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THE  TREATMENT  OF  GONORRHCEA  IN  WOMEN.'' 

Bv  H.  J.  BoLDT.  M.  D., 
New  York. 

The  treatment  depends  of  course  upon  the  stage 
of  the  disease.  In  the  acute  stage  gonorrhoea, 
Hke  other  acute  illnesses,  demands  absolute  rest 
and  a  light  diet.  These  elements  in  the  treatment 
are  particularly  important  at  about  the  tmie  of  the 
menstrual  period,  since  at  such  time  exacerbations 
are  most  likely  to  occur ;  and  especially  if  there  has 
been  physical  exertion. 

Despite  the  fact  that  numerous  remedies  have  been 
recommended  for  the  rapid  cure  of  the  disease — 
some  of  them,  indeed,  lauded  as  specifics — we  have 
none  that  can  be  absolutely  relied  upon.  In  other 
words,  there  is  no  abortive  remedy.  Copious 
douches  of  a  mild  boric  acid  solution  to  keep  the 
parts  clean ;  and.  should  the  external  parts  be  irri- 
tated, applications  of  zinc  stearate,  or  zinc  ointment, 
are  all  that  is  necessary.  This  is,  in  fact,  the  best 
treatment  that  can  be  used  during  the  acute  stage. 

Chronic  cases,  those  in  which  the  normal  epithe- 
lium of  the  mucous  membranes  has  undergone 
changes  as  the  result  of  continued  irritation,  re- 
quire nuich  patience  on  the  part  of  the  physician  and 
the  part  of  the  patient  as  well.  And  here  only  re- 
peated bacteriological  examinations  can  determine 
whether  a  cure  has  been  efifected.  It  is  possible  that 
four  or  five  examinations,  made  at  different  times 
during  the  treatment  of  a  patient,  may  fail  to  show 
the  presence  of  gonococci ;  and  yet  three  months 
after  the  cessation  of  treatment,  and  the  supposed 
cure  of  the  patient,  another  examination  mav  reveal 
them.  Therefore,  one  cannot  be  too  careful  in  pro- 
nouncing a  patient  with  chronic  gonorrhoeal  infec- 
tion entirely  cured. 

The  obstinacy  of  chronic  gonorrhteal  urethritis, 
in  some  instances,  is  particularly  trying.  The 
disease  may  have  been  present  for  years  without 
suspicion  on  the  part  of  the  patient,  since  it  has 
caused  little  inconvenience,  and  the  diagnosis, 
therefore,  is  perhaps  a  matter  of  chance.  Hence  it  is 
important,  if  one  has  reason  to  suspect  gonorrhoea, 
to  examine  the  patient  at  a  time  when  the  urine  has 
not  been  evacuated  for  a  niunber  of  hours.  Then  if 
the  disease  is  present,  and  the  urethra  is  stroked 
from  its  posterior  part  forward,  a  droplet  of  pus 
may  be  expressed  from  it.  If  one  is  accustomed 
to  the  examinations  of  such  specimens,  the  diagno- 
sis of  gonorrhoea  may  be  made  before  the  patient 

'Read  at  the  Now  Vurk  Academy  of  Medicine,  December  15,  lyio. 


leaves  the  office.  The  location  in  which  one  may 
sometimes  find  the  microbic  pus,  is  in  the  small  ducts 
of  Skene  immediately  behind  the  meatus.  When 
gonococci  are  found  in  the  vaginal  secretion  of  an 
adult  woman  it  nearly  always  indicates  a  mixture 
with  the  cervical  or  the  urethral  secretion.  It  is 
comparatively  seldom  that  one  finds  vaginal  gonor- 
rhtea  in  the  adult  woman,  because  of  the  protection 
afforded  by  the  pavement  epithelium  of  the  vagina. 

There  is  really  nothing  that  I  can  add  to  what 
was  stated  in  the  paper  read  by  me  at  the  meeting" 
of  the  .\merican  Medical  Association  in  1907;  (See 
TJie  Journal  of  the  American  Medical  Association, 
I'^bruary  i,  1908)  but  in  view  of  the  misunder- 
standing among  a  part  of  the  profession,  as  to  my 
attitude  toward  the  treatment  of  gonorrhoeal  en- 
dometritis, I  shall  endeavor  to  make  myself  clear 
on  that  branch  of  the  subject :  I  advise  the  thorough 
cnretting  of  the  uteri  in  such  cases,  and  the  use  of  a 
sharp  curette  for  the  technique.  Of  course  one  must 
not  think  of  using  this  heroic  treatment  in  acute 
conditions,  nor  when  the  anue.va  are  affected,  nor 
when  there  is  any  evidence  of  pelvic  inflammation. 

Let  us  consider  the  case  of  a  patient  who  has  re- 
covered from  the  acute  stage  of  urethral  gonorrhoea : 
The  acuteness  has  entirely  passed  off,  and  no  evi- 
dence of  invasion  of  the  annexa  or  pelvic  peri- 
tonasuni  is  present.  But  a  microscopical  examina- 
tion of  the  secretion  from  the  cervical  canal  shows 
the  presence  of  gonococci.  In  such  instances,  I  as- 
sert that  if  strict  antiseptic  precautions  are  used, 
there  is  no  danger  connected  with  a  careful  dilata- 
tion of  the  cervical  canal  and  an  abrasion  of  the 
cervical  and  uterine  nuicosa  with  a  sharp  curette. 
It  is  my  firm  belief  that  such  treatment  is  more  bene- 
ficial than  local  office  treatment  alone.  After 
the  curretting  the  uterus  should  be  packed  with 
gauze  saturated  with  the  medicament  that  the  phy- 
sician desires  to  use ;  a  solution  of  a  silver  salt,  for 
example,  or  any  one  which  his  experience  leads  him 
to  regard  as  the  best.  It  sems  to  me  that  patients 
treated  in  this  wav  make  a  more  rapid  recovery. 
Moreover,  they  are  not  so  likely  to  have  an  affection 
of  the  anne.xa  at  some  future  time.  Whv  authors 
of  textbooks  and  most  teachers  of  gyn?ecology  so 
generally  protest  against  such  treatment,  is  difficult 
to  understand.  I  have  yet  to  find  an  instance  in 
which  it  caused  pelvic  inflammation.  On  the  other 
hand,  it  is  not  at  all  unusual  to  see  a  severe  pelvic 
inflammation  result  from  the  customary  office  treat- 
ment. Examinations  of  uterine  mucosa?  have  shown 
that  gonococci  do  not,  as  a  rule,  extend  deeply 
into  the  nuicosa,  but  remain  rather  upon  its  surface. 
The  deduction  to  be  drawn  from  this  is  that  the 
best  time  to  undertake  treatment,  in  order  that  it 
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may  be  most  effectual,  is  shortly  before  the  men- 
strual period,  when  the  mucosa  is  more  or  less 
thickened. 

It  would  be  folly  to  think  that  one  can  always 
bring  about  a  rapid  cure  by  such  measures.  Indeed, 
I  have  been  disappointed  a  number  of  times  myself 
in  that  there  was  no  benefit.  Nevertheless,  I  have 
seen  no  harm  result  from  it. 

While  in  some  instances  gonococci  may  penetrate 
into  the  deeper  structures,  even  into  the  deep  con- 
nective tissue,  and  there  cause  a  suppurative  pro- 
cess, the  occurrence  is  very  rare,  and  I  have  never 
seen  it.  A  superficial  process  is  the  rule,  hence  the 
better  results  from  curetting  in  many  instances  of 
gonorrhoea]  endometritis. 

Regarding  the  penetrating  ability  of  gonococci,  I 
may  add  that,  although  I  have  been  able  to  find 
them  in  a  number  of  instances  in  the  pus  of  pyosal- 
pinges,  yet  in  no  case  have  I  found  them  in  the 
walls  of  Falloppian  tubes;  nor  even  in  the  mucous 
membrane  of  the  tubes.  In  the  pus  of  pyosalpinges 
of  long  standing,  it  is  nearly  always  useless  to  look 
for  gonococci,  because  gonorrhoeal  pus,  if  in  con- 
siderable quantity  and  without  an  outlet,  as  when 
the  abdominal  openings  of  the  Falloppian  tubes  are 
closed,  is  sure  to  become  sterile  in  the  course  of 
time;  and  the  gonococci  disappear  entirely. 

One  would  be  surprised  at  the  comparative  fre- 
quency with  which  gonococci  are  to  be  found,  if  all, 
not  necessaril}-  only  purulent,  secretions  from  the 
cervical  canal  are  examined.  The  presence  of  gono- 
cocci in  the  cervical  secretions  does  not  mean  that 
the  entire  mucosa  of  the  canal  or  of  the  uterine  mu- 
cosa is  invaded  by  the  microorganisms.  Such  is  not 
the  case.  Gonococci  are  found  only  in  patches,  and 
are  usually  quite  superficial.  Nevertheless,  the  cur- 
etting should  be  done  thoroughly,  and  after  its  com- 
pletion the  entire  cavitv  packed  with  gauze,  medi- 
cated with  a  silver  preparation. 

During  the  past  few  years  much  has  been  said  in 
favor  of  using  only  conservative  treatment  for  the 
relief  of  gonorrhoeal  affections  of  the  annexa. 
While  I,  too,  would  protest  against  the  indiscrimi- 
nate operating  fever,  and  indeed  have  protested 
against  it  for  a  number  of  years,  yet  one  must  not 
go  to  extremes  in  conservatism. 

All  patients  with  acute  gonorrhceal  salpingitis 
should  be  treated  most  conservatively.  A  large  pro- 
portion of  such  women  have  more  or  less  extensive 
pelveoperitonitis.  If  one  had  the  temerity  to  oper- 
ate upon  such  patients,  one  would  not  only  have 
to  record  a  high  rate  of  mortality,  but  would  do 
unjustifiable  operating.  Keep  such  patients  in  bed, 
apply  ice  bags,  give  suppositories  of  codeine,  when 
the  pain  is  very  severe,  and  the  majority  will  make 
a  complete  recovery. 

If  the  Falloppian  tubes  become  so  distended  as  to 
form  what  is  known  as  "sactosalpinges",  with  an 
atrophy  of  the  mucous  membrane  lining  the  tubes, 
with  recurring  attacks  of  pelvic  peritonitis,  it  is  use- 
less to  hcjpe  for  a  cure  without  surgical  intervention. 
In  such  cases  exsection  of  the  Fallf)ppian  tubes  is 
necessary  for  the  symptomatic  relief  of  the  patient. 
Whether  the  ovaries  and  the  uterus  should  be  re- 
moved will  depend  on  the  condition  in  which  these 
structures  are  found. 

Some  writers  advise  the  nonsurgical  treatment  of 


acute  conditions,  when  the  cul-de-sac  of  Douglas  is 
filled  with  an  exudate,  consisting  of  the  distended 
Falloppian  tubes  and  more  or  less  serous  or  sero- 
purulent  matter,  the  result  of  pelvic  peritonitis. 
This,  in  my  opinion,  is  a  mistake.  While  I  do  not 
approve  of  vaginal  sections  when  no  exudate  is  felt, 
I  assert  most  positively  that  whenever  the  examin- 
ing finger  can  determine  the  presence  of  an  exudate 
in  the  pelvis  which  can  be  readily  evacuated  by 
means  of  a  vaginal  section,  this  should  always  be 
done. 

Concerning  the  use  of  antigonococcic  vaccines, 
the  results  have  been  negative  in  all  patients  upon 
whom  I  have  tried  them. 

39  East  Sixty-first  Street. 


PRIMARY  SARCOMA  OF  THE  APPENDIX.* 

By  Charles  A.  Powers,  M.  D., 
Denver. 

Professor  of  Clinical  Surgery  in  the  University  of  Denver. 

During  late  years  systematic  examination  of  re- 
moved appendices  shows  that  in  a  not  inconsider- 
able number  those  thought  to  be  simply  the  seat  of 
chronic  inflammation  prove  to  be  malignant. 
Harte,^  in  1908,  considered  this  subject  in  a  most 
thorough  way,  gathering  1 1 1  cases  of  primary  car- 
cinoma. As  result  of  this  investigation  he  con- 
cludes that  primary  carcinoma  of  the  appendix  is 
present  in  from  0.3  per  cent,  to  one  per  cent,  of  all 
cases  operated  in  for  chronic  appendicitis.  It  is 
evident  from  this  that  every  appendix  removed 
should  be  submitted  to  careful  microscopical  exam- 
ination. Primary  sarcoma  of  the  organ,  however, 
is  doubtless  of  great  rarity.  Harte,  including  in 
his  list  one  instance  of  endothelioma,  collected  five 
cases  from  literature.  The  writer  is  permitted  to 
say  that  in  about  7,000  specimens  examined  at  the 
Rochester  Clinic-  there  was  not  an  unquestioned 
case  of  primary  sarcoma  of  the  appendix  found. 

The  marked  rarity  of  this  condition  leads  the 
writer  to  place  on  record  the  following : 

Case:  Miss  B.,  seventeen  years,  patient  of  Dr.  J.  F. 
Howard. 

History.  Five  weeks  ago  tlie  patient  suffered  frotn  a 
fairly  typical  attack  of  acute  appendicitis  of  mild  character. 
Operation  was  advised  by  Dr.  Howard,  but  refused  by  the 
parents.  The  patient  was  said  to  have  been  in  bed  most  of 
the  time  since,  having  had  slight  recurrent  attacks  of  brief 
duration.  There  was  a  persistent  "grumbling"  in  the  region 
of  the  appendix  and  this  had  been  exaggerated  whenever 
the  patient  had  taken  solid  food.  On  Sunday,  March  6, 
1910,  she  went  out  for  a  drive  but  was  ill  in  bed  during 
the  following  day.  The  bowels  were  fairly  regular,  the  pa- 
tient was  on  liquid  stomach  food  and  rectal  luitrients ;  she 
had  lost  some  fifteen  pounds  during  the  five  weeks.  The 
temperature  was  at  normal  most  of  the  time,  the  pulse  av- 
eraged between  80  and  90.  During  the  early  morning  of 
Tuesday,  March  T5th.  the  patient  liad  a  sudden  attack  of 
general  abdominal  pain  and  vomited  repeatedly.  Through 
the  kindness  of  Dr.  Howard  I  saw  her  in  consultation  with 
him  at  it  a.  m.  on  that  day. 

Condition.  The  yomig  woman  was  spare  of  flesh,  her 
face  was  rather  anxious.  The  tongue  was  reddened  and 
furrowed.  She  complained  of  constant  nausea.  The  abdo- 
men was  very  nioderately  distended;  it  was  generally  ten- 

*Read  at  the  fortieth  annual  meeting  of  the  Colorado  State  Med- 
ical .Society,  Colorado  Springs,  October  12,  1910. 

'.hina/j  of  Surgery,  xlvii.  p.  q68.  .\lso  Transactions  of  thg 
.  hncrican  Surgical  Association .   1908.  p.  399. 

^Personal  communication  from  Dr.  T,.  li.  Wilson,  pathologist, 
.\pril  jS,  iqio. 
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der,  hardly  more  so  on  the  right  side  than  on  the  left. 
No  mass  could  be  felt  in  the  region  of  the  appendix  or 
elsewhere  in  the  abdonien.  The  urine  was  normal,  the 
white  blood  count  showed  14,000  with  a  difYerential  of 
eighty-six  per  cent.    Immediate  operation  was  advised. 

Operation.  St.  Luke's  Hospital,  3  p.  m.,  March  15,  1910. 
Ether.  There  was  clear,  free  fluid  in  the  general  peritoneal 
cavity;  cultures  were  taken  (these  proved  negative).  The 
intestines  and  omentum  were  pretty  well  injected  through- 
out. The  appendix  looked  somewhat  inflamed.  It  seemed 
very  hard,  was  large  at  the  middle,  had  a  "suspicious"  look. 
Ordinary  removal,  general  cavity  sponged  out,  stab  wound 
above  pubes,  small  drain  to  bottom  of  pelvis.  Primary  in- 
cision closed.  Subsequent  management  by  the  Murphy 
method.  Smooth  course.  Complete  healing  at  the  end  of 
two  weeks. 

The  appendix  was  given  to  Dr.  Henry  S.  Denison,  direc- 
tor of  the  laboratories  at  St.  Luke's  Hospital.  He  reported 
it  as  showing  sarcoma;  his  report  is  as  follows: 

Macroscopical  examination  :  One  quarter  of  an  inch  from 
the  tip  was  a  dark  zone  which  on  section  showed  a  larger 
lumen  than  in  other  parts  of  the  organ.  This  cavity  was 
filled  by  a  brownish  black  clot.  The  rest  of  the  lumen  of 
the  appendix  seemed  normal. 

One  half  of  an  inch  from  the  tip  was  an  acute  flexion 
and  beyond  this  on  the  concave  side  of  the  flexion  and  ex- 
tending along  the  appendix  for  about  one  and  one  quarter 
inches,  in  places  invading  its  walls,  was  an  elastic  nodular 
mass,  roughly  the  size  of  the  tip  of  the  little  finger  which 
on  section  looked  very  cellular. 

Microscopical  examination,  (i)  Section  through  tip  of 
the  appendix  showed  a  diffuse  infiltration  of  small  round 
cells  around  the  capillaries  and  in  the  lymph  spaces.  The 
germ  centres  of  lymph  nodules  seemed  to  be  hyperplastic. 
Numerous  eosinophiles  were  found.  The  epithelium  was 
normal.  The  lumen  was  partly  filled  by  a  blood  clot  which 
was  infiltrated  on  one  side  by  small  round  cells.  (2)  Sec- 
tion through  tumor  mass  and  appendix  showed  the  tumor 
to  be  composed  of  small  round  cells  which  invaded  both 
■muscular  coats  and  in  one  place  the  submucosa  of  the  ap- 
pendix. The  interior  structures  of  the  appendix  showed 
the  same  lymphoid  hyperplasia  as  in  (i). 

The  cells  of  the  tumor  mass  were  predominantly  of  the 
small  round  variety  although  many  had  an  angular  periph- 
ery. They  were  roughly  from  six  to  eighteen  w  in  diame- 
ter, had  a  large  oval  vesicular  nucleus,  a  distinct  nucleolus, 
and  scanty  cytoplasm.  Numerous  mitotic  figures  were 
present,  in  one  place  twelve  to  the  field  (high  power). 
Throughout  the  tumor  mass,  but  especially  at  the  edges  of 
it,  were  scattered  numerous  polymorphonuclear  eosinophiles. 
No  ginnt  cells  found. 

The  stroma  throughout  the  mass  was  very  delicate,  in 
places  being  scarcely  discernible,  in  other  places  dividing 
the  cells  into  very  indistinct  alveolar  arrangement. 

Diagnosis:   Small  round  cell  sarcoma  of  the  appendix. 

The  diagnosis  made  by  Dr.  Denison  was  confirmed  by 
Professor  Welch,  of  Johns  Hopkins  Lfniversity. 

On  opening  the  abdomen  the  writer  thought  this  patient 
to  have  a  beginning  general  peritonitis.  This  was  not  so. 
The  fluid  in  the  cavity  was  sterile  and  the  condition  was 
without  doubt  that  of  a  beginning  general  sarcomatosis. 

The  patient  returned  to  her  home  two  and  one  half  weeks 
after  operation  but  she  steadily  lost  in  flesh  and  strength. 
Obscure  general  abdominal  symptoms  appeared  and  in- 
creased, the  abdomen  gradually  became  hard  and  distended. 
On  April  25th  it  seemed  certain  that  she  had  a  general 
abdominal  sarcomatosis.  Systematic  injections  of  the  Coley 
toxines  were  given  but  these  were  without  effect,  nnd  the 
patient  died  on  May  23,  1910,  ten  weeks  after  operation. 

In  our  search^  through  surgical  literature  we  find 
six  additional,  aitthentic  cases  of  primary  sarcoma 
of  the  appendix.  Four  of  these  cases,  those  of 
Gififord,  Wa  rren,  Paterson,  and  Carwardine.  have 
been  reported  by  Harte  and  need  no  extended  com- 
ment here.  Two  other  cases  are  those  of  T.  G. 
Davis  and  de  Jong. 

C.\SE  of  T.  G.  Dains.  (Journal  of^  the  American  Medical 
Association,  December  15,  igoo.)  His  patient  was  a  male  of 

_  H  am  indebted  to  Dr.  F.  Robbins,  of  New  York,  for  valuabk 
aid. 


fifty-one  years  who  had  iuti'ered  for  over  twelve  months 
with  recurrent  attacks  of  pain  in  the  right  iliac  fossa.  The 
operation  was  apparently  done  at  the  close  of  a  semiacute 
attack.  The  appendix  was  found  lying  behind  the  caecum. 
It  was  firmly  adherent  and  bound  down  by  the  results  of 
previous  inflammation.  Caecum  apparently  not  affected. 
Ordinary  removal  of  appendi.x.  Miscroscopical  examination 
showed  it  to  be  the  seat  of  a  small  round  celled  sarcoma. 
Report  was  made  five  months  after  operation,  the  patient 
at  that  time  seemed  perfectly  well ;  he  was  at  work  and  had 
gained  fourteen  pounds. 

C-\SE  of  de  Jong.  (Mitteiliingcn  aus  dem  Grenzgebicte 
der  Medizin  und  Chirurgie,  xviii,  1908,  p.  522.)  The  pa- 
tient was  an  adult  male  in  whom  the  appendix  was  removed 
in  the  ordinary  way.  The  appendix  contained  a  small  faecal 
concretion  in  its  central  portion  while  its  tip  presented  a 
tumor  the  size  of  a  hazelnut  which  gave  the  appearance  of 
a  lymph  gland.  Microscopical  examination  of  this  showed 
a  small,  round  celled  sarcoma.  Report  was  evidently  made 
shortly  after  operation. 

Authentic  cases  of  endothelioma  have  been  re- 
corded by  Glazebrook  (Harte),  Sargent  {Lancet, 
September  23,  1905)  Kelly  (Transactions  of  the 
Pathological  Society  of  Philadelphia,  1900-01 ) ,  and 
Sudsuki  (Mitteilungen  aus  dem  Grencgebiete  der 
Medidn  und  Chirurgie,  vii,  1901.)  Questionable 
cases,  reported  as  sarcoma,  not  accepted  by  the 
writer,  have  been  reported  by  Sonnenburg  {Pathol- 
ogie  und  Therapie  der  Perityphlitis,  1905,  p.  96), 
Winkler  {Die  Erkrankungen  des  Blinddarnian- 
hanges.  Monograph,  1910,  p.  305),  Murray  {Medi- 
cal News,,  A^x\\  24,  1897,  p.  543),  and  Beatson 
{British  Medical  Journal,  February  2,  1901,  p. 
270). 

Paterson's  case  is  doubtless  one  of  sarcoma  orig- 
inating in  the  appendix  and  extending  to  the  cse- 
cum.  The  thickened  portion  of  the  caecum  was 
removed  with  the  appendix,  the  patient  dying  six 
hours  later.  Carwardine's  patient,  a  woman,  aged 
forty-five  years,  died  of  relapse  nine  months  after 
operation.  Warren's  patient,  a  boy,  is  said  by 
Harte  to  have  been  well  four  years  after  operation. 
This  is  practically  the  only  successful  result  in  the 
series,  which,  including  the  case  of  the  writer, 
numbers  seven  instances  of  primary  sarcoma  of 
the  appendix. 
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A  SERIES  OF  STUDIES  OF  NERVOUS  AFFEC- 
TIONS IN  RELATION  TO  THE  ADJUSTMENTS 
OF  THE  EYES. 

By  George  T.  Stevens,  M.  D.,  Ph.  D., 
New  York. 
THIRD  STUDY. 

A  Case  of  Imbecility. 

In  the  minds  of  people  generally  and,  to  some  ex- 
tent, in  the  minds  even  of  members  of  the  medical 
profession,  feeble  minded  persons,  backward  chil- 
dren, imbeciles,  are  regarded  as  unfortunates  to 
whom  Nature  has  either  been  illiberal  in  its  supply 
of  cerebral  material  or  to  whom  it  has  supplied  such 
material  in  a  degenerate  form. 

Again,  the  feeble  minded  individual  is  too  often 
confounded  with  the  idiot  or  with  the  subject  of  de- 
mentia. It  is  somewhat  unfortunate  that  the  line 
between  imbecility  and  idiocy  is  not,  in  our  litera- 
ture, very  clearly  drawn,  but.  as  a  matter  of  fact. 
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the  idiot  as  well  as  the  dement  should  be  placed, 
each  in  a  class  clearly  defined  from  the  imbecile. 

The  idiot,  as  a  rule,  presents  important  indications 
of  defective  physical  development  of  the  nervous 
centres,  either  in  the  form  of  arrested  cranial  devel- 
opment, of  malformation  of  some  of  the  parts  of  the 
encephalon,  of  increased  size  of  the  cranium  tvith  ab- 
normally developed  contents,  or  of  some  other  form 
of  degeneration  or  of  disease  of  the  nervous  cen- 
tres. The  dement  is  one  in  whom  the  intellectual 
functions  of  the  brain,  once  normal,  are  injured  or 
destroyed. 

In  the  case  of  the  imbecile,  properly  classified, 
while  the  encephalon  may  be  of  normal  size  and 
form^  perhaps  normally  developed,  the  mind  has 
been  unable  to  coordinate  or  to  assimilate  the  im- 
pressions received  from  the  senses. 

In  considering  these  different  states,  therefore,  we 
should  take  into  account  not  simply  the  degree  of 
mental  incapacity  but  the  physical  development  and 
pathological  basis  of  the  defect  when  such  basis  ex- 
ists. 

For  indicating  the  state  of  backwardness  of  im- 
beciles and  idiots  it  is  a  present  custom  to  compare 
the  backward  individual  to  the  average  infant  of  a 
certain  age.  Thus,  a  backward  person  of  sixteen 
may  be  compared  intellectually  to  an  infant  of  three 
years  of  age.  Were  the  incapacity  of  imbeciles 
about  the  same  in  all  directions  such  parallels  would 
be  more  useful  and  definite  than  they  can  be  while 
the  mental  development  of  imbeciles  or  even  of  idi- 
ots are  so  often  bizarre.  For  example,  the  idiot. 
Blind  Tom,  could  appreciate  the  value  and  beauty  of 
harmony  and  could  execute  upon  the  keys  of  the 
piano  with  the  technique  of  a  master.  It  would  be 
difficult  to  compare  such  an  individual  with  a  nor- 
mal child  of  any  age. 

It  is  my  purpose  in  this  paper  to  study,  from  a 
concrete  example,  the  mental  condition  of  children 
who,  so  far  as  can  be  seen,  have  normally  developed 
bodies,  with  crania  of  favorable  form  and  of  average 
development.  This  class  constitutes  a  very  large 
and,  I  believe,  a  very  hopeful  proportion  of  our 
mental  defectives. 

That  there  is  very  frequent  and  intimate  connec- 
tion between  the  adjustments  of  the  eyes  of  this 
class  of  persons  and  the  backward  mental  state  ex- 
perience demonstrates  beyond  a  doubt.  In  my  essay 
for  the  Royal  Academy  of  Medicine  of  Belgium, 
1883,  I  called  attention  to  this  relation  and  to  the 
great  benefits  which  might  arise  from  appropriate 
treatment  directed  to  the  conditions  of  the  eyes.  In 
the  American  edition  of  that  work  reproduction 
from  photographs  showed  remarkable  changes 
which  had  occurred  both  in  imbecility  and  dementia 
from  such  treatment.  That  I  was  at  that  time  able 
to  see  these  relations  in  a  more  limited  range  than 
further  experience  has  shown  and  that  the  treat- 
ment then  ])ursucd  wQuld  now  be  considered  as 
primitive  and  imperfect  is  true,  yet  the  general 
thought,  which  so  far  as  I  know  had  never  before 
been  advanced,  was  correct. 

That  the  imbecile  may  have  a  well  developed  cra- 
nium and  that  the  physical  elements  of  mental  activ- 
ity may  be  present  while  the  functions  of  the  mind 
are  confused  or  undeveloped  may  be  seen  by  exam- 
ining the  pupils  in  schools  for  such  unfortunates. 


To  illustrate,  I  introduce  a  reproduction  from  a 
photogravure,  not  of  one  of  my  own  cases,  but  pref- 
erably taken  from  one  of  several  illustrations  in  the 
interesting  and  instructive  article  on  imbecility  by 
Professors  Binet  and  Simon  in  L'Annee  psycholo- 
gique,  1909,  authors  who  can  not  be  suspected  of 
any  bias  toward  the  view  which  I  am  advocating. 

The  portrait.  Fig.  i,  is  that  of  an  imbecile,  aged 
sixteen.  The  picture  does  not  indicate  deformity 
of  body  or  of  cranial  development,  nor  do  the  au- 
thors mention  any  such  deformity,  unless,  indeed, 
the  name  assigned  to  the  patient  is  intended  to  indi- 
cate a  defect. 

The  girl  can  tell  her  name,  point  to  her  nose,  but 
she  can  not  compare  weights,  copy  a  square,  or 
count  four  sous.  She  has,  according  to  the  learned 
authors,  the  intellectual  level  of  four  years. 

Applying  ourselves  to  the  study  of  this  face,  while 
we  see  no  evidences  of  cranial  deformity  we  do  see 
the  most  striking  evidences  of  unfavorable  adjust- 


FlG.  I. — Portrait  of  an  imbecile,   copied  from  L'Annee  psychologique, 
1909. 


meats  of  the  eyes.  The  compressed  left  brow  and 
the  elevated  right  one  indicate  as  plainly  as  need  be 
an  extreme  positive  declination  of  the  left  eye  with 
a  lesser  degree  or  possibly  even  a  negative  declina- 
tion of  the  right  eye.  The  lines  below  the  left  eye, 
the  drawing  of  the  mouth,  the  contour  of  the  lower 
part  of  the  face,  all  go  to  confirm  this  diagnosis.  In 
the  seven  portraits  found  in  the  article  referred  to, 
every  one  shows  clearly  that,  whether  causative  of 
the  mental  defect  or  not.  false,  and  emphatically 
false,  adjustments  of  the  eyes  are  clearly  the  most 
conspicuous  features  of  tlie  face  to  one  accustomed 
to  ol)serve  the  conditions  of  the  eyes  properly. 

The  relations  wliich  I  wish  to  illustrate  may  well 
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be  studied  in  the  history  of  the  following  case,  a 
case  not  unlike  many  others  in  general  features  and 
in  results  of  examination  and  treatment. 

A  Case  of  Imbecility. 

Margaret,  aged  fifteen,  was  brought  to  me  by  Doctor 
Richard  H.  Conway  Gibbons,  October  12,  1908.  The  girl 
was  one  of  the  class  of  decidedly  backward  children,  and 
her  mental  incapacity  appeared  about  equal  in  all  directions. 
She  was  apparently  in  good  health  and  physically  well  de- 
veloped. She  was  one  of  twins,  her  sister  being  normal 
in  mental  and  physical  development,  the  two  sisters  being 
about  equal  in  the  latter  respect.  Margaret  did  not  learn 
to  talk  until  she  was  a  year  and  a  half  old  and  could  not 
walk  until  she  was  three.  As  an  infant  she  was  usually 
well,  passing  through  the  ordinary  contagious  diseases  of 
children  without  difficulty.  Her  mother  thought  that  she 
did  not  observe  any  deficiency  of  mental  development  till 
the  girl  was  about  three  or  four  years  old. 

When  the  children  were  sent  to  public  school  the  teach- 
er informed  the  mother  that  Margaret  could  not  learn, 
that  she  did  not  see  well,  and  did  not  comprehend  what  she 
did  see.  The  eyes  were  examined,  glasses  were  prescribed, 
and  the  child  sent  to  a  private  school.  Here  again  the 
teachers  found  her  unable  to  learn  and  she  was  removed 
from  school.  After  a  year  under  private  tutoring  she  was 
again  sent  to  school  with  no  better  success  than  before. 
In  the  meantime  she  had  learned  to  read  indifferently  under 
the  instruction  of  the  private  tutor.  At  the  time  of  my 
examination  (at  the  age  of  fifteen)  she  could  repeat  parts 
of  the  multiplication  table,  but  if  asked  "how  many  are 
three  times  two?"  she  could  not  tell.  She  had  just  re- 
turned from  Vienna  and  Paris  to  which  places  the  parents 
had  taken  her  in  the  hope  of  finding  a  way  to  improve  her 
condition.  She  knew  that  she  had  been  in  Paris,  but  had 
no  conception  of  the  relation  of  Paris  to  France.  In  fact 
she  would  not  concede  that  she  had  ever  heard  of  France. 
In  some  respects,  however,  her  memory  appeared  mod- 
erately clear  but  she  could  not  comprehend  the  relation  of 
facts. 

The  measurements  of  the  head  were : 

From  the  glabella  to  occipital  protuberance,  15.50  centi- 
metres ;  greatest  interparietal  distance,  13.50  centimetres ; 
height  from  external  meatus  to  vertex,  13.00  centimetres; 
angle  of  glabella,  point  below  nasal  spine  and  point  of 
chin,  +4°. 

These  measurements  show  a  well  developed  head  for  a 
girl  of  her  age. 

Examinations  of  her  eyes  showed  hypermetropia,  for 
which  she  was  using  appropriate  glasses.  Of  the  condi- 
tions of  adjustment  in  other  respects  it  was  difficult  to 
learn. 

On  some  days,  for  a  few  minutes,  I  could  obtain  answers 
to  my  questions  which  appeared  consistent,  but  a  moment 
later  all  would  be  confusion  and  contradiction.  On  some 
da}-s  no  intelligent  answers  could  be  obtained,  as  the  girl 
appeared  to  be  in  a  state  of  stupor. 

However,  on  all  days  when  the  mind  seemed  to  be  some- 
what clear  great  pains  were  taken  not  only  to  get  tests  re- 
specting the  adjustments  of  the  eyes  but  to  help  her  to 
understand  form  and  direction.  I  furnished  her  with  a 
quantity  of  modeling  wax  and  tried  to  teach  her  to  form 
marblelike  balls,  cubes,  and  pyramids.  The  experiment 
did  not  succeed.  A  "picture  puzzle"  of  very  simple  design 
with  only  five  pieces  was  given  her.  She  was  shown  how 
to  put  the  five  pieces  together  and  form  the  picture.  The 
puzzle  was  taken  home  and  on  the  following  day  she 
brought  it  with  her,  highly  elated  because  she  had  put  the 
pieces  together,  but  when  she  attempted  to  repeat  the  pro- 
cess in  my  consulting  room  she  could  not  do  it. 

I  also  attempted  to  teach  her  to  draw  simple  lines.  After 
trying  a  good  many  times  to  copy  a  straight  vertical  line 
an  inch  long  she  produced  this ; 


I  wished  to  use  the  knowledge  of  the  position  of  a 
straight  line,  vertical  or  leaning  in  examining  by  the  clino- 
scope,  and  this  result  was  discouraging.  So  also  I  wished 
to  know  about  the  relative  positions  of  two  images  of  a 
candle  in  unng  the  phorometer,  and  to  aid  in  the  exami- 


nation I  would  take  two  drawings  i 
(Fig.    2.)     When     I    inquired    of    ^  im 
her  which  of  the  two  was  the  highest  A 
on  the  paper  she  would  point,  some-   m  1 
times  to  one,  then  to  the  other.  I 

It  is  noted  in  my  records,  on  the      i  i 
ninth  day,  that  although  I  had  made       ^  | 
diligent  and  patient  attempts  daily  for 
the  nine  days  to  obtain  the  usual  i 
tests  by  the  phorometer,  by  the  clino-  < 
scope,  and  by  the  tropometer  it  could  fig,  2. 

not  be  said  that  I  had  obtained  one 
even  moderately  satisfactory  test. 

In  the  meantime  her  mother  assured  me  that  Margaret 
was  fond  of  pictures  (paintings)  and  that  while  visiting  the 
great  galleries  abroad  she  had  shown  much  interest  in  cer- 
tain paintings.  Thinking  that  this  fact,  if  it  should  be  a 
fact,  might  prove  to  be  an  opening  through  which  some  in- 
struction might  reach  the  clouded  mind  I  took  her  one  day 
to  the  Metropolitan  Museum  of  Art,  not  permitting  her  at- 
tendant to  accompany  her  as  I  wished  to  have  the  whole 
attention  of  the  child. 

Leading  her  through  the  long  galleries,  stopping  from 
time  to  time  before  some  picture  which  I  thought  might 
appeal  to  the  girl,  I  found  no  response  which  would  lead 
me  to  the  conclusion  to  which  the  mother  had  arrived.  Yet 
there  was  perhaps  an  exception  as  we  halted  before  a  small 
picture  of  cattle,  trees,  a  stream,  and  a  fine  sunset.  The 
girl  looked  for  a  few  minutes  and  in  reply  to  my  remarks 
about  the  cattle,  the  trees,  and  the  stream,  she  said :  "Isn't 
it  a  pretty  light?" 

Passing  further  we  came  to  a  picture  by  Bouguereau 
called  Brother  and  Sister.  It  suited  my  purpose  better  to 
call  it  Mother  and  Child.    It  appeared  suited  to  appeal  to 


Fig.  3. — Brother  and  Sister  (Bouguereau). 


the  girl's  imagination,  if  she  possessed  such  a  faculty,  and 
we  seated  ourselves  in  front  of  the  canvas.  In  order  that 
the  reader  may  better  follow  the  test  I  was  about  to  make 
I  have  made  a  pen  sketch  from  the  painting  which  is  here 
reproduced. 

"Now,  Margaret,"  I  said,  "I  am  going  to  tell  you  all  the 
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things  which  I  see  in  the  picture,  then  you  may  tell  it  all 
to  me." 

In  simplest  language  I  spoke  of  the  young  woman  and 
her  child,  mentioning  her  dress,  the  pose,  the  bare  feet,  the 
pleased  look  of  the  child  with  his  apples  and  the  satisfied 
look  of  the  mother  with  the  child.  Each  detail  was  point- 
ed out  clearly  and  emphasized.  Then  I  said :  "Now,  Mar- 
garet, you  may  tell  me  all  about  the  picture." 

And  this  is  what  she  said  while  I  wrote  her  words  in  my 

note  book.    "Well  that  is  a  picture."    Yes,  a  picture  of 

what?  "Now  that  is  a  picture  of  trees."  Yes,  there  are 
trees  but  zvhat  else?  "This  lady  is  sitting  there."  Yes. 
"And  she  is  contented  with  her  baby."  Yes,  but  tell  me 
more.  "There  are  straps  on  this  lady's  shoulder."  But 
what  else?  "The  lady  has  bare  feet."  Yes,  go  on.  "The 
baby  has  an  apple."  Yes,  how  many  apples?  "The  baby 
has  an  apple  on  this  side."  Yes?  "He  has  an  apple  on 
that  side."  Yes,  how  many?  "He  has  two  apples."  That 
is  true  but  tell  me  more  about  the  picture.  "Well,  it's  kind 
of  dark,  kind  of  shady  down  on  this  side,  down  on  this 
side  at  her  feet."  But  what  else?  "That's  all  that  I  can 
see." 

Returning,  we  passed  the  small  landscape  with  the  cattle 
and  trees  and  stream.  I  paused  and  the  child  looked  at  it 
for  a  moment,  then  said:  "Didn't  we  see  it  before?"  Yes. 
"Isn't  it  a  pretty  light?"  Here  was  the  key  which  opened 
the  child's  mind  to  me.  The  figures  had  afforded  her  scant 
interest  but  the  color  of  the  sky,  the  "pretty  light"  was 
attractive. 

A  day  when  I  could  have  obtained  so  reasonable  an  ac- 
count of  any  thing  as  is  shown  above  was  rare.  On  No- 
vember i6th,  after  more  than  a  month  of  daily  observation 
I  did  not  feel  sure  that  I  had  a  single  record  of  a  test  of 
the  eye  adjustments  which  was,  by  itself,  worthy  of  con- 
fidence. However,  by  careful  observation  of  the  face  and 
by  summing  up  the  probabilities  of  all  the  records  I  deter- 
mined, with  the  approval  of  the  parents  and  of  Dr.  Gib- 
bons, to  proceed  with  an  operation  on  one  of  the  eyes. 

My  diagnosis  of  the  case  was : 

There  is  very  high  grade  declination  of  each  eye.  Ob- 
jects seen  are  never  still,  never  twice  alike,  always  in  con- 
fusion. The  things  of  which  she  hears  and  the  things 
which  she  feels  are  different  from  the  whirling,  unsteady 
things  which  she  sees.  Her  senses  are  thus  confused  and, 
as  she  can  not  depend  on  them,  the  mind  is  also  confused. 
If  the  confusion  of  senses  were  relieved  the  mind  would 
work  more  true. 

To  the  best  of  my  judgment  the  girl  had  a  positive  de- 
clination of  from  4°  to  6°  in  the  right  eye  and  from  6°  to 
8°  or  more  in  the  left. 

At  this  time  her  weight  was  ninety-nine  pounds.  The 
operation  was  done  for  declination  on  the  left  eye,  Novem- 
ber i6th. 

To  my  great  satisfaction,  from  this  time  on  my  tests 
were  not  only  worthy  of  record  but  they  were  quite  uni- 
form from  day  to  day.  The  girl's  mind  appeared  to  be 
much  more  clear  and  she  did  not  fall  into  states  of  pro- 
found dementia  as  she  had  done  before. 

With  a  view  of  testing  again  the  mental  state  I  took  her 
a  second  time  to  the  Museum  of  Art  on  the  twenty-first  of 
November,  a  month  after  the  first  visit  and  only  five  days 
after  the  operation.  I  had  abstained  from  any  mention  of 
our  first  visit,  and  her  friends  did  not  know  what  she  had 
seen.  It  is  possible  that  she  may  have  thought  of  the  pic- 
ture which  we  had  discussed  but  I  doubt  that  she  had  to 
any  considerable  extent.  Passing  through  the  galleries,  we 
came  to  the  picture  which  had  occupied  us  before.  The 
girl  looked  at  it  for  a  momtnt  and  turning  to  me  inquir- 
ingly said:  "Didn't  we  see  that  one  before?"  I  replied 
that  we  had  seen  it  before  and  she  was  told  that  I  wished 
her  to  tell  me  all  about  the  picture  with  no  assistance  from 
me. 

She  proceeded  as  follows :  "Now,  that  is  a  picture  of  a 
vvoman  sitting  down  there.  She  is  a  poor  woman.  She  is 
sitting  with  her  legs  crossed. like  that  (suiting  a  motion  to 
the  words)  and  she  has  a  baby  on  her  lap."  I  will  not 
weary  the  reader  by  the  further  description  which  the  girl 
gave  but  it  was  good  in  detail,  with  a  fair  comprehension 
of  the  different  elements.  It  was  given  with  only  an  oc- 
casional prompting  such  as  "Well,"  "go  on,"  etc.  As  I 
was  writing.  the  girl  looked  in  my  face  and  inquired  where 
the  woman  lived.  Then  she  said:  "Well,  the  woman,  can't 
she  get  up?"    .An  attempt  to  explain  the  difference  between 


a  real  woman  and  the  picture  followed  and  this  was  suc- 
ceeded by  the  question :  "Well,  how  long  has  she  been  sit- 
ting there?"  Another  attempt  to  show  the  nature  of  a 
picture  and  then  the  remark  from  the  girl :  "Well,  I  don't 
see  how  they  can  make  the  dress  and  her  feet  like  that  if 
she  can't  get  up." 

The  poor  child,  was  this  the  first  time  that  she  had  ever 
observed  perspective?  Probably.  It  was  a  new  sense,  there 
was  no  experience  behind  it.  If  the  foot  and  the  dress 
stood  out  from  the  canvas  why  could  the  woman  not  get 
up? 

I  was  able  to  do  a  second  operation,  this  time  on  the 
right  eye,  on  the  twenty-second  of  December  and  from  that 
time  forward  improvement  in  the  mental  state  went  on 
rapidly.  Three  months  after  the  first  operation  her  weight 
was  ii8  pounds,  a  gain  of  nineteen  pounds  from  Novem- 
ber i6lh  to  February  23rd. 

Feeling  that  the  girl  should  have  instruction,  but  being 
unwilling  that  she  should  receive  it  mainly  through  the 
eyes,  I  advised  the  parents  to  secure  an  attendant  who  could 
converse  with  her  in  French,  thus  employing  the  ear  as  the 
medium  of  instruction.  The  progress  made  was  satisfac- 
tory but  there  was  an  absence  of  a  background,  such  as 
every  normal  child  possesses,  for  the  new  things  which  she 
was  learning,  and  instructors  who  can  help  such  a  child  to 
such  a  needed  background  are  rare. 

Other  operations  for  declinations  followed  the  first  two, 
which,  naturally,  could  only  approach  to  a  rough  adjust- 
ment. 

The  last  record  made  was  November  18,  1909,  when  there 
was,  declination,  right  o°i,  left  4-  2°.  This  was  soon  after 
an  operation  and  may  not  have  shown,  probably  did  not 
show,  the  whole  defect  remaining.  During  the  eleven 
months  after  the  first  operation  the  progress  of  intellectual 
advance  was  not  only  rapid  but  steady.  In  general  appear- 
ance and  demeanor  the  child  became  so  nearly  normal  as 
not  to  attract  strangers  to  her  defect. 

Her  parents  determined  to  take  her  abroad  and  to  place 
her  at  school  where  she  might,  by  mingling  with  other 
pupils  speaking  another  language  than  her  own,  learn  that 
language.  I  had  doubt  of  the  wisdom  of  placing  her  At 
school,  for  the  absence  of  the  background  of  which  I  have 
spoken  would  place  the  girl  at  a  serious  disadvantage  and 
perhaps  lead  to  discouragement.  Moreover,  the  demand 
which  would  probably  be  made  upon  the  eyes  might  prove 
unfortunate,  and  again,  few  teachers  are  qualified  to  con- 
duct the  education  of  one  who  has.  almost  at  a  leap,  passed 
from  infancy  to  girlhood.  I  learned  that  the  progress  made 
at  school  was  favorable  for  some  months  but  I  have  had  no 
news  from  her  of  late.^ 

It  may  be  said,  "Such  a  result  was  very  satisfac- 
tory, but  it  does  not  establish  a  rule  for  other  cases." 

To  such  a  statement  I  would  reply  that  it  does 
establish  a  rule  for  the  examination  of  other  cases. 
This  child  had  been  examined  in  respect  to  her  re- 
fraction and  was  using  appropriate  glasses.  *  The 
examination  had  not  been  carried  far  enough. 

The  oculist  who  tests  the  refraction  and  then  tries 
a  few,  not  illuminating,  experiments  with  a  little 
glass  rod  before  one  eye  of  his  patient  and  supposes 
that  he  has  examined  the  adjustments  of  the  eyes 
has  not  even  entered  into  the  subject  of  such  an  ex- 
amination. In  this  case,  a  month  of  painstaking 
examinations  with  the  phorometer,  the  tropometer, 
the  clinoscope,  and  other  instruments,  accompanied 
by  patient  attempts  to  instruct  the  patient,  resulted 
in  only  the  most  moderate  success,  but  such  moder- 
ate success,  when  combined  with  observations  upon 
the  facial  expression  *and  bodily  pose,  observations 
based  upon  those  of  many  hundreds  of  other  cases, 
enabled  a  diagnosis  to  be  made  which  proved  to  be 
correct.  

'Since  writiriK  this  article  I  have  received  a  letter  fiom  the  girl's 
mother  confirming  what  I  have  said  concerning  the  advance  made 
at  school,  also  confirming  my  reasons  for  doubting  the  expediency  of 
placing  her  tliere.  After  several  months  of  good  progress  the  girl 
ijecame  so  nervous  that  it  was  necessary  to  remove  her  from  the 
school.    Since  leaving  it  she  has  recovered  from  her  nervousness. 
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I  have  no  statistics  to  olfer,  but  if  the  observa- 
tions which  enabled  me  to  see  correctly  the  condi- 
tions underlying  this  case  are  of  any  value,  1  would 
say  that  an  extremely  large  proportion  of  the  cases 
of  imbecility  belong  to  the  class  to  which  this  child 

also  belonged.  •        ^-  f 

Should  the  man  arise  who,  with  an  institution  at 
his  command,  could,  with  scientific  skill  and  philo- 
sophical patience,  examine  and  treat  these  defectives 
on  a  larger  scale,  he  would  soon  revolutionize  the 
views  of  the  medical  profession  in  regard  to  a  great 
class  of  most  unfortunate  persons  for  whom  to-day 
medical  science  offers  no  hope  and  no  encourage- 
ment, except  such  as  is  found  in  the  schools  for  the 
incurably  feeble  minded,  a  poor  substitute  indeed 
for  a  sane  mind  in  a  sane  body,  the  boon  which  sci- 
ence should  and  could  afford. 
22  East  Forty-sixth  Street. 


OPTIC   NERVE   CHANGES   ASSOCIATED  WITH 
CRANIAL  MALFORMATIONS, 
Apropos  of  a  Case  of  Oxyccplmly* 

By  Alfred  Gordon,  M.  D., 
Philadelphia, 

Associate   Member  of  the   Societe   medico-psychologique   of  Jans. 
France;  Neurologist  to  Mount  Sinai,  Northwestern  General, 
and  Douglass  Memorial  Hospitals. 

Malformations  of  the  skull  present  various  de- 
grees. SHght  cranial  asymmetries  are  a  habitual 
occurrence  in  perfectly  normal  individuals,  but  gross 
deformities  of  the  cranium  may  be  accompanied  by 
disturbances  of  a  grave  nature.  Among  the  latter 
must  be  mentioned  particularly  those  in  the  sphere 
of  the  visual  apparatus  which  seem  to  be  most  fre- 
quently involved. 

The  foramina  through  which  cranial  nerves  pass 
occupy  the  position  of  various  sutures.  It  stands 
therefore  to  reason  that  during  the  ossification 
process  any  perversion  or  arrest  in  the  development 
of  the  bones  or  in  the  synostosis  of  the  bones  of  the 
cranium  will,  naturally,  deform  the  cranial  foramina. 
The  visual  apparatus  is  strikingly  in  accord  with 
the  conformation  of  the  skull  and  deformities  of 
the  latter  are  not  infrequently  associated  with  seri- 
ous disorders  of  sight. 

Optic  neuritis  and  optic  atrophy,  as  well  as  other 
pathological  conditions  of  the  visual  apparatus,  are 
quite  frequently  met  with  in  various  cranial  malfor- 
mations. C.  A.  Oliver,  in  a  very  important  con- 
tribution {Proceedings  of  American  Philosophical 
Society,  xli,  No.  169)  considers  five  clinical  types 
of  cranial  deformation  associated  with  visual  signs, 
viz..  scaphocephalic,  leptocephalic,  trigonocephalic. 
occipitoparietal,  and  oxycephalic. 

Scaphocephaly  consists  of  a  boatshaped  form  of 
the  cranium  in  which  the  forehead  is  unusuallv 
broad.  The  deformity  is  probably  due  to  an  irregu- 
lar union  of  the  sagittal  suture  between  the  inner 
margins  of  the  parietal  bones. 

Leptocephaly  represents  an  unusual  smallness  of 
the  entire  head.  It  is  the  result  of  a  premature 
union  of  the  frontosphenoidal  suture,  situated  be- 
tween the  alae  of  the  frontal  bone  and  sphenoidal 
bones. 

*Read  before  the.  Section  in  General  Medicine  of  the  College  of 
Physicians  of  Philadelphia.  October  24,  1910. 


Trigonocephaly  is  a  deformity  of  the  cranium  in 
the  shape  of  a  three  cornered  body  with  its  small 
end  placed  anteriorly.  It  is  produced  by  an  abnor- 
mal ossification  of  the  frontal  and  parietal  bones  at 
the  level  of  the  coronal  suture. 

The  occipitoparietal  type  for  which  Oliver  de- 
serves credit  in  calling  attention  to  it  is  a  rare  form. 
It  presents  a  flattened  curving  of  the  posterior  por- 
tion of  the  cranium,  and  it  is  due  either  to  a  pre- 
mature synostosis  of  the  occipital  suture,  or  to  an 
abnormal  union  of  the  medial  portion  of  the  lamb- 
doidal  and  posteroinferior  part  of  the  sagittal  suture 
at  the  level  of  the  posterior  fontanelle. 

The  oxycephalic  type  in  which  I  am  especially 
interested  presently,  is  the  most  frequent.  It  is 
characterized  by  a  steepleshaped  or  domelike  head. 
It  is  probably  caused  by  a  premature  or  improper 
synosthosis  of  the  parietal  bones  with  the  occipital 
bone,  and  compensatory  development  in  the  region 
of  the  sagittal  suture.  ^  .  ,        ,  , 

Statistical  data  collected  by  H.  Fnedenwald 
(American  Journal  of  the  Medical  Sciences,  Iv,  p. 
529,  1898)  show  that  the  oxycephalic  malforma- 
tion is  the  most  frequent  variety,  that  in  almost  all 
of  them  postneuritic  atrophy  of  the  optic  nerve  is 
evident,  that  the  visual  power  varies  frona  a  full 
vision  to  a  total  amaurosis,  the  field  of  vision  is 
found  to  be  much  contracted,  total  or  partial  blind- 
ness is  present  in  most  cases.  The  few  autopsies 
that  have  been  recorded  showed  a  narrowing  oi  the 
optic  foramina  with  hyperostosis  or  thickening  of 
the  bones. 

The  pathogenesis  of  the  condition  of  the  optic 
nerve  is  debatable.  Most  of  the  authorities  follow- 
ing Virchow  and  Hirschberg  {Centralblatt  fiir 
Augenheilkunde,  January,  1883)  admit  that  the 
original  cause  of  optic  nerve  involvement  lies  in  m- 
flammation  of  the  meninges  and  of  the  bone. 
Friedenwald  {loc.  cit.) ,  basing  himself  on  the  above 
mentioned  compensatory  overdevelopment  of  a  part 
of  the  skull  caused  bv  arrested  development  of  an- 
other part,  believes  tliat  the  former  resists  the  nor- 
mal growth  of  the  brain  and  thus  during  the  prog- 
ress of  development  in  the  infant's  brain  produces 
an  increase  of  intracranial  pressure,  similar  to  the 
condition  in  cerebral  tumors.  Optic  neuritis  or  op- 
tic atrophy  will  naturally  follow.  It  is  probable 
that  both  views  are  correct  and  that  both  factors 
play  an  important  role  in  the  development  of  the 
cranial  deformity. 

The  following  case  that  came  recently  under  my 
observation  is  interesting  from  its  relation  to  visual 
disturbances,  to  pptic  atrophy,  and  to  epilepsy : 

Case.  The  patient,  a  boy  of  eight  and  one  half  years, 
was  brought  to  the  neurological  service  of  the  Mount 
Sinai  Hospital  .with  the  following  history.  He  was  born 
at  full  term  and  normally.  At  the  age  of  three  months 
he  had  a  series  of  infectious  diseases,  such  as  measles, 
pneumonia,  profuse  diarrhcEa.  The  latter  was  of  an  un- 
usually long  duration.  At  that  time  the  mother  noticed 
that  the  child's  head  began  to  grow  very  large  and  assume 
a  peculiar  shape,  domelike.  He  began  to  speak  and  to 
walk  at  the  age  of  three.  Shortly  afterward  epileptic  seiz- 
ures developed.  For  a  period  of  two  years  the  latter  oc- 
curred quite  frequently.  They  were  all  generahzed  in 
type.  At  the  age  of  four  nystagmus  appeared  in  both  eyes 
and  the  head  became  affected  with  nystagmoid  movements. 

At  examination  the  following  symptoms  were  observed. 
The  head  had  a  domeshaped  appearance  rising  abruptly 
from  the  orbital  ridge.  The  lateral  portions  of  the  fore- 
head were  prominent  and  a  shallow  longitudinal  depres- 
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sion  run  between  them.  A  large  part  of  the  upper  surface 
of  both  orbital  cavities  could  be  readily  reached  and  pal- 
pated. Exophthalmos  was  present  on  both  sides,  more  on 
the  right  than  on  the  left.  Both  eyes  were  affected  with 
nystagmus  on  lateral  movements  and  the  left  eye  with  a 
continuous  rotatory  nystagmus.     The  head  also  was  ani- 


meninges  and  bones  caused  by  a  series  of  infectious 
diseases,  was  followed  by  gross  basilar  changes. 
The  sphenoid  bone,  the  most  important  of  the  basi- 
lar bones,  contains  all  the  foramina  through  which 
pass  the  bloodvessels  and  nerve  fibres  of  the  visual 


Fields  of  vision. 


mated  with  an  oscillation  from  right  to  left  and  vice  versa 
(head  nystagmus).  The  palate  was  very  highly  arched 
and  presented  a  deep  cavity.  The  ears  were  very  large. 
The  face  was  asymmetrical,  the  right  half  was  more  prom- 
inent than  the  left,  especially  near  the  orbital  region.  The 
station,  gait,  sensations  were  all  normal.  The  patellar 
tendon  reflexes  were  uncertain,  at  times  they  were  normal, 
at  others  it  was  difficult  to  obtain  them.  The  toe  phenom- 
enon was  absent  with  Babinski's,  Oppenheim's,  or  Gordon's 
methods. 

The  examination  of  the  eyes  gave  besides  the  nystagmus 
previously  mentioned  and  exophthalmos  the  following  im- 
portant symptoms  (report  by  Dr.  Pyle,  Dr.  Gittelson,  and 
Dr.  Brown).  Vision  in  both  eyes  was  6/30  and  could  not 
be  improved  by  glasses.  Chorioretinitis  and  optic  atrophv 
were  present  in  both  eyes  Retinoscopy  gave  the  followin'o 
results:  R-fS  0.50+C  1.25  aX90°.  L+S  2.75+C  0.50 
aX75.  •  The  fields  of  vision  were  contracted  especially  in 
the  right  eye  (see  chart).  The  pupillary  reaction  is  fairly 
normal  and  the  external  motor  apparatus  of  both  eyes  is 
m  a  good  condition. 

Otherwise  the  patient  presented  nothing  abnormal.  Heart, 
lungs,  abdominal  viscera,  thyreoid  gland— all  appeared  to 
be  normal.  The  mentality  was  fairly  good  and  commen- 
surate with  his  age.  No  reliable  data  could  be  obtained 
with  regard  to  the  family  history. 

•  Jj^  boy  was  placed  on  gradually  increasing  doses  of 
iodides.  The  convulsions  became  subsequently  very  rare, 
and  the  headache  of  which  he  constantly  complained  im- 
proved considerably.  The  condition  of  the  eyes  after  six- 
months  of  treatment  remained  unaltered. 

The  case  just  reported  is  important  from  several 
standpoints.  It  is  an  example  of  an  oxycephalic 
head  (steeplcshaped)  with  predominant  pathologi- 
cal changes  in  the  visual  apparatus.  The  deformity 
of  the  skull  noted  from  early  infancy,  probably  as 
a    result    of   inflammatory  '  disturbances    in  the 


apparatus.  Ophthalmic  involvement  was  the  nat- 
ural and  logical  consequence  of  the  deformation  of 
the  cranium.  Exophthalmos,  which  is  almost  a  con- 
stant accompaniment  of  oxycephaly,  was  present  in 
my  case. 

A  very  interesting  condition  was  revealed  by  an 
X  ray  examination  of  the  skull  made  by  Dr.  Leon- 
ard.   Contrary  to  the  usual  radiographic  pictures 


Oxyceph.nlic  head.     Notice  size  of  ears  and  e.xoplithalmos. 
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of  the  brain  and  skull,  here  the  contour  of  the  en- 
tire brain  with  its  individual  convolutions  and  fis- 
sures is  distinctly  seen.  The  condition  is  probably 
due  to  a  special  thinness  of  the  skull.  While  the 
patient  presented  no  mental  enfeeblement  or  dis- 
turbance, he  nevertheless  had  attacks  of  generalized 
epilepsy.  The  latter  was  probably  due  to  bilateral 
pressure  on  both  motor  areas  caused  by  the  abnor- 
mal or  premature  synostosis  of  the  parietal  bones. 
If  we  take  into  consideration  the  previously  cited 
view  of  Yirchow  and  Hirschberg,  we  may  admit  the 
existence  of  an  old  pachymeningitis  in  both  hemi- 
spheres which  is  a  sufficiently  valid  cause  for  an  ir- 
ritation of  the  motor  areas  and  therefoie  for  con- 
vulsions. The  latter  contention  is  highly  plausible 
in  view  of  the  continuous  severe  headache  of  which 
the  patient  complains. 

The  presence  of  cranial  malformation  naturally 
rejects  any  expectations  of  relief  of  the  disturbances 
of  the  visual  apparatus  from  operative  procedures. 
The  removal  of  a  portion  of  both  parietal  bones 
may  give  some  amelioration  of  the  continuous  head- 
ache and  of  the  existing  epilepsy,  but  this  is  only 
problematical. 

1430  Pine  Street. 


TWILIGHT  TALKS  WITH  THE  DOCTOR. 

By  George  F.  Butler,  A.  M.,  M.  D., 
Chicago. 
III. 

It  is  estimated  that  three  fourths  of  all  the  popu- 
lation are  children.  It  is  well  worth  a  doctor's  while 
to  seriously  consider  this  fact.  If  this  estimate  is 
correct  a  physician's  standing  and  success  in  a  com- 
munity will  largely  depend  on  how  the  children  like 
him.  A  doctor  should  cultivate  the  friendship  of 
children,  and  especially  when  he  is  called  to  visit  a 
sick  child  he  should  do  everything  in  his  power  to 
allay  the  child's  fear  of  him  if  he  has  any.  Do  not 
look  too  sober  and  serious.  Get  the  child's  confi- 
dence if  possible  before  you  attempt  any  physical 
examination  of  him.  Be  kind  and  pleasant ;  humor 
his  likes  and  dislikes  as  far  as  compatible  with  your 
duty  to  the  patient  and  to  yourself.  Kindness  to 
your  little  patient  is  remembered  and  often  results 
in  a  rapidly  increasing  business  for  you  as  time 
goes  on. 

Many  parents  frighten  their  children  by  telling 
them  they  will  send  for  the  doctor  if  they  are  not 
good.  A  child  should  be  taught  to  look  upon  the 
doctor  as  his  best  friend,  and  one  person  in  the 
world  who  can  help  him  when  he  is  sick.  He  will 
then  be  glad  to  see  the  doctor  instead  of  looking 
upon  his  visit  as  something  to  dread.  If  the  child 
is  taught  not  to  fear  the  doctor,  but  to  watch  gladly 
for  his  coming,  should  it  be  necessary,  it  is  then  up 
to  the  doctor  to  make  good. 

And  the  right  kind  of  a  doctor,  the  one  with  a 
smile  in  his  eye,  the  milk  of  human  kindness  in  his 
veins,  and  a  genuine  love  of  humanity,  and  par- 
ticularly of  children,  in  his  heart,  can  make  good 
with  the  majority  of  children.  Such  a  man  is  hailed 
with  delight  by  every  member  of  the  family  from 
"grandma"  to  "baby."  To  him  the  little  sick  arms 
will  be  uplifted  as  fearlessly,  and  almost  as  lovingly 


as  they  are  to  "mamma,"  and  whatever  "docky" 
wants  done  is  done,  even  if  it  does  hurt. 

How  easy  it  is  for  such  a  doctor  to  examine  and 
treat  his  little  patient,  but  how  different  it  would  be 
if  he  belonged  to  that  dignified,  funereal  class  of 
ultrascientific  doctors.  Let  such  a  man  attempt  to 
examine  the  throat  of  such  a  child  as  the  Robes- 
pierrean  tyrant  I  told  you  about  in  my  last  talk,  and 
it  would  require  the  combined  efforts  of  father, 
mother,  and  the  cook  to  hold  him  and  pry  his  mouth 
open  long  enough  for  the  doctor  to  get  a  very  un- 
satisfactory glimpse  of  his  throat.  When  such  a 
man  attempts  to  examine  a  child,  and  especially 
such  a  child  as  Robespierre,  he  enters  at  once  into^ 
a  free  for  all  fight.  For  a  while  the  child  may  have 
the  best  of  it,  and  the  eminent  scientist  may  lose  his 
temper  and  say  unkind  things  to  the  thoroughly 
frightened  child  and  to  the  frenzied  mother  who 
soon  gives  way  in  a  paroxysm  of  hysterical  weep- 
ing, when  "father"  steps  in,  grim,  gray,  and  deter- 
mined, and  by  main  force  holds  the  child  down 
while  the  doctor  examines  him.  That  the  examina- 
tion under  such  circumstances  is  of  any  great  bene- 
fit to  the  doctor,  or  that  the  child  derives  much  ben- 
efit from  the  visits  or  treatment  of  such  a  doctor  is 
doubtful.  No  matter  how  learned  such  a  physician 
may  be  he  will  not  succeed  very  well  in  treating 
children. 

On  the  other  hand,  the  man  who  has  the  con- 
fidence of  the  children  is  usually  more  successful 
in  his  pjediatric  practice  than  the  unpleasant  doctor, 
and  he  is  more  successful  in  his  general  practice, 
too,  for  the  appreciative  mother  is  a  great  factor 
in  building  up  a  doctor's  practice  in  a  community. 

T  have  a  friend.  Dr.  Candler,  who  has  the  knack 
of  winning  sick  children  down  to  a  science.  He 
says,  in  his  excellent  little  book,  Ei'cry  Day  Diseases 
of  Children: 

Be  gentle,  firm,  and  positive  in  action;  spend  a  few  mo- 
ments getting  acquainted,  and  if  the  child  is  old  enough, 
try  to  make  his  illness  and  the  treatment  a  subject  of  in- 
terest. For  instance,  a  child  burning  with  fever  can  be 
told  that  he  is  "the  scarlet  prince"  (or  princess)  on  whom 
a  wicked  witch  has  laid  a  spell  which  can  only  be  broken 
by  the  doing  of  certain  definite  things  by  the  magician — 
yourself !  The  spell  makes  the  tongue  white,  the  skin 
speckled,  and  the  pulse  quick,  and  if  it  is  not  broken,  the 
little  "scarlet  prince"  may  be  very  ill.  Of  course,  any 
afflicted  prince  will  eagerly  aid  the  magician  to  defeat  the 
witch,  even  if  he  has  to  take  pills  and  funny  stuff  in 
glasses  to  do  it,  and  will  eagerly  await  the  time  when  the 
latter  can  come  again  to  see  how  his  charms  are  working. 

The  mo|her  is  left  to  see  that  the  witch  does  not  get  at 
the  prince  and  tempt  him  to  do  what  he  should  not  do, 
as  she  usually  comes  in  her  invisible  cloak  and  whispers : 
"Don't  take  that  nasty  medicine."  It  is  very  necessary 
that  the  magician  should  have  a  deputy. 

This  may  appear  trivial  to  the  savant  or  grimly  scien- 
tific physician,  hut  it  means  a  great  deal  to  the  children's 
doctor  and  his  patients.  I  know  that  more  than  one  useful 
life  has  been  saved  by  the  turning  of  the  illness  into  an 
absorbingly  interesting  combat  between  the  "wicked  wiz- 
ard" and  myself — the  patient  of  course  being  the  bone  of 
contention. 

If  you  have  to  do  a  painful  or  disagreeable  thing,  tell 
the  child  (if  he  asks)  what  is  painful  or  what  not,  but 
that  it  is  essential  to  success,  and  that  other  boys  or  girls 
have  been  through  it  and  laughed  afterward.  Offer  some 
reward  for  good  behavior  and  be  sure  to  give  it.  Don't 
promise  a  child  and  break  your  word.  Take  pains  to 
save  pain.  A  tube  of  ethyl  chloride,  a  bottle  of  chloro- 
form, and  a  little  cocaine  solution  will  enable  you  to  do 
many  things  without  causing  suffering.    Never  tell  a  child' 
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that  he  will  be  hurt  until  it  is  necessary  to  do  so — appre- 
hension is  bad  for  small  people. 

Be  gentle  and  never  hurry.  Never  cause  the  little  one 
more  discomfort  than  you  must,  and  always  present  the 
brightest  side  of  things. 

When  making  inquiries  of  the  parents  regarding 
the  sick  child  I  have  found  by  experience  that  it  is 
wise  to  give  attention,  chiefly  to  the  reports  and  con- 
versation of  the  "head  of  the  house,"  and  it  is  not 
always  the  husband  who  is  the  boss  of  the  house- 
hold, by  any  means.  Not  infrequently  I  have  found 
that  the  wife  and  mother  "wears  the  pants."  and 
then  again  I  have  quickly  discovered  that  the  hus- 
band is  unmistakably  the  one  to  whom  I  should 
address  my  questions  and  opinions. 

Whoever,  whether  father,  mother,  or  grand- 
mother, appears  to  dominate  all  members  of  the 
family  and  to  be  at  the  head  of  those  whom  you 
meet  in  the  sick  room,  that  is  the  person  to  whom 
you  should  address  your  conversation,  and  to  whom 
all  directions  should  be  given  regarding  the  care  of 
the  sick  child,  if  there  is  not  a  trained  nurse  in  at- 
tendance, and  even  if  there  is,  you  should  not  ig- 
nore the  ruling  spirit  of  the  family.  You  may  with 
safety  practically  ignore  the  other  people  who  are 
present,  but  be  careful  not  to  slight  the  head  of  the 
house. 

When  you  have  gained  the  confidence  of  your  lit- 
tle patient  and  are  ready  to  examine  him,  there  are 
a  few  pointers  you  should  remember  when  making 
a  physical  examination  of  a  child.  It  is  doubtless 
unnecessary  to  caution  you  against  putting  your 
naked  finger  in  a  child's  mouth ;  always  use  a  spoon 
or  tongue  depressor,  and  thoroughly  sterilize  it  be- 
fore; and  after  using.  But  never  omit  the  examina- 
tion of  the  throat,  mouth,  and  tongue. 

In  auscultating  the  chest,  always  use  a  stetho- 
scope. A  child  will  usually  remain  perfectly  quiet 
if  you  play  that  the  stethoscope  is  a  telephone,  or 
trumpet.  Remember  that  intestinal  gurglings  and 
rattling  of  mucus  in  the  nose  are  sometiines  mis- 
taken for  bronchial  rales.  All  chest  sounds  of  chil- 
dren are  louder  on  the  right  than  on  the  left  side. 
In  infants  and  young  children' the  inspiratory  sound 
can  be  heard  plainly,  the  expiratory  being  almost 
undistinguishable.  When  percussing  the  chest  it 
is  well  to  have  the  child  sitting  up  if  possible.  Re- 
member that  a  quick  respiration — even  with  some 
fever — does  not  necessarily  mean  an  involvement 
of  the  lung ;  it's  the  character  of  the  breathing  that 
counts  most.  It  is  well  to  remember  that  functional 
murmurs  are  not  uncommon  in  childhood,  and  that 
in  infants  the  apex  is  outside  the  line  of  the  nipples 
and  the  first  sound  is  equally  clear  at  the  arterial 
and  venous  orifices.  There  is  no  accentuation  of 
the  second  sound  from  birth  to  puberty.  Anaemic 
murmurs  are  rarely  heard  in  childhood.  Do  not 
-forget  the  marked  changes  that  take  place  in  the 
area  of  cardiac  dulness  between  the  first  and 
■twelfth  years  of  age.  Never  percuss  the  heart  of  a 
very  sick  child,  and  do  not  auscult  while  the  child 
■is  crying  if  you  can  avoid  it.  Rernember  to  always 
carefully  palpate  the  body  of  a  child,  and  do  not 
forget  to  warm  your  hands  first.  By  palpation  one 
can  feel  rales,  a  solid  lung,  fluid  in  the  chest,  the 
thrill  of  a  roughened  heart  valve,  and  many  other 
thinii':.  You  will  be  surprised  what  you  can  learn 
:by  the  careful  palpation  of  a  child's  body — the  abdo- 


men, spine,  epithrochlear  glands,  the  liver  and 
spleen,  head,  joints,  etc. 

\\  hen  you  start  out  to  examine  a  child  let  it  be 
thorough ;  overlook  nothing.  It  will  be  easy  to  ex- 
amine some  children ;  in  others  who  have  been 
spoiled,  like  little  Robespierre,  the  task  will  not  be 
so  easy,  even  though  you  are  an  expert  in  handling 
children. 

There  are  some  children,  like  Robespierre,  who 
have  been  spoiled  by  over  indulgent  and  foolish 
parents,  who  will  whine  and  kick  and  scratch  when 
any  doctor  attempts  to  examine  them.  They  are 
thoroughly  spoiled  children  and  are  always  hard  to 
handle,  and  they  do  not  improve  much  as  they  grow 
up.  They  become  the  neurasthenic,  hysteric,  wilful, 
opinionated,  fussy,  disagreeable,  unstable  "cranks" 
and  "grouches"  so  many  of  us  have  to  deal  with. 
Oh !  If  parents  would  have  a  little  more  common 
sense  and  control  over  their  children !  You  must 
ignore  the  whims  and  wishes  of  such  a  child  as 
Robespierre  and  get  down  to  business  at  once  if 
you  find  that  all  your  efforts  to  win  his  friendship 
and  confidence  fail. 

Neither  should  you  yield  to  the  caprice  of  mam- 
ma, who  may  say:  "Maybe  he  will  let  me  hold  his 
tongue  down,"  etc.  Do  your  own  work,  and  in 
cases  of  a  spoiled  family  pet  who  cannot  be  rea- 
soned with  waste  no  time  dilly  dalling  with  the  child 
or  its  parents,  but  proceed  kindly  but  firmly  and 
deliberately  to  examine  the  patient,  and  rather  than 
submit  to  any  foolishness  or  interference  on  the 
part  of  the  parents  you  had  better  quit  the  case. 

As  regards  medicine,  the  up  to  date  doctor  is  giv- 
ing less  medicine  nowadays  than  formerly,  but  is 
giving  better  medicine.  Whoever  now  prescribes 
nauseous,  repellent  medicines  injures  both  himself 
and  his  profession  and  is  deficient  in  one  of  the 
most  simple  and  essential  requirements.  To  do  so 
is  an  admission  that  one  is  behind  the  times. 

Sorne  people  patronize  certain  irregulars  for  no 
better  rea.son  than  that  the  children  take  their  medi- 
cine easily,  knowing  from  experience  that  an  at- 
tempt to  give  pills,  powders,  capsules,  or  bitter,  nau- 
seous spoonful  doses  to  children  who  have  not  been 
taught  obedience,  or  spoiled  and  humored  tyrants 
like  Robespierre,  whose  nurses  and  mothers  have 
taught  them  to  fear  the  "doctor"  as  a  "bogey  man," 
means  a  fight  or  failure,  and  a  nervous  infliction  on 
the  child,  parents,  and  everyone  concerned.  Under 
these  circumstances,  even  should  the  medicine  ef- 
fect a  cure,  the  cure  is  perhaps  worse  than  the  dis- 
ease. 

It  is  the  duty  of  every  physician  who  believes  in 
the  efficacy  of  drugs  (and  every  one  should,  and 
does  if  he  is  not  fossilized)  to  see  to  it  that  his  little 
patient  is  able  to  take  easily  and  retain  the  medi- 
cines he  prescribes,  palatable  prescribing  being  one 
of  the  essentials  to  success  in  the  management  of 
sick  children. 

Do  not,  however,  subordinate  efficiency  to  pala- 
tability.  Roberts  Bartholow  once  said,  in  effect,  that 
the  niere  ability  to  prescribe  elegant,  good  tasting 
medicines  might  enable  a  man  to  make  a  good  med- 
ical confectioner,  but  not  necessarily  a  scientific 
medical  practitioner. 

Fortunately,  power  in  action  and  facility  in 
administration  can  now  be  combined  without  de- 
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scending  to  such  trivilalities  by  employing  concen- 
trated preparations  of  medicaments  such  as  the 
alkaloids  and  other  active  principles,  and  by  their 
arrangement  in  such  form  as  to  secure  facility  of 
administration  and  precision  in  action. 

The  use  of  crude,  galenical  preparations  is  rap- 
idly giving  way  to  active  principles  and  remedies  of 
known  and  unvarying  strength.  This,  with  the 
steady  advance  in  medicine,  is  as  unavoidable  as 
was  the  substitution  of  the  steel  axe  for  the  chipped 
flint.  It  is  only  when  we  are  dealing"  with  accu- 
rately distinctive  therapeutic  agencies  that  we  can 
exactly  estimate  their  action  and  be  enabled  to  apply 
them  with  confidence ;  and  confidence  is  the  foun- 
dation of  prompt  and  effective  action.  Precision 
can  be  founded  only  on  precision,  delicate  accuracy 
in  work  requires  delicate  accuracy  in  tools. 

By  using  the  active  principles,  the  dose  can  be 
dissolved  in  plain  or  sweetened  water  so  that  the 
solution  can  be  made  very  active  as  well  as  very 
palatable.  All  the  alkaloids,  or  nearly  all,  and  their 
salts,  dissolve  in  so  small  a  quantity  of  water,  that 
should  you  desire,  you  can  make  a  very  few  drops 
of  a  given  solution  contain  a  sufficient  quantity  to 
act  as  strongly  as  may  be  necessary.  It  is  better 
practice,  however,  to  give  a  dose  of  the  active  prin- 
ciple on  the  tongue  and  wash  down  with  a  drink  of 
milk  or  water,  or  give  in  at  least  a  teaspoonful  of 
plain  or  sweetened  water.  This  way  of  preparing 
at  the  bedside  just  the  amount  and  kind  of  medicine 
needed  is  much  better  than  sending  to  the  drug  store 
for  numerous  bottles  of  complicated  mixtures  of 
solutions,  to  cumber  the  medicine  table  or  the  chim- 
ney piece,  left  overs  to  be  cupboarded  for  the  next 
similar  case.  Such  practice  is  wasteful,  extrava- 
gant, costly,  and,  what  is  more,  uncertain,  unreli- 
able, and  disagreeable  to  the  patient,  and  should  not 
be  added  to  the  other  burdens  occasioned  by  sick- 
ness. 

It  is  well  known  that  the  different  ages  of  life 
are  not  impressed  in  the  same  manner  by  the  same 
drug.  Some  medicines  afifect  children  different 
from  the  way  they  afifect  adults.  Children  of  the 
same  age  sometimes  react  dififerently  to  the  same 
drug.  Fonsagrieves  said :  "One  child's  reaction 
may  be  represented  by  i,  if  you  give  him  a  drop  of 
laudanum,  while  another  will,  under  the  same  cir- 
cumstances be  represented  by  lo."  Every  moment 
we  are  meeting  with  exainples  of  this  apathy  on 
the  one  hand,  and  erethism  on  the  other,  with 
respect  to  every  medicinal  substance,  which  demon- 
strates that  the  weight  of  the  body  is  an  imperfect 
basis  for  establishing  any  rules  of  dosage.  Im- 
pressionability to  the  action  of  medicines  takes  no 
account  of  the  scales;  it  rests  upon  facts  of  sensi- 
bility and  life  which  are  eminently  idiosyncratic, 
which  are  measured  in  practice  only  by  the  results 
of  the  substances  used,  and  for  which  there  can  be 
no  arithmetical  calculation. 

It  is  better,  therefore,  to  give  the  active  prin- 
ciples (in  solution  if  you  wish)  in  small  doses  fre- 
quently repeated  until  the  desired  efifect  is  obtained. 
In  the  treatment  of  any  patient  we  aim  at  a  result. 
The  result  can  only  be  obtained  by  a  dose  which 
shall  be  sufificient,  and  the  sufficient  dose  cannot  be 
estabhshed  in  advance  either  by  calculation,  by  ex- 
perience, or  by  inspiration. 


All  medicaments  however  great  their  activity, 
even  such  powerful  alkaloids  as  aconitinc,  strych- 
nine, veratrine,  atropine,  morphine,  etc,  are  appli- 
cable to  practice  among  children,  not  excepting 
those  medicaments  to  the  action  of  which  children 
show  the  greatest  susceptibility ;  morphine,  strych- 
nine, and  "tartar  emetic,"  for  example,  need  not  be 
excluded  from  such  practice.  Everything  depends 
upon  the  doses,  which  should  be  very  small  at  the 
beginning,  and  gradually  increased,  according  to  the 
effects  observed,  so  they  will  yield  all  the  desiral)le 
probabilities  without  any  untoward  efifects. 

With  proper  skill  and  tact,  active  reliable  reme- 
dies and  proper  methods  of  administration,  you  will 
find  that  your  practice  in  diseases  of  children  will 
be  very  pleasant  and  satisfactory,  and  remunera- 
tive; and  if,  as  the  family  physician,  you  can  teach 
parents  how  to  so  bring  up  and  care  for  their  chil- 
dren that  they  will  not  become  physical,  nervous, 
mental,  or  moral  wrecks,  you  will  be  a  public  bene- 
factor. 


LYMPHOID  DEGENERATION  OF  THE  CONJUNC- 
TIVA. 

A  Nonspecific  Theory  of  Traclioina* 
By  Henry  W.  Wandless,  M.  D., 
New  York, 

Lecturer   on    Onhthalmology,    New    York    University   and  Bellevue 
Hospital  Medical  College;  and  Chief  of  College  Clinic. 

For  more  than  a  hundred  years  trachoma  has 
been  the  subject  of  study  and  investigation.  For 
the  first  fifty  years  of  this  period,  discussions  were 
largely  concerning  its  clinical  features.  Bendz,  in 
1858,  demonstrated  the  lymph  follicle.  This 
brought  forward  inquiry  as  to  whether  lymph  fol- 
licles normally  existed  in  the  conjunctiva  and 
whether  follicular  conjunctivitis  and  trachoma  are 
one  and  the  same  disease  or  not.  I  believe  a  cer- 
tain amount  of  lymphoid  tissue  is  present  normally 
in  the  conjunctiva.  And  I  am  convinced  that  fol- 
licular conjunctivitis  and  trachoma  are  one  and  the 
same  disease.  Furthermore,  I  believe  that  adenoids 
of  the  pharynx  and  trachoma  are  identical  processes. 
For  the  last  fifty  years  trachoma  has  been  regarded 
as  a  specific^  disease  by  the  majority  of  physicians 
almost  solely  on  the  assumption  that  it  is  contagious. 
Interest  in  the  subject  has  gradually  increased  and 
in  the  last  two  years,  literature  about  it  is  con- 
stantly before  us.  Every  now  and  then,  some  in- 
vestigator announces  to  the  world  that  he  has  at  last 
discovered  some  microorganism  which  is  the  true 
cause  of  trachoma.  Each  of  these  agents  discovered 
has  been  hunted  down  and  found  innocent  of  the 
charge  against  it.  The  last  one  announced  is  the 
trachoma  body  of  Prowazek,  which  has  been  the 
object  of  critical  and  searching  investigation.  Noth- 
ing has  been  proved  except  that  the  body  exists  and 
has  been  found  in  a  variety  of  conjunctival  inflam- 
mations. It  is  extremely  likely  that  the  body  of 
Prowazek  is  the  result  of  certain  pathological 
changes  in  the  conjunctiva,  although  it  has  been  re- 
ported as  having  been  found  in  the  conjunctiva  of 
the  infant. 

*Read  before  the  Nu  Sigma  Nu  Alumni  Association  (Social  Scien- 
tific Meeting).  October  29,  1910. 

'Specific  and  contagious  are  used  as  synonymous  terms. 
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From  the  title  of  this  paper  it  may  be  inferred 
that  I  hold  the  opinion  that  trachoma  is  not  con- 
tasi'ious.  Up  to  a  few  years  ago  I  accepted  the  con- 
tagious theory  of  trachoma  unreservedly.  Certain 
clinical  observations,  however,  which  I  could  not 
reconcile  to  the  disease  known  as  specific  trachoma, 
caused  my  opinion  to  change.  The  further  fact 
that  the  microscope  has  failed,  even  up  to  the  pres- 
ent time,  to  identify  definitely  any  specific  organism 
which  will  produce  trachoma,  leaves  little  doubt  in 
mv  mind  that  trachoma  is  a  nonspecific  disease. 

It  is  not  my  purpose  to  go  much  into  the  litera- 
ture of  trachoma,  in  this  paper,  but  to  take  up  some 
of  the  most  important  points  bearing  upon  the  non- 
specific theory  of  trachoma.  The  title,  lymphoid 
degeneration  of  the  conjunctiva,  was  chosen  as 
most  suitable,  since  it  conveys  to  one's  mind  a  defi- 
nite pathological  process.  Trachoma  conveys  no 
such  meaning,  being  an  expression  descriptive  only 
of  a  single  phase  of  the  disease.  The  only  reason 
for  retaining  the  term  trachoma  is  that  it  has  be- 
come familiar  to  both  physicians  and  laymen. 

Before  going  further  into  the  subject  of  trachoma 
it  is  deemed  best  to  state  the  principal  lines  of 
thought  embodied  in  this  paper:  i.  That  trachoma 
is  nonspecific  and  noncontagious  ;  2,  that  follicular 
conjunctivitis  and  trachoma  are  one  and  the  same 
disease ;  3.  that  pannus  must  be  regarded  as  repara- 
tive;  4.  that  trachoma  is  essentially  chronic  and 
self  limited  in  its  n-iture ;  5.  that  predisposition  and 
susceptibility  arc  important  causative  factors ;  6. 
that  trachoma  may  be  caused  by  one  or  more  of  a 
number  of  agencies ;  7,  that  digestive  disturbances 
including  autointoxication  are  potent  in  the  cause 
of  trachoma ;  8,  that  errors  of  refraction  deserve 
careful  consideration  as  contributing  causes  of 
trachoma ;  9,  that  adenoids  of  the  nasopharynx  and 
trachoma  are  similar  processes ;  10,  that  heredity, 
which  has  been  practically  excluded  from  causation, 
is  undoubtedly  an  important  factor. 

Within  the  last  ten  years  I  have  treated  more 
than  a  thousand  cases  of  trachoma  and  my  observa- 
tions throughout  this  course  have  been  critical  be- 
cause during  most  of  this  time  I  have  believed  tra- 
choma to  be  noncontagious. 

The  tissues  primarily  involved  are  the  adenoid 
lavers  of  the  conjunctiva  ;  following  closely  are  the 
conjunctival  epithelium,  the  conjunctiva  proper,  the 
tarsi  and  Meibomian  glands,  and  the  cornea,  all  in 
about  the  order  named.  "The  lymph  follicle," 
which  is  essential  to  trachoma,  as  described  by 
Weeks,  "is  an  aggregation  of  lymphoid  cells  sur- 
rounded by  a  very  delicate  connective  tissue  mem- 
brane bearing  small  bloodvessels,  the  follicle  is 
traversed  by  delicate  connective  tissue  trabeculse 
and  contains  'a  few  capillaries."  We  have  here 
then  in  a  single  follicle  all  the  tissue  elements  con- 
cerned in  lymphoid  degeneration  of  the  conjunctiva, 
nan^ely.  lymjjhoid  cells,  fibrous  tissue,  and  blood- 
vessels. 

'i'he  uniformity  of  a  three  stage  course  of  the 
disease  may  he  taken  to  support  a  specific  thecry 
of  trachoma,  but  the  duration  of  the  disease  is  con- 
tradictory to  that  theory,  ending  in  a  cure  in  a  few 
weeks  in  some  cases  and  continuing  in  others  for 
six  or  eight  years.  That  a  specific  organism  could 
beliave  in  this  niannt-r  would  be  curious,  to  sav  the 


least.  Neither  does  it  seem  consistent  with  the 
specific  theory  of  trachoma  that  "foUiculosis"  of  to- 
day may  be  trachoma  to-morrow  and  within  a  few 
days  again  be  "folliculosis." 

Excreta  from  a  typicalh'  trachomatous  eye  when 
placed  in  a  conjunctival  sac,  may  sometimes  excite 
trachoma,  sometimes  only  a  harmless  conjunctivitis, 
or  it  may  produce  no  disturbance  whatever.  It  is  a 
fact  familiar  to  all  ophthalmologists  that  one  mem- 
ber of  a  family  may  have  trachoma  for  years  while 
all  the  other  members  escape  it  entirely.  It  is  also 
observed  that  trachoma  may  exist  in  one  eye  of  an 
individual  for  a  long  time  and  be  finally  cured  with- 
out contracting  it  in  the  fellow  eye.  This  is  very 
discouraging  to  a  specific  contagious  theory. 

The  follicles  push  backward  the  conjunctiva  cov- 
ering them,  rendering  the  surface  of  the  conjunc- 
tiva uneven  and  forming  the  well  known  "sago 
grain"  appearance.  The  rupture  of  the  follicles  is 
facilitated  by  the  stretching  and  thinning  of  the 
epithelium  covering"  them.  This  thinning  is  partly 
due  to  the  pressure  of  the  unyielding  tarsus  on  one 
side  and  the  cornea  on  the  other,  and  partly  to  the 
growth  of  the  follicles,  or  they  may  rupture  on  ac- 
count of  inflammatory  changes.  With  the  rupture 
of  the  follicles,  acute  symptoms  may  immediately 
set  in,  giving  rise  to  what  is  known  as  "acute  tra- 
choma." 

Pannus  follows  trachoma  keratitis  closely,  or 
may  even  precede  it,  accompanied  by  infiltration  of 
the  cornea.  It  is  dtie  to  injury  of  the  cornea  by 
the  rough  surface  of  the  conjunctiva,  aided  by  the 
milkinglike  movement  of  the  lid  passing  over  the 
blocd  vessels  of  the  limbus  in  the  act  of  winking. 
Pannus  really  is  a  reinforcement  of  the  corneal 
structures  set  up  by  Nature  to  assist  the  cornea  in 
saving  itself  from  the  ulceration  and  destruction 
which  would  otherwise  occur.  Pannus  provides  nu- 
trition and  repair  and  must  be  regarded  as  repara- 
tive in  the  same  sense  that  provisional  callus  is  repa- 
rative to  a  broken  bone.  Its  appearance  early  in  the 
second  stage  is  usually  indicative  of  severity.  The 
lymphocytes,  found  in  trachoma  pannus,  are  car- 
ried there  no  doubt  by  the  new  vascular  circula- 
tion and  deposited  in  the  corneal  tissue.  Aggrega- 
tions of  lymphocytes  are  frequently  observed  as 
punctate  infiltrations ;  these  sometimes  form  sites 
for  ulcers. 

Trachoma  is  a  chronic  disease  of  childhood  and 
in  its  natural  course  is  self  limited.  Sometimes 
cases  are  observed  to  have  recovered  with  all  the 
evidence  of  a  protracted  and  severe  trachoma.  The 
patient  says  that  for  years  the  eyes  were  "sore" 
and  since  then  have  been  "weak,"  and  it  is  found 
that  no  special  treatment  was  ever  followed.  Cases 
of  this  kind,  more  frequent  in  former  years,  were 
allowed  to  pass  through  all  the  stages  of  this  de- 
structive disease  and  to  terminate  by  self  limita- 
tion. Trachoma  frequently  terminates  in  the  first 
stage,  and  I  am  satisfied  that  a  great  many  patients 
in  this  stage  actually  recover  unobserved,  as  the 
oi)hthalmologist  is  seldom  consulted  until  the  eyes 
have  shown  some  unusual  irritation,  or  the  condi- 
tion is  accidentally  discovered.  In  the  absence  of 
irritation  this  condition  iiiay  go  on  unobserved  for 
several  years,  having  practically  no  symptoms,  be- 
ing only  an  enlargement  of  the  lymphoid  tissue  be- 
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yond  normal  proportions  and  by  its  formation  in 
little  masses  or  follicles :  then  after  a  variable  pe- 
riod of  a  few  weeks,  perhaps  a  few  years,  the  fol- 
licles may  begin  to  rupture,  or  they  may  take  on  a 
condition  of  atrophy,  which  ends  in  recovery. 

With  the  onset  of  inflammation  and  rupture  of 
the  follicles  begins  the  second  stage,  which  is  es- 
sentially inflammatory.  In  this  stage  we  find  the 
greatest  number  of  pathological  changes  occurring. 
Inflammation  is  more  or  less  prominent :  the  folli- 
cles swell,  rupture,  and  discharge  their  contents,  the 
latter  seemingly  being  highly  irritating  to  the  con- 
junctiva ;  granulations  form,  the  involvement  and 
destruction  of  the  Meibomian  glands  take  place  and 
in  many  cases,  pannus  appears.  This  stage  may 
continue  for  several  years,  and  finally,  when  the 
follicles  are  destroyed,  ends  in  the  third  stage,  which 
is  the  stage  of  cicatrization  and  atrophy.  When  a 
lyir.ph  follicle  breaks  down  and  its  contents  are  dis- 
charged the  third  stage  immediately  sets  in.  char- 
acterized by  the  formation  of  scar  tissue.  If  th.- 
case  is  severe,  and  especially  if  it  is  protracted,  wc 
find,  as  the  third  stage  advances,  the  ccnjunctiva 
showing  areas  of  scar  tissue,  the  fornix  reducing  in 
area,  more  or  less  pannus  appearing,  or.  if  the  case 
is  mild  little  evidence  of  this  stage  is  seen.  The 
stages  of  trachoma,  except  the  first,  seldom  show 
clear  cut  lines  of  demarcation.  They  overlap  each 
other  to  such  an  extent  sometimes  that  all  three 
stages  may  be  .going  on  simultaneouslv.  that  is, 
some  follicles  may  be  forming,  some  may  be  break- 
ing down,  while  others  still  may  be  cicatrizing,  but 
the  predominant  feature  determines  the  stage.  The 
different  clinical  aspects  of  the  disease  must  be  re- 
garded as  incidental,  due  to  a  lack  of  uniformity  of 
distribution  of  the  lymphoid  tissue,  or  perhaps  to 
some  individual  peculiarity,  or  to  environment. 
The  differentiation  between  trachoma  in  its  incipi- 
ent inflammatory  stage  and  other  inflammatory 
conditions  of  the  conjimctiva  is  sometimes  very  dif- 
ficult, even  impossible.  A  week  or  two  usually  is 
necessar}'  to  clear  up  the  diagnosis. 

To  classify  folliculosis,  follicular  conjunctivitis 
(the  latter  being  folliculosis  plus  inflammation), 
and  trachoma  as  separate  diseases  is  neither  in  ac- 
cord with  clinical  facts  nor  the  histology  of  the  fol- 
licles. Some  authors  put  much  stress  on  certain 
clinical  features  by  which  they  define  folliculosis. 
or  follicular  conjunctivitis  and  trachoma  as  sepa- 
rate diseases.  This  classification  is  wholly  at  vari- 
ance with  my  own  observations ;  I  have  found  it  im- 
possible to  distinguish  sufficient  characteristics 
upon  which  to  base  a  differential  diagnosis,  and  I 
consider  these  so  called  diseases  to  be  simply  stages 
or  phases  of  one  and  the  same  disease,  namely  tra- 
choma. It  is  a  frequent  clinical  occurrence  that 
cases  which  are  diagnosticated  according  to  the 
textbooks  as  folliculosis  or  follicular  coniimctiviti^ 
subsequently  prove  to  be  trachoma,  and  vice  versa. 

The  Meibomian  glands  are  always  involved  and 
generally  destroyed  in  all  cases  which  run  a  severe 
and  protracted  course.  This  is  shown  by  the  fact 
that  the  tarsi  are  greatlv  atrophied  and  by  the  fur- 
ther fact  that  chalazia  are  seldom  seen  following  a 
severe  and  protracted  trachoma.  The  patency  of 
the  Meibomian  ducts  is  completely  obliterated:  and 
with  such  obliteration  it  would  be  reasonabK'  to  ex- 


pect chalazia  more  frequently,  were  the  glands  pre- 
served. The  manner  of  the  involvement  and  de- 
struction of  the  glands  is  not  clear,  but  its  process 
appears  to  be  one  of  sui^puration  with  the  formation 
of  granulations.  In  fact,  the  variety  of  trachoma 
known  as  papillary  is  nothing  more  nor  less  than 
these  granulations  together  with  those  granulations 
resulting  from  follicular  degeneration.  In  support 
of  this  statement  it  is  only  necessary  to  recall  the 
frequency  of  granulomata  occurring  as  a  result  of 
a  prolonged  suppuration  of  a  Meibomian  gland  (in- 
ternal stye).  In  seeking  the  causes  of  lymphoid  de- 
generation of  the  conjunctiva  it  is  necessary  to  begin 
with  the  first  alteration  occurring  in  the  normal 
adenoid  layer  of  the  conjunctiva,  setting  forth  the 
important  causative  elements  upon  which  a  reason- 
able hypothesis  may  be  based.  The  causes  may  be 
divided  into  two  classes,  namely  predisposing  and 
exciting ;  predisposing  causes  may  be  defined  as 
conditions,  either  general  or  local,  which  render  the 
lymphoid  layers  of  the  conjunctiva  susceptible  to 
degenerating  changes.  Exciting  causes  are  those 
agents  which  excite  local  irritation  or  inflammation 
of  the  conjunctiva  or  of  its  lymphoid  tissue.  To  my 
mind  the  predominant  element  in  causation  is  pre- 
disposition, and  closely  associated  with  this  is  a 
second  factor,  namely,  susceptibility ;  but  a  fine  dis- 
tinction ma}'  be  drawn  between  the  two,  as,  for 
instance,  an  individual  may  be  predisposed  to  lym- 
phoid degeneration,  yet  his  environment  be  such  as 
to  le'^son  his  susceptibility,  or  increase  his  resist- 
ance. I  am  convinced  that  the  predisposition  to 
trachoma  occurs  in  temperaments  akin  to  lymphatic, 
strumous,  or  tuberculous  temperaments,  if  they  are 
not  exactly  the  same.  The  fact  that  the  preauri- 
cular glands,  and  sometimes  the  submaxillary 
glands,  are  swollen,  establishes  an  important  rela- 
tionship between  predisposition  to  trachoma  and  the 
foregoing  systemic  temperaments.  It  is  observed 
that  no  amount  of  irritation  or  inflammation  is  cap- 
able of  exciting  the  disease  in  some  eyes  and  also 
that  certain  inflammatory  diseases  seem  to  eliminate 
susceptibility  through  immunity.  There  are  cases 
that  run  an  imusually  long  and  severe  course  and 
end,  as  it  were,  when  they  have  burned  themselves 
out.  and  in  such  cases  treatment  avails  nothing, 
apparently.  The  severity  of  si:ch  cases  can  be  ac- 
counted for  in  no  other  way  than  by  predisposition 
an(l  susceptibility.  Immune  persons  are  lacking  in 
predisposition  and  susceptibility.  Racial  immunity 
is  probably  entirely  anatomical. 

Exciting  causes  are  the  various  microorganisms 
producing  inflammation  of  the  conjunctiva,  and 
other  local  and  pathological  influences.  Of  special 
interest  is  the  eft'ect  of  toxines,  usually  the  result  of 
autointoxication,  and  of  equal  interest  is  the  causa- 
tive effect  of  eye  strain  in  the  production  of  tracho- 
ma :  but  lioth  have  been  hitherto  is'nored  as  possible 
causes  so  far  as  the  writer  is  informed.  Foreign 
bodies  and  injuries  of  the  eye  may.  in  rare  cases, 
excite  trachoma. 

Autointoxication  deserves  a  prominent  place  in 
causation  :  it  may  act  either  as  a  predisposing  or  an 
exciting  cause  or  both.  The  reasons  for  such  be- 
lief seem  ample.  In  the  fir.st  place,  autointoxica- 
tion is  believed  to  be  a  factor  in  many  disturbances 
of   the    eve.  whether  l)v  the  direct  irritation  of 
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toxines,  or  by  lowering  the  body  vigor  is  not  posi- 
tively known.  The  ciliary  body,  the  sclerocorneal 
margin,  the  eyelids,  and  most  important  of  all,  as 
concerns  trachoma,  the  retrotarsal  fold  (where  the 
greatest  development  of  lymphoid  tissue  takes 
place),  and  the  conjunctiva,  are  all  rich  in  blood 
supply.  The  retrotarsal  fold,  as  a  rule,  is  the  first 
to  be  attacked  by  trachoma.  Any  disturbance  of 
the  normal  balance  of  a  hypersemic  or  congestive 
type  would  tend  to  hypertrophy  ;  and  on  the  other 
hand  any  decrease  would  tend  to  atrophy.  Other 
local  influences  may  excite  trachoma  by  increasing 
the  blood  supply,  irritation,  and  inflammation.  Most 
of  the  acute  trachomata  of  a  suppurating  or  ca- 
tarrhal type  have  been  demonstrated  to  be  of  super- 
imposed infection. 

Errors  of  refraction,  heretofore  not  considered 
causative  of  trachoma,  deserve  careful  considera- 
tion. We  know  that  every  error  of  refraction  un- 
corrected produces  some  degree  of  disturbance  not 
altogether  in  keeping  with  the  amount  of  error. 
Sometimes  eye  strain  continues  for  years  before  it 
is  discovered ;  and  it  is  reasonably  certain  that  such 
continuous  strain  does  produce  pathological  changes 
in  a  predisposed  eye.  It  may  be  stated  here  by 
way  of  explanation,  that  while  all  individuals  who 
have  trachoma  may  not  be  predisposed,  yet  it  is  un- 
doubtedly true  that  a  great  majority  of  those  afflict- 
ed with  the  disease  are  predisposed.  Those  of  us 
who  take  the  trouble  to  observe  carefully  may  be 
convinced  that  trachoma  yields  more  readily  in  all 
its  stages  when  a  cycloplegic  is  a  part  of  the  treat- 
ment. This  I  have  demonstrated  to  my  entire  sat- 
isfaction, a  few  cases  of  atropine  conjunctivitis  to 
the  contrary. 

The  similarity  between  trachoma  and  adenoids  of 
the  nasopharynx  is  so  striking  that  it  can  not  be 
attributed  to  chance.  There  undoubtedly  exists 
some  underlying  pathogenic  influence  common  to 
both  diseases.  Following  are  a  number  of  similar 
features,  demanding  investigation  and  explanation. 
"Lymphoid  tissue  wherever  found,  whether  as  dif- 
fused masses,  simple  nodules,  or  as  the  larger  and 
complex  lymph  nodes,  lymphoid,  or  adenoid  tissue 
is  composed  of  two  chief  constituents — the  support- 
ing connective  tissue  reticulum  and  the  lymphoid 
cells"  (Piersol)  :  i.  Both  are  histologically  the 
same ;  2,  both  are  diseases  of  childhood ;  3,  both  are 
self  limited,  running  a  three  stage  course  and  end- 
ing in  atrophy  and  cicatrization ;  4,  both  are  chronic 
in  their  nature ;  5,  both  are  said  to  be  congenital, 
sometimes ;  6,  both  are  more  common  among  the 
poor  in  unhygienic  surroundings ;  7,  both  are  un- 
common in  the  adult ;  8,  both  are  more  commonly 
found  in  lymphatic  temperaments  and  in  underfed 
children  sufifering  from  malnutrition ;  9,  both  are 
rarely  observed  before  the  third  or  fourth  year  of 
life;  10,  both  are  more  common  during  the  first  ten 
years  of  life;  11,  both  are  incipient,  as  a  rule,  be- 
fore the  fifth  year  of  life,  frequently  as  earlv  as  the 
first  year;  12,  both  are  exaggerated  by  gastrointes- 
tinal disturbances;  13,  both  are  exaggerated  by 
functional  disturbances  of  their  respective  localities  ; 
14,  both  are  predisposed  through  heredity;  15,  both 
are  frequently  associated  with  enlarged  tonsils,  pre- 
auricular and  submaxillary  glands;  16,  both  are  in- 
fluenced by  climatic  changes;  17,  both  have  a  tend- 


ency to  keep  within  restricted  limits ;  18,  both  may 
exist  for  years  and  actually  recover  undiscovered ; 
19,  both  lack  a  tendency  to  replace  any  of  the  tissue 
removed  ;  20,  both  yield  the  best  results  if  operated 
upon  in  the  latter  part  of  the  first  or  the  first  part 
of  the  second  stage;  21,  both  will  continue  to  pro- 
gress if  operated  on  too  early,  as  a  rule ;  22,  both 
are  likely  to  result  in  permanent  damage  if  "allowed 
to  run  their  full  course  or  if  operated  upon  too 
late ;  23,  children  having  trachoma  usually  have  ade- 
noids of  the  nasopharynx.  It  would  appear,  there- 
fore, from  the  preceding  that  if  trachoma  be  specific 
and  contagious,  adenoids  of  the  pharynx  are  also. 

The  treatment  of  trachoma  is  so  well  understood 
at  the  present  time  that  any  remarks  upon  it  other 
than  to  emphasize  its  bearing  upon  a  nonspecific 
theory  would  be  out  of  place  here.  Treatment  may, 
however,  be  divided  into  two  classes,  prophylactic 
and  curative,  and  these  may  be  subdivided  into  sys- 
temic, surgical,  topical,  and  the  correction  of  errors 
of  refraction.  It  has  been  stated  that  the  beginning 
of  trachoma  is  very  early  in  life.  It  is  obvious 
therefore  that  prophylaxis  should  begin  at  birth  and 
continue  through  a  number  of  years.  Among  the 
better  classes  prophylactic  treatment  is  more  or  less, 
in  a  general  way,  carried  out,  not  however  with  the 
idea  of  preventing  trachoma,  but  of  establishing  a 
vigorous  constitution  with  which  to  battle  against 
the  many  ailments  incident  to  life.  As  a  result  of 
such  a  course,  trachoma  is  becoming  less  frequent 
in  these  classes.  Among  the  poor  carefully  planned 
prophylaxis  is  seldom  instituted.  In  this  class 
trachoma  is  much  more  frequent  and  severe.  In  the 
adult  the  same  difiference  in  frequency  and  severity 
as  in  child  life  is  observed  between  the  poor  and 
better  classes,  but  as  the  disease  is  one  of  childhood, 
it  is  comparatively  rare  in  the  adult  except  as  hav- 
ing been  prolonged  through  and  beyond  adoles- 
cence, and  the  treatment  then  is  more  curative  than 
preventive. 

Predisposition  through  heredity  has  been  too 
lightl}-  regarded.  If  we  stop  to  consider  the  very 
many  congenital  and  hereditary  anomalies,  idiosyn- 
crasies, tendencies  to  various  diseases,  etc.,  that  are 
visited  unto  the  children  even  to  the  third  and 
fourth  generation, — which  are  nothing  short  of  mys- 
teries,— why  should  it  be  doubted  that  predisposi- 
tion to  trachoma  may  be  inherited  also?  Past  hered- 
ity can  not  be  controlled,  but  the  future  may. 

Special  effort  should  be  directed  against  disease 
temperaments  of  all  kinds  and  to  various  alimentary 
disturbances,  especially  autointoxication,  the  various 
conjunctival  disturbances,  and  errors  of  refraction. 
Errors  of  refraction  have  heretofore  been  ignored  as 
a  cause  of  disease  in  children  even  by  those  who  are 
most  careful  in  other  respects.  Not  until  trouble 
actually  arises  (and  then  only  after  all  other  reme- 
dies have  failed)  is  the  ophthalmologist  consulted — - 
as  a  last  resort.  The  state  of  refraction  of  the  eyes 
of  every  child  should  be  determined  by  the  end  of 
the  second  year,  (certainly  not  later  than  the  third 
year)  in  order  to  forestall  the  ill  effects  of  incoordi- 
nation and  concentration  resulting  from  a  refrac- 
tive defect. 

Curative  treatment  has  reference  to  the  cure  of 
the  disease  after  it  has  been  established.  Exnres- 
sion  is  the  favorite  treatment,  having  as  its  object 
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the  complete  removal  of  the  trachomatous  tissue. 
Expression  with  the  idea  that  it  removes  the  sup- 
posed specific  microorganisms  casts  considerable 
doubt  on  the  specific  theory  of  trachoma,  because 
equally  good  results  are  obtained  by  the  use  of  the 
roller  forceps  or  the  firm  bladed  forceps ;  the  former 
crushes  the  tissues  between  its  rollers,  but  does  not 
remove  it  thoroughly,  while  the  latter  scrapes  it 
away.  If  the  disease  were  specific  the  roller  for- 
ceps would  be  inferior.  Years  ago,  crushing  and 
scraping  trachomatous  tissue  with  the  thumb  nail 
was  in  much  favor  for  the  cure  of  trachoma  and  is 
practised  even  yet  to  a  limited  degree,  always  at- 
tended by  good  results.  Adenoids  of  the  naso- 
pharynx are  frequently  successfully  treated  by  in- 
troducing the  index  finger  into  the  vault  of  the 
pharynx,  breaking  up  the  tissue  and  removing  it. 

Systemic  remedies  are  those  indicated  in  the  cor- 
rection of  any  body  ailment.  The  various  reme- 
dies used  locally  all  point  toward  a  nonspecific  the- 
ory of  trachoma.  Only  two  of  those  in  use  today 
are  ever  applied  with  any  .thought  of  germicidal 
properties.  Silver  nitrate  and  mercury  bichloride 
are  those  to  which  reference  is  made.  Mercury 
bichloride  is  one  of  the  most  powerful  germicides 
known  and  perhaps  is  the  least  desirable  in  the 
treatment  of  trachoma.  It  has  been  the  custom  in 
the  New  York  University  and  Bellevue  Hospital 
Medical  College  clinic  to  make  free  use  of  it  in  the 
treatment  of  trachoma,  but  confidence  in  it  gradu- 
ally fell  off  till  some  months  ago  it  was  determined 
to  undertake  some  experiments  by  wav  of  compari- 
son. The  strength  used  up  to  that  time  had  been 
I  in  3,000,  to  which  were  added  ten  drops  to  the 
ounce  of  adrenalin  chloride  (i  in  i,ooo).  This  was 
used  as  a  collyrium  by  the  patient  at  his  home,  two 
or  three  drops  several  times  daily.  The  other 
strength  (i  in  500)  was  rubbed  into  the  trachoma 
tissue  two  or  three  times  weekly  in  conjunction  with 
the  home  treatment.  Boric  acid  solution  was  sub- 
stituted for  these  solutions,  but  in  the  weaker  solu- 
tion the  same  amount  of  adrenalin  was  retained. 
These  substitutions  have  been  consistently  carried 
out  for  months  and  are  still  going  on  at  the  present 
time.  The  result  of  this  experiment  has  been  de- 
cidedly discouraging  to  a  specific  theory,  it  being 
impossible  to  detect  the  slightest  change  in  the  pro- 
gress, one  way  or  the  other,  of  the  cases  under  ob- 
servation. It  is  the  intention  to  continue  these  ex- 
periments, using  sterile  water  and  normal  saline  so- 
lution as  substitutes.  The  custom  of  scrubbing  the 
conjunctival  surface  with  a  coarse  brush  dipped  in 
a  solution  of  bichloride  mercury  (i  in  500),  follow- 
ing expression,  is  of  no  specific  advantage  and  no 
special  value  should  be  attached  to  it  over  other  less 
germicidal  solutions.  The  value  of  this  procedure 
should  be  attributed  to  the  mechanical  effects  of  the 
coarse  brush  breaking  up  and  clearing  the  field  of 
remaining  trachomatous  tissue  that  has  escaped  the 
forceps.  Solution  of  mercury  bichloride  to  be  of 
use  in  the  treatment  of  trachoma,  aside  from  its 
general  antiseptic  effect,  should  be  in  strengths  that 
will  produce  a  mild  escharotic  effect.  Some  years 
ago  we  set  in  motion  a  comparative  study  with  the 
idea  of  bringing  out  the  superiority  of  mercury  bi- 
chloride or  of  copper  sulphate  or  of  silver  nitrate. 
Cases  were  taken  as  they  came  in,  only  one  remedy 


was  used  on  a  single  case,  but  a  number  were  under 
the  same  treatment  at  the  same  time  and  were  con- 
tinued throughout  the  course.  The  best  results  were 
obtained  from  copper,  silver  second,  and  mercury 
third. 

Copper,  which  is  perhaps  superior  to  all  other 
remedies  for  local  application,  is  applied  with  little 
thought  of  antisepsis.  The  same  is  true,  only  to  a 
less  extent,  of  silver  nitrate.  Both  copper  and  sil- 
ver cure  trachoma  by  their  known  action  in  destroy- 
ing granulating  and  suppurating  processes.  Alum, 
zinc,  tannin,  copper  (in  weak  solutions),  and  others 
in  this  class  are  helpful  by  their  astringent  action. 
Errors  of  refraction  are  very  influential  in  a  causa- 
tive sense,  and  in  a  curative  sense  when  such  errors 
are  corrected.  It  has  been  demonstrated  that  cyclo- 
plegics  are  of  vast  benefit  in  the  treatment  of  tra- 
choma, and  it  is  entirely  reasonable  that  the  correc- 
tion of  an  error  of  refraction  producing  eye  strain, 
would  be  very  helpful.  In  many  cases  in  the  sec- 
ond and  third  stages  and  especially  if  there  is  pan- 
nus  this  is  impractical  and  a  cycloplegic  must  be 
used.  Adrenalin  also,  in  strength  of  from  i  in 
20,000  to  I  in  40,000,  is  a  valuable  addition  to  reme- 
dies in  the  treatment  of  trachoma.  Its  action  is  by 
reducing  inflammation,  lessening  blood  supply,  and 
favoring  atrophy. 

It  is  apparent  therefore  that  the  whole  treatment 
of  trachoma  as  well  as  the  whole  trend  of  the  dis- 
ease from  beginning  to  end  supports  in  no  unde- 
cided way  a  nonspecific,  noncontagious  theory. 
Lymphoid  degeneration  of  the  conjunctiva,  as  pro- 
mulgated in  this  paper,  may  not  wholly  be  accepted  : 
the  author  is  convinced,  however,  that  his  general 
ideas  will  stand.  He  feels  that  his  presentation  of 
this  theory  is  justified  by  the  fact  that  hitherto  all 
investigations  into  the  cause  of  trachoma  have  been 
along  the  line  of  microorganisms.  For  half  a  cen- 
tury failure  has  attended  every  effort  to  establish  a 
specific  theory,  and  it  is  high  time  that  investigation 
is  the  opposite  direction  be  undertaken.^ 
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EOSINOPHILIA  AND  ANAPHYLAXIS. 

By  Eli  Moschcowitz,  M.  D., 
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The  striking  analogy  between  the  phenomena  of 
experimental  anaphylaxis  on  the  one  hand  and  such 
diseases  as  asthma,  hay  fever,  and  urticaria  on  the 
other  led  the  writer  over  a  year  ago  to  suspect  that 
these  diseases  were  manifestations  of  an  anaphylac- 
tic reaction  in  the  human  organism.  In  the  course  of 
the  past  year,  this  similarity  has  been  noted  by  a 
large  number  of  observers,  notably  by  Wolff-Eisner 
d).  Billard  and  Maltet  (2).  Meltzer  (3),  Billard 
(4),  Bruck  (5),  Hirschberg  (6).  and  Hoffman  (7). 

Without  entering  too  largely  into  the  explanation 
of  anaphylaxis,  the  essential  attributes  of  this  newly 
discovered  phenomenon  may  be  stated  as  the  fol- 

'After  this  paner  was  read  Dr.  Hideyo  Noguchi  and  Dr.  Martin 
Cohen  presented  a  paper  with  lantern  slides  demonstration  at  the 
.Section  in  Ophthalmology,  Academy  of  Medicine,  November  21. 
1910,  in  which  they  deny  that  the  so  called  trachoma  bodies  cause 
trachoma. 
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lowing:  i.  A  previous  susceptibility  is  necessary. 
This  is  obtained  in  animals  by  the  injection  of  a 
foreign  protein,  e.  g..  albumin,  serum,  actinia  ex- 
tract, etc.  2.  An  incubation  period  (ten  to  four- 
teen days)  must  elapse  before  a  second  injection 
can  induce  the  symptoms  of  anaphylaxis.  3.  The 
anaphylactic  reaction  is  specific ;  i.  e.,  the  second 
injection  must  consist  of  the  same  substance  as  the 
first.  4.  An  exceedingly  minute  quantity  at  the 
second  injection  is  capable  of  inducing  the  symp- 
toms. Wells  (8),  for  instance,  showed  that,  for 
egg  albumen  such  a  minute  quantity  as  0.000,000,05 
gramme  was  sufficient.  5.  The  reaction  can  be  ob- 
tained by  the  mouth  as  well  as  by  injection  (Rose- 
nau  and  Anderson  (9)),  showing  that  the  entrance 
of  toxine  through  a  mucous  membrane  is  possible. 
6.  The  acquired  susceptibility  is  transferable  by 
heredity  (Anderson  (10)).  7.  The  susceptibility 
may  be  transferred  to  another  animal  in  a  passive 
way  (Xicolle  (  11)  )  ;  i.  e.,  the  serum  of  an  anaphy- 
lacticized  animal  injected  into  another  animal  ren- 
ders the  second  animal  immediately  susceptible.  8. 
The  symptoms  of  an  anaphylactic  reaction  are  local 
and  general.  A  local  reaction  is  best  exemplified 
in  the  so  called  .Arthus  (12)  phenomenon,  and  is 
characterized  by  redness,  swelling,  and  a  wheallike 
lesion  at  the  site  of  the  second  injection.  The 
general  symptoms  are  briefly  these :  \\'ithin  a  few 
minutes  after  the  second  injection,  the  animal  (c.  g., 
guineapig)  becomes  restless ;  there  is  coughing, 
sneezing,  apparent  swelling  of  the  mucosa  of  the 
nose  and  pharynx ;  the  respirations  are  rapid  and 
irregular,  and  there  is  apparent  dyspnoea.  This 
stage  is  followed  by  symptoms  of  paresis ;  the  ani- 
mal is  unable  to  walk  and  falls  to  one  side.  Even 
in  this  stage  the  animal  may  recover ;  if  not,  re- 
spiratory paralysis  occurs ;  convulsions  supervene, 
and,  finally,  death  occurs. 

These  sj-mptoms  of  anaphylaxis  as  observed  in 
animals  are  substantiated  by  those  observed  in  hu- 
man beings.  The  anaphylactic  procedure  is  exactly 
duplicated  when  a  diphtheria  or  other  antito.xine  is 
reinjected  into  a  patient  after  an  interval.  Symp- 
toms following  such  a  reinjection  are  well  known 
to  clinicians,  but  were  first  definitely  studied  and 
classified  by  von  Pirquet  and  Shick  (13),  who  ap- 
plied the  term  "serum  disease"  to  the  symptom 
complex,  and  Allergic,  a  term  expressive  of  "im- 
munity achieved  through  an  altered  power  of  re- 
action" (Rosenau).  in  the  explanation  of  these 
symptoms.  "Serum  disease"  enables  us,  therefore, 
to  study  the  symptoms  of  anaphylaxis  more  closely. 
As  observed  by  von  Pirquet  and  Shick,  Weaver 
(14),  Gillette  (15),  and  others,  the  s3anptoms,  brief- 
ly, are  the  following;  \'arious  skin  eruptions,  near- 
ly always  of  the  exudative  or  urticarial  type ;  transi- 
tory oedema,  frequently  angioneurotic  in  nature ; 
itchmg  of  the  skin  ;  swelling  of  the  mucous  mem- 
branes of  the  upper  air  passages ;  albuminuria ; 
swelling  of  the  lymph  nodes  ;  leucopenia ;  and  joint 
swellings  and  tenderness.  In  violent  cases,  dyspnoea 
with  cyanosis  may  occur;  if  the  case  ends  fatilly, 
paralysis  occurs;  dissolution  is  usually  preceded  by 
convulsions. 

That  local  symptoms,  comparable  to  the  Artluis 
reartion  in  guineapigs,  occur  was  shown  by  Lucas 


and  Gay  (  16),  who  observed  in  a  number  of  in- 
stances swelling,  redness,  and  occasionally  necro- 
sis at  the  site  of  the  second  injection. 

The  similarity  between  the  phenomena  of  anaph.y- 
la.xis  in  animals  and  human  beings,  as  we  have  out- 
lined them,  and  the  diseases  we  have  mentioned, 
can  now  be  readily  appreciated.  .A.sthma,  hay  fever, 
and  urticaria  occur  only  in  susceptible  individuals. 
The  toxic  substance  enters  by  the  mucous  mem- 
brane, and  is  specific  for  the  susceptible  individual. 
That  asthma,  hay  fever,  and  urticaria  are  frequently 
inherited  is  an  observation  known  to  every  clinician. 
Furthermore,  the  quantity  of  toxic  substance  neces- 
sary to  bring  forth  symptoms  in  any  one  of  these 
maladies  is  extremely  small.  Witness  the  extraord- 
inary sensitiveness  of  asthmatics  and  hay  fever  sub- 
jects to  pollen,  and  of  individuals  susceptible  to 
urticaria  to  certain  foods  and  drugs.  Most  sugges- 
tive is  the  similitude  in  regard  to  symptomatology. 
The  characteristic  symptoms  in  all  three  of  these 
diseases  occur  in  the  various  phases  of  "serum  dis- 
ease." The  dyspnfea  and  cyanosis  of  asthma  occur 
in  both  animal  anaphylaxis  and  serum  disease.  Fur- 
ther corroboration  that  asthma  and  anaphylaxis  are 
similar  is  set  forth  in  the  experiments  of  Auer  and 
Lev.-is  (17),  as  pointed  out  by  ]\Ieltzer,  who  showed 
that  in  anaphylaxis  there  was  a  muscular  contraction 
of  the  bronchi  and  a  noninflatable  condition  of  the 
lungs  analogous  to  the  conditions  found  by  Biermer 
in  spasmodic  asthma.  The  relief  of  the  symptoms 
in  both  conditions  by  atropine  furnishes  to  Meltzer 
an  additional  evidence  that  asthma  and  anaphylaxis 
are  closely  allied.  It  is  extremely  suggestive  in  this 
connection  that  the  injections  of  antidiphtheritic 
serum  in  asthmatics  is  warned  against  by  numerous 
observers  (\\'olfF-Eisner,  Weaver,  Gillette,  etc.). 

Urticarial  lesions  and  their  predominant  symptom, 
itching,  are  obtained  in  both  exper'mental  anaphy- 
laxis and  "serum  disease."  Additional  corrolior- 
ation  of  the  contention  that  urticaria  and  anaphy- 
laxis are  allied  is  furnished  by  numerous  clinical 
observations.  For  instance,  it  is  well  known  that 
one  of  the  symptoms  of  ruptured  echinococcus  cvst 
is  urticaria  (Wagner  (iS).  Barling  (ig) ).  The  rup- 
ture of  the  cyst  may  be  regarded  as  an  anaphylactic 
experiment  due  to  the  sudden  invasion  by  an  alien 
protein  into  an  organism  previously  rendered  sus- 
ceptible bv  the  same  protein.  That  echinococcus 
fluid,  on  the  other  hand,  can  experimentally  induce 
anaphylaxis  has  been  shown  by  Chauft'ard,  Boidin. 
Laroche  (20),  and  Ghedini  and  Zamaranni  (21  1. 
Furthermore,  Klausner  (22)  has  shown  that  the 
urticarial  lesions  of  potassium  iodide,  antipyrine, 
and  iodoform  poisoning  are  the  result  of  an  ana- 
phylactic reaction.  He  demonstrated  this  by  an  in- 
teresting series  of  experiments  and  was  able  to 
produce  passive  anaphylaxis  in  animals  by  the  in- 
jection of  the  serum  of  the  susceptible  individual. 
Bruck  injected  the  serum  of  a  patient  susceptible 
to  urticaria  from  hog  meat,  and  obtained  typical 
anaphylaxis  when  he  subsequently  injected  an  ex- 
tract of  hog  meat.  The  same  result  was  obtained 
with  the  serum  of  a  patient  subject  to  crab  meat 
poisoning.  He  furthermore  showed  that  both  hog 
and  crab  meat  extract  were  capable  of  inducing  ana- 
phvlaxis  in  animals,  actively  as  well  as  i)assively. 
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As  tlie  result  of  his  observations.  Bruck  concludes 
that  probably  all  urticarial  lesions  are  anaphylactic 
in  nature. 

Hay  fever,  as  we  have  noted,  resembles  anaphy- 
laxis in  the  manner  of  its  induction.  From  the 
symptomatic  standpoint,  the  sneezing  and  the  swell- 
ing- of  the  nose  in  anaphylacticized  animals  and  in 
serum  disease  are  certainly  extremely  suggestive  of 
a  common  origin.  In  "serum  disease."  however.  I 
am  not  aware  that  subjective  symptoms  comparable 
to  those  of  hay  fever  have  been  observed.  On  the 
other  hand,  typical  symptoms  of  hay  fever  have  been 
noted  in  buckwheat  poisoning  (Smith  (23)).  which, 
to  my  mind,  can  be  justly  regarded  in  every  essen- 
tial as  an  anaphylactic  manifestation,  and  in  the  pe- 
culiar intoxication  the  result  of  contact  with  ascar- 
ides  described  by  Goldschmidt  (24).  a  form  of  in- 
toxication that  is  also  typically  anaphylactic. 

The  three  diseases  that  we  have  discussed — 
asthma,  hay  fever,  and  urticaria — have  another  pe- 
culiar feature  in  that  they  very  frequently  coexist 
in  the  same  individual,  and  a  toxic  agent  that  is 
capable  of  causing  the  symptoms  of  one  may  cause 
symptoms  of  the  other.  It  is,  for  instance,  a  com- 
mon observation  that  pollen  may  cause  both  hay 
fever  and  asthma  at  the  same  time.  Billard  cites 
patients  in  whom  the  ingestion  of  crab  meat  caused 
both  a  nettle  rash  and  asthma.  In  Smith's  case,  the 
patient  was  so  sensitive  to  buckwheat  that  contact 
with  this  grain  would  cause  asthma,  urticaria,  and 
symptoms  of  hay  fever.  The  symptoms  of  ascarides 
intoxication  cover  the  same  ground.  N'umerous  in- 
stances of  a  similar  association  could  be  cited. 

It  is.  furthermore,  peculiarly  significant  that 
asthma,  hay  fever,  and  urticaria  are  all  included  in 
the  so  called  "exudative  diathesis"  of  Czerny  and 
Striimpell  (25).  We  may,  therefore,  regard  this 
diathesis,  in  connection  with  these  diseases  at  all 
events,  as  anaphylactic  in  character. 

In  the  category  of  the  "exudative  diatheses" 
Striimpell  adds  mucous  colitis  and  eczema,  and 
Czcrnv  a  host  of  skin  diseases  characterized  bv  exu- 
dative lesions.  It  is  an  interesting  observation  in 
connection  with  the  theme  of  our  paper  that  nearly 
all  the  various  manifestations  of  the  "exudative 
diathesis"  occur  in  individuals  who  are  termed 
"neurotic." 

The  association  of  some  of  the  manifestations  of 
the  exudative  diathesis  has  alreadv  been  dwelt  upon. 
In  regard  to  asthma  and  some  of  the  skin  manifes- 
tation of  the  exudative  diathesis,  it  is  interesting  to 
note  that  Striimpell  cites  the  observation  that 
asthmatics  have  frequently  suffered  from  eczema  in 
their  childhood.  Burwink'el  (26)  also  notes  the  fact 
that  asthma,  psoriasis,  and  eczema  are  frequently 
associated.  The  significance  of  these  data  to  ana- 
phylaxis will  be  discussed  later. 

With  the  recognition  of  asthma,  hav  fever,  and 
urticaria  as  anaphylactic  in  origin,  an  attempt  has 
been  made  to  apply  the  phenomenon  of  anaphylaxis 
to  other  conditions. 

In  this  category  Anderson  and  Rosenau  place 
eclampsia ;  they  regard  the  symptoms  of  eclampsia 
as  the  result  of  repeated  inoculations  of  the  organ- 
ism with  placental  elements.  Eclampsia  bears  many 
points  of  resemblance  to  anaphylaxis,  and  the  ex- 


perimental observations  which  these  authors  car- 
ried out  seem,  to  confirm  their  contention. 

Von  Pirquet  and  Shick  and  Wolff-Eisner  regard 
both  the  local  and  general  reactions  following  tuljer- 
culin  injections  and  inoculations  according  to  the 
von  Pirquet,  Calmette,  and  Moro  tests  as  evidences 
of  anaphylaxis ;  an  assumption  that,  in  the  light  of 
the  criteria  noted  above,  is  undoubtedly  correct. 
In  this  connection  we  may  observe  that  the  passive 
vaccination  reaction  with  buckwheat  extract  which 
Cole  and  Thayer  demonstrated  in  Smith's  case  sure- 
ly belongs  to  this  category. 

Pellagra  is  held  by  Wolff-Eisner  to  be  an  ana- 
phylactic disease,  v/hile  Klausner  holds  that  the  sus- 
ce])tibility  of  certain  patients  to  such  drugs  as  pot- 
assium iodide,  antipyrine,  and  iodoform  is  of  the 
same  nature.  Pie  proved  this  experimentally  when 
he  obtained  anaphylaxis  by  the  injection  of  a  minute 
quantity  of  iodine  into  a  rabbit  that  had  previously 
been  injected  with  the  serum  of  a  patient  susceptible 
to  iodine  poisoning. 

To  Hoffman  (27)  exophthalmic  goitre  is  a  mani- 
festation of  anaphylaxis.  The  arguments  which 
favor  this  view  are  many  and  will  readily  occur  to 
the  reader  from  the  facts  which  we  have  already 
set  forth.  In  this  sense,  the  susceptibility  is  sup- 
posed to  be  induced  by  the  supersecretion  of  the 
thyreoid  substance.  Interesting  also  in  this  con- 
nection are  the  observations  of  Hoffman,  who  states 
that  dermographia,  urticaria,  asthma,  and  hav  fever 
are  not  uncommon  associations  in  exophthalmic 
goitre.  More  recently  tetany,  migraine,  and  epil- 
epsy have  been  classified  in  the  category  of  anaphy- 
laxis. This  is  as  far  as  the  relation  of  anaphylaxis 
to  disease  has  been  applied.  The  scope  of  this  cate- 
gory will  undoubtedly  enlarge  in  the  future. 

A  feature  common  to  all  the  diseases  we  have 
mentioned — and  to  which  attention  has  not  been 
drawn — is  tliis.  they  arc  all  associated  zvith  an 
eosinophilic. 

In  asthma,  hay  fever,  and  urticaria  the  blood  con- 
tains an  excess  of  eosinophiles ;  the  secretions  of 
the  bronchus  and  of  the  nose  in  asthma  and  hay 
fever  respectively  are  filled  with  eosinophile  leuco- 
cytes. In  urticaria  also  eosinophile  cells  are  abund- 
ant in  the  wheals  (Gilchrist).  Eosinophilia  in  the 
other  manifestations  of  the  "exudative  diathesis"  is 
a  well  recognized  phenomenon.  An  eosinophilia, 
both  local  and  general,  is  found  in  nearly  all  skin 
lesions  (e.  g.  eczema,  prurigo.  Diihring's  disease, 
pemphigus,  psoriasis,  etc.).  In  mucous  colitis 
eosinophiles  constitute  the  majority  of  the  leuco- 
cytes in  the  excretion.  In  pellagra  Xeusser 
(28)  found  the  eosinophiles  increased  in  the  blood. 
Ewing  (29),  Da  Costa  (30),  Neusser.  Meyer  (31). 
and  Zappert  (32).  all  describe  an  increase  of  eosin- 
ophiles in  the  blood  after  an  injection  of  tuberculin. 
The  occurrence  of  eosinophilia  in  helminthiasis  is 
one  of  the  recognized  diagnostic  features  of  this 
disease.  In  Basedow's  disease  the  eosinophiles  are 
increased  (Neusser,  Ewing.  Dickson  (33)).  In 
tetany,  hemicrania,  and  epilepsy  eosinophilia  has 
been  noted  by  a  number  of  observers,  especially  by 
Neusser  and  Ewing.  It  is  well  known  that  eclamp- 
sia is  associated  with  eosinophilia.  In  connection 
with  the  association  of  many  of  the  manifestations 
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of  the  exudative  diathesis  in  "neurotic"  individuals 
it  is  significant  that  Neusser  and  others  have  shown 
that  eosinophiha  is  a  common  finding  in  such  in- 
dividuals. 

It  is  unfortunate  that  ohservations  in  regard  to 
an  increased  eosinophilic  content  of  the  blood  have 
thus  far  not  been  made  in  experimental  anaphylaxis 
or  in  "serum  disease."  Weiss  and  Tsuru  (34)  sim- 
ply report  an  increased  coagulability  and  leucopenia, 
M^hile  Bienenfeld  (35)  reports  a  leucopenia.  These 
observations  are  manifestly  of  little  help  to  us  in 
this  connection. 

The  extraordinary  frequency  of  eosinophilia  in 
the  conditions  which  have  thus  far  been  regarded 
as  anaphylactic  in  nature  cannot  be  regarded  as  a 
coincidence.  The  conclusion  can  therefore  be  justly 
drawn  that  the  increase  of  eosinophiles  in  the  blood 
and  the  local  nianifesiations  must  hear  some  rela- 
tion to  anaphylaxis.  Here  a  study  of  the  chemo- 
tactic  activity  of  the  various  agents  that  have  thus 
far  been  known  to  cause  anaphylaxis  furnishes  a 
definite  clue.  It  will  be  found,  upon  investigation, 
that  the  majority  of  these  substances  are  active 
agents  in  the  production  of  an  eosinophilia. 

The  injection  of  egg  albumen,  for  instance,  has 
been  shown  to  cause  eosinophilia  by  Howard  (36). 
Tarrasewitch  (37)  and  Stchastnyi  (38)  showed 
that  the  injection  of  alien  red  cells  caused  both  local 
and  general  eosinophilia.  The  latter  and  Andre  and 
Courmont  (39)  demonstrated  a  considerable  in- 
crease in  the  blood  eosinophiles  after  the  injection 
of  hsemolytic  sera.  Schlesinger  (40)  showed  that 
the  injection  of  diphtheria  antitoxine  caused  a 
prompt  eosinophilia.  It  is  furthermore  significant 
that  some  of  the  agents  that  cause  an  urticaria  in 
susceptible  individuals  are  also  capable  of  causing 
eosinophilia.  Eosinophilia  following  the  ingestion 
of  antipyrine  is  mentioned  by  Da  Costa,  Neusser, 
and  Meyer;  of  potassium  iodide  by  Lerrede  (41) 
and  Bezangon  and  Labbe  (42).  The  jetiological 
relation  of  helminthiasis  to  eosinophilia  has  been 
proved  by  a  host  of  observers,  both  clinically  and 
experimentally.  Eosinophilia  following  the  injec- 
tion of  tuberculin  has  been  shown  by  Zappert  and 
others. 

I  have  not  been  able  to  find  any  recorded  observa- 
tions in  regard  to  the  chemotactic  activity  of  pollen, 
vegetable  or  animal  extracts  (e.  g.  strawberry,  ac- 
tinia, shellfish,  etc.). 

The  intimate  relation  between  eosinophilia  and 
anaphylaxis  finds  a  converse  corroboration  in  the 
fact  that  living  virulent  bacteria,  as  far  as  has  been 
determined  up  to  the  present,  do  not  cause  a  true 
anaphylaxis.  Living  virulent  bacteria,  as  is  well 
known,  act  in  a  negative  manner  upon  the  chemo- 
taxis  of  eosinophiles. 

However,  the  data  even  thus  far  recorded  are 
sufficient  to  lead  us  to  conclude  that  the  invasion  of 
eosinophiles  in  increased  numbers  into  the  organ- 
ism is  the  expression  of  an  actizfc  as^etit  or  the  agent 
itself  ill  the  production  of  anaphylaxis. 

This  fact,  however,  docs  not  explain  why  the  ad- 
ministration of  such  substances  should  produce 
symptoms  of  anaphylaxis  only  in  susceptible  indi- 
viduals. This  susceptibility,  according  to  the  cri- 
teria of  anaphylaxis  which  we  have  outlined  at  the 
opening  of  this  paper,  can  be  cither  congenital  or 


acquired.  The  inherited  tendency  to  asthma,  hay 
fever,  and  urticaria  has  already  been  mentioned. 

Now  it  is  interesting  to  note  that  cases  of  in- 
herited eosinophilia  are  reported  (Gangain  (43)); 
and  further,  that  the  "neurotic  habitus"  also  so  fre- 
quently inherited  is  commonly  associated  with 
eosinophilia.  Whether  individuals  with  a  congeni- 
tal eosinophilia  are  more  subject  to  anaphylactic 
disease  than  others,  it  is  thus  far  impossible  to  say. 

In  regard  to  acquired  anaphylaxis,  it  can  be  as- 
sumed that  a  previous  invasion  of  the  toxic  agent 
hjis  rendered  the  individual  susceptible  to  the  subse- 
quent invasion.  There  are  only  a  few  observations 
on  record  serving  to  show  that  in  certain  instances, 
at  all  events,  there  is  a  persistent  eosinophilia  even 
after  the  initial  symptoms  of  anaphylaxis  are  no 
longer  manifest.  Von  Noorden  (44) ,  Galuboff  (45), 
Salecker  (46),  and  Gabritschewski  (47)  have 
shown  that  even  in  the  interval  between  attacks  of 
asthma,  the  eosinophiles  remained  increased  in  the 
blood.  Rosenstern  (48)  found  eosinophilia  in  chil- 
dren after  an  eczema  had  disappeared.  Peters  (49) 
records  the  same  observation  in  individuals  with 
constitutional  skin  diseases,  especially  prurigo. 
Rosenstern,  in  fact,  regards  an  eosinophilia  in  these 
individuals  as  a  constitutional  anomaly.  In  one 
case  under  my  observation  I  found  a  persistent 
eosinophilia  between  the  repeated  attacks  of  urti- 
caria. 

It  would  be  venturesome  from  the  few  data  thus 
far  at  our  command  to  conclude  that  the  suscepti- 
bility to  anaphylactic  manifestations  is  present  only 
in  those  subjects  in  whom  there  is  persistent  eosino- 
philia, either  congenital  or  acquired.  The  observa- 
tion that  protean  anaphylactic  symptoms  occur  in 
individuals  having  persistent  eosinophilia  from  hel- 
minthiasis (e.  g.  echinococcus)  is  perhaps  more 
suggestive  of  this  surmise  than  any  other.  If  sub- 
sequent observations  confirm  this  contention,  it  can 
be  assumed  that  the  eosinophile  cells  or  their  prod- 
ucts act  both  as  sensitizers  and  as  inciting  agents  of 
anaphylactic  symptoms.  The  term  "idiosyncrasy" 
therefore,  in  this  conception,  receives  a  definite  in- 
terpretation. 

Practica!  Suggestions.  The  relation  of  eosino- 
philes to  anaphylaxis  suggests,  perhaps,  that  other 
diseases  commonly  associated  with  eosinophilia  mav 
be  regarded  as  anaphylactic  in  nature.  The  first  that 
suggest  themselves  to  us  are  the  skin  diseases.  The 
susceptibility,  the  inherited  tendency,  the  period  of 
incubation,  the  apparent  tenuity  of  the  ofifending 
toxine,  and  the  association  of  various  skin  diseases 
with  some  of  the  recognized  anaphylactic  diseases 
which  I  have  described  seem  to  suggest  such  a  rela- 
tion. It  is  interesting  to  note  in  this  connection  that 
skin  maladies  are  extremely  rare  in  castrates,  in 
whom,  as  is  well  known,  eosinophiles  are  much  di- 
minished or  absent  (Neusser).  If  these  skin  dis- 
eases, in  the  light  of  the  foregoing  observations, 
are  regarded  as  anaphylactic  in  origin,  the  fact  sug- 
gests itself  that  specific  alien  proteins  and  not  bac- 
teria are  the  cause  of  these  maladies.  It  would  be 
perhaps  not  an  unreasonable  suggestion  that  the 
relief  of  anaphylactic  diseases  might  consist  in  the 
administration  of  agents  which  are  known  to  cause 
a  negative  chemotactic  activity  upon  the  eosinophiles 
in  the  human  organism.     Of  such  agents,  known  to 
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act  in  this  manner,  the  injection  of  dead  bacteria 
suggests  itself  to  us. 

The  purpose  of  this  paper  is  to  present  a  theory 
based  on  a  mass  of  data  which  appear  in  many 
ways  to  correlate.  The  theory  here  set  forth  opens 
a  wide  field  of  investigation,  both  clinical  and  ex- 
perimental. If  such  research  is  stimulated,  the 
writer's  object  will  have  been  fulfilled. 
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MANIC  DEPRESSIVE  INSANITY  OR  RECURRENT 
INSANITY? 

By  M.\x  T.almey,  M.  D., 
New  York. 

It  is  the  purpose  of  this  article  to  raise  the  ques- 
tion whether  or  not  a  certain  group  of  psychoses 
have  been  appropriately  designated  by  the  term 
manic  depressive  insanity.  The  following  outline 
of  the  dominant  clinical  pictures,  the  various  forms, 
the  aetiology,  course,  and  prognosis  of  these  psy- 
choses will  put  the  question  clearly  before  the 
reader  and  may  enable  him  to  arrive  at  a  decision. 

The  clinical  picture  of  melancholia  is  compcsed 
of  three  cardinal  symptoms,  namely,  i,  depressed 
affective  state  or  sad  mood  {trmirigc  J^erstim- 
miing) ;  2,  dearth  of  ideas  and  retardation  of  the 
ideational  process ;  3,  diminished  frequency  of  vo- 
litional inanifestations.  For  the  sake  of  brevity 
these  three  symptoms  will  be  called  respectively, 
dejection,  immobility  of  thought,  inactivity.  It  will 
be  more  conducive  to  clearness  to  avoid  in  this  ar- 
ticle the  term  depression,  for  the  reason  that  it  does 
not  refer  to  mood  alone,  but  also  to  other  mental 
states  which  may  be  depressed,  while  dejection 
usually  implies  the  affective  state  only. 

Immobility  of  thought  and  inactivity  are  not  in- 
dependent from  dejection,  but  conditioned  by  it,  so 
that  wherever  the  latter  .symptom  is  present,  we 
will  always  meet  Vi^ith  the  other  two  symptoms.  A 
sad  patient  is  quiet  and  his  thoughts  are  sluggish. 
Onlv  when  the  dejection  becomes  increased  to  anx- 
iety and  fear,  the  inactivity  gives  way  to  restless- 
less.  Apparently  the  patient  then  produces  also 
more  ideas.  In  reality,  however,  it  is  one  and  the 
same  apprehensive  idea  that  always  returns,  keep- 
ing up  the  restlessness. 

The  opposite  of  melancholia  is  mania,  the  clinical 
picture  of  which  is  founded  on  the  three  cardinal 
.symptoms:  i.  Exalted  affective  state  or  cheerful 
mood  (heiterc  Verstimmung)  ;  2,  abundance  of 
ideas  and  acceleration  of  the  ideational  process ;  3, 
increased  frequency  of  volitional  manifestations. 
These  three  symptoms  may  be  called  respectively 
exaltation,  mobility  of  thought,  activity.  The  term 
"flight  of  ideas,"  often  used  for  the  second  symp- 
tom, is  more  appropriately  reserved  for  the  highest 
degrees  of  the  symptom. 

In  mania  there  is  the  same  relation  between  the 
three  cardinal  symptoms  as  in  melancholia.  They 
are  not  coordinate,  but  from  exaltation  necessarily 
result  mobility  of  thought  and  activity.  In  a  fit  of 
anger,  however,  due  to  resistance  and  obstacles  or 
to  hallucinations  contrary  to  the  patient's  delusions, 
his  cheerful  mood  may  not  be  obvious,  so  that  there 
are  apparently  mobility  of  thought  and  activitv 
without  exaltation.  The  wrathful  mood  may  even 
be  mistaken  for  dejection. 

In  the  writer's  manual  of  psychiatry  an  hypothe- 
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sis  is  set  forth,  explaining  the  influence  of  the  af- 
fective state  upon  the  ideational  process,  and  at  the 
same  time  the  manic  and  melancholic  syndromes. 
The  conclusions  to  be  drawn  from  this  hypothesis 
are  supported  by  pathological  as  well  as  iiormal 
phenomena.  The  association  of  dejection,  immo- 
bility of  thought,  inactivity  on  one  side,  and  of 
exaltation,  mobility  of  thought,  activity  on  the  other 
side,  forms  the  rale  not  only  in  patients,  but  also 
in  sane  individuals.  In  a  sad  mood  we  have  dif- 
ficulty in  thinking  and  prefer  to  be  quiet,  our 
thoughts  flow  readily,  and  we  are  liveh-  and  active 
in  a  cheerful  frame  of  mind. 

The  foregoing  explanation  of  mania  and  melan- 
cholia will  hardly  agree  with  Kraepelin's'  views  or 
manic  depressive  insanity.  According  to  this  au- 
thor every  mania  and  almost  every  melancholia,  as 
defined  before,  constitute  different  phases  of  one 
and  the  same  disease  which  is  characterized  by  re- 
peated attacks  of  mania,  or  of  melancholia,  or  of 
mixed  states,  in  which  the  cardinal  manic  and 
melancholic  symptoms  are  combined.  From  the 
three  pairs  of  opposite  symptoms  would  result 
eight  different  forms.  Starting  from  mania,  com- 
posed of  exaltation,  mobility  of  thought,  and  ac- 
tivity, the  other  seven  forms  are  obtained  by  re- 
placing one  or  more  of  these  symptoms  by  their 
opposites.  The  combination  of  exaltation,  mobil- 
ity of  thought,  activity,  constitutes  the  manic  phase 
of  manic  depressive  insanity,  and  the  combination 
of  dejection,  immobility  of  thought,  inactivity, 
fomis  the  depressive  phase  of  manic  deprcssiir  in- 
sanity. 

Considering  only  those  cases  of  manic  depressive 
insanity  in  which  the  repeated  attacks  are  always 
purely  inanic  or  purely  melancholic,  or  alternately 
sometimes  purely  manic,  at  other  times  purely 
melancholic  in  character,  the  lengthy  names  of  the 
disease  and  its  attacks  may  be  dispensed  with.  It 
has  been  known  long  ago  that  patients  may  go 
through  many  attacks  of  mania  or  melanchoHa  and 
that  these  clinical  pictures  may  alternate.  A  pa- 
tient subject  to  attacks  of  mania  or  melancholia, 
separated  by  lucid  intervals,  suffers  from  recurrent 
mania  or  recurrent  melancholia.  When  the  inter- 
vals are  fairly  regular,  we  speak  of  periodic  mania 
Or  melancholia.  In  circular  insanity  there  are  c\- 
clcs  composed  of  mania,  melancholia,  and  a  lucid 
interval.  When  the  intervals  of  circular  insanity 
are  missing  or  too  short  to  be  perceptible,  we  have 
alternating  insanity.  So  far  there  seems  to  be  no 
need  to  abandon  the  long  approved  terms  mania 
and  melancholia  and  to  replace  them  by  the  cum- 
bersome names  manic  phase  of  manic  depressive 
insanity  for  mania,  and  depressive  phase  of  manic 
depressive  insanity  for  melancholia.  We  may  sim- 
ply speak  of  recurrent  insanity  and  have  to  bear  in 
mind  that  an  attack  of  mania  or  melancholia,  al- 
though it  has  ended  in  partial  or  complete  recov- 
ery, may  he  repeated  at  some  future  time  in  the 
same  or  the  opposite  character,  especially  if  the 
case  gives  a  history  of  previous  attacks. 

But  if  there  are  cogent  reasons  to  regard  some 
attacks  of  recurrent  insanity  as  truly  mixed  states, 
we  must  acknowledge  tlie  modern  views  on  manic 
depressive  insanity  and  accept  the  names  for  the 


disease  and  its  single  attacks  as  appropriately  se- 
lected. The  attacks  of  recurrent  insanity  very  often 
lack  the  character  of  pure  mania  or  pure  melan- 
cholia, but  apparently  contain  manic  and  melan- 
cholic .symptoms  at  the  same  time.  Indeed,  many 
authors  maintain  that  pure  mania  is  of  very  rare 
occurrence. 

Kracpelin-  assumes  that  the  cardinal  manic  and 
melancholic  symptoms  may  combine  in  any  man- 
ner.   He  thus  arrives  at  six  mixed  states. 

1.  In  the  manic  symptom  complex  the  exaltation 
may  be  replaced  by  a  depressed  mood.  This  form 
is  the  so  called  irascible  mania  (.cornige  Manic). 
The  patients  are  constantly  in  an  angry  frame  of 
mind  and  vent  their  wrath  by  inveighing  against 
everybody.  When  the  excitement  is  slight,  the  pic- 
ture of  nagging  mania  (ndrgclnde  Manic)  is  pres- 
ent, the  patients  being  discontented  and  finding 
fault  with  everything  and  everybody. 

2.  When  in  irascible  mania  mobility  of  thought 
is  replaced  by  its  opposite,  there  arises  the  picture 
of  depressive  excitement.  The  patients  displa\ 
great  restlessness.  They  talk  incessantly,  tormeni 
ing  themselves  and  others  with  the  same  hypochon- 
driacal ideas. 

3.  \Vhen  in  depressive  excitement  the  depressed 
mood  gives  way  to  exaltation,  there  is  produced 
the  picture  of  mania  zvith  dearth  of  ideas  (gedan- 
kcnarmc   Manie).     This  form   is   frequently  met 

.  with.  The  patients  perceive  but  slowly  and  inac- 
curately, do  not  comprehend  questions  before  th.v 
have  been  repeated  several  times.  They  create, 
therefore,  the  impression  of  being  weak  minded, 
though  later  they  may  turn  out  to  be  quite  intelli- 
gent. The  mental  condition  of  the  patients  is  very 
fluctviating.  so  that  at  times  they  are  adroit  and 
quick  at  repartee,  while  at  other  times  they  cannot 
be  moved  to  say  a  word.  The  patients  are  in  a 
cheerful  mood  and  laugh  at  every  trifle.  Their  talk 
is  incoherent,  twaddly,  empty.  They  do  not  speak 
much,  nor  hastily.  For  a  long  time  they  may  re- 
main silent,  if  they  are  not  stimulated.  In  the 
course  of  a  conversation  they  are  at  first  unable  to 
find  words,  but  later  they  may  develop  a  torrent  of 
verbiage.  The  impulse  for  movement  is  limited  to 
grimac'ng,  occasional  dancing  about,  plucking  at 
the  hair  and  the  clothes.  Some  patients  conduct 
themselves  orderly  and  quietly,  so  that  superficial 
observation  would  not  disclose  any  excitement. 
They  are  in  an  exalted  mood,  now  and  then  some- 
what irritated,  and  at  times  show  themselves  rude 
only  to  burst  into  merry  laughter  after  a  while. 
Other  patients  sit  around  idly,  laugh  boisterously, 
and  display  a  tendency  to  mischievous  tricks,  such 
as  smearing  the  walls,  plugging  up  the  keyholes, 
etc.,  while  for  useful  occupation  they  are  entirely 
unfit. 

At  times  violent  outbreaks  occur  in  these  patients, 
l)ut  they  are  of  short  duration.  Even  genuine  mania 
may  aj^pear  transitorily. 

4.  .V  cheerful  mood  may  rejilace  tlit^  dejection  in 
the  clinical  picture  of  melancholia.  The  condition 
then  obtained  is  the  so  called  manic  stupor.  The 
i)aticnts  are  indifferent  to  their  environment,  do  not 
answer  a  question,  at  best  they  mumble  with  a  low 
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voice  in  reply.  Tliey  smile  without  perceptible 
cause,  lie  quietly  in  bed,  fumble  with  the  bed  cloth- 
ing, and  decorate  themselves  phantastically,  all  this 
without  evident  emotional  excitement.  Sometimes 
the  patients  give  utterance  to  delusions  of  various 
contents.  Orientation  is  usually  little  disturbed. 
Sometimes  catalepsy  is  observed.  Occasionally  im- 
pulsive outbreaks  occur,  the  patients  suddenly  be- 
coming very  violent  and  manifesting  a  tendency  to 
dangerous  acts.  At  other  times  they  may  be  quiet, 
collected,  and  intelligent,  but  such  a  condition  does 
not  last  very  long.  Some  patients  walk  about  the 
ward  in  measured  steps  and  hardly  speak  a  word, 
but  utter  now  and  then  a  witty  remark.  Frequently 
the  patients  remember  everything  that  has  occurred, 
but  are  unable  to  explain  their  strange  conduct. 

5.  In  the  clinical  picture  of  melancholia  immo- 
bility of  thought  may  be  replaced  by  its  opposite. 
The  patients  are  quiet,  silent,  despondent,  yet  they 
exhibit  curiosity  and  interest  in  their  environment. 
When  they  break  their  silence,  they  relate  that  many 
ideas  pass  through  their  minds.  They  read  and 
wn-ite  a  good  deal,  composing  long  stories  which 
treat  of  their  fears  and  their  delusions  of  sin. 

6.  Finally,  Kraepelin  "believes  he  has  observed 
states  which  would  correspond  to  the  presupposed 
association  of  flight  of  ideas  and  cheerful  mood 
with  psychomotor  inhibition."  These  patients  are 
gay,  at  times  somewhat  irritable,  distractible,  in- 
clined to  jokes.  When  spoken  to,  they  readily  start 
a  long  rigmarole  with  flight  of  ideas  and  numerous 
sound  associations.  Their  general  behavior,  how- 
ever, is  remarkably  tranquil.  They  lie  quietly  in 
bed.  now  and  then  uttering  a  remark  or  laughing, 
liut  an  inner  tension  seems  to  influence  the  patients, 
for  they  frequently  become  very  violent  without 
any  cause. 

Flsewhere'  the  writer  has  described  the  ingenious 
theory  of  an  ingenious  teacher  of  psychiatry  re- 
garding the  interdependence  of  ideational  process, 
volitional  activity,  and  afifective  state.  It  is  difficult 
to  adjust  this  theory  to  the  "mixed  states"  sketched 
previously.  For  if  it  is  correct  that  exaltation 
causes  mobility  of  thought  and  activity,  while  de- 
jection produces  immobility  of  thought  and  inac- 
tivity, truly  mixed  states  cannot  occur.  But  per- 
haps these  mixed  states  need  not  be  taken  as  such. 
Thus,  "irascible  mania"  may  be  considered  as  pure 
mania  in  which  the  exaltation  is  hidden  by  a  wrath- 
ful mood  (see  above,  clinical  picture  of  mania),  but 
not  replaced  by  its. opposite,  viz.,  dejection.  Simi- 
larly "depressive  excitement"  may  be  explained  as 
pure  melancholia  in  which  the  dejection  is  increased 
to  anxiety  and  fear  (see  above),  an  affective  state 
that  causes  restlessness — melancholia  agitata.  In 
"manic  stupor"  the  afifective  state  is  that  of  indif- 
ference ;  there  is  neither  genuine  exaltation,  nor  de- 
jection. An  occasional  smile  or  witty  remark  does 
not  necessarily  indicate  true  exaltation.  Possibly 
we  may  detect  now  and  then  a  sorrowful  expression 
of  the  countenance,  when  we  observe  the  patient 
without  preconceived  assumption.  Casual  restless- 
ness is  not  necessarily  manic  in  nature,  but  may  be 
due  to  fear  or  to  hallucinations. 

The  occurrence  of  the  mixed  state  composed  of 


exaltation,  mobility  of  thought,  and  inactivity  is 
somewhat  doubtful  yet. 

The  two  mixed  states,  namely,  mania  with  dearth 
of  ideas  (gcdankcnarnic  Mmie)  and  the  other  one, 
which  in  contrast  may  be  called  melancholia  ivith 
abundance  of  ideas  {gcdankcureiche  Mclancholie) , 
can  hardly  be  brought  in  conformity  with  the  theory 
that  exaltation  produces  mobility  and  dejection  im- 
mobility of  thought.  If  for  this  reason  the  theory 
is  to  be  abandoned,  there  remains  the  important 
question  to  be  answered  why  normally  as  well  as 
pathologically  exaltation  is  so  often  associated  with 
acceleration,  and  dejection,  with  retardation  of  the 
ideational  process.  Until  this  question  will  have  re- 
ceived a  solution  with  which  the  modern  views  on 
manic  depressive  insanity  do  not  conflict,  there  is 
good  justification  in  avoiding  this  misleading  desig- 
nation of  the  disease  and  in  abiding  by  the  old  term 
recurrent  insanity,  the  more  so  as  Kraepelin  him- 
self, the  foremost  exponent  of  the  theory  of  manic 
depressive  insanity,  remarks  :*  "Die  Lehre  von 
den  Mischzustanden  ist  noch  zu  unfertig,  als  dass 
eine  weitergehende  Kennzeichnung  der  einzelnen 
Formen  moglich  ware." 

Aitiology.  Hereditary  psychopathic  predisposi- 
tion is  so  frequently  met  with  in  recurrent  insanity 
that  the  disease  may  be  classed  with  hereditary  in- 
sanity which  is  characterized  by  a  strong  tendency 
to  recur. ^  A  hereditary  taint  can  be  established  in 
eighty  per  cent,  of  the  cases.  The  first  attack  usu- 
ally occurs  before  the  age  of  twenty-five  years,  but 
in  some  instances  as  early  as  the  tenth,  in  others  as 
late  as  the  fiftieth  year  of  age.  Physiological  per- 
turbations of  the  system  may  bring  on  the  disease. 
This  is  perhaps  the  reason  why  it  is  more  frequent 
among  women  than  among  men.  the  former  being 
more  often  subject  to  physiological  systemic  agita- 
tions than  the  latter,  at  the  appearance  of  the  first 
menses,  and  during  pregnancy,  puerperium,  lacta- 
tion, and  climacteriurn.  In  physiological  disturb- 
ances furnishing  an  exciting  cause  lies  another 
hereditary  feature.  The  usual  exciting  causes  of 
insanity,  such  as  shock,  fright,  worry,  infectious 
diseases,  physical  and  mental  overexertion,  are  even 
more  eflfective  in  recurrent  insanity. 

Course  and  Prognosis.  The  disease  begins  with 
an  attack  of  melancholia  or  mania  which  ends  in 
recovery.  The  attack  is  repeated  in  the  same  char- 
acter after  a  longer  or  shorter  interval.  Several 
uniform  attacks  follow — recurrent  (periodic)  mel- 
ancholia or  mania.  Sometimes  an  attack  unex- 
pectedly presents  the  opposite  character.  Only  in 
a  small  number  of  cases  the  disease  passes  directly 
from  one  phase  into  the  other — alternating  insanity 
— or  is  interrupted  after  two  opposite  phases  by  a 
lucid  interval — circular  insanity.  The  first  attack, 
in  the  majority  of  the  cases,  is  of  a  depressive  char- 
acter, especially  in  women  and  in  young  patients. 
The  depression  is  followed  by  a  period  of  well  be- 
ing, or  passes  uninterruptedly  into  a  manic  stage 
which  ends  in  recovery.  But  if  the  first  attack  is 
manic,  it  is  nearly  always  followed  by  a  lucid  in- 
terval, rarely  by  a  depressive  phase.  The  so  called 
mixed  states,  as  a  rule,  do  not  occur  before  several 
depressive  or  manic  attacks  have  preceded. 
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The  duration  of  the  attacks  varies  from  a  few 
days  to  several  years,  and  that  of  the  lucid  intervals 
from  a  few  days  to  a  great  number  of  years.  As  a 
rule  the  attacks  last  from  six  to  twelve  months. 
The  early  intervals  are  longer  than  the  later  ones. 
In  the  intervals  the  mental  condition  of  the  patients 
is  normal,  or  at  least  appears  to  be  so.  But  some- 
times, especially  later  in  the  disease,  there  occur  in 
the  intervals  short  periods  of  moderate  exaltation, 
irritability,  and  restlessness,  or  of  dejection  and  in- 
activity. 

The  prognosis  of  recurrent  insanity  is  favorable 
with  regard  to  the  single  attacks,  but  unfavorable 
as  to  recurrence  of  the  disease.  The  first  attacks 
ordinarily  end  in  complete  recovery,  but  later  at- 
tacks leave  behind  some  mental  cnfeeblement.  The 
danger  of  pronounced  mental  deterioration,  of  sec- 
ondary dementia,  is  greatest  when  the  attacks  are 
very  frequent  or  prolonged. 

A  patient  may  have  an  attack  of  mania  or  melan- 
cholia, recover  completely,  and  remain  sane  all 
through  the  rest  of  his  life.  Whether  such  a  case 
is  to  be  classed  with  recurrent  insanity — manic  de- 
pressive insanity — or  not,  is  merely  a  theoretical 
question.  Practically  it  is  of  importance  that  in  a 
given  case  of  mania  or  melancholia  with  no  history 
of  previous  attacks  the  physician  should  be  guarded 
in  the  prognosis,  bearing  in  mind  the  possibility  of 
a  recurrence  of  the  disease,  especially  when  a  strong 
hereditary  taint  can  be  established  in  the  family. 
In  cases,  however,  in  which  there  is  a  history  of 
previous  attacks,  the  physician  is  undoubtedly  deal- 
ing with  recurrent  insanity  and  may  predict  other 
attacks  with  a  fair  degree  of  probability. 

The  pointing  out  of  aetiology,  course,  and  prog- 
nosis of  the  psychoses  under  discussion  will  con- 
tribute to  show  that  their  old  designation  as  recur- 
rent insanity  is  fairly  sufficient.  Recurrent  attacks 
are  met  with  also  in  other  psychoses,  for  instance  in 
dementia  prascox,  but  do  not  form  as  predominant 
a  feature  as  in  the  psychoses  sketched  above.  The 
modern  designation  of  recurrent  insanity  with  the 
term  manic  depressive  insanity  would  seem  to  be 
misleading  for  the  reason  that  the  two  component 
parts  of  the  adjective  are  complete  opposites,  and 
yet  when  they  are  used  in  conjunction  to  charac- 
terize a  patient,  the  impression  is  created  that  he  is 
sufifering  at  the  very  same  time  from  morbid  exalta- 
tion and  morbid  depression.  In  a  strict  sense  this 
is  impossible,  nor  is  it  at  all  the  case  in  manic  de- 
pressive insanity.  For  setting  aside  the  so  called 
mixed  states,  the  theory  of  which  is  still  far  from 
being  firmly  established,  we  find  that  the  patients 
present  symptoms  of  exaltation  (manic)  at  some 
periods  and  those  of  depression  at  other  periods, 
but  not  both  at  the  same  time.  As  to  the  six  mixed 
states  three  need  not  be  taken  as  mixed  states,  and 
the  occurrence  of  one  is  doubtful  yet.  Two  states 
seem  to  be  truly  mixed  and  are,  therefore,  very  ap- 
propriately called  manic  depressive.  But  this  desig- 
nation is  incompatible  with  that  theory  which  so 
clearly  elucidates  the  interdependence  of  afifective 
state,  ideational  process,  and  volitional  activity. 
The  question  is  now,  to  put  it  in  words  similar  to 
those  of  the  foremost  exponent  of  manic  depressive 
insanity:    "1st  die  Lehrc  von  den  Mischzustanden 


fertig  genug,  um  die  Theorie  von  dem  Zusammen- 
hange  von  Gemiitsstimmung,  V'ortellungsablauf, 
und  Willenstatigkeit  umzustossen ?"  (Is  the  knowl- 
edge of  the  mixed  states  sufficiently  complete  to 
subvert  the  theory  of  the  interdependence  of  af- 
fective state,  ideational  process,  and  volitional 
activity?) 
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END  RESULTS  OF  SURGICAL  OPERATIONS  ON 
NERVOUS  WOMEN.* 

By  S.  T.  Rucker,  M.  D., 
Memphis,  Tenn. 

Medical  and  surgical  procedures  sometimes  be- 
come a  fad,  their  importance  is  overestimated,  and 
the  pendulum  of  appropriation  swings  too  far. 
When  this  occurs  the  wise  and  conservative  ones 
will  retrench,  the  evidence  will  be  analyzed  and  esti- 
mated, and  if  the  procedure  possesses  virtue,  it  will 
find  its  rightful  place  as  a  therapeutic  endeavor. 

The  ovary,  appendix,  and  retrodisplaced  uterus 
have  each  had  their  conflicts  with  surgery.  Lives 
have  been  savtd,  ovaries  and  appendices  have  been 
lost. 

The  retrodisplaced  uterus  has  been  court  mar- 
tialed  and  punished  by  suspension,  or  shortening 
the  round  ligament,  only  to  drop  back  into  the  same 
naughty  ways.  Now  that  peace  is  about  to  be  re- 
stored where  former  conflicts  raged,  the  movable  kid- 
ney is  raising  a  disturbance,  and  has  thrown  down 
the  gauntlet.  Many  nervous  phenomena  that  will 
not  permit  of  a  definite  interpretation  will  be  at- 
tributed to  the  movable  kidney,  and  nephropexy  will 
be  done. 

After  studying  carefully  the  results  of  operations 
on  nervous  women,  I  am  persuaded  that  even  where 
a  pathological  lesion  exists,  the  end  results,  in  a 
majority  of  cases,  are  unsatisfactory  for  two  rea- 
sons :  First,  as  a  rule  the  lesion  is  incidental  to,  and 
not  the  cause  of  the  nervous  symptoms.  Second,, 
there  is  already  a  psychic  instability  and  depreciated 
nerve  force,  which  renders  the  patient  a  poor  sub- 
ject for  an  operation.  I  find  a  better  plan  is  to  en- 
deavor to  improve  the  general  health  and  restore 
nervous  strength  to  the  patient  by  isolation,  rest, 
and  other  appropriate  treatment,  when  the  needed 
operation  can  be  done  with  better  results.  In  se- 
lected cases,  where  the  symptoms  are  urgent  and 
an  operation  is  undertaken,  care  should  be  taken  to 
protect  the  nervous  system  from  physical  and  psy- 
chic shock,  and  avoid  increasing  the  nervous  dis- 
order. 

I  get  patients  who  have  had  abdominal  operations 
done  with  the  hope  or  promise  that  it  will  relieve 
some  vague  abdominal  pain  or  obscure  nervous  suf- 
fering. Instead  of  relief,  they  get  an  undesirable 
ventral  scar,  and  perhaps  peritoneal  adhesions  in  ad- 
dition to  the  nervous  af¥ection. 

A  female  patient,  twenty-four  years  old,  sent  to- 
me from  Arkansas,  had  petit  mal  of  five  years  dura- 
tion.   Her  physical  condition  was  good,  but  there 
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were  poor  memory,  mental  apathy,  and  epileptic  ver- 
tigo spells,  that  came  on  at  frequent  intervals.  Two 
years  previous  to  my  seeing  her  she  was  told  that 
her  nervous  trouble  was  reflex,  and  due  to  a  dis- 
eased appendix.  Appendectomy  was  done,  the 
spells  were  less  frequent  while  she  was  in  the  hos- 
pital, but  were  more  frequent  and  severe  after  re- 
turning home.  In  a  borderland  case  of  neuras- 
thenia from  Alabama,  the  patient  had  his  appendix 
removed  and  gallbladder  opened,  no  gallstones  were 
found.  His  nervous  symptoms  continued  ;  he  also 
had  two  ventral  scars  to  remind  him  of  his  failure 
to  get  well.  A  young  female  patient,  twenty  years 
old,  from  Mississippi,  had  had  a  good  physical  con- 
dition, had  been  healthy  from  childhood,  menstrual 
period  had  been  regular  and  easy.  Overwork  at 
school  brought  a  severe  attack  of  hysteria,  with 
pains  in  the  occiput  and  right  groin.  The  appendix 
was  the  suspected  ofTender.  It  was  removed  and 
a  ventrosuspension  of  uterus  done.  For  about  a 
month  after  the  operation  she  felt  better,  then  her 
nervous  sufferings  returned  with  renewed  intensity, 
and  the  menstrual  period  thereafter  was  painful  and 
difficult.  A  girl,  sixteen  years  old,  from  Mississippi, 
suffered  from  hysteroepilepsy.  The  appendix,  one 
ovary,  and  pare  of  the  other  ovary  had  been  re- 
moved. The  symptoms  continued,  and  morphine 
had  to  be  given  for  pain  during  the  menstrual  pe- 
riod. A  patient  from  Tennessee,  whose  physical 
health  had  always  been  good,  for  a  year  previous 
had  suffered  from  pains  in  back,  left  breast,  and 
lower  abdomen.  Appendectomy  was  done.  Five 
months  later  when  I  first  saw  her  she  was  having 
opisthotonos  convulsions,  and  was  hysterical  to  an 
extreme  degree.  A  most  pathetic  case  of  suffering 
was  a  woman  patient  from  South  Carolina,  with  in- 
tractable neuralgia  of  fifteen  years'  duration.  She 
was  pale,  weak,  and  emaciated,  had  no  appetite, 
could  not  sleep,  and  complained  of  excruciating 
pains  about  the  face  and  head.  She  was  truly  a 
battle  scarred  veteran  from  numerous  conflicts  with 
surgery.  For  several  years  most  of  her  time  was 
spent  in  hospitals  at  Baltimore  and  Philadelphia, 
the  appendix,  both  ovaries,  and  the  uterus  had  been 
removed,  but  her  sufferings  continued. 

Neurologists  have  known  for  some  time  that 
nervous  women  do  not  make  good  subjects  for  op- 
eration, and  some  of  the  leaders  in  surgery  are  now 
arriving  at  the  same  conclusion. 

I  will  quote  briefly  some  opinions  expressed  dur- 
ing a  discussion  of  a  paper  on  the  End  Results  of 
Surgery  for  Relief  of  Neurasthenic  Conditions  As- 
sociated with  Various  Visceral  Ptoses,  at  a  joint 
meeting  of  the  American  Gynaecological  Society 
and  the  American  Surgical  Association,  held  in 
Washington,  D.  C,  May  5,  1910.^ : 

Dr.  Edward  Reynolds,  of  Boston,  said:  "It  is 
important  to  avoid  operation  in  neurasthenics,  un- 
less complete  relief  of  the  local  symptoms  can  be 
expected."  Dr.  Maurice  H.  Richardson,  of  Bos- 
ton, said :  'T  approach  the  treatment  of  the  neu- 
rasthenic, for  whatever  cause,  whether  a  definite, 
unmistakable  pathological  lesion  or  a  ptosis  or  a 
slight  lesion,  like  a  displacement  of  the  kidney,  with 
the  utmost  discouragement.  Before  operating  upon 
these  patients  we  should  be  sure  in  the  first  place 


that  there  is  a  lesion;  second,  that  it  is  the  chief 
cause  of  the  neurasthenia;  third,  we  should  see  if 
it  cannot  be  cured  without  operation ;  but  if  opera- 
tion is  to  be  done,  we  should  see  to  it  that  it  does 
not  subject  the  patient  to  too  great  a  danger.  I  be- 
lieve that  neurasthenia  is  more  of  a  disease  than 
we  give  it  credit  for ;  that  it  is  some  central,  or- 
ganic, or  nervous  condition  on  which  operative  sur- 
gery will  have  abovit  as  much  effect  as  the  surgical 
treatment  of  epilepsy,  and  Dr.  Wood  once  said  that 
it  would  do  just  as  much  good  to  amputate  a  toe 
as  to  resect  the  motor  area  of  the  brain  for  the  re- 
lief of  this  condition."  Dr.  Lewis  S.  McMurtry,  of 
Louisville,  Ky. :  "Operative  procedures  for  all  these 
ptoses,  whether  of  the  pelvic  organs,  the  kidney,  or 
the  alimentary  tract,  have  been  unsatisfactory." 
Dr.  William  M.  Polk,  of  New  York:  "When  these 
neurasthenics  come  to  us,  we  should  say  to  them, 
first  pass  through  the  hands  of  a  competent  or- 
thopaedist ;  pass  next  through  the  hands  of  a  con- 
scientious, self  doubting  neurologist,  but  beware  of 
the  over  confident  neurologist,  then  you  can  say, 
madam,  or  sir,  as  the  case  may  be,  as  you  have 
reached  the  end  of  all  things,  so  far  as  medical  in- 
vestigation is  concerned.  I  am  now  more  than  will- 
ing to  command  all  the  resources  of  the  surgical 
art."  Dr.  A.  J.  Ochsner,  of  Chicago:  "The  relief, 
after  an  operation  in  such  cases,  even  though  the 
neurasthenia  was  possibly  caused  by  this  condition, 
must  be  in  most  cases  exceedingly  unsatisfactory." 
Dr.  Howard  A.  Kelly,  of  Baltimore :  "I  never  op- 
erate upon  neurasthenic  patients  without  definite  lo- 
cal symptoms."  Dr.  William  J.  Mayo,  of  Roches- 
ter, Minn. :  "I  agree  with  Dr.  Clark,  that  the  pa- 
tients we  have  under  discussion  are  wrong  from  the 
beginning,  and  my  own  feeling  is  that  but  a  small 
number  of  them  should  be  treated  surgically.  For 
some  years  at  Rochester  we  have  made  a  careful 
examination  of  all  patients  who  presented  them- 
selves, no  matter  whether  they  had  cancer  of  the 
breast  or  gallstones  or  what  not.  and  to  our  sur- 
prise we  find  that  about  twenty-five  per  cent,  of  the 
women  had  retroposition  of  the  uterus.  Even  in 
young  g:irls  who  come  to  vis.  in  whom  pelvic  ex- 
aminations were  made  through  the  rectum,  had  re- 
troversion of  the  uterus  in  about  the  same  propor- 
tion of  cases  as  those  women  who  had  reached  the 
menopause.  Again  wc  found  that  twenty  per  cent, 
of  the  patients  who  came  to  us  had  movable  kidney, 
and  a  very  large  majority  of  them  did  not  have  any 
symptoms  whatever.  I  think  the  neurasthenics, 
from  a  surgical  standpoint,  should  be  treated  like 
the  insane,  in  that  we  should  take  no  cognizance 
whatever  of  their  complaints,  but  if  they  have  suf- 
ficient local  pathology  to  warrant  operation,  we 
should  operate  on  them." 

In  the  address  of  the  president  of  the  Southern 
Surgical  and  Gynaecological  Association,  at  the  an- 
nual meeting  in  Hot  Springs,  Va.,  December  14  to 
16,  1909,-  Dr.  Stuart  McGuire  said :  "It  is  my  ob- 
ject, first  to  emphasize  the  importance  of  refusing 
to  operate  upon  a  neurasthenic  patient,  unless  the 
symptoms  can  be  clearly  shown  to  be  due  to  or- 
ganic disease.  If  neuroses  exist,  without  anatomical 
disease,  an  operation  will  do  no  good,  and  may  re- 
sult in  harm.    If  neuroses  are  found  coincident 
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with  pathological  lesions,  an  operation  may  prove 
of  great  benefit ;  but  in  relieving  the  physical  dis- 
ease, care  must  be  taken  to  avoid  increasing  the 
nervous  disorder.  Some  patients  are  in  good  nerv- 
ous and  physical  condition,  and  require  practically 
nothing  but  the  mechanical  correction  of  a  local 
trouble.  Others  are  as  seriously  affected  nervously 
as  they  are  physically,  and  often  will  be  more  bene- 
fited by  a  modified  form  of  rest  cure,  than  by  op- 
eration. Most  surgeons  recognize  this  fact,  but  are 
often  unable  to  carry  out  the  principles  of  seclusion, 
rest,  full  feeding,  bathing,  massage,  and  electricity." 

The  end  results  from  operations  on  patients  suf- 
fering from  hysteria  and  psychasthenia  are  equally 
unsatisfactory.  In  fact  hysteria  is  the  disease  most 
liable  to  deceive  and  mislead  the  surgeon,  for  two 
reasons:  First,  there  are  few  diseases,  which  flesh 
is  hi  ir  to,  that  hysteria  will  not  simulate  so  closely 
that  the  elect  will  not  sometimes  have  difficulty  in 
difi^erentiating.  The  abdomen,  especially  in  the  re- 
gion of  the  appendix  and  ovaries,  is  a  favorite  seat 
for  pain  and  suffering.  And  the  patient  will  de- 
scribe the  suffering  as  being  so  acute  and  circum- 
scribed that  a  mistaken  diagnosis  can  easily  be 
made.  Second,  hysteria  patients  are  abnormally 
suggestible.  A  surgical  operation  of  any  kind 
strongly  impresses  the  subconscious  psychic  cen- 
tres, and  often  their  symptoms  will  completely  sub- 
side for  a  short  time  following  an  operation,  only 
to  break  out  with  renewed  intensity  later  on. 

CONCLUSIONS. 

1.  Nervous  women,  as  a  rule,  do  not  make  good 
subjects  for  surgical  operation. 

2.  An  operation  should  not  be  undertaken,  un- 
less there  is  a  definite,  unmistakable,  pathological 
lesion,  and  that  it  is  the  chief  cause  of  the  nervous 
symptoms. 

3.  A  correct  estimate  of  the  end  results  of  sur- 
gical procedures  cannot  be  made,  unless  the  sur- 
geon keeps  in  touch  with  his  patients  for  months 
after  they  return  home. 

4.  In  clearing  up  diagnoses  in  obscure  conditions, 
every  surgeon  should  seek  the  aid  of  a  competent 
internist,  neurologist,  and  pathologist. 

5.  Last,  but  not  least,  to  no  one  is  the  golden 
rule  more  applicable  than  to  the  surgeon.  When  a 
patient  presents  herself,  she  seeks  relief  from  suf- 
fering. She  is  not  especially  anxious  "to  be  cut, 
but  to  be  cured,"  and  the  surgeon  should  always 
ask  himself  the  question :  If  this  was  I,  my  wife,  my 
daughter,  would  I  advise  an  operation? 


Rl'IPORT  OF  A  CASE  OF  DIPHTHERIA  OF  THE 
VULVA  IN  A  CHILX),  THREE  YEARS  OF  AGE. 

By  Captaix  L.  L.  Smith, 
Washington,  D.  C, 
Medical  Corps,  United  States  Army. 

Rcfcrencf  to  the  medical  literature  on  the  subject 
of  diphtheria  shows  that  diphtheritic  infection  of 
the  vulva  and  vagina  is  very  rare. 

There  have  been  several  cases  of  this  infection 
reported  as  occurring  in  the  puerperal  state.  Wil- 
liams ( I )  reported  a  case  of  puerperal  diphtheria 
in  [808;  the  diagnosis  being  confirmed  by  bacterio- 
logical examination  :  the  patient  was  treated  with 


antitoxine  and  recovered.  He  states:  "We  are  not 
justified  in  speaking  of  puerperal  diphtheria  unless 
we  have  demonstrated  the  presence  of  diphtheria 
bacilli  in  the  membranes."  As  far  as  he  could  learn 
at  that  time  "there  were  only  two  cases  which  had 
been  described  as  fulfilling  this  condition,  namely, 
the  cases  of  Nisot,  of  Brussels,  and  Bumm,  of  Bi- 
sel,  both  of  which  were  published  during  the  year 
1897."  Since  the  report  of  this  case  there  have 
been,  as  far  as  I  have  been  able  to  learn,  few  cases 
of  similar  nature  reported.  Hirst  (2)  mentions  two 
cases  as  coming  under  his  notice  in  Philadelphia,  in 
which  the  Klebs-Loeffler  bacillus  was  demonstrated 
in  the  vaginal  exudate. 

In  reference  to  vulvar  diphtheria  in  children  I 
have  failed  to  find  any  full  report  of  a  case.  It  ap- 
pears that  such  cases  do  occasionally  occur,  as  men- 
tion is  made  of  the  subject  in  several  textbooks. 
.Vshton  (  3)  states  "that  diphtheria  of  the  vulva  in 
children  is  generally  secondary  to  an  infection  of 
the  pharynx  and  upper  air  passages,  although  it  has 
been  known  to  attack  the  vulva  alone." 

The  following  case  may  therefore  be  of  interest: 

On  March  15,  1910,  I  was  called  to  see  a  girl,  three  3  ears 
of  age,  who  was  suffering  with  a  slight  cough,  there  was 
also  a  slight  elevation  of  temperature.  There  was  no  evi- 
dence of  nose  or  throat  infection  at  this  time.  The  throat 
was  carefully  examined  but  a  blood  serum  tube  was  not 
inoculated.  In  a  da\-  or  two  the  child  had  apparently  re- 
covered. 

A  few  days  later  I  was  called  to  see  the  child  again,  her 
mother  having  informed  me  that  the  little  girl  w-as  unable 
to  urinate.  Each  attempt  of  the  child  to  void  urine  was 
unsuccessfid  and  caused  her  to  cry  out  from  pain.  On  in- 
specting the  genitals,  the  orifice  of  the  urethra  and  labia 
minora  were  found  to  be  slightly  inflamed  and  swollen. 
There  was  no  membrane  formation,  but  there  was  a  slight 
mucoid  vaginal  discharge  present.  The  bladder  was  emp- 
tied by  catheterization,  the  usual  methods  of  hot  applica- 
tions over  the  vulva  and  lower  abdomen  having  failed. 
The  urine  was  apparently  normal.  Ordinary  laboratory 
examination  of  it  was  negative.  An  alkaline  diuretic  was 
prescribed,  and  the  child  succeeded  in  voiding  the  urine 
thereafter,  but  only  with  a  great  deal  of  pain  and  discom- 
fort. There  was  a  slight  rise  in  temperature,  100°  F.,  the 
tongue  was  slightly  coated ;  there  was  no  evidence  of  throat 
or  bronchial  trouble.  A  warm  lioric  acid  solution  was  used 
to  irrigate  the  vulva,  also  a  solution  of  argyrol  was  occa- 
sionalh  applied.  The  next  day  the  symptoms  had  not 
subsided.  There  was  a  slight  mucopurulent  vaginal  dis- 
charge which  was  examined  at  once  as  gonorrhoeal  infec- 
tion was  suspected.  On  microscopical  examination  of  the 
vaginal  discharge  and  application  of  Gram's  method  of 
staining,  gonorrhcra  was  excluded.  As  there  was  no  mem- 
brane on  the  tonsils  or  evidences  of  diphtheria  of  the  nose 
or  throat,  I  did  not  entertain  the  least  .suspicion  that  the 
case  was  one  of  diphtheria,  and  did  not  employ  cultural 
methods  at  first.  The  ne.xt  da}-,  the  inspection  of  the  vul- 
va show'ed  the  parts  to  be  in  about  the  same  condition  as 
on  the  previous  day.  except  that  the  vaginal  discharge  had 
increased  slightly.  There  was  no  well  defined  membrane 
covering  the  vulva,  there  was  probably  a  slight  exudate 
covering  the  labia  minora  but  it  was  not  marked.  The 
ingiiinal  glands  on  both  sides  were  slightly  enlarged  and 
tender.  It  was  decided  to  inoculate  a  blood  serum  agar 
tube  to  determine  the  character  of  the  infection.  A  tube 
w  as  inoculated  and  sent  to  the  curator  of  the  Army  Med- 
ical Museum  for  examination,  he  notified  me  that  the  spe- 
cimen showed  an  almost  pure  culture  of  diphtheria  bacillus 
Eight  thousand  imits  of  diphtheria  antitoxine  was  admin- 
istered at  once,  and  within  twenty-four  hours  the  urinary 
symptoms  had  begun  to  subside.  Five  thousand  units 
were  subsequently  given,  and  in  a  day  or  two  the  urinary 
disturbance  had  entirelv  disappeared.  A  slight  grayish 
white  membrane  separated  from  the  mucous  membrane 
of  the  labia  minora  and  from  part  of  the  labia  majora. 
The  child  made  a  complete  recovery  without  any  compli- 
cations. 
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As  soon  as  the  infection  was  found  to  be  due  to  diph- 
theria and  before  the  antitoxine  was  administered,  blood 
serum  tubes  were  inoculated  from  the  secretions  of  the 
nose  and  throat,  and  were  found  to  be  negative.  As  there 
was  no  diphtheria  in  the  vicinity,  I  found  it  necessary  to 
direct  my  attention  to  other  sources. 

A  possible  source  of  infection  was  as  follows :  A  guest 
from  a  locality  where  there  had  been  a  number  of  cases 
of  diphtheria  and  where  probably  she  had  been  more  or 
less  exposed  to  diphtheria,  had  been  visiting  the  family 
two  days  before  the  little  girl  was  taken  ill.  The  guest 
had  a  bad  "cold"  during  the  visit,  but  had  not  been  ill 
enough  to  require  the  services  of  a  physician.  The  same 
bathroom  where  th.e  child  was  bathed  daily  had  also  been 
used  by  the  guest.  Probably  a  towel  used  by  the  guest 
may  also  Iiave  been  used  in  bathing  the  child.  As  the 
guest  had  left  a  few  days  before  the  child  was  taken  ill. 
I  w-as  unable  to  examine  the  throat  for  evidence  of  diph 
theria.  1  subsequently  heard  that  she  had  not  been  ill 
since  her  departure. 

.Although  I  was  unable  to  determine  positively  the  source 
of  mfection  in  this  case,  I  think  that  the  possibility  of 
this  child  having  in  some  way  been  infected  by  a  healthy 
diphtheria  carrier  should  be  considered. 
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Questions  for  discussion  in  tiiis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  haze  been 
decided  upon,  the  further  questions  are  as  folloics: 

CV. — Huzii  do  you  perform  circumcision?  (Closed  De- 
cember 15,  1910.) 

Cl'I. — fiozi;  do  you  treat  obesity?  (Anszi'ers  due  not 
later  than  January  16,  igii.) 

CVII.- — EIozu  do  you  treat  acute  otitis  media?  (Anszvers 
due  not  later  than  February  15,  igii.) 

IVhoever  anszi'ers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  iiis  advisers  zi'ill  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  zi'ill  be  at- 
tached to  literary  style,  but  the  azmrd  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred zi'ords. 

All  persons  zvill  be  entitled  to  compete  for  the  price 
zvhether  subscribers  or  not.  This  price  zvill  not  be  azvarded 
to  any  one  person  more  than  once  zjuiihin  one  year.  Every 
anszi'cr  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  JouR- 
N.^L.  Our  re.aders  .\re  .\sked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  S25  for  the  best  essay  submitted  in  answer 
ro  question  CIV  z.os  azcnrded  to  Dr.  John  IV.  Powers,  of 
Burlington.  Wisionsin.  zchose  article  appeared  on  page 
'33'^  ''f  volume  xcii. 

PRIZE  QUESTION  CIV. 

THE  TECHNIQUE  FOR  PERFORMING  VACCINA- 
TION. 

{Continued  from  xcii.  p.  /i59."> 

Dr.  A.  C.  Maffhczi's.  of  EarhUlc.  X.  Y..  states: 

^'accination,  properly  performed,  is  one  of  th  ■ 
most  beneficial  procedures  which  our  science  in- 
cludes. The  odium,  which  it  has  imdergone  and, 
which,  to  some  extent,  it  still  unders^oes.  is  most 
unjust,  as  the  operation  itself  is  not  to  blame  for 
that  criticism  which  has  been  visited  upon  it. 
Before  proceedins:  to  perform  vaccination,  the 


doctor  must  be  satisfied  as  to  three  vital  points,  viz : 
I,  that  he  is  himself  aseptic  ;  2,  that  the  field  of  op- 
eration is  aseptic ;  and,  3,  that  there  is  no  septic  con- 
dition in  the  patient's  blood.  Having  satisfied  him- 
self as  to  these  three  points,  the  next  step  is  to  de- 
cide definitely  upon  a  suitable  site  for  the  operation. 
It  must  always  be  remembered  that  vaccination  is 
very  likely  to  leave  a  noticeable  scar  and  in  oper- 
ating upon  females  this  fact  must  always  be  borne 
in  mind.  In  passing,  let  me  state  that  in  the  per- 
formance of  vaccination  it  is  well  for  the  physician 
to  bear  in  mind  that  he  is  certain  to  encounter  more 
or  less  objection  on  the  part  of  relatives,  friends, 
and  meddlesome  acquaintances.  These  persons  will 
have  long  stories  to  tell  to  the  detrimeni  of  the  op- 
eration. Personally,  I  have  had  little  trouble  in 
breaking  through  these  obstacles  and  preparing  the 
way  to  go  ahead.  I  am  very  well  aware  that  I  have 
digressed  somewhat ;  but  I  hope  that  it  may  be  tol- 
erated. 

Xow  as  to  a  suitable  site.  I  usually  choose  the 
outer  aspect  of  the  left  arm  at  about  the  insertion  of 
the  deltoid  muscle,  or  the  outer  aspect  of  the  left 
leg  at  the  junction  of  the  middle  with  the  upper 
third.  In  very  young  infants,  my  experience  has 
taught  me  that  it  is  usually  easier  to  protect  the 
vaccine  sore  upon  the  leg  than  it  is  upon  the  arin. 
As  a  rule  single  scarifications  are  better  than  multi- 
ple ones.  If  more  than  one  scarification  is  made, 
they  should  be  at  least  one  inch  apart. 

Technique :  The  hands  of  the  operator  should 
first  be  thoroughly  cleansed  with  soap  and  water, 
then  with  alcohol  and  then  thoroughly  dried.  Xext, 
wash  the  site  to  be  inoculated  with  soap  and  water, 
dry  it.  and  then  wash  it  with  alcohol.  Have  a 
capillary  tube  of  pure  lymph,  some  rubber  tubing,  a 
needle,  and  a  toothpick  fiat  at  one  end.  Sterilize 
the  needle  in  an  alcohol  flame  and  make  about  four 
scratches,  one  eighth  of  an  inch  long,  just  deep 
enough  to  draw  blood.  Break  off  the  ends  of  the 
capillary  tube,  insert  one  end  in  the  rubber  tubing, 
and  blow  the  lymph  out  upon  the  broad,  fiat  end  of 
the  toothpick  ;  apply  this  to  the  scratches  and  rub 
it  in  well  for  a  few  minutes.  The  wound  should 
then  be  allowed  to  dry.  which  usually  requires  from 
fifteen  to  twenty  minutes.  It  may  then  be  covered 
with  sterilized  bandage  or  isinglass  plaster  moist- 
ened in  boiled  water.  If  well  dried,  no  dressing  is 
necessarv.  The  limb  should  not  be  washed  for 
twenty-four  hours. 

Dr  Jacob  Sobel,  of  Nezv  York,  observes: 

In  order  to  perform  vaccination  successfully  and 
wit!]  the  least  possible  danger  to  the  patient.  I  al- 
ways keep  in  mind  the  following :  Obtain  a  fresh 
and  effective  virus,  one  previously  tested  bacterio- 
logically  and  by  animal  experimentation ;  such  a 
virus  is  the  glycerinated  bovine  extract  put  up  in 
capi'lary  tubes  and  small  vials  of  different  capacity. 
T  use  a  vial  sufficient  for  ten  vaccinations  and  keep 
it  in  a  cool,  dark  place ;  under  no  circumstances  do 
I  use  ivory  points.  Experience  has  taught  ine  that 
"sore  arms"  and  "vaccination  rashes"  are  more  fre- 
quent after  the  use  of  the  latter  than  after  the  use 
of  the  fluid  preparations. 

Cleanse  the  field  of  operation,  preferably  the 
outer  surface  of  the  left  arm  (in  right  handed  in- 
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dividuals)  at  the  deltoid  insertion,  with  castile  soap 
and  warm  water,  dry  it,  and  then  rub  gently  with 
alcohol.  Avoid  the  use  of  antiseptics  such  as  lysol 
or  bichloride  at  the  site  of  vaccination,  but  use  them 
freely  for  your  hands.  Avoid  forcible  rubbing  at 
the  field  of  operation  and  see  that  there  are  no  con- 
strictions to  cause  congestion.  Use  new  cambric 
needles  which  have  been  dipped  in  alcohol.  Scarify 
gently  and  superficially ;  expose  a  raw  surface  with- 
out drawing  very  much  blood  and  limit  the  scarifi- 
cations to  a  small  area.  Do  not  use  any  of  the  vac- 
cination shields  on  the  market.  Protect  the  scari- 
fied area  against  outside  contamination,  by  the  ap- 
plication immediately  after  the  field  of  operation  has 
dried,  of  a  piece  of  sterile  gauze  about  three  and 
one  half  inches  long  and  two  and  one  half  inches 
wide :  fasten  this  gauze  lightly  at  its  upper  and 
lower  end  by  a  narrow  strip  of  zinc  oxide  adhesive 
plaster.  Instruct  the  mother  that  in  a  period  of 
from  four  to  seven  days — if  the  vaccination  takes — 
the  child  may  become  feverish  and  restless  and  that 
the  site  of  vaccination  will  show  an  area  of  redness 
followed  by  a  "pimple,"  a  "blister,"  "matter,"  and  a 
"crust."  Instruct  her  furthermore  to  inspect  the 
vaccination  by  loosening  one  of  the  strips  of  plaster 
and  reflecting  the  gauze ;  if  the  latter  is  adherent 
moisten  it  with  boric  acid  solution  (teaspoonful  to 
a  glass  of  hot  water)  and  apply  a  fresh  piece  of 
gauze.  The  mother's  hands  are  to  be  washed  care- 
fully before  and  after  inspection.  Caution  the 
mother  to  keep  the  site  of  vaccination  covered  so 
that  the  child  cannot  convey  the  virus  to  other  parts 
of  his  body.  Apply  boric  acid  powder  when  the 
scab  begins  to  form  and  keep  it  covered  with  sterile 
gauze  until  the  scar  forms.  In  young  children  I 
advise  the  wearing  of  white  cotton  gloves  at  night 
from  the  first  day  of  the  take  until  ten  days  there- 
after. This  minimizes  the  danger  of  infection  from 
scratching  with  the  finger  nails  and  lessens  the  li- 
ability of  auto  or  heteroinoculation. 

Mode  of  procedure.  My  hands  and  the  outer 
surface  of  the  arm  having  been  cleansed,  I  grasp 
firmly  between  the  thumb,  index  and  middle  fingers 
of  my  right  hand,  two  new  cambric  needles  (num- 
ber 6),  which  were  dipped  in  alcohol  and  dried;  the 
under  surface  of  the  child's  arm  is  grasped  gently 
but  firmly  between  the  thumb  and  fingers  of  the 
left  hand,  the  skin  is  put  on  the  stretch,  the  needles 
are  dipped  thoroughly  in  the  vial  of  virus,  and  three 
gentle  strokes  are  made  downward  and  inward,  and 
three  others  at  more  or  less  right  angles  to  these, 
downward  and  outward,  thus  making  twelve  small 
scarifications  which  do  not  measure  in  all  more  than 
one  quarter  of  an  inch.  Then  with  the  flat  of  the 
needles  I  gently  rub  in  the  deposited  virus  for  about 
half  a  minute ;  after  the  virus  dries  the  sterile  gauze 
is  applied  and  fastened  with  plaster.  The  shirt  is 
split  along  the  seam  and  a  double  row  of  tapes  keeps 
the  edges  together  or  renders  them  easily  opened 
for  ready  access. 

Remarks.  Putting  the  skin  on  the  stretch  not  only 
prevents  bleeding,  but  it  helps  to  separate  tlie  scari- 
fications so  that  the  virus  may  enter.  T  always 
scarify  obliquely  because  this  exposes  a  greater 
area  of  the  middle  layer  of  the  retc  Malpighii,  the 
layer  in  which  the  first  changes  take  place,  and  ob- 
lirjue  incisions  bleed  less  than  perpendicular  ones. 


Only  one  site  is  scarifiefl.  With  young  children,  I 
usually  whistle  while  scarifying ;  I  have  found  this 
sufficiently  amusing  to  detract  them  from  crying, 
and  nothing  pleases  an  anxious  or  nervous  mother 
so  much  as  a  quiet  baby. 

The  full  bath  is  not  permitted  until  the  scar 
forms,  a  daily  sponge  taking  its  place.  Before  vac- 
cinating any  child  I  question  the  parent  as  to  the 
existence  of  scarlet  fever  in  the  house ;  if  that  dis- 
ease is  present  I  refuse  to  vaccinate,  because  open 
wounds  ofifer  a  portal  of  entry  for  the  scarlatinal 
poison.  I  always  refuse  to  vaccinate  on  the  lower 
extremity  for  the  reason  that  this  part  cannot  be 
kept  at  rest  or  protected  so  well  as  the  arm,  there 
is  greater  danger  of  infection,  a  severe  local  re- 
action is  more  common  in  my  experience  and  causes 
greater  incapacity,  and  there  is  more  danger  of 
marked  adenitis  with  secondary  suppuration.  I  al- 
ways advise  that  vaccination  be  performed  at  an 
early  age,  preferably  the  third  or  fourth  month  and 
irrespective  of  the  seasons.  At  this  age  there  is 
usually  less  constitutional  disturbance,  the  child  is 
less  likely  to  touch  the  "pock"  and  the  discomforts 
of  teething  can  usually  be  eliminated.  In  primary 
vaccination  of  infants,  if  the  first  inoculation  does 
not  take  I  revaccinate  in  two  weeks ;  if  the  second 
is  unsuccessful,  I  revaccinate  again  in  two  weeks, 
and  if  this  is  a  failure  I  vaccinate  at  the  end  of  the 
first  year.  During  an  epidemic  I  should  vaccinate  a 
child  after  the  first  week  of  life. 

The  contraindications  to  vaccination  are  to  my 
mind  very  poor  nutrition,  acute  inflammatory  dis- 
eases of  the  skin,  active  syphilis,  furunculosis, 
scabies,  impetigo  contagiosa,  and  ringworm. 

I  have  advised  and  practised  vaccination  in  se- 
lected cases  of  pertussis  and  I  have  seen  the  par- 
oxysms diminish  in  number  and  severity  during  the 
febrile  period  of  the  "take."  I  advise  vaccination 
every  five  years  during  school  life.  In  epidemic 
years  vaccination  is  advised  at  once  irrespective  of 
the  date  of  the  last  successful  inoculation. 

For  the  ulcerations  that  sometimes  follow  at  the 
site  of  vaccination,  I  cleanse  with  hydrogen  perox- 
ide (1-3)  and  then  apply  aristol,  bismuth  subiodide, 
or  balsam  of  Peru. 

Dr.  E.  J.  Kremers,  of  Saii  Francisco,  Cat.,  writes: 

The  method  I  wish  to  advocate,  I  owe  to  Dr. 
George  Dock  and  I  claim  no  originality  whatever. 
It  appears  so  logical,  however,  that  I  present  it  for 
consideration. 

I'ime  for  vaccination.  Children  should  be  vacci- 
nated before  the  sixth  month,  if  possible,  and  re- 
vaccinated  on  their  entrance  to  school,  and  again 
when  of  high-school  or  college  age.  All  persons 
should  be  nnmediately  revaccinated  on  exposure  to 
smallpox  or  at  any  time  an  epidemic  develops. 

Siti..  of  vaccination.  Ordinarily,  the  left  arm 
about  the  insertion  of  the  deltoid  is  selected,  but 
there  is  no  objection  to  the  calf  if  that  region  is 
chosen. 

Method.  The  arm,  or  log,  is  washed  with  a 
pledget  of  cotton  wet  in  soapy  water.  It  is  then 
wiped  dry  with  more  cotton  and  a  fresh  pledget 
soaked  in  alcohol  applied.  The  alcohol  is  allowed 
to  evaporate  completely  and  then  the  arm,  carefully 
guarded  from  accidental  touch,  is  ready.    A  sharp 
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scalpel  is  sterilized  by  boiling,  by  immersion  in 
alcohol,  or,  if  a  large  number  of  vaccinations  is  to 
be  done  at  one  time,  by  thrusting  into  hot  water. 
It  is  taken  out  and  shaken.  The  patient's  arm  is 
grasped  firmly  with  the  left  hand  and  an  incision  is 
made  parallel  to  the  axis  of  the  limb,  from  one  to 
one  and  one  quarter  inches  in  length  and  just 
through  the  epidermis.  The  scalpel  is  held  parallel 
to  the  limb,  and  the  cut  is  made  by  drawing  the 
belly  of  the  knife  down  the  arm  and  through  the 
skin.  Very  gentle  pressure  is  sufficient.  Small 
droplets  of  serum  and  blood  appear  along  the  in- 
cision but  an  effort  is  made  to  avoid  bleeding.  To 
insure  a  "take,"  a  second  incision  may  be  made 
parallel  to  the  first  and  an  inch  away.  If  the 
bleeding  is  at  all  free,  the  blood  should  be  wiped 
away  with  sterile  gauze. 

The  vaccine,  either  in  capillary  tube  or  on  a 
point,  is  now  pressed  on  to  the  incision  or  gently 
rubbed  in  with  the  point.  If  the  tubed  vaccine  is 
used,  a  sterile  needle  is  used  to  rub  it  into  the  cut. 
When  the  vaccine  is  well  distributed,  the  arm  is 
allowed  to  dry,  preferably  before  a  fire.  It  is  best 
to  allow  complete  drying,  but,  if  the  patient  is  in 
haste,  a  convex  shield  should  be  bound  over  the 
cut  with  adhesive  strips.  In  case  a  shield  is  used, 
the  patient  is  directed  to  remove  it  that  night,  for 
the  reason  that,  by  rubbing,  it  is  apt  to  produce  a 
sore  arm.  He  is  told  to  put  nothing  on  the  arm 
and  to  avoid  scratching  it. 

Instructions  are  given  the  patient  to  return  in  one 
week.  Then  the  arm  is  inspected  and  a  "take"  can 
be  definitely  diagnosticated.  Failures  are  at  once 
revaccinated.  Should  severe  constitutional  symp- 
toms arise  in  adults,  a  ten  grain  Dover's  powder 
may  be  given  at  bedtime  or  a  few  doses  of  phenace- 
tin  or  perhaps  codeine.  Scabs  should  be  allowed 
to  drop  ofif,  and  if  the  "sores"  are  slow  in  healing, 
ordinary  surgigal  dressings  suffice. 

Advantages  of  this  metliod  over  scarification. 
Scarification  as  ordinarily  done  by  cross  scratches 
is  harmless  if  done  very  superficially.  At  times, 
however,  the  scratches  are  made  deeper  than  the} 
are  intended  and  this  sort  of  a  wound  predisposes 
to  infection  and  the  necrosis  of  the  central  area.  A 
severely  sore  arm  is  the  result. 

2.  The  incision  method  is  much  less  painful.  If 
the  knife  is  sharp,  it  enters  the  skin  with  a  mini- 
imum  of  pressure  and  the  patient  barely  feels  it. 
Babies  and  children  do  not  complain  of  the  knife 
but  they  do  complain  of  the  needle. 

3.  The  spreading  of  the  vaccine  over  a  long- 
linear  incision  practically  insures  its  absorption  and 
"takes"  are  more  certain  by  this  method. 

Dr.  Theresa  Bannan,  of  Syracuse,  says : 

However  advisable  it  might  be  to  vaccinate  all  in- 
fants before  they  are  three  months  old,  in  this  coun- 
try the  time  chosen  is  just  before  the  child  enters 
school  for  its  first  term.  So  it  is  the  child  of  five 
years  or  thereabouts  who  is  the  usual  subject  of  the 
operation  of  vaccination.  In  time  of  epidemic  those 
of  all  ages  are  vaccinated. 

There  has  been  no  greater  boon  to  the  human  race 
than  Jenner's  invention.  To  supply  the  demand  for 
vaccine  a  new  industry  has  been  founded  to  take  the 


place  of  the  old  vaccine  furnished  by  the  human 
crusts.  The  new  way  of  producing  and  supplying 
vaccine  should  be  and  can  be  free  from  danger  and 
entirely  unobjectionable,  and  to  insist  that  it  shall 
be  so  is  the  most  important  step  in  the  performance 
of  vaccination.  A  producer  who  for  profit  tampers 
with  this  product,  thereby  inflicting  suffering  on  lit- 
tle children  and  giving  in  consequence  argument  to 
the  cult  which  threatens  this  great  boon,  should  be 
visited  with  the  utmost  penalty ;  for  he  has  caused 
to  be  produced  an  infection  instead  of  a  protection, 
sickness  and  distress  instead  of  the  passing  uneasi- 
ness of  a  typical  vaccine  reaction. 

Given,  then,  a  good  vaccine  from  a  reliable  pro- 
ducer who  has  labeled  thereon  the  limit  of  time  dur- 
ing which  the  vaccine  remains  active,  the  next  step 
is  to  bring  this  vaccine  to  the  lymph  and  blood  chan- 
nels of  a  person  in  the  way  that  was  shown  to  Jen- 
ner,  that  is  through  an  abrasion  or  wound  in  the 
skin.  The  vaccine  may  be  in  a  liquid  form,  which  is 
preferable,  or  it  may  be  dry  and  rubbed  into  the  skin 
abrasion.  If  the  vaccine  has  been  dried  on  an  ivory 
point  this  point  may  be  used  to  scarify  the  skin.  A 
lancet,  needle,  or  other  suitable  instrument  which 
has  been  rendered  sterile  may  also  be  used  and  then 
the  vaccine  on  the  ivory  point  or  the  liquid  vaccine 
is  applied  to  the  wound.  The  liquid  vaccine  is  ex- 
pelled from  its  capillary  tube  by  a  small  bulb,  or  if 
it  is  used  in  bulk  it  must  be  carried  to  the  wound 
by  some  instrument  that  can  be  sterilized  after  each 
and  every  use. 

The  most  satisfactory  way  found  in  the  vaccina- 
tion of  ten  thousand  children  has  been  to  expel  the 
liquid  vaccine  from  its  capillary  tube  onto  the  skin. 
Then  pass  the  point  of  a  small  sterile  needle  through 
the  drop  of  vaccine  to  the  skin  and  make  the  scarifi- 
cation. This  method  carries  the  vaccine  as  deep  as 
the  needle  goes  and  insures  inoculation  by  the  slight- 
est wound.  It  has  many  other  advantages.  A  child 
is  very  apt  to  be  frightened  under  the  circumstances 
anyway,  but  is  reassured  when  nothing  happens  but 
the  little  drop  on  his  arm ;  the  swift  prick  that  fol- 
lows also  releases  him,  and  it  is  all  done.  The  arm 
is  usually  left  exposed  until  dry,  but  this  is  not  nec- 
essary, as  the  needle  point  through  the  vaccine  has 
carried  it  beyond  the  possibility  of  being  wiped 
away.  The  after  care  consists  in  cleanliness.  The 
whole  surface  of  the  vaccination  should  be  freely 
washed  to  relieve  itching  and  heat.  Soap  and  wa- 
ter applied  with  a  pledget  of  cotton  is  the  best  be- 
cause the  most  easily  obtained.  Alcohol  similarly 
applied  answers  every  purpose.  A  dressing  which 
can  be  applied  immediately  after  vaccination  and  re- 
newed as  often  as  needed  is  simply  a  piece  of  ab- 
sorbent cotton  or  gauze  held  in  place  by  adhesive 
strips.  It  is  better  omitted,  but  the  surface  should 
be  kept  clean  and  free  from  injury.  Before  vacci- 
nation the  arm  should  be  washed  with  soap  and  wa- 
ter and  alcohol,  but  as  the  child  is  generally  freshly 
bathed  and  clothed  for  the  event  alcohol  alone  may 
be  used  or  omitted.  The  state  of  cleanliness  seems 
to  have  little  influence  on  the  development  of  the 
inoculation. 

The  scarifications  cut  through  the  upper  layers  of 
the  skin  either  by  crisscross  or  in  a  continuous  sur- 
face. Though  two  or  more  points  of  inoculation 
promise  greater  protection,  the  usual  process  is  for 
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one  only.  The  site  cho.sen  is  the  left  arm  just  pos- 
terior and  a  little  above  the  insertion  of  the  deltoid. 
In  girls  the  outer  side  of  the  left  thigh  three  or  four 
inches  above  the  knee  is  recommended.  In  women 
vaccination  on  the  lower  extremity  is  verv  unsatis- 
factory. 

X'accination  is  best  done  in  the  spring,  but  there 
is  no  probability  that  the  present  custom  will  be 
changed.  It  is  inconsiderate  at  least  to  postpone 
the  operation  until  the  very  hour  that  the  little  6ne 
makes  the  great  change  from  the  home  to  the  school 
room. 

(To  be  concluded.) 
 ^  
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LETTER  FROM  EDINBURGH. 

Dr.  Clou.itai  on  the  Position  of  Women. — The  Edinbitf^ih 
To7i'n  Council  and  Comf^iilsory  Vaccination. — Hospital 
Accommodation  for  Smallf'ox. — Another  Medical  Pro- 
vost.— .Scottish  .Medical  Gradutes  in  the  Nezv  Parlia- 
ment. 

Edixbur(;h.  December  ig.  igio. 
Dr.  T.  S.  Clouston,  late  superintendent  of  the  Ed- 
inburgh Asylum,  gave  an  interesting  lecture  on  The 
Psychological  Dangers  to  Women  in  ^lodern  Social 
Development  on  November  28.  The  lecture  was 
one  of  a  series  on  The  Position  of  Women:  Actual 
and  Ideal,  and  Dr.  Clouston's  lecture  dealt  with  the 
medical  aspect  of  the  subject.  ]\Ian.  he  said,  had 
more  power  of  control  of  the  outward  expression  of 
emotion  than  woman.  That,  if  a  fact,  had  many 
social  aspects  and  some  dangers.  Woman  educated 
according  to  modern  standards  was  gradually  ac- 
quiring more  power  of  controlling  her  emotions,  up 
to  a  certain  point  at  least,  and  that  would  not  fail 
to  have  a  steadying  influence.  It  was  when  women 
came  to  the  emotions  and  actions  connected  with  the 
maternal  instinct  that  we  reached  the  real  crux  as 
to  the  effects  of  modern  social  developments  on  the 
sex.  The  question  that  above  all  others  we  had  to 
devote  our  attention  to  was  that  of  whether  there 
was  anything  in  their  modern  social  developments 
that  did  or  would  be  likely  to  change,  lessen,  or  de- 
stroy the  maternal  instinct.  Even  the  slightest  di- 
minution of  the  maternal  instinct  was  dangerous. 
The  ideals  which  would  exalt  culture  above  mother- 
hood were  suicidal  and  should  be  abandoned.  On 
the  other  hand,  mothers  of  high  brain  power  were 
as  much  needed  for  the  advancing  race  as  fathers — 
rather  more  so,  in  fact.  They  might  make  choices, 
but  they  w'ould  have  to  be  on  the  lines  of  evolution. 
The  problem  was  an  extraordinarily  difficult  one. 
He  thought  we  now  knew  enough  to  show  that  to 
subject  a  hundred  girls  of  more  than  average  abil- 
ity to  the  stress  of  modern  study  and  competitive 
examinations  was  attended  with  the  risks  of  atro- 
phied maternal  in.stincts,  loss  of  femininity,  and  a 
lessened  development  of  "woman's  w'ays"  in  a  con- 
siderable number  of  the  hundred  who  might,  but 
for  the  conditions  under  which  they  passed  their 
adolescence,  have  possessed  these  gifts.  He  thought 
the  higher  education  in  some  ways  lessened  the 
craving  and  necessity  for  .social  iirtercourse.  He  be- 
lieved that  woman  was  freciucntly  not  talked  of.  and 
even  nf)t  treated  by.  men  with  that  form  of  practical 


idealism  which  was  the  basis  of  chivalry,  and  that 
some  matters  were  now  openly  discussed  by  women 
in  much  read  books  and  in  personal  intercourse 
which  would  have  shocked  a  modest  woman  fifty 
years  ago.  Both  tendencies  were  evil.  Dr.  Clouston  de- 
clared that  the  special  qualities  of  man  and  woman 
were  complementary,  and  were  both  needed  for  the 
evolution  of  the  ideal  society  of  the  future:  that 
changes  should  be  gone  about  in  a  scientific  spirit ; 
and  that  the  equality  of  the  sexes  should  be  limited 
to  opportunit}-  and  social  position,  and  should  not  be 
attempted  as  to  faculty  and  instinct. 

At  a  recent  meeting  of  the  Edinburgh  Town 
Council  of  Public  Health  Committee  recommended 
that  the  Council  memorialize  the  government  on 
the  subject  of  compulsory  vaccination,  pointing  out 
that  they,  as  local  authority  under  the  public  health 
act.  viewed  with  concern  the  danger  to  the  com- 
munity ow'ing  to  the  increasing  number  of  children 
growing  up  who  had  never  been  vaccinated — and 
that  steps  should  be  taken  at  as  early  a  date  as  pos- 
sible with  the  view  of  legislation  being  passed  en- 
forcing compulsory  vaccination.  On  December  6th 
the  committee  received  a  de])utation  from  the  Edin- 
burgh and  Leith  Medical  Practitioners'  Association, 
consisting  of  the  president.  Dr.  Ronaldson.  Dr. 
Ritchie  and  Dr.  Smith,  who  explained  that  their 
society  represented  the  medical  profession  gener- 
ally in  Edinburgh.  They  desired  to  support  the 
local  authority  in  securing  stringent  measures  for 
enforcing  vaccination  and  restricting  the  excep- 
tions in  favor  of  "conscientious  objectors."  A  sub- 
committee has  been  instructed  to  prepare  the  statis- 
tics called  for  by  the  Town  Council. 

The  Local  Government  Board  has  submitted  a 
proposal  to  the  Edinburgh  Town  Council  regarding 
the  provision  of  further  hospital  accommodation 
for  the  treatment  of  smallpox.  The  proposal  was 
discussed  at  a  recent  meeting  of  the  Council,  and 
unfavorably  criticised.  There  appears  to  be  a  gen- 
eral feeling  that  if  the  "conscience  clause"  were 
removed,  or  restricted  in  its  operation,  there  would 
be  no  need  for  extra  hospital  accommodation.  One 
councillor  remarked  that,  as  a  justice  of  the  peace, 
he  received  many  applications  for  exemption,  and 
he  w^as  surprised  at  the  number  of  persons  who  had 
no  idea  as  to  what  vaccination  meant. 

In  a  recent  letter  (Xovembcr  15th)  reference 
was  made  to  the  appointment  of  Professor  Mc- 
Kendrick  as  provost  of  Stonehaven.  Another  case 
of  municipal  honor  to  a  medical  man  is  worth  re- 
cording. Dr.  James  MacLachlan  has  just  been 
elected  provost  of  Dornoch  for  the  third  time.  It 
is  seldom  that  a  medical  man  can  find  time  for 
municipal  work,  but  when  such  a  man  is  found 
there  can  be  no  doubt  as  to  his  popularity.  Dr. 
MacLachlan  had.  it  is  said,  an  almost  unanimous 
return  at  the  recent  municipal  election,  and  his 
choice  as  provost  for  the  third  year  confirms  the 
high  opinion  in  wdiich  he  is  held  in  his  own  town. 

The  general  election  now  in  process  has  so  far 
seen  the  reelection  of  three  Scottish  medical  gradu- 
ates to  the  new  Parliament.  These  are  Dr.  W.  A. 
Chappie  f Stirlingshire).  .Sir  Robert  Finlay  (Edin- 
burgh and  .St.  Andrew's  Cniversities) .  and  Dr. 
.\.  R.  Rainy  (Kilmarnock). 
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The  Treatment  of  Typhoid  Fever. — In  a  lec- 
ture delivered  at  the  Cornell  University  Medical 
College,  which  is  published  in  the  American  Journal 
of  the  Medical  Sciences  for  January.  191 1,  Frank 
Sherman  Meara  discusses  the  therapy  of  typhoid 
fever,  which  he  remarks  is  a  self  limited 
disease,  the  cure  of  which  depends  on  the 
elaboration  of  specific  bodies  by  the  tissue 
cells  of  the  patient,  a  result  we  have  not 
yet  been  able  to  dupHcate  in  the  laboratory, 
though  it  does  not  mean  that  we  cannot  influence 
the  course  of  the  disease.  Consideration  is  paid  to 
the  necessity  of  rest  in  bed.  \Miere  suspicion  is 
aroused  to  the  possibility  of  typhoid  fever,  the  pa- 
tient should  not  be  permitted  to  waste  his  precious 
strength  while  one  is  awaiting  the  development  of 
diagnostic  symptoms  or  the  result  of  blood  examina- 
tions. He  should  be  put  to  bed  at  once  and  pre- 
pared for  what  is  likely  to  be  a  long  siege.  Real 
rest  can  be  obtained  only  by  careful  and  com- 
petent nursing;  by  the  exclusion  from  the  sick  room 
of  all  business  cares  and  causes  for  anxiety,  and  re- 
fusal to  make  the  sick  room  a  reception  room  for 
solicitous  friends.  Dr.  Meara  goes  so  far  as  to  in- 
sist that  the  patient  must  not  leave  the  bed  to  go  to 
the  toilet,  or  even  to  use  a  commode,  but  must  use  a 
bed  pan.  Useful  directions  are  given  regarding  the 
proper  arrangement  of  the  bed.  It  must  not  be  for- 
gotten, he  says,  that  the  strength  of  the  attendant 
ought  to  be  economized.  In  no  way  can  this  be 
done  to  better  advantage  than  in  selecting  a  bed  on 
which  the  patient  can  be  readily  handled.  His  ideal 
bed  is  the  half  bed.  or  single  bed,  of  a  convenient 
height,  with  strong  woven  springs  and  a  firm 
spring}^  mattress.  The  bed  should  be  prepared  by 
])lacing  a  blanket  on  the  wire  springs,  and  on  this 
a  rubber  sheet,  each  extending  well  below  and  on 
either  side  of  the  bed.  On  these  is  placed  the  mat- 
tress, on  which  the  bed  is  made  as  usual.  The 
blanket  and  rubber  sheet  are  then  folded  over  the 
mattress  and  its  coverings  so  as  to  prevent  the  en- 
trance of  air  under  the  clothes. 

The  state  of  the  patient's  mouth  requires  con- 
stant attention,  lest,  from  a  foul  condition,  it  be- 
come the  source  of  infection  of  the  mucous  mem- 
branes and  their  lymphatic  supply,  the  tonsils,  the 
ears,  and  the  lungs ;  and,  upsetting  the  stomach, 
destroys  the  appetite.  The  teeth  should  be  brushed 
two  or  three  times  a  day.  The  mouth  should  be 
rinsed  with  water  or  boric  acid  solution  (2  per  cent, 
to  4  per  cent.),  or  one  of  the  many  mild  alkaline 
and  antiseptic  washes,  after  each  feeding.  If  there 
is  much  sordes,  and  there  are  fissures,  a  mild  anti- 
septic containing  phenol  is  of  value.  The  following 
is  recommended  : 

5t    Phenol  solution  (5  per  cent.l,   )  --  ?• 

Glycerin  "^^  .•   (   aa  51 ; 

Saturated  solution  of  boric  acid  B^iii- 

M.  et  Sig. :  To  be  used  as  a  mouth  wash. 

Dr.  Meara  discusses  the  care  of  the  intestinal 
tract.  If  seen  early,  a  catharsis  of  castor  oil,  one 
ounce,  or  Epsom  salt,  one  ounce,  may  be  given. 
If  seen  late,  all  catharsis  should  be  avoided.  Enc- 
mata  of  tepid  water,  of  soapsuds,  or.  in  obstinate 


cases,  soapsuds  with  an  ounce  of  sw^eet  oil,  or  cas- 
tor oil,  should  be  given  every  other  day.  It  is  the 
lower  bowel  one  wishes  to  empty,  not  the  upper, 
and  this  can  be  done  effectually  with  the  enema. 
The  upper  bowel,  the  site  of  the  lesion,  like  any 
other  inflamed  part,  should  be  given  as  much  rest 
as  is  compatible  with  its  physiological  functioning. 

In  diarrhrea  attending  the  disease  prolonged  sa- 
line irrigations,  by  improving  diuresis,  lessening 
tox;emia,  and  keeping  the  bowel  clear,  may  be  of 
distinct  advantage.  It  is  tempting  to  use  opium,  but 
it  cannot  be  too  emphatically  insisted  upon  that  by 
so  doing,  pain,  the  earliest  and  most  important 
symptom  of  perforation,  may  be  lackmg — to  the 
patient's  imdoing.  It  should  not  be  used  unless 
exhaustion  from  diarrhoea  and  increasing  danger 
of  haemorrhage  and  perforation  from  peristaltic 
unrest  seem  lo  demand  it.  Then  one  may  give  a 
few  large  doses,  rather  than  long  continued  small 
ones;  for  example,  a  pill  of  opium  (one  half  grain) 
every  two  hours  for  three  or  four  doses,  or  some 
such  marked  astringent  mixture    as  the  following: 

\i    Pulverized  opium  gr.  iii 

Pulverized  camphor,   gr.xv  ; 

Lead  acetate  gr.  xlv  ; 

Bismuth  subnitrate,   ji. 

M.  et  divide  in  chartulas  No.  xv. 

Sig.  :  One  e^■ery  four  hours. 

The  Treatment  of  Paroxysmal  Pulmonary 
CEdema. — In  a  discussion  of  the  treatment  of  par- 
oxysmal piilmonary  cedema,  Stengel,  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  for  January, 
191 1,  says  that  the  prompt  effect  of  a  hypodermic 
injection  of  morphine  in  cases  of  cardiac  asthma 
led  him  to  use  the  same  remedy  in  one  of  the  earli- 
est cases  of  paroxysmal  pulmonary  oedema  that  w-as 
observed  by  him.  The  result  was  so  striking  that 
he  has  used  it  in  a  nimiber  of  cases  with  satisfac- 
tory results,  and  it  was  unnecessary  to  use  any  other 
remedy,  except  as  aii  adjuvant.  In  a  number  of 
cases  a  single  injection,  or  at  most  two  injections 
of  morphine,  with  small  amounts  of  atropine,  suf- 
ficed to  break  up  recurrent  seizures.  The  author, 
however,  regards  atropine  as  of  secondary  impor- 
tance. He  reviews  the  value  of  chloroform,  nitro- 
glycerin, and  venesection.  Compared  to  the  sim- 
plicity of  a  hypodermic  injection  of  morphine, 
venesection  is  a  procedure  of  considerable  gravity 
and  its  ef¥ect  cannot  be  more  prompt  or  satisfac- 
tory. After  the  first  stage  of  the  attack  has  been 
controlled  by  an  injection  of  morphine  and  atropine 
the  author  deems  it  advisable  to  make  use  of  car- 
diac stimulants  to  revive  the  power  of  the  left 
ventricle  and  to  promote  vasodilatation,  if  this  be 
])ossible.  For  these  purposes  injections  of  strych- 
nine, digitalin,  and  nitroglycerin  may  be  employed, 
and  aromatic  spirit  of  ammonia  or  brandy  may  be 
given  by  the  mouth  if  the  patient  is  able  to  swallow\ 
In  some  of  the  cases  under  Dr.  Stengel's  care  he 
has  prescribed  the  immediate  administration  of  aro- 
matic spirit  of  ammonia,  to  be  followed  by  an  in- 
jection of  morphine  sulphate,  one  quarter  grain, 
with  atropine  sulphate,  i  /250  grain,  when  the  first 
definite  symptoms  appeared ;  and  the  subsequent 
repetition  of  morphine  and  atropine  after  fifteen 
minutes  and  later  injections  of  strychnine  and  nitro- 
glycerin. 
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VICARIOUS  PHILANTHROPY. 

It  will  be  remembered  that  the  late  lamented 
Artemus  Ward,  while  declining  to  take  part  in  the 
civil  war  himself,  declared  his  entire  willingness  that 
all  his  wife's  relations  should  enlist.  The  remini- 
scence is  suggested  by  accounts  of  a  disposition  in 
some  quarters  to  discuss  the  expediency  of  persuad- 
ing bacillus  carriers  to  part  with  their  gallbladders, 
or  at  least  to  suffer  cholecystostomy,  in  the  interest 
of  the  public.  The  story  is  well  told  by  an  editorial 
writer  in  the  Scmainc  inedicale  for  December  2ist. 
He  does  not  explicitly  declare  himself  in  favor  of 
the  movement,  if  the  plan  may  be  said  to  have  ar- 
rived at  that  dignity,  but  we  gather  that  he  looks 
upon  it  with  approval. 

Among  every  hundred  persons  who  survive  an 
attack  of  typhoid  fever,  says  the  writer  in  question, 
from  two  to  six  continue  to  harbor  the  bacillus  of 
Eberth  and  to  give  it  out  in  their  faecal  and  urinary 
evacuations  for  long  periods  of  time,  generally  to  be 
reckoned  in  years.  These  persons,  known  as  bacil- 
lus carriers,  have  lately  been  notably  represented  in 
New  York  by  "Typhoid  Mary,"  an  uncleanly  cook 
who  was  the  means  of  infecting  a  number  of  indi- 
viduals with  the  disease  after  she  herself  had  re- 
covered from  it.  Now,  in  these  carriers  the  bacilli 
are  prone  to  congregate  in  the  gallbladder,  whence 
they  gain  access  to  the  digestive  canal  to  be  voided 
in  the  intestinal  dejecta.  They  plainly  constitute  a 
menace  to  the  public  health,  and  their  suppression 
becomes  an  object.  Of  course  we  cannot  seize  upon 
every  carrier  vi  ct  armis  and  cut  out  the  gallbladder, 
but  it  is  thought  by  some  vicarious  philanthropists 
that  we  may  legitimately  persuade  the  carrier  of  the 
duty  of  submitting  tp  some  such  procedure  in  the 


common  interest,  especially  as  biliary  lithiasis  is  apt 
to  be  associated  with  the  bacillary  occupation. 

As  to  the  results  of  operative  intervention,  the 
writer  says  that  in  one  of  Dehler's  cases  every  one 
of  thirty-seven  examinations  of  the  stools  before  the 
operation  showed  numerous  typhoid  bacilli,  but  in 
166  examinations  during  the  following  months  only 
three  times  were  a  few  scattered  bacilli  found.  In 
his  second  case  half  the  examinations  undertaken 
before  the  operation  revealed  bacilli,  while  only 
twice  in  thirty  examinations  subsequent  to  interven- 
tion were  scattered  bacilli  encountered.  The  opera- 
tion was  cholecystostomy  followed  by  irrigations  of 
the  gallbladder.  In  a  Gottingen  case  of  cholecys- 
tectomy bacilli  persisted  in  the  stools  for  fifteen 
days;  then  they  disappeared  and  their  absence  was 
noted  for  a  period  of  three  years.  In  three  subse- 
quent cases  reported  by  Fromme  intervention  was 
undertaken  on  account  of  biliary  symptoms.  One 
of  them  terminated  fatally  as  a  consequence  of 
heart  trouble.  In  the  others  the  bacilli  gradually 
disappeared  from  the  stools.  The  demonstration  is 
not  absolute,  the  writer  remarks,  and  he  agrees  with 
P'romme  that  further  experience  is  much  to  be  de- 
sired. 


SCIENCE  AND  POLITICS. 

The  resignation  of  Dr.  Theodore  C.  Janeway 
from  the  post  of  visiting  physician  to  the  City  Hos- 
pital of  New  York  has  brought  to  light  the  exist- 
ence of  most  regrettable  friction  in  the  Department 
of  Charities.  The  Sage  Institute  of  Pathology  has 
the  income  from  $300,000  given  by  Mrs.  Russell 
Sage.  Under  an  agreement  with  the  city  the  insti- 
tute was  given  quarters  near  the  City  Hospital  on 
Blackwell's  Island  and  supplies  to  the  value  of  five 
or  six  thousand  dollars  yearly.  Dr.  Janeway  has 
intimated  that  since  the  present  Commissioner  of 
Charities  took  office  he  has  manifested  his  antag- 
onism to  the  institute  in  various  ways  and  has 
shown  a  disposition  to  introduce  political  methods 
into  the  matter  of  appointments  made  by  the  Med- 
ical Board  of  the  hospital  and  in  the  administration 
of  the  afifairs  of  the  institute.  Dr.  Janeway's  resig- 
nation constitutes  his  formal  protest  against  this 
attitude  on  the  part  of  the  commissioner. 

The  commissioner  retorts  that  the  institute  occu- 
pies a  city  building  rent  free  and  receives  between 
five  and  six  thousand  dollars  annually  from  the  city, 
which  is  spent  without  any  adequate  supervision  by 
city  officials.  This  sum,  however,  is  said  to  repre- 
sent the  value  of  supplies  furnished  by  the  city  and 
not  cash  expended  by  the  authorities  of  the  insti- 
tute for  the  account  of  the  city. 

The  medical  profession  will,  of  course,  sympa- 
tliizx  with  Dr.  Janeway  in  his  protest  against  the 
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introduction  of  political  methods  into  the  adminis- 
tration of  a  scientific  establishment.  It  is  true  that 
the  commissioner  denies  the  charge  that  such  meth- 
ods are  being  introduced,  but  without  any  investi- 
gation into  the  matter  it  is  readily  apparent  that  the 
difference  in  methods  pursued  by  Commissioner 
Drummond  and  by  his  predecessor,  Commissioner 
Hebberd,  must  be  accountable  for  the  development 
of  friction  where  none  has  heretofore  existed.  The 
services  rendered  without  compensation  by  the  dis- 
tinguished physicians  who  constitute  the  Board  of 
Directors  of  the  institute  and  the  Medical  Board  of 
the  hospital  certainly  give  these  gentlemen  some 
claim  to  have  their  wishes  regarding  the  policies 
and  appointments  carried  out  without  the  intro- 
duction of  political  bias,  so  long  as  the  results  are 
distinctly  to  the  advantage  of  the  institutions  and 
the  community. 

It  is  intimated  that  this  friction  may  result  in  the 
withdrawal  of  municipal  support  from  the  Sage  In- 
stitute. This  would  be  a  great  loss  both  to  the  city 
and  to  the  cause  of  medical  science.  The  work  of 
the  institute  can  be  carried  on  advantageously  only 
in  connection  with  a  large  hospital.  Should  the  city 
decline  further  cooperation  with  the  institute,  some 
other  hospital  will  undoubtedly  give  the  institute 
every  possible  facility  for  the  prosecution  of  its 
important  work,  so  that  there  seems  little  proba- 
bility of  the  work  being  entirely  stopped,  no  matter 
what  action  the  city  may  take.  But  any  such 
change  would  curtail  somewhat  the  activities  of  the 
institute,  for  it  is  not  probable  that  any  private 
hospital  could  furnish  quite  the  facilities  or  the 
material  afforded  by  the  City  Hospital. 

If  the  more  intelligent  and  influential  citizens 
will  insist  that  there  shall  be  a  complete  exclusion 
of  politics  and  political  methods  from  the  adminis- 
tration of  the  city  hospitals  and  allied  institutions, 
the  threatened  separation  need  not  take  place.  It 
is  the  legitimate  province  of  the  medical  profession 
to  help  educate  public  opinion  on  this  head,  and 
point  out  the  dangers  to  the  health  and  welfare  of 
the  community  which  are  involved  in  subordinating 
scientific  work  to  political  ends.  Every  physician 
can  do  something  toward  the  creation  of  a  proper 
sentiment  on  this  head  among  the  laity,  and  it  is 
distinctly  the  duty  of  all  to  cooperate  in  creating 
such  a  sentiment. 


POLIOMYELITIS. 
Infantile  paralysis  may  be  said  to  be  in  fashion. 
It  is  not  at  all  to  be  regretted  that  our  profession  is 
prone  to  concentrate  its  interest  on  a  few  topics  at 
a  time,  for  this  method  is  excellent  as  applied  to 
any  study,  and  it  cannot  be  denied  that  the  disease 
has  been  more  or  less  epidemic  in  certain  parts  of 
the  country  during  the  last  year  or  two.    It  is  said 


that  at  least  20,000  cases  occurred  in  the  United 
States  last  summer.  Aggregate  statistics  are  al- 
ways impressive,  but  it  is  well  to  reduce  them  to 
ratios.  The  20,000  cases  represent  a  gross  inci- 
dence of  about  one  to  5,000  of  the  entire  population 
or  of  about  one  to  500  of  the  population  under  ten 
years  of  age,  among  which  class  the  great  majority 
of  cases  of  acute  anterior  poliomyelitis  occur.  We 
are  rather  skeptical  as  to  the  present  or,  rather,  re- 
cent frequency  of  this  disease.  Cases  in  adults  have 
been  mentioned  by  many,  whereas  the  ordinary  view 
has  been  that  it  is  exceedingly  rare  in  adults  and 
that  most  such  reported  cases  have  been  examples 
of  m.ultiple  neuritis  or  some  other  nervous  lesion. 
Again,  the  attention  of  the  profession  being  once 
directed  to  a  certain  disease,  the  natural  tendency, 
is  to  exaggerate  its  apparent  prevalence,  not  only 
by  false  positive  diagnoses,  but  by  suggesting  the 
true  diagnosis  in  cases  that  would  otherwise  be 
wrongly  interpreted  and  by  emphasizing  the  impor- 
tance of  reports  that  might  otherwise  be  neglected. 
That  gross  exaggeration  of  the  prevalence  of  dis- 
eases at  a  certain  period  does  occur  is  illustrated  by 
the  following  incident :  A  local  committee  study- 
ing this  subject  was  informed  by  a  phvsician  that 
he  had  had  a  dozen  or  twenty  cases ;  on  following 
the  matter  up,  it  finally  succeeded  in  getting  the 
definite  designation  of  two  patients. 

We  are  inclined  to  doubt  that  there  has  been  a 
greater  excess  of  incidence  of  poliomyelitis  within 
the  last  year  or  two  than  is  characteristic  of  infec- 
tious processes  generally.  The  fluctuations  of 
measles,  scarlet  fever,  etc.,  are  well  known  and  oc- 
casion no  excitement.  However,  we  are  contending, 
not  for  a  diminution  of  the  effort  to  explain,  cure, 
and  prevent  poliomyelitis,  but  simply  for  the  con- 
tinuance of  interest  in  this  disease  and  a  realization 
of  the  equal  or  greater  aggregate  importance  of  the 
commoner  children's  diseases  so  called. 

Flexner,  after  passing  infected  spinal  cords 
through  a  Berkefeld  filter,  found  that  the  filtrate, 
though  apparently  free  from  bacteria,  was  infec- 
tious for  monkeys.  This  is  a  famiHar  story  and  we 
confess  to  an  exceedingly  skeptical  attitude  toward 
"ultramicroscopic"  germs.  Porcelain  filters  have 
often  been  proved  to  be  leaky  for  ordinary  bacteria, 
and  it  is  only  two  or  three  years  since  it  was  highly 
respectable  to  consider  the  infectious  agent  of 
syphilis  as  ultramicroscopic,  whereas  it  is  gigantic 
in  comparison  with  the  average  pathogenic  bacteri- 
um. Artificial  infection  of  monkeys  has  shown  that 
a  state  of  resistance  to  subsequent  attempts  at  in- 
fection exi.sts.  Whether  this  will  prove  to  be  per- 
manent, ranking  infectious  poliomyelitis  among 
semelincident  diseases  like  the  exanthemata,  is  as 
yet  undecided.  Clinical  experience  does  not  at  pres- 
ent enable  an  opinion  to  be   expressed,  since  the 
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mathematical  chance  of  the  recurrence  of  a  rare  in- 
fection is  approximately  equal  to  that  of  the  ex- 
ceptional recurrence  of  an  infectious  process  which 
regularly  protects  against  itself  for  a  lifetime. 

The  C[nestion  naturally  arises  as  to  whether  in- 
fantile paralysis  is  specific ;  in  other  words,  whether 
one  germ  produces  essentially  the  same  lesion  in 
practically  all  cases  while,  conversely,  the  sauTe 
symptom  complex  is  not  produced  by  other  germs. 
It  is  hardly  necessary  to  make  the  qualification  that 
a  different  tyoe  of  poliomyelitis  may  be  due  to  an 
entirely  different  germ  or  to  an  uninfectious  process, 
and  that,  as  in  the  case  of  other  established  specific 
infections,  the  same  germ  may  perhaps  occasionally 
produce  an  aberrant  type  while  some  other  germ 
•may  closely  simulate  the  symptom  complex  of  the 
specific  cause  of  the  disease.  As  to  this  point,  we 
can,  of  course,  express  no  definite  opinion.  How- 
eyer.  it  may  not  be  out  of  place  to  point  out  the 
general  probability  that  a  truly  specific  germ,  unless 
requiring  a  fomes  of  rather  rare  occurrence,  as  in 
equinia,  or  some  special  process  of  implantation,  as 
in  tetanus,  will  produce  disease  in  relatiyely  large 
numbers. 

There  seems  to  be  no  doubt  of  the  infectious  na- 
ture of  infantile  paralysis,  and  yet,  with  inadequate 
means  of  protecting  against  it,  since  we  know  so  lit- 
tle of  the  exact  means  of  propagation,  it  remains, 
eyen  at  its  maximum  incidence,  quite  a  rare  condi- 
tion. This  fact  suggests  one  of  three  theories:  i. 
That  the  means  of  conyeyance  or  successful  intro- 
duction require  some  special  circumstances  not  read- 
il\-  fulfilled.  2.  That  a  true  natural  immunity  or 
general  state  of  resistance  exists  to  a  degree  much 
greater  than  for  the  specific  infections  that  are  better 
understood.  3.  That  infectious  poliomyelitis  is  not 
a  distinct  disease,  but  a  special  phase  of  some  other 
infection,  due  to  the  accident  of  localization  in  the 
anterior  horns.  Of  these  three  hypotheses,  the  second 
seems  least  probable.  The  fact  that  Flexner  has 
found  the  virus  not  limited  to  the  central  nervous 
system  and  particularly  conspicuous  in  the  nasal  and 
pharyngeal  mucous  membrane  suggests  a  close  anal- 
ogy to  cerebrospinal  meningitis.  Indeed,  we  should 
for  various  reasons  be  inclined  to  regard  these  two 
diseases  as  variants  of  one  and  the  same  specific  in- 
fection, were  it  not  for  the  difficulty  of  conceiving 
that  so  well  known  a  germ  as  the  meningococcus 
could  have  escaped  detection  by  the  expert  bacteri- 
ologists who  have  been  at  work  on  the  problem  of 
the  aetiology  of  infantile  paralysis.  In  passing,  it 
may  be  remarked  that  some  bacteriologists  consider 
the  meningococcus  itself  as  an  aberrant  type  of  the 
pncumococcus. 

Hearing  in  mind  the  miasmatic  theory  of  malaria 
aiifl  the  belief,  held  for  many  years  without  question 
and  llicn  suddenly  wiped  out,  that  yellow  fever  could 


be  contracted  from  fomites,  even  after  a  long  period, 
we  would  recommend  extreme  caution  against  jump- 
ing to  conclusions  as  to  methods  of  conveyance  and 
introduction.  The  sparseness  of  cases  of  infantile 
paralysis  is  opposed  to  the  conception  of  a  germ 
readily  carried  by  the  air  and  requiring  no^particular 
mode  of  implantation  to  secure  an  infection,  as  in 
the  case  of  measles,  scarlet  fever,  diphtheria,  etc. 
Its  predilection  for  summer  has  suggested  convey- 
ance by  insects,  but,  so  far  as  we  are  aware,  the  in- 
cidence and,  still  more  important,  the  exemptions  do 
not  bear  out  this  conjecture. 

We  have  suggested  that  the  rarity  of  cerebrospinal 
meningitis,  in  connection  with  the  occurrence  of  the 
meningococcus  in  the  nasal  mucus,  may  be  explained, 
in  spite  of  the  potential  infectiousness  of  the  disease, 
by  assuming  anatomical  variations  in  the  chain  of  air 
spaces  leading  back  to  the  sphenoid  cells  and  in  the 
walls  between  these  and  the  craniospinal  cavity.  The 
same  explanation  is  equally  applicable  to  infantile 
paralysis.  But  it  is  obvious  that  the  real  solution  of 
the  problem  must  be  reached  after  the  identification 
of  the  germ,  and,  from  past  experience,  we  take  the 
liberty  to  advise  bacteriologists  to  leave  the  ultra- 
microscopic  conception  for  a  last  resort  and  to  look, 
either  for  some  fairly  common  germ,  perhaps  in  an 
atypical  form,  or  for  one  that  requires  quite  different 
staining  and  cultural  treatment  from  that  applicable 
to  most  bacteria. 


APPEXDICOSTOMY  IN  INTESTINAL 
OCCLUSION. 
It  is  well  known  that  Dr.  Weir's  ingenious  opera- 
tion has  been  found  of  great  service  in  certain 
forms  of  disease  of  the  large  intestine,  notably  in 
chronic  ulceration.  A  French  surgeon.  Dr.  G. 
Gayet  {Lyon  medical,  December  18th),  has  ob- 
served remarkable  benefit  from  it  in  a  number  of 
cases  of  intestinal  obstruction,  simply  as  furnishing 
for  the  contents  of  the  colon  an  outlet  very  much 
to  be  preferred  to  that  afforded  by  the  old  opera- 
tion -of  colostomy.  Properly  managed,  it  is  equally 
effective,  and  it  has  the  great  advantage  of  not  be- 
ing repulsive  to  the  patient  or  those  with  whom  he 
comes  in  contact.  M.  Gayet's  cases — only  two  are 
reported — seem  to  have  been  of  a  nature  to  admit 
of  gradual  spontaneous  restoration  to  the  normal 
condition  under  the  influence  of  appendicular  drain- 
age. 


THE  ADMINISTRATION  OF  SALVARSAN. 

The  preliminaries  which  are  judged  to  be  neces- 
■^ary  in  preparing  the  dose  of  salvarsan  at  the  time 
of  its  administration  may  not  impress  the  ordinary 
Iiaticnt's  mind  with  quite  the  solemnity  of  an  Ori- 
ental incantation,  but  at  least  they  seem  capable  of 
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enforcing  the  need  of  his  following  the  directions 
implicitly  in  the  matter  of  remaining  in  bed  for  the 
required  length  of  time.  Such  action  is  an  acces- 
sory which  might  heighten  the  efficacy  of  many  an- 
other remedy. 


THE  JOURXAL  OF  CUTANEOUS  DISEASES. 

The  January  number  of  this  excellent  monthly 
comes  to  us  with  a  new  imprint,  that  of  the  Reb- 
man  Company.  In  general  appearance  it  is  much 
the  same  as  preceding  issues,  and  it  is  under  the 
same  editorial  direction  as  before.  We  do  not  doubt 
that  it  will  merit  and  receive  a  constantly  increas- 
ing support. 




WILLIS  GOSS  M.\C  DONALD,  M.  D., 
of  Albany, 

Dr.  MacDonald  died  on  Friday,  December  30th, 
aged  forty-seven  years.  He  was  a  graduate  of  the 
Albany  Medical  College,  of  the  class  of  1887.  Early 
in  his  professional  career  he  attained  to  prominence 
as  a  surgeon,  and  he  retained  his  eminence  to  the 
last.  Personally,  Dr.  MacDonald  was  a  most  amia- 
ble and  attractive  man. 


gitos  Items. 


Additions  to  the  Brooklyn  Hospital. — A  children's 
ward  and  a  solarium  liave  been  erected  on  the  roof  of  the 
Brooklyn  Hospital. 

The  Harvey  Society  Lectures. — On  Saturday  evening, 
January  14th,  the  next  lecture  in  the  series  will  be  de- 
livered by  Professor  Arthur  R,  Cushny,  of  the  LTniversity 
of  London,  on  the  Therapeutics  of  Digitalis. 

An  Outbreak  of  Measles  in  Newburgh. — It  is  report- 
ed by  the  health  officer  of  Newburgh,  N.  Y.,  tnat  there 
are  over  two  hundred  cases  of  measles  in  the  city,  and  a 
call  has  been  issued  to  the  teachers  of  both  public  and 
private  schools  to  have  all  school  buildings  thoroughly 
cleaned  and  disinfected. 

The  Androscoggin,  Me.,  Medical  Association  met  in 
annual  session  on  Tuesday  evening,  December  6th,  uid 
elected  the  following  officers:  President,  Dr.  William  S. 
Garcelon ;  vice-president.  Dr.  L.  C.  Baribault :  secretary 
and  treasurer.  Dr.  I.  W.  Scannell ;  board  of  censors.  Dr. 
L.  P.  Ducharnie,  Dr.  E.  V.  Call,  and  Dr.  H.  E.  E.  Stevens. 

The  Mahoning  County,  Ohio,  Medical  Association. — 
At  the  annual  meeting  of  this  association,  held  in  Youngs- 
town,  on  Tuesday  evening,  December  20th,  officers  were 
elected  as  follows:  President,  Dr.  Silas  Schiller;  vice-pres- 
ident. Dr.  J.  H.  Rennet ;  secretary,  Dr.  S.  M.  McCurdy ; 
tre^=urer.  Dr.  W.  D.  Coy. 

The  Penobscot,  Me.,  Medical  Association  held  its  an- 
nual meeting  and  banquet  in  Bangor  on  Tuesday,  Novem- 
ber r5th.  The  following  officers  were  elected:  Dr.  J.  A.. 
Lethiecq,  of  Brewer,  president;  Dr.  George  E.  Landry,  of 
Old  Town,  vice-president ;  Dr.  J.  B.  Thompson,  of  Ban- 
gor, secretary ;  and  Dr.  H.  H.  Crane,  of  Bangor,  treasurer. 

The  Medical  Society  of  the  County  of  Cayuga,  N.  Y., 
held  its  annual  meeting  in  Auburn  on  Thursday  e\-ening. 
November  17th.  Officers  for  the  ensuing  year  were  elected 
as  follows :  President,  Dr.  W.  R.  Laird,  of  Auburn ;  vice- 
president.  Dr.  C.  E.  Goodwin,  of  Weedsport ;  secretary. 
Dr.  D.  F.  Armstrong,  of  Auburn ;  treasurer.  Dr.  F.  D. 
Putnam,  of  .\uburn. 


The  Peoria,  111.,  City  Medical  Society  met  in  annual 

session  on  Tuesday  e\ennig.  December  20th,  and  elected 
the  following  officers  to  serve  for  the  year  191 1  :  President, 
Dr.  A.  I.  Corcoran;  first  vice-president,  Dr.  W.  B.  Short; 
second  vice-president.  Dr.  J.  H.  Ulrich ;  secretary-treasur- 
er. Dr.  E.  W.  Oliver;  censor,  Dr.  Edward  Hassar;  delegate 
to  State  society.  Dr.  George  W.  Parker. 

The  Columbia,  S.  C,  Medical  Society  held  its  annual 
meeting  on  Monday  evening,  December  12th.  Officers  were 
elected  as  follows :  Dr.  S.  B.  Fishburne,  president ;  Dr.  H. 
W.  Rice,  vice-president ;  Dr.  Mary  M.  Baker,  secretary  and 
treasurer.  Dr.  A.  B.  Knowlton  and  Dr.  P.  V.  Mikell  were 
elected  delegates  to  the  annual  meeting  of  the  State  asso- 
ciation which  meets  in  Charleston  in  April. 

The  Fulton  County,  N.  Y.,  Medical  Society. — .\t  the 

annual  meeting  of  this  society,  held  in  Troy  recently,  the 
following  officers  were  elected:  President,  Dr.  R.  L.  How- 
land,  of  Gloversville ;  vice-president.  Dr.  F.  I.  Gidley,  of 
Johnstown ;  secretary.  Dr.  S.  C.  Clemans,  of  Gloversville ; 
treasurer.  Dr.  D.  V.  Still,  of  Johnstown ;  delegate  to  State 
convention.  Dr.  Thomas  McGann,  of  Gloversville. 

The  Founder  of  the  Pittsburgh  Academy  of  Medicine 
Honored. — Dr.  Edward  Hannah  Small,  founder  of  the 
Pittsburgh  Academy  of  Medicine  and  the  first  contributor 
to  the  physicians'  library  of  that  c\iy.  was  presented  with 
a  silver  loving  cup  by  the  members  of  the  academy,  at 
their  annual  banquet  held  in  Pittsburgh  on  Tuesday,  i-)e- 
cember  nth.  Dr.  Small  is  now  living  at  Lake  Saranac, 
N.  Y. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  its  next  regular  meeting 
on  Monday  evening.  January  gth,  Dr.  E.  W.  Peterson  will 
present  a  patient  with  diverticulum  of  the  oesophagus  and 
will  read  a  paper  on  CEsophageal  Obstruction.  Dr.  F.  de 
Kraft  will  read  a  paper  entitled  The  Heating  EtTects  of 
the  D'Arsonval  Current ;  Its  Possibilities  in  IMedical  and 
Surgical  Conditions. 

The  Herter  Lectures. — The  F"aculty  of  the  L^niversity 
and  Bellevue  Hospital  Medical  College  has  issued  invita- 
tions to  six  lectures  to  be  given  under  the  Herter  Founda- 
tion on  Irregularities  of  the  Heart,  by  Professor  A.  R. 
Cushny,  of  the  University  of  London,  beginning  on  Mon- 
day, January  gth,  at  four  o'clock,  and  continuing  daily 
throughout  the  week  at  the  same  hour,  at  the  Carnegie 
Laboratory,  338  East  Twenty-sixth  street,  New  York. 

The  St.  Joseph-Buchanan  County,  Mo.,  Medical  So- 
ciety met  in  annual  session  in  St.  Joseph  on  the  even- 
ing of  December  7th,  and  elected  the  following  officers 
for  the  year  191 1:  Dr.  S.  F.  Kessler,  president;  Dr.  J.  I. 
Byrne,  first  vice-president ;  Dr.  J.  F.  Owens,  second  vice- 
president :  Dr.  J.  M.  Bell,  treasurer;  Dr.  Herbert  Lee,  sec- 
retary ;  Dr.  C.  O.  Jefifries,  of  Savannah,  delegate  to  the 
State  convention  ;  Dr.  C.  R.  Woodson,  delegate's  alternate. 

The  Otsego  County,  N.  Y.,  Medical  Society  held  its 
atmual  meeting  in  Oneonta,  on  December  13th,  and  elected 
the  following  officers  to  serve  for  the  ensuing  year :  Pres- 
ident, Dr.  J.  H.  Moon,  of  Cooperstown ;  vice-president. 
Dr.  D.  H.  Davis,  of  East  Worcester ;  secretary.  Dr.  J.  C. 
Smith,  of  Oneonta ;  treasurer.  Dr.  F.  L.  Winsor,  of  Lau- 
rens. The  membership  of  the  society  was  increased  by 
the  addition  of  one  new  member.  Dr.  Lewis  Burdick,  of 
Maryland. 

The  Medical  Society  of  the    County  of  Schenectady, 

N.  Y. — .\t  the  annual  meeting  of  this  society,  held  in 
Schenectady  on  the  evening  of  Tuesday.  December  13th, 
Dr.  J.  H.  Collins  was  elected  president,  succeeding  Dr. 
William  P.  Faust;  Dr.  A.  F.  Fay  was  elected  vice-presi- 
dent ;  Dr.  G.  A.  Gould  was  re-elected  secretary,  and  Dr. 
G.  V.  Johnson  was  elected  treasurer.  Dr.  H.  G.  Hughes 
succeeds  Dr.  Charles  F.  Clowe  as  chairman  of  the  com- 
mittee of  censors. 

The  Clark  County,  Ohio,  Medical  Society  held  its  an- 
nual meeting  in  Springfield  on  Monday  evening.  Decem- 
ber i2th,  and  elected  the  following  officers:  President,  Dr. 
Horace  S.  Heistand :  vice-presidents.  Dr.  C.  W.  Eva'is 
and  Dr.  Benetta  D.  Titlow  :  secretary.  Dr.  .A.  W.  Detrick : 
treasurer.  Dr.  W.  C.  Tax  lor ;  members  of  the  executive 
conmiittee.  Dr.  C.  S.  Ramsey.  The  other  members  of  the 
executive  committee  whose  terms  have  not  expired  are: 
Dr.  J.  C  Hei'-rand  and  Dr.  F.  B.  .Anzinger. 
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The  Platte  County,  Mo.,  Medical  Association. — At  a 

meeting  of  this  society,  held  in  Platte  City  on  the  evening 
of  December  7th,  the  following  officers  were  elected  for 
the  ensning  year :  Dr.  E.  R.  Hnll,  of  Camden  Point,  presi- 
dent; Dr.  J.  W.  Shnltz,  of  Weston,  vice-president;  Dr.  A. 
S.  J.  Smith,  of  Dearborn,  secretary;  Dr.  Frank  Shafer,  of 
Edgerton,  treasurer ;  Dr.  J.  J.  Carter,  of  Weston,  delegate 
to  the  State  medical  convention  at  Jefferson  City;  Dr.  J. 
H.  Winter,  of  Parkville,  junior  member  of  the  board  of 
censors. 

The  Starling-Ohio  Alumni  Association  of  the  Miami 
Valley  held  its  third  annual  meeting  and  banquet  in  Day- 
ton, Ohio,  recently.  At  the  business  meeting  the  follow- 
ing officers  were  elected :  Dr.  F.  C.  Gray,  president ;  Dr. 
E.  E.  Bevington,  vice-president ;  Dr.  G.  W.  Ritchie,  secre- 
tary;  Dr.  S.  E.  Hendren,  treasurer.  Dr.  J.  Morton  How- 
ell was  toastmaster  at  the  banquet,,  and  among  those  who 
spoke  were  Dr.  Charles  W.  McGavsan,  Dr.  W.  J.  Means. 
Dr.  W.  A.  Barber,  Dr.  F.  C.  Gray,  Dr.  M.  B.  Floyd,  and 
Dr.  C.  L.  Patterson. 

The  Rochester,  N.  Y..  Academy  of  Medicine. — At  a 
regular  meeting  of  Section  I  of  this  academy,  held  on 
Wednesday  evening,  January  4th,  Dr.  Albert  H.  Freiberg, 
of  Cincinnati,  president  of  the  American  Orthopaedic  Asso- 
ciation, presented  a  paper  entitled  Some  Orthopaedic  and 
Surgical  Indications  in  Infantile  Paralysis.  The  subject 
was  discussed  by  Dr.  John  Ridlon,  of  Chicago,  Dr.  Regi- 
nald H.  Sayre,  of  New  York,  and  Dr.  Augustus  Thorn- 
dike,  of  Boston,  ex-presidents  of  the  American  Ortho- 
paedic Association. 

A  Low  Death  Rate  in  New  York  State  during  the 
Month  of  October. — During  the  month  of  October, 
igio,  there  was  a  total  of  10,942  deaths  reported  in  the 
State  of  New  York;  5,597  in  Greater  New  York,  with  a 
death  rate  of  14.0;  2,500  in  the  other  cities  of  the  State, 
with  a  death  rate  of  14.7;  2,845  in  the  nonurban  popula- 
tion of  the  State,  with  a  death  rate"  of  15.8.  The  death 
rate  for  the  entire  State  for  the  month  was  14.5,  as  com- 
pared with  a  rate  of  15.4  for  September,  and  15.5  for  the 
month  of  October  last  year. 
Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  new 
cases  and  deaths  reported  for  the  xuceJz  ending  December 

31,  10 10:  ^  , 

Cases.  Deaths. 

Tuberculosis  pulmonalis    549  '8° 

Diphtheria   and   croup   242  25 

Measles    228  7 

Scarlet   fever    .344  ' ' 

Smallpox   

Varicella    '  °^ 

Typhoid   fever    4-  10 

Whooping   cough    ^'  5 

Cerebrospinal    meningitis    4  5 

Total    '.S.^-;  243 

Public  Lectures  at  Harvard. — The  course  of  free  lec- 
tures on  medicine,  surgery  and  hygiene  at  the  Harvard 
Medical  School  was  inaugurated  on  Sunday  afternoon, 
January  ist.  Dr.  R.  W.  Lovett  was  the  speaker  and  his 
subject  vvas  Infantile  Paralysis.  Next  Sunday's  lecture 
will  be  delivered  by  Dr.  .^bner  Post,  on  Syphilis.  These 
lectures  are  given  under  the  auspices  of  the  medical 
faculty  of  Harvard  University,  every  Sunday  afternoon,  at 
four  o'clock,  during  January,  February,  March,  and  April. 
Heretofore  it  has  been  the  custom  to  hold  these  public 
lectures  on  Saturday  afternoons  as  well  as  on  Sunday 
afternoons,  but  the  faculty  decided  to  abandon  the  Satur- 
day afternoon  lectures  this  year. 

The  Harlem  Medical  A-sociation  of  the  City  of  New 
York  held  a  stated  meeting  on  Wednesday  evennig. 
January  4th.  An  interesting  programme  was  presented 
which  included  the  following  papers:  Radiographic  Stud- 
ies of  the  Normal  Frontal  Sinus,  by  Dr.  William  H.  Stew- 
art:  Radiographic  Diagnosis  as  an  Aid  to  Diagnosis  in 
Internal  Medicine,  by  Dr.  Lewis  Gregory  Cole;  Radio- 
graphic Evidences  of  Some  of  the  Rarer  Bone  Lesions  of 
the  Lower  Extremity,  by  Dr.  Sigmund  Epstein.  Lantern 
slide  demonstrations  accompanied  all  the-e  pajiers,  and  a 
general  di'^cussion  followed.  The  officers  of  the  society 
are  •  President,  Dr  Frank  C.  Yeomans ;  vice-president,  Dr. 
Thomas  F.  Reilly;  secretary,  Dr.  F.  C.  Heckcl ;  treasurer. 
Dr.  Carl  Goldmark. 


The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  special  meeting  in  the  liorough  of  the 
Bronx  on  Monday  evening,  January  gth.  The  programme 
will  include  the  following  papers :  Electrocardiograms  and 
Their  Significance,  by  Dr.  Thomas  E.  Satterthwaite ; 
Pneumonia  with  Pleurisy,  by  Dr.  Howard  H.  Mason; 
Subphrenic  Abscess,  by  Dr.  Henry  Roth.  Among  those 
who  will  participate  in  the  discussions  are  Dr.  Alfred  E. 
Cohn,  Dr.  H.  B.  Williams,  Dr.  Louis  Faugeres  Bishop, 
and  Dr.  Thomas  J.  Dunn.  A  cordial  invitation  to  attend 
the  meeting  is  extended  to  all. 

American  Urological  Association. — The  New  York 
society  held  a  stated  meeting  on  Wednesday  evening,  De- 
cember 7th,  at  the  New  York  Academy  of  Medicine.  The 
subject  of  the  evening  was  urethroscopy.  The  chief  feat- 
ure of  the  programme  was  a  paper  by  Dr.  Leo  Buerger  en- 
titled A  Study  of  the  Normal  and  Pathological  Posterior 
Urethra,  which  was  illustrated  with  lantern  slides.  Among 
those  who  participated  in  the  discussion  were  Dr.  James 
Pedersen,  Dr.  George  K.  Swinburne,  Dr.  Victor  C.  Peder- 
sen.  Dr.  A.  Hyman  and  Dr.  David  J.  Kaliski.  Dr.  Edward 
L.  Keyes,  Jr.,  is  president  of  the  society  and  Dr.  G.  A.  De 
Santos  Saxe,  is  secretary. 

Public  Lectures  on  Medical  Topics  at  the  University 
of  Pennsylvania. — Announcement  is  made  that  a  series 
of  ten  pojiular  lectures  on  subjects  relating  to  public  health 
will  be  given  on  Friday  evenings  during  the  next  three 
months  under  the  auspices  of  the  medical  department  of 
the  University  of  Pennsylvania.  The  first  lecture  will  be 
given  on  January  13th  by  Dr.  R.  Tait  McKenzie  on  The 
Physical  Training  of  the  Seven  Ages  of  Man.  On  Janu- 
ary 20th  Dr.  Alonzo  E.  Taylor  will  lecture  on  Truth  and 
Error  in  the  Popular  Conceptions  of  the  Chemistry  and 
Physiology  of  Feeding  and  Nutrition,  and  on  January  27th 
Dr.  John  K.  ^Mitchell  will  speak  on  Body  and  Mind. 

The  Herkimer  County,  N.  Y.,  Medical  Society  held 
its  one  hundred  and  fourth  annual  meeting  in  Herkimer 
on  the  evening  of  December  6th.  Dr.  George  H.  Smith, 
the  retiring  president,  delivered  the  anniversary  address. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  W.  B.  Brooks:  first  vice-president.  Dr.  A. 
W.  Alljones ;  second  vice-president.  Dr.  J.  E.  Canfield ; 
third  vice-president.  Dr.  A.  D.  Chataway;  secretary.  Dr.  A. 
Walter  Suiter ;  treasurer.  Dr.  George  Graves ;  librarian,  Dr. 
A.  L.  Fagan ;  censors,  Dr.  Cyrus  Kay,  chairman.  Dr.  O.  H. 
Deck,  Dr.  W.  D.  Garlock,  Dr.  S.  S.  Richards,  Dr.  C.  H. 
Glidden. 

The  Council  of  the  New  York  Academy  of  Medicine 
for  1911  is  as  follows:  Dr.  William  M.  Polk,  president; 
Dr.  Joseph  A.  Blake,  Dr.  L.  Emmet  Holt,  and  Dr.  Glent- 
worth  R.  Butler,  vice-presidents;  Dr.  J.  H.  Huddleston, 
recording  secretary;  Dr.  Egbert  Le  Fevre,  corresponding 
secretary ;  Dr.  Reginald  H.  .Sayre,  treasurer ;  Dr.  Abraham 
Jacobi,  Dr.  Charles  L.  Dana,  Dr.  Arthur  M.  Jacobus,  Dr. 
W.  Gilman  Thompson,  and  Dr.  A.  Alexander  Smith,  trus- 
tees ;  Dr.  Floyd  M.  Crandall,  chairman  of  the  Committee 
on  Admissions ;  Dr.  Henry  S.  Oppenheimer,  chairman  of 
the  Committee  on  Library.  Dr.  Charles  F.  Adams,  assis- 
tant secretary ;  Dr.  A.  B.  Judson,  statistical  secretary.  Dr. 
Charles  Mallory  Williams,  executive  librarian ;  John  S. 
Brownne,  Esq.,  librarian ;  Howard  Van  Sinderen,  Esq., 
legal  counsel. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing December  24,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,690,  corresponding  to  an  annual  death  rate  of 
18.36  in  a  thousand  of  population,  as  compared  with  a  rate 
of  17.85  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan.  18.27;  f^e  Bronx,  17.68;  Brooklyn, 
19.32;  Queens,  15.73;  Richmond,  14.46.  There  were  127 
stillbirths.  The  deaths  of  children  under  live  years  of  age 
numbered  385,  of  whom  264  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of 
age  numbered  31 ;  over  five  years  of  age,  40.  There  were 
195  deaths  from  pulmonary  tuberculosis,  208  from  pneu- 
moTiia,  126  from  b'-'^nchopneumonia.  128  from  Bright's  dis- 
ease, 2T0  from  organic  heart  diseases,  and  89  from  con- 
genital debility  and  malformations.  There  were  13  deaths 
from  suicide,  8  from  homicide  and  65  due  to  accidents. 
Seven  hundred  and  forty-seven  marriages  and  2,245  births 
were  recorded  during  the  weel.. 
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The  Presbyterian  Hospital  Buys  Large  Plot  of  Land. 

— Tlie  Presbyterian  Hospital  has  added  to  the  site  for  its 
new  hospital  buildings  along  the  East  River  front  by  the 
purchase  of  twelve  and  a  half  lots  facing  the  block  bought 
a  few  years  ago.  The  newly  acquired  property  has  a 
frontage  of  145  feet  in  Avenue  A,  200  feet  on  Sixty- 
seventh  Street  and  at  the  rear  it  extends  through  to  the 
south  side  of  Sixty-eighth  Street,  where  the  frontage  is  50 
feet.  Nearly  two  years  ago  the  Presbyterian  Hospital 
bought  the  entire  block  on  the  other  side  of  Avenue  A 
and  extending  to  the  East  River,  between  Sixty-seventh 
and  Sixty-eighth  Streets.  This  property  is  just  north  of 
the  large  site  on  which  the  new  buildings  of  the  Rocke- 
feller Institute  for  J^Iedical  Research  have  been  erected. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing December  17,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia  :  Malarial  fever, 

1  case,  o  deaths ;  typhoid  fever,  20  cases,  5  deaths ;  scarlet 
fever,  33  cases,  3  deaths ;  chickenpox,  30  cases,  o  deaths ; 
diphtheria.  104  cases,  19  deaths;  measles,  156  cases,  8 
deaths;  whooping  cough,  11  cases,  3  deaths;  pulmonary 
tuberculosis,  85  cases,  42  deaths ;  pneumonia,  55  cases,  77 
deaths;  erysipelas,  15  cases,  i  death;  mumps,  6  cases,  o 
deaths ;  infantile  paralysis,  i  case,  o  deaths ;  cerebrospinal 
fever,  i  case,  o  deaths.  There  were  8  deaths  from  tuber- 
culosis other  than  that  of  the  lungs,  20  from  diarrhoeal 
diseases  under  two  years  of  age,  and  4  from  puerperal 
fever.  There  were  47  stillbirths,  26  males  and  21  females. 
The  deaths  of  children  under  five  years  of  age  numbered 
129,  of  whom  78  were  under  one  year  of  age.  The  deaths 
from  all  causes,  exclusive  of  stillbirths,  numbered  534,  in 
an  estimated  population  of  1,598,400,  corresponding  to  an 
annual  death  rate  of  17.37  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
December  24,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
26  cases,  6  deaths ;  measles,  66  cases,  2  deaths ;  smallpox, 

2  cases,  o  deaths ;  whooping  cough,  10  cases,  o  deaths ; 
scarlet  fever,  168  cases,  8  deaths ;  diphtheria,  374  cases,  28 
deaths ;  chickenpox,  loi  cases,  o  deaths ;  tuberculosis.  105 
cases,  63  deaths:  pneumonia,  51  cases,  151  deaths.  There 
were  2  cases  of  infantile  paralysis,  i  of  cerebrospinal  fever, 
and  37  cases  of  contagious  diseases  of  minor  importance, 
making  the  total  944,  as  compared  with  1,157  for  the  pre- 
ceding week  and  581  or  the  corresponding  week  last  year. 
The  deaths  under  two  years  from  diarrhoeal  diseases  num- 
bered 32,  and  there  were  29  deaths  from  congenital  de- 
fects and  accidents.  The  total  deaths  of  children  under 
five  years  of  age  numbered  160,  of  whom  108  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  exclu- 
sive of  stillbirths,  numbered  609.  corresponding  to  an  an- 
nual death  rate  of  14.5  in  a  thousand  of  population,  as 
compared  with  a  rate  of  15.6  for  the  preceding  week  and 
a  rate  of  15.3  for  the  corresponding  period  last  year. 

Public  Health  Education  Lectures. — A  series  of  lec- 
tures has  been  arranged  to  be  given  in  the  New  York 
Academy  of  Medicine  on  alternate  Thursday  afternoons 
and  Wednesday  evenings  from  January  12th  to  March  29th. 
The  lectiires  will  be  given  under  the  joint  auspices  of  the 
Public  Health  Education  Committee  of  the  Medical  Society 
of  the  County  of  New  York  and  the  Hygiene  Committee 
of  the  New  York  City  Federation  of  Women's  Clubs. 
These  lectures  are  open  to  the  public,  no  cards  being  re- 
quired for  admission.  On  the  afternoon  of  January  12th, 
Dr.  William  J.  Gies  will  speak  on  Food  in  Its  Relation  to 
Physical  and  Mental  Development :  Dr.  Graham  Lusk,  on 
The  Physiology  and  Chemistry  of  Digestion  :  Dr.  Josephine 
Walters,  on  Ventilation  in  Living  and  Sleeping  Rooms ; 
and  Dr.  Henry  P.  de  Forest,  on  First  Aid  to  Infants.  This 
will  constitute  the  series  on  home  hygiene.  On  Wednes- 
day, January  i8th,  industrial  hygiene  will  be  the  subject  for 
discussion.  Other  topics  discussed  will  be  the  cause  and 
prevention  of  some  common  diseases  on  January  26th;  in- 
sect borne  and  water  borne  diseases  on  February  ist;  pure 
milk  and  infant  hygiene  on  February  9th;  public  hygiene 
on  February  15th;  the  health  of  the  school  child  on  Feb- 
ruary 23d ;  congenital  and  acquired  deformities  and  their 
prevention  on  March  ist;  mental  hygiene  on  March  9th; 
alcohol  and  meat  in  relation  to  disease  on  March  15th  ;  the 
health  of  women  in  youth  and  maturity  on  March  23d ; 
and  the  care  of  the  eyes  on  March  29th. 


Personal. — Dr.  Lewis  Hart  Marks,  for  lour  years  as- 
>istant  to  Professor  Eh.rlich  at  the  Royal  Institute  for  Ex- 
[lerimeiital  Therapeutics,  at  Frankfort  011  the  Main,  has 
been  appointed  a  member  of  the  institute  by  the  Prussian 
Government. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  gtli. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
Medical  Jurisprudence,  New  York ;  New  York  Oph- 
thalmological  Society ;  Society  of  Alumni  of  St.  Mary's 
Hospital,  Brooklyn ;  Waterbury,  Conn.,  Medical  As- 
sociation (annual)  ;  Williamsburg  Medical  Society, 
Brooklyn. 

TuESD.w,  January  lotli. — New  York  Academy  of  Medicine 
(Section  in  Public  Health);  ;Medical  Society  of  the 
County  of  Schenectadj',  N.  Y. ;  New  York  Obstetrical 
Society;  Newburgh  Bay  Medical  Society;  Buffalo 
Academy  of  Medicine  (Section  in  Medicine)  ;  Practi- 
tioners' Club,  of  Jersey  City,  N.  J.;  Medical  Society 
of  the  County  of  Rensselaer,  N.  Y. 

Wednesday,  January  nth. — New  York  Pathological  So- 
ciety (annual);  New  York  Surgical  Society;  Medical 
Society  of  the  Borough  of  the  Bronx,  New  York; 
Alumni  Association  of  the  City  Hospital,  New  York; 
Brooklyn  Medical  and  Pharmaceutical  Association 
(annual)  ;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y. 

Thursday,  January  New  York  Academy  of  Medi- 

cine (Section  in  Paediatrics);  Brooklyn  Pathological 
Society;  Blackwell  Medical  Society  of  Rochester,  N. 
Y.  (annual)  ;  Jenkins  Medical  Association,  Yonkers, 
N.  Y. 

Friday,  January  /j//;.— New  York  Academy  of  Medicine 
(Section  in  Otology);  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery;  Eastern  IMedical 
Society  of  the  City  of  New  York;  Saratoga  Springs, 
N.  Y.,  Medical  Society. 

Saturday,  January  /^f/i.— Therapeutic  Club,  New  York. 

Physical  Director  (Male).— The  United  States  Civit 
Service  Commission  announces  an  examination  on  January 
21,  1911,  to  secure  eligibles  from  which  to  make  certitica- 
tion  to  fill  a  vacancy  in  the  position  of  physical  director 
and  assistant  disciplinarian  at  $800  a  year  at  the  Haskell 
Institute,  Kansas,  and  vacancies  requiring  similar  qualifi- 
cations as  they  may  occur  in  the  Indian  Service,  unless  it 
shall  be  decided  m  the  interest  of  the  service  to  fill  the  va- 
cancy by  reinstatement,  transfer,  or  promotion.  It  will 
not  be  necessary  for  competitors  to  report  at  any  place  for 
examination.  Their  eligibility  for  the  position  will  be  de- 
termined upon  the  evidence  furnished  in  application  and' 
examination  Form  No.  1312  concerning  their  education, 
training,  and  experience.  Applications  for  this  position- 
will  be  accepted  onlv  from  men  who  are  graduates  of  medi- 
cine. The  duties  of  the  position  require  ability  to  organize- 
and  direct  the  work  of  classes  in  physical  cultiire  in  con- 
nection with  the  regular  school  work,  and  to  assist  the  dis- 
ciplinarian in  the  performance  of  his  duties.  Applicants 
must  have  reached  their  twentieth  but  not  their  fiftieth- 
birthday  on  the  date  of  the  examination.  Each  appHcant 
is  required  to  furnish  with  his  application  a  medical  certifi- 
cate showing  him  to  be  in  good  health  and  free  from 
tuberculosis  in  any  and  every  form.  No  person  will  be  ap- 
pointed who  is  unable  to  speak  the  English  language.  Each- 
applicant  must  attach  to  his  application  a  statement  show- 
ing the  number  in  his  family  and  the  number  that  will  re- 
quire accommodations  at  the  Indian  school  or  agency  in 
case  he  receives  appointment.  This  examination  is  open  to 
all  citizens  of  the  United  States  who  comply  with  the  re- 
quirements. This  announcement  contains  all  information 
which  is  communicated  to  apphcants  regarding  the  scope 
of  the  examination,  the  vacancy  or  vacancies  to  be  filled, 
and  the  qualifications  required.  Applicants  should  at  once 
apply  to  the  United  States  Civil  Service  Commission, 
Washington,  D.  C,  for  Form  1312.  "  No  application  will  be 
accepted  unless  properly  executed,  including  the  medical 
certificate,  and  filed  with  the  commission  prior  to  the  hour 
of  closing  business  on  January  21,  191 1.  In  applying  for 
this  examination  the  exact  title  as  given  at  the  head  of  this 
announcement  should  be  used  in  the  application. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

December  2(j,  igio. 

1.  Principles   L'nderlying  the   Study  and  Treatment  of 

ronic  Artliritis,  Bv  H  W.  Marshall. 

2.  Radium  Therapy,  By  Louis  Wickham. 

3.  The  Care  and  Management  of  the  Tabetic  Bladder.  11. 

yEtiology.  By  J.  Bellinger  Barney. 

4.  A  Biography  of  Charles  Spon,  M.  D., 

By  Charles  Greene  Cumston. 

I.  Treatment  of  Chronic  Arthritis. — Marshall 
gives  his  experience  with  arthritic  patients :  The 
causes  of  chronic  arthritis  are  many,  and  arthritis 
must  be  considered  a  symptom  of  many  diseases 
rather  than  an  entity  that  is  produced  always  by 
the  same  specific  cause.  Cases  generally  are 
common  diseases  of  other  organs,  common  infec- 
tions, and  ordinary  defects  of  personal  hygiene 
rather  than  obscure  and  rare  diseases.  The  most 
severe  deforming  types  of  arthritis  that  stubbornly 
resist  treatment  and  the  mildest  kinds  that  are  easily 
controlled  and  permanently  cured  have  similar  ori- 
gins. They  differ  only  in  the  degree  of  severity 
with  which  the  underlying  causes  act.  Arthritic 
disease  in  every  stage  may  often  be  modified  by 
treatment,  sometimes  only  slightly,  and  sometimes 
to  a  great  degree,  permitting  permanent  cures  not 
infrequently.  The  best  period  to  initiate  treatment 
is  in  the  incipient  and  early  stages  before  chronicity 
is  established,  although  the  later  stages  also  must 
be  attended  to  when  the  disease  has  progressed  to 
that  degree.  Diagnosis  and  treatment  of  incipient 
and  early  arthritis  depend  upon  thorough  knowl- 
edge of  physiological  conditions  that  control  health 
and  normal  activity  of  joints,  and  cures  result  when 
defects  in  these  conditions  can  be  recognized  and 
remedied.  Proper  application  of  simple  hygienic 
measures  and  correction  of  defective  personal  hab- 
its are  the  most  adequate  means  of  treatment  in 
the  early  stages.  Increased  efficiency  in  treatment 
depends  upon  greater  clearness  in  understanding 
of  normal  physiological  conditions  that  control 
health  of  joints,  and  also  upon  increased  skill  in 
treating-  diseases  of  other  organs  and  infections 
that  act  as  causes  ;  and  such  knowledge  of  physi- 
ology and  increased  skill  in  treatment  should  be 
strongly  advocated  as  well  as  search  for  new  meth- 
ods and  new  causes,  for  obscure  conditions  gener- 
ally mav  be  explained  more  satisfactorily  as  con- 
fusing combinations  of  common  causes  than  by  as- 
sumption of  unknown,  rare,  pathological  processes. 
New  methods  for  treatment  of  chronic  arthritis  are 
likely  to  consist  of  very  dissimilar  ones,  special 
drugs,  organ  extracts,  vaccines  and  physical  ther- 
apy applied  to  diseases  of  dififerent  organs  and  to 
infections;  and  better  comprehension  of  physio- 
logical conditions  governing  the  health  of  all  organs 
may  also  be  advantageously  emphasized.  Futiu'e 
advances  in  treatment  of  arthritis,  as  in  ])ulmonary 
tuberculosis,  appendicitis,  and  some  other  diseases, 
probably  will  be  toward  prevention  of  extensive 
pathological  changes  by  early  recognition  of  the 
disea.se,  and  treatments  will  tend  to  become  com- 
paratively simple  ones  that  prove  themselves  to  be 
efficacious  in  these  incipient  stages. 
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2.  The  Approximation  of  Widely  Separated  Wound  Mar- 

gins, Bv  Joseph  Rilus  Eastman. 

Tumor  of  the  Spinal  Cord, 

By  Herbert  C.  MoffiTt  and  Harry  M.  Sherman. 

4.  The  Effect  on  the  Kidney  of  Temporary  Compres.sion 

of  Its  Vessels, 

By  D.  N.  Eisendrath  and  D.  C.  Strauss. 

5.  Etiology  of  Epithelioma,       By  Arthur  E.  Hertzler. 

6.  .A  Further  Consideration  of  the  Question  of  Perma- 

nent Drainage  in  Certain  Cases  of  Pancreatitis, 

By  LeGrand  Guerry. 

7.  Pathology  of  Gallbladder  and  Bile  Tracts, 

By  J.  P.  Runyan. 

8.  A  Case  of  Diaphragmatic  Hernia, 

By  A.  Bamberger. 

9.  Accidents  Due  to  Swiftly  Moving  Machines,  and  Their 

Automatic  Rational  Prevention,  especially  as  Con- 
cerns Industrial  Conditions, 

By  William  J.  Manning. 

10.  Extensive  Wound  of  Eye  by  Infected  Instrument.  Re- 

covery with  Retention  of  Vision, 

By  Edward  .A.rmitage. 

11.  Cerebrospinal  Fluid  of  Anomalous  Character  in  a  Case 

of  Intraspinal  Tumor,  By  C.  M.  Cooper. 

12.  Saphenous  Varix  Simulating  Femoral  Hernia, 

By  Alfred  H.  Noehren. 

13.  Simple  Apparatus  for  Accurately  Fixing  Blood  Slides 

by  Heat,  By  George  B.  Lawson. 

14.  .An  Improved  Uterine  Clamp  and  Retractor, 

By  A.  Miles  Taylor. 

I.  Enteroptosis  in  Children. — Butler  remarks 
that  it  is  now  generally  recognized  that  the  local 
displacements  of  the  abdominal  organs,  called  en- 
teroptosis, are  manifestations  of  a  general  status  to 
which  the  term  "habitus  enteroptoticus"  is  applied. 
This  habitus  may  be  recognized  by  virtue  of  a  body 
form  characteristic  of  this  class  of  individuals.  It 
is  regarded  as  a  congenital  and  hereditary  anomaly 
and  not  as  an  acquired  defect.  During  his  examina- 
tion of  the  children  he  inquired  as  far  as  practicable 
into  the  condition  of  their  nutrition  during  infancy 
and  early  childhood  with  the  view  of  learning  if 
possible  whether  disturbances  of  nutrition  might 
have  some  bearing  on  their  future  development.  It 
seems  quite  possible  that  infants  who  suflfer  from 
malnutrition,  marasmus,  rachitis,  etc..  may  undergo 
a  greater  or  less  degree  of  underdevelopment  in  all 
tissues  and  that  they  mav  ultimately  rank  in  the  en- 
teroptosis class.  Likewise  prolonged  periods  cf  low 
nutrition  at  any  stage  of  child  life  might  form  a 
foundation  for  the  development  of  this  abnormality. 
For  reasons  quite  apparent  an  accurate  history  of  the 
conditions  in  early  childhood  was  seldom  obtainable. 
On  account  of  the  unsatisfactory  results  of  this  in- 
quiry a  close  relation  between  early  nutritional  dis- 
ease and  the  enteroptotic  habit  could  not  be  clearlx 
made  out  in  many  instances.  He  usually  found,  how- 
ever, that  the  older  children  in  whom  this  condition 
was  present  had  always  been  undernourished  and 
presented  a  greater  or  less  degree  of  underdevelop- 
ment. From  his  own  observations  he  is  convinced 
that  the  evidences  of  the  enteroptotic  habit  are  ob- 
servable througliout  childhood,  but  in  more  pro- 
nounced form  in  late  childhood  approaching  and  in 
the  period  of  puberty.  In  the  first  days  of  life  pal- 
l^able  kidneys  and  liver  are  not  to  be  regarded  as 
signs  of  enteroptosis  as  these  findings  are  common 
at  this  period  of  life.  Beyond  the  first  year  and  up 
to  late  childhood   palpable  kidneys  and  disjilaced 
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stomachs  are  exceptional,  although  signs  of  this 
habitus  were  evident  in  some  of  the  children  ex- 
amined. On  the  other  hand,  coinciding  with  the 
development,  of  the  adult  type  of  this  habitus  with 
the  approach  and  in  the  period  of  puberty  the  dis- 
placement of  the  abdominal  viscera  become  less  ex- 
ceptional, in  fact,  the  actual  ptoses  are  practically 
first  seen  at  the  period  of  puberty. 

4.      Renal     Compression.  —  Eisendrath  and 
Strauss  state  that  the  changes  produced  by  tempo- 
rary compression  upon  the  vessels  of  the  kidneys 
consist,  first,  of  round  cell  interstitial  infiltration  ; 
later,  parenchymatous  degeneration  of  the  secreting 
epithelium ;  and,  finally,  necrosis  of  the  secreting 
epithelium  with  the  deposition  in  and  about  it  of 
lime  salts.    The  bloodvessels,  although  congested, 
show  no  degenerative  changes,  and  the  glomeruli 
are  noticeable  in  that  they  show  no  special  changes. 
The  capillary  tufts  are  somewhat  congested,  but 
the  glomerular  space  is  normal,  as  a  rule,  and  Bow- 
man's capsule  is  intact.    The  round  cell  infiltration, 
which  increases  progressively  with  the  length  of 
temporary  compression  of  the  renal  vessels,  shows 
a  marked  focal  distribution,  even  when  generally 
present,  and  is  found  most  marked  in  the  cortex 
between  the  tubules  just  beneath  the  capsule,  less 
marked  in  the  boundary  zone  of  the  pyramids  and 
decreases  toward  the  papillae.    The  parenchymatous 
degeneration,  and  later  necrosis  of  the  epithelial 
cells  of  the  tubules,  show  how  dependent  they  are 
on  the  bloodvessels  for  their  nourishment,  and  that, 
in  the  rabbit,  they  cannot  stand  even  temporary  in- 
terruption of  this  supply  for  more  than  three  quar- 
ters of  an  hour.     One  hour  compression  causes 
marked  necrosis  and  calcification.    The  parenchy- 
matous degeneration,  also,  is  most  marked  in  the 
cortex,  less  in  the  boundary  zone,  and  decreases 
toward  the  papillae :  and  it  also  is  characteristically 
seen  in  patches.    Even  when  the  degeneration  is 
intense  and   general   there  are   always  ribbonlike 
areas  of  intact  tubules  whose  epithelium  is  normal. 
This  seems  to  be  due  to  some  collateral  circulation. 
Finally,  if  the  compression  has  been  long  enough 
the  degenerated  cells  undergo  necrosis  and  then  the 
deposition  of  calcium  salts  occurs  in  and  about 
them.    In  the  rabbit  this  occurs  if  the  compression 
of  the  vessels  has  been  one  hour  or  longer.  The 
authors,  in  their  experiments,  found  that,  when  the 
kidney  was  removed  forty-eight  hours  after  com- 
pression  of  two  hoiu's,   marked  parenchymatous 
degeneration  was  already  evident,  the  cytoplasm 
staining  very  poorly  and  faintly  and  the  nuclei  be- 
ing undemonstrable   to   a   large   extent.  Histo- 
logically the  epithelial  cells  are  found  well  pre- 
served immediately  after  taking  off  the  ligature. 
Our    authors    conclude    from    their  experiments 
upon  rabbits,  that   temporary  compression  of  the 
renal  vessels,  if  continued  thirtv  minutes  or  less, 
causes  very  slight  changes  in  the  kidney  :  if  con- 
tinned  forty-five  minutes,  causes  considerable  paren- 
chymatous degeneration  and  interstitial  infiltration  ; 
if  continued  one  hour,  an  hour  and  a  half,  or  two 
hours,    causes    marked    permanent  degenerative 
changes  in  the  parenchyma,  as  is  evidenced  bv 
marked  interstitial  infiltration  and  extensive  coagu- 
lation necrosis  of  the  tubular  epithelium ;  and,  later, 
by  the  deposition  of  calcium  in  and  about  the  de- 


stroyed tubular  epithelium.  As  the  rabbit's  kidney 
is  much  more  susceptible  to  interference  than  the 
human  kidney,  it  is  probable  that  the  human  kidney 
would  stand  temporary  compression  of  its  vessels 
for  a  longer  time  than  the  rabbit's  kidney  before 
these  permanent  changes  would  be  produced  in  its 
parenchyma. 

5.  .ffitiology  of  Epithelioma. — Hertzler  states 
that  the  formation  of  fibrin  is  the  first  step  in  the 
formation  of  connective  tissue,  lipithelium  develops 
in  the  presence  of  fibrin  only.  Tn  the  artificial  pro- 
duction of  epithelium  by  Sudan  III  the  first  changes 
are  in  the  subepithelial  connective  tissue.  In  x  ray 
cancer  the  epithelial  development  is  preceded  by 
changes  in  the  connective  tissue  which  are  tinctori- 
ally  identical  with  those  which  take  place  in  the 
Sudan  experiments.  The  changes  in  the  connective 
tissue  in  beginning  epithelioma  are  tinctorially 
identical  with  those  in  the  Sudan  experiments  and 
in  x  ray-  cancer.  The  factor  most  constant  in  can- 
cer cTetiologv  is  chronic  irritation.  The  sequence  of 
the  phenomena  of  changes  suggests  as  a  working 
hypothesis  that  the  ;etiology  of  cancer  is  associated 
with  the  lessened  acidophilic  properties  of  the  con- 
nective tissue  wherebv  it  approaches  filirin  in  tinc- 
torial reaction. 

7.    Pathology  of  Gallbladder  and  Bile  Tracts. 
— Runyon  says  that  since  the  pancreas  has  the  fatal 
defect  of  sharing  terminal  facilities  with  the  com- 
mon bileduct,  and  since  to  that  unfortunate  ar- 
rangement the  majority  of  the  diseases  of  the  pan- 
creas are  due.  for  this  exposes  it  to  infections  and 
diseases  of  the  gallbladder  and  gallducts.  the  early 
recognition  and  removal  of  the  pathological  condi- 
tions in  the  gallbladder  and  bileducts  is  of  paramount 
importance.    Gallstones  are  by  far  the  most  import- 
ant pathological  factors  we  have  to  deal  with.  The 
most  important  factors  whfch  contribute  to  their 
formation  are  stagnation  and  infection.    In  old  age 
the  muscular  tissue  about  the  bile  passages  atro- 
phies, and  this  interferes  with  normal  movements 
of  the  bile.    Lacing  and  pregnancy  in  women,  and 
abdominal  tumors  and  adhesions  have  a  tendency  to 
distort  the  bile  passages ;  these  conditions  also  pro- 
duce stagnation  by  pressure.    Heredity  also  plays 
a  part  in  predisposing  to  the  formation  of  gallstones. 
Stasis  is  the  great  factor  favoring  the  development 
of  an  infection  of  the  biliary  passages.     Bile  is 
usually  sterile  in  spite  of  the  open  communication 
that  exists  between  the  common  duct  and  the  intes- 
tinal tract.  The  current  of  flow  carries  material  into 
the  intestines,  and,  even  though  bacteria  are  artifi- 
cially introduced  into  the  bile,  they  may  be  carried 
away  by  the  current  without  doing  any  harm.  On 
the  other  hand  a  mere  ligation  of  one  of  the  larger 
bileducts  in  an  animal  often  suffices  to  set  up  an  in- 
flammation.   It  is  very  probable  that  infection  fre- 
quently takes  place  by  route  of  the  portal  vein.  The 
bile  is  apt  to  contain  bacteria  in  pneumonia,  tvphoid 
fever,  and  other  infections.    The  bacterial  infection 
produces  an  inflammation  of  the  mucous  membrane 
and  a  desquamation  of  its  epithelial  cells.  These 
latter  contain  undissolved  cholesterin.     They  like- 
wise contain  calcium  salts,  and  these  probabh-  react 
to  form  the  insoluble  calcium  salt  of  bilirubin. 
From  this  salt,  as  well  as  from  the  amorphous 
cholesterin  in  the  cells,  the  biliarv  calculus  takes  its 
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origin.  It.-«  further  growth  is  carried  on  by  the 
deposition  and  recrystalHzation  of  new  material,  es- 
pecially of  cholesterin.  Pancreatitis  about  the  com- 
mon duct  also  may  favor  the  formation  of  gall- 
stones. In  the  diagnosis  of  gallstones  and  cholecy- 
stitis the  history  is  of  great  importance  and  little 
attention  should  be  paid  to  the  erroneous  statement 
that  gallstones  produce  no  symptoms  until  impac- 
tion takes  place.  We  must  also  disregard  the  age 
of  the  patient  or  at  least  remember  that  gallstones 
can  occur  before  middle  age.  The  most  prominent 
symptoms  of  gallstone  disease  are  a  history  of  long 
standing  dyspepsia,  a  capricious  appetite,  constipa- 
tion, marked  flatulence,  independent  for  the  most 
part  of  the  taking  of  food,  associated  with  discom- 
fort when  the  stomach  is  empty  and  with  compara- 
tive ease  at  night  after  eating  a  little.  In  gallstone 
disease  we  have  often  at  the  beginning  a  sense  of 
constriction  but  not  of  actual  pain  and  this  sense 
of  constriction  is  accompanied  by  a  sensation  of 
chilliness  which  is  characteristic.  Jaundice,  hsema- 
temesis,  etc.,  are  all  late  symptoms  which  will  clear 
up  the  diagnosis  but  so  late  that  complications  are 
always  present.  From  the  surgical  standpoint  it 
does  not  make  any  difference  whether  we  have  gall- 
stones, gastric  or  duodenal  ulcers,  pericholecystic  or 
perigastric  adhesions ;  the  same  incision  will  relieve 
them  all.  Inflammation  of  the  gallbladder  and  bile 
tracts  may  depend  on  causes  originating  within  the 
ducts,  as  formation  and  retention  of  gallstones  or 
microorganisms  brought  to  them  from  the  circulat- 
ing blood,  from  the  bile,  or  ascending  from  the  in- 
testines. Disease  of  the  pancreas  also  may  cause 
inflammation  in  these  parts  by  obstruction  of  the 
common  duct.  Even  the  majority  of  tumors  of  the 
gallbladder,  the  carcinomata,  are  frequently  the  re- 
sult of  the  trauma  and  continuous  irritation  result- 
ing from  gallstone  disease.  The  disturbances  pro- 
duced by  diseases  of  the  gallbladder  and  bileducts 
may  be  conveniently  grouped  under  the  following 
headings:  The  resulting  jaundice,  the  result  of  the 
occlusion  of  bile  from  the  intestines,  the  accom- 
panying pancreatis,  the  effect  of  occlusion  of  the 
pancreatic  secretion  from  the  intestines.  These 
four  questions  the  author  treats  separately. 
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I.    Surgical  Treatment  of  Hyperthyreoidism. 

— Mayo  reports  the  observations  on  over  1,100  pa- 
tients operated  upon  for  hyperthyreoidism  in  St. 
Mary's  Hospital  in  Rochester.  The  mortality  follow- 
ing ligation  was  3.7  per  cent.,  and  that  following  ex- 
tirpation was  3.9  per  cent.  This  includes  the  high  mor- 
tality of  the  early  work,  when  surgical  deathsincludc<l 
many  that  should  have  been  medical.  TheMayos  could 


count  out  continuous  runs  between  deaths  of  sev- 
enty-six cases  and  ninety  cases,  even  150  cases  with 
two  deaths,  but  the  general  average  was  not  so  good. 
About  seventy  per  cent,  of  the  patients  considered 
themselves  cured,  and  apparently  they  were  well. 
The  others  were  improved,  but  not  well.  Unfortu- 
nately they  were  not  operated  upon  until  they  were 
suffering  from  extensive  secondary  degeneration 
and  cytolysis  of  the  gland.  While  the  operation 
checked  the  toxsemia,  the  result  might  be  compared 
to  that  following  the  removal  of  a  bullet  from  its 
location  in  the  neck,  without  removing  the  damage 
done  by  its  passage  through  the  body.  The  anaes- 
thetic given  in  these  cases  had  usually  been  ether, 
preceded  by  o.oi  grain  atropine  and  yi  grain  mor- 
phine. Local  anaesthesia  was  occasionally  consid- 
ered best  for  the  patient  when  the  general  condition 
was  serious,  or  there  were  heart  complications. 

2.  Arsenobenzol. — Gottheil  reports  twenty- 
five  cases  of  syphilis  treated  with  "606."  He  is  not 
enthusiastic,  and  says  that  out  of  the  entire  twenty- 
five  cases  there  is  no  one  that  could  be  classed  as  an 
unusual  or  astonishingly  brilliant  result.  The  very 
best  one  or  two  were  perhaps  quicker  than  might  be 
expected  from  mercury ;  l3Ut  some  of  them  were 
slower  than  we  are  in  the  habit  of  seeing.  On  the 
whole,  and  leaving  out  of  account  the  necrotic 
subscapular  emulsion  cases,  in  which  it  may  be  as- 
sumed that  arsenical  absorption  was  largely  inter- 
fered with,  he  concluded  that  similar  results  in  a 
similar  series  of  cases  treated  with  mercury  could  be 
regarded  only  as  moderately  satisfactory.  It  seems 
probable  that  with  the  new  drug  we  have  to  reckon 
Avith  the  possibility  of  damage  to  the  kidneys  in  a 
certain  proportion  of  cases.  How  large  that  propor- 
tion is,  or  how  permanent  the  damage,  are  some  of 
the  many  questions  that  only  the  observation  oppor- 
tunities of  private  practice  can  determine.  Ten  of 
his  twenty-five  cases  had  renal  symptoms,  in  most 
instances  transitory ;  but  some  had  them  when  last 
seen,  and  one  or  two  had  casts.  Similar  occurrences 
under  mercury  are  extremely  rare ;  so  rare  that  they 
are  never  taken  into  account.  Severe  pain  seems  to 
be  an  inevitable  feature  of  the  arsenobenzol  injec- 
tion, however  administered.  This  is  controllable  by 
morphine ;  but  he  thinks  that  some  of  our  more  sen- 
sitive private  patients  will  demand  anaesthesia.  Rest 
in  bed  under  skilled  observation  for  several  days  or 
a  week  he  considers  an  absolute  necessity.  A  pre- 
liminary careful  physical  examination,  to  determine 
the  absence  of  possible  contraindications  to  the  treat- 
ment in  the  form  of  lesions  of  the  internal  organs 
should  never  be  omitted.  It  seems  premature  for  the 
present  to  attempt  to  give  the  indications  for  the  use 
of  arsenobenzol  in  syphilis  ;  but  it  is  his  opinion  that 
it  is  not  as  yet  the  treatment  of  choice  in  the  ordi- 
nary run  of  cases.  Definite  lesions  of  the  internal 
organs,  syphilitic  or  other,  are  recognized  contrain- 
dications and  have  so  been  proclaimed  by  Ehrlich. 
On  the  other  hand,  there  are  cases,  though  extremely 
rare,  that  are  recalcitrant  to  the  mercurial  medication 
of  a  rational  kind ;  these  are  subjects  for  arsenoben- 
zol. And  there  are  cases  also  in  which,  for  per- 
sonal and  other  reasons,  haste  is  necessary,  and  in 
which  any  treatment  that  offers  a  chance  of  relief 
more  quickly  and  more  permanently  than  the  mer- 
curial one  .should  be  employed.    Gottheil  gives  the 
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following  conclusions  :  Arsenobenzol  is  of  undoubt- 
ed efficacy  in  syphilis  of  various  forms,  more  espe- 
cially in  early  cases  and  in  mucosal  lesions.  Its  im- 
mediate effect  may  be  better,  in  some  cases,  than  that 
of  mercury ;  in  others  it  is  slower  and  less  certain. 
In  some  cases  it  fails.  It  must  be  used  with  care, 
since  we  are  by  no  means  fully  informed  as  to  its 
effects  on  the  kidneys  and  other  internal  organs.  It 
should  never  be  given  in  ambulant  or  office  practice ; 
the  patient  should  be  carefully  examined  before  it  is 
administered  and  should  remain  in  bed  under  obser- 
vation for  several  days  after.  It  is  indicated  in  espe- 
cially severe  or  malignant  cases,  in  cases  where  mer- 
cury has  failed,  and  in  other  instances  in  which  there 
are  reasons  for  unusual  antiluetic  measures.  While 
the  luetic  symptoms  usually  recede  after  one  or  two 
doses,  we  are  as  yet  without  knowledge  as  to  the 
permanency  of  its  effects. 

3.  Mental  Disturbances  Following  Trauma. — 
Gordon  observes  that  trauma  may  be  a  determining 
cause  of  abnormal  psychic  manifestations.  The 
latter  may  follow  immediately  or  some  time  after 
the  trauma.  When  they  become  apparent  weeks 
after  the  shock  there  is  a  suspicion  that  in  a  mild 
form  they  existed  immediately  after  the  accident. 
A  thorough  investigation  will  frequently  reveal  the 
presence  of  mild  symptoms.  Sufficient  precaution 
should  be  exercised  in  regard  to  a  possible  exist- 
ence of  mental  disturbances  prior  to  the  trauma. 
Trauma  may  act  as  a  powerful  stimulus  to  further 
development  or  accentuation  of  a  preexisting  psy- 
chosis. Confusional  states  and  delirium  are  the 
most  frequent  forms  of  insanity  that  follow  trau- 
matism and  are  caused  by  the  latter.  There  is 
nothing  especially  characteristic  in  the  traumatic 
confusional  and  delirious  states  that  can  distinguish 
them  from  similar  states  caused  by  other  factors, 
such  as  intoxications  and  infections.  Delusions 
and  hallucinations  may  accompany  the  psychosis, 
but  agam  they  do  not  present  special  characteris- 
tics. Dementia  may  be  the  ultimate  result  of  per- 
sistent confusional  and  delirious  states.  There  is, 
however,  nothmg  characteristic  in  the  slowness  of 
mental  processes  and  in  the  intellectual  feebleness, 
and  the  inability  of  retaining  various  impressions 
typical  of  all  dementias.  Manic  depressive  insanity, 
dementia  prsecox,  senile  dementia  are  not  caused  by 
trauma.  Traumatic  psychosis  may  simulate  some 
of  the  elements  of  these  psychoses,  but  there  is  only 
a  simulation,  and  not  identity.  Paresis  does  not 
develop  as  the  result  of  trauma,  but  the  latter  may 
hasten  the  development  of  the  disease,  and  some- 
times the  development  may  be  exceedingly  rapid. 
On  the  whole  it  may  be  said  that  traumatic  phy- 
choses  do  not  present  a  strictly  defined  morbid 
picture,  but  present  a  great  variety  of  psychic 
manifestations  which  partly  suggest  the  well  de- 
fined psychoses  and  partly  are  unclassifiable. 
Finally  disturbances  of  a  psychic  order  develop 
after  a  trauma,  particularly  in  predisposed  indi- 
viduals whose  nervous  system  is  constantly  threat- 
ened with  a  break  and  who  are  easily  influenced  by 
a  shock  of  any  origin.  They  are  the  so  called 
neurotic  individuals. 

4.  Long  Continued  High  Blood  Pressure. — 
Sheldon  remarks  that  attention  should  be  drawn  to 
the  fact  that  high  blood  pressure  is  a  condition  and 


not  a  disease.  Long  continued  high  blood  pressure 
produces  a  condition  whereby  there  is  leakage  of 
cardiac  energy.  The  arterial  tree  in  health  main- 
tains diastolic  pressure  in  normal  relation  to  cys- 
tolic.  In  cases  of  long  continued  high  blood  pres- 
sure there  is  failure  of  diastolic  pressure  to  main- 
tain its  normal  relation,  therefore,  there  must  be 
lessened  elasticity  of  the  arteries.  The  increased 
strain  on  tlie  heart  is  in  accordance  with  the  amount 
of  diastolic  failure.  In  a  series  of  thirty  cases  the 
average  pulse  pressure  was  78.5  mm.  while  a  nor- 
mal arterial  tree  will  give  a  pulse  pressure  of  from 
20  to  40  mm.  Therefore,  there  was  a  loss  of  from  38 
to  58  mm.  of  high  pressure.  It  would  seem  that  in 
these  cases  the  high  systolic  pressure  was  in  the  na- 
ture of  a  compensatory  act,  as  in  order  to  maintain  a 
diastolic  pressure  of  108.7  was  necessary  to  have 
a  systolic  pressure  of  187.2.  There  are  signs  of 
poor  circulation  with  high  systolic  pressure  if  the 
diastolic  pressure  is  relatively  too  low.  If  attention 
was  paid  to  the  first  indication  of  increased  pres- 
sure and  the  cause  removed,  the  inevitable  bad  re- 
sults noted  could, be  prevented.  When  the  patho- 
logical condition  of  failure  of  diastolic  pressure  has 
been  established  our  efforts  should  be  directed  to- 
ward maintaining  the  compensation  of  the  heart. 
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1.  Rest  and  Movement  in  Tuberculosis, 

By  R.  W.  Philip. 

2.  "Eye"  in  Sport,  By  Robert  W.  Doyne. 

3.  The  Influence  of  Diet  upon  the  Formation  and  Heal- 

mg  of  Acute  Ulcer  of  the  Stomach, 

By  Charles  Boltox. 

4.  Thyreoid  Grafting  and  the  Surgical  Treatment  of  Ex- 

ophthalmic Goitre, 

By  Ernest  W.  Hey  Groves  and  Cecil  Joll. 

5.  Common  Causes  of  Discharge  from  the  Ears,  and  Its 

Treatment,  By  W.  M.  Mollison. 

3.  Diet  and  Gastric  Ulcers. — Bolton  restates 
his  views  on  gastric  ulcers :  Acute  ulcer  fails  to 
appear  if  the  gastric  juice  is  put  out  of  action, 
although  the  animal  may  die  from  the  effects  of  the 
poison.  The  ulceration  produced  in  the  presence 
of  superacid  gastric  juice  is  much  more  extensive 
than  that  produced  in  a  stomach  secreting  juice  of 
the  normal  acidity.  The  gastric  juice  is  able  to 
attack  the  gastric  cells  and  produce  an  ulcer,  al- 
though the  cells  are  not  actually  killed  by  the 
poison.  It  is  merely  necessary  to  damage  the  cells 
to  some  extent.  Hydrochloric  acid  of  the  various 
strengths  found  in  the  condition  of  superacidity  in 
the  human  subject  is  able  to  act  as  a  poison  for  the 
gastric  cells.  Acute  gastric  ulcer  heals  equally  well, 
whether  the  gastric  juice  is  increased  or  diminished 
in  acidity  to  the  extent  usually  found  in  man,  pro- 
vided that  the  stomach  empties  itself  in  the  normal 
time.  Acute  ulcer  is  more  easily  produced  in  the 
digesting  than  in  the  resting  stomach,  and  that  in 
the  former  case  it  is  much  more  extensive  in  char- 
acter. Undue  retention  of  food  in  the  stomach 
delays  the  healing  of  acute  ulcer  for  at  least  twice 
the  normal  time,  because  the  prolonged  action  of 
the  gastric  juice  irritates  the  base  of  the  ulcer,  and 
may  cause  necrosis  of  the  granulation  tissue  in  the 
early  stages,  and  excessive  formation  of  fibrous 
tissue  in  the  later  stages.  The  growth  of  the  new 
mucous  membrane  over  the  base  of  the  ulcer  is 
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thus  delayed,  and  there  is  produced  more  inflam- 
matory thickening  than  usually  occurs  in  the  con- 
dition of  normal  healing.  From  his  experiments, 
he  draws  the  following  conclusions :  The  theory 
with  regard  to  the  part  played  by  the  gastric  juice 
in  the  production  of  gastric  ulcer  receives  further 
confirmation,  because  ulceration  is  the  more  rapidly 
produced  in  proportion  as  the  gastric  juice  is 
allowed  a  longer  period  of  contact  with  tlie  wall  of 
the  stomach.  The  epithelium  grows  over  the 
base  of  an  ulcer  more  rapidly  when  the  animal  is 
given  a  milk  diet  than  when  it  is  given  a  meat  diet. 
In  the  case  of  a  milk  diet  the  base  of  a  moderately 
sized  ulcer  is  usually  completely  covered  by  the 
twentieth  day.  while  in  the  case  of  a  meat  diet  the 
same  sized  ulcer  would  in  most  cases  be  uncovered 
in  tlie  centre  at  that  time.  Frequently,  in  the 
case  of  meat  fed  animals,  the  ulcer  is  completely 
uncovered  on  the  twentieth  day,  the  granulation 
tissue  of  the  base  of  the  ulcer  having  become 
'necrotic.  Such  an  ulcer  may  be  only  one  fifth  of 
the  size  of  the  original  ulcer  owing  to  the  contrac- 
tion of  the  fibrous  tissue  in  the  base,  although  heal- 
ing has  only  commenced  at  the  edge.  In  the 
treatment  of  a  case  of  ulcer  of  the  stomach  the 
following  principles  should  be  observed:  (o)  Dur- 
ing the  early  stages  of  the  healing  of  acute  ulcer 
the  patient  should  be  given  a  food  which  does  not 
stay  long  in  the  stomach  and  which  does  not  excite 
a  copious  flow  of  gastric  juice,  (b)  The  period  of 
treatment  in  bed  should  be  at  least  three  weeks, 
(r)  The  starvation  diet  of  the  older  physicians  is 
not  necessary,  because  the  general  nutrition  suffers 
too  much,  and  because  ulcers  heal  well  on  a  milk 
diet,  (d)  In  the  case  of  acute  ulcers  which  are  ex- 
tending, or  chronic  ulcers,  healing  cannot  be  ex- 
pected to  occur  in  three  weeks,  because  the  ulcer 
must  first  be  got  into  a  suitable  condition  for  heal- 
ing, and  then,  owing  to  its  size  and  thickness,  the 
healing  must  take  some  weeks  longer  to  be  com- 
pleted, so  that  the  treatment  in  bed  is  to  be  con- 
ducted like  that  of  simple  acute  ulcer,  but  extended 
over  a  period  at  least  twice  as  long,  (e)  Since  in 
many  cases  of  gastric  ulcer  there  is  excessive  acid- 
ity of  the  gastric  juice,  and  when  the  gastric  juice 
is  acting  destructively  excessive  acidity  increases 
this  destructive  tendenc}-,  this  high  degree  of  acid- 
ity should  be  controlled  by  the  administration  of 
alkali.  This  is  not  so  necessary  in  acute  ulcer  as 
in  the  more  chronic  forms,  because  the  few  estima- 
tions that  have  been  made  of  the  gastric  secretion 
in  acute  ulcer  show  that  it  is  not  superacid,  and  he 
has  found  experimentally  that  the  efifect  of  acute 
ulcer  is  to  diminish  the  secretion  in  the  early  stages, 
and  that  the  latter  becomes  normal  as  the  ulcer 
heals. 

4.  Surgical  Treatment  of  Exophthalmic 
Goitre. — Groves  and  Joll  report  a  case  of  goitre, 
of  which  they  give  the  following  as  the  main  fea- 
tures :  The  temporary  improvement  following  par- 
tial thyreoidectomy,  which  lasted  onl)-  as  long  as  the 
wound  discharged.  The  occurrence  of  tetany  after 
subtotal  thyreoidectomy  in  which  the  parathyrcoids 
iiad  apparently  been  ])rcsorved.  The  cure  of  this 
tetany  by  thyreoid  medication.  The  persistence  of 
dyspnoea  and  tachycardia  in  spite  of  subtotal  thy- 
reoidectomy. The  occurrence  of  tetany  of  a  func- 
tional type  after  thyreoid  grafting.     The  cure  of 


this  form  of  tetany  hy  hypnotic  suggestion.  The 
great  amelioration  of  the  symptoms  by  thyreoid 
grafting.  The  occurrence  of  menstruation  and  co- 
incident swelling  of  the  grafts  after  thyreoid  trans- 
plantation. ( )ur  authors  conclude  that  it  is  obvious 
both  from  a  consideration  of  their  case,  together 
with  tlie  review  of  the  literature  of  the  subject,  that 
the  value  of  thyreoid  grafting  is  by  no  means  settled,, 
but  enough  has  been  said  to  encourage  further  work 
in  this  direction.  It  seems  fairly  certain  that  graft- 
ing can  be  successfully  undertaken  as  far  as  the  im- 
mediate vitality  of  the  grafts  is  concerned.  Further,^ 
that  in  recent  cases  of  thyreoid  inadequacy,  a  good 
functional  result  will  accrue  from  this  method.  But 
time  only  can  show  what  are  the  permanent  results 
of  this  method. 
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1.  Disorder  of  Medical  Charity, 

By  Laukistox  E.  Shaw. 

2.  .Medical  Students  and  Medical  Practitioners, 

By  G.  H.  Colt. 

3.  The  Treatment  of  Splenic  Anjemia  by  Splenectomy. 

By  G.  A.  Sutherland  and  F.  F.  Burgh. vrd. 

4.  The  Surgical  Treatment  of  Cancer  of  the  Vulva  and 

Its  Precancerous  Stages,  By  Frederick  J.  McCaxn_ 

5.  The  Value  of  Vaccination  and  Revaccination, 

By  F.  M.  Saxdwith. 

6.  A  Fatal  ■  Case  of  Anaemia  in  which  the  Widal  Reac- 

tion was  Obtained,  By  Percy  Gully. 

7.  On  the  Use  of   Pituitary  Extract  in  Obstetrics  and 

Gynaecology,  By  S.  Jervois  Aaroxs. 

8.  The    Practical    Sterilization    of    Potable    Waters  hy 

Means  of  the  Ultraviolet  Rays  of  Light, 

By  John  C.  Thresh  and  John  F.  Be.vle. 

I.  Disorder  of  Medical  Charity. — We  learn 
through  Dr.  Shaw's  address  that  the  same  disorder 
of  medical  charity  exists  in  England  as  with  us.  He 
says :  The  charges  which  are  brought  against  med- 
ical charity  by  all  who  have  investigated  its  prob- 
lems are,  first,  that  there  is  too  much  of  it ;  second,, 
that  its  operations  lack  proper  coordination :  and 
third,  that  the  selection  of  its  beneficiaries  is  un- 
satisfactory. 

3.  Splenic  Anaemia. — Sutherland  and  Burg- 
hard  say  that  splenic  anaemia  or  primary  spleno- 
megaly is  a  disease  almost  always,  if  not  invariably, 
fatal,  whatever  the  medical  treatment  may  be.  The 
pathology  is  not  yet  clearly  determined,  and  reli- 
ance on  the  diagnosis  must  be  placed  at  present  on 
certain  clinical  features  which  are  fairly  clearly 
defined.  In  former  years  the  term  splenic  anaemia 
has  been  loosely  applied  to  other  disorders  of  the 
blood  and  other  diseases  of  the  spleen,  as  is  clearly 
shown  in  many  recorded  cases.  But  if  surgical 
treatment  is  to  be  adopted  it  is  of  the  greatest  im- 
portance to  have  the  disease  clearly  defined,  as 
otherwise  disastrous  results  may  follow  and  the 
operation  be  unjustly  condemned.  Dr.  H.  D.  Rol- 
leston  has  summarized  the  distinguishing  charac- 
teristics as  follows:  1.  Anaemia  of  the  type  usually 
spoken  of  as  chlorotic — i.  e.,  a  diminution  in  the 
number  of  red  corpuscles,  with  a  diminished  cor- 
puscular value  in  the  haemoglobin.  2.  Absence  of 
any  leucocytosis,  usually  leucopcnia.  3.  Consider- 
able splenic  enlargement,  which  cannot  be  corre- 
lated with  any  otlier  known  cause,  such  as  leu- 
ch.'cmia,  syphilis,  tuberculosis,  malaria,  or  he])atic 
cirrhosis.  4.  The  prolonged  nature  of  the  disease. 
T.  The  tendency   to  gastrointestinal  haeruorrha.ge 
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from  time  to  time.  6.  The  termination  of  the  dis- 
ease, if  sufficiently  prolonged,  in  hepatic  cirrhosis 
with  ascites  (Banti's  disease).  The  last  three  may 
be  described  as  accidental  and  nonessential,  while 
the  first  three  give  the  essential  features  of  the  dis- 
ease. It  will  be  noted  that  they  rather  exclude 
other  diseases  than  indicate  any  special  character- 
istics of  splenic  anaemia.  In  addition  the  appear- 
ance of  the  patient  is  very  striking,  the  profound 
pallor,  with  a  creamy  tinge  in  the  skin  generally. 
The  authors  report  two  cases,  in  which  splenectomy 
was  performed  successfully.  The  authors  give  the 
ultimate  result  of  the  operation  in  one  case,  the 
other  having  been  only  recently  operated  on.  The 
first  patient  when  seen  at  the  ag"e  of  seventeen  and 
a  half  years,  four  years  after  the  operation,  was  a 
healthy  girl  without  any  signs  of  splenic  anaemia. 
This  result  may  be  contrasted  with  the  fate  of  her 
sister,  who  died  at  the  age  of  thirteen  years  from 
progressive  anaemia  and  debility.  In  the  published 
cases  of  this  disease  in  which  the  spleen  was  suc- 
cessfully removed  the  ultimate  result  seems  to  have 
been  a  complete  cure,  records  having-  been  obtained 
up  to  eight  years  after  operation.  It  is  probable, 
conclude  the  authors,  that  the  two  factors  present 
in  their  cases,  the  youth  of  the  patient  and  the  com- 
paratively early  stage  of  the  at¥ection,  were  of  im- 
portance from  the  point  of  view  of  prognosis. 
While  a  preliminary  course  of  medical  treatment 
will  naturally  be  adopted  in  all  cases  of  splenic 
anaemia,  experience  has  shown  that  it  is  never  cura- 
tive, and  if  the  diagnosis  is  clear  treatment  by 
splenectomy  should  not  be  unduly  delayed. 
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December  5,  igio. 

1.  Theory  and  Practice  of  Arsenbeiizol,         By  Touton. 

2.  The  Intravenous  Treatment  of  Syphilis  with  "606,"' 

By  A.  Geronne. 

3.  Indications   for  the   .Artificial   Termination   of  Preg- 

nancy, ■  By  Hammerschla(,. 

4.  Hysteropexia  and  Pregnancy,  By  Sante  Solieri. 

5.  The   Symptomatic  Occurrence  of   Myotonic  Disturb- 

ance in  Inflammatory  Processes  in  the  Muscles, 

By  Max  Salzberger. 

6.  jV  New  Pathological  Coloring  Matter  of  the  Urine, 

By  Lehm.\nn  and  Zinn. 

7.  Aletabolic  Experiment  with  "Riba."    By  C.  Virchovv. 

8.  Pathological   Ferment   Actions  (Concluded), 

By  Julius  Wohlgemuth 
•9.    The  Forensic  Estimation  of  States  of  Stupor, 

By  FORSTER. 

I.  "606." — Totiton  says  that  on  the  eve  of  the 
presentation  of  this  remedy  to  the  profession  it  may 
interest  the  members  to  know  that  he  is  accustomed 
to  treat  his  patients  in  his  office,  when  the  severity 
of  the  disease  does  not  necessitate  hospital  treat- 
ment, and  that  they  can  continue  to  live  at  home,  or 
in  a  hotel,  without  the  least  inconvenience.  He 
gives  considerable  space  to  technical  minutije  which 
seem  to  him  needful  to  success.  He  prefers  the  in- 
travenous method.  He  reports  a  case  of  consid- 
erable dermatological  interest  in  which  syphilis, 
malaria,  and  lichen  ruber  planus  annularis  were 
combined.  The  result  of  the  treatment  with  "606" 
caused  the  Wassermann  reaction  to  become  nega- 
tive, the  Plasmodia  to  disappear  from  the  blood,  and 
the  lichen  planus  to  retrogress  rapidly  until  only 
three  or  four  discolorations  remained  to  mark  the 
place  where  it  had  been. 


2.  The  Intravenous  Treatment  of  Syphilis 
with  "606." — Geronne  advocates  the  intravenous 
injection  because  of  the  danger  of  necrosis  follow- 
ing the  subcutaneous  and  intramuscular  injections. 
He  finds  that  the  same  results  are  obtained  as  by 
the  other  methods,  while  the  danger  mentioned  is 
avoided,  the  method  is  painless,  without  danger  if 
the  injection  is  made  with  proper  care,  and  causes 
less  annoyance  to  the  patient. 

3.  Indications  for  the  Artificial  Termination 
of  Pregnancy. — Hammerschlag  discusses  as  in- 
dications hyperemesis  gravidarum,  heart  disease, 
ptilmonarv  and  laryngeal  tui^erculosis,  kidney  dis- 
ease, diabetes  mellitus,  and  chorea. 

4.  Hysteropexia  and  Pregnancy. — Solieri  says 
that  the  surgeon  who  performs  hysteropexia  should 
always  bear  in  mind  the  needs  of  the  pregnant  and 
parturient  uterus,  and  direct  his  care  to  the  pos- 
sible recurrence  in  a  future  pregnancy.  If  the  ca- 
pacity for  procreation  is  to  be  retained  the  means 
of  fixation  of  the  fundus  uteri  which  are  most  likely 
to  give  rise  to  serious  complications  in  the  event  of 
a  subsequent  pregnancy  are  to  be  discarded.  Plastic 
operations  on  the  ligaments  are  efficient  without 
compromising  future  pregnancies.  Every  operation 
of  hysteropexia  should  be  associated  with  a  suitable 
medical  gynaecological  treatment  such  as  massage, 
or  hydrotherapy,  in  order  to  restore  its  tone  to  the 
physiological  ligaiuentous  apparatus.  When  the 
power  of  procreation  must  be  done  away  with  in  the 
treatment  of  retroversion  or  serious  prolapse  of  the 
titerus  Spangaro's  (operation  gives  good  results. 

6.  A  New  Pathological  Coloring  Matter  in  the 
Urine. — Lehmann  and  Zinn  found  in  the  urine 
of  a  patient  a  reddish  deposit  the  spectroscopic  ap- 
pearance of  which  did  not  agree  with  that  of  any 
known  coloring  matter  of  the  blood.  It  showed  a 
broad,  very  characteristic  absorption  band  at  the 
margin  between  blue  and  green,  a  second  weaker 
one  in  green,  and  a  third,  hardly  visible,  band  in  the 
ultraviolet.  It  was  insoluble  in  both  ether  and 
chloroform. 
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1.  Psychology  in  the  Treatment  of  Women, 

By  Hugo  Sellheim. 

2.  Transitory  Disease  of  Fibres  of  the  Vestibular  Nerve 

Met  with  in  Patients  Treated  with  Ehrlich-Hata's 
"606,"  By  Oscar  Beck. 

3.  Treatment  of  Tertiary  Syphilis  with  Ehrlich's  .Arseno- 

benzol.  By  Fabry. 

4.  Experiences   in   the   Subcutaneous  and  Intramuscular 

Use  of  Ehrlich's  "606,"    By  Reinhold  Lederman.v. 

5.  Treatment  of  Tabes.  By  F.  Walzer. 

6.  Therapeutic  Experiments  with  Kephaldol, 

By  Kamillo  Lill. 

7.  A  Case  of  Landry's  Paralysis,  By  W.\dsack. 

8.  .Attempted  Treatnient  of  a  Sarcoma  in  a  Rat, 

By  Ferdinand  Blumenth.M-. 

2.  Transitory  Disease  of  the  Fibres  of  the 
Vestibular  Nerve  after  Treatment  with  "606."— 

Beck  reports  in  detail  four  cases  of  this  nature  that 
have  come  imder  his  observation.  The  first  case 
was  that  of  a  prostitute  who  came  to  him  five 
weeks  after  the  injection  becatise  of  dizziness,  tin- 
nitus aurium  and  disturbance  of  equilibrium.  Ex- 
amination of  the  condition  of  the  nerves  and  inter- 
nal organs  proved  negative.  There  were  no  siijiis 
of  recent  syphilis.     The  hearing  distance  of  each 
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ear  was  about  2  m.  The  tuning  fork  test  showed 
an  affection  of  the  inner  ear.  There  was  a  strong 
rotary  and  horizontal  nystagmus  to  the  right, 
strongest  when  looking  to  the  right,  weakest  when 
looking  to  the  left.  Jf  she  stood  upright  with  her 
feet  together  and  her  eyes  closed  she  fell,  even 
when  her  head  was  moved,  always  in  the  line  of  the 
slow,  horizontal  component  of  the  nystagmus.  The 
left  vestibular  apparatus  was  insensitive  to  caloric, 
rotary,  and  galvanic  stimulation.  Within  fourteen 
days  the  subjective  symptoms  improved  gradually 
and  the  normal  excitability  of  the  vestibular  ap- 
paratus was  restored.  The  patient  stated  that  pre- 
vious to  the  injection  her  hearing  had  been  bad 
and  that  she  had  had  tinnitus  especially  in  her  left 
ear.  The  second  case  was  of  a  man,  twenty-two 
years  old,  who  had  been  examined  by  him  before 
the  injection.  The  primary  affection  dated  back 
two  years.  Both  auricles  were  gummatous  and 
the  right  external  auditory  canal  was  stenosed  by  a 
gummatous  infiltration.  There  was  a  bilateral 
chronic  purulent  otitis  media.  Three  hours  after 
the  injection  the  patient  became  very  dizzy.  On 
the  third  day  he  presented  all  the  signs  of  an  iso- 
lated, monolateral  involvement  of  the  vestibular 
nerve.  Herxheimer's  reaction  was  not  noted  in  the 
clinical  history.  The  third  case  was  one  in  which 
the  syphilis  was  one  and  one  half  years  old.  The 
patient  had  nervous  deafness  before  the  injection. 
The  vestibular  apparatus  was  intact  on  both  sides. 
On  the  third  day  after  the  injection  there  was  a 
sudden  attack  of  severe  dizziness  and  disturbance 
of  equilibrium.  The  hearing  of  each  ear  was  un- 
changed and  the  left  vestibular  nerve  was  af- 
fected. The  direction  of  the  fall  of  the  body  corre- 
sponded to  the  slow  component  of  the  nystagmus. 
There  was  Herxheimer's  reaction  on  the  third  and 
fourth  days  after  the  injection.  All  symptoms 
passed  away  in  from  ten  to  fourteen  days,  and  th? 
typical  reaction  of  the  vestibular  apparatus  could  be 
excited  again.  The  fourth  patient,  nineteen  years 
old,  became  infected  in  June,  1910,  had  an  injec- 
tion of  0.5  gramme  of  "606"  on  September  ist, 
and  another  of  0.6  gramme  on  October  ist.  Five 
hours  after  the  injection  a  distinct  Herxheimer's 
reaction  appeared  and  a  previously  existing  con- 
junctivitis became  worse.  At  the  same  time  with 
the  Herxheimer's  reaction  he  had  a  severe  attack 
of  dizziness  with  an  inclination  to  vomit.  The 
otological  examination  showed  an  isolated,  mono- 
lateral  affection  of  the  vestibular  nerve.  In  this 
case  also  the  normal  excitability  of  the  vestibular 
apparatus  was  restored  in  fourteen  days.  An  ex- 
planation of  this  phenomenon  of  transient,  isolated 
affection  of  the  fibres  of  the  vestibular  nerve  is  by 
no  means  easy  and  many  possibilities  must  be  taken 
into  account.  Several  cases  are  quoted  from  litera- 
ture in  which  the  affection  was  ascribed  to  syphilis, 
rheumatism,  or  other  diseases,  but  in  these  four 
cases  the  simultaneous  occurrence  of  the  vestibular 
affection  and  Herxheimer's  reaction  is  unmistaka- 
ble, and  the  writer  counsels  care  in  the  use  of 
"606"  in  patients  already  suffering  from  affections 
of  the  ear. 

3.  "606"  in  Tertiary  Syphilis. — Fabry  reports 
twenty-one  cases  of  tertiary  syphilis  treated  with 
success.  With  regard  to  perforations  of  the  hard 
and  soft  palate  and  of  the  septum  nasi  he  finds  that 


"606"  presents  the  advantages  of  an  immediate 
arrest  of  the  process,  quick  healing  in  many  cases 
within  a  few  days  and  the  energetic  appearance  of 
healthy  granulations  which  render  the  defect 
smaller,  results  that  were  not  to  be  expected  under 
former  methods  of  treatment.  He  uses  small  doses^ 
0.4  or  0.5  gramme,  and  makes  a  second  dose  de- 
pendent on  the  effect  produced  on  Wassermann's 
reaction. 

4.  "606." — Ledermann  analyzes  the  results  ob- 
tained by  him  from  ninety-two  injections  in  eighty- 
seven  patients,  considering  first  the  primary  symp- 
toms produced  by  the  injection,  the  secondary 
symptoms,  the  temperature,  and  the  effect  on  Was- 
sermann's reaction.  As  regards  the  curative  action 
of  the  remedy  his  experiences  do  not  materially 
differ  from  many  already  published.  Herxheimer's 
reaction  occurred  almost  always.  Twelve  recur- 
rences were  noted  some  patients  recovered  under 
mercurial  treatment,  some  after  another  injection  of 
"606,"  some  cases  proved  obstinate  to  all  treatment. 
He  considers  Ehrlich's  discovery  important  as  a 
new,  powerfully  acting  remedy  for  syphilis  which 
either  alone  or  in  combination  with  mercury  and 
the  iodides,  causes  the  symptoms  of  syphilis  to  dis- 
appear, and  is  useful  in  any  case  in  which  the 
effects  produced  by  the  older  remedies  are  either 
too  weak  or  completely  fail. 

5.  Treatment  of  Tabes. — -Walzer  advocates 
the  use  of  a  static  current  from  an  especially  con- 
structed machine,  with  a  current  strength  of  one 
half  milliampere,  and  a  tension  of  130,000  volts. 
The  static  current  flows  from  the  positive  to  the 
negative  pole  in  the  form  of  a  violet  bundle  of  rays. 
The  negative  pole  is  attached  to  the  body  of  the  pa- 
tient, and  then  the  entire  body,  particularly  the 
spinal  cord  and  the  extremities,  are  irradiated  with 
the  violet  bundle  of  rays.  He  asserts  to  have  ob- 
tained improvement  in  this  way.  The  treatment  is 
very  long,  extending  over  months.  An  advantage 
given  is  that  it  can  do  no  harm. 

7.  Landry's  Paralysis. — W^adsack  gives  this 
brief  description  of  the  true  Landry's  paralysis,  as 
he  says  that  very  different  diseases  have  been 
classed  together  under  that  name.  The  disease  may 
attack  children  of  twelve  years  old  and  upward, 
but  usually  attacks  adults,  men  more  often  than 
women.  The  course  is  without  fever  unless  caused 
by  complications.  The  paralysis  begins  in  the  toes 
and  extends  rapidly  upward,  involves  the  bulbar 
muscles,  produces  attacks  of  suffocation  by  a  pare- 
sis of  the  diaphragm,  and  results  in  death.  The 
entire  course  may  be  run  in  two  or  three  days,  but 
it  is  usually  longer,  from  two  to  three  weeks.  With 
the  severity  and  duration  of  the  paralyses  the  re- 
flex and  faradic  excitability  dies  away.  The  trou- 
ble is  at  first  a  crippling  of  the  hands  and  feet ; 
pain  is  absent,  or  appears  only  on  pressure  or 
passive  movement.  Then  a  feeling  of  weakness 
and  helplessness  becomes  preeminent.  Objectively 
demonstrable  disturbances  of  sensation  are  not  al- 
ways present,  slight  hypseresthesias  are  frequent, 
marked  ana-sthesias  are  exceptional,  but  have  been 
observed.  Bladder  and  rectal  troubles  are  absent 
or  transient.  Many  patients  suffer  from  severe 
sweating.  The  pulse  is  accelerated.  The  senso- 
rium  remains  intact  to  the  end.  Sometimes  there  is 
albuminuria  and  swelling  of  the  spleen. 
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1.  Recent  Advances  in  Haematologj', 

By  Walter  K.  Huxtek. 

2.  Prophylaxis  in  Obstetrics,  By  A.  W.  Russell. 

3.  The  Education  of  the  Very  Young  Deaf  Child, 

By  James  Kerr  Love. 

2.  Prophylaxis  in  Obstetrics. — Russell  says 
that  contracted  pelvis  is  mostly  a  legacy  of  the 
rickety  infant.  Much  can  therefore  be  done  by  way 
of  prevention  if  enlightened  attention  is  paid  to  the 
feeding  and  hygiene  of  the  baby  from  birth.  The 
tducation  and  physical  culture  of  the  growing  girl 
must  be  supervised.  This  is  specially  important  at 
the  onset  of  puberty  and  during  adolescence.  The 
young  woman  should  understand  her  functions,  and 
in  her  work  should  be  protected  from  debilitating 
influences.  The  young  wife,  and  especially  the  ex- 
pectant mother,  should  receive  the  further  informa- 
tion that  is  necessary  for  her  guidance  in  relation 
to  the  sexual  functions  and  the  preparation  for 
motherhood.  As  to  the  complications  of  pregnancy, 
it  does  not  seem  to  be  generally  realized  by  the  busy 
practitioner  out  of  how  trifling  ailments  overlooked 
the  most  serious  troubles  arise,  and  how  much  spe- 
cial obstetrical  studies  have  in  recent  years  con- 
tributed to  their  more  scientific  treatment.  He 
mentions  pernicious  vomiting  of  pregnancy,  which 
so  often  develops  out  of  the  ordinary  digestive  dis- 
turbances, and  eclampsia,  which  results  from  renal 
or  hepatic  disorders  which  have  not  been  looked  for 
or  have  been  left  untreated.  In  the  ante  partum 
haemorrhages,  too,  it  has  been  clearly  shown  by 
statistics  that  if  the  condition  is  properly  diagnosti- 
cated under  aseptic  precautions,  and  the  patient  is 
put  under  the  care  of  a  skilled  obstetrician  at  an 
early  stage  before  she  has  been  carelessly  handled, 
the  chances  of  the  mother  and  child  are  infinitely 
better.  The  same  remark  applies  to  the  early  diag- 
nosis of  really  difficult  cases  of  contracted  pelvis, 
or  marked  disproportion  between  the  sizes  of  the 
child  and  the  pelvis.  The  author  then  takes  up  the 
process  of  labor,  abortion  or  miscarriage,  induction 
for  premature  labor,  the  prophylaxis  in  relation  to 
full  time  labor,  and  finally  vaginal  section,  Caesarean 
operation,  and  the  widening  of  the  pelvis  by  sym- 
physiotomy or  pubiotomy. 

 ^  
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COLLEGE  OF  PHYSICL\NS  OF  PHILADELPHL\. 

Special  Meeting,  Friday,  October  14,  igio. 
The  President,  Dr.  George  E.  de  Schweixitz,  in  the  Chair. 
DISCUSSION  ON  ACUTE  AND  EPIDEMIC  POLIO- 
MYELITIS. 

Recent  Studies  in  the  .S^tiology  of  Acute  Polio- 
myelitis.— Dr.  Paul  A.  Lewis,  of  the  Rockefeller 
Institute,  read  this  paper  by  invitation. 

The  Lesions  of  Acute  Poliomyelitis. — Dr.  Al- 
len J.  Smith,  of  Philadelphia,  said  that  much  of 
the  study  of  this  subject  had  been  fragmentary 
hecatise  of  the  difficulty  in  obtaining  specimens 
from  the  living  child  and  opportunity  for  autopsies. 
The  disease  had  been  looked  upon  as  a  nervous 
affection,  but  last  year  the  feeling  of  the  whole  pro- 


fession changed  and  it  had  been  ready  to  take  up 
the  view  that  it  was  a  general  affection  with  local 
involvements  of  the  central  nervous  system,  leaving 
behind  serious  alterations  of  the  central  nervous 
system  with  their  sequels  extending  into  the  mus- 
cles. More  careful  examinations  should  be  made, 
and  we  needed  to  have  more  data  in  connection 
with  the  rest  of  the  body. 

Anterior  Poliomyelitis. — Dr.  Joseph  S.  Neff, 
of  Philadelphia,  said  that  the  results  of  a  careful 
study  of  the  reported  cases  of  anterior  poliomyeUtis 
in  Philadelphia  during  the  last  summer  demon- 
strated very  little,  with  possibly  two  exceptions,  and 
became  of  value  only  by  adding  to  statistics  for 
further  deductions.  The  two  exceptions  were  the 
parts  played  in  the  aetiology  by  feeding  and  general 
housing  conditions.  The  disease  was  practically 
absent  in  the  wards  of  the  city  with  the  highest 
congestion  of  population,  and  the  only  location 
showing  apparent  grouping  of  cases  had  the  lowest 
ratio  (excepting  suburban  wards)  of  population  to 
each  acre.  The  study  tended  to  show  that  general 
sanitation,  crowding,  and  housing  conditions  did  not 
play  a  part,  at  least  in  Philadelphia,  in  the  aetiology 
of  the  disease.  From  all  the  cases  reported  it  was 
evident  that  poliomyelitis  was  very  mildly  con- 
tagious, much  less  so  than  other  so  called  children's 
diseases. 

Special  attention  was  called  to  the  fact  that  the 
week  ending  July  23d  and  the  week  ending  August 
6th,  in  which  the  greatest  number  of  cases  occurred, 
followed  the  hottest  weeks  of  the  summer.  The 
main  point  to  be  taken  into  consideration  by  health 
officials,  until  more  definite  knowledge  of  the  cause 
and  spread  of  the  disease  was  obtained,  was  the 
means  of  prevention.  Their  duty  was  to  prevent 
the  spread  of  disease,  but  at  the  same  time  the  wel- 
fare and  comfort  of  the  community  must  be  con- 
sidered. The  questions  involved  were  as  to  isola- 
tion, quarantine,  exclusion  from  school  of  other 
children  in  the  family,  placarding,  etc.  Up  to  the 
present  time,  and  in  view  of  the  approaching  cold 
weather,  the  health  atithorities  of  Philadelphia  had 
done  nothing  further  than  to  order  isolation  of  the 
patient  and  the  disinfection  of  all  discharges.  His 
own  thought  was  to  await  .developments  next 
spring.  Should  we  have  isolated  cases  only,  no 
further  action  would  be  needed.  Should  the  dis- 
ease become  epidemic,  his  present  thotight  was  to 
compel  isolation  of  the  patient,  exclude  from  school 
other  children  in  the  fatnily  for  a  period  slightly 
beyond  the  period  of  incubation  of  the  disease,  and 
give  written  instructions  as  to  the  disinfection  of  all 
discharges,  but  he  did  not  believe  it  would  be  neces- 
sary to  placard  the  house.  There  seemed  to  be  as 
many  secondary  cases  where  isolation  had  been 
maintained  as  where  is  had  not  been  attempted. 

Special  Features  in  the  Symptomatology  and 
Treatment  of  Acute  Poliomyelitis,  with  Some 
Discussion  of  its  Probable  Pathogenesis. — Dr. 
Charles  K.  Mills  said  that  in  his  opinion  the 
probable  cause  of  actite  poliomyelitis  was  some 
form  of  protozoon.  which  was  perhaps  carried  by 
an  insect  to  be  found  in  the  neighborhood  of  the 
prevailing  epidemic.  In  the  fulminant  cases  menin- 
gitis was  commonly  present  and  might  be  severe; 
in  other  cases  it  was  transient  and  often  absent.  In 
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several  cases  which  had  come  under  his  observation 
death  had  occurred  with  evidences  of  involvement 
of  the  bulb.  Paralysis  involving  one  or  two  of  the 
ocular  muscles  had  been  present  in  some  instances. 
In  one  case  a  moderate  degree  of  facial  paralysis 
was  the  only  residual  palsy.  A  second  recrudes- 
cence of  the  acute  symptoms  was  seen  in  several 
cases.  His  investigations  showed  the  period  of 
incubation  to  be  usually  from  one  to  two  weeks. 
The  prognosis  as  to  residual  paralysis  in  the  cases 
he  had  seen  had  been  relatively  bad.  In  treatment 
he  would  advise  the  use  of  urotropin  in  the  acute 
stage;  febrifuges,  fluid  extract  of  ergot,  the  large 
Bier's  cups,  calomel  with  salines,  and  rest  when 
possible  on  the  side  or  in  the  prone  position.  Mas- 
sage or  electricity  should  not  be  used  for  several 
weeks  after  the  onset,  and  such  treatment  should  be 
conservative  in  character.  As  a  rule  operative  pro- 
cedures should  not  be  carried  out  for  several 
months.  Occasionally  some  kind  of  support  to  pre- 
*    vent  possible  deformity  was  advisable. 

Dr.  B.  Franklin  Royer,  of  Harrisburg,  said 
that  the  studies  made  by  the  Department  of  Health 
led  to  the  suggestion  that  the  disease  was  a  sys- 
temic one  showing  only  occasionally  paralysis  as  a 
symptom.  Some  of  the  cases  showed  fever  and 
went  no  further.  From  the  standpoint  of  some  ob- 
servers many  died  in  cases  in  which  the  disease  was 
reported  as  bronchopneumonia  and  the  fever  had 
been  high. 

Dr.  F.  X.  Dercum  remarked  that  Holt  and  others 
had  come  to  the  conclusion  that  the  contagion  was 
spread  by  human  carriers  not  in  themselves  infected. 
The  mucous  membranes  and  the  digestive  tract 
should  receive  special  attention,  and  certainly  close 
contact  with  children  who  were  ill  should  be 
avoided. 

Dr.  J.  P.  Crozer  Griffith  thought  that  danger 
came  from  the  abortive  cases  because  of  the  inabil- 
ity to  recognize  them.  Therefore  some  test  by 
which  these  cases  could  be  determined  should  be 
devised. 

Dr.  HoBART  A.  Hare  beheved  that  if  the  physi- 
cian would  simply  attend  to  the  ordinary  hygienic 
measures  the  recoveries  would  be  far  greater  in 
number  than  with  active  medication  of  the  patient. 
After  the  sharpness  of  the  attack  attention  might 
be  paid  to  strengthening  the  partially  destroyed 
,  cells. 

Dr.  John  K.  Mitchell  believed  that  damage 
was  done  by  too  early  and  too  severe  treatment. 
Physicians  should  not  yield  to  the  demands  of 
parents  that  something  be  done,  but  should  insist 
that  six  weeks  or  two  months  be  allowed  before 
special  measures  were  used.  They  should  particu- 
larly avoid  the  ordinary  mistake  of  allowing  the 
child  to  sit  up  too  soon.  He  had  seen  lateral  curva- 
ture the  result  of  this  mistake.  Electricity  should 
not  be  used  under  six  or  eight  weeks,  and  there 
should  not  be  discouragement  from  getting  no  re- 
sult in  the  early  treatment.  The  only  satisfactory 
rule  about  the  use  of  electricity  was  that  the  current 
that  would  produce  the  result  was  the  one  to  be 
used. 

Dr.  John  B.  Roberts  understood  that  this  disease 
was  believed  to  be  transmitted  usually  by  infection 
through  the  nasal  and  faucial  mucous  membrane. 


If  this  theory  was  correct,  was  it  not  a  physiologi- 
cal error  to  encourage  or  adopt  the  prevalent  prac- 
tice of  total  extirpation  of  the  faucial  and  pharyn- 
geal tonsils  in  children  in  whom  there  was  inflam- 
mation or  hypertrophy  of  these  organs?  The  glos- 
sal, faucial,  and  pharyngeal  tonsils  were  adenoid 
structures  apparently  placed  as  sieves  or  guardians 
of  the  alimentary  and  respiratory  tracts  to  arrest 
the  entrance  of  microorganisms  into  the  general 
circulation.  The  occurrence  of  poliomyelitis  more 
frequently  in  children  of  the  well  to  do  than  in 
those  in  the  lower  walks  of  life  might  perhaps  be 
due  to  the  fact  that  such  well  born  children  were 
nowadays  deprived  by  operation  of  these  organs 
more  commonly  than  the  children  of  the  poor. 

Dr.  William  G.  Spiller  had  seen  one  case  in 
which  lumbar  puncture  with  the  removal  of  an 
ounce  and  a  half  of  fluid  relieved  the  intense  pain 
and  the  difficult  breathing. 

Dr.  Henry  W.  Cattell  said  that  what  was  done 
abroad  to  a  very  large  extent  was  the  application 
of  a  plaster  of  Paris  cast  to  maintain  a  proper  po- 
sition of  the  child  in  bed. 

Dr.  Alfred  Gordon  thought  that  the  manner  of 
transmission  of  the  disease  and  the  resistance  of  the 
virus  to  cold  were  important  factors  in  prophylaxis. 

Dr.  David  Riesmax  thought  that  one  could  not 
escape  the  view  that  infantile  paralysis  was  one  of 
the  transmissible  diseases.  Even  though  the  con- 
tagion might  be  slight,  in  view  of  the  terrible  na- 
ture of  the  disease,  all  possible  precautions  against 
its  transmission  should  be  taken.  It  had  also  oc- 
curred to  him  that  some  of  the  cases  of  poHoen- 
cephalitis  occurring  sporadically  in  children  and  in 
adults  might  have  the  same  setiology  as  anterior 
poliomyelitis.  A  short  time  ago  he  had  seen  with 
Dr.  Hand  a  man,  also  seen  by  Dr.  Mills  and  Dr. 
Spiller,  who  seemed  to  be  suffering  from  a  very 
acute  attack  of  polioencephalitis,  the  first  symptom 
having  been  facial  paralysis.  He  had  also  in  mind 
another  case  of  polioencephalitis,  that  of  a  little  boy 
of  eight  who,  after  a  desperate  illness,  made  an  al- 
most complete  recovery.  Nothing  remained  except 
diplopia,  due  to  a  weakness  of  the  external  rectus. 
It  might  be,  from  an  epidemiological  standpoint, 
very  important  to  trace  the  relation  of  these  cases 
to  epidemic  anterior  poliom.yelitis. 

Meeting  of  December  2,  loio. 
The  President,  Dr.  George  E.  de  Schwei.n'itz.  in  the  Chair. 

Concerning  Nervous  Disturbances  Following 
Surgical  Operations  and  Anaesthesias. — Dr.  S. 

Weir  Mitchell  said  that  in  a  case  of  grave  hys- 
teria following  operation  we  must  consider  the 
patient  as  a  gun  already  loaded,  and  that  the  sur- 
geon merely  pulled  the  trigger.  The  proper  man 
might  know  that  the  gim  was  loaded.  This  raised 
the  question  of  whether  it  was  not  desirable  to 
prepare  the  patient  for  the  operation  more  often 
than  our  surgical  brothers  seemed  to  think  it  was 
needed?  Not  only  the  risks  of  death  were  to  be 
considered,  but  the  possibility  of  increasing  a  pre- 
ceding condition  of  disease.  Many  physicians 
had  felt  that  there  was  the  necessity  for  more 
strictly  dealing  with  the  before  and  after  of  surgical 
cases.  He  should  limit  himself  to  the  consideration 
of  the  effect  on  bodily  resistance  caused  by  diet  and 
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point  out  the  extraordinary  eii'ect  on  the  irritability 
of  the  bladder  produced  by  a  strictly  milk  diet.  So 
satisfied  was  Sir  James  Paget  upon  this  point  that 
he  never  did  a  grave  operation  on  the  bladder  with- 
out putting  the  patient  under  a  fortnight  of  milk 
treatment.  Dr.  Mitchell  was  tempted  to  say  that, 
no  operation  ought  to  be  done  without  obedience  to 
the  rule  in  St.  Bartholomew's  Hospital  in  London, 
that  no  surgeon  should  ever  dare  to  operate  on  a 
patient  except  after  consultation  with  two  physi- 
cians. Personally,  he  should  not  be  selfish  enough 
to  insist  on  two,  if  he  was  one. 

Postoperative  Psychoses, — Dr.  James  G.  Mum- 
ford,  of  Boston,  said  that  the  frequency  of  post- 
operative psychoses  was  shown  by  the  careful  study 
of  cases  seven  and  nine  years  after  operation,  taken 
from  consecutive  reports  in  hospital  records.  The 
significance  of  the  words  cure,  anatomical  cure,  and 
psychical  results  was  discussed.  The  attempt  was 
made  to  show  that  long  continued  mental  and  psy- 
chical disturbances  following  operations  were  due 
to  demonstrable  microscopical  changes  in  certain 
nerve  cells  of  the  brain.  The  significance  of  these 
nerve  cell  changes  was  discussed,  together  with  the 
method  of  their  production  and  reasonable  meas- 
ures which  might  be  taken  to  limit  them. 

The  Diagnosis  of  the  Postoperative  Psychoses. 
— Dr.  J.  Chalmers  Da  Costa  said  that  all  sorts  of 
mental  disturbance  might  follow  a  surgical  opera- 
tion. It  was  certain  that  genuine  insanity  might 
arise  after  an  operation,  though  it  was  seldom  met 
with.  Postoperative  insanity  was  more  common  in 
women  than  in  men  and  less  common  in  children 
than  in  adults.  Contributory  causes  were  pain,  in- 
somnia, and  shock.  In  all  cases  of  postoperative 
insanity  there  was  predisposition,  hereditary  or  ac- 
quired. A  normal,  stable  brain  would  probably 
never  go  insane  after  operation  unless  that  opera- 
tion attacked  the  brain,  testicles,  or  ovaries.  The 
anaesthetic  was  usually  the  exciting  cause  in  insan- 
ity coming  on  immediately  after  the  operation.  The 
commonest  type  of  postoperative  insanity  was  con- 
fusional  insanity.  Fear  and  worry  were  two  im- 
portant causal  factors.  Anteoperation  fear  might 
become  a  postoperative  phobia;  yet,  he  did  not  be- 
lieve that  fear  or  sudden  fright  was  usually  respon- 
sible for  postoperative  insanity.  Most  people  went 
to  the  operating  room  with  reasonable  calmness, 
many  with  heroic  courage,  and  some  with  satisfac- 
tion at  the  prospect.  Delirium  might  be  mistaken 
for  insanity,  and  was  far  more  common,  from  in- 
toxication or  infection,  than  organic  brain  disease. 
The  entire  subject  of  postoperative  psychoses  was 
one  of  extreme  interest  and  importance. 

Postoperative  Insanities. — Dr.  Edward  N. 
Brush,  of  Towson,  Md.,  thought  it  might  be  as- 
sumed that  there  was  no  such  thing  as  postopera- 
tive insanity  per  se.  Insanity  followed  operations 
sometimes,  but  it  manifested  itself  in  various  forms. 
The  personal  and  family  histories  in  a  given  case 
were  so  difificult  to  obtain  that  we  were  not  at  all 
sure  how  far  mental  instability  played  a  part.  This 
naturally  arose  from  the  lack  of  clinical  experience 
in  psychiatry  on  the  part  of  many  observers  of  these 
cases.  Quite  a  large  proportion  of  postoperative 
insanities  were  due  to  sepsis,  not  necessarily  from 
faulty  technique  on  the  part  of  the  surgeon.  He 


knew  of  a  woman  of  unstable  mental  equilibrium 
who  became  insane  after  the  administration  of  gas 
for  the  extraction  of  teeth  and  who  remained  in- 
sane for  several  months.  Before  we  could  study 
postoperative  mental  disturbances  intelligently  we 
must  have  the  histories  of  our  patients  carefully  re- 
corded. From  the  lack  of  this  knowledge  the  post- 
operative insanity  was  often  erroneously  attributed 
to  the  operation  when  in  reality  the  condition  might 
have  been  present  preceding  the  operation. 

Dr.  Howard  A.  Kelly.,  of  Baltimore,  said  that 
postoperative  psychoses,  he  believed,  were  due  to 
the  mental  shock  of  the  operation  per  se,  and  not 
necessarily  to  any  particular  kind  of  operation.  The 
duration  and  severity  of  the  procedure  were  minor 
factors.  The  condition  was  due  rather  to  the  at- 
titude of  intense  expectancy,  even  of  dread,  in- 
spired by  a  new  and  untried  force  with  which  the 
patient  felt  he  had  to  cope.  It  was  important  that 
the  physician  should  be  able  to  inspire  the  patient 
with  confidence  sufificiently.  The  conditions  after 
operation  should  be  as  natural  as  possible  and  the 
patient  should  be  out  in  the  sunlight  upon  the  porch 
when  practicable.  Treatment  should  be  prophylac- 
tic in  determining  the  predisposing  factors.  The 
utmost  care  should  be  taken  to  minimize  the  un- 
pleasantness of  the  operation. 

Dr.  Edward  Martin  thought  that  every  surgeon 
in  the  room  had  felt  that  when  Dr.  Mitchell  said 
''the  surgeon  pulled  the  trigger"  he  practically  cov- 
ered the  whole  subject.  We  did  not  recognize  that 
a  perfectly  healthy  individual  in  good  mental  health 
could  be  made  insane  by  any  form  of  surgical  inter- 
vention practised  at  the  present  day.  We  did  rec- 
ognize certain  postoperative  mental  disturbances  as 
rather  common.  We  saw  the  type  of  depression 
which  we  called  "hospitalism."  of  which  the  patient 
was  cured  by  being  sent  out  of  the  hospital.  We 
saw  the  type  of  homesickness,  and  again  the  patient 
was  cured  by  being  sent  home.  We  did  not  see  the 
type  mentioned  by  Dr.  Mumford,  in  which  the  pa- 
tient was  depressed  by  the  thought  of  loss  of  or- 
gans, and  brooded  upon  a  physical  deformity. 

Dr.  Francis  X.  Dercum  thought  that  the  great 
role  played  by  neuropathy  in  postoperative  mental 
disturbances  should  discourage  operations  in  such 
subjects,  except  under  circumstances  of  grave  ne- 
cessity. 

Dr.  John  K.  Mitchell  said  that  there  seemed  to 
be  no  relation  between  the  severity  of  the  operation 
and  that  of  the  mental  disturbance.  Fright,  he  felt 
sure,  played  a  larger  part  than  was  generally  at- 
tributed to  it.  There  were  good  surgical  reasons 
for  getting  a  patient  out  of  bed  as  soon  as  possible, 
but  these  troubles  would  be  less  frequent  if  the 
period  of  rest  in  bed  were  increased  and  general 
treatment  instituted.  Should  the  question  of  sur- 
gical treatment  of  a  neurasthenic  patient  arise,  much 
more  than  ordinary  care  must  be  observed  in  de- 
ciding upon  an  operation. 

Dr.  Charles  K.  Mills  said  that,  of  many  seri- 
ous cranial  operations  under  his  observation,  he 
could  recall  perhaps  only  two  or  three  in  which 
insanity  had  followed  the  procedure.  There  had 
been  very  few  also  following  operations  upon  the 
spinal  cord.  In  his  experience  these  insanities  oc- 
curred in  women  of  a  certain  temperament  and  of 
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a  certain  predisposition  rather  than  in  the  neuras- 
thenic type. 

Dr.  S.  Weir  Mitchell  said  that  the  question 
arose  concerning  the  result  of  the  use  of  local  anes- 
thesia, which  had  become  so  fashionable  in  some 
circles.  He  heard  of  abdominal  operations  done 
under  local  anaesthesia.  He  thought  that  to  have 
the  interior  of  one's  abdomen  exposed  to  one's  own 
view  would  tend  as  much  as  possible  to  produce 
some  of  the  insanities  spoken  of.  It  was  a  fact  that 
occasionally  insanities  had  been  cured  by  grave  op- 
erations. One  such  case  was  an  amputation.  An- 
other was  an  attempt  on  a  man's  part  to  cut  his 
throat.  The  man  bled  almost  to  the  point  of  death, 
but  his  life  was  saved,  and  he  recovered  from  his 
insanity.  He  did  not  recommend  the  method.  The 
greatest  of  surgeons  known  to  him  was  the  surgeon 
called  "War,"  and  he  had  seen  many  cases  in  which 
sudden  delirium  or  sudden  delusion  followed  in- 
stantly upon  a  gunshot  wound.  One  case  was  that 
of  a  colonel  who,  after  being  shot,  cried  to  his  men 
to  run,  that  the  enemy  were  upon  them.  He  fell 
to  his  face,  was  delirious  for  some  time,  but  after 
amputation  of  his  arm  he  returned  to  the  regiment 
that  evening.  Another  case  was  that  of  an  officer 
in  the  Mexican  war,  a  man  of  well  known  courage. 
A  ball  struck  his  heel ;  he  limped  up  and  down  the 
line  calling  to  his  men  to  run,  saying  that  every- 
body was  going  to  die,  and  for  hours  he  was  in  a 
condition  of  the  wildest  maniacal  excitement.  This 
passed  away  within  forty-eight  hours.  He  asked 
for  a  court  of  inquiry,  which,  of  course,  was  denied 
a  man  so  well  known  for  courage. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
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Dyspepsia.  Its  Varieties  and  Treatment.  By  W.  Soltau 
Fenwick,  M.  D.  (Lond.),  Late  Physician  to  the  Evelina 
Hospital  for  Sick  Children;  etc.  Illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  igio.  Pp. 
485- 

The  author  states  that  this  volume  is  the  outcome 
of  the  clinical  experience  gained  by  the  personal 
treatment  and  examination  of  more  than  eighteen 
thousand  patients  suffering  from  indigestion.  He 
says  that  the  difficulties  that  beset  the  clinical  study 
of  indigestion  are  due  in  great  measure  to  the  al- 
most universal  disposition  to  regard  the  condition 
as  a  substantive  disease  dependent  upon  a  primary 
failure  of  the  gastric  functions,  whereas  in  a  large 
proportion  of  the  cases  the  symptoms  originate  en- 
tirely in  the  intestines  and  ensue  from  a  derange- 
ment of  the  liver,  pancreas,  or  bowel ;  that  a  dis- 
turbance of  digestion  in  the  stomach  itself  is  rarely 
due  to  a  primary  disorder  of  that  viscus,  but  is 
usually  a  consequence  of  serious  disease  of  another 
and  perhaps  remotely  situated  organ  of  the  body ; 
and  that  the  majority  of  the  secretory,  motorial,  and 
inflammatory  affections  of  the  stomach  result  from 
the  failure  of  some  other  organ  to  execute  its  proper 
function. 

]]v  urges  that  few  physicians  regard  dilatation 


of  the  stomach  as  the  result  of  a  definite  lesion  or 
grasp  the  fact  that  gastrectasis  is  not  a  disease,  but 
merely  the  consequence  of  one.  Dyspepsia  is  due 
to  gastric  or  to  intestinal  indigestion ;  and  the  for- 
mer may  be  due  to  disorders  of  secretion,  disorders 
.  of  motility,  disorders  of  the  nervous  mechanism,  in- 
flammation of  the  stomach,  displacements  of  the 
stomach,  the  presence  of  foreign  bodies  or  living 
creatures  in  the  stomach,  the  dyspepsia  peculiar  to 
infancy  and  old  age,  and  the  dyspepsia  due  to  dis- 
eases of  other  organs. 

He  has  found  that  supersecretion  is  indicated  by 
the  presence  of  more  than  twenty  cubic  centimetres 
of  gastric  juice  in  the  fasting  stomach,  and  it  is  al- 
ways due  to  organic  disease  either  in  the  stomach 
or  in  some  abdominal  organ.  In  almost  every  in- 
stance in  which  the  vermiform  appendix  is  diseased 
there  is  some  perversion  of  the  gastric  secretion. 
Long  continued  hyperacidity  is  apt  to  induce  severe 
gastritis  accompanied  by  numerous  erosions  of  the 
mucous  membrane ;  and  it  is  likely  to  convert  a  sim- 
ple erosion  of  the  stomach  or  duodenum  into  an 
ulcer.  He  thinks  it  is  doubtful  if  persistent  hyper- 
acidity ever  exists  independently  of  supersecretion. 
He  directs  special  attention  to  the  latent  period  of 
gastric  myasthenia  and  the  comparative  rarity  of 
true  gastrectasis.  Gastroptosis  is  so  frequent  in 
those  who  have  migraine  that  he  thinks  future  in- 
vestigation will  demonstrate  a  causal  connection. 
The  book  presents  the  results  of  a  ripe  experience, 
and  is  an  excellent  guide  to  the  treatment  of  dys- 
pepsia. 

Die  Pnthologie  und  Therapie  der  Lepra.  Von  Wilhelm 
Ebstein,  Dr.  und  0.0.  Professor  der  Medizin.  Leipzig: 
Dr.  Werner  Klinkhart,  1909.    Pp.  112. 

This  work  is  much  more  comprehensive  than  its 
title  would  seem  to  indicate.  In  it  the  author  has 
given  a  pretty  complete  exposition  of  the  subject  of 
leprosy,  including  its  setiology,  history  and  present 
geographical  distribution,  pathological  anatomy, 
symptomatology',  complications,  course,  diagnosis, 
prognosis,  and  treatment.  He  reviews  the  parasi- 
tology of  the  disease,  the  fish,  insect,  and  other 
theories  pertaining  to  its  development,  propaga- 
tion, and  spread  and  shows  by  very  convincing  fig- 
ures the  effect  of  segregation  upon  its  prevalence 
in  countries  where  it  has  been  adopted. 

The  various  forms  of  treatment  which  have 
proved  effective  are  passed  in  review,  including  the 
more  recent  x  ray  and  serum  therapy.  There  is 
also  subjoined,  a  very  useful  bibliography. 

Any  one  looking  for  the  latest  knowledge  on  the 
subject  of  leprosy  will  find  it  here. 

Hydrotherapy.  A  Work  on  Hydrotherapy  in  General,  Its 
Application  to  Special  Affections,  the  Technic  or  Pro- 
cesses Employed,  and  the  Use  of  Waters  Internally.  By 
Guy  Hinsdale,  A.  M.,  M.  D.,  Lecturer  on  Climatology 
in  the  Medico-Chirurgical  College  of  Philadelphia,  etc. 
Illustrated.  Philadelphia  and  London :  W.  B.  Saunders 
Company,  1910.     Pp.  466.     C  Price,  $3.50.) 

The  author  aims  to  make  the  reader  understand 
the  physical  and  chemical  qualities  of  the  water  used 
in  hydrotherapy ;  the  anatomy  and  physiology  of  the 
skin,  the  nervous  system,  the  heart,  and  circulation ; 
and  the  many  ways  in  which  water  is  used  thera- 
peutically. 

The  first  section,  on  general  hydrotherapy,  re- 
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views  the  rationale  of  that  treatment,  the  physio- 
logical action  of  saline  baths,  the  influence  of  baths 
on  metabolism,  and  the  effects  on  blood  pressure, 
on  the  rate  of  the  heart,  on  the  blood,  and  on  res- 
piration. The  second  section  describes  the  use  of 
water  as  a  means  of  treatment  in  the  different  dis- 
eases. The  third  section  gives  the  technique  of  hy- 
drotherapy ;  a  fourth  section,  the  use  of  mineral 
waters  internally ;  and  a  fifth  section,  prescriptions 
of  hydrotherapy.  In  general  the  author  has  stated 
the  underlying  principles,  and  the  reader  is  expect- 
ed to  apply  them.  There  is  no  fanaticism  in  the 
treatment  of  the  subject,  and  all  other  means  that 
make  for  recovery  are  to  be  used  in  connection  with 
hydrotherapy.  The  work  is  well  illustrated,  and  its 
temperate  and  comprehensive  survey  of  the  field 
makes  it  a  valuable  guide. 

A  Treatise  on  Orthofycedic  Surgery.  By  Royal  Whitman, 
M.  D.,  Assistant  Professor  of  Orthopaedic  Surgery  in 
the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York;  Professor  of  Orthopaedic  Surgery 
in  New  York  PolycHnic  Medical  School  and  Hospital, 
etc.  Fourth  Edition,  Revised  and  Enlarged.  Illus- 
trated with  Six  Hundred  and  One  Engravings.  Phila- 
delphia and  London :  Lea  &  Febiger,  1910.     Pp.  xii-908. 

Whitman's  Orthopcedic  Surgery  appears  in  its 
fourth  edition  as  a  portly  volume  filled  with  instruc- 
tive illustrations,  many  of  them  new.  The  page, 
as  usual,  is  handsome  and  accords  well  with  the  au- 
thor's clear  and  convincing  descriptions  and  pre- 
cepts. The  book  ranks  well  among  the  standard 
works  in  this  specialty. 

Diseases  of  the  Colon  and  Their  Surgical  Treatment. 
Founded  on  the  Jacksonian  Essay  for  1909.  By  P.  LocK- 
HAUT  Mummery,  F.  R.  C.  S.  Eng.,  B.  A.,  M.  B.,  B.C. 
Cantab.,  Jacksonian  Prizeman  and  Late  Hunterian  Pro- 
fessor, Royal  College  of  Surgeons,  etc.  Illustrated  by 
Colored  and  Other  plates  and  Numerous  Figures  in  the 
Text,  Many  of  which  are  Reproduced  from  the  Author's 
Sketches.  New  York:  William  Wood  &  Co.,  1910.  Pp. 
vi-322.     (Price,  $3.25.) 

The  author  states  that  he  has  concluded  that  dis- 
eases and  abnormities  of  the  colon  are  becoming 
more  frequent.  He  thinks  that  this  is  due  to  mod- 
ern methods  of  dietary  more  than  to  any  other  fac- 
tor, because  the  animals  that  supply  our  meat  are 
bred  and  cared  for  so  as  to  render  it  free  from 
gristle,  and  the  vegetables  are  cultivated  to  contain 
little  cellulose.  Add  to  these  factors  a  sedentary 
occupation,  and  the  normal  stimuli  to  peristalsis  and 
digestion  are  to  an  ■  extent  absent.  Consequently 
there  is  constipation,  and  that,  and  addiction  to 
aperient  medicines,  favors  the  origin  of  diseases  of 
the  colon. 

The  earlier  chapters  are  devoted  to  the  anatomy, 
physiology,  bacteriology,  and  congenital  abnormi- 
ties of  the  colon.  It  seems  as  if  the  chapter  on  di- 
agnosis should  have  had  a  complete  description  of 
the  use  of  the  sigmoidoscope,  which  to  us  appears 
to  have  done  most  to  prove  the  existence  of  condi- 
tions that  were  overlooked  formerly,  rather  than  a 
reference  to  a  book  by  the  author  on  the  use  of  that 
instrument.  We  believe  that  the  operative  relief  of 
coloptosis  is,  if  performed  by  competent  surgeons, 
likely  to  give  more  relief  to  more  patients  than  the 
author  seems  to  think  possible. 

We  agree  with  the  author  that  appendicostomy, 
as  first  advocated  by  Dr.  Robert  F.  Weir,  is  a  better 
operation  than  right  sided  colntomy  or  ileosigmoid- 


ostomy.  This  indicati-s  one  of  the  valuable  features 
of  the  book,  that  different  methods  of  procedure  are 
described  while  the  author  indicates  his  preference. 
The  book  is  well  illustrated  and  is  an  excellent  man- 
ual for  reference. 

The  Microscopical  Examination  of  Foods  and  Drugs.  A 
Practical  Introduction  to  the  Methods  Adopted  in  the 
Microscopical  Examination  of  Foods  and  Drugs  in  the 
Entire,  Crushed,  and  Powdered  States.  By  Henry 
George  Greenish,  F.  I.  C,  F.  L.  S.,  Professor  of  Phar- 
maceutics to  the  Pharmaceutical  Society  of  Great  Brit- 
ain, Director  of  the  Pharmacy  Research  Laboratory,  etc. 
With  209  Illustrations.  Second  Edition.  Philadelphia  : 
P.  Blakiston's  Son  &  Co.,  910.  Pp.  xx-386.  (Price. 
$.3.) 

.Six  years  have  elapsed  since  the  first  edition  of 
this  work,  one  so  important  to  pharmacognosists 
and  drug  analysts,  was  issued.  In  the  new  edition 
the  method  of  treating  the  subject  remains  the  same, 
but  a  new  chapter  on  the  Fibres  has  been  added, 
together  with  other  new  matter,  safifron  having  been 
introduced,  for  instance,  as  an  example  of  part  of 
a  flower,  while  licorice,  gentian,  and  calumba  have 
been  included  in  the  section  dealing  with  roots.  In 
a  new  appendix  to  the  work  are  named  a  list  of  the 
chief  varieties  of  cell  zvall  and  cell  contents,  accom- 
panied by  a  general  scheme  of  identification,  which 
should  prove  especially  useful  for  students.  The 
work  has  already  found  considerable  favor  among 
teachers  and  students,  and  the  new  matter  added  in 
the  second  edition  should  further  enhance  its  value, 
making  it  an  indispensable  text  and  reference  book 
for  students  of  medicine  and  pharmacy. 

Tuberculosis.  A  Treatise  by  American  Authors  on  Its 
Pathology,  Etiology,  Frequency,  Semeiology,  Diagnosis, 
Prognosis,  Prevention,  and  Treatment.  Edited  by  Ar- 
nold C.  Klebs,  M.  D.  With  Three  Colored  Plates  and 
Two  Hundred  and  Forty-three  Illustrations  in  the  Text. 
New  York  and  London :  D.  Appleton  &  Co.,  1909.  Pp. 
xxix-939. 

To  one  who  has  followed  current  medical  litera- 
ture even  superficially  the  number  of  papers  pub- 
lished on  tuberculous  disease  and  its  various  mani- 
festations would  seem  large ;  but  hardly  any  one 
would  suppose  that  in  one  year,  igo8,  nearly  three 
thousand  publications  upon  that  disease  were  issued. 
In  the  production  of  the  work  before  us  the  editor 
wisely  decided,  in  view  of  the  mass  of  material  at 
his  disposal,  to  associate  with  him  numerous  col- 
laborators, each  of  whom  should  be  an  expert  in 
his  particular  line.  To  these  men,  with  the  editorial 
supervision  of  Dr.  Klebs,  the  credit  is  due  of  giving 
us  a  volume  in  which  the  problems  connected  with 
the  disease  are  presented  in  a  readable  manner. 
Each  subdivision  is  brought  up  to  date.  Dr.  Ed- 
ward R.  Baldwin,  of  Saranac  Lake,  writes  on  re- 
sistance, predisposition,  immunity,  and  individual 
prophylaxis.  Dr.  Jarvis  Barlow,  of  Los  Angeles, 
writes  on  climatic  therapeutics.  Dr.  Hermann  M. 
Biggs  contributes  an  introduction  to  prophylaxis. 
Dr.  Lawrason  Brown,  of  Saranac  Lake,  writes  on 
specific  treatment.  Dr.  Thomas  D.  Coleman,  of 
Augusta,  writes  on  tuberculous  disease  among  the 
dark  skinned  races  of  America  and  on  the  home 
treatment  of  the  disease  by  sanatorium  methods. 
Dr.  Leonard  Freeman,  of  Denver,  writes  on  the 
lymph  glands,  primary  disease  of  the  muscles  and 
farcise,  tubercle  in  ischiorectal  abscess  and  anal  fis- 
tula, and  tuberculous  disease  of  the  genitourinary 
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system.  Dr.  Lndwig  Hektow,  of  Chicago,  writes 
on  the  pathology  of  the  disease.  Dr.  Richard  H. 
Hntchings,  of  Ogdcnsburg,  writes  on  the  frequency 
of  the  disease  in  insane  asylums.  The  editor  writes 
on  its  frequency  and  on  the  sanatorium,  its  con- 
struction and  management.  Dr.  S.  Adolphus 
Knopf,  of  New  York,  writes  on  public  measures  in 
the  prophylaxis.  Dr.  L.  L.  McArthur,  of  Chicago, 
writes  on  tuberculous  disease  of  bones  and  joints, 
the  brain  and  its  membranes,  the  intestines,  and 'the 
peritonaeum.  I)r.  Charles  L.  Minor,  of  Asheville. 
writes  on  symptomatology,  physical  examination 
and  diagnosis.  Dr.  William  Osier,  of  Oxford,  fur- 
nishes the  historical  introduction.  Dr.  demons  von 
Pirquet,  of  Baltimore,  writes  on  the  disease  in 
childhood.  Dr.  Mazyck  P.  Ravenel,  of  Madison, 
writes  on  the  JEtiology  and  the  Bacillus  tuberculosis. 
Dr.  Henry  Sewall,  of  Denver,  writes  on  the  physi- 
ology of  climate.  Dr.  Edward  L.  Trudeau,  of  Sar- 
anac  Lake,  contributes  the  introduction  to  treat- 
ment, and  Dr.  Gerald  B.  Webb,  of  Colorado 
Springs,  writes  of  the  specific  therapeutics  of  mixed 
and  concomitant  infections. 

The  dif¥erent  chapters  are  well  written,  and  the 
latest  literature  is  thoroughly  reviewed,  so  that  the 
one  who  seeks  information  upon  any  of  the  sub- 
jects treated  is  sure  of  finding  an  authoratative 
resume  of  the  questions  involved.  The  book  is 
well  printed  and  well  illustrated. 

Physiological  and  Medical  Observations  among  the  Indians 
of  Southwestern  United  States  and  Northern  Mexico. 
By  Ales  Hrdlicka.  Smithsonian  Institution.  Bureau 
of  American  Ethnology.  Bulletin  34.  Washington : 
Government  Printing  Office,  1908.    Pp.  ix-460. 

The  author  discusses  the  general  environment, 
the  subdivision  of  the  tribes,  their  location  and 
physical  types,  their  clothing,  dwellings,  occupa- 
tions, food,  alcoholic  drinks,  general  habits  of  life, 
character,  and  social  conditions,  with  general 
physiological  observations  on  children  and  adults, 
with  considerations  of  sex,  age,  reproduction,  size 
of  families,  marriage,  etc.  There  are  chapters  on 
social  abnormities,  various  diseases,  prevention  of 
disease,  treatment  of  disease,  medicine  men,  etc. 
The  appendix  contains  numerous  tables  of  measure- 
ments, weights,  temi^terature,  pulse,  respiration,  con- 
dition of  the  hair,  the  teeth,  and  muscular  strength. 
There  are  several  interesting  photographs  in  the 
volume. 

Dislocations  and  Joint  Fractures  By  Frederic  J.  Cotton, 
A.  M.,  M.  D.,  First  Assistant  Surgeon  to  the  Boston  City 
Hospital,  Assistant  Professor  of  Clinical  Surgery  in 
Tufts  College  Medical  School,  Boston.  With  1201  Il- 
lustrations, 830  from  Drawings  by  the  .Author.  Phila- 
delphia and  London :  W.  B.  Saunders  Company,  1910. 
Pp.  654.    (Price,  $6.) 

The  author  states  that  this  book  is  not  an  effort 
to  "revise  to  date,"  but  an  attempt  to  state  what  is 
really  knoAvn  of  these  subjects  to-day,  and  that  he 
has  spent  five  years  in  its  preparation.  We  agree 
to  the  conclusion  that  the  more  fractures  and  luxa- 
tions are  studied  the  miore  it  is  realized  that  they 
may  be  arranged  in  series  of  somewhat  constant 
types :  but  these  types  are  not  constant  in  detail, 
and  each  fracture  is  a  problem  in  itself,  so  that  in 
each  case  we  must  obtain  the  best  results  possible 
by  any  available  means  and  irrespective  of  tradi- 
tional methods. 


The  author  commends  the  work  of  the  general 
practitioner  and  thinks  that,  good  as  his  work  is 
to-day,  it  will  be  better  to-morrow.  Doubtful  re- 
sults after  reduction  or  replacement  must  be  tested 
by  the  x  ray,  and  one  must  not  be  satisfied  with 
poor  results  without  further  operative  or  nonopera- 
tive  attempts  at  betterment ;  an  x  ray  plate  two 
weeks  after  the  injury  would  obviate  most  instances 
of  disaffection  or  eventual  legal  process.  So  the 
text  acquaints  the  practitioner  with  the  types  of 
these  injuries  that  commonly  occur;  familiarizes 
him  with  the  points  of  diagnosis ;  portrays  the  char- 
acteristic X  ray  appearances ;  shows,  by  description 
and  illustration,  how  to  carry  out  the  methods  of 
reduction  and  of  the  application  of  apparatus  that 
have  proved  of  real  value ;  warn  him  of  failures  in 
reduction  that  are  common,  and  of  complications 
that  are  to  be  watched  for;  instruct  him  in  meth- 
ods of  detecting  them  and  of  remedying  them,  if 
possible :  and  outline  after  treatment  and  prognosis. 

The  style  is  lucid  and  convincing  and  the  text  is 
admirably  illustrated. 

The  Practice  of  Surgery.  By  James  Gregory  Mumford, 
M.  D.,  Visiting  Surgeon  to  the  Massachusetts  General 
Hospital,  Instructor  in  Surgery  in  the  Harvard  Medical 
School,  etc.  With  682  Illustrations.  Philadelphia  and 
London :  W.  B.  Saunders  Company,  1910.  Pp.  1015. 
(Price,  $7.) 

The  author's  purpose  has  been  to  prepare  a  work 
that  will  give  an  account  of  the  practice  of  surgery 
as  it  is  seen  at  the  bedside,  in  the  accident  ward, 
and  in  the  operating  room,  and  to  give  the  results 
of  m.any  years  of  active  surgical  practice  and  teach- 
ing. Pie  discusses  surgical  diseases  in  their  order 
of  interest,  importance,  and  frequency,  and  places 
stress  on  those  subjects  that  Nature  seems  to  ac- 
centuate, thus  seeking  to  present  the  conditions  in 
their  true  perspective. 

The  first  part  of  the  book  is  devoted  to  the  ab- 
domen, and  the  first  chapter  is  on  appendicular  in- 
flammation, subsequent  chapters  discussing  the  sur- 
gical diseases  of  the  several  abdominal  organs.  The 
second  part  treats  of  the  female  organs  of  genera- 
tion ;  the  third,  of  the  genitourinary  organs ;  the 
fourth,  of  the  chest ;  the  fifth,  of  the  face  and  neck ; 
the  sixth,  of  the  head  and  spine;  and  the  seventh, 
of  m.inor  surgery. 

The  book  is  compact,  admirably  illustrated,  and 
a  safe  guide  to  the  student  and  practitioner. 

Nephrocoloptosis.  A  Description  of  the  Nephrocolic  Lig- 
ament and  Its  Action  in  the  Causation  of  Nephroptosis, 
with  the  Technic  of  the  Operation  of  Nephrocolopexy, 
in  which  the  Nephrocolic  Ligament  is  Utilized  to  Im- 
mobilize both  Kidney  and  Bowel.  By  H.  W.  Longyear, 
M.  D.,  Professor  of  Gynaecology  and  Abdominal  Surgery, 
Detroit  Postgraduate  Medical  School,  etc.  With  Eighty- 
eight  Special  Illustrations  and  a  Colored  Frontispiece. 
St.  Louis:  C.  V.  Mosbv  Company,  1910.  Pp.  25.  (Price, 
$3.) 

The  author  presents  in  this  monograph  his  view 
that  in  the  nephrocolic  ligament  he  has  discovered 
the  principal  petiological  factor  in  nephroptosis,  and 
that  the  latter,  because  of  the  action  of  this  liga- 
ment, must  always — except  when  due  to  trauma — be 
secondary  to  and  the  consequence  of  a  coloptosis. 
He  urges  the  truth  of  Glenard's  observation  "en- 
teroptosis  without  nephroptosis,  but  never  nephrop- 
tosis without  enteroptosis." 

There  is  much  force  in  his  argument  that  it  is  a 
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serious  pathological  error,  that  will  lead  to  unsatis- 
factory therapeutic  results,  to  treat  a  displaced  kid- 
ney by  itself  and  ignore  its  cause  and  unavoidable 
accompaniment,  a  displaced  colon. 

He  believes  that  a  more  general  use  of  the  x  ray, 
a  more  thorough  palpation  technique,  and  due  ap- 
preciation of  symptomatology  will  aid  in  diagnosis 
and  result  in  fewer  patients  so  affected  being  treated 
for  neurasthenia,  intestinal  indigestion,  chronic  ap- 
pendicular disease,  gastric  dyspepsia,  etc.  The 
operation  devised  for  the  relief  of  the  condition  has 
been  well  thought  out  and  is  admirably  illustrated. 

Neurologists  as  well  as  surgeons  are  indebted  to 
the  author  for  a  clear  exposition  of  an  important 
condition  that  is  causative  of  great  suffering,  and 
the  presence  of  which  can  be  determined  by  proper 
examination. 

The  Care  of  the  Child.  By  i\Irs.  Blkton  Chance.  Phil- 
adelphia :  The  Penn  Publishing  Company,  1909.  Pp. 
242. 

Many  mothers  will  find  this  little  book  helpful 
in  its  advice,  and  while  it  is  not  intended  to  sup- 
plant the  nurse  or  the  doctor,  a  knowledge  of  its 
methods  will  enable  the  young  mother  to  aid  both 
more  intelligently. 

Modern  Materia  Medica  and  Therapeutics.  By  A.  A. 
Stevens,  A.  M.,  M.  D.,  Professor  of  Therapeutics  and 
Clinical  Medicine,  Woman's  Medical  College  of  Penn- 
sylvania, Lecturer  on  Physical  Diagnosis  in  the  Univer- 
sity of  Pennsylvania,  etc.  Fifth  Edition.  Thoroughly 
Revised  in  Conformity  with  the  Eighth  Revision  (1905) 
of  the  United  States  Pharmacopoeia.  Philadelphia  and 
London :  W.  B.  Saunders  Companv,  1909.  Pp.  675. 
(Price,  $3.50.) 

The  latest  revised  edition  of  this  useful  compen- 
dium of  materia  medica  and  therapeutics  contains 
numerous  modifications  and  additions,  the  chapter 
on  the  action  and  uses  of  drugs  having  been  con- 
siderably enlarged  and  in  parts  rewritten.  As  a 
companion  to  the  Pharmacopoeia  of  the  United 
States  it  will  be  found  exceptionally  useful  both  by 
students  and  by  practitioners,  notwithstanding  the 
fact  that  the  author  persists  in  the  use  of  the  curi- 
ously deformed  spelling  of  the  faddists  in  nomen- 
clature as  regards  the  naming  of  alkaloids,  gluco- 
sides.  and  the  halogen  preparations. 


MEDICOLITERARY  NOTES. 
There  will  probably  be  general  excitement  among 
magazine  readers  at  the  reappearance,  in  the  Janu- 
ary Strand,  of  Sherlock  Holmes.  Sir  Arthur  Co- 
nan  Doyle,  discoverer  of  the  famous  detective,  pro- 
totype of  a  veritable  army  of  fictional  sleuthhounds, 
gives  us  the  first  half  of  The  Adventure  of  the 
Devil's  Foot,  which  we  acknowledge  to  be,  as 
far  as  we  are  concerned,  an  impenetrable  mystery. 
Sir  Hiram  Maxim,  in  addition  to  his  therapeutical 
activities  once  referred  to  here,  has  run  afoul  of  J. 
N.  Maskelyne  in  stating  his  belief  that  some  rope 
tying  tricks  he  once  saw  are  inexplicable  except 
through  supernatural  means.  Mr.  Maskelyne,  in 
undeceiving  Sir  Hiram,  is  divulging  for  the  first 
time  in  the  Strand  how  the  famous  Davenport 
Brothers  accomplished  their  clever  tricks.  We  be- 
lieve this  expose  to  be  of  great  importance,  as  the 
Davenports  induced  in  many  people  a  belief  in  the 


supernatural  agencies  that  has  by  no  means  died  out 
and  has  played  an  important  part  in  enriching  a 
credulous  soil  that  grew  Christian  Science,  the  New 
Thought,  and  a  host  of  strange  cults  opposed  to  all 
tangible  therapeutical  methods,  antitoxine,  vaccina- 
tion, and  other  scientific  safeguards  against  disease. 

*  *  * 

Mrs.  Belloc  Lowndes  has  a  story,  The  Lodger, 
in  the  January  McClure's,  in  which  she  makes  the 
doorkeeper  of  Mme.  Tussaud's  London  wax  works 
establishment  say  "Ladies  always  like  'orrors, 
that's  our  experience  here.  'Oh,  take  me  to  the 
Chamber  of  'Orrors !'— that's  what  they  say  the 
minute  they  get  into  the  building."  If  a  man  had 
written  that,  we  should  have  scornfulljt.  refused  to 
cite  it.  The  articles  on  Mormon  polygamy,  by 
Burton  J.  Hendrick,  are  most  interesting;  the 
peculiar  anthropomorphic  conception  of  the  Deity 
attributed  to  the  Mormons  is  that  of  behevers  in 
many  another  cult.  Ellen  Terry's  articles  on  the 
stage  are  almost  as  charming  as  her  acting;  this 
month  she  betrays  the  high  susceptibility  to  sur- 
roundings that  is  a  mark  of  the  great  artist.  We 
admit  a  personal  interest  in  matters  of  excise ;  The 
Lemon  in  the  Tariff,  by  Samuel  Hopkins  Adams, 
refers  to  a  real  lemon,  not  to  the  vulgar,  figurative 
citrus. 

*  *  * 

The  January  American  is  an  exceptionally  enter- 
taining number.  The  fiction,  by  William  J.  Locke, 
Dorothy  Canfield,  Olive  Higgins  Prouty,  Inez 
Haynes  Gilmore,  and  Frances  Hodgson  Burnett,  is 
of  a  high  order.  EHas  Tobenkin's  Father  and  Son 
reads  like  a  maiden  effort  of  promise.  The  anony- 
mous Drinking  in  Dry  Places  will  be  endorsed  as 
to  its  facts  by  any  traveler  through  prohibition 
States  who  likes  his  daily  beer  or  high  ball.  We 
acknowledge  frankly  the  efficacy  of  prohibitory  en- 
actments in  driving  good  whiskey  out  of  a  town  or 
State,  but  an  appalling  mixture  usually  remains,  of 
cologne  spirit,  caramel,  capsicum,  and,  too  often, 
methyl  alcohol. 

*  *  * 

The  recent  death  of  Benn  Pitman  reminds  us  that 
few  accomplishments  are  more  useful  than  a  knowl- 
edge of  shorthand.  The  intending  student  of  medi- 
cine cannot  do  better  than  pass  part  of  a  summer 
vacation  in  the  acquisition  of  the  principles  of  sten- 
ography. It  is  not  difficult  to  learn  enough  of  the 
art  to  write  much  faster  than  is  possible  in  longhand 
and  in  a  st}  le  legible  to  the  writer  at  any  future  date. 
Many  a  valuable  note  will  be  the  student's  reward. 

There  is  something  very  wrong  with  our  system 
of  elementary  education  when  scores  of  thousands  of 
our  fellow  citizens  are  confidently  expecting  the  bod- 
ily resurrection  of  a  recently  deceased  old  woman ; 
positive  evidence  of  such  belief  lies  in  the  rebuke  ad- 
ministered to  them  by  their  less  credulous  brethren. 

*  *  * 

Dr.  Ben  Trovato  is  disposed  to  believe  that  the 
physician  in  his  30  h.p.  runabout  will  soon  overtake 
the  pale  horse  and  its  rider.  The  Destroyer,  how- 
ever, is  very  modern  himself,  and  his  ally,  atra  euro, 
now  sits  in  the  tonneau. 
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\Vh}'  do  many  publishers  use  a  hyphen  with  such 
words  as  ill  disposed  ?  Ill  is  not  here  an  adjective,  but 
a  perfectly  good  adverb,  greatly  superior  to  "illy," 
which  we  find  in  some  magazines.  Over  is  another 
good  adverb,  unsatisfactory  for  some  reason  to  un- 
practised writers,  who  insist  upon  replacing  it  with 
the  hideous  "overly."  The  worst  of  them  do  not 
write  ''welly"  or  "underly,"  but  they  may  in  time. 
A  recent  writer  in  the  American  Journal  of  Obstet- 
rics states  that  it  is  not  his  custom  to  "operate  ute- 
rine myomata" ;  there  is  no  authority  for  this  transi- 
tive use  of  the  verb. 

Recent  discussions  of  the  causes  of  insanity  give 
a  high  place  to  alcohol  and  narcotic  drugs.  We 
cannot  help  thinking,  nevertheless,  that  complete 
surrender  to  narcotic  agencies  is  not  so  much  a 
cause  as  a  symptom  of  mental  weakness.  When  a 
boy  is  found  to  be  smoking  a  hundred  cigarettes  a 
day,  we  may  be  sure  there  is  something  funda- 
mentally wrong  with  his  mental  apparatus  which 
would  have  manifested  itself  in  other  ways  if  to- 
bacco had  never  been  discovered.  All  of  us  know 
octogenarians  who  smoke  thirty  strong  cigars  a 
day  and  others  who  drink  Scotch  whiskey  from  be- 
fore breakfast  till  far  into  the  small  hours  without 
any  perceptible  effect  upon  their  appetite  for  food, 
their  care  about  their  dress,  or  their  business  acuity. 
When,  however,  there  is  smoking  or  drinking  to 
the  exclusion  of  all  other  activities,  there  is  at  bot- 
tom some  fatal  weakness,  organic  or  molecular,  of 
which  the  moral  degeneration  is  but  one  sign.  In 
a  recent  sensational  case  the  allegation  was  made 
that  the  defendant  was  accustomed  to  take  daily 
twelve  grains  of  morphine,  frequent  doses  of 
strychnine,  three  pints  of  whiskey,  and  a  quart  of 
sherry.  Would  this  case  be  classed  as  insanity 
from  drug  habituation,  or  is  it  fair  to  suppose  that 
only  a  weak,  imstable  brain  and  nervous  system 
would  ever  incur  such  a  collection  of  habits? 


NEW  PUBLICATIONS. 

Oerlcl,  Horst. — The  Anatomical  Histological  Processes 
of  Bright's  Disease  and  their  Relation  to  the  Functional 
Changes.  Lectures  Delivered  in  the  Russell  Sage  Institute 
of  Pathology,  City  Hospital,  New  York,  during  the  Winter 
of  1909.  Illustrated.  Philadelphia  and  London :  W.  B. 
Saunders  Company,  1910.    Pp.  xi-227.     (Price,  $5.) 

Lea,  Arnold  W.  W. — Puerperal  Infection.  London : 
Henry  Fro'.vde  (Oxford  University  Press)  and  Hodder 
&  Stoughton,  1910.     Pp.  xvi-384.     (Price,  $9.) 

Marie,  A. — Pellagra.  With  Introductory  Notes  by  Pro- 
fessor Lombroso.  Authorized  Translation  by  C.  H.  La- 
vinder,  M.  D.,  Passed  .'\s5istant  Surgeon,  United  States 
Public  Health  and  Marine  Hospital  Service,  and  J.  W. 
Babcock,  M.  D.,  Physician  and  Superintendent,  State  Hos- 
pital for  the  Insane,  S.  C.  With  Additions,  Illustrations, 
Bibliography,  and  Appendices.  Columbia,  S.  C. :  The  State 
Company  Publishers,  1910.     Pp.  434. 

Harder,  Thomas  J.- — Clinical  Pathology  in  Practice. 
With  a  Short  Account  of  Vaccine  Therapy.  London: 
Henry  Frowde  (Oxford  University  Press)  and  Hodder 
&  Stoughton,  1910.     Pp.  vi)i-2i6.      (Price,  $3.) 

WuUstein  und  IVilms. — Lehrbuch  der  Chirurgie.  Bear- 
beitet  von  Prof.  Klapp,  Berlin,  Prof.  Kiittner,  Breslau, 
Prof.  Lange,  Miinchcn.  Prof.  Lanz,  .'\msterdam,  et  al. 
Zweite  umgearbeitete  Auflage.  Zweiter  Band :  Bauch- 
decken,  Leber,  Milz,  Pankreas,  Magen,  Darm,  Hernien, 
Harn-  und  Geschlechtsorgane  und  Becken.  Mit  207  zum 
Teil  mehrfarbigen  Abhildungen.  Jena:  Gu^^tav  Fischer, 
1910.     Pp.  \i-4X2. 


Gierke,  Edgar. — Ta?chenbuch  der  pathologischen  .Ana- 
tomie.  I.  Allgemeiner  Teil.  Leipzig:  Dr.  Werner  Klink- 
hardt,  1911.     Pp.  143. 

Gierke,  Edgar. — Taschenbuch  der  pathologischen  Ana- 
lomie.  II.  Spezieller  Teil.  Leipzig:  Dr.  Werner  Klink- 
hardt,  191 1.     Pp.  207. 

Vierordt,  Hermann.- — Aledizinisches  aus  der  Geschichte. 
Dritte  vermehrte  Auflage.  Mit  Namen-  und  Sachregister 
ri'bmgen  :  H.  Laupp'schen  Buchhandlung,  1910.     Pp.  216. 

Zuelzer,  Georg. — Innere  Medizin.  Leitfaden  der  prak- 
uschen  Medizin.  Herausgegeben  von  Professor  Dr.  Ph. 
Bockenheimer,  Berlin.  Leipzig:  Dr.  Werner  Klinkhardt, 
1911.     Pp.  iv-330. 

Pappenhehn,  A. — Uebtr  die  verschiedenen  lymphoiden 
Zellformen  des  normalen  und  pathologischen  Blutes.  In 
Gemeinschaft  und  Mitarbeit  mit  A.  Ferrata.  Mit  4  lith- 
ographischen  Tafeln.  Leipzig:  Dr.  Werner  Klinkhardt, 
1911.     Pp.  132. 

Rothschild,  Alfred. — Lehrbuch  der  Urologie  und  der 
Kr^nkheiten  der  mannlichen  Se.xualorgane.  Mit  162  teils 
farbigen  Tafel.    Pp.  xii-522. 

A.venfeld,  Theodor. — Lehrbuch  der  Augenheilkunde. 
Bearbeitet  von  Prof.  Axenfeld,  Freiburg,  Prof.  Bach,  Mar- 
burg, Prof.  Bielschowsky,  Leipzig,  et  al.  Zweite  Auflage. 
Mit  II  Farbentafeln  und  455  zum  grossen  Teil  mehrfar- 
bigen  Abbildungen  im  Text.  Jena :  Gustav  Fischer.  1910. 
Pp.  xvi-708. 

Ramstrom,  Martin. — Emanuel  Swedenborg's  Investiga- 
tions in  Natural  .Science  and  the  Basis  for  his  Statements 
Concerning  the  Functions  of  the  Brain.  Till  Kungl. 
Vetenskaps-Societeten  I  Uppsala  vid  Dess  200  Arsjubileum 
at  Uppsala  Universitet  den  19,  November,  1910.  Uppsala, 
1910.     Pp.  59. 

Pinki'.s,  Feli.r  — Haut-  und  Geschlechtskrankheiten.  Leit- 
faden der  praktischen  Medizin.  Herausgegeben  von  Pro- 
fessor Dr.  Ph.  Bockheimer,  Berlin.  Band  II.  Leipzig: 
Dr.  Werner  Klinkhardt,  1910.     P.  xi-272. 

Forchheinier,  F.- — The  Prophylaxis  and  Treatment  of 
Internal  Diseases.  Designed  for  the  Use  of  Practitioners 
and  of  Advanced  Students  of  Medicine.  Second  Edition. 
New  York  and  London :  D.  Appleton  &  Co.,  1910.  Pp. 
xxvi-712.      (Price.  $5.) 

Manquat,  A. — Principles  (A  Therapeutics.  Translated 
by  Simbad  Gabriel,  M.  D.  New  York  and  London:  D. 
.\ppleton  &  Co.,  1910.     Pp.  vi-298.     (Price,  $3.) 

de  Rothschild,  H. — .\ctualites  medicochirurgicales.  Con- 
ferences faites  en  Mai  et  en  Juiii  1909  par  MM.  P.  Bon- 
nier, Borrel,  P.  Delbert,  .\.  Desjardins,  H.  Dominici.  Dieu- 
lafoy,  C.  Ducroquet,  E.  Foiirnier,  H.  Huchard,  M.  Letulle. 
Leopold-Levi.  C.-L.  MaiUard.  A.  Pechin,  S.  Pozzi,  F.  Ray- 
mond, A.  Robin,  P.  Segond  et  Thoinot.  Recueillies  et 
publiees  par  le  Dr.  H.  de  Rothschild.  Avec  226  figures  et 
16  planches  dont  3  coloriees.  Paris:  O.  Doin  et  fils,  1911. 
Pp-  ix-537- 

Levi,  Leopold,  et  de  Rothschild.  Nouvelles 
etudes  sur  la  physiopathologie  du  corps  thyroide  et  des 
autres  gl?ndes  endocrines.  (Deuxieme  serie.)  Avec  26 
figures  et  18  planches.  Paris:  O.  Doin  et  fils.  1911.  Pp. 
lxiv-558. 

Hawes,  Alfred  T.— Care  of  the  Patient.  A  Book  for 
Nurses.  With  Six  Illustrations.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Co.,  1911.     Pp.  vii-173.     (Price,  $1.) 

De  Lorme,  M.  F.—A  Manual  of  Pharmacy  for  Physi- 
cians. Second  Edition,  with  Nineteen  Illustrations.  Phil- 
adelphia: P.  Blaki.«ton"=  Son  &  Co.,  1911.  Pp.  viii-199. 
(Price,  $1.25.) 

ElvUch,  Paul. — Beilrage  zur  cxpcrinientellen  Pathologic 
und  Chemotherapie.  Leipzig:  Akademische  Verlagsgesell- 
schaft,  m.b.H.,  1909.     Pp.  247. 

Rubner,  Max. — Volksernahrungsfragen.  Leipzig:  .Akad- 
emische Verlagsgesellschaft,  m.b.H.,  1008.     Pp.  143. 

Rubner,  i¥a.r.— Kraft  und  StotT  im  Haushalte  der  Natur. 
Leipzig:  .Akademi'.che  \''erlagsgesellschaft,  m.b.H.,  1909. 
Pp.  181. 

Finger.  £.,  Jfida'!si>hii .  J..  Ehnnann.  S.,  und  Gross.  S. — 
ilandinich  der  Geschlechtskrankheiten  unter  Mitarbeit  von 
Prof.  Dr.  G.  Alexander,  Wien,  Prof.  Dr.  K.  Benda,  Berlin, 
Prof.  Dr.  A.  Blaschko,  Berlin,  et  al.  II.  Licferung.  I. 
Band.  Bigen  Ti-20.  Wien  und  Leipzig:  Alfred  Holder, 
10 10.     Pp.  161-320. 
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IVilcox,  Reynold  Webb. — The  Treatment  of  Disease. 
A  Manual  of  Practical  Medicine.  Third  Edition.  Thor- 
oughly Revised  and  Enlarged.  Philadelphia :  P.  Biak- 
iston's  Son  &  Co.,  1911.    Pp.  xxv-1023.     (Price,  $7.50.) 

Freud,  Sigviund. — Three  Contributions  to  the  Sexual 
Theory.  Authorized  Translation  by  A.  A.  Brill,  Ph.  B., 
M.  D.  With  Introduction  by  James  J.  Putnam,  M.  D. 
New  York :  The  Journal  of  Nervous  and  Mental  Disease 
Publishing  Company,  1910.    Pp.  x-91. 

I  'inccn'.  Ralph. — On  Acute  Intestinal  Toxaemia  in  In- 
fants. An  Experimental  Investigation  of  the  /Etiology 
and  Pathology  of  Epidemic  or  Summer  Diarrhoea.  An 
Address  Delivered  Before  the  Glasgow  Obstetrical  and  Gy- 
naecological Society,  on  November  23,  1910.  London : 
Bailiiere,  Tindall,  &  Cox,  1911.     Pp.  83.     (Price,  3s.  6d.) 

Ross,  Hugh  Campbell. — Induced  Cell  Reproduction  and 
Cance?.  The  Isolation  of  the  Chemical  Causes  of  Normal 
i  and  of  Augmented,  Asymmetrical  Human  Cell  Division. 
Being  the  Results  of  the  Researches  Carried  out  by  the 
Author  with  the  Assistance  of  John  Westray  Cropper, 
M.  B.,  M.  Sc.,  M.  R.  C.  S.,  L  R.  C.  P.,  Assistant  to  the  Re- 
search Department  of  the  Royal  Soutliern  Hospital,  Liver- 
pool. With  129  Illustrations.  Philadelphia  :  P.  Blakiston's 
Son  &  Co.,  191 1.    Pp.  xxx-423.     (Price,  $4.50.) 

Sticr,  E.  R. — Practical  Bacteriology,  Blood  Work,  and 
Animal  Parasitology.  Including  Bacteriological  Keys, 
Zoological  Tables,  and  Explanatory  Clinical  Notes.  Sec- 
ond Edition,  Revised  and  Enlarged,  with  Ninety-one  Il- 
lustrations. Philadelphia :  P.  Blakiston's  Son  &  Co.,  1910. 
Pp.  xiii-345-     (Price,  $1.50.) 

Levi,  Leopold,  et  de  Rothschild ,  Henri. — Etudes  sur  la 
physiopathologie  du  corps  thyreoide  et  de  I'hypophyse. 
Preface  de  M.  Ch.  Achard,  professcur  agrege  a  la  Faculte 
de  medecine,  niedecin  de  I'Hopital  Necker.  Avec  4  figures 
et  9  planches.    Paris:  Octave  Doin  et  tils,  1908.    Pp.  ixix- 

Wolf,  Max,  und  Fleischer,  Fritz. — Nova  therapeutica. 
Fiihrer  durch  das  Gebiet  der  neuren  Arznei-  u.  Nahrmittel 
zum  Gebrauch  fiir  den  praktishen  Arzt.  Berlin :  Gustav 
Braunbeck  &  Gutenberg-Druckerei  Aktiengesellschaft, 
1910.    Pp.  611. 

Fishberg,  Maurice. — The  Jews:  A  Study  of  Race  and 
Environment.  London :  The  Walter  Scott  Publishing 
Company;  New  York:  Charles  Scribner's  Sons,  1911.  Pp. 
xix-578.     (Price,  $1.50.) 

Martindalc,  IV.  Harrison,  and  ll'cstcott,  W.  Wynii. — 
Salvarsan,  or  ''606"  (Dioxydianiidoarsenobenzol).  Its 
Chemistry,  Pharmacy,  and  Therapeutics.  London :  H.  K. 
Lewis,  191 1.     Pp.  xv-77. 

Bauni,  W.  L.,  and  Moyer,  Harold  N. — Skin  and  Venereal 
Diseases.  Miscellaneous  Topics.  Volume  IX  of  the  Prac- 
tical Medicine  Series.  Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.  D.,  smd  Charles  L.  Mix,  M.  D. 
Series  T909.  Chicago:  The  Year  Book  Publishers,  1910. 
Pp.  245. 

Baar,  Gnstav. — The  Modern  View  of  Syphilis  and  Its 
Treatment.  New  York  and  London  :  D.  Appleton  &  Co. 
Pp.  xii-28s. 

Transactions  of  the  Eighth  Annual  Conference  of  State 
and  Territorial  Health  Officers  with  the  United  States 
Public  Health  and  Marine  Hospital  Service,  held  in  Wash- 
ington, D.  C,  on  April  30,  1910.  Public  Health  Bulletin 
No.  40.     Washington,  D.  C. :  Government  Printing  Office, 

I9IO.       Pp.  TOI. 

Annual  Report  of  the  Department  of  Health  of  the  City 
of  Minneapolis  for  the  Year  Ending  December  31,  1909. 
P.  M.  Hall,  M.  D.,  Commissioner,     Pp.  68. 

Special  Report  of  J.  M.  Dickinson,  Secretary  of  War, 
to  the  President,  on  the  Philippines,  Washington,  D,  C. : 
Government  Printing  Office,  1910.     Pp.  96. 

First  National  Conference  on  Industrial  Diseases,  held 
in  Chicago,  June  10,  1910,  Publication  No.  10,  American 
Association  for  Labor  Legislation.     Pp.  52. 

Report  and  Appeal  of  the  Go\'ernors  of  the  Albany  Hos- 
pital for  the  Year  Ending  October  i,  1910.  Including  the 
Reports  of  the  Treasurer  of  the  Hospital,  the  Treasm^er 
of  the  Endownment  h'und,  the  Superintendent  of  the  Hos- 
pital,_  the  List  of  Annual  Contributors,  the  Medical  and 
Surgical  Staff,  and  the  Albany  Hospital  Training  School 
for  Nurses.     Pp.  55. 

The  Third  Annual  Report  of  the  Commissioner  of 
Health  of  the  Commonwealth  of  Pennsvlvania,  1908.  Pp. 
1339- 


Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  zcere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zveek  ending  December  30, 


1910: 

Place. 


Cases.  Deaths. 


3  3 
41  15 
3  3 

Present 
I 

56 
6 


Date. 

Cholera — Foreign. 

Arabia — Mask?t  Nov.   13-19.  . .  . 

Austria-Hungary  Nov.  6-26  

liulgaria — X'arna  Nov.    i  5-28 ...  . 

China — l''o()cl^o^4  Nov.  6-12  

Indi:. —  l!i)mbay  Nov.  16-22  

India — Calcutta  Oct.  24-Nov.  12  

Italy  Dec."  14-26   41 

Italy — Catania,  |iro\  ini  e  Oct.  15-Nuv.  12   16 

Italy — Casei  ta,  pruvinLC  \o\ ,   J7-I)ec,  3   10 

Italy — Palci'Mio,  \)rovince  Nov,  _'7-lJec,  ^   12  i 

Italy — Perugia,  pro\ince  Nov,  27-Dec,  ,^   I 

Italy — Rome    Nov,  27-Dec.  3   24  : 

Java — Batavia  Nov.  6-12   4  1 

Persia — .\ssadabad.  .  .   Nov.   5   Present 

Persia — Knzeli  Sept,   15-Oct.  21   90  63 

Persia — Ilamadan  Oct.   5-Nov.   5   59  20 

I'ersia — Kermanshah  Oct.    ii-Nov.  4   504 

Persia — Layene  Oct.   20   7  6 

Persia — Meshet  .Sept.  28-Oct.   19   55  23 

Persia — Kescht  Oct.  3-Nov.  5   11  7 

Senegal — Kayes  Nov.  21   Present 

Siam — Bangkok  Oct.  9-N0V.  1;   66  66 

Turkey — Salonika   Dec.  8   1  i 

Turkey — Smyrna.   Nov.   12-20   10  4 

Tunis — Jerba  ^ept.  30-Oct.  i   19  g 

Yellow  Fever — Foreign. 

Brazil — Bahia  Oct.  22-28   1  i 

Brazil — Manaos  Nov.  27-Dec.  3   8 

Venezuela — La  Guaira  Nov.   i.s-30   i  i 

Plague — Insular. 

Hawaii — Ilonokaa  Dec.    17   i  I 

Plague — Foreign. 

Brazil — Bahia  Oct.  8-j8   15  13 

China — h'oochow  Nov.  6-12   Present 

Egypt — .Alexandria  Oct.    15-Nov.  28   4  2 

Egypt — .\ssiout,  province  .Nov.   lo-Dec.   1   59  21 

t^gypt — Galioubeeh,  province  Sept.   g-Nov.  27   5 

Egypt — Menouf,  province  Nov.    4-Dec.    i   zi  4 

Egypt — Minieh,  province  Sept.    ii-Nov.   25....  I 

India — Bombay  Nov.   16-22   6 

India — Calcutta  Oct.   24-Nov.   12   22 

India — Kurrachee  Nov.   13-19   2  2 

India — Madras  Nov.    13-19   i 

India — Rangoon  Sov.  6-12   4 

Indo-China — Saigon  Nov.   1-13   3  i 

Manchuria — Jalentum  Nov.   14-20   5  4 

Russia — Odessa  Nov.   19-25   2  2 

Siam — Bangkok  Oct.  9-Nov.   5   2  2 

Sniallf'  o.r — Insular. 

Hawaii — Honolulu  Dec.    24   i 

Hawaii — Puiicne,  Maui  Nov.  26-27   7 

Sinallpo.r — United  States, 

California — Sacramento  County ...  .Nov.   1-30   i 

District  of  Columbia  Dec.    11-17   i 

Morida — Calhoun  County  Dec.    11-17   ' 

Florida — Duval  County  Dec.    11-17   i 

1-  lorida — Escambia  County  Dec.    11-17   2 

Florida — Gadsden  County  Dec.    11-17   n 

Florida — Ililh.boro  County  Dec.    11-17   S 

Morida — Jackson  County  Dec.    11-17   2 

Florida — Leon  County  Dec.    11-17   i 

h'lorida — Madison  County  Dec.    11-17   8 

Florida — Manatee  County  Dec.    11-17   i 

Florida — Orange  County  Dec.    11-17   i 

Florida — Putnam  County  Dec.    11-17   i 

Florida — Washington  County  Dec.    n-17   i 

Indiana — Dekalb  County  C)ct.   1-31     1 

Indiana — Elkhart  County  Nov.   1-30   i 

Indiana — Madison  County  Nov.   1-30   22 

Indian.-! — Monroe  County  Nov.   1-30   5 

Indiana — Pulaski  County  Nov.   1-30   25 

Indiana — Wayne  County  Oct.   1-31   i 

Illinois — Coles  County  Nov.    1-30   2 

Illinois — Cook  County,  Chicago.  ...  Nov.   1-30   i 

Illinois — Effingham  County  Nov.   1-30   i 

Illinois — Jackson  County  Nov.    1-30   8 

Illinois — Kane  County  Nov.   1-30   i 

Illinois — Peoria  County  Nov.    1-30   4 

Illinois — Sangamon  C  ounty  Nov.    1-30   i 

Illinois — Stevenson  County  Nov.    1-30   i 

Illinois — Union  County  Nov.   1-30   65 

Kansas — .\llen  County  Sov.    1-30   3 

Kan;;as — Barton  County  Nov.    1-30   2 

Kansas — Bourbon  County  Nov.   1-30   2 

Kansas — Brown  County  Nov.    1-30   65 

Kansa  Dickinson  County  •^^ov.    1-30   5 

Kansas — Doniphan  County  Nov.    1-30   67 

Kansas — Kansas  City  ^ov-    1-30   8  i 

Kansa.s — Kearnv  County  Nov.    1-30   5 


0- 


BIKTHS,  MARRIAGES,  AND  DEATHS. 


[New  Voi!K 
Medical  .Iulk.nal. 


Place. 

Kansas — Maisl.all  Count) 


Date. 


CasLS.  Deatlii 
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Nov.     !  -.^O  

Kansas — Montgomery  County  Mov.    i-.!o   1 

Kansas — .Sedgwick  County,  Wichita.Nov.    i-,?o   i 

Kansas — Shawnee  County,  Topeka..  .Nov.    i-jo   2 

Kansas — Wyandotte    County,  ex- 
clusive of  Kansas  City  Nov.  i-.^o  

Louisiana — New  Orleans  Dec.    11-17   i> 

New  Hampshire — Carroll  County ..  ..\ov.  ii-Dec.   ig   2 

New  Hampshire — Coos  County  Nov.  ii-l)ec.   ig   1 

Tennessee — Kno-wille  j  ec.    11-16   i 

Texas — Entire  Slate  Oct.    i-.ii              ....  1 

S  iiiiii  l/^o.r — Foreign, 

Brazil — Bal.ia  Oct.    S-2S   42  24 

Egypt — Cairo  .Nuv.   ig-2S   2 

Canada — Kingston  Dec.   8-14   3 

Canada — \'ictoria  Dec.   4-10   ^ 

Ceylon — Colombo  Nov.    1-12   17  1 

Chile — Punta   .\renai  Oct.   1-31   i 

France — Paris  Nov.  27-Dec.  3.......  2  i 

India — CalcuttR  Oct.   .5o-No\.   5...'...  3 

India — Madras  Nov.    i,i  i<i   i 

lava — Batavia..   '.  Nov.   0  ij   1 

Indo-China — Saigon  Nov.    1-13   g  7 

Italy — Naples  Nov.  27-l)ec.  5   7 

Me.Kico — -\guas  Caluntes  Nov.  i8-Dec.  3   5 

Me.xico — Me.Nico  Oct.  2q-Nov.   5   2 

Morocco — Tangier  Nov.  20-26   2 

Portugal — Lisbon  Nov.  27-Dec.  3   27 

Russia — Libau  Dec.   4   i 

Siberia — \'Uic'i',  ostok  Oct.  7-13   i 

Spain — Se\  i  L  Nov.    1-30   2 

Public  Health  and  Marine  Hospital  Service: 

Offi.'ial  lu\'  i-f  chaii'^cs  in  the  slahoiis  and  duties  of  eoin- 
uiissioned  and  utiier  officers  serving  in  the  United  Slates 
Public  Health  and  Marine  Hospital  Service  for  tlie  seven 
days  ending  December  2H,  igio: 

Anderson.  J.  F.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Philadelphia,  Pa.,  on  special  temporary  duty. 

Banks,  C.  hi.  Surgeon.  Granted  one  day's  leave  of  ab- 
sence, December  j6,  1910. 

F. MRE.\NKS,  G.  D ,  Acting  Assistant  Surgeon.  Granted 

five  days'  leave  of  absence  from  December  27,  1910. 

G.  \HN,  H.,  Pharmacist.     Granted  three  days'  leave  of  ab- 

sence from  December  19,  1910;  granted  four  days" 
leave  of  absence  from  December  23,  1910,  under  para- 
graph 210,  Service  Regulations. 

Irwin,  AI.  H.,  .\c'iing  Assistant  Sitrgeon.  Granted  seven 
days'  leave  of  absence  from  December  24,  1910,  under 
paragraph  210,  Service  Regulations. 

KucER.\,  J.  F.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  December  21,  1910,  under  para- 
graph 210,  Service  Regulations. 

MooRER,  M.  P.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  Decemlier  2,^,  1910. 

Sp.angler,  L.  C.,  Pharmacist.  Granted  three  and  one  half 
days"  leace  of  absence  from  December  28,  1910. 

Stoner.  G.  W.,  Surgeon.  Leave  of  absence  for  two  days, 
December  5  to  7,  1910,  revoked. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  31,  igio: 
.•\sHF0RD,  B.  K.,  Major,  Aledical  Corps.    Leave  of  absence 

extended  twenty  days. 
C.\rr,  Willi.xm  B.,  Lieutenant.  Medical  Corps.  Reported 

for  temporary  duty  at  Fort  Aleyer ;  left  Fort  Alonroe, 

Va.,  on  December  28,  1910. 
C.vsper,  Joseph,  Lieutenant,  Aledical  Corps.     Ordered  to 

Fort  Slocum,  N.  Y.,  for  temporary  duty  until  January 

20,  191 1. 

Collins,  C.  C,  Alajor.  Aledical  Corps.     Leave  of  absence 

extended  ten  days. 
Cl'llen,  Ch.vkles  W.,  Lieutenant,  Aledical  Reserve  Corps. 

Reported  for  temporary  dut\-  at  h'ort  Duchesne,  Utah. 
GiR.xRD,  JosKPH  B.,  Colonel,  Medical  Corps.     Retired  from 

active  service. 

Haverk.ampf,  C.  W..  Lieutenant,  Aledical  Cori)s.  Left 
Fort  D.  A.  Russell,  'V\'yo.,  on  lifteeii  days'  leave  of  ab- 
sence. 

P.VTTKRSON.  Robert  D..  Major,  Medical  Corps.  Ordered 
to  Boston,  Mass.,  about  January  28,  1911,  to  read  a 
paper  before  the  School  of  Aledical  Officers,  Alassa- 
chiisctts  Volunteer  ATilitia. 

S.MiTiL  A.  v..  Major,  Aledical  Corps.  In  addition  to  other 
duties  will  lake  charee  of  the  Office  of  the  Chief  Sur- 
geon, Dtjiartnien'  of  Texas. 


Sweazev,  "Verge  B..  Captain,  Medicvil  Corp-.  Retired 
from  active  service  with  rank  of  major. 

Whitmore,  Eugene  B.,  Major,  Aledical  Corps.  Leave  of 
absence  extended  two  months. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  uf  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Waz'y  for  the  week  ending  December  ji,  igio: 
Backus,  J.   W.,   Passed   Assistant   Surgeon.  Detached 
from  the  recruiting  station  at  Detroit,  Alich.,  and  or- 
dered to  the  Pennsylvania. 
DeValin,  C.  AI.,  Surgeon.      Detached  from  the  marine 
recruiting  station,   Philadelphia,  Pa.,  and  ordered  to 
the  navy  recruiting  station,  Detroit,  Alich. 
Field,  J.  G.,  Aledical  Inspector.     Commissioned  a  medical 

inspector  from  October  7,  1910. 
A'IcDowELL,  R.  W.,  Assistant  Surgeon.     Ordered  to  the 

Naval  Academy  upon  expiration  of  sick  leave. 
AIcLean,  a.  D.,   Passed  Assistant  Surgeon.  Detached 

from  the  Chester  and  ordered  home  to  await  orders. 
AIuNSON,  F.   M.,   Passed  Assistant  Surgeon.  Detached 
from  the  Buffalo  and  ordered  to  the  Independence 
temporarily. 

RoBBiNS,  I.  W.,  Assistant  Surgeon.  Detached  from  the 
Pennsylvania  and  ordered  to  the  I'icksburg. 

Taylor,  J.  L.,  Passed  .Assistant  .Surgeon.  Detached  from 
the  Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  to 
the  Chester. 

White,  E.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  yicksburs,  and  ordered  to  the  Buffalo. 


iirtjrs,  ilarriages,  m\  '§ti\\%. 


Born. 

RAG.^N. — In  Washington,  D.  C,  on  Wednesday,  Decem- 
ber 2ist,  to  Captain  Charles  .A.  Ragan,  Aledical  Corps, 
United  States  .Army,  and  Airs.  Ragan,  a  son. 

Married. 

Sullivan — Smith. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
December  28th,  Dr.  George  Francis  Sullivan  and  Miss 
.Agnes  AI.  Smith. 

Died. 

Blanton. — In  Pleasure  Ridge  Park,  Jefferson  County, 
Kentucky,  on  Alonday,  December  26th.  Dr.  John  W.  Blan- 
ton, aged  fifty-eight  years. 

Bradley.— In  New  Rochelle,  New  A'ork,  on  Friday,  De- 
cember 30th,  Dr.  C.  Cole  Bradley,  aged  forty-eight  years. 

BuETTNER. — In  Chicago,  on  Sunday,  December  i8th.  Dr. 
.Adolph  Buettner,  aged  fifty-five  years. 

Ch.vmberlin. — In  St.  Louis,  Alissouri.  on  Friday.  De- 
cember 23d,  Dr.  Roy  W.  Chaiiiberlin. 

Coffin. — In  llion,  New  York,  on  Friday,  December  23d, 
Dr.  L  F.  Coffin,  aged  sixty-two  years. 

Cum  MINGS. — In  St.  Paul,  Alinnesota,  on  Sunday,  Decem- 
ber 25th,  Dr.  D.  S.  Cumniings,  aged  sixty  years. 

Dyar. — In  New  Orleans,  on  Friday,  December  23(1,  Dr. 
.A.  S.  Dyar,  aged  forty-eight  years. 

CriETSCH. — In  Alilwaukec,  Wisconsin,  on  Tuesday,  De- 
cember 20th,  Dr.  Herman  Goetsch,  aged  thirty-seven  years. 

Hf)RT0N. — In  Aladison,  Wisconsin,  on  Friday,  December 
16th,  Dr.  E.  G.  Horton,  aged  eighty  years. 

Hi'iiHAKD.  — In  Brooklyn,  on  Alonday,  December  26tii.  Dr. 
.\lfred  E.  Hnbliard,  aged  forty-one  years. 

Janney. — In  Philadelphia,  on  Saturday,  December  24th. 
Dr.  William  S.  Janney,  aged  seventy-seven  years. 

Jones. — Iir  Rochester,  Pennsylvania,  on  Wednesday,  De- 
cember 28th,  Dr.  Lawrence  E.  Jones,  aged  thirty-one  years. 

AIacDonald. — In  Albany,  New  A'ork,  on  Friday,  Decem- 
ber 30th,  Dr.  W.  G.  AIacDonald,  aged  forty-seven  years. 

AIooRE. — Tn  Philadelphia,  on  Friday,  December  i6th.  Dr. 
J.  G.  Aloore.  aged  thirty-three  years. 

Penine. — In  Brookl\n,  on  Friday,  December  23d,  Dr. 
Oscar  .\.  Perinc,  aged  forty-five  years. 

Sw.MN. — In  Castile,  N.  \' ..  on  Alonday,  December  26th, 
Dr.  Clara  A.  Swain,  aged  seventy-six  years. 

Wehi.au. — Tn  Scranton,  Pennsylvania,  on  Friday,  De- 
cember 23d,  Dr.  Ludwig  W.  Wehlnu.  aged  fifty-eight  \ears. 
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A  FEW  NEGLECTED  POINTS  CONCERNING  THE 
TREATAIENT  OF  FRACTURES,  WITH  SPECIAL 
REFERENCE  TO  THOSE  OF  THE  LEG.* 

By  Carl  Beck,  M.  D., 
New  York, 

Professor  of  Surgery,  Postgraduate   Medical   School  and  Hospital; 
Visiting   Surgeon   to   St.   Mark's  Hospital;   and  Consulting 
Surgeon  to  the  German  Poliklinik. 

While  on  the  part  of  some  surgeons  there  is  still 
a  widespread  indifference  toward  operative  treat- 
ment of  fractures  which  show  tendency  to  consider- 
able displacement,  there  is  a  certain  number  in  the 
fraternity  which  sees  a  chance  for  excessive  activity 
in  most  cases  of  cleavage  of  bone.  Condemnable  as 
indifference  is,  the  furor  operativus  on  the  other 
hand  which  characterizes  some  work  of  the  more 
strenuous  colleagues,  deserves  restriction  and,  as 
long  as  it  is  possible  to  reduce  a  fracture,  especially 
a  nondisplaced  one,  by  a  bloodless  method,  it  is 
unjustifiable  to  change  a  subcutaneous  fracture  into 
an  open  one  when  not  necessary.  At  the  basis  of 
proper  therapeutic  action  stands  a  correct  diagnosis, 
in  other  words  the  foundation  of  our  treatment  con- 
sists in  the  correct  anatomical  details  of  the  frac- 
tured area.  The  character  of  the  treatment  is  there- 
fore anatomical,  the  exact  apposition  of  the  bone 
fragments  being  the  essential  therapeusis. 

In  fact,  the  treatment  of  the  more  or  less  injured 
soft  tissues  around  the  fragments  is  practically  of 
little  importance,  the  correct  apposition  of  the  bone 
ends  being  the  all  important  factor,  and  the  sequelae 
of  too  long  continued  immobilization  will  be  avoid- 
ed and  suppressed  by  early,  careful  motion  and 
methodical  massage,  often  combined  with  the  appli- 
cation of  a  removable  splint  of  plaster  of  Paris. 
Surgical  instinct,  educated  by  Rontgen  rav  observa- 
tion, will  tell  which  method  is  the  best  to  pursue  at 
first,  giving  the  individual  case  an  exploratory  char- 
acter. In  some  cases  the  opinion  may  not  be  fur- 
nished before  the  elapse  of  several  weeks,  when 
continued  displacement  may  urge  the  necessitv  of 
a  chisel  operation,  after  some  milder  means  which 
were  tried  at  first,  have  proved  to  be  in  vain.  As 
the  best  bloodless  means  of  reposition  in  displace- 
ment I  regard  the  good  old  extension  method  of 
Gurdon  Buck,  which  has  lately  been  greatly  im- 
proved by  Bardenheuer.  It  is  sometimes  very 
practicable  in  cases  of  much  displacement,  but  not 
as  reliable  as  wiring  and  will  be  described  later  on. 

*Read  and  demonstrated  before  the  Medical  Association  of  the 
Greater  City  of  New  York  at  the  meeting  of  November  21.  igio. 


To  illustrate  some  of  my  statements  I  present  a 
boy  of  seven  years  who  sustained  a  fracture  (supra- 
condylar) of  the  right  humerus  forty-one  days  ago. 
There  was  considerable  backward  displacement,  the 
joint  having  remained  intact.  Reduction  was  at- 
tempted and  apparently  the  fragments  were  kept 
in  situ  by  a  Bardenheuer  splint  which  pulled  the 
dislodged  fragment  back  into  place  by  exerting 
traction  on  the  forearm  anteriorly.  Fig.  I  illus- 
trates the  position  of  the  elbow  three  weeks  ago. 
A  bloody  exposure  was  made  November  ist,  and 
with  the  aid  of  a  round  chisel  the  severing  and 
apposition  of  the  fragments  could  be  so  well  per- 
formed that  the  alignment  of  the  fragments  in  the 
extended  position  became  perfect.  I  was  prepared 
to  immobilize  by  wire,  but  apposition  seemed  to  be 
so  good  that  I  left  the  extremity  in  the  corrected 
shape,  omitting  the  introduction  of  a  wire  suture 
and  securing  the  fragments  in  an  extended  plaster 
cast.  A  few  days  ago  I  removed  the  splint, 
found  union  by  first  intention  and  slight  possible 
motion  (Fig.  2).  At  the  time  of  this  writing  the 
function  and  shape  of  the  elbow  are  blameless.  We 
learn  that  in  this  case  bloodless  manipulation  was- 
insufificient  and  wiring  would  have  been  too  much.. 
Thus  some  ordinary  points  of  view  are  illustrated. 
The  various  features  of  fractures  of  the  lower  ex- 
tremity yield  still  greater  opportunities  for  teaching" 
us  different  rules,  which  are  also  mostly  based  upon 
anatomical  details. 

Fracture  of  the  leg  is  the  second  most  frequent 
form  (sixteen  per  cent.)  following  directly  after 
the  classic  fracture  of  the  radius  (twenty-four  per 
cent.),  and  deserves  a  great  deal  more  attention 
than  is  generally  meted  out  to  it.  The  tibia,  on  ac- 
count of  its  solid  and  prominent  form,  is  regarded 
as  the  principal  factor  in  these  cases  and  the  sup- 
position has  arisen  that  when  the  tibia  fragments 
are  again  brought  into  alignment  the  most  neces- 
sary operation  has  been  completed.  The  fibula  is 
ignored  because  it  is  looked  upon  more  as  an  ap- 
pendage than  as  one  of  the  sustaining  elements  of 
the  leg.  P.  von  Bruns  was  the  first  to  call  atten- 
tion to  the  fact  that  the  line  of  fracture  in  these  in- 
juries_  is  generally  oblique,  and  that  a  considerable 
quantity  comes  under  the  heading  of  the  "torsion 
type."  His  dictum  was  very  much  doubted  until 
the  Rontgen  rays  corroborated  it  eleven  years  later. 
But  even  now.*  when  the  Rontgen  rays  require  no 
further  raison  d'etre,  some  of  our  colleagues  refrain 
from  using  them,  asserting  that  the  superficial  loca- 
tion of  tibia  and  fibula  make  a  positive  diagnosis  by 
palpatory  talent  a  very  simple  procedure. 

In  approaching  the  anatomical  details  of  the  frac- 
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ture  more  closely  we  shall  find  that  the  relation  of 
the  fibula  to  the  tibia  is  a  peculiar  one.  In  most 
cases  the  kind  of  violence  is  of  a  direct  nature 
(knock,  blow  by  heavy  objects,  being  run  over, 
■etc.),  and  produces  a  bending  of  the  tibia  in  direct 
proportion  to  the  degree  of  violence,  the  fibula  par- 
ticipating more  or  less.  If  the  degree  of  violence 
is  great,  then  the  tibia  will  break,  but  the  fibula  mav 
assume  a  bent  position  without  breaking.  This 
elasticity  of  bone  is  especially  apparent  in  infants. 
Fig.  3  shows  the  leg  of  the  nine  year  old  son  of  a 
physician  and  illustrates  this  mode  of  bending,  the 
tibia  having  been  broken.  By  muscular  trac- 
tion the  fragments  became  displaced  in  the  direc- 
tion of  the  violence,  i.  e.,  toward  the  fibula.  But  as 
part  of  the  violence  was  parried  by  the  tibia  the 
fibula  did  not  receive  the  full  amount  of  force.  It 
was  not  fractured. 

In  any  osseous  zone  which  is  thus  insulted,  tissue 
changes  always  occur.  Within  the  area  of  the  most 
extensive  bending  a  destruction  of  osseous  mol- 
ecules always  takes  place.  This  is  not  recognized 
macroscopically,  but  finds  its  expression  in  the 
stronger  shading  of  the  medulla  in  the  Rontgen 
plate,  similar  to  the  discoloration  we  observe  in  se- 
vere contusions.  In  such  cases,  then,  if  the  broken 
tibia  is  not  reduced,  the  tension  of  the  fibula 
''to  the  top  of  its  bent"  is  not  relieved,  and  consid- 
tiable  reaction  in  this  fibula  area  must  be  the  con- 
sequence. Examinations  by  the  Rontgen  ray  sev- 
eral weeks  later  have  frequently  shown  signs  of  in- 
flammatory atrophy  in  this  maltreated  area.  The 
immediate  reduction  of  the  tibia  would  have  ren- 
dered the  manoeuvre  an  easy  one,  while  in  this  case 
where  such  reduction  was  omitted  until  two  month-^ 
after  the  accident,  great  technical  difficulties  were 
encountered. 

Cross  fra^ctures  of  this  kind  are  usually  dentated 
(compare  Fig.  3).  which  favors  their  steadying 
after  successful  reposition.  It  is  in  this  type  of 
fracture  that  sometimes  after  inefficient  reposition 
the  final  result  is  still  a  passable  one.  But  in  most 
cases  both  bones  are  broken  and  the  direction  of 
the  line  of  cleavage  is  an  oblique  one.  The  forma- 
tion of  the  lines  may  also  be  difl^erent.    Figs.  4  and 

5.  with  their  triangular  form  of  the  tibial  fragment, 
illustrate  this  character,  the  overriding  of  the  fibu- 
lar fragment  being  especially  apparent.  In  propor- 
tion to  the  extent  of  the  fibular  overriding  the  leg 
is  so  much  shorter.  This  fact  alone,  the  shortening 
of  the  extremity  on  simple  inspection,  indicates  the 
presence  of  a  fracture. 

An  ugly  result  of  lateral  displacement  is  illus- 
trated by  Fig.  6.  In  such  cases  of  long  standing 
the  soft  tissues  are  reduced  with  difficulty.  I 
have  expressed  myself  on  the  form  of  flute 
mouthed  fractures  and  the  possibility  of  Rontgen 
errors  before.  (On  a  Grave  Possible  Error  in 
Skiagraphy,  New  York  Medical  Journal,  January 

6,  1900.)  A  form  of  fracture  of  the  lower  extrem- 
ity as  mentioned  above,  and  occurring  about  once  in 
every  four  cases,  is  the  spiral  shaped,  produced  by 
torsion,  the  fragmentary  end  resembling  the  shape 
of  a  hollow  carving  chisel  (Fig.  7).  As  a  rule  the 
fracture  line  of  the  fibula  is  higher  up  in  this  type 
than  that  of  the  tibia.  The  intense  violence  neces- 
sary to  cause  these  spiral  shaped  fractures  explains 


the  tendency  to  comminution  which  makes  reposi- 
tion so  difficult.  Sharp  fragments  frequently  pene- 
trate into  the  muscular  portions,  so  that  an  open 
fracture  often  results.  However,  the  perforation 
into  the  muscle  may  remain  subcutaneous.  To  de- 
velop and  expose  fragments  from  an  open  area  of 
this  kind  without  injuring  adjacent  tissues  repre- 
sents one  of  the  most  difficult  of  tasks  even  when 
performed  under  Rontgen  ray  control.  In  many 
instances  there  will  be  an  indication  for  free  ex- 
posure of  the  fragments  and  their  exact  location. 
The  Rontgen  rays  often  prove  to  be  the  determin- 
ing factor.  The  details  of  procedure  will  be  men- 
tioned further  on.  Fig.  10  illustrates  the  character 
of  this  double  fracture.  An  impediment  to  the  con- 
tinuous reposition  is  caused  by  the  oblique  form 
of  the  fragments,  the  form  which  provokes  a  tend- 
ency to  gliding.  Another  difficulty  exists  in  the 
necessity  of  reducing  the  simultaneous  displacement 
of  the  fibular  fragments.  As  mentioned  before 
there  is  a  tendency  to  assume  that  after  apparent 
reduction  of  the  tibial  fragments  automatic  reposi- 
tion of  the  displaced  fibula  is  a  self  understood  pro- 
ceeding. This  fortunate  event  sometimes  happens 
in  fractures  of  the  upper  third,  but  even  then  it  is 
rare.  In  the  absence  of  fibular  displacement,  which 
fact  should  always  be  verified  by  the  Rontgen 
plate,  no  further  procedure  but  the  adaptation  of  a 
well  padded  plaster  of  Paris  dressing  after  the 
reduction  of  the  tibial  displacement  is  required.  I 
regard  the  circular  plaster  of  Paris  dressing  as  the 
dressing  par  excellence  for  the  reason  that  it  adapts 
itself  to  the  contour  of  the  limb  so  intimately  that 
a  subsequent  slipping  of  the  fragments  practically 
does  not  occur.  This  direct  immobilization  is  in 
fact  always  the  consummation  devoutly  to  be 
wished. 

But  in  the  cases  of  the  usual  oblique  fracture 
simple  retention  of  the  fragments  by  dressing 
alone,  desirable  as  it  may  appear,  does  not  suffice. 
The  tendency  of  slipping  out  is  best  overcome  by 
the  well  known  and  valuable  first  aid  principle  of 
forced  extension  of  Gurdon  Buck,  and  improved 
upon  by  Bardenheuer,  but  employed  as  shown  in 
Fig.  8,  under  anaesthesia.  Of  course  the  Rontgen 
plate  taken  beforehand  will  act  as  a  guide,  indi- 
cating the  direction  in  which  the  eflforts  at  reduction 
are  to  be  carried  out.  In  practice  strong  extension 
and  counterextension  (Fig.  S)  are  to  be  attempt- 
ed in  such  manner  that  by  placing  a  sling  (prefer- 
ably musHn)  around  the  trunk  of  the  assistant  the 
tension  may  be  increased.  Thus  the  assistant  while 
leaning  heavily  against  the  sling,  after  the  Buck 
fashion,  is  able  to  keep  his  hands  free  and  use  them 
in  influencing  the  direction  of  the  fragments.  Fig. 
8  shows  the  sling  directed  toward  the  front.  It 
may,  however,  be  adapted  to  the  nature  of  the  frac- 
ture by  dislodging  it  forward  or  backward.  While 
a  second  assistant  keeps  up  forcible  counterexten- 
sion bv  grasping  the  femoral  condyles,  reposition 
in  ordinary  cases  is  accomplished  by  the  coop- 
eration of  the  operator  and  first  assistant.  If  the 
knee  and  ankle  are  now  immobilized  in  the  over- 
extended position,  a  sufficient  amount  of  extension 
continues  to  persist  until  the  dressing  has  hardened 
and  no  disturbance  is  to  be  expected  after  the  mus- 
cular contraction  has  disappeared.  Accordingly, 
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the  possibility  of  friction  from  fragments  is  to  be 
excluded,  swelling  of  tlie  soft  parts  disappears,  and 
the  ])atient  feels  comfortable. 

The  best  proof  of  a  reduction  well  performed  is 


the  Rontgen  plate  taken  through  the  cast.  The  old 
periculiiin  in  mora,  "gangrene  after  plaster  of 
Paris,"  proves  to  be  an  unjustified  war  cry,  for 
where  should  pathological  pressure  come  from  so 
long  as  the  osseous  fragments  are  kept  in  proper 
immobilization  ?  The  danger  lies  in  insufficient  re- 
duction, which  means  continuation  of  the  irritating 
moment.  In  practice  I  have  frequently  observer  gan- 
grene beneath  the  best  padded  splints  and  dressings, 
because  the  fragments  were  not  sufficiently  reduced 
and  under  this  screen  of  cotton  cuirass  the  simplest 
laws  of  Nature  were  outraged.  It  is  clear  that  the 
friction  of  the  movable  fragments  insults  the  sur- 
rounding soft  tissues  more  and  more.  €are  must 
be  taken  not  to  apply  the  dressing  too  tightly.  The 
force  should  be  exerted  exclusively  by  the  hands  of 
the  assistant  who  is  pulling,  while  the  surgeon  him- 
self takes  care  of  the  directing  and  moulding.  The 
joints  are  best  surrounded  with  a  strip  of  cotton, 
while  the  diaphyses.  are  embraced  by  a  muslin 
bandage  coated  with  petrolatum.  The  great  tend- 
ency of  the  fibular  fragment  to  lean  against  the 
tibial  portion  may  be  combated  by  elastic  interposi- 
tion, wliich  originally  I  have  advised  in  lateral  dis- 
placements of  metacarpal  fracture.  This  manoeuvre 
is  carried  out  best  by  placing  a  rubber  drainage 
tube,  of  about  the  size  and  thickness  of  a  man's  in- 
dex finger,  above  and  along  the  interosseous  space, 
retaining  it  bv  strips  of  adhesive  plaster  across  its 
ends  (Fig.  8).  Pressure  must  be  slight  so  that  onlv 
a  small  groove  in  the  integument  results.  In  the 
beginning  the  elevated  position  of  the  leg-  on  a  well 
padded  imderlayer  is  recommended.  For  the  period 
of  observation  and  after  treatment  the  patient  is 
best  taken  care  of  in  a  hospital  where  he  may  re- 
main under  permanent  control.  But  if,  contrary  to 
all  expectations,  signs  of  arrested  circulation,  like 
cyanosis  and  anaesthesia  of  the  toes,  should  mani- 
fest themselves,  then  the  dressing  must  be  changed 


I  n;.  2. — Displacement  of  supracondylar  fracture  reduced  by  pressure  and  chisel  operation,  twenty  days  after  operation. 
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Fig.  3— Fracture  of  tibia  causing  bending  of  fibula  in  a  boy  o 
nine  years. 


at  once.  Such  stasis,  however,  could  be  due  to  an 
inefficient  modus  operandi,  not  to  the  method  itself, 
and  is  best  foreseen  by  taking  a  Rontgen  ray  plate 
through  the  cast  at  an  early  stage.  On  the  other 
hand.'if  there  is  no  reaction,  the  dressing  which  has 
become  too  lot^se  in  the  mean  time  as  the  soft  tissues 
have  resumed  their  normal  contours,  is  to  be  re- 
moved after  about  a  week  and  a  smaller  and  tighter 
Tlressing  carcfullv  substituted  for  it.  From  the  out- 
set it  must  be  borne  in  mind  that  the  best  surgeon 
is  unable  to  tell  before  having  made  any  attempt  at 
reduction  whether  he  will  be  able  to  get  a  result  or 
not.  Onlv  the  fait  accompli  itself  will  enable  him 
to  form  an  oiiinion.  As  there  are  possibilities  which 
may  spring  into  the  foreground  during  the  period 
of  reduction,  it  is  required  that  the  whole  mode  of 
reposition  be  given  an  exploratory  character.  As 
mentioned  it  iiiav  hapiien  that  the  fragments  are 
entangled  in  such'  a  manner  that  exposure  by  blunt 


means  becomes  impossible.  Then  a  chisel  opera- 
tion becomes  a  necessity. 

By  using  the  chisel  as  a  lever  and  working  it  up 
and  down,  removing  loose  and  penetrating  splinters, 
the  area  is  freely  exposed  and  the  separated  ends 
approximated  with  bronze  wire.  This  wire  is  so 
flexible  that  it  will  not  even  break  when  twisted  into 
a  tight  knot,  in  other  words  it  will  permit  of  suffi- 
cient force  to  press  the  fragments  firmly  together, 
r  f  it  should  prove  too  difficult  to  keep  the  fragments 
ill  situ  in  this  way,  then  a  straight  direction  may  be 
preserved  by  shaping  one  of  the  ends  triangularly 
and  making  a  shallow  groove  in  its  fellow  into 
which  the  first  end  may  fit.  In  this  wise  the  wiring 
of  the  fibula  may  be  dispensed  with.  In  the  spiral 
type  of  fracture  when  we  have  difficulty  in  adjust- 
ing the  fragments  it  may  become  necessary  to  flat- 
ten off  the  triangular  ends,  thus  creating  two 
smooth  surfaces  which  fit  exactly  and  will  prevent 


Fic.  4. — Oblique  fracture  of  tibia  and  fibula,  illustrated  in  anterior 
position,  nine  weeks  after  the  injury. 
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gliding  when  wired  together.  The  hmb  may  grow 
a  little  thinner  by  this  procedure,  but  need  not  neces- 
sarily become  shortened.  Exact  adaptation  is  of 
great  importance,  as  I  have  frequently  observed 
that  after  careless  attachment  of  the  fragments  to 
each  other,  a  kind  of  vacuoles  had  formed  between 
the  irregularly  sawed  edges,  and  insufficient  union 
of  the  bony  ends  was  the  result.  (Fig.  9.)  The  ques- 
tion of  coaptation  is  of  the  same  moment  in  bone 
surgery  as  it  is  in  accurate  union  of  the  soft  tissues. 

In  toto  the  principles  governing  the  operation  are 
about  identical  with  those  concerned  in  the  tech- 
nique of  plastic  operations,  viz.,  careful  asep- 
sis, accessibility,  avoidance  of  force  and  ten- 
sion, complete  haemostasis,  and  accurate  adap- 
tion of  the  wound  margins,  be  they  those  of 
bones  or  soft  tissues.  For  a  number  of  years 
(see  Deutsche  Aerztezeitung,  August  i,  1901) 
I,  like  other  American  surgeons,  have  made  it 
a  habit  to  paint  the  integument  covering  the 
field  of  operation  with  a  solution  of  tincture  of 
iodine.  For  each  bone,  tibia  as  well  as  fibula, 
a  separate  longitudinal  incision  is  made  and 
the  fragments  lifted  from  their  beds.  It  is 
only  thus  that  free  access  is  gained.  If  gut  is 
to  be  united  in  the  abdomen  it  is  not  left  in  the 
deepest  recesses  of  the  cavity,  but  the  intestinal 
area  is  brought  without  the  abdominal  zone  be- 
fore any  attempt  at  thorough  union  is  made. 
Similarly  the  osseous  fragments  are  most  ac- 
cessible when  most  prominently  brought  for- 
ward. While  the  ends  of  the  fragments  are 
grasped  with  a  strong  bone  holding  forceps,  a 
hole  is  drilled  through  the  bone  extremity  about 
an  inch  from  its  distal  margin.  I  use  a  modified 
drill  nickel  plated,  modeled  after  the  excellent 
American  carpenter's  drill  (Fig.  11).  This 
bores  through  the  osseous  structures  in  a 
straight  and  even  line.  The  bronze  wire  is 
passed  through  the  perforations  in  the  bone 
and  knotted  loosely  (Fig.  10).   The  bones  are 


pushed  back  into  their  normal  position,  and  then  the 
wire  ends  are  knotted  tightly.  The  ends  are  left 
long,  protruding  from  the  wound  and  are  wrapped 
about  with  xeroform  gauze.  Fascia  and  periosteum 
may  be  united  with  the  catgut. 

In  old  and  badly  united  fractures  the  principles 
of  procedure  remain  the  same,  but  first  the  use  of 
the  chisel  must  make  the  fragments  movable. 

Special  attention  must  be  paid  to  those  forms 
which  are  situated  in  close  proximity  to  the  joints, 
as  the  question  of  function  becomes  a  burning  one. 
In  open  fractures  \vt  followed  the  principles  laid 


Fig.  6.- 


—Extreme  lateral  displacement  in  slightly  oblique  fracture 
of  tibia  and  fibula,  five  months  after  the  injury. 
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Fig.  7. — Spiral  shaped  fracture  in  a  man  of  forty  years,  produced  by  torsion,  taken  six  months  after  the  injury.    The  considerable 

shortening  was  relieved  by  chisel  and  wire  sutures. 


demolition  of  the  bone.''  in  a  man  of  twenty-four. 
The  injury  was  caused  by  a  lall  upon  an  irt:n  i)romi- 
nence.  The  patient  was  admitted  to  St.  ]\Iark's 
Hospital  in  a  septic  condition  a  few  weeks  after  the 
accident  h'or  several  weeks  the  alternative  oscil- 
lated lietween  conservative  and  destructive  tenden- 
cies. At  first  the  ulcerated  surface  of  the  external 
malleolus  was  smoothed  over  by  means  of  the  chisel. 
The  fistulous  tracts  which  extended  upward  along 
the  inflamed  fibula  were  widely  laid  open  and  cov- 
ered with  a  bichloride  dressing.  This  treatment  was 
continued  for  several  weeks  until,  after  repeated 
correcting  resections,  the  large  wound  showed  a 
normal  appearan(;e.  Then  followed  a  fenestrated 
cast  after  union  of  the  fibular  fragments  with 
bronze  wire.  It  is  interesting  to  observe  that  the 
small  bone  ofifers  sufiicient  firmness  to  steady  'ts 
large  comrade  in  the  proper  direction.  The  wire 
was  extracted  ten  weeks  after  its  insertion  and  the 
wound  had  healed  completely,  some  weakness,  how- 
ever, still  remaining  in  the  extremity. 

Similar  conditions  were  observed  in  the  case  of 
a  woman  of  thirty-eight,  as  illustrated  by  Fig.  13. 
The  patient  sustained  a  comnfinuted  fracture  bv  a 
fall  from  a  staircase  and  was  treated  expectantly 
for  four  weeks.  As  there  was  but  a  small  wound, 
opening  leading  toward  the  outside,  and  as  the 
Rontgen  ray  method  had  not  been  employed,  the 
severity  of  the  injury  was  not  recognized.  Reposi- 
tion was  performecl  at  St.  Mark's  Hospital,  the 
wire  suture  of  the  fibula  steadying  the  tibia  indi- 
rectly. The  fragment  being  a  small  one,  it  was  not 
expected  that  direct  suturing  would  be  very  reliable. 
Although  a  jiortion  of  the  small  fragment  became 
entangled  between  tibia  and  fibula,  the  functional 


down  before,  that  is,  first  of  all  we  were  guided  by 
the  Rontgen  plate  which  taught  us  before  we  resort- 
ed to  bloody  interference,  whether  we  could  hojje 
to  reduce  individual  bone  fragments  into  their  nor- 
mal situations  and  fasten  them  there,  or  whether 
we  had  better  remove  them  and  resort  to  drainage. 
W'e  would  treat  them  through  a  fenestrated  phster 
of  Paris  dressing,  closely  following  the  precepts  of 


Fig.  8.  —  Kla-^tic  interposition  combined  with  cNtension  and  contra- 
ex'.en'ion  whicli  is  increased  by  llic  ^.ling  wuuiid  around  the 
assistant's  trunk. 


the  Rontgen  ray  plate.  In  septic  infections  a  moist 
bichloride  dressing  is  applied  and  immobiliza- 
tion kept  up  by  means  of  wire  splints  until  the  dry 
treatment  through  the  fenestrated  cast,  i.  e.,  when 
the  swelling  has  disappeared,  appears  to  be  more 
desirable.  To  illustrate  the  modus  operandi  in  such 
cases  I  may  refer  to  Fig.   12,  which  represents 


result  in  tliis  case  was  a  very  satisfactory  one.  Thus 
by  combining  mechanical  and  aseptic  principles 
badly  damaged  osseous  zones  are  sometimes  made 
useful  again,  a  task  which  may  tax  the  patience  of 
the  injured  and  the  surgeon  to  a  great  and  cruel 
extent. 

As  a  precautionary  measure  for  the  soft  tissues 
I  utilize,  whenever  possible,  a  so  called  abdominal 
spoon  (Fig.  II )  which  was  originally  recommended 
for  the  protection  of  the  peritoneal  walls  m  order 
to  prevent  penetration  of  the  intruding  intestine. 
By  using  this  spoon  more  extensively  it  was  soon 


found  that  it  could  well  be  utilized  for  retaining 
protruding  tissues  in  gallbladder  operations  and 
finally  as  a  protecting  medium  in  chisel  operations 
on  the  bone.  As  to  further  technical  details  I  may 
refer  to  my  general  work  on  operations  in  fractures 
of  the  bones  (Nezu  York  Medical  Journal,  Decem- 
ber 27,  1902). 

Of  course,  all  methods  have  their  disadvantages. 
But  all  roads  may  finally  lead  to  Rome.  Under  fa- 
vorable circumstances,  wiring,  however,  seems  to 
me  to  give  the  best  results  if  the  bloodless  methods 
do  not  avail. 


I 


[G.  10. — Bronze  wires  applied  after  operation  on  both  bones,  plaster  cast  being  applied  and  skiagraphed.     The  formerly  displaced 

fragments  (see  Fig.  4  and  Fig.  5)  in  accurate  position. 
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HOW  PURE  MILK  CULTURES  OF  LACTIC  FER- 
:\IENTS  MAY  BE  OBTAINED. 

By  Freuekic  S.  Mason,  M.  D., 
Xew  York. 

Lactic  ferments  became  a  "fad"  with  the  pubhc 
and  with  the  profession  soon  after  iNIetchnikoff  pnb- 
Hshed  his  book  entitled  The  Prolongation  of  Life. 
But  because  the  ferments  have  not  done  all  thut 
was  expected  of  them  by  the  public,  and  perhaps 
also  because  physicians  have  been  somewhat  an- 
noyed at  the  unseemly  publicity  which  the  news- 
papers have  given  to  this  form  of  therapy,  they  are 
losing  ground.  Some  months  ago,  one  of  the 
manufacturers  of  lactic  ferment  tablets  saw  fit  to 
expose  the  alleged  shortcomings  of  competitors  by 
publishing  the  results  of  eximinations  made  with 
commercial  lactic  ferments  which  appeared  to  prove 
that  such  ferments  were  impure  and  undesirable. 
This  has  created  a  suspicion  among  physicians  that 
all  lactic  ferments  are  unreliable  and  has  doubtless 
prevented  many  from  making  further  trials  with 
them. 

With  reference  to  the  purity  of  the  commercial 


l  ie.   II. — Modified  drill  perforating  tibia  and  protector  held 
underneath. 
(Sec  Beck,  Treatment  of  Fractures.) 


lactic  ferments  of  various  makers,  it  is  only  fair  to 
say  that  the  examinations  reported  were  incom- 
plete, since  in  one  instance,  the  temperature  at 
which  the  cultures  were  made  by  the  expert,  was 
stated  to  be  37°  C,  and  in  the  others,  no  mention 
of  temperature  was  made.  Such  examinations, 
therefore,  may  give  rise  to  misleading  deductions, 
for  it  is  well  known  to  bacteriologists  that  cultures 
made  at  such  low  temperatures  as  37°  C.  do  not 
inhibit  the  development  of  other  microorganisms 
present,  due  to  accidental  contamination  of  lactic 
ferment  tablets  by  handling,  from  contact  with  the 
containers,  or  even  from  the  air.  Under  such  cir- 
cumstances I  have  found  that  other  bacteria  may 
predominate  or  even  prevent  the  growth  of  the  use- 
ful Bulgarian  lactic  ferments,  which  flourish  best  at 
high  temperatures  (from  50°  to  55°  C). 

It  is  rather  unfortunate,  therefore,  that  these  pub- 
lished examinations  were  not  more  explicit  and  ap- 
parently open  to  criticism.  The  object  of  this  com- 
munication, however,  is  not  to  rehabihtate  any  of 
the  commercial  lactic  ferment  tablets,  but  merely  to 
show  how  misleading  any  so  called  examination 
may  be  unless  the  proper  technique  is  strictly  ob- 
served. 

From  clinical  trials  which  are  now  being  made, 
I  have  reason  to  believe  that  we  shall  find  true  lac- 
tic ferments,  in  tablets  or  even  in  the  dry,  powdered 
form  (diluted  with  sugar  of  milk  or  dry  milk),  very 
useful  in  the  treatment  of  suppurating  ears  and 
for  insufflation  into  the  nasal  cavities,  as  well  as  in 
the  form  of  crayons  for  introduction  into  the  cervix 
I  if  the  uterus,  the  male  urethra,  etc.,  for  their  field 
of  action  is  far  from  being  limited  to  the  treat- 
ment of  gastrointestinal  autointoxication. 

While  of  course  absolutely  pure  cultures  are  de- 
sirable, I  do  not  consider  them  essential  in  practice, 
and  it  is  difficult  to  obtain  pure  cultures  owing  to 
the  necessity  of  such  special  apparatus  as  is  not  at 
the  disposal  of  every  nurse,  physician,  or  hospital, 
but  this  does  not  necessitate  the  lactic  ferments  be- 
ing abandoned  or  classified  among  the  failures  by 
therapeutic  nihilists. 

It  is  found  that  better  results  are  obtained  when 
two  lactic  ferments  are  employed  together,  and  the 
Streptobacillns  and  Streptococcus  lebenis  are  typical 
of  those  most  approved  as  lactic  acid  forming  bac- 
teria, since  they  make  a  palatable  sour  milk  and  will 
keep  in  the  dry  form  for  a  reasonable  length  of 
time,  hence  they  can  be  conveniently  handled.  Both 
these  lactic  ferments  are  found  in  the  Bulgarian 
fermented  milks  and  reference  to  their  characteris- 
tics will  be  found  in  the  communication  of  Rist  and 
Khoury,  Etudes  sur  un  lait  ferment  comestible 
{Annales  de  I'Jnstitut  Pasteur,  p.  65);  also  in  a 
pamphlet  by  Professor  P.  Maze,  chief  of  the  Pas- 
teur Institute  Laboratory.  Extraits  dcs  annales  de 
I'Institut  Pasteur,  xxii,  June,  1905,  and  xxii,  Au- 
gust, 1905. 

Both  the  Streptobacilhis  Icbcnis  (  which  is  also 
known  as  the  Bacillus  bulgaricus  of  Metchnikoff. 
of  Cohendy,  of  Massol,  etc.),  and  the  Streptococcus 
lebenis  (which  may  appear  as  diplococci  or  as 
streptococci),  take  the  Gram  stain.  They  develop 
best  in  milk  at  a  temperature  of  between  50°  and 
55°  C,  and  render  this  liquid  strongly  acid  (lactic 
acid  with  traces  of  succinic  acid). 
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Fig.  12. — Septic  fractures  of  internal  and  external  malleoli,  the  latter  only  being  wired,  five  mor.ths  after  tlu  accident. 

(See  Beck,  Treatment  of  Fractures.) 


The  Bulgarian  bacillus  is  distinguished  from 
other  rods  which  take  the  Gram  stain,  such  as  Ba- 
cillus subtilis,  etc.,  in  that  it  strongly  acidifies  the 
milk  culture  when  incubated  at  a  high  temperature 
in  open  or  partially  closed  tubes.  Other  bacilli, 
which  may  be  mistaken  for  it,  render  the  milk  alka- 
line, or  only  grow  under  anaerobic  conditions. 

The  Streptococcus  lebenis  belongs  to  the  so  called 
"industrial"  lactic  ferment  group,  but  is  distin- 
guished by  proliferating  best  at  temperatures  be- 
tween 50°  and  55°  C.  Other  industrial  lactic  fer- 
ments develop  best  below  40°  C. 

Tn  order  to  examine  specimens  of  these  milk  cul- 


tures, a  specimen  of  the  coagulated  mass  is  thinly 
spread  on  a  slide,  fixed  in  the  flame,  and  stained 
with  methyl  violet,  then  treated  with  the  Gram 
stain,  and  immediately  washed  with  pure  alcohol 
and  finally  with  distilled  water.  The  slide  is  then 
dried  and  examined  under  the  microscope  (oil  im- 
mersion). 

If  the  technique  described  has  been  carefully  fol- 
lowed out,  the  two  microorganisms,  Streptobacilliis 
Icbcnis  (either  in  short  rods,  or  in  long  characteris- 
tic curved  rods),  and  Streptococcus  lebenis,  will  be 
found  without  difficulty.  The  predominance  of  one 
or  the  other  of  these  lactic   ferments,  as   I  have 


Fir.  13. — Compound  supramalleolar  fracture,  overriding  of  fragments.     (See  Beck.  Treatn'cnt  of  Frccf-r'.! 
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found  by  repeated  experiment,  depends,  to  some  ex- 
tent, upon  the  ferment  which  begins  to  develop 
first,  and,  as  I  shall  explain  later,  according  to  the 
amount  of  air  which  is  able  to  filter  through  the 
cotton  plug  of  the  container,  the  streptococcus  be- 
ing less  active  when  the  supply  of  oxygen  is  lim- 
ited. Several  cultures,  therefore,  should  be  made 
at  the  same  time,  in  order  to  arrive  at  fair  con- 
clusions. The  Streptobacillns  and  Streptococcus 
lebenis  will  be  found  either  alone  or  together'  and 
without  contamination  by  other  microorganisms. 
They  can  also  be  detected  in  the  living  state  before 
staining,  without  difficulty. 

TECHNIQUE  FOR   MAKING   MILK   CULTURES  OF  THE 
STREPTOBACCILLUS  LEBENIS  AND  STREPTO- 
COCCUS LEBENIS. 

Take  pure  milk  and  separate  the  cream  by  cen- 
trifugal method.  Place  50  c.c.  of  this  milk  in  tubes 
of  a  capacity  of  100  c.c.  (closed  with  a  plug  of  cot- 
ton) in  the  autoclave.  These  tubes  are  then  sub- 
mitted to  a  temperature  of  120°  C.  for  twenty  min- 
utes. The  temperature  is  then  brought  down  to 
between  55°  and  60°  C,  and  eight  tubes  are  inocu- 
lated with  a  crushed  tablet  of  the  authentic  lactic 
ferments,  taking  the  usual  bacteriological  precau- 
tions to  prevent  the  admission  of  any  floating  mi- 
croorganisms from  the  air.  Two  tubes  of  milk  are 
retained  uninoculated  as  witnesses.  Four  of  the 
inoculated  tubes  and  one  of  the  uninoculated  tubes 
are  now  capped  with  rubber  caps  and  the  whole 
ten  tubes  are  then  placed  in  an  incubator,  so  ar- 
ranged that  any  variation  in  the  gas  pressure  of 
the  heating  apparatus  will  not  make  the  temperature 
vary  more  than  one  or  two  degrees. 

At  the  end  of  from  eight  to  twelve  hours,  it  will 
be  observed  that  four  of  the  uncapped  tubes  have 
become  solid  without  any  appreciable  serous  exu- 
date, and  they  may  be  removed  from  the  incubator 
or  allowed  to  remain,  as  desired.  The  five  capped 
tubes  are  allowed  to  remain  in  the  incubator  from 
thirty-six  to  forty-eight  hours,  by  which  time  the 
four  inoculated  tubes  of  milk  will  be  coagulated,  but 
there  will  be  some  serous  fluid. 

The  capped  and  uncapped  witness  tubes,  which 
are  uninoculated,  should  not  coagulate  if  the  milk 
was  sterilized  properly.  An  examination  of  the  un- 
capped tubes  will  show  an  abundant  growth  of  the 
Streptococcus  lebenis,  and  may  or  may  not  show 
presence  of  the  Sfreptobacillus  lebenis. 

The  capped  tubes  on  examination  will  be  found 
to  contain  some  streptococcus  and  some  diplococ- 
cus  forms  of  the  Streptococcus  lebenis  and  an 
abundant  growth  of  the  Strcptobacilhis  lebenis  in 
the  A  or  B  form,  that  is,  in  long  curves  or  as  iso- 
lated batons. 

These  cultures  will  not  show  the  presence  of  any 
other  microorganism  if  the  temperature  of  from 
50°  to  55°  C.  has  been  strictly  observed.  The  two 
lactic  ferments  (Strcptobacilhis  and  Streptococcus 
lebenis)  are  aerobic,  but  the  streptococcus  prolif- 
erates better  and  more  quickly  when  air  is  allowed 
to  filter  freely  through  the  cotton  plug.  This  ex- 
plains why  a  coagulation  of  casein  in  the  milk  takes 
place  less  rapidly  than  when  the  tubes  are  capped 
and  air  cannot  penetrate. 

The  streptobacillus  will  be  found  to  predominate 


in  these  tubes,  but  it  requires  a  greater  length  of 
time  for  proliferation. 

We  can  well  understand  that  lactic  ferments 
after  remaining  as  compressed  tablets  in  a  dry,  la- 
tent condition  for  some  time,  may  require  time  to 
regain  their  maximum  vitality  and  that  the  per- 
centage yield  of  lactic  acid  will  therefore  vary.  If, 
however,  a  repiquage  is  made  and  the  process  of 
culture  is  repeated  once  or  twice,  they  regain  their 
maximum  capacity  for  lactic  acid  production.  In 
the  case  of  pure  cultures  of  the  Streptococcus  le- 
benis, the  yield  is  about  1.3  per  cent.,  while  the 
streptobacillus  in  pure  culture  may  go  as  high  a- 
from  two  to  even  three  per  cent.  In  the  mixed  cul- 
tures of  lactic  ferments,  the  ]>ercentage  will  aver- 
age 1.5  to  1.6,  after  they  have  regained  their  activ- 
ity by  repiquage. 

Incidental  contamination  of  the  tablets,  either  in 
the  process  of  making  the  compressed  tablets,  by 
contact  with  the  air  or  from  the  sides  of  the  con- 
tainers, may,  when  incubation  is  carried  on  at  low 
temperatures,  give  rise  to  proliferation  of  foreign 
microorganisms,  since  the  two  lactic  ferments 
(Streptobacilhis  and  Streptococcus  lebenis)  grow 
only  slowly  at  temperatures  below  45°  C,  and  may 
not  be  able  to  produce  sufticient  lactic  acid  at  first 
to  counteract  alkali  producing  germs.  This  does 
not,  however,  occur  if  the  temperature  of  from 
50°  to  55°  C.  is  maintained,  neither  does  it  prove 
that  the  ferments  were  contaminated  by  other  or- 
ganisms when  first  made. 

These  lactic  ferments  will  prevent  the  prolifera- 
tion of  pathogenic  organisms  in  milk,  when  the 
correct  temperature  is  employed  and  render  it 
harmless.  (See  Rosenthal's  communication  to  the 
Societe  de  biologic,  Paris,  February  26,  1910). 
showing  that  the  Klebs-Loffler  bacillus  will  not 
grow  in  the  presence  of  the  Streptobacillus  lebenis. 
The  same  author  also  reported  that  lactic  ferment- 
inhibit  the  growth  of  the  enterococcus  of  Thiercelin 
and  other  pathogens  (Pcediatrics,  April,  1910). 

Hotel  Brevoort. 


STEREOSCOPIC  PHOTOGRAPHY  WITH  A  SINGLE 
CAMERA.     SOME  POINTS  IN  OPTICS  AND 
PHYSIOLOGY.* 
By  Walter  G.  Elmer,  M.  D., 
Philadelphia, 

Instructor  in  Orthopaedic  Surgery  in  the  University  of  Pennsylvani.T. 

While  taking  some  stereoscopic  photographs  re- 
cently with  a  single  camera  several  interesting  ques- 
tions arose  in  my  mind  in  reference  to  the  optics 
and  the  physiology  of  the  subject,  and  for  that  rea- 
son I  present  them  to  you  this  evening. 

In  tlie  first  place  the  method  of  making  the  pho- 
tographs is  very  simple,  and  it  appears  to  me  that 
the  results  obtained  are  more  beautiful  and  the  op- 
tical illusion  more  perfect  than  when  the  pictures 
are  taken  with  the  usual  stereoscopic  camera.  The 
folding  pocket  kodak  No.  i  is  a  convenient  size. 
It  has  a  universal  focus,  and  therefore  if  a  near  ob- 
ject IS  to  be  photographed — as  a  flower,  for  exam- 
ple, at  a  distance  of  about  three  feet — a  portrait  at- 

*Read  before  the  Section  in  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia,  in  October,  igio. 


January  14,  1911.] 


ELMER:   STEREOSCOPIC  PHOTOGRAPHY. 


63 


tachnient  is  used  to  increase  the  focal  depth  of  the 
lens. 

The  camera  is  carefully  centered  on  the  object 
and  the  picture  taken.  The  camera  is  shifted  three 
inches  to  one  side — about  two  and  one  half  inches 
if  the  object  is  very  near — carefully  centered  on  the 
object  and  the  second  picture  taken.  We  have  now 
produced  two  views  of  the  object  by  converging  the 
axes  of  the  camera  upon  it  in  the  same  manner  that 
the  axes  of  the  eyes  converge  upon  a  near  object. 
The  optical  illusion  is  therefore  more  perfect  than 
when  the  axes  are  parallel,  as  in  the  use  of  a  stereo- 
scopic camera. 


I 

Fig.  I. — Camera  with  its  parallel  axes.  B  is  the  object  photo- 
graphed. C  represents  the  single  camera  swung  in  the  arc  of  a 
circle  and  the  axes  converging  upon  a  near  object  in  the  same  man- 
ner that  the  axes  of  the  eyes  converge. 

The  optical  illusion  is  very  perfect  and.  I  think, 
quite  unusual,  as  some  of  these  photographs  will 
illustrate.^ 

If  we  look  at  the  far  distant  point  and  then  at  a 
point  close  at  hand,  does  the  pupil  contract  in  this 
apparent  change  of  distance?  I  am  under  the  im- 
pression that  it  does.  If  we  look  at  a  distant  ob- 
ject in  the  photograph  the  axes  of  our  eyes  are  very 
nearly  parallel,  but  if  we  look  at  an  object  in  the 
foreground  the  axes  of  our 


der  to  properly  merge  the 
two  images  in  the  same 
manner  that  they  would 
converge  if  looking  at  the 
object  itself.  If  the  eye- 
balls do  converge,  the  stim- 
ulus which  is  putting  the 
oculomotor  nerve  in  a 
state  of  activity,  overflows 
into  the  filaments  which 
run  to  the  ciliary  body  and 
iris  and  the  iris  also  re- 
sponds and  contracts  ac- 
cordingly. This  contrac- 
tion is  probably  very  slight 
and  very  rapid  and  is  dif- 
ficult to  detect  with  certain- 
ty— nevertheless  it  must  be 
there. 

Fig.  2  shows  that  the 
eyeballs  must  converge  in 
changing  from  a  distant  to 
a  near  point  in  the  photo- 
graph. Fig.  2  represents  a 
stalk  of  the  gladiolus  grow- 
ing ih  a  garden.  The 
flowers    were    three  feet 


from  the  camera.  In  the  foreground,  only  eight- 
een inches  from  the  camera,  is  a  stalk  contain- 
ing only  buds.  A  shift  in  the  position  of  the  cam- 
era of  two  and  a  half  inches  from  right  to  left  of 
course  greatly  changes  the  relative  positions  of 
these  two  main  objects  to  each  other  and  also  to 
the  background.  Now  if  this  picture  is  examined  in 
the  stereoscope  we  are  able  to  see  the  single  stalk 
of  buds  directly  before  us,  if  we  look  off  at  some 
point  in  the  distance  beyond,  we  see  two  stalks  of 
buds  in  the  .same  manner  exactly  as  if  I  look  at  a 
pencil  I  see  one  pencil.  I  look  off  to  the  opposite 
side  of  the  room  in  line  with  the  pencil  and  I  see 
two  pencils. 

If  we  look  at  an  object  which  is  exactly  in  the 
centre  of  the  picture — as  the  stalk  of  blooming 
flowers,  for  example,  upon  which  the  camera  was 
each  time  carefully  centered — the  axes  of  our  eyes 
must  be  parallel ;  if  we  look  at  the  right  edge  of  the 
picture  they  are  still  parallel ;  if  we  look  at  the  left 
edge  they  are  still  parallel ;  if  we  look  at  the  stalk 
of  buds  in  the  near  foreground  our  eyeballs  must 
converge  in  order  to  properly  merge  this  image. 
Let  us  prove  this  by  taking  the  photograph  out  of 
the  stereoscope  and  examining  it  by  actual  meas- 
urement. We  will  select  a  fixed  pointy  from  which 
to  take  our  distances,  a  slender  stalk  in  the  middle 
distance  which  is  at  the  extreme  right  margin  of 
the  picture  and  occupies  exactly  the  same  position 
in  both  photographs.  I  measure  from  the  tip  of 
this  stalk  directly  across  the  picture  to  a  tree  trunk 
which  is  in  the  distance  and  compare  it  with  the 
same  measurements  in  the  other  photograph.  The 
difference  is  just  2/16  of  an  inch.  From  the  same 
fixed  point  I  measure  across  to  the  stalk  of  buds, 
and  compare  it  to  the  same  measurement  in  the 


'.Author  presented  some  photo- 
graphs. 


Fig.  2. — The  diagram  is  roughly  reproduced  from  the  stereoscopic  photographs  to  illustrate  the 
relative  changes  in  the  oositions  of  the  near  and  distant  objects  by  shifting  the  camera  two  and  a 
half  inches.  A  is  the  stalk  of  gladiolus  upon  which  the  camera  was  each  time  centered,  three  feet 
away.  B  a  stalk  of  buds,  eighteen  inches  from  the  camera.  C  a  stalk  which  occupies  the  same 
relative  position  in  both  photographs,  and  when  the  observer  is  looking  at  this  stalk  through  the 
stereoscope  the  axes  of  the  eyes  are  parallel,  and  it  forms  a  convenient  point  from  which  to  make 
measurements.  Measuring  from  the  stalk  C  to  the  tree  trunk  D  straight  across  the  picture  in  a  hori- 
zontal line  shows  very  little  difference  in  the  distances.  Measuring  from  the  stalk  C  in  a  horizontal 
line  straight  across  the  picture  to  the  stalk  of  buds  B  in  the  foreground  shows  a  wide  difference 
in  the  measurements,  6/16  of  an  inch,  about,  in  the  photographs.  This  variation  must  be  compen- 
sated for  if  the  object  is  clearly  merged  and  focused  by  convergence  of  the  eyeballs.  If  the  eye- 
balls converge  the  pupils  contract. 
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other  photograph — the  difference  is  just  7/16  of  an 
inch. 

The  axes  of  the  eyes  are  therefore  nearly  parallel 


 \df 


against  a  tree  trunk  and  then  shifted  to  the  other 
side  of  the  tree  trunk.  If  one  were  photographing 
a  scene  remote  from  the  camera  it  would  make  little 
difference  whether  the  tree  trunk  was  three  inches 
or  six  inches  wide,  because  the  lines  of  projection 
are  so  nearly  parallel.  In  photographing  any  near 
object,  however,  about  two  and  a  half  inches  should 
be  the  limit,  otherwise  our  eye  muscles  would  have 
difficulty  in  merging  the  images  of  any  objects 
which  were  very  close  to  the  camera. 
1801  Pine  Street. 


Fig.  i._ — A  screen  made  of  wood  or  cardboard,  il/.  A',  O,  P;  in  the 
'.niddle  of  which  a  window,  m.  n,  o,  p,  is  cut  out,  part  of  which 
is  covered  with  glass  slides,  a,  b,  c,  d.  The  glass  slides  serve 
as  a  substantial  target  ivion  which  the  eyes  can  be  focused 
w'ith  greater  ease  than  they  would  unon  an  empty  window:  after 
a  little  practice  these  slides  can  easily  be  discaidLcl. 

(See  Gu  fdantky,  KontaeiK  cr.  ni.'. ) 

in  looking  at  the  distant  tree  trunk,  but  in  chang- 
ing to  the  near  stalk  of  buds,  only  eighteen  inches 
away  and  merging  the  images,  this  difference  of 
7/16  —  2/16=5/16  of  an  inch  must  be  made  up. 
The  photographs  do  not  move,  the  prisms  of  the 
stereoscope  do  not  move.  The  only  objects  which 
can  move  are  our  eyeballs.  The  right  eyeball  must 
move  inward  a  little  to  the  left  to  reach  the  object, 
and  the  left  eyeball  must  move  a  little  inward  to  the 
right  to  reach  the  object.  If  this  is  true,  and  it  un- 
doubtedly is,  the  pupils  also  at  the  same  instant  con- 
tract, even  though  all  the  while  we  are  looking  at 
the  surface  of  a  piece  of  flat  paper  only  nine  inches 
away  from  our  eyes  and  which  never  changes  its 
position. 

I  present  these  opinions  as  a  result  of  my  own 
study  of  the  subject  and  will  be  interested  to  he-ir 
what  others  may  think  about  them. 

In  closing,  I  would  say  that  the  methcxl  of  shift- 
ing the  camera  is  very  simple  and  easy.  T  made  a 
small  platform  with  the  lid  of  a  cigar  box  and  by 
means  of  the  tripod  screw  clamped  it  firmly  on  the 
tripod.  On  this  I  had  ruled  lines  2^/^  inches  apart. 
The  camera  could  be  placed  on  a  garden  bench  or 
table  or  any   convenient  object   or  simply  held 


A  SIMPLE  METHOD  OF  VIEWING  ROENTGENO- 
GRAMS IN  THREE  DIMENSIONS. 
A  Preliminary  Report. 
By  M.  Girsd.\nsky,  M.  D., 
New  York. 

Brietiy  stated,  my  procedure  is  as  follows :  The 
X  ray  apparatus  and  the  photographic  plate  are  ad- 
justed in  the  usual  manner. 

Assuming  that  the  object  is  of  such  a  size  as  to 
enable  one  to  photograph  it  twice  on  the  same  plate, 
I  put  the  object  over  one  half  of  the  plate,  while  the 
free  half  of  the  plate  I  protect  with  a  sheet  of  lead, 
and  a  picture  is  taken.  The  operation  is  now  re- 
versed :  The  lead  is  put  over  the  already  exposed 
part;  the  object  is  moved  over  the  still  unexposed 
part  with  rhe  utmost  care,  that  it  maintains  a  posi- 
tion as  symmetrical  as  possible  to  the  source  of 
light  and  to  its  own  former  position,  and  the  picture 
is  taken  again.^  When  the  plate  is  developed,  it 
shows  a  picture  which  resembles  one  taken  with  an 
ordinary  stereoscopic  camera.  A  print  from  such 
plate  differs  from  the  commercial  stereogram  in. 
that  it  is,  in  relation  to  the  commercial  picture,  a 
transposed  one,  i.  e.,  opposite  to  the  right  eye  occurs 
the  picture  as  would  be  seen  by  the  left  retina,  and 
opposite  the  left  eye  occurs  the  picture  as  would  be 
seen  by  the  right  retina.^ 


Fig.  2. — Illustrating  the  use  of  the  screen  and  the  print. 

A  Rontgenogram  from  such  a  plate  is  placed  at 
a  convenient  distance  from  the  eyes ;  a  card  board 

'If  the  object  is  at  all  of  a  considerable  size,  two  different  plates 
may  be  used;  the  plate  and  the  object  during  the  second  exposure 
%hould  be  placed,  as  nearly  as  possible,  over  the  same  plac^  as  the 
first  plate,  but  the  x  ray  tube  should  be  moved  about  two  or  three 
inches  on  a  line  parallel  with  the  line  of  the  supposed  base  of  the 
object  which  is  being  nhotographcd. 

-It  will  be  noticed  that  in  a  commercial  stereogram  the  positions- 
are  just  reversed;  opposite  the  right  eye  occurs  the  picture  corre- 
sponding to  the  image  of  the  right  retina  and  vice  versa. 
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of  a  convenient  size  is  prepared,  and  in  the  centre 
of  it  a  window  is  cut  out  which  is  about  equal  in 
size  to  any  one  individual  picture  of  the  twin  Ront- 
genograni.  The  fenestrated  screen  is  held  in  front 
of  the  print  and  at  such  a  distance  and  in  such  a 
position  that  the  right  hand  picture  is  in  its  entirety 
visible  to  the  left  eye,  and  the  left  hand  picture  to 
the  right  eye.  (See  Fig.  2.)  When  both  eyes  are 
focused  upon  the  brim  and  frame  of  the  card  board 
window,  the  Rontgenogram  appears  at  the  plane  of 
the  window,  as  an  image  in  three  dimensions.  If 
any  difficulty  at  all  is  experienced  at  the  beginning 
in  the  focusing  of  the  eyes  at  the  place  of  the 
empty  window,  one  or  more  microscopical  slides  are 
fastened  to  the  windowed  card  board  by  means  of 
adhesive  plaster,  so  as  to  cover  it  completely  or  in 
part  and  the  observer  proceeds  as  before.  The 
image  in  three  dimensions  seems  to  appear  upon  or 
between  the  glass  slides.    (See  Fig.  i.) 

To  obtain  good  results,  the  following  rules  should 
be  observed : 

1.  The  picture  should  be  held  upright,  as  slanting 
sideways  of  the  picture  or  of  the  head  will  produce 
a  double  image. 

2.  The  card  board  should  be  held  in  front  of  the 
picture  and  at  such  a  distance  as  to  enable  the  im- 
age of  each  picture  to  reach  to  the  eye  of  the  oppo- 
site side. 

3.  The  two  eyes  must  not  seek  to  see  the  print 
itself,  but  must  be  focused  upon  the  window  of 
the  card  board  or  upon  the  glass  slides  covering  it. 

The  advantages  of  this  method  are : 

1.  Its  simplicity.  The  ordinary  method  of  x  ray 
stereoscopy  by  means  of  two  mirrors  joined  to- 
gether at  an  angle  of  90^  is  bulky,  complicated, 
costly,  and  gives  questionable  results.  The  ordinary 
stereoscope  has  also  very  serious  limitations  and 
can  be  used  to  view  x  ray  pictures  within  very  nar- 
row limits  only,  while  this  method  is  so  simple  that 
a  very  little  practice  will  enable  any  one  to  use  it, 
and  discard  the  use  of  even  the  glass  slides. 

2.  A'iews  printed  m  books  and  journals  can  be 


.  T,. — A  twin  Riintgcnograrti  of  a  haiiaiia  used  as  a  pin  cushion  and 
Iield  in  a  box  by  means  of  a  thin  wire  and  a  rubber  string. 
A  screen  should  be  made  and  a  window  cut  out  i  inch  wide  by 
3'/2  inches  long.  The  print  should  be  held  about  fourteen 
inches  from  the  face  and  the  screen  midway  between  the  print 
and  the  face. 


viewed  without  removing  the  pages,  i.  e. 
mutilating  the  book  or  the  iournal. 


without 


CL 
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f'lc.  4. — .\  twin  Riintgenograin  of  a  to'i  wound  around  in  various  directions  with  a  fine  wire.  It  should  lie  viewed  in  a  similar 
manner  to  Fig.  3.  It  will  be  noticed  that  a,  b,  when  viewed  stereoptically  produce  an  image  of  a  hollow  top  w-it1i  its  apex 
away  from  the  observer,  while  in  b.  a  the  apex  is  toward  the  observi.]-. 
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3.  \'iews  prepared  by  this  method  can  be  made 
to  be  thrown  upon  a  screen,  and  no  matter  how 
many  times  enlarged  thereby,  they  still  can  be 
viewed  in  three  dimensions  by  the  same  simple 
process. 

4.  Not  only  very  large  but  very  small  views  as 
W'ell  can  be  viewed  in  three  dimensions  by  this 
method. 

There  seems  to  be  but  one  drawback.  The  view 
at  the  visual  focus,  i.  e.,  at  the  point  where  both 
eyes  converge,  appears  to  be  smaller  than  either  one 
of  the  individual  pictures  of  the  twin-stereogram. 
This,  however,  is  purely  a  psychological  phenom- 
enon and  has  nothing  to  do  with  the  physiological 
vision,  as  all  details,  no  matter  how  fine  in  the  print, 
appear  clearly  in  the  three  dimension  image.  More- 
over, even  this  apparent  diminution  in  size  can  be 
remedied  and  even  turned  into  an  advantage  by  the 
substitution  of  a  lens  of  a  suitable  focal  distance  for 
the  glass  slides. 
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THE  IDENTIFICATION  OF  THE  TUBERCLE  BA- 
CILLI BY  MEANS  OF  ANTIFORMIN. 

By  David  Felberbaum,  ]\I.  D., 
New  York, 

Resident  Pathologist  of  the  Montefiore  Home  and  Hospital. 

The  usual  method  of  searching  for  the  tubercle 
bacilli,  namely  the  Ziehl-Neelson,  has  been  found 
to  be  associated  with  a  considerable  percentage  of 
error  and  therefore  various  means  have  been  tried 
to  lower  or  eliminate  this  defect.  The  isolation  of 
the  tubercle  bacilli  by  cultural  means  is  too  tedious 
and  difficult  for  ordinary  purposes,  while  the  inocu- 
lation of  guineapigs  requires  too  much  time,  since 
the  importance  for  an  early  diagnosis  lies  in  a  rapid 
determination  of  the  presence  or  absence  of  the 
bacilli. 

Naturally  the  ideal  method  would  be  some  means 
of  causing  the  disintegration  of  the  suspected  ma- 
terial without  destroying  the  tubercle  bacilli.  Here- 
tofore the  nearest  approach  to  this  was  the  Bierdert 
method  of  boiling  with  sodium  hydroxide  and  sedi- 
mentation, but  this  requires  usually  twenty-four  or 
more  hours,  and  the  results  are  not  sufficiently  sat- 
isfactory. 

TJhlenhuth^  recently  described  a  method  of  isolat- 
ing the  tubercle  bacilli  by  means  of  a  substance 
called  antiformin.  This  is  a  mixture  of  Javelle 
water  and  sodium  hydroxide,  and  is  put  up  for 
commercial  use  in  concentrated  solution.  This 
preparation  has  the  property  of  dissolving  all  or- 
ganic substances  within  a  short  time  and  destroying 
all  bacteria,  save  those  that  are  acid  fast.  The  pos- 
sible utility  of  this  substance  is  obvious  and  the  pro- 
cedure is  as  follows : 

A  from  fifteen  to  thirty  per  cent,  solution  of  the 
proprietary  preparation  is  made  and  is  added  in 
about  equal  proportion  to  the  entire  quantity  of 
sputum  obtained.  I  have  obtained  best  results  with 
a  thirty  per  cent,  solution.  The  mixture  is  stirred 
with  a  sterile  rod,  and  the  sputum  is  dissolved  in 
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a  moment  or  two.  This  solution  may  be  hastened 
by  incubating  for  a  short  time  at  37.5''  C,  or  by 
the  addition  of  a  little  more  antiformin. 

The  next  step  is  to  centrifuge  the  resulting  fluid. 
For  this  purpose  it  is  necessary  to  employ  a  high 
speed  centrifuge  at  least  one  of  3,000  revolutions, 
and  the  type  with  large  tubes  is  best,  so  that  all  or 
most  of  the  fluid  is  used.  Centrifuging  is  continued 
for  at  least  fifteen  minutes  and  a  small  amount  of 
a  dirty  looking  sediment  results.  The  supernatant 
fluid  is  poured  off,  the  sediment  clinging  to  the  bot- 
tom and  normal  saline  solution  is  added  the  quan- 
tity of  saline  exactly  replacing  the  antiformin. 
After  thoroughly  shaking  up  the  sediment,  again 
centrifuge  for  fifteen  minutes;  decant  off  the  saline 
solution,  and  the  entire  washed  sediment  is  spread 
on  a  glass  slide.  It  is  surprising  what  little  residue 
a  large  quantity  of  sputum  will  leave.  The  advan- 
tage of  this  is  apparent,  all  the  tubercle  bacilli  con- 
tained in  the  given  specimen  will  be  obtained  on 
one  slide  and  consequently  will  be  more  numerous 
than  with  the  ordinary  method. 

At  this  stage  one  of  the  great  difficulties  of  this 
method  is  the  danger  of  the  film  becoming  detached. 
To  avoid  this  Uhlenhuth  advised  drying  in  a  ther- 
mostat at  50°  C,  but  I  have  had  quicker  and  better 
results  by  slowly  drying  over  a  small  flame.  Dur- 
ing further  manipulation  care  must  be  taken  in 
washing.  This  is  best  done  by  having  tap  water 
running  slowly  through  a  tube  into  a  beaker.  The 
specimens  are  stained  the  usual  way  with  carbol 
fuchsin ;  decolorized  with  nitric  acid  and  alcohol 
couiiterstaining  with  methylene  blue.  The  final 
drying  is  completed  by  gently  blotting  ofif  the  ex- 
cess of  water  and  drying  again  slowly  in  a  small 
flame.  Usually  if  positive,  in  the  first  field  will  be 
found  clumps  of  bacilli  in  a  blue  amorphous  back- 
ground. The  bacilli  stain  about  as  well  as  in  the 
ordinary  way,  but  no  knowledge  of  the  accompany- 
ing bacteria  or  cellular  elements  can  be  obtained. 
To  determine  their  presence  it  is  well  to  make  first 
a  plain  smear,  and  in  all  those  that  are  negative  to 
run  through  with  the  antiformin  process.  The 
time  consumed  is  not  very  great  when  the  work  is 
systematized ;  as  many  as  a  dozen  of  sputa  can  be 
easily  completed  in  two  or  three  hours. 

At  first  to  test  its  efficiency  I  examined  many 
sputa  positive  with  the  usual  Ziehl-Neelson  meth- 
od and  by  antiformin,  but  never  found  one  negative 
with  the  latter  means.  On  the  contrary,  the  anti- 
formin preparations,  as  a  rule,  show  such  large 
numbers  of  tubercle  bacilli  that  they  look  frequent- 
ly like  pure  cultures,  even  in  cases  where  only  a 
few  could  be  found  after  a  prolonged  search  with 
the  Ziehl-Neelson  method. 

During  the  past  ten  months  I  have  examined  801 
sputa  at  the  Montefiore  Home  Laboratory.  Of 
these  238  or  twenty-nine  per  cent,  were  positive 
with  the  Ziehl-Neelson  method.  Four  hundred 
and  twenty-nine  negative  sputa  (Ziehl-Neelson) 
were  examined  with  the  Uhlenhuth's  antiformin 
method,  and  of  these  forty-six  or  a  little  over  ten 
per  cent,  were  found  positive  for  tubercle  bacilli, 
increasing  the  total  number  of  positive  sputa  to 
thirty-two  per  cent.  These  results  are  not  as  good 
as  those  reported   by  Uhlenhuth  and  others,  but 
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when  it  is  considered  that  the  specimens  examined 
were  from  incipient  or  only  suspected  cases  of  pul- 
monary tuberculosis  it  is  quite  a  valuable  finding. 

Besides  its  employment  with  sputum,  antiformin 
can  be  applied  to  many  other  pathological  materials. 
It  is  well  known  that  these  bacteria  are  seldom 
found  in  the  pus  from  empyema,  except  by  inocula- 
tion. Of  five  such  cases,  all  negative  with  the 
Ziehl-Xeelson  method,  I  found  three  positive  with 
antiformin.  I  also  found  the  tubercle  bacilli 
through  the  use  of  antiformin  in  the  fluid  taken 
from  a  case  of  a  tuberculous  peritonitis  and  in  the 
vomitus  of  a  tuberculous  individual.  Antiformin 
can  be  applied  to  fasces  and  even  to  pieces  of  tis- 
sue. It  is  often  difficult  to  distinguish  the  picture 
of  tuberculosis  from  that  of  syphilis,  except  by  spe- 
cial and  complicated  methods  of  staining  the  tuber- 
cle bacilli  in  the  section.  With  antiformin,  how- 
ever, a  rapid  and  easy  determination  of  their  pres- 
ence is  possible.  Pieces,  about  the  size  of  a  mi'let 
seed,  of  tuberculous  spleen,  liver,  lungs,  and  nodes, 
taken  from  an  infected  guineapig,  were  placed  in 
test  tubes  containing  thirty  per  cent,  solution  of 
antiformin.  The  test  tubes  were  placed  in  an  in- 
cubator at  37.5°  C.  for  twenty- four  hours,  from 
time  to  time  shaking  them  up.  Previously  smears 
were  made  from  crushed  pieces,  and  no  bacilli  were 
found  when  stained  by  the  usual  way.  In  all  the 
antiformin  smears  tubercle  bacilli  were  abundant. 
A  piece  of  tuberculous  lung,  fixed  for  a  long  time 
in  four  per  cent,  formalin,  was  similarly  treated,  and 
tubercle  bacilli  were  only  found  in  the  slide  pre- 
pared by  antiformin.  A  very  useful  purpose  Uhlen- 
huth  applies  this  method  to,  is  to  obtain  pure  cul- 
tures of  tubercle  bacilli.  He  takes  15  c.c.  of  sputum, 
mixes  it  with  an  equal  quantity  of  twenty  per  cent, 
antiformin.  centrifuges  for  thirty  minutes,  washes 
twice  with  saline  solution,  and  inoculates  the  sedi- 
ment into  serum  agar  or  gelatin,  often  getting  a 
pure  culture.  It  is  of  immense  value  in  inoculating 
guineapigs  to  prepare  the  sputum  in  the  same  way, 
employing  the  doubly  washed  sediment,  suspended 
in  a  few  cubic  centimetres  of  sterile  saline  solution. 
Gumeapigs,  when  thus  injected,  will  never  be  lost 
b}'  secondary  infection. 

From  my  experience  with  antiformin  the  follow- 
ing conclusions  may  be  added : 

1.  The  Ziehl-Neelson  method,  if  carefully  car- 
ried out.  gives  such  high  percentages  of  positive  re- 
sults, that  it  is  sufficient  for  ordinary  routine  clini- 
cal purposes. 

2.  The  antiformin  process  is  destined  to  take  a 
permanent  place  in  laboratory  methods,  inasmuch 
as  it  is  the  best  means  of  concentrating  the  tubercle 
bacilli  yet  advanced  and  should  be  applied  to  all 
doubtful  cases. 

3.  To  determine  the  presence  of  tubercle  bacilli 
in  pathological  exudate  other  than  sputum  it  is  the 
best  method  at  our  disposal. 

4.  Antiformin  is  an  exceedingly  valuable  aid  to 
the  bacteriologist  in  preparing  pure  cultures  or  in 
inoculating  guineapigs.  making  both  a  much  easier 
and  more  certain  procedure. 
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STUDIES  OF  DIET,  NUTRITIOX,  AND  GROWTH 
IN  CHILDHOOD. 

.   By  E.  Mather  Su.l,  M.  D., 
New  York, 

Attending  Physician  in  Diseases  of  Children  at  the  Good  Samaritan 
Dispensary;  Lecturer  in  Diseases  of  Children  at  the  Xew  York 
Polyclinic  Hospital  and  Medical  School. 

Proper  nutrition  of  the  body  is  a  subject  that  has 
always  been  of  great  importance,  yet  up  to  compara- 
tively recent  date  has  received  no  scientific  study. 
It  is  only  when  we  begin  to  study  the  composition 
of  foods  that  we  realize  how  complicated  they  are, 
and  it  is  then  that  we  learn  that  the  chemical  sub- 
stances of  which  the  body  is  made  up  are  very 
much  the  same  as  the  foods  which  go  to  nourish  it. 
The  chemical  elements  are  the  same  in  the  foods  as 
those  found  in  the  body,  and  these  elements  form 
a  great  variety  of  compounds,  the  most  important 
of  which  are  protein,  fat,  carbohydrates,  mineral 
matter,  and  water.  These  compounds  in  the  food 
are  to  nourish  the  body,  supply  it  with  heat  and 
energy  to  repair  the  tissues  of  the  body,  to  form 
new  bone,  blood,  muscle,  nerve,  tendon,  cartilage, 
and  other  tissue ;  and  produce  growth. 

It  has  been  found  that  sixty  per  cent,  of  the  body 
weight  of  the  average  man  is  water;  mineral  mat- 
ter forms  five  or  six  per  cent. ;  protein,  about  eight- 
een per  cent. ;  fat,  about  fifteen  per  cent.,  but  varies 
greatly  with  food,  exercise,  age,  and  other  condi- 
tions. Carbohydrates  form  less  than  one  per  cent, 
of  the  body  weight.  Each  of  these  several  com- 
poimds  in  the  food  has  its  special  office  to  perform 
in  the  economy  and  metabolism  of  the  body,  they 
either  build  tissue  or  yield  energy.  Protein,  fat,  or 
carbohydrates,  any  of  them  can  be  burned  in  the 
body  to  produce  heat  or  energy.  This,  however,  is 
a  less  usual  and  less  important  function  for  the  pro- 
tein, its  principal  function  being  to  build  new  tissue 
and  for  this  purpose  it  is  the  most  important  in- 
gredient of  the  food,  since  it  is  the  rnost  important 
ingredient  of  nearly  all  the  tissues  of  the  body. 
Mineral  matter  is  necessary,  but  in  smaller  quan- 
tities in  the  structure  of  the  body.  The  fats  and 
carbohydrates  are  necessary  to  form  heat  and  mus- 
cular energy  in  the  body.  It  has  been  found  that 
about  o.g  of  the  fat  in  the  ordinary  mixed  diet 
comes  from  the  animal  foods,  and  about  o.g  of  the 
carbohydrates  from  the  vegetable  foods,  while  the 
protein  is  obtained  chiefly  from  meat,  fish,  milk 
(among  animal  foods),  cereals  and  legumes  (among 
vegetable  foods). 

Knowing  the  composition  of  the  body,  and  the 
composition  of  foods,  the  amount  of  the  different 
compounds  in  the  body,  the  amount  or  percentage 
of  the  different  compounds  in  each  food,  and  the 
function  of  each  of  these  compounds  in  the  food 
when  taken  into  the  body  enable  us  to  construct  in- 
telligently and  scientifically  proper  diets  for  the 
various  ages  and  occupations. 

Having  this  knowledge  before  me,  as  obtained 
from  research  work  made  by  the  United  States  De- 
partment of  Agriculture,  and  others,  and  knowing 
from  clinical  and  dietary  studies  the  requirements 
of  the  growing  child,  I  have  constructed  suitable 
dietaries  for  children  at  dift'erent  ages,  with  kinds 
and  amount.s  of  foods  and  hours  of  the  dav  for  tak- 
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ing  the  different  foods,  and  number  of  meals  to  be 
taken. 

In  this  article  I  am  taking  up  in  detail  the  matter 
of  food  and  feeding  for  the  malnourished  and  also 
the  well  child,  together  with  the  report  of  the 
amount  of  nutrient  ingredients  found  in  a  study  of 
each  of  the  dietaries  in  thirty-four  malnourished 
children,  also  the  cost  of  this  food  for  every  child 
during  twenty-four  hours  as  found  from  this  study, 
the  results  in  the  table  having  been  obtained  by  cal- 
culating the  amount  of  the  difTerent  nutrients  in 
each  of  the  foods  used  in  each  family  for  a  period 
of  ten  days  by  use  of  known  percentages  taken  from 
Farmers  Bulletin  No.  i//^  of  the  United  States  De- 
partment of  Agriculture. 

The  sum  total  of  these  values  divided  by  the  num- 
ber of  days  equivalent  to  one  man  for  a  period  of 
ten  days,  three  meals  a  day,  as  obtained  by  use  of 
Atwater's  factors  for  diet  at  the  different  ages,  will 
give  the  amount  of  the  different  food  ingredients 
for  each  man  during  twenty-four  hours,  which, 
multiplied  by  the  factor  corresponding  to  the  mal- 
nourished child  in  question,  gives  the  amount  of 
these  nutrients  for  this  child  for  each  day,  and  by 
comparison  with  standards  we  may  determine 
whether  or  not  the  child  is  getting  sufficient  nour- 
ishment. 

These  studies  were  made  of  thirty-four  families 
that  had  malnourished  children  and  showed  the 
average  number  of  rooms  were  three ;  the  average 
number  in  the  family  six ;  the  average  number  of 
children  eating  candy  seventy-five  per  cent,  (these 
figures  correspond  with  my  previous  studies  of  210 
school  children)  ;  the  average  rent  for  each  month 
$14.00  or  $3.50  a  week;  the  average  cost  of  living 
to  be  $11.00  a  week  for  each  family,  including  rent, 
food.  fuel.  etc. ;  the  average  cost  of  food  for  each 
family  for  each  week  to  be  $7.50 ;  the  average  in- 
come for  each  family  to  be  $11.00  a  week. 

It  is  evident  from  these  statistics  that  these  fam- 
ilies spend  every  cent  that  is  made  for  their  living 
expenses,  and  are  thus  unable,  living  as  they  do, 
paying  the  present  rents,  and  receiving  the  present 
wages,  with  the  present  cost  of  living,  to  save  any- 
thing or  buy  more  food  or  better  food  which  is 
needed.  We  tell  them  the  children  need  good  food 
and  plenty  of  it,  luit  they  already  spend  all  they 
have.  In  order  to  improve  their  condition  and  that 
they  may  be  able  to  save  a  part  of  their  earnings 
at  least  one  of  three  things  must  be  done,  their 
wages  must  be  increased  with  no  corresponding  in- 
crease in  their  living  expenses ;  the  rents  must  be 
less ;  or  the  food  stuffs  used  must  be  reduced  in 
price.  It  would  be  a  very  hard  matter  to  regulate 
any  of  these  conditions,  even  although  it  is  evident 
necessity  demands  it.  What,  then,  can  be  done  to 
alleviate  this  state  of  affairs  in  our  great  cities? 
Must  these  poor  unforttmates  born  in  poverty  and 
ignorance  ever  remain  so,  living  from  hand  to 
mouth?  When  sickness  comes  to  the  bread  winner 
of  the  family,  the  other  members  must  starve,  be 
cast  out,  or  live  upon  charity. 

There  is  one  way,  in  a  measure,  to  solve  this 
problem,  and  that  is  by  educating  these  people  and 
their  children  as  to  food  and  food  values.  They 
are,  most  of  them,  profoundly  ignorant  in  this  re- 


spect. Another  way  by  which  these  people  can  be 
helped  is  by  giving  their  children  a  nourishing 
breakfast  when  they  come  to  school. 

Table  compiled  from  a  study  of  the  diets  of  thir- 
ty-four malnourished  children,  with  a  comparison 
of  the  amount  of  the  different  food  ingredients  th^y 
should  have  received : 
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1,412 

66  to  78 

69  to  76 

147  to  205 

1,500  to  1,850 

18. 

— 10  

0.162 

61.8 

54 

254 

1,704 

90 

103 

266  to  270 

2,305  to  2.325 

19. 

— 10  

0.09 

46.8 

34-2 

196.8 

1,246.8 

90 

103 

266  to  2-0 

2,305  to  2,325 

20. 

—75-2.... 

0.19s 

90 

66 

421 

2,673 

82 

84 
04 

247  to  251 

2,081  to  2,091 

21. 

—  1 1  

0. 102 

C/i  6 

o4-^ 

33-^ 

254-4 

1,554 

90 

103 

266  to  270 

2,305  to  2,325 

2.2. 

—8  

0.09s 

46.5 

33 

127-5 

1,261.5 

82 

84 

247  to  ?5i 

2,081  to  2,091 

23- 

—9  

0.185 

73 

48.5 

265.5 

1,272.5 

82 

84 

247  to  251 

2,081  to  2,091 

24- 

— 9  

O.IO 

39 

36 

189 

1,214 
2,081  to  2,091 

82 

84 

247  to  251 

—            .  .  . 

0.231 

I II. 3 

92.4 

389-2 

2,856 

90 

103 

266  to  270 

2,305  to  2,325 

26. 

0.105 

52. 5 

36 

207 

1,354-5 

82 

84 

247  to  251 

2,081  to  2,091 

27- 

—7  

0.125 

S3S 

44 

188 

1,371 

82 

84 

247  to  251 

2,081  to  2,091 

28. 

—Wi.. . . 

0.12 

54 

44 

203.5 

1,430 

82 

84 

247  to  251 

2,081  to  2,091 

29. 

0.085 

46.  S 

35 

128 

1,113 

82 

84 

247  to  251 

2,081  to  2,091 

30. 

—7  

O.0S5 

43-5 

29.5 

128.5 

1,175 

82 

84 

247  to  251 

2,081  to  2,091 

31- 

—8  

0.1-5 

53- S 

82 

55-5 
84 

205 

247  to  251 

1,515-5 
2,081  to  2,091 

32- 

0.065 

43-5 

26. 5 

167.5 

1,112.5 

82 

84 

247  to  25 1 

2,081  to  2,091 

33- 

—6  

0.065 

43-5 

26.5 

167.5 

1,112.5 

82 

84 

247  to  25 1 

2,081  to  2,091 

34- 

— 10  

0.078 

60.2 

31-8 

201 

1-335 

90 

103 

266  to  270 

2,305  to  2,325 

*First  line  of  each  age  indicates  amount  of  food  received. 
tSecond  line  of  each  age  indicates  amount  of  .food  that  should 
have  been  received. 

Thus  from  glancing  over  these  figures  it  will  be 
seen  that  these  ill  nourished  children  had  a  com- 
paratively high  amount  of  carbohydrates  in  their 
diet,  but  it  was  low  in  proteid  and  fat,  and  the  num- 
ber of  calories  for  each  day  were  far  below  what 
they  .should  have  been  in  spite  of  the  large  am-^unt 
of  carbohydrates  used.  In  other  words,  these  d  ets 
were  very  deficient  in  building  material. 

.Xtwater's  figures,  as  advocated  in  the  adult,  and 
reduce  d  by  means  of  factors  for  the  dift"erent  ages 
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in  the  child  are  as  follows  and  vary  from  my  own 
only  slig-htly  in  that  less  protein  and  more  fat  and 
carbohydrates  are  given  with  a  corresponding  cal- 
oric value. 

TABLE  COMPILED  FROM  ATWATER's  FIGURES. 

For  a  child  of  from  two  to  five  years  of  age,  pro- 
tein 50  grammes,  i,66o  calories. 
For  a  child  of  from  six  to  nine  years  of  age,  pro- 
tein 62.5  grammes,  2,075  calories. 
For  a  child  (boy  from  ten  to  eleven  years  of  age, 
girl  from  ten  to  twelve  years  of  age),  protein 
75  grammes,  2,490  calories. 
For  a  child  (boy  from  twelve  years  of  age,  girl 
from  thirteen  to  fourteen  years  of  age),  pro- 
tein 87.5  grammes,  2,905  calories. 
For  a  child  (boy  from  thirteen  to  fourteen  years 
of  age,  girl  from  fifteen  to  sixteen  years  of 
age),  protein  100  grammes,  3,320  calories. 
It  is  understood  in  this  table  that  sufficient  fat 
and  carbohydrates  be  added  in  the  diet  to  make  to- 
gether with  the  protein   the  requisite  number  of 
calories. 

We  must  not  forget,  however,  that  the  child  dif- 
fers from  the  adult,  in  that  it  must  have  food  not 
•only  to  supply  the  wear  and  tear  and  waste  of  the 
body,  but  it  must  have  an  extra  amount  beside  this 
of  protein  for  building  purposes  to  produce  growth, 
to  make  bone,  muscle,  blood,  nerve,  brain,  and  other 
tissue. 

The  following  is  the  diet  of  many  school  children 
in  an  undernourished  condition  which  I  have  stud- 
ied : 

Breakfast:  Tea  or  cofifee ;  two  slices  of  bread, 
or  a  roll  =  150  calories,  6  grammes  proteid. 

Dinner:  One  potato  =  100  calories,  2  grammes 
proteid  ;  one  ounce  of  meat  =  60  calories,  7  grammes 
proteid ;  one  slice  of  bread  =  75  calories,  3  grammes 
proteid. 

Slipper:  Meat  soup,  which  contains  about  one 
ounce  of  meat  and  a  tablespoonful  of  carrots  and 
equals :  One  ounce  of  meat  =  60  calories,  7 
grammes  proteid ;  tablespoonful  of  carrots  =  30 
calories,  i  gramme  proteid ;  one  slice  of  bread  =  75 
calories,  3  grammes  proteid.  Total  for  the  day  = 
550  calories,  29  grammes  proteid. 

A  simple  and  fairly  nourishing  diet  for  a  school 
child  which  could  be  obtained  for  from  fifteen  to 
tv.'enty  cents  is  the  following: 

Fuel  Carbohy- 
value.         Fat,        drates.  Protein, 
calories,    grammes,  grammes,  grammes. 

lyi  pints  whole  milk  =   503  29  32  25^ 

6  slices  of  bread  =    450  3  90  18 

2    tablespoonfuls     oatmeal  or 

other  cereal  =    50  ..  11  2 

2  potatoes,  size  of  large  egg  =    200  . .  40  4 

2    tablespoonfuls    of  baked 

beans  =    200  4  ..  I2J4 

2  ounces  of   lean  meal,  fish, 
fowl,  or  2  chops  =  piece  214 

cubic  inches     -    120  6  .  .  14 

I   egg    72  5  . .  7 

3  rounded  teaspoonfuls  of  cane 

sugar  =    75  . .  18 

1  ounce  of  butter  or  oleomarjo- 

rum  1 1/2  cubic  inches  =  .  . .    225  24 

2  tablespoonfuls  of  rice  =  ...  45  . .  10  i 
Carrots,  squash,  or  turnips  =30  . .  6  i 
I  tablespoonful  apple  or  orange 

or  six  prunes  =    50  ..  13 

Total,   per  diem  2,020  71  220  85 

This  should  be  divided  and  given  in  three  meals. 


Average  values  from  various  investigations. 
(From  Pfaundler  and  Schlossmann.)  : 

TABLE  I. 

Carbohydrates, 

Age  in  Proteid,  Fat,  per  diem, 

years.  grammes.  grammes.  grammes. 

2-4   40-64  32-62  110-205 

5-7   50-58  30-43  145-197 

8-10   60-88  30-70  220-250 

lo-ii   68-86  44-85  211-270 

Diet  for  malnourished  patients  and  those  conva- 
lescent from  severe  illnesses  and  for  afebrile  pa- 
tients with  wasting  affections  or  chronic  afebrile 
diseases.    (From  Pfaundler  and  Schlossmann.)  : 

Proportion 
of  nitroge- 
Carbo-  nous  to  non- 

Protein.        Fat.       hydrates.        Calories.  nitrogenous. 


2-4. . 
5-8.. 
9-14- 


K 

51-3 

70 
85-5 


4 

3-4 
31 


51 
61 
82.1 


~  5 
>. 

3-9 
3.1 

3-3 


W 
149 
221 
271 


at 

"  >> 

II 
II. 4 
10.6 


1,307 

1,570 
2.225 


,?  o 
101.2 


Q 

I  :5-3 
I  :S-2 
I  :4.9 


U 

1 :4-5 
1 :3-5 
I  0-4 


"These  values  are  about  what  the  healthy  child 
should  receive  with  regard  to  the  proteid,  but  the 
values  for  fat  and  carbohydrates  exceed  the  normal 
requirements." 

According  to  Camerer  and  others  the  rational 
proportions  of  animal  to  vegetable  foods  is  i  :22. 
Nitrogen  containing  food  to  that  free  from  nitro- 
gen I  ."4  to  1 :5.  At  least  fifty  per  cent,  of  the  pro- 
teid introduced  should  be  of  animal  origin. 

The  proteid  is  obtained  as  follows  in  table : 

2  to  4  5  to  7  8  to  10  II  to  14 

From                                               years.  years.  years.  years. 

Milk,  per  cent                                    42  28  18  9 

Meat  and  eggs,  per  cent                      36  39  42  45 

Vegetables  and  leguminous  plants..     22  33  40  46 

Amounts  of  food  for  healthy  children  given  in 
five  meals  per  diem.  (SteflFen.) 

Total, 

Total,  Total,  from  4  to 
2  years.       3  years.        7  years. 

Proteid,  grammes    .68  79  95 

Fat,  grammes    66  75  92 

Carbohydrates,  grammes    78  123  198 

Calories    1,200  1,525  2,060 

Camerer  has  made  the  observation  that  children 
of  different  ages,  but  of  about  the  same  weight,  re- 
quire the  same  amount  of  food  per  kilogramme 
weight.  The  following  table  is  calculated  accord- 
ing to  Camerer's  data  and  taken  from  Pfaundler 
and  Schlossmann's  Diseases  of  Children: 


Total 

amount 

Pro- 

Carbohy- 

Calo- 

Age in  years. 

Sex. 

of  food. 

Water. 

teid. 

Fat. 

drates. 

ries. 

2-4  

boys 

931 

75-3 

3-6 

3-1 

9.2 

75-3 

5-7  

84.4 

67.4 

30 

1-9 

10.7 

69 

girls 

843 

66.6 

3-5 

2-5 

10.9 

76.6 

boys 

7  5-5 

59 

2.7 

1-3 

9  9 

59-2 

girls 

70.8 

55-5 

2.8 

1.3 

10.4 

61.6 

boys 

54-0 

41.4 

2. 1 

1-4 

8.4 

51-4 

girls 

56.1 

44.4 

2-5 

I.O 

7-7 

47-3 

To  find  the  amount  of  fat,  protein,  and  carbohy- 
drate required  it  is  necessary  to  multiply  these  fig- 
ures for  the  different  periods  of  age  by  the  total 
weight  of  the  child  in  kilogrammes.  Thus  by  use 
of  the  following  tables  it  is  a  simple  matter  to  make 
the  calculations  for  the  diflferent  ages — i  kilo- 
gramrjie  =  1 ,000  grammes  =  2.2  pounds. 

Table  of  weight  in  pounds  and  kilogrammes 
taken  from  Koplik's  work  on  Diseases  of  Children: 
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Years  of  a 
Two  years 

Three  years 

Four  years 


Weight, 


Sex. 

pounus. 

Kilogramme 

hoy. 

30-3 

13.8 

girK 

■3-3 

boys 

34-9 

15-9 

girls 

33-1 

15-0 

bo\s 

37-9 

I  7.2 

girls 

36-3 

i6.s 

Table  of  average  weight  of  American  boys  and 
girls  (collated  from  thousands  of  children  in  vari- 
ous States  by  Rowditch,  Burk,  MacDonald,  and 
Hastings),  Koplik. 

Years  of  age. 


5V2 


Weight, 

Stx. 

pounds. 

kilogrammes. 

bo}'s 

41.6 

18.9 

girls 

40.7 

18.S 

boys 

45-2 

20.5 

girls 

43-4 

19-5 

boys 

49-5 

22.5 

girls 

47-7 

21.6 

boys 

54-5 

24-4 

girls 

52-5 

23.8 

boys 

59-6 

27.0 

girls 

57-4 

26.0 

boys 

65.4 

29-S 

girls 

62.9 

28.5 

boys 

70.7 

32-2 

girls 

69  s 

31-5 

bovs 

76.9 

34-9 

girl- 

78.7 

35-7 

The  following  table  is  one  which  I  have  compiled 
and  found  most  suitable  for  both  healthv  and  mal- 
nourished children. 

Proper  dietary  and  amounts  for  the  healthy  child 
per  diem  at  the  different  periods  of  age : 


grammes  protcid.  and  is  about  a  134  cubic  inch, 
also  the  lean  of  a  lamb  chop  weighs  an  ounce. 

Bread:  One  slice-—  4  inches  S!|uare  and  )i  of  an 
inch  thick  =^  i  ounce. 

Clear  soups  or  broths  without  rice  or  barley  l  ave 
practically  no  nutritive  value. 

The  nutritive  value  of  spinach,  asparagus,  let- 
tuce, tomatoes,  etc.,  is  so  slight  that  it  may  be  dis- 
regarded, but  they  give  bulk  to  the  food,  stimulate 
the  appetite,  and  give  variety  to  the  diet. 

Cereals  (cooked)  :  One  tablespoonful  has  an 
equivalent  of  25  calories,  5.5  grammes  carbohy- 
drates. I  gramme  proteid. 

Butter:  One  and  a  quarter  inch  cube  =  i  ounce, 
equivalent  to  225  calories  and  24  grammes  of  fat. 

Potato,  of  the  size  of  a  large  egg,  has  an  equiva- 
lent of  100  calories,  carbohydrates  20  grammes,  pro- 
teid 2  grammes. 

Carrots,  squash,  and  turnips  (cooked)  :  One  ta- 
blespoonful =  30  calories,  carbohydrates  6  grammes, 
proteid  i  grannne. 

A  good  method  of  increasing  the  fuel  value  and 
fat  in  a  diet  is  by  giving  oliA'e  oil,  one  tablespoonful 
=  calories  125,  fat  14  grammes. 


Pro- 
teids. 


Fats. 


to  5  years. - 
Carbo- 
hydrates. 

grammes.— 


Animal  food    34  3S 

2-5  years,  milk,  2  pints; 

6-9   years   and  10-13 

years,  lyi  pints. 
Meat    10/15  10/15 

Chops,    fowl,  fish, 

steak,  roast  beef,  etc. 

2  5  years,  60-90  gms. 

6-9  years...  100  gms. 

10-13  years.  .125  gms. 

I  egg    7  ; 

Butter  or  oleomargarine     ..  12 

}i  to  iJ4  cubic  inches. 
Clear  soups  and  broths. 

2-5  years  100  gms. 

6-9  years  1 50  gms. 

10-13  years. .  .200  gms. 

Total   animal  food.  51/56  65/70 

X'egetable  food    5/io  1/2 

Bread.  3-9  slices,  50/100, 

125,  150  grammes. 

Potatoes,   I  to  2   i 

Legumes    2/4        1  _ 

Baked  beans,  peas, 

boiled    or    puree,  2-5 

years.  25-50  grammes; 

6-9  yrs.,  75  gramm>s; 

10-13  years,  100  gms., 

1  to  3  tablespoon fuls. 
Cereals    2 

2  to  3  tablespoonfuls ; 
oatmeal. cracked  wheat, 
farina,  hominy,  etc. 

Green  vegetables    3 

I  to  2  tablespoonfuls; 
spinach,  carrots,  as- 
paragus, stewed  toma- 
toes, string  beans, 
green  peas,  cauliflower, 
squash. 

Desserts    2  2 

I  to  2  tablespoonfuls; 
plain  rice  puddiig, 
plain,  bread  pudding, 
custard,  corn  starch, 
etc. 

Fruit   

1  apple,  baked  or  raw; 
or  I  orange,  pear;  or 
6  stewed  prunes. 

Total  vegetable  food  15/22  4/6 
Total  food    66/78  6q/-6 


43 


43 
50/100 


4/8 


'3/17 


104/162 

'47/205 


Fuel 
value. 


Pro 

teids.  Fats 


6  to  9  year..- 
Carbo- 
hydrates, 
grammes. — 


-in 


670 


130/195 


32 


984/1.649  49 


235/450 


30 
35/70 


50 


'3 


75 


50/70 


Fuel 

value.  1' 


1,016 


45 
105 


80 


13/17  50/70 


oteids.  Fats 


0  to  13  years.- 
Carbo- 
hydrates, 
-in  grammes. — 


28 


32 


32 
150 


14 
4 


14 


24 


5IS/795 
1,500/1,850 


33 
82 


84 


215/219 
247/251 


1 .065/!  .085 
J. 08 1  /2.09 1 


103 


13/17 


=  34/238 
266/270 


Fuel 
value. 


1 .070 
675 

60 
140 


50/70 


'.235/1.255 
2.305/2,325 


Meat  and  fish  (cooked)  :  One  ounce  has  an  The  proteid  is  obtained  as  follows  in  the  fore- 
equivalent  of  60  calories,  3  grammes   fat,  and  7    going  table: 
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2-5  6-9  10-13 

From  years.        years.  years. 

Milk,  per  cent   44-5i  3°  27 

Meat  and  egg,  per  cent   26-28  29  31 

Vegetables,  cereals,  and  leguminous  plants    21-30  41  4-' 

It  has  been  found  best  to  give  this  dietary  ac- 
cording to  the  following  schedule : 

One  half  hour  for  breakfast,,  7  to  8  a.  m. :  Glass 
of  milk,  baked  apple,  or  orange.  Cereals :  Oat- 
meal, cracked  wheat,  farina,  hominy,  etc..  2  to  3 
tablespoonfuls  of  one  of  these  cereals,  with  cream 
and  milk.  Eggs,  i  to  3,  according  to  the  age  of 
the  child,  either  soft  boiled,  scrambled,  poached,  or 
in  the  form  of  an  omelet ;  or  a  lamb  chop  or  fish 
for  variety  occasionally,  i  to  3  slices  of  bread,  ^ 
of  an  inch  thick,  with  butter. 

ID  a.  m. :  An  apple,  a  banana,  a  couple  of  graham 
crackers,  or  a  small  glass  of  milk. 
•  One  hour  for  dinner,  12:30  to  i  p.  m. :  Soup, 
bread,  and  butter.  Meats :  Rare  steak,  rare  roast 
beef,  mutton,  or  chicken  (fish  may  be  given  once  a 
week.  From  ^  to  ><j.  of  a  pound  of  meat  should 
be  given,  according  to  the  age  and  capacity  of  the 
child.  Baked  or  boiled  potatoes,  with  butter  and 
salt,  or  stewed  with  milk,  and  a  green  vegetable, 
such  as  spinach,  carrots,  string  beans,  green  peas, 
cauliflovv'er,  'squash,  a  puree  of  'dried  soy  beans,  or 
dried  peas,  may  be  given  three  or  four  times  a  week 
at  this  meal,  or  baked  beans  may  be  given,  i  to  2 
tablespoonfuls,  and  this  will  in  a  measure  take  the 
place  of  meat.    A  glass  of  milk. 

Hominy  or  rice  may  be  given  three  or  four  times 
a  week  (2  to  3  tablespoonfuls).  A  simple  dessert, 
such  as  plain  rice  pudding,  plain  bread  pudding, 
custard,  blanc  mange,  ice  cream. 

At  4  p.  m. :  An  apple,  peach,  or  pear  mav  be 
given  if  the  child  is  hungry. 

Half  an  hour  should  be  taken  for  supper,  at  from 
6  to  7  p.  m. :  Bread  and  butter  and  a  glass  of  milk, 
or  bread  and  milk,  milk  with  one  of  the  cereals, 
bread  and  butter  with  jelly,  fruit  juice  or  syrup,  a 
small  piece  of  cold  meat,  or  omelet,  or  scrambled 
eggs.    Plain  cake,  stewed  prunes,  apple  sauce. 

In  order  that  a  young  animal  grow  steadily  and 
develop  into  a  large  and  healthy  specimen  of  its 
kind  it  must  have  plenty  of  good  nourishing  food 
with  a  high  percentage  of  protein  suitable  to  its 
age ;  if  it  does  not  receive  this  food  while  still 
young  it  becomes  stunted,  and  although  later  by 
giving  plenty  of  good  food  it  may  become  healthy 
and  fat,  it  never  attains  the  size  of  one  which  has 
had  plenty  of  the  right  kind  of  food  from  birth. 
So  it  is  with  the  child  if  improperly  nourished  while 
young — it  becomes  stunted  and  dwarfed. 

It  is  up  to  the  twelfth  year  of  age  that  we  see 
most  of  the  cases  of  malnutrition,  and  it  is  up  to 
this  age  that  the  greatest  demands  are  thrown  upon 
the  child,  since  this  is  the  period  of  rapid  develop- 
ment and  changes  in  all  the  tissues  of  the  body,  and 
on  this  account  it  is  also  a  period  of  particular  sus- 
ceptibility to  disease. 

It  is  at  this  period  of  age  that  the  child  is  en- 
tirely dependent  for  its  care,  feeding,  clothing,  sleep, 
care  of  the  teeth,  bathing,  play,  etc.,  upon  its  fam- 
ily, therefore  by  educating  the  people  along  these  _ 
lines  we  will  be  enabled  to  help  the  child  and  instil' 
into  its  mind  the  principles  of  health  and  hygiene. 
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Short  and  dramatic  in  its  course,  full  of  the  un- 
expected, deadliest  of  acute  infectious  diseases 
among  adults,  pneumonia  has  for  us  a  never  failing 
interest,  and  this  interest  is  intensified  in  each  case 
by  anxiety,  for  we  have  as  yet  no  cure.  The  limit 
of  our  power  is  to  relieve  or  alleviate  some  of  the 
symptoms.  We  can  only  watch  and  ward,  while  we 
wait  the  outcome,  always  doubtful,  of  Nature's 
fight  with  the  "captain  of  the  men  of  death." 

The  point  of  greatest  danger  in  pneumonia,  where 
we  must  w"atch  and  ward  most  zealously,  is  the 
heart.  The  heart  is  always  more  or  less  seriously 
disturbed  by  the  regular  conditions  of  the  disease, 
and  sometimes  it  is  directly  infected  by  the  patho- 
genic microorganism. 

Direct  infection  by  the  pneumococcus  may  pro- 
duce acute  inflammation  of  the  heart.  Endocardi- 
tis, while  it  may  occur  in  any  case,  attacks  by  pref- 
erence those  who  have  scars  of  an  old  valve  lesion  ; 
it  is  frequently  of  the  septic  or  malignant  type ;  and 
its  physical  signs  are  often  slight  or  deceptive. 
Pericarditis  is  a  more  frequent  complication  of 
pneumonia  than  endocarditis :  it  is  not  usuall  v 
attended  with  much  ef¥usion  and  its  exudate  is 
often  purulent ;  it  is  apt  to  appear  late  in  the  dis- 
ease ;  and  it  is  often  overlooked.  The  majority  of 
these  patients  with  pericarditis  die,  and  of  those 
who  recover  from  the  acute  condition  a  large  per- 
centage, according  to  my  experience,  go  on  with 
chronic  adhesive  pericarditis.  After  a  protracted 
convalescence  the  patient  may  get  out  of  bed.  but 
in  a  comparatively  short  time,  usually  not  more  than 
a  few  days  or®weeks,  symptoms  of  cardiac  weak- 
ness reappear,  which  increase  steadily  until  death 
comes  after  a  period  usiially  measured  in  months. 
In  eighty  cases  of  lobar  pneumonia  seen  by  me  be- 
tween January  i,  1909,  and  July  i,  1910,  acute  en- 
docarditis was  noted  once  and  acute  pericarditis 
three  times. 

I  W'ill  not  dwell  on  the  direct  infections  of 'the 
heart  by  the  pneumococcus,  but  proceed  to  discuss 
the  behavior  of  that  organ  under  the  regular  con- 
ditions of  the  disease,  which  is  a  subject  of  wider 
and  more  practical  interest.  The  regular  conditions 
of  pneumonia  which  particularly  disturb  the  heart 
are  the  toxa?mia  and  the  mechanical  obstruction 
suddenly  interposed  in  the  lesser  circulation  by  the 
consolidated  lung. 

Osier  says:  "The  pneumococcus  does  not  pro- 
duce in  artificial  cultures  any  strong,  soluble  toxine, 
analogous  to  the  diphtheria  toxine  or  tetanus  tox- 
ine, but  its  poison  is  contained  within  the  bacterial 
cells,  from  which  it  may  be  extracted  in  various 
ways,  or  it  may  be  set  free  from  the  dead  or  de- 
generated cocci."  It  is  reasonable  to  suppose  that 
the  same  conditions  obtain  in  the  human  body,  and 
that  the  specific  toxaemia  is  due  to  the  dissolution 
of  dead  pneumococci  in  the  blood. 

Besides  the  specific  toxaemia  there  may  be  asso- 
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ciated  or  secondary  tox;tmias.  The  physiological 
control  of  gastrointestinal  affairs  and  the  balance  of 
power  between  the  friendly  and  unfriendly  bacteria 
in  the  primes  via;,  may  be  disturbed  by  the  specific 
toxaemia,  the  fever,  nervous  reflexes,  wrong  diet, 
and  passive  congestion,  permitting  development  and 
absorption  of  the  products  of  intestinal  putrefac- 
tion. Imperfect  aeration  of  the  blood  in  the  em- 
barrassed lung  makes  for  suboxidation  in  the  tis- 
sues and  clogging  of  the  circulation  with  the  pro- 
ducts of  imperfect  combustion.  And  if  the  circula- 
tion fails  the  elimination  of  toxines  is  lessened. 

Interest  specially  centres  on  the  specific  toxaemia. 
What  we  particularly  desire  to  know  is  the  extent 
to  which  the  specific  toxaemia  disturbs  the  heart : 
Does  the  pneumotoxine  act  regularly  as  a  notable 
heart  poison,  and  has  it  a  special  antipathy  for  the 
cardiac  apparatus  like  the  specific  toxine  of  diph- 
theria and  influenza?  In  the  general  run  of  cases, 
in  the  majority  of  cases,  does  the  specific  toxaemia 
cause  serious  disturbance  or  degeneration  of  the 
nervomuscular  apparatus  of  the  heart? 

Facts  throwing  any  light  on  this  difificult  and 
complicated  subject  are  scarce.  The  following, 
considered  together,  are  at  least  suggestive : 

1.  As  has  been  stated,  the  living  pneumococcus 
does  not  in  a  pure  culture  produce  a  strong,  soluble 
toxine,  and  we  assume  the  same  condition  to  hold 
in  the  human  body.  We  know  that  in  many  or 
most  cases  of  pneumonia  the  pneumococcus  gets 
into  the  blood.  We  conclude  that  the  amount  of 
the  specific  toxaemia  depends  on  the  number  of 
pneumococci  in  the  blood  which  escape  the  phago- 
cytes and  die  a  natural  death ;  for  it  is  from  disso- 
lution of  the  dead  bacteria  that  the  toxine  is  proba- 
bly derived.  This  conclusion  harmonizes  with  the 
observation  that  when  there  is  a  high  leucocytosis 
severe  toxaemic  manifestations  are  less  likely  to  ap- 
pear than  when  the  leucocytosis  is  sSight  or  absent. 

2.  Clinically  we  are  familiar  with  a  tolerably 
large  group  of  cases  of  pneumonia  in  which  the 
heart  seems  to  be  overwhelmed  by  the  toxaemia,  and 
sometimes  in  an  early  stage  of  the  disease.  There 
is  also  a  group,  first  described  by  Romberg  and 
Passler,  in  which  failure  of  the  heart  seems  to  be 
secondary  to  great  dilatation  of  the  arteries,  par- 
ticularly in  the  splanchnic  area,  apparently  caused  by 
toxasmic  paralysis  of  the  vasomotor  centre. 

3.  As  a  very  rare  occurrence,  which  may  be  a 
result  of  toxaemic  disturbance,  but  is  not  necessarily 
so,  we  find  sudden  failure  of  the  heart  after  defer- 
vescence, sometimes  several  days  after,  when  the 
patient  is  apparently  in  good  condition.  I  have 
seen  one  such  case,  in  which  the  patient  died  sud- 
denly from  heart  failure  five  days  after  defer- 
vescence. There  was  no  discoverable  cause  for 
this  accident,  unless  it  may  have  been  the  ammoni- 
um carbonate  which  the  patient  had  been  taking 
steadily  in  five  grain  doses  every  four  hours  for 
over  a  week. 

4.  In  perhaps  the  majority  of  cases  in  which 
there  is  no  preexisting  myocardial  weakness,  we 
find  the  left  ventricle  maintaining  an  approximately 
normal  blood  pressure  until  after  the  failure  of  the 
right  ventricle  has  diminished  the  supply  of  blood 
which  it  receives.  In  fact,  in  very  many  cases  the 
left  ventricle  does  not  in  its  action  indicate  any  dis- 


turbance of  its  muscle  or  nerve  connections  that 
can  be  ascribed  to  a  toxaemic  cause ;  it  acts  quite 
as  well  as  could  be  expected  in  view  of  the  mechan- 
ical difiiculties  under  which  its  partner  on  the  right 
is  laboring.  Witness  Delafield  on  this  point :  "At 
about  the  fourth  day  of  pneumonia  we  find  only 
too  often  that  the  bronchi  and  lungs  are  beginning 
to  fill  up  with  mucus  and  serum.  This  is  a  most 
unfavorable  symptom.  The  failure  seems  to  be  on 
the  part  of  the  right  heart."  Again  Delafield  says : 
"It  seems  to  be  failure  of  the  right  ventricle  which 
causes  the  venous  congestion  and  oedema  of  the 
lungs.  It  is  curious  in  some  cases  to  observe  a 
good  radial  pulse  at  the  same  time  with  evidence 
of  failure  of  the  right  ventricle."  W.  G.  Thomp- 
son says  :  "It  is  a  curious  fact  that  patients  in  an 
advanced  grade  of  cardiac  valvular  disease  some- 
times bear  pneumonia  much  better  than  one  would 
expect."  The  wonder  in  these  cases  is  lessened  if 
we  suppose  that  the  left  ventricle  suffers  no  tox- 
aemic weakening;  if  the  right  heart  does  not  fail, 
the  left  has  no  reason  to  be  disturbed,  provided  its 
defective  valvular  action  was  originally  compen- 
sated. 

5.  In  a  majority  .of  cases  we  find  that  the  thin 
walled  right  ventricle  maintains  an  abnormally  high 
blood  pressure,  which  is  shown  by  the  accentuated 
closure  sound  of  the  pulmonary  valves ;  and  when 
the  right  ventricle  does  begin  to  fail  we  usually  get 
such  a  response  to  stimulation  as  we  would  expect 
under  the  circumstances  from  a  relatively  sound 
myocardium,  and  not  from  one  undergoing  toxaemic 
degeneration. 

6.  Osier  says :  "A  patient  with  complete  consoli- 
dation of  one  lung  may  show  no  signs  of  a  general 
infection." 

The  suggestion  made  by  the  foregoing  facts 
seems  to  be,  that  while  the  specific  toxaemia  is  the 
effective  cause  of  heart  failure  in  a  certain  propor- 
tion of  cases  of  pneumonia,  in  a  larger  proportion, 
perhaps  the  majority,  it  cannot  be  considered  a 
powerful  primary  factor  in  disturbing  the  heart. 
In  the  majority  of  cases  of  pneumonia  with  origi- 
nally healthy  hearts,  the  picture  presented  seems  to 
resemble  more  a  struggle  against  a  mechanical  ob- 
struction in  the  lesser  circulation  than  it  does  the 
bad  action  of  a  heart  which  is  undergoing  toxaemic 
degeneration  and  paralysis.  And  in  the  cases  in 
which  the  heart  does  fail  from  intrinsic  weakness 
instead  of  from  exhaustion  of  .the  right  ventricle 
by  overwork,  it  is  not  always  easy,  as  Mackenzie 
says,  to  distinguish  between  those  due  to  direct  in- 
vasion of  the  heart  by  the  pneumococcus  and  those 
due  to  general  infection.  A  partial  explanation  of 
this  difficulty  lies  in  the  fact  that  acute  pneumonic 
pericarditis,  endocarditis,  and  myocarditis  often  ex- 
ist without  giving  distinctive  signs. 

Looked  at  from  the  clinical  standpoint,  a  closer 
resemblance  seems  traceable  between  pneumonia 
and  the  streptococcus  and  staphylococcus  infec- 
tions, as  regards  the  anticardiac  manifestations  of 
their  toxaemia,  than  between  pneumonia  and  those 
infectious  diseases  like  diphtheria  and  influenza, 
.whose  specific  toxines  are  regularly  serious  dis- 
turbers of  the  heart.  In  a  streptococcus  or  staphy- 
lococcus infection  the  local  lesion,  though  it  may 
he  attended  with  constitutional  symptoms,  is  not 
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regularly  attended  with  serious  toxasmic  heart  dis- 
turbance; it  is  only  when  pronounced  septichsemia 
occurs  that  the  heart  is  apt  to  suffer.  So  in  pneu- 
monia, the  pneumococcus  septichjemiae,  which  oc- 
curs in  marked  degree  only  occasionally,  seems  to 
be  the  toxaemia  that  gravely  disturbs  the  heart  and 
vasomotor  system. 

In  this  conception  of  the  heart  as  always  over- 
taxed on  its  right  side  and  always  in  danger  of 
failure  from  exhaustion  of  the  right  ventricle,  and 
occasionally  subjected  to  a  severe  disturbing  tox- 
xmia,  we  find  our  main  indications  for  treatment, 
pending  further  developments  along  the  line  of  se- 
rum and  vaccine  therapy,  along  which  line  hope 
continues  to  beckon  in  spite  of  disappointments.  In 
the  light  of  our  present  knowledge  a  case  of  pneu- 
monia, from  the  therapeutic  viewpoint,  appears  es- 
sentially a  heart  case,  in  which  the  regular  problem 
is  to  support  the  heart  until  a  temporary  obstacle 
in  the  pulmonary  circulation  is  relieved,  and  in 
which  an  occasional  additional  problem  is  to  sup- 
port it  under  the  stress  of  a  severe  disturbing  tox- 
aemia. Following  are  a  few  suggestions  as  to  how 
to  meet  these  therapeutic  indications  : 

Diminish  the  functional  demand  on  the  heart  by 
absolute  recumbency  and  quiet ;  make  as  few  ex- 
aminations as  possible ;  toward  the  crisis,  in  bad 
cases,  neglect  even  baths  and  bowel  movements. 

Give  fluid  diet,  chiefly  modified  milk  and  strained 
gruels.  The  diet  in  this  disease,  whose  period  is 
usually  short,  need  not  be  regulated  so  much  with 
reference  to  nourishment  as  to  the  condition  of  the 
gastrointestinal  tract.  It  is  better  to  starve  the  pa- 
tient for  a  little  while  than  to  expose  him  to  the 
dangers  of  indigestion,  intestinal  toxaemia,  disturb- 
ing abdominal  reflexes,  and  especially  abdominal 
distention.  In  prolonged  cases  and  cases  of  de- 
layed resolution,  however,  the  question  of  nourish- 
ment becomes  more  serious. 

Secure  sufficient  sleep  in  the  early  days  of  the 
disease,  by  bromides  and  opiates  if  necessary,  never 
by  chloral  or  the  coal  tar  sedatives,  for  nervous  ex- 
haustion from  loss  of  sleep  may  fatally  turn  the 
scale  in  a  critical  case. 

Increase  the  elimination  of  toxines,  both  specific 
and  secondary,  by  stimulating  the  kidneys.  These 
organs,  though  always  more  or  less  disturbed  in 
pneumonia,  are  not  often  seriously  disordered,  and 
usually  can  be  made  to  do  some  extra  work.  The 
best  diuretic  is  water,  which  should  be  given  in 
considerable,  but  not  in  excessive,  quantities.  When 
trying  to  flush  out  toxines  do  not  forget  that  the 
work  of  pumping  the  water  through  the  kidneys 
falls  on  the  heart.  In  the  beginning  of  the  disease 
a  simple  saline  purge,  or  such  a  purge  following  a 
small  dose  of  calomel,  makes  for  lessened  toxaemia ; 
but  for  more  than  moderate  catharsis  there  seems 
to  be  no  good  reason.  The  lessening  of  the  tox- 
aemia has  been  made  a  frequent  excuse  for  unnec- 
essary and  excessive  medication  in  pneumonia.  In 
the  regular  cases  maintenance  of  the  bodily  func- 
tions in  as  high  a  state  of  efficiency  as  possible 
seems  to  be  the  best  we  can  do  along  this  line,  and 
in  the  cases  with  pronounced  pneumococcus  septi- 
ch.'cmia  there  seems  to  be  nothing  better  to  do, 
while  there  are  many  worse  things.  To  treat  these 
septichgemic  cases   with  assured  success   we  will 


probably  have  to  await  the  development  of  an  ef- 
fective serum  or  vaccine,  for  no  drug  is  likely  to 
serve  the  purpose.  If  from  the  beginning  of  the 
disease  we  keep  the  patient  in  as  good  general  con- 
dition as  possible,  we  minimize  the  likelihood  of  his 
physiological  barriers  being  overwhelmed  by  the 
septichaemic  flood. 

Supply  the  purest  air  to  the  crippled  lungs.  This 
does  not  mean  that  every  patient  with  pneumonia 
is  best  treated  out  of  doors  in  the  winter,  though 
many  patients,  the  young,  the  sthenic,  and  those 
with  high  fever,  do  well  so  treated.  It  does  mean 
that  the  patient  should  lie  in  a  place  where  the  ven- 
tilation is  free. 

The  foregoing  procedures  indirectly  support  the 
heart.  In  addition  to  the-m  it  is  often  necessary  to 
give  it  direct  support  by  stimulation. 

The  hearts  of  aged  patients,  alcoholics,  and  those 
with  preexisting  myocardial  disease,  usually  re- 
quire stimulation  from  the  beginning.  In  young 
adults  with  healthy  hearts  stimulation  can  usually 
wait  on  symptoms  of  cardiac  insufficiency,  but  it 
should  not  wait  too  long.  It  is  better  to  give  it  be- 
fore it  is  needed  than  to  lose  important  ground  by 
delay.  It  is  my  custom  to  give  no  stimulation  at 
all  during  the  first  two  or  three  days  of  the  disease, 
unless  indications  for  it  appear,  but  on  the  third  or 
fourth  day,  even  if  the  patient  shows  no  signs  of 
circulatory  distress,  it  is  reasonable  to  suppose  that 
his  right  heart  is  beginning  to  get  tired,  and  I  order 
1/60  grain  of  strychnine  three  or  four  times  a  day. 
This  gentle  stimulation  may  be  all  that  is  necessary. 
I  increase  it  according  to  the  requirements  of  the 
circulation,  following  especially  the  signs  afforded 
by  the  right  heart. 

The  most  important  signs  of  a  failing  right  ven- 
tricle are,  diminution  in  intensity  of  the  closure 
sound  of  the  pulmonary  valve  and  enlargement  of 
the  right  side  of  the  heart.  It  is  possible  that  weak- 
ness of  the  pulmonary  second  sound  may  be  con- 
cealed by  a  near  by  upper  lobe  consolidation  which 
magnifies  its  audibiHty.  Increase  to  the  right  of  the 
area  of  covered  dulness  is  evidence  of  enlargement 
of  the  right  ventricle  only  when  we  can  exclude 
other  reasons  for  it,  such  as  displacement  of  the 
heart  to  the  right  by  consolidated  left  lung,  fluid  in 
the  left  pleural  cavity,  retraction  of  the  heart  to  the 
right  by  pleuropericardial  adhesions,  or  pericardial 
effusion  of  considerable  amount.  The  interpreta- 
tion of  extension  to  the  right  of  the  area  of  cardiac 
dulness  is  usually  made  easy  by  the  contemporane- 
ous character  of  the  pulmonary  second  sound;  if 
that  has  weakened  along  with  the  extension  to  the 
right  of  the  area  of  dulness,  dilatation  of  the  right 
ventricle  is  suggested ;  and  after  this  has  taken 
place  the  radial  pulse  softens  and  increases  in  rapid- 
ity. Also,  if  there  is  much  dilatation  of  the  right 
ventricle  and  failure  of  the  pulmonary  circulation, 
cyanosis  and  other  signs  of  venous  stasis  appear. 
When  the  heart  failure  is  due  to  paralysis  of  the 
vasomotor  centre  there  may  be  a  grayish  pallor  in- 
stead of  cyanosis.  Functional  murmurs  are  quite 
often  heard,  especially  toward  the  end  of  the  dis- 
ease ;  they  may  be  due  to  dilatation,  myocardial 
weakness,  and  incoordination,  or  pressure  of  con- 
solidated lung  on  the  great  vessels  at  the  base  of 
the  heart. 


74 


CORNWALL:  .HEART  IN  PNEUMONIA. 


[New  Yokk 
Medical  Journal. 


In  describing  procedures  with  heart  stimulants  in 
pneumonia  we  are  unable  to  lay  down  a  programme 
of  general  application  because  each  case  has  its  own 
peculiarities.  There  is  certainly  no  acute  disease 
in  which  heart  weakness  is  a  frequent  and  promi- 
nent symptom  which  calls  more  strongly  for  indi- 
vidual treatment.  Pneumonia  occurs  at  all  ages 
and  in  people  with  all  kinds  of  hearts ;  in  children 
and  young  adults  whose  hearts  naturally  possess 
much  reserve  power,  and  in  old  people  in  whose 
hearts  disease  conditions  either  obvious  or  latent 
are  already  present.  The  degree  and  virulence  of 
the  toxjemia  varies  greatly,  and  cannot  be  estimated 
in  advance ;  and  it  has  no  relation  to  the  extent  of 
the  lesion — with  a  small  lesion  a  fatal  penumococ- 
cus  septichsemia  may  develop,  and  with  involve- 
ment of  several  lobes  there  may  be  no  toxaemic 
symptoms.  The  amount  of  obstruction  in  the  lungs 
varies  within  considerably  wide  limits  and  cannot 
be  accurately  estimated,  though  we  have  a  partial 
index  to  it  in  the  signs  and  symptoms  which  tell 
of  lung  involvement  and  respiratory  embarrassment. 

Unable,  then,  to  lay  down  any  programme  of  gen- 
eral application  for  the  stimulation  of  the  failing 
heart  in  pneumonia,  I  will  tell  of  the  principal 
agent?  which  I  am  accustomed  to  use  according  to 
my  judgment  in  each  case.  There  are  other  agents 
besides  those  which  I  shall  mention  which  are  in 
good  use,  but  the  ones  mentioned  have  proved  in 
my  experience  the  most  reliable  and  effective. 

If  more  stimulation  seems  required  than  is  sup- 
plied by  the  small  amount  of  strychnine  previously 
referred  to,  larger  doses  of  that  drug  are  given,  but 
not  more  than  1/30  of  a  grain  everv  four  hours, 
which  I  believe  is  as  much  strychnine  as  it  is  ad- 
visable to  give  in  pneumonia.  If  still  further  stim- 
ulation is  needed  I  add  tincture  of  strophanthus  in 
doses  of  two  or  three  minims  every  four  hours. 
Strychnine  and  strophanthus  thus  given  will  prove 
sufficient  in  a  large  proportion  of  cases.  If  the 
right  ventricle  still  continues  to  fail  I  add  to  the 
strychnine  and  strophanthus  some  or  all  of  the  fol- 
lowing heart  stimulants  :  Caffeine  citrate,  from  two 
to  five  grains  every  four  hours ;  aromatic  spirit  of 
ammonia,  from  half  a  drachm  to  a  drachm  everv 
one  or  two  hours ;  and  digitalin,  from  i/ioo  to  1/50 
grain  every  four  hours  hypodermically.  I  usually 
give  whiskey  in  small  or  moderate  doses  to  aged 
patients  and  those  with  an  alcoholic  history ;  some- 
times I  give  it  in  severe  cases  to  young  or  middle 
aged  adults,  especially  if  they  show  marked  tox- 
aemic  .symptoms  or  high  fever.  Of  late  years  I  have 
used  alcohol  sparinglv  in  both  pneumonia  and  ty- 
phoid fever,  holding  a  poor  opinion  of  its  value  as 
a  heart  stimulant,  and  a  high  opinion  of  its  ability 
to  disturb  the  physiological  and  bacteriological  con- 
ditions in  the  gastrointestinal  tract.  But  I  cannot 
shake  free  from  the  notion  that  in  some  cases  of 
those  diseases  it  does  good. 

The  stimulation  of  the  heart  produced  by  the  sum 
total  of  the  medication  I  have  mentioned  is  proba- 
bly as  much  as  can  be  given  with  advantage  in  any 
case  and  more  than  some  will  bear.  The  danger  of 
exhausting  the  heart  by  overstimulation  should  al- 
ways be  borne  in  mind.  Only  a  limited  amount  of 
work  can  be  got  out  of  the  laboring  right  ventricle 
in  any  particular  condition,  and  the  danger  of  ex- 


hausting it  by  overstimulation  is  quite  as  real  as 
that  of  its  becoming  exhausted  by  straining  against 
the  obstruction  in  the  lungs,  or  of  its  failing  on 
account  of  acute  toxaemic  degeneration  or  vaso- 
motor paralysis.  The  ancient  precept  that  the 
heart  cannot  be  stimulated  too  much  at  the  time  of 
the  crisis  must  not  be  taken  too  literally ;  it  can  be, 
and  no  doubt  it  often  is.  Yet  the  temptation  to  ex- 
treme, to  excessive  measures  of  stimulation  is  great 
when  we  find  irregularity  of  the  radial  pulse  be- 
fore the  crisis,  or  an  increase  of  the  pulse  rate  to 
140  or  more,  and  a  steadily  dilating  right  heart. 

In  cases  of  vasomotor  paralysis  hot  rectal  irriga- 
tions and  hypodermoclysis  appear  to  be  rational 
treatment ;  and  in  these  cases,  if  anywhere,  adren- 
alin would  seem  to  be  indicated. 

In  a  discussion  of'  the  heart  stimulants  used  in 
pneumonia,  morphine  should  receive  mention,  and 
special  mention.  It  is  often  a  lifesaving  drug  in 
pneumonia,  as  it  is  in  many  other  heart  conditions. 
It  can  be  used  early  in  the  disease  to  allay  pain  and 
restlessness  and  thus  conserve  cardiac  strength, 
lack  of  which  might  discount  recovery.  Given 
later  in  the  disease  it  enhances  the  good  effect  of 
the  other  heart  stimulants  by  quieting  nervous  re- 
flexes, and  particularly  by  diminishing  the  irritation 
of  the  oxygen  hunger  and  also  the  need  for  oxygen, 
thereby  lessening  the  work  of  the  heart.  In  doses  of 
from  1/16  to  ^  of  a  grain,  pro  re  nata,  or  every  four 
hours,  given  hypodermically,  it  will  often  tide  over 
a  doubtful  case.  If  given  in  the  larger  doses  atro- 
pine mav  be  combined  with  it,  especially  if  the 
bronchi  are  filling  up  with  mucus  and  serum.  Atro- 
pine should  be  given  with .  caution  in  pneumonia  : 
its  sphere  of  usefulness  in  this  disease  is  not  very 
great,  and  it  may  produce  cerebral  disturbances. 

In  connection  with  the  behavior  of  the  heart  in 
lobar  pneumonia  a  brief  allusion  may  be  permitted 
to  the  circulatory  conditions  at  the  beginning  of 
the  disease  and  the  therapeutic  possibilities  which 
may  exist  in  this  stage.  In  this  stage,  which  is 
one  of  congestion,  before  the  air  spaces  have  filled 
with  inflammatory  exudate,  is  it  possible  to  abort 
or  favorably  modify  the  course  of  the  disease?  This 
question  has  been  much  debated,  but  no  generall\- 
accepted  positive  conclusion  has  been  reached.  The 
therapeutic  suggestions  along  this  line  which  seem 
worthiest  of  attention  are  based  on  the  theory  that 
the  congestion  in  the  lungs  may  be  diminished,  and 
the  circulation  in  the  congested  area  rendered  more 
free,  by  the  use  of  circulatory  sedatives.  The 
analogy  of  the  action  of  aconite  in  checking  an 
acute  coryza  in  its  first  stage  presents  itself  here. 
If  I  am  able  to  begin  the  treatment  of  a  case  which 
I  suspect  to  be  pneumonia  within  twenty-four  hours 
after  the  initial  chill,  and  the  patient's  heart  is 
sound,  I  usually  give  frequent  small  doses  of  acon- 
ite, on  the  possibility  that  it  may  do  good,  being 
sure  that  it  will  do  no  harm.  This  treatment  is  not 
kept  up  after  the  second  day. 

CONCLUSIONS. 

In  this  short  paper  topics  of  great  importance 
have  been  passed  over  with  scant  discussion,  but 
the  paper  will  have  served  its  purpose  if  it  has 
brought  out  the  following  points : 

The  specific  toxine  of  pneumonia  does  not  seem 
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to  be  regularly  a  serious  disturber  of  the  heart  in 
the  sense  that  the  toxines  of  diphtheria  and  influ- 
enza are  such. 

Sometimes  a  severe  tox;emia,  which  appears  to 
be  a  pneumococcus  septichaemia,  is  observed  in 
pneumonia,  which  seriously  or  fatally  poisons  the 
cardiac  apparatus  or  paralyzes  the  vasomotor 
centre. 

A  constant,  and  on  the  whole  the  most  important, 
cause  of  heart  disturbance  in  pneumonia  seems  to 
be  the  mechanical  obstruction  in  the  lesser  circula- 
tion caused  by  the  pulmonary  consolidation. 

The  prevention  of  toxaemic  complications  is  best 
ef¥ected.  })ending  further  developments  in  serum 
and  vaccine  therapy,  by  maintaining  the  bodily 
functions  in  as  high  a  state  of  efficiency  as  possible, 
particularly  the  function  of  the  kidneys. 

From  the  therapeutic  viewpoint  a  case  of  pneu- 
monia appears  essentially  a  heart  case,  in  which  the 
problem  is  to  support  the  heart  until  the  obstruc- 
tion in  the  pulmonary  circulation  has  been  relieved. 

Direct  support  of  the  heart  by  stimulation  should 
not  be  delayed  too  long  in  pneumonia ;  the  amount 
of  stimulation  should  be  regulated  not  only  by  the 
requirements  of  the  circulation,  but  also  by  the  ca- 
pacity of  the  heart  to  respond ;  and  the  dangers 
from  overstimulation  should  be  kept  in  mind. 

1239  P.\riric  Street. 


A   CASK   OF   TOXIC   H^i\JATOPORPH VRLMURIA 
(SAFFRON)  COMPLICATING  SEPTIC  PER- 
FORATION OF  THE  UTERUS.* 

By  Solomon  Wiener,  M.  D., 
New  York, 

.\.ssistain  .XiliuiK't  ("iyn.TcoIogist,  Mount  Sinai  Hospital. 

Saffron  (Crocus  satkms),  though  largely  used  as 
a  coloring  agent,  is  very  rarely  ingested  in  poison- 
ous doses.  Consequently  our  knowledge  of  its  gen- 
eral toxicology  is  but  scant,  and  we  know  ev.n  les"- 
of  the  urinary  changes  it  induces. 

l  .ewin  states  that  the  probable  poisonous  element 
is  an  ethereal  pil.  According  to  Kobert,  its  chief 
constituents  are  a  dyestuff,  crocin,  a  glucoside, 
picrococin,  and  an  ethereal  oil.  No  study  has  been 
made  of  their  individual  actions.  Large  doses  irri- 
tate the  mouth,  stomach,  and  intestinal  mucosa. 

Since  ancient  days  saffron  has  been  used  as  a 
spice,  dyestuff,  and  drug.  Tincture  of  crocus  for- 
merly enjoyed  quite  a  reputation  as  an  emmena- 
gogue  and  abortifacient.  Borellus,  in  his  quaint 
Medico  physical  Histories  and  Observations  of  the 
Fourth  Cetitury,  gives  an  interesting  account  of  the 
u.se  of  the  drug.  He  says :  "After  the  ingestion 
of  considerable  quantities  of  saffron  .  .  .  one 
observes  severe  abdominal  pain,  weakness,  prostra- 
tion, headache,  vertigo,  delirium,  and  uterine  bleed- 
ing. .  .  .  the  repeated  ingestion  of  decoctions 
of  saffron  produces  abortion  in  three  days." 

Kobert  states  that  large  doses  do  actually  produce 
contractions  of  the  gravid  womb,  but  also  severe 
abdominal  cramps  and  loss  of  consciousness.  He 
quotes  Corvey,  who  reports  a  fatal  case  in  which 

*Read  before  the  Sections  in  Obstetrics  and  Gynecology,  New 
York  Academy  of  Medicine.  October  _>-,  19 10. 


the  autops}-  showed  exudation  of  blood  into  the 
stomach  and  intestines,  with  slight  nephritis. 

Another  fatal  case  was  published  by  F"erraris.  A 
nonpregnant  girl,  after  taking  saffron  in  quantity, 
was  seized  with  colic,  vomiting,  purging,  and  con- 
vulsions, followed  bv  delirium  and  coma.  The  au- 
topsy revealed  saffron  in  the  intestines ;  the  urine 
"bloody" ;  everything  else  normal. 

The  history  of  my  case  is  as  follows: 

Lena  K.,  a  previously  healthy  woman,  twenty-five  years 
old,  was  admitted  to  the  second  gyn.-ecological  service, 
Alount  Sinai  Hospital,  July  31,  1910.  She  had  been  mar- 
ried five  years;  two  children;  last  child  two  years  ago.  No 
previous  abortions.  Menstruation  had  always  been  nor- 
mal and  regular.     Last  menstruation,  June  8th. 

Present  illness  :  Patient  stated  she  had  been  three  weeks 
overdue  her  menstrual  period,  had  taken  repeated  doses  of 
saft'ron,  and  had  been  using  hot  mustard  baths  to  induce 
abortion.  Yesterday  she  took  hot  vaginal  douches,  insert- 
ing a  hard  rubber  tube  about  six  inches,  several  times. 
This  was  followed  immediately  by  severe  abdominal  pain. 
She  did  not  know  whether  the  tube  entered  her  uterus  or 
not.  Last  night  she  began  to  have  severe  cramping  pain 
all  over  her  abdomen,  and  passed  half  a  cupful  of  bright 
red  blood  fyer  vaginam.  Spotting  continued.  This  morn- 
ing she  had  fever,  chills,  and  vomited  several  times.  Felt 
\ery  weak  and  had  constant  cramping  pains  in  abdomen. 
LTrination  normal. 

Physical  examination :  General  condition  poor.  Facie? 
anxious,  pale,  lips  cyanotic.  Eyeballs  icteric.  Tongue 
dry.  Temperature,  102°  F. ;  pulse,  124,  regular,  soft,  and 
coinpressible.  White  blood  cells.  15,500;  polynuclears, 
eighty-seven  per  cent.  Abdomen  lax  and  tympanitic  in 
upper  half ;  lower  half  rigid,  with  dulness  on  percussion. 
Movable  dulness  in  both  flanks ;  no  obliteration  of  liver 
dulness.  Tenderness  all  over  abdomen,  inost  marked  in 
iliac  regions.  Slight  bleeding  from  the  vagina.  Cervix 
soft,  OS  admitted  tip  of  index  finger.  Uterus  enlarged  to 
size  of  two  months  pregnancy,  and  very  soft. 

An  enema  administered  shortly  after  adtnission  brought 
away  a  few  particles  of  fa;ces.  On  catheterization  a  small 
quantity  of  portwine  colored  urine  was  obtained.  Tliis 
gave  rise  to  the  suspicion  of  injury  to  the  bladder,  as  the 
red  color  was  thought  to  be  due  to  blood.  However,  uran- 
alysis  by  a  member  of  the  house  stafif  showed  no  red  blood 
cells,  no  h;emoglobin,  a  few  granular  casts,  amorphous 
urates,  and  a  trace  of  albumin  ;  the  reaction  was  acid.  A 
further  specimen,  also  obtained  by  catheter,  was  examined 
by  Dr.  E.  A.  Aronson,  assistant  physiological  chemist  to 
the  hospital,  who  reported  the  presence  of  h(riuatof>orl>liy- 
rin. 

Five  hours  after  admission  the  patient  was  anaesthetized 
and  placed  on  the  operating  table.  A  sound  very  gently 
passed  into  the  uterus  went  up  indefinitely  into  the  ab- 
dominal cavity.  Immediate  laparotomy.  About  eight  ounces 
of  fluid  blood  in  the  abdomen.  All  \isible  peritonasum  in- 
jected; on  posterior  surface  of  uterus  and  close  together, 
two  small  irregular  perforations.  A  rapid  panhysterectomy 
was  done,  and  the  pelvis  drained  with  three  gauze  strips 
passed  down  into  vagina.     Abdomen  closed. 

Specimen:  Uterus  very  soft;  enlarged  one  hundred  per 
cent.  Two  ragged  perforations  on  posteriosuperior  sur- 
face. Tubes  and  ovaries  intensely  congested ;  both  ovaries 
cystic.  Corpus  luteum  of  pregnancy  in  right  ovary.  Uter- 
ine cavity  lined  with  thick,  foul  smelling,  necrotic  decidua. 

Patient  was  put  in  Fowler  position  and  Murphy  irriga- 
tion started.  Camphor  and  morphine  administered  by 
hypodermic  injection.  Small  quantities  of  urine  obtained 
by  catheter  were  first  brownish  red,  and  finally  almost 
black.  The  pulse  and  general  condition  grew  progressively 
worse;  lips  and  extremities  at  first  deeply  cyanotic,  then 
of  a  remarkable  purplish  black  hue.  She  rapidly  sank  into 
coma,  and  died  eleven  hours  after  operation. 

Unfortunately  the  family  would  not  consent  to  a  post 
mortem  examination,  and  the  coroner's  physician  did  not 
see  fit  to  order  one  performed. 

A  blood  culture  taken  intra  I'itam  was  negative,  and 
there  was  no  growth  in  the  tube  inoculated  with  peritoneal 
fluid. 
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COM  MENTS. 

With  the  grave  uterine  injury  and  peritonitis 
present,  it  is  a  difficult  matter  to  say  to  what  ex- 
tent the  drug  toxjemia  contributed  to  the  fatal  issue. 
Yet  the  profound  disturbance  of  pigment  metabol- 
ism, the  peculiar  discoloration  of  the  lips  and  skin, 
and  the  rapid  onset  of  coma,  would  seem  to  indi- 
cate that  the  immediate  cause  of  death  was  saffron 
poisoning  and  not  peritonitis.  The  patient  with- 
stood the  shock  of  the  technically  easy  operation 
well,  and  it  would  be  rather  unusual  for  peritonitis 
to  kill  so  rapidly. 

However,  we  must  attribute  the  liasmatopor- 
phyrinuria  to  the  ingestion  of  saffron.  It  has  been 
found  heretofore  in  sulphonal,  trional,  tetronal,  and 
lead  poisoning,,  and  in  various  diseases  (Monro, 
Garrod).  There  is  no  case  on  record  where  it  was 
caused  by  saffron  poisoning.  Yet  Garrod  has 
shown  that  intestinal  haemorrhage  may  give  rise  to 
haematoporphyrin  in  the  urine.  In  Corvey's  case  of 
saffron  poisoning  the  autopsy  showed  blood  in  the 
stomach  and  intestines.  Finally,  in  Ferraris's  case, 
the  urine  was  reported  as  "bloody." 

Whether  the  ha?matoporphyrinuria  in  our  case 
was  due  indirectly  to  an  intestinal  haemorrhage,  o'- 
directly  to  a  disturbance  of  pigment  metabolism,  it 
is  not  possible  to  say.  Future  study  must  deter- 
mine this  point. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CV. — Hoiv  do  you  perform  circumcision?  (Closed  De- 
cember 75,  igio.) 

CVI. — Hozi'  do  you  treat  obesity?  (Answers  due  not 
later  than  January  16,  igii.) 

CVII. — Hoiv  do  you  treat  acute  otitis  media?  (Answers 
due  not  later  than  February  15,  igii.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $2f,.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansiver.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  ansiver  to  contain  more  than  six  hun- 
dred ivords. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writei''s  full  name  and 
address,  both  of  tvhich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prise  of  $2$  for  the  best  essay  submitted  in  answer 
to  question  CIV  7t'as  azvarded  to  Dr.  John  IV.  Powers,  of 
Burlington.  Wisionsin.  whose  article  appeared  on  page 
'33^  "f  volume  xcii. 


PRIZE  QUESTION  CIV. . 
THE  TECHNIQUE  FOR  PERFORMING  VACCINA- 
TION. 

(Concluded  from  page  28.) 
Dr.  W.  A.  Wallace,  of  Spartanburg,  S.  C,  remarks: 

Vaccination  is  no  less  a  surgical  operation  than 
is  appendectomy.  The  difference  being  that  in  the 
latter  our  effort  is  directed  toward  the  elimination 
of  everything  which  tends  to  produce  an  inflamma- 
tory process,  while  in  the  former  our  effort  is  di- 
rected toward  the  reproduction  of  an  inflammatory 
process,  but  such  process  to  be  brought  about  by 
one  specific  agent  and  not  by  a  multitude  of  bac- 
teria of  different  families.  When  we  consider  that 
we  are  dealing  with  a  potent  virus  we  should  exert 
every  effort  to  get  this  virus  in  a  bacteriologically 
pure  form  and  apply  it  according  to  the  most 
stringent  rules  of  aseptic  surgical  technique.  The 
importance  of  observing  such  measures  can  be  seen 
at  a  glance  when  we  recall  that  disastrous  results 
not  infrequently  follow  the  use  of  vaccine  virus 
upon  an  unclean  surface  resulting  in  a  mixed  injec- 
tion of  vaccine  with  staphylococcic,  or  streptococcic, 
and  less  often  with  other  bacteria,  the  ultimate  re- 
sult being  an  extremely  ugly  sore  at  the  seat  of  vac- 
cination, marked  constitutional  disturbance,  and 
sometimes  necessitating  the  amputation  of  a  limb, 
while  death  has  resulted  from  such  injections. 

On  the  other  hand  we  have  numbers  of  cases, 
not  only  from  our  own  record  books,  but  from  men 
who  are  recognized  authorities  on  the  subject,  which 
show  that  a  bacteriologically  pure  virus  applied  ac- 
cording to  a  surgically  clean  method  is  perfectly 
harmless.  The  vaccination  running  a  normal 
course,  without  any  danger  whatever  to  life,  or  even 
the  loss  of  a  member,  and  causing  only  very  slight 
constitutional  disturbance. 

In  the  operation  of  vaccination,  however,  we  are 
not  permitted  to  use  the  general  routine  method  of 
cleansing  the  skin  as  for  operations  in  general,  be- 
cause the  presence  of  antiseptics  or  germicides  on 
the  surface  of  the  skin  renders  vaccine  inert.  Our 
aim  should  be,  therefore,  to  remove  all  available 
bacteria,  using  our  antiseptic  solutions  in  such  a 
manner  as  to  insure,  thorough  cleansing  of  the  area 
for  operation  and  yet  leave  the  skin  free  from  all 
antiseptics.  The  method  I  use  is  as  follows :  I  use 
vaccine  prepared  by  a  firm  whose  product  cannot 
be  questioned  as  to  purity,  and  as  there  are  several 
thoroughly  reliable  firms  who  prepare  vaccine,  the 
choice  of  vaccine  used  is  left  largely  to  the  prac- 
titioner's individual  opinion  as  to  the  best  product. 

The  age  of  the  patient.  In  the  absence  of  threat- 
ened exposure  to  epidemics,  such  as  smallpox.  I  am 
of  the  opinion  that  it  is  better  not  to  vaccinate  a 
child  under  two  years  of  age  on  account  of  the  pe- 
culiar susceptibility  of  infants  to  toxic  influences. 

The  area  selected  for  the  application  of  the  vac- 
cine is  usually  over  the  lower  third  of  the  deltoid, 
left  arm  in  right  handed  individuals,  right  arm  in, 
left  handed  persons,  or  the  lower  third  anterolateral 
inner  aspect  of  the  thigh. 

The  location  selected  having  a  diameter  of  three 
inches  is  prepared  as  follows :  The  operator,  with 
clean  hands,  scrubs  the  area  thoroughly  with  tinc- 
ture of  green  soap  and  water.   This  is  removed  with 
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plain  sterile  water.  The  area  is  then  washed  with 
carbolic  acid,  one  part,  water,  20  parts.  This  is  fol- 
lowed with  fifty  per  cent,  alcohol,  which  removes 
all  traces  of  the  carbolic  solution.  The  area  is  then 
rubbed  briskly  with  ether,  and  finally  washed  thor- 
oughly with  sterile  warm  water,  and  dried  and  cov- 
ered with  sterile  gauze. 

The  operator  then  makes  sure  that  his  hands  are 
surgically  clean  by  soaking  in  bichloride  solution 
or  other  antiseptic  equally  as  potent,  followed  by 
scrubbing  in  sterile  water  and  thoroughly  dried. 
Discard  the  gauze  covering  the  area,  and  with  the 
skin  held  steady  with  one  hand  with  the  other  take 
a  needle  or  scalpel  which  has  been  previously  boiled, 
make  a  few  scratches  from  an  eight  to  a  quarter  of 
an  inch  in  length  and  crossed,  just  deep  enough  to 
allow  oozing  of  serum,  but  not  deep  enough  to  al- 
low a  free  flow  of  blood.  Then  break  the  tube  con- 
taining the  point  in  a  sterile  towel  and  without 
touching  container  with  the  hands  remove  point  and 
apply  vaccine  to  the  scarified  area,  rubbing  thor- 
oughly for  at  least  one  minute.  Then  cover  area 
vaccinated  with  a  shield  made  of  isinglass,  pre- 
viously sterilized.  This  is  held  in  place  by  three 
narrow  adhesive  strips,  two  running  around  the 
arm  or  thigh,  the  other  crossing  the  shield  and  run- 
ning directly  across  the  first  two  strips.  This  is  al- 
lowed to  remain  for  four  days,  and  affords  the  ad- 
vantage of  exposing  the  area  to  view  without  dan- 
ger of  contamination.  At  the  end  of  four  days  if 
no  vesicles  appear  the  shield  may  be  removed  en- 
tirely. On  the  other  hand,  if  a  vesicle  has  formed 
we  sterilize  a  large  mica  shield  and  put  it  in  place 
of  the  first  shield,  covering  the  openings  for  ven- 
tilation with  sterile  gauze. 

Following  this  plan  I  have  yet  to  have  my  first 
case  with  an  extremely  sore  arm.  I  get  as  many 
successful  vaccinations  as  with  the  "scratch  and 
go  ahead  method."  While  it  is  a  little  more  tedious 
it  takes  less  time  than  dressing  even  one  arm  with 
a  mixed  infection,  to  say  nothing  of  the  proof  which 
it  bears  out  that  vaccination  carefully  done  is  harm- 
less. 

Dr.  A.  H.  Poivers,  of  Boston,  observes: 

A  healthy  person  may  be  vaccinated  at  any  age, 
but  primary  vaccination  should  occur  before  the 
child  is  four  years  of  age  unless  there  is  some  spe- 
cial reason  to  contraindicate  it. 

The  site  for  the  vaccination  is  at  the  point  of  the 
insertion  of  the  deltoid  muscle.  Unless  the  patient 
is  distinctly  left  handed  the  left  arm  should  be 
chosen  since  it  is  less  used,  and  so  any  inflamma- 
tion which  may  occur  will  here  cause  less  pain,  and 
exercise  will  not  tend  to  increase  the  inflammation 
except  to  a  slight  degree. 

In  regard  to  vaccination  on  the  lower  extremities 
it  can  be  said  that  vaccination  here  increases  the 
disagreeable  symptoms  many  times.  If  by  chance 
the  vaccination  becomes  infected  with  pus  germs  the 
inflammation  is  of  a  much  more  severe  character 
and  is  especially  aggravated  by  any  walking  of  the 
patient,  and  it  is  especially  difficult  to  prevent  chil- 
dren from  walking  or  running.  The  danger  of  in- 
fection is  markecfly  greater  here  than  on  the  arm. 

The  arm  should  be  prepared  as  follows:  The 
skin  is  carefully  cleansed,  using  soap  and  water  fol- 


lowed by  alcohol.  Xo  other  antiseptic  is  to  be  used. 
The  advantage  of  the  alcohol  consists  in  its  readily 
removing  any  oily  material,  and  after  the  cleansing, 
the  alcohol  evaporates  so  quickly  that  by  waiting  an 
instant  the  arm  is  ready  for  the  scarification.  The 
scarification  may  be  performed  by  a  sterile  needle, 
knife,  or  the  point  on  which  the  vaccine  is  received. 
By  quick,  short  strokes  the  epidermis  should  be  re- 
moved over  an  area  about  a  quarter  of  an  inch  in 
diameter  down  to  the  minute  bloodvessels,  which 
will  show  as  minute  blood  points,  but  not  deep 
enough  to  cause  the  blood  to  run,  since  this  tends 
to  wash  the  vaccine  away  from  the  wound  where  it 
should  be  applied.  Capillary  tubes  filled  with  glycer- 
inated  lymph  are  preferred,  since  maceration  of  the 
vaccine  material  in  glycerin  for  a  considerable  time 
causes  the  pus  germs  to  diminish  in  numbers  and 
virulence,  and  the  vaccine  approaches  sterility.  This 
should  be  applied  to  the  scarified  surface  and  the 
arm  remain  uncovered  for  a  considerable  time.  It 
requires  a  much  longer  time  for  glycerinated  lymph 
to  be  absorbed  than  a  watery  solution,  since  the 
affinity  of  the  glycerin  for  water  draws  the  serum 
from  the  arm  at  first,  and  for  a  time  there  is  no  ab- 
sorption. If  the  point  is  used  the  vaccine  should  be 
dissolved  in  a  drop  or  two  of  sterile  water  and  then 
applied  to  the  arm.  Working  the  virus  into  the 
scarified  patch  has  seemed  to  make  it  rather  more 
certain  to  have  a  successful  vaccination. 

After  the  vaccine  has  been  absorbed  the  arm 
should  be  protected,  and  for  this  protection  there  is 
nothing  better  than  plain  sterile  gauze  held  in  place 
by  adhesive  plaster,  or  bandage,  or  both. 

After  a  week  the  arm  should  be  inspected  and 
then  carefully  dressed  again.  The  frequency  with 
which  subsequent  dressings  are  needed  varies,  but 
the  arm  should  be  constantly  protected  till  the  crust 
dries  and  falls,  leaving  the  typical  scar.  In  regard 
to  the  use  of  the  so  called  shields  only  one  word  is 
necessary,  and  that  is,  do  not  use  them.  Perhaps  it 
is  not  now  necessary  to  speak  against  them,  since 
experience  has  shown  their  fallacies. 

If.  by  chance,  the  vaccination  wound  becomes 
septic  the  usual  measures  for  any  septic  wound 
should  be  promptly  employed  till  the  wound  is 
healed. 

/.);-.  C.  T.  C.  Nurse,  of  JVilkcs-Barre,  Pa.,  states: 

A'accination,  although  a  very  simple  operation, 
yet  requires  a  careful  technique  in  order  to  produce 
good  results  both  for  the  patient  as  well  as  for  the 
physician ;  at  the  same  time  to  prevent  as  much  as 
possible  antivaccinationists  from  having  any 
grounds  of  complaint.  The  site  of  operation  is  com- 
monly the  external  surface  of  the  left  arm,  a  little 
above  the  insertion  of  the  deltoid  muscle,  the  site 
being  placed  somewhat  higher  in  the  female  than 
in  the  male,  so  as  not  to  infringe  upon  the  occa- 
sional mode  of  dress,  requiring  short  sleeves,  etc.. 
by  the  former.  When  patients  object  to  this  situa- 
tion, I  select,  as  an  alternative,  the  outer  surface  of 
the  left  leg,  about  six  inches  below  the  outer  tuber- 
osity of  the  tibia. 

The  site  of  election  is  carefully  cleansed  with 
soap  and  water.  I  use  two  per  cent,  mercuric  iodide 
soap  for  this  purpose,  the  soap  is  removed  by  wash- 
ing the  surface  with  sterile  water,  the   surface  is 
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next  cleansed  with  alcohol,  and  this  removed  with 
sterile  water ;  it  is  very  essential  to  thorough!}'  re- 
move the  soap  and  alcohol  by  cleansing  with  sterile 
water,  because  in  the  presence  of  these  antiseptics 
the  activity  of  the  virus  is  destroyed. 

For  the  scarification  I  use  a  straight  needle, 
which  is  sterilized  immediately  before  use,  by  pass- 
ing it  through  an  alcohol  flame  and  allowing  it  to 
coo!.  I  make  a  crucial  scarification,  going  deep 
enough  to  cause  pinkish  serum  to  exude,  but  n(.t 
deep  enough  to  draw  blood.  If  the  exudation  of 
serum  is  over  abundant  or  a  little  blood  should  per- 
haps exude  from  too  deep  scarification  I  remoVe  it 
with  a  piece  of  sterile  gauze ;  the  lymph  is  then  im- 
mediately expelled  from  the  tube  on  to  the  scarified 
area,  a  few  scratches  are  gently  made  with  tb.t 
needle,  and  the  arm  is  allowed  to  rest  horizontallv 
for  five  minutes.  A  vaccination  shield  is  placed 
over  the  surface  to  maintain  the  area  in  an  aseptic 
condition  and  to  prevent  the  clothing  from  comini:, 
in  contact  with  the  part. 

In  my  work  I  much  prefer  the  virus  which  is  put 
up  in  hermetically  sealed  tubes  in  preference  to  vac- 
cine points. 

Dr.  Lester  Lcvyn,  of  Buffalo,  A'.  )'.,  writes: 

The  number  of  contrivances  devised  for  the  per- 
fection of  the  most  efficacious  method  of  vaccina- 
tion seem  to  point  strongly  after  prolonged  experi- 
mentation toward  that  which  is  the  simplest.  The 
instruments  originated  by  L^ne,  Whittemore,  Burcq, 
and  others,  all  to  a  greater  or  less  extent  compli- 
cated, produce  not  as  good  results  as  the  use  of  the 
sharp  lancet.  The  operation  while  in  itself  one  of 
simplicity  demands  the  absolute  cleanliness  at  the 
site  selected  for  insertion  as  any  major  operative 
preparation. 

The  question  of  the  selection  of  the  most  desir- 
able part  for  the  inoculation  is  one  the  solution  of 
which  may  assist  in  the  effectiveness  of  the  result. 
The  locations  usually  chosen  are  the  arm,  leg,  and 
lateral  thorax.  While  a  successful  vaccination  may 
be  performed  upon  any  part  of  the  body  surface, 
experience  has  given  the  predilection  to  the  arm 
and  leg.  Vaccination  on  the  thorax,  although  the 
desired  immobility  is  attained,  is  contraindicated 
because  of  the  heat  and  moisture  necessarily  present 
at  that  site.  In  very  young  infants  the  leg  is  pre- 
ferred because  of  the  greater  ease  with  which  that 
part  is  protected,  while  in  older  children  and  adults 
the  arm  is  the  more  desirable,  rest  being  more  easily- 
maintained.  The  outer  aspect  of  the  left  calf  at 
the  union  of  the  middle  and  upper  third.  The  outer 
part  of  the  arm  at  the  lower  insertion  of  the  deltoid. 
These  are  the  most  commonly  selected  sites.  The 
left  arm  in  right  handed  persons  and  vice  versa. 

The  skin  over  the  region  in  which  the  insertion 
is  to  be  made  should  be  thoroughly  yet  gently- 
washed  with  soap  and  water  avoiding  the  use 
of  chemical  solutions  which  tend  to  irritate  the 
part.  The  skin  is  then  well  dried  and  again  washed 
— now  in  alcohol.  The  arm  should  then  be  grasped 
by  one  hand  of  the  vaccinator  so  as  to  put  the  skin 
upon  the  stretch.  With  a  sharp  lancet  several  fine 
parallel  scratches  and  cross  scratches  are  made 
sufficiently  deep  to  remove  the  e])i(lermis  and  expose 
the  true  skin  over  an  area  of  a])nut  (mv  eiglitli  inch 


in  all  directions.  This  may  often  be  done  <mi  sleep- 
ing children  without  disturbing  them  and  is  espe- 
cially commendable  in  those  given  to  vaccinophobia. 
It  is  always  well  to  make  at  least  two  of  these  scari- 
fications one,  two  or  three  centimetres  distant  from 
the  other.  If  fresh  lymph  is  used  it  should  be 
rubbed  lightly  into  the  scarifications  from  the  point 
of  the  lancet  and  if  the  preserved  lymph  be  used, 
of  which  the  glycerinated  variety  in  hermetically 
sealed  glass  tubes  is  the  most  valuable,  it  should  be 
wiped  upon  the  scarifications  from  the  appliances  in 
which  it  is  stored.  The  wound  should  be  allowed 
to  dry,  which  process  is  complete  in  from  twenty  to 
thirty  minutes.  No  covering  is  to  be  used  until 
thoroughly  dried.  It  is  well  not  to  wash  the  limb 
for  twenty-four  hours  after  vaccination. 

The  matter  of  protecting  the  wound  has  been  one 
of  much  discussion.  The  ideal  dressing  is  one  con- 
sisting of  a  few  layers  of  sterile  gauze  fastened  by 
strips  of  adhesive  plaster  Numerous  shields  have 
been  devised  for  the  protection  of  the  wound  but 
all  shields  are  objectionable  because  of  the  warmth 
and  moisture  and  often  pressure  on  the  vesicle 
itself  may  impede  the  circulation.  Should  the  limb 
exhibit  signs  of  marked  inflammatory  swelling- 
cold,  wet  compresses  should  be  applied — of  salt 
solution  preferably.  These  to  be  changed  every 
twenty  minutes  until  the  swelling  subsides  after 
which  the  wound  must  be  kept  cool,  dry  and  clean. 
Cases  in  which  rupture  and  discharge  of  the  vesicle 
occur  require  washing  with  sterile  water,  drying, 
and  the  application  of  a  boric  acid  dusting  powder. 

If  vaccination  does  not  take  after  the  first  inocu- 
lation the  operation  should  be  repeated  at  least 
three  times,  and  if  then  unsuccessful  a  year  should 
intervene  before  vaccination  is  again  attempted. 

The  lancets  used  in  the  scarifications  must  be 
used  for  no  other  purposes  and  sterilization  should 
praecede  each  vaccination.  Cleanliness,  of  both  field 
of  scarification  and  instruments  is  a  primal  factor 
for  a  successful  vaccinative  result  and  often  the 
result  depends  upon  the  observation  of  these  pre- 
cautions 

Dr.  IJ'iiltcr  E.  Hays,  of  Xezv  York,  says: 

\  accination  is  one  of  the  most  simple  o])erations 
that  the  physician  in  general  ])ractice  is  called  upon 
to  perform.  Yet  not  infrequently  the  result  is  un- 
satisfactory, either  because  of  too  deep  scarification, 
faulty  technique  in  the  matter  of  cleanliness,  or  neg- 
lect in  directions  as  to  postoperative  care.  So  often 
1  have  heard  physicians  say,  "Oh,  you'll  be  all  right. 
Your  arn-i  won't  give  you  any  trouble.''  The  busy 
or  thoughtless  physician  will  dismiss  a  young- 
mother  with  no  directions  as  to  the  care  of  her 
baby's  arm. 

My  procedure  in  practice  is  as  follows :  The  left 
arm  of  the  patient,  because  I  am  right  handed,  is 
carefully  scrubbed  with  soap  and  water.  This  is 
followed  with  alcohol  and  ether  with  brisk  rubbing 
to  remove  fatty  and  epithelial  debris  and  to  leave  a 
reddened,  succulent  skin  surface.  The  arm  is  gentlv 
scarified  very  superficially,  so  as  not  to  draw  blood, 
with  transverse  and  longitudinal  scratches  of  a 
sterilized  needle  over  an  area  about  one  quarter  of 
an  inch  s(|uarc.  The  vaccine,  which  comes  most 
i-on\-enicntly  in  a  \'mv  v,las-<  |)i])ette.  sealed  at  both 
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ends,  is  released  by  breaking  both  ends  of  the  pip- 
ette and  gently  blown  out  on  the  scarified  surface 
by  means  of  a  small  rubber  tubing  attached  to  the 
glass  pipette,  care  being  taken  not  to  blow  any  sa- 
liva from  the  operator's  mouth.  The  vaccine  is  then 
thoroughly  rubbed  into  the  denuded  area  with  a 
sterile  toothpick.  Ten  minutes  of  drying  will  usu- 
ally result  in  a  firm  blood  crust  and  the  absorption 
of  the  \'accine. 

Subsequent  treatment  consists  in  lining  the  shirt 
sleeve  with  freshly  ironed  linen  or  fiannel.  No 
shield  or  bandage  should  ordinarily  be  used.  Lym- 
phangeitis  usually  responds  to  hot  applications. 
Sometimes  an  infected  arm  will  require  prolonged 
treatment,  but  no  infection  ought  to  occur  if  clean- 
liness is  observed  and  the  crust  is  carefully  protected 
against  breaking. 

Dr.  Alexander  Isaacson,  of  Xcz^'  )'ork.  remarks: 

Before  entering  vipon  the  actual  technique  of  vac- 
cination as  I  perform  it,  I  would  like  to  preface  a 
few  remarks :  In  order  to  be  a  successful  vaccina- 
tor one  must  consider  various  relative  conditions. 
Of  utmost  importance,  in  my  estimation,  is  first  to 
secure  a  virus  of  standard  quality,  and  we  may  well 
depend  upon  the  vaccine  virus  prepared  by  our 
ISoard  of  Health,  being  careful  to  notice  that  the 
virus  is  not  over  three  months  old  and  that  it  has 
been  kept  in  a  cold  place.  Secondly,  it  is  essential 
that  the  .strictest  precautions  are  taken  as  to  sterility 
of  field  of  vaccination  and  paraphernalia  used ;  and, 
thirdly,  the  cleanliness  of  vaccinator. 

My  technique  is  as  follows :  I  prepare  my  virus 
for  use  in  the  following  manner:  With  a  piece  of 
sterilized  gauze  or  cotton  I  break  off  both  ends  of 
the  glass  tube  containing  the  vaccine  virus,  >and  then 
insert  one  end  into  a  small  piece  of  rubber  tubing. 
I  then  proceed  to  sterilize  the  surface  to  be  vacci- 
nated, usually  selecting  the  left  arm,  particularly  in 
right  handed  adults,  the  actual  jwint  of  vaccinati  'U 
corresponding  to  about  from  one  inch  to  one  and  a 
half  inches  below  the  insertion  of  the  deltoid  muscle, 
I  carefully  scrub  the  arm  with  tincture  of  green 
soap,  and  follow  by  absolute  alcohol.  Having  my 
field  perfectly  sterilized,  I  blow  out  the  virus  from 
the  glass  tube  container  upon  the  flat  end  of  a  slip 
of  wood  (sterilized  toothpick),  and  wMth  a  sterilized 
needle  scarify  the  surface  about  from  one  sixteenth 
to  one  twelfth  inch  in  diameter,  sufficiently  to  bring 
a  little  serum  to  the  surface  (it  is  not  necessary  to 
pick  a  deep  hole  in  the  skin),  and  then  rub  the  virus 
(on  the  flattened  end  of  the  toothpick)  over  the 
scarified  area  very  thoroughly ;  I  allow  it  to  dry, 
and  the  vaccination  is  complete.  I  have  the  vac- 
cinated surface  covered  for  protection  by  suspend- 
ing a  piece  of  sterilized  gauze  over  it — (I  do  not  be- 
lieve in  a  regular  vaccination  mask). 

Dr.  Charles  Haase,  of  Ehnira,  N.  Y.,  states: 

While  the  patient  is  baring  his  left  arm  and  re- 
moving all  clothing  or  bands  that  may  be  constrict- 
ing his  arm  and  causing-  hyperaemia,  I  place  an  ap- 
plicator, sterile  cotton,  vaccine  tube  and  bulb,  vac- 
cination shield  and  adhesive  plaster,  lance,  and  the 
following  solutions  in  bottles :  Fifty  per  cent,  tinc- 
ture of  iodine,  pure  carbolic  acid,  alcohol,  and  boiled 
water  on  a  freshly  laundried  towel.    Over  the  in- 


sertion of  the  deltoid  muscle  I  paint  an  area,  the 
size  of  a  silver  dollar,  with  fifty  per  cent,  tincture 
of  iodine.  When  this  surface  is  dry  I  wipe  it  with 
a  pledget  of  cotton  moistened  with  water,  then  wipe 
it  dry. 

A  one  fourth  inch  s(|uare  of  skin  is  carefully 
scraped  from  the  centre  of  the  painted  area,  so  that 
only  serum  oozes.  If  possible  avoid  drawing  blood, 
and  this  can  usually  be  done  by  avoiding  hyperaemia 
of  the  arm,  by  gently  painting  and  wiping  the  sur- 
face to  be  vaccinated,  by  gentle  scraping,  and  by 
not  making  cuts  with  the  lance.  The  iodine  solu- 
tion makes  it  easy  to  remove  the  scarf  skin,  as  after 
being  painted  with  iodine  it  scrapes  off  readily  in 
one  layer.  For  scraping  I  use  a  small  chisel  pointed 
lance,  one  like  that  used  in  performing  von  Pirquet's 
tuberculin  test.  The  lance  is  sterilized  in  pure  car- 
bolic acid,  then  dipped  in  alcohol,  and  then  in  the 
boiled  water  and  ,  dried.  The  individual  vaccine 
tube  is  passed  into  the  rubber  bulb,  wiped  with  al- 
cohol, boiled  water,  and  dry  cotton ;  then  both  ends 
broken  off,  the  virus  expelled  and  gently  rubbed  into 
the  denuded  surface,  avoiding  the  flow  of  blood. 
Now  fasten  with  good  adhesive  plaster  a  large,  high 
crowned  celluloid  shield  over  the  site  of  vaccination. 

Some  girl  patients  I  vaccinate  on  the  inner  side 
of  leg,  just  below  the  knee. 

I  have  had  two  patients  faint  and  have  had  others 
scream  and  struggle  while  being  vaccinated.  This 
can  usually  be  avoided  by  diverting  their  mind  from 
the  operation,  by  talking  to  them,  asking  them  about 
their  playmates,  etc. 

.After  completing  the  operation  1  tell  the  patient, 
or  if  the  i)atient  is  a  child  I  also  tell  whoever  comes 
with  him.  "You  are  not  to  touch  the  sore  or  to  allow 
your  clothing  to  touch  it.  If  the  shield  comes  off 
sew  a  freshly  laundried  clean  piece  of  white  cloth 
to  the  inner  side  of  the  underclothing  right  over  the 
vaccination.  Change  this  cloth  as  often  as  it  be- 
comes soiled  and  at  the  same  time  wash  the  sore 
with  clean  boiled  water,  using  absorbent  cotton. 
Come  back  a  week  from  to-day,  as  I  wish  to  ex- 
amine the  arm,  but  come  sooner  if  the  arm  becomes 
swollen  or  the  shield  becomes  soiled  with  discharge.'" 

When  the  patient  returns  I  dress  the  arm  and  in- 
struct him  how  to  do  it,  if  it  is  necessary.  If  the 
scraped  area  is  dried  up,  I  ask  the  patient  to  call 
again  in  six  days,  when,  if  necessary.  I  again  in- 
oculate them. 

 *  
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LETTER  FROM  LONDON. 

./  Discussion  on  Syphilis  and  Its  Treatment,  Especially 
ivitli  "606.'' — Tonsorial  Hygiene. —  Women  in  House  Staff 
Positions. 

London,  December  2i,  igio. 
At  a  recent  meeting  of  the  Harveian  Society,  Mr. 
Ernest  Lane  read  a  paper  on  the  treatment  of  syph- 
ilis, restricting  his  remarks  to  a  consideration  of  the 
value  of  the  various  arylarsonates,  ato.xyl.  arsacetin 
soamin,  or  sudan,  and  the  more  recently  introduced 
"606."  While  admitting  their  value,  he  recalled  the 
fact  that  irremediable  blindness  had  followed  the 
use  of  some  of  them,  which  had  led  him  to  abandon 
them.     Speaking  of  "606."  he  deprecated  the  ad- 
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vertisement  it  had  received  in  the  lay  press.  He  re- 
ferred to  the  excellent  results  obtained  with  it  by 
Professor  Wechselmann.  There  was  another  side 
to  the  picture  to  be  considered.  Ehr'lich  himself 
had  admitted  that  there  were  many  conditions  in 
which  the  employment  of  "606"  was  inadvisable. 
Two  cases  of  blindness  had  been  recorded  and  two 
others  hinted  at.  Twelve  deaths  following  its  use 
were  incontestable.  Early  recurrences  of  symptoms 
were  frequent  and  the  drug  had  not  been  long 
enough  in  use  for  any  one  to  speak  positively  on  the 
question  of  late  recurrences.  He  had  submitted 
some  of  his  own  cases  to  injection  by  Sir  Almroth 
Wright  and  Mr.  J.  E.  R.  Macdonagh.  The  results 
were  in  the  main  favorable  so  far  as  he  could  judge 
in  so  short  a  time,  but  no  better  than  he  would  have 
expected  from  mercurial  treatment.  One  case  of 
syphilitic  ulceration  improved  temporarily,  but  soon 
relapsed;  another  injection  was  given,  followed 
again  by  improvement  and  another  relapse,  the  ul- 
ceration spreading  to  twice  its  former  size.  The 
condition  was  now  improving  on  intramuscular  in- 
jections of  gray  oil.  This  case  had  been  somewhat 
prematurely  recorded  as  one  of  the  successes  of 
"606."  Another  case  was  malignant  syphilis  which 
had  resisted  mercury,  and  the  patient  received  no 
benefit  from  "606,"  but  died  some  ten  weeks  after 
the  injection.  Other  cases  were  mentioned  in  which 
the  improvement  was  not  particularly  satisfactory, 
although  the  Wassermann  test  became  negative.  Of 
his  seventeen  cases,  five  certainly  called  for  no  en- 
thusiasm. Syphilis  was  a  mild  disease  generally, 
perfectly  amenable  to  mercury.  Intolerance  of  that 
drug  was  rare  and  would  be  the  only  justification 
for  looking  elsewhere  for  a  remedy.  In  appropri- 
ate cases  "606,"  like  the  other  arylarsonates,  was  of 
value.  Laboratory  research  in  syphilis,  as  in  other 
diseases,  was  of  great  importance,  but  should  not 
replace  the  results  of  clinical  experience. 

Dr.  W.  d'Este  Emery  then  spoke  on  the  modern 
ideas  of  the  pathology  of  syphilis.  He  dealt  especial- 
ly with  the  Wassermann  reaction,  allowing  for  his 
own  modification  the  advantages  of  rapidity  and  ac- 
curacy. He  urged  particularly  the  importance  of 
testing  all  cases  quantitatively.  He  believed  that 
when  a  quantitative  method  was  used  and  interpret- 
ed in  the  light  of  the  clinical  history,  the  percentage 
of  error  was  extremely  small. 

Sir  Almroth  Wright  dealt  with  the  matter  from 
the  laboratory  standpoint.  He  considered  that  "606" 
undoubtedly  caused  the  disappearance  of  the  spiro- 
chaetae  and  therefore  cured  syohilis,  clinical  mani- 
festations to  the  contrary  notwithstanding ;  these  he 
thought  were  probably  due  to  a  secondary  strepto- 
coccal or  staphylococcal  infection. 

Mr.  Campbell  Williams  drew  attention  to  three 
deaths  following  the  injection  of  "606"  additional 
to  the  twelve  mentioned  by  Mr.  Lane.  In  view  of 
the  risks  attached  to  its  use,  he  suggested  a  form  to 
be  signed  by  the  patient  for  the  surgeon's  protec- 
tion. Many  of  the  cases  reported  as  having  been 
cured  by  "606"  were  nervous  affections  generally 
regarded  as  parasyphilitic  and  on  which  theoretical- 
ly it  should  have  no  action.  If  it  were  ultimately 
found  to  have  this  specific  action  we  should  have  to 
alter  our  views  as  to  their  pathology. 

Mr.  Lane,  in  reply,  argued  that,  syphilis  being  a 


mild  disease,  a  dangerous  treatment  such  as  the  in- 
jection of  ■"606"  was  not  justifiable. 

Recently  there  have  been  several  legal  actions 
taken  against  hairdressers  claiming  damages  for 
skin  diseases  produced  by  "foul  shaves."'  Probably 
as  a  result  of  this,  hairdressers'  associations  in  vari- 
ous parts  of  the  coimtry  have  appointed  medical  ad- 
visers for  the  purpose  of  instructing  them  in  mod- 
ern aseptic  methods  of  hairdressing.  One  of  the 
functions  of  the  medical  advisers  is  to  give  occa- 
sional lectures,  and  a  very  interesting  one  was  re- 
cently delivered  to  the  Salford  Hairdressers'  Asso- 
ciation by  Dr.  Wolstenholme.  The  lecturer  de- 
fined the  meaning  of  "foul  shave"  and  "clean 
shave."  By  a  clean  shave  was  meant  that  which 
not  only  made  a  person  look  clean,  but  left  no  dis- 
ease behind  it,  and  to  this  end  the  hands  and  all 
the  appliances  of  the  barber  as  well  as  the  face  of 
the  customer  must  be  free  from  germs  that  caused 
disease. 

He  next  gave  a  popular  accovmt  of  the  general 
characters  of  bacteria  and  pointed  out  that  most  of 
the  diseases  of  special  importance  to  hairdressers 
were  due  to  germs  which  were  always  to  be  found 
on  the  skin,  lips,  hands,  and  mouth  of  both  the  hair- 
dresser and  the  customer,  and  that  to  cause  local 
disease  there  must  be  some  abrasion  or  some  irrita- 
tion of  the  skin.  The  germs  might  be  carried  by 
any  of  the  appliances  used  by  the  barber,  such  as 
towels,  brushes,  the  fingers  used  in  lathering,  the 
razor,  sponges,  etc.  Referring  to  prosecutions 
against  hairdressers,  he  said  it  was  absolutely  nec- 
essary in  every  case  for  the  barber  to  be  able  to 
prove  that  he  had  taken  everv  possible  precaution 
in  sterilizing  his  implements  and  using  antiseptic-; 
to  prevent  the  possible  spread  of  disease. 

Ihe  recent  agitation  among  medical  women  in 
Manchester  for  permission  to  enter  resident  posts 
at  the  Royal  Infirmary  has  led  the  board  of  man- 
agement of  the  infirmary  to  create  one  or  more 
posts  open  to  women.  The  medical  department  of 
the  A'ictoria  University  of  IManchester  has  now  for 
some  time  permitted  women  to  qualify  in  medicine, 
but  it  was  a  source  of  considerable  dissatisfaction 
to  them  that  they  were  not  admitted  to  resident 
posts  at  the  infirmary  after  qualification  in  the  same 
way  as  the  men.  The  board  of  management  came 
to  the  conclusion  at  first  that  it  was  impracticable 
to  appoint  women  to  resident  posts,  but  after  re- 
peated discussions  a  special  subcommittee  was  ap- 
pointed to  consider  the  question  of  how  the  post- 
graduate education  and  training  of  medical  women 
could  be  assisted.  The  committee  has  now  issued 
its  report,  and  the  following  are  suggested  as  con- 
ditions to  be  attached  to  the  new  posts :  Only  fully 
qualified  medical  women  who  have  been  students 
throughout  their  whole  course  at  the  infirmary  shall 
be  eligible,  and  the  posts  are  to  be  tenable  for  six- 
months  with  an  honorarium  of  £35  for  the  period. 
Candidates  are  to  be  appointed  for  merit  only,  with- 
out any  prescriptive  right.  They  shall  attend  at  the 
infirmary  daily  from  9  a.  ni.  to  6  p.  m.,  except  that 
attendance  on  Saturday  after  I  p.  m.  and  on  Sun- 
day shall  be  optional.  Their  work  shall  be  for  two 
months  in  the  women's  medical  wards,  two  months 
in  the  women's  surgical  wards,  and  two  months  in 
the  special  department^.    They  shall  work  with  and 
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under  the  immediate  supervision  of  the  resident 
medical  or  surgical  officer,  and  of  the  senior  house 
physician  or  surgeon  of  the  unit,  or  the  house  sur- 
geon of  the  special  department,  performing  _  the 
duties  allotted  to  them  by  the  honorary  physician 
or  surgeon  in  charge.  While  in  the  special  depart- 
ments they  shall  assist  if  required  in  the  out  patient 
department  during  the  attendance  of  the  honorary 
officer.  They  shall  assist  if  required  at  operations 
while  engaged  in  the  surgical  wards  or  the  special 
departments.  They  shall  live  as  near  as  possible  to 
the  infirmary,  providing  their  own  board  and  lodg- 
ing. When' in  the  infirmary  and  not  on  duty  they 
shall  occupy  the  women  students'  room  and  shall 
conform  to  the  usual  regulations  and  to  any  addi- 
tional by  laws  which  may  be  laid  down  by  the 
board  of  management.  It  will  be  seen  that  the 
special  committee  still  adheres  to  the  view  that  it  is 
not  practicable  to  appoint  women  to  the  resident 
posts.  Lady  students  and  practitioners  will  proba- 
bly not  be  satisfied  with  these  conditions  as  not  giv- 
ing them  the  opportunity  of  taking  a  responsible 
post  in  the  hospital  similar  to  that  occupied  by  a 
house  physician  or  house  surgeon. 


Phenolphthalein  Laxative  Compound. — In  the 

issue  for  January  7,  1910,  a  correspondent  of  the 
Journal  of  the  American  Medical  Association  com- 
municates a  formula  for  a  phenolphthalein  laxative 
compound  containing  the  following  ingredients : 

5    Phenolphthalein,   gr.  cxxviii ; 

Salicylic  acid   sr.  _x  : 

Baker's  chocolate,   5j  ; 

Syrup  of  acacia,   q.  s.  ad  j'^vi. 

Melt  the  chocolate  bv  aid  of  heat,  mix  with  the 
syrup  of  acacia,  then  add  the  salicylic  acid  and 
phenolphthalein  and  mix  thoroughly.  Dispense 
with  "shake  label."  Dose:  One  to  three  teaspoon- 
fuls.  Each  fluid  drachm  contains  about  1/15  grain 
salicylic  acid  and  one  grain  phenolphthalein. 

[As  originally  printed  the  quantity  of  syrup  of 
acacia  directed  to  be  added  to  this  prescription  was 
Si.  This  was  so  obvious  an  error  that  we  had  no 
hesitation  in  altering  the  line  to  read  as  printed 
above. — Abstracter.  ] 

Stock  Mixture  in  Scarlet  Fever. — The  routine 

use  of  salicylates  and  salol  in  the  home  treatment  of 
scarlet  fever  finds  an  advocate  in  F.  G.  Crookshank, 
who  contributes  an  article  on  The  Diagnosis  and 
Home  Treatment  of  Scarlet  Fever  to  the  December 
number  of  the  Practitioner.  The  treatment  seems 
to  have  some  reasonable  basis,  according  to  him, 
and  he  is  confident  that  it  prevents  rheumatism  at 
least.   The  mixture  he  prescribes  is  as  follows : 

Potassium  salicylate,   gr.  x; 

Tincture  of  nux  vomica  TT\,iii ; 

Tincture  of  capsicum,   Tn,iii ; 

Syrup  of  orange  peel  §ss ; 

Water,   ad  5i. 

1\I 

Such  a  draught  may  be  given  every  four  hours  to 
a  child  twelve  years  of  age.  If  the  temperature 
rises,  the  dose  of  salicylate  should  be  increased ;  as 


the  temperature  falls  it  should  be  lessened,  but  not 
abolished  until  the  fever  is  quite  gone. 

The  author  advises  the  use  of  salul  suspended  in 
the  liquid  food  in  some  instances.  Salol  may  be 
given  freely,  five  grains  every  three  or  four  hours, 
for  several  days  at  a  time,  even  to  children,  though 
a  watch,  of  course,  should  be  kept  for  saloluria.  In 
septic  cases  it  sometimes  does  great  good ;  but  it 
must  be  given*  till  the  patient  reeks  of  it. 

Expectorant    Mixture   for    Children. — In  the 

treatment  of  bronchitis  and  bronchopneumonia  in 
children,  Sheffield,  in  Merck's  Archives  for  Decem- 
ber, 1910,  says  the  following  mixture  will  induce 
free  expectoration : 

IJ    Ammonium  carbonate  gr.  xvi; 

Wine  of  ipecac  3ss  ; 

Compound  syrup  of  squills  5i; 

Syrup  of  senega  3i; 

Syrup  of  tolu,   5iv; 

Distilled  water,   q.  s.  ad  3ii. 

M.  et  Sig. :  One  teaspoonful  every  two  or  four  hours  for 
a  child  two  years  old. 

The  Treatment  of  Aortic  Aneurysm. — Robin 
is  cited  in  the  Quinsaine  therapcutique  for  Decem- 
ber 10,  ir)io,  as  favoring  the  employment  of  gela- 
tin hypodermically  in  the  treatment  of  aortic  aneu- 
rysm. The  action  of  gelatin  is  difficult  to  explain, 
but  Robin  has  observed,  in  twenty  patients  so  treat- 
ed, nine  who  had  been  greatly  benefited  by  it. 
The  solution  employed  by  him  is  as  follows : 

Gelatin   4.55  grammes; 

Sodium  chloride   1.40  grammes; 

Distilled  water,   200.00  grammes. 

Ft.  solutio. 

In  preparing  such  a  solution  it  is  iinportant  that 
the  gelatin  should  first  be  thoroughly  sterilized. 

The  injection  should  be  made  very  slowly.  Be- 
ginning usually  with  40  c.c.  this  is  repeated  every 
fifteen  minutes  until  100  c.c.  are  injected,  though 
up  to  200  c.c.  has  been  given  by  Lancereaux.  The 
injections  are  made  once  a  week;  they  are  not  pain- 
ful as  a  rule ;  but  any  pain  that  may  be  felt  can  be 
relieved  by  the  application  of  warm  compresses. 

After  the  eighth  or  tenth  injection  the  throbbing 
of  the  arteries  decreases,  but  it  may  take  thirty  or 
forty  injections  to  bring  about  a  marked  improve- 
ment. 

Treatment  bv  potassium  iodide  should  be  modi- 
fied according  to  whether  or  not  the  patient  is  a 
syphilitic  subject.  It  is  know  that  about  60  per 
cent,  of  the  cases  of  aortic  aneurysm  are  of  syph- 
ilitic origin,  and  in  these  cases  the  potassium  iodide 
should  be  combined  with  mercury,  as  in  the  follow- 
ing formula : 

IJ    Red  merciu'ic  iodide  gr.  i  i; 

Potassium  iodide,   3v  ; 

Distilled  water,   3iv  : 

-Syrup  of  viola  tricoloris  Jviss  : 

Simple  syrup,   Sviss. 

M.  et  Sig. :  One  tablespoonfnl  twice  daily  before  meals. 

For  nonsyphilitic  subjects,  the  following  is  pre- 
scribed : 

IJ    Potassium  iodide  3iiss  ; 

Chloral  hydrate  3i : 

Extract  of  opium,   gr.  vi ; 

Distilled  water,   ^viss. 

M.  et  .Sig. ;  One  tablespoonful  twice  daily. 
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THE  NEW  YORK  HOSPITAL. 
One  hundred  and  forty-seven  years  have  passed 
since  the  foundations  were  laid  at  Broadway  and 
Duane  streets  for  the  first  building  of  the  New 
^'ork  Hospital.  Announcement  is  now  made  that  a 
site  has  been  purchased  for  a  new  building  on  the 
North  River  at  Fifty-fourth  street  which  will  cost, 
when  complete,  something  like  three  million  dollars. 
Between  the  unpretentious  building  which,  in  its 
incomplete  state,  served  as  barracks  for  the  British 
troops  and  the  handsome,  costly,  and  modern  struc- 
ture which,  in  a  few  years,  will  look  out  on  the  broad 
waters  of  the  Hudson  there  will  be  a  world  of  dif- 
ference. But  the  physical  differences  between  the 
buildings  will  not  be  so  great  as  that  which  will  ex- 
ist between  the  equipment  and  methods  pursued  in 
them. 

Then  we  knew  nothing  of  antisepsis  or  of  anaes- 
thesia, the  two  agents  which  have  made  modern  sur- 
gery possible.  The  healing  of  a  wound  by  first  in- 
tention was  merely  a  happy  and  an  unusual  chance. 
Laparotomy  was  almost  equivalent  to  manslaughter, 
and  the  primeval  curse,  "in  sorrow  thou  shalt  bring 
forth  children,"  was  visited  without  possibility  of 
mitigating  its  pain  upon  all  suffering  mothers. 

Through  all  the  vears  since  the  granting  of  its 
charter  by  King  George  the  New  York  Hospital  has 
ministered  to  the  sick  and  the  suffering  freely  and 
regardless  of  creed,  color,  or  condition.  Its  halls 
have  seen  the  passing  of  a  noble  army  of  grave  and 
learned  men  bent  on  the  alleviation  of  human  ills 
and  striving  to  uplift  the  profession  of  medicine. 

Its  field  of  usefulness  has  spread  until  now  it 
nmintnin'-  an  emergency  hos])it'il  on  I  fuds'-n  street. 


the  Bloomingdale  Asylum  for  the  Insane  and  the 
Pavilions  for  Convalescents  at  White  Plains.  Truly 
this  century  and  a  half  of  the  Hfe  of  the  institution 
has  been  well  spent  and  its  friends,  who  are  many, 
will  be  glad  to  learn  that  it  is  about  to  enter  on  a 
still  broader  sphere  of  usefulness  and  activities. 


THE  STRUCTURE  AND  IMPORTANCE  OF 
THE  HUMAN  HEART  IN  THE  LIT- 
ERATURE OF  CLASSICAL 
ANTIQUITY. 

Professor  L.  Aschoff  publishes  in  Janus  for  De- 
cember, 1910,  a  dissertation  written  by  Miihsam,  a 
German  medical  student  of  the  University  of  Frei- 
burg, who  died  during  his  state  examination  be- 
fore acquiring  the  degree  of  doctor  of  medicine. 
The  essay  shows  such  immense  labor  and  such  great 
acquaintance  with  the  writings  of  classical  antiquity 
that  v/e  think  our  readers  will  be  interested  in  a 
short  review : 

The  teachings  of  the  structure  and  importance 
of  the  human  heart  have  had  a  progressive  develop- 
ment, although  we  read  in  the  oldest  medical  work 
which  we  possess,  the  Papyrus  Ebcrs,  written  about 
1500  B.  C,  that  the  Egyptians  well  knew  the  im- 
portance of  the  heart:  "I^Ian  has  twelve  heart  ves- 
sels which  go  to  all  the  members  of  the  body,"  and 
"the  heart  is  the  centre  of  all  vessels."  But  this 
knowledge  was  lost  during  the  following  years,  and 
it  took  many  centuries  before  the  real  importance  of 
the  heart  was  again  brought  forward. 

During  this  time  three  periods  are  described  by 
the  author,  who  bases  his  dissertation  upon  the 
writings  found  in  the  Corpus  hippocraticum,  and 
quotes  from  the  French  translation  by  E.  Littre. 
CEuvres  d'Hippocrate,  volume  ix,  Paris,  1861,  and 
the  German  translation  by  R.  Fuchs,  Hippokratcs 
sammtlichc  IVcrkc,  Munich.  1895-1900:  In  the  first 
period  the  centre  of  the  bloodvessels  was  placed  in 
the  head.  i.  e..  the  brain,  the  heart  not  being  men- 
tioned at  all.  The  first  writer  of  this  period  was 
Alcmajon  of  Croton.  He  and  the  following  authors 
(Syennesis  of  Cj^prus,  Polybos,  etc.)  speak  of 
eight  vessels  which  go  from  the  brain  to  the  upper 
and  lower  extremities,  communicating  with  each 
other.  These  authors  described  a  left  and  right 
vessel  which  connected  in  the  abdomen  with  the 
liver,  respectively,  the  spleen.  The  second  period, 
represented  by  Diogenes  of  Apolonia,  transferred 
the  centre  of  the  vessels  to  the  abdomen,  where  tlie 
hepatic  and  splenic  arteries  were  described,  and  the 
heart  was  s]X)ken  of  as  a  "clearing  house"  for  all 
vessels.  Later  on  we  find,  leading  over  to  the  third 
period,  writers  (AthentTUs)  who  described  the 
heart  a  ;  the  origin  of  the  arteries  and  the  liver  as 
the  source  of  the, veins,  which    statement   is  also 
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made  by  Galen.  The  father  of  the  third 
period  is  said  to  have  been  Empedocles  of  Acragas 
(about  495  to  435  B.  O-  The  best  de- 
scription of  the  heart  of  this  period  Miihsani 
found  in  the  chapter  ~e/'!  xai>dirj{ ,  Littre,  ix,  p.  80. 
et  seq.;  Fuchs,  i,  p.  146,  ct  scq.  The  description  of 
the  authors  of  this  period  came  very  near  to  our 
present  knowledge. 

These  three  periods  cannot  be  exactly  separated, 
and  the  time  when  the  authors  whose  writings  ap- 
pear in  the  Corpus  hippocratiiim  lived  is  in  dispute. 

But  the  essay  contains  many  more  interesting 
items.  Miihsam  takes  up  a  defence  of  Aristotle, 
whose  appearance  designates  a  great  turning  point 
in  medicine  (Pagel),  against  the  accusation  that  he 
knew  very  little  .of  the  anatomy  of  the  human  heart, 
although  he  was  well  acquainted  with  the  hearts 
of  animals.  Our  author  reviews  the  great  Clreek 
philosopher's  knowledge  of  anatomy  as  it  is  found 
in  his  works,  and  states  that  without  question  Aris- 
totle was  well  acquainted  with  the  anatomy  of  the 
human  heart.  Miihsam  then  speaks  of  Herophilus, 
Erasistratus,  the  Empirics,  the  Methodics,  and  the 
Pneumatics,  and  finally  of  Galen,  and  gives  a  very 
good  description  of  their  knowledge  of  the  human 
heart. 

With  Galen  anatomy — we  may  well  say  medicine 
— came  to  a  standstill.  Byzantines  and  Arabs  col- 
lected, translated,  and  expounded  the  writings  of 
antiquity.  The  Middle  Ages  studied  anatomy  on 
the  pig,  because  Galen  had  stated  that  the  pig  was 
very  similar  to  man  in  its  anatomy,  until  Mondino 
da  Luzzi  (1250-1325?)  took  up  the  dissection  of 
man,  Vesalius  (1514-1564)  reformed  anatomy, 
and  William  Harvey  (1578-1657)  first  described  the 
circulation  of  the  blood. 


THE  PUBLIC  HEALTH  SERVICE. 

In  the  mass  of  reports,  suggestions,  and  recom- 
mendations which  have  been  submitted  to  Congress 
by  the  various  government  officials  there  appears  a 
plea  for  the  support  of  the  Public  Health  and  Mar- 
ine Plospital  Seivice  which  assuredly  deserves  the 
favorable  action  of  Congress.  The  Secretary  of 
the  Treasury,  in  his  annual  report  to  the  Speaker  of 
the  House  of  Representatives,  refers  to  the  service 
in  the  following  words : 

Whatever  action  may  be  taken  by  Congress  now  or  here- 
after with  regard  to  the  proposal  of  associating  other  bu- 
reaus of  the  government  with  the  PubHc  Health  and  Ma- 
rine Hospital  Service,  it  is  quite  clear  that  the  usefulness 
of  this  service  along  the  lines  of  sanitation  and  public 
health  should  be  continuously  developed.  This  service 
has  been  greatly  developed  under  the  encouragement  of 
Congress  and  this  development  should  not  be  interrupted. 
The  service  is  in  a  condition  to  rapidly  increase  its  use-- 
fulness  and  its  value  tc  the  nation  both  on  its  research 


side  and  on  the  side  of  its  administration.  It  should  be 
placed  by  Congress  where  it  can  compete  for  its  personnel 
with  the  other  institutions  of  the  country  which  create 
such  an  active  competition  for  the  strong  men  in  the  pro- 
fessional lines  it  includes.  It  is  of  great  consequence  to 
the  nation  that  this  service  should  continue  to  be  manned 
as  ably  as  possible.  These  are  considerations  entirely 
detached  from  the  question  of  the  organization  of  a  de- 
partment of  healtli  or  the  bringing  together  of  various 
bureaus  of  the  government.  The  continuous  important 
development  of  the  present  service  would  still  be  as  neces- 
sary under  a  new  association  of  bureaus  as  it  is  now,  and 
development  now  would  not  in  any  way  concern  these 
other  questions  of  organization. 

The  members  of  Congress,  to«  whom  this  rec- 
ommendation was  addressed,  should  not  fail  to  act 
on  it  favorably  and  give  to  the  service  the  liberal 
support  which  it  so  richly  deserves.  There  is  prob- 
abl}'  no  department  or  bureau  of  the  government 
service  which  has  so  well  earned  the  gratitude  of 
the  public  as  the  Public  Health  and  Marine  Hos- 
pital Service.  In  the  prevention  and  control  of 
epidemics  alone  it  has  demonstrated  its  great  pub- 
lic value,  and  this  is  but  one  of  its  manifold  ac- 
tivities, which  include  the  inspection  of  immigrants 
and  various  other  lines  of  work  in  connection  with 
the  conservation  of  the  public  health. 

The  legislators,  in  considering  the  claims  of  the 
service,  must  bear  in  mind  that,  with  the  improve- 
ment in  the  equipment  of  medical  men,  there  has 
come  a  great  increase  in  the  cost  of  education, 
both  in  time  and  in  money.  Consequently  the  phy- 
sician of  a  type  suited  for  the  work  of  the  service 
is  entitled  to  and  should  receive  a  higher  rate  of 
compensation  than  has  been  paid  in  the  past.  The  bu- 
reau must  compete  for  the  services  of  these  men 
with  institutions  able  and  willing  to  pay  the  higher 
rate  of  salary  deserved  by  the  men's  superior 
equipment  and  demanded  by  the  increased  cost  of 
living.  If  the  service  does  not  offer  opportunities 
at  least  on  a  par  with  those  oflered  elsewhere,  it 
cannot  hope  to  bring  into  its  ranks  the  best  of  the 
younger  men,  the  men  of  the  type  which  will  build 
up  and  broaden  the  usefulness  and  value  of  the  bu- 
reau. 


VEGETARIANISM  AND  MENTAL  AND 
PHYSICAL  EFFICIENCY. 

In  a  book  which  has  recently  come  to  our  notice, 
A  Flcslilcss  Diet,  the  author.  Dr.  J.  L.  Buttner, 
of  New  York,  makes  out  a  good  case  for  exclusive 
vegetarianism  on  the  part  of  convalescents,  patients 
preparing  for  surgical  operation,  and  the  victims  of 
gout,  rheumatism,  and  skin  diseases.  But  we  find 
it  difificult  to  agree  with  him  in  deeming  the  appe- 
tite for  meat  to  be  an  acquired  one ;  for  we  know 
that  one  of  the  great  joys  a  European  peasant  emi- 
grant promises  himself  is  to  eat  meat  three  times  a 
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day  shortly  after  landing  in  this  country,  and  his 
previous  indulgence  therein  can  hardly  be  said  to 
suffice  to  create  any  artificial  appetite.  Furthermore, 
there  seems  to  be  no  doubt  that  the  Japanese  army 
was  obliged  to  have  recourse  to  a  meat  ration  be- 
fore it  had  been  long  in  the  field  against  the  Rus- 
sians. At  the  same  time,  we  are  not  disposed  to 
say  that  a  vegetable  diet  is  prejudicial  to  physical 
efficiency,  as  the  experiments  made  on  athletes  prove 
to  the  contrary.  While  Dr.  Buttner's  volume  may 
be  accepted  as  exhibiting  mental  acumen  and 
logical  power  on  the  part  of  at  least  one  abstainer 
from  meat,  the  tase  of  Tennyson  should  not  be 
overlooked.  He  tried  to  subsist  on  an  exclusively 
vegetable  diet  for  a  short  time,  but  was  compelled 
to  desist,  as  he  found  his  vigor,  both  mental  and 
physical,  was  deserting  him.  As  regards  meat, 
there  can  be  no  doubt  of  its  bacteria  carrying  prop- 
erties, or  of  the  strain  it  throws  upon  the  organs  of 
digestion  and  elimination,  particularly  of  individ- 
uals who  do  little  physical  work  out  of  doors. 


DIMINISHING  INFECTIOUS  DISEASES. 

Cholera  asiatica,  typhus,  variola,  once  common 
diseases,  have  become  so  rare  that  many  middle- 
aged  physicians  have  never  seen  a  case.  Yellow 
fever  and  typhoid  have  become  rare  in  localities 
which  they  ravaged  only  a  few  years  ago ;  malaria 
has  become  practically  extinct  in  some  places,  ap- 
parently mainly  on  account  of  drainage. 

Antidysenteric  and  antityphoid  inoculations  have 
reduced  the  incidence  of  these  diseases  by  half  or 
more  in  a  large  series  of  trials,  as  contrasted  with 
the  nonimmunized  bulk  of  the  population  and 
have,  furthermore,  reduced  the  niortality  among 
the  inoculated  who  later  contracted  the  dis- 
ease. General  Leonard  Wood  has  recently 
ordered  the  adoption  of  antityphoid  inoculation  for 
our  own  army.  Various  circumstances,  however, 
render  such  prophylactic  measures  available  only  in 
the  face  of  a  threatened  epidemic,  or  according  to 
individual  choice,  and  the  protection  is  neither  so 
nearly  absolute,  so  permanent,  nor  so  free  from  in- 
trinsic danger  as  antivariolar  vaccination.  More- 
over, without  disputing  the  value  and  accuracy  of 
the  statistics  concerning  these  diseases,  it  should  be 
remembered  that  the  small  portion  of  the  civil  or 
military  population  which  seeks  prophylactic  inocu- 
lation, possesses  a  far  higher  intelligence  and  sense 
of  caution  than  the  rest  of  the  population  and  would, 
X  independently  of  specific  immunization,  have  a  lower 
incidence  and  mortality  for  practically  every  dis- 
ease. 

We  believe  that  an  unbiased  consideration  of  ac- 
tual accomplishments  justifies  the  belief  that,  ex- 
clusive of  smallpox,  immunization   methods  have, 


thus  far,  produced  far  less  benefit  than  physical  and 
antiseptic  procedures.  It  is  difficult  to  judge  be- 
tween the  last  two,  especially  as  sanitary  engineer- 
ing includes  antiseptic  measures  or,  in  many  in- 
stances, chooses  between  physical  and  germicidal 
methods,  according  to  convenience  and  economy. 

The  fact  remains  that  while  the  profession  has 
for  several  years,  rather  contemned  the  use  of  anti- 
septics, either  for  surgical,  alimentary,  or  systemic 
purposes,  their  use  is  still  in  vogue ;  these  agents 
have  been  critically  tested  and,  on  the  whole,  have 
justified  their  existence.  Passing  without  comment 
the  uses  of  mercury,  quinine,  and  salicylates,  ac- 
cording to  modern  methods ;  including  the  use  of 
antiseptic  solutions  and  sterilized  salt  solution  in 
tiled  operating  rooms,  it  is  only  just  to  say  that  we 
owe  much  to  chemical  bactericides. 

Colloidal  silver,  though  falling  far  short  of  the 
exaggerated  statements  made  by  its  promoters,  has 
turned  the  balance  in  many  cases  of  diffuse  sepsis, 
not  amenable  to  radical  operation.  Mercurial  in- 
unctions have  been  experimentally  demonstrated  to 
abort  syphilis  by  killing  the  spirochaetae  in  the  in- 
itial sore.  Proteid  combinations  of  silver  have 
aborted  gonorrhoea  in  many  cases,  and  gonorrhoeal 
ophthalmia  may  be  considered  almost  absolutely 
preventable  and  even  curable,  when  treated  in  the 
early  stage,  b}'  the  old  fashioned  nitrate  salt  of 
silver.  Injections  of  silver  compounds  into  boils 
and  carbuncles,  and  the  application  of  high  fre- 
quency currents  to  slightly  deeper  seated  septic  le- 
sions are  of  demonstrated  value. 

The  profession  has  passed  through  an  attack  of 
hysteria  induced  by  the  possible  availability  of  lac- 
tic acid  bacilli  to  combat  putrefactive  germs  in  the 
alimentary  canal  and,  incidentally,  do  away  with 
old  age.  Meanwhile,  the  more  conservative  element 
which  has  taken  pains  to  ascertain  in  advance 
whether  the  condition  was  properly  one  of  putre- 
faction, or  one  due  to  overproduction  of  lactic  acid 
bacilli,  still  regards  lactic  acid  cultures  as  of  use  in 
therapeutics,  but  it  has  continued  to  empty  the  ali- 
mentary canal,  to  regulate  the  diet,  and  to  use  vari- 
ous despised  antiseptics.  It  is  not  witn  any  idea 
of  producing  absolute  sterility  that  they  do  this,  but 
with  the  reasonable  expectation  of  reducing  viru- 
lence and  with  the  clinical  satisfaction  of  witnessing 
the  gradual  disappearance  of  gaseous  distention,  of 
indol  from  the  fasces,  and  of  indican  from  the  urine. 

"Typhoid  carriers,"  concerning  which  the  sani- 
tarian was  in  blissful  ignorance  until  a  recent  pe- 
riod, have  aroused  fear  and  speculation  as  to  their 
medicolegal  status.  Much  interesting  bacteriologi- 
cal and  pathological  data  have  accumulated  as  to 
the  persistence  of  typhoid  bacilli  in  the  urine,  and 
in  the  biliary  passages,  where  they  may  lead  to  the 
formation  of  calculi.    The  conception  of  typhoid 
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as  a  chronic,  personally  harmless,  infection  of 
years'  duration  should  also  be  taken  into  account. 
Much  research  is  required  to  establish  the  actual 
value  of  drugs  used  in  the  treatment  of  infectious 
diseases,  but  if  they  are  etfective  in  only  a  small 
minority  of  cases  and  require  prolonged  administra- 
tion, there  is  reason  for  optimism  with  regard  to 
future  modifications  of  their  composition  and  prop- 
erties. 

 «>— 


Personal. — Dr.  David  W.  Edsal,  of  Philadelphia,  has  re- 
signed his  post  as  professor  of  medicine  in  the  School  of 
Medicine  of  the  University  of  Pennsylvania,  his  resigna- 
tion to  take  effect  at  the  close  of  the  academic  year,  and 
has  accepted  the  chair  of  preventive  medicine  in  Washing- 
ton University,  St.  Louis. 

A  Postgraduate  Course  at  the  Phipps'  Institute. — It 
has  been  arranged  that  a  postgraduate  course  for  the  study 
of  tuberculosis  will  be  provided  at  the  Phipps'  Institute, 
Philadelphia,  under  the  direction  of  the  University  of  Penn- 
s\'lvania.  The  institute  has  :\lso  decided  to  appoint  an  in- 
terne, who  will  take  up  his  residence  there  im  July  ist  and 
will  receive  a  salary. 

Two  Years  at  College  as  a  Preliminary  to  Medical 
Study. — .'\t  the  recent  com-cntion  of  the  (_)hio  State 
3.1edical  Teachers,  held  in  Columbus,  resolutions  were 
adopted  urging  the  passage  of  a  law  to  require  two  years 
of  work  in  a  college  as  a  preliminary  to  entrance  to  the 
study  of  inedicine.  Dr.  Kennon  Dunham,  of  Cincinnati, 
was  elected  president  of  the  association. 

The  Twenty-fifth  Anniversary  of  the  Society  of 
Alumni  of  Bellevue  Hospital  will  be  celebrated  on  Feb- 
ruary 28th.  There  will  be  a  reunion  in  the  afternoon  and 
a  reception  in  the  evening,  followed  by  a  banquet.  Dr. 
John  Winters  Brannan,  a  member  of  the  society,  will  act 
as  host  ni  the  new  buikling>,  and  the  present  staff  of  the 
hospital  will  receive  their  predecessors  in  their  old  rooms. 

Governor  Dix  Recommends  Single  Headed  Lunacy 
Commission. — It  is  reported  that  the  new  Governor  of 
the  State  of  New  York  advocates  the  reduction  in  size  of 
various  boards  and  commissions,  such  as  the  Aqueduct 
Commission,  the  Lunacy  Commission,  etc.,  and  that  he  will 
recommend  that  the  work  of  the  State  Lunacy  Commission 
be  entrusted  to  one  man  instead  of  to  a  board  as  at  pres- 
ent. 

Merger  of  the  University  of  Colorado  and  the  Gross 
Medical  School. — The  merger  of  the  Gross  Medical 
School  and  the  University  of  Colorado  Medical  -School  has 
been  completed,  the  Archer  residence,  at  Thirteenth  and 
Welton  Streets,  having  been  refitted  to  suit  the  purposes 
of  the  institution.  For  the  present  the  junior  and  senior 
classes  only  v>'il!  meet  in  Denver,  the  other  two  classes  re- 
maining in  Boulder,  as  heretofore. 

A  "Symposium"  on  "606"  at  the  New  York  College 
of  Pharmacy. — On  the  evening  of  Tuesday,  January 
17th,  Mr.  Hermann  Metz,  former  Comptroller  of  the  city 
of  New  York,  will  read  a  paper  on  The  Role  of  the  Dye 
Stuff  in  Medicine,  Dr.  Robert  A.  Hatcher  will  speak  on 
the  New  Chemotherapy,  and  Dr.  John  A.  Fordyce  on  The 
Clinical  Results  from  the  Administration  of  "606."  This 
programme  will  be  preceded  by  the  regular  meeting  of  the 
college,  and  the  papers  will  probably  not  be  reached  until 
about  a  quarter  past  nine.  Doctors  and  druggists  generally 
are  invited  to  attend. 

The  Bellevue  Hospital  Alumni  Society  Awards  Prizes. 
—The  two  a?nnial  prizes,  amounting  to  $100  each,  which 
are  offered  hy  the  Society  of  Alumni  of  Bellevue  Hospital 
to  the  members  of  the  house  staff'  for  the  two  best  papers 
based  on  observation  and  clinical  studies,  have  been  award- 
ed this  year  to  Dr.  Alexander  Hunter  Schmitt,  for  an  es- 
say entitled  The  Relation  of  the  Cervical  Smear  to  the 
Diagnosis  and  Treatment  of  Diseases  of  the  Falloppian 
Tubes,  and  to  Dr  Frederick  Lane  Brown,  for  an  essay 
entitled  The  Report  of  a  Case  of  Infectious  Endocarditis 
Associated  with  an  L^nidentified  Liquefying  Bacillus. 


The  Medical  Society  of  the  Borough  of  the  Bronx. — 

At  a  stated  meeting  of  this  society,  held  on  Wednesday 
evening,  January  nth,  the  programme  included  two  papers, 
as  follows:  Internal  Secretion,  with  special  reference  to 
the  Adrenal  System,  by  Dr.  William  Weinberger ;  Radio- 
graphic Studies  of  Common  Fractures,  by  Dr.  'W.  H.  Stew- 
art. Dr.  Stewart's  paper  was  illustrated  with  lantern 
slides.  The  officers  of  this  society  for  the  year  191 1  are 
as  follows :  President,  Dr.  Thomas  D.  Brown ;  first  vice- 
president,  Dr.  Edward  F.  Hurd ;  second  vice-president.  Dr. 
Clarence  H.  Smith ;  secretary.  Dr.  John  B.  Talmage ;  treas- 
urer. Dr.  Clarence  A.  Holmes ;  financial  secretary.  Dr. 
Herman  T.  Radin. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  its  annual  meeting  on  Monday  evening, 
January  i6th,  m  Du  Bois  Hall,  New  York  Academy  of 
Medicine.  Officers  for  the  year  191 1  will  be  elected  and 
the  reports  of  the  council,  the  corresponding  secretary,  and 
the  treasurer  will  be  submitted.  Papers  will  be  read  as 
follows  :  Notes  on  the  Surgery  of  the  Prostate  Gland,  by 
Dr.  Kingman  B.  Page ;  What  is  Rheumatism,  by  Dr.  Her- 
bert C.  de  'V.  Cornwell ;  Arthritis  Deformans  and  Its  Re- 
lation to  Intestinal  Putrefaction,  by  Dr.  Edward  E.  Corn- 
wall :  The  Surgical  Treatment  of  Arthritis  Deformans,  by 
Dr.  Fred  H.  Albee ;  Tendon  Transplantation,  by  Dr.  Regi- 
nald II.  Sayre.     Each  paper  will  be  discussed. 

Philadelphia  Hospitals  Ask  for  One  Million  One 
Hundred  and  Thirty-five  Thousand  Dollars. — In  the  es- 
timates which  are  being  submitted  to  the  Pennsylvania 
Legislature  by  the  Board  of  Public  Charities  the  sum  of 
$14,500,000  is  asked  for,  of  which  $1,135,000  is  the  sum 
proposed  for  si.x  of  the  leading  hospitals  of  Philadelphia, 
as  follows:  Hahnemann,  $130,000  for  maintenance;  Jeffer- 
son, $200,000  for  maintenance  and  $100,000  for  new  build- 
ings; Medico-Chirurgical,  $150,000  for  maintenance  and 
$50,000  for  new  buildings;  Polyclinic,  $75,000  for  mainte- 
nance and  $40,000  for  new  buildings ;  St.  Joseph's,  $70,000 
for  maintenance  and  $20,000  for  new  buildings ;  University, 
$150,000  for  maintenance  and  $150,000  for  new  buildings. 

Criminality. — .\t  a  stated  meeting  of  the  New  York 
Academy  of  Medicine,  to  be  held  in  Hosack  Hall  on 
Thursday  evening,  January  19th,  under  the  auspices  of  the 
Section  in  Neurology  and  Psychiatry,  the  subject  of  crim- 
inality will  be  discussed  from  the  sociological,  medical, 
and  legal  points  of  view.  The  following  papers  will  be 
read :  Some  Social  Causes  of  Criminality,  by  O.  F.  Lewis, 
general  secretary  of  the  Prison  Association  ;  The  Criminal 
from  a  Medical  Point  of  View,  by  Robert  B.  Lamb,  M.  D., 
superintendent  of  the  Matteawan  State  Hospital  for  the 
Criminal  Insane ;  Legal  .'\spects  and  Problems  of  Preven- 
tive Measures,  by  the  *Hon.  Julius  M.  Mayer;  The  Men- 
tally Defective  Child  and  the  Law,  bv  Ernest  K.  Coulter, 
M.D. 

The  Eastern  Medical  Society  of  the  City  of  New 
York. — At  a  stated  meeting  of  this  society  held  on  Fri- 
day, January  13th,  the  programme  consisted  of  the  presen- 
tation of  patients  and  the  report  of  cases,  among  those 
presenting  reports  being:  Dr.  Howard  Lilienthal,  Dr.  Mor- 
ris Manges,  Dr.  John  A.  Bodine,  Dr.  Wolff  Freu- 
denthal.  Dr.  I.  Strauss,  Dr.  A.  1.  Rongy,  Dr. 
Maurice  Packard,  Dr.  M.  M.  Stark,  Dr.  M. 
Neustadter,  Dr.  Henry  Levien,  and  Dr.  Charles  Goodman. 
The  officers  of  this  society  for  igii  are  as  follows:  Presi- 
dent, Dr.  Emil  Altman ;  first  vice-president,  Dr.  Joseph 
Barsky:  second  vice-president,  Dr.  Joseph  Bieber;  record- 
ing secretary.  Dr.  Samuel  A.  Tannenbaum  ;  corresponding 
secretary.  Dr.  Harry  E.  Isaacs;  treasurer.  Dr.  Morris  Cisin. 

The  Philadelphia  College  of  Physicians. — At  the  an- 
nual meeting  of  the  college,  held  on  January  6th,  Dr.  G.  E. 
de  Schweinitz  delivered  the  presidential  address.  Addresses 
also  were  m^de  by  Dr.  Judson  Daland,  Dr.  Jay  F.  Scham- 
berg.  Dr.  Nate  Ginsburg,  and  Dr.  S.  Solin-Cohen.  Dr.  de 
Schweinitz  was  reelected  president  and  other  officers  were 
elected  as  follows:  Vice-president,  Dr.  James  C.  Wilson; 
censors.  Dr.  Richard  A.  Cleeman,  Dr.  S.  Weir  Mitchell, 
Dr,  Louis  Starr,  Dr.  Arthur  Meigs  and  Dr.  James  Tyson  ; 
secretary.  Dr.  Thomas  R.  Neilson ;  treasurer.  Dr.  Richard 
H.  Harte :  honorary  librarian.  Dr.  Frederick  P.  Henry ; 
library  committee,  Dr.  William  J.  Taylor,  Dr.  S.  Weir 
Mitchell,  Dr.  Francis  R.  Packard,  Dr.  George  W.  Norris. 
and  Dr.  Astlcy  P.  C.  Ashhurst ;  committee  on  Miitter  Mu- 
seum, Dr.  George  McClellan.  Dr.  Henry  Morris,  and  Dr. 
George  P.  Muller. 
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The  Iroquois  Memorial  Hospital,  of  Chicago,  which 
was  erected  as  a  permanent  memorial  to  the  six  hundred 
victims  of  the  Iroquois  Theater  fire,  was  formally  turned 
over  to  the  city  on  December  2Dth,  on  the  occasion  of  the 
seventh  anniversary  of  the  disaster.  The  hospital  was 
built  with  funds  raised  by  the  Iroquois  Memorial  Associa- 
tion and  the  equipment  and  furnishings  were  paid  for  by 
the  city.  It  is  situated  in  the  heart  of  the  business  sec- 
tion and  will  be  operated  as  an  emergency  hospital. 

The  Ontario  Medical  Association. — The  thirtieth  an- 
nual meeting  of  this  association  will  be  held  in  Niagara 
Falls,  Canada,  on  May  30  and  31st,  and  June  ist,  at  (he 
Clifton  House.  Preparations  are  being  made  to  make  this 
meeting  a  great  success,  and  a  provisional  programme  will 
be  issued  shortly.  The  officers  of  the  association  are : 
President,  Dr.  H.  R.  Casgrain,  of  Windsor ;  general  secre- 
tary, Dr.  F.  Arnold  Clarkson,  of  Toronto ;  local  secretary. 
Dr.  Norman  Walker,  of  Niagara  Falls ;  treasurer,  Dr.  J.  H. 
Mullin,  of  Hamilton ;  chairman  of  the  Committee  on 
Papers  and  Business,  Dr.  E.  E.  King,  of  Toronto ;  chair- 
man of  the  Committee  on  Arrangements,  Dr.  F.  W.  E. 
Wilson,  of  Niagara  Falls. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing December  24,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  llealth  of  the  City  of  Philadelphia:  Typhoid  fever. 
21  cases,  7  deaths;  scarlet  fever,  46  cases,  3  deaths;  small- 
pox, I  case,  0  deaths ;  chickenpox,  54  cases,  o  deaths ;  diph- 
theria, 81  cases,  21  deaths :  measles,  223  cases,  6  deatlis ; 
whooping  cough,  36  cases,  i  death  ;  pulmonary  tuberculosis, 82 
cases,  48  deaths ;  pneumonia,  48  cases,  79  deaths ;  puerperal 
fe\  er,  o  cases,  3  deaths ;  erysipelas,  6  cases,  i  death ; 
mumps,  7  cases,  o  deaths ;  tetanus,  o  cases,  i  death.  There 
were  7  deaths  from  tuberculosis  other  than  that  of  the 
lungs,  and  18  from  diarrhoeal  diseases  under  two  years  of 
age.  There  were  28  stillbirths  :  21  males,  and  7  females. 
The  deaths  from  all  causes  numbered  517,  in  an  estimated 
population  of  1,398,400,  corresponding  to  an  annual  death 
rate  of   16.82  in  a  thousand  of  population. 

The  Boston  University  Medical  School. — The  founda- 
tion was  recently  laid  for  the  new  building  which  is  to 
be  erected  on  East  Concord  Street  on  land  wdiich  has  been 
donated  to  the  Boston  Uni\ersity  School  of  Medicine  by 
the  trustees  of  the  nni  i  er.sit\ .  The  liuilding  is  a  gift  of  the 
widow  of  the  late  Robert  Dawson  Evans,  of  Beverly.  The 
sum  of  $ico.ooo  has  been  given  for  the  cost  of  contniction 
and  equipment  and  a  like  sum  has  also  been  given  as  an 
endowment  fund  to  defray  expenses  in  original  research 
work  which  wdl  be  conducted  under  the  auspices  of  the 
faculty  of  the  Medical  School  and  the  surgeons  of  the 
Homreopathic  Hospital.  The  first  two  stories  of  the  build- 
ing will  be  set  apart  for  ward  rooms  and  laboratories  and 
the  third  story  will  be  made  into  a  large  auditorium  where- 
in public  lectures  will  be  given  to  explain  what  progress  is 
made  in  the  research  work  of  preventive  medicine.  Dr. 
J.  Herbert  Moore,  for  several  years  professor  of  children's 
diseases,  has  been  elected  professor  of  materia  medica. 
Dr.  Nelson  M.  Wood,  formerly  instructor  in  sanitary 
science  and  hygiene  has  been  elected  assistant  professor  of 
children's  diseases.  Dr.  J.  Walter  Schirmer  becomes  in- 
structor in  sanitary  science  and  hygiene  in  place  of  Dr. 
Nelson  M.  Wood. ' 

Vital  Statistics  of  New  Jersey. — The  number  of  deaths 
reported  to  the  State  Board  of  Health  by  the  Bureau  of 
Vital  Statistics  for  the  month  ending  December  10,  1910, 
was  2,977.  By  ag'e  periods  there  were  455  deaths  among 
infants  under  one  year,  221  deaths  of  children  over  one 
year  and  under  five  years,  and  1,009  deaths  of  persons 
aged  sixty  years  and  over.  Pneumonia  and  diseases  of 
the  respiratory  system  show  the  highest  dcalli  rate,  the 
number  of  deaths  from  pneumonia  for  the  month  being 
247,  an  increase  of  104  over  the  previous  m.onth.  The 
total  number  of  deaths  in  the  State  was  2,977,  w'hich  is 
259  less  than  the  average  for  the  previous  twelve  months. 
Th& deaths  from  important  causes  were  as  follows:  Typhoid 
fever,  .38;  measles,  11;  scarlet  fever,  8;  whooping  cough, 
26 ;  diphtheria,  81 ;  malarial  fever,  2 ;  tuberculosis  of  lungs, 
292;  tuberculosis  of  other  organs,  41;  cancer,  150;  diseases 
of  nervous  system,  374 ;  diseases  of  circulatory  system,  397 ; 
diseases  of  respiratory  system  (pneumonia  and  tuberculosis 
excepted),  229;  pneumonia,  247;  infantile  diarrhoea.  83; 
diseases  of  digestive  system  (infantile  diarrhrra  excepted). 
173:  Bright's  disease,  234:  suicide,  34;  all  other  diseases 
or  causes  nf  death,  357. 


A  Busy  Year  for  the  University  of  Pennsylvania  Hos- 
pital.— According  to  a  report  of  the  year's  work  of  this 
institution  which  has  just  been  made  public,  3,317  opera- 
tions were  performed  at  the  University  Hospital  for  the 
year  1909-10,  of  which  316  were  for  appendicitis.  Two 
hundred  and  twenty-five  babies  were  born  in  the  hospital 
and  13,985  patients  were  treated  in  the  dispensary.  The 
foUowmg  donations  were  received  during  the  year:  $50,000 
from  the  estate  of  Caroline  Emily  Richmond,  to  establish 
the  Caroline  Emily  Richmond  Fund.  $8,016  from  the  es- 
tate of  Alfred  Kay,  for  the  purpose  of  endowing  free  beds. 
$5,000  from  Miss  Julia  Biddle,  to  endow  a  free  bed.  $5,000 
from  Mrs.  John  Harrison,  to  endow  a  free  bed  in  memory 
of  John  Harrison.  $6,650  from  the  estate  of  Julia  G.  Day- 
ton, to  endow  a  free  bed  in  memory  of  William  C.  Dayton. 
$2,000  from  Miss  Marguerite  P.  Wood,  to  endow  a  free 
bed  for  children  in  memorv  of  Mary  Hollingsworth  Morris 
Wood. 

Infectious  Diseases  in  New  York: 

li  e  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozi'ing  statement  of  neiv 
cases  and  deaths  reported  for  the  two  weeks  ending  Jan- 
nary  7,  79//.- 

liecember  31st.      January  7th. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculo^;!^  1  ulninnalis    549  180         543  198 

Diphtheria  and  crouii   J42  2S         259  .29 

Measles    228  7         294  5 

Scarlet  fever    344  11         436  14 

Smallpox   

Varicella    102  ..  134 

Typhoid  fever    42  10  27  7 

Whooning  coupli    21  5  50  7 

Cerebrospinal  meningitis    4  5  10  3 

Tfilal    1,532  J43        1,753  263 

The  Health  of  Chicago. — During  the  week  ending 
December  31,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever. 
29  cases,  4  deaths;  measles,  79  cases,  3  deaths;  whooping 
cough,  7  cases,  2  deaths;  scarlet  fever,  163  cases,  12  deaths: 
diphtheria,  209  cases,  15  de;iths;  cliickeiipox,  36  cases,  o 
deaths;  tuberculosis,  in  cases,  66  deaths;  pneumonia,  140 
cases,  161  deaths.  There  were  3  cases  of  smallpox,  3  of 
influenz;i,  and  38  of  contagious  diseases  of  minor  impor- 
tance reported.  The  deaths  under  two  3'cars  of  age  from 
diarrhceal  diseases  numbered  24,  and  there  were  39  deaths 
from  congenital  defects  and  accidents.  The  total  deaths 
of  children  under  five  years  of  age  numbered  168,  of  whom 
115  were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  669,  correspond- 
ing to  an  annual  death  rate  of  16.0  in  a  thousand  of  popu- 
lation, as  compared  with  a  rate  of  14.5  for  the  preceding 
week,  and  of  16.0  for  the  corresponding  period  last  year. 

Society  Meetings  for  the  Coming  Week: 

MoND-X"!'.  January  i6th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  York  (annual)  ;  Hartford, 
Conn.,  Medical  Society. 

TuESD.w,  January  ijtli. — New  York  .\cademy  of  Medicine 
(Section  in  5ledicine)  ;  Medical  Society  of  the  County 
of  Westchester.  N.  Y. ;  Buffalo  .Academy  of  Medicine: 
Triprofcssional  Medical  Society  of  New  York;  Medi- 
cal Society  of  the  County  of  Kings,  N.  Y. ;  Bingham- 
toii,  X.  \  .,  .\cademy  of  Medicine;  Clinical  Society  of 
the  lilizabeth,  N.  J..  General  Hospital ;  Syracuse,  N. 
Y.,  .Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Med- 
ical .XsMiciation. 

Wedne.sd.xn',  January  iStli — New  York  Academy  of  Medi- 
cine (  Section  in  Genitourinary  Diseases)  ;  Woman's 
Medical  Association  of  New  York  City  (New  York 
Academy  of  Medicine)  :  Medicolegal  Society,  New- 
York  ;  New  York  Society  of  Internal  Medicine ;  North- 
western Medical  and  Surgical  Society  of  New^  York : 
New  Haven,  Conn.,  Medical  .Association;  Buffalo  Med- 
ical Club ;  New  Jersey  Academy  of  Medicine. 

Thursday,  January  igth. — New  York  Academy  of  Medi- 
cine ;  German  "Medical  Society.  Brooklyn ;  Newark,  N. 
J.,  Medical  and  Surgical  Society;  ^sculapian  Club  of 
Buffalo,  N.  Y. 

Friday,  January  20th. — New  York  .Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital; New  York  Microscopical  Society;  Brooklyn 
Medical  Society. 
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The  Associated  Physicians  of  Long  Island. — The  an- 
nual meeting  of  the  Associated  Physicians  of  Long  Island 
will  be  held  in  the  Library  Building  of  the  Medical  So- 
ciety of  the  County  of  Kings,  Brooklyn,  on  Saturday,  Jan- 
uary 28th.  The  meeting  will  be  called  to  order  at  three 
o'clock,  when  reports  from  all  standing  committees  will 
be  presented.  In  the  Scientific  Session,  Dr.  John  B.  Deav- 
er,  of  Philadelphia,  will  read  a  paper  entitled  The  Value 
of  Surgical  Diagnosis  in  Upper  Abdominal  Disease,  and 
Dr.  Charles  Eastmond,  of  Brooklyn,  will  contribute  a  pa- 
per on  Abnormalities  of  the  Colon  as  Demonstrated  by  the 
X  Ray.  After  the  Scientific  Session  the  officers  for  the 
coming  year  will  be  elected  and  mstalled.  The  dinner  will 
be  given  in  the  Hamilton  Club  at  6  .30  p.  m.  The  Surgeon 
General  of  the  Navy,  Dr.  Charles  F.  Stokes,  will  be  the 
guest  of  honor  and  will  speak  after  dinner  on  The  Navy 
and  the  Important  Relations  to  the  Naval  Establishment 
Borne  by  the  Medical  Corps.  Speeches  will  also  be  made 
by  Dr.  D.  Bryson  Delavan,  of  Manhattan,  and  Dr.  John 

C.  IMacEvitt,  the  retiring  president  of  the  Medical  Society 
of  the  County  of  Kings. 

A  New  Site  for  the  New  York  Hospital. — Announce- 
ment is  made  that  the  New  York  Hospital  has  purchased 
a  site  on  the  North  River  front,  between  Fifty-fourth  and 
Fifty-fifth  Streets,  on  which  new  buildings  will  be  erected 
as  soon  as  practicable.  It  will  probably  be  about  a  year 
before  it  will  be  possible  to  begin  work  on  the  new  build- 
ings, and  during  that  time  the  necessary  funds  will  be  col- 
lected. It  is  planned  to  make  the  new  institution  the  finest 
of  its  kind  in  the  world,  the  cost  being  estimated  at  $2,- 
500,000.  The  buildings  in  Fifteenth  Street  now  occupied 
by  the  hospital  will  be  used  as  a  House  of  Relief  for  the 
temporary  treatment  of  patients,  as  the  Hudson  Street 
Hospital  is  now  used.  The  principal  reason  for  changing 
the  location  of  the  hospital  is  to  obtain  better  light  and 
air,  as  the  present  buildings  having  been  shut  in  by  modern 
office  buildings.  The  New  York  Hospital  is  the  oldest  insti- 
tution of  its  kind  in  the  United  States,  its  charter  having 
been  granted  by  George  III.  The  foundations  of  the  first 
buildings  were  laid  at  Broadway,  Church,  and  Duane  Streets 
1773.  and  the  incomplete  building  was  used  as  barracks  by 
the  British  Iroops  during  their  occupancy  of  New  York. 
The  present  buildings  in  Fifteenth  Street  were  completed  in 
1877.  Between  sixty  and  seventy  thousand  patients  are 
treated  in  this  hospital  annually.  The  institution  also  owns 
Bloomingdale  Asylum,  at  White  Plains,  the  House  of  Re- 
lief in  Hudson  Street,  and  the  Convalescent  Cottages  at 
^^■hite  Plains. 

Gifts  and  Bequests  to  Charity. — By  the  terms  of  the 
will  of  Mrs.  Mary  Elizabeth  Burns,  who  died  in  Baltimore, 
on  December  nth.  the  Hospital  for  Consumptives,  at 
Eudowood.  Md.,  will  become  a  residuary  legatee.  The  be- 
quest is  to  take  the  name  of  The  William  T.  Bums  Fund, 
in  memory  of  the  testator's  husband. 

By  the  will  of  Mary  Boyle,  who  died  recently  in  Phil- 
adelphia. St.  Joseph's  Hospital,  St.  Mary's  Hospital,  and 
St.  Agnes'  Hospital  will  each  receive  $300. 

By  the  will  of  Artemus  Ward  Lamson,  who  died  in  Ded- 
ham,  Mass..  recently,  the  North  End  Dispensary  and  Hos- 
pital, the  South  End  Dispensary  and  Hospital,  and  the 
Suffolk  Dispensary  and  Hospital  each  will  receive  $500. 

The  National  Homoeopathic  Association,  of  Washington, 

D.  C,  and  tlie  Episcopal  Home  for  Children,  formerly  the 
Bell  Home,  will  receive  the  bulk  of  the  estate  of  Jane  L. 
McGill.  who  died  in  Washington  on  December  13th. 

By  the  will  of  Mrs.  Charles  W.  Rockwell,  who  died  in 
Scranton,  Pa.,  last  June,  $33,500  is  to  be  distributed  among 
charitable  institutions;  chiefly  in  Scranton.  These  bequests 
include  the  following:  $10,000  to  the  West  Side  Hospital, 
$10,000  to  the  West  Mountain  Consumptive  Sanitarium, 
S5.000  to  the  Hahnemann  Hosoital.  $3,000  to  the  Taylor 
Hospital,  $3,000  to  the  Carbondale  Hospital,  and  $2,500  to 
the  Lebanon  Hospital,  in  New  York. 

The  will  of  the  late  Mrs.  William  O.  Moseley,  of  New- 
hunport,  Mass.,  bequeaths  $200,000  to  the  Anna  Jacques' 
Hospital,  of  Newburj-port,  and  $60,000  to  Harvard  Univer- 
sity. 

.\  ofift  of  S20.000  was  made  recently  to  the  Children's 
Hospital  School.  Baltimore,  by  Mrs.  William  Painter, 
through  the  Board  of  Directors  of  th-'s  school,  to  be  used 
in  erectiii.e  an  idministration  hosnital  building.  The  new 
structure  is  to  be  known  as  the  W'illiam  Painter  Memorial, 
and  work  upon  it  will  begin  in  the  -spring. 


The  Late  Dr.  Samuel  Alexander. — The  minuies  of  a 
meeting  of  the  Medical  Board  of  Bellevue  Hospital,  held 
on  January  i,  191  i,  included  the  following: 

We  record  with  profound  sorrow  the  startling  removal  from  our 
circle,  by  death,  of  Ur.  Samuel  .Alexander.  Dr.  Alexander  had  been 
continuously  connected  with  tiellevue  Hospital  from  the  day  of  his 
graduation  in  medicine  until  the  day  of  his  death. 

Ur.  Alexander's  cheerful  personality,  his  kind  hearted  counsel, 
and  his  ever  gracious  championship  of  the  best  of  things  in  our 
affairs  were  an  inspiration  and  a  guide,  to  which  we  gladly  yielded 
our  differences  and  gave  hearty  approval. 

From  our  profession  is  taken  a  pioneer  in  surgery  and  an  able 
exponent  of  substantial  advance;  from  our  hospital  gatherings  an 
enduring  and  tender  personality,  whose  virtues  we  each  can  well 
afford  to  emulate,  and  from  the  poor  and  the  unfortunate  to  whose 
afflictions  Dr.  Alexander  administered  abundantly  and  successfully, 
an  earnest,  sympathetic  and  noble  nature  is  taken  away. 

Industrial  Hygiene. — On  Wednesday  evening,  January 
i8th,  the  question  of  industrial  hygiene  will  be  discussed 
at  the  New  York  Academy  of  Medicine,  these  lectures 
'forming  a  part  of  the  series  on  questions  relating  to  the 
prevention  of  disease  which  is  being  given  under  the  joint 
auspices  of  the  Public  Health  Education  Committee,  the 
Medical  Society  of  the  County  of  New  York,  and  the  Hy- 
giene Committee  of  the  New  York  City  Confederation  of 
Women's  Clubs,  at  the  New  York  Academy  of  Medicine, 
on  alternate  Thursday  afternoons  and  Wednesday  even- 
ings, from  January  12th  to  March  29th.  The  speakers  will 
be  Dr.  Louis  Livingston  Seaman,  who  will  speak  on  the 
Conservation  of  Human  Life,  Dr.  Isabel  Thompson  Smart, 
whose  subject  will  be  the  Relation  of  Woman  in  Industrj- 
to  Child  Welfare,  and  Dr.  J.  Madison  Taylor,  of  Phila- 
delphia, who  will  deliver  an  address  on  the  Economics  of 
Development.  The  subject  to  be  discussed  on  the  follow- 
ing Thursday  afternoon  will  be  Cause  and  Prevention  of 
Some  Common  Diseases. 

The  Edward  N.  Gibbs  Memorial  Prize. — The  New 

York  Academy  of  Medicine  announces  the  following  new 
conditions  on  which  will  be  based  the  awarding  of  the  Ed 
ward  N.  Gibbs  Memorial  Prize  for  Research  upon  Dis- 
eases of  the  Kidney:  The  Council  of  the  New  York  Acad- 
emy of  Medicine  is  to  appoint  a  permanent  Committee  of 
Award  consisting  of  five  of  its  members,  to  be  known  as 
the  Edward  N.  Gibbs  Prize  Fund  Committee.  This  com- 
mittee is  to  have  the  selection  of  the  candidates  and  the 
awarding  of  the  prize.  The  method  of  award  is  as  fol- 
lows : 

(i.)  The  committee  shall  advertise  the  prospective  award 
at  intervals  of  not  less  than  two  years  in  appropriate  medi- 
cal journals  and  otherwise.  (2.)  Candidates  must  be  phy- 
sicians of  not  less  than  three  years'  experience  since  grad- 
uation, in  clinical  and  laboratory  work;  must  be  residents 
of  the  United  States ;  and  shall  furnish  the  committee  with 
evidence  of  research  already  performed  and  of  ability  to 
prosecute  the  special  researches  for  which  the  prize  is 
founded.  (3.)  Such  researches  may  be  conducted  in  any 
hospital  or  medical  laboratory  approved  by  the  committee, 
wherever  it  may  be  situated.  (4.)  The  researches  shall  com- 
prise original  work  only  in  any  or  all  of  the  following  sub- 
jects: The  causation,  pathology,  and  new  methods  of  treat- 
ment of  diseases  of  the  kidney.  (5.)  From  the  applicants 
the  committee  shall  select  the  one  offering  the  best  cre- 
dentials as  to  ability  to  conduct  original  investigation,  and 
to  him  shall  be  awarded  from  time  to  time  during  the  re- 
search the  income  of  the  prize  fund  for  such  time  as  may 
have  been  occupied  by  the  research,  providing,  however, 
that  the  total  time  shall  not  exceed  three  years,  and  pro- 
vided that  the  committee  shall  at  all  times  retain  the  power 
to  reject  unsatisfactory  work  from  the  award.  It  is  un- 
derstood, moreover,  that  the  expenses  of  advertising,  and 
of  publication  of  the  researches  be  met  from  the  income  of 
the  prize  fund,  and  that  when  no  research  is  forthcoming, 
the  income  for  the  current  year  be  not  awarded,  but  added 
to  the  principal  of  the  prize  fund.  (6.)  The  completed  re- 
search shall  be  presented  in  the  form  of  a  thesis  and  pub- 
lished under  the  auspices  of  the  New  York  Academy  of 
^ledicine. 

It  shall  be  understood  for  all  time  that  it  is  the  funda- 
mental purpose  of  the  donors  to  promote  the  study  of  the 
diseases  of  the  kidney  with  the  object  of  relieving  human 
suffering,  but  as  it  is  impossible  to  forecast  the  direction 
of  special  scientific  research,  it  should  be  left  within  the 
discretion  of  the  permanent  committee  of  the  academy  to 
modify  the  details  of  method  of  award  of  the  prize  in  re- 
gard to  mode  of  selection  of  the  candidates  should  occa- 
sion demand  in  future  years. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

January  5,  igii. 

1.  The  Prevention  of  Typhoid  Fever  with  Antityphoid 

Vaccine,  By  F.  F.  Russell. 

2.  Antityphoid    Inoculation   as   Introduced   into  Certain 

Training  Schools  for  Nurses  in  Massachusetts, 
Bv  Mark  Wyman  Richardson  and  Lesley  H.  Spooner. 

3.  The  Fresh  Air  School,  By  Jay  Perkins. 

4.  The  Care  and  Management  of  the  Tabetic  Bladder, 

III.  Prognosis  and  Treatment, 

By  J.  Bellinger  Barney. 

I,  2.  Antityphoid  Vaccine. — Russell  observes, 
that  typhoid  has  invariably  appeared  in  armies  in. 
the  past  and  may  be  expected  in  the  future.  The 
usual  prophylactic  measures  are  only  partially  avail- 
able in  camps.  Vaccination  is  simple  and  harmless 
and  wherever  used  has  reduced  the  incidence  and 
mortality  of  typhoid.  The  immunization  of  every  in- 
dividual in  the  army  is  perfectly  feasible,  and  it  offers 
the  greatest  hope  of  freedom  from  this  plague  in  the 
future.  Antityphoid  vaccination  has  long  since  passed 
the  experimental  stage.  Since  1904,  60,000  men 
have  been  vaccinated  in  India,  over  7,000  in  South 
West  Africa,  and  over  14,000  in  the  United  States, 
and  in  no  case  has  any  harm  followed  its  adminis- 
tration. The  time  has  come  when  its  use  should  be 
extended,  not  merely  in  the  military  services,  but 

also  among  the  civil  population.  Richardson  and 

Spooner  report  1,588  inoculations  practised  upon 
405  individuals.  As  yet  there  have  been  no  un- 
toward results,  and  they  believe  that  the  inoculated 
individuals  have  acquired  an  increased  resistance  to 
typhoid  infection  which  will  last  them  for  several 
years  at  least.  They  expect  in  the  coming  year  to 
extend  the  influence  of  these  inoculations,  especially 
among  nurses  and  others  attendant  upon  the  sick. 
Furthermore,  they  have  strong  faith  that  the  pro- 
cedure will,  within  a  short  time,  find  increasing 
favor  with  the  general  public,  which,  exposed  as 
it  is  to  many  sources  of  infection,  is  in  great  need 
of  specific  protection. 

4.  The  Tabetic  Bladder — Barney  found  that 
infection  of  the  urinary  tract  occurred  in  over  fifty 
per  cent,  of  patients  with  tabes  dorsalis.  The  mor- 
tality from  such  an  infection  was  nearly  sixty  per 
cent.  Catheterization  and  irrigation  of  the  bladder, 
at  regular  and  frequent  intervals,  combined  with 
the  constant  use  of  an  efhcient  urinary  antiseptic 
(a)  delay,  prevent,  or  reduce  the  activity  of  uri- 
nary infection ;  (b)  postpone  the  appearance  of 
residual  urine,  or  diminish  its  amount  if  present; 
(c)  relieve  symptoms.  Reeducation  of  the  muscles 
of  micturition,  combined  with  local  treatment, 
would  cure  or  relieve  most  of  the  symptoms  which 
harass  the  life  of  the  tabetic.  It  was,  therefore,  of 
the  utmost  importance.  The  combined  treatment  of 
the  nervous  system  and  of  the  urinary  tract  was 
essential  for  the  welfare  of  the  patient. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 

January  7,  igii. 
T.    Indication  for  and  Technique  of  Vaginal  Caesarean  Sec- 
tion 111  F.clampsia,  By  Reube.n  Peterson. 

2.  Treatment  of  Eclampsia  Including  a  Comparison  of  the 

Dangers  of  Chloroform  and  Ether  in  This  Condi- 
tion,      By  Edwin  H.  Cragin  and  Edward  F.  Hull. 

3.  Etiology  of  Eclampsia, 

By  Edward  P.  Davis  and  Collin  Foulkrod. 


4.  Surgical  Treatment  of  Eclampsia, 

By  Joseph  B.  De  Lee. 

5.  Vaginal  Caesarean  Section,  By  Henry  D.  Fry. 

6.  The  Prevention  of  Infant  Mortality, 

By  Gottfried  Koehler  and  C.  St.  Clair  Drake. 

7.  Cactus  Grandiflorus, 

By  Robert  A.  Hatcher  and  Harold  C.  Bailey. 

8.  Artificial  Stimulation  and  Inhibition  of  the  Growth  of 

Normal  and  Sarcomatous  Tissues, 

By  Alexis  Carrel  and  Montrose  T.  Burrows. 

9.  Growth  in  Vitro  of  the  Transplantable  Sarcomata  of 

Rats  and  Mice, 

By  R.  A.  Lambert  and  Frederick  M.  Hanes. 

10.  A  Case  of  Gangrene  of  Appendix  and  Omentum, 

By  R.  Roller  Richardson. 

11.  Umbilical  Hernia — An  Unusual  Case, 

By  Davenport  White. 

12.  Transfusion  of  Blood  by  New  Method  Allowing  Ac- 

curate .  Measurement  of  the  Amount  Transfused. 
Preliminary  Report, 

By  Arthur  H.  Curtis  and  V.  C.  David. 

13.  Diphtheria  in  Relation  to  Public  Health, 

By  J.  P.  Simonds. 

14.  Pyelitis  of  Pregnancy.  By  Archibald  E.  Chase. 
2,  3,  4.  Eclampsia.— Cragin  and  Hull  advo- 
cate the  use  of  ether  as  an  anaesthetic  in  eclampsia. 
From  their  observation  on  patients  and  experiments 
on  dogs  they  are  convinced  that  chloroform  should 
l)e  entirely  abandoned  and  ether  substituted.  In 
twenty  cases  of  eclampsia,  treated  at  the  Sloane 
Maternity  Hospital,  no  attempt  has  been  made  to 
control  the  convulsions  by  means  of  the  anaesthetic. 
This  end  has  been  sotight  through  lowering  the 
blood  pressure  and  quieting  the  nervous  system  by 
the  use  of  veratrum,  chloral,  and  nitroglycerin. 
Ether  has  been  used  whenever  an  anaesthetic  has 
been  required  during  the  delivery.  Former  experi- 
ences with  attempts  to  control  the  convulsions  by 
chloroform  proved  that  it  was  practically  impossible. 
Recent  experiences  without  attempts  to  control  the 
convulsions  by  an  anaesthetic  have  given  results 
which  compare  favorably  with  those  of  former  meth- 
ods. Of  these  twenty  patients  only  one  died,  and  she 
was  practically  moribund  when  brought  to  the  hos- 
pital, with  jaundice,  vomiting,  scanty  and  bloody 
urine,  and  with  the  liver  necrotic.  This  gives  a 
mortality  of  five  per  cent.  In  the  last  twenty  cases 
of  eclampsia  in  which  chloroform  was  used  there 
were  five  deaths,  a  mortality  of  twenty-five  per  cent. 
In  a  series  of  20,000  deliveries  previous  to  this  last 
year  there  were  251  cases  of  eclampsia,  with  a  mor- 
tality of  seventy-one,  i.  e.,  twenty-eight  per  cent.  

Davis  and  Foulkrod  state  that  eclampsia  is  a  dis- 
tinct disease  with  varied  manifestations  and  a  defi- 
nite pathological  picture.  There  is  some  relation 
between  the  fact  that  an  altered  nitrogen  ratio  is 
found  in  the  excretions  and  the  fact  that  the  liver 
is  the  organ  most  seriously  involved.  A  study  of 
this  progressive  nitrogen  disturbance  may  prove  a 
guide  as  to  the  point  beyond  which  the  liver  involve- 
ment cannot  go  and  allow  regeneration  and  recov- 
ery. While  no  placental  theory  has  yet  been  proved, 
the  most  plausible  theory  is  that  some  ferment  from 
the  placenta  may  prove  responsible  as  a  primary 
cause  for  the  condition  because  of  deficient  or  de- 
ranged action.  Any  preexisting  permanent  pathol- 
ogical condition  may  prove  an  exciting  cause  and 
still  perhaps  act  by  disturbing  placental  function. 
Eclampsia  should  be  a  rare  condition  in  the  hands  of 

a  skilful,  thorough  investigator.  De  Lee  remarks 

that  early  in  his  practice  he  learned  two  facts,  one, 
that  morphine  given  to  eclamptics  killed  many  of 
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the  babies  and  prolonged  the  post  partum  coma,  and 
the  other,  that  chloroform  is  a  very  dangerous  drug 
in  eclampsia.  It  causes  acute  yellow  atrophy  of  the 
liver  and  cardiac  paralysis,  acute  and  chronic. 
Whereas,  he  formerly  advised  anaesthesia  for  every 
vaginal  examination  OT  manipulation  to  prevent  a 
convulsion  resulting  from  the  local  irritation,  he 
now  restricts  anaesthetics  and  narcotics  to  an  irre- 
ducible minimum.  For  the  operative  delivery,  he 
uses  ether,  but  for  Csesarean  section  he  employs  ni- 
trous acid  and  oxygen,  because  the  child  is  delivered 
so  rapidly  that  the  preliminary  asphyxia  is  of  no 
moment. 

7.  Cactus  Grandiflorus. — Hatcher  and  Bailey 
report  that  they  have  been  unable  to  obtain  any  evi- 
dence that  the  true  Mexican  Cachts  grandiflorus 
possesses  any  pharmacological  action  whatever,  but 
on  the  contrary,  it  appears  to  be  a  singularly  inert 
substance  when  administered  either  by  the  mouth  or 
by  the  vein.  When  colossal  doses  of  Cactus  grandi- 
florus are  given  by  the  vein  they  sometimes— but 
not  always — appear  to  exert  an  extremely  feeble  ac- 
tion on  the  heart;  but  this  action  is  so  slight  that 
its  nature  could  not  be  determined.  Even  the  most 
colossal  doses  of  Cactus  grandiflorus  administered 
by  the  mouth  to  cats,  dogs,  and  frogs  exert  no  per- 
ceptible effect.  They  conclude  that  if  they  are  cor- 
rect in  maintaining  that  Cactus  grandiflorus  is  inert 
it  hardly  requires  further  proof  that  any  substance 
extracted  from  the  drug  must  be  inert  also. 

MEDICAL  RECORD 

January  y,  igii. 

1.  The  Increasing  Frequency  of  Inherited  Syphilis  and 

the  Grave  Importance  of  Its  Early  Recognition  in 
Infants  and  Young  Children  from  the  Standpoint 
of  the  Ophthalmologist, 

By  Charles  Stedmax  Bull. 

2.  Hints  for  the  General  Practitioner  on  the  Nature,  Eti- 

ology, and  Early  Diagnosis  of  Insanity, 

By  Carlos  F.  MacDonald. 

3.  Pellagra ;  a  Brief  Review  of  the  Theories  of  Its  Causa- 

tion, with  the  Report  of  a  Case  Occurring  in  New 
York  City,  By  Joseph  Collixs  and  Luther  Sheldon. 

4.  Ventilation  of  Kitchens  and  Bakeries, 

By  W.  A.  Evans. 

5.  Surgical  Anatomy  of  the  Abdominal  Wall  with  Refer- 

ence to  Appendectomy,  By  Walter  E.  Tobie. 

6.  A  Theory  as  to  the  Untoward  Effects  of  Diphtheria 

Antitoxine;  Prophylaxis  in  Suspicious  Cases, 

By  Raymond  Wallace. 
7-    The  American  Game  of  Football :  Is  It  a  Factor  for 

Good  or  for  Evil?  By  ^Morris  Joseph  Clurman. 
2.  Diagnosis  of  Insanity. — McDonald  remarks 
that  in  the  diagnosis  of  insanity  it  is  important  to 
take  into  account  certain  negative  symptoms,  as 
reticence,  obstinacy,  sullenness,  or  stupidity,  anv  of 
which  may  be  significant  with  reference  to  diagno- 
sis, especially  if  such  condition  is  not  natural  to  the 
individual.  Note  should  be  taken  also  of  the  facial 
expression  :  the  contrast  in  facial  expression  in  ma- 
nia and  melancholia  is  in  itself  a  lesson  in  diagnosis, 
the  expression  of  the  eyes  and  their  pupillary  reac- 
tions to  light  and  accommodation,  the  speech,  writ- 
ings, motor  functions,  reflexes,  etc.,  anv  of  which 
may  in  themselves  be  indicative  of  certain  forms  of 
mental  disease.  The  pulse  and  teinperature  should 
also  be  observed,  as  persons  laboring  under  the  de- 
lirium of  fever,  meningitis,  etc.,  have  occasionally 
been  committed  to  institutions  for  the  insane 
through  inattention  to  these  points.    Other  condi- 


tions which  have  been  mistaken  for  insanity  are 
prolonged  intoxication,  delirium  tremens,  the  de- 
lirium of  cerebral  meningitis,  and  of  the  various 
continued  fevers,  sunstroke,  hysteria,  and  the  de- 
lirium which  sometimes  precedes  death  in  certain 
diseases  and  in  old  age.  Most  frequent  among  the 
prodromes  of  mental  disease  are  insomnia  and  con- 
stipation. In  fact,  so  common  are  these  symptoms 
in  the  onset  of  acute  insanity  that  the  experienced 
observer  comes  to  anticipate  their  presence,  and  to 
expect  an  affirmative  answer  to  his  interrogations 
respecting  them  in  substantially  every  case  that 
comes  before  him.  The  significant  diagnostic  fac- 
tor to  be  sought  for  in  the  early  stage  of  mental  dis- 
ease is  evidence  of  a  change  in  the  mental  charac- 
teristics of  the  individual.  In  fact,  any  prolonged 
change  in  the  mental  or  moral  tone  of  an  individual 
should  at  once  excite  suspicion  of  approaching  in- 
sanity, especially  if  he  is  descended  from  insane  or 
neurotic  stock.  Prominent  among  the  premonitory 
symptoms  of  insanity  are  disturbances  of  the  bodily 
functions,  morbid  emotional  manifestations,  and  al- 
terations in  the  mental  characteristics  of  the  indi- 
vidual. Somatic  functional  disturbances  express 
themselves  in  various  ways,  such  as  pavor  noc- 
turnus,  insomnia,  headache,  tinnitus,  vertigo,  fibril- 
lary tremors,  clammy  extretnities,  and  other  vaso- 
motor disturbances;  anorexia,  indigestion,  constipa- 
tion, etc.  It  should  be  said  in  passing  that  while 
these  phenomena,  especially  insomnia  and  constipa- 
tion, are  frequently  observed  in  the  prodromal  stage, 
they  may,  one  or  all,  occur  in  persons  who  never 
become  insane;  hence,  they  are  not  to  be  regarded 
as  pathognomonic,  nor  singly,  perhaps,  as  even  di- 
agnostic signs  of  mental  disease.  If  the  tendency 
is  to  mental  exaltation,  or  mania,  the  emotional 
changes  usually  take  the  form  of  unnatural  buoy- 
ancy, loquacity,  undue  levity,  and  morbidly  quick- 
ened mental  operations,  the  patient  frequently  ap- 
pearing to  be  unnaturally  bright.  If  the  tendencv 
is  to  mental  depression,  or  melancholia,  there  are 
gloomy  forebodings,  morbid  introspection,  hyper- 
conscientiousness,  senseless  self-condemnation,  a 
morbid  aversion  to  friends,  morbid  suspiciousness, 
irritability,  and  frequently  a  vague  sense  of  impend- 
ing evil  of  some  kind.  Marked  alterations  of  char- 
acter are  seldom  wanting  in  this  stage  of  the  dis- 
ease.^ It  should  also  be  borne  in  mind  that  the  pa- 
tient's statements  regarding  himself  are  often  un- 
reliable and  misleading,  owing  to  delusional  ideas 
or  misinterpretation  of  what  actually  took  place, 
even  though  in  other  respects  he  may  be  perfectly 
truthful.  Again,  the  truth  or  falsity  of  certain 
statements  made  by  the  insane  can  onlv  be  deter- 
mined by  evidence  from  other  sources. 

6.  Untoward  Effects  of  Diphtheria  Antitox-" 
ine. — Wallace  states  that  recognized  authorities  up 
to  the  present  year  have  failed  to  emphasize  the  oc- 
casional danger  of  sudden  death  in  sensitized  indi- 
\'iduals  or  those  subject  to  bronchial  asthma  or  to 
respiratory  distress  in  other  forms.  Individuals  pe- 
culiarly susceptible  to  the  odor  of  horses  or  stables 
and  those  subject  to  asthmatic  attacks,  hay  fever, 
and  bronchitis  should  have  horse  serum  adminis- 
tered only  upon  most  urgent  cause,  and  then  with 
due  ])rophylaxis.  Insutliciency  or  inadequacy  of 
th.-  suprarenal  glands  may  account  in  the  asthmatic 
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type  for  the  peculiar  reaction.  The  administration 
hypodermically  of  aqueous  extracts  of  the  supra- 
renal glands  previous  to  the  use  of  serum  in  this 
class  of  cases  is  desirable  in  order  to  rehabilitate 
and  control  the  vasomotor  system,  and  may  prove 
of  great  prophylactic  value,  as  well  as  useful  in  the 
heroic  treatment  of  the  acute  attacks  of  serum  dis- 
ease. The  desquamation  following  serum  disease 
should  not  be  confounded  with  scarlet  fever. 

BRITISH   MEDICAL  JOURNAL. 

December  31,  igio. 

1.  Hyperchlorhydria  and  Its  Complications, 

By  William  Russell. 

2.  The  Distribution  of  Appendicitis,  with  Some  Observa- 

tions on  Its  Relation  to  Diet, 

By  Owen  T.  Williams. 

3.  A  Contribution  to  the  Clinical  Study  of  Chronic  Mov- 

able Kidney,  By  Philip  Hicks. 

4.  The  Use  of  Old  Tuberculin  Ointment  in  the  Diagnosis 

and  Treatment  of  Lupus  Vulgaris,    By  A.  Verge. 

5.  Cancer  of  the  Breast:  Amputation  and  After  Treat- 

ment by  Secondary  X  Rays  of  Known  Quality :  A 
Suggestion,  By  William  Mitchell. 

6.  A  Note  on  Cleft  Palate  Operations, 

By  Thomas  Sinclair  Kirk. 

7.  A  Case  of  Dwarfism,  By  A.  A.  Jubb. 

2.  Distribution  of  Appendicitis. — Williams 
makes  a  report  on  the  distribution  of  appendicular 
inflammation,  giving  statistics  from  Abyssinia,  Bel- 
gium, China,  Denmark,  Egypt,  Greece,  Ireland,  In- 
dia, Italy,  Netherlands,  Norway,  Persia,  Roumania, 
Spain,  and  Sweden.  He  concludes  that  appendicitis 
has  a  markedly  different  incidence  in  various  coun- 
tries and  that  this  different  incidence  may  be  very 
largely  a  question  of  diet.  Many  theses  have  been 
advanced  to  explain  this  relationship  to  diet.  His 
statistics  show  that  where  there  is  a  large  meat  eat- 
ing population  there  appendicitis  is  a  common  dis- 
ease, whereas  in  those  countries  where  little  meat  is 
eaten  appendicitis  is  rare  if  not  almost  unknown. 
There  is  no  doubt,  according  to  most  people,  that 
apart  from  improved  diagnosis  appendicitis  has 
greatly  increased  in  the  British  Isles  in  the  last  few 
decades.  Very  little  evidence  has  so  far  been  ad- 
vanced to  any  explanation  of  this.  The  greatest 
change  in  the  diet  of  the  people  has  undoubtedly 
been  the  marked  increase  in  meat  eating.  With  the 
amount  of  foreign  meat  and  canned  food  the  poorer 
classes  even  are  now  able  to  supply  themselves  in 
fair  quantity  with  meat  of  varying  kinds,  more  par- 
ticularly mutton.  The  fat  of  meat,  more  particularly 
of  mutton  and  beef,  is  characterized  by  the  small 
amount  of  unsaturated  fatty  acid  they  contain.  That 
the  fat  in  the  food  determines  the  nature  of  the  fat 
in  the  tissues  is  well  known.  It  would  seem  that 
this  factor  determines  the  nature  of  the  soaps  to  be 
found  in  the  wall  of  the  intestinal  tract  (probably 
as  a  manifestation  of  their  excretion),  and  where 
these  soaps  are  the  calcium  soaps  of  saturated  fatty 
acids  there  is  usually  some  evidence  of  disease, 
either  a  mucous  colitis  or  an  intestinal  lithiasis.  In 
appendicitis,  with  which  these  two  conditions  are 
clinically  associated,  there  is  the  same  occurrence 
of  these  calcium  soaps  in  the  wall  or  in  the  lumen. 
In  his  opinion  there  is  some  evidence  to  connect 
the  nature  of  the  fat  in  the  food  with  the  incidence 
of  the  disease. 


LANCET 

December  31,  jgio. 

1.  Obesity  and  Certain  Changes  of  Metaboli.~ni. 

By  Dr.  O.  Rozenraad. 

2.  A  Simple  Serum  Diagnosis  for  Tubercle ;  also  a  Meth- 

od of  Obtaining  an  Immunity  Index, 

By  V.  B.  Nesfield. 

3.  The  Clinical  Aspects  of  "Juvenile  General  Paralysis," 

with  an  Account  of  a  Case  Treated  with  "606,"  and 

Observations  on  Prophylaxis, 

By  J-  Johnston  Abraham. 
I.  Obesity. — Rozenraad  says  that  the  effect 
of  taking  the  waters  at  spas  like  Homburg  or  Mari- 
enbad  would  be  an  ephemeral  one  unless  the  pati- 
ents were  taught  how  to  diet  themselves  afterward. 
In  Homburg  great  attention  is  given  to  dieting ; 
every  hotel  keeper  and  proprietor  of  a  lodging 
house  is  supplied  with  the  necessary  forms  of  diets, 
and  special  cooking  is  arranged.  Some  devote 
themselves  exclusively  to  this  dietetic  task,  and  dia- 
betes or  gout  is  treated  in  the  same  dietetic  line. 
Should  a  dietetic  cure  not  lead  to  satisfactory  re- 
sults treatment  with  thyreoid  is  indicated,  but  in 
many  cases  thyreoid  is  advised  when  the  diet  alone 
would  have  helped  the  patient,  if  carried  on  for  a 
certain  length  of  time.  For  there  are  cases  in  which 
the  retarded  metabolism  of  obesity  does  not  seem  to 
yield  to  a  dietetic  treatment,  and  patients,  though 
undergoing  a  course  of  diet  for  a  length  of  time, 
say  that  they  are  fed  with  only  900  calories,  do  not 
lose  weight.  These  cases  are  due  to  a  constitutional 
tendency,  and  they  are  cases  to  be  treated  with 
thyreoid.  The  reduction  of  weight  soon  takes  place 
and  they  remain  less  obese.  During  this  treatment 
we  have  to  watch  the  action  of  the  heart  and  the 
pressure  of  blood ;  should  the  pulse  increase,  it 
would  be  advisable  to  discontinue  this  treatment. 
The  amount  of  thyreoid  to  be  given,  as  a  rule,  is 
three  grains,  three  times  a  day  during  the  meals 
for  a  couple  of  weeks.  No  thyreoid  ought  to  be 
given  in  the  climacteric  age. 

3.  "606"  in  the  Treatment  of  Juvenile  General 
Paralysis. — Abraham  reports  a  case  of  juvenile 
general  paralysis,  treated  with  an  injection  of  0.3 
gramme  of  salvarsan,  without  improvement.  At  the 
outset  Ehrlich  cautioned  against  the  use  of  "606" 
in  degenerative  changes.  In  syphilitic  and  para- 
syphilitic  affections  of  the  nervous  system,  hopes  of 
success  may  be  entertained  in  cerebral  syphilis,  and 
amelioration  of  symptoms  in  some  tabetics  and  re- 
missions in  general  paralytics  may  follow  the  use  of 
the  drug.  To  anyone,  however,  acquainted  with  the 
frequent  remissions,  and  even  sometimes  complete 
cessation  of  ataxic  and  mental  symptoms,  for  a 
time  in  tabetics  and  general  paralytics  without  treat- 
ment, the  evidence  that  such  improvement  is  due 
to  the  use  of  "606"  is  not  convincing,  and  the  ne- 
cessity of  early  and  systematic  treatment  to  prevent 
these  late  manifestations  becomes  increasingly  ur- 
gent. In  Wassermann's  reaction  we  apparently  have 
a  means  of  discovering  latent  congenital  syphilis  in 
the  children  of  known  syphilitics,  and  these  are  the 
cases  that  seem  particularly  liable  to  develop  juven- 
ile general  paralysis.  Considering,  then,  the  appar- 
ent hopelessness  of  checking  the  malady  by  even  the 
latest  form  of  treatment,  and  the  known  fact  that 
mercury  has  been  proved  time  and  again  to  be 
e(iually  useless,  it  is  imperative  that  such  children 
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should  be  given  the  very  best  possible  chance  at  the 
earliest  possible  opportunity ;  and  the  mere  fact  that 
treatment  has  a  very  dubious  effect  on  the  chara- 
acter  of  the  Wassermann  reaction,  instead  of  sug- 
gesting to  us  the  impossibility  of  curing  congenital 
lift'philis,  should  stimulate  us,  on  the  contrary,  to 
continue  treatment,  possibly  for  years,  instead  of, 
as  is  so  frequently  the  case,  stopping  treatment  as 
soon  as  the  early  manifestations  during  the  first 
year  of  life  subside. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
December  is,  igio. 

1.  Studies  Concerning  the  Causes  of  the  Accession  of 

Labor,  By  Sauerbruch  and  Heyde. 

2.  The  Effect  of  Dioxydiamidoarsenobenzol  upon  Experi- 

mental Vaccine  Infection  in  Rabbits,      By  Marks. 

3.  Experimental  Studies  Concerning  the  Lethal  Dose  of 

the  Acid  Solution  of  Ehrlich-Hata's  "606," 

By  Hering. 

4.  Treatment  of  Syphilis  with  Arsenobenzol, 

By  Weiler. 

5.  Possibility  of  Thrombosis  after  Intravenous  Infusions 

of  Arsenbenzol,  By  Hausmann. 

6.  The  Nature  and  Importance  of  Anaphylaxia, 

By  Friedberger. 

7.  The   Clinical   Significance  of  the  So  Called  Paget's 

Cancer  of  the  Breast,  By  Hirschel. 

8.  Practical   Experiences   with   Mandelbaum's  Serodiag- 

nostic  Typhoid  Reaction,  By  Ast. 

9.  Treatment  of  Chronic  Obstipation  with  Paraffin  Sup- 

positories, By  LipowsKi. 

10.  A  New  Method  of  Irradiation  with  the  X  Rays, 

By  SCHWENTER. 

11.  Inhalation  Treatment,  By  Christen. 

12.  Rare  Stenoses  of  the  Larynx,  By  Graff. 

13.  Zykloform,  a  New  Wound  Anesthetic,     By  Strauss. 

14.  Facial  Paralysis  in  Food  Poisoning,  By  Erben. 

15.  Albrecht  Kossel,  By  Cohnheim. 

2.  Effect  of  "606"  upon  Experimental  Vac- 
cination of  Rabbits. — Marks  found  that  if  the 
maximum  dose,  o.i  per  kilogramme,  was  injected 
into  the  veins  immediately  after  the  vaccination  the 
reaction  of  the  latter  was  wholly  prevented ;  0.08 
could  prevent  the  reaction  if  introduced  at  the  same 
time  as  the  lymph,  while  0.05  was  too  small  a  dose 
to  produce  any  effect.  Intravenous  injection  of  the 
maximum  dose  twenty-four  hours  after  the  vaccina- 
tion was  inefficient  and  did  not  prevent  the  reaction. 

3.  Lethal  Dose  of  "606." — Hering  found  the 
lethal  doses  of  a  one  half  per  cent,  solution  of  "606" 
in  rabbits  and  in  dogs  per  kilogramme.  From  these 
he  tries  to  calculate  the  possible  lethal  dose  for  man, 
but  this  is  uncertain  because  we  do  not  know 
whether  man  is  more  or  less  resistant  to  the  remedy 
than  rabbits  or  than  dogs,  which  differ  markedly  in 
this  respect. 

4.  "606." — Weiler  gives  an  analysis  of  his 
cases  with  full  clinical  histories  of  a  large  number. 
On  the  whole  his  results  correspond  with  the  many 
that  have  already  been  published,  but  he  contributes 
a  few  additional  symptoms  produced  by  the  injec- 
tion. Thus  he  says  that  several  patients  complained 
shortly  after  the  injection  of  difficulty  in  urination, 
and  that  this  condition  persisted  in  one  patient  for 
several  days.  Obstipation  was  also  noticed  a  num- 
ber of  times.  Many  complained  of  a  great  feeling 
of  thirst,  and  the  appetite  was  often  poor  for  a  few 
days.  He  did  not  notice  any  notable  effect  on  psori- 
asis vulgaris,  lichen  planus,  warts,  or  pointed  con- 
dylomata. Of  the  206  patients  treated  only  forty 
could  be  kept  under  observation,  and  among  these 


were  fourteen  recurrences.  These  cases  are  de- 
scribed in  full.  Two  patients  with  tabes  were  im- 
proved in  their  general  condition. 

5.  Thrombosis  after  Intravenous  Infusion. — - 
Hausmann  reports  a  case  of  thrombosis  following 
intravenous  infusion  of  "606."  One  month  after 
the  infusion  a  thrombosed  piece  of  vein,  3.5  cm.  long, 
was  resected  and  found  to  contain  Streptococcus 
albiis. 

6.  Anaphylaxia. — Friedberger  defines  ana- 
phylaxia as  the  excessive  sensitiveness  of  the  animal 
organism  to  the  addition  of  foreign  albumin  not 
through  the  intestinal  tract.  This  addition  of  for- 
eign albumin  forms  antibodies  in  the  organism 
which  with  the  aid  of  the  complement,  on  a  second 
injection  of  the  same  albumin,  form  from  it  intense 
and  rapidly  acting  poisons.  The  serum  of  an  animal 
previously  treated  in  this  manner  may  carry  this  con- 
dition of  oversensitiveness  passively  to  a  normal  ani- 
mal, or  it  may  act  poisoningly.  The  product  formed 
in  all  forms  of  anaphylaxia  may  be  obtained  in  the 
test  tube  and  is  known  as  anaph\  latoxine. 

7.  Paget's  Cancer  of  the  Breast. — Hirschel  is 
of  the  opinion  that  every  chronic  eczema  of  the  nip- 
ple should  be  treated  and  observed  with  the  greatest 
possible  care  and  that  when  the  diagnosis  is  uncer- 
tain a  portion  should  be  excised  for  examination,  be- 
cause there  may  exist  in  the  rriamma  a  small  carcino- 
ma which  has  secondarily  produced  the  eczema,  a 
permanent  cure  of  which  may  be  expected  from  early 
extirpation.  He  prefers  the  term  cancerous  eczema 
of  the  breast  as  better  than  that  of  Paget's  breast 
cancer,  and  calls  attention  to  the  fact  that  Paget's 
idea  that  carcinoma  originated  from  the  eczema  is  the 
exact  opposite  of  the  truth,  that  the  carcinoma  is  pri- 
mary in  these  cases. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

December  8,  1910. 

1.  Inaugural  Address,  By  F.  Dimmer. 

2.  Disturbances  of  Sensation  in  Vitiligo. 

By  Hanz  Konigsteix. 

3.  The  Counting  of  Eosinophile  Cells  by  Dunger's  Meth- 

od, By  A.  Galambos. 

4-    A  Cured  Shot  Wound  of  the  Liver, 

By  Hans  Fixsterer. 

5.  The  Diagnostic  Application  of  the  Monochrome  and 

Mercury  Light  in  Medicine,      By  LEoroLD  Freund. 

6.  Giant  Cells  in  the  Sediment  of  the  Urine  in  Urogenital 

Tuberculosis,  By  Hans  Steindl. 

7.  Angelo  ]\Iosso,  By  Durig. 

2.  Disturbances  of  Sensation  in  'Vitiligo. — 

Konigstein  finds  the  sensation  reduced  in  the  de- 
pigmented areas  of  the  skin  in  vitiligo,  and  as  these 
areas  are  scattered  irregularly  over  the  body  he 
considers  that  the  nervous  lesion  must  lie  in  the 
terminal  filaments  met  with  in  the  vitiliginous  skin. 

3.  Counting  of  Eosinophile  Cells  by  Dunger's 
Method. — Galambos  considers  this  method  to  be 
not  only  quick,  but  also  positive  and  accurate  while 
the  differences  are  as  sharply  marked  at  least  as 
in  the  staining  methods  of  Jenner  or  Giemsa. 

6.  Giant  Cells  in  the  Sediment  of  the  Urine. 
■ — Steindl  states  that  the  presence  of  giant  cells  in 
the  sediment  of  the  urine  forms  a  positive  diagnos- 
tic symptom  of  tuberculosis  in  the  urogenital  tract, 
even  when  the  presence  of  specific  bacilli  cannot 
be  demonstrated. 
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EDINBURGH  MEDICAL  JOURNAL. 
December,  igio. 

1.  Le  Rhuniatisme  Tuberculeiix,     By  Alexis  Thomson. 

2.  Cell  Life  and  the  Cell  Life  in  Animal  Physiology, 

By  John  Strachan. 

3.  The  Value  of  Physical  Examination  in  Mental  Disease, 

By  Lewis  Bruce. 

4.  Bacillus  Coli  Infection  of  the  Urinary  Tract, 

By  M.  Douglas. 

5.  Notes  on  Gastric  and  Duodenal  Surgery, 

By  J.  Crawford  Renton. 

I.  Le  Rhumatisme  Tuberculeux. — Thomson 
takes  up  Poncet's  views  on  tuberculous  rheumatism, 
whose  main  contention  is  that  in  addition  to  the 
lesions  called  tuberculotis,  in  which  we  find  specific 
histological  structures  and  specific  bacilli,  there  is  a 
more  numerous  group  of  lesions  in  which  these  two 
distinguishing  features  are  absent.  When  face  to 
face  with  a  lesion  which  is  suspected  to  be  rheu- 
matic, an  endeavor  should  be  made  to  discover  the 
cause.  The  urethra  should  be  examined  to  exclude 
gonorrhoea ;  inquiry  should  be  made  into  the  sur- 
roimdings  and  conditions  in  which  the  patient  lives, 
his  family  history,  his  personal  ailments,  remember- 
ing how  prone  a  person  is  to  forget  these.  The 
attitude  toward  rheumatism  should  be  very  much 
like  that  toward  syphilis  in  the  presence  of  an 
affection  of  the  nervous  system.  One  should  watch 
for  the  external  signs  of  tubercle  in  the  skin  and 
accessible  organs,  and  make  use  of  laboratory 
methods.  Poncet  thinks  most  of  Arloing's  sero- 
reaction.  He  has  had  no  experience  of  von  Pir- 
quet's  test,  and  has  stopped  the  Calmette  eye  reac- 
tion since  he  saw  it  do  harm.  The  inoculation  of 
the  guineapig  is  not  always  convincing-  and  takes  a 
long  time.  The  general  treatment  is  the  same  as 
for  tuberculosis  in  general.  As  regards  climate,  the 
local  lesions  are  often  greatly  improved  by  a  pro- 
longed stay  in  a  hot  country. 

4.  Bacillus  Coli  Infection  of  Urinary  Tract, — 
Douglas  remarks  that  the  Bacillus  coli  is  the  most 
frequent  organism  in  genitourinary  infections.  It 
produces  a  htemolysin  and  an  endotoxine,  on  the 
latter  of  which  its  pathogenic  action  probably  de- 
pends. Its  vaccine  is  moderately  toxic,  causing 
severe  local  irritation  and  general  febrile  reaction 
if  the  initial  dose  be  large.  It  resembles  Bacillus 
typhosus  closely.  The  chief  distinction,  patho- 
logically, is  that  with  Bacillus  coli  the  diseases  are 
local  inflammations,  while  with  Bacillus  typhosus 
they  are  septichfcniic.  The  opsonic  and  phagocytic 
index  and  the  agglutination  reaction  are  too  unre- 
liable to  be  of  any  use  in  diagnosis.  The  mode  of 
infection  has  raised  the  most  controversy.  There 
are  three  routes  of  infection,  which  have  been  advo- 
cated by  different  writers,  the  ascending  infection 
by  the  ureter,  the  lymphatics,  the  bloodvessels  ;  the 
descending  infection;  and  the  transparietal  infec- 
tion. It  is  almost  certain  that  infection  may  take 
place  by  all  the  roirtes  mentioned,  but  it  is  very 
difficult  to  say  by  which  most  commonly.  The  im- 
portance of  Bacillus  coli  infection  of  the  urinary 
tract  in  obstetric  practice  is  now  well  recognized. 
For  the  surgeon  it  is  important  to  remember  it  as  a 
disease,  wlnich  closely  simulates  many  other  acute 
abdominal  lesions,  but  for  the  general  practitioner 
the  condition  of  bacilluria  is  of  great  importance. 
It  is  one  which  is  much  more  frequent  than  is  at 
present  recognized,  and  a  little  experience  will  im- 


press one  greatly  by  the  knowledge  to  be  gained  by 
more  careful  examination  of  the  urine.  There  is  no 
doubt  that  the  Bacillus  coli  can  be  found  in  a  clear 
urine.  Its  presence  in  the  urine  is  an  indication  of 
an  autointoxication,  which  demands  the  careful 
attention  of  the  medical  man.  It  has  not,  so  far, 
been  the  general  custom  to  submit  the  urine  of 
neurasthenics  and  others  sufifering  from  obscure 
diseases  to  a  careful  bacteriological  examination. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

January,  igii. 

I.  Paroxysmal  Pulmonary  CEdema  and  Its  Treatment, 

By  Alfred  Stengel. 
J.    The  Control  and  Treatment  of  Hypertension  and  Ar- 
teriosclerosis, By  Henry  L.  Elsnek. 

3.  The  Tonic  Use  of  Digitalis,  By  Emile  Schmoll. 

4.  The  Treatment  of  Typhoid  Fever, 

By  Frank  Sherman  Me.\ra. 

5.  Cholera  from  a  Modern  Standpoint, 

By  Alvah  H.  Doty. 

6.  The  Relation  of  Disease  of  the  Gallbladder  and  Biliary 

Ducts  to  the  Gastric  Functions, 

By  John  A.  Eighty. 

7.  The  Dyspepsia  of  Old  Age,       By  George  M.  Niles. 

8.  The  Diagnosis  of  Tuberculosis  of  the  Bronchial  Glands. 

By  Henry  Farnum  Stoll. 

9.  Pellagra,  with  a  Report  of  Two  Cases  with  Necropsy, 

By  Paul  V.  Anderson  and  William  G.  Spiller, 

10.  The  Influence  of  the  Trendelenburg  Position  on  the 

Quantity  of  Urine  Excreted  during  Anaesthesia, 

By  J.  Wesley  Bovee. 

II.  Multiple  Abscesses  of  the  Nasal  Submucosa  in  a  Case 

of  Leuchaemia,  By  Joseph  P.  Tunis. 

3.  Tonic  Use  of  Digitalis. — Schmoll  remarks 
that  d'gitalis  acts  as  a  specific  on  the  tonicity  of  the 
heart  muscle,  and  is  indicated  whenever  symptoms 
point  to  a  failure  of  that  function.  Its  tonic  ef- 
fects are  best  secured  with  a  dose  equal  to  the 
amount  excreted — about  o.i  gramme  a  day — 
though  doses  of  0.15  and  0.2  gramme  a  day  some- 
times can  be  taken  for  weeks  without  the  appear- 
ance of  cumulative  efifects.  Loss  of  tonicity  is 
shown  first  by  general  symptoms — rales  over  the 
bases  of  the  lungs,  enlargement  of  the  liver,  and 
slight  oedema  of  the  ankles.  Digitalis  is  indicated, 
therefore,  whenever  these  symptoms  appear,  and 
especially  in  cases  in  which  the  patient,  after  re- 
covering from  a  severe  break  in  compensation, 
shows  a  tendency  to  fail  on  the  slightest  exertion. 

5.  Cholera. — Doty  remarks  that  our  defence 
against  cholera  is  very  strong.  There  is  an  ex- 
tremely optimistic  side  to  this  subject  and  one  which 
has  practical  and  scientific  support.  The  belief  has 
long  existed  that  the  ravages  that  cholera  and  other 
infectious  diseases  have  caused  in  the  East  is  in- 
dicative of  what  would  occur  if  these  diseases  were 
to  enter  any  community.  This  has  been  the  key- 
note of  statements  frequently  made  by  alarmists. 
This  belief  is  without  any  reasonable  or  logical 
foundation  whatever,  and  it  may  be  safely  stated 
that  wliere  modern  sanitary  regulations  are  in  force 
such  conditions  will  never  occur.  On  the  contrary, 
in  the  absence  of  a  general  infection,  cholera  does 
not  extend  rapidly,  and  where  proper  sanitary  reg- 
ulations are  in  force,  should  soon  disappear.  A 
general  infection  either  on  shipboard  or  on  Innd  is 
a  serious  and  justifiable  reflection  on  whoever  may 
be  in  charge  of  the  health  of  those  either  on  the 
vessel  or  in  the  community  where  the  infection  oc- 
curs. As  cholera  carriers,  mild  and  irregular  cases, 
mav  enter  a  community  practically  unannounced,  it 
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is  necessary  that  departments  of  health  should  pre- 
pare to  deal  with  such  an  emergency,  particularly 
at  times  when  there  is  known  to  be  danger  of  the 
introduction  of  cholera.  A  rigid  investigation 
should  be  rrtade  of  the  death  certificates  which  give 
as  the  cause  of  death  gastroenteritis  or  intestinal 
trouble  of  any  kind.  This  should  always  include 
a  bacteriological  examination.  Practising  physi- 
cians should  aid  in  carrying  out  this  means  of  pro- 
tection. The  effect  of  this  is  to  secure  the  early 
detection  of  cholera,  either  in  a  typical  or  irregular 
form,  and  when  this  is  done,  and  in  the  absence 
of  general  infection,  it  is  reasonably  certain  that  no 
serious  result  will  follow,  so  far  as  the  extension 
of  the  disease  is  concerned.  It  would  seem  reason- 
able that  in  the  future  we  must  recognize  that  iso- 
lated cases  of  cholera  may  appear  anywhere  which 
has  known  or  unknown  intercourse  with  the  cholera 
infected  places,  and  the  possibility  of  this  must  be 
recognized;  but  it  must  also  be  understood  that 
while  this  is  so,  if  general  infection  is  guarded 
against  and  proper  precautions  are  taken  in  indi- 
vidual cases,  even  the  same  that  are  properly  car- 
ried out  in  the  presence  of  typhoid  fever,  we  may 
dismiss  the  idea  of  serious  results  to  a  community 
so  far  as  the  extension  of  the  disease  is  concerned. 
Bacteriological  examination  should  always  be  in- 
cluded in  determining  the  presence  of  cholera.  This 
refers  to  the  examination  of  alvine  discharges  or 
the  material  taken  from  the  rectum  by  swabs.  At 
the  New  York  Quarantine  Laboratory  it  has  been 
found  that  nearly  half  of  the  general  examinations 
of  this  kind,  even  where  there  was  no  clinical  evi- 
dence or  special  reason  to  suspect  cholera,  showed 
curved  bacilli  of  various  sizes  and  shapes.  In  manv 
instances  these  organisms  resembled  the  cholera 
vibrios.  Where  the  latter  forms  are  numerous  in 
this  examination,  the  case  should  be  regarded  as 
suspicious  until  the  cultural  characters  prove  it  to 
be  otherwise.  The  presence  of  a  few  actively  mo- 
tile organisms  in  the  hanging  drop  adds  consider- 
ably to  the  suspicion.  In  cholera  carriers  and  mild 
cases  of  this  disease  the  cultures  may  show  the 
vibrios  even  though  the  smear  shows  very  few  sus- 
picious organisms.  It  is  usually  only  in  the  active 
cases  that  the  smear  and  hanging  drop,  made  di- 
rectly from  the  discharges  or  rectal  swab,  will  af- 
ford such  unmistakable  evidence  as  is  required  to 
pronounce  the  case  true  cholera  from  the  point  of 
view  of  the  bacteriologist.  In  all  other  cases  it  is 
necessary  to  isolate  pure  cultures  and  prove  them 
cholera  vibrios  or  otherwise  by  suitable  bacterio- 
logical tests. 

8.    Tuberculosis  of  the   Bronchial  Glands. — 

Stoll  states  that  tuberculosis  of  the  bronchial  glands 
often  exists  as  a  distinct  clinical  entity,  capable  of 
diagnosis.  While  the  diagnosis  is  more  readily 
made  in  children,  it  can  frequently  be  made  in 
adults.  The  presence  of  dilated  veins  over  the  an- 
terior aspect  of  the  chest,  spinalgia,  interscapular 
or  vertebral  dulness,  and  vertebral  bronchophony 
speak  strongly  for'  enlarged  bronchial  glands,  the 
tuberculous  nature  of  which  is  practically  assured 
when  in  addition  to  those  signs  the  individual  is 
under  weight  and  has  a  paroxysmal  cough  and  the 
symptoms  of  the  tuberculous  toxjemia.  The  recog- 
nition of  the  disease,  while  it  is  still  limited  to  the 


bronchial  glands,  is  of  the  utmost  importance,  as 
we  know  the  most  salutary  results  of  tuberculin 
therapy  are  obtained  in  glandular  tuberculosis. 

10.  The  Influence  of  the  Trendelenburg  Posi- 
tion on  the  Quantity  of  Urine  Excreted  during 
Anaesthesia. — Bovee  states  that  while  the  patient 
is  in  the  Trendelenburg  position  the  percentage 
of  decrease  in  the  excretion  of  urine  is  fifty-eight 
per  cent,  in  ether  anaesthesia  and  eighty-two  per 
cent,  in  anaesthesia  by  chloroform.  That  this  great 
decrease  is  not,  even  in  moderate  degree,  due  to 
urine  being  retained  in  the  renal  pelvis  is  clear,  for 
the  rate  of  flow  subsequent  to  changing  the  patient 
to  the  horizontal  position  is  not  suddenly  greatly 
increased,  being  but  slightly  increased  in  the  ether 
series,  a  little  more  in  the  chloroform  series,  and  not 
for  an  hour  and  a  quarter  reaching  a  rate  in  excess 
of  that  of  the  period  preceding  the  use  of  Tren- 
delenburg position.  Nor  can  it  be  said  that  the 
bladder  was  not  satisfactorily  drained  by  the  cathe- 
ter, inasmuch  as  the  fluctuations  were  always  grad- 
ual and  never  sudden,  except  when  changing  to  or 
from  the  Trendelenburg  position.  If  it  can  be  con- 
cluded that  the  renal  function  is  greatly  lessened 
while  the  patient  is  in  the  Trendelenburg  position, 
then  the  danger  of  that  position  is  at  once  appreci- 
ated. In  renal  inefficiency,  and  cardiac  and  arterial 
lesions,  it  seems  that  the  use  of  the  Trendelenburg 
position  introduces  a  special  element  of  danger,  and 
this  less  markedly  when  ether  is  used  than  when 
chloroform  is  employed  as  the  anaesthetic. 

ANNALS  OF  SURGERY. 

January,  igii. 

1.  Testing  the  Efificiency  of  the  Collateral  Circulation  as 

a  Preliminary  to  the  Occlusion  of  the  Great  Surgical 
Arteries,  By  Rudolph  Matas. 

2.  Anatomical  and  Surgical  Desiderata  in  the  Exposure 

and  Removal  of  the  Pituitary  Gland, 

By  A.  Emil  Schmitt. 

3.  The  Treatment  of  X  Ray  Ulcer, 

By   R.WMOND   C.  TURCK. 

4.  Posterior  Gastroenterostomy  Three  Years  after  An- 

terior Gastroenterostomy,      By  M.  A.  Fauntleroy. 

5.  Nonprostatic  Urinary  Retention  of  the  Senile  Bladder, 

By  Martin  W.  Ware. 

6.  Bone  Abscess  Treated  with  Alosetig's  Bone  Wax, 

By  Channing  C.  Simmons. 

7.  Laceration  of  the  Axillary  Portion  of  the  Capsule  of 

the  Shoulder  Joint  as  a  Factor  in  the  Etiology  of 
Traumatic  Combined  Paralysis  of  the  Upper  Ex- 
tremity, By  T.  Turner  Thomas. 

8.  Disinfection  of  the  Skin  by  Tincture  of  Iodine, 

By  Charles  L.  Gibson. 

9.  Dry  Iodine  Catgut,  By  Alexis  V.  Moschowitz. 

I.  Testing  Collateral  Circulation. — Matas  has 
made  experiments  to  test  collateral  circulation.  He 
states  that  it  is  possible  to  compress  a  vessel  to  the 
point  of  obliterating  the  pulse  and  maintain  this 
Ijressnre  for  a  period  of  from  three  to  four  days, 
before  adhesive  or  ob! iterative  changes  in  the  in- 
tima  occur.  All  the  vessels  clamped  by  him  in  this 
manner  stood  compression  seventy-two  hours  with- 
out apparent  microscopic  change  in  the  intima ; 
some  few  began  to  show  marked  changes  in  ninety- 
six  hours.  There  is  apparently  no  reason  why,  in 
occluding  the  great  vessels  at  the  root  of  the  neck, 
chest,  and  lower  abdomen  in  continuity,  these  re- 
movable bands  should  not  be  substituted  for  the  cir- 
cular ligature,  which  permanently  damages  the  art- 
ery, even  when   carefully  applied.  Furthermore. 
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the  ligature  does  not  permit  of  the  release 
of  the  constriction  after  a  few  hours  or 
days  of  observation  without  certainty  of  throm- 
bus formation  at  the  seat  of  the  ligation. 
It  would,  therefore,  be  logical  to  utilize  the 
simple  method  of  occlusion  as  a  preliminary  test 
of  the  efficiency  of  the  collateral  circulation  in  all 
regions  in  which  the  hypersemia  test  is  not  ap- 
plicable.. 

6.  Wax  in  Bone  Abscess. — Simmons  has  used 
the  iodoform  bone  wax  advocated  by  von  Mosetig- 
Moorhof  in  five  cases,  in  which  the  wax  was  treat- 
ed by  the  body  as  a  foreign  substance  and  dis- 
charged. He  finds  that  it  is  of  value  as  a  filling, 
in  selected  cases  of  circumscribed  abscess  cavities 
in  bone.  Its  use  shortens  the  convalescence  and 
makes  the  dressings  easy  and  painless.  The  success 
of  the  operation  depends  on  painstaking  care  and  at- 
tention to  detail. 

7.  Traumatic  Paralysis  of  Arm. — Thomas 
finds  that  extensive  laceration  of  the  axillary  por- 
tion of  the  ca])sule  of  the  shoulder  always  occurs  in 
anterior  dislocations  of  this  joint,  which  represent 
practically  half  of  all  the  dislocations  of  the  body. 
Probably,  while  the  arm  is  in  forced  abduction, 
many  others  occur,  which  are  spontaneously  re- 
duced as  the  arm  falls  by  gravity  to  the  side  of  the 
body  immediately  after  the  accident,  and  the  fact 
of  their  occurrence  is  never  recognized.  Just  as  the 
milder  lesion,  the  sprain,  is  more  common  at  the 
ankle  and  wrist  than  the  fracture,  which  results 
from  a  similar  but  more  severe  force,  so,  in  all 
probability,  are  the  sprains  at  the  shoulder  more 
common  than  the  dislocations.  We  can  thus  ac- 
count for  a  large  number  of  cases  in  which  the 
same  capsule  tear  occurs.  The  extravasation  of 
blood,  lymph,  and  synovial  fluid,  resulting  from 
such  a  lesion,  falls  by  gravity  into  the  loose  tissues 
of  the  axilla,  where  they  surround  and  infiltrate 
some  or  all  of  the  branches  of  the  brachial  plexus, 
giving  rise  to  a  noninfectious  inflammation,  which 
adds  to  the  already  existing  compression  of  the 
nerves  and  induces  a  perineuritis  and  neuritis.  The 
interference  with  the  function  of  the  nerves  caused 
by  these  conditions  can  account  for  the  multiplicity 
of  the  nerve  symptoms  and  the  fugaciousncss  of 
certain  symptoms  so  that  one  need  not  assume  the 
existence  of  a  traumatic  lesion  of  the  brachial 
plexus,  its  roots,  or  its  branches,  to  account  for 
them.  The  infantile  obstetrical  palsies,  in  which 
one  or  both  upper  extremities  are  involved,  may  be 
the  result  of  a  similar  axillary  condition.  This  im- 
plies that  forced  abduction  of  the  arm,  with  or 
without  traction  on  it  and  not  traction  on  the  head, 
is  the  important  causal  factor.  Dislocations  at  birth 
give  rise  to  similar  palsies,  and  in  these  capsule 
tears  undoubtedly  occur.  The  palsies  associated  with 
these  dislocations  are  probably  completely  curable 
by  the  recognition  and  reduction  of  the  dislocations 
soon  after  birth.  In  traumatic  brachial  paralyses 
in  adults,  in  infantile  obstetrical,  and  in  craft  pal- 
sies, the  shoulder  joint  should  be  examined  for  a 
traumatic  lesion,  and  if  evidence  of  it  is  discovered, 
such  as  "a  scapulohumeral  limitation  of  movement 
the  first  therapeutic  efforts  should  be  directed 
toward  obtaining  a  return  of  normal  motion  in  the 
joint.    Operations  on  the  brachial  plexus,  its  roots, 


or  its  branches  should  be  deferred  until  a  paralysis 
from  inclusion  of  the  nerves  in  cicatricial  tissue 
has  been  eliminated. 

 *  


MEDICAL  ASSOCIATION"  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  November  21,  igio. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Tumors  of  the  Female  Breast. — This  paper 
was  by  Dr.  George  H.  Balleray,  of  Paterson,  N. 
J.  The  importance  of  an  early  and  correct  diagno- 
sis and  of  prompt  and  efficient  surgical  intervention, 
he  said,  could  not  be  overestimated.  In  his  early 
experience  it  had  not  been  uncommon  to  have  re- 
ferred to  him  patients  suffering  from  cancer  of  the 
breast  in  so  advanced  a  stage  that  an  operation  was 
out  of  the  question.  Now,  however,  all  this  had 
been  changed,  and  unnecessary  and  unjustifiable 
mutilating  operations  were  performed  for  simple  be- 
nign growths,  which  an  intelligent  surgeon  would 
remove  without  inflicting  any  serious  injury  upon 
the  breast  itself.  The  aetiology  of  mammary  neo- 
plasms was  obscure,  and  it  was  wiser  for  us  to 
acknowledge  our  ignorance  of  the  cause  than  to 
attribute  them  to  influences  which  probably  had 
nothing  to  do  with  their  origin.  He  doubted  wheth- 
er traumatisms  of  the  breast  predisposed  to  cancer, 
for  this  relation  certainly  did  not  hold  good  in  a 
large  proportion  of  cases.  He  did  believe,  however, 
that  heredity  played  an  important  part.  Citing  cases 
where  several  members  of  the  family  had  suffered 
from  malignant  disease,  he  said  it  was  hardly  prob- 
able that  these  were  mere  coincidences. 

Tumors  of  the  female  breast  being  of  two  classes, 
innocent  and  malignant,  the  ability  to  distinguish 
one  class  from  the  other  furnished  the  key  to  their 
intelligent  and  successful  treatment.  In  a  general 
way  it  might  be  said  that  all  tumors  of  the  breast 
appearing  before  the  age  of  thirty-five  were  benign, 
while  those  appearing  later  in  life  were  almost 
always  malignant.  To  this  rule  there  were  few  ex- 
ceptions. He  had  seen  cancer  of  the  uterus  in  a 
patient  of  twenty-eight,  but  he  did  not  recall  a  single 
instance  in  which  carcinoma  of  the  breast  appeared 
before  the  thirty-fifth  year.  Sarcoma  was  the  form 
of  malignant  disease  most  frequently  seen  in  the 
young.  The  benign  growths  met  with  were  lipoma, 
enchondroma,  osteoma,  angioma,  fibrobroma,  ad- 
enoma, cyst,  cystoadenoma,  and  cystofibroma.  In 
addition,  there  was  a  variety  of  tumor,  occurring 
principally  in  single  women  or  sterile  wives,  which 
generally  enlarged  at  each  menstrual  period  and 
was  then  sensitive  to  the  touch.  It  disappeared 
spontaneously  if  the  patient  did  not  consult  some 
meddlesome  practitioner.  The  frequency  and  nature 
of  this  class  of  tumors  were  not  sufficiently  appre- 
ciated by  the  profession ;  hence  errors  in  diagnosis 
and  blunders  in  treatment  were  common.  They 
should  not  be  confounded  with  the  "phantom  tu- 
mor" and  "hysterical  breast"  of  some  authors.  In 
his  opinion  they  were  due  to  duct  obstruction,  with 
localized  inflammation,  and  when  this  stibsided  the 
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tumor  disappeared.  They  might  remain  for  months 
or  even  years. 

In  the  diagnosis  of  mammary  tumors  the  tactus 
eruditus  was  of  great  importance.  Cysts  with 
thick,  dense  walls  felt  like  solid  growths,  and,  as 
they  often  appeared  at  about  the  age  of  forty,  they 
might  easily  be  mistaken  for  cancer.  When  they 
were  gently  pressed  against  the  chest  wall  by  the 
hand  laid  flat  upon  the  breast,  a  feeling  of  resili- 
ency might  be  noted,  and  deep  pressure  with  the 
forefinger  over  the  centre  of  the  tumor  sometimes 
elicited  a  sense  of  fluctuation.  As  a  rule  the  nipple 
was  not  retracted,  and  pain  in  the  breast  was  rare. 
These  cysts  were  often  multiple,  and  such  multi- 
plicity aided  the  diagnosis,  malignant  growths  be- 
ing almost  invariably  single.  Chronic  abscess  had 
repeatedly  been  mistaken  for  cancer,  and  without 
an  exploratory  section  a  positive  diagnosis  was 
sometimes  impossible.  Lipoma,  angioma,  osteoma, 
and  enchondroma  were  all  very  rare.  In  the  ex- 
amination of  the  breast  a  careful  exploration  of  the 
a.xilla  should  never  be  omitted.  While  nearly  all 
tumors  appearing  after  the  age  of  thirty-five  were 
malignant,  he  had  met  with  simple  cysts  in  patients 
over  forty.  He  had  once  seen  the  breast  removed 
in  a  case  of  this  kind.  Previously  an  exploratory 
incision,  extending  into  the  tumor  to  the  depth  of 
an_  inch,  had  been  made,  and  the  appearance  of  the 
tissues  was  indicative  of  malignancy.  After  the 
operation,  however,  a  free  incision  into  the  tumor 
revealed  a  simple  cyst  with  very  thick  and  dense 
walls,  so  that  if  the  exploratory  incision  had  ex- 
tended a  little  deeper  the  true  character  of  the 
growth  would  have  been  manifest.  Microscopical 
examination  of  a  frozen  section  of  the  cyst  wall 
when  the  incision  was  made  would  probably  have 
established  the  diagnosis,  but,  unfortunately,  a  well 
trained  microscopist  was  not  always  at  the  sur- 
geon's elbow  to  help  him  in  his  perplexities.  On 
two  occasions  he  personally  had  amputated  the 
breast  for  supposed  carcinoma  where  it  was  dis- 
covered later  that  the  tumor  was  a  chronic  abscess ; 
but  these  cases  occurred  before  he  began  to  make 
exploratory  incision,  a  preliminary  step  in  almost  all 
operations  for  tumor  of  the  breast. 

In  all  benign  tumors  the  prognosis  was  good  if 
the  patient  was  treated  intelligently,  while  in  malig- 
nant growths  many  circumstances  tended  to  modifv 
the  prognosis.  In  carcinoma,  the  older  the  patient 
at  the  time  of  its  first  appearance,  and  the  slower 
the  progress  of  the  disease  before  operation,  the 
better  the  chance  of  nonrecurrence  for  a  long  period. 
Early  diagnosis  and  radical  operation  might  result 
in  a  very  long  immunity  from  recurrence.  In  dis- 
cussing the  question  Is  cancer  of  the  breast  ever 
cured  by  operation  ?  Dr.  Balleray  stated  that  to-day 
he  had  patients  alive  and  well  twenty-five,  twenty, 
and  fifteen  years  after  an  operation.  Most  surgeons 
would  say  that  these  patients  were  really  cured,  but 
he  was  not  willing  to  go  that  far.  Very  late  recur- 
rence in  some  instances  tended  to  shake  one's  con- 
fidence in  what  were  spoken  of  as  "cures."  When 
a  surgeon  pronounced  a  patient  cured  simply  be- 
cause she  had  had  no  recurrence  within  three  years 
he  was,  in  his  opinion,  a  little  premature.  Twenty 
years  ago  he  could  have  presented  an  imposing 
array  of  such  cases,  but,  for  aught  he  knew  to  the 


contrary,  many  of  these  patients  might  have  suc- 
cumbed to  recurrence  subsequently.  Every  one  of 
large  experience  knew  how  difficult  it  was  to  trace 
postoperative  cases  for  any  great  length  of  time. 

There  was  but  one  kind  of  treatment  applicable 
to  tumors  of  the  breast,  namely,  surgical.  Benign 
tumors  should  be  extirpated  without  materially  in- 
juring the  breast,  but  to  this  rule  there  were  excep- 
tions, and  he  had  several  times  removed  the  breast 
as  an  elective  operation  for  multiple  cysts  with 
thickened  walls.  Simple  cysts  might  be  cured  by 
incision  and  drainage  with  iodoform  gauze,  though 
it  was  sometimes  better  to  dissect  out  the  cyst  or  to 
curette  its  cavity  before  inserting  the  gauze  drain. 
A  mistake  often  made  was  the  attempt  to  enucleate 
solid  growths,  such  as  fibromata  and  adenomata, 
through  an  incision  not  extending  deep  enough. 
This  involved  bruising  and  tearing  of  the  surround- 
ing tissues,  and  might  do  a  good  deal  of  harm.  In 
these  cases  the  secret  of  success  lay,  he  considered, 
in  draining  the  deep  cavity  apt  to  be  left  after 
removal  when  the  growth  was  of  considerable  size. 
Single  cysts  with  thickened  walls  and  with  shaggy 
villosities,  resembling  papillomata,  projecting  into 
their  interior,  demanded  amputation  of  the  breast, 
and  the  same  was  true  of  multiple  cysts  with  thick- 
ened, hardened  walls.  All  malignant  growths  called 
for  a  radical  operation.  In  the  few  cases  of  sarcoma 
of  the  breast  in  which  he  had  operated  the  dis- 
ease returned  in  about  a  year  and  resulted  fatally  in 
a  few  months.  On  the  other  hand,  in  carcinoma  Dr. 
Belleray's  results  had  been  so  good  that  he  believed 
his  method  of  operating  entitled  to  serious  consid- 
eration. 

This  consisted  in  removing  the  breast  with  as 
much  skin  as  could  be  taken  away  consistently  with 
leaving  all  that  was  necessary  to  bring  the  edges  of 
the  wound  into  apposition.  When  there  was  the 
slightest  doubt  about  the  diagnosis  he  always  began 
the  operation  as  an  exploratory  incision,  radiating 
from  the  nipple  and  extending  deep  into  the  sub- 
stance of  the  tumor.  The  breast  was  removed  by 
an  elliptical  incision,  beginning  at  the  anterior  bor- 
der of  the  axilla  and  extending  to  or  near  the 
sternum,  the  lower  part  of  the  incision  always  being 
made  first.  The  layer  of  fat  having  been  reached, 
the  knife  was  held  in  a  slanting  position  and  the  fat 
cut  through  in  a  way  to  slightly  undermine  the 
edge  of  the  skin  incision,  so  that  a  larger  area  of 
fat  than  of  skin  was  removed  from  the  breast.  The 
incision  was  then  extended  through  the  pectoral 
fascia,  which  was  dissected  away,  and  skin,  breast, 
fat,  and  pectoral  fascia  were  removed  in  one  piece. 
The"  flaps  above  and  below  were  dissected  back  to 
the  extent  of  an  inch  or  more,  care  being  taken  not 
to  come  so  near  the  skin  as  to  impair  its  vitality  and 
thus  lead  to  subsequent  sloughing.  The  axilla  was 
next  opened  by  a  liberal  incision,  and  all  the  fat  and 
glands  removed  by  careful  dissection.  This  "clear- 
ing of  the  axilla"  should  be  practised  in  every  case 
of  cancer  of  the  breast,  whether  diseased  glands 
could  be  felt  or  not,  unless  the  condition  of  the  pa- 
tient rendered  the  continuation  of  the  anaesthesia 
and  the  operation  too  hazardous.  The  removal  of 
the  flaps  enabled  one  to  bring  the  edges  of  the 
wound  into  apposition  or  nearly  so.  The  wound 
was  closed  with  silkworm  gut  sutures  and  two  rub- 
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ber  drainage  tubes  were  generally  employed,  one  in 
the  axilla  and  the  other  about  the  centre  of  the 
wound  made  for  the  removal  of  the  breast.  These 
were  brought  out  through  a  stab  wound,  and  not 
through  the  original  incision.  Iodoform  gauze  was 
placed  over  the  wound,  and  the  dressing  completed 
with  sterile  gauze,  absorbent  cotton,  and  a  rubber 
bandage.  The  immediate  and  ultimate  results  of 
this  method  had  convinced  Dr.  Belleray  that  it  had 
many  advantages  over  Halsted's  operation  in  cases 
in  which  the  pectoral  muscles  and  subjacent  glands 
were  not  affected  and  the  skin  was  not  very  exten- 
sively involved.  The  Halsted  procedure  should  be 
reserved  for  cases  of  the  latter  character,  for  with 
surgeons  less  skilful  than  Halsted,  and  in  old  and 
feeble  patients,  the  mortality  from  this  ooeration 
outweighed  its  prospective  benefits. 

Dr.  Samuel  Lloyd  said  that,  as  to  Dr.  Belleray's 
statement  regarding  the  occurrence  of  benign  tu- 
mors in  young  subjects,  he  agreed  to  some  extent. 
It  was  now  recognized,  however,  that  carcinoma 
might  appear  at  any  age.  Over  twenty-five  years 
ago,  at  his  clinic  at  the  New  York  Hospital,  the  late 
Dr.  Bull  had  corroborated  with  great  emphasis  be- 
fore the  class  an  opinion  which  he.  Dr.  Lloyd,  had 
expressed  after  examination  of  one  of  the  patients, 
a  young  woman  of  twenty-six,  who  had  a  mam- 
mary tumor  presenting  all  the  characteristics  of 
malignant  disease.  This  was  the  youngest  patient 
of  the  kind  that  he  had  seen.  The  opinion  ex- 
pressed was  that  all  tumors  of  the  female  breast 
should  be  removed.  A  benign  tumor  in  this  loca- 
tion was  a  constant  source  of  irritation,  and  if  the 
patient  had  any  tendency  to  the  development  of 
cancer,  such  a  growth  would  almost  surely  become 
malignant  if  allowed  to  remain.  For  a  positive 
diagnosis,  for  or  against  cancer,  it  was  important 
that  a  section  should  be  made  through  the  centre 
of  the  growth,  as  a  superficial  clipping  was  very  apt 
to  be  misleading.  In  advocating  removal  he  did 
not  mean  to  say  that  the  patient  in  most  cases 
should  be  subjected  to  a  complete  operation,  such 
as  the  Halsted,  but  it  was  essential  that  the  entire 
growth  should  be  removed.  Traumatism,  in  his 
■opinion,  was  a  factor  in  the  causation  of  cancer  only 
to  a  limited  extent.  He  could  not  agree  with  the 
reader  of  the  paper  as  to  the  matter  of  heredity. 
Heredit}'^  was  no  more  a  cause  in  this  affection  than 
in  the  case  of  tuberculosis  or  any  other  infective 
disease.  The  soil  was  there,  and  the  system  was 
ready  for  the  infection  if  it  came  that  way. 

Dr.  J.  Herman  Branth  said  that  one  of  the  sur- 
prises of  the  last  century  befell  Dr.  Rudis-Jicinsky, 
of  Iowa,  when,  because  he  knew  of  nothing  else  to 
do,  he  treated  a  case  of  mammary  cancer  with  the  x 
ray  and  found  that  a  cure  resulted.  Immediately 
the  whole  medical  profession  jumped  to  the  conclu- 
sion that  we  now  had  a  remedy  for  cancer.  Man)' 
were  the  enthusiasts,  and  numbers  of  physicians 
acquired  an  x  ray  apparatus  as  a  necessary  addition 
to  their  armamentarium.  This  method  of  treatment 
was  resorted  to  for  almost  every  imaginable  ail- 
ment, but  as  experience  accumulated  it  was  found 
the  x  ray  has  its  limitations.  In  January,  1904,  he 
had  read  a  paper  before  this  association  in  which 
he  stated  that  he  did  not  observe  good  results  frrm 
the  use  of  the  x  ray  in  mammary  and  other  deep 


seated  cancers.  From  it  there  might,  and  often  did, 
result  an  arrest  in  the  progress  of  the  disease ;  but 
he  had  never  seen  the  entire  disappearance  of  such 
a  tumor,  which  could  at  any  subsequent  time  break 
out  again  with  more  or  less  violence.  The  opinion 
then  expressed  now  stood  confirmed,  and  he  could 
still  say  that  he  had  never  seen  a  cancer  of  the  breast 
entirely  cured  under  x  ray  treatment.  Dr.  J.  A. 
Reviere,  of  Paris,  and  Dr.  Keating  Hart,  with 
whom  he  had  a  dispute  as  to  priority  in  the  use  of 
this  means,  both  spoke  in  the  highest  terms  of  the 
efficiency  of  high  frequency  currents,  maintaining 
that  they  had  caused  many  recoveries  and  that  the 
knife  was  no  longer  required.  Dr.  Branth  said  that, 
although  he  was  one  of  the  oldest  workers  with  x 
rays  in  this  country,  and  could  well  profess  to  be 
an  expert,  he  had  entirely  failed  to  achieve  such  re- 
sults with  either  the  x  ray  or  high  frequency  cur- 
rents in  mammary  or  any  deep  seated  cancer.  Su- 
perficial cancers,  on  the  other  hand,  were  quite 
amenable  to  x  ray  treatment.  The  application  of 
the  high  frequency,  spark  to  the  open  wound,  after 
operative  removal  of  the  tumor,  as  first  practised 
at  Heidelberg,  was  well  spoken  of.  This  treatment 
was  very  painful,  however,  and  could  be  given  only 
under  narcosis.  Dr.  Branth  then  went  on  to  say 
that  it  was  his  belief,  based  on  personal  experience, 
that  nothing  better  than  the  knife  had  yet  been 
found  for  cancer  of  the  breast.  The  great  trouble 
was  that  many  physicians  hesitated  to  use  it  early, 
and  most  patients  were  only  too  glad  of  any  delay 
and  would  accept  anyt  substitute.  Hence  when  the 
operation  was  finally  done  it  was  likely  to  be  too 
late  to  be  of  any  service.  When  any  kind  of  a  tu- 
mor appeared  in  the  breast,  it  ought  to  be  promptly 
removed  with  the  knife,  the  excision  extending  be- 
yond the  borders  of  the  growth,  for,  if  not  origi- 
nally malignant,  it  would  almost  certainly  become 
so  in  time.  .Such  an  operation  was  not  a  serious 
one,  and  excellent  hope  of  the  nonrecurrence  of  the 
growth  could  be  entertained.  The  fact  of  nonre- 
currence would  seem  to  show  that  in  the  beginning 
cancer  was  a  local  disease.  Three  to  ten  drops  of 
fusel  oil  was  an  admirable  local  application  for  de- 
stroying the  odor  of  cancerous  growths.  In  con- 
clusion, he  stated  that  he  believed  the  use  of  the  x 
ray  and  high  frequency  currents  to  be  a  helpful 
measure  after  excision. 

Dr.  Carl  Beck  also  expressed  the  opinion  that 
the  x  rays  should  never  be  employed  instead  of  the 
knife,  and  agreed  with  Dr  Brauth  that  th.ir  use 
was  only  of  service  as  a  postoperative  treatn  ent. 

Dr.  Balleray  said  that  Dr.  Lloyd  was  right  in 
emphasizing  the  importance  of  thorough  explora- 
tory incision,  as  he  also  had  endeavored  to  bring 
out  in  the  paper.  Malignant  growths  required  a 
more  or  less  elaborate  operation,  but  for  simple 
adenomata  enucleation  was  sufficient.  There  was 
never  any  return  in  the  case  of  these  benign  tu- 
mors. In  his  experience  carcinoma  was  exceeding- 
ly rare  in  }'oung  women,  while  sarcoma  was  more 
common. 

The  Operative  Treatment  Oi"  Fractures. — In 

this  paper,  by  Dr.  John  B.  Walker,  the  following 
conclusions  were  given :  The  operative  method  was 
indicated  for  the  immediate  accurate  reduction  of 
displaced  fragments  of  long  bones  whenever  it  was 
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found  impossible  to  correct  the  deformity  without 
operation ;  also  for  the  removal  of  soft  parts  be- 
tween the  fragments,  which  was  the  most  frequent 
cause  of  nonunion.  When  properly  performed  with 
suitable  instruments,  it  did  not  cause  extensive 
laceration  of  tissue  or  increase  the  risk  of  suppura- 
tion. It  was  necessary  that  asepsis  be  observed 
which  was  far  superior  to  that  requisite  for  other 
operations,  for  the  reason  that  a  considerable  quan- 
tity of  metal  was  left  in  the  wound.  It  diminished 
the  unfavorable  results  of  conservative  treatment. 
It  simplified  the  usual  treatment,  for  extension  was 
seldom  required  and  tight  splinting  was  unneces- 
sary. Physiological  rest,  so  essential  to  rapid  and 
uneventful  healing,  was  frustrated  by  circular  com- 
pression. The  operative  method  permitted  earher 
massage  and  passive  motion,  which  were  of  so  much 
importance  in  connection  with  joints  in  the  earlier 
restoration  of  function.  It  was  necessary  in  fresh 
cases  in  which  the  fragments  were  irreducible,  or 
could  not  be  moulded  into  place  or  kept  in  place 
after  a  fair  trial,  and  in  those  in  which  there  was 
involvement  of  the  joints  with  loose  or  unmanage- 
able fragments ;  also  in  older  cases  of  vicious  union 
with  malposition  of  various  kinds,  which  interfered 
with  perfect  function. 

According  to  the  most  recent  records,  sixty-five 
per  cent,  of  surgical  suits  for  malpractice  and  dam- 
ages, which  constituted  seventy-five  per  cent,  of  all 
such  suits  brought  against  the  profession,  were  on 
account  of  defects  following  fractures.  The  old 
method  of  treatment  by  splints,  he  said,  had  not,  in 
the  past  twenty  years,  progressed  to  anything  like 
the  extent  which  other  and  more  recent  branches  of 
surgery  had — such,  for  instance,  as  the  surgical 
treatment  of  abdominal  lesions.  Corner  carefully 
analyzed  a  series  of  695  histories  of  fracture  of  the 
femur  accurately  recorded  at  St.  Thomas's  Hospi- 
tal, and  found  that  over  twelve  per  cent,  were  most 
unsatisfactory  through  angulation,  deformity,  and 
extensive  overriding.  In  nearly  all  adults  who  had 
fractured  the  femur  there  was  considerable  shorten- 
ing with  lameness  and  stififness  at  the  knee  joint,  ac- 
companied by  pain  on  changes  in  the  weather.  Lane, 
after  an  examination  of  the  extensive  statistics  of 
various  London  hospitals,  found  that  a  very  large 
number  of  patients  who  had  suffered  from  fractures 
of  the  lower  extremities  had  their  earning  capacity 
greatly  lessened  on  account  of  faulty  union.  Dent, 
after  many  years'  observation  among  the  police 
force  of  London,  wrote  that  fractures  of  the  leg  in- 
volving the  knee  or  ankle  joint,  or  fractures  of  the 
femur,  uniformly  led  to  permanent  unfitness  for  the 
work  devolving  on  these  men.  These  and  numer- 
ous other  records  indicated  that  the  results  of  con- 
servative treatment  in  thigh  fractures  had  not  as  a 
rule  conformed  to  the  high  ideals  which  governed 
every  modern  surgical  undertaking. 

In  the  larger  hospitals  of  New  York  it  was  cus- 
tomary to  transfer  fracture  cases  to  Bellevue  Hos- 
pital, in  order  to  keep  the  beds  free  for  patients  who 
might  require  laparotomies.  Consequently  a  large 
number  of  fractures  failed  to  receive  appropriate 
treatment  within  the  first  forty-eight  or  seventy- 
two  hours.  During  the  past  twenty  months  there 
were  admitted  to  a  surgical  division  of  Bellevue 
Hospital,  suffering  from  fracture  of  the  femur,  a 


large  number  of  patients  from  other  hospitals,  where 
a  temporary  splint  had  been  applied.  On  admis- 
sion, the  limbs  were  usually  dressed  with  a  long  side 
splint.  Within  forty-eight  hours  this  was  generally 
removed  and  a  Buck  extension  apparatus  applied. 
After  traction  had  been  employed  for  from  two  to 
three  weeks,  or  until  it  was  found  impossible  to 
overcome  any  further  shortening,  a  plaster  of  Paris 
spica  was  applied  and  continued  for  a  number  of 
weeks,  when  the  patient  was  allowed  to  get  up  and 
go  about  on  crutches.  Having  given  the  statistics 
of  these  cases  as  to  shortening.  Dr.  Walker  said  it 
seemed  quite  clear  and  very  important  that  there 
should  be  developed  some  adequate  improvement  in 
the  method  of  treatment  for  these  cases  of  fractured 
femur. 

More  than  fifteen  years  ago  Mr.  Arbuthnot  Lane, 
of  London,  after  analyzing  his  extensive  investiga- 
tion of  the  final  results  of  fractures,  came  to  the 
conclusion  that  in  order  to  secure  complete  restora- 
tion of  function  it  would  be  necessary  to  accomplish 
accurate  apposition  and  alignment,  and  that  this 
could  best  be  obtained  by  operation.  Accordingly, 
he  began  to  operate  upon  recent  fractures,  and  his 
brilliant  results  had  encouraged  many  other  sur- 
geons to  undertake  similar  methods.  Each  succeed- 
ing year  there  had  been  reported  an  increasing  num- 
ber of  successful  operations,  and  the  renewed  prom- 
inence thus  given  to  this  important  branch  of  sur- 
gery warranted  an  extended  examination  of  the 
present  situation  from  all  points  of  view,  in  consid- 
eration of  the  widely  divergent  opinions  held  by 
many  eminent  surgeons. 

The  speaker  gave  the  details  of  a  number  of  his 
cases  and  iii  connection  with  the  paper  presented 
six  of  the  patients  upon  whom  he  had  operated. 
The  first  of  these  was  a  boy,  eight  years  old,  who 
had  had  a  fracture  of  the  femur  which  could  not 
be  reduced  by  means  of  extension.  He  was  operat- 
ed upon  in  June  last,  and  a  Lane  plate  inserted,  and 
there  had  been  a  perfectly  satisfactory  result,  with- 
out any  shortening.  The  second  patient  was  a  male 
child,  sixteen  months  old,  who  at  birth  had  a  fr  ic- 
ture  of  the  upper  third  of  the  femur,  and  here  also' 
a  perfect  recovery  had  resulted.  The  third  was  a 
woman,  forty-five  years  old,  who  had  had  a  fracture 
of  the  upper  third  of  the  femur.  She  now  walked 
without  difficulty,  and  there  was  practically  no 
shortening.  The  fourth  case  was  one  of  special  in- 
terest. The  patient  was  a  woman  of  twenty-eight 
who  had  had  a  fracture  of  the  neck  of  the  femur, 
the  result  of  a  fall  on  the  icy  sidewalk  in  January, 
1904.  A  long  splint  was  applied  at  the  nearest  hos- 
pital and  on  the  following  day  she  was  transferred' 
to  Bellevue  Hospital.  A  few  days  later  she  was 
sent  to  the  City  Hospital,  Blackwell's  Island,  where 
she  remained  in  bed  for  ten  weeks  with  a  long  side 
splint  without  extension.  She  then  left  the  hospital 
in  the  same  crippled  condition  as  when  she  entered. 
During  the  following  eighteen  months  she  went 
about  on  crutches,  and  on  February  8,  1906,  was 
readmitted  to  Bellevue.  There  was  25^  inches 
shortening  and  a  radiograph  showed  the  great  tro- 
chanter displaced  far  upward,  though  the  plate  was 
so  poor  that  it  did  not  reveal  the  details  of  the  frac- 
tured neck.  At  the  end  of  six  weeks  of  continuous 
traction  bv  means  of  Buck's  extension  with  increas- 
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ing  weights  i  up  to  forty  pounds)  the  shortening 
had  been  diminished  to  about  three  quarters  of  an 
inch.  On  March  21,  1906,  she  was  operated  upon, 
and  when  the  seat  of  fracture  was  exposed  it  was 
found  that  the  femoral  neck  projected  about  half 
an  inch  above  the  upper  rim  of  the  acetabulum  and 
that  the  fracture  was  roughly  transverse  through 
the  femoral  neck,  the  proximal  fragment  consist- 
ing of  the  upper  third  of  the  femoral  head.  -This 
fragment  practically  filled  the  acetabular  cavity. 
Considerable  callus  surrounding  the  fragments  was 
removed,  the  surfaces  were  freshened,  and  it  was 
also  necessary  to  remove  a  portion  of  the  acetabular 
rim  in  order  to  bring  the  fragments  into  apposition. 
By  traction  and  abduction  the  freshened  fragments 
were  brought  together,  and  a  steel  drill  was  passed 
through  the  great  trochanter  (the  neck)  and  the 
head  and  into  the  wall  of  the  acetabulum;  thus  spik- 
ing the  fragments  together.  The  wound  was  closed 
with  a  small  rubber  tissue  drain  projecting,  and  a 
plaster  bandage  applied  from  the  lower  border  of 
the  ribs  to  the  toes.  The  patient  was  confined  to 
bed  for  eight  weeks.  Four  weeks  later  a  Thomas 
hip  splint  was  applied,  and  she  was  permitted  to  go 
about  on  crutches.  Five  months  after  the  operation 
the  drill,  which  was  loose,  was  easily  removed  with 
a  small  forceps.  The  hip  splint  was  discontinued 
at  the  end  of  a  year.  She  now  walked  without  a 
cane  and  was  free  from  pain.  There  was  about 
three  quarters  of  an  inch  shortening,  which  was 
compensated  for  by  her  shoe.  The  fifth  patient  was 
a  woman,  thirty  years  old,  who  had  had  fracture 
of  the  tibia  and  fibula  at  the  lower  third.  At  the 
end  of  six  weeks'  treatment  with  plaster  of  Paris 
it'"  was  found  that  there  was  no  union.  A  plaster 
bandage  was  again  applied,  but  after  two  weeks 
more  there  was  still  no  union.  She  was  then  op- 
erated upon,  and  it  was  now  found  that  it  was  the 
presence  of  portions  of  periosteum  between  the 
fragments  of  both  bones  which  had  prevented  their 
uniting.  A  steel  plate  was  applied  and  complete  re- 
covery resulted  without  shortening.  The  sixth  pa- 
tient was  a  boy  who  had  had  a  fracture  of  the 
lower  third  of  the  humerus. 

In  fractures,  the  speaker  went  on  to  say,  the  ra- 
pidity and  completeness  of  the  cure  were  propor- 
tional to  the  accuracy  of  reduction  and  the  retention 
of  the  fragments,  delayed  union  being  largely  due 
to  faulty  adjustment.  It  was  therefore  most  im- 
portant that  the  reduction  of  the  displaced  frag- 
ments should  be  made  complete  and  perfect  at  once. 
Nailing  or  suturing  the  fragments  brought  them 
into  early  intimate  contact,  and  when  the  fractured 
surfaces  were  in  proper  contact  primary  healing  re- 
sulted. It  was  most  important  to  secure  correct 
alignment,  as  this  prevented  a  harmful  deflection  of 
the  body  weight.  Normally  the  pressure  of  the 
weight  was  distributed  equally  over  the  surface  of  a 
joint,  and  if  the  sum  of  all  these  forces  was  taken, 
the  result  was  a  single  force  acting  through  the  cen- 
tre of  the  joint.  After  repair  of  a  fracture  with 
angular,  longitudinal,  or  rotary  displacement  the 
line  of  force  was  moved  to  one  or  other  side  of  the 
joint.  As  a  consequence,  new  bone  was  produced 
around  the  site  of  increased  pressure,  while  absorp- 
tion occurred  in  the  neighborhood  from  which  the 
jM-essurc  had  been  removed.     In  other  words,  the 


result  was  the  pressure  arthritis  so  ably  demon- 
strated by  Lane,  who  urged  that  it  should  never  be 
lost  sight  of  that  such  unfortunate  results  could  usu- 
ally be  avoided  by  a  timely  and  skilful  operation.  A 
radiograph '  was  important  within  two  weeks  after 
the  reduction.  It  told  us  how  successfully  we  had 
dealt  with  the  fracture  and,  best  of  all,  it  told  us  at 
this  time,  when  we  could  still  remedy  the  defects, 
whether  they  were  due  to  wrong  diagnosis  or  to 
faulty  treatment.  It  was  necessary  to  interfere  later 
far  more  often  for  bad  results  of  treatment  than  for 
errors  in  diagnosis.  Anaesthesia  should  be  employed 
for  the  immediate  and  accurate  reduction  of  dis- 
placed fragments  much  more  frequently,  and  always 
in  the  treatment  of  fractures  involving  joints.  Op- 
eration should  be  resorted  to  as  soon  after  the  in- 
jury as  it  had  been  determined  that  reposition  was 
not  possible  by  any  other  method.  The  longer  the 
delay  the  more  the  tissues  contracted,  and  the  chief 
difficulty  in  the  reduction  of  fractures  was  the  short- 
ening of  the  tissues  which  so  displaced  the  frag- 
ments. Considering  a  fracture  as  a  wound,  the 
sooner  and  more  accurately  the  wound  surfaces  were 
brought  together  and  retained  in  apposition  the  less 
would  be  the  swelling  and  the  more  perfect  the  heal- 
ing. 

In  operating,  the  skin,  rendered  perfectly  clean, 
was  excluded  from  the  wound  and  covered  with 
gatize.  Strong  compression  forceps  obliterated  the 
vessels  and  made  ligatures  unnecessary.  All  imple- 
ments employed  for  approximating  and  fitting  the 
fragments  should  be  long  and  powerful,  but  great 
care  should  be  taken  not  to  lacerate  the  soft  parts. 
Wire  was  unsatisfactory  for  the  reason  that  it 
formed  a  curve  and  could  not  effect  a  firm  and  ac- 
curate apposition  when  a  force  tending  to  displace 
the  fragments  upon  one  another  continued  to  be  ex- 
erted. Wood  screws,  from  three  eighths  to  five 
eighths  of  an  inch  long,  were  the  most  satisfactory. 
The  surgeon  should  remember  that  the  result  of  his 
treatment,  whether  operative  or  not,  would  probably 
be  submitted  to  the  test  of  radiography,  and  one 
who  did  not  insist  on  the  taking  of  an  efficient  ra- 
diograph at  the  earliest  possible  moment  in  any  sus- 
picious case  of  injury  rendered  himself  liable  to 
much  criticism,  as  well  as  financial  loss,  in  the  fu- 
ture. 

{To  he  concluded.) 
 ®  

§0011  ifltias. 

[We  publish  full  lists  of  hooks  received,  but  we  acknoivl- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

"Saharsan"  or  "606"  (Dioxydiaminoavsenohenzol) .  Its 
Chemistry,  Pharmacy,  and  Therapeutins.  By  W.  Har- 
rison Martind.^le,  Ph.D.  (Marburg),  F.  C.  S.,  and  W. 
Wynn  Westcott,  M.  D.  (London),  D.  P.  H.  London: 
pr.  K.  Lewis,  iQii.  New  York:  Paul  Hoeber,  191 1.  Pp. 
77-     (Price,  $1.50.) 

This  book  is  remarkable  for  its  errors  of  nomen- 
clature. From  the  title  page  on  through  the  whole 
book  "606"  is  designated  as  an  amino  compound; 
the  authors  must  know  better.  A  large  proportion 
of  their  statements  seem  to  be  based  on  a  book  by 
Johannes  liresler.  the  two  editions  of  which  have 
been  reviewed  in  tin's  journal,  a  book,  b)'  the  way, 
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which  is  most  inaccurate.  Another,  specimen  ot  the 
authors'  chemistry  is  oxyphcnylarsomc  acid,  also 
to  be  found  throu-h  the  entire  volume.  These  two 
samples  of  inaccuracy  characterize  the  whole 
pamphlet.  The  English  is— to  say  the  least— very 
peculiar ;  the  authors  prefer  capitals  in  such  words 
as  methylene  blue,  mercury,  atoxyl  iodide,  antitox- 
ines  etc.  There  are  three  illustrations,  two  in  the 
text' which  are  very  crude,  and  a  third  pictures  the 
Martindale  outfits  for  various  methods  of  injecting 
-606"— one  of  the  authors  is  a  Dr.  Martindale. 
The  bibliography  is,  in  accordance  with  the  whole 
book  very  poor,'  although  it  must  be  admitted  that 
the  review  given  of  the  essays  cited  is  good.  The 
impression  We  receive  is  that  the  book  is  hurriedly 
written,  poorly  got  up,  and  of  little  scientific  value. 

Hints  for  the  General  Practitioner  in  Rhinology  and  Laryn- 
eolo^v  By  Dr.  Johann  Fein,  Pnvatdozent  at  the  Um- 
versftV  of  Vienna.  Translated  by  J.  Bowring  Horg.^n, 
M  B  B  Ch.,  Late  House  Surgeon  at  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square,  London  W. 
With  Fortv  Fii?ure3  in  the  Text  and  Two  Photographic 
Plates  New  York:  Rebman  Company,  1910.  Pp.  xvi- 
223.     (Price,  $1.50.) 

■  Fein's  collection  of  practical  suggestions  on  rou- 
tine procedures  in  examination  and  treatment  of  the 
nose  and  throat  were  favorably  considered  in  these 
columns  on  their  appearance  in  the  German  orig- 
inal. Morgan's  translation  of  this  instructive  little 
work  is  a  good  one,  and  will  undoubtedly  increase 
its  sphere  of  influence. 

The  Prescribing  of  Spectacles.     By  Archibald  Stanley 
Percival,  M.  a.,  M.  B.,  B.  C.  Cantab.,  Senior  Surgeon  to 
Northumberland  and  Durham  Eye  Infirmary,  etc.  Il- 
lustrated with  diagrams.     New  York:  William  Wood  6: 
Co.,  1910.    Pp.  159-     (Price,  $2.) 
This  small  volume  contains  a  pretty  complete  ac- 
count of  the  methods  of  testing  refraction,  the  un- 
derlying optical  principles,  the  practical  effect  of  tilt- 
ing and  decentering  lenses,  notation  and  ordering  of 
prTsms.  and  many  other  details  with  which  all  who 
prescribe  glasses'  should  be,  and  some  really  are, 
familiar.    A  valuable  book  for  reference  and  occa- 
sional study. 

Besteht  ein  dtioloiiischer  Zusammenhang  zzvlscheii  paren- 
chyniatdscr  Keratitis  und  Verletzung?  Von  A.  Vossius 
in"Gier=sen.    Halle  a.  S. :  Carl  Marhold,  1910.     Pp.  20. 

In  this  short  pamphlet  Vossius  discusses  the  pos- 
sible traumatic  factor  in  the  causation  of  intersti- 
tial keratitis,  a  question  which  may  at  times  be  of 
practical  importance  from  a  medicolegal  aspect. 
He  concludes  that  such  an  ajtiological  connection 
has  been  proved  and  that  even  slight  injury  to  the 
eye  may  bring  on  an  attack  in  patients  with  heredi- 
tary syphilitic  taint. 

Die  Krankheiten  der  Prostata.  Von  Dr.  A.  von  Frisch. 
0.6.  Professor  der  Chirurgie  in  Wien.  Zweite,  umgear- 
beitete  und  vermehrte  Auflage.  Wien  und  Leipzig:  Al- 
fred Holder,  1910.     Pp.  v-305. 

Readers  who  are  familiar  with  von  Frisch  and 
Zuckerkandl's  monumental  work  in  three  volumes, 
Handhuch  der  Urologie,  will  need  no  introduction 
to  the  present  work  of  von  Frisch.  It  is  a  mono- 
graph on  the  prostate  and  its  diseases,  which  in  its 
second  edition  has  been  brought  completely  up  to 
date.  The  anatomy,  physiology,  and  methods  of 
examining  the  prostate  form  the  subjects  of  the  in- 


troductory chapters.   The  diseases  of  this  gland  are 
then  taken  up  in  order,  reserving  most  of  the  space 
naturally  to   the   great   prostatic   disease— hyper- 
trophy     Prostatic  enlargement,  indeed,  occupies 
about  one  half  of  the  three  hundred  pages  of  this 
monograph.    Proper  place,  however,  is  given  to  the 
discu-^sion  of  tuberculosis,  stone,  cancer,  etc.,  of  the 
prostate,  and  special  chapters  deal  with  prostatic  at-  • 
rophy  and  prostatic  neuroses.    Like  the  Handhuch 
der  Urolo>yic,  the  present  work  is  a  critical  compila- 
tion of  our  present  knowiedge  of  the  prostate,  com- 
plete and  replete  with  bibliographical  references, 
rather  than  a  narrative  of  the  special  experience  of 
the  author.    It  is  this  universality  of  information, 
this  modest   screening   of   personality  behind  the 
mass  of  accumulated  knowledge  which  is  so  char- 
acteristic of  manv  of  the  great  German  contribu- 
tions to  medical  literature.  •  The  temptation  to  in- 
terrupt the  thread  of  discourse  by  the  citation  of 
cases,  the  application  of  which  to  the  text  can  be 
excused  only  on  the  ground  that  the  cases  were  per- 
sonally observed  by  the  author— that  ever  present 
temptation— is,  we  are  sorry  to  say,  not  always  re- 
sisted, even  by  writers  whose  fame  should  take 
them  above  the  need  of  showing  "what  they  are 
doing."     Such  monographs  as  this  one  of  von 
Frisch's  are  a  delight,  because  they  give  one  all  that 
one  wishes,  not  in  a  colorless,  cataloguelike  com- 
pilation, but  with  the  guiding  hand  of  a  master,  in- 
visible, yet  felt,  holding  the  balance  and  excluding 
the  worthless  and  the  superfluous. 
The  Sexual  Disabilities  of  Man  and  their  Treatment. ^  By 
Arthur  Cooper,  Consulting  Surgeon  to  the  Westminster 
General  Dispensary,  etc.     Second  Edition,  Revised  and 
Enlarged.    New  York:  Paul  B.  Hoeber,  1910.    Pp.  204. 
(Price,  $2.) 

This  is  a  compact  little  volume  which  contains  an 
account  of  the  two  conditions  which  are  summed 
up  in  the  title  as  "sexual  disabilities"— sterility  and 
impotence.  These  subjects  are  handled  in  a  sim- 
ple, concise,  easily  understood  manner,  with  a  mini- 
mum of  theory  and  information  which  is  of  mere 
technical  interest.  For  this  reason  the  manual 
should  appeal  particularly  to  practitioners  who  have 
no  time  to  plunge  deep  into  the  subject,  but  who  de- 
sire a  working  knowledge  of  sterility  and  impotence. 
The  chapters  on  treatment  might  perhaps  be  more 
elaborate,  and  a  greater  wealth  of  detail  as  to  the 
manner  of  applying  the  various  methods  might 
have  been  dwelt  upon  more  insistently.  The  use  of 
gonococcus  vaccine  should  have  been  mentioned  in 
the  section  dealing  with  the  prevention  and  treat- 
ment of  gonorrhoeal  epididymoorchitis. 

Hernia  Its  Cause  and  Treatment.  By  R.  W.  Murray. 
F.  R.  C.  S.,  Surgeon,  David  Lewis  Northern  Hospital, 
Liverpool,  Late  Surgeon  to  the  Liverpool  Infirmary  for 
Children  With  Sixty-two  Illustrations.  Second  Edi- 
tion. Philadelphia :  P.  Blakiston's  Son  &  Co.,  1910.  Pp. 
vi-184.     (Price,  $1.75-) 

The  author  has  adopted  the  theory  of  the  aetiology 
of  hernia  urged  by  Hamilton  Russel,  of  Melbourne, 
who  calls  it  the  saccular  theory,  that  the  chief  fac- 
tor in  the  production  of  hernia  is  a  preformed  sac 
rather  than  faulty  development  of  the  muscular  and 
aponeurotic  structures  of  the  abdominal  wall. 

His  method  of  operating  for  the  cure  of  hernia, 
virtually  the  complete  removal  of  the  sac  as  advo- 
cated bv  the  late  Sir  William  Banks  about  1844,  and 
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the  subsequent  treatment  of  the  patient,  are  based 
upon  the  view  that  the  presence  of  the  sac  is  the 
essential  cause  of  the  hernia.  There  are  some  gcod 
iUustrations  and  there  is  a  table  of  excellent  results 
following  the  operation.  The- book  would  be  bet- 
tered if  it  had  an  index. 

•  Jahresbericht  iiber  die  Leistiingen  und  Fortschritte  auf 
dem  Gebiete  der  Erkrankungen  des  Urogemtalapparates. 
Begriindet  von  weil.  Prof.  Dr.  M.  Nitze  und  Dr.  S. 
Jacoby,  Berlin.  Herausgegeben  von  Prof.  Dr.  R.  DU 
Bois-Revmond,  Berlin,  Dr.  C.  P.  C.  Bosch,  Haag,  Prof. 
Dr.  C.  Bruni,  Neapel,  et  al.  Und  unter  Mitwirkung 
von  J.  Alb.arran,  Paris,  A.  Bier,  Berlin,  H.  Fenwick, 
London,  A.  von  Frisch,  Wien,  H.  Kummel,  Hamburg, 
und  H.  Young,  Baltimore.  Redigiert  von  Prof.  Dr.  A. 
KoLLMANN.  Leipzig,  und  Dr.  S.  Jacoby,  Berhn.  V. 
Jahrgang,  bericht  iiber  das  Jahr,  1909.  Berlin:  S.  Kar- 
ger,  1910.    Pp.  iv-463. 

This,  the  fifth  annual  review  of  the  progress  of 
urolog}'  throughout  the  world,  does  not  differ  ma- 
teriallv  from  its  predecessors,  which  have  been  re- 
viewed in  this  column  each  year.    The  appearance 
of  each  of  these  closely  printed  volumes  is  ever 
greeted  with  acclamation  by  the  urologist  who  takes 
enough  interest  in  his  specialty  to  enjoy  a  complete 
annual  retrospect.    No  matter  how  extensive  his 
reading  may  have  been  in  any  special  field,  he  will 
find  in'this  volume  a  panoramalike  survey  of  it.  The 
editors,  to  whom  the  special  sections  have  been  in- 
trusted, are  with  slight  changes  the  same  as  those 
who  have  taken  charge  of  the  previous  volumes. 
America  is  represented  on  the  editorial  board  by 
Hugh  Young,  of  Baltimore,  and  M.  Krotoszyner, 
of  Leipzig,  while  Dr.  N.  Meyer,  of  Wildungen,  ap- 
pears to  have  done  the   abstracting  of  the  larger 
number  of  the  American  articles  which  have  been 
given  place  in  the  text.    While  naturally  Teutonic 
literature  prevails  still  in  the  make  up  of  the  review, 
the  present  volume  shows  more  internationalism 
than  its  predecessors,  and  the  authors'  index  con- 
tains names  representative  of  every  civilized  tongue. 
That  the  Jahresbericht  with  the  long  name  is  becom- 
ing more  and  more  useful  and  more  and  more  indis- 
pensable each  year  is  scarcely   to  be  disputed  by 
those  who  have  followed  the  progress  of  this  publi- 
cation for  half  a  decade. 

Symptomatic    and    Regional    Therapeutics.      By  George 
Howard  Hoxie,  A.  M.,  M.  D.,  Professor  of  Internal  Med- 
icine and  Dean  of  the  Clinical  Department  in  the  School 
of  Medicine  of  the  University  of  Kansas,  etc.  With 
Fiftv-eight  Illustrations  in  Text.     >3ew  York  and  Lon- 
don': D.  Appleton  &  Co.,  1910.     Pp.  xviii-499. 
The  author  states  that  this  volume  contains  the 
material  collected  for  the  course  in  general  thera- 
peutics recommended  by  the  Committee  on  Curricu- 
lum of  the  American  Medical  Association ;  and  the 
course  forms  a  transition  from  the  laboratory  to  the 
clinic,  more  attention  being  given  to  the  discussion 
of  the  principles  that  underly  the  various  methods 
of  treatment  than  to  an  elaboration  of  the  relative 
merits  of  the  various  drugs. 

The  first  chapter  is  devoted  to  a  consideration  of 
symptoms  and  their  relief,  and  of  the  relation  of  the 
symptoms  to  pathological  processes.  The  second 
chapter  considers  the  treatment  of  localized  inflam- 
mations;  the  third,  diseases  of  the  respiratory  tract; 
the  fourth,  diseases  of  the  digestive  tract;  the  fifth, 
diseases  of  the  circulatory  system :  the  sixth,  disor- 
ders of  the  genitourinary  tract;  the  seventh,  dis- 


orders of  the  nervous  system ;  the  eighth,  disorders 
of  the  glands;  the  ninth,  disorders  of  metabolism; 
and  the  tenth,  infectious  diseases.  There  are  two 
chapters  of  notes  on  remedies. 

The  book  is  conveniently  arranged,  and  practical, 
and,  as  the  chief  function  of  the  physician  is  to  cure 
disease,  the  work  is  likely  to  be  helpful  to  the  prac- 
tioner  and  the  patient. 

Urgent  Surgery.  By  Felix  Lejars,  professeur  agrege  a 
la  Faculte  de  medecine  de  Paris;  chirurgien  de  I'Hopital 
Saint-Antoine.  membre  de  la  Societe  de  chirurgie.  Trans- 
lated from  the  Sixth  French  Edition  by  William  S. 
Dickie  F  R.  C.  S.,  Surgeon  to  the  North  Riding  In- 
firmary, Middlesbrough,  etc.  With  Twenty  Full  Page 
Plates  and  994  Illustrations,  of  Which  602  are  Drawn 
by  Dr.  E.  Daleine  and  A.  Leub.\,  and  217  are  From 
Original  Photographs.  Volume  II.  The  Genitourinary 
Organs,  the  Rectum  and  Anus,  the  Strangulated  Hernias,, 
the  Extremities.  New  York:  William  Wood  &  Co., 
1910.     Pp.  580.     (Price,  $7.) 

This  volume  discusses  the  surgery  of  the  genito- 
urinary organs,  of  the  rectum  and  anus,  of  strangu- 
lated hernia,  and  of  the  extremities,  over  half  the 
contents  being  devoted  to  the  latter.  In  general  the 
treatment  of  each  subject  is  that  followed  in  usual 
surgical  procedure ;  in  the  section  on  fracture  of  the 
condyles  of  the  humerus  it  might  have  been  well  to- 
advise  operation  generally,  as  is  done  in  the  consid- 
eration of  fractures  of  the  olecranon  and  of  the 
patella. 

The  volume  is  admirably  printed  and  well  illus- 
trated, thoueh  in  the  plates  the  hands  are  shown  un- 
gloved--a  method  that  the  photographic  reproduc- 
tions elsewhere  show  the  author  does  not  follow. 

Cystoscopy  as  Adjuvant  in  Surgery.  With  an  \tlas  of 
Cystoscopic  Views  and  Concomitant  Text  for  Physicians 
and  Students.  Bv  Staff  Surgeon  Dr.  O.  Rumpel,  Lec- 
turer in  Surgery  at  the  University  of  Berlin.  Only  Au- 
thorized English  Translation  by  P.  W.  Shedd,  M.  D..  New 
York  With  Eightv-five  Illustrations  in  Color  on  Thirty- 
six  Plates,  and  Twenty-two  Textual  Figures.  New 
York:  Rebman  Companv,  1910.  Pp.  vi-131.  (Price. 
$8.50.) 

This  work  consists  of  two  parts  of  very  unequal 
merit,  a  "concomitant  text"  and  an  atlas  of  thirty- 
six  plates  containing  eighty-five  colored  cystoscopic 
pictures.  The  atlas  is  practically  a  duplicate  of  the 
German  original  atlas,  inasmuch  as  the  illustrations 
were  printed  from  the  original  plates  and  pasted  on 
the  corresponding  pages  of  the  American  edition. 
The  figures  are  handsomely  executed  and  offer  a 
complete  gallery  of  the  more  common  and  some  of 
the  rarer  cystoscopic  pictures.  Unfortunately  the 
pasting  of  the  circles  of  colored  paper  upon  the 
glossy  calendered  pages  cannot  be  called  a  success. 
The  pages  wrinkle,  thev  have  a  tendency  to  adhere 
to  one  another— small  matters,  but  significant  in  a 
work  of  the  importance  and  distinction  to  which 
Rumpel's  atlas  should  aspire.  Furthermore— what 
is  of  great  importance  to  the  beginner  in  cystoscopy 
—the  circular  reprints  of  Rumpel's  pictures  have 
not  been  pasted  in  with  due  care  regarding  the  true 
position  of  the  structures  as  seen  by  the  examiner 
through  the  cvstoscopic  ocular.  Some  mark  could 
have  been  easily  provided  upon  the  circles  showing 
where  the  "top"  should  be,  or  still  better,  some 
method  should  have  been  adopted  to  indicate  the 
position  of  the  cvstoscope  in  the  bladder  when  the 
picture  was  seen.'  Thus,  in  Plate  XVII  the  upper 
picture  shows  a  horizontal  ureteral  fold,  while  the 
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lower  (from  the  same  bladder)  shows  this  fold  run- 
ning almost  vertically.  In  Plate  XXVII  the  "fibro- 
myxoma  at  the  neck  of  the  bladder"  is  shown  at 
one  side  of  each  of  the  two  figures,  instead  of  in  the 
median  line,  as  the  author  would  wish  it  to  appear. 

The  character  of  the  translation  may  be  gleaned 
from  the  title  of  the  book  and  from  the  following 
sentence:  "Plowever,  variations  of  position  along 
the  urinary  tract  are  so  manifold  that  cystoscopic 
demonstration  alone  of  departures  from  the  norm  in 
uretral  (sic!)  location,  gives  no  valid  conclusion  as 
to  the  species  of  abnormality  present"  (p.  2).  The 
work  is  of  great  intrinsic  merit  in  spite  of  all  the 
faults  of  its  .\merican  dress. 

An  Anatomical  and  Surgical  Study  of  Fractures  of  the 
Lower  End  of  the  Humerus.  By  Astley  Paston  Coop- 
er AsHHURST,  A.  B.,  M.  D.,  Prosector  of  Applied  An- 
atomy in  the  University  of  Pennsylvania,  Surgeon  to  the 
Out  Patient  Departments  of  the  Episcopal  and  Children's 
Hospitals  of  Philadelphia,  etc.  The  Samuel  D.  Gross 
Prize  Essay  of  the  Philadelphia  Academy  of  Surgery, 
1910.  Philadelphia  and  Nevi'  York :  Lea  &  Febiger, 
1910.     Pp.  163. 

The  author  reviews  the  applied  anatomy  of  the 
•elbow  region,  discusses  the  development  of  the  lower 
epiphysis  of  the  himierus,  considers  the  causes, 
symptoms,  and  treatment  of  the  typical  fractures 
encountered,  and  gives  personal  statistics  of  the  re- 
sults obtained.  These  latter  are  remarkable,  as  in 
forty-seven  patients  whose  final  history  could  be  ob- 
tained, eighty-one  percent,  had  perfect  motion,  eight 
per  cent,  limited  motion,  eight  per  cent,  varus,  and 
two  per  cent,  valgus  deformity. 

By  means  of  the  skiagraph  and  proper  surgical 
treatment,  the  author  believes  that  the  prognosis  of 
any  and  all  fractures  that  involve  the  lower  end  of 
the  humerus  is  good,  and  that  in  the  vast  majority 
of  cases  the  ultimate  results  will  be  perfectly  satis- 
factory. The  work  is  well  illustrated  and  is  an  im- 
portant contribution  to  the  literature  of  fractures. 


MEDICOLITERARY  NOTES. 
The  Confessions  of  a  Second  Wife  is  a  clever 
serial  of  post  belliim  days  in  the  South,  running  in 
the  Saturday  Evening  Post;  the  author,  Corra 
Harris,  shows  curious  insight  into  the  psychology 
of  the  newly  married.  Perhaps  the  use  of  the  word 
"evolute"  is  an  ingenious  attempt  to  show  the  lack 
of  education  on  the  part  of  the  heroine,  the  story 
being  told  in  the  first  person.  One  character  is  Dr. 
Marks,  whose  favorite  prescription  is  as  follows : 
Six  ounces  of  charcoal,  fourteen  drachms  of  sul- 
phur, eight  scruples  of  Epsom  salts ;  to  be  taken 
three  times  a  day  (  !)  His  invariable  advice  is  said 
to  have  been  "Get  up,  stay  up,  drink  plenty  of  water, 
work  with  your  hands  every  day  till  you  sweat  co- 
piously, and  keep  the  Ten  Commandments.  This 
insures  proper  secretions  of  the  body  and  a  clean 
conscience,  without  which  there  is  no  such  thing  as 
good  health." 

*  * 

Mrs.  Macllroy  in  The  Hills  of  Mourne,  in  the 
January  Red  Book,  a  story  by  Seumas  MacManus, 
suffers  early  in  the  morning  from  a  severe  mental 
shock.  A  policeman,  of  Connaught  origin,  pre- 
scribes and  advises  as  follows :  "Give  her  a  nice 


dhrop  of  warm  water  with  a  little  ground  ginger  in 
it,  and  a  lump  o'  sugar,  and  a  thimble  of  whiskey. 
Ye  shouldn't  travel  on  the  empty  stomach  in  the 
mornin' — for  the  wind  always  gets  round  the  heart 
of  the  old  people  when  there  is  no  breakfust  there 
for  to  fill  the  spaces." 

Vegetable  colors  are  said  to  be  superior  to  ani- 
line dyes  in  the  making  of  Oriental  rugs,  as  the  ani- 
line preparations  eventually  destroy  the  fabric.  This 
is  pretty  good  evidence  that  the  aniline  dyes  are  im- 
fit  to  color  foods  and  relishes.  An  ingenious  argu- 
ment against  the  use  of  aniline  dyes  in  foods  has 
been  advanced  to  the  effect  that  the  gastric  cells 
are  probably  selective  of  the  various  colors.  The 
consumption  of  dyed  foods  would  produce  a  pic- 
turesque appearance  where  none  is  required,  and 
the  cells  occupied  in  their  new  and  unphysiological 
function  would  probably  neglect  their  digestive 
duties. 

*  *  * 

It  is  said  that  a  prisoner  recently  arrested  for 
financial  irregularities  took  eleven  grains  and  a  half 
of  hyoscvamine  with  suicidal  intent,  but  was  saved 
by  prompt  use  of  the  stomach  pump.  The  patient's 
survival  seems  to  point  to  previous  use  of  this  ex- 
traordinarily powerful  sedative,  one  hundredth  of  a 
grain  of  which  will  reduce  to  innocuous  calm  the 
most  violent  of  lunatics.  Quite  without  prejudice 
we  may  note  that  hyoscyamine  addiction  would  ex- 
plain the  vagaries  of  this  particular  individual.  The 
drug  abolishes  the  higher  faculties,  including  cau- 
tion, and  causes  complete  oblivion  of  actions  twenty- 
four  hours  old,  without,  however,  affording  any  clue 
save  to  an  experienced  eye  that  the  user  is  heavily 
narcotized.  Like  other  narcotics,  it  stimulates  the 
speech  centre,  but  brings  about  lethargy  of  move- 
ment ;  it  is  a  mydriatic. 

*  *  * 

Current  Literature  for  January  gives  a  factitious 
importance  to  the  violent  attack  of  Dr.  Norman 
Barnesby  on  the  medical  profession  by  devoting 
three  pages  to  his  book.  Marguerite  Mark's  article 
on  Paul  Ehrlich  is  reprinted  from  the  December 
McClure's.  There  is  a  long  and  entertaining  extract 
from  Sherlock  Holmes,  the  clever  and  successful 
play  by  William  Gillette  and  Sir  Arthur  Conan 
Doyle.  Any  one  interested  in  literary  composition 
will  study  this  extract  attentively ;  it  gives  in  full 
the  significant  stage  '"business,"  which  is  much 
more  striking  to  the  average  student  in  print  than 
when  witnessed  in  the  production. 

We  do  not  know  any  man  brave  enough  to  say 
the  things  about  woman  suffrage  that  women  say 
in  the  Ladies'  Home  Journal  for  January  ist ;  such 
a  man  would  be  deservedly  hatpinned.  Dr.  William 
G.  Anderson,  physical  director  of  Yale  University, 
tells  How  a  Woman  Renewed  Her  Youth.  This 
woman  was  forty-two  years  of  age  and  suffered 
from:  Too  large  a  bust;  a  projecting  and  pendu- 
lous abdomen  ;  unsightly  and  enormous  hips ;  fur- 
rows across  the  forehead ;  bags  under  the  eyes ; 
wrinkles  from  nose  to  corners  of  mouth ;  flabby  and 
blotchy  skin  ;  hair,  either  gray  or  "unpretty  brown" ; 
areas  senilis;  redness  of  gums  and  yellowness  of 
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teeth;  loss  of  memory;  lack  of  enterprise;  disincli- 
nation for  exertion ;  cold  extremities.  Relief  from 
this  unpleasant  symptom  complex  came,  not  from 
three  bottles  of  anybody's  female  blessing,  but  from 
a  series  of  carefully  devised  physical  exercises, 
which  this  Joan  of  Arc  kept  up  for  a  whole  year. 
//  faut  souffrir,  etc. 

*  *  * 

Brillat-Savarin,  in  his  Physiologie  du  gout, -shows 
how  certain  aliments  are  misjudged  to  be  indigesti- 
ble. On  one  occasion,  he  relates,  he  served  truffles 
to  a  Mr.  S.  as  a  garnish  to  a  "virgin  turkey"  su- 
perbly {advantagciisement)  stuf¥ed.  Mr.  S.  ate 
with  energy  and  some  hours  later  suffered  from  vio- 
lent colic,  nausea,,  a  convulsive  cough,  and  general 
malaise.  Universal  outcry  against  truffles  as  indi- 
gestible. Finally  Mr.  S.  has  a  violent  eructation 
which  projects  a  single  morsel  of  truffle  clear  across 
the  room ;  immediate  cessation  of  all  symptoms,  Mr. 
S.  falls  peacefully  asleep  and  awakes  on  the  mor- 
row sans  rancune.  Soon  the  cause  of  the  trouble 
becomes  known.  Mr.  S.  has  been  eating  for  a  num- 
ber of  years ;  his  teeth  have  been  unable  to  support 
the  labor  imposed  upon  them;  many  of  these 
precious  ossicula  have  "emigrated,"  and  the  re- 
mainder lack  the  coincidence  desirable.  Under  the 
circumstances  a  whole  truffle  escaped  mastication 
and  was  precipitated  into  the  abyss,  there  to  act  as 
a  foreign  body.  M.  Brillat-Savarin  was  unable  to 
draw  the  powerful  moral  that  is  obvious  to  us  with 
our  knowledge  of  modern  dentistry. 

Brillat-Savarin  was  forced  to  flee  his  native  land 
during  the  Revolution,  and  during  part  of  his  exile 
he  played  a  fiddle  in  a  New  York  orchestra.  His 
native  town,  Belley,  is  about  to  erect  a  monument 
to  him.  They  do  this  monument  business  better  in 
France.  He  became  a  counsellor  of  the  Supreme 
Court,  for  he  possessed  in  a  high  degree  the  judi- 
cial habit  of  mind,  as  is  proved  by  his  refusing  to 
decide  on  the  question  of  the  superiority  of  Bur- 
gundy to  Claret. 

*  *  * 

The  Institute  of  France,  it  appears,  has  decided 
that  a  woman  cannot  become  a  member  of  the  Aca- 
demy of  Sciences,  but  this  verdict  may  be  reversed 
by  the  Academy  itself.  Probably  most  of  the  mem- 
bers of  this  august  body  would  be  glad  to  welcome 
Madame  Curie  as  they  did  her  late  husband,  but 
precedent  is  strong  in  France,  and  there  is  undoubt- 
edly a  fear  that  in  future  votes  on  women  applicants 
influences  might  be  brought  to  bear  to  secure  the 
election  of  candidates  whose  scientific  attainments 
were  limited  to  the  improvement  and  advancement 
of  their  personal  attractions. 

The  recommendation  of  the  committee  on  credits 
at  Columbia  University  that  members  of  the  debat- 
ing societies  and  writers  on  the  college  papers 
should  receive  academic  credits  for  their  special 
work  might  well  be  adopted.  No  course  of  study 
can  surpass  writing  and  debate  as  mental  exercises 
to  secure  accuracy  of  thought  and  exactness  of  ex- 
pression, two  most  desirable  accomplishments  in  a 
man  of  education.   As  to  giving  credits  to  members 


of  athletic  teams,  that  is  altogether  another  matter. 
College  athletics  at  present  are  not  designed  to 
train  the  body  symmetrically,  as  among  the  ancient 
Greeks,  but  to  overtrain  a  iew  specialists,  mainly 
for  advertising  purposes. 

^    ^  ^ 

A  new  rifle  to  be  carried  by  one  man  has  been 
invented ;  it  fires  four  hundred  shots  a  minute.  It 
would  be  magnificent  if  the  talent  wasted  on  inven- 
tions of  this  kind  could  be  devoted  to  appliances 
that  would  cause  an  equivalent  mortality  among 
microorganisms.  War  must  some  day  follow  the 
duel.  Four  hundred  years  ago  no  gentleman  could 
go  into  the  street  without  being  canned  from  head 
to  foot  in  armor,  with  a  serviceable  battleaxe  over 
one  shoulder  and  a  chip  on  the  other :  obviously 
looking  for  trouble,  he  was  sure  to  find  it.  Will  it 
be  much  longer  before  nations  are  as  sensible  and 
as  courteous  as  individuals  are  now?  Every  new 
gim  or  battleship  is  an  irritating  affront  to  other 
nations.  There  are  so  many  enemies  of  the  race, 
poverty,  ignorance,  dirt,  disease!  Our  patients  are 
anxious  enough  as  individuals  to  be  "cured,"  but 
they  are  shy  when  it  comes  to  a  question  of  prophy- 
laxis, at  some  initial  expense,  for  the  good  of  the 
community.  We  wish  we  could  appropriate  some 
of  the  war  money  for  their  education.  A  series  of 
stereopticon  lectures,  showing  the  very  obvious 
actuality  of  the  bacteria  and  how  they  injure  the 
viscera  by  their  mere  crowding  alone,  ought  to  be 
valuable  to  a  large  population,  now  firmly  con- 
vinced that  ill  health  is  imaginary. 

]\Iany  of  the  loose  thinkers  regarding  disease  must 
be  fond  of  flowers  and  find  pleasure  and  profit  in 
growing  them.  They  could  be  easily  taught,  it 
seems  to  us,  that  the  parasites  of  disease,  animal  and 
vegetable,  are  precisely  comparable  to  the  insects  and 
weeds  that  devour  and  choke  up  their  cherished 
plants.  What  mystics  strive  to  ignore  are  the  fever 
and  pain  which  accompany  disease ;  they  should 
learn  that  these  phenomena  are  signs  of  Nature's 
efforts  to  drive  away  the  foreign  invader,  the  shout- 
ing and  the  tumult  of  battle  only.  Physician  and 
nurse  are  trying  to  do  what  the  amateur  of  flowers 
does,  uproot  the  weeds  and  poison  the  devouring 
parasites.  Any  young  student  of  botany  can  under- 
stand bacteriology  in  its  general  principles.  But,  in 
the  present  stage  of  public  ignorance,  the  word 
"bugs"  is  not  the  joke  to  the  layman  that  it  is  to  us ; 
he  thinks  that  all  microorganisms,  if  he  believes  in 
their  existence  at  all,  belong  to  the  insect  and  reptile 
genera. 

*    *    * , 

The  attacks  of  amygdalitis  and  cervical  adenitis 
to  which  children  are  so  subject  may  vvcU  be  due  to 
neglect  of  the  regular  toilet  of  the  teeth  and  mouth. 
A  normal  child  will  not  cleanse  the  oral  cavity 
thorougiily  unless  watched,  although  a  child's 
mouth  is  more  in  need  of  constant  attention  than 
an  adult's.  Children  eat  quantities  of  cheap  candy 
and  other  rubbish  between  meals,  furnishing  ex- 
cellent culture  media  to  all  kinds  of  microorgan- 
isms. 
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lliscdians. 

Death  Rate  of  Physicians  during  igio. — The 

Journal  of  the  American  Medical  Association  re- 
ports the  death  of  2,324  physicians  during  1910  in 
the  United  States  and  Canada.  The  Journal  re- 
marks: "Reckoning  on  a  conservative  estimate  of 
137,000  physicians,  this  is  equivalent  to  an  annual 
death  rate  of  16.96  per  1,000.  The  age  at  death  var- 
ied from  22  to  97,  with  an  average  of  59  years,  1 1 
months  and  4  days.  The  general  average  since  1902 
is  59  years,  5  months,  and  28  days.  The  number  of 
years  of  practice  varied  from  i  to  72,  the  average 
being  32  years,  8  months,  and  9  days.  The  general 
average  for  the  past  six  years  is  31  years,  5  months, 
and  29  days.  The  chief  death  causes  in  the  order 
named  were  "heart  disease,'  cerebral  haemorrhage, 
pneumonia,  violence,  and  nephritis." 

The  Report  of  the  Surgeon  General  of  the 
Navy. — Among  the  recommendations  contained  in 
the  first  annual  report  of  Surgeon  General  C.  F. 
Stokes,  of  the  United  States  Navy,  are  the  follow- 
ing: The  establishment  of  a  Navy  Medical  Re- 
serve Corps ;  the  establishment  of  the  grade  of  chief 
pharmacist ;  ranking  dentists  as  commissioned  of- 
ficers of  the  lower  grades  ;  assigning  medical  officers 
to  duty  under  the  Aid  for  Inspections;  enforce- 
ment of  venereal  prophylaxis  as  practised  in  Asiatic 
and  Atlantic  fleets  throughout  the  entire  service 
ashore  and  afloat ;  substitution  of  a  readily  wash- 
able texture  and  color  for  all  service  uniforms  of 
officers  and  men ;  extension  of  vaccination  against 
typhoid  to  the  entire  personnel  under  fifty  years  of 
age ;  adoption  of  the  bubbling  spring  device  for 
drinking  fountains  throughout  the  entire  service 
ashore  and  afloat  to  minimize  contagion  in  drinking ; 
more  suitable  air  intakes  for  ventilation  for  for- 
ward compartments ;  assignment  by  regulation  of  a 
definite  percentage  of  stretcher  bearers,  as  required 
for  each  type  of  fighting  ship ;  designation  of  di- 
vision officers  by  regulation  to  give  first  aid  instruc- 
tion to  the  crew. 

 <»  


Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  folloisjing  cases  of  and  dcatlis  froin  cholera,  yellozv 
fever,  plague,  and  smallpox  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  for  the  week  ending  January  6,  igii: 

Cholera — Foreign. 
Place.  Date.  Cases.  Deaths. 

Arabia — Masrat  Nov. 

Italy — Aquilla,  province  Dec. 

Italy — Caltanisptta,  province  Dec. 

Italy — Caserta,  province  Dec. 

Italy — Rome,  province  Dec. 

Italy — Palermo,  province  Dec. 

Italy — Palermo,  insane  asylum  Dec.   4-10   13 

Japan — Osaka  Nov. 

Java — Batavia  Nov. 

Java — Samarang  Sept. 

Java — Soerobay  a  Oct. 

Korea — Seoul  Oct. 

Madeira — Funchal  Nov. 

Madeira — Camara  dos  Lobos  Nov. 

Madeira — Ponto  do  Sol  Nov. 

Madeira — Santa  Cruz  Nov. 

Madeira — Machico  Nov. 

Maderia — Porto  Santo  Island  Nov. 

Russia — General  Nov. 

Russia — Baku  Nov. 

Russia — Don,  territory  Nov. 


20-26   4 

4-10   2 

4-10   I 

4-10   4 

4-IO   7 

4-10   16 


20-25 
1.3- 


•  5 
.301 
-  3 


Oct.  10 

23-29  

26-Nov.   5   I 

30-Dec.  8  126* 

i6-Dec.  8  112 

i6-Dec.  8   S4 

i6-Dec.  8   13 

i6-Dec.  8   31 

i6-Dec.  8   7 

6-19  186 

6-19   I 

6-19   6 


249 

3 
I 

36 
32 
20 
8 
5 
3 


Place.  Date. 

Russia — Erivaii,  government  Nov.  6-19. 

Russia — Ferghana,  territory  Nov.  6-19. 

Russia — Kazan,  government  Nov.  6-12. 

Russia — Kharkov,  government  Nov.  6-12. 

Russia — Kherson,  government  Nov.  6-19. 

Russia — Kief,  government  Nov.  6-ig. 

Russia — Kuban,  territory  Nov.  6-13. 

Russia — Mohilev,  government  Nov.  6-19. 

Russia — Orenburg,  government.  .  . .  Nov.  13-19 

Russia — Oufa,  government  Nov.  6-12. 

Russia — Podolia,  government  Nov.  13-19 

Russia — Rjasan,  government  Nov.  6-12. 

Russia — St.  Petersburg,  government.Nov.  6-12. 

Russia — St.  Petersburg  Nov.  6-19 

Russia — Samara,  government  Nov.  6-19 

Russia — Saratov,  government  Nov.  13-19 

Russia — Siberia,  eastern  Nov.  6-19 

Russia — Syr  Darya,  territory  Nov.  6-ig. 

Russia — Tambov,  government  Nov.  13-19 

Russia — Taurida,  government,  Se- 

bastopol  Nov.  13-19 

Russia — Tiflis,  government  Nov.  6-12 

Russia — Veronesch,  government.  .  .  Nov.  6-12 

Russit — Vitebsk,  government  Nov.  6-19 

Russia — Yekaterinoslav,  gov'ment...  Nov.  6-19 

Sumatra- — Biagmoeti  Nov.  14  

Sumatra — Pengoeloedjahar  Nov.  14  

Turkey — Saloniki  Dec.  10  

Yellow  Fever — Foreign. 

Brazil — -Para  Nov.  27-Dec. 

Ecuador — Guayaquil  Nov.  1-30 

Venezuela — Caracas  Nov.  22-Dec. 

Venezuela — La  Guaira  Dec.  1-15... 

Venezuela — Macuto  .Dec.  1-7  

Plague — Foreign. 

Brazil — Pernambuco  July  i-Oct.  i 

Brazil — Rio  de  Janeiro  Nov.  1-27 

Ecuador — Guayaquil  Nov.  1-30 

Indo-China — Saigon  Nov.  14-20 

Manchuria — Buhedu  Oct.  30... 

Manchuria — Fuchiatien  Nov.  23. .  . 

JIanchuria — Turtchiha  Oct.  30... 

Peru — Arequipa  Department,  Mol- 

lendo  Nov.  16-29 

Peru; — Callao  Deoartraent,  Callao..  .Nov.  13-26 

Russia — Kirgis  Steppe  Oct.  13-30 

Russia — Odessa  Nov.  26-Dec. 

Straits  Settlements — Singapore. . . .  Nov.  13-19 
Smallpox — United  States. 

.\labama — Montgomery  Dec.  11-24 

Louisiana — New  Orleans  Dec.  18-24 

Missouri — Kansas  City  Nov.  1-30 

Missouri — St.  Louis  Dec.  18-24 

ilontana — Dawson  County  Nov.  1-30 

Montana — Deerlodge  County,  .\na- 

conda  Nov.  1-30 

Montana — Silverbow    County,  ex- 
clusive of  Butte  Nov.  1-30 

Montana — Silverbow  County,  Butte.Nov.  1-30 

Te.xas — Cameron  County  Nov.  1-30 

Texas — Grimes  Count  Nov.  1-30 

Texas — Henderson  County  Nov.  1-30 

Texas — McLennan  County  Nov.  1-30 

Te.xas — Van  Zandt  County,  Willis  Nov.  i-^o 

Point  

Utah — Beaver  County  Nov.  1-30 

Utah — Cache  County  .Nov.  1-30 

Utah — Iron  County   Nov.  1-30 

Utah — Juab  County  ..Nov.  1-30 

L'tah — Millard  County  Nov.  1-30 

Utah — Salt  Lake  County  Nov.  1-30 

Utah — Washington  County  Nov.  1-30 

Utah — Weber  County  Nov.  1-30 

Smailpo-r — Insular. 

Hawaii — Honolulu  Jan.  3.... 

n.'iwaii — Puiu-ne.  Maui  Jan.   4.  . .  . 

Smallpox — Foreign. 

.\byssinia — -Adis  Ababa  Nov.  20-26 

r.razil — Para  Nov.  27  l)ec. 

Brazil — Pernambuco  July  i-Oct.  3 

Brazil — Rio  de  Janeiro  Nov.  14-27 

Canada- — British  Columbia,  Victoria  Dec.  11-17 
Canada — New  Brunswick,  Newcas- 
tle  Dec.  18-24 

Canada — Ontario,  Ottawa  Dec.  18-24 

Ceylon — Colombo  Nov.  13-19 

Chile — Iquique  Nov.  13-19 

Chile — Talcahuano  Nov.  13-26 


Chile — Valparaiso  Nov.  20-Dec. 

Germany — General  Dec.  4-17 

India — Calcutta  Nov.  6-12 

India — iladras  Nov.  20  26 

Indo-China — Saigon  Nov. 

Italy — Naples  Dec. 

Portugal — Lisbon  Dec. 

Russia — Libau  Dec. 

Russia — Moscow  Nov. 

Russia — Odessa  Nov. 

Russia — St.  Petersburg  JNfov. 

Russia — Warsaw  Oct.  9-29... 

Spain — Barcelona  Dec.  s-ii 

Spain — Madrid  Nov.  1-30 

Straits  Settlements — Penang  Nov.  6-12 

Straits  Settlements — Singapore. .  . .  Nov.  13-19 

Zanzibar— Zanzibar  Oct.  31-Nov 


14-20 

4-  10 
3-10 

5-  1 1 
13-Dec. 
20-26 
13-Dec 
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Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  seniiig  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  January  4,  iqii: 

Brown,  F.  L.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  January  2,  igii. 

Foster,  A.  D.,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  December  28,  1910,  under 
paragraph  191,  Service  Regulations. 

Fricks,  L.  D.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  days,  December  9-10,  1910,  amended  to 
read  two  days,  December  20-21,  1910. 

Grimm,  R.  M.,  Assistant  Surgeon.  Granted  four  days' 
leave  of  absence  from  December  28,  1910,  under  para- 
graph 191,  Service  Regulations. 

Guiteras,  G.  M.,  Surgeon.  Granted  six  days'  leave  of  ab- 
sence from  December  20,  1910,  on  account  of  sickness. 

Hart,  G.  G.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  January  i,  191 1. 

McMuLLEN,  John,  Passed  Assistant  Surgeon.  Granted 
fourteen  days'  leave  of  absence  from  December  30, 
1910. 

Maurice,  I.  Kaplan,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  December  23,  1910, 
under  paragraph  210,  Service  Regulations. 
Spratt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  December  23,  1910,  on  ac- 
count of  sickness. 

Board  Convened. 
Board  of  Medical  officers  convened  to  meet  at  the  Ma- 
rine Jrlospital,  .Stapleton,  N.  Y.,  as  soon  as  practicable,  to 
make  medical  survey  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  board :  Surgeon  H.  W.  Austin, 
chairman ;  Passed  Assistant  Surgeon  W.  A.  Korn,  re- 
corder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  7,  igii: 
Allen,  John  H.,  Major,  Medical  Corps.    January  3d,  leave 

of  absence  for  ten  days  extended  ten  days. 
Banister,  John  M.,  Colonel,  Medical  Corps.  December 

31st,  is  retired  from  active  duty. 
Barney,  Charles  N.,  Major,  Medical  Corps.  December 

31st,  is  retired  from  active  service. 
Davidson,  Wilson  T.,  Captain,  Medical  Corps.  Decem- 
ber 31st,  granted  leave  of  absence  for  three  months. 
Ebert,  Rudolph  G.,  Lieutenant  Colenel,  Medical  Corps.  Jan- 
uary 5th,  relieved  from  duty  as  chief  surgeon.  Depart- 
ment of  the  Columbia,  and  ordered  to  San  F"rancisco, 
Cal.,  for  duty  as  chief  surgeon,  Department  of  California, 
relieving  Lieutenant  Colonel  Charles  M.  Gandy,  Medi- 
cal Corps,  and  in  addition  to  that  duty  Lieutenant  Col- 
onel Ebert  will  assume  the  duties  of  medical  superin- 
tendent. Army  Transport  Service,  San  Francisco,  Cal. 
Lieutenant  Colonel  Gandy,  after  being  relieved,  will 
proceed  on  transport  to  sail  from  San  Francisco,  Cal., 
about  March  5,  191 1,  to  Manila,  P.  L,  for  assignment 
to  duty  in  Philippines  Division. 
Harris,  Herbert  L,  Lieutenant,  Medical  Reserve  Corps. 
January  3d,  orders  relieving  him  from  duty  at  Fort 
Snelling,  Minn.,  and  directing  him  to  proceed  to  the 
Philippines  Division  for  duty,  are  revoked. 
Krebs,  Lloyd  Le  R.,  Captain,  Medical  Corps  December 
31st,  ordered  to  report  to  Lieutenant  Colonel  James 
D.  Glennan,  Medical  Corps,  President  of  the  Examin- 
ing Board,  San  Francisco,  Cal.,  for  further  examina- 
tion to  determine  his  fitness  for  promotion. 
Smith,  Herbert  AL,  Captain,  Medical  Corps.  January  5, 
iQii,  honorably  discharged  from  the  service  of  the 
United  States. 

Woodall,  William  P..  Captain.  Medical  Corps.  Decem- 
ber 20,  1910,  left  Fort  D.  A.  Russell,  Wyo.,  on  thirty 
days'  leave  of  absence. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Na2'y  for  the  iveek  ending  January  7,  i<)Ti: 
Brown,  E.  W..  Assistant  Surgeon.     Detached  from  the 
Vermont  and  ordered  to  the  naval  proving  ground, 
Indian  Head,  jMd. 


Foster,  T.  G.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Canacao,  P.  L,  and  ordered  to  the 
New  Orleans. 

Hathaway,  G.  S.,  Passed  Assistant  Surgeon,  Detached 
from  the  Neiv  Orleans  and  ordered  to  the  naval  sta- 
tion, Olongapo,  P.  L 

HiGGiNs,  M.  E.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  proving  ground,  Indian  Head,  Md., 
and  ordered  to  temporary  duty  at  the  Naval  Medical 
School,  Washington,  D.  C. 

Phelps,  J.  R.,  Assistant  Surgeon.  Detached  from  the 
Solace  and  ordered  to  the  Vermont. 

Smith,  H.  L.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Hancock. 

 ®  


Married. 

Shelby — Carter. — In  Canton,  China,  on  Wednesday,  De- 
cember 28th,  Dr.  Will  Dana  Shelby,  and  Miss  Elizabeth 
Carter. 

Stevens — Arnold. — In  Sharon,  Wisconsin,  on  Tuesday, 
December  27th,  Dr.  Carl  Stevens,  and  Miss  Hazel  Arnold. 

Wasson — HooN. — In  Butler,  Pennsylvania,  on  Thursday 
December  22d,  Dr.  E.  L.  Wasson,  and  Miss  Henrietta 
Hoon. 

Died. 

CoLViN. — In  Clyde,  New  York,  on  Sunday,  January  8th, 
Dr.  Darwin  Colvin,  aged  eighty-eight  years. 

Conn. — ^In  McGaheysville,  Virginia,  on  Tuesday,  January 
3d,  Dr.  William  A.  Conn,  aged  sixty-six  years. 

Curran. — In  North  Adams,  Massachusetts,  on  Friday, 
December  30th,  Dr.  C.  J.  Curran,  aged  fifty  years. 

Davis. — In  Philadelphia,  Pennsylvania,  on  Saturday,  De- 
cember 31st,  Dr.  William  F.  Davis,  aged  sixty-four  years. 

Demers. — In  Levis,  Quebec,  on  Monday,  December  26th, 
Dr.  J.  F.  Demers,  aged  thirty-eight  years. 

Ervey. — In  Wheeler,  Michigan,  on  Monday,  December 
26th,  Dr.  A.  J.  Ervey,  aged  sixty-five  years. 

FiENUP. — In  St.  Louis,  Missouri,  on  Sunday,  January  ist, 
Dr.  T.  F.  Fienup,  aged  thirty-eight  years. 

Gilbert. — In  Lyons,  New  York,  on  Saturday,  January 
/th.  Dr.  John  Perrine  Gilbert,  aged  eighty-one  years. 

Grissom. — In  Bliss,  Kentucky,  on  Sunday,  January  ist. 
Dr.  W.  T.  Grissom. 

Haggerty. — In  Scranton,  Pennsylvania,  on  Thursday, 
December  29J:h,  Dr.  William  Haggerty,  aged  sixty-nine 
years. 

Hale. — In  Cairo,  Illinois,  on  Friday,  December  30th,  Dr. 
J.  L.  Hale,  aged  seventy-five  years. 

Herrington. — In  Rawson,  Ohio,  on  Thursday,  December 
29th,  Dr.  L.  W.  Herrington,  aged  seventy-six  years. 

Hertz. — In  Lexington,  Pennsylvania,  on  Wednesday, 
December  28th,  Dr.  John  K.  Hertz,  aged  seventy-eight 
years. 

Krause. — In  New  York,  on  Saturday,  January  7th,  Dr. 
William  H.  Krause,  aged  sixty-nine  years. 

Kuhn. — In  Brooklyn,  New  York,  on  Wednesday,  Janu- 
ary 4th,  Dr.  Karl  Kuhn,  aged  seventy-six  years. 

Lanier. — In  Baltimore,  Maryland,  on  Sunday,  January 
1st,  Dr.  B.  B.  Lanier,  aged  forty-one  years. 

McCamy. — In  Kensington,  Pennsylvania,  on  Friday,  Jan- 
uary 6th,  Dr.  Robert  H.  McCamy,  aged  fifty-five  years. 

Menger.— In  Paterson,  New  Jersey,  on  Sunday,  January 
8th,  Dr.  William  A.  Menger,  aged  thirty-six  years. 

Moellering. — Near  Goshen,  Indiana,  on  Thursday,  De- 
cember 29th,  Dr.  W.  H.  Moellering,  aged  about  thirty  years. 

Oeerle. — In  Newark,  New  Jersey,  on  Thursday,  January 
5th,  Dr.  William  A.  Oberle,  aged  twenty-eight  years. 

Pitts. — Tn  Berlin,  Maryland,  on  Tuesday,  December  27th, 
Dr.  Johu  W.  Pitts,  aged  sixty-nine  years. 

Roberts. — In  Pittsfield,  Massachusetts,  on  Wednesday, 
January  4th,  Dr.  Oscar  S.  Roberts,  aged  seventy-three 
years. 

Smith. — In  Bismarck,  Pennsylvania,  on  Sunday,  Decem- 
ber 2Sth,  Dr.  Amos  S.  Smith,  aged  seventy-nine  years. 

Weli.ford. — In  Richmond.  Virginia,  on  Monday,  January 
2d,  Dr.  J.  S.  Welliord,  aged  eighty-five  years. 
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METASTASIS  TO  THE  NERVOUS  SYSTEM  FROM 
CANCER  OF  THE  STOMACH  AND 
INTESTINES.* 

By  Henry  L.  Elsner,  M.  D., 
Syracuse,  N.  Y. 
Professor  of  Medicine,  Syracuse  University. 

In  spite  of  the  rarity  of  metastasis  to  the  nervous 
system  from  mahgnant  growths  of  the  stomach  and 
intestines,  it  seems  to  the  writer  that  the  cHnical 
features  of  such  incidents  might  be  studied  with 
profit.  Metastasis  to  the  nervous  system,  follow- 
ing, or  associated  with  breast  cancer,  is  much  more 
frequent  than  has  been  supposed,  and  it  is  this  fact, 
emphasized  by  a  growing  material,  which  led  me 
to  a  thorough  consideration  of  the  symptoms  refer- 
able to  the  central  and  peripheral  nervous  system, 
connected  with  distant  growths,  including  metasta- 
sis from  stomach  and  intestinal  cancer.  It  is  not 
uncommon,  because  of  a  sufficient  remnant  of  gas- 
tric follicles  and  functionating  mucosa,  to  find  the 
characteristic  features  of  cancer  of  the  stomach  ab- 
sent during  coniparatively  long  periods.  This  con- 
dition does  not  preclude  the  possibility  of  metasta- 
sis to  distant  organs.  There  rnay,  still  further,  be 
palpable  tumors  connected  with  the  stomach  or  in- 
testines without  marked  symptoms,  a  fact  which  is 
more  particularly  true  of  intestinal  cancer,  as  it  in- 
volves the  sigmoid  or  splenic  flexure,  in  which 
there  may  be  early  metastasis  to  the  spine  or  change 
in  peripheral  nerves,  occasionally  to  the  brain.  The 
nervous  manifestations  may,  in  such  cases,  con- 
tinue in  the  ascendency  during  comparatively  long 
periods.  In  these  rare  cases  the  few  gastric  or  in- 
testinal disturbances  receive  scant  or  no  attention, 
may  not  even  be  mentioned  by  the  patient. 

There  is  a  class  of  cases  in  which  there  is  metas- 
tasis to  the  nervous  system  with  stomach  or  intes- 
tinal cancers  in  which  the  former  remam  unrecog- 
nized during  life  because  they  fail  to  cause  sensory 
symptoms,  while  tlie  motor  disturbances  are  inter- 
preted during  the  terminal  period  as  an  expression 
of  general  enfeeblement  due  to  the  primary  growth. 

A  further  fact  to  be  considered  is  the  possibility 
of  periods  of  latency  connected  more  particularly 
with  stomach  cancer,  during  which  there  remains  a 
certain  amount  of  functional  inactivity,  but  occa- 
sionally so  slight  as  to  lead  the  unsuspecting  diag- 
nostician to  doubt  the  correct  and  original  diagno- 
sis.  The  possibility  of  long  periods  of  improvement 

*Read  before  the  American  Gastroenterological  Association,  igio. 


in  the  visceral  carcinomata  tinder  consideration  and 
these  periods  of  latency  which  positively  exist  have 
not  been  generally  recognized  by  the  profession, 
and  it  is  during  these  periods  that  metastasis  to  dis- 
tant parts  may  follow.  A  small  cancer  nodule  in 
the  stomach  or  intestines  may  exist  without  local 
symptoms,  and  may  remain  unrecognized ;  painful 
metastasis  to  the  spine  or  to  the  membranes  of  the 
cord  may  give  the  first  evidence  of  malignant  dis- 
ease. Cases  of  stomach  cancer  without  symptoms 
in  which  metastases  to  the  nervous  system  are  pres- 
ent may  exist,  in  which,  as  in  dogs  after  gastrect- 
omy, the  intestinal  tract  soon  learns  to  compensate 
for  the  loss  of  the  stomach  function. 

But  a  slight  acquaintance  with  the  facts  of  clini- 
cal medicine  are  sufficient  to  prove  that  metastasis 
to  liver,  lung,  and  to  other  organs,  including  the 
nervous  system,  may  occur,  although  the  most 
painstaking  examination  fails  to  give  any  knowl- 
edge of  the  site  or  even  the  existence  of  a  primary 
mahgnant  process.  In  these  cases  the  secondary 
growths  are  often  conspicuous. 

Symptoms  of  disease  of  any  part  of  the  nervous 
system  in  the  presence  of  visceral  disturbances 
shotild  be  regarded  with  suspicion.  It  is  a  grave 
mistake  to  dismiss  with  a  diagnosis  of  "hysteria," 
"neuralgia,"  or  "functional  disturbance"  the  obsti- 
nate, agonizing,  and  recurring  pains,  radiating  along- 
the  spinal  nerves,  because  of  their  freedom  from  as- 
sociation with  objective  signs  of  organic  disease. 
The  symptoms  in  these  cases  may  be  "distant,  ir- 
regular, remote  in  time  and  situation,  and  wanting 
in  precision." 

With  visceral  cancer,  whether  arising  in  stomach, 
intestine,  liver,  or  breast,  these  symptoms  in- 
clude pain.  In  the  majority  of  cases  the  spinal 
bones  are  invaded,  more  particularly  the  bones  of 
the  vertebrae.  We  should  make  a  tentative  diagno- 
sis of  secondary  deposit  in  the  spine  or  brain  or 
periphery,  when  in  the  course  of  visceral  carcino- 
mata any  part  of  the  nervous  system  has  suddenly 
or  gradually  given  evidence  of  invasion.  It  is  al- 
ways wise  in  diagnosis  to  insist  upon  the  unity  of 
the  underlying  pathological  process,  however  vari- 
ous the  symptoms  may  be.  In  the  presence  of  a 
palpable  tumor  this  is  particularly  true. 

Spiller  and  Weisenburg^  say :  "Metastasis  in  the 
central  nervous  system  secondary  to  carcinoma 
elsewhere  in  the  body  may  assume  many  forms.  It 
may  occur  as  a  multiple  carcinomatosis,  which  may 
or  may  not  be  a  part  of  a  general  carcinomatous 
process  elsewhere.  There  may  be  only  a  few  can- 
cer nodules  within  the  central  nervous  system,  or 

•Carcinoma  of  the  Nervous  System  with  Report  of  Eleven  Cases, 
Journal  of  \enous  and  Mental  Disease,  xxxiii,  p.  500,  1906. 
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the  process  may  involve  the  brain  or  cord  and  the 
meninges  extensively,  or  the  meninges  alone.  The 
meningeal  infiltration  may  be  either  diffuse,  as  a 
carcinomatous  meningitis,  like  the  sarcomatous 
meningitis,  or  may  be  in  the  form  of  multiple  small 
tumors."  .  .  .  "Metastasis  may  occur  anywhere 
within  the  brain.  It  is  probable  that  cancer  nodules 
occasionally  are  overlooked,  either  because  of  their 
resemblance  to  the  surrounding  brain  tissue,  or  be- 
cause of  their  minute  size."  .  .  .  "Metastasis  to 
the  substance  of  the  spinal  cord  is  exceedingly  rare 
and  is  nearly  always  from  the  periphery  of  the  cord. 
Metastasis  to  the  vertebrae  is  most  common." 

I.     PERIPHERAL  INVASION. 

Experience  proves  the  possibility  of  involvement 
of  the  peripheral  nerves  either  with  or  without 
metastases  to  the  brain  and  cord.  There  may  be 
changes  in  the  peripheral  nerves  and  muscles,  either 
severe  or  insignificant.  Included  in  the  material 
which  served  to  supply  the  data  upon  which  this 
jiaper  is  based  there  were  three  cases,  one  rectal, 
two  stomach,  with  positive  symptoms  of  multiple 
neuritis,  and  two  cases  in  which  the  symptoms  of 
multiple  neuritis  were  considered  to  be  of  toxic 
origin  with  cancer  of  the  stomach.  In  the  one  rec- 
tal case  with  multiple  neuritis  the  patient  had  left 
sciatic  neuritis  which  refused  to  yield ;  there  were 
no  early  rectal  symptoms ;  double  sciatic  pain  de- 
veloped ;  this  followed  the  recognition  of  cancer  of 
the  rectum  and  sigmoid  flexure.  There  was  ulti- 
mately ascending  invasion,  multiple  deposits  in  the 
central  nervous  system,  with  focal  symptoms  ref- 
erable to  the  motor  area.  In  the  two  cases  of 
peripheral  neuritis  secondary  to  stomach  cancer 
there  was  a  period  of  general  motor  weakness,  se- 
vere lancinating  pains  radiating  to  all  extremities, 
gradually  reduced  reflexes,  no  sphincter  symptoms, 
and  finally  a  characteristic  qnadraplegia. 

Klippel  has  reported  {These,  Paris,  1889)  five 
cases  of  cancer  of  the  stomach  with  accompanying 
multiple  neuritis  of  which  three  were  examined 
post  mortem.  Twice  he  found  degeneration  of  the 
peripheral  nerves  with  marked  changes  in  the  mus- 
culature ;  in  one  case  the  muscles  were  alone  in- 
vaded. Auche  had  ten  cases  of  stomach  cancer 
which  intra  z'itain  gave  positive  symptoms  of 
peripheral  neuritis.  The  larger  nerve  trunks  were 
intact,  the  smaller  peripheral  branches  were 
markedly  changed.  Miura  reports  a  typical  case  of 
peripheral  neuritis  complicating  cancer  of  the  stom- 
ach. In  the  patient,  a  woman,  aged  thirty-two,  in 
the  course  of  cancer  of  the  stomach  at  first  increas- 
ing symptoms  of  multiple  neuritis  gradually  de- 
veloped, then  there  was  rapid  development.  Before 
death  there  were  brain  and  spinal  symptoms,  none 
focal.  The  clinical  diagnosis  of  multiple  neuritis 
was  confirmed  by  post  mortem  examination,  which 
showed  multiple  degenerative  neuritis.  The  central 
nervous  system  was  intact. 

(iastrologists  will  occasionally  meet  cases  in 
which  there  arc  associated  with  stomacii  cancer 
vague  symptoms  referable  to  the  peripheral  nerves 
without  the  positive  and  usual  manifestations  of  a 
true  neuritis.  In  some  of  these  cases  there  are  as- 
sociated general  symptoms  which  lead  to  a  strong 
suspicion  of  the  toxic  origin  of  these  symptoms. 


This  condition  is  not  likely  to  be  associated  with 
the  severe  pains  of  spinal  invasion ;  the  symptoms 
resemble,  but  are  not  identical  with,  those  original- 
ly described  by  Lichtheim,  and  are  present  in  per- 
nicious anaemia.  Spiller  and  Weisenburg  believe 
those  to  be  of  toxic  origin  in  which  "there  are  no 
gross  pathological  changes,  though  the  nerve  cells 
of  the  brain  and  cord  sometimes  show  changes  from 
congestion  of  the  bloodvessels  and  degenerative 
changes  in  some  of  the  cranial  nerves."  These  au- 
thors include  as  toxic  conditions  associated  with 
metastasis  "hemiplegia  with  or  without  aphasia, 
aphasia  alone,  monoplegia,  convulsions,  either  gen- 
eral or  Jacksonian  in  type,  cranial  nerve  paralysis, 
and  bulbar  phenomena."  To  this  list  it  is  probably 
correct  to  add  psychoses  which  occasionally  com- 
plicate visceral  carcinomata,  though  it  is  held  by 
some  that  these  are  an  expression  of  intracranial 
metastasis. 

Miura  and  others  have  assumed  that  with  carci- 
noma a  deleterious  poison  is  developed,  which  in 
those  predisposed  develops  degenerative  neuritis.  I 
conclude  that  this  disposition  is  not  frequent,  be- 
cause of  the  rarity  of  the  complication.  I  have, 
however,  felt  justified  in  considering  two  of  my 
cases  of  cancer  of  the  stomach  with  symptoms  sug- 
gestive of  multiple  neuritis  of  toxic  origin,  but  I 
have  no  post  mortem  observations  to  prove  this 
conclusion.  The  cases  in  which  I  have  favored  the 
toxic  rather  than  metastatic  origin  of  the  secondary 
neuritis,  showed  symptoms  of  general  poisoning ; 
the  sensorium  was  involved,  while  the  pains  were 
less  severe.  The  cases  of  peripheral  metastatic  neu- 
ritis behave  much  as  do  the  ordinary  types  of  the 
disease. 

Raymond  has  reported  a  case  in  which  there  were 
symptoms  of  multiple  neuritis  without  "cancerous 
invasion  of  nerve  trunks."  In  these  cases  the  mus- 
cles were  infiltrated  with  cancerous  masses  and  in- 
tramuscular nerve  ramifications  were  discovered. 
This  condition  was  characterized  as  an  "acute  mili- 
ary carcinomatosis  especially  of  the  muscles." 

II.     SPINAL  INVASION. 

The  bulk  of  evidence  is  against  the  primary  oc- 
currence of  cancer  of  the  spine ;  it  is  either  a  sec- 
ondary growth  or  it  develops  from  contiguous 
structures.  Spinal  metastasis  frequently  follows 
breast  and  oesophageal  cancer.  The  study  of  the 
relative  frequency  of  metastasis  to  the  spine  from 
breast  and  stomach  cancer  proves  the  former  to  be 
tzvice  as  frequent  as  the  latter. 

Schlesinger's  {Beitrdge  sur  Klinik  des  Riick- 
enmarks-  nnd  JVirbeltumoren,  Jena,  1898)  statis- 
tics are  conclusive  on  this  point.  Thus,  in 
fifty-four  cases  with  metastasis  to  the  vertebrae 
and  .spinal  membranes  there  were  cancers  of  the 
breast,  in  ten  cases ;  oesophagus,  in  nine  cases ;  thy- 
reoid, in  nine  cases ;  uterus,  in  six  cases ;  bronchus, 
in  five  cases ;  stomach,  in  four  cases ;  prostate,  in 
three  cases :  gallbladder,  in  two  cases ;  ovary,  in 
one  case ;  sigmoid  flexure,  in  one  case ;  rectum,  in 
one  case;  kidney,  in  one  case;  adrenal,  in  one  case; 
pancreas,  in  one  case;  not  specified,  in  one  case. 

Allow  me  to  present  in  abstract  the  history  of  a 
case  which,  because  of  the  sequence  of  symptoms, 
is  interesting  and  characteristic  of  spinal  invasion, 
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general  carcinomatosis,  including  cancer  of  the 
stomach. 

Case.  In  May,  1907,  I  saw  in  Cortland,  N.  Y.,  a  woman, 
aged  sixty,  without  taint  of  any  kind,  the  mother  of  six 
children,  who  had  been  relieved  of  a  breast  cancer  one 
year  before.  The  breast  cancer  had  not  been  associated 
with  gastric  symptoms  prior  to  its  removal.  After  the 
operation  she  had  remained  fairly  well  until  November  5, 
1906,  when  she  fell  while  walking  on  an  icy  walk ;  her 
"feet  went  out  from  under  her."  She  had,  we  found  on 
close  questioning,  more  or  less  difficulty  in  "handling"  her- 
self shortly  after  the  operation.  After  the  fall  she  was 
"stiff,''  "awkward,"  and  with  increasing  pains  in  her  back 
and  hips,  and  slight  motor  weakness ;  the  sensory  symp- 
toms most  prominent  and  annoying,  she  was  forced  to 
give  up  and  remained  in  bed.  In  November,  1906,  there 
was  no  palpable  swelling  in  the  painful  parts  but  soon  the 
classic  symptoms  of  cancer  of  the  stomach  developed,  in- 
cluding vomiting  of  "coffee  ground"  fluid,  at  times  a  gela- 
tinous fluid,  at  times  mucopurulent.  Analysis  of  stomach 
contents  gave  positive  reaction,  with  Boas-Oppler  bacilli 
in  profusion.  The  pains  increased  in  severity  as  the  dis- 
ease advanced.  When  I  saw  her  she  presented  the  symp- 
toms of  compression  myelitis  invading  the  dorsolumbar 
cord.  She  was  slightly  jaundiced,  tongue  was  red,  glazed, 
and  dry.  She  was  rapidly  losing  in  weight ;  her  heart 
sounds  were  weak  and  distant,  almost  foetal ;  blood  ex- 
amination showed  secondary  anaemia.  The  agonizing  pain 
which  shot  through  her  lower  extremities  was  worse  at 
night,  requiring  enormous  doses  of  anodynes  with  but  lit- 
tle relief  and  depressing  insomnia.  Urine  was  scanty,  not 
abnormal  save  high  urea  output — over  three  per  cent. 
■  Physical  examination :  Mitral  insufficiency,  accentuation 
of  the  second  pulmonic  sound,  no  marked  enlargement  of 
the  heart.  There  was  a  palpable  mass  at  the  pylorus  with 
moderate  gastrectasia,  mobile  on  inflation,  easily  outlined 
as  belonging  to,  and  movable  with  the  stomach,  which 
was  slightly  prolapsed.  The  stomach  wall  was  abnormally 
resistant  and  unquestionably  infiltrated.  Lying  on  her 
back  I  was  unable  to  palpate  the  liver :  .standing,  its  weight 
pushed  it  down  and  it  was  found  studded  with  hard  sec- 
ondary nodules. 

Nervous  system :  Patient  said  her  legs  were  not  numb, 
that  they  did  not  feel  cold  save  occasionally.  She  dragged 
her  feet,  could  not  stand  unaided.  There  were  no  anal- 
gesic areas,  no  hyperassthesia,  no  anaesthesia.  While  she 
stood,  the  pains  persisted  and  she  spoke  of  the  "torture" 
which  she  was  forced  to  endure  and  begged  for  relief. 

The  left  patella  tendon  reflex  was  faint,  the  right  absent ; 
there  was  no  Babinski,  no  ankle  clonus,  no  changes  in 
ocular  reflexes ;  no  girdle  sensation ;  urinary  reflex  tardy 
but  not  sufficient  to  annoy  or  cause  retention  or  cystitis. 

The  patient  died  after  several  months  of  continued 
agony,  with  clear  mind,  of  asthenia  without  the  usual  ter- 
minal toxic  symptoms. 

The  leading  features  in  this  case  in  their  se- 
quence are:  i.  Cancer  of  the  breast;  operation. 
2.  The  symptoms  of  invasion  of  the  spine  and  con- 
secutive pressure.  3.  The  appearance  of  symptoms 
of  cancer  of  the  stomach  with  palpable  mass  and 
liver  invasion  months  after  the  appearance  of  can- 
cer of  the  breast  and  almost  coincident  with  the 
evidences  of  metastasis  to  the  spine  ultimatelv  bv 
pressure  involving  the  cord. 

In  a  second  case  the  sequence  of  symptoms  and 
pathological  deposits  were  not  the  same,  but  the 
final  invasion  of  the  spinal  bodies  and  membranes 
of  the  cord  gave  rise  to  similar  subjective  com- 
plaints. In  short,  the  patient,  a  woman,  aged  fifty- 
seven,  had  primarily  all  of  the  symptoms  of  cancer 
of  the  stomach  with  positive  physical  signs  and 
chemical  reactions,  coincident  with  scirrhus  of  the 
left  breast  and  secondary  masses  in  the  liver.  The 
last  nine  months  of  this  patient's  life  were  made 
wretched  by  metastasis  to  the  spine  with  an  asso- 
ciated toxjemia,  which  fortunatelv  for  two  weeks 


before  the  end  so  benumbed  the  sensorium  as  to 
give  her  an  euthanasia. 

In  a  third  case  the  spinal  symptoms  were  so 
markedly  in  the  ascendency  as  to  mask  the  pres- 
ence of  the  primary  stomach  growth,  which,  when 
I  saw  the  patient,  also  a  woman,  aged  fifty-seven, 
was  palpable  and  recognizable  as  the  primary  focus 
of  disease.  It  was  interesting  to  note  from  the  his- 
tory of  this  case  how  few  gastric  symptoms  were 
produced  by  a  growth  of  considerable  size  and  far 
reaching  infiltration  of  the  organ,  and  how  the 
svmptoms  of  the  spinal  metastasis  with  included 
torture  were  in  the  foreground. 

In  looking  over  my  clinical  material  bearing  on 
this  subject,  I  find  several  cases  seen  during  the 
past  thirty  years  in  which  there  were  rmusual  se- 
quences of  palpable  or  recognizable  lesions.  Thus, 
a  case  which  has  interested  those  who  studied  it 
during  a  period  of  about  five  years  was  a  woman, 
about  forty-five  years  of  age,  seen  with  Dr.  Breese, 
near  tlie  end  of  her  life,  who  was  originally  op- 
erated upon  by  Dr.  Jacobson  for  cancer  of  the 
uterus.  A  complete  hysterectomy  was  done,  she 
made  a  good  recovery,  she  had  no  stomach  symp- 
toms following ;  later  cancer  of  the  breast  devel- 
oped, she  was  operated  upon  for  this,  and  recov- 
ered. When  I  saw  her  about  two  years  later  she 
had  cancer  of  the  stomach,  secondary  masses  in  the 
liver,  metastasis  to  the  spine,  and  I  judged  from 
her  syiriptoms,  brain  invasion  also.  There  was,  un- 
fortunately, no  post  mortem  examination. 

I  have  the  histories  of  two  casts  of  positive  spinal 
invasion  following  rectal  cancer  (in  both  the  radi- 
cal operation  was  done),  in  which,  in  the  course 
of  a  few  months,  symptoms  of  cancer  of  the  stom- 
ach followed  with  palpable  tumor,  gland  invasion, 
and  final  symptoms  referable  to  the  spine  and 
peripheral  nerves. 

In  these  cases  we  must  concede  that  the  stomach- 
cancer  either  antedated  the  uterine  and  rectal 
growths,  was  of  insignificant,  size,  may  have  been 
latent,  or  the  growth  was  secondary.  The  invasion 
of  the  cord  was  of  course  metastatic.  Secondary 
cancerous  growths  of  the  stomach  are  exceedingly 
rare,  they  do  however  occur.  Orth,  in  his  monu- 
mental work,  says :  "As  frequent  as  are  the  primary 
carcinomata  of  the  stomach  just  so  rare  are  sec- 
ondary growths  in  this  organ."  This  is  a  most  in- 
teresting study  in  connection  with  the  metastasis 
under  consideration.  Secondary  cancers  of  the 
stomach  have  not  infrequently  grown  from  direct 
contact  with  growths  in  the  immediate  neighbor- 
hood, as  with  the  pancreas,  Orth  says,  with  the 
liver  from  carcinomatous  lymphatics,  and  particu- 
larly from  the  cesophac;us.  There  are  occasional 
cases  of  secondary  cancer  of  the  stomach  from  the 
tongue,  the  face,  and  the  oesophagus  which  do  not 
follow  through  the  usual  course,  i.  e.,  the  blood  or 
lymphatics  but  from  direct  implantation  of  cancer 
cells  to  the  mucous  membrane.  Klebs  and  Beck 
(the  former  first)  have,  as  the  result  of  microscopi- 
cal work,  demonstrated  the  fact  that  particles  of 
detached  cancer  masses,  particularly  from  the  oeso- 
phagus, have  fastened  themselves,  that  is,  implanted 
in  the  gastric  follicles  and  have  there  proliferated. 
This  is  a  broad  subject  which  cannot  be  further  dis- 
cussed at  this  time.    Is  the  subsequent  growth  due 
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solely  to  the  proliferation  of  the  implanted  cells  or 
mav  there  not  be  an  infection  of  local  cells  which 
so  influences  them  as  to  transform  them  into  the 
characteristic  epithelial  cancer  cells? 

Secondary  growths  of  the  stomach,  as  in  the 
cases  reported,  have  been  found  by  others  (Orth, 
Grawitz.  etc.)  to  follow  soft  cancer  of  the  caecum 
and  cancer  nodules  planted  upon  distant  periton- 
^eum.  From  the  study  of  the  literature  of  the  sub- 
ject the  writer  concludes  that  secondary  masses  of 
the  stomach  which  owe  their  s:rowth  to  the  blood 
stream  are  exceedingly  rare.  Grawitz  has  found 
that  histologically  they  are  identical  with  the  pri- 
mary growth  and  are  recognized  by  their  circum- 
script  character.  For  the  diagnostician  there  is  no 
greater  surprise  in  store  than  to  find,  as  we  found 
in  our  cases,  the  tardy  appearance  of  carcinoma 
ventriculi  in  cases  in  which  its  presence  was  not 
suspected  months  after  the  removal  of  the  rectal 
and  uterine  carcinomata,  with  the  final  development 
of  spinal  metastasis. 

Secondary  cancer  of  the  spinal  membrane  or  ver- 
tebrae, more  frequently  the  latter,  may  develop 
within  a  short  time  or  years  after  the  supposed  suc- 
cessful removal  of  the  rectal,  intestinal,  or  other 
carcinomata.  Spinal  metastasis  is  more  likely  to 
involve  the  lumbar  and  dorsal  region,  while  sec- 
ondary deposits,  which,  as  a  rule,  follow  breast, 
stomach,  or  intestinal  cancers,  are  localized  in  the 
lower  cervical  or  dorsal  or  middorsal  regions.  The 
Germans  have  found  that  the  bodies  of  the  verte- 
brae are  first  involved.  In  some  cases  the  invasion 
has  been  so  fashioned  as  to  involve  either  by  pres- 
sure or  cellular  deposit  the  posterior  nerve  roots,  as 
is  proved  by  the  persistence  from  the  very  begin- 
ning of  the  severe  pains  to  which  I  have  already  re- 
ferred. In  occasional  cases  it  is  surprising  to  note 
the  rapidity  of  the  invasion,  whether  limited  to  the 
spine,  the  dura,  or  to  both.  There  are  cases  in 
which  a  number  of  the  spinal  bones  are  promptly 
involved.  Bruns  reports  a  case  in  which  all  of  the 
vertebrae  from  the  cervical  to  the  sacral  region  w  ere 
diseased,  only  their  shells  remaining.  Deformities 
in  spite  of  these  far  reaching  metastj^ses  are  rare. 
The  cntasscmcni  of  the  French  I  have  never  seen, 
either  with  my  cases  of  breast,  stomach,  or  intes- 
.tinal  cancers. 

.\s  a  rule  the  bones  invaded  have  not  been  par- 
ticularly sensitive ;  the  spine  has  been  rigid,  and  in 
a  few  cases  the  carriage  of  the  patient  has  resem- 
bled that  of  Marie's  '"stiff  spine."  The  characteri- 
zation of  these  spinal  cases  associated  with  the 
agonizing  pains  as  "paraplegia  dolorosa"  by  Cru- 
veilhier  seems  to  me  to  be  happy  and  explanatory. 
Charcot  later  always  associated  this  with  cancer  of 
the  spine,  due,  as  he  held,  to  metastasis  in  most 
cases.  A  single  case  of  spinal  metastasis  to  visceral 
disease  will  prove  sufficiently  impressive,  because  of 
the  horrible  suffering  from  the  radiating  pains,  to 
make  the  suspicion  strong  in  subsequent  cases.  This 
pain  is  increased  as  a  rule  by  movement.  Anaesthe- 
sia was  not  frequent ;  hyperaesthesia  was  occasional- 
ly present. .  In  none  of  my  cases  was  there  herpes. 
Fibrillary  twitching  was  present  when  nerve  roots 
alone  seemed  involved ;  this  occasionally  preceded 
paralysis,  and,  if  the  patient  lived,  atrophy  followed. 

Buckley  holds  still  further  that  "when  pain  is 


absent,  palsy  and  other  cord  symptoms  being  pres- 
ent, it  is  to  be  inferred  that  the  cord  disease  has 
been  so  rapid  as  to  exclude  the  transmission  of 
sensory  influences,  in  which  instance  there  will  also 
be  anaesthesia ;  or,  that  the  nerve  roots  are  not  at 
all  affected.  Secondly,  that  the  palsy  may  be  due 
either  to  pure  root  involvement,  or  to  disease  of  the 
substance  of  the  cord — compression  myelitis. 
Thirdly,  that  vertebral  carcinoma  may  run  its 
course  without  severe  pains,  therefore  not  always 
producing  'paraplegia  dolorosa.'  "  The  writer  has 
never  seen  such  a  case.  All  of  the  cases  seen  in 
private  and  consultation  practice  have  been  of  the 
painful  variety.  Associated  meningitis  in  the  im- 
mediate neighborhood  of  vertebral  metastasis  is  a 
frequent  factor  in  the  production  of  the  severe  pain. 

The  symptoms  with  invasion  of  the  cord  from  the 
spine  or  meninges  or  both  are,  as  a  rule,  those  of 
an  advancing  compression  myelitis,  rarely  sudden. 
Buckley  makes  the  statement  that  sudden  symptoms 
are  due  to  displacement  of  the  vertebrae  and  are 
followed  by  the  features  of  vertebral  caries.  "The 
resulting  palsy  will  depend  upon  the  level  of  the 
cord  affected.  In  other  instances  the  onset  is  simi- 
lar to  that  of  a  transverse  myelitis,  with  palsy  of 
the  extremities  below  the  lesion,  loss  of  control  of 
the  bladder  and  rectum,  loss  of  sensibility,  skin  and 
tendon  reflexes,  followed  by  atrophy  and  trophic- 
ulceration." 

It  must  be  remembered  that  the  pain  in  the  ma- 
jority of  these  cases  persists  without  marked  paraly- 
sis, and  when  paralysis  follows  it  is  a  late  mani- 
festation of  the  metastasis.  It  is  more  likely  that 
the  pain  is  an  expression  of  nerve  root  involvement. 
There  are  cases  with  persistent  pains,  no  marked 
tumor  formation,  but  far  reaching  cellular  infiltra- 
tion. These  do  not  lead  to  paralysis,  may  not  in- 
volve the  sphincters,  arc  as  a  rule  associated  with 
far  reaching  glandular  invasion ;  the  patients  may 
live  to  have  serous  effusions  due  to  general  ab- 
dominal and  thoracic  gland  invasions,  and  may 
linger  during  several  months  under  the  influence  of 
anodynes,  dying  ultimately  of  asthenia  with  toxic 
symptoms. 

III.     CFRKHRAL  IXVASIOX. 

According  to  Spiller  and  Weisenberg,  in  a  series 
of  necropsy  records  of  35,000  cases,  carcinoma  me- 
tastasis to  the  brain,  or  cranial  bones,  occurred 
eighty-nine  times,  as  follows :  Cerebrum,  sixteen  ; 
cerebellum,  eight ;  medulla  oblongata,  five  ;  bones  of 
skull,  forty-one  ;  dura,  seventeen  :  pia,  two. 

My  cases  include  none  in  which  metastases  from 
stomacli  or  intestinal  cancer  were  limited  to  the 
brain,  cranial  bones,  or  meninges  alone.  The  few 
I  have  met  with  brain  lesions  have  been  associated 
with  spinal  symptoms  and  deposits.  There  are, 
however,  a  number  of  authentic  observations  in 
medical  literature  bearing  on  this  subject. 

Pinatelle  and  Cavaillon  {Progres  medical,  April 
i-l,  iC)o6)  describe  two  cases  of  gastric  can- 
cer with  secondary  deposits  in  the  cranial  bones 
and  meninges,  and  have  been  unable  to  find  any  re- 
ported cases  of  cancer  of  the  stomach  associated 
with  secondary  deposits  in  these  parts.  The  first 
case  was  that  of  a  man,  forty-five  years  of  age,  who 
had  suffered  from  gastric  cancer  for  upward  of  a 
year.    A  short  time  before  he  died,  a  small,  hard 
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tumor  developed  at  the  upper  border  of  the  right 
orbit.  Post  mortem,  the  pylorus  was  involved  in  a 
growth,  the  stomach  was  dilated,  and  there  was  ex- 
tensive glandular  enlargement  both  of  glands  of 
the  k-sser  and  greater  curvature  of  the  stomach  and 
of  the  retroperitoneal  glands.  Numerous  secondary 
deposits  were  present  in  the  liver.  At  the  base  of 
the  brain,  on  a  level  with  the  anterior  clinoid 
process,  was  a  lump  the  size  of  a  walnut,  which 
protruded  upward  and  caused  a  depression  on  the 
under  surface  of  the  frontal  lobe ;  on  incising  the 
duramater  covering  it,  this  lump  was  found  to  ex- 
tend to  the  orbit  on  a  level  with  the  optic  nerve, 
and  was  here  adherent  to  the  bone.  A  piece  of  this 
tumor  examined  microscopically  exhibited  the  char- 
acter of  a  cylinder  celled  carcinoma.  The  second 
case  was  that  of  a  man,  thirty-five  years  of  age,  in 
whom  a  tumor  in  the  epigastrium  was  discovered 
accidentally.  On  post  mortem  examination  there' 
was  found  a  tumor  of  the  stomach  involving  the 
omentum,  together  with  some  enlarged  lymphatic 
glands.  On  the  internal  surface  of  the  cranial  vault 
in  the  posterior  part  of  the  left  parietal  fossa  was 
a  soft,  ^■iolet  colored,  villous  growth,  the  size  of  a 
five  franc  piece.  On  the  internal  surface  of  the 
duramater  covering  this  tumor  there  were  found 
numerous  small  granulations  similar  in  appearance 
to  the  large  villous  tumor,  and  in  this  region  the 
meninges  were  found  to  be  thickened.  The  brain 
was  healthy.  Microscopically  the  cranial  tumor 
proved  to  be  a  carcinoma.  In  both  these  patients 
shortly  before  death  symptoms  developed  resem- 
bling delirium  tremens,  and  the  second  also  devel- 
oped bilateral  ptosis. 

The  case  reported  by  Holden  (Archkrs  of  Oph- 
thalmology, xxi,  pp.  427  to  432,  1902)  is  exceed- 
ingly interesting.  In  this  case,  a  negress,  aged 
forty-one,  married,  no  syphilis,  alcoholism,  or 
arteriosclerosis ;  had  right  breast  amputated  for 
cancer  early  in  1900.  In  November,  1907,  was  ad- 
mitted to  hospital  with  symptoms  of  cancer  of  the 
stomach.  Metastasis  finally  invaded  an  optic  nerve, 
which  was  destroyed  for  some  distance  by  the  new 
growth,  with  "complete  blindness  of  four  months" 
duration,  yet  without  pallor  of  the  disc;  the  second 
nerve  showed  an  af¥ection  of  the  vessels  in  the  pial 
sheath  with  a  limited  sclerosis  of  the  nerve,  pro- 
ducing a  defect  in  the  field  of  vision."  Holden 
presents  a  full  report  of  the  autopsy  of  this  case  in 
which  a  nodule  was  found  at  the  pylorus.  There 
were  lung  and  liver  invasions.  The  brain,  optic 
nerves,  and  posterior  segments  of  the  eyeballs  were 
most  thoroughly  examined,  and  a  full  report  of  the 
macroscopic  and  microscopic  appearances  are  ap- 
pended. 

The  study  of  the  symptoms  of  metastasis  to  the 
bone  of  the  skull  or  to  the  brain  includes  the  usual 
stomach  symptoms,  anjemia,  with  the  loss  of  weight, 
the  severe  headache  of  brain  tumor,  disturbance  of 
vision  and  locomotion,  double  optic  neuritis,  with 
irregular  staggering  gait,  while  there  may  be  focal 
symptoms  as  with  primary  growths,  depending 
upon  the  location  of  the  deposit. 

In  those  cases  of  brain  invasion  seen  bv  me.  as- 
sociated with  spinal  invasion  or  peripheral  neuritis, 
or  with  both,  the  symptoms  of  the  earlv  metastasis 
have  been  augmented  by  the  addition  of  tliose  of 


the  cerebral  complication,  and  the  presence  of  the 
latter  has  been  early  suspected,  and,  as  a  rule, 
promptly  diagnosticated. 

Finally  it  must  be  mentioned  that  occasionally 
the  diagnosis  of  cancer  of  the  stomach  with  metas- 
tasis to  the  nervous  system  has  been  made  by  the 
unguarded  in  cases  of  pernicious  anaemia  with 
^trophy  of  the  gastric  follicles  and  prominent 
"Lichtheim  symptoms,"  including  the  usual  altered 
gait,  anaesthesias,  and  para^esthesias.  No  differen- 
tiation in  the  whole  field  of  medicine  is  more  sim- 
ple. My  entire  experience  offers  no  case  of  per- 
nicious anaemia  in  which  the  sensory  symptoms  have 
in  any  way  resembled  those  associated  with  metas- 
tasis due  to  visceral  cancer.  In  none  have  there 
been  agonising  pains.  No  case  of  cancer  with  me- 
tastasis to  the  nervous  system  has  been  seen  in 
which  the  fat  bolster  has  been  retained  and  in 
which  cachexia  has  been  absent,  none  in  which  the 
blood  picture  failed  to  clear  the  horizon.  'Tn  car- 
cinoma of  the  stomach  the  reduction  of  the  red 
blood  corpuscles  does  not  keep  pace  with  the 
cachexia ;  in  pernicious  anaemia  the  cachexia  does 
not  keep  pace  with  the  reduction  of  the  red  blood 
corpuscles"  (Henry).  This  is  true  whether  symp- 
toms referable  to  the  nervous  system  are  present 
or  absent. 
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THE  ORGANIC  BASIS  OF  NEURASTHENIA.* 

Bv  John  M.  Sw.\n,  M.  D.. 
Watkins,  N.  Y., 

Medical   Director  of  the  Glen  Springs. 

AND  Ch.\rles  Clyde  Sutter,  M.  D.. 
Watkins,  N.  Y. 

Assistant   I'hysician  to  the  Glen  Springs. 

In  medicine  there  has  always  been  what  might  be 
called  a  scrap  heap,  and  what  Dr.  George  M.  Parker 
in  an  article  in  the  Nezv  York  Medical  Journal,  for 
October  22,  1910,  calls  the  "discard  heap."  Into 
this  class  goes  every  case  in  which  the  symptoms 
are  poorly  developed  or  not  clear  of  interpretation. 
This  scrap  heap  has  sometimes  been  called  malaria 
and  sometimes  rheumatism,  and  according  to  the 
l)aper  by  Dr.  Parker,  previously  referred  to,  it  seems 
likely  that  neurasthenia  will  be  added  to  these  two, 
if  it  does  not  take  the  place  of  them. 

It  is  not  necessary  before  this  audience  to  enu- 
merate the  symptoms  which  collectively  constitute 
the  disorder  known  as  neurasthenia.  They  are  very 
familiar  to  us  all.  The  cases  are  numerous  and 
they  are  troublesome.  Our  object  in  presenting  this 
paper  is  to  point  out  that  many  of  these  cases  are 
not  cases  of  a  purely  functional  neurosis,  but  that 
the  neurasthenic  symptoms  are  dependent  upon  or- 
ganic disease  in  some  part  of  the  body.  The  pa- 
tients are  insistent  that  the  reasons  for  their  symp- 
toms shall  be  explained  to  them.  This  is  difficult 
to  do  satisfactorily,  particularly  when  the  organic 
disturbances  are  not  clearly  and  fully  developed. 

In  order  to  explain  the  reason  for  the  symptoms 
which  are  customarily  spoken  of  as  neurasthenic, 
we  have  adopted  the  following  scheme.  We  assume 
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that  in  the  cerebrum  there  is  a  coordinating  center 
which  is  concerned  in  the  sifting  out  of  sensory  im- 
pressions that  come  to  the  sensorium  ;  passing  im- 
portant ones  up  to  higher  centres  and  inhibiting 
those  that  are  imimportant.  In  the  neurasthenic  we 
assume  that,  as  a  result  of  the  pathological  condi- 
tions that  have  been  operative  for  varying  periods  of 
time,  this  centre  has  lost  its  power  and  that,  as  a 
further  result,  all  sensations  that  come  to  the  sen- 
sorium are  given  the  same  amount  of  importance. 
Consequently  the  patient  is  continually  bothered 
with  matters  to  which  in  a  state  of  perfect  health  he 
would  pay  no  attention.  This  disturbance  of  equili- 
brium in  the  sensory  or  psychosensory  portion  of  the 
cerebum  produces  the  painful  sensations  of  which 
the  neurasthenic  complains,  and  produces  the  marke  d 
amount  of  indecision  that  he  shows.  It  appears  to 
us  that  this  loss  of  coordinating  power  may  be  due 
to  numerous  conditions.  If  the  circulation  in  the 
brain  is  impaired,  as  it  is  in  arteriosclerosis,  this 
result  may  be  obtained  and  the  patient  be  written 
down  as  a  neurasthenic  when  his  neurasthenic  mani- 
festations are  distinctly  dependent  upon  an  important 
organic  disease.  The  depression  of  this  hypothet- 
ical coordinating  centre  may  be  produced  by  any 
organic  disease,  by  severe  mental  strain  or  shock, 
by  overwork,  and  by  toxic  influences. 

Since  May  i,  1910,  we  have  had  at  The  Glen 
Springs  fifty-one  patients  who  manifested  neuras- 
thenic symptoms  in  a  greater  or  less  degree.  We 
have  reviewed  the  clinical  records  of  these  cases 
and,  as  a  result,  we  offer  the  following  data: 

Nineteen  of  these  patients  upon  physical  exam- 
ination presented  evidences  of  disease  of  the  cardio- 
vascular system.  In  four  of  these  the  condition  was 
characterized  by  an  increased  area  of  cardiac  dul- 
ness,  deficient  muscular  quality  of  the  systolic 
sound,  urine  usually  large  in  quantity,  low  in  spe- 
cific gravity,  and  without  casts,  and  a  normal  or  low- 
blood  pressure,  130  mm.,  146mm.,  ii6mm.,  and  122 
mm.  These  cases  we  believe  to  be  due  to  myocardi- 
tis which  has  so  acted  upon  the  patient  as  to  alter 
the  circulation  in  the  cerebrum  and  to  produce  the 
neurasthenic  symptoms. 

In  one  case  there  was  a  markedly  deficient  muscu- 
lar quality  of  the  systolic  sound  of  the  heart  and 
some  evidence  of  arteriosclerosis. 

In  ten  cases  the  patients  showed  evidences,  upon 
physical  examination,  of  beginning  or  well  advanced 
arteriosclerosis,  as  indicated  by  high  blood  pressure, 
174  mm.,  170  mm.,  160  mm.,  170  mm.,  230  mm., 
200  mm.,  185  mm.,  165  mm.  and  160  mm.,  accom- 
panied by  a  deficient  muscular  quality  of  the  systolic 
sound  in  six  and  by  no  apparent  change  in  the 
muscular  quality  of  the  systolic  sound  in  four.  These 
patients  usually  present  a  rapid  pulse.  They  usually 
pass  a  large  amount  of  urine  of  low  specific  gravity, 
usually  without  albumin  and  without  casts. 

In  four  cases  a  diagnosis  of  beginning  interstitial 
nephritis  was  made  on  account  of  the  high  blood 
pressure,  some  alteration  in  the  muscular  character 
of  the  systolic  sound  of  the  heart,  and  the  passage 
of  a  large  quantity  of  urine  of  low  specific  gravity 
with  the  irregular  occurrence  of  albumin  or  casts. 
In  these  patients  the  peripheral  vessels  were  usually 
thickened.  It  seems  to  us  that  the  disturbances  of 
circulation  in  the  cerebrum  due  to  the  advancement 


of  arteriosclerotic  changes,  may  very  readily  account 
for  the  neurasthenic  symptoms  complained  of. 

The  following  is  a  typical  instance  of  neurasthenia 
dependent  upon  arteriosclerosis : 

Case  I.  The  patient  was  a  male,  aged  fifty-nine  years, 
whose  chief  complaint  was  insomnia,  with  a  fear  that  he 
would  lose  his  mind  or  become  a  confirmed  invalid.  There 
was  nothing  of  importance  in  the  family  history.  The 
previous  history  revealed  nothing  of  consequence  until  a 
short  time  before  he  came  under  observation.  The  pa- 
tient's habits  were  fairly  good.  He  had  eaten  too  much 
and  in  too  large  quantities,  but  had  not  been  addicted  to 
the  intemperate  use  of  alcohol  or  tobacco,  or  to  sexual 
excesses.  The  neurasthenia  was  of  two  years'  duration 
and  began  with  sensations  of  discomfort  in  his  stomach  in 
the  morning.  He  had  lost  some  flesh  and,  after  having 
had  a  stomach  tube  passed  and  his  gastric  contents  exam- 
ined, lie  was  told  that  he  had  an  ulcer  of  the  stomach. 
This  frightened  him  and  he  began  to  worry  and  had  con- 
tinued to  worry  about  bis  condition.  About  two  months 
after  that  the  patient  had  an  attack  of  retention  of  urine 
so  that  he  required  catheterization  three  times  a  day  for 
nearly  three  months.  At  the  end  of  that  period,  September, 
igoS.  the  patient  had  a  portion  of  his  prostate  gland  re- 
moved by  the  late  Dr.  Tilden  Brown,  of  New  York.  In 
March,  1909,  he  had  a  suprapubic  operation  for  the  removal 
of  the  remainder  of  the  prostate  gland,  since  which,  phy- 
sically, he  had  been  fairly  well. 

The  physical  examination  showed  the  following  impor- 
tant points :  Arcus  senilis  in  both  eyes,  more  marked  in 
the  upper  half  of  the  sclerocorneal  junction.  Puffiness 
below  the  lower  eyelids.  Coated'  tongue.  Slight  amount 
of  pulmonary  emphysema,  indicated  by  superresonant  per- 
cussion note  all  over  the  chest.  Myocardial  change,  indi- 
cated by  a  deficient  muscular  quality  of  the  systolic  sound 
of  the  heart  and  accentuated  diastolic  sounds,  without 
nuirmurs.  Pulse,  go,  regular,  fair  strength  and  volume, 
and  an  artery  that  was  distinctly  palpable.  There  was  a 
fine  tremor  in  both  hands.  Rlood  pressure,  recumbent, 
systolic,  170;  diastolic.  12S:  mean,  149.  The  urine  showed 
a  total  quantity  of  2650  c.c. ;  specific  gravity,  i.oio;  no 
albumin,  no  glucose,  a  few  hyaline  casts,  bladder  epithelium 
and  calcium  oxalate  crystals.  Casts  were  found  in  tlrs 
urine  but  once,  on  the  first  examination. 

When  this  patient  was  first  seen  it  was  thought  that  he 
might  be  sufTering  from  a  concealed  carcinoma.  A  report 
received  from  Dr.  Alfred  T.  Osgood,  of  New  York,  en-  ' 
closing  a  copy  of  the  histological  examination  made  upon 
the  prostatic  tissue  removed  at  the  operation  in  1909,  in  the 
Presbyterian  Hospital  in  New  York  city,  showed  thnt  the 
prostatic  condition  was  inflammatory  with  some  hvper- 
trophy  of  the  gland.  An  examination  of  the  rectum  failed 
to  show  any  indication  of  a  growth  and  no  evidence  of 
growth  could  be  determined  in  any  other  of  the  patient's 
organs. 

We  interpret  this  case  as  one  in  which  the  ar- 
teriosclerotic processes  had  advanced  to  such  a  point 
that  when  the  information  was  given  him  that  he 
had  an  ulcer  of  the  stomach,  he  magnified  the  im- 
portance of  the  information  from  inability  to  judge 
correctly. 

In  three  of  our  cases  the  underlying  organic  con- 
dition appears  to  be  due  to  some  respiratory  dis- 
turbance. In  one  case,  that  of  a  youth,  a  distinct 
consolidation  of  the  right  apex  was  determinable. 
In  the  second  case  the  patient  had  a  chronic  dif- 
fuse bronchitis  and  a  chronic  pharyngitis.  In  the 
third  case  a  consolidation  of  the  apex  of  the  right 
lung  was  made  out,  without  tubercle  bacilli  in  the 
sputum.  In  this  case  tubercle  bacilli  subsequently 
appeared  and  the  patient  was  treated  at  Saranac 
Lake  for  frank  pulmonary  tuberculosis.  .\  short 
resume  of  the  history  of  this  patient  may  be  sub- 
mitted as  an  e.xample  of  this  class  of  cases. 

Case  II.  The  patient  was  a  woman,  aged  th  rty-one 
years.  She  complained  of  weakness  and  a  nonproductive 
cough.     There  was  nothing  significant  in  the  family  his- 
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tory  or  in  the  previous  history  of  the  patient,  except  that 
in  1902,  on  making  a  trip  from  San  Francisco  to  New 
York  by  way  of  the  Isthmus  of  Panama,  while  in  the 
tropics,  the  patient  was  very  sick.  She  said  that  she  did 
not  have  malaria,  however.  The  patient  was  very  much 
attached  to  her  father  who  died  rather  suddenly  in  1909. 
She  was  not  prepared  for  his  death,  and  following  it  was 
extremely  nervous  and  the  cough  which  she  had  complained 
of  from  time  to  time  in  the  past  reappeared  and  became 
very  annoying.  The  patient  lost  weight,  and  her  nervous- 
ness increased.  There  were  none  of  the  other  symptoms 
of  pultaonary  tuberculosis.  On  physical  examination  the 
chest  was  found  to  be  rather  long  and  narrow.  At  the 
right  apex,  both  anteriorly  and  posteriorly,  prolonged  ex- 
piration, increased  vocal  resonance,  and  slightly  higher 
pitched  percussion  note  than  normal  were  determined,  but 
no  rales  were  heard.  The  examination  of  the  very  small 
amount  of  glairy  expectoration  failed  to  show  tubercle 
bacilli.  No  pathological  signs  were  found  on  examining 
the  heart.  The  pulse  was  slightly  increased  in  frequency, 
86  per  minute,  and  she  weighed  io8j'2  pounds. 

We  interpret  this  as  a  case  in  which  an  incipient 
tuberculosis  had  so  interfered  with  cerebral  nutri- 
tion that  the  shock  of  the  death  of  the  patient's 
father  was  impossible  of  proper  compensation.  The 
patient  was  really  a  tuberculous  case,  not  a  neu- 
rasthenic. 

Nine  of  the  cases  were  dependent  upon  some  dis- 
ease in  the  gastrointestinal  tract.  Of  these  three  ap- 
pear to  be  due  to  cholecystitis,  as  indicated  by  yel- 
lowing of  the  conjunctivae,  enlargement  of  the  area 
of  liver  dulness,  tenderness  on  pressure  in  the  region 
of  the  gallbladder,  attacks  of  constipation,  some- 
times alternating  with  diarrhoea,  and  frequently  ac- 
companied by  large  quantities  of  mucus  in  the 
stools. 

Case  III.  A  typical  case  of  this  sort  was  presented  by 
a  woman,  aged  forty-nine  years,  who  had  been  under  the 
care  of  many  physicians  for  several  years  for  various 
neuroses.  At  one  time  a  diagnosis  of  erythromelalgia  and 
angeioneurotic  oedema  was  made.  The  chief  complaint 
that  this  patient  made  was  of  pain  in  the  back,  in  the  back 
of  the  head,  in  the  right  arm,  and  in  the  right  hypochon- 
driac region.  The  family  history  was  imimportant.  The 
previous  history  showed  that  the  patient  had  had  an  attack 
of  typhoid  fever  thirty  years  before  she  was  seen.  There 
was  nothing  else  that  had  any  apparent  bearing  upon  the 
present  condition  in  her  previous  medical  history.  In 
February,  1909,  she  noticed  that  her  hands  began  to  swell 
and  were  painful,  and  that  the  pain  would  extend  up  the 
right  arm  to  the  shoulder.  The  patient  was  profoundly 
neurasthenic  in  her  actions.  Examination  led  us  to  be- 
lieve that  the  pains  of  which  she  complained  were  func- 
tional, because  on  making  pressure  over  a  painful  area 
the  patient  would  wince  violently  when  the  hand  was  first 
applied  to  the  skin,  but  upon  holding  the  hand  on  the  skin, 
making  pressure  in  another  part  with  the  other  hand  until 
the  patient  winced  again,  and  then  making  harder  pressure 
with  the  first  hand  applied,  no  evidence  of  pain  was  elicited. 
A  physical  examination  showed  that  the  conjunctivas  were 
markedly  injected,  that  the  heart  was  slightly  hypertrophied, 
was  without  murmurs,  presented  markedly  accentuated  di- 
astolic sounds,  and  a  fair  muscular  quality  of  the  systolic 
sound.  The  blood  pressure  was  high,  158  mm.  There  was  an 
area  of  tenderness  in  the  apijenf.ix  recion.  and  the  liver,  the 
<lulness  of  which  extended  from  the  fifth  rib  to  the  seventh 
interspace,  was  distinctly  palpable  and  quite  tender.  At  the 
time  of  the  first  examination  the  following  note  was  made : 
'Tt  feels  as  though  there  might  be  an  enlarged  gallbladder." 
Various  kinds  of  treatment  supposed  to  be  accompanied  by 
benefit  in  cases  of  neui-asthenia  were  tried  with  very  little 
result. 

After  over  three  months  of  treatment  of  this  kind  with 
fairly  frequent  physical  examinations,  which  always  gave 
the  same  result,  an  examination  made  on  October  13th 
showed  practically  the  same  conditions  as  already  described 
except  that  the  cardiac  condition  was  improved.  P.  M.  I. 
was  found  in  the  fifth  interspace  inside  the  midclavicular 
line.    The  dulness  extended  from  the  third  rib  to  the  fifth 


interspace,  and  from  the  midsternal  line  to  just  inside  the 
midclavicular  line.  There  were  no  murmurs.  Both  dias- 
tolic sounds  were  accentuated-  and  the  muscular  quality  of 
the  systolic  sound  was  good.  The  liver  dulness  extended 
from  the  sixth  rib  to  the  eighth  rib  and  the  edge 
of  the  organ  was  distinctly  palpable  and  tender.  There 
was  some  tenderness  in  the  appendix  region.  In  addition, 
a  distinct  sensation  of  tumor  was  outlined  in  the  midline, 
low  down.  This  sensation  was  not  definite  enough  to  be 
positive  about,  and  was  not  extensive  enough  to  give  a  dull 
note  on  percussion.  The  opinion  was  given,  however, 
that  in  all  probability  a  uterine  fibroid  was  present.  At 
this  time  the  patient's  systolic  blood  pressure  was  155  mm., 
her  pulse  was  84,  regular  but  very  small  and  weak ;  the 
artery  was  not  palpable.  In  consultation  with  her  family 
physician,  the  patient  was  advised  to  consult  Dr.  George 
R.  Crile,  at  the  Lakeside  Hospital  in  Cleveland.  Dr  Crile 
operated  upon  her  and  found  a  very  much  distended  gall- 
bladder, which  was  filled  with  a  large  number  of  very 
small  stones  in  the  midst  of  which  three  larger  stones  were 
imbedded.  He  removed  the  gallbladder,  and  he  alsoi  re- 
moved a  distended  appendix,  which  was  filled  with  concre- 
tions, and  the  body  of  the  uterus,  which  presented  one  large 
and  several  smaller  fiI)roid  tumors.  It  is  too  soon  to  give 
an  opinion  as  to  ihe  result  of  this  operation  which  was 
done  on  October  31st,  but  already  the  patient's  blood 
pressure  has  come  down  from  155  mm.  to  130  mm.,  the  cu- 
taneous hyperjEsthesia  has  disappeared.  The  patient,  who 
was  formerly  chronically  constipated,  now  has  bowel  move- 
ments without  the  use  of  a  cathartic,  and  her  neurasthenic 
symptoms  are  very  much  better  than  they  ever  have  been 
before. 

We  interpret  this  case  as  one  in  which  toxic  ob- 
sorption  from  an  infected  gallbladder,  perhaps  also 
from  an  appendix  without  proper  drainage,  so  af- 
fected the  cerebral  functions  as  to  place  this  patient 
in  the  neurasthenic  class. 

In  one  of  the  gastrointestinal  cases,  appendicitis 
appeared  to  be  the  etiological  factor.  The  patient, 
however,  had  not  been  operated  upon  and  the 
opinion  of  the  existence  of  appendicitis  was  made 
merely  from  the  symptoms. 

In  four  of  the  gastrointestinal  cases,  the  symp- 
toms appeared  to  depend  upon  very  marked  con- 
stipation. In  one  case  the  constipation  followed  an 
unusually  difficult  labor. 

In  one  case  Rigg's  disease  was  discovered  upon 
making  the  physical  examination. 

Four  cases  appeared  to  follow  operations.  One 
patient,  a  single  woman,  had  had  a  total  hysterec- 
tomy, and  upon  recovery  from  the  operation  she 
had  symptoms  of  mucous  colitis.  In  another  case 
the  patient  had  had  an  Alexander's  operation  in 
1904,  a  cholelithotomy  in  igo8,  and  a  celiotomy  for 
the  removal  of  the  left  ovary  and  tube,  and  the  ap- 
pendix in  igio.  This  patient  had  very  marked  ab- 
dominal pain  and  a  weak  myocarditim.  In  another 
case  the  neurasthenia  appeared  to  follow  appendec- 
tomy, and  in  still  another  the  symptoms  followed 
operation  for  empyema  of  the  maxillary  sinus. 

In  one  case  a  lateral  curvature  of  the  spine  was 
discovered,  and  in  another  case  the  existence  of 
syphilitic  infection  appeared  to  be  the  cause  of  the 
neurasthenic  symptoms.  • 

Four  cases  were  dependent  upon  overwork,  in 
one  of  which  there  was  the  added  disturbance 
caused  by  the  death  of  a  child. 

Three  cases  were  dependent  upon  nervous  shock. 
One  of  these  patients  had  been  through  an  earth- 
quake, a  fire  which  destroyed  her  home  from  which 
she  had  to  rescue  her  children,  and  a  street  car  acci- 
dent. 

In  seven  of  the  cases  of  neurasthenia  no  organic 
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disease  could  be  determined.  One  of  the  patients 
showed  a  very  faint  trace  of  albumin  but  had  none 
of  the  constitutional  symptoms  of  disease  of  the 
kidney.  Another  patient  had  a  slight  amount  of 
chloroanjemia  and  passed  a  large  quantity  of  urine 
of  low  specific  gravity.  A  third  patient  passed  a 
large  quantity  of  urine  of  low  specific  gravity,  and 
complained  of  constipation  and  intestinal  gas.  The 
fourth  patient  showed  a  low  blood  pressure.  The 
fifth  patient  was  somewhat  overweight.  This  pa- 
tient had  a  slight  chloroanfemia  and  some  alcoholic 
tendencies.  She  was  also  engaged  in  an  occupa- 
tion that  required  considerable  exercise  of  the  emo- 
tions. In  the  seventh  patient  the  neurasthenic  symp- 
toms were  of  several  years'  duration  and  were  ap- 
parently dependent  upon  overwork. 

An  examination  of  the  case  records  from  a  some- 
what dif¥erc'nt  point  of  view  shows  that  twenty-nine 
of  the  patients  suffered  from  more  or  less  marked 
constipation,  and  nineteen  from  more  or  less  marked 
gastric  disturbances.  We  wish  to  point  out  the  pos- 
sibility of  toxic  absorption  from  the  stomach  and  in- 
testine as  being  sufificient  in  many  cases  so  to  upset 
the  cerebral  equilibrium  that  symptoms  of  neuras- 
thenia may  arise.  In  such  cases  the  removal  of  the 
gastrointestinal  disturbances  should  be  followed  by 
improvement,  if  not  by  cure,  of  the  neurasthenia. 

We  are  mindful  of  the  fact  that  this  study  of  our 
cases  of  neurasthenia  is  made  from  one  viewpoint 
only,  and  we  do  not  pretend  to  deny  that  there  may 
be  some  congenital  or  developmental  defect  of  the 
nervous  system  of  a  certain  individual  which  will 
result  in  a  train  of  neurasthenic  symptoms  in  that 
individual.  We  do  find,  however,  that  the  dis- 
eases which  we  have  shown  to  be  present  in  many 
of  our  patients  are  almost  always  accompanied  by 
a  greater  or  less  amount  of  neurasthenia. 

SUMMARY  : 

Nineteen  cases  due  to  cardiovascular  disease  ;  four 
myocarditis  with  low  blood  pressure,  one  myocarditis 
with  arteriosclerosis,  ten  arteriosclerosis  with  high 
blood  pressure,  four  beginning  interstitial  nephritis. 

Three  cases  due  to  pulmonary  disease. 

Nine  cases  due  to  gastrointestinal  disease ;  three 
cholecystitis,  one  appendicitis,  four  very  marked 
constipation,  one  pyorrhoea  alveolaris. 

Four  cases  postoperative. 

One  case  due  to  scoliosis. 

One  case  due  to  syphilis. 

Four  cases  due  to  overwork. 

Three  cases  due  to  nervous  shock. 

Seven  cases  undetermined. 

Total  fifty-one. — Thirty-seven  cases  dependent 
upon  organic  disease,  72.5  per  cent ;  fourteen  cases 
apparently  independent  of  organic  disease,  27.45  per 
cent. 

In  conclusion  we  wish  to  emphasize  the  necessity 
for  adopting  the  well  tried  methods  of  examination 
that  serve  so  well  in  plainlv  developed  chronic  dis- 
ease as  a  routine  measure  m  neurasthenics.  Many 
times  one  will  discover  underlying  organic  changes 
responsible  for  the  disturbance  in  the  nervous  equi- 
librium. The  relief  of  the  former  ought  to  be  fol- 
lowed by  relief  of  the  latter.  Such  cases  should, 
we  believe,  not  be  called  neurasthenic ;  they  should 
be  called  cardiac,  arteriosclerotic,  nephritic,  toxic, 
etc. 


DO    .MEDICAL  SCHOOLS   ADEQUATELY  TRAIN 
STUDENTS  FOR  THE  PREVENTION  OF 
INFANT  MORTALITY?* 

By  Ira  S.  Wile,  M.  S.,  M.  D.. 
New  York. 

Intellectual  unrest  may  be  said  to  characterize  the 
present  attitude  of  thinking  people  as  they  pause  to 
contemplate  the  various  problems  that  appear 
throughout  the  educational  system.  Are  the  present 
educational  methods  efficient,  are  goals  correct,  are 
the  educational  ideals  sufficiently  high,  are  educa- 
tional institutions  fulfilling  their  purposes  in  the 
best  interests  of  the  community? 

Medical  schools  exist,  not  for  the  purpose  of  turn- 
ing out  wage-earners,  but  in  order  to  supply  the 
community  with  well  trained  men  who  are  capable 
of  looking  out  for  the  health  of  the  community.  If 
the  medical  schools  fail  to  accomplish  this  they  fall 
short  in  the  performance  of  their  duty.  Do  medi- 
cal schools  adequately  train  students  for  the  work  of 
prevention  of  infant  mortality? 

As  has  been  frequently  stated  there  is  one  fourth 
of  the  total  mortality  in  the  registration  area  under 
the  age  of  2.68  years.  In  registration  cities,  one 
fourth  of  all  born  die  at  or  under  the  age  of  1.8 
years.  This  is  not  a  condition  existing  only  in  this 
country.  Westergard  has  shown  that  twenty-five 
per  cent,  of  the  mortality  of  Berlin  during  the  first 
year  occurs  during  the  first  month  and  forty-seven 
per  cent,  during  the  first  three  months.  In  London 
11.09  P^''  cent,  of  the  first  year's  deaths  happen 
within  the  first  montli  and  34.6  per  cent,  is  confined 
to  the  first  three  months.  In  short,  the  figures  care- 
fully compiled  from  various  covmtries  reveal  the 
shocking  fact  that  the  greatest  loss  of  life  from 
disease  arises  during  the  first  two  years  of  life,  with 
particular  periods  of  unusually  high  mortahty. 

Do  medical  colleges  give  proper  and  efficient  in- 
struction to  their  students  to  combat  the  diseases  of 
that  period  of  life  that  causes  such  a  tremendous 
portion  of  the  total  mortality?  Should  the  problems 
of  infancy  be  placed  in  a  subordinate  position  in 
medical  curricula  when  they  occupy  the  most  promi- 
nent place  in  the  category  of  destructive  conditions  ? 
Is  it  fair  to  the  student,  is  it  fair  to  the  community  ? 
Should  not  every  medical  college  lay  especial  stress 
upon  the  diseases  that  are  responsible  for  one  quar- 
ter of  the  total  mortality?  I  do  not  mean  to  be  too 
harsh  in  my  criticisms  but  no  one  can  deny  that 
at  the  present  time  there  are  not  over  one  half 
dozen  medical  colleges  in  this  country  that  are  prop- 
erly and  fully  equipped  to  give  the  medical  student 
the  education  humanity  has  the  right  to  demand  of 
a  physician  along  the  line  of  caring  for  normal  in- 
fants not  merely  sick  ones.  When  the  question  of 
preventing  infant  mortality  is  considered,  the  con- 
clusion must  be  that  the  colleges  have  hardly  begun 
to  think  of  this  part  of  the  problem.  There  are  no 
medical  schools  that  give  adequate  instruction  in 
the  prevention  of  infant  mortality  and,  in  this  fail- 
ure to  give  the  merited  training,  they  are  negligent 
of  the  best  interests  of  the  humanity  they  profess  to 
serve.  Let  us  be  honest  with  ourselves.  Our  medi- 
cal schools  as  a  whole  turn  out  men  and  women  who 

*  Read  before  the  Ameri'an  Association  for  the  Study  and  Pre- 
vention of  Inf;int  Mortality  at  Baltimore,  Md.,  November  ii,  1910. 
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are  seriously  minded  and  anxious  to  give  the  best 
that  is  in  them  for  the  benefit  of  their  patients. 
They  are  in  possession  of  the  knowledge  that  has 
been  imparted  to  them,  a  feeling  of  confidence,  a 
commendable  ambition,  and  high  ideals.  At  the  end 
of  the  first  year  of  practice  the  shortcomings  of 
their  teaching  become  manifest  in  the  mere  field 
of  therapeutics,  and  in  the  work  of  prophylaxis  they 
are  amazed  at  their  own  ignorance.  The  colleges 
have  not  enabled  them  to  live  up  to  their  ideals, 
and  society  has  to  suffer  the  consequences. 

At  the  majority  of  medical  schools,  paediatrics  is 
made  a  part  of  the  general  course  in  medicine.  In 
a  few  schools,  there  are  some  didactic  lectures  with- 
out any  clinics,  in  others  there  are  a  few  or  a  moder- 
ate number  of  clinics  without  any  or  a  few  didactic 
lectures.  Some  few  colleges  make  the  subject  a 
required  subject,  while  others  class  it  as  an  elective. 
Piediatrics  presents  problems  that  are  not  to  be  in- 
cluded in  the  subject  of  internal  medicine  nor  in 
general  medicine.  Infant  feeding  is  a  topic  as  pe- 
culiar to  paediatrics  as  is  menstruation  to  gynaecol- 
ogy. The  possibilitv  of  reducing  the  infant  death 
rate  is  retarded  as  long  as  preventive  work  remains 
untaught  in  a  special  department  of  paediatrics. 
There  must  be  didactic  lectures,  clinics,  and  ward 
class  work  so  that  each  student  may  be  brought  into 
intimate  relations  with  the  patients  for  the  purpose 
of  history  taking,  physical  examination,  and  giving 
the  advice  to  the  mother  herself  who  needs  the  edu- 
cation. The  institution  that  places  paediatrics 
among  the  elective  studies  is  minimizing  the  im- 
portance of  the  subject  and  thus  does  an  injustice 
to  the  student,  who  depends  for  his  course  of  study 
upon  the  superior  intelligence  of  the  faculty  di- 
recting his  work.  The  report  of  the  Carnegie 
Foundation  entirely  overlooked  this  phase  of  the 
question  of  medical  instruction,  though  emphasizing 
the  disproportionate  attention  given  to  various  sub- 
jects as  at  present  taught.  By  virtue  of  its  relative 
importance  in  the  welfare  of  the  community,  the 
study  of  the  prevention  of  infant  mortality  demands 
a  commensurate  attention  at  the  hands  of  medical 
schools. 

The  crime  of  omission  becomes  more  noteworthy, 
when  one  pauses  to  realize  that  fully  one  half  of  the 
infantile  death  rate  is  from  preventable  causes.  Are 
the  best  schools  of  this  country  to  be  regarded  as 
overlooking  their  responsibility  in  the  matter  of 
preventing  disease? 

The  cry  throughout  this  land  has  been  for  pre- 
vention first  and  cure  when  prevention  fails.  The 
backbone  of  preventive  work  lies  in  widespread 
education.  Unfortunately,  the  physicians  just 
graduated  are  not  equipped  to  enter  the  field  of 
education  either  in  infant  feeding  or  general  infant 
hygiene.  The  Council  on  Medical  Education  sug- 
gested that  180  hours  be  given  to  paediatrics  and 
120  hours  to  hygiene  and  medical  jurisprudence. 
Xo  schools  have  begun  to  reach  this  standard. 

Holt,  in  his  investigation  of  44,226  deaths  under 
one  year  of  age,  found  twenty-eight  per  cent,  to  he 
from  gastrointestinal  diseases.  In  New  York  city, 
eighty-five  per  cent,  of  the  infantile  deaths  occurred 
among  the  artificially  fed  children.  In  Great  Brit- 
ain seventy-five  per  cent,  of  the  infant  mortality  is 
among  the  bottle  fed  children.    How  harsh  these 


figures  seem  in  the  face  of  opinions  such  as  that 
expressed  by  Holt :  "It  is  my  belief  that  ignorance 
in  feeding  causes  quite  as  many  deaths  as  bad  milk." 
And  our  medical  schools  do  not  place  sufficient 
stress  upon  infant  feeding.  I  do  not  believe  that  I 
am  guilty  of  exaggeration  in  stating  that  ninety  per 
cent,  of  the  graduates  of  medical  schools  during 
1909  received  too  little  instruction  in  infant  feeding 
to  allow  them  to  take  up  the  work  of  feeding  in- 
fants without  recourse  to  the  widely  advertised 
prepared  infant  foods. 

In  an  address  before  the  Association  of  American 
Colleges,  Hoxie  stated:  "Our  schools  of  medicine 
are  designed  primarily  for  the  education  of  prac- 
titioners of  medicine."  There  are  to-day  one  of 
these  practitioners  of  medicine  to  every  113  fam- 
ilies in  the  United  States.  It  is  generally  admitted 
that  the  schools  are  turning-  out  graduates  more 
rapidly  than  the  increase  of  the  population  and  the 
death  of  physicians  warrants.  In  the  light  of  the 
lack  of  efficient  training  the  schools  are  giving,  the 
public  might  well  become  aroused  and  seek  to  call 
a  halt  to  this  poorly  drilled  procession.  It  is  time 
to  think  of  the  better  preparation  of  the  student 
with  a  view  to  eliminating  some  of  the  unfit.  The 
first  problem  lies,  not  in  raising  the  entrance  re- 
quirements, but  in  raising  the  standard  of  teaching 
for  the  students  at  present  enrolled.  The  teaching 
of  paediatrics  must  be  strengthened.  Few  colleges 
have  specially  prepared  teachers  in  this  subject. 
The  paediatrist  must  give  more  attention  to  hy- 
giene of  infancy  in  his  teaching.  There  is,  to  be 
sure,  more  of  a  shortage  of  competent  teachers  in 
this  branch  of  medicine  than  in  almost  any  other 
part  of  the  curriculum.  It  is  not  necessary 
that  an  effort  be  made  to  turn  out  so  called  special- 
ists but  as  every  physician  is  called  upon  to  care  for 
infants,  he  should  at  least  be  taught  as  much  about 
them  and  the  conditions  peculiar  to  them  as  about 
performing  the  numerous  operations  that  he  may 
never  have  a  chance  to  perform  or  even  see. 

The  University  of  Michigan,  for  example,  devotes 
185  hours  to  gynaecological  clinics,  160  hours  to 
bacteriological  laboratory  work,  and  only  sixty  hours 
to  lectures,  clinics,  and  recitations  on  the  diseases 
of  children. 

Philanthropic  societies  too  frequently  complain  of 
the  poor  services  that  are  offered  to  patients.  Phy- 
sicians are  severely  criticised  for  giving  mothers 
poor  advice.  Carry  the  criticism  back  to  the  teach- 
ers of  paediatrics  in  the  medical  schools.  At  the 
meeting  which  gave  birth  to  this  organization, 
Gerstenberger  called  attention  to  the  existing  con- 
ditions "which  have  to  a  very  large  degree  prevented 
or  rather  neglected  the  establishment  of  the  proper 
and  adequate  means  to  teach  that  are  to  blame  for 
this  shortcoming."  Let  the  medical  schools  recog- 
nize their  responsibility  for  the  poor  results  that 
their  graduates  have  shown  in  the  realm  of  diseases 
of  infancy.  Let  independent  departments  be  organ- 
ized for  giving  instruction  and  training  in  the  hy- 
giene of  infancy  and  the  treatment  of  the  diseases 
of  infancy. 

The  subcommittee  of  the  Council  on  Education  of 
the  American  Medical  Association  recommended 
that  in  a  medical  curriculum  covering  4100  hours- 
180  hours  should  be  spent  upon  paediatrics.  This 
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estimate  was  cut  down  to  one  hundred  hours.  Hy- 
giene and  medical  jurisprudence  were  cut  down  to 
about  thirty  hours.  In  the  curriculum  advised  by 
the  Association  of  American  Colleges,  paediatrics 
was  assigned  one  hundred  hours,  hygiene  thirty 
hours,  obstetrics  one  hundred  hours.  If  this  curricu- 
lum was  to  be  established  and  sixty  of  the  one  hun- 
dred hours,  as  advised,  were  to  be  given  over,  to 
clinics,  would  medical  schools  be  prepared  to  live  up 
to  the  standard?  The  Council  on  Medical  Educa- 
tion regarded  one  patient  for  each  two  clinical  stu- 
dents essential  for  proper  clinical  facilities.  Its  esti- 
mation of  one  hundred  medical  patients  for  a  school 
having  one  hundred  in  each  class  or  200  in  the  last 
two  classes  did  not  include  paediatrics,  nervous  or 
mental  diseases.  While  clinical  facilities  are  already 
lacking  in  many  colleges,  there  is  an  especial  lack  of 
paediatric  material  under  the  present  system  of  hos- 
pital organization.  There  may  be  plenty  of  clinics, 
but  students  do  not  have  access  to  them  during 
the  period  of  their  student  life.  General  hospitals 
fail  for  the  most  part  to  have  special  wards  for 
children.  Too  few  institutions  treating  children 
are  under  control  or  even  under  the  supervision  or 
advice  of  medical  schools. 

The  possibility  of  using  obstetric  services  for  in- 
struction in  paediatrics  as  covering  the  conditions  of 
the  first  few  weeks  of  life  has  apparently  been  over- 
looked, though  it  would  be  a  great  mistake  to  have 
the  teaching  done  by  an  obstetrician,  judging  from 
the  feeding  practised  by  the  specialized  obstetrician. 
Speaking  of  obstetrics,  it  is  hard  to  realize  that 
"more  than  6,000  women  die  annually  in  the  United 
States  during  confinement,"  according  to  the  Coun- 
cil. The  prevention  of  a  part  of  this  tremendous 
mortality,  in  number  at  least,  if  not  in  percentage, 
would  be  possible  if  the  teaching  of  obstetrics  were 
on  a  higher  plane.  "Thirty  per  cent,  of  the  blind 
are  so  because  of  the  insufficient  knowledge  of  the 
obstetrician."  This  again  is  on  the  authority  of  the 
Council.  The  common  midwife  has  made  a  better 
record  in  the  matter  of  ophthalmia  neonatorum  than 
the  medical  attendant  in  the  city  of  New  York  and 
in  Massachusetts,  though  not  in  Maryland.  Have 
the  teachers  of  obstetrics  presented  the  importance 
of  this  ophthalmic  duty  to  the  child  to  their  stu- 
dents ?  The  annual  loss  of  mothers  during  child 
birth  is  in  itself  at  the  bottom  of  no  small  part  of 
the  infant  deaths  that  are  roughly  classed  as  due  to 
artificial  feeding. 

The  most  difficult  phase  of  paediatrics  is  infant 
feeding.  Possibly  that  is  the  reason  that  so  many 
colleges  do  not  approach  the  subject.  Even  Johns 
Hopkins  has  no  required  course  in  infant  feeding, 
nor  indeed  is  it  impossible  for  a  student  to  graduate 
from  this  most  excellent  school  without  any  par- 
ticular training  in  paediatrics,  for  the  subject  is 
merely  rated  as  an  elective  in  the  curriculum.  In- 
fant feeding  should  not  be  taught  dogmatically  with 
a  lot  of  formula?  arranged  in  some  incomprehensi- 
ble manner,  like  an  algebraic  formula,  and  as  soon 
forgot.  The  principles  of  infant  feeding  should  be 
given.  There  should  be  ample  instruction  didacti- 
cally and  clinically  in  the  method  of  varying  the 
constituent  parts  of  milk  so  as  to  adjust  them  to 
the  age  and  digestive  capacity  of  the  individual 
children  under  observation.    The  evidences  of  in- 


correct feeding  should  be  taught  from  a  study  of 
the  vomitus  and  the  stools,  not  merely  theoretically 
in  a  lecture  room.  At  the  present  there  is  too 
much  dogmatism  in  the  teaching  of  infant  feeding 
and  too  little  teaching  students  how  to  feed.  The 
result  is  shown  in  the  general  ignorance  of  prac- 
titioners upon  the  subject  of  infant  feeding.  Suf- 
ficient emphasis  is  not  placed  upon  the  dangers  of 
artificial  feeding.  The  high  mortality  among  chil- 
dren not  breast  fed  should  be  given  prominence  and 
women  should  be  encouraged  to  continue  babies  on 
the  breast  as  long  as  possible.  How  often  are  stu- 
dents told  how  to  improve  the  milk  supply  of  the 
mother?  Rarely.  Even  a  lying-in  hospital  of  the 
reputation  of  Sloane  Hospital  of  New  York  evi- 
dences as  poor  judgment  in  matters  relating  to  feed- 
ing children  during  the  first  two  weeks  as  can  be 
found  in  institutions  that  are  supposed  to  stand  for 
the  highest  teachings  in  medicine.  Repeatedly 
mothers  come  directly  from  Sloane  to  the  Vander- 
bilt  Clinic  with  the  children  already  on  partial  arti- 
ficial feeding  when  there  is  no  excuse  for  it,  as  may 
be  judged  from  the  fact  that  the  babies  are  prompt- 
ly placed  upon  the  breast  and  no  other  food,  and 
are  content  to  gain  on  that  milk  alone  for  months. 
Yet  this  is  part  of  the  teaching  equipment  of  the 
College  of  Physicians  and  Surgeons,  though,  un- 
fortunately, having  no  supervision  by  the  Depart- 
ment of  Paediatrics. 

Students  are  not  made  to  appreciate  the  full  value 
of  breast  milk,  nor  are  they  advised  fully  as  to  the 
conditions  demanding  that  the  child  be  taken  off  the 
breast,  nor  the  best  way  to  wean,  nor  when  to  wean. 
The  teaching  in  these  phases  of  infant  feeding  are 
intimately  bovmd  up  in  the  question  of  the  preven- 
tion of  infant  mortality.  If  students  fail  to  receive 
adequate  instruction  along  these  lines  how  can  they- 
be  prepared  to  take  a  part  in  the  educational  work 
that  has  been  deemed  so  essential  to  the  work  for 
which  this  association  was  organized.  Physicians 
must  be  social  teachers,  and  all  the  stress  should  not 
be  placed  on  nurses  and  health  officers.  At  the 
present  time  the  educational  institutions  are  not 
supplying  them  with  the  training  to  enable  them  to 
take  their  place. 

Over  forty  per  cent,  of  the  present  infant  mor- 
tality has  been  adjudged  to  be  preventable.  As  a 
general  average  there  are  twenty-eight  cases  of 
sickness  to  each  death.  The  amount  of  preventable 
illness  is  thus  seen  to  be  enormous. 

From  the  figures  presented  by  Dr.  Holt,  25.9  per 
cent,  of  the  infantile  deaths  are  due  to  tuberculosis, 
acute  respiratory  diseases,  as  influenza,  contagious 
diseases,  as  pertussis,  measles,  and  diphtheria.  These 
different  causes  of  death  are  "capable  of  consider- 
able reduction,  chiefly  through  proper  housing,  iso- 
lation, and  medical  treatment."  This  is  very  true, 
but  medical  students  have  no  training  in  the  very 
subjects  mentioned  as  the  means  of  securing  the 
reduction  of  deaths. 

From  the  same  source  we  learn  that  52.5  per 
cent,  of  the  infantile  deaths  are  due  to  acute  gastro- 
intestinal diseases,  marasmus  and  inanition,  and 
prematurity  after  the  seventh  month.  This  type  of 
mortal  cause  is  regarded  as  "capable  of  very  great 
reduction  through  proper  care  and  feeding."  But 
no  teaching  is  given  regarding  boarding  out  babies 
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or  securing  breast  milk  from  a  wet  nurse  or  a  will- 
ing mother. 

Ditman  has  made  a  splendid  plea  for  the  estab- 
lishment of  a  school  of  public  health.  There  should 
at  least  be  obligatory  courses  in  the  many  parts  of 
this  question  in  every  medical  school.  Pending  the 
institution  of  such  obligatory  courses  covering  the 
subject  of  public  hygiene,  the  responsibility  for  ade- 
quate training  in  the  hygienic  aspects  of  the  vari- 
ous portions  of  the  curriculum  must  rest  upon  the 
heads  of  the  departments.  The  necessity  for  in- 
struction in  hygiene  falls  particularly  heavy  upon 
the  teachers  of  the  diseases  of  children.  At  the 
present  time  they  have  not  given  any  evidence  of 
their  intention  of  living  up  to  their  responsibility 
in  this  regard.  Many  of  these  teachers  are  the  first 
to  criticise  the  ignorance  of  the  young  graduate  in 
the  matter  of  the  hygiene  of  infancy.  Proper  edu- 
cation in  the  medical  school  should  be  the  strongest 
factor  in  the  prevention  of  infant  morbidity. 

The  fundamental  causes  of  infantile  mortality 
may  be  summed  up  as  poverty  and  ignorance.  The 
physician  may  not  be  able  to  cure  poverty,  but  he 
can  correct  the  ignorance  and  its  stepchild,  neglect. 
The  social  aspects  of  this  question  are  largely  of  a 
medical  character  and  the  teaching  of  prevention 
has  to  take  into  account  the  social  conditions  that 
underlie,  or  the  teaching  must  be  inadequate  and 
but  half  done.  Psediatric  medicine  should  be  taught 
in  its  relation  to  community  life  in  order  to  present 
the  preventive  phases  to  the  students  in  their  true 
relative  importance.  The  relation  of  the  infant 
death  rate  to  the  occupation  of  mothers  before  labor 
and  after  labor — is  such  a  topic  ever  mentioned  in 
the  paediatric  lecture  room?  The  value  of  home 
nursing  as  opposed  to  babies'  hospitals — is  thought 
ever  given  to  the  types  of  diseases  that  are  best 
treated  in  the  hospital?  Eighty-five  per  cent,  of  the 
infant  mortality  occurs  among  children  receiving 
artificial  foods.  What  stress  is  placed  on  municipal 
milk  supplies  or  milk  sanitation?  There  is  insuf- 
ficient teaching  of  the  value  of  breast  milk.  Prac- 
tically no  instruction  is  given  regarding  the  care 
of  the  breasts  in  preparation  for  their  functions. 
Little  is  taught  regarding  the  milk  supply  during 
the  first  few  weeks  after  labor,  the  time  when  many 
women  are  told  that  they  have  insufficient  milk. 
How  scant  is  the  information  as  to  the  best  foods 
to  be  given  to  the  mother  for  the  purpose  of  in- 
creasing the  flow  of  her  milk.  These  are  sins  of 
omission  that  must  be  corrected  in  order  to  lessen 
the  number  of  children  that  are  to  be  unnecessarily 
weaned.  The  problem  of  the  proprietary  infant 
foods  demands  careful  attention  that  students  may 
receive  unbiased  information  in  regard  to  their  con- 
stituents and  their  proper  place  in  paediatrics.  The 
recent  graduate  must  not  be  left  at  the  mercy  of 
tbe  representations  of  the  detail  men,  whose  in- 
formation is  largely  confined  to  the  printed  infor- 
mation that  is  upon  the  wrapper  around  the  in- 
fallible food.  The  relation  of  poor  ventilation,  room 
congestion,  baby  farming,  overdressing,  vital  statis- 
tics, and  the  countless  other  aspects  of  public  hy- 
giene merit  consideration  in  the  course  that  is  de- 
signed to  turn  out  men  trained  in  the  prevention  of 
infant  mortality.  Illegitimacy,  alcoholism,  milk 
stations  and  their  consultations  and  their  work  are 


special  problems  that  are  bound  up  in  the  lessening 
of  the  infantile  death  rate,  and  stress  should  be 
placed  upon  them.  Nursery  hygiene,  boarding  out 
systems,  convalescent  homes,  preventoria  are  worthy 
at  least  a  lecture  to  students  who  later  will  be  the 
teachers  of  the  public. 

To  adequately  teach  the  prevention  of  infant  mor- 
tality, the  medical  schools  must  be  socialized  in 
spirit.  A  proper  consideration  of  the  social  origin 
of  much  of  the  infantile  disease  marks  a  new  era  in 
aetiology.  Physicians  cannot  escape  the  responsi- 
bility of  having  information  upon  this  subject.  The 
medical  schools  must  revise  their  teaching  of  paedi- 
atrics so  as  to  supply  what  is  most  necessary  for 
the  protection  of  the  community  from  the  plague 
of  preventable  disease.  Students  should  have  lec- 
tures upon  social  questions  as  related  to  the  cause 
of  infantile  morbidity  and  also  training  in  the  value 
of  various  types  of  institutions  for  the  cure  of  the 
diseases. 

Obstetrics,  paediatrics,  and  hygiene  should  be 
taught  in  the  light  of  the  social  basis  of  disease.  At 
the  present  time  medical  schools  do  not  prepare 
students  for  the  work  of  preventing  infant  mor- 
tality. If  physicians  are  to  be  leaders  in  the  pre- 
ventive medical  work  that  is  now  the  present  ideal 
in  medicine,  the  medical  schools  must  awaken  to 
their  responsibility  and  duty  in  the  matter  of  af- 
fording the  adequate  training  to  the  students  who 
go  to  them  for  the  purpose  of  being  trained  in  all 
that  makes  for  the  highest  type  of  efficient,  con- 
scientious, humanitarian  physician.  In  short,  pre- 
ventive paediatrics  must  be  taught.  This  becomes 
possible  only  when  it  is  a  required  course,  based 
upon  the  present  day  needs  of  the  community.  To 
be  successful  the  preventive  work  in  paediatrics 
must  have  a  foundation  in  the  knowledge  that  the 
faulty  social  structure  is  at  the  basis  of  many  of 
the  ills  that  infant  flesh  has  thrust  upon  it. 
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THE  SIGNIFICANCE  OF  THE  BACILLUS  CARRIER 
IN  THE  SPREAD  OF  ASIATIC  CHOLERA. 

By  Allan  J.  McLaughlin,  M.  D., 
Washington,  D.  C, 

Passed  Assistant  Surgeon,  Public  Healtli  and  JIarine  Hospital 
Service. 

The  infective  agent  in  cholera  is  found  only  in 
the  stools  and  vomit  of  persons  who  have  in  some 
way  taken  cholera  organisms  into  their  alimentary 
tract.  The  organisms  may  have  been  ingested 
directly  into  the  stomach  with  food  and  drink,  or 
at  least  the  germs  must  have  gained  entrance  to  the 
mouth  in  some  way. 

Cholera  is  spread  from  place  to  place  by  individ- 
uals, carrying  the  cholera  vibrios  in  their  intestines 
and  more  or  less  sick  with  cholera.  Where  the 
distance  between  infected  points  is  considerable  the 
disease  is  probably  carried  by  man,  and  by  man 
alone. 

Cholera  is  an  absolutely  preventable  disease,  and 
theoretically  a  case  of  cholera  properly  cared  for 
should  not  result  in  further  spread  of  the  infection. 
The  spread  of  cholera  is  primarily  due  to  one  of 
fou'-  factors:  i.  Bacillus  carriers;  2,  unrecognized 
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light  or  atypical  cases  of  cholera ;  3,  failure  to  find 
or  report  cases  early ;  4,  carelessness  in  carrying-  out 
precautions,  or  failure  to  take  such  precautions. 

The  bacillus  carrier. — The  bacillus  carrier  is  an 
individual  carrying  cholera  vibrios  in  his  intestines 
without  showing  signs  of  the  disease. 

The  writer  has  never  known  a  bacillus  carrier  to 
harbor  cholera  vibrios  for  longer  than  twenty  days, 
and  the  great  majority  lose  their  vibrios  in  less 
than  ten  days.  However,  many  observers  have 
found  them  present  for  longer  periods,  although  all 
agree  that  the  long  time  carrier  is  the  exception 
and  not  the  rule.  The  following  are  the  longest 
cited  by  Pfeiffer^ : 

PERSISTENCE  OF  CHOLERA  VIBRIOS  IN   STOOI.S  OF 
CONV.A.LESCENTS,  OR  B.^CILLUS  CARRIERS. 


III 

S  r- 
O  V,  C 


2;o  -o         2;o  -o 

Guttniann   10  Kolle   48 

Lazarus  and  Pulicke  12  Donitz     49 

Alichailow   12  Abel  and  Clausen   15 

Simonds   18  Burgers'   13 

Rumpel   24  Pfeiffer   69 

Rommelaere  47 

During  times  of  epidemic  bacillus  carriers  are 
numerous,  and  the  writer  found  from  six  to  seven 
per  cent,  of  carriers  among  healthy  individuals  liv- 
ing in  the  infected  neighborhoods  in  Manila.  When 
cases  are  few,  the  so  called  sporadic  cases,  hundreds 
and  even  thousands  of  stools  may  be  examined  be- 
fore the  first  carrier  is  found.  The  fact  that  the 
bacillus  carrier  may  harbor  the  cholera  vibrios  as 
long  as  sixty-nine  days^  illustrates  how  quarantines 
may  he  passed  and  an  apparently  inexplicable  out- 
break be  explained.  The  danger  from  the  bacillus 
carrier  depends  upon  his  habits  and  the  sanitary 
conditions  of  the  community  in  which  he  finds  him- 
self. If  he  deposits  his  stools  in  a  modern  flush 
closet  in  a  city  in  which  disposal  of  human  excre- 
ment is  properly  effected  and  if  he  washes  his  hands 
freely  enough  and  at  the  proper  time,  he  is  harm- 
less. His  urine  contains  no  vibrios.  He  may  find 
himself,  however,  in  a  community  with  no  proper 
system  of  disposal  of  excreta,  or  in  spite  of  the 
existence  of  such  system  he  may  deposit  his  stool 
where  flies  or  other  insects  have  access  thereto,  or 
deposit  it  in  a  place  from  which  a  well  or  other 
source  of  water  supply  becomes  infected.  He  may 
fail  to  wash  his  hands  after  defsecation,  and  with 
his  dirty  fingers  infect  the  food  or  drink  of  others. 

Mild  or  atypical  cases. — Unrecognized,  light,  or 
atypical  cases  of  cholera,  failure  to  carry  out  the 
necessary  precautions,  or  carelessness  in  carrying 
out  these  precautions  in  recognized  cases,  are  re- 
sponsible for  the  spread  of  cholera,  by  permitting 
the  infective  material  contained  in  the  stools  or 
vomit  to  get  beyond  control.  Manv  writers  speak 
of  "latency"  in  cholera,  "long  incubation  periods," 
etc.,  these  terms  indicating  that  an  individual,  for 
instance,  a  bacillus  carrier,  already  carrying  the 
vibrios  in  his  intestine,  mav  bv  reason  of  some  fac- 
tor which  damages  his  intestinal  mucosa  or  lowers 
his  power  of  resistance,  suddenly  become  ill  after 
carrying  the  organisms  for  days  beyond  the  ordin- 
ary period  of  incubation  (from  one  to  five  days). 
It  is  a  very  plausible  theory,  but  lacks  positive 
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proof.  I  have  seen  cases  which  seemed  to  accord 
with  this  description,  but  was  never  able  to  exclude 
the  possibility  of  infection  from  some  unknown 
source  (undiscovered  bacillus  carrier)  within  the 
ordinary  incubation  period. 

A  cholera  stool  improperly  cared  for  may  be  de- 
posited where  flies  and  other  insects  may  carry  the 
vibrios  to  exposed  food  or  drink.  In  communities 
without  a  safe  water  supply  the  stool  may  be  de- 
posited in  or  near  a  source  of  water  supply.  Milk 
may  become  contaminated  either  by  flies  or  by 
washing  the  containers  in  infected  water.  Kitasato 
asserts  that  the  vibrios  will  only  live  until  the  milk 
sours.  There  is  some  question  about  this,  but  in 
any  event  this  duration  of  life  would  be  quite  long 
enough  to  permit  milk  to  spread  the  disease. 

Vegetables  and  fruits  growing  close  to  the 
ground  are  sometimes  fertihzed  by  human  excre- 
ment. They  may  also  be  irrigated  by  infected 
water,  and  if  eaten  raw  may  thus  be  a  means  of 
spreading  cholera. 

There  is  an  impression  that  cholera  bacillus  car- 
riers are  seldom  if  ever  responsible  for  outbreaks 
or  rather  that  direct  evidence  of  their  agency  is 
lacking.  It  is  conceded  that  in  times  of  epidemic 
they  are  common  enough,  but  they  are  not  found 
with  frequency  during  the  quiescent  periods  of 
cholera.  Cholera  carriers  are  much  less  dangerous 
than  typhoid  carriers  because  they  do  not  void  the 
germs  with  their  urine  and  they  usually  carry  them 
for  much  shorter  periods. 

In  view  of  these  facts  the  impression  that  in  gen- 
eral the  bacillus  carrier  in  cholera  is  not  a  great 
menace  seems  justifiable  yet  only  in  a  general  wav, 
and  given  certain  conditions  he  is  a  ver)'  great 
menace.  While  discharging  vibrios  from  his  intes- 
tines, the  danger  exists,  and  our  protection  against 
the  bacillus  carrier  depends  upon  the  personal 
cleanliness  of  the  carrier  and  the  sanitary  surround- 
ings in  which,  he  finds  himself. 

To  show  that  in  particular  instances  carriers  may 
be  responsible  for  outbreaks  I  wish  to  cite  my  ex- 
perience with  cholera  in  Bilibid  Prison. 

Bilibid  Prison  is  one  of  the  finest  institutions  of 
its  kind  in  the  world.  From  the  standpoint  of  dis- 
cipline and  control  of  its  inmates  it  stands  almost 
unrivalled.  There  is  absolute  control  of  the  food 
and  water  supply,  and  ordinarily  no  fresh  milk  is 
used  in  the  institution.  The  appearance  of  cholera 
in  such  an  institution  seemed  inexplicable  as  the 
following  extract  from  the  Annual  Report  of  the 
director  of  health  for  1906  shows : 

"A  case  in  an  institution  which  is  practically  cut 
oft'  from  the  remainder  of  the  world ;  where  all 
foodstuffs  are  permitted  to  enter  only  after  the 
most  r'gid  inspection ;  where  all  food  served  that 
could  likely  convey  cholera  is  cooked  at  all  times, 
and,  on  account  of  dysentery,  it  is  said  that  all 
drinking  water  was  .sterilized ;  it  would  seem  that 
the  routine  precautions  thus  taken  should  also  have 
afforded  protection  against  cholera.  The  com- 
mencement of  an  outbreak  in  this  insidious  manner 
was  puzzling  to  the  sanitary  authorities,  and  the 
prospects  of  combating  a  disease  whose  origin  was 
so  obscure  were  not  encouraging." 

Each  year,  however,  when  Manila  and  the  sur- 
rounding provinces  were  cholera  infected  outbreaks 
occurred  in  Bilibid  Prison. 
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The  year  1908  was  no  exception.  When  the 
writer  took  charge  of  the  Bureau  of  Health  in 
August,  1908,  cholera  was  present  in  Manila  and 
epidemic  in  the  surrounding  provinces.  In  Septem- 
ber the  disease  assumed  epidemic  proportions  in 
■Manila  and  broke  out  in  Bilibid  Prison.  The  pre- 
caution? taken  in  Bilibid  Prison  were  even  more 
rigid  than  formerly  in  regard  to  water  and  food 
and  the  prohibition  of  vegetables,  fruits,  and  fresh 
milk.  Each  incoming  prisoner  was  placed  in  quar- 
antine for  five  days  and  their  stools  were  examined 
for  intestinal  parasites,  but  not  for  cholera. 

Under  these  circumstances  it  occurred  to  the 
wiiter  that  the  bacillus  carrier  aflforded  the  only 
logical  explanation,  and  orders  w^ere  issued  to  ex- 
amine the  stools  of  the  prisoners  concerned  in  the 
preparation  or  handling  of  food  and  water.  Owing 
to  the  pressure  of  work  incident  to  the  epidemic 
it  was  deemed  impracticable  to  examine  the  stools 
of  over  3,cxx)  prisoners.  The  results  were  as 
follows : 

BiLiEiD  Prison. 

Number  of  healthy  persons  examined  264 

Number  of  persons  carrying  cholera  vibrios   17 

Percentage  of  bacillus  carriers  among  healthy  indi- 
viduals  6.44 

The  outbreak  was  quickly  suppressed  in  Bilibid 
Prison  following  an  order  by  the  writer  to  compel 
thorough  disinfection  of  the  hands  under  guard 
upon  leaving  the  latrines  and  before  eating. 

To  prevent  recurrence  disinfection  and  screening 
of  the  latrines,  sterilization  of  water,  prohibition  of 
uncooked  food,  vegetables  or  fruits,  prohibition  of 
the  use  of  fresh  milk,  hand  disinfection  before  leav- 
ing latrines  and  before  eating,  five  days  quarantine 
of  incoming  prisoners,  and  stool  examination  for 
cholera  of  incoming  prisoners  were  enforced.  In 
spite  of  the  presence  of  cholera  in  the  surrounding 
provinces  these  measures  sufficed  to  prevent  re- 
currence. 

ASTHMA  AND  ANAPHYLAXI.S. 

By  Joseph  H.  Barach.  M.  D., 
Pittsburgh,  Pa. 

HISTORICAL.^ 

Since  the  observations  of  Theobald  Smith  in 
1903.  followed  by  the  investigations  of  Otto  under 
Piofessor  Ehrlich  in  1905,  and  independently  by 
Rosenau  and  x-^ndcrson  at  about  the  same  time,  the 
phenomena  of  anaphylaxis  have  been  investigated 
by  a  steadily  increasing  number  of  observers,  abroad 
and  in  this  country.  Its  meaning  and  its  import- 
ance is  now  becoming  more  clearly  defined  and  it  is 
coming  to  be  more  fully  underst'^od  by  medical  men 
in  general. 

As  the  experimental  work  of  the  laboratory  in- 
creases, new  evidences  are  accumulating  which  tend 
to  show  that  anaphylaxis  plays  a  considerable  role 
in  the  pathological  physiology  of  various  diseases 
heretofore  not  at  all  or  misunderstood. 

The  abnormal  conditions  now  known  to  be  of  ana- 
phylactic origin  are  serum  disease,  hay  fever,  the 
tuberculin  and  mallein  reactions,  and  injection  of 
other  known  foreign  proteids. 

'Weaver.    Archives  of  Internal  Medicine,  iii.  p.  503,  1909. 


There  are  a  number  of  conditions  which  up  to 
the  present  have  not  been  understood  and  which  are 
said-  to  have  considerable  similarity  in  their  be- 
havior to  anaphylactic  reactions.  They  are  asthma, 
toxaemias  of  pregnancy,  ill  eflfects  from  ingestion  of 
certain  fish  and  sea  foods,  and  some  of  the  bacterial 
infections. 

ANAPHYLAXIS. 

For  the  causation  of  anaphylaxis  we  must  have, 
first  of  all,  the  entrance  into  the  body  of  a  strange 
proteid  substance.  The  word  "strange"  is  here  used 
because  the  normal  body  is  immune  to  a  large  num- 
ber of  foreign  proteids.  This  strange  proteid  may 
be  introduced  in  the  body  in  various  ways ;  by  the 
mucous  membrane  (Calmette's  conjunctival  reac- 
tion) ;  the  cirtaneous  route  (von  Pirquet  and  Moro 
reaction)  ;  subcutaneous  (Koch's  method  for  tuber- 
culin reaction)  ;  intraperitoneal,  by  the  way  of  the 
respiratory  tract  as  in  hay  fever;  by  direct  entrance 
into  the  circulation,  as  in  intravenous  injection,  by 
the  intestinal  tract,  as  in  feeding  experiments  and 
perhaps  in  poisoning  from  fish  and  in  asthma. 

After  entrance  of  the  strange  proteid  substance 
into  the  body  there  elapses  a  period  of  time  during 
which  the  body  cells  are  becoming  sensitized ;  at 
the  end  of  seven  to  twelve  days  the  state  of  sensi- 
tization is  usually  fully  developed  so  that  the  body 
as  a  whole  is  oversensitive.  It  is  oversensitive  spe- 
cifically to  the  proteid  injected.  At  this  time,  w^hen 
the  bcdy  is  oversensitive,  it  has  been  shown  in 
guinea  pigs  that  a  specific  substance  is  present  in 
the  blood  of  the  animal  (Otto).  So  that  this  animal 
or  another  animal  into  which  its  blood  serum  has 
been  introduced  has  in  its  circulation  a  substance 
known  as  anaphylactin.  Injecting  an  animal  having 
anaphylactin  in  its  blood  with  the  proteid  for  which 
that  anaphylactin  is  specific,  will  bring  on  a  symp- 
tom complex  known  as  anaphylactic  reaction.  This 
reaction  may  be  local  or  general,  immediate  or  de- 
layed, mild  or  severe,  and  at  times,  fatal. 

SERUM  REACTION. 

Serum  reaction  after  a  second  injection  of  horse 
serum  was  first  encountered  in  the  administration 
of  diphtheria  antitoxine.  It  is  well  established  now 
that  the  reaction  is  due  to  the  serum  itself,  and  not 
to  its  antidiphtheritic  content. 

In  the  use  of  diphtheria  antitoxine  as  an  immun- 
izing agent  as  well  as  in  its  therapeutic  use,  a  con- 
siderable number  of  instances  of  severe  anaphylactic 
reactions  have  followed  primary  injections  of  serum. 
These  individuals  had  evidently  come  to  be  over- 
susceptible  to  horse  serum  in  some  way  other  than 
by  previous  injection.  As  to  how  such  a  person  be- 
comes thus  sensitized  nothing  definite  is  yet  known, 
and  the  field  for  speculation  seems,  indeed,  very 
broad  when  we  recall  that  there  probably  are  very 
many  sensitizing  proteids  and  that  they  may  un- 
suspectedly  enter  the  body  in  any  of  the  previously 
mentioned  ways. 

Serum  reactions  may  be  mild  or  severe,  they  may 
be,  as  previously  stated,  local  or  general,  immediate 
or  delayed. 

For  the  object  of  this  paper  I  will  discuss  in 
brief  only  the  severe  cases  of  general  reaction. 
Gillette^  has  collected,  up  to  February,  1909,  fif- 

'Anderson  and  Rosenau.    Ibid,  pp.  ^56  to  558. 

'Gillette.    Therapeutic  Gazette,  xxxiii,  p.  159,  1909. 
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teen  fatal  cases,  and  thirteen  cases  of  very  severe 
general  reactions.  Of  twenty-eight  cases,  eighteen 
were  in  individuals  who  gave  a  history  of  asthma, 
and  of  these  eighteen  asthmatics,  nine  died.  Since 
these  reactions  were  due  to  the  horse  serum,  it  is 
noteworthy  that  in  a  number  of  these  individuals 
the  previous  asthmatic  attacks  were  incited  by  be- 
ing near  horses. 

ANAPHYLACTIC  SPIOCK. 

In  this  reaction,  symptoms  referable  to  the  respir- 
atory system  such  as  dyspnoea  cyanosis,  and  swollen 
mucous  membrane  of  the  upper  respiratory  pas- 
sages, are  very  prominent,  and  death  is  due  to  res- 
piratory failure. 

According  to  Meltzer,*  the  recent  investiga- 
tions of  Auer  and  Lewis  definitely  establish 
acute  anaphylactic  death  as  being  caused  by 
respiratory  failure  subsequent  to  stenosis  of  the 
bronchi.  This  bronchial  stenosis  is  the  result  of  a 
tonic  contraction  of  their  muscle  fibres,  which  is  of 
peripheral  rather  than  central  origin.  The  state  of 
the  lungs  is  therefore  exactly  the  same  as  in  "nerv- 
ous asthma."  Meltzer  then  asks,  "May  we  not  as- 
sume that  asthmatics  are  individuals  who  are  sensi- 
tized to  a  definite  proteid  substance  and  that  the 
asthmatic  attack  takes  place  when  the  same  proteid 
substance  invades  the  body  in  the  same  manner? 
For  one  form  of  asthma  this  has  been  established, 
and  that  is  for  hayfever  asthma." 

Weaver^  makes  the  same  suggestion:  "Sensitiza- 
tion can  be  produced  through  foods  and  we  may  not 
be  far  wrong  in  assuming  that  man,  an  omniverous 
animal,  may  become  oversensitive  through  various 
protein  substances  taken  as  food." 

ANAPHYLACTIN. 

As  previously  stated,  the  blood  of  a  sensitized 
guineapig  has  been  shown  to  contain  anaphylactin 
and  its  serum  when  transmitted  to  another  guinea- 
pig  renders  the  animal  susceptible  within  twenty- 
four  hours.  Otto  suggests  that  it  would  be  of  value 
to  determine  whether  the  blood  of  asthmatics  con- 
tains anaphylactin,  and  that  this  sensitizing  test  be 
carried  out  with  the  blood  of  an  asthmatic. 

If  "bronchial  asthma"  or  "nervous  asthma"  of 
man  really  is  a  manifestation  of  anaphylaxis,  and  if 
anaphylactin  can  be  demonstrated  in  the  blood  of 
an  asthmatic,  such  a  test  should  be  of  the  greatest 
value.  It  would  at  once  determine  the  line  of  in- 
vestigation for  the  cure  of  asthma,  and  it  would  also 
be  a  test  for  the  contraindications  against  the  use 
of  serum  as  a  remedy.  This  in  itself  would  be  a 
life  saving  measure. 

PRESENT  INVESTIGATION. 

To  this  end  I  have  carried  out  the  following  in- 
vestigations. 

My  asthmatic  patient  was  a  boy  with  the  follow- 
ing history : 

C.^.SE.  R.  L. ;  age  sixteen.  Family  history  not  signifi- 
cant. In  early  childhood  he  had  the  milder  infections  dis- 
eases. He  first  came  under  my  observation  nt  the  age  of 
eleven  when  he  had  a  typical  case  of  left  lobar  pneumonia, 
which  ended  with  a  false  crisis  on  the  sixth  day  and  a  nor- 
mal teniperature_  after  the  eighth  day.  Recovery  of  his 
pulmonary  condition  was  good. 

*Journal  of  the  American  Medical  Association,  Iv,  ]>.  1022,  1910. 
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Seven  months  later  he  had  another  attack  of  lobar  pneu- 
monia;  right  middle  and  lower  lobe,  crisis  on  the  si.\th 
day.  Recovery,  good.  In  his  fourteenth  year  he  acquired 
typhoid  fever — running  a  typical  course.  The  fastigum 
of  the  disease  continued  two  weeks,  temperature  ranging 
from  102°  to  104°  F.  This  was  followed  by  a  mild  re- 
lapse. His  recovery  was  apparently  good.  From  the  first 
time  that  I  saw  him  up  to  the  present,  he  has  been  having 
periodical  attacks  of  asthma.  They  do  not  appear  with 
any  regularity  and  a  most  careful  watching  of  his  general 
condition  and  his  mode  of  life  has  revealed  nothing  defin- 
ite as  to  the  exciting  factors  of  his  attacks. 

About  a  year  ago,  during  the  winter  months,  at  a  time 
when  he  suffered  more  than  usual  with  recurring  attacks, 
I  noticed  that  there  was  grass  matting  on  the  floor  of  his 
sleeping  room.  This  was  at  once  removed,  thinking  that 
possibly  his  attacks  were  excited  or  aggravated  at  that 
time  by  a  pollen  from  the  grass.  No  beneficial  change 
could  be  noted  immediately  nor  since  then.  So  that,  we 
here  have  a  case  of  typical  bronchial  asthma  in  a  youth 
who  has  been  thus  afilicted  as  far  back  as  a  history  can  be 
definitely  obtained. 

Physically,  he  is  a  slender  boy,  was  rachitic  in  child- 
hood, having  now  a  rachitic  rosary  and  a  pigeon  breast. 
When  free  from  asthma  the  examination  of  his  lungs  is 
entirely  negative.  He  did  not  react  to  tuberculin  after 
doses  of  i.o,  2,0,  and  3.0  milligrammes,  at  proper  intervals. 

On  November  15,  1909,  when  the  boy  was  having 
a  severe  attack  of  asthma,  I  withdrew  blood  from 
his  cephalic  vein.  Two  and  a  half  cubic  centimetres 
of  serum  from  this  blood  were  injected  subcutan- 
eously  into  guineapig  I.  Twenty-four  hours  later, 
I  injected  the  guineapig  intraperitoneally  with  i  c.c. 
of  serum  from  a  healthy  boy  (also  tuberculin  nega- 
tive). The  animal  was  carefully  watched  for  a  re- 
action but  none  could  be  observed.  Five  days  later 
an  injection  of  i  c.c.  antitoxine  (Lederle's  refined 
and  concentrated),  containing  1,000  units,  was 
given,  with  no  results. 

Guineapig  II  was  injected  subcutaneously  with  5 
c.c.  of  the  asthmatic's  sertmi.  As  in  the  first  pig 
there  was  no  distinct  immediate  reaction  of  any 
kind.  Twenty-four  hours  later,  5  c.c.  of  normal 
horse  serum  was  administered  intraperitoneally.  No 
anaphylactic  reaction  could  be  detected  although  the 
pig  did  not  seem  quite  so  lively  as  before  and  did 
not  take  food  for  about  two  hours.  Part  of  this  in- 
disposition I  laid  to  the  fact  that  the  serum,  having 
been  taken  out  of  the  refrigerator  a  short  time  pre- 
viously was  quite  cold.    This  I  have  avoided  since. 

Gtiineapig  III  was  given  subcutaneously  5  c.c.  of 
the  asthmatic's  serum.  No  reaction.  Twenty-four 
hours  later  intraperitoneally  2  c.c.  of  antitoxine  con- 
taining 3000  units,  no  reaction. 

LOCAL  REACTIONS. 

In  gttineapig  II  and  III,  each  of  which  were  given 
5  c.c.  of  serum  subcutaneotisly,  there  followed  an 
infiltration  of  the  skin,  which  disappeared  later.  No 
evidences  of  tho  intraperitoneal  injections  were 
fotmd. 

REMARKS. 

The  results  of  these  investigations  are  therefore 
to  be  considered  negative. 

If  anaphylactin  was  present  in  the  blood  of  the 
asthmatic  it  could  not  be  demonstrated  with  the 
given  technique  by  this  method. 

This  one  negative  result  is  to  be  considered,  how- 
ever, as  a  mere  incident  in  a  big  and  iinportant 
problem. 

The  experimental  evidences  already  at  hand,  com- 
ing from  sueli  authoritative  sources  as  they  do,  are 
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SO  striking  and  present  so  many  paralellisms  that 
the  behef  in  this  explanation  of  the  aetiology  of 
asthma  and  the  other  named  disease  conditions, 
should  only  be  given  up  with  much  reluctance ;  even 
then  only  after  very  extensive  investigation.  This 
is,  indeed,  a  promising  field  for  research  and  it  is  to 
be  hoped  that  it  will  be  taken  up  accordingly. 
4502  Fifth  Avenue. 


SOME  CLINICAL  METHODS  OF  DIAGNOSIS  OF 
THE  FUNCTIONAL  ACTIVITY  OF  THE  HEART. 

By  Julius  Schneyer,  M.  D., 
Philadelphia,  Pa. 
Notwithstanding  the  value  of  anatomical  diagno- 
sis of  diseases  of  the  heart,  modern  investigators 
are  still  not  fully  contented  with  it,  for  it  gives,  in 
a  measure,  only  a  one  sided  and  incomplete  con- 
ception of  the  true  condition  of  the  diseased  organ. 

The  necessity  of  estimation  of  the  functional  ca- 
pacity of  the  heart  was  recognized  long  ago;  but 
Rose'nbach,  in  1891,  placed  the  importance  of  this 
method  above  other  methods  of  diagnosis.  It  is,  in 
his  opinion,  of  -great  value  in  prophylaxis,  differ- 
ential diagnosis,  prognosis,  and  treatment  of  heart 
disease,  as  well  as  in  other  diseases  (infectious  dis- 
eases, diseases  of  the  bloodvessels,  kidneys,  lungs, 
etc.).  Until  very  recently  medicine  possessed  no 
reliable  methods  of  determining  the  degree  of  func- 
tional disorder  of  the  heart.  We  have  been  able  to 
detect  the  gross  deviations  of  cardiac  power  by  cer- 
tain subjective  and  objective  symptoms,  such  as 
dyspncea,  cyanosis,  cedema,  urinary  changes,  etc. 
We  have  been  lacking  some  more  simple  methods 
of  estimating  clinically  the  functional  efficacy  or  in- 
efficiency of  the  heart. 

Perusing  the  medical  literature  I  came  across  the 
followmg  methods  of  testing  as  to  the  functional 
capacity  of  the  heart,  which,  J  think,  are  worthy  of 
a  trial  by  the  medical  profession. 

I.  Change  of  pulse  rate  on  change  of  posture  of 
the  body.  A  number  of  investigators,  as  Byron, 
Robinson,  McDonnel,  Knox,  Hold,  and  others,  de- 
tected that  in  healthy  individuals  on  changing  from 
the  upright  to  the  recumbent  posture  of  the  body, 
the  pulse  becomes  slower  by  a  few  beats.  In  view 
of  the  constancy  of  this  reaction  in  health,  it  must 
be  considered  as  normal  or  physiological.  Later  on 
there  appeared  reports  in  the  medical  literature  that 
in  various  diseases  the  heart  does  not  respond  by 
the  usual  slowing  of  the  pulse  on  change  of  posture 
of  the  body  from  the  vertical  into  the  horizontal. 
In  order  to  verify  the  correctness  of  these  reports, 
G.  A.  Shapiro  made  systematic  observations  on  a 
number  of  his  patients,  and  he  came  to  the  con- 
clusion that  the  absence  of  normal  reaction  of  the 
pulse  on  change  of  the  posture  of  the  body  may 
occur  in  various  cardiac  disorders,  as  well  as  in 
other  acute  or  chronic  diseases,  and  that  it  indi- 
cates functional  incompetency  or  insufficiency  of 
the  heart.  A.  P.  Longavoi  studied  180  cases.  He 
found  that  in  patients  having  anatomical  lesions  of 
the  heart,  but  with  good  compensation,  the  change 
of  the  pulse  rate  on  change  of  posture  of  the  body 
is  normal.  Other  observers  also  corroborated  these 
findings.    They  observed  in  many  cases  of  func- 


tional disorder  of  the  heart,  instead  of  slowing  of 
the  pulse  rate,  an  increased  frequency,  on  change 
from  the  vertical  to  the  horizontal  posture  of  the 
body,  and  they  considered  it  a  pathological  phe- 
nomenon indicating  insufficiency  of  the  heart.  In 
spite  of  the  evident  value  of  such  phenomena  mod- 
ern medicine  has  not  availed  itself  of  this  method 
of  diagnosis. 

2.  Estimation  of  cardiac  function  by  pressure  on 
the  femoral  arteries.  Physiologists,  as  Marcy,  Zion, 
Romberg,  Passler,  and  others,  have  long  observed 
that  pressure  on  a  large  vessel  in  healthy  animals 
produces  a  slowing  in  the  rhythm  of  the  heart  and 
a  rise  of  blood  pressure.  Basing  on  this  physio- 
logical principle,  G.  A.  Shapiro,  in  1881,  in  a  thesis 
presented  by  him  to  the  St.  Petersburg  Medical 
Academy,  concluded  that  pressure  exerted  on  the 
femoral  arteries  in  individuals  sufTering  from  car- 
diac weakness,  would  cause  the  heart  to  react  en- 
tirely differently  than  in  health.  He  reported  eleven 
cases  of  heart  disease  in  which  it  is  distinctly  shown 
that  in  case  of  ruptured  compensation,  pressure  on 
the  femoral  arteries  would  cause  an  increased  fre- 
quency of  the  pulse,  and  when  compensation  was 
reestablished,  the  physiological  reaction  of  slowing 
of  the  pulse  rate  returned.  The  same  reaction  was 
noticed  in  individuals  suft'ering  from  other  diseases 
and  presenting  cardiac  insufficiency.  Shapiro, 
therefore,  advises  to  resort  to  this  diagnostic  meth- 
od of  pressing  the  femoral  arteries,  slowing  of  the 
pulse  rate,  in  his  opinion,  indicating  the  normal 
working  power  of  the  heart  muscle,  and  increased 
frequency  of  the  pulse,  its  incompetency.  Shapiro, 
therefore,  deserves  the  credit  of  being  the  first  one 
to  introduce  this  method  of  functional  diagnosis  of 
the  heart's  action. 

Katzenstein,  of  Berlin  (Deutsche  mcdi::inisclic 
Wochciischrift ) ,  in  IQ04,  made  a  number  of 
studies  on  collateral  circulation.  He  noticed 
that  ligation  of  a  large  bloodvessel  in  individ- 
uals with  normal  hearts  produced  a  decrease 
in  pulse  rate  and  a  rise  in  blood  pressure.  He 
collected  128  cases  and  summarized  his  observa- 
tions as  follows:  (a)  In  people  with  normal  func- 
tional capacity  of  the  heart  muscle  compression  of 
the  femoral  arteries  produces  a  rise  of  general  blood 
pressm^e  by  from  15  to  20  mm.  of  mercury  in  the 
sphygmomanometer,  and  it  may  not  affect  the 
pulse  rate  or  may  cause  it  to  beat  slower  but  more 
forcibly,  (b)  In  moderate  degree  of  insufficiency 
pressure  on  the  femoral  artery  may  have  no  effect 
on  blood  pressure,  but  may  increase  the  frequency 
of  the  pulse.  In  mild  cases  there  mav  be  no  change 
in  pulse  rate  either,  (c)  In  severe  cases  of  cardiac 
insufficiency  compression  of  the  femoral  artery 
causes  a  distinct  fall  in  blood  pressure  and  an  in- 
crease in  the  frequency  of  the  pulse,  (d)  In  car- 
diac hypertrophy  with  good  compensation  com- 
pression of  the  femoral  artery  produces  a  rise  of 
blood  pressure  by  from  15  to  40  mm.  of  mercury, 
and  no  change  in  the  pulse  rate,  (e)  In  patients, 
however,  with  poor  compensation  of  the  heart  pres- 
sure rises  slightly,  but  the  pulse  becomes  more  fre- 
quent. 

Thus  both  Katzenstein  and  Shapiro  can:e  almo>t 
to  the  same  conclusions ;  but  Katzenstein  improved 
upon  Shapiro's  observations.  He  added  the  theory 
of  blood  pressure ;  a  rise  of  pressure  in  health  and 
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a  fall  of  the  same  in  cardiac  insufficiency  of  a  se- 
vere type,  no  change  in  blood  pressure  in  milder 
types  of  incompetency  of  the  heart.  This  method 
became  known  under  the  name  of  Katzenstein's 
method.  As  Shapiro,  however,  deserves  much 
credit  in  this  work,  this  method  should  be  called 
Katzenstein-Shapiro's  method. 

As  said  before,  both  investigators  base  their  find- 
ings on  fundamental  physiological  principles  in  the 
theory  of  blood  pressure.  Blood  pressure  is  gov- 
erned by  the  pumping  force  of  the  heart,  peripheral 
resistance,  and  the  volume  of  blood.  If,  while  the 
force  of  the  heart  remains  the  same,  the  number  of 
pulsations  should  be  increased,  thus  increasing  the 
volume  of  blood  in  the  arteries,  the  general  blood 
pressure  w'ould  rise.  If  the  rate  remained  the  same, 
but  should  the  force  of  the  heart  increase,  pressure 
would  also  rise.  Causes  increasing  peripheral  re- 
sistance produce  an  increase  in  blood  pressure.  On 
the  other  hand,  influences  diminishing  either  the 
volume  of  blood,  the  force  or  rate  of  the  heart,  or 
the  peripheral  resistance,  produce  a  fall  in  blood 
pressure. 

The  heart  in  health  possessLS  a  certain  amount 
of  reserved  force  or  latent  energy,  which  is  called 
upon  in  cases  of  emergency.  In  disease  the  heart 
lacks  that  force  and  becomes  weaker  when  excessive 
strain  or  tension  is  exerted  upon  it.  For  example, 
if  an  artery  is  compressed  by  this  increasing  arterial 
tension,  and  the  heart,  devoid  of  latent  energy  and 
•unable  to  respond  to  this  tension  by  increased  ef- 
fort, gives  way,  still  more  reducing  its  force,  the 
blood  pressure  necessarily  falls.  It  is  evident  from 
this  explanation,  that  in  milder  cases  of  cardiac  in- 
sufficiency, when  the  latent  force  is  not  entirely  ex- 
hausted, blood  pressure  may  either  rise  slightly  or 
remain  unchanged  when  pressing  upon  the  femoral 
artery ;  for  the  heart  may  respond  to  the  increased 
tension  by  slightly  increased  force  and  cause  a 
slight  rise' in  blood  pressure,  or  by  slightly  diminish- 
ing its  energy  enough  to  counterbalance  the  in- 
creased resistance,  and  cause  no  change  in  pressure. 

If  the  pressure  of  the  femoral  artery,  for  exam- 
ple, should  raise  the  pressure  by  15  mm.  and  the 
decreased  force  of  the  heart  should  lower  the  pres- 
sure by  15  mm.,  blood  pressure  would  remain  the 
same.  If  compression  of  the  femoral  artery,  for  in- 
stance, should  raise  the  pressure  by  15  mm.  and  the 
weakened  force  of  the  heart  should  lower  the  pres- 
sure by  10  mm.,  pressure  will  rise  by  5  mm.  of  mer- 
cury. 

Such  are  the  explanations  that  may  be  oflfered 
for  these  methods  of  diagnosis. 

3,  Muscular  exercise  as  a  means  of  estimating 
cardiac  function:  The  heart  reacts  upon  physical 
exercise  in  disease  differently  than  in  health.  Work, 
therefore,  is  quite  often  used  as  a  means  of  testing 
the  functional  aptitude  of  the  heart.  The  patient  is 
required  to  rise  from  bed-,  to  walk  rapidly  to  and 
fro.  or  to  climb  stairs  and  is  then  examined  as  to 
the  character  of  his  pulse  and  heart  sound,  as  to 
pallor,  cyanosis,  and  dyspnoea,  vertigo,  and  other 
phenomena  of  cardiac  insufficiency. 

The  ergometer  is  an  apparatus  devised  by  Graup- 
ner  for  estimating  the  amount  of  work  done  by 
muscular  action.  The  patient  is  asked  to  do  some 
work  on  this  apparatus  and  then  the  time  necessary 
for  the  heart  to  recuperate  from  the  exertion  is  esti- 


mated and  also  the  blood  pressure  is  taken.  The 
patient  is  told  to  repeat  the  work,  each  time  increas- 
ing the  amount,  and  blood  pressure  and  the  time 
necessary  for  recuperation  are  estimated  each  time, 
until  a  fluctuation  or  even  some  fall  of  blood  pres- 
sure is  noted.  If  upon  repetition  of  the  work  the 
recuperation  time  becomes  less  and  the  blood  pres- 
sure rises  or  remains  unchanged,  Graupner  con- 
cludes that  the  heart  is  up  to  the  given  task.  Un 
the  other  hand,  if  the  time  required  for  the  heart 
to  recuperate  lengthens  and  blood  pressure  de- 
creases, the  heart  is  not  strong  enough  to  perform 
the  given  work.  Thus,  he  concludes,  that  blood 
pressure  on  repeated  muscular  exertion  rises  in 
cases  of  health  and  falls  in  cardiac  insufficiency. 

A  few  words  are  now  necessary  as  to  the  com- 
parative advantage  of  each  of  these  methods  of 
diagnosis.  The  first  method  of  estimating  the  con- 
dition of  the  heart  by  noting  the  change  of  pulse 
rate  on  change  of  posture  of  the  body  has  that 
great  value  that  it  can  be  employed  in  the  sick  room 
under  any  circumstances.  The  pulse  frequently  re- 
mains unchanged  and  its  increase  occurs  especially 
in  the  recumbent  posture  in  cases  of  cardiac  in- 
competency. This  is  of  great  diagnostic  signifi- 
cance. 

Katzenstein-Shapiro's  method  has  also  a  great 
advantage,  because  it  affords  a  possibility  of  em- 
ploying it  in  any  severe  case  without  practically 
disturbing  the  patient.  As  to  Graupner's  method, 
the  curve  of  blood  pressure,  according  to  Byron, 
after  accomplishment  of  a  certain  amount  of  work, 
is  not  always  typical ;  i.  e.,  it  does  not  always  pre- 
sent phenomena  permitting  of  distinguishing  be- 
tween the  sound  and  the  unsound  hearts.  His 
method,  however,  is  useful  in  estimating  approxi- 
mately the  working  capacity  of  the  heart.  It  is 
especially  useful,  according  to  Byron,  in  convalesc 
ence  after  infectious  diseases,  to  determine  when 
the  patient  may  be  allowed  to  resume  his  usual 
occupation.  The  practitioner  should  not  be  misled, 
however,  by  only  noting  the  change  in  blood 
pressure,  but  he  should  also  be  guided  by  the  sum 
total  of  other  phenomena,  as  the  variation  in  the 
pulse  rate,  the  recuperation  time,  and  subjective 
symptoms,  as  dyspnoea,  cyanosis,  palpitation,  verti- 
go, etc. 

In  conclusion  I  wish  to  say  that  these  meth- 
ods, although  not  entirely  perfect,  introduce  a  new 
phase  in  diagnosis.  Many  points  are  still  obscure 
for  the  clear  conception  of  cardiac  activity  in  every 
individual  case.  Modern  medical  science,  however, 
striving  accurately  to  determine  the  working  capa- 
city of  the  heart  is  undoubtedly  on  the  right  track 
to  its  goal.  Let  us  hope  that  the  indefatigable  en- 
deavor and  experimentations  of  modern  investiga- 
tors will,  in  the  very  near  future,  be  crowned  with 
success  and  will  enable  us  to  exactly  determine  the 
force  of  the  heart  and  record  it  graphically  in  ac- 
tual figures. 
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INDICATIONS  AND  DIRECTIONS  FOR  THE  USE 
OF  ALBUMIN  MILK. 

Bv  Isaac  A.  Abt,  M.  D,, 
Chicago. 

Albumin  milk  [Eki'eiss  Milch)  for  feeding  sick 
infants  has  attracted  attention  in  America,  as  it  has 
in  nearly  every  part  of  the  world.  The  reports 
from  various  quarters  lack  in  uniformity;  some  are 
favorable  and  laudatory,  others  less  favorable. 
Professor  Finkelstein  thinks  that  the  unfavorable 
results  are  undoubtedly  due  to  improper  prepara- 
tion of  the  food  or  to  some  error  in  technique  of 
its  administration. 

If  one  will  spend  some  time  at  the  Kinder  Asyl 
in  Berlin  with  Professor  Finkelstein  and  his  assist- 
ants he  will  be  impressed  with  the  gratifying  re- 
sults which  are  obtained.  It  is  only  stating  the  fact 
to  say  that  in  this  institution  this  plan  of  feeding 
infants  is  successful  in  nearly  every  case.  Sick 
and  premature  infants  show  remarkable  improve- 
ment with  this  diet.  It  is  noteworthy,  too,  that  the 
mortality  rate  among  the  many  infants  treated  in 
this  hospital  is  unusually  low.  One  will  rarely  see 
an  asylum  where  the  infants  look  so  well  fed  and 
respond  so  rapidly  to  dietetic  treatment. 

For  the  sake  of  completeness,  I  desire  to  repeat 
the  directions  for  preparing  albumin  milk.  The 
nurse  in  the  milk  laboratory  of  The  Kinder  Asyl 
proceeds  m  the  following  manner :  She  adds  one 
tablespoonful  of  essence  of  pepsin  to  a  quart  of 
milk.  ( A  junket  tablet,  elixir  of  rennet  ferment, 
or  any  one  of  the  various  digestants  used  to  make 
whey  would  answer  the  same  purpose.)  She  then 
places  the  dish  containing  the  milk  in  a  water  bath 
and  the  milk  is  heated  to  about  100°  F.  After  the 
milk  has  curded,  she  stands  it  aside  for  fifteen 
minutes  longer,  then  pours  off  the  whey.  The 
junket  or  curd  is  then  put  into  a  clean  muslin  or 
cheesecloth  bag,  tied  at  the  top,  hung  up,  and  is 
allowed  to  drip  for  two  hours.  By  this  time  the 
junket  is  free  from  whey.  She  now  places  the 
junket  in  a  hair  sieve  and  with  a  small  potato 
masher  gently  breaks  up  the  curd,  adding  boiled 
water  Httle  by  little  until  enough  has  been  added  to 
make  a  pint.  The  junket,  with  addition  of  water, 
should  be  strained.  She  repeats  this  process  of 
passing  the  curd  through  the  sieve  six  or  seven 
times,  until  the  mixture  is  perfectly  smooth  and 
free  from  lumps.  She  now  adds  one  pint  of  previ- 
ously boiled  buttermilk  and  one  per  cent,  of  malt 
sugar  in  some  form  (Kahr  Zncker)  and  the  prepa- 
ration is  ready  to  be  bottled. 

It  is  apparent  that  if  the  same  results  are  to  be 
obtained  in  other  quarters  the  milk  must  be  prop- 
erly prepared  and  the  technique  of  its  administra- 
tion and  the  indications  for  its  use  thoroughly  un- 
derstood. I  append  herewith  minute  direction? 
which  have  just  been  issued  by  Professor  H.  Fin- 


kelstein and  Dr.  Ludwig  F.  Meyer,  and  in  compli- 
ance with  their  suggestion  I  am  transmitting  them 
to  American  physicians  who  are  interested  in  this 
therapy. 

Albumin  milk  prevents  abnormal  fermentation  in 
the  intestinal  tract  on  account,  i,  of  the  low  content 
(if  easily  fermentable  milk  sugar;  2,  of  the  low  con- 
tent' of  whey  salts  (the  latter  favor  fermenta- 
tion) ;  and,  3,  of  the  comparatively  high  pro-' 
teid  content  (the  latter  counteracts  fermentation). 
Upon  standing,  a  precipitate  is  likely  to  form  in  the 
bottle  containing  the  albumin  milk.  Before  feeding, 
the  bottle  should  be  well  shaken.  The  quantity  to 
Ije  fed  should  be  warmed  to  the  body  temperature 
and  again  shaken.  (Overheating  is  objectionable.) 
The  milk  should  be  kept  in  a  cool  place.  If  thus 
taken  care  of,  it  preserves  its  quality  well,  for  at 
least  five  weeks. 

Albumin  milk  contains  3  per  cent,  proteid, 
2.5  per  cent,  fat,  from  one  to  1.5  per  cent,  of  milk 
sugar,  from  0.4  to  0.5  per  cent,  of  mineral  salts. 
The  mixture  contains  450  calories  to  each  litre.  In 
addition,  one  per  cent,  of  malt  sugar  (Xahr 
Zucker)  is  added. 

DIRECTIONS  FOR  USE. 

Albumin  milk  is  indicated  in  all  infantile  disor- 
ders, which  are  associated  with  diarrhoea,  espe- 
cially in  those  cases  where  breast  milk  is  not  ob- 
tainable It  is  also  valuable  in  ca.'ses  of  dyspepsia, 
enterocatarrh,  cholera  infantum  ( intoxication.  Fin- 
kelstein I,  atrophy  (decomposition,  Finkelstein). 

As  these  diseases  are  accompanied  or  have  been 
preceded  by  diarrhceal  attacks,  the  albumin  milk  is 
a  valuable  diet.  The  bowel  movements  soon  im- 
prove, but  the  child  does  not  at  once  gain  in  weight. 
As  soon  as  the  evacuations  have  improved,  or  have 
become  less  frequent,  sugar  in  some  form  should  be 
added.  This  should  not  occur  too  late,  certainly  at 
the  end  of  eight  days,  if  not  before,  sugar  should 
have  been  added,  even  if  the  number  and  the  ap- 
pearance of  the  stools  leave  something  to  be  desired. 

The  albumin  milk  is  given  in  increasing  quanti- 
ties until  the  stools  become  less  frequent.  Saccharin 
may  be  added  at  first,  so  as  to  make  the  food  more 
acceptable  to  the  infant's  taste.  Children  over  three 
iTionths  of  age  may  have  starch  in  some  form  added 
to  the  albumin  milk.  The  substance  to  be  added  is 
to  be  stirred  up  in  a  .small  quantity  of  water  (two 
ounces),  boiled,  and  then  added  to  the  milk. 

The  use  of  milk  sugar  or  cane  sugar  is  not  ad- 
visable, since  these  lead  readily  to  relapses.  Much 
more  certain  in  their  action  are  the  maltose  prep- 
arations, or  any  of  the  dry  malt  preparations  which 
do  not  contain  milk  in  some  form. 

At  first  one  should  add  only  a-  few  grains  of 
malt  sugar  to  a  three  ounce  mixture,  but  the  quan- 
tity may  be  increased  from  day  to  day,  particularly 
if  the  child  does  not  increase  in  weight,  adding  one 
per  cent,  at  a  time.  It  is  not  advisable  or  neces- 
sary, at  any  time,  to  add  more  than  four  per  cent, 
of  sugar  to  the  entire  mixture.  Children  over  three 
months  will  sometimes  need  the  addition  of  starch 
in  the  form  of  flour ;  two  or  three  drachms  of  the 
.latter  may  be  added  to  an  entire  day's  feeding. 

Tn  cases  where  the  bowel  movements  continue 
thin  and  frequent,  or  contain  mucus,  even  after 
eight  days  have  elapsed,  one  should  proceed  to  make 
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a  daily  increase  in  the  quantity  of  albumin  milk, 
and  after  the  lapse  of  eight  days  more,  begin  to 
add  sugar.  Recovery  may  be  confidently  expected, 
though  the  course  of  the  illness  will  be  somewhat 
protracted. 

It  sometimes  happens  during  the  period  of  con- 
valescence, after  improvement  has  once  set  in,  that 
an  apparently  unfavorable  condition  occurs,  charac- 
terized by  frequent  and  thin  stools.  In  these  cases 
it  may  be  said  with  great  emphasis,  one  should  not 
diminish  the  quantity  of  the  albumin  milk  or  the 
sugar,  but  should  continue  with  the  same  dosage 
and  quietly  wait.  After  a  short  time,  if  this  sug- 
gestion is  followed,  improvement  sets  in. 

In  some  of  these  cases  the  disturbance  is  not 
primarily  a  digestive  one,  but  it  seems  to  be  asso- 
ciated with  an  infection  in  some  other  part  of  the 
body.  Thus,  for  example,  an  intercurrent  rhinitis, 
or  bronchitis,  v.nll  almost  invariably  cause  a  stand- 
still or  loss  in  weight,  with  more  or  less  pronounced 
digestive  disturbance. 

No  error  can  be  made  which  will  place  in  greater 
jeopardy  the  results  of  albumin  milk  feeding  than  a 
too  protracted  underfeeding.  In  severely  atrophic 
babies  one  or  two  days'  reduction  in  diet  will  an- 
swer every  possible  therapeutic  purpose. 

MANAGEMENT  IN  DETAIL. 

a.  In  cases  of  dyspepsia,  feed  baby  tea  sweet- 
ened with  saccharin  for  six  hours.  Begin  by  feed- 
ing 300  grammes  (ten  ounces)  of  albumin  milk,  di- 
vided into  five  or  six  feedings.  Tea  and  saccharin 
may  be  given  between  feedings,  as  seems  indicated. 

b.  In  the  cases  of  socalled  enterocatarrh  and 
cholera  infantum,,  a  tea  diet  for  twelve  to  twenty- 
four  hours,  then  for  one  day  albumin  milk,  tea- 
spoonful  ten  times  daily,  with  tea  and  saccharin  in 
the  intervals.  In  a  day  or  two  as  the  little  patient 
.shows  improvement,  the  albumin  milk  may  be  in- 
creased fifty  grammes  (from  one  and  one  half  to 
two  ounces)  each  day.  when  the  stool  becomes  less 
frequent ;  then  increase  the  albumin  milk  100 
grammes  (three  ounces)  each  day,  until  eventually 
the  baby  is  receiving  from  180  to  200  grammes 
(from  six  to  seven  ounces)  to  each  kilogramme 
(2.2  pounds)  of  body  weight  in  twenty-four  hours. 
Sugar  and  flour  may  be  used  in  the  manner  which 
has  already  been  described.  The  number  of  meals 
should  gradually  be  reduced  to  five  or  six  each  day. 

c.  In  cases  of  atrophy  (decomposition,  Finkel- 
stein),  proceed  as  in  cases  of  dyspepsia;  increase 
food  as  rapidly  as  is  possible,  even  if  the  bowel 
movements  are  not  perfectly  satisfactory  in  appear- 
ance. Sugar  should  be  added  comparatively  early 
in  the  treatment,  particularly  as  the  danger  of  un- 
derfeeding in  these  cases  is  paramount. 

Particular  cm])hasis  should  be  laid  upon  the  ob- 
servation that  during  the  first  few  days  of  treat- 
ment with  albumin  milk  the  loss  of  weight  may 
contituie  and  the  general  appearance  does  not  im- 
prove. 

In  many  cases  larger  quanties  of  albumin  milk 
may  be  given  than  have  been  herein  indicated,  and 
in  some  cases  the  increase  may  be  mnrc  rapid. 

The  entire  quantity  of  albumin  milk  should  not 
exceed  in  any  case  more  than  one  litre  a  day.  After 
diarrhoea  has  stopped  older  children  may  have  the 


usual  additional  food  (soup,  vegetables,  stewed 
fruit,  and  cereals). 

DURATION    OF    TREATMENT    WITH    ALBUMIN,  MILK. 

Children  over  three  months  of  age  will  usually 
require  from  six  to  eight  weeks  of  treatment  with 
albumin  milk.  Those  under  three  months  will  re- 
quire about  ten  weeks  of  treatment.  At  the  expira- 
tion appropriate  milk  mixtures  should  be  tried. 

To  wean  a  baby  from  albumin  milk  it  is  recom- 
mended that  all  of  the  bottles  be  taken  away  at 
once,  and  that  the  substitute  feeding  be  instituted. 
If  a  relapse  should  occur,  the  albumin  milk  is 
again  indicated. 
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SOME  PHASES  OF  ASTHENOPIA, 
A  Study  of  Eye  Strain.* 

By  Dwight  W.  Hunter,  M.  D., 
New  York, 

Honorary  Surgeon,  New  York  Eye  and  Ear  Infirmary. 

To  one  whose  work  is  limited  to  a  particular 
branch  of  medicine  or  surgery,  even  the  selection  of 
the  title  of  a  paper  to  be  read  before  a  gathering  of 
workers  in  so  many  fields  as  here  represented  pre- 
sents serious  difficulties.  But  in  this  era  of  what 
may  almost  be  called  "specialized  specialism,"  when 
our  patients  not  infrequently  seem  surprised  that  we 
received  a  general  medical  education  and  were  doc- 
tors before  we  were  specialists,  when  even  some  of 
our  professional  brethren  are  so  carried  away  bv  one 
idea  that  it  is  sometimes  difficult  to  persuade  them 
that  the  tail  does  not  wag  the  dog,  it  may  not  be 
altogether  unprofitable  to  stop  a  moment  and  re- 
member that  while  we  go,  each  his  different  way. 
along  the  path  of  choice,  special  aptitude  or  least 
resistance,  as  the  case  may  be,  our  paths  are  con- 
tinually crossing  those  of  workers  along  different 
lines.  If  at  the  crossings  we  sometimes  find  the 
lettering  on  the  guideposts  obscure  and  hard  to 
make  out,  and  are  in  doubt  as  to  the  proper  course 
to  take,  we  may  be  guided  on  our  way  by  the 
traveler  whom  we  may  meet,  profiting  by  his  experi- 
ences on  a  road  he  mav  have  traveled  often  and 
wearily,  or  we  may,  perchance,  be  able  to  warn  him 
of  the  pitfalls  in  the  way  by  which  we  have  come 
and  show  him  a  short  and  easy  way  out  of 
the  woods.  It  is  with  this  idea  in  mind  that  I 
have  chosen  the  subject  of  this  paper,  for  asthen- 
opia, difficulty  in  the  use  of  the  eyes,  in  the  broad 
use  of  the  term,  is  a  field  in  which  the  path  of  the 
oculist  often  crosses  that  of  the  family  physician, 
and  only  a  hearty  cooperation  between  the  two  can 
bring  relief  to  the  sufferer. 

It  would  not  interest  you.  and  I  do  not  propose 
to  enter  into  the  technicalities  of  the  subject,  but  to 
approach  it  from  a  clinical  standpoint,  pointing  out 
symptoms  and  seeking,  as  far  as  possible,  their 
causes.  For  many  of  the  cases  of  asthenopia  first 
seek  relief  from  the  family  physician  for  symptoms 
of  a  general  nature,  sometimes  quite  remote,  and  nor 
infrequently  remain  for  a  considerable  period  under 
treatment  before  the  eyes  come  even  under  sus- 
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picion.  Over  and  over  again  patients  come  with  the 
story  that  they  have  tried  this  doctor  and  that  doctor 
and  all  sorts  of  medicines,  regular  and  quack,  all 
without  relief  of  distressing  headaches.  Or  they 
come  with  a  letter  from  their  family  physician  say- 
ing that  all  ordinary  remedies  have  failed,  and  with 
a  request  to  have  the  eyes  examined.  The  story  will 
vary  from  one  of  moderate  headache,  often  hardly 
more  than  a  feeling  of  discomfort  on  use  of  the  eyes, 
to  a  complex  of  symptoms  which  make  life  almost 
unbearable. 

Here  is  a  case  in  point.  A  little  over  twenty  years 
ago  I  assisted  the  late  Dr.  Henry  D.  Noyes  in  the 
removal  of  a  nearly  normal  eye  from  a  lady  of  mid- 
dle age,  socially  prominent,  but  whose  sufferings 
were  so  great  that  she  was  willing  to  make  even 
this  sacrifice  to  gain  relief.  The  right  eye  was  em- 
metropic, with  perfect  vision ;  the  left  had  a  low 
grade  of  myopic  astigmatism,  correction  of  which 
gave  normal  vision.  She  had  submitted  to  several 
operations  on  her  ocular  muscles  without  benefit, 
and  was  a  physical  wreck,  forced  to  spend  most  of 
her  time  in  bed.  tortured  by  agonizing  headaches, 
and  utterly  unable  to  use  her  eyes  for  anything  on 
account  of  the  pain  in  her  left  eye  which  she  begged 
Dr.  Noyes  so  hard  to  remove  that  he  at  last,  after 
all  other  measures  had  failed,  reluctantly  consented 
to  do  so.  I  saw  this  patient  from  time  to  time  for 
over  a  dozen  years.  So  great  was  her  relief  that 
she  never  expressed  the  slightest  regret,  and  on  one 
occasion  she  volunteered  the  remark  that  she  would 
not  have  that  "old  eye  back  in  her  head  for  a  mil- 
lion dollars."    I  quote  her  own  words. 

As  a  basis  for  this  paper  I  have  selected  at  ran- 
dom, as  the  names  came  to  mind,  cases  presenting 
various  phases  of  asthenopia.  It  is  not,  however, 
my  purpose  to  weary  you  with  the  details  of  specific 
cases,  which  would  not  particularly  interest  a  mixed 
audience.  I  prefer  to  build  up  out  of  this  material 
a  sort  of  composite  patient  and  call  your  attention 
to  symptoms  which  go  to  make  up  the  story  of  the 
asthenopic  patient,  a  story  so  oft-repeated,  in  whole 
or  in  part,  that  one  can  almost  anticipate  in  taking 
notes. 

The  symptoms  of  asthenopia  are  subjective  and 
objective;  the  subjective  symptoms  being  either  gen- 
eral (often  exceedingly  remote)  or  local,  i.  e., 
purely  eye  symptoms. 

SUBJECTIVE  SYMPTOMS. 

General: — Of  the  subjective  symptoms  headache 
is  the  general  symptom  which  easily  holds  first 
place,  both  in  the  frequency  of  its  occurrence  and 
the  suffering  of  the  patient.  The  severity  varies 
from  a  mere  feeling  of  discomfort  or  fatigue  on  use 
of  the  eyes  to  severe  pain,  often  nearly  constant, 
sometimes  well  nigh  maddening.  While  there  may 
be  more  or  less  pain  in  the  eyes  themselves,  it  is 
more  commonly  referred  to  the  region  around  the 
eyes.  The  patient  will  tell  you  that  the  pain  starts 
just  above  the  eyes,  that  it  is  in  the  forehead  and 
radiates  to  the  temples.  Very  often  they  will  tell 
you  that  it  goes  clear  through  the  head  to  the  oc- 
cipital region  and  back  of  the  neck.  This  is  par- 
ticularly the  case  when  the  ocular  muscles  are  at 
fault.  From  the  back  of  the  neck  the  pain  may  ex- 
tend to  the  arms  and  even  the  legs.    I  distinctly 


recall  a  case  in  which  use  of  the  eyes  would  cause 
pain  and  cramps  in  those  distant  members.  Rather 
less  common  than  frontal  or  occipital  pain  is  pain  re- 
ferred to  the  top  of  the  head.  As  the  headaches 
vary  in  intensity,  not  less  do  they  vary  in  frequency 
and  duration.  They  may  occur  only  after  reading, 
sewing,  etc.  Curiously  enough,  one  patient  may  be 
able  to  read  without  pain  but  unable  to  sew,  while 
another  miay  have  no  trouble  in  sewing  and  yet  be 
practically  debarred  from  reading.  School  children 
are  often  free  from  headache  on  Saturday  and  Sun- 
day only  to  have  it  return  with  the  renewal  of  the 
school  work  on  Monday;  and  Sunday  is  often  the 
only  day  of  relief  in  the  week  for  adult  eye  workers, 
particularly  if  the  day  is  not  observed  in  a  strictly 
orthodox  fashion.  Sometimes  the  headache  can  be 
slept  oft'.  Often,  however,  it  is  practically  constant 
throughout  the  waking  hours,  going  with  the  patient 
through  the  day  and  standing  like  a  ghost  beside  his 
couch  to  take  him  by  the  hand  and  drag  him 
through  another  weary  day  when  he  wakes,  often 
more  tired  than  when  he  went  to  bed.  This  is  no 
exaggeration.  I  have  heard  the  tale  over  and  over 
again  until  I  know  it  by  heart.  Time  and  again 
I  have  been  told  by  patients  well  on  in  middle  life, 
usually  women,  that  they  had  not  known  what  it 
was  to  be  free  from  headache  since  their  earliest 
recollection. 

Sometimes  there  is  a  feeling  of  great  weight  or 
pressure  on  the  head.  In  other  cases  it  seems  to  the 
patient  as  though  the  head  would  burst.  One  lady 
very  graphically  described  her  sensations  by  saying 
her  head  felt  as  if  she  had  a  bunch  of  springs  coiled 
up  in  it. 

There  is  practically  no  limit  to  the  kind,  degree, 
occasion  or  time  of  the  headaches,  and  while  gen- 
eral and  other  special  causes  are  often  associated 
with  eye  strain  in  their  production,  there  yet  re- 
mains a  large  class  of  cases  in  v/hich  the  eyes  are 
primarily  and  wholly  at  fault,  as  shown  by  the 
prompt  relief  following  correction  of  the  ocular  er- 
rors. 

Let  me  just  call  your  attention  to  another  class 
of  patients.  They  do  not  belong  to  the  oculist,  they 
do  not  seem  to  belong  to  anybody,  but  they  often 
come  to  the  oculist.  They  are  usually  women  and 
may  be  said  to  have  the  headache  habit.  They  suf- 
fer when  they  do  use  their  eyes  and  when  they  do 
not.  They  wander  from  family  physician  to  oculist 
and  on  down  the  line  of  specialists,  and  none  of  us 
do  them  much  good.  We  all  know  them,  are  sorry 
when  they  come  and  glad  when  their  visits  cease. 
Nothing  but  morphine  will  relieve  them,  and  they 
are  finally  either  driven  to  it  or  they  accept  the  situ- 
ation and  suffer  on.  They  will  tell  you  that  they 
have  always  had  headache,  and  often,  that  their 
mothers  had  it  before  them.  Time  alone,  in  a  cer- 
tain number  of  these  cases,  brings  a  greater  or  lesser 
measure  of  relief,  particularly  after  the  menopause. 

Pardon  a  digression,  but  I  cannot  pass  from  the 
subject  without  mentioning  a  form  of  headache  en- 
tirely outside  the  province  of  the  oculist,  although 
he  sees  many  of  the  cases,  and  very  frequently  they 
are  sent  to  him  by  the  family  physician  who  sus- 
pects eve  strain  on  account  of  the  location  of  the 
pain.  I  refer  to  a  form  of  frontal  headache,  a  pure 
su]iraorbital  neuralgia  due  to  malaria,  and  often  the 
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only  maniffst  symptom  of  that  disease.  So  common 
is  this  symptom  that,  as  a  matter  of  routine,  ahnost 
the  first  thing  I  do  when  a  patient  comes  to  me  com- 
plaining of  pain  above  the  eyes  is  to  press  the  tip 
of  my  finger  into  the  supraorbital  notch,  and  it  is 
astonishing  to  find  how  often  the  very  slightest  pres- 
sure on  the  supraorbital  nerve  at  this  point  will 
cause  the  patient  to  almost  rise  out  of  the  chair, 
while  quite  firm  pressure  over  any  other  point  of 
the  orbital  margin  will  hardly  make  him  wince.  I 
must  say  that  I  see  fewer  cases  of  this  variety  of 
headache  than  I  formerly  did,  for  my  custom  is. 
when  the  patient  comes  from  his  family  physician, 
to  refer  him  back  with  a  letter  advising  stiff  anti- 
malarial treatment.  After  two  or  three  such  let- 
ters the  regular  attendant  usually  tries  his  own  fin- 
ger tip  and  thus  eliminates  from  my  practice  a  large 
percentage  of  these  pseudoasthenopic  cases.  I  well 
remember  one  case,  an  apparently  healthy  lad,  where 
I  could  find  no  imjx)rtant  ocular  error,  but  in  which 
this  supraorbital  tenderness  was  very  pronounced. 
The  family  physician  was  rather  skeptical,  but  made 
a  blood  examination,  found  the  plasmodium  mala- 
ri;e,  and  promptly  relieved  his  patient  by  antima- 
larial treatment. 

Passing  from  headache,  I  feel  like  apologizing 
l^efore  enumerating  the  long  list  of  symptoms, 
many  of  them,  remote,  as  already  stated,  which  go 
to  make  up  the  complex  story  of  those  who  are,  or 
think  they  are,  suffering  from  eye  strain.  I  am  not 
one  of  those  who  think  that  all  the  ailments  to 
which  flesh  is  heir  are  due  to  eye  strain,  but  there 
is  not  a  symptom  on  the  following  list  which  I  have 
not  heard  patients  attribute  to  use  of  their  eyes, 
fantastic  as  the  connection  may  seem  in  many  in- 
stances ;  and  the  relief  afforded  by  eye  treatment  is 
often  the  most  surprising  thing  in  the  case. 

After  headache,  verv  frequently  accompanying  it, 
nausea  is  perhaps  the  most  common  general  symp- 
tom of  asthenopia,  often  ending  in  vomiting — a 
good,  old  fashioned  sick  headache.  I^oss  of  appe- 
tite, indigestion,  flatulence,  diarrhoea,  and  consti- 
pation are  even  included  in  the  tales  of  woe  to  which 
the  oculist  has  to  listen.  Hiccough  is  occasionally 
a  distressing  symptom.  Vertigo  a,  very  common 
one.  Some  patients  sufifer  from  insomnia.  Others 
become  so  sleepy  if  they  sit  down  to  read  that  they 
fall  asleep  before  finishing  a  page.  They  complain 
of  lack  of  concentration  and  loss  of  memory.  Some 
are  exceedingly  irritable,  annoyed  by  little  things, 
almost  melancholic  at  times.  Transient  aphasia  was 
a  symptom  in  one  case.  Some  patients  will  sum  it 
all  up  in  the  one  expression,  "I  feel  so  tired" — and 
they  look  it. 

Pain  in  regions  more  or  less  remote  is  not  so  very 
uncommon.  I  will  merely  mention  some  of  the  lo- 
calities' at  the  risk  of  provoking  smiles  of  doubt  if 
not  of  derision.  A  detailed  account  would  weary 
you,  but  patients — eye  patients,  mind  you,  and  re- 
lieved by  eye  treatment — have  told  me  that  use  of 
their  eyes  caused  pain  in  the  side  of  the  face,  be- 
hind the  angle  of  the  jaw,  in  the  arms,  legs,  back 
or  side,  stomach,  bowels,  ovaries  and  even  rectum. 
Cardialgia  and  palpitation  of  the  heart  occur.  I  well 
remember  the  case  of  a  physician,  a  sufferer  from 
facial  tic,  who  said  that  before  wearing  glasses  he 
could  hardly  get  to  sleep  on  account  of  the  twitch- 
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ing,  and  then  only  by  pinching  up  the  skin  over  his 
right  temple. 

With  such  an  array  of  symptoms  is  it  strange  that 
many  of  these  patients  come  last  to  the  oculist? 

Eye  symptoms: — Still  under  the  head  of  sub- 
jective symptoms,  we  pass  now  from  the  general 
to  the  local  or  eye  symptoms.  A  feeling  of  heat  in 
the  eyes  is  often  present,  a  manifestation  of  mod- 
erate conjunctival  irritation  due  to  strain.  Photo- 
phobia is  a  very  common  symptom,  at  times  the 
most  troublesome  of  all,  the  lights  of  the  theatre 
being  particularly  complained  of.  With  this  there 
may  be  lachrymation  and  even  blepharospasm. 
There  may  be  absolutely  no  pain  in  the  eyes  them- 
selves;  on  the  other  hand,  the  pain  may  be  very  se- 
vere, a  real  eyeache,  or  sharp  and  shooting.  Some- 
times it  is  more  a  feeling  of  weight  or  tension,  or 
as  if  tense  cords  were  pulling  on  the  eyes  and  re- 
straining their  movements.  One  patient  said  her 
eyes  felt  "bulging  as  if  they  would  come  out."  Pa- 
tients complain  bitterly  of  their  inability  to  use  their 
eyes.  They  will  tell  you  they  cannot  read  half  a 
page  before  the  print  becomes  blurred  and  unsteady 
and  the  lines  run  together,  and  there  is  such  a  feel- 
ing of  strain  and  fatigue  that  they  have  to  lay  the 
book  aside. 

The  following  symptoms  are  particularly  charac- 
teristic of  muscular  asthenopia,  and  they  are  ver\' 
often  grouped  :  Seeing  the  nose ;  inability  to  ride 
on  the  cars  without  headache  or  nausea  or  both  : 
some  always  have  to  shut  their  eyes  on  a  train  if 
they  would  have  any  comfort ;  others  can  ride  back- 
ward, but  not  forward,  because  in  the  former  posi- 
tion the  eyes  are  not  constantly  strained  to  catch 
the  last  look  at  a  flitting  object;  ladies  complain  that 
they  never  go  shopping  without  going  home  with 
a  sick  headache,  and  the  theatre  produces  the  sanT. 
result ;  some  are  never  able  to  sit  through  all  the 
acts  of  a  play ;  the  direction  of  the  gaze,  however, 
is  an  important  factor ;  some  being  comparatively 
comfortable  in  the  balcony,  where  they  can  look 
down,  but  unable  to  sit  in  the  orchestra,  or  just  the 
reverse,  according  to  the  muscles  involved ;  the 
moving  crowd  on  the  streets  and  the  procession  of 
carriages  in  the  park  drive  some  patients  nearly 
crazy ;  the  game  of  tennis  often  becomes  a  torture 
rather  than  a  pleasure  to  those  whose  weak  ocular 
muscles  unfit  the  eyes  to  follow  the  rapid  flights  of 
the  ball. 

OBJECTIVE  SYMPTOMS. 

The  general  appearance  of  the  patient  is  often 
quite  characteristic.  The  eyes  sometimes  have  a 
furtive  look,  the  face  a  worn,  drawn,  tired,  dis- 
tressed, anxious  expression.  The  head  is  often 
tilted  toward  one  shoulder  and  rotated  slightly  to 
the  opposite  side ;  sometimes  it  is  at  the  same  time 
tilted  a  little  backward.  Old  photographs  often 
show  this  position  of  the  head.  The  friends  usually 
consider  it  a  mark  of  affectation,  but  it  is  really  the 
unconscious  favoring  of  the  weak  ocular  muscles, 
the  head  taking  a  position,  which  becomes  a  habit, 
in  which  the  weak  muscles  can  act  to  the  best  ad- 
vantage. Few  faces  are  symmetrical  and  often  the 
asymmetry  is  very  noticeable,  one  eye  being  on  a 
considerably  higher  level  than  the  other,  and  often 
without  causing  any  trouble.    .A.  very  common  habit 
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of  astlienopic  patients  is  that  of  holding  the  book 
thev  are  reading  a  little  to  one  side  or  very  close 
to  the  eyes,  the  latter  position  bringing  undue  strain 
both  on  the  accommodation  and  convergence. 

The  movements  of  the  eyes  should  be  closely  ob- 
served, making  the  patient  follow  the  finger  or  a 
small  object  as  it  is  moved  quickly  and  slowly  be- 
fore the  eyes  in  all  directions.  Note  whether  the 
eyes  move  smoothly  or  in  a  jerky  manner,  whether 
one  keeps  pace  with  and  travels  as  far  as  its  fellow 
in  coordinate  movements,  whether  one  eye  goes 
higher  or  lower  than  the  other,  whether  there  is 
any  decided  failure  of  either,  singly  or  combined, 
in  lateral  movements,  or  whether  there  is  any  rota- 
tory movement.  Partially  cover  one  eye  with  a 
card  so  that  it  cannot  see  the  moving  object,  but 
can  still  be  observed  by  the  examiner,  and  see  if  it 
moves  in  harmony  with  the  uncovered  eye.  These 
are  only  the  rough  tests  which  can  be  made  by  the 
family  physician  without  the  aid  of  even  simple  ap- 
paratus, and  much  can  be  learned  thereby.  Of 
course  the  crucial  objective  symptoms  in  cases  of 
muscular  asthenopia  are  those  determined  by  ac- 
curate measurements  of  the  motility  of  the  eyes 
with  simple  prisms  or  more  complicated  instru- 
ments. But  these  details  would  not  interest  the 
general  practitioner  and  would  only  bore  my  oph- 
thalmological  colleagues.  Later,  under  the  head  of 
treatment,  I  will  briefly  refer  to  the  futility  of  too 
exact  measurements  apart  from  the  pleasure  and 
satisfaction  thev  afford  the  investigator. 

.ETIOLOGY. 

In  considering  the  causation  we  can  conveniently 
divide  the  cases  into  five  classes. 

/.  Cases  dependent  on  the  general  health.  Un- 
der this  head  we  can  properly  include  heredity  and 
defective  development  of  the  motor  centres  of  the 
eyes.  For  example,  some  patients  seem  to  have  a 
real  convergence  paresis  without  any  weakness  of 
the  internal  recti  muscles  except  in  this  one  par- 
ticular. Some  patients  may  also  be  dependent  on 
defective  development  of  other  brain  centres,  for 
brain  fatigue  is  certainly  a  decided  element  in  many 
cases  of  asthenopia. 

But  under  this  head  I  refer  more  particularly  to 
the  cases  of  breakdown  from  overwork  or  worry ; 
to  neurasthenic  cases  with  the  attendant  cerebral 
and  retinal  exhaustion :  to  the  cases  of  acute  disease 
in  which  convalescence  has  been  protracted  and  the 
patients  have  read  a  great  deal  during  the  period 
of  confinement  to  bed.  In  all  these  conditions  the 
resulting  depreciation  of  general  tone  is  a  potent 
factor  in  the  causation  of  asthenopic  symptoms. 

//.  Reflex  cases.  These  are  the  cases  which 
;eem  to  be  directly  due  to  irritation  or  disease  of 
some  other  part  or  organ  of  the  body,  near  or  re- 
mote. It  is  often  difficult  to  determine  just  what 
part  the  depreciation  of  the  general  health  plays  in 
these  cases,  but  certainly  in  some  of  them  the  eve 
svmptoms  seem  so  directly  influenced  by,  and  de- 
pendent on,  the  state  of  the  diseased  organ,  and 
so  promptly  subside  when  that  organ  is  relieved, 
that  I  think  we  may  fairly  assume  that  a  certain 
number  of  cases  of  asthenopia  are  purely  reflex  in 
character.  Here  belong  the  cases  due  to  irritation 
of  the  nasal  mucous  membrane,  hypertrophied  tur- 


binates, etc.,  and  preeminently  those  due  to  uterine 
and  ovarian  disease.  Earlier  in  my  remarks  I 
pointed  out  that  the  current  may  be  reversed,  cor- 
rection of  ocular  errors  being  immediately  followed 
by  relief  of  pain  in  distant  organs. 

///.  Cases  due  to  errors  of  refraction  and  accom- 
modation. 

IV.  Muscle  cases. 

V.  Mixed  refraction  and  muscle  cases. 
Classes  I  and  II  deal  with  contributory  causation  : 

III,  IV,  and  V  with  direct. 

No  class  or  condition  is  immune.  Neurotics  and 
phlegmatics,  delicate  women  and  sturdy  men,  law- 
yers, clergymen,  physicians,  college  athletes,  and 
even  day  laborers — all  are  liable.  Appearances  are 
often  deceptive.  I  have  seen  delicate  women  with 
ocular  muscles  ideal  in  balance  and  power,  and  I 
have  seen  college  athletes  of  magnificent  physique, 
whose  ocular  muscles  were  exactly  the  reverse. 

TRE.A.TMENT. 

\Mth  the  treatment  of  the  general  health  and  re- 
flex cases  this  paper  has  no  concern.  They  belong 
to  the  general  practitioner  or  the  specialist  whose 
domain  is  invaded.  The  refraction  and  muscle 
cases,  however,  are  the  oculist's  own,  although  pos- 
session of  the  latter  is  sometimes  disputed  by  the 
neurologists. 

It  stands  to  reason  that  any  error  of  refraction 
giving  rise  to  symptoms  should  be  corrected.  It 
does  not  follow,  however,  that  every  patient  with  a 
refractive  error  needs  glasses.  The  personal  equa- 
tion is  a  factor  not  to  be  neglected.  One  individual 
with  a  very  slight  error  will  suiier  torments  if  that 
error  is  not  corrected,  while  another  with  a  devia- 
tion from  the  normal  four  or  five  times  as  great 
will  have  no  symptoms  at  all.  Still,  1  think  we  are 
all  agreed  that,  in  general,  errors  of  refraction  call 
for  attention,  whether  as  the  only  or  simply  sub- 
sidiary treatment ;  and  in  all  cases  of  asthenopia  this 
IS  naturally  the  first  point  of  attack.  In  fact,  a  pre- 
scription for  glasses  is  usually  all  that  the  family 
physician  expects  when  he  sends  his  headache  pa- 
tients to  the  oculist. 

We  pass  now  to  the  treatment  of  the  difficult 
cases,  the  muscle  cases,  which  tax  the  patience, 
knowledge,  ingenuity,  and  skill  of  the  doctor  to  the 
utmost  and  require  on  the  part  of  the  patient  an 
amount  of  confidence,  trust  and  even  credulity 
which  is  to  me  a  never  ending  source  of  wonder. 
ThTX)ughout  this  paper  I  have  avoided  technicalities, 
and  in  speaking  of  the  treatment  of  these  muscle 
cases  I  shall  do  so  in  as  general  a  way  as  possible, 
but  a  few  fundamental  facts  and  principles  must  be 
established  at  the  outset  that  we  may  be  able  the 
better  to  appreciate  the  possibilities  and  limitations 
of  remedial  measures. 

What  is  a  normal  standard  for  the  power  of  the 
ocular  muscles  ?  From  long  study  of  these  cases, 
and  after  many  thousand  tests,  I  have  come  to  re- 
gard an  abduction,  or  diverging  power,  of  seven 
degrees,  and  an  adduction,  or  converging  power,  of 
from  thirty-five  to  forty-five  degrees,  measured  by 
prisms,  as  about  the  ideal  figures  for  distance,  i.  e., 
twenty  feet  or  more,  while  an  abduction  of  twenty 
degrees  and  an  adduction  of  forty  degrees  are  the 
■  corresponding  satisfactory  figures  for  the  reading 
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distance^  tliirteen  to  fifteen  inches.  That  is  to  say. 
the  ratio  between  divergence  and  convergence  for 
distance  is  about  1:5  or  6,  and  for  the  reading  dis- 
tance about  1 :2.  Wide  variations,  however,  from 
these  figures  may  exist  without  causing  any  dis- 
comfort, the  personal  equation  counting  fully  as 
much  here  as  in  the  refraction  cases.  The  vertical 
movements  of  the  eyes  are  quite  limited,  rarely 
amounting  to  five  degrees,  usually  not  more  than 
two  or  three  degrees,  often  less.  In  addition  to 
these  normal  movements  of  the  eyes  we  have  to 
take  into  consideration  in  our  examinations  the  ab- 
normal rotatory  movements  or  inclination  of  the 
vertical  axes. 

How  do  we  determine  the  power  and  balance  or 
lack  of  balance  of  the  ocular  muscles?  We  have 
delicate  and  accurate  instruments  such  as  phoro- 
meters  and  clinometers,  but  a  few  prisms,  some  sin- 
gle and  some,  for  convenience,  arranged  in  sets  or 
piles,  together  with  a  candle  for  distant  tests,  and 
a  simple  frame  like  a  stereoscope,  with  a  card  hav- 
ing a  small  dot  on  it  for  the  reading  distance  tests, 
are  all  we  require  to  obtain  sufficiently  accurate  re- 
sults for  all  practical  purposes.  With  the  instru- 
ments of  greater  precision  previously  mentioned,  the 
head  during  the  tests  is  fixed  in  an  unnatural,  un- 
comfortable position  which  it  never  assumes  volun- 
tarily, so  that  the  tests  are  made  under  unnatural 
conditions.  For  further  steadiness  of  the  head  in 
the  use  of  one  of  the  instruments  the  patient  is  re- 
quired to  bite  firmly  on  a  little  pine  stick  inserted 
between  his  teeth  like  a  bit,  and  which  always  rests 
under  the  suspicion  of  not  having  been  changed 
since  the  last  patient. 

The  muscular  error  having  been  approximately 
determined,  we  can,  within  certain  limits,  restore  the 
proper  balance  by  the  use  of  prisms.  I  say  within 
certain  limits,  because  above  10°  prismatic  glasses 
oecome  too  burdensome.  But  if  a  moderate  degree 
of  prismatic  correction  will  suffice,  particularly  if, 
as  in  the  mixed  refraction  and  muscle  cases,  the  pa- 
tient on  account  of  his  refractive  error  has  to  wear 
glasses  any  way,  we  can,  by  combining  prisms  with 
the  glasses  correcting  the  refractive  error,  often 
give  the  greatest  possible  relief. 

What  is  the  therapeutic  action  of  prisms  ? 

1.  They  may  satisfactorily  correct  a  real  nmscu- 
lar  insufficiency  permanently. 

2.  They  may  be  of  use  temporarily  by  relieving 
muscles  fatigued  and  strained  by  overwork,  and 
then  be  laid  aside  when  the  muscle  tone  has  been 
restored  by  rest  or  improvement  of  the  general  con- 
dition. 

3.  They  may  correct  an  apparent  error  and  de- 
velop a  latent  one.  That  is,  a  weak  muscle  gladly 
accepts  the  proffered  help,  relaxes  its  tension,  and 
asks  for  more. 

4.  They  may,  by  exercising  it,  strengthen  a  weak 
muscle — prism  gymnastics. 

5.  They  may  be  absolutely  useless,  yes,  worse 
than  useless,  positively  harmful. 

Let  me  give  you  one  illustration  of  what  a  little 
hel])  with  prisms  will  sometimes  do.  Last  June  a 
professional  woman  of  alxjut  thirty,  whose  work 
required  close  application  with  fine  instruments 
many  hours  a  dav,  came  to  me  with  a  story  of  head- 
ache all  her  life.   This  had  at  last  become  so  severe 


that  she  had  been  forced  to  give  up  her  work  and 
practically  abandon  a  career  when  success  was  as- 
sured. Physically  she  seemed  a  perfect  specimen 
of  womanhood,  but  she  was  of  a  highly  nervous 
temperament,  and  her  face  had  an  anxious,  care 
worn  expression.  I  examined  her  eyes,  including 
the  muscles,  most  carefully  and  could  find  nothing 
to  account  satisfactorily  for  so  much  trouble.  A 
slight  hyperopic  astigmatism  had  been  corrected  by 
another  oculist  whose  prescription  I  could  at  the 
time  see  no  reason  for  modifying.  I  suspected  that 
the  trouble  might  be  reflex,  possibly  due  to  uterine 
or  ovarian  irritation.  On  questioning  the  patient, 
however,  I  found  that  she  had  been  the  rounds. 
She  said  every  organ  in  her  body  had  been  exam- 
ined and  all  had  been  pronounced  perfect.  I  went 
over  the  ocular  muscles  a  second  time  most  care- 
fully. Their  behavior  was  rather  uncertain,  even 
contradictory,  and  the  only  weak  point  I  could  de- 
tect was  a  possible  insufficiency  of  the  external  recti. 
It  was  the  last  straw  and  I  grasped  it  and  ordered 
a  weak  pair  of  prisms,  1J/2  degrees,  base  out,  for 
each  eye,  combined  with  a  weak  astigmatic  correc- 
tion she  was  already  wearing.  At  the  same  time  I 
told  her  frankly  that  I  expected  very  little  from 
them,  that  they  were  in  some  respects  even  contra- 
indicated,  but  that  I  could  do  nothing  else.  Any 
relief  obtained  by  their  use,  therefore,  could  not  be 
due  to  suggestion.  Six  weeks  later  she  reported 
that  she  had  had  only  one  headache  since  she  got 
her  new  glasses.  Still  two  months  later,  on  my  re- 
turn from  my  summer  vacation,  not  having  seen  her 
in  the  interval,  she  told  me  she  had  never  been  so 
free  from  headache  as  she  had  been  during  the 
summer,  and  that  on  one  occasion  she  had  taken  six 
young  people  down  to  Coney  Island  for  the  day, 
and  was  the  only  one  in  the  party  who  returned 
without  a  sick  headache ;  whereas,  before  wearing 
her  prisms  she  had  never  been  able  to  take  a  trip 
or  go  to  the  theatre  without  going  home  with  a 
sick  headache  which  would  frequently  keep  her  in 
bed  the  following  day.  Often  she  had  to  leave  the 
theatre  before  the  play  was  over. 

Finally,  prisms  failing,  we  are  driven  to  the  con- 
sideration of  operative  interference.  Earlier  in  the 
paper  I  said  I  would  again  refer  to  the  futility  of 
too  refined  tests  and  measurements  from  a  thera- 
peutic standpoint.  There  is  no  rule,  there  never  can 
be,  for  determining  that  a  certain  degree  of  mus- 
cular insufficiency  or  overactivity  requires  a  definite 
amount  of  cutting  or  advancement  of  a  muscle. 
Indisputable  proof  of  this  assertion  is  found  in  the 
fact  that  men  who  use  the  most  accurate  instru- 
ments and  make  the  closest  measurements,  men 
whose  operative  technique  and  skill  is  beyond  ques- 
tion, often  operate  six,  eight,  ten  and  sometimes 
twenty  times  on  one  patient,  which  shows  most 
conclusively  that  degrees  in  prisms  and  millimetres 
in  muscles  are  not  interchangeable  values.  I  have 
seen  many  of  these  overoperated  patients  and  have 
frequently  listened  to  their  expressions  of  pro- 
foundest  regret  that  they  ever  submitted  to  the 
treatment.  Their  last  state  is  often  worse  than  their 
first.  Not  that  I  would  decry  operative  treatment, 
for  I  have  seen  many  brilliant  successes  as  well  as 
lamentable  failures,  but  I  do  say  that  operations  on 
the  ocular  muscles  should  be  most  carefully  and 
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conscientiously  considered,  and  held  in  reserve  as 
a  last  resort.  Then,  having  determined  the  kind 
and  approximately  the  amount  of  the  error,  w^e  can 
go  ahead,  using  our  best  judgment  acquired  by  long 
experience.  You  can  cut  off  the  end  of  a  steel  guy 
ro-pe  which  is  too  long,  or  you  can  splice  one  which 
is  too  short ;  you  can  be  exact  in  your  measurements 
and  can  count  on  definite  results :  but  in  surgery 
\v^.  are  dealing  not  with  iron  and  steel,  but  with 
living  tissue  which  has  no  fixed  law  of  expansion 
or  contraction,  and  all  flesh  is  not  the  same  flesh. 
Results  are  necessarily  uncertain.  One  more  cau- 
tion. Never,  if  you  value  your  future  peace  of 
mind,  put  the  points  of  your  scissors  beneath  the 
conjunctiva  of  a  neurotic  patient. 

I  never  operate  on  the  ocular  muscles  without 
thinking  of  the  man  who  tried  to  tinker  his  own 
clock.  He  took  it  apart,  cleaned  and  oiled  it,  but 
found,  as  it  seemed  to  him  when  he  tried  to  put 
it  together  again,  that  he  had  wheels  and  springs 
enough  to  make  several  clocks.  One  who  recklessly 
disturbs  the  attachments  of  the  ocular  muscles  will 
meet  with  similar  surprises. 

If,  as  has  been  my  purpose,  I  have  succeeded  in 
showing  that  the  ophthalmologist  is  not  altogether 
out  of  touch  with  his  elder  brother,  the  general  prac- 
titioner, and  that  his  vocation  is  not  wholly  one  of 
fitting  presbyopes  with  reading  glasses  or,  as  one 
of  my  aural  friends  irreverently  puts  it,  practising 
mucous  membrane  surgery,  I  shall  have  accom- 
plished all  that  I  hoped  and  more  than  I  feared. 

.^o  West  Fortieth  Street. 


A  RAPIDLY  FATAL  CASE  OF  AMCEBIASIS  WITH 
ABSCESS  OF  THE  LIVER  ORIGINATING  IN 
THE  VILLAGE  OF  GREEN  ISLAND, 
NEW  YORK. 

By  J.  B.  Harvie,  M.  D., 

Troy,  N.  Y. ; 
AND  H.  W.  Carey,  M.  D., 
Troy,  N.  Y. 

The  belief  that  has  been  held  by  the  medical  pro- 
fession of  New  York  State  that  amoebiasis  was  a 
tropical  disease  purely,  was  modified  recently  by 
Patterson  (i)  in  his  review  of  the  distribution  of  the 
disease  in  New  York  State  and  North  America.  In 
the  review  mentioned  eiglit  cases  of  amoebic  dysen- 
tery were  collected,  the  patients  being  residents  of 
this  State  and  had  never  lived  in  the  tropics.  One 
case  was  reported  by  Stockton  (2)  in  Buffalo  in 
1894,  one  from  an  unknown  source  in  northern  New 
York,  and  six  cases  were  reported  from  New  York 
city.  Of  these  last  six  cases,  one  was  reported  by 
Brannon  (3)  in  1893,  two  by  Graser  (4)  in  1900 
and  three  by  Patterson  in  1909.  In  May  of  this 
_year  Patterson  (5)  added  two  additional  cases.  In 
each  of  the  ten  cases  cited  the  infection  occurred 
in  the  localities  from  which  they  were  reported. 

The  case  recorded  by  us  here  supports  the  views 
of  Patterson  that  amoebic  dysentery  is  endemic  in 
New  York,  but  aside  from  this  it  is  of  interest  be- 
cause there  was  no  dysentery  and  the  infection  of 
the  liver  developed  with  great  rapidity. 


Case.  Mr.  W.  McK.  (Hospital  number  10751),  moulder, 
jet.  thirty-one,  admitted  to  the  Samaritan  Hospital,  Troy. 
May  29,  1910.  Complaint,  pain  in  the  side. — Famil\  his- 
tory, unimportant. — Past  history.  He  had  always  lived  in 
the  village  of  Green  Island  and  with  the  exception  of  a 
three  day  trip  to  the  city  of  New  York  in  the  summer  of 
1909,  had  not  been  away  from  home  for  many  years.  He 
had  never  served  in  the  army  or  navy,  and  had  never 
ijeen  employed  on  shipboard. 

Present  illness.  He  had  been  in  good  health  up  to  two 
weeks  ago  (May  i,  igio),  when  he  began  to  feel  tired,  and 
this  symptom  became  so  bad  that  he  could  hardly  continue 
his  work.  Two  weeks  later  he  was  suddenly  attacked  with 
a  severe  pain  in  the  right  side,  followed  by  a  shaking  chill, 
fever,  and  sweating.  There  had  been  no  diarrhoea  at  any 
time,  on  the  contrary  the  bowels  were  constipated.  To  re- 
lieve this  he  took,  on  the  advice  of  his  family  physician, 
calomel  followed  by  purgative  salts  which  promptly  re- 
lieved him.  Jaundice  was  noted  almost  at  the  start  of  the 
illness  and  continued. 

Physical  examination.  The  patient  was  a  man  of  medium 
height  and  build.  He  was  delirious.  The  expression  was 
anxious,  the  respirations  rapid.  The  finger  tips  were  cy- 
anotic. The  conjunctivae  were  icteroid. — Lungs.  The  ex- 
pansion was  restricted  on  the  right  side.  On  percussion 
there  was  Skodaic  resonance  in  the  right  infraclavicular 
region.  At  the  third  rib  the  note  became  flat  and  extended 
downward  to  blend  with  the  liver  dullness.  Posteriorly  on 
the  right  side  the  note  was  vesiculotympanitic  in  the  supra- 
scapular fossa  and  interscapular  regions,  but  from  the  angle 
of  the  scapula  to  the  base  the  note  was  flat.  Over  the  left 
side  of  the  thorax  the  note  was  vesiculotympanitic  except 
for  a  small  triangular  area  of  dullness  beginning  at  the 
ninth  dorsal  spine  (paravertebral  triangle).  The  vocal 
fremitus  over  the  dull  areas  was  absent.  On  auscultation 
over  the  areas  of  Skodaic  resonance  front  and  back  the  ex- 
piration was  prolonged  and  low  in  pitch  but  over  the  dull 
areas  the  respiratory  murmur  was  absent.  No  rales  were 
detected.  Over  the  triangular  area  on  the  left  side  the 
breath  sounds  were  distant.  The  remainder  of  the  left 
thorax  exhibited  the  signs  of  a  compensatory  emphysema, — 
Abdomen.  The  right  hypochondrium  bulged,  but  in  general 
there  was  no  distension.  The  liver  dullness  extended  down- 
ward eight  cm.  below  the  costal  margin  in  the  mammarj' 
line  and  above  blended  with  the  dullness  in  the  right  chest. 
The  left  lobe  was  also  enlarged  and  the  dullness  extended 
six  cm.  below  the  tip  of  the  ensiform.  The  border  of  the 
liver  was  very  tender,  easily  palpable,  and  regular.  By 
bimanual  examination  there  was  a  deep  seated  fluctuation 
felt  in  the  right  loin.  The  spleen  was  easily  palpable  and 
not  tender. — The  pulse  was  rapid,  regular,  soft,  and  of  low 
tension.  (The  remainder  of  the  examination  was  unim- 
portant and  is  omitted.) 

Diagnosis.  Probable  abscess  of  the  liver  or  subdia- 
phragmatic abscess. 

On  the  day  following  admission  an  incision  into  the  peri- 
toneal cavity  was  made.  Evidence  of  liver  necrosis  was 
found  near  the  border  and  when  the  hand  was  passed  up 
beneath  the  diaphragm  large  abscesses  were  found  on  the 
upper  surface  of  the  liver  which  were  easily  opened  by  the 
linger.  Several  ounces  of  mucopurulent  material  escaped. 
Iodoform  gauze  drains  were  inserted  to  drain  the  ab- 
scesses through  the  abdominal  wound  and  a  second  incision 
was  made  in  the  right  loin  for  the  purpose  of  securing 
better  drainage. 

Following  the  operation  the  condition  of  the  patient 
grew  steadily  worse ;  the  temperature  reached  106°  F.  and 
the  pulse  160.    On  May  ,31st  the  patient  died. 

Following  is  an  extract  from  the  autopsy  notes,  which 
was  made  on  June  1st  four  hours  after  death: 

The  abdomen  was  distended  particularly  in  the  right  up- 
per quadrant.  When  the  peritoneal  cavity  was  opened  the 
coils  of  intestine  were  somewhat  distended  but  not  gen- 
erally adherent  to  one  another.  Adhesions  of  recent  forma- 
tion were  found  about  the  caecum  close  to  the  appendix. 
The  diaphragm  was  felt  at  the  level  of  the  fifth  rib  on  the 
right  side,  and  the  fourth  rib  on  the  left.  No  pus  was 
found  beneath  the  diaphragm  or  in  the  cavity  of  the  peri- 
tonaeum. 

The  liver  was  very  large,  extending  10  cm.  below  the 
costal  margin  in  the  mammary  line  and  10  cm.  below  the 
tip  of  the  ensiform  cartilage.  The  lower  portion  of  the 
right  lobe  was  intensely  red,  ;uul  recent  fibrous  adhesions 
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bound  it  to  the  under  surface  of  the  diaphragm.  The  sur- 
face of  the  right  lobe  was  mottled  greyish  brown  and  red. 
The  former  represented  areas  of  necrosis,  the  latter,  con- 
gested portions  of  the  organ.  The  left  lobe  was  intensely 
red  in  color  e\erywhere.  The  necrotic  areas  were  soft  and 
friable,  and  formed  the  major  portion  of  the  right  lobe. 
On  the  under  surface  of  the  liver  an  abscess,  5  cm.  in  di- 
ameter, was  found  which  contained  thick  yellowish  pus. 
When  the  right  lobe  was  sectioned  the  necrotic  areas  were 
very  irregular  in  size  and  shape,  often  communicating  with 
one  another.  The  contents  were  made  up  of  somewhat 
gelatinous  necrotic  tissue  mixed  with  blood  and  pus  and 
dotted  with  small  yellowish  pinhead  size  areas  represent- 
ing small  abscesses.  One  noticeable  feature  of  the  necrosis 
was  the  small  amount  of  pus  found  in  comparison  with  the 
large  amount  of  tissue  destroyed. 

Lungs.  On  the  right  side  the  lung  was  compressed  by 
the  right  lobe  of  the  liver  which  extended  upward  to  the 
third  interspace.  The  base  of  the  lung  was  bound  to  the 
diaphragm  by  delicate,  recently  formed,  fibrous  adhesions. 
Both  pleural  cavities  were  free  from  fluid.  Old  fibrous  ad- 
hesions were  found  at  each  apex.  Aside  from  this  the 
lungs  presented  no  noteworthy  changes. 

Intestines.  In  the  small  intestine,  close  to  the  origin  of 
the  appendix,  was  an  oval  area  (2x1  cm.)  slightly  raised, 
greyish  white  in  color,  and  with  sharply  defined  edges.  In 
its  central  portion  it  was  necrotic.  Pus  from  the  liver  ab- 
scesses and  scrapings  from  the  ulceration  in  the  intestine 
were  examined  on  a  warm  stage.  Many  large,  actively  mo- 
tile amoebae,  often  containing  red  blood  cells  were  found 
in  each. 

Microscopical  description  :  Sections  of  the  caecum  showed 
the  normal  intestinal  mucosa  extending  up  to  the  ulcerated 
portion,  where  it  cea=ed.  The  summit  was  made  up  of  ne- 
crotic material.  The  ulcer  distinctly  undermined  the  mu- 
cosa on  all  sides  and  extended  downward  to  the  muscular 
coats  of  the  bowel.  The  extreme  summit  under  high  mag- 
nification was  completely  necrotic  and  devoid  of  structure. 
Toward  the  lateral  borders  the  tissue  consisted  of  a  poorly 
staining,  fibrous  connective  tissue  and  polymorphonuclear 
leucocytes.  At  the  base  close  to  the  muscular  coats  the 
tissue  was  necrotic  and  the  upper  layers  of  the  muscular 
coats  were  infiltrated  with  lymphocytes,  polymorphonuclear 
leucocytes,  and  plasma  cells.  At  the  margins  of  the  ulcer 
in  the  necrotic  tissue  numerous  round  or  oval  bodies  were 
seen  which  were  sharply  defined  and  approximately  ten  to 
twelve  time'-  the  size  of  the  polymorphonuclear  leucocytes. 
At  the  periphery  these  bodies  had  a  clear  outer  zone  with  a 
granular  central  portion  containing  small  round  transpar- 
ent globules  and  a  faintly  staining  nucleus.  Small  pseudo- 
podia  were  occasionally  seen  projecting  from  the  outer  sur- 
face. Sections  from  the  various  portions  of  the  liver 
showed  a  fairly  extensive  increase  of  fibrous  connective 
tissue.  This  was  especially  prominent  about  the  bile  ducts 
and  portal  veins  where  there  was  also  much  round  cell  in- 
filtration. The  infection  was  entering  apparently  by  way 
of  the  portal  veins  which  contained  necrotic  material,  small 
round  cells,  and  bodies  (amoebas)  identical  with  those  de- 
scribed in  the  sections  from  the  ulcer  in  the  CEecum. 

Numerous  separate  areas  of  necrosis  were  found  at  in- 
tervals in  the  section.  These  were  quite  sharply  marked 
of¥  by  a  zone  of  polymorphonuclear  leucocytes.  The  cen- 
tral p'ortions  were  entirely  devoid  of  structure  and  consist- 
ed of  cellular  debris.  At  the  margins  of  these  areas  many 
amoebai  were  found.  The  columns  of  liver  cells,  bordermg 
on  the  necrotic  areas  were  stained  uniformly  red;  their 
outlines  were  not  clear  and  they  appeared  to  have  under- 
gone coagulation  necrosis. 

The  remainder  of  the  autopsy  protocol  is  omitted  as  it 
contains  nothing  of  pathological  interest.  _ 

Diagnosis,  Amoebic  ulcer  of  the  caecum  and  amnebic  ab- 
scess of  the  liver. 

We  were  not  able  to  trace  the  source  of  the  infec- 
tion in  this  patient  but  we  are  of  the  opinion  that 
the  patho^-enic  form  of  amoeba?  may  have  been 
brought  to  this  section  of  the  State  by  soldiers  and 
others  who  have  been  infected  in  the  tropics. 

Last  year  one  of  us  reported  a  case  of  chronic 
amcEbic  dysentery  (6)  in  a  soldier  who  had  returned 
from  the  Philippines  nine  years  previous.  During 
the  nine  vcars  of  his  residence  in  Troy  he  had  had 


a  continuous  dysentery,  averaging  from  ten  to  twen- 
ty stools  a  day.  As  he  was  ignorant  of  the  nature 
of  the  infection  he  had  used  no  precautions  what- 
ever in  the  proper  disinfection  of  the  intestinal  dis- 
charges. 

From  cases  such  as  this  it  is  easy  to  understand 
how  the  water  of  the  Hudson  river,  into  which  the 
sewage  of  the  cities  on  its  banks  is  emptied,  might 
become  infected  with  amoebie  and  produce  an  infec- 
tion in  others  using  the  water  for  drinking  purposes. 

From  our  experience  with  this  case  we  are  quite 
in  accord  with  Patterson  in  his  behef  that  amoebic 
dysentery  is  endemic  in  New  York  State,  and  if  a 
closer  search  is  made  for  the  nature  of  intestinal  in- 
fections in  general  many  additional  cases  will  surely 
be  found. 
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LETTER  FROM  EDINBURGH. 

A  New  Medical  Society. — Scottish  Iniirmarics  and  I'a.va- 
tion  — The  King  and  the  Scottish  Universities. — Iiu- 
portation  of  Tinned  Food  Stuffs. — A  Hostel  for  Edin- 
burgh Students. 

Edinburgh.  January  4,  igii. 
The  want  of  opportunities  for  discussing  and  ex- 
changing views  on  matters  connected  with  diseases 
of  the  ear  and  throat  has  for  some  time  been  felt 
by  those  interested  in  this  department  of  medicine 
in  Scotland.  There  is  a  Section  of  Laryngology 
and  Otology  belonging  to  the  Royal  Society  of  Med- 
icine in  London,  but  it  has  been  thought  that  a  pure- 
ly Scottish  society  would  present  greater  opportuni- 
ties for  those  resident  in  Scotland  without  proving 
in  any  way  inimical  to  the  interests  of  the  larger 
society.  A  Scottish  Otological  and  Laryngological 
Society  has  therefore  been  forined  with  an  initial 
membership  of  twenty-eight,  all  of  whom  hold  a 
university,  hospital,  or  dispensary  appointment  in 
this  branch  of  medicine.  Dr.  W.  S.  Syme,  of  Gla.s- 
gow,  has  been  appointed  secretary  and  treasurer ; 
a  chairman  will  be  elected  at  each  meeting,  and  it 
is  proposed,  for  the  present  at  least,  to  conduct  the 
society's  business  in  as  informal  a  manner  as  possi- 
ble. The  first  meeting  was  held  in  Edinburgh  on 
November  nth  last,  and  the  meetings  will  be  held 
from  time  to  time  in  Edinburgh,  Glasgow,  Aber- 
deen, and  Dundee. 

At  the  annual  meeting  of  the  contributors  to  the 
Edinburgh  Royal  Infirmary,  held  on  January  2d. 
Lord  Salveson  made  an  important  speech  in  dealins^ 
with  the  report  of  the  year.  After  referring  to  the 
position  held  by  the  Royal  Infirmary  of  being  the 
largest  hospital  in  the  British  Dominions,  he  paid 
tribute  to  the  officials  of  the  institution  and  spoke 
at  some  length  of  the  resignation  of  Colonel  War- 
burton  (referred  to  in  a  previous  letter).  The  most 
important  part  of  Lord  Salveson's  speech,  however, 
dealt  with  the  financial  position  of  the  infirmary. 
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Tlieir  expenditure  had  readied  the  very  large  total 
of  £54,000,  while  their  income  from  voluntary  con- 
tributions had  amounted  to  only  £21,000.  Their  in- 
come from  invested  funds  came  to  £15,000  per  an- 
num. The  deficiency  had  been  made  up  to  some 
extent  by  legacies,  but  they  had  been  obliged  to 
draw  upon  their  capital  reserves  to  the  extent  of 
£2,500,  so  that  their  stock  had  been  decreased  to  that 
extent.  He  was  afraid  the  outlook  was  even  more 
serious  than  the  figures  represented.  There  had 
been  increased  taxation,  and  that  taxation  fell  very 
largely  upon  benevolent  institutions.  During  last 
\ear  they  presented  a  memorial  to  the  Chancellor 
of  the  Exchequer  urging  upon  him  the  propriety  of 
exempting  legacies  and  charitable  institutions  from 
the  tax  which  was  now  levied  upon  them.  The  in- 
crease of  the  taxation  would  especially  affect  the  in- 
firmary with  regard  to  the  case  where  it  was  a 
residuary  legatee.  In  such  a  case  it  had  to  bear  the 
whole  tax,  -and  where  the  estate  was  a  large  one 
the  tax  had  been  very  considerably  increased  bv  re- 
cent legislation.  They  did  not  get  any  satisfaction 
from  the  Chancellor  of  the  Exchequer.  They  were 
not  aware  of  one  fact,  which  he  thought  might  have 
largely  influenced  his  mind,  and  it  should  have  been 
entered  in  their  memorial  if  they  had  known  it — 
the  fact  that  in  Ireland  all  legacies  to  charitable  in- 
stitutions w-ere  exempt  from  all  kinds  of  taxation, 
and  hospitals  and  the  like  were  free  from  all  kinds 
of  taxation,  wdiereas  the  infirmary  had  still  to  bear 
school  rates  and  poor  rates.  It  w^as  a  curious  thing 
that  an  institution,  because  its  whole  funds  were  de- 
rived from  the  benevolent  public  toward  the  relief 
of  the  poor,  should  have  to  pay  poor  rates  for  the 
privilege  of  doing  that,  and  that  an  institution  which 
could  not  by  any  chance  send  pupils  to  the  board 
schools  should  also  have  to  pay  school  rates  at  the 
same  figure  as  any  ordinary  person  who  contributed 
his  family  to  these  institutions.  He  hoped  some- 
thing might  yet  be  done  to  remove  wdiat  appeared 
to  be  an  injustice  to  that  great  benevolent  institu- 
tion, because,  to  a  certain  extent,  it  paralyzed  phil- 
anthropy when  it  knew  it  would  be  taxed.  Thev  de- 
pended entirely  upon  voluntary  contributions,  ex- 
cept to  the  small  extent  with  which  the  income  from 
their  invested  funds,  the  result  of  the  benevolence 
of  past  testators,  enabled  them  to  meet  the  charges ; 
but  they  could  not  keep  the  infirmary  going  for 
fourteen  weeks  if  it  were  not  for  the  voluntar\-  con- 
butions  they  received  from  the  citizens  of  Edin- 
burgh and  the  large  contributions  from  the  country 
and  the  increasing  contributions  from  the  working 
men  in  the  various  parts  of  Scotland. 

The  King  has  been  pleased  to  command  that  the 
three  ancient  Scottish  universities  of  St.  Andrews, 
Glasgow,  and  Aberdeen  shall  be  included  among  the 
representative  bodies  having  the  right  of  personal 
access  to  the  Throne  for  the  presentation  of  ad- 
dresses. This  honor  has  hitherto  been  held  onlv  by 
the  General  Assembly  of  the  Church  of  Scotland, 
the  Corporation  of  the  City  of  Edinburgh,  and  the 
University  of  Edinburgh,  whose  representatives  are 
always  personally  received  by  the  Sovereign  when 
presenting  loyal  addresses. 

The  action  of  the  American  authorities  in  prohib- 
iting the  importation  of  food  stuf¥s  which  upon  ex- 
amination are  found  to  contain  more  than  a  certain 


percentage  of  tin  salts  lias  led  ttj  the  public  health 
authorities  of  Leith  examining  tinned  food  stufYs 
imported  there.  The  Medical  Officer  of  Health  of 
Leith  has  recommended  the  local  authority  to  peti- 
tion the  British  Government  to  make  a  similar  reg- 
ulation in  this  country. 

One  of  the  principal  differences  between  the  con- 
ditions of  student  life  in  Scotland  and  in  England 
is  the  fact  that  students  here  have  no  fixed  hall  of 
residence  as  they  have  in  the  south.  A  student  in 
Edinburgh,  for  example,  attends  his  classes  and 
studies  in  his  lodgings,  and  the  only  chance  he  has 
of  associating  with  his  fellow  students  is  at  the 
union  or  at  one  or  other  of  those  social  functions 
which  bus\  and  studious  undergraduates  often  pre- 
fer to  avoid.  A  deputation  appointed  by  the  Edin- 
burgh Provincial  Committee  for  the  Training  of 
Teachers  has  recently  visited  a  number  of  hostels  in 
England,  and  has  submitted  a  report  in  which  they 
recommend  that  such  residences  should  be  estab- 
lished in  Edinburgh.  The  advantages  of  a  student's 
hostel  are  summarized  in  their  report  as  follows : 
(a)  It  secures  to  the  students  the  benefits  of  a  satis- 
factory environment  during  the  years  of  training, 
when  the  character  and  temperament  arc  still  plistic 
and  are  rapidly  assuming  that  final  -netting  which  will 
determine  their  tone  in  after  life,  (/nit  provides  op- 
portunities for  social  and  intellectual  intercourse  be- 
tween students  from  difl'erent  parts  of  the  country,  of 
ilift'erent  breeding,  of  diiTereiit  ideals  and  aspirations, 
thus  affording  special  facilities  for  the  cultivation  of 
manners  and  development  of  a  capacity  for  appre- 
ciating other  points  of  view.  (V)  It  tends  to  or- 
derly habits  of  life  and  to  a  wise  balance  of  time 
between  work  and  recreation,  {d)  It  fosters  a  keen 
sense  of  corporate  life  and  a  healthy  desire  to  par- 
ticipate in  all  kinds  of  corporate  agencies — educa- 
tional, social,  and  recreative,  (e)  It  tends  to  the 
physical  well  being  and  upbuilding  of  the  students, 
particularly  by  providing  for  better  and  more  regu- 
lar feeding,  more  hygienic  housing  conditions,  and 
greater  facilities  for  outdoor  exercise.  The  ques- 
tions of  site,  cost,  etc.,  are  all  gone  into  in  the  re- 
port, and  it  is  probable  that  something  will  be  done 
toward  providing  at  least  one  such  residence  in  the 
nep.r  future. 


LETTER  FROM  LONDON. 

I'accine  Therapy  ami  tlic  Of^smiic  Index. — British  Health 
Resorts. 

LoxDox,  January  4,  igii. 
The  value  of  the  opsonic  i::dex  as  a  guide  during 
the  progress  of  a  course  ot  therapeutic  immuniza- 
tion with  vaccines  has  been  the  subject  of  much 
discussion.  In  this  country  Sir  A.  E.  Wright  and 
his  school  are  the  principal  upholders  of  its  value, 
but  there  is  an  increasing  weight  of  opinion  on  the 
other  side.  A  very  important  contribution  to  our 
knowledge  of  the  subject  has  been  made  by  Dr. 
Major  Greenwood  and  Dr.  J.  D.  C.  White  in  a  recent 
number  of  Bionictrika  (vol.  vii,  p.  505).  They 
have  made  an  exten.sive  statistical  studv  of  the 
phagocytic  and  bacterial  distributions  as  obtained 
by  the  ordinary  opsonic  method.  The  material  em- 
ployed consisted  of  20.000  cells,  and  the  counts 
were  made  by   Dr.  White  at  the  Inoculation  De- 
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partment  of  the  London  Hospital,  the  time  oecupied 
in  the  work  of  counting  being  one  month.  Tlae 
general  conclusion  arrived  at  by  the  authors  is  that 
no  reliance  can  be  placed  on  single  determinations 
of  the  tuberculoopsonic  index.  Unless  the  index 
determination  can  be  repeated  several  times  under 
comparable  conditions,  little  value  can  be  attached 
to  the  result.  In  diagnosis,  such  multiple  deter- 
minations, though  time  consuming,  would  be  prac- 
ticable, but  in  the  process  of  vaccination  the  results 
of  successive  determinations  would,  as  the  authors 
rightl}'  point  out.  be  falsified  by  the  rapidly  vary- 
ing antibody  content,  and  the  labor  and  time  in- 
volved in  order  to  obtain  reasonably  comparable 
conditions  would  militate  against  the  method  as  a 
useful  guide  in  controlling  the  injections. 

At  a  recent  meeting  of  the  Royal  Society  of  Medi- 
cine, Balneological  and  Climatological  Section,  Dr. 
Neville  Wood  read  a  paper  on  British  Health  Re- 
sorts. He  pointed  out  that  the  policy  of  the  British 
municipalities  exhausted  itself  in  the  endeavor  to 
keep  Britons  from  foreign  countries  rather  than  to 
bring  the  foreigner  to  Great  Britain,  and  in  addition 
no  serious  attempt  had  been  made  by  the  profession 
in  England  to  inform  their  foreign  colleagites  that 
there  existed  in  this  country  both  spas  and  climatic 
stations  of  the  highest  rank. 

Speaking  generally,  the  class  of  foreign  invalids 
for  which  British  spas  were  most  suitable  included 
those  who  thrived  on  a  relatively  cool  climate  and 
were  able  to  walk  well,  and  those  who  in  associa- 
tion with  complete  change  derived  benefit  from 
baths  which  were  neither  very  hot  nor  taken  in  close 
succession,  and  their  maladies  were  held  to  be 
amenable  to  the  special  waters  of  the  country.  It 
had  been  objected  that  English  spas  were  intolera- 
bly dull,  but  they  were  as  lively  as  many  on  the 
continent.  Excessive  rainfall  had  been  urged 
against  them,  but  on  the  European  mainland,  too, 
it  was  not  uncommon  for  a  whole  season  to  be 
spoiled  by  a  persistent  downpour  of  rain.  At  some 
of  the  inland  climatic  stations  in  Great  Britain  the 
air,  though  bracing,  was  not  devoid  of  sedative 
qualities.  Among  such  stations  were  Hindhead, 
Church  Stratton.  Crowborough,  Okehampton,  and 
Ben  Rhydding.  When  the  inhabitants  of  Central 
Europe  became  aware  of  the  advantages  of  British 
health  resorts  there  would  be  a  free  interchange  of 
invalids  instead  of,  as  now,  a  movement  in  only  one 
direction  and  that  away  from  our  shores. 

 <$>  


Treatment  of  the  Neurasthenic  Headache. — 

Richc  (Progres  medical;  through  The  Practitioner. 
January,  191 1)  considers  that  the  treatment  of  this 
headache  rests  upon  the  administration,  simultane- 
ously and  judiciously  applied,  of  tonics  and  seda- 
tives of  the  nervous  system.  Narcotics,  as  a  rule, 
are  only  indicated  for  procuring  sleep,  during  which 
the  headache  disappears.  This  is  but  a  palliative  at 
the  start,  which  should  only  be  used  for  the  mo- 
ment. The  improvement  in  the  general  condition 
'-hould  more  or  less  quickly  bring  its  use  to  an  end. 
l)v  inducing  the  return  of  sleep  and  relief  of  head- 


ache. Among  the  drugs  of  this  class,  opium  and  it> 
derivatives  are  particularly  dangerous.  Manv  mor- 
phinomaniacs  are  neurasthenics,  not  understood  or 
badly  advised  by  their  physician.  Small  doses  of 
antipyrine  and  analogous  analgetics  are  well  borne, 
but  these  should  be  given  in  such  a  way  that  the\- 
do  not  increase  the  dyspeptic  troubles ;  unhappily, 
with  all  these  drugs,  the  danger  or  nuisance  of  habit 
exists.  The  patients  are  obliged  to  increase  the  dose, 
and  soon  obtain  no  longer  a  happy  result ;  hence 
the  necessity  of  changing  the  analgetic.  Local  ap- 
plications to  the  forehead  and  head  should  be  ad- 
vised of  cold  water  compresses,  in  which  should  be 
placed  some  alcoholic  solution  of  menthol.  Pow- 
ders containing  small  doses  of  cocaine  are  given. 
The  affection  at  the  neck  will  often  be  relieved  b\ 
the  application  of  local  counter  irritants. 

Treatment  of  Stubborn  Cases  of  Supertension. 

— Eisner  {American  Journal  of  the  Medical  Sci- 
ences, January,  191 1)  has  used  the  Lauder  Brunton 


draught  effectively  in  rebellious  cases  of  superten- 
sion associated  with  sclerosis.  Eisner's  modifica- 
tion of  the  Lauder  Brunton  draught  follows : 

5^    Sodium  nitrate,   gr.  xh  ; 

Sodium  bicarbonate,   })\\ 

Potassium  nitrate,   31 ; 

Water,   q.  s.  ad  5iv. 


M.  et  Sig. :  Shake  well.  One  teaspoonf  ul  in  a  goblet  of 
hot  water  before  breakfast. 

Sterilization  of  the  Skin  Prior  to  Operation. — 

At  the  congress  of  the  Association  frangaise  de 
chirurgie,  held  at  Paris,  October,  igto,  Delaugre 
(Presse  medicale,  November  19,  1910)  reported 
good  results  in  the  sterilization  of  the  skin  prior  to 
operation  with  the  use  of  a  modified  tincture  of 
iodine  of  the  following  composition: 

5:    Metallic  iodine,   gr.  xlv  ; 

Sodium  borate  gr.  xlv; 

Alcohol,  ...  1 

Ether,   >  aa  ^i 

Chloroform.  ) 

M. 

This  is  said  to  form  a  very  stable  solution,  which, 
when  applied  in  three  different  paintings,  renders 
the  skin  perfectly  sterile,  without  exerting  any 
caustic  action. 

The  Advantages  of  Sulphur  as  an  Intestinal 
Antiseptic. — Summarizing  the  advantages  of  sul- 
phur as  an  intestinal  antiseptic  Wild  {Proceedings 
of  the  Royal  Society  of  Medicine,  December,  1910) 
says : 

1.  It  is  almost  tasteless  and  easily  administered. 

2.  It  is  insoluble  in  the  stomach,  and  the  greater 
part  of  it  passes  along  the  whole  length  of  the  ali- 
mentary canal. 

3.  It  does  not  interfere  with  the  action  of  any  of 
the  digestive  secretions. 

4.  It  forms  active  antiseptic  substances  in  the  in- 
testines when  their  contents  become  neutral  or  alka- 
line. Some  of  these  substances  are  gaseous  and 
penetrate  to  all  parts  of  the  intestine. 

5.  It  is  sufiiciently  nonpoisonous  to  be  given  in 
effective  doses. 

6.  It  has  valuable  laxative  properties  which  pro- 
mote an  early  evacuation  of  the  intestinal  contents. 

7.  It  is  chca]). 
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THE  PREVENTION  OF  SYPHILIS. 

The  treatment  of  syphilis  during  the  past  few 
months,  chiefly  owing  to  the  discovery  of  "606"  and 
the  curative  properties  alleged  for  it,  has  received 
the  most  earnest  consideration  of  the  medical  pro- 
fession in  all  parts  of  the  world.  This  attention 
has  been  directed  for  the  most  part  to  curative 
measures,  and,  while  preventive  methods  have  been 
suggested  and  practised  for  centuries,  it  was  not 
until  the  discovery  was  made  that  monkeys  were 
vulnerable  to  syphilitic  infection  that  it  was  pos- 
sible to  make  clear  the  many  obscure  points  in  the 
mechanism  of  infection  and  to  investigate  properly 
the  means  for  prevention.  In  short,  up  to  recent 
times  the  question  has  not  been  approached  from  a 
scientific  standpoint,  so  that  it  has  been  impossible 
to  demonstrate  with  any  degree  of  accuracy  the 
value  of  any  preventive  remedy,  though  very  satis- 
factory results  have  been  obtained  in  the  United 
States  Navy. 

According  to  M.  Maisonneuve,  who  a  short  time 
ago  presented  a  thesis  on  the  subject  to  the  Faculty 
of  Aledicine  of  Paris,  the  road  has  been  so  far 
cleared  as  to  Jtdmit  of  a  judgment  on  the  most  re- 
cently suggested  preventive  measures.  Most  of  this 
work  has  been  accomplished  by  French  investiga- 
tors, the  most  prominent  of  whom  were  Metchni- 
koff  and  Roux,  and  Maisonneuve  gives  a  resume 
of  the  result  of  their  labors  in  his  thesis,  an  abstract 
of  which  is  published  in  the  Medical  Press  and  Cir- 
cular for  December  28th.  From  the  experiments 
on  monkeys  carried  out  by  Metchnikoff  and  Roux 
the  following  conclusions  were  drawn:  i.  That 
mercury  exerts  an  even  more  specific  control  over 
the  local  disease  than  over  the  constitutional  affec- 


tion. 2.  That  mercurial  liquids  and  solutions  have 
no  influence.  3.  That  fatty  mercurial  products 
employed  from  eighteen  hours  and  a  half  to  one 
hour  after  inoculation  invariably  prevented  infec- 
tion in  the  monkey. 

The  results  of  these  experiments  in  monkey,-- 
were  sufficiently  striking,  but,  as  monkeys  after  all 
differ  from  men  in  many  respects,  it  was  felt  that 
it  would  be  taking  too  much  for  granted  to  assume 
that  the  results  would  necessarily  be  the  same  in 
human  beings.  Maisonneuve,  who  was  then  a  stu- 
dent, offered  to  place  himself  at  the  disposal  of  the 
investigators  so  as  to  test  the  value  of  the  preventive 
treatment  in  man,  an  offer  which  was  finally  ac- 
cepted, Maisonneuve  was  inoculated  with  freshly 
obtained  syphilitic  virus  and  the  process  was  re- 
peated with  virus  from  another  syphilitic  subject. 
Four  monke\  s  were  inoculated  with  the  virus  on 
the  same  day,  and  one  hour  after  inoculation  the 
student  and  one  of  the  monkeys  were  rubbed  on 
the  site  of  the  inoculation  for  five  minutes  with  an 
ointment  specially  devised  by  Metchnikoff'.  The 
man.  in  the  words  of  Metchnikoff,  "notwithstand- 
ing the  inoculation  of  a  vastly  larger  quantity  of 
active  virus  than  would  obtain  in  the  ordinary  way. 
had  remained  absolutely  free  from  any  manifesta- 
tions of  .syphilis."  Metchnikoff  therefore  considers 
that  this  experiment  shows  that  the  application  of 
calomel  ointment  within  an  hour  of  inoculation  is 
preventive  of  infection  both  in  the  man  and  in  the 
monkey.  Experiments  on  monkeys  showed  that 
when  the  ointment  was  applied  twenty  hours  after 
inoculation,  the  preventive  action  did  not  take  place. 

As  for  the  practical  value  of  these  experiments, 
it  is  too  soon  to  speak  confidently.  It  has  been 
proved,  apparently,  that  it  is  possible  to  prevent 
syphilitic  infection  by  rubbing  in  mercurial  oint- 
ment as  quickly  as  it  can  be  done  after  exposure  ti  > 
infection.  This  protection,  at  any  rate,  should  be 
useful  to  those,  as  Maissoneuve  says,  who  are  ex- 
posed to  the  risk  of  infection  in  the  exercise  of 
their  professional  calHng.  It  is  stated  that  Metch- 
nikoff has  devised  a  preparation  said  to  be  free  from 
any  irritating  effects  and  to  be  constitutionally  in- 
nocuous. If  this  is  so  and  it  possesses  the  preven- 
tive properties  alleged  for  it,  a  remarkable  advance 
has  been  made  in  the  checking  of  the  ravages  of 
syphilis. 

TRE.\TAIEXT  OF  LUPUS  VULGARIS  WITH 
HYDROGEN  DIOXIDE. 
In  our  issue  of  Septembei*  to,  iqio,  we  published 
a  description  of  Pfannenstill's  method  of  treating 
laryngeal  tuberculosis  with  ozone  inhalations  in  con- 
junction with  the  internal  administration  of  sodium 
iodide.  Pfanncnstill  has  since  obtained  good  re- 
sults in  lupus  vulgaris  by  substituting  local  applica- 
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tious  of  hydrogen  dioxide  for  the  ozone  mhalations. 

In  a  recent  report  of  the  Finsen  Institute,  Dr. 
Ove  Strandberg  states  that  the  latter  nietliod  has 
been  in  use  there  in  the  treatment  of  htpus  vulgaris 
of  the  nose  and  the  nasal  cavities  since  August, 
iQio.  Previous  to  that  time  the  method  which  had 
yielded  the  best  results  was  a  combination  of.  bi- 
chloride tampons,  galvanocautery,  and  painting 
with  iodine.  This  treatment  is,  however,  very  te- 
dious and  complicated  and  gives  only  temporary  re- 
lief. Radiotherapy  has  also  not  proved  effective 
in  lupus  of  the  nasal  mucosa,  with  the  exception  of 
Lundsgaard's  prismatic  pressure  glass,  whose  use- 
fulness is  limited  to  affections  of  the  vestibule. 

Strandberg  reports  thirteen  cases  treated  by 
Pfannenstill's  method,  and  all  successfully,  though 
some  were  of  several  years'  standing  and  had 
proved  refractory  to  ordinary  methods.  The  time 
required  to  bring  about  a  cure  varied.  In  one  case 
with  extensive  ulceration  of  the  septum  and  inferior 
turbinate  healing  was  complete  in  sixteen  days, 
while  another  patient  with  far  less  extensive  le- 
sion was  only  cured  after  three  months. 

The  details  of  the  treatment  are  as  follows :  Sodi- 
um iodide,  three  grammes  daily,  divided  into  six 
doses.  The  nasal  cavities  are  packed  with  sterile 
gauze  saturated  with  acidulated  two  per  cent,  hydro- 
gen dioxide.  In  order  to  expose  the  mucous  mem- 
brane to  the  action  of  the  oxygen  constantly  the  pa- 
tients are  instructed  to  instil  hydrogen  dioxide  into 
the  nose  through  a  pipette  until  they  feel  the  fluid 
trickling  down  into  the  pharynx.  This  is  repeated 
several  times  every  hour.  It  is  noteworthy  that 
the  Wassermann  reaction  was  negative  in  all  cases 
but  one,  and  in  that  case  antisyphilitic  treatment 
had  no  effect  upon  the  lesions  in  the  nose,  while 
they  healed  rapidly  under  the  combined  iodide  and 
hydrogen  dioxide  treatment.  While  it  is  too  early 
to  judge  of  the  lasting  benefits  of  this  treatment,  it 
deserves  a  trial. 


THE  DIAGNOSTIC  DIFFICULTIES  IN 
HYDRONEPHROSIS. 

Hydronephrotic  tumors  give  rise  to  many  diag- 
nostic pitfalls  and  hide  their  evolution  behind  in- 
numerable syndromes.  Very  frequently  they  are 
mistaken  for  an  ovarian  cyst,  their  lower  pole  ex- 
tending into  the  true  pelvis  and  being  made  dis- 
tinctly evident  on  vaginal  examination  in  the  form 
of  a  fluctuating  mass  situated  on  the  side  of  or  be- 
hind the  uterus  and  quite  independent  of  that  or- 
gan. Maire  {These  de  Lyon,  1909)  has  recorded 
ten  cases  in  which  this  mistake  was  made.  At 
other  times  the  tumor  takes  on  the  appearance  of  a 
hydatid  cyst  of  the  liver  or  a  cyst  of  the  pancreas, 
and  cases  of  calculous  hydronephrosis,  accompanied 


by  icterus  from  compression,  simulating  a  pancre- 
atic growth,  have  been  recorded. 

Another  diagnostic  error  may  be  made  when  the 
hydronephrosis  simulates  appendicular  inflamma- 
tion, and  Alaire  records  three  cases.  The  evolution 
of  the  process  is  marked  by  violent  paroxysms  of 
pain,  vomiting,  and  digestive  disturbances.  Tin 
tumor  will  be  found  in  the  iliac  fossa  having  all  tlie 
appearances  of  an  appendicular  collection,  Init  at 
the  operation  a  healthy  appendix  is  found.  Hy- 
dronephrosis has  been  mistaken  for  biliary  lithiasis. 
pregnancy,  or  a  lesion  of  the  pylorus.  In  tubercu- 
lous subjects  hydronephrosis  often  passes  unno- 
ticed and  is  found  only  at  autopsy,  and  instances 
have  been  recorded  where  the  only  symptoms  pres- 
ent were  indefinite  renal  pain  and  painful  micturi- 
tion. In  reality  there  is  no  diagnostic  criterion,  but 
ureteral  catheterism  is  certainly  of  great  value  and 
should. always  be  resorted  to.  It  will  frequently 
affii-m  the  diagnosis  and  at  the  same  time  reveal  the 
condition  of  the  opposite  kidney.  Radiography, 
after  injection  of  colloidal  silver  into  the  renal  pel- 
vis and  ureter,  as  demonstrated  by  Braasch,  at  the 
last  meeting  of  the  American  Urological  Associa- 
tion, is  also  of  utility. 

However,  clinical  diagnostic  procedures  should 
not  be  neglected  for  instrumental  exploration,  par- 
ticularly the  location  of  areas  of  dulness  or  tympany 
made  out  by  percussion  over  the  surface  of  the  tu- 
mor or  around  it,  which  at  least  allows  one  to  rec- 
ognize the  retroperitoneal  situation  of  the  mass. 
The  objective  clinical  examination  should  always  be 
completed  by  a  careful  analysis  of  the  two  urines. 
In  the  majority  of  cases  primary  nephrectomy  is 
the  only  rational  treatment,  although  in  some  few 
cases  nephrotomy  has  given  good  results.  Con- 
servative methods  may  do  away  with  the  obstacle 
causing  the  hydronephrosis  in  some  cases  where  the 
distention  of  the  renal  pelvis  is  small. 


TUBERCULOUS  DISEASE  OF  THE 

a':soPHAGUS. 

In  the  Ga::ettc  dcs  hopitanx  for  February  5,  191  o. 
Gardere  has  studied  this  affection,  a  rare  process 
from  the  fact  that  tlie  mucosa  of  tke  tube  is  thick 
and  with  only  a  poorly  developed  lymphatic  system 
and  from  the  rapidity  with  which  the  food  passes 
through  it.  However,  three  forms  have  been  ob- 
served, the  ulcerating,  the  perforating,  and  the 
sclerous.  Perforation  of  the  organ  takes  place 
from  within  outward,  and  is  usually  the  result  of 
a  caseous  lymph  node  which  contracts  adhesions 
with  the  oesophagus,  then  softens,  and  progressively 
eauses  the  walls  of  the  tube  to  undergo  pathological 
changes  which  give  rise  to  the  perforation.  Occa- 
sionally an  ulceration  occurs  with  perforation  into 
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a  neighboring  organ  and  instances  of  a  comnninica- 
tion  with  the  trachea,  the  right  bronchus,  the  aorta, 
and  the  pleural  cavity  have  been  noted.  Ulceration 
and  sclerous  stricture  are  most  often  due  to  the 
inoculation  by  the  specific  bacillus  of  lesions  which 
existed  previously.  The  latter  are  always  consid- 
erable in  extent,  and  those  which  extend  in  the  di- 
rection of  the  axis  are  variable  as  to  number;  their 
borders  are  irregular  and  the-  bnitom  of  the  lesion 
is  granular  and  grayish  in  color,  surrounded  by  yel- 
lowi-sh  tubercles  undergoing  the  process  of  caseous 
transformation.  In  depth  the  lesion  varies,  but  per- 
foration is  rather  infrequent. 

Such  lesions  may  often  pass  unnoticed.  Usually 
the  disease  is  first  made  evident  by  dysphagia, 
which,  after  alternations  of  regression  and  aggrava- 
tion, becomes  persistent.  In  the  period  of  full  de- 
velopment the  ulceration  gives  rise  more  particular- 
ly to  the  sensation  of  a  sharp  burning  pain  along 
the  oesophagus.  Painful  phenomena  are  less  evi- 
dent in  cases  of  stricture,  in  which  case  the  efiforts 
necessitated  for  the  accomplishment  of  deglutition, 
with  regurgitation  following  these  ef¥orts,  indicate 
the  presence  of  a  stenosis.  Catheterisni  will  show 
the  situation  of  the  stricture,  but  when  there  is  ul- 
ceration, if  cocaine  is  not  used,  the  sound  may  be 
arrested  by  a  spasmodic  contraction  of  the  organ. 
(lEsophagoscopy  will  allow  one  to  ascertain  the 
shape  and  often  the  nature  of  the  lesions.  The  pa- 
tient's general  condition  is  always  poor.  The  lesion 
is,  in  point  of  fact,  secondary,  and  the  difficulty  in 
nourishing  the  patient  results  in  loss  of  flesh  and 
strength. 

The  diagnosis  is  difficult.  The  ulceration  ma\- 
lead  one  to  suppose  that  it  is  the  result  of  the 
passage  of  a  foreign  body  or  some  corrosive  liquid 
or  a  peptic  ulcer  of  the  terminal  portion.  In  the 
case  of  stricture,  one  must  eliminate  lesions  pro- 
ducing external  compression  or  cicatricial,  cancer- 
ous, or  syphilitic  stenoses.  The  patient's  antece- 
dents, examination  of  the  other  viscera,  catheterism. 
and  oesophagoscopy,  with  the  result  of  an  antisyph- 
ilitic  treatment,  will  put  the  physician  on  the  wax- 
to  a  conclusion.  The  treatment  of  the  ulceration 
consists  in  cleansing  and  caitterizing  the  lesion  with 
lactic  acid  or  silver  nitrate  and  the  instillation  of 
cocaine.  When  stricture  is  present,  a  carefullv  con- 
ducted progressive  dilatation  has  been  known  to 
bring  about  long  remissions  in  the  progress  of  the 
affection. 


SYPHILIS  OF  THE  URETHRA. 
.Syphilis  may  attack  the  tirethra  during  any  of 
the  periods  of  its  evolution,  and  make  itself  mani- 
fest in  various  forms  and  different  situations.  Ure- 
thral chancre  is  well  "known  and  it  is  far  from  be- 


ing rare,  althotigh  not  always  recognized.  Tauton, 
in  the  Proxies  medical  for  November  12th,  has 
l)ublished  a  very  complete  study  on  syphilis  of  the 
urethra.  In  urethral  chancre  the  symptoms  are 
two.  induration  and  a  urethral  discharge.  Usually 
the  diagnosis  of  gonorrhoea  is  made,  but,  as  the  dis- 
charge is  less  abundant  and  seropurulent  in  nature, 
often  haemorrhagic,  with  practically  no  pain  on 
micturition,  the  diagnostic  error  cannot  be  long 
niaintained.  Then,  again,  the  induration,  although 
it  may  be  late  in  its  appearance,  is  never  wanting. 

The  occurrence  of  secondar}-  specific  lesions, 
much  discussed  and  even  denied  by  several  writers, 
is  admitted  at  the  present  time.  Secondary  syph- 
ilitic urethritis  is  to-day  proved  to  exist.  The  pa- 
tient complains  of  pruritus  at  the  urethral  orifice 
and  a  thin  secretion  causing  agglutination  of  the 
lips  of  the  meatus,  all  being  phenomena  which  ap- 
pear at  the  same  time  as  the  general  eruption,  and 
disappear  rapidly  after  the  patient  has  been  placed 
on  specific  treatment.  It  is  to  this  urethritis  that 
is  to  be  attributed  contagion  by  the  semen,  which, 
passing  down  the  urethra,  becomes  loaded'  with  the 
secretion  from  the  urethral  lesions,  which  are  rich 
in  the  Spirochceta  pallida. 

Tertiary  urethral  syphilomata  are  less  frequently 
met  with.  Sometimes  there  is  a  primary  lesion  of 
the  canal,  or  there  is  an  extension  to  the  canal  by 
continuity  of  tertiary  lesions  of  the  penis,  of  the 
glans,  or  the  corpus  cavernosum.  Secondary 
syphilomata  may  begin  as  a  diffuse  infiltration  with 
primary  ulceration  or  in  the  form  of  a  circum- 
scribed gumma.  Autochthonous  gummata  of  the 
urethra  are  rarely  met  with,  but  several  cases  have 
been  recorded  by  Fournier.  The  cylindroid  .syphi- 
loma of  the  urethra  presents  itself  in  the  form  of  a 
regular  cylindrical  infiltration  of  a  segment  of  the 
urethra,  and  one  instance  has  been  recorded  by 
( laucher  and  Druelle  in  which  the  entire  pelvic  por- 
tion of  the  urethra  was  the  seat  of  a  gujiimatous  in- 
filtration. The  difficulty  of  diagnosis  in  such  cases 
is  evident. 


THE  CAXADIAX  MEDICAL  ASSOCIATION 
JOURNAL. 

We  have  received  the  first  number  of  the  Cana- 
dian Medical  .^Association  Journal  which  is  to  be  pub- 
lished monthly  in  virtue  of  a  resolution  which  was 
passed  at  the  annual  meeting  of  the  Canadian  Medi- 
cal Association  held  in  Toronto,  in  June.  1910.  The 
association  has  acquired  the  Montreal  Medical  .Tour- 
nal  which  is  merged  into  the  new  publication.  The 
editor  appointed  by  the  Finance  Committee  of  the 
Association  is  Dr.  Andrew  Macphail.  of  ^lon- 
treal. 
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CHARLES  J.  KIPP,  M.  1) . 
of  Newark.  X.  J 
Dr.  K.\>[)  died  on  Friday.  January  13th,  of  pneu- 
monia, in  the  seventy-third  year  of  hi.s  age.  He 
was  born  in  Hanover,  Germany,  and  received  his 
prehminary  education  there.  He  came  to'  Xew 
York  in  1854.  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons  in  1861.  When  the 
Civil  War  began  he  volunteered  his  services,  and 
served  in  the  Union  Army  for  three  years  on  the 
battlefield,  when  he  retired  to  take  up  hospital  work 
until  the  end  of  the  war.  In  1865  he  was  breveted 
a  lieutenant  colonel.  Dr.  Kipp  began  the  practice 
of  medicine  in  Newark  in  1869,  and  soon  became 
eminent  in  the  fields  of  otology  and  ophthalmology. 
In  1870  he  organized  at  St.  Michael's  Hospital. 
Newark,  the  first  eye  and  ear  clinic.  He  was  con- 
sulting surgeon  to  the  Newark  Eye  and  Ear  In- 
firmary from  1880  until  the  time  of  his  death,  and 
was  connected  with  a  number  of  New  York  hos- 
pitals. He  was  a  contributor  to  the  literature  of 
ophthalmology  and  otology,  and  was  one  of  the 
editors  of  Archi-ves  of  Otology. 


getos  Items. 


Changes  of  Address. — Dr.  Joel  Ginsburg,  to  193  Co- 
lur.ibia  Road.  Dorchester,  Mass. 

The  Cholera  Epidemic  in  Madeira. — The  cholera  sit- 
uation in  Madeira  is  growing  worse.  Up  to  Januarj-  15th 
1,646  cases  of  the  disease  had  been  reported,  with  535 
deaths. 

The  Famine  Situation  in  China  is  rapidly  growing 
worse,  according  to  cablegrams  from  Shanghai.  The 
American  Red  Cross  Societ>'  has  sent  $10,000  to  aid  in  the 
work  of  relief. 

The  Italian  Medical  Society. — The  officers  of  the 
Italian  IMedical  Society  of  Xew  York  for  the  year  191 1  are 
as  follows :  Dr.  A.  Stella,  president ;  Dr.  P.  Virdone,  and 
Dr.  G.  Di  Santi,  vice-presidents ;  Dr.  A.  Vernaglia,  treas- 
urer; Dr.  R.  Bellantoni,  secretary;  Dr.  ]\1.  Petrella,  Dr.  G. 
De  Liquori.  and  Dr.  !M.  Viggiani,  Committee  on  Audit. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  February  i8th  are:  Director  of 
the  Tuberculosis  Exhibition.  State  Department  of  Health, 
$1,500,  open  to  ph)'sicians  only :  Superintendent  of  State 
Hospital  Training  School,  $1,200  and  maintenance,  women 
only. 

Vermont  Tuberculosis  Commission. — Dr.  W.  X'.  Bry- 
ant, of  Ludlow,  and  Dr.  S.  E.  Darling,  of  Hardwick,  have 
been  appointed  a  commission  to  investigate  and  report  on 
the  advisability  of  establishing  in  Vermont  a  sanatorium 
for  advanced  cases  of  tuberculosis.  These  appointments 
were  made  by  Governor  Mead  in  pursuance  of  a  joint  reso- 
lution adopted  by  both  houses. 

The  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society. — the  quarterly  meeting  of  the  board  of 
directors  of  this  association,  held  on  Tuesday,  January  3d. 
resolutions  in  memorv  of  the  late  Dr.  John  C.  Da  Costa. 
Dr.  James  B.  Walker,  and  Dr.  De  Forrest  Willard,  all 
former  presidents  of  the  association  and  directors  at  the 
time  of  their  death,  were  adopted. 

Emergency  Hospital,  Milwaukee. — .\t  the  annual 
meetmpf  of  tlie  Board  of  Trustees  of  the  Emergency  Hos- 
pital, of  Milwaukee,  held  on  Wednesday,  January  4th,  Dr. 
Warren  B.  Hill  was  elected  president  of  the  board  to  suc- 
ceed Dr.  F.  B.  Golley,  who  was  president  of  the  board  for 
twelve  years.  Dr.  George  J.  Jurss  was  elected  secretary, 
to  succeed  Dr.  Ralph  Elmergreen,  whose  term  as  trustee 
expired  in  December. 


The  Philadelphia  Medical  Examiners'  Association. — 

-\t  the  i)imonthly  meeting  of  this  association,  held  on  Tues- 
day evening,  January  loth,  Dr.  Harry  Toulmin  read  a  pa- 
per entitled  Mortality  Tendencies  in  the  United  States  in 
Relation  to  Life  Insurance  Work.  The  subject  wa>  dis- 
cussed by  Dr.  A.  T.  Gaillard,  president  of  the  association, 
Dr.  J.  D.  Farrar,  the  secretary.  Dr.  George  D.  Morton,  Dr. 
C.  AI.  Seltzer,  and  Dr.  T.  J.  Ellinger. 

The  Northern  Medical  Association,  of  Philadelphia, 
held  a  regular  meeting  on  Friday  evening,  January  13th. 
The  chief  feature  of  the  programme  was  an  address  by 
Dr.  William  H.  Riesman,  his  subject  being  gout.  Officers 
were  elected  as  follows:  Dr.  O.  Larchford,  president;  Dr. 
Paul  F.  Bremer,  vice-president ;  Dr.  L.  Boice,  secretary : 
Dr.  John  ^^^  Miliick,  treasurer ;  Dr.  J.  T.  Geisler,  librarian ; 
Dr.  J.  S.  Geisler,  censor;  Dr.  T.  Shriner,  corresponding 
secretary. 

Hospital  Benefits. — The  annual  benefit  performance 
in  aid  of  the  Italian  Hospital,  at  No.  165  West  Houston 
Street,  New  York,  was  given  at  the  Metropolitan  Opera 
House  on  Saturday  evening.  January  7th.  The  net  re- 
ceipts amounted  to  $12,500. 

An  entertainment  was  given  at  the  New  York  Theatre 
on  Sunday  evening,  January  8th,  for  the  benefit  of  the 
X^'ational  Jewish  Hospital  for  Consumptives,  at  Denver. 
The  net  proceeds  amounted  to  about  $3,500. 

The  Eastern  Medical  Society  of  the  City  of  New 
York  held  a  special  meeting  on  Friday  evening,  Janu- 
ary 20th,  to  consider  the  question  of  the  annual  dinner.  The 
paper  of  the  evening  was  read  by  Dr.  Paul  Cohnheim.  of 
Berlin,  on  Gastric  Hyperacidity  and  its  Treatment.  Among 
those  who  participated  in  the  discussion  were  Dr.  Isaac 
Adler,  Dr.  Morris  Manges,  Dr.  George  Myers,  Dr.  A. 
Bassler,  Dr.  Jacob  Kaufmann,  Dr.  Max  Einhorn,  Dr.  Lud- 
wig  Kast,  Dr.  G.  A.  Friedman,  and  Dr.  Harris  Weinstein. 

Prescribing  by  Wireless. — The  ship's  surgeon  of  the 
Ward  Line  steamer  Mcrida  sent  a  prescription  by  wire- 
less to  the  captain  of  a  steamer  five  hundred  miles  away, 
in  response  to  a  wireless  message  picked  up  while  the 
Merida  was  off  the  coast  of  Yucatan,  on  January  4th.  The 
message  received  was  to  the  effect  that  the  commander 
of  the  ship  was  critically  ill  and  needed  medical  attention. 
The  ship  was  equipped  with  a  medicine  chest  but  carried 
no  surgeon.  The  Merida  received  a  message  back  the 
same  night  stating  that  the  prescription  had  been  received 
and  the  condition  of  the  patient  was  much  improved. 

Licenses  to  Practise  Medicine  in  Ohio  were  granted 
to  thirty-seven  applicant.^,  at  the  meeting  of  the  State 
Board  of  Medical  Registration  and  Examination,  held  on 
Wednesda}-,  January  4th.  Twenty-three  candidates  took 
the  exammation  and  twenty-one  passed.  Two  osteopaths 
were  granted  the  right  to  practise,  and  fourteen  practition- 
ers were  received  by  reciprocity.  At  the  annual  election 
Dr.  S.  M.  Sherman,  of  Columbus,  was  reelected  president 
and  treasurer  of  the  board ;  Dr.  James  A.  Duncan,  of  To- 
ledo, was  elected  vice-president,  and  Dr.  George  H.  Marson 
was  reelected  secretary.  Professor  K.  D.  Swartzel,  of  the 
Ohio  State  LTniversity.  was  made  entrance  examiner. 

The  Cincinnati  Academy  of  Medicine  held  its  an- 
nual meeting  on  the  evening  of  January  9th  and  elected 
the  following  officers  to  serve  for  the  coming  year :  Presi- 
dent. Dr.  W.  D.  Haines ;  vice-presidents,  Dr.  J.  Ambrose 
Johnston  and  Dr.  H.  C.  Jones ;  secretary,  Dr.  E.  O.  Smith ; 
treasurer.  Dr.  A.  G.  Drury ;  librarian.  Dr.  A.  I.  Carson ; 
trustee.  Dr.  E.  Gustave  Zinke ;  censor.  Dr.  A.  H.  Freiberg ; 
delegates  to  Ohio  State  Medical  Association,  Dr.  G.  Stroh- 
bach  and  Dr.  William  Gillespie ;  alternate  delegates,  Dr. 
Samuel  Iglauer  and  Dr.  J.  H.  Landis :  member  of  auxiliary 
committee  on  public  policy  and  legislature,  Dr.  C.  A.  L. 
Reed. 

Infant  Mortality  in  New  York. — The  Committee  on 
Infant  Mortality  of  the  X^ew  York  Milk  Committee  held 
an  open  meeting  at  the  Hotel  Plaza  on  Monday  afternoon, 
January  i6th.  for  the  purpose  of  discussing  plans  for  re- 
ducing infant  mortality  in  Manhattan.  The  comm.ittee  is 
endeavoring  to  raise  $,^00,000  for  the  purpose  of  maintain- 
ing sixty  additional  milk  depots  in  Manhattan,  with  physi- 
cians and  trained  nurses  in  attendance  to  teach  mothers 
how  to  take  care  of  tlieir  babies  Among  the  speakers  at 
this  meeting  was  Dr.  .'\braham  Jacobi,  who  was  emphatic 
in  his  endorsement  of  the  work  done  by  these  milk  de- 
pots, not  only  in  furnishing  pure  milk  for  infants,  but  for 
the  educational  value  of  the  work  among  the  mother.^. 
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Public  Health  Lectures  in  Newark. — Six  free  lectures 
will  be  given  in  the  Newark  Public  Library  between  Jan- 
uary i6th  and  May  ist,  under  the  auspices  of  the  Public 
Education  Committee  of  the  Essex  County  Medical  So- 
ciet}'.  The  dates  of  the  lectures  follow :  January  i6th, 
Food  Fads,  by  Dr.  Newton ;  February  6th,  The  Eye  in 
Health  and  Disease,  by  Dr.  Emerson  ;  February  27th,  Clean 
Streets  for  Health,  by  Dr.  William  Buerman,  of  Newark ; 
March  30th,  Care  of  the  Teeth  in  Relation  to  Health,  by 
Dr.  Walter  F.  Barry,  of  Orange ;  April  loth,  Causes  and 
Prevention  of  Nervous  Exhaustion  and  Mental  Derange- 
ment, by  Dr.  C.  C.  Beling,  of  Newark;  May  ist,  The  So- 
cial Evil  and  Its  Effect  on  Public  Health,  by  Dr.  Thomas 
N.  Gray,  of  East  Orange. 
Infectious  Diseases  in  New  York: 

IVc  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follo-iving  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  Jan- 
uary 74,  igii: 

Januarj'  7th.       January  i4tli. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  piilmonalis    543  198         644  197 

Diphtlieria  and  croup   259  29         336  22 

Measles    294  5         280  7 

Scarlet  fever    436  14         400  17 

Smallpox   

Varicella    134  .  .  174 

Typhoid  fever    27  7  32  6 

Whooping   cough    .so  7  76  6 

Cerebrospinal  meningitis    10  3  6  8 

Total    i.7.s,<         -63       1.948  263 

The  Health  of  Chicago. — i)uring  the  week  ending 
January  7,  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
24  cases,  5  deaths;  measles,  114  cases,  2  deaths;  whooping 
coug'h,  9  cases,  i  death ;  scarlet  fever,  150  cases,  13  deaths ; 
diphtheria,  128  cases,  16  deaths ;  chickenpox,  58  cases,  o 
deaths;  tuberculosis,  116  cases,  83  deaths;  pneumonia,  35 
cases,  188  deaths.  There  were  3  cases  of  German  measles 
and  I  of  influenza,  and  34  of  contagious  diseases  of  minor 
importance,  making  the  total  number  of  cases  reported 
738,  as  compared  with  818  for  the  preceding  week  and  619 
for  the  corresponding  week  in  191D.  The  deaths  under  two 
years  of  age  from  diarrhoeal  diseases  numbered  39,  and 
there  were  39  deaths  from  congenital  defects  and  acci- 
dents. The  total  deaths  of  children  under  five  years  of 
age  numbered  181,  of  whom  121  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  776,  corresponding  to  an  annual  death 
rate  of  18. i  in  a  thousand  of  population,  as  compared  with 
a  rate  of  16.0  for  the  preceding  week  and  15.3  for  the  cor- 
responding period  last  year. 

^  Gifts  and  Bequests  to  Charity. — The  will  of  Mrs. 
George  H.  Babcock,  who  died  recently  in  Plainfield,  N.  J., 
contains  public  bequests  amounting  to  $55,000.  Of  this 
amount,  $5,000  is  given  to  the  Antituberculosis  Society  of 
Plainfield  and  $5,000  to  the  Children's  Home. 

Mrs.  Emily  H.  Moir,  who  died  in  New  York  on  Decem- 
ber 23d,  left  the  bulk  of  her  $1,000,000  estate  to  charity. 
The  Presbyterian  Hospital  is  the  largest  beneficiary,  re- 
ceiving $20,000  in'  cash  and  one  fourth  of  the  residue  of 
the  estate,  which  will  amount  to  about  $800,000.  Other 
bequests  are  as  follows :  New  York  Eye  and  Ear  Infirm- 
ary, $20,000;  Society  for  Lying-in  Hospital,  $10,000;  Hos- 
pital for  Scarlet  Fever  and  Diphtheria  Patients,  $10,000; 
Babies'  Hospital  for  the  City  of  New  York,  $10,000; 
Northern  Dispensary,  $5,000;  Nursery  and  Child's  Hospi- 
tal, $5,000;  Barnard  College,  $10,000;  Charity  Organization 
Society,  $5,000. 

By  the  will  of  Caroline  W.  Train,  of  Haverhill,  Mass., 
the  Hale  Hospital,  of  Haverhill,  will  receive  $500  and  the 
Old  Ladies'  Home  $200. 

The  contest  over  the  will  of  Mrs.  Mary  A.  Mason,  of 
Great  Barrington,  Mass.,  has  been  settled,  and  in  accord- 
ance with  the  terms  of  the  settlement,  the  town  will  re- 
ceive $110,000  for  a  hospital. 

Numerous  charitable  bequests  are  contained  in  the  will 
of  Mgr.  Thomas  Griffin,  late  of  Worcester,  Mass.,  who  left 
an  estate  valued  at  $41,000.  Included  in  these  bequests  is 
one  of  $10,000  to  St.  Vincent's  Hospital. 

The  New  York  Nursery  and  Children's  Hospital,  at  571 
Lexington  Avenue,  receives  $10,000  by  the  will  of  John 
W.  Ellis,  who  died  on  December  20th. 


Pellagra  in  Florida. — Dr.  J.  V.  I'orter,  State  Health 
Officer  of  Florida,  reports  that  during  the  years  1909  and 
1910  pellagra  was  diagnosticated  and  treated  in  twenty-two 
of  the  forty-seven  counties  in  Florida,  there  being  a  total  of 
91  cases,  with  41  deaths,  distributed  among  the  races  and 
sexes  as  follows :  White,  male,  16  cases  £nd  10  deaths ;  fe- 
male, 30  cases  and  13  deaths;  Colored,  male,  17  cases,  3 
deaths;  female,  11  cases,  i  death.  Sex  and  race  not  stated, 
17  cases  and  18  deaths.  Twenty-eight  of  the  cases  were 
reported  from  the  State  Hospital  for  the  Insane  at  Chatta- 
hoochee. Dr.  Porter  states  that  the  reports  are  so  incom- 
plete, particularly  among  the  colored  population,  as  to  make 
it  impossible  to  make  a  correct  estimate  of  the  number  of 
cases  on  hand,  and  urges  physicians  to  furnish  more  com- 
plete details  regarding  cases  of  pellagra  which  they  may 
encoimter. 

Society  Meetings  for  the  Coming  Week: 
Monday,  January  33d. — Medical  Soicety  of  the  County  of 
New  York. 

Tuesday,  January  24th. — New  York  Dermatological  So- 
ciety ;  Metropolitan  Medical  Society ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Obstetrics  and  Gynae- 
cology) :  New  York  Medical  Union:  New  York  Oto- 
logical  Society. 

Wednesday,  January  23th. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society. 

Thursday,  January  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  GynascologjO  ;  Hos- 
pital Graduates'  Club,  New  York :  New  York  Celtic 
Medical  Society ;  East  Side  Physicians'  Association 
of  the  City  of  New  York :  Brooklyn  Society  for  Neu- 
rology; Bronx  A'ledical  Association  (annual). 

Friday,  January  27th. — Manhattan  Medical  Society:  Acad- 
emy of  Pathological  Science ;  Society  of  German  Phy- 
sicians of  Nev.  York;  New  York  Clinical  Society. 

Saturday,  January  28th. — West  End  Medical  Society  of 
New  York ;  Lenox  Medical  and  Surgical  Society ;  New 
York  Medical  and  Surgical  Society;  Harvard  Medical 
Society,  New  York. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing December  31,  191 1,  the  deaths  from  all  causes  re- 
ported to  the  Department  of  Health  of  the  City  of  New 
York  numbered  1,666,  corresponding  to  an  annual  death 
rate  of  18.T0  in  a  thousand  of  population,  as  compared  with 
a  rate  of  17.59  for  the  corresponding  week  in  1910.  The 
annual  death  rate  for  the  week  in  each  of  the  five  boroughs 
was  as  follows:  Manhattan,  18.40;  the  Bronx,  16.74; 
Brooklyn,  18.34;  Queens,  16.28;  Richmond,  18.08.  There 
were  134  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  362,  of  whom  231  were  under  one 
year  of  age.  The  deaths  from  diarrhoeal  diseases  under 
five  years  of  age  numbered  34:  over  five  years  of  age,  37. 
There  were  180  deaths  from  pulmonary  tuberculosis,  29 
from  bronchitis,  208  from  pneumonia,  150  from  broncho- 
pneumonia, 142  from  Bright's  disease,  219  from  organic 
heart  diseases,  and  74  from  congenital  debility  and  mal- 
formations. There  were  7  deaths  from  suicide,  4  from 
homicide,  and  61  due  to  accidents.  Nine  hundred  and 
ninteen  marriages  and  2,688  births  were  reported  during 
the  week. 

During  the  week  ending  January  7,  1911,  the  deaths  from 
all  causes  numbered  i,f597,  corresponding  to  an  annual 
death  rate  of  17.77  in  ^  thousand  of  population,  as  com- 
pared with  a  rate  of  19.06  for  the  corresponding  week  in 
1910.  The  annual  death  rate  for  the  week  in  each  of 
the  five  boroughs  was  as  follows:  Manhattan,  18.41;  the 
Bronx,  20.19;  Brooklyn,  16.35;  Queens.  14.95;  Richmond, 
24,46.  There  were  140  stillbirths.  The  deaths  of  chil- 
dren under  five  years  of  age  numbered  ,369,  of  whom  260 
were  under  one  year  of  age.  The  deaths  from  diarrhoeal 
diseases  under  five  years  of  age  numbered  30;  over  five 
years  of  age,  32.  There  were  198  deaths  from  pulmonary 
tuberculosis,  29  from  bronchitis,  216  from  pneumonia,  138 
from  bronchopneumonia,  120  from  Bright's  disease.  202 
from  organic  heart  diseases,  and  88  from  congenital  dehil- 
ity  and  malformations.  There  were  15  deaths  from  sui- 
cide, nnd  60  due  to  accidents.  One  thousand  one  hundred 
,nnd  fortv-eight  marriages  and  2.560  births  were  reported 
during  the  week. 


136 


\!ii!'S  ITIiMS. 


[NkW  YohK 

Medical  Journal. 


The  American  Society  of  Tropical  Medicine. — The 

eighth  annual  meeting  of  this  society  will  be  lield  in  New 
Orleans,  on  Thursday  and  Friday,  May  i8th  and  rgth. 
The  secretary  of  the  society,  Dr.  John  M.  Swan,  of  Wat- 
kins,  N.  Y.,  would  be  glad  to  receive,  as  soon  as  con- 
venient, the  titles  of  all  papers  to  be  read  at  this  meeting. 
Those  who  are  unable  to  attend  the  meeting  may  send 
papers  to  be  read  either  by  title  or  by  proxy,  and  pub- 
lished exclusively  under  the  imprimatur  of  the  society. 

In  Memory  of  Women  Doctors. — A  meeting  will  be 
held  at  the  New  York  Academy  of  Medicine,  on  the  even- 
ing of  January  25th,  to  do  honor  to  the  memory  of  Dr. 
Elizabeth  Blackwell  and  Dr.  Emily  Blackwell.  The  meet- 
ing has  been  arranged  by  the  Women's  Medical  Associa- 
tion of  New  York.  Addresses  will  be  delivered  by  Dr. 
Stephen  Smith,  Mrs.  Henry  Villard  Miss  Alice  Stone 
Blackwell,  Dr.  Abraham  Jacobi,  Dr.  William  H.  Welch,  Dr. 
Gertrude  B.  Kelly,  Dr.  William  M.  Polk,  and  Dr.  Emma 
P..  Culberson. 

Scholarship  in  Ophthalmology. — A  scholarship  in 
ophthahnology  has  been  founded  by  William  A.  DuBois, 
Mattlitw  B.  DuBois,  and  Katherine  DuBois,  sons  and 
daughter  of  Dr.  Abram  DuBois,  who  have  presented  to 
Columbia  University  the  sum  of  $18,000,  to  be  used  as  a 
fund  jor  this  purpose.  This  is  to  be  known  as  the  Doc- 
tor Abram  DuBois  Memorial  Fund.  The  scholarship  is 
open  lo  graduates  of  the  College  of  Physicians  and  Sur- 
geon:, who  have  satisfactorily  completed  a  term  of  service 
in  an  eye  hospital  and  who  have  given  evidence  of  serious 
intention  of  pursuing  ophthalmology  as  a  specialty.  The 
holder  of  the  scholarship  is  expected  to  devote  himself 
to  postgraduate  studies,  preferably  of  a  scientific  character 
connected  with  ophthalmology  in  foreign  and  American  uni- 
versities. The  income  amounts  to  about  $700  a  year.  The 
bestowal  of  this  scholarship  is  in  the  hands  of  a  committee 
consisting  of  the  professor  of  ophthalmology,  the  dean  of 
the  ]\ledical  School,  and  Dr.  Edward  L.  Partridge. 

Fifteen  Million  Dollars  Spent  in  Tuberculosis  Cam- 
paign in  igio.-The  second  annual  statistical  statement 
recently  issued  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  shows  that  in  1910  nearly 
$15,000,000  was  spent  in  the  fight  against  tuberculosis,  as 
against  $8,000,000  in  1909.  The  largest  item  of  expense 
in  1910  was  for  treatment  in  hospitals  and  sanatoria,  $11,- 
376,500  being  expended  for  that  purpose.  Antitubercu- 
losis associations  spent  $760,500,  and  dispensaries,  $889,000. 
Special  municipal  and  State  expenditures  aggregate  $1,- 
750,000.  Of  the  total  amount  expended,  62.6  per  cent, 
came  from  public  appropriations.  New  York  State  again 
leads  in  the  money  spent  with  a  total  expenditure  of  $4,- 
245,000.  Pennsylvania  runs  second  with  a  total  expendi- 
ture of  $2,104,000.  Expenditures  of  other  States  are  as 
follows:  Massachusetts,  $1,518,000:  Colorado,  $836,000; 
Ohio,  $649,500;  Connecticut,  $506,000;  New  Mexico,  $501,- 
000:  Illinois,  $453,000:  California.  $404,000:  New  Jersey, 
$385,700. 

The  Medical  Society  of  the  County  of  New  York  will 
hold  a  -tated  meeting  in  Hosack  Hall.  New  York  .\cademy 
of  Medicine,  on  Monday  evening,  January  23d,  at  8:15 
o'clock.  Dr.  Rosalie  S.  Morton,  chairman  of  the  Public 
Health  Education  Committee,  will  present  a  report.  Dr. 
John  E.  Weeks,  the  retiring  president,  will  deliver  an  ad- 
dress, which  will  be  followed  by  the  inaugural  address  of 
the  president  elect,  Dr.  James  F.  McKernon.  Dr.  Charles 
I).  -Shide  will  read  a  paper  entitled  The  Selection  of  Pa- 
tients tor  a  Tuberculosis  Sanatorium,  with  Special  Refer- 
ence to  the  Otisville  Sanatorium,  which  will  be  discussed 
by  Dr.  Hermann  M.  Biggs,  Dr.  Jamesi  Alexander  Miller, 
Dr.  Linsly  R.  Williams,  and  others.  A  Morning  at  Bier's 
Clinic  in  Berlin  is  the  title  of  a  paper  which  will  be  pre- 
sented by  Dr.  Harry  G.  Watson,  and  discussed  by  Dr. 
Willy  Meyer  and  Dr.  Charles  Gilmore  Kerley.  The  offi- 
cers of  this  society  for  the  year  191 1,  which  were  elected 
at  the  November  meetingi  are  :  Dr.  James  F.  McKernon, 
president;  Dr.  Charles  Gilmore  Kerley,  first  vice-president; 
Dr.  T.  Passmore  Berens,  second  vice-president;  Dr.  John 
Van  Doren  Young,  secretary,  reelected;  Dr.  J.  Milton  Mab- 
bott,  assistant  secretary;  Dr.  Charles  II.  Richardson,  treas- 
urer. Dr.  John  E.  Weeks  is  chairman  of  the  board  of 
censors  and  Dr.  H.  Seymour  Houghton  is  secretary;  other 
members  of  the  board  are  Dr.  Linnaeus  E.  La  Fetra,  Dr. 
Brook'.  IT.  Wells,  Dr  John  J.  MacPhce,  and  Dr.  Howard 
I.ilientb.-il 


The  Ohio  River  Sanitary  Commission. — Dr.  M.  K. 

Allen,  of  Louisville,  Ky.,  has  been  elected  president  of  the 
Ohio  River  Sanitary  Commission,  representing  the  States 
of  Kentucky,  Ohio,  Indiana,  Pennsylvania,  and  West  Vir- 
ginia. Dr.  Allen  attended  the  third  meeting  of  the  com- 
mission, which  was  held  in  Columbus,  Ohio,  during  the 
first  week  in  January,  and  was  elected  president  to  suc- 
ceed Dr.  J.  C.  Vickers,  of  Huntington,  W.  Va.,  who  was 
forced  to  retire  on  account  of  ill  health.  The  purpose  of 
the  commission  is  to  conduct  an  examination  of  the  Ohio 
River,  to  ascertain  what  legislative  measures  are  necessary 
to  preserve  the  health  of  the  inhabitants  near  the  river, 
and  to  work  toward  that  end.  Reports  made  by  river  in- 
spectors state  that  in  many  places  the  Ohio  River  is  "noth- 
ing but  an  open  sewer." 

State  Requirements  for  Medical  Practice. — The 
Monthly  Bulletin  of  the  Illinois  State  Board  of  Health, 
for  October,  1910,  contains  a  summary  of  the  laws  and 
regulations  governing,  the  practice  of  medicine  in  the 
States  and  territories  of  the  United  States.  The  require- 
ments for  medical  practice  as  set  forth  in  this  Bulletin  are 
correct  up  to  October  31,  1910.  No  attempt  has  been  made 
to  furnish  a  complete  digest  of  the  several  laws  and  reg- 
ulations. It  has  been  the  purpose  rather  to  give  the  lead- 
ing facts  regarding  the  conditions  of  medical  practice  de- 
sired by  the  physician  who  wishes  to  locate  in  a  State. 
Such  information  as  that  relating  to  standards  of  pre- 
liminary education,  the  fees  for  examination  and  license, 
the  time  and  place  of  examination,  has  been  purposely 
omitted.  Full  information  may  be  obtained  of  the  respec- 
tive secretaries,  whose  names  and  addresses  are  given. 
There  has  been  added  an  abstract  of  the  laws  in  each  State 
governing  osteopaths,  midwives,  and  itinerant  vendors  of 
medicine.  This  pamphlet  is  published  at  the  offices  of  the 
Illinois  State  Board  of  Health,  Springfield. 

The  Medical  Society  of  the  County  of  Oneida,  N.  Y., 
met  in  annual  session  on  Tuesday  afternoon,  January  loth. 
and  elected  the  following  officers  tp  serve  for  the  ensuing 
year :  President,  Dr.  F.  H.  Peck,  of  Utica ;  vice-president. 
Dr.  Charles  R.  Hart,  of  New  Hartford ;  treasurer.  Dr.  R. 
L.  Baker,  of  Utica;  secretary.  Dr.  W.  B.  Roemer,  of  Utica; 
librarian,  Dr.  Smith  Baker,  of  Utica ;  censors.  Dr.  F.  J. 
Douglas,  of  Utica ;  Dr.  Charles  Bernstein,  of  Rome ;  Dr. 
Earl  D.  Fuller,  of  Utica  ;  Dr.  E.  D.  Crim,  of  Utica,  and 
Dr.  H.  G.  Jones ;  delegates  to  State  society.  Dr.  Charles 
Bernstein,  Dr.  F.  J.  Douglas ;  alternates.  Dr.  Thomas  P. 
Scully,  Rome ;  H.  L.  Borland,  Camden ;  delegates  to  dis- 
trict branch.  Dr.  T.  H-  Farrell,  Utica  ;  Dr.  S.  C.  Maxson ; 
alternates.  Dr.  F.  M.  Miller,  Utica ;  Dr.  W.  E.  Wetmore, 
Utica.  Dr.  Kent  Williams,  of  Rome,  had  his  membership 
transferred  from  the  Jefferson  County  Medical  Society  to 
that  of  the  Oneida  County  Association.  The  committee 
of  censors  moved  the  following  be  admitted  to  member- 
ship :  Dr.  Fred  G.  Jones,  of  Clark  Mills,  and  Dr.  L.  Ward 
Locke,  of  Utica. 

Personal. — .^t  a  recent  meeting  of  the  board  of  trus- 
tees of  the  Jefferson  Medical  College,  Philadelphia,  Dr. 
John  Funke  was  elected  professor  of  pathology,  bacteri- 
olo.gy,  and  hygiene  at  the  institution. 

The  University  of  Marburg,  Germany,  has  conferred  the 
honorary  degree  of  Doctor  of  Philosophy  on  Mr.  Ernest 
Leitz,  head  of  the  firm  of  Ernest  Leitz,  manufacturers  of 
microscopes,  photomicroscopic  apparatus,  microtomes,  etc., 
for  "his  meritorious  services  rendered  to  science,  by  hav- 
ing constructed  for  over  fifty  years  instruments  of  the 
greatest  scientific  value." 

Dr.  William  B.  May,  of  Buffalo,  has  been  appointed  di- 
rector of  the  Division  of  Communicable  Diseases  of  the 
New  York  State  Department  of  Health. 

Dr.  James  F.  Edwards,  of  Pittsbur.gh,  has  resigned  as 
chairman  of  the  Pittsburgh  Tuberculosis  Commission,  and 
Dr.  E.  R.  Walters,  director  of  public  health  and  charities, 
has  been  appointed  to  fill  the  vacancy. 

Dr.  Elizabeth  Bruyn  has  been  appointed  ambulance  sur- 
geon of  the  Williamsburg  Hospital,  Brooklyn. 

Surgeon  George  Pickrcll,  Ignited  Slates  Navy,  on  I\Ion- 
day,  January  i6th,  assiuned  his  duties  as  superintendent 
of  the  Navy  llos()it;iI.  in  Annapolis,  Md..  succeeding  Sur- 
geon Luther  L.  \'on  Wedekind. 

Dr.  Simon  Wendkes,  of  Philadelphia,  has  resigned  as 
superintendent  of  Mount  Sinai  Hospital,  a  position  which 
he  held  for  three  years.  Dr.  Wendkes  will  go  to  Berlin 
on  March  1st,  to  take  a  soerial  course  in  medicine  and 
surgery  and  on  his  return  will  engage  in  private  practice. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

January  12,  igii. 
I.    Acute  Polioniyeloencephalitis  (Infantile  Paralysis), 

By  John  Lovett  Morse. 
-'.    The  Treatment  of  Acnte  Polionivelitis, 

By  W.  E.  Paul. 

,1.    .V  Review  of  Sanitation  in  Panama, 

By  Fr.\ncis  p.  McCarthy. 

4.  Some  of  the  More  Important  Diseases  of  the  Upper 

.Vbdomen  That  May  Require  Surgical  Intervention, 

By  John  W.  Keefe. 

5.  Mongolian  Idiocy,  By  William  N.  Bullard. 

I.  Infantile  Paralysis. — Morse  gives  a  review 
of  our  knowledge  of  infantile  paralysis.  He  states 
that  acute  po]ioniyeloence])halitis  is  contagious, 
due  to  an  ultramicroscopic  organism,  which  belongs 
in  the  class  of  the  filterable  virus  in  which  belong 
also  the  organism  of  foot  and  mouth  disease  and 
those  of  a  nuinber  of  other  diseases  of  animals. 
Inoculation  experiments  have  been  unsuccessful  in 
all  the  warm  blooded  domestic  animals.  There  are 
no  definite  data  as  to  how  contagion  takes  place. 
The  fact  that  it  has  been  proved  experimentally 
that  the  virtis  may  enter  and  escape  through  the 
nasopharyngeal  mucous  membrane  suggests  that 
this  is  the  usual  portal  of  entry  and  that  the  virus 
is  contained  in  the  secretions  of  the  nasopharynx. 
I'urther  evidence  in  this  direction  is  the  analogy 
with  cerebrospinal  meningitis  in  which  the  organism 
is  found  in  the  nasopharynx  of  patients  ill  with  the 
disease,  of  convalescents,  and  of  per.sons  who  have 
been  associated  with  thetn.  This  analogy  with 
cerebrospinal  meningitis  leads  him  to  believe  that 
acute  poliomyeloencephalitis  may  be  transmitted  by 
convalescents,  by  those  who  have  had  the  disease 
in  an  abortive  form,  and  by  "carriers."  The  facts 
that  epidemics  cease  with  the  onset  of  cold  weather 
and  that  the  virus  is  resistant  to  cold  suggest  an 
intermediate  host  which  is  destroyed  bv  cold,  that 
is,  some  insect.  There  is,  however,  no  proof  what- 
ever of  this  supposition.  There  is  no  data  whatever 
as  to  whether  the  viius  may  be  carried  by  clothing, 
fruit,  or  other  articles  of  food.  In  all  i^robability, 
however,  it  cannot  be  carried  in  this  way.  The 
diagnosis  is  at  present  impossible  beffMe  the  appear- 
ance of  the  paralysis.  As  to  treatment  our  author 
remarks  that  hexamethylenamine  can  do  no  good 
after  the  appearance  of  the  paralysis,  because  the 
harm  has  then  already  been  done.  It  is  possible, 
perhaps  probable,  that  it  may  do  good  if  it  is  given 
before  the  appearance  of  the  paralysis.  It  certainly 
should  be  given  to  all  children  who  may  possibly 
have  been  exposed  to  the  disease.  Since  there  is 
nothing  characteristic  about  the  early  symptoms  of 
acute  poliomyeloencephalitis,  it  would  be  necessary, 
in  order  to  give  it  in  time,  and  in  order  not  to  miss 
any  of  the  cases,  to  give  it  to  every  sick  child  all 
summer,  which  certainly  does  not  seem  reasonable. 
Local  applications  are  useless.  The  tise  of  the  af- 
fected parts,  electricity,  and  massage  must  be  avoid- 
ed during  the  acute  stage,  because  stimttlation  of 
the  peripheral  ends  of  the  lower  motor  neurons 
causes  stimulation  of  the  ganglion  cells  of  the  neu- 
rons and  consequently  tends  to  increase  the  trouble. 
It  is  rest  and  not  stimulation  which  the  ganglion 
cells  need.    These  measures  should  not  be  begun 


until  six  weeks  after  the  onset  of  the  paralysis.  If 
there  is  pain  or  tenderness,  they  should  not  be  be- 
gtin  until  three  weeks  after  the  cessation  of  the  pain 
and  tenderness,  however  long  this  may  be.  Strych- 
nine must  be  avoided  in  the  acute  stage  because  it 
is  a  stimulant  to  the  lower  motor  neurons  and,  as 
already  stated,  it  is  rest  and  not  stimulation  which 
is  needed.  He  quotes  Flexner,  who  states  that  the 
sertim  treatment  of  poliomyelitis  must  at  the  pres- 
ent time  be  regarded  as  strictly  in  the  experimental 
state,  and  it  cannot  be  predicted  how  soon  or 
whether  ever  at  all  such  a  form  of  the  specific 
treatment  of  the  disease  will  be  applicable  to  the 
spontaneous  epidemic  disease  in  human  beings.  It 
is  probable  that  on  general  principles  moderate 
catharsis  and  a  light  diet  are  of  some  use  in  limit- 
ing the  progress  of  the  disease.  A  very  important 
part  of  the  treatment  during  the  acute  stage  is  that 
directed  to  the  prevention  of  contractures.  These 
develop  verv  qtiickly  and,  if  they  develop,  make  the 
later  treatment  much  more  difficult  and  materially 
delay  recovery.  The  development  of  contractures 
can  easily  be  prevented  by  using  a  cradle  to  keep 
the  weight  of  the  bedclothes  ofif  of  the  legs  and  by 
the  proper  application  of  light  splints. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 
January  14,  igii. 

1.  Why  the  General  Practitioner  Should  Study  Surgical 

Diagnosis  of  Gastric  and  Duodenal  Ulcer.  Report 
of  Cases,  By  J.  N.  Hall. 

2.  Report   of   Sixteen   Syphilitic   Patients  Treated  with 

Ehrlich's  Salvarsan, 

By  Al.  F.  Engman,  W.  H.  Mook,  and  John  W. 
Marchildon. 

3.  Diagnosis  of  Operability  of  Carcinoma  of  the  Cervix 

Uteri,  By  Emil  Ries. 

4.  Use  of  the  Cautery  in  Treatment  of  Carcinoma  of  the 

Cervix,  By  Carlton  C.  Frederick. 

5.  Results  Obtained  by  the  Radical  Abdominal  Operation 

for  Carcinoma  of  the  Uterus,     By  J.  H.  Jacobson. 

6.  The   Participation   of   the   Tissues   Adjacent   to  the 

Uterus  and  of  the  Pelvic  Lymphatics  in  Uterine  Can- 
cer, By  John  A.  Sampson. 

7.  Repair  of  Cementum  in  Relation  to  the  Treatment  of 

.'\lveolitis,  By  M.  H.  Fletcher. 

8.  A  Suggestion  for  the  Use  of  the  Stanton  Sphygmoma- 

nometer, By  Edward  FI.  Goodman. 

9.  Apparatus  for  Proctoclysis, 

By  Maurice  Duane  Bird. 

10.  New  Reflex  Sign  in  Meningitis  Diagnosis, 

By  W.  P.  Northrup. 

11.  Apparatus   for  the  Preparation  of  Bacterial  Suspen- 

sions, By  Clough  Turrill  Burnett. 

\2.  The  Treatment  of  Puerperal  Eclampsia, 

By  Frederic  J.  Plondke. 
13.  The  Situation  as  Regards  Salvarsan, 

By  William  Allan  Pusev. 

2,  13.  Salvarsan. — Engman,  Mook,  and  Mar- 
childon report  their  experience  with  salvarsan  in  six- 
teen cases,  and  draw,  from  this  number  of  cases,  the 
conclusion  that,  with  the  exception  of  one  patient, 
they  have  seen  equally  as  rapid  disappearance  of 
skin  manifestations  from  the  use  of  injections  of  mer- 
cury ;  but  several  of  their  cases  seemed  to  be  re- 
Ijellious  to  mercury.  They  conclude  that  salvarsan 
has  a  remarkable  effect  on  the  cutaneous  manifesta- 
tions of  syphilis  Pusey  states  that  the  use  of  sal- 
varsan is  still  in  the  experimental  stage,  its  position, 
even  the  degree  of  its  usefulness,  is  not  established. 
"Our  present  experience  shows  that  it  does  not  cure 
syphilis  and  that  we  are  not  justified  in  holding  out 
to  patients  anv  hope  of  cure  by  it.  but  that  it  is 
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likely  to  prove  a  useful  remedy  in  syphilis,  with 
mercury,  however,  as  before,  our  chief  dependence." 

10.  New  Reflex  Sign  in  Meningitis  Diagnosis. 
— Xorthrup  states  that  Brudzinski's  "new  sign"  in 
meningitis  is  probably  one  of  the  best  signs  in  the 
diagnosis  of  this  disease,  although  it  does  not  dis- 
tinguish between  the  various  forms.  It  consists  of 
reflex  actions  manifested  in  what  are  called  the  neck 
sign  and  the  leg  sign.  It  comprises  two  reflex  phe- 
nomena, the  identical  reflex  {reflexe  idcjiiiqnc)  and 
the  contralateral  reflex  {reflexe  contralatcralc) .  The 
identical  reflex  is  elicited  by  forcibly  flexing  the 
head  on  the  chest,  when  the  arms  and  legs  are 
drawn  up,  to  remain  thus.  The  contralateral 
reflex  is  produced  by  passive  flexion  of  one  leg, 
which  causes  the  fellow  limb  to  draw  up  and  remain 
in  the  same  position.  Of  the  two  signs  the  neck 
sign  is  the  more  constant  and  is  really  a  refinement 
of  the  ordinary  "stiflf  neck,"  "rigidity,"  etc.,  men- 
tioned in  the  descriptions  of  the  physical  signs  in 
meningitis.  Brudzinski  in  forty-two  cases  of  men- 
ingitis found  the  neck  signs  {reflexe  ideiitique) 
positive  in  ninety-seven  per  cent. ;  the  leg  sign  {re- 
flexe contralaterale)  in  sixty-six  per  cent. ;  Kernig's 
sign  in  fifty-seven  per  cent.,  and  the  Babinski  sign 
in  fifty  per  cent.  IMorse  examined  400  children, 
"well,  or  ill  with  diseases  other  than  meningitis," 
and  his  conclusions  are  that  "neither  the  neck  signs 
nor  the  contralateral  reflex  are  present  in  well  chil- 
dren or  in  those  ill  with  diseases  other  than  diseases 
of  the  nervous  system,  and  that  they  are  very  sel- 
dom met  in  diseases  of  the  nervous  system,  outside 
of  meningitis."  "Their  presence  is  strong  evidence 
in  favor  of  meningitis  ;  their  absence  does  not  rule 
out  meningitis." 

MEDICAL  RECORD 

January  14,  191 1. 

1.  Some  Recent  Experiences  with  the  New  Specific  Rem- 

ed}',  Ehrlich  606,  B)-  Samuel  W.  Lambert. 

2.  Some  Practical  Points  in  the  Treatment  of  Diseases 

of  the  Heart,  By  Edward  E.  Cornw.\ll. 

3.  The  Treatment  of  Chronic  Appendicitis  with  High 

Frequency  Currents,        By  William  Har\'ev  King. 

4.  The  Future  of  Psychotherapy, 

By  Theophil  Klingmann. 

5.  Duodenitis.  By  M.  Gross. 

6.  Gastric  Rontgenology,  By  E.  H.  Skinxer. 

I.  Salvarsan. — Lambert  reports  five  cases, 
which,  lie  .-^avs,  represent  the  three  principal  groups 
in  which  arsenobenzol  seems  particularly  indicated : 
I.  A  hereditary  case,  in  which  the  results  were 
most  striking.  2.  The  primary  lesions  ;  one,  a  patient 
with  slight  sclerosis  about  the  chancre,  recovered 
rapidly ;  the  other  was  a  case  with  heavy  induration 
at  the  base  of  the  chancre,  the  slow  improvement, 
even  after  two  ini'ections,  bears  out  the  conclusion 
that  chancres  in  tlie  stage  of  induration  are  more 
difficult  to  influence  with  "606"  directly  in  proportion 
to  the  size  of  the  sclerosed  tissues.  3.  The  third 
group  of  cases  is  the  type  which  either  bear  mer- 
cury ill  or  which  are  not  influenced  by  mercury. 

3.  The  Treatment  of  Chronic  Appendicitis 
with  High  Frequency  Currents.- -King  has  treat- 
ed forty  two  patients  with  chronic  appendicitis  with 
high  frequency  currents.  All  were  selected  as  suit- 
able for  the  treatment.  All  but  seven  had  been  di- 
agnosticated by  other  physicians  than  himself  and 
operations  had  been  advised  more  or  less  strongly. 
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Of  these  forty-two  cases  four  were  complete  fail- 
ures. Every  opportunity  was  given  to  the  patients 
and  why  the  treatment  failed  he  cannot  say.  <  )ne 
thing  is  notew  orthy,  that  two  patients  gave  a  history 
of  syphilis.  There  was  no  aggravation  nor  ameli- 
oration of  any  of  the  symptoms  except  in  one  case. 
After  a  thorough  trial  the  four  were  dismissed  as 
they  had  been  received.  In  the  one  exception  men- 
tioned all  symptoms  would  apparently  clear  up  un- 
der treatment,  but  two  months  after  discontinuance 
all  would  return.  Treatments  were  again  given 
with  the  same  result  and  this  experience  was  re- 
peated four  times.  Six  others  must  go  down  as 
failures  as  they  w-ere  not  cured ;  but  he  does  not 
consider  that  in  these  cases  the  treatment  had  a  fair 
trial.  He  is  certain  a  good  proportion  of  these  pa- 
tients could  have  been  cured  had  they  been  less 
skeptical  and  given  the  treatment  a  longer  trial. 
Six  were  only  partial  successes.  Some  were  bene- 
fited very  much,  but  fell  short  of  that  apparently 
complete  cure  which  characterized  the  remaining 
twenty-six.  King  bases  the  use  of  high  frequency 
current  upon  the  observation  that  if  a  high  fre- 
quency current  is  made  to  traverse  a  piece  of  meat 
and  thermometers  are  placed,  one  near  each  elec- 
trode and  in  rather  close  proximity  thereto  and  one 
midw^ay  between  them,  the  rise  of  the  column  of 
merctiry  in  the  middle  one,  or  the  one  farthest  from 
the  electrode,  during  the  passage  of  the  current,  is 
greater  than  it  is  in  the  ones  approximatelv  nearer 
the  electrodes. 

BRITISH   MEDICAL  JOURNAL 

January  7,  igii 

1.  Treatment  of  Venous  Thrombosis  mainly  from  the 

Surgical  Aspect,  By  Sir  William  Benxett. 

2.  Some  of  the  Rarer  Occurrences  in  the  Rheumatism  01 

Childhood,  By  F.  J.  Poynton. 

3.  Kidney  Pain,  By  E.  Hurry  Fenwick. 

4.  The  Prevention  of  Heart  Disease, 

By  Willi.^m  Calwei.l. 

5.  The  Treatment  of  Rodent  Ulcer, 

By  E.  Graham  Little. 

6.  Excision  of  a  Cancerous  Segment  of  the  (Esophagus : 

Restoration  of  the  Qisophagus  by  Means  of  Skin 
Flab,  By  W.  Arbuthnot  Laxe. 

I.     Treatment  of  Venous  Thrombosis. — Sir 

William  Bennett  remarks  that,  in  dealing  with  a  case 
of  thrombosis  occurring  in  different  parts  of  the 
bod\\  or  in  different  parts  of  the  same  limb,  the 
chances  of  doing  away  with  the  subsequent  proba- 
bility of  clotting  by  any  local  treatment  are  small, 
[f,  on  the  other  hand,  the  clotting  takes  place  at  one 
focus,  and  if  when  it  recurs  it  comes  at  the  same 
spot,  or  at  least  so  near  to  it  that  it  may  be  said  to 
come  within  the  area  of  the  original  phlebitis,  it 
may  be  regarded  as  a  local  condition,  and  the  tend- 
enc\'  to  further  recurrence  may  be  obviated  by  get- 
ling  rid  of  the  original  focus  of  the  clotting,  which 
can  only  be  done  eflfectually  by  removing  the  por- 
tion of  vein  concerned,  although  it  is  said  that  the 
same  result  may  be  attained  by  opening  up  the  vein 
at  th.c  spot  and  turning  the  clot  out — a  statement 
open  to  doubt.  It  seems,  then,  at  first  sight  that  the 
actual  surgical  treatment  of  thrombosis  is  narrowed 
down  to  a  somewhat  limited  application,  for  the 
ideal  case  nnist  be  one  in  which  the  clotting  is  local 
and  limited,  and  if  in  a  case  in  which  recurrence 
has  hap]H'ned,  the  thrombosis  must  be  in  the  same 
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place,  or  at  all  events  in  the  immediate  neighbor- 
hood of  the  original  attack.  Under  those  circum- 
tances  there  is  no  doubt  that  the  tendency  to  recur- 
rent thrombus  can  generally  be  obviated  by  remov- 
ing the  abnormal  veins  which  originally  excited  the 
clotting  of  the  blood  in*that  situation. 

3.  Kidney  Pain. — Fenwick  observes  that 
thirst,  with  or  without  diuresis,  rouses  the  suspicion 
that  renal  changes,  generally  bilateral,  are  present, 
and  that  there  may  be  back  pressure  upon  the  paren- 
chyma of  the  kidney.  Sleep  posture  may  indicate 
a  movable  kidney  with  an  aching  pelvis  if  the  pain- 
ful side  is  slept  on,  or  an  inflamed  fixed  cortex  if  the 
painful  side  is  avoided.  Intermittent  diuresis  points 
to  a  dilated  renal  pelvis,  and  some  interference  by 
tug  or  torsion  with  the  vasomotor  influence  of  the 
renal  vessels.  These  clinical  findings,  taken  in  con- 
junction, are  of  real  inferential  value.  The  pains 
are  varied.  First,  the  pang  of  the  sensitive  orifice 
of  the  pelvis.  This  opening,  like  the  other  urinary 
orifices — namely,  that  of  the  lower  ureter,  of  the 
bladder,  of  the  membranous  canal  of  the  urethra — 
is  highly  sensitized.  The  pain  which  marks  its  me- 
chanical abrasion,  closure,  or  distension  is  felt  in  the 
hollow  of  the  loin,  just  where  an  angle  is  formed 
between  the  last  rib  and  the  erector  spinse.  It  is 
quite  localized,  and  can  be  covered  by  the  point  of 
the  thumb ;  it  is  stabbing  and  severe — often  enough 
to  make  the  patient  vomit — but  it  merges  into  dis- 
comfort which  is  due  to  the  distension  of  the  pelvis. 
This  latter,  if  the  pelvis  is  uninflamed,  is  a  dull  ach- 
ing, diffused  and  covered  by  the  hand  placed  on  the 
same  loin  area — ileocostal  angle.  As  the  distension 
increases  so  that  the  capacity  of  the  pelvis  is  reached 
the  symptom  most  marked  is  that  of  abdominal  dis- 
tress— pain  in  the  belly,  generally  over  the  front 
of  the  same  side — and  finally  sharp  renal  colic,  with 
all  its  characteristic  symptoms.  The  attack,  how- 
ever, is  shorter  than  real  renal  colic,  for  the  pelvis 
empties  gradually  ;  the  pain  is  under  the  control  of 
hot  application  or  hot  drinks,  or  at  the  most  a  little 
morphine  suffices.  There  is  also  a  drag  pain  on  the 
vessels  in  between  the  attacks — this  is  very  definite 
in  certain  cases — but  relieved  in  an  hour  usually  by 
lying  down,  returning  on  rising.  This  pain  is  due, 
however,  merely  to  the  mobilized  organ,  and  is  re- 
lieved in  a  kidney  belt.  With  an  inflected  pelvis  a 
new  form  of  pain  is  added,  and  when  the  inflamed 
pelvis  is  occluded  the  pain  is  agonizing.  In  addi- 
tion to  the  local  pain,  the  radiations  go  down  to  the 
groin  and  leg,  and  the  relief  from  rest,  time  and 
morphine  is  less,  for  it  depends  on  the  subsidence  of 
the  actual  attack  of  pelvitis.  Generally  with  the  in- 
fected renal  pelvis,  bladder  symptoms  are  present 
also,  such  as  frequency  of  urination,  pain  at  the 
urinary  outlet,  and  others.  As  the  pelvis  gets  larger, 
and  the  distension  is  more  marked,  we  may  get  a 
characteristic  sleep  posture.  The  patient  sleeps  on 
the  painful  side,  violent  thirst  is  occasionally  com- 
plained of,  although  only  one  kidney  is  affected. 

5.  Treatment  of  Rodent  Ulcer. — Little  re- 
marks that  the  propriety  of  treating  any  malignant 
tumors  without  radical  operations  of  removal  may 
very  reasonably  be  questioned,  especially  by  sur- 
geons, some  of  whom  are  not  inclined  to  view  the 
radium  propaganda  with  approbation.  In  the  case 
of  rodent  ulcers  the  malignancy  is  -o  slisjht,  and  in 


the  absence  of  glandular  involvement  so  constant, 
the  disfigurement  produced  by  radical  removal  so 
great,  and  in  the  special  circumstances  of  its  usual 
sites  so  resented  by  patients,  that  the  decision  in 
practical  experience  goes  against  the  operating  sur- 
geon in  the  majority  of  instances,  and  it  becomes  a 
choice  as  to  what  other  means  can  be  adopted.  The 
choice  at  present  lies  between  x  rays,  radium, 
actual  cautery,  ionization,  and  freezing.  His  exper- 
ience with  the  X  ray  method  has  been  that  it  is  un- 
certain in  its  effects,  tedious,  more  exposed  to 
risk  of  untoward  happenings,  such  as  a  severe  con- 
junctivitis, for  the  ulcer  commonly  is  in  such  posi- 
tions that  the  conjunctiva  cannot  help  being  in- 
cluded in  the  exposure,  and  as  such  disfiguring 
telangiectases  on  the  parts  treated.  With  radium 
the  same  uncertainty  exists  as  to  what  the  extent  of 
the  effect  may  be.  and  treatment  is  tedious  and  ex- 
pensive, and  often  not  within  the  reach  of  practi- 
tioners out  of  the  large  towns.  He  has  had  small 
personal  experience  of  the  actual  cautery,  a  treat- 
ment much  practised  in  Paris  at  present,  but  he  had 
seen  two  excellent  results.  It  is  rapid  and  conven- 
ient, but  produces  much  scarring.  Between  ioniza- 
tion and  freezing,  which  are  equally  convenient  and 
widely  practicable,  his  own  preference  has  turned  to 
the  latter,  but  he  is  not  convinced  that  ionization  is 
not  equally  efficient  in  producing  a  permanent  cure. 
The  author  is  in  favor  of  treatment  by  carbon  di- 
oxide snow  and  by  ionization. 

LANCET 

January  j,  igii. 

r.    Remarks  on  the  Report  by  the  Education  Committee 
Presented  to  the  General  Medical  Council, 

By  Sir  Henry  Morris. 

2.  Ultra  Chronic  Pulmonary  Tuberculosis, 

By  H.  Batty  Shaw. 

3.  Some  of  the  More  Rare  Causes  of  the  Acute  Abdo- 

men, By  William  Henry  Battle. 

4.  A  Case  of  Interstitial  Gestation  at  the  Third  or  Fourth 

Month  where  the  Sac  was  Removed  Unruptured  with 
the  Body  of  the  Uterus  by  Abdominal  Hysterectomy, 
By  Arthur  H.  N.  Lewers. 

5.  .\  Note  on  the  Cardiac  Diastolic  Sound  and  Impulse, 

By  Theodore  Fisher. 

6.  British  Health  Resorts  for  Foreign  Invalids. 

By  Neville  Wood. 

7.  The  Use  of  Iodine  as  a  Disinfectant  of  the  Skin  before 

Operation,  By  Willmott  Evans. 

8.  Pulmonary  Tuberculosis  Treated  by  Continuous  Anti- 

septic Inhalation,  By  I.  Burney  Yeo. 

9.  Perithelioma  (Angiosarcoma)  of  the  Great  Omentum; 

E.\cision,  By  W.  Gifford  Nash. 

10.  The  Relation  of  Acute  Phosphorus  Poisoning  to  Aci- 

dosis, By  H.  Letheby  Tidy. 

11.  Note  on  a  Case  of  Digitalis  Heart  Block, 

By  E.  E.  Laslett. 

12.  The  Technique  of  Intravenous  Injection  of  Ehrlich- 

Hata  Preparation  "606,"  By  Otto  Grunbaum. 

13.  Raw  Meat  and  Raw  Meat  Juice  in  the  Treatment  of 

Consumptive  Diseases  (Zomotherapy). 

By  J.  Hericourt. 

4.  A  Case  of  Interstitial  Gestation. — Lewers 
reports  a  case  of  interstitial  gestation  at  the  third  or 
fourth  month  in  which  the  sac  was  removed 
unruptured  with  the  body  of  the  uterus  by  abdom- 
inal hysterectomy.  He  observes  that  interstitial  ectopic 
gestation  is  much  the  rarest  variety  of  tubal  gesta- 
tion. It  is  one  of  the  most  dangerous,  because, 
owing  to  the  walls  of  the  sac  being  formed  of 
uterine  tissue,  pregnancv  proceeds  generally  to  a 
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more  advanced  date  than  is  the  case  in  the  other 
varieties  of  tubal  gestation.  When,  therefore,  the 
sac  does  rupture  a  large  and  often  fatal  amount  of 
blood  is  rapidly  lost  owing-  to  the  relatively  large- 
size  of  the  vessels.  Thus,  in  this  variety  of  ectopic 
pregnancy,  once  rupture  has  occurred  there  is  much 
less  chance  of  having  the  opportunity  to  operate  in 
time  to  save  the  patient.  It  is,  of  course,  quite  true 
that  in  the  commoner  kinds  of  tubal  pregnancy^ — ■ 
the  isthmic  and  ampullar — a  fatal  quantity  of  blood 
may  be  lost ;  the  loss,  however,  owing  to  the  smaller 
size  of  the  vessels  concerned,  takes  place  more 
slowly,  and,  if  the  case  is  seen  early  enough,  the 
probability  is  that  the  operation  will  be  successful. 
It  is  obvious  how  important  it  is,  therefore,  in  cases 
of  interstitial  pregnancy,  to  recognize  its  presence 
as  soon  as  possible  and  to  operate  without  delay. 
In  his  case  the  diagnosis  was  not  absolutely  made 
before  the  abdomen  was  opened.  It  was  evident, 
however,  that  the  patient  was  seriously  ill  and  in 
great  pain,  and  that  there  was  an  abnormal  swell- 
ing to  the  left  of  the  uterus  and  closely  connected  to 
it  In  the  presence  of  such  conditions  it  is  un- 
doubtedly the  best  thing  to  perform  laparotomy, 
and  ascertain  exactly  what  is  wrong.  A  point  of 
some  interest  in  the  history  of  cases  of  interstitial 
gestation  is  that  usually  there  is  persistent  amen- 
orrhoea  up  to  the  time  when  the  case  comes  under 
observation,  whereas  in  other  forms  of  tubal  preg- 
nancy more  or  less  irregular  haemorrhage  is  found 
to  have  occurred  in  the  great  majority  of  the  cases. 
A  point  requiring  consideration  during  the  opera- 
tion in  interstitial  pregnancy  is  as  to  whether  it  is 
possible  to  excise  the  sac,  or  whether  it  is  better  to 
perform  hysterectomy.  No  doubt  in  some  cases, 
where  the  sac  is  small,  is  may  be  safely  excised. 
When,  however,  the  sac  is  as  large  as  it  was  in  his 
case  just  recorded,  he  feels  sure  the  safest  plan  is  to 
perform  hysterectomy. 

6.  British  Health  Resorts. — Wood  gives  a 
good,  condensed  synopsis  nf  the  Bristish  health  re- 
sorts, comparing  them  with  the  places  on  the  om- 
tinent. 

7.  Iodine  as  a  Disinfectant. — Evans  is  in  fav(  r 
of  the  use  of  iodine  as  a  disinfectant  of  the  skin  be- 
fore operations. 

8.  Continuous  Antiseptic  Inhalation  in  Pul- 
monary Tuberculosis. — Yeo  refers  to  his  paper, 
published  in  1876  in  which  he  called  attention  to  the 
value  of  antiseptic  inhalation  in  the  treatment  of 
phthisis.  Since  then  he  has  used  this  form  of  treat- 
ment, which  was  endorsed  by  many  physicians, 
with  good  results. 

12.  Technique  of  Intravenous  Injection  of 
"6o6."- — Greenbaum  describes  an  apparatus  which 
he  has  used  in  intravenous  injection  of  salvarsan 
and  the  technique  for  it. 

MEDIZINISCHE  KLINIK 
December  2^,  igro. 

1.  Gonorrlioeal  Rheumatism,  By  Gerhard  Hahn. 

2.  Defects  of  Qiildren  in  School  and  at  Home  as  Early 

Sipns  of  Constitutional  Epilepsy, 

By  Heinricii  Stadelmann. 
,f    The  Artificial  Termination  of  Pregnancy  in  Tubercu- 
losis, By  Hellendali.. 
4,    Distinctive   Dia(?nosis   between    Deaf   Dumbness  and 
.\phasia  without  Loss  of  Hearing, 

By  Emu.  Fhofschels. 


[New  York 
Medical  Journal. 

5.  Preliminary  Remarks  Concerning  a  Percutaneous 
Metliod  of  Application  of  Ehrlich-Hata's  "606," 

By  Hans  Leyden. 

().    Mamial  or  Mechanical  Massage,         By  Anto.v  Bum. 

2.  Defects  of  Children  as  Early  Signs  of  Epi- 
lepsy.— Stadelmann  think*  that  the  conditions  of 
])recocious  brutality  and  obscenity  occasionally  met 
with  in  children,  as  well  as  mental  dissociation 
symptoms,  such  as  mental  negligence  and  forget- 
tulness,  are  indicative  of  constitutional  epilepsy. 

4.  Distinctive  Diagnosis  between  Deaf 
Dumbness  and  Aphasia  without  Loss  of  Hearing. 
— Frocschels  says  that  the  nonnally  hearing  child 
is  very  sensitive  to  tickling  in  the  ear,  while  the 
deaf  dumb  child  is  not,  and  that  therefore  the  tick- 
lishness  in  the  ear  is  a  distinctively  diagnostic  char- 
acteristic between  deaf  dumbness  and  conditions  in 
which  there  is  no  power  of  speech  although  hearing 
is  unimpaired. 

5.  Percutaneous  Application  of  "606." — Ley- 
den, after  suitable  preparation  of  the  skin  of  the 
patient,  rubs  in  an  aqueous  solution  of  "606."  He 
reports  three  cases  in  which  this  method  was  em- 
])]oyed. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

Uecembcr  ,io.  igio. 

I.  Experimental  and  Clinical   Studies  of  Dio.Kvdiamido- 

arsenobenzol  (Salvars;ui)  with  Special  Reference  to 
Its  Effect  on  the  Eye,  By  Igersheimer. 

z.    The  Local  Effect  of  "606"  at  the  Place  of  Injection, 

By  Martius. 

3.  Certain  After  Symptoms  Observed  Following  Injec- 

tions of  ''606,"  By  BoHAC  and  Sobotka. 

4.  A  Case  of  Bone  Regeneration  after  a  Single  Injection 

of  "606,"  By  Therstappen. 

5.  Some  Experiments  Concerning  Poliomyelitis, 

By  Romer  and  Joseph. 

6.  The  Pupillary  Disturbances  in  Dementia  Praecox, 

By  BuMKE. 

7.  Mechanical  Methods  for  the  Checking  of  Dangerous 

Hseniorrhages  from  the  Stomach  and  Intestines, 

By  Kelling. 

iS.  The  Value  of  the  Subcutaneous  Lymphatic  Glands  of 
the  Thorax  in  the  Diagnosis  of  Pulmonary  Tuber- 
culosis, By  ScHULZE. 

9.  The  Action  and  Dosage  of  .Adrenalin  Given  Subcuta- 
neously,  By  Kirchheim. 

TO.  Clinical  Experiences  with  Adalin,  a  New  Hypnotic, 

By  SCHAFER. 

II.  A  Historical  Contribution  to  Hyoscyamus  Poisoning, 

By  ScHULz. 

12.  Prolapse  of  the  Genitals  and  Formation  of  a  Hernia 

in  Consequence  of  an  Old  Injury  to  the  Pelvic  Ring, 

By  Harrass. 

13.  The  Clinical  Behavior  of  the  Liver  in  Scarlet  Fever, 

By  Bach  and  von  Reuss. 

14.  The  Nature  and  Importance  of  Anaphylaxia  (Conclud- 

ed). By  Friedberger. 

15.  Theodor  .Scliwann.  By  Si'dhoff. 

I.  Studies  of  the  Effect  of  '•606,"  especially  on 
the  Eye. — Igersheimer  found  experimentally  that 
the  normal  e-ornea  of  rabbits  treated  with  ''606" 
never  showed  any  trace  of  arsenic,  and  that  the 
same  was  true  of  the  vascularized  cornea  of  rabbits 
previously  infected  in  the  anterior  chamber,  but  in 
three  out  of  four  syphilitic  corneae  the  test  for  ar- 
senic gave  a  positive  result.  This,  he  thinks,  can  be 
explained  only  by  the  storing  up  of  the  arsenic  in 
the  specifically  diseased  come?e  and  that  therefore 
the  arsenic  was  joined  chemically  with  the  syphilitic 
tissue  or  the  spirochaetae  themselves.  This  forms  a 
positive  contradiction  to  the  theory  of  those  who 
have  1k'1(I  that  (he  great  ciu-ative  results  produced 
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by  "6ot)"  were  due  to  an  increased  vital  capacity  of 
the  organism  and  seems  to  show  that  its  principal 
action  is  specifically  chemical.  Igersheimer  find> 
parenchymatous  keratitis  in  human  beings  practic- 
ally uninfluenced  by  "606."  Some  brilliant  results 
were  obtained  in  gummatous  diseases  of  the  eye,  but 
failures  were  met  with  in  a  ha;morrhagic  iritis  in  a 
syphilitic,  infected  four  years  before  and  with  posi- 
tive Wassermann's  reaction,  in  a  case  of  deteriora- 
tion of  the  field  of  vision  in  a  boy  with  hereditary 
syphilis  sufliering  from  old  parenchymatous  kerati- 
tis, chorioretinitis  and  increase  of  tension,  and  in  a 
case  of  ophthalmoplegia  interna  of  the  right  eye  of 
a  man  who  had  acquired  syphilis,  twelve  years  be- 
fore, but  whose  serological  condition  was  negative. 
In  the  last  case  the  existence  of  a  metaluetic  affec- 
tion was  probable,  but  it  is  noteworthy  that  a  simi- 
lar affection  in  the  other  eye  six  months  before  had 
been  completely  cured  by  mercury  and  iodide. 

2.  Local  Effects  of  "'606." — Martins  reports 
three  cases  of  necrosis  of  the  deep  muscular  tissue 
of  the  glutoei  after  injections  of  "606,  '  two  cases  of 
muscular  necrosis  after  injections  into  the  back 
found  on  autopsy,  one  of  necrosis  of  the  skin  after 
an  injection  into  the  wall  of  the  thorax,  one  of  ex- 
tensive necrosis  of  the  muscles  of  the  back,  such  that 
excision  of  the  entire  area  was  necessary  forty  days 
after  the  injection,  and  a  case  in  which  excision  of 
the  place  of  injection  into  the  glutasi  had  to  be  per- 
formed three  months  later.  The  most  important 
point  in  this  last  case  is  that  an  extensive  necrosis 
following  injection  of  "606"'  showed  no  tendency 
to  resorption  and  cicatrization  even  three  months 
after  the  injection.  In  two  other  cases  excision  of 
the  place  of  injection  had  to  be  performed  after  the 
lapse  of  about  the  same  time.  In  another  case  the 
autopsy  revealed  an  abscess  as  large  as  a  fist,  throm- 
lx»sis  of  the  veins  extending  into  the  left  iliac  and 
femoral  veins,  and  emboli  in  the  lungs. 

3.  After  Effects  of  "6o5." — Bohac  and  Sobot- 
ka  have  observed  after  the  injection  of  "606''  reten- 
tion of  urine  persisting  a  longer  or  a  shorter  time 
and  coming  on  either  immediately  or  after  some 
time,  reduction  or  absence  of  certain  reflexes,  severe 
and  long  continued  rectal  tenesmus,  and  constipa- 
tion. One  or  more  of  these  symptoms  was  present 
in  each  of  three  patients. 

4.  Bone  Regeneration  after  a  Single  Injection 
of  "606." — Therstappen  reports  a  case  in  which 
the  X  ray  pictures  of  the  bones  of  the  feet  taken 
before  and  after  the  injection  show  a  regeneration 
to  have  taken  place  in  two  bones  of  the  foot.  Less 
than  a  month  intervened  between  the  taking  of  the 
two  pictures. 

6.  Pupillary  Changes  in  Dementia  Praecox. — 
Bumke  says  that  in  dementia  pr3ecox  the  pupils 
are  on  the  average  larger  than  normal  and  fluctuate 
in  their  size  quickly  and  often.  Whether  permanent 
disturbances  of  the  light  reflex  occur  is  uncertain, 
in  rare  cases  of  katatonic  stupor  a  katatonic  pupil- 
lary rigidity  has  been  transiently  observed,  associ- 
ated with  mydriasis,  miosis,  or  an  oval  or  linear  pu- 
pil. Such  changes  of  form  may  also  occur  inde- 
pendently of  the  katatonic  pupillary  rigidity  and 
may  affect  only  one  eye.  The  pupillary  anomaly 
pathognomonic  of  dementia  precox  is  the  absence 
of  the  pupillary  restlessness,  of  the  psychoreflex,  and 


of  the  reflex  dilatation  of  tlie  i)upil  to  sensory  irrita- 
tion while  the  light  reflex  is  preserved.  This  symp- 
tom is  constant  when  it  once  exists ;  it  occasionally 
develops  in  the  early  stage  of  the  disease,  it  is  pres- 
ent in  more  than  half  of  the  cases  at  the  height  of 
the  disease,  and  is  almost  never  absent  in  the  very 
had  cases.  During  this  development  the  dilatation  of 
the  pupils  to  sensory  irritation  becomes  lost,  the 
same  as  the  pupillary  restlessness  and  the  psychore- 
flex. The  diagnostic  importance  of  these  signs  rests 
upon  the  fact  that  they  are  almost  never  present  in 
other  processes  of  similar  nature  caused  by  organic 
brain  changes,  aside  from  dementia  prjecox,  while 
they  are  present  in  healthy  persons,  as  well  as  in 
those  with  manic  depressive  insanity  or  other  func- 
tional mental  diseases. 

WIENER  KLINISCHE  WOCH E NSCH Rl FT. 
December  22,  igio. 

1.  CGiiceniing  Function  Tests  of  the  Vegetative  Nerve 

Systems  in  Some  Groups  of  Psychoses, 

By  O.  PoETZL,  H.  Eppinger,  and  L.  Hess. 

2.  New  Contributions  to  the  Diagnosis  of  the  Diseases  of 

the  Hematopoietic  Organs  by  Means  of  Test  Punc- 
ture of  the  Bone  Marrow,  By  Ghedini. 
J.  A.n  Experimental  Quantitative  Reduction  of  Syphilitic 
Sera  to  the  Intensity  of  Their  Complement  Fixing 
Property  with  Alcoholic  Extract  of  the  Heart, 

By  Emil  Epstetx. 

4.  A  Typical  X  Ray  Condition  of  the  Hearts  of  Cor- 

pulent People  and  Its  Anatomical  Basis, 

By  GoTTWALD  Schwartz. 

5.  Giant  Cells  in  the  Sediment  of  the  Urine  of  Patients 

with  Urogenital  Tuberculosis,       By  Hans  Steindl 

6.  Fr^ipz  Koenig,  By  Alex.\nder  Fraenkel. 

7.  Joliaiin  Fritsch,  By  E.  Reimaxx. 

I.  Functional  Tests  of  the  Vegetative  Nervous 
Systems  in  Psychoses. — Poetzl,  Eppinger,  and 
Hess  have  undertaken  to  explain  the  relations  be- 
tween anomalies  of  metabolism  and  psychic  diseases. 
To  do  this  they  instituted  function  tests  of  the  nervous 
apparatus  that  connects  the  central  nervous  system 
with  the  vegetative  organs,  the  sympathetic  and  au- 
tonomous nervous  systems  which  they  speak  of  as 
"vegetative  nervotis  systems,"  to  determine  the  ex- 
tent to  which  they  are  influenced  by  drugs  in  medi- 
camental  doses,  within  the  limits  and  according  to 
the  indications  of  a  rational  experimental  therapy. 
First  they  considered  whether  the  response  of  these 
nervous  systems  were  characteristically  changed 
during  the  continuance  of  psychic  diseases  and  then 
observed  the  fluctuations  in  tone  in  these  nerves. 
They  have  prosecuted  these  studies  in  more  than  a 
hundred  patients  with  typical  psychic  diseases. 
Their  method  of  procedure  was  as  follows:  i.  The 
bodily  condition  with  special  attention  to  constitu- 
tional anomalies,  vasomotor  disturbances,  and 
Chvostek's  phenomenon.  2.  Test  with  Loewi's  re- 
action, mydriasis  after  instillation  of  adrenalin  "tak- 
amine"  i  in  1,000.  3.  Determination  of  the  limits  of 
assimilation  of  grape  sugar.  4.  Injection  of  adrenalin 
(  I  in  10,000  pro  kilogramme  of  body  weight)  three 
hours  after  ingestion  of  100  grammes  of  grape  sugar. 
5.  Injection  of  pilocarpine  hydrochlorate  (i  in  1,000 
pro  kilogramme  of  body  weight )  and  observation 
for  an  hour.  6.  Injection  of  physostigmin  (i  in 
10,000  pro  kilogramme)  and  observation  of  the  fas- 
cicular spasms  in  the  skeletal  muscles  and  of  the 
heart  exciting  action  through  the  autonomous  sys- 
tem. 7.  Iniection  of  atropine  sulphate  ( r  in  10,000  pro 
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kilogramme)  and  observation  for  an  hour.  The  in- 
stillation of  atropine  into  the  eye  used  at  first  to  test 
the  period  of  latency  and  duration  of  effect  was 
soon  abandoned  because  an  exact  dosage  and  an  ex- 
act comparison  of  the  results  seemed  to  be  impossi- 
ble. 8.  The  condition  of  the  blood :  Counting  of  the 
erythrocytes,  differential  counting  of  the  leucocytes 
and  determination  of  haemoglobin.  9.  In  cases  in 
which  a  lumbar  puncture  was  indicated  the  examina- 
tion of  the  fluid  obtained  for  lactic  acid,  sugar,  and 
adrenalin.  Four  groups  of  cases  were  investigated : 
I,  Melancholia,  thirty  cases;  2,  Manic  depressive 
psychosis,  sixteen  cases ;  3,  dementia  prsecox,  sixty 
cases;  4,  hysteria  and  various  psychopathic  condi- 
tions. The  present  article  deals  only  with  melan- 
cholia and  manic  depressive  psychosis.  The  cases 
are  given  in  considerable  detail.  The  result  may 
perhaps  be  stated  briefly  thus :  Sometimes  the  tone 
of  the  autonomous  and  sympathetic  nervous  system 
takes  part  in  the  general  inhibition  in  melancholy 
and  the  general  excitement  in  mania.  The  part 
taken  may  be  greater  or  less  according  to  the  con- 
stitutionally greater  or  less  susceptibility  of  one  or 
both  systems. 

2.  Diagnosis  of  Diseases  of  the  Haematopoietic 
Organs  by  Means  of  Test  Puncture  of  the  Bone 
Marrow. — Ghedini  has  collated  the  cases  report- 
ed since  the  publication  of  his  first  paper  on  this 
subject,  three  years  ago,  added  some  more  cases 
of  his  own,  analyzed  them  at  length,  and  presents 
his  considerations  on  the  differences  to  be  found  in 
the  condition  of  the  blood  and  of  the  bone  marrow 
and  of  the  diagnostic  use  of  the  test  puncture.  He 
says  that  it  cannot  be  contradicted  that  serious,  gen- 
eral, and  systemic  diseases  of  the  haematopoietic 
organs  may  exist  for  a  longer  or  shorter  time  with- 
out characteristic  changes  in  the  blood,  and  it  may 
be  that  characteristic  changes  in  the  blood  of  pa- 
tients with  such  diseases  occur  in  a  much  smaller 
number  of  cases  than  has  hitherto  been  thought. 
The  difference  between  the  conditions  found  in  the 
blood  and  in  the  marrow  is  absolute  in  some  cases, 
comparative  in  others.  The  blood  can  undergo 
some  changes  that  are  not  pathognomonic  and  can 
at  best  only  awaken  a  suspicion  of  disease  of  the 
hfematopoietic  organs.  Examination  of  tissue  ob- 
tained by  puncture  of  the  bone  marrow  relieves  the 
uncertainty  and  enables  the  diagnosis  to  be  made 
with  exactitude.  Ghedini  asserts  that  the  puncture 
is  easily  made  and  is  harmless. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 
January,  igii. 

1.  Abnormal  Implantation  of  Placenta, 

By  W.  H.  W.  Knipe. 

2.  Should  Eclamptic  Mothers  Nurse  Their  Newborn? 

By  J.  R.  GooDATx. 

3.  The  Factors  Concerned  in  Spontaneous  Rupture  of  the 

Uterus,  with  Report  of  a  Case,    By  W.  R.  Wilson. 
4    The  Value  of  Local  Treatment  in  Gynecological  Cases, 

By  J.  V.  D.  Young. 

5.    Pelvic  Reflexes,  By  R.  T.  Morris. 

6    Two  Cases  of  Perforated  Gastric  Ulcer, 

By  T.  B.  Noble. 

7.  Importance  of  Public  and  Private  Hospitals  in  the  Edu- 

cation of  Young  Physicians  and  Nurses  and  the  Clin- 
ical Instruction  of  Practitioners.  By  J.  Price. 

8.  High  Operations  in  Caesarean  Section, 

By  W.  H.  HuMiSTON. 


g.    "Apical  Pregnancy."     A  Pregnancy  in  tlie  Horn  of  a 
Normal  Uterus,  By  H.  Grad. 

10.  I'lljromyomata  of  the  Uterus  Complicating  Pregnancy, 

Labor,  and  the  Puerperium,     By  R.  W.  Lobenstine. 

11.  Treatment  of  Obstruction  of  Bowels  Due  10  Malignant 

Neoplusni.  By  M.  J.  Rosenthal. 

12.  Torsion  uf  the  Great  Omentr.m,      By  W.  J.  Gillette. 

13.  Secondary  Repair  of  Complete  Perineal  Laceration ; 

Its  Technique  and  Results,  By  E.  J.  III. 

14.  The  Possibilities  of  Maternal  Nursing  in  the  Preven- 

tion of  Infant  Mortality,         By  T.  S.  Southworth. 

15.  Intussusception  in  Infants,  By  H.  E.  Hayd. 

16.  Diagnosis  and  Treatment  of  Pneumonia  in  Infancy  and 

Childhood,  By  J.  W.  Parrish. 

17.  Influenza  of  Childhood,  By  L.  C.  Acer. 

18.  Is  Scarlet  Fever  a  Local  Disease? 

By  F.  C.  Schumacher. 

19.  Seven  Interesting  Rectal  Pasdiatric  Cases, 

By  J.  Lynch. 

4.  The  Value  of  I^ocal  Treatment  in  Gynaeco- 
logical Cases. — Young  says  that  local  or  non- 
surgical treatment  may  be  considered  under  three 
heads:  i.  Hygiene  and  general  care;  2,  treatment 
applied  directly  to  the  diseased  tissues ;  3,  treat- 
ment which  may  be  instituted  at  the  patient's  home. 
The  value  of  the  first  of  these  methods  is  so  great 
that  it  may  obviate  treatment  of  the  genital  organs. 
It  should  include  proper  clothing,  exercise,  sleep, 
diet,  and  particularly  the  relief  of  intestinal  tox- 
;emia  and  constipation.  Suitable  tonics,  bathing, 
and  massage  must  also  be  a  feature  of  the  treatment. 
Local  treatment  must  be  preceded  by  careful  and 
thorough  examination.  Ulcerations  and  erosions 
of  the  cervix,  pelvic  peritonitis,  and  infections  may 
all  be  cured  by  proper  use  of  boric  acid,  pyroligne- 
ous  acid,  iodine,  carbolic  acid,  etc.  Tampons  may 
be  of  service  and  should  be  alkaline,  antiseptic,  spe- 
cific antiseptic,  or  hygroscopic.  Many  other  agen- 
cies will  also  be  serviceable.  The  third  method  of 
treatment  includes  copious  saline  or  alkaline  vagi- 
nal douches  at  a  temperature  of  100°  or  120°  F., 
and  postural  treatment,  the  posture  depending  upon 
the  malposition  of  the  uterus.  Suppositories  and 
medicated  tampons  introduced  by  the  patient  are 
not  recommended. 

10.  Fibromyomata  of  the  Uterus  Complicat- 
ing Pregnancy,  Labor,  and  the  Puerperium. — 
Lobenstine  reaches  the  following  general  conclu- 
sions: I.  I\Iyoma  uteri  predisposes  to  sterility. 
Parvin  and  Charpentier  consider  that  the  average 
of  sterility  in  women  with  myomata  is  one  in  three. 

2.  It  increases  the  tendency  to  abortion.  Whether 
this  is  spontaneous  or  artificial  it  may  be  difficult 
to  manage  and  dangerous  to  life.  In  the  severe 
cases  and  in  the  presence  of  profuse  haemorrhage 
abdominal  section  will  be  the  operation  of  choice. 

3.  Most  of  the  women  who  do  not  abort  early  go 
through  pregnancy,  labor,  and  the  puerperium  with 
few  svmptoms,  and  the  cases  therefore  should  not 
be  interfered  with.  Myomectomy  during  preg- 
nancy has  results  which  are  none  too  good  and  is 
rarely  indicated.  In  rare  instances  it  may  be  proper 
to  do  a  myomectomy  or  a  hysterectomy.  4.  Na- 
ture frequently  does  wonderful  work  during  labor, 
overcoming  dystocia  in  a  large  percentage  of 
cases.  In  delivering  a  patient  with  such  an  obstruc- 
tion great  care  mu.'^t  be  exercised  to  avoid  injuring 
the  tumor.  5.  If  symptoms  of  gangrene  should 
develop  in  a  myoma  during  the  puerperium,  an 
early  operation  will  be  imperative  to  save  the  pa- 
tient's life. 
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II.  Treatment  of  Obstruction  of  Bowels  due 
to  Malignant  Neoplasm. — Rosenthal  concludes 
his  paper  as  follows :  Obstruction  of  the  bowel  due 
to  carcnioma  is  not  hopeless,  with  reference  to 
radical  operation.  Incomplete  excision  of  cancer- 
ous tissue  results  in  recurrence  of  the  disease. 
Anastomosis  without  resection  of  the  diseased  tissue 
should  be  the  operation  of  choice  when  obstruction 
is  due  to  cancer  if  complete  excision  is  impossible. 
Anastomosis  in  the  lower  portion  of  the  pelvis, 
without  resection,  where  the  bowel  is  comparative- 
ly inaccessible,  can  be  successfully  performed  with 
the  aid  of  the  Murphy  button.  Anastomosis  with- 
out resection  bears  the  same  relation  to  cancer  of 
the  bowel  as  gastroenterostomy  to  cancer  of  the 
pylorus.  The  clamp  and  suture  method  of  bowel 
anastomosis  is  practical,  rapid,  and  trustworthy  and 
may  be  practised  in  a  large  variety  of  bowel  cases 
in  which  resection  or  anastomosis  may  be  indicated. 

MILITARY  SURGEON. 

January,  igii. 

1.  Enzootic  Plague  in  the  United  States, 

By  W.  C.  RucKER. 

2.  Report  of  the  Board  for  the  Study  of  Tropical  Dis- 

eases in  the  Philippine  Islands,  Quarter  Ending 
September  30,  1910, 

By  Weston  P.  Chamberlain,  Horace  D.  Bloom- 
BEKGH,  and  Edwin  D.  Kilbourne. 

3.  Report  on  the  1910  Camp  of  the  Division  of  the  Penn- 

sylvania National  Guard  at  Gettysburg,  Pa., 

By  A.  S.  Stayer. 

4.  Lessons  Learned  at  a  Manoeuvre  Camp, 

By  Charles  D.  Center. 

5.  Report  of  the  Chief  Sanitary  Officer  of  the  Division, 

Camp  of  Illinois  National  Guard,  at  Peoria,  Illinois, 
1910,  By  Daniel  W.  Rogers. 

6.  The  Army  and  the  National  Guard  from  the  View- 

point of  a  National  Guard  Officer.    By  H.  I.  Jones. 

7.  Flat  Foot :  A  Possible  Cause  of  Backache, 

By  Eben  C.  Hill. 

8.  .Ankylostomiasis,  By  Clarence  L.  Cole. 
3,  4,  5.    Manoeuvre  Camps. — Stayer  reports  on 

the  1910  camp  of  the  division  of  the  Pennsylvania 
National  Guard  at  Gettysburg.  Pa.,  and  says  that 
medical  officers  of  the  division  succeeded  admirably 
from  every  viewpoint.  After  the  various  com- 
mands had  left  for  home,  upon  riding  over  the 
ground  previously  occupied  by  the  troops  there 
could  be  seen  btit  little  evidence  that  there  had  been 
a  camp  there  but  a  few  days  previously.  Every 
vestige  of  rubbish  had  been  removed,  and  all  pits 
had  been  carefully  filled  up.  Such  results  could 
only  be  attained  by  perfect  cooperation  between 
commanding  and  medical  officers.  This  has  come 
after  )^ears  of  persuasion  and  education  along  sani- 
tary lines.  Very  important,  too,  in  bringing  about 
these  excellent  results  was  the  strong  circular  is- 
sued by  the  surgeon  general,  making  each  battalion 
commander  responsible  for  the  sanitary  conditions 
of  his  own  battalion.  Battalion  commanders  with 
medical  officers  made  daily  inspections  of  the  whole 
camp.  Center  reports  on  the  camp  of  the  5th  In- 
fantry, Illinois  National  Guard,  at  Fort  Benjamin 
Harrison,  Ind.  He  states  that  the  regular  anny 
needs  the  national  guard.  The  need  exists  for  at 
least  two  reasons.  One,  the  guard,  as  now  main- 
tained, managed,  and  instructed,  can,  in  case  of 
need,  hurriedly  augment  the  number  of  troops  of 
the  regular  armv.  Two,  because  the  members  of 
the  national  guard,  living  as  they  do  in  civil  life, 


meeting  as  they  do  from  day  to  day  with  the  law- 
makers of  the  land,  can  bring  great  pressure  to  bear 
upon  these  lawmakers  in  matters  of  favorable  legis- 
lation for  the  army  and  navy.  The  national  guard 
needs  the  regular  army  for  at  least  two  reasons. 
One,  for  the  instruction  which  the  guard  cannot  get 
elsewhere ;  the  regular  army  should  be  and  is  in  the 
position  of  teacher  for  the  guard.  Two,  because 
under  present  law  the  War  Department  at  Wash- 
ington can  bring  more  pressure  to  bear  upon  those 
in  authority  at  the  capital  of  each  State  than  any 
one  else  can  bring  in  compelling  the  State  to  com- 
ply with  the  requirements  of  the  law  in  equip- 
ment for  its  portion  of  the  guard.  He  men- 
tions this  because  the  5th  Illinois  was  sent  to 
this  camp  of  instruction  outside  of  its  own  State 
into  camp  with  troops  from  other  States  as  well 
as  troops  of  the  regular  army,  and  the  medical  de- 
partment of  this  regiment  had  as  equipment  abso- 
Itttely  nothing  except  the  hospital  corps  pouches  of 
the  men,  six  litters,  a  little  gauze,  a  little  absorbent 
cotton,  a  few  bandages,  and  less  than  twenty  dol- 
lars' worth  of  drugs.  Not  an  instrument  should  it 
have  been  needed,  not  a  basin  to  wash  either  the 
hands  or  a  wound  should  there  have  been  one,  not 
a  thing  for  emergency  use  should  an  emergency 
have  arisen.  The  fault  does  not  lie  with  the  au- 
thor, for  there  was  a  requisition  in  ninety  days  be- 
fore going  to  camp  for  a  full  equipment  for  a  regi- 
mental infirmary.  Nor  does  the  fault  lie  with  the 
adjutant  general,  but  it  does  lie  with  the  State  of 
Ilhnois  for  tying  the  hands  of  the  adjutant  general. 

 Rogers  speaks  of  the  division  encampment  at 

Peoria,  111.,  of  the  Illinois  National  Guard,  and 
mentions  the  disposal  of  garbage,  the  system  of 
latrines,  and  the  use  of  crude  oil.  While  incinera- 
tion is  imexcelled  from  a  sanitary  point  of  view,  he 
found  it  impossible  to  purchase  and  install  incin- 
erators. The  system  of  latrines  which  was  used 
worked  with  as  near  perfection  as  could  be  desired. 
For  a  short  camp  of  a  month's  duration,  he  sees  no 
reason  why  the  pit  latrine,  as  used  in  Camp  Deneen, 
should  not  offer  a  perfect  solution  to  the  problem 
of  the  disposal  of  fecal  matter.  It  merely  needs  at- 
tention and  crude  oil.  Too  great  emphasis  cannot 
be  laid  on  the  excellent  results  v>'hich  followed  the 
use  of  crude  oil  in  destroying  odor  and  preventing 
the  breeding  of  flies.  This  was  particularly  true  in 
the  use  of  crude  oil  in  the  urinals.  The  swabbing 
of  the  urinals  with  crude  oil  keeps  away  flies  and 
should  be  used  invariably  to  the  exclusion  of  lime. 
The  disposal  of  garbage  should  be  in  charge  of  the 
sanitary  officers  and  is  most  badly  handled  when 
done  by  contract.  The  Jamestown  pit  is  an  excel- 
lent means  of  getting  rid  of  camp  waste.  For  short 
tours  of  duty  a  simple  pit,  burning  with  crude  oil, 
and  burial  is  cheap  and  effectual.  The  greatest  dif- 
ficulty seems  to  be  the  collecting  and  handling  of 
the  garbage  cans.  Few  national  guard  regiments 
have  their  own  transportation,  and  it  is  difficult  to 
carry  a  can  by  hand  from  the  company  kitchen  to 
the  pit  without  spilling  more  or  less  of  the  contents. 
He  is  considering  the  use  of  a  low,  two  wheeled 
cart,  similar  to  a  painter's  hand  cart,  sufficiently 
large  to  carry  four  cans  at  a  time.  This  would  fa- 
cilitate gathering  the  garbage  twice  a  day,  or,  bet- 
ter still,  after  each  meal,  and  this  would  make  the 
camp  easily  independent  of  the  civilian  contract. 


144 


FITH    Of    CURRENT  JJTER.ITURE. 


[New  Vork 
.Mkdical  Joi.rnm.. 


AMERICAN  JOURNAL     OF  SURGERY. 
January,  igii. 

1.  Pyuria,  By  Howard  A.  Kelly. 

2.  Pylorospasm,  By  Stuart  AIcGuire. 

3.  Transfusion  of  Blood:  Its  Indications  and  Technique, 

By  J.  Shelton  Horsley. 

4.  The  Importance  of  Educating  the  PubHc  in  Regard  to 

Cancer,  By  Southgate  Leigh. 

5.  Gastric  Symptoms  from  the  Surgeon's  Viewpoint, 

By  Louis  Frank. 

6.  Certain  Tumors  of  the  Jaw  Occurring  Most  Frequently 

in  the  Negro,  By  W.  F.  Westmoreland. 

7.  The  Diagnosis  of  Obscure  Cases  of  Appendicitis  with 

Especial  Reference  to  "Protective  Appendicits" 
(Morris),  By  Mack  Rogers. 

8.  The  Prevention  of  Immediate  Postoperative  Pain  in 

Amputation  Stumps  by  the  Injection  of  Quinine  So- 
lution into  the  Exposed  Nerve  Ends.  With  a  Note 
on  Quinine  Anaesthesia  for  Reducing  Fractures  and 
for  Rectal  Operations, 

By  V.  Pleth  and  V.  W.  Pleth. 

9.  Surgery  outside  of  the  Hospital,  with  Reports  of  Some 

Interesting  Cases  in  Country  Practice, 

By  J.  W.  Alsobrook 

10.  Observations  on  Eight  Cases  of  Aerogenes  Capsulatus 

Wound  Infections,  By  George  R.  White. 

11.  The  Cure  of  Stricture  of  the  Rectum  Complicating 

Fistulae — Case  Reports,      By  Charles  S.  Venable. 

1.  Pyuria. — Kelly  describes  the  method  of  ex- 
ainination  for  pyuria  in  the  female. 

2.  Pylorospasm. — McGuire,  in  his  paper, 
Ijrings  out  the  following  points,  i.  The  necessity  of 
distinguishing  between  gastric  symptoms  due  to  or- 
ganic disease  of  the  stomach  and  those  reflex  from 
other  organs.  2.  The  impropriety  of  performing  a 
gastroenterostomy  for  spasm  of  the  p3dorus.  3. 
The  advisability,  at  the  time  of  operation,  of  exam- 
ining all  abdominal  organs  and  correcting  every  ab- 
normality, lest  the  obvious  may  not  be  the  real  cause 
of  the  .symptoms.  4.  The  importance  of  the  post- 
operative and  post  hospital  treatment  of  patients  to 
overcome  the  spasm  habit  of  the  pyloric  sphincter. 

3.  Blood  Transfusion. — Horsley,  in  summing 
up  the  indications  for  transfusion  of  blood,  classes 
them  in  order  of  their  efificacy :  i.  Extreme  loss  of 
blood  in  a  healthy  individual ;  2,  loss  of  blood  from 
chronic  bowel  haemorrhage  due  to  ulceration  from 
dysentery  or  tuberculosis  ;  3,  shock ;  4,  haemophilia ; 
5,  chronic  suppuration  or  puerperal  sepsis  ;  6,  pel- 
lagra ;  7,  tuberculosis ;  8,  sarcoma  and  cancer ;  and 
9,  pernicious  anaemia  and  leuchaemia ;  but  here  trans- 
fusion is  not  only  without  benefit,  but  positively 
harmful.  Of  the  different  appliances  that  are  be- 
ing used  the  cannula  of  Crile  is  the  simplest  and  the 
most  widely  known.  All  such  devices  as  the  can- 
nula of  Crile.  the  paraffin  tubes  of  Brewer,  and  the 
cannula  of  Elsbcrg  have  the  objections  that  obtain  to 
any  special  apparatus.  Either  the  prope*-  sizes  have 
to  be  used  in  order  to  insure  efficiency,  or  i  Ise  the 
apparatus  is  so  delicate  and  complicated  as  readily 
to  get  out  of  order.  There  is  a  striking  similiarity 
between  the  evolution  of  intestinal  suturing  and  the 
development  of  arterial  suturing.  Formerly  there 
were  numerous  inechanical  devices  used  in  intestinal 
suturing,  but  as  experience  increased  it  was  found 
that  a  simple  technique  and  simple  instruments  were 
more  desirable  than  a  complicated  apparatus.  Grad- 
ually the  needle  and  thread  has  supplanted  all  kinds 
of  apparatus  in  closing  intestinal  wounds,  and  so  in 
arterial  and  venous  surgery  the  needle  and  thread 
will  probably  supplant  the  various  and  complicated 


devices  that  are  now  being  used.  However,, 
whether  transfusion  of  blood  is  performed  by  can- 
nula or  by  netdle  and  thread,  animal  experiinen- 
tation  should  alway  be  resorted  to  by  the  operator 
until  he  has  so  perfected  himself  in  the  technique  as 
to  be  able  to  use  it  with  a  fair  amount  of  dexterity 
on  his  patients. 

7.  Appendicitis. — Rogers  observes  that  there 
is  a  normal  involution  of  the  appendix,  accom- 
plished by  a  fibroid  degeneration  of  the  normal 
structures  of  that  organ.  In  this  process  the  nerve 
fibres  are  the  last  to  be  eliminated  and  are  therefore 
entrapped  in  the  meshes  of  the  contracting  fibroid 
tissue  and  irritated.  This  irritation  manifests  itself 
both  by  pain  and  by  reflex  action  upon  other  or- 
gans, which  pain  calls  out  and  maintains  a  perma- 
nent hyperleucocytosis,  which  protects  the  appendix 
from  infection.  This  reflex  action  may  manifest  it- 
self upon  almost  any  of  the  vital  organs  of  the  econ- 
omy. 

EDINBURGH   MEDICAL  JOURNAL. 
January,  igii. 

1.  Epithelioma  of  the  Tongue.     A  Review  of  Sixty  Hos- 

pital Cases,  By  F.  N.  Cairo. 

2.  A  Retrospect  and  Comparison  of  the  Progress  of  Mid- 

wifery and  Gynaecology,  By  F.  W.  Haultain. 

3.  On  Recurrent  Enlargement  of  the  Salivary  Glands,  , 

By  David  M.  Greig. 
I.  Epithelioma  of  the  Tongue. — Caird  states 
that  epithelioma  of  the  tongue  is  peculiar  to  the 
male  sex,  rarely  attacking  women.  It  begins  as 
a  local  induration,  or  a  hard  elevated  area,  on  the 
lateral  border  of  the  tongue  where  there  may  al- 
ready exist  a  crack  or  fissure.  The  covering  epithe- 
lium gives  way,  an  ulcer  forms,  and  a  most  char- 
acteristic pain,  referred  to  the  ear  and  to  the  tem- 
poral region,  annoys  the  patient,  so  that  he  fre- 
quently appears  with  cotton  wool  plugging  the  ear. 
Enlargement  of  the  lymphatic  cervical  glands 
speedily  ensues.  If  the  trouble  is  situated  near  the 
root  of  the  tongue,  or  if  it  spreads  to  the  floor  of  the 
mouth,  the  greater  is  the  inconvenience  felt  by  the 
patient  in  the  form  of  discomfort  or  pain  when 
chewing,  swallowing,  and  speaking.  There  may  be 
a  copious  flow  of  saliva,  and  the  breath  acquires  an 
offensive  odor.  Difficulty  in  protruding  the  tongue 
is  experienced,  according  to  the  fixation  and  in- 
volvement of  the  organ.  Antecedent  irritation  has 
long  been  recognized  as  at  least  predisposing  to  the 
development  of  carcinoma.  The  laity  are  prone  to 
cite  local  irritation  of  some  kind,  chiefly  that  from 
carious  or  jagged  teeth,  as  the  main  source  of  this 
malady.  Of  his  sixtv  cases  twenty-seven  ascribed  the 
disease  to  this  cause,  although  one  patient  was  con- 
vinced that  induration  appeared  prior  to  the  dental 
irritation;  eighteen  already  had  the  offending  tooth 
extracted,  and  thereby  thought  some  amelioration 
of  pain  ensued  :  four  had  the  projecting  angles  of 
the  tooth  filed  smooth ;  seven  came  with  the  offend- 
ing tooth  in  situ;  three  blamed  a  badly  fitting  arti- 
ficial denture ;  two  were  satisfied  that  the  malignnnt 
ulcer  arose  at  a  point  facing  that  where  they  held 
the  tobacco  pipe ;  three  had  made  a  rather  prolonged 
use  of  caustics  for  apparently  simple  conditions ; 
and  one  had  scalded  her  mouth  with  porridge  eight 
weeks  before  the  epithelioma  developed.  Thus 
thirty-eight  gave  a  definite  account  of  an  antecedent 
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local  irritation.  Tobacco  has  been  branded  as  a  pos- 
sible factor.  Among  the  fifty-four  male  cases  it  is 
interesting  to  find  that  not  one  is  chroncled  as  a 
nonsmoker.  The  pipe  was  used  by  twenty  in  mod- 
eration, eleven  to  excess  (over  two  and  a  half  ounces 
a  week.)  The  habit  of  smoking  was  abandoned  as 
the  disease  advanced.  One  patient  occasionally  ob- 
tained relief  by  smoking,  but  as  frequently  the  re- 
verse. In  regard  to  alcohol  three  patients  were  total 
abstainers,  fourteen  drank  to  excess,  eight  in  modera- 
tion, and  of  fifteen  there  was  no  definite  information. 
In  no  patient  were  syphilitic  manifestations  discov- 
ered, and  only  four  males  acknowledged  infection. 
Leucoplacia  was  only  noted  three  times  as  occurring 
on  the  tongue  and  cheeks.  Nineteen  patients  could 
give  no  history  of  any  antecedent  irritation.  Of  the 
six  females  three  blamed  jagged  teeth,  one  irrita- 
tion from  a  tooth  plate,  and  one  had  scalded  her 
tongue  with  hot  porridge. 

2,  Retrospect  of  Midwifery  and  Gynaecology. 
— Haultain's  paper  contains  valuable  statistical  ref- 
erence on  mi<l\\if(.'r_\  and  gynn?cology. 

 *  

|rflteebings  at  .^ofi^tifs 


SOUTHERN  MEDICAL  ASSOCIATION. 

Fourth  .Annual  Meeting,  held  at  Xashiille.  Tennessee,  No- 
vember 8,  9,  and  lo,  19  lo. 
The  President,  Dr.  W.  W.  Crawford,  of  Hattiesbnrg.  Mis- 
sissippi, in  the  Chair. 

An  address  of  welcome  was  delivered  by  Dr.  W. 
D.  H.\GGARD.  of  Xashvillc.  which  was  responded  to 
bv  Dr.  Seale  Harris. 

President's  Address. — Dr.  Crawfokd  applaud- 
ed the  advances  that  had  been  made  in  the  system 
of  medical  education  during  the  past  decade.  He 
said  the  profession  must  be  made  to  appreciate  that 
an  overproduction  of  medical  colleges  meant  an 
OATrproduction  of  poorly  ef|uip])ed  doctors.  The 
layman  must  be  brought  to  realize  that  there  was  a 
difference  in  medical  degrees,  so  that  he  might  de- 
mand higher  standards.  State  legislatures  rnust  be 
awakened  to  their  responsibility.  The  medical  stu- 
dent himself  mu-^t  be  convinced  that  the  best  was 
not  too  o;oo(l  tor  him. 

Safeguarding  Society  from  the  Unfit. — Dr.  A. 
B.  Cooke,  of  Nashville,  said  that  vasectomy  was 
not  specified  as  the  method  of  sterilization  in  the 
Indiana  law,  but  its  advantages  over  other  methods 
were  obvious.  Orchidectomy  was  a  mutilating  op- 
eration, and  one  of  considerable  gravity,  yet  he  was 
persuaded  that  it  should  be  recognized  and  speci- 
fied as  the  only  method  permissible  in  a  certain  class 
of  criminals.  As  a  preventive,  particularly  in  the 
South,  where  rape  was  most  prevalent  and  most 
abhorrent,  it  could  not  be  doubted  that  the  legal  in- 
fliction of  one  such  penalty  would  have  a  more  salu- 
tary eflFect  than  many  lynchings  or  even  burnings 
at  the  stake.  It  was  as  yet  too  early  to  point  to 
definite  results  from  the  operation  of  these  laws ; 
but  when  the  crucial  test  of  time  should  have  been 
applied,  he  thought  it  was  reasonable  to  predict 
that  crime  and  degeneracy  would  be  largelv  de- 
creased and  the  world  would  be  correspondingly 
better  and  happier. 


Dr,  Geokce  H.  Price,  of  Nashville,  said  it  was  a 
difficult  matter  to  secure  legislation  because  there 
had  been  a  lack  of  uniformity  on  part  of  the  medi- 
cal profession  looking  to  this  great  problem  of 
safeguarding  the  public :  nevertheless  he  thought 
the  medical  profession  should  be  foremost  in  advo- 
cating restrictive  measures. 

Dr.  Francis  Dowi.ixg.  of  New  Orleans,  tiiought 
the  people  in  various  sections  of  the  State  of  Louis- 
iana were  interested  in  securing  such  legislation  as 
would  safeguard  the  public.  Some  had  suggested 
that  gonorrhoea  and  syphilis  should  be  among  the 
reportable  diseases  to  boards  of  health  the  same  as 
cases  of  diphtheria  or  scarlet  fever. 

Dr.  John  H.  AX'iiite.  of  New  Orleans,  remarked 
that  there  was  one  difficulty  growing  out  of  the 
particular  remedy  advocated  by  Dr.  Sharp,  of  In- 
diana, for  this  class  of  defectives,  and  that  was,  the 
operation  of  vasectomy  would  be  utilized  by  the 
roue  as  fitting  him  to  practise  his  nefarious  life 
without  risk  of  being  caught,  and  he  believed  that 
was  a  thing  which  should  be  carefully  considered 
before  resorting  generally  to  this  operation,  and  a 
law  providing  against  men  voluntarily  submitting  to 
this  operation  for  that  very  reason. 

Dr.  Jere  L.  Crook,  of  Jackson,  Tennessee,  said 
the  time  had  arrived  when  the  medical  profession 
should  take  active  steps  toward  bringing  about  the 
consummation  of  the  ideas  embodied  in  Dr.  Cooke's 
paper. 

Dr.  IsADORE  Dyer,  of  New  Orleans,  said  that  in 
the  last  few  years  this  particular  question  had  been 
discussed  as  one  of  supreme  moment  in  connection 
with  the  general  subject  of  eugenics.  He  believed 
that  professors  of  eugenics,  criminologists,  and 
scientists,  who  were  interested  in  the  solution  of  this 
problem,  were  all  satisfied  that  the  aphorism  of  Oli- 
ver \\'endell  Holmes,  that  a  man  should  begin  to 
take  care  of  himself  by  taking  care  of  his  great 
grandfather  was  ver\'  pertinent,  and  that  we  our- 
selves for  the  sake  of  our  own  people  should  estab- 
lish a  law  protecting  our  descendants  from  the  pos- 
sibilities to  which  they  had  been  exposed  in  regard 
to  criminals  and  defectives. 

The  association  then  endorsed  a  resolution  to  the 
eflFect  that  it  concurred  in  the  laws  of  Indiana  regu- 
lating marriage  and  providing  for  the  sterilization 
of  habitual  criminals  and  other  degenerates. 

Exophthalmic  Goitre. — Dr.  William  D.  Hag- 
gard, of  Nashville,  read  this  paper.  He  spoke  of  the 
four  cardinal  symptoms  of  exophthalmic  goitre,  and 
said  that  surgical  treatment  had  proved  superior  to 
any  other  form  of  treatinent.  It  simply  showed 
statistically  that  it  offered  the  best  results,  and  at 
the  present  time  early  operation  was  the  best  treat- 
ment. 

Dr.  B.  L.  Wyman".  of  Birmingham,  Alabama, 
said  that  the  medical  treatment  of  hyperthyreoidism 
had  been  practically  a  failure  in  the  majority  of 
cases,  and  this  agreed  with  his  experience  in  the 
treatment  of  this  disease,  so  that  in  recent  years  he 
.had  referred  his  cases  to  a  surgeon.  He  emphasized 
the  importance  of  early  diagnosis. 

Bones  and  Joints. — Dr.  Johx  B.  Murphy,  of 
Chicago,  gave  an  address  on  this  subject,  and  among 
other  things,  said  that  when  there  was  a  lesion  in 
the  neighborhood  of  a  joint  which  caused  inflamma- 
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tion  of  thickening  or  adhesion  of  the  capsule,  if  the 
surgeon  wanted  to  overcome  deformity  the  capsule 
must  be  dealt  with  as  one  would  deal  with  bones  or 
with  any  other  inelastic  material.  The  outer  fibrous 
capsule  had  a  feeble  vascularity.  It  practically 
never  became  inflamed ;  it  was  never  the  seat  of  a 
primary  lesion.  It  never  became  tuberculous.  It 
had  an  iimer  lining,  which  was  known  as  the  syno- 
vial lining.  The  surface  was  represented  by  endo- 
thelial cells,  which  were  arranged  close  to  each 
other,  and  they  sealed  up  the  surfaces  of  both  the 
synovial  membranes  just  as  the  epithelial  cells  sealed 
up  the  surface  of  the  skin.  He  had  found  in  his 
experiments  on  dogs  that  if  he  wanted  to  infect  a 
joint  with  the  most  virulent  type  of  pneumococci,  if 
he  injected  half  a  syringe  full  of  the  virulent  micro- 
organisms into  a  joint  with  a  very  fine  needle,  it 
would  produce  no  efifect  whatever  in  that  joint.  On 
the  other  hand,  if  he  took  the  other  half  of  the  same 
syringe  barrel  of  infective  material  and  injected  it 
into  another  joint  in  the  same  dog,  using  a  fine  hy- 
podermic needle,  it  would  tear  out  the  endothelial 
cells  that  covered  the  surface,  and  this  would  be 
followed  by  infection  and  death.  This  meant  that 
if  surgeons  were  going  to  work  on  joints,  one  of 
the  things  they  must  observe  was  that  the  joint  had 
an  enormous  resistance  against  infection,  and  they 
must  become  the  greatest  respectors  of  this  endo- 
thelial layer  in  all  work  that  involved  the  surgery  of 
the  joints.  He  found  that  if  he  injected  a  joint  with 
turpentine  a  day  or  two  days  in  advance,  or  if  he 
injected  the  joint  with  tincture  of  cantharides  a  day 
or  two  in  advance,  then  injected  the  joint  with  for- 
malin and  glycerin,  and  afterward  injected  the  viru- 
lent microorganisms,  the  dog  would  die.  Again,  if 
he  injected  the  joint  six  or  twelve  days  before,  then 
he  could  inject  the  joint  and  tear  it  up  and  not  the 
slightest  effect  would  be  produced,  because  the 
chemical  inflammation  produced  a  cofferdam  of  all 
the  lym])h  spaces  beneath,  making  it  impossible  to 
infect  the  surface.  He  could  render  the  joint  sur- 
face, therefore,  immune  by  injecting  it  with  some 
chemical  irritant  two  weeks  before  he  operated.  The 
time  to  attack  a  joint  was  when  Nature  or  the  sur- 
geon had  prepared  the  joint  in  rendering  it  immune 
against  easy  infection. 

Speaking  of  ankylosis  he  said  it  could  be  avoided 
in  practically  every  case  of  acute  infection  of  joints. 
The  moment  the  practitioner  spoke  of  draining  the 
joints  that  were  infected,  he  was  assuming  respon- 
sibility for  an  ankylosis.  If  there  was  an  infection 
in  a  joint,  to  save  it  from  destruction,  it  was  nec- 
essary to  relieve  the  joint  of  tension  and  the  pro- 
ducts of  infection.  This  could  be  done  by  aspira- 
tion. For  relief  from  pain,  instead  of  a  hypodermic 
injection  of  morphine,  the  patient  should  be  put  on 
Buck's  extension  and  the  pressing  surfaces  that 
were  inflamed  separated. 

Dr.  jMur])hy  reported  several  cases  in  which  he 
had  operated  with  gratifying  results. 

Education  of  the  Specialist. — Dr.  E.  C.  El- 
LETT,  of  Memphis,  in  reading  his  paper,  stated  that 
with  the  establishment  of  a  department  of  health  it 
might  be  feasible  to  map  out  a  course  of  study  and 
hospital  work  which  a  man  must  satisfactorily  com- 
plete before  he  could  appear  before  the  world  as  a 
specialist  in  any  department  of  medicine. 
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Treatment  of  Trachoma. — Dr.  H.  H.  Martin, 
of  Savannah,  Georgia,  said  that  in  order  to  effect 
a  complete  cure  in  chronic  trachoma,  surgical  and 
medical  treatment  must  be  combined  as  neither  was 
sufficient  in  itself.  Of  the  surgical  methods  the  one 
to  which  he  called  attention  to  was  the  Coover  plan 
which  was  the  most  satisfactory  from  all  points 
of  view.  For  local  application  a  solution,  from  five 
to  ten  per  cent,  strong  of  copper  sulphate,  had  no 
rival,  but  it  must  be  begun  after  the  operation  and 
continued  for  eight  weeks. 

Malarial  Manifestations  in  the  Eye  was  the 
subject  of  the  paper  by  Dr.  2\1.  H.  Bell,  of  Vicks- 
burg,  Mississippi,  who  stated  that  his  observations 
were  made  from  the  symptoms  found  in  thirteen 
cases  of  eye  trouble  due  to  malarial  infection.  Cor- 
neal ulceration  was  present  in  eleven  cases,  and  two 
entirely  distinct  types  of  ulceration  were  noted.  Tn 
seven  cases  the  common  dendritic  ulceration  was 
present  and  in  the  other  four  the  ulcers  were  of  the 
simple  round  variety  which  he  had  designated  acute 
herpetic.  The  acute  type  of  dentritic  ulcer  he  had 
found  only  in  an  acute  malarial  infection,  and  it  had 
always  responded  readily  to  appropriate  antimalarial 
treatment  in  combination  with  the  application  of 
tincture  of  iodine  to  the  ulcerated  area,  and  the 
usual  local  treatment  employed  for  any  corneal  in- 
flammation. 

The  Artificial  Leech  in  Acute  Masvoiditis. — 

Dr.  U.  S.  Bird,  of  Tampa,  Florida,  said  in  this 
paper  that  his  experience  included  some  nine  cases. 
Clinically  they  were  all  instances  of  typical  acute 
mastoid  infection,  middle  ear  disease,  raise  of  tem- 
perature, mastoid  swelling,  and  pain.  In  every  case 
the  middle  ear  had  been  freely  opened  without  re- 
lief. In  all  of  the  cases  operation  seemed  probable 
and  in  one  case  the  patient  was  sent  to  a  hospital 
for  that  purpose.  In  some  patients  heat  was  used, 
but  in  most  it  was  unnecessary  after  the  leech. 
Calomel  was  given  at  first  as  a  routine  measure. 
An  improvement  was  noted  at  varying  inten^als 
after  leeching.  In  every  case  relief  was  permanent, 
no  further  active  treatment  being  neccssa^\^ 

Turbinectomy. — Dr.  G.  E.  V.^ughan,  of  Clarks- 
ville,  Tennessee,  who  read  this  paper,  pointed  out 
the  chief  indications  for  this  operation,  described  the 
method  of  operating  which  was  usually  practised, 
and  reported  cases. 

Episcleritis. — Dr,  O.  Dui.aney,  of  Dyersburg, 
Tennessee,  detailed  the  symptoms  of  episcleritis, 
and  discussed  the  prognosis  and  treatment. 

The  Heath  Mastoid  Operation. — Dr.  M.  M. 
CuLLOM,  of  Nashville,  Tennessee,  speaking  on  this 
subject,  said  the  operation  was  safer  than  the  radi- 
cal operation.  There  was  less  danger  of  intercran- 
ial  involvement  following  the  operation.  There  was 
practically  no  danger  of  injuring  the  facial  nerve. 
There  was  no  injury  to  the  hearing,  and  the  optra- 
■  tion  was  often  followed  by  marked  im]:)rovement  in 
hearing  power.  .Suppuration  diminished  rapidly, 
and  postoperative  healing  took  place  sooner  than 
after  the  radical  operation.  It  could  be  easily  con- 
verted into  the  radicrd  operation,  if  desired. 

Inguinal  Hernia. — Dr.  John  Smvth,  of  New^ 
Orleans,  related  some  experiences  in  operating  on 
cases  of  inguinal  hernia.  After  reporting  three 
cases  he  drew  the  following  conclusions:  i.  The 
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sac  in  one  case  was  probably  a  variety  of  the  panta- 
loon sac  reported  by  Dr.  Eisendrath  and  others. 
This  kind  of  sac  might  account  for  some  of  the 
failures  to  cure  hernia  by  operation.  2.  The  con- 
dition in  another  case  was  an  artificial  one,  and  was 
evidently  the  result  of  a  failure  to  securely  close  the 
neck  of  the  sac  in  the  previous  operation,  and  it 
showed  the  necessity  of  extreme  caution  in  operat- 
ing in  cases  which  had  already  been  subjected  to 
operation.  3.  The  condition  in  another  case  was  the 
result  of  an  ef¥ort  at  reduction  of  the  hernia,  in 
which  the  position  of  the  testis  was  lost  sight  of  or 
ignored.  The  truss  applied  at  that  time  caused  suffi- 
cient traumatism  to  produce  adhesions  which  impris- 
oned the  testicle  in  the  upward  reflection  of  the  sac, 
and  the  enterocele,  or  hernia  proper,  recurred  in  the 
lower  peritoneal  pouch,  possibly  another  case  of 
pantaloon  sac. 

Dr.  Duncan  Eve,  of  Nashville,  said  that  the  suc- 
cess of  all  operations  for  the  relief  of  hernia  de- 
pended upon  obliteration  or  removal  of  the  sac,  and 
the  transformation  of  the  cord  to  the  new  bed  or 
canal.  Without  these  two  principles,  no  hernia  that 
was  operated  on  could  be  regarded  as  cured. 

Dr.  C.  W.  Allen,  of  New  Orleans,  said  that  the 
first  important  step  in  hernia  was  the  manner  of 
dealing  with  the  neck  of  the  sack.  Formerly  sur- 
geons ligated  the  neck  of  the  sac,  frequently  trans- 
fixing it,  but  this  was  unsafe. 

Dr.  Jere  L.  Crook,  of  Jackson,  Tennessee,  stated 
that  the  reason  we  did  not  operate  more  frequently 
than  we  did  for  hernia  was  due  to  the  fact  that  we 
were  perhaps  negligent  in  pointing  out  to  patients 
the  necessity  of  it.  Men  wore  trusses  for  years 
when  a  simple  operation  (which  had  a  very  low 
mortality)  would  make  them  practically  perfect 
men  physically.  The  operation  for  hernia  was  one 
of  the  most  important  we  should  urge  upon  patients, 
and  if  we  made  it  a  routine  measure  when  we  had 
occasion  to  come  across  a  man  who  wore  a  truss  in 
examining  him  for  life  insurance,  to  urge  upon  him 
the  importance  of  an  operation  for  the  radical  cure, 
we  would  undoubtedly  do  this  operation  oftener, 
and  in  doing  so  would  add  much  to  the  comfort  of 
these  patients. 

Dr.  Robert  Caldwell,  of  Nashville,  thought  we 
were  all  pretty  well  agreed  as  to  the  treatment  of 
the  sac  nowadays,  and  it  was  not  so  much  the  re- 
moval of  the  sac  in  toto  as  it  was  the  treatment  of 
the  exudate  about  the  neck  of  the  sac.  He  said  we 
were  going  to  have  recurrences  whether  we  used 
the  Bassini,  the  Ferguson,  or  the  Macewen  method, 
because  we  had  to  deal  with  diflferent  conditions. 
He  did  not  see  why  in  routine  work  we  should  still 
do  the  Bassini  operation. 

Dr.  Willis  C.  Campbell,  of  Memphis,  said  he 
did  not  know  very  much  about  the  technique  of  the 
operation,  but  he  had  noticed  that  in  all  cases  at  the 
New  York  Hospital  for  Ruptured  and  Crippled,  a 
plaster  spica  was  applied  after  the  operation  which 
immobilized  the  parts  absolutely  and  gave  opportu- 
nity for  quicker  healing  and  left  practically  no  dead 
spaces. 

Dr.  Charles  A.  Robertson,  of  Nashville,  said 
there  was  one  question  in  connection  with  hernia 
that  had  been  brought  to  his  attention  and  given 
him  some  degree  of  wonderment,  namely,  whv  phy- 


sicians were  not  more  frequently  called  upon  to  op- 
erate on  hernia.  The  reason  for  it  lay  in  the  fact 
that  fitting  trusses  was  largely  in  the  hands  of  in- 
strument dealers  and  druggists,  who  made  false 
assertions  in  regard  to  the  permanent  or  curative 
value  of  the  truss. 

Dr.  W.  D.  Sumpter,  of  Nashville,  said  this  sub- 
ject appealed  to  him  because  of  his  belief  that  her- 
nia was  an  operation  that  could  be  done  under  local 
anzesthesia,  with  comparatively  little  pain.  He  had 
done  many  of  these  operations  under  local  anaesthe- 
sia in  the  last  four  years.  He  thought  if  local  an- 
aesthesia were  resorted  to  more  frequently,  more 
men  would  be  operated  upon  for  the  relief  of  this 
condition  who  now  feared  a  general  anaesthetic. 

Dr.  Paul  DeWitt,  of  Nashville,  agreed  with  Dr. 
Sumpter  in  reference  to  local  anaesthesia.  There 
was  not  doubt  but  that  the  operation  for  the  radical 
cure  of  hernia  could  be  performed  just  as  complete- 
ly under  local  as  under  general  anaesthesia.  He  had 
operated  in  several  cases  under  local  anaesthesia  and 
he  had  yet  to  find  a  case  that  suffered  any  amount 
of  pain  during  the  operation. 

The  Operative  Treatment  of  Fractu'  es  of  the 
Long  Bones. — -Dr.  Jere  L.  Crook,  oi  Jackson 
Tennessee,  reported  four  recent  cases  of  fracture  of 
both  tibia  and  fibula  on  which  he  had  operated,  in 
all  of  which  he  secured  good  results,  and  in  none 
of  which  could  he  have  done  so  without  operation. 

Operative  Treatment  of  Fractures. — This  paper 
was  read  by  Dr.  C.  Allen,  of  New  (3rleans,  who 
said  that  a  general  anaesthetic  was  demanded  for 
the  proper  reduction  of  all  fractures  except  the  sim- 
plest. All  fractures  after  reduction  should  be  sub- 
jected to  the  X  ray,  and  it  was  often  found  that  what 
was  thought  to  be  a  well  reduced  fracture,  proved 
to  be  far  from  satisfactory.  In  many  cases  reduc- 
tion was  possible,  but  could  not  be  maintained  ow- 
ing to  the  obliquity  of  the  line  of  fracture.  When 
reduction  was  impossible  operation  should  unhes- 
itatingly be  performed,  and  one  frequently  found 
upon  operating  on  such  patients  that  the  interposi- 
tion of  soft  material  would  have  made  reduction 
impossible  by  any  other  than  operative  means.  The 
time  for  operation  called  for  some  judgment.  In 
cases  seen  early,  within  the  first  twenty- four  hours, 
when  there  was  not  much  injury  to  the  soft  parts, 
operation  had  best  be  done  at  once.  Where  there 
was  extensive  injury  to  the  soft  parts,  or  where 
several  days  had  elapsed  before  the  patient  was  first 
seen,  delay  should  be  advised  until  the  local  inflam- 
mation subsided,  sometimes  about  the  second  week, 
when  there  would  be  less  danger  of  infection.  He 
thought  far  too  many  limbs  were  needlessly  am- 
putated. With  a  little  hard  work  and  some  in- 
genuity on  the  part  of  the  surgeon  many  badly 
mangled  limbs  could  be  saved.  So  long  as  the 
blood  supply  was  sufficient  to  keep  alive  the  periph- 
eral parts,  there  was  a  chance.  It  was  better  that 
such  patients  spend  six  months  in  a  hospital 
and  walk  out  sound  and  able  to  make  a  Hving  than 
to  be  discharged  after  three  weeks  with  the  loss  of 
a  limb;  and  spend  the  rest  of  their  lives  as  hopeless 
cripples  or  helpless  charges  upon  the  communitv 

Dr.  W.  P.  McAdory,  of  Birmingham.,  said  that 
a  number  of  years  ago  he  had  a  negro  patient  who 
was  shot  through  the  middle  of  the  femur.    He  did 
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not  know  the  bullet  was  lodged  between  the  end  of 
the  bone  at  the  time  he  put  the  limb  in  extension. 
He  kept  the  limb  in  extension  for  five  weeks,  at  the 
end  of  which  time  he  took  it  down  to  find  that  he 
had  an  ununited  fracture.  He  prepared  the  patient 
for  operation.  He  cut  down  on  the  seat  of  the  frac- 
ture and  found  the  bullet,  which  was  very  large, 
had  flattened  out  making  a  piece  of  metal  about  the 
size  of  a  quarter  of  a  dollar  interposed  between  the 
ends  of  the  bone.  He  resected  bofeh  ends  of  the  bone, 
wired  the  fragments,  and  succeeded  in  giving  this 
man  a  useful  limb. 

Dr.  H.  A.  Elkourie,  of  Birmingham,  felt  in  re- 
gard to  compound  fractures  that  he  would  rather 
cut  down  upon  the  bone  and  fix  or  wire  the  frag- 
ments together  than  trust  to  hypothesis  and  get  bad 
results. 

Dr.  A.  G.  P.AYNE,  of  Greenville,  Mississippi,  stated 
that  so  far  as  the  treatment  of  compound  fractures 
was  concerned,  to  his  mind  there  was  only  one 
method,  and  that  was  to  operate  at  once.  The 
w  ound  should  be  opened  up  and  the  bone  thorough- 
ly exposed,  and  any  mechanical  device  which  one 
might  see  fit  to  use  to  hold  the  fragments  in  posi- 
tion would  work  if  one  was  clean  about  it. 

Dr.  Michael  Hoke,  of  Atlanta,  said  that  as  an 
orthopaedic  surgeon  he  was  called  upon  to  correct 
man}'  deformities  the  result  of  badly  united  frac- 
tures, and  in  this  connection  he  desired  to  say  that 
there  was  no  reliable  book  written  on  the  mechanics 
of  the  joints  and  on  fractures,  consequentlv  we 
could  not  expect  the  general  practitioner  to  treat 
these  cases  and  get  good  results  every  time.  For 
instance,  if  a  practitioner  put  up  a  fractured  elbow 
joint  in  the  position  of  flexion  and  did  not  incor- 
porate the  shoulder,  he  could  not  control  the  upper 
fragment,  the  shaft  of  the  humerus. 

Dr.  John  Smyth,  of  New  Orleans,  differed  with 
those  gentlemen  who  wanted  to  operate  in  every 
case.  He  thought  this  would  be  a  mistake.  He 
had  under  treatment  the  case  of  a  young  girl 
who  sustained  a  fracture  of  the  humerus  about  an 
inch  and  a  half  above  the  elbow  joint,  where  the 
upper  fragment  went  backward  and  the  lower  frag- 
ment was  tilted  forward.  These  fractures  were  put 
in  flexion,  with  a  weight  on  the  elbow  joint  after 
the  suggestion  of  Lovett  and  Stimson.  After  re- 
peated examinations  with  the  x  ray  apposition  was 
very  good,  and  after  eleven  days  the  splint  was  tak- 
en off,  and  the  arm  massaged  a  little,  and  a  light 
plaster  splint  reapplied.  The  girl  would  not  only 
have  a  good  functional  result,  but  an  excellent  cos- 
metic one. 

Dr.  Robert  Caldwell,  of  Nashville,  believed  that 
the  operative  treatment  of  compound  fractures 
should  be  the  rule  and  the  ncnoperative  treatment 
should  be  the  exception.  Of  course,  much  would 
depend  upon  the  character  of  the  fracture  the  sur- 
geon had  to  deal  with.  If  he  had  a  transverse 
fracture,  it  was  known  that  if  it  was  reduced,  it 
was  comparatively  easy  to  maintain  it  in  position 
and  one  could  secure  good  results  by  nonoperative 
treatment,  but  if  one  had  an  oblique  fracture,  or  a 
spiral  fracture,  to  deal  with,  although  he  secured 
reduction,  it  was  difficult  to  maintain  it ;  conse- 
quently knowing  the  comparative  rarity  of  a  true 
transverse  fracture,  he  would  say  that  the  operative 


treatment  should  be  the  rule  and  the  ncnoperative 
treatment  the  exception. 

Dr.  A.  B.  Cooke,  of  Nashville,  said  that  if  under 
aseptic  precautions  the  open  treatment  of  compound 
fractures  was  practised  as  a  routine  measure,  the 
question  would  arise,  what  possible  harm  could  be 
done  the  patient?  This  was  the  main  point  to  de- 
cide. If  the  operation  could  result  in  no  harm  to 
the  patient,  if  properly  done,  he  could  not  conceive 
that  it  would  do  anything  but  good  for  the  patient, 
because  it  would  leave  in  every  individual  case  upon 
which  this  method  was  practised  an  element  of  cer- 
tainty which  was  important  to  the  physician  as  well 
as  to  the  individual  welfare  of  the  patient. 

Dr.  DiJNCAX  Eve,  of  Nashville,  stated  that  until 
recently  surgeons  were  very  well  satisfied  with  firm 
union.  He  did  not  think  much  about  the  question 
of  permanent  results,  but  since  their  ideal  had  been 
raised  by  the  x  ray  the  surgeon  not  only  insisted 
upon  a  good  functional  result,  but  a  cosmetic  one. 
He  was  afraid  the  x  ray  had  raised  the  standard  a 
little  too  high.  While  he  was  not  opposed  to  the 
operative  plan  of  treatment  of  compound  fractures, 
he  was  not  modern  enough  yet  to  suggest  that  all 
closed  fractures  should  be  treated  by  the  open 
method.  In  compound  fractures  this  method  was 
all  right  because  one  had  an  open  wound  to  deal 
with.  Operation  was  all  right  for  those  fractures 
one  was  not  able  to  reduce,  or  when  reduced,  would 
not  remain  in  coaptation  or  apposition,  but  the  time 
had  not  arrived  when  surgeons  would  generally 
accept  the  open  method  as  an  every  day  plan  for  the 
treatment  of  closed  fractures. 

Dr.  E.  Denedre  Martin,  of  New  Orleans,  said 
that  when  it  came  to  the  question  of  fractures,  the 
first  and  most  important  thing  was  to  know  the  char- 
acter of  the  fracture,  and  above  all  the  anatomical 
structures  involved.  If  one  had  a  simple  transverse 
fracture,  he  was  a  poor  surgeon  if  he  could  not  re- 
duce it  and  hold  it  in  position.  If  the  surgeon  had 
an  oblique  fracture,  which  was  due  to  torsion,  he 
knew  he  was  dealing  with  contraction  of  certain 
muscles  and  he  would  have  trouble  in  holding  the 
fragments  in  apposition  and  he  must  overcome  the 
action  of  the  muscles  if  he  would  get  good  results. 

Gonococcic  Vaccine. — Dr.  George  R.  Liver- 
more,  of  Memphis,  read  this  paper.  He  remarked 
that  as  far  as  a  case  of  either  acute  or  chronic  an- 
terior or  posterior  gonorrhea  was  concerned,  his  ex- 
perience had  convinced  him  that  gonococcic  vac- 
cine, as  a  cure,  was  absolutely  worthless.  He  had 
used  it  in  all  doses  and  at  varying  intervals,  and  in 
no  case  did  he  effect  a  cure  or  see  other  than  a  mo- 
dicum of  improvement.  This  statement  coincided 
with  statements  of  prominent  genitourinary  men  in 
New  York  who  had  also  experimented  extensively 
with  gonococcic  vaccine.  On  the  other  hand,  some 
of  the  complications  of  both  acute  and  chronic  gon- 
orrhrea  sometimes  yielded  promptly  and  satisfactor- 
ily to  the  administration  of  the  vaccine.  The  com- 
plications in  which  the  vaccine  had  given  the  best 
results  in  his  hands  were  epididymoorchitis,  arthri- 
tis, and  prostatitis. 

In  the  treatment  of  gonorrhoea  in  women  he  had 
several  times  noted  cases  that  seciiKd  to  be  bene- 
fitted by  the  use  of  the  vaccine.  Whether  this  im- 
provement was  a  coincidence  or  not.  he  was  unable 
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to  say,  as  other  means  of  treatment  was  used  at  the 
same  time,  and  he  did  not  beheve  the  question  would 
be  settled  until  vaccine  therapy  was  placed  on  a  more 
rational  basis. 

Dr.  Raymond  Wallace,  of  Chattanooga,  stated 
that  he  had  had  some  experience  with  gonococcic 
vaccine,  and  it  tallied  with  that  of  the  author  of  the 
paper.  He  had  had  the  best  results  in  cases  of  gon- 
orrhoea! rheumatism.  He  recalled  four  cases  in 
which  three  or  four  injections  effected  a  cure. 

Dr.  W.  W.  Crawford,  of  Hattiesburg,  Mississip- 
pi, recalled  to  mind  a  woman  upon  whom  he  did  a 
hysterectomy.  She  had  old  pus  tubes,  and  he 
thought  the  organisms  were  dead.  He  thought  he 
had  a  sterile  condition  to  deal  with  from  the  length 
of  time  she  had  the  inflammatory  reaction  in  the  pel- 
vis, but  after  he  had  operated  he  discovered  she  had 
a  recent  infection  superimposed  on  the  old  gonor- 
rhoeal  infection  of  some  four  or  five  years  previous, 
which  occurred  at  the  birth  of  a  child.  He  confi- 
dently believed  that  if  it  were  not  for  the  use  of 
vaccines  in  large  doses,  giving  fifty  million  the  first 
dose,  and  he  thought  one  hundred  millions  each  dav 
for  two  or  three  days,  this  woman  would  have  died  ; 
but  as  an  additional  reaction  was  set  up  by  the  use 
of  the  vaccine  she  recovered. 

( To  he  concluded.) 


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK, 
Meeting  of  November  2i,  lyio. 
The  President,  Dr.  Reynold  Webb  Wii.con.  111  the  Chair 
{Concluded  from  page  p8.) 
A  Few  Neglected  Points  Concerning  the  Treat- 
ment of  Fractures,  with  Special  Reference  to 
Those  of  the  Leg.  —  Dr.  C.a.rl   Beck  read  this 
paper  (see  page  53  January  14,  1911).    In  connec- 
tion with  the  paper  Dr.  Beck  presented  boy  with  a 
supracondylar  fracture  of  the  right  arm.     It  was 
necessary  to  cut  down  on  the  seat  of  injurj^  in  order 
to  effect  reduction  and  retain  the  fragments  in  posi- 
tion.   To  accomplish  this  he  had  expected  to  have 
to  resort  to  wiring,  but  wiring  proved  to  be  unnec- 
essary, and  a  satisfactory  result  was  secured  with- 
out this. 

Dr.  Cari,  E.  Pfistf.r  reported  two  cases.  One 
was  a  compound  fracture  of  the  tibia  and  fibula. 
At  first  he  thought  amputation  would  be  required, 
but  as  the  x  ray  showed  something  -lodged  between 
the  fragments,  he  decided  to  cut  down  on  the  seat 
of  fracture  before  resorting  to  this.  He  found  por- 
tions of  periosteum  between  the  fragments,  and, 
having  removed  these,  he  was  able  to  reduce  the 
fracture  and  get  a  good  result.  .The  other  case  wa^ 
a  fracture  of  the  elbow  in  a  boy,  and  hero  also  the 
x  ray  afforded  valttable  assistance.  It  would  be 
very  satisfactor}^  he  thought,  if  all  such  cases  could 
be  treated  in  hospitals,  but  as  this  was  impossible, 
a  portable  x  ray  apparatus  was  m.uch  to  be  desired. 

Dr.  Kingman  B.  Page  said  that  traction,  in  the 
form  of  Buck's  extension,  was  a  matter  which  had 
been  too  much  neglected  by  the  average  surgeon. 
The  use  of  plaster  of  Paris  dressings,  without  this, 
accounted  largely  for  the  shortening  and  other  de- 


fective results  so  often  observed.  Great  credit  was 
due  to  Dr.  W'alker.  he  thought,  for  the  admirable 
results  he  had  reported  in  high  fractures  of  the 
femur. 

Dr.  Benjamin  T.  Tii.ton  said  that  fractures  of 
the  lower  leg  had  certain  peculiarities  which  made 
them  of  special  clinical  interest  and  often  presented 
certain  difficulties  in  obtaining  a  good  result.  In- 
complete fractures  in  the  tibia  were  not  at  all  un- 
common in  adults,  as  well  as  children.  Such  frac- 
tures might  easily  be  overlooked,  as  most  of  the 
-ymptoms  of  fracture  were  absent.  Linear  tender- 
ness and  a  slight  "rocking"  of  the  fragments  might 
he  all  that  pointed  to  fracture.  The  x  ray  was  of 
great  help  in  these  cases.  Another  peculiarity  of 
fractures  of  the  tibia  was  the  tendency  to  pseud- 
arthrosis.  This  was  most  likely  to  occur  when 
there  was  overriding  of  the  fragments,  as  in  the 
oblique  and  spiral  fractures  which  were  so  common 
here.  Neuralgia  was  also  a  frequent  symptom  fol- 
lowing badly  united  fractures  in  this  region.  Hence 
it  was  desirable  to  secure  and  maintain  a  complete 
reduction  in  these  fractures.  For  this  pur])ose 
Buck's  extension,  modified  for  this  region,  might  be 
advantageously  used  in  the  cases  where  overriding 
Dccttrred  easily.  It  was  very  exceptional,  however, 
that  an  open  operation  was  required  to  maintain  ap- 
proximation. Operative  procedures  should  be  lim- 
ited to  cases  of  badly  united  fragments  and  of  inter- 
posed soft  parts.  This  was  not  the  case,  however, 
in  fractures  near  joints,  where  reduction  might  be 
<lifticult  or  impossible  to  maintain.  Fractures  of  the 
upper  part  of  the  shaft  of  the  femur  were  good  ex- 
amples of  this.  The  x  ray  was.  of  course,  very  val- 
uable in  the  diagnosis  and  in  securing  a  good  re- 
duction, but  it  was  often  misleading  in  regard  to 
the  prognosis.  Many  fractures  of  the  leg  united 
with  perfect  function,  and  yet  the  x  ray  picture 
showed  far  from  a  satisfactory  alignment  of  the 
fragments.  This  fact  had  to  be  taken  into  consid- 
iration  in  law  suits,  especially  against  a  physician 
treating  a  fracture. 

Dr.  J.  Heck-mann  said  that  if  in  any  case  vicious 
union  had  occurred,  it  was  necessary  to  cut  down 
and  suture  the  fragments.  He  thought,  however, 
that  in  the  neighborhood  of  joints  it  was  inadvisa- 
ble to  use  wire  or  any  other  foreign  body. 

Dr.  William  Darraci-i  said  the  open  treatment 
of  fractures  had  recently  attracted  much  attention. 
In  the  three  hundred  cases  of  Flint's  silver  wire 
was  first  employed  to  maintain  apposition,  next, 
bronze  wire,  then  phosphobronze  wire,  and  finally 
the  metallic  plate.  The  latter  was  made  of  steel,  as 
used  by  Lane,  or  of  sufficiently  heavy  aluminum. 
The  question  which  now  presented  itself  was. 
Should  we  treat  fractures  by  the  open  or  the  closed 
method?  Personally,  he  believed  that  in  every  case 
where  the  closed  method  could  be  employed  satis- 
factorily it  should  be  used,  but  that  in  every  case 
where  we  could  not  obtain  and  retain  satisfactory 
reduction  the  open  method  should  be  resorted  to. 
Satisfactory  reduction  did  not  necessarily  mean 
perfect  reduction.  Often  there  was  interference 
with  function,  and  to  determine  in  any  instance 
whether  this  was  likely  to  occur  required  an  im- 
men.se  amount  of  study  of  cases.  Unless  we  were 
able  to  decide  hnw  much  function  was  likely  to  be 
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interfered  with,  it  was  the  best  plan  to  tell  the  pa- 
tient frankly  just  what  the  condition  of  affairs  was. 
For  operative  work  the  ideal  time  was  immediately 
after  the  injury,  and  the  Lane  procedure,  he 
thought  was  an  ideal  method  of  treatment. 

Dr.  J.  Herman  Branth  said  that  the  use  of  the 
Lane  bone  plate  was  one  of  the  greatest  advances  as 
yet  made  in  bone  surgery.  By  the  Lane  method 
the  surgeon  cut  down  to  the  seat  of  fracture,  cleaned 
out  the  blood  clots,  removed  loose  splinters  of  bone, 
and  dislodged  tendons  and  muscle  tissue  when  these 
have  got  between  the  fragments,  placing  them  in 
proper  position  for  future  normal  function.  He 
then  brought  the  fragments  into  accurate  apposition, 
a  matter  by  no  means  difficult,  as  the  patient's  mus- 
cles were  relaxed  by  anesthesia  and  the  parts  were 
in  view.  In  all  fractures,  whether  transverse  or 
oblique,  there  was  a  serrated  condition  of  the  frac- 
ture surfaces,  and  this,  by  the  interlocking,  assisted 
in  maintaining  correct  apposition.  The  periosteum 
was  also  drawn  as  far  as  possible  over  the  fracture. 
The  Lane  plate  was  laid  on  parallel  with  the  shaft 
of  the  bone,  a  hole  drilled  in  one  end  of  the  frac- 
tured bone,  and  a  screw  inserted  to  hold  that  ex- 
tremity of  the  plate  in  place.  Then  the  plate  was 
adjusted  to  overlap  the  other  part  of  the  fractured 
bone,  and  the  limb  was  brought  into  normal  position 
and  held  steady  by  assistants.  A  hole  was  drilled 
for  the  second  screw,  and  the  screw  brought  home, 
after  which  the  soft  parts  were  carefully  adjusted, 
perhaps  with  the  aid  of  sutures.  All  clots  were  re- 
moved, the  wound  was  closed  aseptically  and  cov- 
ered with  gauze,  and  the  limb  was  bandaged  with 
plaster  rolls.  It  was  remarkable  what  firmness  was 
secured  by  such  a  simple  apparatus.  By  the  treat- 
ment described  the  fractured  surfaces  were  brought 
into  accurate  apposition,  and  Nature  had  but  little 
work  to  do  in  establishing  repair.  There  was  less 
spasm  of  the  muscles,  because  less  irritation,  the 
parts  being  all  in  place,  and  there  was  little  oppor- 
tunity for  shortening.  Dr.  Branth  had  been  the 
guest  of  Mr.  Lane  in  1905  and  again  in  1906,  and 
on  one  occasion  the  London  surgeon  showed  him  a 
patient  who  had  been  admitted  to  Guy's  Hospital 
suffering  from  fracture  of  the  femur,  near  the  upper 
third,  and  also  from  delirium  tremens.  This  man 
was  walking  in  the  wards  with  a  cane  five  we^ks 
after  a  Lane  operation.  His  (Dr.  Branth's)  doubts 
as  to  the  correctness  of  the  statement  made,  in  view 
of  the  fact  that  fracture  of  the  thigh  complicated  by 
delirium  tremens  generally  meant  a  fatal  issue,  were 
dispelled  by  the  hospital  records  and  by  x  ray  ex- 
amination, showing  the  plate  in  position.  He  made 
three  examinations  personally.  Mr.  Lane  used  a 
sterilized  steel  plate,  two  to  three  inches  long,  and 
wood  screws.  The  latter  had  a  long  neck,  and  the 
screw  end  might  reach  through  the  bone  wall  into 
the  marrow,  in  which  case  the  neck  of  the  screw 
would  act  like  a  nail  or  peg.  Such  a  screw  might 
slip  and  spoil  the  result.  Dr.  Branth  had  seen  such 
a  case,  and  verified  the  condition  by  measurement 
and  x  ray  examination.  He  therefore  suggested  tlie 
emf)loyment  of  the  machine  screw,  with  the  thread 
extending  up  to  the  head,  as  such  a  screw  would 
hold  more  firmly  in  the  bone  than  the  wood  screw. 
One  might  ask,  he  went  on  to  say,  what  became  of 
the  metal  plate.  It  remained  where  fixed,  and  cal- 
his  would  surnmiul  it,  making  the  union  only  the 
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firmer.  Applied  under  proper  conditions,  it  did  not 
cause  any  trouble.  Should  an  abscess  and  sinus 
form,  and  the  plate  be  cast  off,  it  was  owing  to  a 
defect  in  asepsis  or  because  some  dead  debris  were 
left  by  the  operator.  The  Lane  method  of  treat- 
ment would  therefore  seem  to  be  ideal.  Of  course, 
low  vitality,  as  produced  by  preexisting  conditions 
such  as  diabetes  or  Bright's  disease,  was  a  factor  to 
be  considered  in  the  prospect  of  recovery. 

Dr.  Walker  said  that  among  the  cases  which  he 
had  treated  by  the  Lane  method  there  was  none  in 
which  any  untoward  results  had  occurred  or  in 
which  it  had  been  necessary  to  remove  the  plate,  nor 
had  any  of  his  plates  ever  come  out. 

(To  be  continued.) 
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The  Diseases  of  China,  including  Formosa  and  Korea. 
By  W.  H.\MiLTON  Jefferys,  a.  M.,  M.  D.,  University 
of  Pennsylvania,  Medical  Missionary  in  China,  Profes- 
sor of  Surgery,  St.  John's  University,  etc.,  and  James 
L.  M.'VXWELL,  M.  D.,  London,  Medical  Missionary  in 
Formosa,  Chairman,  Medical  Missionary  Association  Re- 
search Committee.  With  Five  Colored  Plates,  Eleven 
Nosogeographical  Plates,  and  360  Illustrations  in  the 
Text.  Philadelphia :  P  Blakiston's  Son  &  Co.,  1910. 
Pp.  xvi-716.    (Price,  $6.) 

This  is  the  first  scientific  work  ever  produced 
treating  exclusively  of  the  nosology  of  the  great 
realm  called  the  Empire  of  China.  The  subject  is 
treated  not  only  from  the  standpoint  of  the  needs  of 
the  practitioner  in  that  part  of  Asia  but  also  from 
that  of  the  student  of  pathology  and  parasitology. 
The  authors.  Dr.  Jefferys,  an  American,  a  graduate 
of  the  University  of  Pennsylvania,  and  Dr.  Max- 
well, an  Englishman  and  a  graduate  of  the  Uni- 
versity of  London,  have  both  had  extensive  expe- 
rience as  teachers  and  clinicians  in  the  Far  East. 
Professor  Jefferys  is  also  well  known  as  the  editor 
of  the  China  Medical  Journal,  the  only  medical  jour- 
nal published  in  China. 

It  is  a  very  interesting  book,  and  it  treats  the 
subject  in  twenty-four  chapters.  Chapter  I  speaks 
of  the  condition  of  practice  in  China,  while  in  Chap- 
ter II  we  find  a  general  review  of  the  nosology  and 
nosogeography  of  China,  containing  valuable  mete- 
orological observations  and  nosological  rep  orts  of 
the  diseases  established,  reported,  and  not  yet  re- 
ported of  China.  These. two  chapters  may  be  taken 
as  an  introduction.  With  Chapter  III  begins  the 
medical  part  of  the  book  and  here  we  find  plague, 
dengue,  Malta  fever,  typhoid  fever,  typhus  fever, 
cholera,  leprosy,  beriberi,  malaria,  blackwater  fever, 
kalaazar,  relapsing  fever,  yaws  ;  diseases  caused  by 
metazoal  parasites,  diseases  of  the  alimentary  canal, 
of  the  liver  and  spleen,  and  of  children.  As  is  only 
natural,  the  opium  habit,  China's  major  vice,  has 
a  special  chapter.  Chapter  XI.  Chapter  XII  treats 
of  the  diseases  peculiar  to  China,  while  in  Chapter 
XIII  we  find  the  review  of  the  "undifferentiated" 
fever.  Chapter  XR'  leads  over  to  the  next  j^art 
and  is  entitled  Ase])sis  and  Antisepsis  and  Llospital 
Hygiene.    This  brings  us  to  the  third  part,  surgery, 
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containing  two  chapters.  Chapter  XV^II  gives  the 
diseases  of  the  skin ;  Chapter  XVIII,  tumors ;  Chap- 
ter XIX,  diseases  of  the  genitourinary  tract ;  Chap- 
ter XX,  syphiHs  and  venereal  diseases.  In  Chap- 
ter XXI  we  find  gyngpcology  and  obstetrical  opera- 
tions, while  Chapter  XXII  gives  the  diseases  of  the 
eye  and  ear.  In  Chapter  XXIII  the  authors  speak 
of  hygiene  among  the  Chinese,  and  in  Chapter 
XXIV  of  hospitals  and  hospital  construction.  From 
this  short  enumeration  of  the  contents  the  reader 
will  receive  an  idea  of  the  thoroughness  of  the  book. 
Valuable  statistical  tables  and  charts  are  added  to 
nearly  every  chapter.  The  illustrations  are  well 
executed  and  interesting. 

To  select  any  special  part  of  the  book  in  this  short 
review  and  to  speak  of  it  would  be  useless,  as  so 
many  interesting  subjects  are  treated.  We  hope  that 
the  publishers  and  the  authors  will  receive  due  ac- 
knowledgment for  their  pains  in  bringing  out  such 
a  valuable  addition  to  our  medical  library. 

The  Principles  of  Gynecology,  By  W.  Blair  Bell,  B.  S., 
M.  D.,  Lond.,  Assistant  Gynaecological  Surgeon,  Royal 
Infirmary,  Liverpool.  With  Six  Colored  Plates,  and  357 
Illustrations  in  the  Text.  London,  New  York,  Bombay, 
and  Calcutta:  Longmans,  Green  &  Co.,  1910.  Pp.  xxvii- 
55T. 

For  the  first  time  in  the  English  language,  within 
the  know^ledge  of  the  reviewer,  an  attempt  has  been 
made  by  Dr.  Bell  to  present  a  gynjecological  textbook 
which  is  based  upon  consecutive  scientific  steps.  The 
result  is  excellent:  the  student  of  gynsecolog)'  can 
begin  at  the  beginning  of  things  and  is  led,  step  by 
step,  to  the  comprehension  of  the  more  complex 
principles  of  the  art. 

Beginning  with  a  study  of  the  comparative  anat- 
omy of  the  female  genital  organs.  Bell  next  takes 
up  the  embryology  of  the  mammalian,  especially 
of  the  human,  type.  The  anatomy  of  the  organs  falls 
naturally  into  the  next  chapter  and  is  succeeded  by 
a  chapter  on  the  physiology,  including  lactation  and 
the  menopause.  The  student  is  now  prepared  to 
study  clinical  phenomena  and  is  first  introduced  to 
the  derangements  dependent  upon  congenital  an- 
atomical changes,  next  to  those  dependent  upon  in- 
juries and  displacements,  and  then  to  those  springing 
from  abnormal  physiological  conditions.  It  is  un- 
necessary to  follow  further  the  author's  classifica- 
tion, for  we  have  shown  how  he  has  broken  away 
from  tradition  and  has  established  a  scientific  basis 
for  further  study  by  his  reader. 

In  turn  the  infective  diseases,  the  neoplasms,  and 
the  methods  of  operation  are  discussed,  and  there 
are  two  appendices,  one  on  electrotherapeutics  and 
one  on  the  causes  of  certain  symptoms,  such  as 
amenorrhoea,  haemorrhage,  pruritus  vulvae,  etc. 

We  have  literally  no  criticisms  to  ofifer  on  the 
subject  matter  of  the  volume.  Above  all,  the  author 
is  conservative,  and  it  is  only  in  routine  or  technical 
matters  in  which  he  differs  with  other  writers  ;  but 
as  he  has  given  the  sum  of  his  own  experience 
rather  than  the  collated  experiences  of  numerous 
writers,  he  is  to  be  commended  for  his  attitude. 
Old  timber  has  been  thrown  aside  and  the  modern 
"views  on  the  endometrium  and  on  the  malignant 
diseases  of  the  uterus,  are  carefully  emphasized. 
jMacgregor's  photomicrographs  have  replaced  those 
of  Hitschmann  and  Adler,  and  thev  convev  the  lat- 


ter author's  view  s  admirable  There  is  an  unusually 
good  description  of  Wertheim's  radical  operation. 

The  illustrations,  especially  the  embryological  di- 
agrams, the  operative  pictures,  and  the  pathological 
photomicrographs,  are  most  admirable,  and  add  ma- 
terially to  the  didactic  value  of  the  book. 

In  a  word,  this  is  a  modern,  unusually  scientific, 
exceedingly  practical  work  on  gynaecology.  The  au- 
thor relies  upon  his  reader  to  follow  out  the  scien- 
tific exposition  of  the  principles  he  has  laid  down, 
and  from  this  point  of  view  the  book  is  as  valuable 
to  the  practitioner  as  to  the  student.  We  can  give 
no  higher  commendation  to  Bell's  work  than  to  ex- 
press the  wish  that  every  man  who  practises  gynae- 
cology should  read  it  and  study  it. 

Osteology  and  Syndcsniology.  By  Howard  A.  Sutton, 
A.  B.,  M.  D..  Assistant  in  the  Department  of  Anatomy 
of  the  University  of  Pennsylvania,  Lecturer  in  Anatomy, 
Pennsylvania  Orthopedic  Institute,  etc.,  and  Cecil  K. 
Drinker,  B.  S.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
iQio.    Pp.  xii-225. 

The  first  subject  the  student  of  medicine  will  have 
to  learn  is  anatomy,  and  in  anatomy  osteology.  Can 
there  be  anything  drier,  more  tedious,  uninteresting, 
and  discouraging  than  osteology?  Students  gener- 
ally do  not  think  so.  The  authors  have  tried  to 
make  this  study  at  least  plain.  .  Summaries  occur 
at  the  end  of  each  section,  thus  facilitating  learning 
by  heart  and  reviewing.  But  in  one  thing  the  au- 
thors have  not  been  successful,  and  that  is  in  the 
nomenclature.  Latin  and  English  names  are  sadly 
mixed,  and  in  the  Latin  names  they  follow  their 
own  selection,  ignoring  the  BNA. 

Psyche.  A  Concise  and  Easily  Comprehensible  Treatise 
on  the  Elements  of  Psychiatry  and  Psychology.  For  Stu- 
dents of  Medicine  and  Law.  By  Dr.  Max  Talmey. 
New  York:  The  Medico-legal  Publishing  Company,  1910. 
Pp.  viii-282.    (Price,  $2.50.) 

We  most  heartily  agree  with  the  author,  in  his 
preface,  that  no  branch  of  medicine  surpasses  p-'^y- 
chiatry  in  importance,  and  reiterate  his  criticism  of 
modern  educational  curricula  in  this  country,  in 
which  so  much  time  is  spent  on  the  body  and  so 
little  on  the  mind.  The  author  has  tried  to  supply 
a  deficiency  which  exists,  in  that  the  general  prac- 
titioner can  gain,  he  thinks,  from  his  work  some 
help  in  the  interpretation  of  mental  disorders.  He 
first  discusses  the  general  psychology  and  physiol- 
ogy of  the  mental  ftmctions.  This  lecture  is  rather 
loose  and  scrappy ;  there  are  twenty-eight  pages  and 
twelve  chapters,  and  any  one  of  the  subjects  dis- 
cussed would  require  the  whole  twenty-eight  pages 
to  do  it  justice. 

Pathology  of  Feeling  is  then  taken  up  in  seven 
more  chapters  and  twelve  pages.  These  chapters 
are  almost  incoherent ;  coprolalia  we  are  told,  for 
instance,  is  due  to  the  "want  of  the  feeling  of 
shame."  The  Pathology  of  Ideation  is  dealt  with 
in  a  further  section.  Hallucinations  are  dealt  with 
as  morbid  alterations  of  ideation.  They  are  usually 
thought  of  as  disorders  of  perception.  Delusions 
are  also  discussed  under  the  same  section.  All  de- 
lusions of  grandeur  are  characteristic  of  maniacal 
excitation  states  we  are  told. 

The  author  hazards  a  medical  definition  of  the 
vast  conglomerate  of  mental  disorders  under  the 
old  term  insanity.    Fie  holds  to  the  old  terms  mania 
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and  melancholia;  from  his  description  his  manias 
might  be  any  kind  of  excitement  and  his  melan- 
chohas  any  kind  of  depression. 

A  special  chapter  on  hallucinatory  insanity  is 
given,  but  it  is  hard  to  tell  what  the  author  is  try- 
ing to  describe.  He  says,  for  instance :  "A  hal- 
lucinating patient  may  be  taken  for  a  maniac.  But 
after  a  few  days'  observation  it  happens  that  the 
patient  refuses  to  take  food.  The  diagnosis  of  ma- 
nia should  then  have  a  question  mark." 

Delirium  is  another  psychosis,  with  a  clinical  pic- 
ture ;  dementia  another.  The  querulous  insanities  are 
treated  with  idiocy. 

On  page  233  we  find  the  amusing  statement : 
"F.  H.  V.  Grashey  never  spoke  of  manic  depressive 
insanity,  and  although  the  author  follows  him,  yet 
he  thinks  he  will  speak  about  it."  We  venture  the 
guess  that  neither  Hippocrates  nor  Celsus  mentioned 
it  either,  and  without  going  any  further  bick  we 
doubt  that  even  these  authors  would  have  written  so 
badly  on  a  subject  about  which  it  is  desirable  that 
the  physician  should  be  instructed.  It  is  this  kind 
of  badly  written,  badly  digested,  and.  at  times,  rub- 
bishy psychiatry  that  constitutes  a  hindrance  rather 
than  a  help. 

Lectures  on  Cosmetic  Treatment.  A  Manual  lor  Prac- 
titioners. Bv  Dr.  Edmund  Saalfeld,  of  Berlin.  Trans- 
lated by  J.'  F.  Hai.ls  Daly,  M.  A.,  M.  D.,  B.  Sc.. 

F.  R.  C.  S  I.,  Surgeon  for  and  Lecturer  on  Diseases  of 
the  Skin,  West  London  Hospital  and  College,  etc.  New- 
York  :  Paul  B.  Hoeber,  1910.  Pp.  xv-i86.  (Price.  $i.75  ) 
The  rapid  exhaustion  of  the  first  edition  of  this 

very  useful  work  has  made  it  necessary  to  publish 
another  edition,  and  advantage  has  been  taken  of 
this  to  add  much  new  matter  and  to  improve  some 
of  the  illustration,  so  that  the  book  possesses  in- 
creased attractions  for  physicians  who  aim  to  keep 
themselves  informed  on  the  methods  of  treating  the 
cutaneous  disorders  that  are  met  with  in  general 
practice.  Tt  is  unusually  rich  in  forniulse  for  the 
treatment  of  bad  coin])lexion,  callosities,  corns,  and 
warts ;  alopecia :  anomalies  of  sweat  secretion,  and 
various  special  applications. 

As  a  useful  compendium  of  applied  dermatology 
this  series  of  articles  on  the  cosmetic  art  can  be 
confidently  recommended  to  all  interested. 

Gynecologic  operatoire.  Par  Henri  Haktmann,  profes- 
seur  de  medecine  operatoire  a  la  Faculte  de  medecine. 
Avec  422  figures  dans  le  texte  dont  80  en  couleur.  Paris: 

G.  Steinheil,  191 1.    Pp.  vi-498.    (Price,  18  fr.) 

This  book  offers  considerably  more  than  its  title 
indicates.  The  first  fifty-five  pages  are  devoted  to 
a  consideration  of  the  nonoperative  phases  of  gynje- 
cology,  including  a  very  excellent  chapter  on  the 
pessaries  and  the  methods  of  employing  them. 
There  are  also  chapters  on  the  menopause  and 
sterility  which  cover  these  fields  admirably. 

The  remainder  of  the  work  is  given  over  to  a 
description  of  operative  gynaecology.  Hartmann 
goes  into  the  minutest  details  of  every  operation 
and  illustrates  each  step  of  each  operation  with 
carefully  drawn  illustrations  or  with  photographs. 
Concerning  each  procedure,  there  is  an  historical 
sketch,  the  after  treatment  is  minutely  described, 
and  possible  complications  are  considered. 

H  there  were  any  objection  to  be  offered  to  the 
wealth  of  operative  procedures  given  bv  Hartmann. 
it  would  be  that  the  author  does  net  I'm';  Irms  li' 


by  considering  operations  which,  in  his  experience, 
have  proved  most  useful ;  he  quotes  widely  and  lib- 
erally from  all  available  sources — English,  German, 
and  American  particularly.  For  example,  he  de- 
scribes five  operations  for  the  correction  of  ante- 
flexion. But,  on  the  other  hand,  as  it  is  quite  likely 
that  the  book  will  find  its  way  mainly  into  the  hands 
of  those  whose  judgment  will  permit  them  to 
choose  wisely,  this  may  prove  to  be  a  commendable 
generosity.  Certainly,  as  a  compendium  of  modern 
operative  gynaecology,  it  is  a  veritable  encyclopaedia. 
It  is  a  good  book  for  the  specialist  to  own  and  for 
any  practitioner  tc^  study  who  performs  gynaeco- 
logical operations. 

Des  Haarsch'aunds  Crsachen  und  Behandlung.  Von  Dr. 
S.  Jessnek.  Sechste  Auflage.  Wiirzburg:  Curt  Ka- 
bit^ch  (A.  Stubc-r's  V'erlag),  1910.     Pp.  52. 

In  this  little  brochure  Jessner  gives  an  eminently 
practical  exposition  of  the  causes  and  treatment  of 
the  various  forms  of  alopecia.  His  classification, 
for  convenience  of  description,  is  as  follows : 

Class  I.  Alopecia  adnata,  senilis,  and  praematura. 
Class  II.  Alopecia  seborrheica.  Class  III.  Alo- 
pecia areata.  Class  YV.  Alopecia  mycotica  (ring- 
worm and  favus).  Class  V.  .\lopecia  symptom- 
atica. 

He  deals  with  each  of  these  in  a  clear  and  con- 
cise manner,  devoting — we  think  justly — a  consid- 
erable space  to  seborrhoic  alopecia.  He  epitomizes 
the  work  of  Unna  and  Sabouraud  in  this  disease 
and  gives  excellent  formulre  for  use  in  combating  it. 
He  handles  the  subject  of  alopecia  areata  in  a  prac- 
tical manner,  believing  most  cases  to  be  of  para- 
sitic origin.  The  general  practitioner  will  find  this 
little  volume  of  immense  value. 

ri\e  Practical  Medicine  Scries.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  General  Editorial  Charge  of  (jusT.WL-s  P.  Head. 
M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Postgraduate  Medical  School,  and  Charles  L.  Mix. 
A.  M.,  M,  D.,  Professor  of  Physical  Diagnosis  in  fhe 
Northwestern  University  Medical  School.  Volume  \  . 
Obstetrics  Edited  by  Joskph  B.  De  Lee,  A.  M.,  M.  D.. 
Professor  of  Obstetrics,  Northwestern  University  Meili- 
cal  School,  with  the  Collaboration  of  Herbert  M.  Stowe, 
M.  D.  Series  1910  Chicago:  The  Year  Book  Publish- 
ers, 1910.  Pp  2.30.  (Price,  $i.-'5.>  Volume 
Paediatrics.  Edited  by  Isaac  .\.  Abt.  M.  D..  Clinical 
Professor  of  Piediatrics.  Northwestern  Uriversity  Medi- 
cal School,  with  the  Collaboration  of  May  Michael, 
M.  D.  Orthopaedic  Surgery.  Edited  by  John  Ridlon, 
A.  M.,  M.  D.,  Professor  of  Orthopaedic  Surgery,  Rush 
Medical  CoUeee.  with  the  Collaboration  of  Charles  A. 
Parker,  M.  D.^  Series  1910.  Pp.  242.  (Price,  $1.25.) 
Volume  IX.  Skin  and  Venereal  Diseases.  Miscella- 
neous Topics.  Edited  by  W.  L.  Baum,  M.  D.,  and  Har- 
old N.  Moyer.  M.  D.  Series  1909.  Pp.  245.  (Price, 
$1.25.)  Chicago:  The  Year.  Book  Publishers,  1910. 
The.  volume  on  obstetrics  in  this  year's  series 
covers  an  unusual  amount  of  ground.  It  has  been 
brought  thoroughly  up  to  date  and  offers,  as  iisual. 
an  excellent  reference  work  to  the  world's  litera- 
ture. The  portion  dealing  with  operative  obstetrics 
is  especially  full. 

The  literature  and  progress  of  paediatrics  and 
orthopaedic  surgery  from  July,  1909,  to  June,  1910. 
are  reviewed  in  this  the  seventh  volume  of  the 
series.  Volume  IX  seems  to  take  up  the  years  1909 
and  1 910,  Dr.  Baum  reviews  the  literature  on  skin 
and  venereal  diseases  C"6o6"  on  pp.  140  et  seq.)  ; 
while  Dr.  Mf)ycr  speaks  of  medical  education,  the 
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history  of  medicine,  Darwinism  and  medicine,  biog- 
raphy (Robert  Koch,  Florence  Nightingale,  Wil- 
liam Meyer,  and  Ignaz  Semmelweis),  life  insur- 
ance, medical  jurisprudence,  state  control  of  med- 
ical practice,  and  vivisection.  It  seems  that  the  ed- 
itors have  made  a  good  selection  of  the  papers  and 
essays  published.  The  field  to  harvest  from  is  a 
large  one  indeed,  and  the  general  practitioner,  for 
whose  benefit  the  series  is  published,  as  well  as  the 
specialist,  will  find  good  instructions. 

A  Manual  of  Pharmacy  for  Physicians.  By  M.  F.  De 
LoRAiE,  M.  D.,  Ph.  G'.,  Lecturer  on  Pharmacy  and  Phar- 
macology, Long  Island  College  Hospital,  New  York. 
Second  Edition,  with  Nineteen  Illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1911.  Pp.  viii-199. 
(Price,  $1.25.) 

The  new  edition  of  this  work  shows  some  im- 
provement over  its  predecessor,  an  extensive  re- 
vision having  been  made.  Considerable  attention  is 
given  by  the  author  to  the  Latinity  of  prescription 
writing,  and  the  chapters  on  this  are  characterized 
by  conciseness  of  statement,  without,  however,  ob- 
scuring the  meaning  to  any  great  extent.  There 
are  numerous  instances  of  faulty  Latinity,  as  where 
the  author  forms  the  genitive  of  cataplasma,  a  neu- 
ter noun,  cataplasmce ;  he  also  employs  this  incor- 
rect genitive  as  a  nominative  (page  i6o).  The 
same  confusing  form  is  found  elsewhere,  the  geni- 
tive case  being  incorrectly  employed  in  iiuicilaginis 
acacicc  (page  66),  syriipi  rhei  aromatici,  etc.  While 
we  are  about  it,  we  would  ask  Dr.  De  Lorme  to  de- 
cline and  define  the  mysterious  title,  ''Table f f is 
oralcs,"  which  appears  on  page  138.  Why  the  au- 
thor found  it  necessary  to  give  a  garbled  version 
of  the  pharmacopoeial  formula  for  a  preparation  like 
spirit  of  nitrous  ether,  which  few  nr  no  pharmacists 
make,  and  medical  students  never  <lo,  it  is  difficult 
to  imagine. 

Hereditary  Characters  and  their  I\Iodcs  of  Transmission. 
By  Charles  Edward  Walker,  M.  Sc.,  M.  R.  C.  S., 
L.  R.  C.  P.,  Director  of  Research  in  the  Glasgow  Can- 
cer Hospital,  formerly  Assistant  Director  of  Cancer 
Research  in  the  University  of  Liverpool,  etc.  New  York: 
Longmans,  Green  &  Co. ;  London  :  Edward  Arnold,  1910. 
Pp.  xii-239.    (Price,  $2.40.) 

In  a  volume  of  less  than  250  ])ageN  the  author 
has  succeeded  in  presenting  in  fa>cinating  literary 
style,  and  in  phraseology  sufficiently  untechnical  to 
be  understood  by  the  ordinary  cultured  reader,  the 
results  of  modern  research  into  all  phenomena  hav- 
ing a  bearing  on  the  problem  of  hereditary  char- 
acters. The  divergence  of  views  between  the  fol- 
lowers of  Mendel  and  the  biometricians  is  set  forth 
and  the  effort  to  harmonize  these  views  is  made, 
with  apparent  success.  The  Mendelian  law  is  ad- 
mirably summarized  and  supplemented  by  a  new 
theory  of  the  author's  in  which  he  divides  charac- 
ters into  individual  and  racial,  suggesting  at  the 
same  time  a  fresh  hypothesis  regarding  the  prob- 
lem of  sex.  All  in  all,  we  regard  this  work  as  one 
of  the  most  accurate  and  trustworthy  of  recent 
treatises  on  biological  science.  As  remarked  above, 
the  author  has  avoided  a  too  technical  treatment  of 
the  subject,  so  that  the  volume,  while  distinctly 
scientific  in  its  presentation  of  cytological  facts  and 
generalizations,  is  yet  sufficiently  attractive  to  en- 
gage the  attention  of  any  person  of  education  and 
culture  who  has  a  mind  to  keep  abreast  with  the 
progress  of  biological  science. 


MEDICOLITERARY  NOTES. 
The  idea  of  utilizing  the  moving  picture  shows 
for  the  instruction  of  the  pubHc  in  the  prevention 
and  treatment  of  tuberculosis  was,  we  believe,  first 
advocated  in  this  journal.  A  film  called  The  Red 
Cross  Seal  is  soon  to  be  placed  on  exhibition  and 
will  show  the  actual  surroundings  of  the  start  of 
tuberculosis,  how  the  nurses  help,  what  is  accom- 
plished by  fresh  air,  the  dangers  of  unventilated 
tenements,  etc.  Any  of  our  colleagues  who  feel 
dramaturgical  stirrings  within  them  cannot  do 
better  than  devise  similar  films. 

*  *  * 

The  various  medical  societies  of  the  United  Slates 
are  battling  nobly  with  the  quacks,  but  quackery 
itself  is  hydra  headed  and  probably  immortal.  It 
responds  to  a  universal  craving  of  human  nature 
for  mystery  and  miracle,  a  manifestation  of  the 
same  longing  that  makes  rich  the  fortune  tellers, 
cartomancers,  and  palmists.  To  the  average  indi- 
vidual his  physiological  processes  and  his  anatomy 
are  dark  and  impenetrable  secrets,  different  prob- 
ably from  the  "innards"  of  other  people,  and  prop- 
erly to  be  understood  and  healed  only  by  the  pos- 
sessor of  lore  inaccessible  to  the  commonplace 
doctor  who  talks  so  plainly  and  unlearnedly.  We 
have  heard  sermons  admirable  in  their  lucidity  of 
thought  and  clarity  of  diction  condemned  as  childish 
by  an  outraged  congregation  who  desired  to  hear 
from  the  pulpit  polysyllables  and  involved  rhetoric 
which  they  could  not  grasp.  In  the  same  way,  the 
physician  who  tries  to  explain  to  a  patient  in  simple 
language  the  pathological  conditions  he  has  discov- 
ered will,  for  his  pains,  have  upon  his  hands  a  dis- 
illusioned and  disgruntled  individual,  ill  disposed  to 
pay  a  fee  for  the  treatment  of  so  uncomplicated 
and  easily  understood  a  disorder.  The  quack  makes 
no  such  technical  mistake.  Each  of  his  cHents  has  a 
unique  and  baffling  symptom  complex,  to  be  seized 
only  by  the  wizard  leech  himself,  and  to  be  treated 
only  by  remedies  brought  from  remote  Thibet  or 
from  the  mountains  near  the  source  of  the  Amazon. 
Obviously,  a  physician  and  a  gentleman  cannot  de- 
scend to  that  sort  of  thing,  which  will  continue  to 
make  a  certain  sort  of  practitioner  rich  till  universal 
education,  of  a  kind  somewhat  superior  to  that  now 
in  vogue,  deprives  him  of  a  clientele. 

*  *  * 

Miss  Valerie  West,  the  artist  model  heroine  of 
The  Common  Law,  Robert  W.  Chambers's  serial  in 
the  Cosmopolitan,  continues  to  improve  in  health 
and  appearance.  She  breakfasted  recently  on  Afri- 
can melon  and  plovers'  eggs,  but  up  to  the  Febru- 
ary installment  her  virtue  was  still  intact ;  we  fear 
that  this  is  due  largely  to  the  passive  virtues  of  a 
rather  wooden  hero.  The  series  of  stories.  The 
Bacteriological  Detective,  by  Arthur  B.  Reeve,  is 
very  clever  and  of  especial  interest  to  medical  men. 

*  *  * 

Two  writers,  whom  we  believe  to  be  at  least 
graduates  in  medicine  whether  they  practise  or  not, 
are  among  the  most  eagerly  read  contributors  to 
The  Popular  Magazine;  they  are  Dr.  Henry  C. 
Rowland  and  Dr.  Rupert  Hughes.  The  latter  is  the 
author  of  Tzuo  Women,  a  severely  criticised  but 
popular  drama  in  which  Mrs.  Leslie  Carter  is  ap- 
pearing. 
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Bucolic  members  of  the  Kansas  legislature  were 
greatly  perplexed  recently  by  the  introduction  of  a 
bill  into  that  chaste  body  forbidding  any  female  to 
appear  before  the  Kansas  public  in  skirts  that  hung 
less  than  four  inches  below  the  patella.  Consid- 
erable anxiety  was  manifested  as  to  just  where  such 
skirts  would  terminate  until  the  exact  location  of 
the  harmless  sesamoid  bone  was  explained.  One 
member  is  alleged  to  have  stated  subsequently  that 
he  thought  patella  was  the  same  as  fracas. 

*  *  * 

Jhundra,  by  Beatrix  Demarest  Lloyd,  in  the 
January  Ainslie's,  is  a  tale  of  suspended  conscious- 
ness with  ingenious  accessories  borrowed  from  the 
mystic  lore  of  India.  Dr.  Ribot  and  his  scientific 
colleagues  of  Paris  desire  to  trephine  the  afflicted 
heroine,  but  Hindu  magic  and  love  combined  fore- 
stall their  efforts.  The  tales  of  Ainslie's  have  to  do 
mainly  with  wealthy  and  well  mannered  people. 

*  J(t 

An  amusing  trifle  is  A  New  Year's  Dinner  for 
the  Doctor,  by  Anne  McQueen,  in  the  New  Year's 
number  of  To-day's  Magazine.  The  dinner  is  in- 
deed "fitten  for  a  queen,"  as  one  of  the  village  char- 
acters remarks.  To-day's  is  an  advocate  and  prac- 
titioner of  the  deformed  spelling. 

A  subscriber  to  Good  Housekeeping  writes  in  the 
January  issue  of  that  magazine  that  she  had  been 
using  witch  hazel  for  her  eyes,  but  found  her  vision 
to  be  steadily  growing  weaker.  She  learned  that  the 
preparation  she  was  using  was  compounded  with 
wood  alcohol.  Physicians  should  tell  their  patients 
whom  they  find  to  be  using  eye  washes  that  "weak 
eyes"  are  almost  invariably  due  to  hyperopia  or 
astigmatism  or  both,  in  youth,  and  to  presbyopia  at 
the  climacteric,  and  that  the  sole  remedy  is  properly 
fitting  glasses.  No  amount  of  washing  will  have 
any  effect  on  the  eye  other  than  to  clean  it. 

Among  the  letters  in  the  January  Good  House- 
keeping is  a  most  instructive  and  important  one  tell- 
ing a  second  wife  how  to  talk  to  her  husband  about 
his  first  helpmate.  It  would  be  useful  when  other 
topics  fail.  The  Problem  of  the  Day  Nursery,  by 
Mary  Bronson  Hartt,  shows  the  abuses  to  which 
that  well  meant  institution  is  subjected  by  cunning 
foreigners  anxious  to  earn  extra  money  yet  escape 
the  drudgery  of  housekeeping  and  feeding  their  off- 
spring. 

*  *  * 

The  Department  of  Commerce  and  Labor  has  is- 
sued a  Physicians'  Pocket  Reference  to  the  Inter- 
national List  of  Causes  of  Death  with  the  hope  of 
bringing  our  vital  statistics  up  to  the  standard  of 
European  countries.  The  nomenclature  has  been 
very  carefully  edited  and  it  is  good  to  see  the  proper 
scientific  spellings.  It  seems  to  us  to  be  the  duty 
of  all  American  medical  journals  to  adopt  these 
spellings  and  to  correct  when  necessary  the  titles  of 
communication'^  submitted  to  them  to  conform  to 
this  admirable  onomatology. 

*  *  * 

Curious  errors  of  medical  fact  creep  into  the  daily 
journals  sometimes.    In  the  report  of  a  suicide  by 
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taking  twenty-one  grains  of  morphine  that  ap- 
peared a  few  days  ago  in  the  New  York  papers, 
several  of  them  stated  that  attention  was  first  drawn 
to  the  tragedy  by  the  landlady  of  the  boarding  house 
in  which  it  occurred  having  noticed  the  smell  of  the' 
morphine  coming  from  the  victim's  room. 

*    *  * 

A  surgeon  on  the  S.  S.  Uranium  performed  a. 
laparotomy  for  appendicular  inflammation  in  a  re- 
cent emergency  during  the  homecoming  of  that  ves- 
sel. To  suture  the  abdominal  wound  he  borrowed, 
the  E  string  of  the  captain's  violin.  That  was 
clever  emergent  thinking.  It  is  not  generally  known 
that  catgut  is,  as  a  rule,  the  gut  of  the  sheep,  that 
useful  animal  whose  skin  furnishes  us  with  much 
of  our  Russia  leather  and  morocco.  On  the  other 
hand,  the  sheep  is  said  not  to  supply  all  our  mut- 
ton, much  of  that  meat  coming,  according  to  certain 
authorities,  from  the  kid.  To  a  hasty  etymologist 
capers  would  seem  to  suit  the  latter  animal  better 
as  a  dressing. 

 ^  


Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

The  folloivi)ig  cases  of  and  deaiiis  train  cholera,  yellow 
fever,  plague,  and  smallpox  ivere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  January  13, 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

Arabia — -Muskat  Nov.  27-30   3  3 

Austria-Hungary — Hungary  Nov.  27-Dec.  3   2  2 

Austria-Hungary — Maren  Oct.   1-9   3 

Bulgaria — \'arna  Nov.  29   2 

Cliina — Xiuchwang  Aug.  i-Nov.  22   Present 

Ita1\' — A( iuila.  province  Dec.   11-17   2  i 

Italy — Caserta.  i.rovince  1/cc.   11-17   7  2 

Italy — General  Dec.   27-Jan.   6   41  4 

Italy — Lecce.  province  Dec.  11-17   14  t 

Italy — Palermo,  insane  asylum  Dec.  11-17   5  i 

Italy — Rome,  province  Dec.  11-17   1 

Italy — Salerno,  province  Dec.  11-17   6 

India — Bombay  .\ov.  23-Dec.  6   4 

India — Calcutta  Nov.    13-19   28 

India — Madras  Nov.  27-Dec.  3   1 

Japan — I'-crmosa  Nov.   20-26   9  4 

lava — P>atavia  Nov.  20-26   5  i 

Tava — Samarang  Oct.    11-31  141  122 

Java — Soerabaya  Oct.  30-Nov.   5   5  4 

Tripoli — Tripoli  Nov.   1  5-Dec.   1   37  3^ 

Turkey — Salonika  ."^Jov.  20-26   5  i 

Turkey  in  .\sia — .Smyrna  Nov.  20-Dec.   16   66  49 

Yellow  Fever — Foreign. 

l!razil — INIanaos  Dec.  4-17   $ 

Fcuador— (.iuayaquil  Dec.  1-15   12  7 

X'enezuela — Maiquetia  Nov.  29   i 

Phigite — Foreign. 

Kcuador — Guayaquil  Dec.  1-15   43  18 

India — Hombay  Nov.  23-Dcc.  6   17 

India — Calcutta   Dec.  13-19   10 

India — Kurracl'ee  Nov.   19-Dec.  3   9  8 

India — Rangoon  Nov.  2,1-26   3 

Manchuria — Chang   Cliuen  Dec.  7   Present 

Manchuria — Kirin  Dec.  7   Present 

Manchuria — Mukden  Dec.  7   Present 

Mauritius  Sept.  30-Nov.  3  149  87 

New  Caledonia — Nounua  Sept.  17   Present 

Peru — C  h  i  c  a  m  a     \'alley.  near 

Truxillo   Dec.  10   Present 

Peru — Lima  Nov.  27-Dcc.   10   1 

Peru — Mollcndo  Dec.   13   3 

Russia — .\strakhan    G  o  v  vrnmcnt. 

Kirpis  Steppe  Dec.   17   21  17- 

Russia — Baku  Dec.   17   1  1 

Russia — Batum  Dec.  17   1  1 

Venezuela — Caracas  Nov.  9   Present 

Siiwllf'ox — I'nited  States. 

-Mabama — -Montgomery  Dec.  25-31   1 

Colorado — Adams  County  Dec.  1-31   i 

Colorado — Arapahoe  County  Dec.  1-31   i 

Colorado — .\rchuleta  County  Dec.  1-31   2 

Colorado — Boulder  County  Dec.  1-31   8 

Colorado — Conejos  Coiinty  Dec.  1-31   2 
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Place.  Uate. 
Colorado — Denver  County  Dec.  1-31. 


Cases.  Deaths. 


SO 


Colorado — El  Paso  County  Dec.  i-ji   i 

Colorado — Fremont  County  Dec.  1-31.;   3 

Colorado — Grand  County  Dec.  1-31   2 

Colorado — Huerfano  County  Dec.  1-31   13 

Colorado — Jefferson  County  Dec.  1-31   5 

Colorado — La  Plata  County  Dec.  1-31   6 

Colorado — Las  Animas  County ...  .Dec.  1-3  1   3 

Colorado — Montezuma  County ....  Dec.  1-31   i 

Colorado — Morgan  County  l>ec.  1-31   1 

Colorado— Pueblo  County  Dec.  1-31   2 

Colorado — Saguache  County  Dec.  1-31   3 

Florida — Alachua  Countv   Dec. ,18-24   2 

Florida — D=)de    County  i>ec.  25-31    i 

Florida — Gadsden  County  Dec.  18-24   5 

Florida — Hillsboro  County  i^ec.  25-31   22 

Florida — Jackson   County  Dec.  25 


.Dec.  18-31   32 

  18 


Florida — Leon  County. 

Florida — Madison  County  Dec.  18-31. 

Florida — Osceola  County  l>ec.  i8-_'4   i 

Florida — Polk  County  Dec.  18-31   2 

Florida — Walton  County  Dec.  25-31   i 

Louisiana — New  Orleans  Dec.  25-31   18 

Missouri — St.    Louis  Dec.  25-31   4 

New  Jersey — Bergen  County  Dec.  1-31   2 

Oklahoma — Adair  County  Nov.   1-30   i 

Oklahoma — Beckham  County  Nov.   1-30   8 

Oklahoma — Blaine  County  Nov.    1-30   1 

Oklahoma — Bryan  County  Nov.    1-30   10 

Oklahoma— Caddo  County  Nov.   1-30   3 

Oklahoma — Canadian   County  Nov.   1-30   i 

Oklahoma— Grady  County  Nov.   130   2 

Oklahoma — Greer  County  Nov.   1-30   i 

Oklahoma — Hughes  County  Nov.   1-30   2 

Oklahoma — Mcintosh   County ....  Nov.   1-30   9 

Oklahoma— Marshall   County  Nov.  1-30   8 

Oklahoma— Tulsa  County  Nov.   1-30   i 

Oklahoma — Washita  County  N'ov.   1-30   i 

Tennessee— Shelby  County  Nov.   1-30   15 

Virginia — Portsmouth  Dec.  25-31   5 

Wisconsin — Chippewa  County  ....  X)ec.  1-31   3 

Wisconsin — Dunn  County  Dec.  1-31   4 

Wisconsin — Iowa  County  Dec.  1-31   22 

Wisconsin — Jefferson  County  Dec.  1-31   6 

Wisconsin — Lafayette  County  Dec.  1-31   5 

Wisconsin — La  Crosse  Countv ....  Dec.  1-31   1 

Wisconsin — Milwaukee  County ...  .Dec.  1-31   5 

Wisconsin — Oneida  County  Dec.  1-31   1 

Wisconsin — St.  Croix  County  Dec.  i  31   i 

Wisconsin — Vilas  County  Dec.  1-31   i 

Wisconsin — Washington  County ...  Dec.  1-31   i 

Small  fov — Insular. 
Hawaii — Puuene,  Maui  Jan.  9   6 

Smallpox — Foreign. 

Argentina — ^Buenos  Aires  Oct.  1-31  

Argentina — Rosario   Oct.  1-31  

Canada — British     Columbia,  \'ic- 

toria  Dec.  18-24   ' 

Canada — N  e  w    Brunswick.  New- 
castle Dec.   24-31 . 

Canada — Nova  Scotia.  Louisburg...  J)ec.  25-31  . 

Canada — Ontario.  Ottawa  i)ec. 

Chile — Talcahuano  Nov, 

China — Chungking  Nov 

China — Nanking  Nov.  20-Dcc.  3  

China — Shanghai  Nov.  21-Dcc.  4   5 

Colombo — Ceylon  Nov. 

Egypt — Alexandria  Nov. 

Egypt — Cairo  JJec. 

France — Paris  Dec. 

India — Madras  Nov. 

India — Rangoon  .\'ov. 

Italy — Naples  i>ec. 

Portugal — Lisbon  Dec. 

Malta— Valetta  Dec. 

Manchuria — Dalny  Nov.  2--Dec.  3   i 

Mexico — Monterey  Dec.  19-25   t 

Mexico — San  Luis  Potosi  Nov.  13-Dec.  3   14  6 

Russia — Libau  Dec.  12-18   1  i 

Russia — Riga  Dec.  11-17   5 

Spain — Valencia  Nov.  27-Dec.  3   1  i 

Straits  Settlements— Penang  Nov.   13-26   83  20 

Turkey  in  Asia — Beirut  Dec.  4-10   2 

Uruguay — Montevideo  Oct.    1-31   4  i 

Zanzibar — Zanzibar  Nov.   21-27   9  5 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  January  11,  igii: 

Berkowitz,  M.  E.,  Pharmacist.  Granted  seventeen  days' 
leave  of  absence  from  February  6,  1911. 

Coffee,  J.  H.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  January  15,  1911,  under 
paragraph  210,  Service  Regulations. 

DeForest,  C.  M.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  January  24,  191 1, 
and  a  further  period,  without  pay,  of  two  months  from 
February  25,  191 1. 


3 
4 

25-31   2 

27-Dec.  3   4 

I3-I9- 


20-26   s 

I-  30  

3-9   I 

3-17   10 

27-Dec.  3   5 

20-26  

II-  17   10 

11-17   21 

4- 


Present 
Present 
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Fricks.  L.  D.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  December  27,  1910. 

GooDM.\N,  F.  S.,  Pharmacist.  Granted  twenty  days'  leave 
of  absence  from  January  i,  1911. 

Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  January  9,  1911,  under 
paragraph  210,  Service  Regulations. 

Herring,  R.  A.,  Assistant  Surgeon.  Directed  to  proceed 
to  Stapleton,  N.  Y.,  and  report  to  chairman  of  board 
of  medical  examiners  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  Passed  Assistant  Surgeon. 

Irwin,  Fairfax,  Surgeon.  Granted  one  month  and  ten 
days'  leave  of  absence  from  February  18,  1911. 

KoLO,  L.,  Assistant  Surgeon,  Granted  three  days'  leave 
of  absence  from  January  i,  1911,  under  paragraph  191, 
Service  Regulations. 

MacCaffry,  W,  B,,  Acting  Assistant  Surgeon.  Granted 
six  days'  leave  of  absence  from  December  25,  1910. 
under  paragraph  210,  Service  Regulations 

MoNcuRE,  J.  A.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  extension  of  leave  of  absence  from  Decem- 
ber 17,  1910,  on  account  of  sickness. 

Parker,  T.  F.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  January  i,  191 1. 

RiEMER,  H.  B.  C.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  December  24,  1910,  under 
paragraph  210,  Service  Regulations. 

RucKER,  W.  C.,  Passed  Assistant  Surgeon.  Detailed  to 
join  the  "Mine  Rescuing  Car,"  and  proceed  to  the  sev- 
eral mines  in  West  Virginia  for  special  temporary 
duty.     Granted  three  days'  leave  of  absence  en  route. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence in  December,  1910. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon,  Granted  four 
days'  leave  of  absence  from  January  7,  191 1,  under 
paragraph  210,  Service  Regulations, 

Sterns,  C.  O.,  Phannacist,  Granted  five  days'  leave  of 
absence  in  December,  1910. 

White,  J.  H.,  Surgeon.  Granted  one  month's  leave  of  ab- 
sence, without  pay,  from  January  5,  1911. 

White,  R.  C,  Acting  Assistant  Surgeon.  Granted  twenty- 
two  days'  extension  of  leave  of  absence  from  Decem- 
ber 10,  1910,  on  account  of  sickness. 

Boards  Convened: 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Baltimore,  Md.,  January  16,  191 1,  to  con- 
duct a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Surgeon  W.  P. 
Mcintosh,  chairman ;  Passed  Assistant  Surgeon  M.  K. 
Gwyn,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Port  Townsend,  Wash.,  February  6,  1911, 
to  conduct  physical  examinations  of  officers  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Surgeon  P.  M.  Car- 
rington,  chairman ;  Passed  Assistant  Surgeon  B.  H.  Earle. 
recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Stapleton,  N.  Y.,  January  16,  191 1,  for  the 
examination  of  Assistant  Surgeon  R.  A.  Herring,  to  de- 
termine his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.  Detail  for  the  board :  Surgeon  Hiram 
W.  Austin,  chairman ;  Passed  Assistant  Surgeon  W.  A. 
Korn ;  Passed  Assistant  Surgeon  George  L.  Collins,  re- 
corder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Statcsi 
Army  for  the  iveck  ending  January  14,  igii: 
Arthur,  Willi.\m  H.,  Lieutenant  Colonel,  Medical  Corps. 

Granted  three  months'  leave  of  absence  about  April 

20,  191 1. 

Birmingham,  Henry  P.,  Lieutenant  Colonel.  Appointed 
a  member  of  a  board  of  officers  to  meet  at  the  Army 
Medical  Museum  Building,  Washington,  D.  C,  for  the 
examination  of  such  officers  of  the  Medical  Corps  as 
may  be  ordered  before  it  for  examination  for  promo- 
tion. 

Church,  James  R.,  Major,  Medical  Corps,  Sick  leave  of 
absence  extended  twentv  davs. 
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Crum,  Wayxe  H.,  Lieutenant,  Medical  Corps.  Granted 
twenty  days'  leave  of  absence  to  terminate  at  such 
time  as  will  enable  him  to  report  at  Fort  IXIcKinley, 
I\le.,  for  duty  with  troops  to  Philippine  Islands. 

FisK.  OwEX  C,  Lieutenant,  .Medical  Corps.  Leave  of  ab- 
sence extended  ten  days. 

Keam,  Jefferson  R.,  Major,  Medical  Corps.  Appointed  a 
member  of  a  board  of  officers  to  meet  at  the  Army 
^Medical  Museum  Building,  Washington,  D.  C,  for  the 
e.xamination  of  such  officers  of  the  Medical  Corps  as 
may  be  ordered  before  it  for  examination  for  promo- 
tion. 

Lyox,  William  C,  Lieutenant,  Medical  Reserve  Corps. 
Resignation  accepted  by  the  President,  to  take  effect 
on  January  14th. 

Lyster,  William  J.  L.,  Major,  Medical  Corps.  Upon  ex- 
piration of  leave,  assigned  to  temporary  duty  as  attend- 
mg  surgeon  in  Philadelphia,  Pa.,  until  June  i,  1911. 

Miller,  Albert  L.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  Fort  Meade,  S.  D.,  about  February  i, 
191 1,  and  ordered  home;  on  expiration  of  leave  of 
absence  for  one  month,  to  take  effect  about  February 
I,  191 1,  will  stand  relieved  from  active  duty  in  the 
Medical  Reserve  Corps. 

Thfaele,  William  H.,  Lieutenant,  ^ledical  Corps. 
Ordered  to  Jefferson  Barracks,  AIo.,  for  temporary 
duty. 

Van  Horn,  James  B.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  further  treatment  at  the  Army  General 
Hospital,  San  Francisco,  Cal.,  and  ordered  to  the  Army 
General  Hospital,  F'ort  Bayard,  N.  M.,  for  observation 
and  treatment. 

Winter,  Francis  A.,  Major,  Medical  Corps.  Appointed 
a  member  of  a  board  of  officers  to  meet  at  the  Army 
]\Jedical  Museum  Building,  Washington,  D.  C,  for  the 
examination  of  such  officers  of  the  ^ledical  Corps  as 
may  be  ordered  before  it  for  examination  for  promo- 
tion ;  ordered  to  New  York  City  on  business  connected 
with  the  purchase  of  medical  supplies. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  January  14,  igii: 
Dunbar,  A.  W.,  Surgeon.     Detached  from  the  naval  dis- 
pensary, Washington,  D.  C,  and  ordered  to  continue 
other  duties. 

Field.  J.  G.,  Medical  Inspector.  Ordered  to  the  navy  yard, 
Norfolk,  Va. 

Fitzsimmons,  p..  Medical  Director.  Detached  from  duty 
as  a  member  of  the  naval  retiring  board,  navy  yard, 
Washington,  D.  C,  and  ordered  to  continue  other  du- 
ties. 

Guest,  M.  S.,  Surgeon.  Transferred  to  the  retired  list 
from  January  6,  191 1. 

Pickrell,  G.,  Medical  Inspector.  Ordered  to  command 
the  Naval  Hospital.  Annapolis,  Md. 

Strite,  C.  E..  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Medical  School  Hospital,  Washington,  D.  C, 
for  observation. 

Von  Wedeking,  L.  L.,  Surgeon.  Detached  from  command 
of  the  naval  hospital,  Annapolis,  Md.,  and  ordered 
to  special  duty  in  connection  with  the  marine  recruit- 
ing rendezvous,  Chicago,  111. 

 <S)  


Born. 

AsiiBHRN. — In  the  United  Slates  .\rmy  General  Hos- 
pital, Presidio,  San   Francisco,  California,  on  Thursday, 
December  29th,  to  Major  P.  M.  .\shburn.  Medical  Corps, 
United  States  Army,  and  Mrs.  Ashburn,  a  daughter. 
Married. 

BuTTERFiELD — Havnes. — In  New  York,  on  Monday,  Jan- 
uary 2d.  Dr.  Paul  Morgan  Butterfiehl  and  Mrs.  Bertha 
Snow  Haynes. 

Drake — LeBaron. — In  Portsmouth,  Ohio,  on  Tuesday, 
Decornber  27th.  Dr.  George  H  Drake  and  Miss  Edith  H. 
LeBaron. 


Reynolds— HuRD.— In  Watkins,  New  York,  on  Mondav, 
December    26th,    Major    Charles    R.    Reynolds,  Medical 
Corps,  United  States  Army,  and  Miss  Jane  Boyd  Hurd. 
Died. 

Asii. — In  Lan  sing,  ^lichigan,  on  Saturday,  January  7th, 
Dr.  Harris  L.  Ash,  aged  sixty-eight  years. 

Atkins.— In  Pine  Beach,  Virginia,  on  Monday,  January 
9th,  Dr.  R.  A.  Atkins,  aged  seventy-five  years. 

Bi.anton.— In  Pleasure  Ridge  Park,  on  Monday,  De- 
cemlier  26th,  Dr.  John  W.  Blanton,  aged  fifty-eight  years. 

Br.adley. — In  New  Rochelle,  New  York,  on  Friday,  De- 
cember 30th,  Dr.  C.  Cole  Bradley,  aged  forty-eight  years. 

Bradshaw. — In  New  York,  on  Monday,  January  9th, 
Dr.  L.  L.  Bradshaw,  aged  fifty-nine  years. 

Cannon. — In  Elizabeth.  New  Jersey,  on  ^londay,  Janu- 
ary Qth,  Dr.  Henry  Rutgers  Cannon,  aged  eighty-nine  years. 

Cr.\ndell. — In  Denver,  Colorado,  on  Thursday,  January 
5th,  Dr.  F.  L.  Crandell,  aged  fifty  years. 

Creveling,— In  West  Portal.  New  Jersey,  on  Sunday, 
January  ist,  Dr.  W.  S.  Creveling,  aged  eighty-one  years 

£ly. — In  Rochester,  New  York,  on  Sunday,  January 
15th,  Dr.  William  S.  Ely. 

Fleming. — In  St.  Louis,  Missouri,  on  Friday,  January 
6th,  Dr.  J.  B.  Fleming,  aged  thirty-four  years. 

Flint. — In  Boston,  on  Wednesda\-,  January  nth.  Passed 
-Assistant  Surgeon  John  Flint,  United  States  Navy,  aged 
thirty-four  years. 

Gibson. — In  Staunton.  Virgmia.  on  Friday,  January  6th, 
Dr.  E.  Lacy  Gibson,  aged  forty-two  years. 

Gould. — In  Newark,  New  Jersey,  on  Monday,  January 
i6tli,  Dr.  John  Woodward  Gould,  aged  seventy-one  >ears. 

Greenlee. — In  Mayflower,  Arkansas,  on  Wednesday, 
January  4th,  Dr.  D.  R.  B.  Greenlee,  aged  eighty-five  year's. 

Grier. — In  Washington,  D.  C,  on  U'ednesdaj',  January 
nth.  Surgeon  General  William  Grier,  United  States  Navy, 
retired,  aged  ninety-four  years. 

H.\v>'ORTH. — In  Clavpool,  Indiana,  on  Alonday,  January 
2d,  Dr.  E.  E.  Haworth,  aged  forty-four  years. 

Hemsteger. — In  Chicago,  on  Thursday,  January  jth. 
Dr.  John  A.  Hemsteger,  aged  fifty-six  years. 

Hennell. — In  Asbe\il]e.  North  Carolina,  on  Sundaj', 
January  8th,  Dr.  M.  H.  Hennell,  aged  forty-two  years. 

Hunsicker. — In  Philadelphia,  on  Sunday,  January  8th, 
Dr.  C.  H.  Hunsicker.  aged  thirty-four  years. 

Hunt. — In  Newton,  New  Jersey,  on  Sunday,  January 
I5tk,  Dr.  Joseph  H.  Hunt,  aged  seventy  years. 

Hutchinson. — In  Enosburg  Falls,  Vennont,  on  Thurs- 
day, January  5th,  Dr.  Frederick  S.  Hutchinson,  aged  forty- 
nine  years. 

Jenkins. — In  New  York,  on  Sunday,  January  15th,  Dr. 
Edward  P.  Jenkins,  aged  forty-nine  years. 

Kipp. — In  Newark,  New  Jersey,  on  Friday,  January  13th, 
Dr.  Charles  J.  Kipp,  aged  seventy-two  years. 

Lesem. — In  New  York,  on  Tuesday,  January  loth,  Dr. 
William  W.  Lesem.  aged  thirty-two  years. 

]\IcFadden. — In  Massena,  New  York,  on  Thursday,  Janu- 
ary 5th,  Dr.  Orrel  IMcFadden,  aged  seventy-four  years. 

Paulding. — In  Flushing,  New  York,  on  Tuesday,  Janu- 
ary loth,  Dr.  Edward  Paulding,  aged  forty-eight  years. 

Prince. — In  Springfield,  Illinois,  on  Sunday,  January  1st, 
Dr.  John  A.  Prince,  aged  forty-seven  years. 

Querner. — In  Cincinnati,  Ohio,  on  Sunday,  January  8th, 
Dr.  Louis  A.  Querner,  aged  sixty-five  years. 

Racoosin. — In  Centreviile,  New  York,  on  Saturday,  De- 
cember 31st,  Dr.  William  Racoosin. 

RowE. — In  Baltimore,  Maryland,  on  Saturday,  Decem- 
ber 31st,  Dr.  Monmonier  Rowe. 

Shedd. — In  Newark,  New  Jersey,  on  Mondav,  January 
9th,  Dr.  Percy  W.  Shedd. 

Shelmerdine. — In  Philadelphia,  on  Tuesday,  January 
loth.  Dr.  Edward  K.  Shelmerdine,  aged  thirty-nine  years. 

Tii.ton. — In  Carlisle,  Kentucky,  on  Friday,  January  6th. 
Dr.  Robert  J.  R.  Tilton,  ascd  seventy-nine  years. 

Vittum. — In  St.  Paul,  Minnesota,  on  Wednesday,  Janu- 
ary 4th.  Dr.  Willis  H.  Vittum,  aged  sixty-one  years. 

WiT.EMAN. — In  Seneca,  Kansas,  on  Tuesday,  January  3d, 
Dr.  Thomas  H.  Wileman,  aged  eighty-two  years. 

Wills. — In  Camden.  New  Jersey,  on  Monday,  Januar 
i6th.  Dr.  Joseph  H.  Wills. 

Yeakel. — In  Bally,  Pennsylvania,  on  Thursda)',  Decem- 
ber 29th,  Dr.  Isaac  Bertolet  Yeakel,  aged  seventy-one  years. 
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A  SERIES  OF  STUDIES  OF  NERVOUS  AFFEC- 
TIONS IN  RELATION  TO.  THE  ADJUST- 
MENTS OF  THE  EYES. 

By  George  T.  Stevens,  AI.  D.,  Ph.  D., 
New  York. 

Fourth  Study, 
chroxic  spasms  of  the  neck  and  face. 

Abnormal  contractions  of  the  muscles  controlling 
the  position  of  the  head  or  of  those  governing  the 
expressions  of  the  face,  like  such  contractions  in 
other  parts  of  the  body,  may  be  caused  by  habitual 
excessive  stimuli  directed  to  motor  ganglion  cells, 
stimuli  not  necessarily  arising  from  pathological 
causes,  but  from  a  too  continuous  and  too  strenu- 
ous exercise  of  normal  functions  of  muscular  con- 
traction. 

Taking  an  example  from  another  part  of  the 
body,  there  may  result  from  too  long  continued  ex- 
ercise in  walking  violent  spasms  of  the  legs.  Such 
spasms,  though  sometimes  very  severe,  are  usually 
of  short  duration.  More  permanent  conditions  of 
spasm  may  follow  less  active  stimuli  to  the  motor 
ganglia  in  case  the  exciting  cause  is  more  contin- 
uous. 

It  is  proposed  in  this  study  to  consider  two  forms 
of  chronic  spasm,  one  affecting  the  muscles  of  the 
neck,  the  other  those  of  the  face,  which  in  their  es- 
tablished and  typical  forms  cannot  be  said  to  be 
subject  to  the  influence  of  ordinary  forms  of  medi- 
cal treatment,  and  to  which  both  surgical  and  elec- 
trotherapeutical  treatment  have  been  most  frequent- 
ly directed  in  vain. 

I  have,  from  time  to  time,  called  attention  to  the 
important  relation  which  exists  between  the  habitual 
pose  of  the  body,  as  well  as  the  muscular  expression 
of  the  face,  and  the  peculiarities  in  the  adjustment 
of  the  eyes  within  the  orbits.  That,  by  those  who 
have  devoted  scant  attention  to  the  subject,  the 
proposition  that  such  relation  exists,  might  be  re- 
garded as  fanciful,  and  that,  in  the  view  of  such 
persons,  even  conceding  the  existence  of  such  a  re- 
lation, it  would  be  of  no  practical  consequence,  mav 
be  a  natural  state  of  mind,  yet  this  mental  status 
does  not  dispose  of  the  facts  which  any  one  can  see 
who  is  willing  to  take  the  trouble  to  observe  the 
examples  which  are  spread  in  most  liberal  pro- 
fusion before  our  eves. 

As  a  matter  of  abundant  observation  it  may  be 
said  that  the  habitual  pose  of  the  body  may  be,'  and 
often  is.  an  important  factor  in  the  induction  of  a 


variety  of  affections,  varying  from  these  causing 
slight  inconvenience  to  others  of  grave  character. 
Also  it  is  easy  to  show  that  many  phases  of  bodily 
pose  are,  beyond  reasonable  doubt,  controlled  by  the 
eye  adjustments. 

A  study  of  the  general  subject  of  the  bodily  pose 
as  influenced  by  contraction  of  selected  groups  of 
muscles  to  many  forms  of  physical  disturbance  is 
well  worth  the  attention  of  any  serious  student  of 
disease. 

■  It  is  proposed,  however,  to  confine  our  special  at- 
tention to  two  forms  of  chronic  spasm,  departing  in 
some  measure  from  the  stated  plan  of  this  series  of 
studies  and  illustrating  our  study  by  an  example 
of  each  of  these  forms  since  our  study  really  in- 
cludes two  affections  which  are  so  nearly  related 
that  they  may  well  be  studied  together. 

Of  these  two  forms  of  chronic  spasm  one  is  the 
distressing  and  refractory  condition  known  as  tor- 
ticollis, the  other  the  equally  unpleasant  and,  usual- 
ly equally  obstinate  affection,  tonic  and  chronic 
spasm  of  the  facial  muscles. 

Reynolds  (System  of  Medicine)  says  that: 
"When  once  established  .  .  .  torticollis  is  one 
of  the  most  obstinate  of  maladies,"  and  that  even 
the  rare  cases  which,  under  favorable  conditions, 
yield  temporarily  to  treatment  "almost  invariably 
recur" ;  that  "the  affection  has  proved  capable  of 
resisting  all  efforts  made  for  its  relief."  Regard- 
ing the  other  form  of  chronic  spasm  to  which  our 
attention  is  to  be  directed,  tonic  spasm  of  the  facial 
muscles,  Erb  (Encyclopccdia  of  the  Practice  of 
Medicine)  says :  "The  treatment  is  one  of  the  most 
thankless  problems  in  medical  practice.  However 
slight  and  free  from  danger  the  disease  may  ap- 
pear, it  still  often  bids  defiance  to  all  conceivable 
remedial  measures."  These  opinions  are  shared  by 
all  responsible  authorities  who  have,  in  recent  times, 
written  upon  these  subjects. 

In  choosing  illustrative  cases  for  the  study  of 
these  two  forms  of  chronic  spasm,  I  propose  to  se- 
lect one  of  each,  which  is  not  simply  a  nominal  ex- 
ample of  the  malady  in  question,  but  a  case  which, 
for  its  extreme  severity,  its  long  continuance,  and 
its  absolute  resistance  to  treatment  tmder  the  direc- 
tion of  able  practitioners,  must  be  acknowledged  to 
belong  to  the  most  extreme  type  of  the  form  which 
it  represents. 

In  respect  to  the  causes  of  these  disorders  it  will 
be  easier  to  discuss  them  after  the  description  of 
the  cases,  their  treatment,  and  the  result  of  that 
treatment. 

A  brief  survey  of  the  physical  aspects  of  torti- 
collis may_  properly  precede  the  details  of  the  case 
to  be  considered. 
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In  the  very  early  stages  only  a  balancing  of  the 
head  backward  and  forward,  the  raising  and  lower- 
ing of  the  chin,  may  be  observed,  but  as  the  malady 
progresses  there  is  a  rotating  of  the  head  to  one 
side  in  a  pronounced  manner  and  a  tilting  of  it  to 
the  opposite  side,  and  this  pose  of  the  head  becomes 
habitual  or  persistent.  Except  momentarily,  the 
head  cannot  be  brought  to  a  position  of  equilibrium, 
and  in  pronounced  cases  this  result  cannot  be  at- 
tained even  for  a  moment.  The  muscles  of  the 
neck,  especially  the  sternocleidomastoid  of  the  side 
opposite  that  to  which  the  face  is  turned,  are  hard 
and  contracted,  sometimes  standing  out  pronlinently 
from  the  general  surface  of  the  neck.  The  shoulder 
of  the  side  toward  which  the  face  is  turned  is 
raised,  the  other  lowered.  The  neck  is  so  curved 
as,  in  severe  cases,  to  carry  the  head  far  to  the  side 
opposite  to  that  toward  which  the  face  is  turned 
and  the  chin  is  often  depressed,  though  in  some 
cases  it  is  much  elevated. 

The  spasm  of  the  affected  muscles,  which  per- 
sists for  months  and  for  years  when  the  patient  sur- 
vives so  long,  is  in  most  cases,  of  both  the  tonic  .and 
clonic  form.,  the  former  manifesting  itself  in  the 
constant,  steady  rotating  of  the  head,  the  latter  in 
the  successions  of  balancings  of  the  head  backward 
and  forward,  the  rhythmical  noddings  usually  oc- 
curring with  much  regularity,  though  to  a  certain 
extent  these  noddings  are  under  the  control  of  the 
will  for  a  brief  space  of  time.  The  noddings  may 
occur  from  once  or  twice  in  a  second  to  so  rapid  a 
succession  as  to  appear  more  like  a  tremor  than  the 
usual  balancing.  In  respect  to  the  tonic  form  of 
the  spasm  the  contraction  may  be  so  persistent  that 
no  effort  of  the  will  is  sufficient  to  overcome  it  even 
for  a  single  second,  and  in  some  cases  any  attempt 
to  control  the  spasm  serves  only  to  increase  the 
force  of  the  tonic  and  the  frequency  of  the  clonic 
contractions.  That  in  severe  cases,  continued  for 
years,  there  should  occur  trophic  disturbance  of  the 
muscles,  rendering  them  incapable  of  extension 
even  were  the  nervous  stimulus  completely  removed 
is  not  surprising.  Such  inextensible  shortening  of 
the  muscles  is  known  as  contracture.  Occasionally 
the  spasm  of  the  muscles  of  the  neck  is  accom- 
panied by  facial  contractions  complicating  the  case 
in  a  distressing  manner. 

A  Case  of  Torticollis. 
Case  I.  Mrs.  D.,  aged  forty-three,  consulted  me  February 
21,  1904.    She  was  sutTering  from  an  extreme  condition  of 
torticollis. 

As  a  girl  and  as  a  young  woman  she  had  been  habitually 
subject  to  a  great  deal  of  pain  in  the  back  of  the  head  and 
neck,  and  she  was  always  inclined  to  carry  the  head  toward 
one  side.  This  was  regarded  only  as  a  personal  peculiarity. 
Seven  years  ago  the  permanent  spasm  of  torticollis  com- 
menced and  steadily  increased  in  severity  for  a  number  of 
years.  For  about  two  years  past  the  condition  had  remained 
more  stationary  than  at  any  lime  before  although  actually 
becoming  each  year  somewhat  worse.  She  had  been  under 
various  forms  of  medical  and  mechanical  treatment  directed 
by  physicians  of  good  repute;  had  made,  under  their  ad- 
vice, long  trials  of  massage  and  electricity  and  recently, 
having  failed  under  such  treatment  she  had  been  under  the 
care  of  an  osteopath.  However,  all  forms  of  treatment  had 
been  equally  without  avail  even  to  afford  temporary  relief. 
Along  over  the  course  of  the  spinal  column  were  large 
cicatricial  areas,  reminders  of  the  repeated  use  of  the  actual 
cautery. 

The  face  was  turned  to  the  left  but  the  head  as  a  whole 
was  drawn  forcil)ly  far  toward  the  right  shoulder.    The  left 


shoulder  was  forcibly  elevated,  the  right  correspondingly 
depressed.    By  a  strong  effort  she  could  brmg  the  face 
nearly  to  the  plane  of  the  body  but  it  was  impossible  to 
bring  it  to  an  erect  position.    The  chin  was  somewhat  de- ' 
pressed,  the  upper  part  of  the  face  being  thrown  forward. 

There  was,  m  addition  to  the  tonic  contraction,  a  series 
of  clonic  spasms  causing  the  head  to  nod  backward  and 
forward,  but  this  movement  was  less  tonspicuous  than  it  is 
shown  in  some  cases  of  less  severity. 

i  here  v\  as,  as  might  be  expected,  constant  severe  pain  in 
the  shoulders,  especially  in  the  left,  in  the  muscles  of  the 
right  side  of  the  neck  and  at  the  back  of  the  head.  There 
was  little  relaxation  during  the  night,  consequently  night 
brought  little  rest. 

There  was  no  indication  of  any  disease  of  the  nervous 
centres  or  indeed  of  any  important  organ  aside  from  the 
muscular  contractions,  though  the  patient  was  thin,  worn, 
and  in  a  state  of  constant  suffering. 

Examination  of  the  eyes  showed  astigmatism  corrected 
be  a  positive  cylinder  of  one  and  one  half  diopters  with 
less  than  6/6  vision.  There  was  no  manifest  heterophoria. 
The  rotation  up  was  31°,  down  45°,  for  each  eye.  It  was 
believed  at  the  time  that  the  upward  rotation  would  be  in- 
creased were  the  tensions  induced  by  the  declinations  de- 
creased. The  record  of  declination  varied  from  day  to  day 
during  several  days  from,  Right  —  3°,  Left  8°,  to. 
Right  —  4°,  Left  -(-  12°.  It  is  probable  that  the  positive 
declination  of  the  left  eye  was  in  fact  of  as  high  degree 
or  even  higher  than  the  highest  record  indicated  and  that 
the  negative  declination  of  the  right  eye  was  perhaps  less 
than  indicated,  being  influenced  synergitically  by  the  ex- 
treme positive  leaning  of  the  left  eye.  The  hope  of  being 
able  to  correct  the  whole  of  so  great  a  degree  of  declination 
by  any  process  known  to  me  is  not  of  an  assuring  charac- 
ter, yet  a  relief  from  a  considerable  degree  of  the  fault 
might  well  lead  to  the  expectation  of  marked  improvement 
in  the  condition  of  the  patient  subject  to  a  defect  of  so 
great  importance. 

Operations  for  declination  were  done  on  the  left  eye  and, 
finding  that  the  negative  declination  of  the  right  eye  was 
reduced  only  to  3°  after  a  considerable  correction  of  the 
left,  operations  were  also  done  for  the  negative  declination 
on  the  right  eye. 

My  record,  September  22nd,  reads  that  "a  great  change 
had  occurred  since  the  last  operations.  The  spasn»  of  the 
neck,  while  not  entirely  relieved,  was  so  much  reduced  that 
the  difference  was  most  noticeable.  The  head  was  nearly 
erect  and  she  felt  that  a  great  relaxation  had  taken  place. 
There  was,  compared  to  the  former  state,  a  very  restful  ex- 
pression of  the  face."  The  patient  was  delighted  with  her 
improvement  and  her  appearance  showed  that  there  was 
abundant  reason  for  her  gratification. 

Notwithstanding  that  several  operations  had  been  done 
for  declination  there  remained  manifest,  Right  —  3°,  Left 
+  5°.  With  so  high  a  degree  of  declination  as  was  at  first 
shown  the  result  was,  perhaps,  all  that  could  have  been 
hoped  for  up  to  that  time,  but  scfmewhat  later,  other  at- 
tempts to  extend  the  correction  were  made. 

Before  any  further  surgery  was  done,  however,  on  Octo- 
ber i8th,  the  record  tells  that  "on  Sunday  last  she  walked 
eight  miles  and  yesterday  again  she  walked  nearly  as  far, 
on  both  occasions  without  fatigue.  She  had  not  been  able 
to  walk  imy  considerable  distance  before  for  many  years." 

Again,  February  2cS,  1905,  the  record  reads  that  "the  pose 
of  the  head  was  greatly  improved  and  she  could  turn  the 
head  on  the  neck  so  that  the  face  looked  far  to  the  right 
and  she  could  reach  her  left  liand  to  the  back  of  her  neck, 
things  which  she  had  not  been  able  to  do  for  years  past." 

Two  operations  were  done  after  the  middle  of  October, 
1904,  and  up  to  October  23,  1905.  On  that  day  the  record 
states  that  "she  had  been  very  well  all  summer.  The  head 
was  much  more  erect  though  there  was  still  a  slight  turn- 
ing. She  declared  that  she  had  not  been  nearly  so  well  at 
any  time  during  the  past  seven  or  eight  years." 

Several  notes  of  similar  purport  occur  from  time  to  time 
as  she  came  in  at  intervals  of  several  months,  the  last  of 
these  being  October  2,  1908,  which  was :  "Had  the  best 
sunmier  that  she  had  seen  in  twenty  years." 

Notwithstanding  this  great  improvement  there  is  a  very 
moderate  contracture,  partly  perhaps  (probably)  from  tro- 
phic changes  which  had  occurred  in  the  muscles  themselves 
and  partly  due  to  a  remaining  declination  for  there  was 
manifest,  January  7,  1909,  declination.  Right  0°,  Left  -f  3°. 
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Fig.  I. — Case  I.  Showing  the  pose  of  the  head  and  shoulders  when 
the  strongest  effort  to  bring  the  face  to  the  front  and  to  hold 
the  head  in  an  erect  position  was  made. 

Leaving  the  discussion  of  the  relation  of  the 
spasm  of  the  muscles  of  the  neck  to  the  adjustment 
of  the  eyes  for  the  moment  we  will  pass  to  the  ex- 
ample of : 

A  Case  of  Chronic  Spasm  of  the  Facial  Muscles. 

Case  II.  Doctor  T.  consulted  me  in  September,  1904. 
He  had  been  for  three  years  and  more  a  victim  of  extreme 
spasm  of  the  facial  muscles  associated  with  a  moderate 
torticolHs.  The  condition  of  the  face  had  been  of  such  a 
nature  as  to  force  him  into  absolute  retirement  from  a  verv 
active  professional  practice,  to  shut  him  out  from  societv, 
and  to  seriously  affect  his  general  health.  The  account 
given  below  is  condensed  from  that  which  he  himself  pre- 
pared for  my  use  and,  in  general,  is  in  his  own  language. 

The  patient  was  of  excellent  heredity  except  that  his 
mother  and  other  members  of  her  family  were  subjects  of 
migraine.  This  he  had  inherited  and  from  early  life  was 
subject  to  frequent  and  severe  attacks  of  this  affection. 
Otherwise  he  had  been  a  man  of  robust  strength,  stronglv 
built,  and  of  much  physical  force.  He  had  established  a 
large  and  iniportant  professional  practice  and  was  able  to 
attend  to  his  patients  at  all  seasons  of  the  year  without 
inconvenience. 

Notwithstanding  his  robust  health  he  had  always  had  some 
difficulty  with  his  eyes,  could  never  use  them  long  at  a 
sitting  without  inducing  pain  and  a  severe  burning.  On  that 
account,  before  his  graduation,  he  was  forced  to  abandon 
his  studies  for  a  year.  Except  the  asthenopia,  from  which, 
by  reason  of  his  active  outdoor  life  as  a  general  practition- 
er, he  suffered  less  than  he  might  have  done  otherwise,  he 
was  in  remarkably  vigorous  health. 

Rather  more  than  three  years  ago,  after  a  season  of  very 
hard  work,  in  November  the  eyelids  began  to  give  unusual 
trouble  by  a  tendency  to  close  in  spite  of  his  efforts  to 
open  them.  The  trouble  became  serious  and  an  oculist  was 
consulted  who,  in  view  of  the  fact  that  the  difficulty  had 
become  serious  at  the  season  when  the  doctor  was  making 
his  calls  mostly  in  a  sleigh,  made  the  diagnosis  of  snow 


blindness  and  prescribed  dark  glasses.  However,  the  spasm 
continued  and  increased  notwithstanding  these  and  divers 
other  glasses.  Four  months  after  the  initial  spasms,  in 
order  to  see  objects  above  the  ground,  he  was  forced  to 
elevate  the  chin  and  hold  the  eyelids  open  with  the  lingers. 
In  the  early  stage  of  the  trouble  he  had  better  control  of 
the  eyes  in  the  morning,  but  as  the  weeks  passed  the  spasm 
became  constant  and  often  so  severe  that  even  by  the  help 
of  the  fingers  he  could  not  separate  the  lids. 

It  was  thought  that  the  trouble  was  a  reflex  from  some 
nasal  irritation  and  the  middle  turbinate  bones  were  re- 
moved by  cautery,  without  relief.  Active  practice  had  al- 
ready been  abandoned  and  the  condition  of  the  patient  was 
deplorable.  Distinguished  counsel  advised  treatment  for 
the  general  nervous  state,  consisting  largely  of  hypoder- 
mics of  strychnine  and  other  tonics.  Again  other  tissue  was 
removed  from  the  nasal  passages  and  again  without  relief. 
By  August  the  spasm  had  extended  from  the  parts  imme- 
diately surrounding  the  orbits  to  all  the  facial  muscles. 
Any  attempt  to  open  the  eyes  induced  a  general  spasm  of 
these  muscles  and  at  length  they  came  to  be  in  a  constant 
state  of  spasm.  In  order  to  see  momentarily  without  great- 
ly intensifying  the  spasm  of  the  face  he  employed  a  large 
empty  spectacle  frame  which  helped  to  open  the  lids  with- 
out a  muscular  effort.  Later  came  trouble  in  swallowing. 
This  became  so  serious  that  the  food  which  he  attempted 
to  swallow  was  often  thrown  back  into  the  posterior  nares 
by  the  spasm  of  the  throat  muscles.  At  times  it  was  im- 
possible either  to  chew  or  to  swallow  food,  and  he  was  ac- 
customed during  several  months  to  lie  upon  the  back  while 
food,  mostly  liquid,  was  administered  to  him  by  others. 
Walking  became  almost  impossible  because  of  the  efforts 
to  see.  which  intensified  the  facial  and  throat  spasms.  His 
appetite  failed,  his  weight  decreased,  and  mental  depression 
followed  the  other  conditions. 

Examination  at  his  first  visit  to  me  showed  not  only  in- 
tense spasm  of  the  orbicularis  of  both  eyes  but  spasm  also 
of  the  left  sternocleidomastoid  muscle  as  well  as  the  mus- 
cles of  the  pharnyx  and  posterior  nares,  the  latter  spasm 
preventing  breathing  when  the  eyes  zvere  forced  open. 

There  was  astigmatisin  requiring  cylinder  -f-  1.50,  axis 
90°,  with  which  vision  was  6^6  -f.  Rotation  of  each  eye, 
up  25°,  down  45°.    Esophoria  hyperphoria  0°.  Decli- 

nation, Right  -f-  2^°,  Left  -}-  5°.  Ophthalmoscope  showed 
no  lesion. 

Without  going  into  daily  details  of  treatment  I  may  con- 


I'lc.  2. — Case  II.  Taken  at  a  moment  when  there  was  an  unusual 
repose  from  the  spasm,  otherwise  the  eyes  could  not  Ije  opened 
at  all. 
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Fig.  3. — Case  II.    Taken  soon  after  the  first  series  of  operations. 


dense  the  report  into  a  few  words.  Operations  for  declina- 
tion were  done,  one  on  the  right  and  three  on  the  left  eye 
at  intervals  from  September  9,  1904,  to  January  9,  1905. 
Immediately  after  the  first  operation  there  was  a  very 
marked  rela.xation  of  the  spasm  and  with  each  succeeding 
operation  there  was  further  improvement.  November  i6th. 
rather  more  than  two  months  after  the  first  operation,  the 
record  shows  that  the  face  at  times  showed  almost  no 
muscular  spasm  and  the  head  was  very  nearh-  erect,  at  other 
times  there  was  some  spasmodic  action  both  of  face  and 
neck.  He  declared  that  he  was  in  better  condition  than  he 
had  been  for  several  years. 

I  have  introduced  copies  of  three  photographs,  Figs.  2. 
3,  and  4.  which  indicate  the  original  state  and  the  progress 
of  relief.  The  progressive  change  in  the  position  of  the 
shoulders  is  especially  worthy  of  notice.  It  will  be  seen 
that  the  spasms  relaxed  in  proportion  as  the  eye  defects 
were  corrected. 

The  doctor  returned  to  his  practice  on  the  ist  of  .-Kpril 
following.  His  wife  informed  me.  .\ugust  31st,  that  he 
was  well  and  hard  at  work.  April,  1907,  he  called  upon 
me  and  assured  me  that  he  had  not  lost  a  day  from  work 
during  the  past  two  years  and,  in  spite  of  very  hard  work, 
was  perfectly  well.  There  was  no  sign  of  torticollis  and 
no  suggestion  of  musctdar  spasm  about  the  face.  (See 
Fig.  4.)  Examination  of  the  eyes  showed:  Esophoria  1°  : 
hyperphoria  0°;  declination,  R.  0°,  L.  +  1^2°;  rotation,  up 
35°,  down  45°. 

In  a  letter  dated  September  8.  1910,  he  tells  me  that  he 
"was  never  better  in  his  life  and  never  worked  harder." 

I  have  combined  the  .study  of  these  two  forms  of 
spasm  in  order  that  the  cause  of  both  might  be  dis- 
cussed tog-ether. 

Nothing  in  medical  experience  could  be  more 
clear  than  that  the  notable  relief  in  each  case  not 
only  followed,  but  was  the  direct  result  of  the  more 
or  less  complete  correction  of  the  maladjustment'^ 
of  the  eves.  It  is  reasonable  then  to  attribute  to 
the  bad  adjustments  in  both  cases  the  extreme  con- 
ditions of  spasm.  The  question,  how  could  such 
faulty  conditions  about  the  eyes  induce  spasms  of 


the  affected  groups  of  muscles?  does  not  at  first 
glance  appear  to  answer  itself.  Was  it  a  refle.x 
condition?  Then  why  were  these  special  groups  of 
muscles  afft-cted  while  the  general  musculature  of 
the  body  was  unaffected?  If  not  of  a  direct  reflex 
nature,  to  what  other  cause,  in  which  the  eyes  can 
play  so  in;portant  a  role,  can  we  attribute  the 
spasms? 

Without  denying  the  influence  of  reflex  disturb- 
ance to  a  certain  extent  I  believe  that  such  spas- 
modic conditions  as  these  are,  in  a  more  direct  sense, 
the  result  of  habitual  excessive  tension  of  the  af- 
fected groups  of  muscles,  this  excessive  tension 
arising  from  certain  habitual  bodily  poses  or  from 
certain  facial  expressions,  all  in  the  interest  of  com- 
pensation for.  or  correction  of,  the  unfavorable  ad- 
justment of  the  eyes. 

Let  us  consider  first  the  case  of  extreme  torti- 
collis. The  position  of  the  head  in  all  the  cases  of 
this  class  is  only  an  exaggeration,  though  a  fixed 
and  unyielding  exaggeration,  of  the  position  in 
which  the  head  of  the  same  person  was  habitually 
carried  before  the  spasm  occurred.  We  have  only 
to  observe  the  carriage  of  the  heads  of  people  who 
are  in  ordinary  health  to  see  that  in  a  very  large 
proportion  of  cases  the  head  is  habitually  carried 
to  one  side.  It  is  true  that  by  strenuous  effort  a 
young  and  vigorous  person  may  resist  this  tendency, 
but  the  task  at  length  becomes  difificult.  The  flexi- 
bility of  yotith  may  even  conceal  for  a  time  the 
natural  leanings  of  the  eye  meridians,  but  these  at 
length  become  manifest.  If  we  examine  the  eyes 
of  persons  v\  ith  this  carriage  we  shall  find  that  the 
vertical  meridians  of  the  eyes  lean,  either  one  much 
more  to  one  side  than  the  other  does  to  the  opposite 
side,  or  that  the  meridians  of  both  eyes  lean  in  the 


ic.  4. — Case  II.    Indicating  the  muscular  state  of  the  face  and  neck 
after  tlie  final  operations. 
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same  direction.  This  last  is  the  most  frequent  con- 
dition. 

The  head  leans  in  the  direction  of  the  greatest 
leaning  of  the  meridians.  Why  this  should  be  the 
case  is  a  complicated  question  in  optics  to  which 
space  does  not  permit  a  solution  here,  but  the  fact 
can  be  verified  by  any  one  who  will  make  careful 
observations  of  the  pose  of  the  head  and  the  direc- 
tion of  the  meridians,  by  the  clinoscope. 

We  may  then  repeat  that  the  position  of  the  head 
in  torticollis  is  a  fixed  exaggeration  of  the  habitual 
carriage  of  the  person  subject  to  the  affection  be- 
fore the  spasm  occurred.  Granting  this  it  is  not 
difficult  to  see  that  as  a  result  of  habitual  and  per- 
haps fatiguing  contractions  of  certain  groups  of 
muscles;  especially  under  certain  conditions,  the 
habitual  carriage  of  the  head  might  well  induce  the 
spasm  of  the  group  of  muscles  habitually  over- 
worked. 

The  fact  also  is  that  in  all  of  these  cases  which 
I  have  examined,  since  the  introduction  of  the  clino- 
scope as  an  aid  to  the  examination  of  the  eyes,  there 
is  extreme  leaning  of  the  meridians  of  the  eyes. 
Another  fact  of  equal  importance  is  that  in  the  pro- 
portion that  the  declination  can  be  relieved  can  we 
expect  that  the  spasm  of  torticollis  will  be  relieved 
if  we  make  due  allowance  for  the  tissue  changes 
which  sometimes  occur  after  severe  and  long  con- 
tinued spasm. 

The  change  in  the  pose  of  the  head  in  the  ordi- 
nary cases  of  its  habitual  tilting  without  spasm  is 
so  constant  a  sequence  to  relief  from  declination 
that  it  may  be  said  to  follow  invariably  as  a  rule. 
The  relief  to  the  spasm  in  torticollis  cases  is  there- 
fore such  as  is  gained  by  removal  of  the  first  cause 
of  the  muscular  contraction  and  also,  perhaps,  from 
the  improved  physical  condition  which  habitually 
attends  a  correction  of  declination. 

Turning  to  the  case  of  facial  spasm  we  find  here 
also  a  spasmodic  condition  of  the  group  of  facial 
muscles  which  is  habitually  overexerted.  In  most 
of  the  cases  in  which  an  excessive  declination  ex- 
ists, especially  if  there  is  a  declination  of  each  eye 
to  the  temporal  side,  but  in  one  eye  much  exceed- 
ing the  other,  we  have,  as  a  rule,  excessive  tension 
of  the  facial  muscles  in  the  effort  to  aid  the  muscles 
within  the  orbit  in  maintaining  as  nearly  an  erect 
position  as  possible  for  the  vertical  meridians.  An 
attempt  in  this  place  to  indicate  the  office  of  each 
muscle  or  group  of  muscles  in  the  performance  of 
this  task  would  prolong  this  discussion  unreason- 
ably. Especially  we  may  defer  a  discussion  of  the 
cause  of  the  spasms  of  the  throat  muscles  until  the 
subject  of  the  pose  of  the  parts  of  the  body  is  taken 
up.  It  is  only  here  necessary  to  repeat  that  the 
spasm  is  a  sequence  to  habitual  overexertion  of  the 
aft'ected  muscles  before  the  spasm  occurred,  and  a 
relief  from  the  necessity  of  such  excessive  tension 
tends  to  the  relief  of  the  spasm. 

So  long  as  the  original  cause  remains  it  is  not 
surprising  that  the  affection  is  absolutely  intractable. 

To  the  general  question  of  the  relations  of  facial 
expression  and  bodily  pose  in  relation  to  visual  con- 
ditions it  may  be  profitable  to  devote  a  study  ex- 
clusively. 
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A  CASE  OF  CARCINOMA  OF  THE  ILEUM  WITH 
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Clinic  of  the  Cornell  Dispensary;  etc. 

According  to  reliable  statistics,  cancer  of  the 
large  and  small  intestine  occurs  in  about  fourteen 
per  cent,  of  all  carcinoma  cases.  In  these  about 
eighty  per  cent,  are  primary  in  the  rectum,  fifteen 
per  cent,  in  the  large  intestine,  and  five  per  cent,  in 
the  small.  Of  the  latter,  those  of  the  ileum  occur 
about  twice  as  often  as  in  the  duodenum,  whil'.- 
carcinoma  of  the  jejunum  is  most  rare. 

The  report  of  a  recent  case  under  our  observa- 
tion is  of  interest  for  the  following  reasons:  i. 
Whether  an  attack  of  typhoid  fever  (the  ulceration 
in  which  is  mostly  in  the  ileum)  may  have  had  to 
do  with  the  development  of  carcinoma  at  some  lo- 
cal site  of  cicatrix  formation  of  the  healed  typhoid 
ulcer;  2,  the  fact  that  there  had  been  no  vomiting 
in  the  course  of  the  cancer  growth,  same  being  of 
possibly  eighteen  months'  duration,  this  being  par- 
ticularly of  interest  when  the  degree  of  peristalsis 
present  in  the  case  so  strongly  suggested  a  marked 
stenosis  in  the  .Small  intestine,  and  the  fact  that  the 
first  vomiting  spell  was  faecal  in  type ;  3,  the  marked 
degree  of  visible  peristalsis  which  could  be  traced 
from  the  ileum  up  and  which  required  the  addi- 
tional force  of  the  stomach  to  drive  the  contents  in 
the  small  intestine  through  the  strictured  ileum ;  the 
good  condition  of  the  general  body,  considering  that 
bhe  cancer  was  far  advanced ;  and,  4,  the  operation 
of  lateral  anastomosis  of  the  middle  ileum  (which  is 
very  movable)  with  the  ascending  colon  (which  is 
fixed)  in  such  a  wa\'  as  to  have  an  anchored  re- 
ceiving part  of  the  union  to  which  a  very  movable 
viscus  (ileum)  could  accommodate  itself  as  may 
be  called  for  in  its  function,  rather  than  to  have 
joined  the  ileum  to  the  sigmoid  and  have  had  tw^o 
long  mesentaries  to  the  both  parts  of  the  union, 
which  would  have  increased  the  danger  of  twists  or 
kinks  at  the  site  of  union  and  would  have  brought 
about  an  abnormal  lay  of  the  parts. 

Case.  H.  G. ;  fifty- four  years  old;  salesman;  single.  Pa- 
tient first  came  under  observation  October  2,  1910.  His 
father  died  of  typhoid  at  forty-five;  mother, 'as  a  result  of 
a  fracture  of  the  neck  of  the  femur  which  kept  her  in  bed 
for  three  years,  died  at  seventy-nine ;  had  two  brothers, 
one  was  an  inmate  of  a  home  for  incurables  suffering  from 
locomotor  ataxia,  the  other  was  well ;  had  one  sister  who 
died  at  fort}'-seven  from  cancer  of  the  breast. 

Patient  was  temperate  in  his  habits,  drank  very  little  al- 
cohol, smoked  moderately,  habits  otherwise  negative.  Dur- 
ing childhood  patient  had  had  pertussis,  measles,  and  minor 
illnesses.  At  seventeen  years  of  age  he  had  typhoid  fever 
and  was  very  ill  for  six  weeks.  Ten  years  later  had  a  two 
weeks  illness  which  was  diagnosticated  as  typhoid  at  the 
time.  Nine  years  afterward  had  pneumonia,  was  in  bed  for 
three  weeks  when  there  were  aspirated  from  his  right  chest 
sixteen  ounces  of  purulent  fluid,  and  one  week  later  sev- 
enty-two ounces  of  purulent  fluid  and  a  portion  of  one 
rib  were  removed.  Patient  left  the  hospital  three  weeks 
after  the  operation  and  had  a  drainage  tube  in  the  wound 
for  thirteen  weeks,  when  the  opening  closed.  In  1899  he 
had  a  cough  of  a  chronic  type,  lost  in  weight,  and  went  to 
the  Adirondack  Mountains  for  nine  weeks,  an  annual  cus- 
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torn  he  persisted  in  up  to  the  present  time.  About  two 
j-ears  ago  had,  pains  in  the  stomach  and  intestines  of 
an  indefinite  type.  Treatment  at  the  time  was  for  indiges- 
tion and  diabetes.  Two  months  following  the  onset  of  the 
pains,  he  passed  a  large  portion  of  a  tape  worm  while  at  stool 
one  day.  (Further  sections  were  passed  for  six  months, 
when,  on  taking  medicine  therefor,  no  further  sections  were 
noticed.)  Since  then  (one  and  one  half  years  ago),  patient 
had  more  or  less  disturbance  in  the  abdomen  all  of  the 
time.  This  consisted  of  pains,  rather  irregular  in  type  and 
location,  and  not  referable  to  meals  or  quantity  or  quality 
of  foods  he  ate  although  most  of  the  times  they  were  gas- 
tric in  location.  These  pains  had  been  getting  more  severe 
as  time  went  on,  and  were  somewhat  of  a  colicky  nature  in 
the  last  months.  Had  much  gases  in  the  stomach  and 
bowels.  Went  to  stool  daily,  and  the  simplest  purgative 
gave  him  diarrhcea.  Began  to  lose  weight  one  and  one 
half  years  ago,  lost  slowly  for  the  first  year,  and  much  faster 
in  the  last  six  months,  until  now  was  reduced  from  172 
to  129  pounds.  Was  on  a  diet  of  only  a  few  foods  since 
meats  and  the  heavy  vegetables  distressed  him  in  the  way 
of  increasing  his  abdominal  pains. 

Examination.  Patient  was  pale  in  countenance  and  ap- 
pearance of  mucous  membranes ;  somewhat  emaciated  and 
dullness  in  right  lung  at  base  and  voice  sounds  muffled  in 


Pic.  I. — Visible  peristaltic  movements  of  the  stomach  occurring 
at  the  end  of  peristalsis  of  the  small  intestine.  The  onset  of 
movements  began  in  the  right  iliac  fossa  in  a  small  elevation.  This 
traveled  upward  on  the  right  side  of  the  abdomen  for  a  short  distance, 
coursed  transversely  and  slightly  upward  in  the  ileum,  then  disappeared 
in  the  jejunum,  deep  and  higher  on  the  left  side,  the  whole  movement 
finally  terminating  in  a  peristalsis  involving  the  entire  stomach. 
Tracing  the  ,=;tom3ch  movement,  the  slant  from  the  left  costal 
margin  is  seen  with  a  peristaltic  wave  in  the  upper  part  of  the  body 
of  the  stomach  just  below  it.  Below  this  is  a  concave  sulcus  terminat- 
ing in  the  peristaltic  wave  below,  which  wave  can  be  traced  around 
the  umbilicus  in  the  corresponding  pyloric  region.  At  the  very 
height  of  gastric  movement  a  loud  gurgling  was  audible  from  the 
fluid  coursing  through  the  stricture  in  the  ileum,  and  a  severe  pain 
wa*.  present.     Arrow  points  to  the  right  costal  margin. 

the  same  area  (the  empyema  scar  was  just  below  it). 
Hamic  blows  at  the  base  of  the  heart  were  transmitted  into 
the  vessels  of  the  neck.  Abdomen  distended  and  very  tym- 
panitic; loud  stomach  splash;  percussion  of  the  liver  and 
spleen  showed  these  to  be  normal  in  size ;  no  mass  or  visi- 
ble peristalsis  noted.  Patient  said  that  he  had  no  pain  that 
morning,  and  that  there  was  np  tenderness  on  pressure  in 
the  different  areas  of  the  abdomen.  Blood  pressure,  124 
millimetres  of  Hg. 

Test  meal  (the  following  morning)  :  Mixed  meal  at  6 
a.  m.  and  Ewald  at  12  m. ;  extraction  one  hour  after  the  in- 
gestion of  the  latter.  Amount.  130  c.c. ;  looked  well  di- 
gested;  no  evidence  of  remnants  from  the  first  meal  on 
mjiToscopical  examination  but  some  meat  fibres  when  ex- 
amined bv  the  microscope;  free  hydrochloric  acid.  .?4  f|e- 
grces.  combined  16  degrees,  total  50  degrees;  total  acidity 
54  degrees;  starch  digestion,  normal;  enzymes,  normal; 


mucus  markedly  increased;  no  blood,  bile,  or  pus  noted; 
fermentation  gas  result  and  the  amounts  of  bacteria,  low' 
Stool  (the  same  morning)  :  Hard  masses  of  scybala';  sur- 
face reaction,  shghtly  acid;  fermentation  and  putrefaction 
tests  most  positive;  Gram  positive  bacteria  increased;  occult 
blood  present  in  marked  reactions.  Urine,  normal,  except- 
ing that  the  indican  was  increased,  the  sulphate  partition 
bemg  3  conjugate  to  10  preformed;  a  few  casts  were  noted 
m  the  examination  of  the  sediment. 

Patient  was  requested  to  report  again  the  next  morning 
for  X  ray  examination,  but  did  not  return.  On  inquiry  Dr. 
Bassler  learned  that  he  had  left  the  city  and  had  gone  on 
the  road  to  sell  some  goods  for  his  firm.  On  November  8tb 
he  came  in  for  the  x  ray  examination,  and  reported  that 
he  had  been  as  far  West  as  San  Francisco  selling  goods 
but  that  the  pains  had  become  so  severe  that  he  had  to  give 
up  his  intended  trip  and  come  back.  When  he  was  placed 
on  the  table  stripped  to  have  the  x  ray  taken,  I  noticed  for 
the  first  time  the  visible  peristalsis  noted  in  the  following 
picture,  and  which  movements  he  said  came  on  in  intervals 
of  about  one  or  two  hours,  but  which  he  had  paid  but  little 
attention  to. 

After  having  been  given  twenty-five  grammes  of  bis- 
muth subcarbonate  in  buttermilk  a  plate  of  the  stomach 
was  made,  which  showed  a  slightly  prolapsed  and  markedly 
dilated  organ  and  a  bismuth  shadow  at  the  pylorus  strongly 
suggesting  stenosis  due  to  carcinoma.  An  x  ray  plate 
of  the  colon,  taken  after  the  instillation  of  seventy-five 
grammes  of  bismuth  given  per  rectum,  showed  the  colon 
half  way  up  between  the  iliocsecal  region  and  the  hepatic 
flexure  to  be  normal.  But  instead  of  the  bismuth,  which 
had  been  given  the  day  before  to  map  out  the  stomach, 
having  reached  the  colon  it  was  still  in  the  coils  of  the 
small  intestine — giving  a  difTuse  area  of  hghtness  to  the 
plate  mostly  on  the  left  side  of  the  median  line  of  tihe  ab- 
domen—thereby strongly  suggesting  that  the  bismuth  was 
meeting  with  some  obstruction  near  the  ileocaecal  region 
preventing  its  entrance  into  the  colon  and  demanding  its  re- 
tention in  the  small  intestine.  Another  specimen  of  stool 
sent  the  same  night  showed  the  presence  of  occult  blood 
as  before.  Patient  was  remanded  for  operation.  A  speci- 
men of  blood  examined  the  same  morning  the  x  ray  plates 
were  made  showed  haemoglobin,  seventy-four  per  cent. ; 
color  index,  0.85  ;  erythrocytes,  3,900,000 ;  leucocytes,  7,200 ; 
morphology  of  the  reds  and  the  differential  count  of  the 
whites  normal. 

{Dr.  Grant.)  The  operation  which  was  to  have  been  per- 
formed at  3  p.  m.  the  next  day,  was  on  account  of  fascal 
vomiting  performed  at  11.30  in  the  evening.  Although  the 
operation  was  done  at  this  time  as  an  emergency,  yet  the 
patient  had  the  benefit  of  two  days  preparatory  treatment, 
such  as  sterilized  food,  sterilized  eating  utensils,  having  the 
teeth  brushed  and  mouth  cleansed  every  two  hours  with  an 
antiseptic  solution. 

The  field  of  operation  was  thoroughly  cleansed,  and  an 
antiseptic  dressing  was  applied  some  hours  before  opera- 
tion. Under  ether  anaesthesia  the  abdomen  was  opened  in 
the  middle  line  below  the  umbilicus.  Distended  coils  of 
small  intestine  at  once  presented  themselves.  The  stomach 
was  palpated  and  found  to  be  greatly  distended.  The  caecum 
was  collapsed.  As  Dr.  Bassler's  diagnosis  was  a  tumor  of 
the  ileum,  the  ileum  was  next  examined,  and  within  two 
feet  of  the  caecum  we  came  upon  a  mass  in  the  intestine. 
This  mass  was  about  two  inches  in  length,  very  hard,  and 
not  more  than  one  inch  in  diameter.  At  this  point  the 
mesentery  was  short,  and  the  growth  pulled  backward  to 
within  about  one  and  one  half  inches  of  the  vertebral  col- 
umn. 

Immediately  behind  the  growth  was  a  mass  of  glands, 
hard  and  firmly  matted  together.  This  mass  extended  to, 
and  seemed  to  be  attached  to  the  vertebral  coluinn.  It  was 
quite  immovable.  One  of  these  glands  was  removed  for 
microscopical  examination.  The  mesentery  was  studded 
throughout  with  hard  glands  about  the  size  of  pigeon  eggs. 
A  chain  of  lumbar  glands  ran  up  the  vertebral  column  to 
the  pancreas.    These  were  also  hard  and  adherent. 

It  was  at  once  obvions  that  the  disease  could  not  be  com- 
pletely eradicated.  The  patient's  general  condition  was 
good,  and  he  had  only  vomited  once.  Instead  of  simply  re- 
lieving his  condition  by  performing  an  enterostomy,  we 
decided  that  we  might  safely  do  a  lateral  anastomosis.  Ac- 
cordingly, the  ileum,  about  two  feet  above  the  growth,  was 
united  to  the  ascending  colon.  In  the  performance  of  the 
anastomosis,  clamps  were  used,  and  a  double  row  of  con- 
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tinuous  sutures  of  Pagenstecher  linen  were  inserted.  On 
removing  the  clamps  the  ileum  almost  at  once  poured  some 
of  its  contents  into  the  colon.  The  abdomen  was  then 
closed. 

The  entire  operation  occupied  about  fifty-five  minutes 
The  patient  was  returned  to  bed,  placed  in  the  Fowler  posi- 
tion, and  Murphy  proctoclysis  commenced. 


Fig.  2. — Photomicrograph  of  gland  situated  at  the  root  of  the 
mesentery,  showing  hyperplasia  of  gland  substance  with  carcinoma 
infiltration  at  the  hyluni.  Corte.x  showed  proliferation  of  lymph 
cells,  and  there  was  a  general  proliferation  of  lymphoid  tissue 
throughout  the  gland,  a,  masses  of  carcinoma  cells;  b,  hyperplasia  of 
gland  substance.  X200. 

Subsequent  course :  At  3  a.  m.  patient's  bowels  moved 
freely,  which  also  occurred  several  times  during  the  next 
day.  Thirty-six  hours  after  the  operation  he  informed  us 
that  his  only  inconvenience  was  hiuiger,  and  that  he  was 
not  getting  nearly  enough  nourishment.  Froin  this  time 
on  he  was  allowed  a  fairly  liberal  supply  of  liquid  nour- 
ishment, and  on  the  fourth  day  was  put  on  a  full  soft  diet. 
His  highest  temperature  after  operation  was  99.8°  P.,  and 
highest  pulse  rate  90. 

The  first_  dressing  was  done  on  the  eighth  day  after  op- 
eration, primary  union  throughout.  Patient  left  the  hos- 
pital the  fifteenth  day  after  operation.  At  this  time  he 
was  quite  strong,  had  been  walking  about  his  room  and 
through  the  corridors  of  the  hospital  for  several  days.  His 
nutrition  had  greatly  improved  since  operation,  and  he  was 
experiencing  a  general  feeling  of  well  being  and  freedom 
from  the  pains  he  had  had  before. 
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DIETARY  STUDIES  IN  INSTITUTIONS  FOR  TU- 
BERCULOUS PATIENTS  IN  THE  STATE  OF 
COLORADO. 

STUDY  NO.  I. 

The  National  Sivedish  Sanatorium,  Englewood,  Colo* 
By  C.  D.  Spivak,  M.  D., 
Denver,  Colo. 

Introduction. 
Fresh  air  and  wholesome  food  are  the  anchor 
sheets  in  the  treatment  of  tuberculosis.    From  a 
historical  standpoint  the  use  of  fresh  air  as  a  thera- 

*Read  before  the  annual  meeting  of  the  Colorado  State  Medical 
Society,  held  at  Colorado  Springs,  September  11  to  13,  1910. 


peutic  measure  is  but  of  recent  origin,  and  yet  so 
much  has  already  been  accomijlished  with  it.  The 
use  of  a  proper  diet,  on  the  other  hand — although 
mentioned  by  every  writer  from  Hippocrates  to  our 
own  day — has  not  yet  begun.  The  reason  for  such 
a  paradoxic  state  of  affairs  lies  in  the  difference 
naturally  existing  between  the  two  physiological 
factors,  air  and  food,  whereas  the  former  can  be 
prescribed  according  to  the  simple  formula,  use  ad 
libitum,  the  latter  must  be  ordered  in  accordance 
with  greatly  varying  and  complicated  formulae — 
age,  sex,  weight,  occupation,  habits,  nationality, 
stage  of  disease,  etc.,  each  necessitating  a  modifica- 
tion in  the  quality  and  quantity  of  the  individual 
dietary. 

We  must  admit  that  the  state  of  knowledge  of 
clinical  dietetics  in  general  and  in  tuberculosis  in 
particular  is  deplorable.  In  my  opinion  this  condi- 
tion of  affairs  is  due  to  the  fact  that  the  subject  of 
dietetics  is  studied  from  a  wrong  point  of  view, 
namely,  that  the  food  bears  the  same  relation  to  the 
healthy  as  to  the  sick,  that  in  both  cases  food  mere- 
ly supplies  a  physiological  want.  As  long  as  this 
view  prevails  the  progress  of  clinical  dietetics  will 
be  slow.  The  right  view  of  the  matter  is  that  just 
as  disease  is  defined  as  being  an  increase,  diminu- 
tiori,  abolition,  or  perversion  of  a  normal  physio- 
logical function,  so  all  physiological  factors  as  light, 
air,  food,  etc.,  can  be  made  to  affect  the  organism 
in  such  a  way  as  to  increase,  diminish,  abolish,  or 
pervert  certain  physiological  functions.  The  thera- 
peutic use  of  air  is  an  example  near  at  hand.  To 
the  healthy  individual  air  is  a  physiological  factor  of 
vital  importance.  To  the  consumptive,  however,  the 
rarefied  air  of  great  altitudes,  in  addition  to  its  phy- 
siological action,  also  becomes  a  therapeutic  agent. 
The  same  holds  good  as  regards  food.  In  the 
healthy  food  is  a  physiological  factor  of  vital  im- 
portance; in  disease  it  should  be  used  qualitatively 
and  quantitatively  in  such  a  way  as  to  add  to  its 
physiological  value  also  a  therapeutic  influence. 
This  much  to  explain  our  imperfect  knowledge  of 
dietetics  in  general,  in  spite  of  the  fact  that  so  many 
dietary  studies  have  been  made. 

The  reason  why  we  know  even  less  about  the 
proper  diet  for  the  tuberculous  is  to  be  found  in  the 
story  of  the  snakes  in  Ireland — we  have  scarcely 
made  any  study  at  all  of  the  subject.  From  avail- 
able literature  I  can  gather  but  few  references  to 
pamstaking  dietary  studies  made  in  institutions  for 
tuberculous  patients  in  this  country,  and  I  know  of 
none  made  in  Colorado.  As  far  as  I  know,  Dr. 
Herbert  Maxon  King^  is  the  only  man  in  the  United 
States  who  published  details  of  dietary  studies  made 
at  the  Loomis  Sanatorium.  Professor  Irving  Fisher, 
in  his  illuminating  article  on  Diet  in  Tuberculosis,^ 
presented  tabulated  data  of  the  amounts  of  food 
consumed  by  tuberculous  patients,  which  he  ob- 
tained from  ninety-five  of  the  leading  sanatoria  of 
the  world.  Only  nine  out  of  the  sixty-three  sana- 
toria in  the  United  States  were  able  to  furnish  data 
concerning  the  quantity  of  food  consumed  by  each 
patient,  and  I  have  a  strong  suspicion  that  even  some 
of  these  institutions  did  more  guessing  and  approxi- 

»An  Experiment  in  Diet  at  the  Annex  of  the  Lo^mis^anatoHuii7 
Jransactions  of  the  Sixth  International  Congress  of  Tubercitlosis. 

^Ibid,  p.  694. 
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mating  than  actual  weighing  and  measuring.  Dr. 
C.  F.  Longworthy,  expert  in  nutrition,  office  of  ex- 
periment stations,  United  States  Department  of 
Agriculture,  under  whose  directions  numerous  diet- 
ary studies  have  been  made  in  homes,  asylums,  hos- 
pitals, almshouses,  etc.,  in  reply  to  a  question  of 
information,  writes  that  not  a  single  study  has  been 
made  by  the  government  in  institutions  for  tubercu- 
lous patients. 

I  have,  therefore,  imposed  upon  myself  the  hum- 
ble task  of  gathering  materials  which  will,  I  hope, 
serve  as  a  foundation  for  the  study  of  dietetics  of 
the  tuberculous,  and  I  beg  to  submit  the  first  dietary 
study  made  in  Colorado,  that  at  the  National  Swed- 
ish Sanatorium.'' 

The  material  comprises  a  brief  description  of  the 
sanatorium,  the  physical  characteristics  of  the  pa- 
tients, tables  of  the  kind  and  amount  of  food  con- 
sumed, the  amount  of  nutrients  and  fuel  value  of 
each  article  of  food,  and  the  menus  of  each  day 
during  the  study  period. 

Description  of  the  sanatorium.  The  National 
.Swedish  Sanatorium  is  situated  on  a  knoll  about  half 
a  mile  from  the  car  line  in  the  southern  suburb  of 
Denver.  The  view  is  a  magnificent  one,  unobstruct- 
ed toward  all  the  points  of  the  compass.  The  pa- 
tients are  housed  in  canvas  tents  with  shingled 
roofs,  and  but  half  a  dozen  beds  are  kept  for  the 
very  advanced  cases  in  a  commodious  screened 
porch,  on  the  second  floor  of  the  administration 
building.  The  administration  building  consists  of 
an  office,  dining  room,  kitchen,  and  living  rooms  for 
the  employees.  The  water  is  obtained  from  an  arte- 
sian well  on  the  premises.  The  capacity  is  forty 
beds. 

General  characteristics  of  the  patients.  With  ex- 
ception of  one  patient,  a  native  American  lady,  a 
graduate  nurse,  all  the  inmates  were  natives  of 
Sweden,  almost  all  of  them  speaking  the  English 
language  quite  well.  During  our  study  period  there 
have  been  at  the  sanatorium  eighteen  males  and  thir- 
teen females.  The  average  age  of  the  males  was 
thirty-three,  the  youngest  being  nineteen  and  the 
oldest  fifty-two  years.  The  average  age  of  the 
females  was  twenty-nine,  the  youngest  being  seven- 
teen and  the  oldest  fifty-six.  The  averag-e  weight 
of  the  males  was  one  hundred  twenty-nine  pounds, 
and  the  females  one  hundred  twenty-three  pounds. 
The  average  height  of  the  males  was  five  feet  eight 
inches,  the  tallest  being  five  feet  eleven  and  one  half 
inches  and  the  shortest  five  feet  three  inches.  The 
average  height  of  the  females  was  five  feet  three 
inches,  the  tallest  being  five  feet  six  and  three  quar- 
ter inches,  the  shortest  four  feet  eleven  inches.  -  The 
average  transverse  diameter  of  the  thorax,  the  tips 
of  the  calipers  touching  the  axillary  line  on  a  level 
with  the  nipples,  was  in  the  male  ten  and  one  half 
inches  and  in  the  female  nine  and  one  half  inches. 
The  average  of  the  antroposterior  diameter  of  the 
chest,  the  tips  of  the  calipers  touching  respectively 
the  sternum  and  the  spine  of  the  vertebrjE  on  a 
level  of  the  nipples,  was  in  the  male  seven  and  one 
fourth  inches  and  in  the  female?  seven  inches.  The 
state  of  the  teeth  was  found,  in  the  males:  Per- 

'I  wish  to  express  my  sincere  gratitude  to  Dr.  Charles  A.  Bund- 
sen,  medical  director,  for  Krantinjf  me  the  privilege  of  carrying  on 
the  dietary  studies,  and  to  Miss  Hildur  Almquist,  the  matron;  to 
Miss  Emma  M.  Hcrggrcn,  tlie  nurse,  .ind  Mr.  Gustaf  Nywall,  the 
manager,  for  their  hearty  cooi)eration  and  valuable  assistane  dur- 
ing the  entire  study  period. 


feet,  one ;  good,  two ;  bad,  five.  The  temperature 
was  above  99.0°  F.  in  seven  patients.  Clubbed  nails 
have  been  found  in  seventeen  patients  out  of  twenty- 
five  examined,  the  percentage  of  clubbed  nails  in  the 
males  being  greater  than  in  the  females.  The  aj>- 
petite  was  good  in  seventeen,  fair  in  three,  poor  in 
five.  The  state  of  the  bowels  was:  Constipation, 
six ;  diarrhoea,  two  ;  regular,  seventeen.  The  color 
of  the  eyes  in  the  males  was :  Blue,  fifteen ;  brown, 
one;  in  the  females,  blue,  seven;  brown,  two.  The 
color  of  the  hair  in  the  males  was :  Light,  eleven ; 
brown,  four ;  black,  one ;  in  the  females,  light,  five ; 
brown,  four.  As  to  the  stage  of  the  disease  they 
were  classified  as  follows:  First  stage,  six;  second 
stage,  sixteen ;  third  stage,  ten ;  the  advanced  cases 
representing  eighty-four  per  cent. 

The  patients  did  not  receive,  at  that  time,  any 
specific  treatment,  the  main  reliance  being  placed 
upon  fresh  air,  good  food,  and  rest. 

The  employees.  The  employees  consist  of  a 
manager,  matron,  nurse,  cook,  second  cook,  wait- 
ress, and  laundry  girl ;  all  females  except  the  man- 
ager. They  eat  in  the  same  dining  room,  only  at 
a  separate  table,  and  at  a  different  hour  of  the  day, 
the  same  food  cooked  in  the  same  kitchen  as  that 
used  for  the  patients. 

Method  of  making  the  dietary  study.  The  fol- 
lowing method  of  procedure  has  been  found  to  an- 
swer the  purpose  of  a  dietary  study:  Tn  the  after- 
noon of  the  day  preceding  the  day  of  the  study  pe- 
riod all  the  patients  are  weighed  and  measured ;  the 
temperature  and  pulse  is  taken  and  a  note  made  of 
the  state  of  the  appetite,  bowels,  and  teeth,  the 
shape  of  the  nails  and  the  color  of  the  eyes  and  hair. 
The  data  as  to  the  age  and  state  of  the  disease  is 
copied  from  the  records  of  the  sanatorium. 

After  supper  of  the  same  day  every  article  of 
food  found  on  the  premises — store  room,  kitchen, 
cellar,  and  ice  box — is  carefully  weighed  and  re- 
corded.   This  we  call  the  initial  inventory. 

All  supplies  purchased  during  the  week  are  re- 
corded as  soon  as  they  are  received. 

The  following  data  are  recorded  for  each  meal : 
a.  The  number  of  patients  who  take  their  meals  in 
the  dining  room ;  b,  the  number  of  patients  who  take 
their  meals  in  bed ;  c.  the  number  of  employees ;  d, 
the  number  of  guests ;  e,  menu  of  each  meal  of  the 
day ;  f,  the  state  of  the  weather ;  and,  g,  the  amount 
of  waste  removed  from  the  dining  room  and  the 
tents  after  each  meal. 

The  study  is  continued  for  seven  days.  In  the 
afternoon  of  the  seventh  day  all  the  patients  are 
weighed  for  the  second  time.  In  the  evening  of 
the  seventh  day  the  food  materials  found  on  hand 
in  the  store  room,  kitchen,  cellar,  and  ice  box  are 
carefully  weighed.  This  last  step  we  call  the  final 
inventory.  The  calculation  of  the  amount  of  food 
consumed  during  the  study  week  is  made  by  de- 
ducting the  quantity  of  food  found  at  the  final  in- 
ventory from  the  sum  of  the  quantities  of  food 
found  at  the  initial  inventory  plus  the  quantity  pur- 
chased during  the  week.  The  composition  of  the 
food  materials  and  fuel  value  of  each  article  was 
then  calculated  from  the  various  tables  given  in  the 
government  publications.* 

Details  of  the  dietary  stndy.    The  study  covered 

*W.  O.  .^twater.  Principles  of  Nutrition  and  Nutritive  Value 
of  Food,  Farmer's  Bulletin^  No.  142,  United  States  Department  of 
Agriculture,  and  otiicr  publications. 
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a  period  of  seven  days,  beginning  Monday,  May  2. 
and  ending  Sunday,  May  8,  1910.  The  highest 
number  of  patients  at  a  meal  was  thirty-three  and 
the  lowest  thirty-one.  The  average  number  of  pa- 
tients who  took  their  meals  in  bed  was  three  each 
day  during  the  week.  As  all  the  food  is  prepared  in 
one  kitchen,  and  as  I  was  not  in  a  position  to  make 
m\-  stud\-  upon  cooked  foods,  it  was  impossible  to 


were  derived  from  animal  food  and  140.30  from 
vegetable  food.  The  amount  of  waste  was  insig- 
nificant, the  greatest  amount  being  eighteen  pounds 
of  cooked  potatoes  and  a  few  pounds  of  cooked 
cereals,  which  would  reduce  the  number  of  calories 
for  each  person  each  day  by  not  more  than  ten.  It 
was  very  gratifying  to  notice  that  there  was  almost 
no  waste  at  all  in  bread,  milk,  and  butter. 


Kr.N'DS,  COST,  NUTRIENTS,  WEIGHT,  AND  FUEL  VALUE  OF  FOOD  CONSUMED  AT  THE  NATIONAL  SWEDISH  SANATORIUM,  ENGLE- 

WOOD,  COLO.,  DURING  THE  DIETARY  STLTdY  WEEK  BEGINNING  MONDAY,  MAY  2  AND  ENDING  SUNDAY,  MAY  9,  I9IO. 

Kind,  weight,  and  cost  of  food.  Weight  Cost  Protein  Fat  Carbohydrate    Fuel  value 
Animal  food: 

Beef  and  lamb:  Beef,  128  Igs.,  $16.25;  beef,  dry,  5  llis., 
$1.50;  cooked,  3  lbs.,  $0.30:  tongue   (pickled),  12  lbs., 

$1.62;  lamb  (leg),  41  lbs.,  $4.67   189.00  $24.43  34-39  24.82  $162,862.60 

Pork,  loin,  10  lbs.,  $1.50;  ham,  smoked,  30  lbs.,  $4.50;  bacon, 

4.5  lbs.,  $0.94;  lard,  4.5  lbs.,  $0.90   49  7.84  5.88  17.41  81,038.00 

Fish,  trout    16  2.75  1.47  0.81  5,947.80 

Eggs    81  12.42  10.61  7.53  49,731.40 

Dairy  Products:  Butter.  32.50  lbs.,  $9.87;  milk,  920  lbs., 

$18.40;  buttermilk,  48  lbs.,  $0.60;  cream,  2  lbs.,  $0.35; 

cheese,  i  lb.,  $0.25  1003.50  29.47  ,^--44  65.39  48-43  4ii.359-00 

Total  animal  food   1338.50  76.91  84.70  115.96  48.43  710,938.80 


determine  the  amount  of  food  consumed  by  the  pa- 
tients and  by  the  employees  separately.  All  my  cal- 
culations are  made  from  the  amount  of  raw  mate- 
rials on  the  basis  of  the  number  of  meals  served 
during  the  study  week.  These  meals  were  served 
as  follows :  To  patients  six  hundred  sixty-one 
meals ;  to  employees  one  hundred  ninetj'-seven 
meals ;  and  to  guests  eight  meals  ;  total  meals  served. 


The  number  of  meals  served  each  day  was  three, 
and  but  few  of  the  patients  took  lunches  consisting 
of  milk  and  crackers.  All  the  foods  cooked  and 
otherwise  were  of  the  same  quality  and  quantity  as 
used  generally  in  public  institutions  and  private 
homes  in  the  United  States,  with  the  exception  of 
the  bread  stuffs  which  were  characteristic.  There 
is  always  to  be  found  on  the   table  the  following 


Vegetable  food: 

Flour,  cereals,  etc.:  Bread,  white  and  Graham,  65  lbs., 
$3.25;  hardtack,  12  lbs.,  $1.20;  rusks,  9.50  lbs.,  $0.95; 
kringles,  2  lbs.,  $0.25;  crackers,  16.50  lbs.,  $1.34;  flour,  16 
lbs.,  $0.58;  cornmeal,  9.5  lbs.,  $0.02;  ralston,  i.o  lb.,  $0.15; 
cream  of  wheat,  5.0  lbs.,  $0.40;  rolled  oats,  3.0  lb.,  $0.30; 
macaroni,  2.0  lbs.,  $0.16;  tapioca,  6.0  lbs.,  $0.94  

Sugar  and  starch:  Sugar,  60  lbs.,  $3.55;  starch,  i  lb.,  $0.10.  . 

Vegetables:  Carrots,  5  lbs.,  $0.25;  corn  (canned),  i  lb., 
$0.09;  cucumbers,  5  lbs.,  $0.30;  onions,  13.50  lbs.,  $0.81; 
onions  (green),  3  lbs.,  $0.30;  parsnips,  3  lbs.,  $0.10;  peas, 
10  lbs.,  $1.17;  potatoes,  220  lbs.,  $1.54;  rhubarb,  9  lbs., 
$0.30;  spinach,  3  lbs.,  $0.30;  tomatoes  (canned),  5  lbs., 
$0:45   

Fruit:  Apples,  60  lbs.,  $0.65:  cherries  (jelly),  i  lb.,  $0.25; 
grape  jelly,  2  lbs.,  $0.30;  lemons,  2  lbs.,  $0.25;  peaches, 
fresh,  10  lbs.,  $0.60;  prunes,  4.5  lbs.,  $0.40  

Condiments:  Cacao,  0.5  lb.,  $0.19;  pickles,  2  lbs.,  $0.12; 
catsup,  I  lb.,  $0.08  

Tea,  0.40  lb.,  $0.25;  vinegar,  2.0  lbs.,  $0.12;  pepper,  0.60 
lb.,  $0.22;  mustard,  0.20  lb.,  $0.08;  salt,  7.0  lbs.,  $0.24 


Lbs. 

Dollars 

Lhs. 

Lbs. 

Lbs. 

Calories 

I  ^).oo 

61. 

9.64 
3.65 

14.38 

5-27 

85-37 
60.90 

202,835.80 
110,838.00 

227.50 

5.61 

7-57 

1-08 

41-96 

94,507.80 

79-50 

2-35 

0.77 

0-3 1 

10.21 

21,236.00 

3-50 

0.39 

0.13 

0.24 

0-38 

1,897.80 

10.20 

0.91 

570.70 

22.65 

22.85 

6.90 

198.82 

431,315.40 

1909.00 

09-46 

107.64 

122.86 

247-25 

1,142,254.20 

6.45 

0-33 

0.364 

0.415 

0.836 

3,867.66 

eight  hundred  eightv-six.  The  quantity^  of  food 
consumed  by  each  person  each  day,  counted  by 
weight  (excluding  water  taken  pure  and  used  in 
tea.  cofifee,  soup,  etc.),  was  6.4  pounds.  The  num- 
ber of  calories  each  day  for  each  person  was 
.^.867.66.  out  of  which  the  protein  calories  were 
662.48,  fat  calorics  1,676.60,  and  carbohydrate  calo- 
ries 1,521.52.    Of  the  662.48  protein  calories  522.18 

'For  certain  reasons  the  amount  of  nutrients  in  this  study  is 
given  in  the  tables  in  pounds,  not  in  grammes.  Each  pound  of 
protein  and  carbohydrates  represents  in  round  numbers  1,820  calories 
respectively  and  each  pound  of  fat  4,040  calories. 


Swedish  bread  stuffs:  Skorpor,  or  what  is  known 
as  Holland  rusks ;  krin^el,  a  kind  of  sweet  pretzel ; 
and  knackchrod,  or  hardtack;  the  latter  is  prepared 
from  rye  flour  with  or  without  yeast  and  resembles 
very  much,  in  appearance  as  well  as  in  taste,  the 
unleavened  bread  called  matzos,  used  by  the  Jews 
on  Passover. 

The  weather  during  the  week  was  as  follows: 
May  2d.  snow  and  later  in  the  day  rain ;  ]May  3d, 
cloudy ;  May  4th,  5th.  and  6th,  fair ;  May  7th,  p.  m., 
rain  :  May  8th,  fair. 
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At  the  end  of  the  week  the  weighing  of  the  pa- 
tients showed  that  ten  males  gained  twenty  pounds 
and  four  males  lost  five  pounds ;  six  females  gained 
ten  pounds  and  two  females  lost  three  pounds.  The 
net  gain  in  weight  for  all  the  inmates  of  the  sana- 
torium was  twenty-two  pounds  in  twenty-three  pa- 
tients who  were  weighed  before  and  after  the  stuay 
week. 

As  all  the  inmates  and  employees  are  Swedes, 
these  data  give  a  composite  picture  of  the  type  of 
patients  treated  in  the  sanatorium  and  of  their  die- 
tary which,  besides  the  clinical  value,  should  also 
be  of  some  importance  from  an  ethnic  standpoint. 

In  conclusion  I  wish  to  say  that  I  abstain  ad- 
vib.dly  from  drawing  any  conclusions  or  from  en- 
tering into  any  discussions  as  to  my  findings.  I 
will  reserve  tin;  privilege  for  a  time  when  I  will 
have  obtained  additional  data  from  other  institutions 
and  will  have  repeated  the  dietary  studies  in  the 
same  institutions^'  under  other  conditions  and  at  an- 
other season  of  the  year.  I  intend  that  this  report 
should  serve  merely  as  a  stimulus  to  other  sanatoria 
throughout  the  country  to  take  up  the  stud}'  of  diets 
in  a  S3'stematic  and  ><cientific  way  for  the  purpose 
of  being  able  to  draw  their  own  conclusions  as  to 
the  best  diet  for  their  tuberculous  inmates.  It  is 
high  time  that  in  the  treatment  of  tuberculosis  the 
kitchen  should  be  placed,  if  not  superior  to,  at  least 
on  the  same  level  as  the  pharmacy. 

Menu  for  the  Week. 

Moiidoy,  May  2.  igio.     Weather,  snow. 

Breakfast :  Ralston  breakfast  food,  pancakes 
(wheat),  syrup. 

Dinner.  Weather,  rain  and  snow.  \'egetable 
soup,  beefsteak  with  onions,  potatoes  (boiled),  on- 
ions (fresh),  tapioca  pudding. 

Supper.  Weather,  cloudy.  Dried  beef,  fried  po- 
tatoes, sliced  peaches. 

Tuesday,  May  j.    Weather,  cloudy. 

Breakfast :  Cream  of  wheat,  fried  liver  and  bacon. 

Dinner.  Weather,  cloudw  Vegetable  soup,  meat 
Ijalls,  boiled  potatoes,  spinach,  custard. 

Supper.  Weather,  cloudy.  Baked  hash,  dried 
peaches. 

Wednesday,  May  4.   Weather,  fair. 
Breakfast :   Oatmeal,  eggs. 

Dinner.  Weather,  fair.  Bouillon,  roast  beef, 
boiled  potatoes,  stewed  peas,  pudding. 

Supper.  Weather,  fair.  Cold  boiled  ham, 
creamed  potatoes. 

Thursday,  May  5.   Weather,  fair. 

Breakfast:  Cream  of  wheat,  scrambled  eggs,  ba- 
con. 

Dinner.  Weather,  fair.  \'egetable  soup,  pork 
(loin),  browned  potatoes. 

Supper.  Weather,  fair.  Cold  roast  beef,  baked 
potatoes,  stewed  prunes. 

Friday,  May  6.   Weather,  fair. 

Breakfast :   Ralston's,  eggs,  graham  muffins. 

Dinner.  Weather,  fair.  Vegetable  soup,  mashed 
potatoes,  baked  fish,  apple  dumpling,  pickles. 

"Several  dietary  studies  have  been  made  at  the  Sanatorium  of  the 
Jewish  Consumptive's  Relief  Society  (capacity  no  beds),  at  Edge- 
water,  Colo.,  which  will  be  tabulated  and  published  in  due  time. 
Dr.  John  E.  White,  superintendent  of  the  Sanatorium  of  the  Mod- 
ern Woodmen  of  America  (capacity  i8o  beds),  located  near  Colo- 
rado Springs,  has  cheerfully  consented  to  make  a  dietary  study. 
I  hope  to  obtain  permission  from  the  authorities  of  other  institu- 
tions to  study  the  dietaries. 


Supper.  Weather,  fair.  Chipped  beef  in  cream, 
maccaroni  and  cheese,  stewed  rhubarb. 

Saturday,  May  7.    Weather,  fair. 

Breakfast :  Cream  of  wheat,  poached  eggs  on 
toast. 

Dinner.  Weather,  fair.  Vegetable  soup,  roast 
beef,  boiled  potatoes,  pork  and  beans,  rice  pudding. 

-Supper.  Weather,  rain.  Cold  sliced  beef,  fried 
potatoes,  baked  apples. 

Sunday,  May  8.   Weather,  fair. 

Breakfast :    Oatmeal,  eggs. 

Dinner.  Weather,  fair.  Vegetable  soup,  roast  leg 
of  lamb,  mashed  potatoes,  gravy  brown,  sHced  cu- 
cumbers, spinach,  peach  frappe  with  preserved  cher- 
ries. 

Supijcr.  Weather,  fair.  Cold  sliced  tongue,  baked 
potatoes,  catsup,  canned  pears. 

Graham  and  white  bread,  hardtack  and  rusks,  but- 
ter and  milk  are  served  with  each  meal.  Coffee  is 
served  at  breakfast,  tea  and  cocoa  at  supper.  Sugar, 
salt,  pepper,  mustard,  and  vinegar  are  ever  present 
on  the  table. 

240-242  Metropolitan  Building. 


THE  TREATMEXT  OF  SEPTIC  ENDOMETRITIS. 
AN  EFFORT  TO  SOLVE  THE  PROBLEIM 
OF  POSTINFLAMMATORY  PEL- 
VIC ADHESIONS. 

Bv  Henrv  Weil,  M.  D., 
New  York. 

Of  the  many  factors  involved  in  a  case  of  acute 
endometritis  wdiether  specific  or  septic,  simple  or 
puerperal,  there  is  none  so  important  as  the  pelvic 
exudates  that  form  in  the  course  of  the  infection 
and  so  often  remain  after  all  active  inflammation 
has  subsided,  to  the  detriment  of  the  unfortunate 
woman's  future  health.  Vet  it  is  a  well  known  fact 
that  under  certain  favorable  conditions  particularly 
following  puerperal  sepsis  or  septic  abortion  one 
observes  a  freely  movable  uterus  with  apparently 
normal  menstruation  and  even  subsequent  preg- 
nancy; and  this  in  spite  of  the  fact  that  during  the 
acute  stage  the  pelvic  organs  were  involved  in  an 
almost  solid  mass  of  inflammatory  adhesions. 

On  the  other  hand,  these  pelvic  exudates  by  no 
means  alwa\-s  undergo  absorption  and  disappear, 
rather  to  the  contrary,  for  they  are  present  in  nearly 
every  case  of  pyosalpinx  and  in  fact  in  every  other 
pelvic  inflammation  that  has  not  undergone  spon- 
taneous cure  or  which  has  not  been  subjected  to 
adequate  surgical  treatment,  so  that  while  we  ob- 
serve more  or  less  exudation  in  all  cases,  we  note 
that  under  certain  conditions  they  disappear  spon- 
taneously under  others,  following  surgical  treat- 
ment, and  under  still  others  they  persist  in  spite  of 
all  treatment.  Since  inflammatory  conditions  and 
their  sequelae  form  so  large  a  percentage  of  our 
gynaecological  operations  and  since  these  operations 
are  usuallv  of  so  grave  and  mutilative  a  character, 
it  is  of  much  importance  to  determine,  if  possible, 
the  conditions  under  which  these  various  states  of 
afifairs  exist  with  a  view  if  possible  to  recognize  the 
favorable  conditions  and  apply  them  as  far  as  pos- 
sible in  all  cases. 
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Nature  ok  Exudates  ix  Gexeral. 

During  the  early  period  of  abdominal  surgery 
when  the  use  of  nonabsorbable  ligatures  was  in 
vogue,  it  was  noted  that  these  ligatures  became  en- 
capsulated with  plastic  exudates  and  became  more 
or  less  adherent  to  the  surrounding  structures.  It 
was  to  avoid  this  state  of  affairs  that  absorable  ma- 
terial was  introduced  and  is  now  used  almost  ex- 
clusively. With  absorbable  ligatures  it  is  now  found 
that  the  ligature  is  rapidly  invested  in  exudate  from 
which  the  leucocytes  by  phagocytosis  absorb  the 
ligature  in  question,  and  that  this  exudate  remains 
until  every  vestige  of  the  ligature  is  absorbed.  If 
the  absorption  is  rapid  the  exudate  soon  disappears, 
if  the  nature  of  the  ligature  makes  absorption  slow, 
the  exudates  are  equally  slow  to  disapjiear,  and  if 
the  ligature  or  any  part  is  unaljsorbable  the  exudates 
undergo  complete  organization  and  remain  perman- 
ent. These  facts  are  beyond  dispute  for  they  are 
noted  when  necessary  to  open  the  abdomen  at  var- 
ious stages  following  operations  and  at  post  mortem 
examinations. 

This  will  be  readily  explained  if  one  considers  the 
close  analogy  between  the  leucoc\  tosis  and  other  m- 
rtammatory  manifestations,  which  are  associated  with 
other  tissues,  and  the  exudates  and  adhesions  that 
occur  in  inflammation  of  serous  membranes.  Both 
are  caused  by  similar  conditions  such  as  irritation, 
foreign  bodies :  both  have  similar  objects,  that  is  to 
resist,  isolate,  or  protect  the  system  from  further 
damage  or  invasion.  Thus  allowing  for  variations 
of  irritability  of  the  various  tissues,  one  sees  slight 
burns  of  the  skin  and  rough  handling  of  the  periton- 
aeum causing  reaction,  in  the  one  case  a  slight  local 
congestion,  in  the  other  an  exudation  of  lymph.  One 
sees  foreign  bodies  in  the  skin  such  as  splinters  or 
bullets  isolated  on  the  one  hand  and  ligatures  en- 
capsulated on  the  other  hand,  and  infection  of  the 
skin  or  subcutaneous  tissue  results  in  pus  formation 
around  which  is  a  marked  area  of  leucocvtosis  and 
infiltration,  whereas  in  the  peritonaeum  the  infected 
area  is  isolated  by  adhesions  which  wall  off  the  pus 
that  forms  in  this  locality  and  protects  the  general 
peritoneal  cavity  from  invasion.  If  these  similar 
phenomena  occur  as  result  of  similar  conditions  and 
with  similar  object  and  are  the  result  of  the  same 
physiological  processes  such  as  capillary  dilatation, 
leucocytosis.  etc..  it  is  only  reasonable  to  assume 
that  tliey  would  disappear  under  similar  conditions. 

If  under  aseptic  conditions  one  was  to  burv  an 
absorbable  body  in  the  tissues,  this  body  would  be 
rapidly  invested  as  a  result  of  irritation,  encapsula- 
tation  would  invariably  result,  and  as  long  as  that 
body  remained  in  the  tissues  the  fibrous  investment 
would  remain.  If  now,  after  a  reasonable  time  tiiat 
body  were  to  be  removed  absorption  of  the  fibrous 
capsule  would  take  place.  If  one  buries  some  slowly 
absorbable  body  the  same  capsulation  takes  place, 
but  in  this  case  the  latter  disappears  once  the  pro- 
cess of  absorption  is  complete.  Thus,  it  is  observed 
that  when  the  invader  is  disposed  of  the  inflamma- 
tory reaction  and  its  results  disappear  whereas  when 
the  invader  cannot  be  disposed  of,  as  for  example 
a  bullet  in  muscular  tissue  or  an  unabsorbable  liga- 
ture in  the  peritonaeum,  the  exudation  organizes  and 
becomes  permanent.  Xow  if  this  analogy  still  holds 
good  one  should  look  for  pelvic  adhesions  to  disap- 


pear only  when  the  irritant,  be  it  active  bacteria, 
sterile  pus,  or  ligature,  is  absorbed  or  removed,  and 
inversely  the  very  presence  of  adhesions  would  in- 
dicate that  the  original  irritant  in  some  form  or 
other,  perhaps  by  this  time  perfectly  benign  but  as 
yet  unabsorbed,  were  still  present. 

In  order  to  apply  this  theory  to  pelvic  inflamma- 
tory disease  it  is  desirable  to  classify  these  cases  ac- 
cording to  their  clinical  manifestations.  Speaking 
generally,  septic  endometritis  takes  on  two  forms : 
either  a  salpingitis  results  as  is  usually  seen  in  the 
gonococci  infections  or  a  lymphangeitis  results  from 
the  spread  of  the  infection  in  the  case  of  the  patho- 
genic bacteria.  In  either  case,  in  anticipation  of  inva- 
sion of  the  peritoneal  cavity,  there  occurs  an  ei¥u- 
sion  of  lymph  which  rapidly  organizes  into  delicate 
adhesions  so  that  in  the  pyogenic  type  of  infection 
the  uterus,  tubes,  ovaries,  and  other  pelvic  contents 
are  soon  involved  in  a  mass  of  adhesions,  whereas  in 
the  gonorrhceal  form  the  fimbriated  ends  are  sealed 
by  the  same  process.  This  is  purely  a  defensive 
process  designed  to  protect  the  periton;eum  from 
general  infection,  and  has  associated  with  it  other 
phenomena  such  as  intestinal  paralysis,  which  jnits 
the  parts  at  rest  and  favors  the  formation  of  ad- 
hesions, and  tympanites  which  by  choking  the  pel- 
vis forces  the  various  pelvic  contents  into  close  con- 
tact thus  limiting  the  spread  of  the  infection.  How- 
ever, all  acute  infections  of  the  endometrium  by  no 
means  lead  to  peritoneal  infection,  on  the  contrary, 
many  cases  subside  without  further  damage  in 
which  case  the  peritoneal  adhesions  created  by  na- 
ture in  anticipation  of  germ  invasion  being  of  no 
further  use  are  absorbed.  Examples  of  this  are 
seen  in  every  case  of  acute  puerperal  infection  which 
imdergoes  spontaneous  cure  without  abscess  forma- 
tions. On  the  other  hand  in  the  more  severe  cases 
more  or  less  peritoneal  or  tubal  involvement  does 
take  place  and  almost  invariably  results  in  pus  for- 
mation, and  while  in  these  later  cases  the  original 
uterine  infection  may  clear  up  and  all  active  inflam- 
matory manifestations  subside  and  while  the  bac- 
teria in  the  pus  cavity  may  have  spent  themselves 
and  died,  and  the  pus  be  sterile — yet  as  long  as  that 
pus  or  any  remnant  of  it  remains  the  adhesions 
will  remain.  In  a  case  of  this  kind  the  pus  acts  in 
a  manner  similar  to  a  nonabsorbable  ligature  or  bul- 
let ;  that  is  as  a  benign  foreign  body. 

In  the  early  days  of  abdominal  surgery  when 
drainage  was  the  rule,  it  often  was  observed  that 
sinuses  persisted  until  the  discharge  of  a  ligature 
took  place  when  the  sinus  would  close.  Obviously 
in  these  cases  Nature  maintained  the  sinuses  for  the 
purpose  of  ridding  herself  of  these  foreign  bodies, 
since  she  closes  it  promptly  once  her  object  is  ac- 
complished. Again  it  is  observed  in  the  cases  of 
abscess  that  there  is  a  tendency  toward  opening  to 
the  surface,  which  opening  once  secured  the  condi- 
tion rapidly  undergoes  complete  cure  and  all  inflam- 
matory manifestations  disappear.  It  would,  there- 
fore, appear  that  if  we  can  create  and  maintain  ade- 
quate drainage  in  these  cases  of  pelvic  inflammatory 
disease  the  abscesses  and  their  associated  adhesions 
will  also  disappear.  Clinically,  this  is  exactly  what 
occurs. 

Thus,  if  we  are  to  avoid  the  destructive  changes 
that  so  often  follow  septic  endometritis,  our  etiforts 
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must  be  (i)  to  prevent  the  infection  from  spreading 
to  the  peritonaeum  if  possible,  and  (2)  in  case  of 
peritoneal  infection,  to  establish  good  and  efficient 
drainage.  In  the  first  case  the  adhesions  being  of 
no  further  use  will  undergo  absorption  just  as  the 
congestion  and  cell  infiltration  from  a  slight  burn 
on  the  skin  rapidly  disappears  ;  in  the  second  case  if 
our  drainage  is  thorough  and  complete  we  dispose 
of  the  pus,  etc.,  and  the  adhesions  having  no  further 
fimction  undergo  absorption  just  as  the  inflamma- 
tory reaction  surrounding  a  boil  disappears  with  the 
disposal  of  the  infecting  agent. 

It  has  been  found  convenient  to  classify  septic 
endometritis  into  two  groups  dependent  upon  their 
secondary  characteristics ;  thus,  this  infection  leads 
either  to  a  salpingitis  or  a  lymphangeitis  and  this  is 
dependent  upon  the  nature  of  the  infecting  bacteria. 
Exhausive  investigation  by  numerous  writers  tends 
to  show  that  the  gonococci  is  almost  invariably  re- 
sponsible for  primary  pyosalpinx,  that  is  pyosalpinx 
not  secondary  to  pelvic  abscess,  and  that  lymphan- 
geitis and  its  consequent  pelvic  abscess  to  be  the  re- 
sult of  any  of  the  ordinary  pus  germs,  but  not  the 
gonococcus.  The  physical  characteristics  of  the 
gonococcus,  such  as  their  peculiar  affinity  for  epi- 
thelial tissue,  their  impotency  when  injected  into  the 
deeper  tissues,  their  lack  of  mobility,  and  their  low 
vitality  are  ample  to  explain  this  fact,  particularly 
when  considered  in  connection  with  the  characteris- 
tics of  the  pus  germs  in  general ;  for  taking  the 
streptococci  as  the  commonest  of  these  later  we  note 
their  impotency  when  implanted  upon,  healthy  epi- 
thelial tissue,  their  activity  when  injected  into  deep 
tissues,  their  mobility,  and  their  remarkable  vitality. 
These  statements  if  true  have  considerable  bearing 
upon  the  treatment  of  these  cases. 

Streptococci  and  pus  germs  generally  have  no  ef- 
fect upon  normal  epithelial  tissue.  It  follows  that 
any  septic  infection  (non  specific)  of  the  endome- 
trium must  be  the  result  of  a  breach  of  continuity 
of  the  endometrium  such  as  would  occur  as  result 
of  intrauterine  instrumentation  or  as  a  result  of 
abortion  or  labor  at  term.  Taking  up  first  the  non- 
puerperal cases,  it  is  but  a  few  years  ago  that  cur- 
rettage  was  considered  almost  a  specific,  but  more 
experience  and  mature  consideration  together  with 
a  clearer  appreciation  of  the  various  factors  involved 
in  these  cases  questions  the  value  of  this  operation, 
for  it  seems  that  if  normal  epithelial  tissue  is  im- 
mune to  this  type  of  infection  it  would  be  folly  to 
remove  it  and  thus  expose  tissue  that  is  not  immune, 
thus  converting  a  small  infected  area  into  a  large 
one;  particularly  since  by  no  amount  of  curretting 
can  we  hope  to  dispose  of  the  infecting  germs. 

Nature's  one  effort  in  the  presence  of  infection 
is  to  provide  drainage,  and  one  might  well  take  its 
cue  from  this  particularly  since  the  normal  uterus, 
not  being  a  secretory  organ  provides  but  scant 
drainage.  It  is  probable  that  this  latter  factor  is 
important  ietiologically.  The  uterus  in  a  well  con- 
tracted state  exhibits  remarkable  resistance  to  genn 
invasion,  otherwise  we  should  see  a  much  greater 
percentage  of  infection  following  labor.  Bumm 
found  streptococci  present  in  the  lochia  of  from 
thirty  per  cent,  to  sixty  per  cent,  of  cases  at  various 
periods  following  labor,  and  yet  infection  following 
labor  is  at  present  comjiaratively  rare.    If  the  puer- 


peral uterus  with  its  enormous  raw  surface  is  able 
to  resist  bacteria  to  this  extent  one  would  expect  the 
small  involuted  organ  with  its  protecting  layer  of 
epithelial  cells  to  be  more  resistant  so  that  it  is  diffi- 
cult to  conceive  an  infection  of  this  type  making 
any  headway  except  in  the  absence  of  drainage,  and 
inversely  the  treatment  would  thus  be  to  establish 
early  and  persistent  drainage  by  thoroughly  dilating 
the  cervix  and  maintaining  it  so.  Cases  of  this  type 
are  at  present  rare  but  should  not  be  confounded 
with  sepsis  occurring  during  early  pregnancy. 

Taking  up  next  the  sepsis  following  abortion  or 
labor  at  term  we  have  here  an  entirely  different  state 
of  affairs,  since  the  possible  presence  of  retained 
foetal  products  is  a  factor  and  because  of  the  exten- 
sive alteration  of  the  intrauterine  surface  at  the 
placental  site.  The  contraindication  for  curettage 
does  not  hold  good  in  these  puerperal  cases.  The 
very  possibility  of  retained  tissues  within  the  uterine 
cavity  makes  some  sort  of  intrauterine  exploration 
imperative  for  even  the  most  conservative  must  con- 
cede that  an  empty  uterus  is  imperativel)'  indicated. 
Whether  this  procedure  is  done  with  finger  or  cur- 
ette is  immaterial,  the  chief  aim  being  to  carry  it 
out  with  as  little  traumatism  as  possible.  In  this 
connection  the  relative  virtues  of  the  finger  and  cur- 
ette are  still  a  matter  of  dispute.  Again,  the  altered 
intrauterine  surface  in  these  puerperal  cases  is  in  no 
sense  inhibitory  to  the  usual  pus  germs,  quite  the 
contrary,  so  that  the  danger  of  converting  a  resistant 
surface  to  a  nonresistant  one,  such  as  exists  in  the 
nonpuerperal  cases,  is  in  these  cases  absent. 

Once  the  uterus  is  emptied  the  subsequent  treat- 
ment will  depend  upon  the  further  character  of  the 
disease.  If  the  infection  takes  on  the  inflammatory 
or  lymphangetic  type  as  it  usually  will  following 
early  abortion,  little  can  be  done  localh'  except  to 
maintain  drainage  by  dilatation,  irrigation  and  pos- 
ture until  such  a  time  as  the  infection  localizes  itself 
in  pelvic  abscess,  when  this  should  be  carefully  and 
thoroughly  drained  through  the  vaginal  vault.  If  on 
the  other  hand  the  disease  assumes  a  toxaemic  or 
septichaemic  type,  and  it  will  usually  do  this  after 
late  abortion  or  labor  at  term,  then  steps  must  be 
taken  to  prevent  toxine  absorption  from  the  uterine 
cavity,  for  I  have  pointed  out  {New  York  Medical 
Journal,  January  9  and  June  12,  1909)  (i)  the  tox- 
ine laden  and  toxic  nature  of  the  lochia,  (2)  the  ab- 
sorptive power  of  the  puerperal  uterus,  (  3)  the  in- 
fluence of  absorption  from  this  source  in  puerperal 
sepsis,  and  (4)  the  favorable  results  of  frequent  or 
continuous  irrigations  in  checking  this  absorption. 
It  is  not  to  be  understood  from  this  conclusion  that 
irrigations  are  advocated  in  all  cases  of  sepsis,  for 
it  must  be  remembered  that,  as  a  rule,  the  curet- 
tage will  of  itself  be  sufficient  to  control  the  infec- 
tion in  the  great  majority  of  cases,  but  when  for 
some  reason  or  other  this  curettage  fails  it  is  then 
and  only  then  that  the  irrigation  treatment  is  rec- 
ommended. Further  than  this  we  can  do  but  little 
except  in  the  way  of  general  medication  until  such 
a  time  as  the  infection  localizes  itself  in  pelvic 
abscess,  when  if  the  abscess  is  promptly  and  thor- 
oughly opened  through  the  vaginal  vault  the  pus 
will  disappear  and  with  it  the  associated  adhesions, 
resulting  in  a  complete  symptomatic  and  functional 
cure  in  almost  everv  case. 
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Objectors  to  the  irrigation  treatment  will,  among 
other  things,  urge  that  it  is  impractical  since  it  in- 
volves continuous  work  both  day  and  night.  But  it 
must  be  remembered  that  it  is  a  heroic  procedure 
used  in  desperate  cases  only,  and  that  a  woman's 
life  is  at  stake,  under  which  circumstances  no  effort 
should  be  too  great.  Or  it  may  be  urged  that  the 
continual  presence  of  the  physician  is  necessary,  but 
this  is  not  true  for  the  irrigations  may  be  safely  in- 
trusted to  an  intelligent  nurse.  Or  it  may  be  argued 
that  some  of  the  bacteria  have  by  this  time  pene- 
trated deeply  into  the  tissues  or  even  into  the  blood 
.stream  and  are  consequently  far  beyond  the  reach  of 
the  irrigations.  Replying  to  this  I  desire  to  point 
out  that  the  bacteria  which  lie  in  the  tissues  and  ves- 
sels are  in  constant  combat  with  the  leucocytes  and 
there  is  ample  evidence  that  unhandicapped.  the 
leucocytes  are  fully  able  to  cope  with  them,  for  un- 
der no  other  hypothesis  can  we  explain  the  fact  that 
the  presence  of  pathogenic  bacteria  in  the  blood 
stream  in  these  septic  cases  does  not  necessarily  in- 
fluence the  prognosis.  Again,  the  pelvic  suppura- 
tion which  takes  place  in  almost  all  cases  of  true 
sepsis  except  the  rapidly  fatal  types  bears  ample 
evidence  of  the  abilitv  of  the  leucocytes  to  contend 
with  the  germs  that  find  their  way  into  the 
lymphatics.  On  account  of  this  same  objection  it 
might  be  contended  that  the  stomach  tube  was  use- 
less in  narcotic  poisoning  because  some  of  the 
poison  had  found  its  way  into  the  bowel  and  was 
consequently  beyond  the  reach  of  gastric  lavage. 

Taking  up  next  the  gonorrhceal  form  of  endo- 
metritis it  is  desirable  to  make  a  comparison  between 
this  disease  and  the  same  infection  as  seen  in  the 
male.  Gonorrhoea  in  the  male  is  self  limited  and 
tends  toward  uncomplicated  and  spontaneous  re- 
covery in  almost  all  cases.  That  cystitis  and  epi- 
didymitis do  not  occur  is  because  of  the  good  pas- 
sive drainage  that  exists  by  virtue  of  the  p:itulous- 
ness  of  the  meatus  together  with  the  frequent  irri- 
gations (active  drainage)  which  the  flow  of  urine 
causes.  Exceptionally  when  either  cystitis  or  epi- 
didymitis does  occur  it  is  the  result  of  some  local 
manipulation  such  as  instrumentation  or  injections 
given  with  undue  force,  or  from  stricture  (Lvdson) 
that  is  interference  with  free  drainage.  Bearing  in 
mind  the  analogy  between  the  ejaculatory  ducts  and 
the  Falloppian  tubes ;  it  M^ould  appear  that  acute 
gonorrhoeal  endometritis  would  in  the  presence  of 
good  drainage  such  as  occurs  in  the  male  urethra 
be  also  self  limited,  and  that  salpingitis  would  be  as 
rare  as  epididymitis. 

That  such  drainage  is  not  present  is  very  evident 
for  while  the  cervix  is  somewhat  softened  in  these 
cases  yet  drainage  is  by  no  means  as  free  as  it  is  in 
the  male  urethra  because  of  the  comparativelv  larger 
opening  at  the  meatus,  and  because  of  the  more  pro- 
fuse discharge  from  the  uterus  due  to  the  more  ex- 
tensive surface  infected.  Again,  active  drainage 
such  as  the  flow  of  urine  in  urethritis  is  entirely 
wanting  in  endometritis.  The  results  of  irrigation 
of  the  male  urethra  might  well  be  equally  valuable 
in  endometritis  and  particularly  since  these  irriga- 
tions would  if  properly  carried  out  act  in  a  man- 
ner similar  to  tlie  urine,  that  is  as  a  forced  or  active 
drainage. 

The  treatment  of  these  cases  as  now  advocated 


by  most  authorities  consists  in  rest,  ice  bag.  and 
vaginal  douches.  No  steps  are  taken  to  aid  Nature 
by  promoting  drainage  to  prevent  tubal  infection  and 
once  pyosalpingitis  occurs  there  is  no  hope  except 
in  excision.  That  the  treatment  of  this  condition  is 
inadequate  is  evident  from  the  fact  that  various 
gynaecologists  estimate  that  from  thirty  to  sixty  per 
cent,  of  their  laparotomies  are  the  result  of  this  in- 
fection. From  this  the  importance  of  this  matter 
to  womankind  may  be  estimated.  In  acute  specific 
endometritis  of  the  nonpuerperal  form  the  gonncoc- 
cus  will  always  be  found  in  the  uterine  discharges. 
They  are  readily  recognized  by  the  fact  that  they 
stain  easily  with  any  of  the  aniline  dyes,  and  that 
they  refuse  to  stain  by  the  Gram  method.  In  treat- 
ing these  cases  one's  efforts  might  well  be  in  the 
direction  of  creating  conditions  such  as  are  present 
in  specific  urethritis  in  the  male,  to  that  end  it  would 
be  advisable  to  obtain  complete  dilatation  of  the  cer- 
vical canal  at  the  earliest  possible  time.  This  at  the 
first  sitting  requires  an  anaesthetic,  but  is  subse- 
quently maintained  by  the  occasional  Hght  applica- 
tion of  the  uterine  dilator  without  anaesthetic.  These 
patients  are  of  course  kept  in  bed  during  the  acute 
stage  of  the  disease,  and  with  the  head  elevated  to 
favor  passive  drainage.  In  addition  to  this  and  with 
a  view  to  creating  conditions  such  as  the  urine 
causes  in  the  male  form  of  the  disease  (active  drain- 
age) one  might  well  apply  intrauterine  irrigations 
in  the  following  manner.  A  small  soft  rubber  double 
current  catheter  is  carefully  passed  within  the  cer- 
vical canal  toward  the  fundus.  This  tube  extends 
beyond  the  vulva  and  is  held  in  place  by  a  light 
vaginal  pack  and  through  one  of  these  tubes  the  ir- 
rigations are  given  at  frequent  intervals  by  coupling 
a  douche  bag,  the  latter  being  placed  in  a  low  posi- 
tion so  that  the  force  of  the  fluid  is  barely  suffi- 
cient to  cause  it  to  flow.  Three  or  four  of  these  ir- 
rigations are  given  daily,  consisting  of  some  mild 
antiseptic  such  as  potassium  permanganate  solution 
or  a  weak  solution  of  one  of  the  silver  salts. 

This  treatment  creates,  to  a  great  extent,  condi- 
tions similar  to  those  that  exist  in  urethritis,  i.  e... 
adequate  passive  and  occasional  active  drainage.  It 
involves  more  than  an  ordinary  amount  of  work  on 
the  part  of  the  physician  and  attendants  but  it  gives 
a  small  percentage  of  tube  infections  as  compared 
with  the  ice  bag  and  douche  treatment.  I  do  not 
curette  these  women,  for  while  at  first  thought  it 
might  appear  that  if  we  can  remove  the  en- 
dometrium, the  gonococci  having  no  affinity  for  the 
deeper  layers  would  disappear.  As  a  matter  of  fact 
it  is  well  nigh  impossible  to  completely  remove  that 
membrane,  and  the  persistence  of  even  a  slight  por- 
tion is  sufficient  to  reinfect  the  new  endometrium 
that  so  rapidly  forms,  also,  the  manipulation  neces- 
sary in  curetting  is  extremely  likely  tn  force  the 
infection  into  the  tube. 

If  for  one  reason  or  another  the  infection  spreads 
to  the  tubes,  it  causes  violent  reaction  with  symp- 
toms of  localized  peritonitis  such  as  abdominal  rig- 
idity, pain,  bowel  paralysis  and  tympanites.  There  is 
a  decided  flow  of  lymph  to  the  peritonaeum  around 
the  tubes  and  the  whole  pelvic  contents  soon  becon'-e 
fixed  in  a  bed  of  adhesions.  The  infected  tube  soon 
swells  and  fills  up  with  pus.  It  is  certain  that  in 
manv  cnsc'?  the  uterine  end  of  the  tube  does  not 
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close  at  this  time  and  it  is  probable  that  if  it  ever 
does  close  so  early  it  is  only  exceptionally.  What 
more  likely  occurs  is  that  the  uterine  end  finds  its 
calibre  inadequate  for  proper  drainage  since  this 
portion  of  the  tube  is  very  small  and  the  nature  of 
the  lining  membrane  of  the  tube  is  such  as  to  ofifer 
extended  surface  for  infection  with  a  large  quantity 
of  pus  formation. 

Now,  if  it  is  true  that  under  good,  active,  and 
positive  drainage,  gonorrhoea  tends  toward  spontan- 
eous cure,  and  if  it  is  a  fact  that  in  the  absence  of 
infection,  pus,  or  other  irritants,  adhesions  tend  to 
undergo  absorption,  it  would  seem  that  if  we  could 
create  this  desirable  drainage  from  the  tubes,  the 
infection  A'ould  sooner  or  later  subside  without 
pyosalpinx  formation,  just  as  it  subsides  without 
urethritis,  under  which  circumstances  the  adhesions 
whicli  formed  in  anticipation  of  peritoneal  invasion 
being  of  no  further  service  would  undergo  absorp- 
tion, thus  restoring  to  health  and  usefulness  a  tube 
that  otherwise  would  be  a  source  of  considerable 
trouble,  which  would  be  functionally  useless  and 
which  would  eventually  have  to  be  removed. 

There  are  three  ways  by  which  drainage  of  the 
tube  can  be  carried  out :  ( i )  To  open  up  the  fim- 
briated end  of  the  tube  through  abdominal  incision  ; 
(2)  to  incise  the  tube  either  by  laparotomy  or  vag- 
inal section  :  and  ('3)  by  maintaining  the  uterine  end 
of  the  tube  in  a  patulous  condition.  Bearing  in  mind 
that  we  are  dealing  with  an  acute  active  infection 
and  that  Nature  early  closes  the  fimbriated  end  of 
tube  in  order  to  prevent  peritoneal  infection,  it  will 
be  observed  that  reopening  this  tube  at  the  fim- 
briated end  would  be  acting  contrary  to  Nature  in 
her  effort  to  dispose  or  limit  the  infection.  Again 
gynaecologists  have  long  since  learned  the  futility 
and  dangers  of  laparotomy  in  acute  pelvic  disease. 
Finally,  a  procedure  of  tliis  sort  would  almost  in- 
variably result  in  peritoneal  infection  necessitating 
drainage  with  unavoidable  consequences.  Incising 
the  tube  also  involves  peritoneal  contamination  and 
infection,  and  while  this  can  usually  be  readily  done 
through  the  vaginal  vault  from  which  point  drain- 
age is  good,  the  operation  of  itself  mutilates  the 
tube,  which  can  never  be  restored  to  normal,  and 
finally  it  is  found  from  experience  that  vaginal 
drainage  in  acute  gonorrhfeal  pelvic  disease  is  for 
some  reason  or  other  not  nearly  as  successful  as  the 
same  operation  in  other  pelvic  infections.  Dudley 
states  {Gyiicrcology.  fourth  edition,  p.  304)  :  "The 
prognosis  after  incision  and  drainage  is  better  for 
hydrosalpinx  than  pyosalpinx  and  best  for  cellular 
abscess." 

The  problem  of  approaching  a  pus  tube  through 
the  uterine  cavity  is  not  a  new  one.  It  is  mentioned 
in  the  .Imerico)!  Textbook  on  Gyiicrcology  (i8g8) 
but  onlv  to  be  condemned  as  impractical  and  im- 
possible. It  is  undoubtedly  a  difficult  proposition 
but  of  much  value  if  it  can  be  successfully  carried 
out,  for  it  is  evident  that  if  the  tubal  approach  to 
the  uterine  cavity  can  be  maintained  in  a  patulous 
state,  the  tube  will  drain  and  no  tubal  abscess  or  re- 
tention cyst  is  possible.  There  is,  of  course,  com- 
plete tubal  connection  between  the  uterus  and  the 
Falloppian  tube,  but  it  must  be  admitted  that  its  cal- 
ibre is  small,  still,  however  small  it  may  be,  it  is  still 
largo  eniiugh  to  allow  the  passage  of  pus.    There  is 


evidence  that  it  possesses  dilating  power  in  as  much 
as  every  structure  within  the  body  of  that  nature 
by  virtue  of  its  very  makeup  possesses  elasticity, 
and  there  is  much  evidence  that  extrauterine  preg- 
nancy often  becomes  uterine  by  passage  through  the 
uterine  end  of  the  tube  ( Kelly,  Operative  Gynae- 
cology, p.  441),  which  of  course  it  covild  not  do 
without  dilation.  We  have  evidence  of  the  ability 
of  this  duct  to  drain  in  the  cases  of  intermittent  dis- 
charge from  pyosalpinx  due  to  intratubal  pressure 
which  discharge  relieves  the  tension  for  the  time 
(hydrops  tubse  profluens;.  Again  the  treatment  of 
pus  tube  by  massage  while  not  recommended  is  oc- 
casionally successful  in  forcing  the  pus  into  the 
uterus.  Often  after  salpingectomy  as  a  result  of 
faulty  technique  a  fistulous  opening  through  the 
uterine  remnant  of  the  tube  remains  and  is  the 
source  of  a  sometimes  obscure  leucorrhoea. 

Thus  it  is  seen  that  a  passage  exists  between  the 
uterine  cavity  and  these  acute  tubal  abscesses  and 
that  this  passage  is  capable  of  transferring  pus  and 
is  even  dilatable.  Of  course,  if  this  passage  always 
existed  in  a  patulous  state  no  pus  collection  would 
be  possible,  but  it  is  not  difficult  to  conceive  that  as 
a  result  of  inflammation  and  its  consequent  conges- 
tion this  tubule,  whose  calibre  according  to  Dudley 
is  only  large  enough  to  admit  a  fair  sized  hog's 
bristle,  would  close,  thus  allowing  the  pus  to  collect 
in  the  tube.  Upon  comparison  with  the  lacrimal  duct 
it  will  be  found  that  the  Falloppian  tube  is  a  little 
over  half  the  calibre  of  the  former,  from  which  it 
would  ap])ear  that  a  probe  one  half  the  size  of  a  la- 
crimal probe  would  be  necessary,  this  is  by  no  means 
beyond  manulacturing.  But  it  must  be  remembered 
that  the  lacrimal  duct  will  accommodate  a  probe 
of  much  greater  size  than  its  normal  calibre  would 
indicate,  due  to  its  elasticity.  Since  the  Falloppian 
tube  also  possesses  considerable  elasticity  it  is  only 
reasonable  to  assume  that  it  also  will  accommodate 
a  probe  in  excess  of  its  normal  calibre. 

If  it  is  physically  possible  to  probe  the  tubes,  the 
problem  is  by  no  means  .solved,  for  it  still  remains 
for  us  to  devise  a  means  to  guide  the  probe  into  the 
tube  through  the  uterine  cavity.  For  this  purpose 
I  have  now  under  construction  what  I  have  seen 
fit  to  call  a  tube  probing  uterine  endoscope.  This 
instrument  will  possess  features  similar  to  the  Til- 
den  Brown  or  Burgher  cystoscope,  such  as  tele- 
scopic lenses  for  magnified  vision,  irrigating  facili- 
ties for  asepsis  and  for  cleansing  the  field,  illumina- 
tion, and  a  probe  guiding  arrangement.  With  this 
instrument  together  with  a  uterine  tractor  of  orig- 
inal design  it  is  hoped  to  simplify  the  procedure  and 
perhaps  make  it  practical.  As  to  other  technical 
difficulties,  including  cervical  dilatation,  pain,  em- 
barrassment from  blood  and  pus,  and  uterine  rig- 
idity, these  are  details  that  my  experience  with  even 
crude  instruments  convinces  me  can  be  readily  over- 
come. 

Assuming  for  the  sake  of  argument  that  we  can 
open  up  these  tubes.  What  results  are  to  be  ex- 
pected? Tubal  drainage  principally,  and  with  tubal 
drainage  no  pus  collection  within  the  tube  is  possi- 
ble. If  the  tendency  of  gonorrhceal  tubal  infc  ction 
is  toward  spontaneous  cure  in  the  presence  of  good 
drainage,  such  as  it  is  in  urethritis  in  the  male,  it 
is  then  no  more  tlian  reasonable  to  expect  the  acute 
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symptoms  to  subside  and  eventually  the  tube  to 
rid  itself  of  the  infection  entirely,  just  as  occurs  in 
the  male,  in  which  case,  if  it  is  true  that  adhesions 
are  absorbed  once  the  infection  or  irritant  is  re- 
moved we  might  hope  to  see  these  tubes  restored  to 
their  normal  state  and  to  functional  usefulness. 

Gonococci  are  often  found  in  cases  of  puerperal 
sepsis  and  are  apparently  the  infecting  agent  in 
these  cases  in  as  much  as  they  are  the  only  bacteria 
that  we  are  able  to  identify ;  however,  in  this  con- 
nection there  is  one  fact  worthy  of  mention  and 
that  is  the  lack  of  affinity  of  the  gonococci  for  tissue 
other  than  epithelial.  Whether  the  gonococci  are 
the  only  infecting  agent  or  not,  in  cases  of  this  type, 
is  an  open  question,  but  independent  of  this  question 
the  fact  exists  ;  this  type  of  infection  is  usually  mild 
and  the  indications  for  treatment  are  in  no  manner 
different  from  other  puerperal  infections ;  that  is, 
to  remove  any  retained  foetal  remnants  as  early  as 
possible  and  to  maintain  good  drainage. 
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DIRECT  L.WAGE  OF  THE  DUODENUM. 

By  Maurice  H.  Gross,  M.  D., 
New  York. 

The  lavage  of  the  duodenum  I  am  going  to  de- 
scribe IS  called  ''direct,"  because  it  is  not  effected 
by  the  intermediary  of  the  stomach,  but  by  imme- 
diate application  of  the  irrigating  fluid  through  the 
duodenal  tube  I  have  devised.^ 

-As  a  matter  of  course,  the  duodenum  may  be 
reached  nearly  equally  well  through  the  stomach  in 
an  indirect  way  bv  administering  the  fluid  per  os. 
rightly  assuming  that  through  the  gastric  digestive 
mechanism  it  will  in  due  course  reach  the  duo- 
denum :  a  kind  of  natural  lavage.  For  this  purpose 
the  fluid  (Karlsbad  waters)  is  ingested  in  large 
quantities  into  the  empty  stomach,  in  acute  and  in- 
flamed duodenitis  to  irrigate  the  irritated  and  in- 
flamed duodenal  mucosa.  This,  of  course,  does  not 
constitute  an  ideal  process  of  washing  out  the  duo- 
denum, because,  i,  the  fluid  undergoes  a  chemical 
change  in  its  passage  through  the  stomach  :  2,  the 
mechanical  effect  is  absent  which  is  otherwise  pro- 
duced by  the  pressure  occasioned  by  the  introduc- 
tion of  the  fluid  into  the  duodenum  direct ;  and  it  is 
just  this  mechanical  effect  that  may  be  exceedingly 
desirable  in  chronic  processes  of  the  duodenal  mu- 
cosa :  and,  3,  we  depend  upon  the  propulsive  con- 
dition of  the  stomach. 

As  long,  however,  as  the  duodenum  was  inac- 
cessible, we  had  to  rely  upon  intermediate  irriga- 
tion, and  the  results  were  by  no  means  unsatisfac- 
tory, but  since  it  has  become  possible  to  reach  the 
duodenum  direct,  the  idea  readily  suggested  itself 
to  subject  this  part  of  the  digestive  tract  to  direct 
lavage — if  indicated.  We  know  full  well  that  even 
at  this  time  the  indications  for  gastric  lavage  are 
by  no  means  firmly  established,  nor  is  this  to  be 
wondered  at,  because  this  otherwise  exceedingly 
useful  and  indispensable  part  of  our  therapeutic 
procedure  is  absolutely  dependent  upon  the  existing 
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pathological  process,  its  nature  and  stage,  so  that 
the  selection  of  the  correct  treatment  must  be  left 
to  the  sound  judgment  of  the  experienced  physi- 
cian. Strict  indications,  or  a  routine  procedure, 
for  lavage  of  the  stomach  can  therefore  not  be  es- 
tablished. Perhaps  it  is  for  this  very  reason  that 
nowadays  there  is  too  much  washing  out — or  too 
little.  Much  less  is  it  possible,  therefore,  to  deter- 
mine the  indications  for  irrigation  of  the  duo- 
denum— at  least  not  yet.    Time  may  teach  us. 

As  I  examined  the  duodenal  contents  in  a  num- 
ber of  cases  by  means  of  the  duodenal  tube,  there 
were  frequent  opportunities,  from  reasons  to  be  ex- 
plained later,  to  apply  to  the  duodenum  fluids  of 
various  chemical  composition.  While  conducting 
these  investigations,  I  was  preeminently  impressed 
with  the  possibility  of  free  lavage  of  the  duodenum; 
they  also  taught  me  in  part  the  functional  mechan- 
ism of  the  duodenum  and  furnished  certain  hints  as 
to  intelligent  therapeutic  procedure. 

Method. — The  patient  swallows  the  duodenal  tube 
weighted  at  the  end  by  a  carefully  protected  small 
silver  ball  to  the  mark  of  45  cm.  (ultracardial)  ; 
the  patient  having  now  assumed  a  recumbent  posi- 
tion on  his  right  side,  the  small  ball  tends  to,  and 
does,  gravitate  toward  the  pylorus,  drawing  the  tube 
with  it,  which  it  is  allowed  to  do  to  the  mark  of  60 
cm.  (pylorus).  Next  the  tube  is  carefully  pushed 
on.  practically  yielding  to  the  gentle  traction  of  the 
ball,  until  the  mark.  75  or  80  cm.,  has  been  reached. 
After  from  twenty  to  thirty  minutes  the  first  aspira- 
tion is  made  which  will  often  yield  gastric  contents 
mixed  with  duodenal  contents  of  acid  reaction 
(Congo),  but  sometimes,  even  at  this  distance,  pure 
characteristic  alkaline  duodenal  contents. 

The  tube  being  safely  lodged  in  the  duodenum, 
the  desired  lavage  can  be  effected  with  the  patient 
in  a  'fitting  or  recumbent  posture  by  simply  pour- 
ing the  fluid  ('as  is  done  in  gastric  lavage)  into  a 
glass  funnel  attached  to  the  outer  end  of  the  tube 
which  is  wide  enough  for  this  purpose ;  or  by  direct 
filling  of  the  glass  ball,  the  "receptacle."  The  lat- 
ter method  is  indicated  if  the  fluid  does  not  flow 
<iff  rapidlv  enough,  in  which  case  light  blowing 
thniug'n  the  "mouth  piece"  will  ensure  the  desired 
result. 

Great  deviations  from  the  conditions  observed 
with  indirect  irrigation  I'ia  the  stomach  were  in  a 
large  measure  only  found  in  the  course  of  the  in- 
vestigations which  followed.  The  liquid  mav  be 
allowed  to  flow  out,  as  in  gastric  lavage,  by  simply 
lowering  the  funnel  or  the  "glass  receptacle" ;  this 
is  especially  done  when  there  is  interruption  of  the 
outflow  which  may  be  remedied  by  light  aspiration. 
Another  way  is  to  allow  the  injected  liquid  to  re- 
main in  the  duodenum,  leaving  the  functional 
mechanism  of  the  latter  to  carry  it  to  the  jejunum. 

The  liquid  introduced  into  the  duodenum  does 
not,  as  might  be  supposed,  flow  at  once  into  the 
jejunum,  but.  on  the  contrary,  remains  for  about 
two  or  five  minutes,  according  to  the  quantity  used, 
stationary  in  the  duodenum,  in  order,  apparently, 
to  be  conveyed  to  the  jejunum  in  jerks  (duodenal 
peristalsis).  Furthermore,  the  injected  liquid  ef- 
fects a  direct  stimulation  of  the  duodenal  mucosa, 
exciting  secretion.  This  can  be  easily  demonstrated 
by  aspiration  which,  after  the  liquid  has  been  al- 
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lowed  to  escape,  brings  up  fresh  quantities  of  pure 
duodenal  juice. 

The  following  interesting  experiment  was  made : 
Fifteen  grammes  of  a  o.i  normal  hydrochloric  acid 
solution  were  introduced  into  the  duodenum,  aspi- 
rated after  one  minute,  and  found  to  have  under- 
gone partial  neutralization ;  after  two  minutes  there 
was  alkaline  reaction  (litmus).  In  this  way  it 
would  be  possible  to  measure  the  alkalinity  of  the 
duodenal  secretion.  So  far  as  appearances  go,  the 
alkaline  strength  of  the  intestinal  juice — the  power 
of  neutralizing  acids- — seems  to  be  enormous. 

But  what  indications,  if  any,  will  be  established 
in  time  for  lavage  of  the  duodenum,  cannot  yet  be 
determined  at  this  juncture.  Up  to  the  present  we 
have  resorted  to  occasional  lavage  in  ulcus  ventri- 
culi  with  bismuth  solutions  in  chronic  duodenal 
catarrh  with  Karlsbad  waters,  also  in  diabetes  (pan- 
creas?) ;  furthermore,  in  cholelithiasis  and  pro- 
nounced persistent  icterus,  the  object  being  to  lib- 
erate both  duodenum  and  common  duct  from  in- 
flammatory infectious  products. 

Finally,  I  wish  to  add  a  few  data  on  the  func- 
tional mechanism  of  the  duodenum,  in  so  far  as  the 
investigations  made  warrant  conclusions. 

The  fact  that  in  the  first  part  of  the  duodenum 
(pars  horizontalis  superior),  and  perhaps  even  a 
little  lower  down,  the  duodenal  contents  are  nearly 
always  mixed  with  gastric  contents,  together  with 
the  further  fact  that  the  liquids  introduced  into  the 
duodenum  remain  there  stationary  for  a  time  and 
are  then  conveyed  to  the  jejunum  seem  to  justify 
the  conclusion  that  the  duodenum  is  by  no  means 
a  mere  instrument  of  passage,  but  that  at  this  part 
of  the  digestive  canal,  notably  in  its  upper  portion, 
there  occurs  a  kind  of  sifting  and  mixing  of  the 
acid  gastric  with  the  alkaline  duodenal  contents,  the 
pylorus  being  closed ;  a  kind  of  shaking  apparatus, 
in  which  the  neutralized  contents  are  being  con- 
veyed in  regular  jerks  to  tlie  jejunum,  followed 
possibly  b}'  an  extra  alkaline  wave  excited  b}-  the 
direct  stimulation  of  the  contents.  The  time  occu- 
pied to  effect  this  complete  process  of  mixing  will 
probably  depend  upon  the  degree  of  acidity  and  the 
quantity  of  the  gastric  contents. 

The  duodenum  seems  to  be  a  transition  organ  of 
great  importance  in  the  economy  of  digestion.  I 
am  inclined  to  compare  the  work  of  the  duodenum 
with  the  habit  of  experienced  connoisseurs  of  wines, 
who  allow  the  latter  to  come  in  contact  with  all 
parts  of  the  buccal  mucosa  before  swallowing  them. 
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WHEN  SEDATIVES  ARE  TONIC. 

By  William  Francis  Waugh,  A.  M.,  M.  D., 
Chicago. 

Professor  of  Therapeutics,  Bennett  Medical  College 
(Loyola  University). 

The  indurated  view  of  very  many  physicians  is 
that  sedatives  are  debilitating  agents,  and  their  ad- 
ministration is  always  'attended  by  a  reduction  of 
the  patient's  strength  and  power  of  resisting  the 
noxious  influence  of  disease.  Hence,  I  have  heard 
men  in  good  standing  assert  that  they  do  not  use 
drugs  except  tonics ;  believing  that  disease  is  es- 


sentially weakening,  and  that  when  a  person  is  ail- 
ing he  necessarily  requires  strengthening  treatment. 
While  this  is  true,  it  is  only  so  in  a  general  sense, 
and  to  comprehend  the  question  we  must  go  much 
more  deeply  into  its  merits.  Disease  is  always  com- 
plex, never  so  simple  and  primary  as  his  view  would 
indicate. 

In  the  Clinical  Journal  for  April  2,  1909,  Bonney 
calls  attention  to  an  illustration  of  this  principle : 
Women  attending  the  gynaecological  clinics  nearly 
always  complain  of  "weakness."  Men  with  simi- 
lar complaints  respond  favorably  to  strychnine,  an 
acid,  and  a  bitter  stomachic.  The  result  of  treat- 
ment along  this  line  in  gynaecological  cases  is  in- 
variably disappointing ;  the  patient  does  not  im- 
prove, or  becomes  distinctly  worse.  But  when  the 
bromides  are  substituted,  the  patient  invariably  de- 
clares that  she  feels  herself  much  stronger.  Dr. 
Bonney  attributes  the  sense  of  weakness  here  to 
excessive  irritability  of  the  nervous  system,  the 
steadying  of  which  by  the  bromides  immediately 
produces  a  sense  of  "feeling  stronger." 

Many  times  I  have  made  the  same  observation, 
but  in  most  cases  the  relief  followed  much  smaller 
doses  of  bromide  than  are  usually  employed.  These 
patients  are  frequently  drenched  with  these  debili- 
tating agents  until  they  are  veritable  drug  fiends, 
their  nervous  system  never  being  allowed  to  react 
from  the  sedation.  Five  grains  of  sodium  bromide 
repeated  hourly  for  three  doses,  but  no  more,  and 
not  that  if  relief  comes  with  two  doses,  or  one, 
give  finer  results  than  excessive  bromism. 

The  "deranged  physiology'"  here  presents  the  clin- 
ical picture  of  erethism.  I  purposely  employ  this 
term  instead  of  pathology,  because  I  wish  to  em- 
phasize the  need  of  studying  such  cases  from  the 
standpoint  of  deranged  vital  function  rather  than 
from  the  hopeless  one  of  the  autopsy  findings. 

In  this  hyperaesthetic  condition  we  denominate 
erethism,  the  morbid  impressibility  is  such  that  com- 
paratively slight  irritations  will  induce  a  discharge 
of  nerve  force,  and  the  patient  is  never  able  to  ac- 
cumulate a  store  of  forces.  She  is  always  ex- 
hausted, always  prostrated,  always  ready  to  go  off 
into  a  paroxysm  of  excitement  at  the  slightest  ex- 
cuse. There  is  a  leakage  of  nerve  force  somewhere 
along  the  line. 

Here  we  must  do  justice  to  the  work  of  Gould, 
who  has  stated  in  his  graphic  manner,  with  the  em- 
phasis that  attracts  attention  and  carries  conviction, 
the  immediate  part  played  in  such  cases  by  eye 
strain.  The  human  eye  is  compelled  to  do  thous- 
ands of  times  more  duty  than  when  the  man  was  in 
a  state  of  nature,  and  the  effects  of  any  defect  in 
the  ocular  apparatus  are  correspondingly  multiplied. 
But  the  eye  is  only  one  part  of  the  body,  and  is  in- 
fluenced by  the  condition  of  every  other  part ;  while 
defects  of  other  apparatus  as  well  as  of  the  eye  may 
induce  the  nerve  leakage.  I  have  "cured"  erethism 
by  removing  foreign  bodies  from  the  ear,  sebaceous 
cysts  from  the  scalp,  hopelessly  diseased  tonsils, 
nasopharyngeal  adenoids,  tight  prepuces,  dilating 
spastic  anal  sphincters,  removing  carious  teeth  and 
corns,  and  by  many  other  little  attentions  to  blem- 
ishes that  could  by  no  means  be  traced  as  the  direct 
causes  of  the  ailments. 

There  is  another  matter  too  vital  to  be  ignored — 
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the  sexual  sphere  fills  with  woman  a  very  much 
larger  share  of  her  life  than  with  men,  or  that  men 
are  usually  aware  of.  \\'hen  Byron  said: — 
"Man's  love  is  of  man's  life  a  thing  apart: — 
'Tis  woman's  whole  existence," 
he  gave  utterance  to  a  truth  whose  physiological 
significance  he  probably  did  not  begin  to  appreciate. 
Woman's  instincts,  her  physical  and  moral  nature, 
center  in  maternity.  Perfect  contentment  is  dis- 
played by  the  mother  whose  babe  nurses  at  her 
breast  while  she  feels  absolutely  secure  in  the  car.- 
and  protection  of  her  chosen  mate.  Here  we  see  a 
Trinity  indeed  holy  to  every  right  minded  man.  But 
every  mating  is  not  thus  perfect,  and  we  find  if  we 
inquire  closely  that  some  women  are  irritated  and 
drained  by  the  too  frequent  calls  of  their  mates,  or 
by  the  unfortunate  results  of  mismating,  which 
leaves  a  bodily  function  excited  to  activity  and  un- 
relieved. In  such  instances  the  effects  of  moderate 
bromide  medication  are  gratifying,  and  the  saving 
of  vital  expenditure  allows  the  accumulation  of 
nerve  forces. 

Unfortunately  our  tendency  to  specialize  is  such 
that  those  of  us  who  begin  to  realize  the  importance 
of  this  matter  are  quite  as  apt  as  the  ophthalmolo- 
gists to  see  nothing  else.  Very  probably  we  who 
have  so  strenuously  urged  the  importance  of  faecal 
toxaemia  as  reactmg  cn  local  maladies,  may  be 
inclined  to  fall  into  the  same  error.  We  surely  have 
no  reason  to  arrogate  infallibility  to  ourselves — but 
try  to  be  content  in  fjelieving  that  if  we  must  be  fad- 
dish, there  is  no  other  fad  as  yet  advanced  that  is 
as  well  worth  our  devotion. 

1358-1362  Fui.rox  Street. 


ROENTGEN  RAY  THERAPY  AND  ITS  PRACTICAL 
APPLICATION  IN  MALIGNANT  LESIONS  * 

By  Dr.  Rudis-Jicinsky, 
Cedar   Rapids,  Iowa. 

Every  Rontgenologist  knows  that  after  several 
sittings  and  exposures  of  epitheliomata,  cylindrical 
celled  carcinomata,  carcinomata  simplex,  and  flat 
celled  carcinomata  changes  take  place  in  the  lesions 
proper  with  various  metamorphoses  or  degenera- 
tions pointing  to  the  fact  that  the  Rontgen  rays, 
having  the  selective  power  for  diseased  cells  espe- 
cially, in  some  individual  cases,  are  of  objective 
therapeutical  value,  and  if  nothing  more  used  prop- 
erly and  in  proper  doses  will  give  subjective  results 
in  every  malignant  case  whether  they  are  combined 
with  operative  procedures  or  not,  because  they  at 
least  relieve  the  suftering  of  the  patient  and  pro- 
long life.  In  some  cases  when  the  Rontgen  rays 
are  administered  over  a  sufficient  length  of  time,  the 
results  are  very  promising,  and  we  have  many  cases 
on  record,  of  epithelioma  especially,  in  which  the 
patients,  after  five  or  six  years,  are  still  do- 
ing well,  and  even  patients  with  inoperable  deep 
cases  and  those  of  carcinoma  mammae  under 
this  treatment  progressed  well  and  no  metastases 
and  autointoxications  took  place,  the  prognosis  be- 
ing comparatively  good.    And  strange  to  say,  as 
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you  all  certainly  have  observed  in  your  practice, 
these  promising  conditions  happen  in  all  those  le- 
sions rayed,  in  which  the  electrochemical  action  of 
the  rays  is  complete  and  the  intercellular  tissue  in 
the  lesions  exposed  becomes  so  abundant  as  to  near- 
ly obliterate  the  cellular  elements,  the  hard  portions 
of  these  carcinomata  becoming  softer  or  even  lique- 
fied and  show  honeylike  discharge,  or  an  exudate 
demonstrates  itself  at  all  the  points  of  the  sloughing, 
the  tissues  undergoing  spontaneous  cure,  perhaps,  in 
this  way.  In  that  respect  we  have  all  the  same  ex- 
perience, I  am  sure,  even  in  fibrocarcinomata,  but 
not  so  in  carcinoma  molle.  And  again  we  seem  to 
have  better  changes  in  deeper  colloid  carcinoma, 
myxomatodes,  and  melanocarcinomata.  Having  in 
mind  the  honeylike  substance  in  nearly  all  the  open 
lesions,  which  progressed  favorably,  and  reading 
the  reports  of  others  on  the  same  subject,  I  have 
carried  out  a  number  of  experiments  to  see  if  I 
could  cause  a  certain  reaction  or  hasten  the  process 
of  absorption  under  the  Rontgen  rays  with  the  help 
of  this  seemingly  healthy  exudate  which  has  some 
very  active  properties. 

First,  I  implanted  under  the  skin  this  honeylike 
exudate  from  the  human  cancerous  lesions  into  the 
tissues  of  rabbits  and  guineapigs.  Relatively  large 
quantities  of  this  substance  were  planted  under  the 
skin  into  healthy  tissues  of  these  animals  without 
causing  any  symptoms  of  reaction,  and  only  in  three 
cases  out  of  twenty  I  had  local  infection,  which  did 
not  amount  to  very  much ;  but  if  a  very  small  quan- 
tity of  such  a  substance  of  cancer  of  a  rabbit  was 
inoculated  into  the  tissues  of  old  rabbits  or  those 
suffering  with  any  wasting  disease  or  injury,  very 
definite  symptoms  were  produced.  The  temperature 
rose  from  one  to  two  degrees  F.  at  once,  and  this 
rise  was  accompanied  locally  by  inflammation.  This 
process  was  observed  for  a  length  of  time  carefully, 
and  microscopical  examinations  were  made.  The 
basement  substance  of  various  layers  of  connective 
tissue,  and  especially  the  walls  of  the  bloodvessels, 
became  swollen  and  thickened  by  their  conversion 
into  a  translucent,  firm,  glassy,  yellowish  material, 
albuminous  in  character.  The  parts  of  the  lesion 
felt  harder  than  normal  and  had  a  peculiar,  dull 
shining  appearance.  Some  direct  transformation  of 
the  tissues  progressed  rapidly,  the  parenchyma  cells 
undergoing  atrophy,  as  the  result  of  pressure  from 
the  swollen,  degenerated  tissue.  Around  each  lo- 
calized lesion  produced  was  an  area,  more  or  less 
marked,  of  heat  and  redness,  and  with  the  increas- 
ing congestion,  we  had  later  a  casting  oft  of  pieces 
of  necrotic  tissue,  forming  of  a  tumor,  the  cells  of 
which,  advancing  in  the  periphery,  made  their  way 
through  the  lymph  spaces  and  formed  new, foci. 
In  some  cases  metastasis  followed  in  the  distant 
part  of  the  body,  or  general,  and  another  ttunor  was 
formed.  .And  these  secondary  tumors  being  similar 
in  structure  to  the  primary  foci  differed  in  vascu- 
larity, abundance  of  stroma,  and  shape  of  the  cells, 
but  nearly  all  of  them  seemed  to  be  rapid  in  growth, 
if  irritated  in  any  way. 

When  this  condition  was  recognized  the  Rontgen 
rays  were  employed  at  once,  and  the  animals  were 
exposed  individually  first  for  fifteen  minutes  every 
day  for  two  weeks,  and  then  three  times  a  week, 
and  following  the  reaction  we  finally  healed  all  the 
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primarv  k-sions  produced  ;  but  the  lesions  of  sec- 
ondary character,  of  the  epitheHuni  of  the  part  in 
which  thev  occurred,  varyino^  much  in  this  and 
other  respects  in  every  case,  did  not  behave  in  the 
same  way.  We  operated  in  quite  a  few  of  these 
lesions  once  or  twice,  as  the  cases  required,  con- 
tinuing the  use  of  the  Rontgen  rays,  but  the  final 
results  were  not  satisfactory  at  all,  although  the 
animals  did  not  seem  to  suffer  much  pain.  As  a 
last  resort,  knowing  that  phagocytes  were  dissemi- 
nated after  an  irritation  in  these  lesions,  we  applied 
the  honeylike  exudate,  produced  in  the  primary  le- 
sions direct  to  the  malignant  tumors  of  secondary 
character,  or  reinoculation  of  the  disease  in  the 
same  animal,  and  to  our  astonishment  found  that 
the  sloughing  progressed  more  rapidly  and  with 
better  results,  the  efTect  of  our  raying  being  more 
promising  with  every  exposure. 

This  discovery  was  made  use  of  in  human  beings 
as  soon  as  possible,  and  the  secondary  lesions  of 
malignant  character  studied  side  by  side  with  those 
which  seemed  to  be  primary. 

Fortunately,  in  spite  of  all  our  precautions,  the 
honeylike  exudate  was  employed  in  some  of  the 
cases  of  animals  without  regard  to  proper  dosage 
and  strength,  and  the  results  were  nothing  short 
of  disaster,  the  guineapigs  especially  dying  quickly, 
in  spite  of  all  the  treatments  with  Rontgen  rays  and 
absolute  cleanliness  of  the  lesions  proper.  I  say 
fortunately,  because  the  first  trial  in  man  cnuld  be 
arranged  more  scientifically.  The  honeylike  mate- 
rial taken  directly  from  a  carcinoma  mammje  was 
introduced  into  an  open  and  healthy  wound  near  the 
radial  artery  at  the  wrist  of  the  right  hand  of  the 
experimenter  himself,  and  the  actual  progress  was 
watched  carefully.  The  condition  being  otherwise 
very  good,  no  specific  reaction  was  caused  in  the 
beginning  of  the  introduction  of  the  material  in  the 
wound  produced.  Simple  infection  followed,  and 
with  the  increased  knowledge  of  the  behavior  of 
similar  primary  lesions  in  rabbits,  I  waited  for 
some  secondary  demonstrations  later  on,  perhaps. 

All  the  symptoms  of  infection  manifested  them- 
selves, but  not  a  cancer,  the  swelling  of  the  whole 
hand  was  marked,  and  sufifering  with  all  the  pain 
possible  could  be  traced,  especially  to  the  enlarged 
glands  in  the  axilla.  The  conditions  were  not  very 
promising,  and  many  of  my  colleagues  spoke  of 
possible  amputation  of  the  arm.  etc.  Now  certainly, 
beside  the  sufifering  of  the  body  came  also  the  suf- 
fering of  mind,  the  results  and  expectation  being 
dif?icult  to  prophesy.  After  an  elapse  of  ten  days 
some  exudate  and  pus  material  formed  in  the 
wound,  which  I  had  kept  not  only  clean  but  open, 
and  was  removed  and  collected  in  a  special  vessel, 
the  pain  being  relieved  every  day  with  the  exposure 
of  the  original  wound  to  the  Rontgen  rays,  which 
seemed  to  raise  the  resistance  of  the  body  against 
the  infection.  With  the  relief  of  pain  the  swelling 
went  down  comparatively  soon,  the  wound  healed, 
and  the  human  pus  and  exudate  were  used  for  ex- 
periment to  see  if  I  could  produce  more  disturbance 
of  secondary  character  in  those  rabbits  still  alive 
sufifering  with  primary  lesion.  And  strange  to  say, 
all  the  rabbits  so  treated  gave  no  reaction,  but  suf- 
fered with  very  virulent  local  lesions,  if  the  cancer 


was  irritated,  and  died  later,  giving  us  a  complete 
microscopical  study  of  fatty,  colloid,  mucous,  and 
amyloid  degenerations  with  ulcerations,  haemor- 
rhage, and  all  the  symptoms  of  prolonged  irritation, 
and  this  followed  by  inflammation.  In  two  cases 
we  also  had  enlarged  remote  lymph  nodes,  and  the 
lesion  proper  healed,  the  prolonged  nodules  remain- 
ing for  months.  In  my  case  the  original  local 
wound  healed,  but  the  nodules  in  the  axilla  and  over 
the  pectoralis  muscles  on  both  sides  still  remain 
after  a  period  of  five  vears.  Whether  this  condi- 
tion is  due  to  the  constant  exposure  to  the  Rontgen 
rays  in  my  laboratory,  or  to  the  actual  treatment 
during  the  most  dangerous  inflammatory  manifesta- 
tions of  the  infection  described,  I  am  not  able  to 
state ;  but  one  thing  is  sure,  that  the  honeylike  exu- 
date in  cases  of  carcmoma  I  am  using  up  to  the 
])resent  time  is  a  'very  simple  wav  for  the  produc- 
tion of  more  necrosis  and  more  rapid  sloughing  and 
destruction  of  the  diseased  tissue  of  low  vitality  in 
the  same  carcinoma.  I  do  not  wash  this  material 
away,  but  take  a  clean  brush  and  apply  the  honey- 
like exudate  from  one  portion  of  the  lesion  of.  the 
patient  to  all  the  portions  of  his  cancer  which  do 
not  degenerate  quickly  enough  and,  raying  the 
whole  without  fear  for  a  little  longer  time,  if  neces- 
sary depending  on  the  electrochemical  action  of  the 
rays  at  rest  in  the  tumor  and  slight  penetration  be- 
}ond. 

The  amount  of  this  exudate  to  be  applied  to  the 
other  parts  of  the  same  malignant  lesion  to  hasten 
the  resolution,  absorption,  and  sloughing,  varies  ac- 
cording to  the  individuality  of  the  lesion,  the  age, 
personal  characteristics,  and  general  condition  of 
the  patient,  the  type  of  carcinoma,  whether  primary 
or  secondary,  its  duration,  extent,  and  the  severity 
of  systemic  infection.  Something  may  be  accom- 
l)lished  by  this  local  treatment  with  the  patient's 
own  exudate  and  general  Rontgenization  around 
the  lesion,  but  to  use  and  transfer  the  exudate  to 
others  is  not  satisfactory.  This  way  the  whole  vol- 
ume of  blood  of  the  patient  with  an  otherwise 
strong  body  and  with  plentv  of  resistance  as  far  as 
yet,  if  we  start  in  time,  dilutes  the  toxic  stimulants, 
and  more  is  required  to  cause  the  increase  and  pro- 
duction of  those  fighting  particles  and  corpuscles, 
as  they  are  floating  in  the  serous  fluid  previously 
mentioned.  The  corpuscles  seem  to  be  identical 
with  the  white  corpuscles  of  the  blood :  they  appear 
to  be  derived  chiefly  from  the  blood  b}-  a  morbid 
migration  of  its  white  corpuscles,  although  it  is  also 
very  probable  that  some  of  them  are  derived  from 
a  later  proliferation  of  the  connective  tissues  or 
other  changes  in  the  cells  during  the  inflammatory 
process.  If  we  examine  carefully  the  exudate  we 
will  find  that  it  is  a  fluid  produced  as  one  of  the 
consequences  of  repair  in  inflammation.  And  tak- 
ing the  history  of  an  original  irritation  in  nearly 
every  case  and  its  results  of  malignant  character 
into  consideration,  the  alkalinity  of  the-  exudate,  it 
being  rich  in  potash,  its  serum  albumin,  fihrinoplas- 
tic  material,  casein,  myosin,  lecithin,  cholesterin, 
leucin,  etc.,  we  at  once  will  grasp  the  opportunity 
for  a  better  chance  for  repair  at  the  focus  of  in- 
fection, as  the  blood,  being  charged  with  its  own 
fighting  material  and  circulating  under  the  Rontgen 
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rays  more  freely  will  give  us  a  better  local  action, 
the  charged  cells  eliminating  themselves  after  a  cer- 
tain time,  and  definite  cicatrization  occurs. 

I  do  not  profess  any  priority  in  this  study  of  mine, 
but  would  like  to  state  that  nearly  all  the  patients 
of  malignant  lesions  who  came  under  my  observa- 
tion, some  of  them  even  after  operative  procedures, 
progressed  very  favorably  under  the  Rontgen  ra}s, 
witii  proper  dressing  locally  as  suggested,  the  exu- 
date being  one  of  the  aiding  principles. 

Observing  the  cells  and  watching  the  progress  of 
the  degeneration  of  the  lesions  microscopically,  1 
have  not  found  any  evidence  of  parasites  and,  com- 
paring the  results  with  similar  results  ui  the  veg- 
etable cells  of  perfectly  healthy  cherry  trees  at  the 
same  age,  same  quality  and  same  sort  as  planted  in 
my  own  garden,  may  say  with  others  that  there 
were  neither  any  signs  of  bacteria.  After  a  period 
of  four  years  of  constant  irritation  to  the  lower  por- 
tions of  the  trunks  of  these  trees  done  uninten- 
tionally with  the  lawn  mower,  I  observed  new 
growths  on  all  the  trunks  and  made  slides  for  mi- 
croscopical examinations.  The  proliferation  of  the 
cells  was  identical  with  that  produced  by  irritation 
in  human  tissues  and  the  changes  at  the  site  of  the 
lesion  were  of  the  same  character  as  the  inflamma- 
tory process  in  human  tissues,  and  to  make  the  ob- 
ject still  more  interesting,  the  process  of  repair 
seemed  to  be  just  the  same,  Nature  trying  to  help 
along  in  these  peculiar  tumors  of  the  trees  with  an 
exudate  yellowish  and  perhaps  only  of  a  little  dif- 
ferent composition.  Trees  without  this  exudate 
simply  succumbed.  My  own  favorable  impression 
of  the  influence  of  this  exudate  has  been  principally 
formed  by  noticing  how  rarely  the  disease  seemed 
to  progress  by  the  usual  exacerbations  and  relapses 
ni  patients  who  tolerated  progressively  increasing 
doses  of  the  Rontgen  rays,  producing  more  or  less 
of  the  exudate  in  the  lesions  attacked,  and  in  watch- 
ing very  weak  and  cachectic  patients  who  were 
running  slowly  but  steadily  in  a  downward  course, 
in  spite  of  all  the  treatments.  I  do  not  say  that 
this  exudate,  carbon  dioxide  snow,  in  some  super- 
ficial lesions,  or  otir  Rontgen  rays,  and  even  in 
some  cases  the  radium  introduced  right  into  the 
lesion  itself,  are  the  specifics  found  for  the  cure  of 
cancer,  I  do  not  profess  to  have  discovered  some- 
thing altogether  new,  but  I  do  state,  according  to 
my  own  experimentation,  research,  and  the  actual 
results  of  treatment  of  hundreds  and  hundreds  of 
carcinomata  and  other  malignant  lesions,  that  if 
only  one  life  was  saved  and  all  the  other  patients 
did  not  suffer  the  excruciating,  shooting  pains  of 
cancer  proper  on  account  of  our  treatment  and 
their  life  was  prolonged  for  the  benefit  of  their 
families,  and  sometimes  the  whole  of  society,  even 
public  welfare,  I  should  be  content  as  we  all  may 
be  in  thus  w'orking  on  and  on  toward  the  progress 
of  our  knowledge,  science,  and  art  of  healing. 

On  the  other  hand,  if  we  transplanted  very  tiny- 
pieces  of  skin  from  embryo  rabbits  under  the  skin 
of  twenty  other  rabbits  selected,  and  after  an  elapse 
of  two  weeks  implanted  under  the  skin  of  each  of 
these  healthy  rabbits  this  cancer  exudate  or  direct 
grafts,  cancer  never  developed.  It  was  the  same 
with  those  rabbits  when  the  blood  was  mixed  in  the 


healthy  rabbits  and  red  blood  corpuscles,  not  serum, 
injected.  The  inoculation  of  grafting  with  cancer 
was  impossible  as  in  the  case  of  a  guineapig,  where 
the  healthy  spleen  was  removed  and  a  little  piece 
of  the  same  introduced  right  under  the  skin  of  the 
'^ame  animal.  We  cannot  assert  that  by  the  use  of 
these  and  similar  methods  w^e  can  cure  carcinoma, 
but  these  methods  tend  to  support  the  theory  that 
it  can  be  prevented. 

COXCLUSIONS. 

Carcinoma,  of  whatever  character  or  form,  any 
malignant  process  in  animal  (or  vegetable)  tissues  is 
not  due  to  any  parasite  or  any  bacteria,  but  is  a 
special  inflammatory  process  due  to  constant  or  cer- 
tain irritation  of  the  cells  of  dift'erent  tissues,  which 
by  this  irritation  or  from  other  causes  are  then  of 
low  vitality,  being  weakened  and  the  circulation  of 
the  blood  in  them  impaired.  It  cannot  be  trans- 
planted from  one  species  to  another,  is  not  heredi- 
tary, and  can  be  prevented. 

Rontgen  rays  have  selective  power  for  such  irri- 
tated and  weakened  cells  especially,  and  in  some  in- 
dividual cases,  when  given  in  time,  will  give  us  ob- 
jective and  subjective  results.  They  will  prepare 
the  field  of  infiltration  for  operation,  in  every  case 
of  malignant  character,  relieve  suft'ering  and  pro- 
long life,  and  in  the  most  desperate  cases  not  only 
the  pain,  but  also  the  odor  of  the  discharge  are 
checked  right  from  the  start,  and  the  patients  are 
comfortable,  even  able,  to  some  extent,  to  attend  to 
their  social  duties.  The  electrochemical  action  of 
the  rays  produces  a  yellowish,  honeylike  exudate 
in  the  open  lesions  proper  and  the  treatment  has 
robbed  death  from  cancer  of  its  horrible,  painful, 
and  offensive  elements. 

To  ray  before  the  operation  and  after  to  prevent 
recurrence  is  the  safest  procedure,  because  the  in- 
filtrated lymph  channels  and  glands  will  be  con- 
verted into  fibrous  cords  and  knots,  which  become 
the  safeguards  against  systemic  infection  during 
the  operation  and  after. 

Primary  lesions,  or  those  of  early  stages,  with 
surgical  removal,  if  necessary,  give  the  best  satis- 
faction, best  chances  of  permanent  cure  at  least  for 
five  years,  and  more  if  Rontgenotherapy  is  adopted 
in  time  both  before  and  after  operation.  In  sec- 
ondary lesions  we  are  not  certain  of  success,  but 
even  here  we  get  the  subjective  results  as  men- 
tioned. 

By  actual  tests  and  experimentation  it  is  proved 
beyond  doubt,  that  the  Rontgen  ray  treatment  does 
not,  and  according  to  the  absorptive  and  local  ac- 
tion of  electrochemical  character  cannot  cause  me- 
tastases and  internal  involvement,  but  on  the  con- 
trary prevents  them,  having  most  promising  effect 
upon  the  tissue  cells  suffering  from  the  special 
malignant  inflammation. 

Even  in  inoperative  cases,  in  an  advanced  stage, 
and  deep  lesions,  if  the  resistance  of  the  patient  is 
good,  the  Rontgen  rays  may  give  us  comparatively 
good  results. 

The  sloughing  in  an  open  lesion  will  progress 
more  rapidly  and  with  better  results,  the  effect  of 
our  raying  being  more  promising  in  the  most  ter- 
rible case  if  the  exudate  of  the  lesion  is  applied  to 
those  portions  of  the  same,  where  the  fighting  ma- 
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terial  for  repair  of  the  cells  is  most  needed  for 
obliteration  of  the  diseased  cellular  element,  lique- 
faction of  the  same  or  absorption  and  degeneration 
occurring. 

Every  case  has  to  be  watched  individually ;  the 
susceptibility  of  the  patient,  the  type  of  carcinoma, 
whether  primary  or  secondary,  its  duration,  extent, 
and  severity  of  systemic  infection  must  all  be  taken 
into  consideration. 


REPORT  OF  A  CASE  OF  TYPHOID  FEVER  COM- 
PLICATED BY  DOUBLE  PAROTIDITIS.* 

Bv  Robert  Emmet  Coughlin,  M.  D., 
Brooldyn,  N.  Y., 

Assistant  Physician  to  the  Norwegian  Hospital;  X'isiting  Pliysician 
to  the  Tuberculosis  Clinic,  Bay  Ridge  Hospital. 

Case.  Augusta  O. ;  age  thirteen ;  school  child  ;  birth- 
place, United  States;  was  admitted  on  November  23,  1909, 
to  the  Norwegian  Hospital,  Surgical  Division. 

Family  history,  negative. 

Previous  history :  Present  illness  dated  back  two  or 
three  weeks  ago  when  patient  noticed  indefinite  pains  in 
abdomen.  These  pains  were  of  a  dull,  aching  character 
and  not  continuous.  Patient  felt  tired  all  the  time,  and 
the  pain  kept  growing  worse  till  she  was  compelled  to  re- 
main in  bed.  Later,  pain  became  localized  in  the  right 
iliac  region  and  surgical  advice  was  sought. 

Prompt  removal  to  hospital  was  followed  by  immediate 
operation. 

Incision  in  right  abdomen  showed  many  adhesions  pres- 
ent with  appendix  firmly  bound  down  by  same.  Obser- 
vation showed  mesenteric  glands  very  large  and  swollen. 
With  the  belief  that  conservative  measures  would  best  con- 
serve the  interests  of  the  patient  the  incision  was  promptly 
closed  and  the  wound  dressed  in  the  usual  manner. 

The  temperature  for  the  next  four  days  ranged  from 
100.4°  to  103.4°  F.,  the  same  being  continuous  in  character. 
Pulse  ranged  from  100  to  132,  rapid  in  character  at  all 
times.  The  respirations  ranged  from  24  to  40,  the  average 
being  about  30. 

On  November  28,  1909,  patient  was  transferred  to  the 
inedical  division  with  the  diagnosis  of  typhoid  fever.  Widal 
reaction  was  positive.  Tongue  was  trenin'ous,  dry.  brown 
coated  except  tip  and  edges.  Abdominal  examination 
showed  slight  tympanites.  No  rose  spots.  Spleen  was 
slightly  enlarged.  Marked  pallor  and  cachexia.  Skin 
was  d'y.  No  skin  eruption  anywhere.  Site  of  recent 
operation  showed  wound  to  be  healing  slowly.  Tempera- 
ture, from  102°  to  103.2°  F. ;  pulse,  no  to  120,  in  character 
regular,  small  and  of  low  tension;  respirations  ranged  from 
28  to  35.  Bowel  movements  loosely  formed  and  brown  in 
color.  Occasional  cough  was  present  with  signs  of  a  sim- 
ple bronchitis.  Uranalysis.  Color,  amber.  Odor,  urin- 
ous. Reaction,  acid.  Specific  gravity,  1.030.  No  sugar. 
No  albumin.  Uric  acid  crystals  with  urates  and  epithelium 
present. 

Ha:manalysis. — December  3,  1909.  Leucocytes,  11,800; 
polymorphonuclear  leucocytes,  seventy-eight  per  cent ; 
lymphocytes,  sixteen  per  cent ;  large  mononuclears,  four 
per  cent ;  eosinophils,  two  per  cent. 

December  i,  1909.  Temperature,  103°  F. ;  pulse,  118; 
respirations,  32.  General  condition  unchanged.  Brown 
fluid  dejections.  Patient  complained  for  the  first  time  of 
slight  pain  and  tenderness  on  left  side  of  face  and  neck, 
just  imder  and  above  the  angle  of  lower  jaw. 

Swelling  in  neck  had  increased  by  December  2d,  so  that 
mastication  became  alninst  impossible  because  of  pain. 
Other  symptoms  were  unchanged.  A  diagnosis  of  left 
sided  parotiditis  complicating  typhoid  fever  was  made. 
There  was  also  moderate  pain  all  over  abdomen.  At 
12  :30  a.  m.,  or  one  hour  from  the  onset  of  pain  in  abdo- 
men, an  intestinal  haemorrhage  occurred.  Dark  blood  with 
many  clots  was  passed  through  the  night.  Temperature, 
104.4°  F. :  pulse,  120;  respirations,  35,  the  latter  were  shal- 
low in  character. 


•Read  in  part  before  the  Long  Island  Medical  Society  at  a  stated 
meeting. 


December  3d.  Pain  in  abdomen  continued.  Swelling  of 
left  side  of  face  and  jaw  was  extreme.  There  was  also 
begiiming  swelling  of  right  parotid  gland.  Temperature, 
103.4°  F- ;  pnlse,  118;  respirations,  32. 

December  5th.  Another  intestinal  haemorrhage  occurred 
today,  which  was  slight  in  amount.  In  consequence  the 
temperature  dropped  two  degrees.  No  pain  was  com- 
plained of  to-day.  Left  parotid  decreased  in  size  while  the 
right  parotid  gland  became  larger. 

December  8th.  Both  parotids  decreased  in  size  with  no 
tendency  to  suppuration.  Temperature  varied  to-day  from 
100°  to  103°  F.  General  condition  was  improved.  Pulse 
rate  ranged  from  96  to  112  and  was  stronger  in  quality. 
No  tympanites.  Tongue  showed  a  tendency  to  become 
clean. 

December  loth.  Decided  improvement.  Temperature, 
rectal,  102°  F. ;  pulse,  134;  respirations,  28.  Appetite  be- 
gan to  improve  at  this  point  in  the  disease.  Both  paro- 
tids were  found  to  be  almost  normal  in  size  to-day.  Ab- 
dominal wound  was  dressed  and  healing  was  found  to  be 
rather  slow. 

December  13th.  Temperature  per  rectum  was  found 
normal;  pulse,  115;  respirations,  24,  Appetite  was  fairly 
good.  Tongue  was  clean.  Pulse  was  stronger.  Sleep 
was  better. 

December  15th.  Much  abdominal  pain  was  complained 
of  and  patient  later  vomited  a  brownish  fluid.  Tempera- 
ture, rectal,  98.4°  F. ;  pulse,  108 ;  respirations,  25. 

December  i6th.  Improvement  in  every  way.  Vomiting 
discontinued.  Temperature,  normal;  pulse,  100;  respira- 
tions, 22. 

December  22d.  Temperature,  98.4°  F. ;  pulse,  98;  respir- 
ations, 25.  Patient  slept  well  and  appetite"  was  good.  Eggs 
were  added  to  diet. 

December  26th.  Patient  was  very  comfortable  and  com- 
plained of  nothing.  Scraped  beef  was  added  to  diet.  Tem- 
perature, normal;  pulse,  96;  respirations,  24. 

December  31st.  Patient  apparently  recovering  gradually. 
Temperature,  99.2°  F. ;  pulse,  too;  respirations,  24.  De- 
jections were  brown  in  color  and  formed. 

January  2,  1910.  Temperature,  101.8°  F. ;  pulse,  118; 
respiration,  32.  Patient  was  put  back  on  typhoid  diet  be- 
cause of  rise  in  temperature. 

January  5th.  Temperature,  101.4°  F. ;  pulse,  116;  res- 
pirations, 30.  Patient  was  given  the  syrup  of  the  iodide  of 
iron  with  hypophosphites  and  soft  diet  instituted  again. 

January  loth.  Temperature,  103.4°  F- :  pulse,  120;  res- 
pirations, 35.  Patient  appeared  to  be  improved  in  spite  of 
the  rise  in  temperature. 

January  i8th.  Temperature,  99.8"  F. ;  pulse,  100;  res- 
pirations, 28.  Patient  said  she  felt  very  well.  Appetite 
was  good. 

January  26th.  Temperature,  99°  F. ;  pulse,  96;  respira- 
tions, 24.  Patient  was  put  on  a  full  diet  and  allowed  to 
sit  up  iri  bed. 

February  ist.  Patient  was  allowed  to  get  out  of  bed. 
Temperature  normal;  pulse,  go;  respirations,  26. 

February  15th.  Strength  regained  to  a  marked  extent, 
appetite  also  improved. 

February  25th.  Patient  had  impro\-ed  in  every  respect. 
Marked  gain  in  weight. 

February  27,  1910.  Patient  was  discharged  in  very  good 
condition. 

During  the  course  of  the  disease  the  highest  tem- 
perature was  104.6°  F.,  rectal;  the  lowest  was  08°  : 
the  average  temperature  was  101°  F.  The  highest 
pulse  rate  was  132;  the  lowest  pulse  rate  was  6o ; 
the  average  pulse  rate  was  about  100.  The  respira- 
tion was  highest  the  day  after  admission,  namely. 
40.  After  this  time  it  varied  from  20  to  32  a  min- 
ute. The  length  of  the  disease  was  ninety-seven 
days.  The  treatment  was  purely  symptomatic  and 
expectant.  Prepared  milk  with  barley  was  the 
main  article  of  food. 

To  recapitulate. — The  points  of  interest  in  this 
case  would  appear  to  be  the  following: 

First,  there  was  a  child,  thirteen  years  of  age. 
presenting  all  the  signs  and  symptoms  of  acute  ap- 
pendicitis. 

Second,  an  exploratory  operation  showed  the  ap- 
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pendix  firmly  bound  down  by  adhesions  with  the 
mesenteric  glands  so  swollen  and  enlarged  as  to 
suggest  either  typhoid  fever  or  peritoneal  tubercu- 
losis. 

Third,  the  development  of  single  and  later  double 
parotiditis,  which  by  a  few  authors  is  regarded  as 
a  very  unfavorable  symptom  when  occurring  in  the 
course  of  any  acute  general  disease  because  of  the 
probability  of  severe  infection. 

Fourth,  the  fact  that  the  parotiditis  was  double 
instead  of  single,  which  is  the  common  type  when 
accompanying  any  general  disease. 

Fifth,  that  the  double  parotiditis  cleared  up  with- 
out suppuration,  which  is  rather  unusual  when 
parotiditis  is.  a  complication. 

Sixth,  the  typical  typhoid  course  of  the  disease 
as  we  see  it  in  adults  accompanied  by  repeated 
hfemorrhages,  which  are  uncommon  in  children. 

Finally,  the  complete  recovery  of  our  patient 
after  a  protracted  course  covering  ninety-seven 
days. 

428  Forty-seventh  Street. 


ABUSE  OF  URETHRAL  INSTRUMENTATION. 

By  Gez.a  Gref.nberg,  M.  D., 
New  York, 

Clinical  Assistant  to  the  Genitourinary  Department  of  the  Gi-rman 
Hospital  Dispensary. 

With  the  advance  of  urinary  surgery,  so  many 
new  instruments  have  been  placed  at  the  command 
of  the  profession,  that  each  physician  adds  daily  to 
his  armamentarium  of  instruments.  While  this  is 
conducive  to  progress,  it  may  carry  the  zealous  and 
ambitious  far  beyond  the  limit  of  safety.  I  have 
not  only  in  mind  the  latest  urethral  instruments, 
such  as  dilators,  urethroscopes,  and  cystoscopes,  but 
the  older  instruments,  such  as  sounds. 

When  a  physician  introduces  an  instrument,  even 
a  catheter,  into  the  urethra,  he  should  have  a  thor- 
ough working  knowledge  of  its  application  and  its 
indications :  and  above  all,  he  should  have  a  defi- 
nite object  in  view.  While  an  instrument  may  have 
a  beneficial  effect  when  judiciously  and  opportunely 
applied,  it  will  be  deleterious  when  injudiciously 
used.  A  good  deal  of  our  success  depends  on  a 
correct  diagnosis,  and  this  can  be  reached  only  after 
a  thorough  and  painstaking  history  and  examination 
of  the  patient. 

Another  important  point  to  bear  in  mind  is  the 
importance  of  asepsis  and  antisepsis,  which  is  just 
as  neces.sary  for  the  success  of  urethral  surgery  as 
it  is  in  general  surgery,  for  after  treating  the  pa- 
tient for  a  length  of  time  without  a  distinct  im- 
provement, the  physician  is  often  disappointed  with 
results.  It  is.  in  fact,  surprising  that  results  of  in- 
discriminate instrumentation  are  not  more  disas- 
trous :  this,  however,  can  be  accounted  f(^r  by  the 
kindness'  of  Nature  and  the  resistance  of  the  pa- 
tient. Instruments  often  carry  infection  from  one 
patient  to  the  other,  if  not  properly  sterilized,  and 
from  one  part  of  the  urethra  and  its  annexa  to  an- 
other. 

There  prevails,  in  the  profession,  a  prejudice 
against  irrigation  in  the  treatment  of  gonorrhoea. 


which  is  supported  by  the  occurrence  of  epididymi- 
tis, but,  to  my  mind,  this  prejudice  is  not  well 
founded.  \Mien  an  irrigation  is  given  under  gentle 
pressure,  using  sterile  water,  after  disinfecting  the 
liead  of  the  penis  and  foreskin,  and  irrigating  only 
the  anterior  urethra  in  acute  urethritis,  there  is  no 
reason  why  an  epididymitis  should  occur,  unless  it 
is  in  a  severe,  very  acute  case.  In  such  cases  the 
physician  must  use  a  great  deal  of  judgment  in  in- 
stituting the  irrigation  treatment.  With  a  very 
sensitive  inflamed  posterior  urethra,  giving  rise  to 
spasm  of  the  compressor  urethrje  muscle,  there  is 
a  tendency  to  raise  the  pressure  of  the  fluid  ;  if  this 
is  the  case,  an  epididymitis  will  often  follow,  and 
the  physician  alone  is  responsible  for  this  complica- 
tion. Then  again,  the  urethra  may  be  damaged  by 
ordinary  injections  if  too  irritating. 

For  the  production  of  epididymitis,  two  condi- 
tions are  necessary ;  first  of  all,  traumatism  of  the 
posterior  urethra  or  prostate;  and,  secondly,  infec- 
tion. The  infection  may  be  due  to  the  gonococcus, 
to  the  tubercle  bacillus,  or  tO'  nonpathogenic  or- 
ganisms that  arc  normally  present  on  the  foreskin 
and  in  the  urethra.  That  the  latter  organisms  are 
capable  of  producing  an  epididymitis  is  proved  by 
attacks  occurring  in  patients  who  never  had  any 
venereal  disease,  and  it  only  occurs  after  severe  and 
careless  urethral  instrumentation,  trauma  being  an 
essential  exciting  factor.  Abrasion  within  the  ure- 
thra serves  as  a  portal  for  infection  of  the  prostate, 
seminal  vesicles,  epididymis,  and  testicles.  It  is 
possible  also  to  insult  the  annexa  per  rectum,  espe- 
cially after  an  excessive  massage  of  the  prostate  and 
seminal  vesicles. 

But  besides  these  evils  consequent  on  urethral 
instrumentation,  others  follow  within  the  urethra 
itself,  such  as  false  passages  with  their  complica- 
tions, strictures,  laceration  of  the  urethral  mucosa, 
periurethral  abscesses,  etc.  When  the  urethra  is 
severely  damaged  in  the  course  of  instrumentation, 
as  evidenced  by  a  large  amount  of  bleeding  from 
the  meatus,  urethral  fever  is  apt  to  set  in,  particu- 
larly in  the  aged,  cachectic,  and  nephritic  patients. 

Before  going  into  details  of  the  mode  of  intro- 
duction of  instruments  into  the  urethra,  mention 
should  be  made  of  asepsis  and  antisepsis  as  a  part 
of  genitourinary  therapeutics. 

With  a  gonorrhceal  patient,  we  must  bear  in  mind 
the  presence  of  microorganisms  on  the  foreskin  and 
in  the  anterior  urethra,  and  guard  against  their 
spreading  into  the  deeper  organs.  How  should  this 
be  accomplished  ?  Cleanse  the  external  genitals  bv 
means  of  soap  and  sterile  water ;  wash  the  soapsuds 
off  with  sterile  water,  then  with  a  mixture  of  one 
part  of  alcohol  and  three  parts  of  water;  now  apply 
a  mild  antiseptic  solution  such  as  corrosive  subli- 
mate. I  in  10,000,  or  potassium  permanganate,  i  in 
2.000,  by  means  of  a  saturated  strip  of  gauze  ap- 
plied to  the  parts.  The  second  step  is  to  sterilize 
the  anterior  urethra,  and  in  order  to  do  this  it  is 
not  only  necessary  that  the  solution  used  be  made 
u])  of  sterile  water,  but  the  receptacle,  as  well  as 
the  percolator  (irrigator),  or  hand  syringe,  must 
be  sterile,  and  we  may  then  proceed  with  our  in- 
strumentation. 

The  next  question  is:  When,  in  tlie  course  of 
gonorrhoea,  are  we  to  interfere,  and  what  instru- 
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ments  are  w  e  to  use.  how  are  they  to  be  used,  and 
how  often? 

To  begin  with,  let  us  take  the  simplest  instru- 
ment, the  soft  rubber  or  silk  catheter.  This  should 
be  used  only  when  the  posterior  urethra  is  to  be 
treated,  provided  a'l  acute  symptoms  have  subsided, 
and  barring  of  course  acute  retention  of  urine.  The 
sterile  catheter  should  be  lubricated  with  sterik- 
mucilage  of  tragacanth  after  the  preliminary  step> 
are  taken  and  the  hands  of  the  operator  washed. 
Often  it  is  impossible  to  sterilize  the  hands  care- 
fully ;  it  is  then  best  to  use  a  thumb  forceps,  pre- 
viously boiled,  for  introducing  the  catheter.  The 
indication  for  a  catheter  is  a  persistent  posterior 
urethritis  or  a  cy.stitis. 

The  next  instrument  of  importance  is  the  urethral 
sound  and  the  various  dilators,  such  as  KoUman's, 
Oberlander's,  and  others.  They  all  have  their  use- 
fulness when  appropriately  applied.  The  ordinary 
sounds  have  various  curves  to  be  adapted  to  the 
deep  urethra,  but  the  \'an  Buren  sounds  are  gen- 
erally used.  Recently  a  so  called  irrigating  sound 
invented  by  Strauss  found  some  popularity. 

Sounds  restore  the  calibre  of  a  strictured  urethra 
by  aiding  absorption  of  the  infiltrate,  hence  a  sound 
is  indicated  in  chronic  infiltrations  of  the  urethral 
glands  and  the  circumglandular  structures  and  stric- 
tures. 

Should  the  sound  be  introduced  intravesically  in 
everv  case?  This  depends  entirely  on  the  location 
of  the  lesion.  If  the  anterior  urethra  alone  is  in- 
fected, anterior  to  the  bulbomembranous  junction, 
the  sound  should  be  passed  only  to  the  bulb  and 
kept  in  there  for  ten  or  fifteen  minutes,  gently  mas- 
saging the  urethra  upon  the  sound.  For  this  pur- 
pose, straight  sounds  answ'Cr  admirably,  or  a  KoU- 
man's dilator,  using  the  straight  blade.  When  the 
infiltration  is  soft  and  recent,  then  the  dilator  is  bet- 
ter suited  for  the  purpose  than  the  sound  and  vice 
versa.  A  chronic  posterior  urethritis  is  not  a  suf- 
ficient indication  for  the  application  of  a  sound  in- 
travesically. unless  there  exists  a  stricture  at  the 
bulbomembranous  junction,  or  in  the  membranous 
urethra  itself ;  but  the  chronic  inflammation  cannot 
be  influenced  by  the  pressure  of  a  sound,  owing  t<i 
the  disproportion  of  the  distending  capacity  of  the 
prostatic  urethra,  the  anterior  urethra,  and  the 
meatus.  In  such  cases,  the  dilator  would  be  indi- 
cated, but  then  again  a  good  deal  of  traumatism  re- 
sults from  its  use  and  infection  of  the  prostate,  if 
it  does  not  yet  exist,  is  bound  to  supervene,  thu> 
adding  to  the  gravity  of  the  case.  If  again,  a 
chronic  posterior  urethritis  is  associated  with  a 
chronic  prostatitis  and  possibly  seminal  vesiculitis, 
a  sound  in  the  deep  urethra  is  worse  than  useless. 
A  curved  Kollman's  dilator  is  also  very  useful  in 
any  stricture  of  the  urethra  where  the  meatus  is  too 
small  to  admit  of  full  sized  sounds,  for  instance,  if 
the  meatus  admits  a  24°  sound  and  does  not  stretch 
very  readily,  it  is  not  advisable  to  enlarge  the  open- 
ing, owing  to  the  inconvenience  of  the  patient  ex- 
perienced during  urination,  the  stream  splashes  and 
sputters  in  all  directions.  When  the  meatus  is 
smaller  than  24°,  then  a  meatotomy  should  by  all 
means  be  done,  both  for  drainage,  if  that  be  indi- 
cated, and  for  the  introduction  of  larger  instru- 
mrnt^.  endoscopes,  etc. 


Resolution  in  such  cases  ma}  Ije  lirought  about 
by  massage  of  the  prostate  through  the  rectum,  two 
or  three  times  weekly;  secondly,  by  the  rectal  psy- 
chrophore,  through  which  a  current  of  h.ot  water  is 
allowed  to  circulate  for  one  half  an  hour,  thereby 
influencing  the  prostatic  circulation  more  powerfully 
than  by  any  other  method. 

Another  instrument  which  ought  to  be  used  with 
greater  frequency  is  the  prostatic  psychrophore.  It 
is  shaped  like  a  metal  catheter  with  a  recurrent  flow 
and  a  blind  end  through  which  either  cold  or  hot 
water  may  be  circulated  in  the  neighborhood  of  the 
deep  urethra.  I  prefer  hot  water,  however.  This 
is  continued  for  from  twenty  to  thirt\'  minutes ;  it 
relieves  pain  and  inflammatory  symptoms. 

The  urethroscope,  of  which  there  are  various 
models,  with  straight  and  curved  tubes ;  the  straight 
being  used  for  the  anterior  urethra  is  by  far  the 
most  useful  instrument,  the  curved  being  reserved 
for  the  posterior  urethra  only. 

For  the  examination  of  the  anterior  urethra,  the 
largest  size  tube  should  be  used,  while  for  the  pos- 
terior urethra,  the  smallest  size,  such  as  22°,  in  or- 
der to  less  damage  the  urethra. 

The  endoscope  is  indicated  only  when  all  other 
methods  of  treatment  have  failed.  The  lesions  in 
the  anterior  urethra  are  more  favorably  influenced 
by  the  endoscopic  treatment  than  those  in  the  pos- 
terior urethra. 

When  there  is  a  jjersistent  anterior  urethritis, 
not  lieing  prolonged  by  a  posterior  urethritis 
or  ]M-ostatitis  and  seminal  vesiculitis,  and  which 
is  not  deriving  benefit  from  the  usual  modes 
of  treatment,  then  should  we  alter  our  treat- 
ment and  examine  the  anterior  urethra,  from 
the  bulb  to  the  meatus  urinarius,  for  any  localized 
patches  of  inflammation,  infiltrations  of  the  glands 
of  Alnrgagni,  the  circumglandular  structures,  gland- 
ular cysts  and  abscesses,  polypi,  etc.  Polypi  are  more 
frequent  in  the  urethra  than  are  commonly  sup- 
posed, and  the  only  symptom  may  be  a  persistent 
watery  discharge  after  all  symptoms  of  gonorrhoea 
are  relieved.  There  may  be  a  little  painful  urina- 
tion and  at  times  a  bifurcated  stream.  I  found  them 
most  commonl}-  in  the  first  two  inches  of  the  an- 
terior urethra,  usually  in  the  navicular  fossa,  al- 
though I  have  found  some  as  far  back  as  the  bulb. 
The  polypi  are  best  attacked  by  means  of  curette 
and  the  case  is  cauterized  with  ten  or  twenty  per 
cent,  solution  of  silver  nitrate. 

Some  physicians  condemn  the  use  of  an  endo- 
scope for  therapeutic  purposes,  and  use  it  only  as  a 
diagnostic  agent,  and  their  failure  to  benefit  the  pa- 
tient is  usually  due  to  using  too  mild  or  too  strong 
remedies  to  the  localized  patches,  and  possibly  at 
too  frequent  intervals. 

If  the  posterior  urethra  is  affected,  then  the 
eiu-vcd  endoscope  should  very  genth^  be  used,  more 
for  diagnostic  purposes  than  for  treatment,  in  order 
to  be  aljlc  to  exclude  possible  errors  from  the  pres- 
ence of  foreign  growths,  such  as  papillomata  and  a 
iiypertrophied  verti  montanum.  The  urethra  may  be 
treated  (especially,  if  it  is  a  gonorrlKcal  inflamma- 
tion), with  a  strong  solution  of  silver  nitrate,  from 
one  to  ten  per  cent,  through  a  Keyes-Ultzman's  in- 
stillator,  or  better  still,  with  less  damage  to  the  ure- 
thra, bv  means  of  a  llangs's  instillating  sound.  If 
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the  inrtamniation,  however,  is  nongonorrhoeal,  or  is 
clue  to  an  enlarged  vera  montanuni,  it  is  best  treated 
by  a  curved  endoscope,  being  careful  to  avoid  pro- 
fuse bleeding.  This  latter  can  be  obviated,  to  a 
certain  extent,  by  gently  introducing  the  smallest 
size  tube  and  wiping  off  any  blood  that  may  ac- 
cumulate in  the  tube  and  then  applying  the  treat- 
ment. If,  on  the  other  hand,  there  is  too  much 
bleeding,  even  with  the  most  gentle  manipulation, 
then  the  endoscope  should  be  discarded  and  the 
Bangs's  instillator  resorted  to. 

In  some  sexual  neurasthenics  there  is  a  tendency 
for  the  veru  montanum  to  hypertrophy,  thus  bring- 
ing about  a  reflex  irritation  of  the  entire  genito- 
urinary tract,  causing  radiating  pains  in  all  direc- 
tions to  the  testicle,  hypogastrium,  lumbar  region, 
etc.,  with  variable  manifestations  such  as  frequent 
micturition.  The  veru  montanum  stands  out  promi- 
nently and  looks  spongy.  It  is  best  treated  directly 
through  the  endoscope. 

This  brings  nie  to  the  most  complicated  instru- 
ment, the  cystoscope.  Of  these,  we  have  indirect 
and  direct  cystoscopes,  giving  inverted  and  upright 
images  respectively ;  and  of  these  we  have  the  diag- 
nostic cystoscope,  of  which  (Jtis's  is  a  type,  and  the 
catheterizing  cystoscope,  of  which  Cabot's  is  an- 
other. 

The  indications  for  use  of  the  cystoscope  are  too 
well  known  to  everybody  for  me  to  discuss  them, 
with  one  or  two  possible  exceptions.  I  v\'Ould,  per- 
haps, more  profitably  enumerate  some  of  the  con- 
traindications for  its  use. 

In  the  first  place,  no  cystoscope  should  be  used 
before  some  tolerance  has  been  established  for  ure- 
thral instrumentation,  by  means  of  a  few  sounds 
passed  for  a  week  or  tw'O  prior  to  the  cystoscope. 
Its  introduction  should  be  preceded  for  about  a 
week  by  the  administration  of  hexamethylenamine, 
10  grains,  three  times  a  day,  then  after  its  intro- 
duction, 10  grains  of  quinine  should  be  given  in  one 
dose  to  prevent  urethral  chills  and  the  hexamethy- 
lenamine continued  for  another  few  days.  This  is 
particularly  the  case  in  elderly  people  with  diseased 
kidneys.  In  order  to  make  the  operation  tolerable, 
it  is  well  to  anaesthetize  the  urethra  with  a  five  per 
cent,  aqueous  solution  of  quinine  urea  hvdrochloride 
freshly  prepared.  The  manipulation  should  be  done 
under  the  most  rigid  asepsis  and  antisepsis,  using 
a  saturated  solution  of  boric  acid  for  distending  the 
bladder. 

The  cystoscope  is  used  more  for  diagnostic  than 
for  therapeutic  purposes,  with  a  few  exceptions, 
and  the  physician  should  not  be  tempted  to  use  the 
instrument  as  a  toy  in  order  to  satisfy  his  curiosity, 
as  it  may  result  in  irreparable  damage  to  the  blad- 
der, urethra,  and  kidneys  ;  particularly  is  this  true 
of  the  catheterizing  cystoscope. 

If  the  cystoscope  is  ever  to  be  used  in  the  course 
of  gonorrhoea,  where  there  are  no  cystitis  or  symp- 
toms referable  to  this  viscus,  it  should  be  only  on 
very  rare  occasions. 

When  in  a  gonorrhoeal  patient  there  exists  in  all 
three  glasses,  a  urine  with  traces  of  pus  for  an  in- 
definite length  of  time,  but  with  little  or  no  dis- 
charge from  the  urethra  and  no  prostatic  involve- 
ment, or  not  sufficient  to  account  for  the  pus  in  the 
urine,  then,  and  only  then,  should  the  cvstoscope  be 


used  to  determine  whether  or  not  a  gonorrhueal  in- 
fection has  ascended  to  the  kidneys.  Such  cases 
may  be  treated  locally  by  injecting  about  twenty- 
five  per  cent,  argyrol  solution  into  the  affected  kid- 
ney through  the  cystoscopic  catheter.  This  is  par- 
ticularly true  if  both  kidneys  are  affected,  since  sur- 
gical interference  is  out  of  the  question  when  the 
parenchyma  of  both  organs  is  involved. 

To  recapitulate :  Be  conservative,  and  let  Nature 
bear  the  burden  of  responsibility;  assist  Nature  only 
when  she  refuses  to  work;  if  you  do  assist  her,  do 
it  thoroughly,  conscientiously,  and  gently. 

63  Second  Avenue. 
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(Jiicstions  for  discussion  in  this  department  are  an- 
lutiinced  at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVI. — How  do  you  treat  obesity?  (Closed  January  16, 
19 II-) 

CVII. — Hozv  do  you  treat  acute  otitis  media?  (Answers 
due  not  later  than  February  15,  19 11.) 

CVIII. — Hozv  do  you  treat  hiccough?  (Ansivers  due  not 
later  than  March  15,  19 11.) 

Whoever  ansit.'crs  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  No  importance  zvliatever  will  be  at- 
tached to  literary  style,  but  the  azvard  zvill  be  based  solely 
I'll,  the  value  of  the  substance  of  the  answer.  It  is  re- 
ijuested  (but  not  required)  that  the  auszvers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  si.v  hun- 
dred zvords. 

All  persons  zmlt  be  entitled  to  compete  for  the  t>rice' 
zchether  subscribers  or  not.  This  price  zvill  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  zvrite/s  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish. 
.411  papers  contributed  become  the  property  of  the  Jovr- 
N.AL.  Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  for  the  best  essay  submitted  in  anszcer 
to  question  CI'  has  been  awarded  to  Dr.  J.  G.  IValker.  of 
tola.  Kansas,  z^'hose  article  appears  hclnz^: 


PRIZE  QUESTION  CV 
THE    TECIIXIQUI'    FOR    PERFOMING  CIRCUM- 
CISION. 

Bv  J.  G.  ^VALKER,  M.  D., 
lola,  Kansas. 

Circumcision  is  best  performed  upon  children 
under  a  general  anaesthetic.  In  youth  and  adult 
life  local  anaesthesia  is  preferable  inasmuch  as  it 
eliminates  the  risk  and  disagreeableness  of  chloro- 
form or  ether  inhalation.  The  technique  of  the  op- 
eration is  the  same  regardless  of  the  age  of  the  pa- 
tient or  the  method  of  anaesthesia. 

First  sterilize  the  penis  with  gauze  sponges, 
tincture  of  green  soap,  and  sterile  warm  w^ater. 
Follow  this  with  a  liberal  use  of  a  one  per  cent, 
carbolic  acid  or  saturated  boric  acid  solution,  thor- 
oughly cleansing  glans  and  mucous  surface  of  the 
prepuce  and  the  entire  penis.  Finally  apply  an  al- 
cohol compress  about  the  penis,  which  is  to  be  left 
for  three  minutes. 

If  local  anaesthesia  is  to  be  used,  apply  a  fairly 
tight  band  of  sterilized  rubber  at  the  root  of  the 
penis.  This  procedure  numbs  the  part  and  by  in- 
creasing the  amoimt  of  blood  at  the  parts  for  a  time 
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j^romotes  the  after  healing  and  increases  the  re- 
sistance to  infection,  controls  haemorrhage,  and  pre- 
vents systemic  absorption  of  cocaine.  For  infiltra- 
tion a  two  per  cent,  solution  of  cocaine  is  used  to 
which  is  added  five  minims  to  the  ounce  of  adrenalin 
chloride,  i  in  i,ooo.  The  addition  of  adrenalin 
makes  the  cocaine  more  efi:ective  and  prevents 
capillary  oozing  and  the  tendency  to  excessive 
oedema  of  the  cut  edges.  A  complete  oedematous 
ring  is  thus  produced  just  posterior  to  the  corona 
by  infiltrating  under  the  skin  with  the  cocaine  so- 
lution, making  three  or  four  punctures  and  pass- 
ing the  needle  full  length,  expressing  a  little  fluid 
as  the  needle  is  introduced  to  render  insertion  pain- 
less, and  injecting  freely  as  the  needle  is  withdrawn. 
This  completed,  further  antiseptic  toilet  of  the 
glans  and  prepuce  is  carried  out.  In  an  easily  re- 
tracted foreskin  this  second  cleansing  is  not  re- 
c|uired,  but  is  always  imperative  in  cases  of  tight 
phimosis  or  adherent  prepuce,  and,  if  possible,  ad- 
hesions are  overcome  and  the  glans  completely  ex- 
posed and  cleansed. 

The  penis  is  then  drawn  through  a  slit  in  a  sterile 
towel  or  gauze  and  the  thighs  and  pubic  region  cov- 
ered with  sterile  materials  to  protect  the  field  of 
operation.  The  prepuce  is  then  drawn  well  for- 
ward over  the  glans,  but  not  too  tightly,  and 
clasped  by  the  thumb  and  forefinger  or  a  long  slen- 
der clamp. 

In  cutting  away  the  redundant  tissue  apply  the 
scissors  between  the  glans  and  the  fingers  or  clamp 
and  hug  the  latter  closely  cutting  from  the  dorsal 
surface  obliquely  forward  and  downward.  Care 
should  be  taken  not  to  draw  the  foreskin  forward 
too  tightly,  since  when  released,  if  too  much  has 
been  removed,  one  may  be  chagrined  to  see  the 
skin  retract  almost  to  the  root.  If  on  the  contrary 
too  little  is  removed  it  is  an  easy  matter  to  trim 
the  stump  to  the  desired  length.  The  skin  should 
contract  to  a  neat  ring  just  behind  the  corona  when 
properly  trimmed.  The  mucous  membrane  should 
then  be  slit  with  scissors  on  the  dorsal  surface  to 
within  one  sixth  of  an  inch  of  the  coronal  sulcus 
and  the  membrane  trimmed  to  this  margin  in  the 
entire  circumference  except  at  the  frenum,  where 
both  membrane  and  skin  should  be  cut  slightly  far- 
ther back  to  avoid  wounding  the  frenal  artery. 
In  case  the  artery  is  severed  it  should  be  picked  up 
with  forceps  and  ligated  with  fine  chromicized  cat- 
gut, as  should  all  other  bleeding  vessels.  The  co- 
aptation sutures  for  children  should  be  fine  chromi- 
cized catgut,  for  adults  silk  or  silkworm  gut  is 
used.  Horse  hair  has  insufficient  tensile  strength 
if  violent  priapism  occur,  and  catgut  when  weak- 
ened by  absorption  is  objectionable  for  the  same 
reason.  The  number  of  sutures  varies  and  should 
be  sufficient  to  neatly  coapt  the  edges  of  skin  and 
membrane.  The  first  suture  is  inserted  at  the  fren- 
um. the  second  at  the  middorsum.  Then  either  seg- 
ment, between  these  jioints,  should  be  coapted  by 
inserting  from  one  to  three  sutures,  according  to 
the  space  intervening.  One  suture  on  either  side 
should  be  left  untied  and  the  rubber  band  removed 
and  the  penis  massaged  forward  to  encourage  bleed- 
ing to  relieve  of  excessive  (edema  and  the  elimina- 
tion of  as  much  of  the  infiltration  solution  as  pos- 
sible.   The  remaining  sutures  are  then  tied  and  if 


the  glans  is  abraded  from  the  breaking  of  adhesions 
it  is  covered  with  boric  ointment.  The  Une  of  su- 
ture is  covered  with  an  inch  strip  of  sterile  gauze 
wet  in  a  solution  of  phenol,  one  per  cent. ;  glycerin, 
from  fifteen  to  twenty  per  cent. ;  and  sterile  water. 
A  sterile  bandage,  one  inch  wide,  is  begun  above 
the  meatus,  so  as  to  allow  for  urination,  and  ex- 
tended to  the  root  of  the  penis,  and  the  line  of  su- 
tures kept  continuously  moist  with  the  phenol 
glycerin  solution  applied  cool  or  at  ordinary  tem- 
perature. The  scrotum  is  held  up  by  a  suspensory 
and  the  penis  elevated  against  the  pubis  bv  a  band- 
age around  the  body  or  adhesive  strip  over  the 
dressing. 

The  sutures  are  removed  in  six  days.  The  bow- 
els are  kept  active  and  the  patient  on  an  unstimulat- 
ing  diet.  Priapism  is  avoided  as  far  as  possible  l)y 
a  dose  of  bromide  or  hyoscyamine  at  night,  and  the 
patient  should  maintain  the  recumbent  position  for 
a  couple  of  days.  This  is  especially  necessary  in 
cases  where  the  glans  is  much  lacerated  from"  the 
solution  of  adhesions.  The  moist  dressing  should 
be  changed  the  following  day  and  thereafter  only 
when  soiled.  Powders  may  be  used  before  the  moist 
dressing  is  applied,  but  are  superfluous.  A  moist 
dressing  is  the  only  one  to  be  considered.  The  one 
per  cent,  phenol  is  slightly  anodyne  and  the  glycerin 
keeps  the  dressing  from  drying  out  and  sticking  to 
the  sutures  as  in  the  case  of  a  powder  and  dry  dress- 
ing, and  therefore  the  tendency  to  priapism  is 
avoided.  The  dressing  is  antiseptic  and  takes  up 
secretions  promptly,  preventing  infection  and  pro- 
moting prompt  healing  with  the  most  comfort  to 
the  patient. 

Dr.  A.  S.  Risser,  of  Blackwcll.  Oklahoma,  remarks: 

The  m.ethod  employed  depends  upon  whether  the 
patient  is  a  child  or  an  adult.  In  the  latter  general 
anaesthesia  is  not  justifiable  save  as  circumcision  is 
done  in  connection  with  some  other  operation. 

In  the  case  of  infants  and  children  my  method  is 
as  follows :  The  penis  and  its  environs  are  care- 
fully but  gently  cleansed  with  sterile  warm  water 
and  green  soap.  A  sterile  cloth,  perforated,  is 
thrown  over  the  penis  to  exclude  all  other  parts 
from  the.  field.  When  anaesthesia  is  obtained,  a 
grooved  director  is  passed  into  the  preputial  cavity 
dorsal  to  the  glans,  and  with  a  sharp  bistoury  or 
scissors  the  prepuce  is  divided  smoothly  as  far  as 
the  corona.  All  adhesions  between  the  inner  layer 
of  the  prepuce  and  the  glans  penis  are  then  sepa- 
rated and  any  collections  of  inspissated  smegma 
present  are  removed.  With  a  thumb  forceps  gras])- 
ing  the  angle  made  by  the  anterior  edge  of  the  pre- 
puce and  the  incision,  each  lateral  half  is  gently  put 
upon  the  stretch,  and  beginning  on  the  dorsum,  is 
divided  with  sharp  scissors  on  a  level  with  the 
corona.  The  result  is  to  leave  the  frenal  margin  of 
the  prepuce  slightly  longer  than  the  dorsal.  .Also 
the  margins  of  the  two  layers  of  the  prepuce  are 
in  close  apjxisition  just  posterior  to  the  corona 
glandis.  In  infants  and  many  older  children  noth- 
ing further  is  needed  except  the  dressing.  To  ap- 
l)ly  this,  make  gentle  traction  upon  the  head  of  the 
penis  and  snugh  wrap  about  the  organ  a  few  layers 
of  sterile  gauze,  allowing  the  margin  to  extend 
about  halfway  between  corona  and  meatus. 
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If  there  should  be  haemorrhage  or  imperfect  ap- 
proximation of  the  preputial  margins  a  few  sutures 
of  small,  plain  catgut  are  inserted  and  tied  loosely. 
Seldom  are  more  than  three  or  four  required.  The 
ends  may  be  left  long  and  tied  loosely  over  the 
dressing  to  retain  it  in  place.  Three  or  four  days 
later  this  dressing  may  be  replaced  b}-  a  similar  one 
or  the  parts  simply  dusted  with  sterile  boric  acid 
powder. 

In  adults  and  tractable  children  local  anaesthesia 
is  the  rule.  Preference  is  given  either  to  cocaine 
with  adrenalin  or  quinine  and  urea  hydrnchlcride. 
The  prepuce,  after  thorough  cleansing  of  the  parts, 
is  infiltrated  at  the  level  of  the  coronary  sulcus,  one 
must  be  especially  careful  to  anaesthetize  the  frenal 
region.  A  still  better  way  is  to  emplo}-  the  nerve 
blocking  metliod  by  infiltrating  a  ring  about  the 
base  of  the  penis. 

If  there  is  phimosis,  the  method  of  dorsal  di- 
vision upon  the  grooved  director  may  be  employed, 
but  the  clamp  method  is  my  choice.  The  prepuce 
is  drawn  well  forward  and  a  phimosis  or  other  for- 
ceps applied  parallel  to  the  corona  and  at  such  a 
level  that,  on  retracting,  the  margin  of  the  prepuce 
Avill  coincide  with  the  corona.  A  little  judgment 
and  experience  will  tell  where  to  place  the  clamp. 
Then  with  sharp  scissors,  or  preferably  a  knife,  the 
portion  of  prepuce  anterior  to  the  forceps  is  re- 
moved. The  forceps  is  undamped  and  the  mucous 
layer  of  the  prepuce  divided  as  far  as  the  corona. 
The  resulting  triangular  flaps  are  then  removed  by 
incisions  extending  from  the  dorsal  edge  along  the 
corona  to  the  frenum.  The  four  cardinal  sutures 
are  then  placed  (dorsal,  lateral,  and  phrenal),  and 
others  if  needed  to  stop  all  haemorrhage.  The  su- 
tures are  of  fine  catgut  or  Pagenstecher  linen  and 
the  ends  are  left  long.  A  few  layers  of  sterile 
gauze  are  then  wrapped  snugly  about  the  penis  and 
the  ends  of  the  cardinal  sutures  tied  over  it.  After 
three  or  four  days  the  sutures,  if  of  linen,  are  re- 
moved, the  dressing  is  changed,  and  the  patient 
-discharged. 

Br.  Eric  C.  Beck,  of  New  York,  states: 

Every  physician  is  familiar  with  the  conditions 
of  the  penis,  or  rather  of  the  glans  and  prepuce, 
which  necessitate  the  operation  of  circumcision. 
Then  let  us  proceed  to  the  operation  itself. 

In  infants  I  make  it  a  rule  to  give  the  patient  a 
few  drops  of  chloroform  to  insure  his  quiet  and  to 
prevent  involuntary  interference  with  the  operation 
on  his  part.  The  less  I  am  hindered  the  more 
quickly  I  will  have  finished. 

Two  artery  clamps  are  introduced  on  either  side 
of  the  median  line,  holding  the  prepuce  on  the 
stretch.  With  straight,  blunt  pointed  scissors  I  cut 
through  the  foreskin  anteriorly  until  I  am  able  to 
fold  the  lateral  portions  aside  and  backward,  and 
•can  expose  the  glans  completely.  All  adhesions  art- 
Aviped  away  with  a  gauze  compress,  and  any  smeg- 
ma or  dirt  present  removed  in  like  manner.  The 
collar  of  preputial  skin  and  mucous  membrane  is 
now  cut  away  with  the  same  scissors,  care  being 
taken  to  remove  enough  tissue  to  insure  as  smooth 
a  surface  as  possible.  There  should  be  no  ragged 
edges,  but  both  wound  margins  must  be  so  formed 
that  they  can  be  approximated  perfectly. 


I  find  that  the  manner  of  placing  the  sutures  and 
of  applying  the  dressing  is  a  very  important  point 
in  preventing  interference  with  primary  union. 

The  first  suture  is  placed  at  the  frenulum,  pick- 
ing up  the  mucous  membrane  from  within  and  then 
passing  out  through  the  skin.  I  use  a  curved  needle 
with  sharp  edges  for  this  purpose.  Be  sure  to 
catch  the  dorsalis  penis  artery  to  control  the  bleed- 
ing. Tie  the  suture  and  leave  the  ends  about  two 
inches  long.  The  second  suture  is  placed  at  a  point 
directly  opposite  on  the  under  side  of  the  glans,  and 
the  third  and  fourth  sutures  laterally  and  midway 
between  the  anterior  and  posterior  ones.  In  each 
the  ends  are  left  long.  These  ends  perform  the 
duty  of  holding  the  dressing  in  place,  the  only 
dressing  that  is  necessary,  a  strip  of  iodoform  gauze. 
It  is  tied  over  the  sutures  and  held  in  place  by  the 
long  ends  which  are  knotted  about  it,  and  when 
completed  the  dressing  fits  the  glans  like  a  turban. 
It  stays  in  place,  protects  the  sewed  surfaces,  and 
does  not  interfere  with  micturition.  I  usually  ad- 
vise the  mother  of  the  patient  to  keep  the  dressing 
moist  with  a  i  in  5,000  solution  of  bichloride  of 
mercury.  The  dressing  will  in  most  cases  come  of¥ 
by  itself  about  the  tenth  day. 

In  the  adult  the  method  of  procedure  remains 
the  same,  with  the  exception  that  it  may  be  done 
under  local  anjesthesia.  For  this  purpose  I  use 
beta  eucaine.  Sometimes  the  bleeding  from  the 
penis  of  the  adult  is  profuse  and  it  becomes  neces- 
sary to  add  a  few  extra  sutures.  The  method  of 
applying  the  dressing  always  remains  the  same. 
But  in  the  adult  we  are  liable  to  experience  later 
trouble  from  nocturnal  erections  which  not  only 
cause  the  patient  great  discomfort,  but  may  tear 
some  of  the  sutures.  By  keeping  the  patient's  bow- 
els open,  giving  him  an  unstimulating  diet,  and  ad- 
ministering potassium  bromide  once  or  twice  a  day. 
we  are  able  to  control  this  disturbing  element. 

Dr.  Samuel  Robbinovits,  of  Brooklyji,  X.  Y.,  ivrites: 

Prior  to  the  operation  I  advise  to  give  the  patient 
a  full  bath  both  for  the  purpose  of  cleanliness  and 
asepsis,  which  is  so  essential  in  this  as  in  any  other 
operation  even  of  less  significance,  and  also  be- 
cause we  must  bear  in  mind  that  the  circumcised 
patient  will  be  deprived  of  a  bath  for  the  next  three 
or  'four  days  after  the  operation — as  such  are  my 
instructions  to  the  nurse  or  those  in  whose  care  the 
patient  is  placed — in  order  to  prevent  infection, 
which  in  many  cases  becomes  inevitable  if  such  pre- 
cautions are  not  taken  ;  a  similar  case  to  serve  as  an 
example  is  the  umbilical  cord  of  a  newly  born  baby 
whose  cut  end  of  the  cord  is  liable  to  be  infected  if 
the  child  is  bathed  before  it  falls  off.  The  upper  part 
of  the  thighs,  lower  abdomen,  the  pubes,  the  scro- 
tum, and  penis  should  be  thoroughly  washed  and 
cleansed  by  means  of  green  soap  or  its  tincture,  a 
flesh  brush,  and  hot  water.  The  prepuce  should  be 
separately  and  carefully  disinfected.  All  the  in- 
struments to  be  used  during  the  course  of  the  op- 
eration should  be  put  into  a  vessel  comprising 
either  a  carbolic  acid  solution,  i  in  500,  or  a  solu- 
tion of  lysol  and  boiled  water. 

In  my  estimation,  the  simplest  operation  is  the 
most  desirable  one,  hence  I  prefer,  in  my  practice, 
to  resort  to  the  method  as  practised  by  the  Jews. 
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and  which  is  performed  as  follows :  After  thor- 
ough sterilization  I  draw  the  prepuce  well  forward, 
trying  as  much  as  possible  to  exclude  any  part  of 
the  glans  penis,  and  retain  it  either  with  a  clamp 
or  witli  the  thumb  and  index  finger  of  the  left  hand. 
Then  I  cut  the  projecting  end  of  prepuce  oft  with 
a  sharp,  fine  steel  knife  right  in  front  of  the  glans, 
the  cutaneous  sheath  I  allow  to  retract;  and  grasp 
the  injured  part  of  the  mucous  membrane  at  the 
point  where  it  was  severed  topmost  between  the 
thumbs  and  index  fingers  of  both  hands  and  split 
it  into  the  two  equal  halves  which  it  divides  usually 
by  such  manipulation  right  down  to  the  projecting 
ring  of  the  corona.  By  doing  so  I  avoid  any  sutur- 
ing of  any  kind,  but  I  simply  sponge  of¥  the  blood 
very  quickly  and  wrap  around  the  entire  penis 
a  narrow  strip  of  iodoform  gauze  or  styptic  cotton 
up  to  the  top,  leaving  out  only  about  one  quarter 
inch  of  the  glans  on  top  to  allow  the  free  j^assage 
of  urine.  After  twenty-four  hours  I  remove  this 
dressing,  or  earlier  if  there  should  be  any  excessive 
bleeding,  and  redress  it  in  the  same  manner  for  the 
next  days  till  the  skin  is  well  healed  up.  when  I 
permit  patient  to  be  bathed,  and  everything  is  well 
in  a  short  time. 

But,  under  such  circumstances  as  an  adherent 
prepuce  or  any  venereal  or  other  diseases  of  the 
penis  in  a  patient,  where  this  method  is  not  applica- 
ble, I  put  a  very  thin  probe  between  the  glans  and 
the  prepuce  through  the  preputial  orifice  for  the 
purpose  of  separating  one  from  the  other  as  go^d 
as  I  can,  then  draw  the  prepuce  well  forward  and 
clip  the  same  with  a  p)olypus  forceps  in  front 
of  the  glans,  cut  the  projecting  end  off,  allow  the 
cutaneous  sheath  to  retract,  and  slit  the  mucous 
membrane  along  the  dorsum  as  far  as  its  attach- 
ment. I  then  cut  each  half  away  following  the  line 
of  the  corona  and  leaving  the  freniun  just  sufficient 
to  hold  a  few  sutures.  I  use  catgut  for  suturing, 
then  drv  the  wound,  and  cover  same  with  an  iodo- 
form gauze  dressing,  which,  under  such  treatment, 
mav  remain  on  until  the  skin  has  united.  It  is  evi- 
dent to  all  how  much  more  complicated  this  tech- 
nique is  than  the  former. 

Dr.  R.  A.  Baclimaiin,  of  Ncivport,  K.  I.,  observes: 
The  performance  of  circumcision  should  produce 
the  following  results  :  • 

1.  A  neat  amputation  of  foreskin  in  which  neither 
too  little  remaining  tissue  interferes  with  proper 
function  of  the  organ  or  too  great  an  amount  causes 
the  formation  of  a  secondary  "collar"'  usually  ahout 
the  frenum. 

2.  Retention  of  function  of  frenum. 

The  method  employed  should  be  rapid,  anatomi- 
cal, simple- — not  requiring  special  instruments  rare- 
ly at  hand,  and  as  bloodless  as  is  consistent  with 
good  results. 

The  procedure  to  be  described  seems  to  fulfill  all 
these  requirements  and  its  practicability  I  can 
vouchsafe  through  the  experience  of  many  cases. 

Have  ])arts  cleaned  and  prepared  as  for  any  other 
operation,  paying  special  attention  to  fold  between 
glans  and  reflected  mucous  membrane.  Rmploy  lo- 
cal anjesthesia,  preferably  novocainc  with  adrena- 
lin. Inject  in  a  ring  of  wheals  around  middle  of 
penis.  W'ith  tissue  forceps  grasp  the  upper  edge 
of  prejmcc  at  middle  j)oint  and  put  on  stretch.  Aj)- 


ply  two  long  jawed  hjemostats,  along  median  line, 
so  that  their  points  correspond  to  the  limit  of  am- 
putation and  their  apposed  edges  to  the  median 
line.  Cut  between  forceps  with  scissors.  Grasp 
edge  of  lower  lip  at  middle  point,  stretch  frenum 
out  smoothly.  Apply  two  hsemostats  so  that  their 
points  come  well  up  on  the  frenum  (too  much  tis- 
sue left  here  results  in  a  secondary  thickening  of 
this  region)  and  their  edges  almost  touch.  Cut  be- 
tween. The  prepuce  is  now  split  in  a  right  and  left 
half.  Xo  bleeding.  With  curved  scissors  trim  off 
left  half  from  point  of  upper  forceps  to  point  of 
lower  forceps  following  the  curve  of  corona  of 
glans.    Stop  oozing  with  hot  sponges. 

It  is  best  not  to  encircle  the  penis  with  elastic  liga- 
ture previously.  If  the  unrestricted  oozing,  which 
is  slight,  is  stopped,  there  is  no  danger  from  a  sub- 
sequent haemotoma. 

Insert  six  or  seven  silk,  interrupted  stitche>,  put- 
ting one  beside  the  point  of  each  remaining  forceps 
and  leaving  the  ends  long.  The  cut  skin  and  mucous 
membrane  are  accurately  joined  and  easily  stitched 
by  stretching  the  cut  edges  between  the  remaining 
forceps.  Trim  the  right  half  same  as  the  left,  using 
the  two  long  sutures  to  put  cut  edges  on  a  stretch. 
Complete  operation.  There  should  be  a  line  of  in- 
terrupted silk  sutures,  aboiU  twelve  in  number, 
jjarallel  to  the  corona  and  just  behind  it,  and  no 
redundant  tissue  about  frenum.  Dress  with  gauze 
dressing,  leaving  small  opening  for  meatus,  the 
edges  of  which  are  sealed  to  the  glans  by  collodi(jn. 

Dr.  B.  F.  Jeiiiicrs.  of  Portsmouth.  X.  H.,  says: 

The  patient  is  catheterized  and  the  penis  scrubbed 
and  wTapped  in  antiseptic  towels.  Under  condi- 
tions of  strict  asepsis  a  soft  rubber  catheter  is 
drawn  around  the  penis  at  its  base  and  clamped 
with  a  hiemostat.  Two  per  cent,  cocaine  is  injected 
at  a  point  in  the  middorsal  line  uf  the  penis  just 
distal  to  the  turniquet.  After  introducing  the  needle 
it  is  partially  withdrawn  and  reintroduced  in  such 
manner  as  to  distribute  the  cocaine  in  a  fan  shaped 
area  along  the  dorsum,  thereby  reaching  the  dorsal 
nerve  and  its  branches.  The  penis  is  allowed  to 
fall  into  a  natural  position,  when  the  prepuce  is 
grasped  with  a  thin  bladed  haemostat  at  a  point  in 
the  middorsal  line,  and  at  another  opposite  the 
frenum.  The  h.xmostats  are  now  held  by  an  as- 
sistant, in  such  a  manner  as  to  lengthen,  but  not 
stretch  the  prepuce.  The  penis  is  grasped  in  the 
operator's  left  hand,  and  while  the  lengthened  pre- 
puce is  held  it  is  removed  with  curved  scissors,  by 
one  cut  from  frenum  to  dorsum,  the  scissors  en- 
tering and  leaving  at  points  just  beneath  the  hasmo- 
stats.  The  dorsal  and  frenal  veins  are  tied.  The 
frenal  artery  is  tied  if  severed.  The  turniquet  is 
remo\-ed.  Four  sutures  of  Xo.  i  catgut  are  intro- 
duced uniting  skin  and  mucous  membrane  at  mid- 
dorsal line,  midlateral  lines,  and  at  the  frenum. 
The  sutures  are  tied  and  left  long.  These  sutures 
bring  the  skin  and  mucous  membrane  in  apposition 
throughout  the  circumference  of  the  severed  pre- 
puce. An  assistant  holds  two  of  the  guy  sutures 
taut,  and  interrupted  catgut  sutures  are  introduced 
between  the  guy  lines  at  intervals  of  one  half  inch. 
All  four  quadrants  arc  sutured  between  guy  lines 
in  the  same  manner.  All  sutures  are  left  long. 
A  strip  of  gauze  is  made  into  a  loose  roll  about 
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three  quarter  inch  in  diameter.  The  roll  is  placed 
around  the  penis,  covering  the  suture  line,  and  be- 
tween the  long  suture  ends,  which  were  left  after 
closing  the  wound.  The  dorsal  suture  is  tied  around 
the  centre  of  the  roll,  the  other  sutures  are  tied  in 
turn  over  the  gauze.  When  the  suture  at  the 
frenum  is  reached  the  gauze  is  cut  so  that  the  ends 
will  overlap  beneath  the  frenal  suture.  This  suture 
is  then  tied,  securing  both  ends  of  the  gauze.  Xo 
other  dressing  than  the  gauze  roll  is  required,  al- 
though a  bandage  can  be  applied  covering  this 
dressing  and  the  entire  penis. 

 a  

f  jrerapeutital  ^atts. 


Preparations  of  Sulphur. — As  bearing  on  the 
note  published  in  the  preceding  number  on  The  Ad- 
vantages of  Sulphur  a;  an  Intestinal  Antiseptic 
(see  page  130)  it  may  be  of  interest  to  enumerate 
the  different  preparations  of  sulphur  used  internal- 
ly.   They  are  as  follows : 

Compound  powder  of  glycyrrhiza,  U.  S.  P. ;  dost, 
one  heaping  teaspoonful. 

Confection  of  sulphur,  B.  P. ;  dose,  one  to  two 
teaspoonfuls. 

Sulphoalkaline  powder,  Bellevue  Formulary ;  dose, 
one  level  tablespoon ful. 

Confection  of  senna  and  sulphur,  British  Phar- 
maceutical Codex:  dose,  one  to  two  teaspoonfuls. 

Compound  sulphur  pastil,  British  Pharmaceutical 
Codex. 

Sulphur  lozenge,  B.  P. — each  lozenge  contains 
five  grains  of  precipitated  sulphur.  Dose,  one  to 
six  lozenges. 

Compound  powder  of  sulphur,  Berlin  Formulary. 

Sulphur  lozenge,  French  Codex. 

Compound  confection  of  guaiacum  (Chelsea  pen- 
sioner), London  Hospital  Pharmacopoeia.  Dose, 
one  to  two  drachms. 

The  Treatment  of  Acne. — La  Cliniqitc  for  Jan- 
uary 6,  cites  a  note  on  the  treatment  of  acne  by 
Charles  Fouquet  in  the  Journal  de  medicine  in- 
terne. In  acne  rosacea,  after  spraying  with  hot 
water,  or  a  i  in  100  solution  of  resorcin  in  water, 
the  following  mixture  is  applied  at  night : 

5    Precipitated  sulphur  5i ; 

Pulverized  talcum  gr.  xxx  ; 

Glycerin,   ; 

Rose  water  Jiv  ; 

Tincture  of  quillaia,   5iiss. 

M. 

In  acne  atrophica  it  is  recommended,  after  spray- 
ing with  hot  water,  to  apply  an  ointment  of  sali- 
cylic acid  of  the  following  composition: 


ly    Precipitated  sulplmr  gr.  Ixxv  : 

Salicylic  acid  5x  ; 

Petrolatum,   5x. 

ft.  unguent. 

When  the  scalp  is  involved  Sabouraud  recom- 
mends the  use  of  the  following  ointment : 

^    Precipitated  sulphur  gr.  xv  : 

Red  mercuric  sulphide  gr.  xv  ; 

Oil  of  cade  5iiss  ; 

Oil  of  theobroma  5iiss  ; 

White  petrolatum  3v. 

M.  ft.  unguent. 


Ideal  Ointment  Basis — In  the  practice  of  Dr. 
John  A.  Fordyce,  New  York,  a  mixture  of  the  wool 
fat  of  the  United  States  Pharmacopoeia  and  oint- 
ment of  rose  water  (cold  cream)  has  been  found 
to  yield  an  ideal  ointment  basis.  The  proportions 
of  each  ingredient  may  be  varied  to  suit  individual 
cases,  but  a  mixture  of  one  part  of  wool  fat  to  three 
parts  of  cold  cream  would  seem  to  be  one  that 
might  be  employed  generally. 

Balsam  of  Peru  as  a  Nasal  Antiseptic. — After 
reviewing  the  value  of  the  various  applications  used 
to  keep  the  nasal  passages  free  from  contagion  dur- 
ing epidemics  of  grippe,  meningitis,  and  for  disin- 
fecting the  same  parts  in  measles,  scarlet  fever  and 
grippe.  Bourgeois  {Le  progres  medical;  through 
Bulletin  general  dc  therapeiitique  for  December  8, 
1910)  recommends  the  application  of  the  following 


ointment : 

Balsam  of  Peru,   gr.  xii ; 

Wool  fat,   gr.  Ixxv; 

Petrolatum,   Siiss. 


M.  Sig. :  To  be  used  morning  and  evening.  Put  up  in  a 
collapsible  tin  tube. 

This  ointment,  applied  at  the  outset,  will,  the  au- 
thor says,  often  abort  an  attack  of  coryza.  It  may 
be  used  in  simple  chronic  coryza  and  in  ozaena. 

Cough  Mixtures  from  the  Roosevelt  Hospital 
Formulary. — The  following  combinations  are  kept 
as  stock  mixtures  in  the  Dispensary  of  the  Roose- 


velt Hospital.  New  York: 

COUGH    MIXTCKE   XO.  I. 

IJ    Morphine  sulphate  gr.  i ; 

.Aninionium  chloride  gr.  xl ; 

Syrup  of  tolu  555  ; 

Water,  sufficient  to  make  giv. 

M.  et  Sig.:  Two  teaspoonfuls  as  needed. 

COUGH    MIXTURE  XO,  II. 

Ijc    Potas.sium  cyanide  gr.  ss  ; 

Morphine  sulphate  gr.  ss; 

Fluid  extract  of  wild  cherry,   3iss ; 

Syrup,  sufficient  to  make  5iv. 

M.  ct  Sig.:  Two  teaspoonfuls  as  needed. 

CHILPREX'S    COUGH  MIXTURE. 

ly    .\niniMnium  chloride  gr.  Lxxx  ; 

Camphorated  tincture  of  opium,   3ii  Hlxl ; 

Syrup  of  squill  5ii  TTtxl ; 

Syrup  of  tolu,  sufficient  to  make,   

M.  et  -Sig.:  One  teaspoonful  as  needed. 

HYDR0CY..\XIC  COUGH  MIXTURE. 

Ix    Codeine  sulphate,   gr.  iv ; 

Ammonium  chloride  gr.  xlviii; 

Diluted  hydrocyanic  acid  lTl.xlviii ; 

Syrup  of  wild  cherry,   • -51 ; 

Water,  sufficient  to  make,  5ii. 

M.  et  Sig.:  One  teaspoonful  as  needed. 

IPEC.\C  COUGH  MIXTURE. 

1^    Ammonium  chloride,   gr.  l.xxx; 

Wine  of  ipecac,   TTtlxxx; 

Camphor  water,  sufficient  to  make  Jiv. 

AI.  et  Sig.:  Two  teaspoonfuls  as  needed. 

S.\XGUIX.\RIA  COUGH  MIXTURE. 

R    Ammonium  carbonate,   gr.  l.xxx ; 

Tincture  of  sanguinaria  TTLlxxx  ; 

Syrup  of  wild  cherry,  sufficient  to  make,   B'i- 

M.  et  Sig. :  One  teaspoonful  as  needed. 

SQUILL   COUGH  MIXTURE. 

R    Tincture  of  squill  TT\^lxxx  ; 

Wine  of  ipecac  3i ;  • 

Syrup  of  tolu  3vj 

Water,  sufficient  to  make,   jii. 

]\1.  et  Sig  :  One  teaspoonful  as  needed. 
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IS  FEVER  BENEFICIAL? 

It  has  often  been  sug-g^ested  that  the  febrile  pro- 
cess was  in  some  way  sahitary.  Dr.  R.  Lepine,  who 
has  recently  gone  over  the  subject  rather  carefully 
(Lyon  medical,  November  27th).,  reminds  us  that 
Sydenham  taught  that  fever  was  curative,  serving 
to  separate  impurities  from  the  blood.  There  can 
be  little  doubt  that  the  Udtion  of  the  beneficence  of 
fever  has  maintained  a  certain  hold  upon  the  pro- 
fession down  to  the  present  time.  Early  in  the 
nineteenth  century  that  view  was  upheld  by  Fages 
in  a  Montpellier  thesis. 

The  old  Vitalists,  represented  by  \'an  Helmont, 
says  M.  Lepine,  looked  upon  fever  as  a  process  of 
reaction.  This  conception  appears  too  narrow,  for 
before  the  period  of  reaction  sets  in  there  is  a  time 
in  which  the  morbid  cause  is  at  work,  though  the 
two  may  overlap,  reaction  setting  in  before  the  ac- 
tion of  the  cause  of  the  disease  has  ceased.  It  is 
arbitrary  therefore  to  limit  the  term  fever  to  the 
reactive  process.  When  clinical  thermometry  came 
into  use  it  was  shown  that  high  temperatures  in 
febrile  diseases  involved  gravity  of  prognosis,  so 
that  there  arose  direct  opposition  between  the  \'i- 
talists  and  the  modern  school  of  medicine.  It  is 
well  to  call  hvpcrthcrmia  fever,  whatever  its  caus_> 
may  be. 

But  fever  is  a  complex  process.  Many  physicians 
have  fallen  into  the  error  of  seeing  in  it  only  an 
abnormal  augmentation  of  temperature ;  yet,  save 
in  cases  of  very  high  temperature,  the  thermic  ele- 
ment is  not  the  gravest  feature  of  fever.  Fever 
may  be  defined  as  a  complex  morbid  state,  with  im- 


paired nutrition,  in  which  hyperthermia  plays  an 
nr.portant  but  not  the  essential  part.  In  fact,  as  has 
been  shown  by  X'allin,  Potain,  Teissier,  and  others, 
there  are  cases  of  pyrexia  without  hyperthermia, 
though  the  term  athermic  pyrexia,  while  preferable 
to  apyretic  pyrexia,  leaves  something  to  be  desired. 

Since  fever  is  generally  a  very  complex  condi- 
tion, it  is  important  to  analyze  it  biologically. 
Among  the  constituent  processes,  we  may  distin- 
guish, first,  that  which  is  primary,  the  immediate 
result  of  excitation  of  the  nervous  centres  by  the 
causative  agent,  which  in  the  great  majority  of 
cases  appears  to  be  a  toxine.  It  is  clear  that  this 
element  in  the  production  of  fever  cannot  be  cura- 
tive. The  second  process  is  that  of  reaction,  which 
is  itself  complex,  for  the  reactionary  process  in  an 
infectious  fever  leads,  on  the  one  hand,  to  the  for- 
mation of  antibodies  and  almost  always,  on  the 
other  hand,  provokes  hyperthermia  by  deranging 
the  temperature  regulating  mechanism.  Theoreti- 
cally, the  formation  of  antibodies  is  eminently  fa- 
vorable, but  it  may  readily  be  understood  that,  as 
happens  often  enough  in  the  case  of  reaction,  it 
goes  beyond  a  desirable  limit. 

As  for  the  thermic  reaction,  it  is  in  itself  rather' 
harmful,  for  an  elevation  of  the  central  tempera- 
ture, if  somewhat  decided,  is  a  cause  of  impaired 
nutrition.  If  it  is  excessive,  it  is  even  dangerous 
to  the  more  delicate  elements  of  the  organism.  But 
we  must  not  exaggerate  this  fact,  as  has  been  done 
before  now.  [Moderate  hyperthermia,  even  of  con- 
siderable duration,  is  not  of  itself  very  injurious. 
Potain  has  cited  cases  in  which  the  central  tempera- 
ture has  remained  above  normal  during  convales- 
cence from  typhoid  fever  without  injun,'  to  the  pa- 
tients, for  they  had  adapted  themselves  to  it.  Tem- 
peratures as  high  as  102°  F.,  provided  they  do  not 
last  long  and  are  not  the  result  of  infection,  do  not 
seriously  affect  the  economy.  Contrary  to  what 
might  have  been  supposed,  the  carbohydrates  are 
not  sensibly  modified. 

[Moderate  hyperthermia  has  no  other  ill  effect 
than  that  of  slightly  impairing  nutrition.  As  re- 
gards its  playing  a  useful  part,  it  has  been  thought 
to  contribute  to  the  destruction  of  poisons.  This 
hypothesis  is  legitimate,  for  combustion  is  favored 
l)y  an  elevation  of  temperature.  It  is  admitted  also 
that  it  augments  phagocytosis,  the  curative  value  of 
which  is  sometimes  very  great.  Hyperthermia  due 
to  external  heat  and  that  which  results  from  punc- 
ture of  the  brain  appear  to  favor  the  formation  of 
antibodies.  It  has  been  supposed  that  hyperthermia 
may  facilitate  the  union  of  a  toxine  with  an  anti- 
liody,  but  this  is  pure  hypothesis.  We  may  con- 
clude, however,  that  hyperthermia  of  itself  may, 
along  with  its  injurious  action  on  the  economy,  ex- 
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ert  indirectly  an  equally  destructive  action  on  tox- 
ines,  and  thus  prove  favorable  to  the  patients. 

It  may  be  said  in  general  that  fever  is  not  cura- 
tive, but  it  is  incontestable  that  certain  of  its  ele- 
ments are  curative  while  others  are  injurious,  so 
that  the  question  still  remains  as  to  whether  or  not 
we  should  treat  fever.  M.  Lepine  would  answer 
this  question  in  the  affirmative,  though  he  recog- 
nizes certain  limitations  founded  on  experience. 
Thus,  in  the  cases  of  many  persons  attacktd  witli 
what  is  vaguely  called  influenza,  a  name  that  covers 
such  various  conditions,  one  would  not  treat  the 
hyperthermia,  but  rather  favor  it  by  hot  drinks  and 
seclusion  in  an  atmosphere  of  elevated  temperature. 
In  typhoid  patients,  on  the  contrary,  we  should 
treat  the  hyperthermia,  but  in  a  methodical  way,  not 
by  continuous  refrigeration,  but  by  cold  baths  at 
intervals  of  three  hours,  which  ser\'e  to  provoke  re- 
action. In  pneumonia  one  would  not  generally 
combat  the  hyperthermia.  In  certain  other  febrile 
diseases  it  will  be  well,  on  the  other  hand,  to  em- 
ploy such  antipyretics  as  antipyrine,  which  seem  to 
reduce  the  temperature  without  hindering  the  for- 
mation of  antibodies.  In  certain  fevers,  of  course, 
such  as  the  malarial,  we  have  specifics  at  our  dis- 
posal. 

THE  TRANSMISSION  OF  POLIOMYELITIS. 

The  Public  Llealth  and  Marine  Hospital  Service 
has  lately  issued  a  valuable  pamphlet  entitled  The 
Field  Investigation  of  Epidemic  Poliomyelitis 
(What  the  Health  Officer  Can  Do  toward  Solving 
a  National  Problem),  prepared  by  Passed  Assistant 
Surgeon  W.  H.  Frost.  In  his  summary  Dr.  Frost 
remarks  that  in  the  light  of  our  present  knowledge- 
epidemic  poliomyelitis  must  be  regarded  as  most 
probably  transmissible  by  direct  contact.  Though 
its  spread  does  not  exactly  follow  the  routes  and 
the  laws  which  we  should  expect  in  the  case  of  a 
disease  transmitted  by  direct  contagion,  it  is  to  be 
remembered  that  infection  of  the  human  body  with 
any  microorganism  is  a  fairly  complex  biological 
phenomenon  into  which  there  may  enter  many  ele- 
ments besides  the  mere  bringing  together  of  the 
body  and  the  germ. 

We  must  consider,  first,  that  the  infecting  or- 
ganism is  not  something  fixed  and  unchanging,  like 
a  stable  chemical  compound,  but  something  far 
more  complex  and  probably  very  variable — a  living 
organism  reacting  to  all  kinds  of  external  condi- 
tions. Realizing  the  complexity  of  conditions  in  its 
environment,  together  with  our  inability  even  to 
analyze  these  conditions  and  still  less  to  appreciate 
their  effect  upon  an  ultramicroscopic  body,  we  must 
be  prepared  to  find  the  organism  deviating  at  times 


from  the  course  which  with  our  very  limited  knowl- 
edge we  should  have  laid  down  for  it. 

Then,  too,  the  element  of  susceptibihty  to  the  in- 
fection may  be  assumed  to  be  extremely  variable. 
There  are  some  facts  which  indicate  that  only  a 
certain  proportion  of  persons  exposed  to  the  dis- 
ease—usually a  small  proportion — are  readily  sus- 
ceptible to  the  infection.  In  general  it  has  been 
found  to  be  operative  upon  only  one  member  of  a 
family  or  at  most  upon  only  a  few.  If  we  assume 
that  the  disease  is  contagious,  the  other  members 
of  the  family  have  certainly  been  exposed  to  the  in- 
fection, and  their  failure  to  be  attacked  with  the 
disease  would  seem  to  be  due  to  a  lack  of  suscepti- 
bility. Moreover,  even  if  we  assume  that  the  dis- 
ease is  not  contagious  and  that  infection  is  con- 
tracted from  some  other  source  in  the  environment, 
it  is  certainly  probable  that  in  general  the  members 
of  a  family,  especially  the  small  children,  are  likely 
to  be  exposed  to  the  same  conditions  of  environ- 
ment. Therefore,  whether  we  regard  the  disease  as 
contagious  or  not,  the  rarity  of  multiple  cases  in  a 
family  seems  best  explained  by  individual  varia- 
tions in  susceptibility.  The  occurrence  of  abortive 
cases.  Dr.  Frost  thinks,  is  another  indication  in  the 
same  direction.  Of  course  the  conditions  giving 
rise  to  susceptibility  are  unknown  except  in  a  broad, 
general  way.  Children  are  more  susceptible  than 
adults,  males,  especially  in  later  life,  more  than  fe- 
males, and  the  white  races  more  than  the  negro. 


THE  THERAPEUTICS  OF  DIGITALIS. 

Recent  investigations  by  Cushny  and  Mackenzie 
have  shed  considerable  light  on  the  therapeutics  of 
digitalis,  and  incidentally  have  shattered  some 
deeply  rooted  therapeutic  heresies  based  on  experi- 
ments on  lower  animals  and  on  insufficient  clinical 
observation.  At  the  present  day  it  is  doubtful  if 
any  drug  is  more  abused  in  the  treatment  of  heart 
disease  than  digitalis.  At  Mackenzie's  clinic  care- 
ful graphic  records  are  made  of  all  the  cases,  and 
conclusions  drawn  from  a  consideration  of  these 
cases  have,  therefore,  much  more  value  than  those 
from  cases  where  this  is  not  done.  Treatment  al- 
ways begins  with  the  expectant  method,  i.  e.,  the 
patient  is  put  to  bed  in  order  to  see  what  rest  alone 
will  accomplish.  After  a  period  of  varying  length, 
active  treatment  is  begun.  In  studying  the  thera- 
peutic action  of  digitalis  it  was  found  that  there 
were  two  large  groups  of  cardiac,  cases,  namely, 
hearts  in  which  the  original  rhythm  remained,  i.  e., 
the  rhythm  originated  in  the  pacemaker,  and  hearts 
in  which  the  pacemaker  had  abdicated  its  func- 
tion, i.  e.,  hearts  with  a  new  rhythm.  While  in  the 
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first  group  of  cases  digitalis  often  causes  consid- 
erable improvement  (relief  of  dyspnoea,  increase  of 
urine,  and  relief  of  dropsy),  the  improvement  is  not 
at  all  a  reg-ular  ef¥ect,  and  not  nearly  so  marked 
as  it  is  in  the  second  group  of  cases. 

When  the  pacemaker  loses  its  supremacy  there 
results  a  loss  of  coordination  between  the  action  of 
the  auricles  and  that  of  the  ventricles.  A  complete 
breakdown  of  the  pacemaker  produces  the  condi- 
tion known  as  fibrillary  contraction,  or  auricular 
fibrillation.  Irregular  impulses  pass  to  the  ventri- 
cle, which  responds  with  very  rapid  action  and  very 
irregular  rhythm.  This  makes  a  perpetual  irregu- 
lar pulse,  and  it  is  in  these  cases,  which  comprise 
from  fifty  to  sixty  per  cent,  of  all  serious  heart 
cases,  that  digitalis  does  its  best  work.  Curiously, 
too,  it  does  not  appear  to  act  on  the  underlying- 
cause,  for  the  auricular  fibrillation  continues,  but 
the  ventricular  action  becomes  more  regular.  More- 
over, the  other  symptoms  also  disappear.  The  pa- 
tients continue  well  under  digitalis  for  a  long  time, 
and  can  often  cut  the  dose  down  after  treatment  has 
been  continued  for  some  time.  It  would  seem  as 
though  the  beneficial  effect  in  these  cases  consisted 
in  saving  the  ventricle  from  too  frequent  impulses 
from  the  auricle. 

According  to  Cushny  (  in  a  recent  Harvey  Lec- 
tiire),  digitalis  is  almost  always  given  in  far  too 
small  doses.  The  best  results,  he  says,  are  got  from 
the  largest  dose  the  patient  can  stand.  He  gives 
from  a  drachm  to  a  drachm  and  a  half  a  day,  and 
continues  these  doses  for  long  periods.  There  is 
no  cumulative  effect,  and  the  patient  will  himself 
stop  taking  the  drug  when  it  begins  to  produce  nau- 
sea. Of  the  other  drugs  which  have  been  used  in 
])lace  of  digitalis,  only  strophanthus  and  squill 
should  be  considered,  and  both  these  must  be  given 
in  larger  doses  than  digitalis,  e.  g.,  from  one  and  a 
half  to  two  drachms  a  day.  Possibly  squill  and 
strophanthus  are  somewhat  less  likely  to  produce 
headache,  but  on  the  other  hand  both  are  more 
likely  to  produce  diarrhoea,  A  persistent  fallacy  is 
to  regard  digitalis  as  producing  increased  systolic 
blood  pressure.  In  the  lower  animals  this  is  the 
case,  but  in  none  of  the  cases  studied  by  Cushny 
and  Mackenzie  was  any  rise  in  pressure  produced. 
The  difference  between  the  effect  in  man  and  the 
lower  animals  is  probably  due  to  the  less  perfect 
vasomotor  mechanism  possessed  by  the  latter. 


SOME  LIGHT   LV   PARALYSIS  AGITANS. 

For  centuries  ])aralysi-.  agitans  has  been  a  most 
acute  problem..  Galen  gave  an  exquisite  description 
of  its  tremor;  Sylvius  separated  the  tremor  from 
its  closest  relative,  the  intention  tremor  of  multii)k' 


sclerosis ;  Gaubins,  in  the  middle  of  the  eighteenth 
century,  noted  the  propulsion;  and  Parkinson,  in 
1817,  first  erected  the  clinical  entity  shaking  palsy, 
or  paralysis  agitans,  and  gave  a  description  of  its 
features  that  has  entitled  it  to  be  known  as  Parkin- 
.son's  di.sea.se  to  this  day. 

Although  paralysis  agitans  has  always  been  clini- 
cally recognizable,  its  pathological  foundations  have 
never  been  at  all  secure,  standing  in  marked  con- 
trast to  a  related  disorder,  from  which  it  was  only 
separated  by  Charcot's  genius,  in  the  last  forty 
years,  multiple  sclerosis,  where  the  pathological  fea- 
tures, strange  to  say,  were  known  half  a  century 
before  its  clinical  differentiation.  The  Hippocratic 
Sphinx  has  retained  this  disorder  firmly  within  its 
bosom,  and,  though  the  guesses  have  been  many, 
the  firmly  founded  solutions  are  still  t©  be  sought 
for. 

Three  groups  of  symptoms  stand  out  in  the  fore- 
ground in  the  modern  study  of  this  disorder ;  these 
are  the  altered  muscular  tone,  the  disturbances  of 
motion,  and  vasomotor  and  secretory  signs.  The 
last  play  a  subordinate  role,  but  are  frequently  pro- 
dromal, and,  though  less  striking,  give  a  back- 
ground of  even  color  to  the  whole  picture.  They 
cannot  be  disregarded  in  the  final  analysis.  The 
most  striking  and  apparently  most  suggestive  fea- 
ture is  the  marked  hypertonus.  Whether  the  rigid- 
ity is  directly  due  to  the  hypertonus  is  an  open  ques- 
tion, and  there  is  a  strong  suggestion  that  both  the 
hypertonus  and  the  rigidity  are  due  to  an  under- 
lying interference  with  certain  motor  mechanisms, 
which,  however,  are  not  the  usual  frontospinal  or 
pyramidal  tract  mechanisms.  The  absence  of  re- 
flex phenomena,  the  waxy  rigidity,  the  attitude,  the 
fixation,  all  point  toward  a  disturbance  in  the  ac- 
cessory motor  mechanisms  which  are  now  recog- 
nized to  implicate  the  cerebellum,  the  red  nucleus, 
and  the  thalamus.  Furthermore,  the  characteristic 
equilibriuin  disturbances  are  also  controlled  by  the 
cerebellum. 

The  study  of  obscure  tremors  has  revealed  that 
lesions  in  the  midbrain,  chiefly  involving  tracts 
passing  through  the  superior  cerebellar  peduncles, 
give  rise  to  typical  paralysis  agitans  tremors,  and 
that  lesions  in  the  thalamus,  apart  from  the  chief 
sensory  nuclei,  give  rise  to  the  sympathetic  dis- 
turbances that  are  so  uniformly  present.  What 
leads  to  the  early  or  late  degeneration  or  disturb- 
ance in  the  functional  capacity  of  these  tracts  is  not 
yet  revealed — whether  it  is  going  to  be  found  in  an 
insufficient  parathyreoid  secretion  or  in  complicated 
hormone  action  of  the  parathyreoids  is  still  an  open 
question,  concerning  which  much  more  light  is 
needed  in  order  to  arrive  at  a  satisfactory  conclu- 
sion. 
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A  CLERICAL  TRIBUTE  TO  MEDICINE. 

A  correspondent  has  been  kind  enough  to  send  us 
a  leaf  from  an  ecclesiastical  periodical  called  the 
Mentor,  published  in  Flushing,  L.  I.,  bearing  an 
editorial  article  entitled  The  Ideal  Doctor.  We  are 
so  accustomed  to  derogation  in  these  days  that  it  is 
indeed  gratifying  to  read  such  an  article,  but  we  be- 
lieve that  clergymen  as  a  general  thing  are  excep- 
tionally appreciative  of  the  efforts  of  medical  men. 

 <l  


.  SIGMUND  LUSTGARTEN,  M.  D., 
of  New  York. 
Dr.  Lubigarten  died  on  Sunday,  January  22d. 
He  was  an  Austrian  by  birth  and  took  his  medical 
degree  from  the  University  of  Vienna  in  1881.  He 
came  to  New  York  in  1889  and  soon  took  a  promi- 
nent position  as  a  dermatologist ;  as  a  practitioner 
he  was  a  man  of  unusual  ability,  and  his  personal 
qualities  endeared  him  to  his  colleagues  in  the  pro- 
fession. 

 ?^  
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A  Special  Clinic  at  the  New  York  Postgraduate  Med- 
ical School  was  given.  .01  January  6th,  by  Dr.  John  H. 
.Miirphx,,  of  Chicago,  on  Bone  and  Joint  Surgery. 

The  Annual  Banquet  of  the  Bronx  Medical  Associa- 
tion was  held  on  the  evening  of  January  19th.  Dr. 
Charles  Graef  was  toastmaster,  and  among  those  who 
■^poko  was  Dr.  Joseph  D.  Bryant. 

Malpractice  Suits. — Dr.  Stephen  Smitii,  of  New  York, 
will  deliver  an  address  on  Some  Recent  Decisions  of  the 
Courts  in  Suits  for  .Alleged  ^Malpractice,  at  a  stated  meet- 
ing of  the  New  York  .Academy  of  Medicine,  to  be  held  on 
Thursday  evening,  February  2d. 

The  Missouri  State  Board  of  Health  held  its  annual 
meeting  in  Jefferson  City  recently  and  elected  the  follow- 
ing officers:  Dr.  E.  F.  Robinson,  of  Kansas  City,  president; 
Dr.  S.  B.  Fuson,  of  .Springfield,  vice-president;  Dr.  Frank 
-A.  Hiller,  of  Kahoka.  secretary  and  treasurer. 

The  Greater  New  York  Surgical  Trade  Association 
held  its  seventh  annual  dinner  on  Monday  evening,  Janu- 
ary i6th.  Dr.  S.  R.  Guildford,  president  of  the  associa- 
tion, was  toastmaster,  and  among  those  who  spoke  were : 
Mr.  F.  H.  Thomas,  of  Boston,  and  Mr.  J.  F.  Hartz,  of 
Detroit. 

The  Dayton,  Ohio,  Academy  of  Medicine  held  its  an- 
nual meeting  on  Fridaj-  evening,  January  13th.  Dr.  C.  L. 
Paterson,  health  ofiicer  of  the  city,  was  elected  president 
of  the  academy ;  Dr.  W.  C.  Marshall  was  elected  vice- 
president  ;  Dr.  W.  E.  Allaman,  treasurer,  and  Dr.  H.  G 
]\Iarthens.  secretary. 

New  Officers  of  the  New  York  Pathological  Society. 
— .At  the  recent  annual  meeting  of  the  society  officers  to 
serve  for  191 1  were  elected  as  follows:  President,  Dr. 
William  G.  MacCallum ;  vice-president,  Dr.  John  H.  Lar- 
kin ;  secretary,  Dr.  .A.  M.  Pappenheimer ;  treasurer.  Dr. 
Francis  Carter  Wood. 

China  Asks  for  Plague  Experts. — .According  to  cable 
despatches,  the  government  of  China  has  issued  an  appeal 
to  the  Powers  to  cooperate  with  her  in  studying  the 
bubonic  plague,  with  a  view  to  ascertaining  its  cause  and 
finding,  if  possible,  some  way  to  check  its  ravages.  All 
nations  are  asked  to  send  experts  to  the  infected  districts 
to  study  the  epidemic,  the  expense  involved  to  be  borne  by 
China.  The  first  systematic  step  toward  controlling  the 
epidemic  will  be  the  isolation  of  the  town  of  Fudziadian, 
a  suburb  of  Harbin,  where  fifteen  hundred  deaths  from 
plague  occurred  last  week. 


The  Long  Island  Throat  Hospital  and  Ear  Infirmary, 

at  No.  55  Willoughby  Street,  Brooklyn,  has  gone  out  of 
existence,  and  has  turned  over  its  building,  valued  at  $15,- 
000,  to  the  Brooklyn  Eye  and  Ear  Infirmary.  Dr.  Charles 
T.  Schondelmeier  was  president  of  the  institution  since  its 
establishment  twelve  years  ago. 

The  Minnesota  State  Board  of  Health. — At  the  annual 
meeting  of  the  board,  held  recently  in  Minneapolis,  Dr. 
\V.  A.  Jones,  of  Minneapolis,  was  elected  president;  and 
Dr.  B.  J.  Merrill,  of  Stillwater,  vice-president.  Dr.  R.  H. 
.\lullen,  of  Alinneapolis,  was  appointed  head  of  the  labora- 
tory division,  to  succeed  Dr.  F.  F.  W'esbrook,  who  re- 
>igned  recently. 

The  Medical  Society  of  Jefferson  County,  N.  Y. — At 
the  annual  meeting  of  this  society,  held  in  Watertown  on 
Thursday,  January  12th,  Dr.  G.  E.  Sylvester,  of  Black 
reiver,  was  elected  president.  Other  officers  elected  at  this 
meeting  are  as  follows:  Vice-president,  Dr.  F.  R.  Calkins; 
secretary,  Dr.  C.  E.  Pierce ;  treasurer.  Dr.  J.  Olin. 

American  Guild  of  St.  Luke. — -At  the  next  meeting  of 
this  society  of  physicians,  to  be  held  at  the  Catholic  Club, 
No.  120  West  Fifty-ninth  Street,  on  Thursday  evening, 
February  2d,  the  subject  for  general  discussion  will  be 
.Alcoliolism  in  its  Relations  to  Crime  and  Heredity.  Dr. 
Charles  E.  Nammack  is  president,  and  Dr.  James  J.  Walsh 
secretary,  of  the  Guild. 

Dr.  Anders  Honored. — Dr.  Howard  S.  Anders,  of 
Philadelphia,  professor  of  physical  diagnosis  in  the  Medico- 
Chirurgical  College,  has  been  elected  a  fellow  of  the  Royal 
Meteorological  Society  of  London,  on  account  of  a  series 
of  investigations  relating  to  weather  phenomena  and  in- 
fluenza epidemics,  published  since  i8g8  in  the  Transactions 
of  the  /I i)ierica)i  Ciiinatological  dissociation. 

The  Gloversville  and  Johnstown,  N.  Y.,  Medical  As- 
sociation held  its  annual  meeting  in  Gloversville  on  the 
e\ening  of  January  12th.  Officers  for  the  ensuing  year 
were  elected  as  follows :  President,  Dr.  R.  L.  EUithrop ; 
vice-president.  Dr.  E.  F.  Hagedorn ;  secretary-treasurer. 
Dr.  B.  G.  McKillip ;  trustees  for  one  year,  Dr.  E.  A. 
Stapleton,  Dr.  J.  B.  Bates,  and  Dr.  George  Lenz. 

The  Medical  Society  of  the  County  of  Richmond, 
N.  Y.,  held  its  annual  meeting  in  the  Staten  Island 
Academy,  at  St.  George,  and  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  Frederick  E.  Coonley; 
vice-president.  Dr.  Charles  E.  Pearson ;  secretary-treas- 
urer. Dr.  Edward  D.  Wisely;  censors.  Dr.  Walker  Wash- 
ington, Dr.  A.  H.  Thomas,  and  Dr.  N.  D.  Chapman. 

The  Medical  Society  of  Warren  County,  N.  Y.,  has 
elected  the  following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  Thomas  H.  Cunningliam,  of  Glens  Falls ;  vice- 
president.  Dr.  G.  A.  Aklrich,  of  Stony  Creek :  secretary 
and  treasurer.  Dr.  AI.  L.  Haviland,  of  Glens  Falls ;  board  of 
censors.  Dr.  J.  M.  Griffin,  of  Warrensburgh,  Dr.  Alexander 
McKee,  of  Glens  Falls,  and  Dr.  C.  K.  Burt,  of  Lake 
George. 

Kansas  City,  Mo.,  Academy  of  Medicine. — The  six- 
teenth -uinual  I'.anquet  of  this  academ\-  was  held  on  Thurs- 
day evening,  January  12th.  The  address  of  the  evening 
was  delivered  by  Dr.  Joseph  Collins,  of  New  York,  his 
subject  being  Analysis  and  Review  of  a  Year's  Work  in  .1 
Neurological  Hospital,  with  Remarks  on  the  Therapeutics 
of  Nervous  Diseases.  Dr.  Joseph  Block,  president  of  the 
ncadcmv,  was  toastmaster. 

The  Medical  Club  of  Philadelphia. —  At  a  meeting  of 
the  club,  held  at  the  Bellevue-Stratford  Hotel,  on  the 
evening  of  January  2Cth.  the  following  officers  were 
elected :  President,  Dr.  William  L.  Rodman :  first  vice- 
president,  Dr.  S.  Lewis  Zeigler :  second  vice-president.  Dr. 
Gwilym  G.  Davis ;  secretary.  Dr.  J.  Gurney  Taylor ;  treas- 
urer. Dr.  Lewis  H.  .Adler.  Jr.:  governor,  Dr.  Edward  L. 
Duer:  additional  directors.  Dr.  William  Edgar  Darnall, 
Dr.  John  A.  McKenna.  Dr.  AlcCluney  Radcliflfe,  Dr. 
Charles  .A.  E.  Codman.  and  Dr.  Judson  Daland. 

Hartford,  Conn.,  Medical  Society. — At  the  annual 
meetin.g  of  this  society,  held  on  Monday  evening.  January 
2d,  the  following  officers  were  elected:  President.  Dr. 
Alarcus  M.  Johnson :  vice-president.  Dr.  O.  C.  Smith :  sec- 
retary. Dr.  A.  R.  Keith :  assistant  secretary.  Dr.  Edward 
H.  Hotchkiss ;  treasurer,  Dr.  G.  K.  Welch ;  librarian.  Dr. 
Walter  R.  Steiner ;  censors.  Dr.  C.  S.  Stern,  Dr.  J.  B. 
Waters,  and  Dr.  E.  O.  Elmer.  Executive  Committee :  Dr. 
John  H.  Rose,  Dr.  J.  F.  Dowling.  and  Dr.  F.  B.  Willard. 
Resolutions  were  passed  on  the  death  of  Aledical  Exam- 
iner Horace  S.  Fuller. 
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The  Northern  Medical  League  is  the  name  of  a  s 
ciety  recently  organized  in  Philadelphia,  by  the  physicians 
and  druggists  of  the  northern  section  of  the  city.  The 
avowed  purpose  of  the  new  organization  is  to  further  the 
interests  of  its  members,  scientifically  and  financially,  and 
to  establish  a  better  relationship  between  the  two  profes- 
sions. Meetings  will  be  held  twice  a  month.  The  follow- 
ing of¥icers  have  been  elected  to  serve  for  the  first  year : 
President,  Dr.  M.  V.  Leof ;  vice-president,  Mr.  G.  Azof¥ ; 
treasurer,  Dr.  H.  Stenibler ;  secretary,  Dr.  Harry  S.  Sny- 
derman. 

Society  Meetings  for  the  Coming  Week: 

Wednesday,  febniary  ist  — Society  of  Alumni  of  Bellevue 
Hospital,   New   York;   Harlem   Medical  Association. 
New^  York ;  Ehnira,  N.  Y.,  Academy  of  Medicine. 
Thursd.w,  February  2d. — New  York  Academy  of  Medi- 
cine:  Brooklyn   Surgical   Society;   Dansville,   N.  Y., 
Medical  Association. 
Frid.w,  February  jd. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety :  Manhattan  Dermatological  Society ;  Practition- 
ers' Society  of  New  York. 
Registration  of  Births  Compulsory  in  New  York  City. 
— The  Department  of  Health  of  the  City  of  New  York  has 
issued  a  notice  that  Section  159  of  the  Sanitary  Code  will 
be  strictly  enforced  hereafter,  and  that  failure  to  comply 
with  the  requirements  there  laid  down  will  be  followed  by 
prosecution.      This  section  requires  physicians  and  mid- 
wives  to  keep  a  record  of  the  births  at  which  they  assist 
professionally,  and  to  file  a  written  copy  of  the  registry  of 
each  birth  with  the  Department  of  Health  within  ten  days 
after  such  birth.      Thirty-five  actions  under  this  section 
have  been  successfully  prosecuted  since  October  7th,  and 
about  fifty  more  cases  are  pending. 

An  Institute  for  the  Study  of  Malignant  Disease  in 
Buffalo. — .\  bill  has  been  introduced  into  the  State  Leg- 
islature by  Senator  Loomis  providing  for  an  appropriation 
of  $65,000  for  the  establishment  in  Buffalo  of  a  cancer 
research  hospital  with  a  capacity  of  twenty-five  beds.  The 
proposed  site  of  the  institution  adjoins  the  New  York 
State  Cancer  Laboratory  in  High  Street,  where  for  the 
past  twelve  years  Dr.  Harvey  R.  Gaylord  has  been  con- 
ducting investigations  into  the  causes  of  the  disease.  The 
management  of  the  institute  is  to  be  vested  in  a  board  of 
trustees  of  seven  members,  one  of  whom  shall  be  the  State 
Commissioner  of  Health. 

A  Woman  Physician  from  China  to  Lecture  in  the 
United  States. — Dr.  Yamel  Kin,  the  only  Chinese  wo- 
man graduate  of  an  .American  medical  school,  arrived  in 
New  York  on  Monday,  January  23d.  She  was  accom- 
panied by  Miss  Hsui  Ian  Pai,  a  young  Manchu  woman, 
who  intends  to  study  English  in  New  York  and  then 
take  up  the  study  of  medicine  at  Johns  Hopkins  University. 
Dr.  Kin  was  one  of  the  honor  students  at  the  Woman's 
Medical  College  of  the  New  York  Infirmary  some  years 
ago.  and  now  heads  the  Woman's  Medical  Department  of 
Northern  China,  with  headquarters  at  Pei  Yang.  Dr.  Kin 
w-ill  remain  here  two  months  and  will  lecture  in  several 
cities  under  the  auspices  of  the  Civic  Forum. 

National  Tuberculosis  Day. — .A.pril  30th  has  been  set 
aside  this  year  a';  "Tuberculosis  Day."  and  will  be  observed 
in  two  hundred  thousand  churches  in  the  country  in  a 
manner  similar  to  that  of  "Tuberculosis  Sunday''  in  iQio, 
when  over  forty  thousand  sermons  were  preached  on  the 
prevention  of  consumption.  In  one  respect  Tuberculosis 
Day  of  191 1  will  differ  from  Tuberculosis  Sunday  of  1910. 
Instead  of  requesting  the  churches  to  arive  to  the  tu'  er- 
culosis  cause  a  special  Sunday  service,  the  National  .Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis  is 
going  to  ask  this  year  that  meetings,  at  which  the  subject 
c^f  tuberculosis  and  its  prevention  can  he  discussed,  be 
held  on  Sunday.  .April  .•?oth,  or  on  anv  other  day  near  that 
date,  either  in  the  week  preceding  or  in  the  week  follow- 
ing. The  association  is  planning  to  gather  statistics  from 
thousands  of  ministers,  showing  how  serious  a  problem 
tuberculosis  is  to  every  church.  These  figures  will  show 
among  other  things  the  number  of  deaths  last  \enr  from 
tuberculosis  in  the  church  congregation,  and  the  ways  in 
which  the  pastors  are  called  on  to  minister  to  sufferers 
from  this  disease.  It  is  planned  also  to  issue  millions  of 
circn'pr<;  juid  pamphlets  on  the  prevention  of  tuberculosis, 
both  from  the  national  office  and  from  headquarters  of 
the  four  hundred  and  fifty  anti-tuberculosis  associations 
who  will  co-opemte  in  the  movement. 


I-  Personal. — Dr.  Peter  Hughes,  of  Brooklyn,  surgton 
in  chief  to  St.  Catharine's  Hospital  for  many  years,  has 
been  appointed  visiting  surgeon  to  St.  John's  Hospital  in 
Long  Island  City. 

Dr.  John  D.  McGill,  of  Jersey  City,  N.  J.,  recently  cele- 
brated the  fortieth  anniversary  of  his  connection  with  St. 
Francis  Hospital. 

At  the  recent  annual  meeting  of  the  board  of  director> 
of  the  Episcopal  Eye,  Ear,  and  Throat  Hospital,  Wash- 
ington, D.  C,  Dr.  Joseph  Taber  Johnson  asked  to  be  re- 
lieved from  his  duties  as  a  member  of  the  board,  and  Dr. 
A.  F.  A.  King  was  elected  to  fill  his  place. 

Dr.  Percy  G.  Smith  recently  resigned  as  superintendent 
of  the  Tuberculosis  Hospital,  Washington,  D.  C,  and  Dr. 
W.  D.  Tewksbury  has  been  elected  as  his  successor. 

A  "Symposium"  on  Poliomyelitis. — .A.t  a  stated  mcet- 
■.ng  of  the  East  Side  Physicians'  Association  of  the  Cit}'  of 
New  York,  held  on  Thursday  evening,  Januarv'  26th,  the 
evening  was  devoted  to  a  consideration  of  poliomyelitis. 
Papers  on  the  subject  were  read  as  follows:  Epidemiology 
of  Poliomyelitis,  by  Dr.  Jacolyn  V.  Manning;  Manifesta- 
tions of  the  Acute  Stage  by  Dr.  Le  Grand  Kerr ;  The 
Cerebral  Forms,  by  Dr.  Henry  Koplik ;  The  Aetiology  of 
Poliomyelitis,  by  Dr.  Paul  A.  Lewis,  of  the  Henr>'  Phipps 
Institute,  Philadelphia :  Treatment  by  Massage  and  Elec- 
tricity, by  Dr.  Henry  W.  Frauenthal ;  Surgical  Treatment, 
by  Dr.  De.xter  D.  Ashley.  Among  those  who  particioated 
in  the  discussion  were  Dr.  William  P.  Northrup.  Dr.  Henr\- 
D.  Chapin,  Dr.  Charles  Ilerrman,  Dr.  E.  Mather  Sill,  Df. 
George  Dow  Scott,  Dr.  Israel  Strauss,  and  Dr.  Herman 
.Schwarz. 

A  Banquet  to  Dr.  Harrison. — .\  testimonial  banquet 
was  tendered  to  Dr.  Charles  Custis  Harrison,  former  pro- 
vost of  the  L^niversity  of  Pennsylvania  on  the  evening  of 
January  i8th  in  Weightman  fJall,  Philadelphia,  by  the 
heads  of  the  various  departments  of  the  university.  Dr. 
Edward  C.  Kirk,  of  the  dental  department,  senior  rank- 
ing dean  in  the  uiuversity,  presided,  and  others  who  spok.'? 
were :  Dr.  Edgar  Marbury,  technical  instruction ;  Dr. 
Chnrles  K.  Mills,  the  medical  school;  Dr.  Edwin  T.  Darby, 
dental  school :  Dr.  William  Romaine  Newbold,  the  gradu- 
ate school ;  Dr.  John  W\  .Adams  veterinary  medicine :  Dr. 
R.  Tait  McKenzie,  phj'sical  education  ;  Dr.  G.  B.  Gordon, 
LTniversity  Museum :  Dr.  Henry  H.  Donaldson,  Wistar 
Institute:  Dr  H.  R.  Landis,  Phipps  Institute;  Dr.  William 
Draper  Lew-is,  law  school ;  Dr.  Edgar  F.  Smith,  the  pres- 
ent provost.  Our  Boys,  and,  finalh'.  Our  University  Fam- 
ily, Dr.  Charles  C.  Harrison. 

The  Annual  Dinner  of  the  New  York  Postgraduate 
Medical  School  was  held  at  Dehnonico's  on  the  evening 
of  January  loth,  under  the  auspices  of  the  directors  and 
the  faculty  of  the  school.  About  two  hundred  and  fifty 
were  present.  Among  the  guests  of  honor  were  Surgeon 
General  Charles  F.  Stokes,  United  States  Navy.  Sursreon 
General  George  H.  Torney,  United  States  .Armv,  Colonel 
John  Van  R.  Hoff,  Medical  Corns.  Ignited  .States  .Army, 
and  Dr.  W.  S.  Thayer  and  Dr.  William  Welch,  of  Johns 
Hopkins  Universit}-.  Others  who  sat  at  the  guests'  table 
w-ere  Dr.  A.  F.  Chace,  Dr.  E.  B.  Dench,  Dr.  John  T.  Mac- 
Phee,  Dr.  Daniel  Lewis,  Dr.  J.  F.  McKernon,  Dr.  Leonard 
Weber,  Dr.  Graeme  M.  Hammond,  Dr.  W.  Lambert.  Dr. 
G.  G.  Ward,  Jr.,  Dr.  Alexander  Morgan,  Mr.  W.  R.  Mead, 
the  architect,  and  Lawyer  Howard  Taylor.  Dr.  George 
N.  Miller  was  toastmaster,  and  first  introduced  Dr.  Qiace. 
Surgeon  General  Stokes  gave  a  two  or  three  minute  speech 
on  Sanitation  in  the  Navy. 

Proposed  Changes  in  the  Pennsylvania  Medical  Prac- 
tice Act. — A  committee  of  the  Pennsylvania  .State  Med- 
ical Society,  consisting  of  Dr.  John  M.  Baldy,  of  Phila- 
delphia :  Dr.  George  W.  Wagoner,  of  Johnstown :  Dr. 
William  L.  Estes,  of  Bethlehem:  Dr.  Cyrus  Stevens,  o'f 
.Athens:  Dr.  Frank  G.  Hartman,  of  Lancaster,  and  Dr. 
Otto  C.  Gaub.  of  Pittsburgh,  with  Dr.  John  B.  Donaldson, 
president  of  the  State  Society,  as  e.x-officio  member,  has 
been  engaged  in  the  preparation  of  a  new  law  governing 
the  practice  of  medicine  in  the  State.  Conterences  are  be- 
ing held  with  the  representatives  of  homampathic  physi- 
cians, with  a  view  to  having  a  law  which  will  be  both 
efficient  and  satisfactory  to  all.  It  is  proposed  to  have  a 
single  medical  licensing  board,  with  the  State  commis- 
sioner of  health  as  its  president.  The  new  law  will  prob- 
ably be  more  stringent  in  respect  to  preliminary  educa- 
tional requirements,  and  will  throw  greater  safeguards 
around  the  entry  into  the  practice  of  medicine. 
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Resolutions  on  the  Death  of  Dr.  Lustgarten. — The 

members  of  the  Medical  Board  of  Mount  Sinai  Hospital, 
New  York,  have  heard  with  profound  regret  of  the  death 
of  their  colleague.  Dr.  Sigmuncl  Lustgarten. 

In  his  death  !Mount  Sinai  Hospital  loses  one  of  its  most  faithful 
medical  officers,  distinguislrfed  by  preeminence  in  his  especial  fieli! 
of  work,  by  unusual  clinical  ability,  and  by  devotion  to  the  highest 
ideals  of  the  profession.  His  genial  personality  had  endeared  him 
to  all  his  coworkers  in  the  hospital,  each  one  of  whom  feels  in  his 
death  a  sense  of  personal  loss. 

Resolved,  That  the  foregoing  sentiments  be  spread  upon  the 
minutes  of  the  Medical  lioard,  that  they  be  published  in  the  medical 
press  of  this  city,  and  that  a  copy  of  the  same  be  sent  to  his  widow. 

Resolved,  also,  That  the  Medical  Board  attend  the  funeral  in  a 
body.  A.  J.\coBi,  M.  D.,  Chairman. 

M.  M.^NGES,  M.  D.,  Secretary. 

Infectious  Diseases  in  New  York: 

IV e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  nez>j 
cases  and  deaths  reported  for  the  tzvo  weeks  ending  Jan- 
uary 21,  igii: 

January  14th.         January  21st. 
Cases.     Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    644  197         594  161 

Diphtheria  and  croup   336  22         334  36 

Measles    280  7         321  11 

Scarlet  fever    400  17         465  12 

Smallpox   

Varicella    174  ..  167 

Typhoid  fever    32  6  25  5 

Whooiiing  cough    76  6  85  S 

Cerebros|,inal  meningitis    6  8  9  g 

Total    1.94S         263       2,000  24J 

The  Association  of  American  Medical  Colleges. — The 

twenty-first  annual  meeting  of  this  association  will  he  held 
in  Chicago,  on  February  27th  and  28th,  at  the  Congress 
Hotel.  Several  important  matters  will  receive  considera- 
tion at  this  meeting,  among  them  being  the  adoption  of 
the  report  of  the  Curriculum  Committee  submitted  last 
year,  with  any  amendments  which  may  be  proposed  look- 
ing toward  the  more  perfect  regulation  of  the  administra- 
tion of  entrance  requirements.  The  programme  include? 
the  following  papers:  Requirements  for  Admission  to  the 
Medical  Course  by  Dr.  George  E.  McLean,  President  of 
the  University  of  Iowa;  The  Fifth  or  Hospital  Year,  by 
Dr.  F.  F.  Wesbrook,  of  the  University  of  Minnesota :  The 
Administration  of  Entrance  Requirements,  by  Dr.  B.  D. 
Harison,  of  the  Michigan  State  Board ;  The  Medical 
Library,  by  Dr.  C.  M.  Jackson,  of  the  University  of  Mis- 
souri; Unity  of  Purpose,  Unity  of  Action,  by  Dr.  J.  A. 
Witherspoon,  of  Vanderbilt  University.  The  secretary  of 
the  association  is  Dr.  Fred  C.  Zapffe,  3431  Lexington 
Street,  Chicago. 

Resolutions  on  the  Death  of  Dr.  Samuel  Alexander. — 
At  the  last  meeting  of  the  Faculty  of  Cornell  University 
Medical  College,  the  following  resolution  regarding  the 
death  of  Dr.  Samuel  Alexander  was  unanimously  adopted : 

The  faculty  record  with  deep  sorrow  the  death  of  their  associate. 
Dr.  Samuel  Alexander,  which  took  place  after  a  brief  illness  in  his 
fifty-second  year.  Doctor  Alexander  was  graduated  from  Princeton 
University  in  1879,  and  three  years  later  received  the  degree  of 
M.  A.  from  the  same  institution.  y\fter  completion  of  his  medical 
studies  at  the  Bellevue  Hospital  Medical  College  he  became  an 
interne  in  Bellevue  Hospital,  where  he  held  a  practically  continuous 
service  until  the  time  of  his  death,  passing  through  successive  grades 
of  advancement  from  house  surgeon  to  attending  surgeon.  Doctor 
Alexander  early  devoted  special  attention  to  the  study  of  genito- 
urinary surgery,  and  was  made  professor  of  this  branch  of  medicine 
in  i88g  in  the  Bellevue  Hospital  Medical  College,  a  position  which 
he  resigned  in  1900  to  occupy  a  similar  chair  in  the  Cornell  Uni- 
versity Medical  College.  He  attained  marked  distinction  in  his 
special  department  of  surgery,  being  not  only  a  skilful  diagnostician 
and  operator,  but  devoting  much  time  to  the  development  of  patho- 
logical research  in  its  application  to  the  treatment  of  genitourinary 
diseases.  His  high  standing  in  the  profession  which  he  honored  is 
attested  by  his  election  to  many  representative  societies,  both  in  this 
country  and  abroad,  including  the  New  York  Surgical  Society,  the 
Practitioners'  Society  of  New  York,  the  International  Surgical  So- 
ciety, the  French  Society  of  Surgery  and  the  International  Urologi- 
cal  Society.  Before  the  latter  association  he  had  been  invited  to 
deliver  the  address  of  honor  during  the  coming  summer. 

He  contributed  many  valuable  scientific  papers  to  the  literature  of 
;liis  special  department  of  surgery. 

Doctor  Alexander's  interest  in  Princeton  led  him  to  do  much  for 
that  institution  and  he  remained  one  of  its  most  active  and  enthusi- 
astic alumni.  His  kindly  spirit,  genial  good  fellowship  and  ability 
as  a  fluent  and  witty  speaker  endeared  him  to  a  host  of  friends, 
and  in  the  faculty  of  this  college  he  was  not  only  admired  for  his 
high  standard  of  scientific  attainment,  but  for  the  wisdom  of  his 
counsel  in  many  questions  of  organization  and  development.  It  is 
directed  that  this  record  be  spread  upon  the  minutes  of  the  Faculty 
as  a  tribute  to  Doctor  Alexander's  character  and  worth,  and  that 
a  copy  be  transmitted  to  his  family. 

(Signed) 

W.  GiLMAN  Thompson, 
John  A.  Hartwell, 

Committee  of  the  Faculty. 


The  Health  of  Philadelphia. — During  the  week  end- 
ing December  1.  lyio,  the  following  cases  of  and  deaths 
from  transmis-ible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid 
fever,  22  cases,  9  deaths;  scarlet  fever,  60  cases,  7  deaths; 
smallpox,  o  cases,  i  death;  chickenpox,  30  cases,  i  death; 
diphtheria,  76  cases,  19  deaths ;  measles,  187  cases,  19 
deaths;  whooping  cough,  12  cases,  i  death:  pulmonary 
tul)ercuIosis,  76  cases,  55  deaths ;  pneumonia,  42  cases,  61 
deaths ;  erysipelas,  12  cases,  3  deaths :  mumps,  12  cases,  o 
deaths.  There  were  6  deaths  from  tuberculosis  other  than 
that  of  the  lungs.  2  from  cerebrospinal  meningitis,  and  14 
from  diarrhceal  diseases  under  two  years  of  age.  There 
were  39  stillbirths :  20  males,  and  19  females.  The  deaths 
from  all  causes  numbered  554,  in  an  estimated  population 
of  1,598,400,  corresponding  to  an  annual  death  rate  of  18.02 
in  a  thousand  of  population. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing January  14,  191 1,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,649,  corresponding  to  an  annual  death  rate  of 
17.26  in  a  thousand  of  population,  as  compared  with  a 
rate  of  17.41  for  the  corresponding  week  in  1910.  The 
annual  death  rate  for  the  week  in  each  of  the  five  boroughs 
was  as  follows:  Manhattan,  18.23;  the  Bronx,  13.82;  Brook- 
lyn, 17.08;  Queens,  13.61;  Richmond,  26.21.  There  were 
122  stillbirths.  The  deaths  of  children  under  five  years 
of  age  numbered  372,  of  whom  252  were  under  one  year 
of  age.  The  deaths  from  diarrhceal  diseases  under  five 
years  of  age  numbered  42 ;  over  five  years  of  age,  45. 
There  were  197  deaths  from  pulmonary  tuberculosis,  195 
from  pneumonia,  92  from  bronchopneumonia,  133  from 
Bright's  disease,  207  from  organic  heart  diseases,  and  89 
from  congenital  debility  and  malformations.  There  were 
14  deaths  from  suicide,  2  fropi  homicide,  and  63  due  to 
accidents.  One  thousand  and  thirty-seven  marriages  and 
2,971  births  were  recorded  during  the  week. 

The-  Health  of  Chicago. — During  the  week  ending 
January  14.  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
22  cases,  3  deaths ;  measles,  130  cases,  4  deaths ;  whooping 
cough,  15  cases,  o  deaths;  scarlet  fever,  210  cases,  9. 
deaths;  diphtheria,  170  cases,  20  deaths;  chickenpox,  81 
cases,  0  deaths ;  tuberculosis,  196  cases,  84  deaths ;  pneu- 
monia, 137  cases,  180  deaths.  There  were  2  cases  of 
smallpox,  5  of  German  measles,  and  57  of  contagious  dis- 
eases of  minor  importance  reported,  making  a  total  of 
1,025  cases,  as  compared  with  738  for  the  preceding  week, 
and  825  for  the  corresponding  period  in  1910.  The  deaths 
under  two  years  of  age  from  diarrhceal  diseases  numbered 
40,  and  there  were  41  deaths  from  congenital  defects  and 
accidents.  The  total  deaths  of  children  under  five  years 
iif  age  numbered  194,  of  whom  137  were  under  one  year 
iif  age.  The  total  deaths  from  all  causes,  exclusive  of 
stillbirths,  numbered  790,  corresponding  to  an  annual  death 
rate  of  18.4  in  a  thousand  of  population,  as  compared  with 
a  rate  of  18. 1  for  the  preceding  week,  and  15. i  for  the 
corresponding  period  last  year. 

Gi'fts  and  Bequests  to  Charity. — Gifts  aggregating 
$13,000  to  the  Madison,  Wis.,  General  Hospital,  were  an- 
nounced at  a  directors'  meeting  on  January  i8th. 

The  Luther  Hospital,  of  Eau  Claire,  Wis.,  on  January 
T6th,  received  a  check  for  $30,000,  the  gift  of  the  late  Sig- 
vald  A.  Quale,  made  by  him  shortly  before  his  death. 

By  the  will  of  Mrs.  Sarah  H.  Swan,  of  Cambridge, 
Ma^s.,  the  Cambridge  Hospital  will  receive  $500. 

By  the  will  of  Miss  Octavia  Williams  Bates,  of  Balti- 
more, formerly  of  Detroit,  Mich.,  the  Harper  Hospital,  De- 
troit, will  receive  $20,000  for  the  founding  of  three  beds, 
to  be  known  as  the  ]\Laria  Williams  Bed,  the  Adeline  King 
Bed.  the  Josephine  Bates  Bed,  the  Ciiarles  Bate-  Bed,  and 
the  Octavia  Williams  Bates  Bed. 

.\  bequest  of  $100,000  is  made  to  the  Red  Cross  Hospital. 
Xe^'•  York,  by  the  late  William  Thomas  Wardwell,  on 
condition  "that  the  hospital  continue  substantially  the  meth- 
ods of  treatment  now  in  practice  in  the  said  institution 
\\  ith  respect  to  the  nonuse  of  alcohol  as  a  medical  agent, 
avoiding  even  tinctures,  where  eqnallv  desirable  action  can 
be  obtained  from  fluid  extrnrts  or  alkaloids,  and  reducing 
to  a  minimum  the  use  of  other  narcotics  or  potent  drugs 
which  might  induce  a  habit  or  produce  injurious  after 
effects." 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

January  ig,  igii. 

1.  The  Sanatorium  Treatment  of  Neurasthenia  and  the 

Need  of  a  Colony-Sanatorium  for  the  Nervous  Poor, 

By  Frank  K.  Hallock. 

2.  Alimentary  Gastric  Supersecretion  and  Gastric  Atony, 

By  A.  E.  Austin. 

3.  The  Functional  Spine.  By  Jonx   D.  Adams. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

January  21,  igii. 

1.  Report  of  Six  Cases  of  Composite  Odontomes, 

By  Thomas  L.  Gilmer. 

2.  Infections  of  the  Endometrium, 

By  William  S.  Gardner. 

3.  Perforation  of  Uterus  and  Transfixion  of  Contiguous 

Mesentery  and  Peritonaeum  by  Bone  Crochet  Needle, 

By  E.  Gard  Ed\v.\kds. 

4.  A  Chronic  Itching  Eruption  of  the  Axillae,  Pubes,  and 

Breast,  By  Marcus  H.xase. 

5.  Report  of  Seven  Cases  of  Syphilis  Treated  with  Sal- 

varsan,  By  Mark  Marshall. 

6.  An  Interesting"  Case  of  Confusional  Insanity, 

By  J.  W.  Meehan. 

7.  Foreign  Material  in  the  Stomach, 

By  A.  H.  Vandivert  and  H.  P.  Mills. 

8.  Diagnostic  Value  of  Local  Tuberculin  Reactions, 

By  Theodore  B.  Sachs. 

9.  The  Modern  Treatment  of  Syphilis,  with  Reference  to 

the  Recent  Syphilitic  Preparations, 

By  John  A.  Fordyce. 

10.  Treatment  of  the  Pains  of  Acute  .\nterior  Poliomye- 

litis, By  Tom  A.  Williams. 

11.  Simple  Complete  Tonsillcciomy,        By  G.  E.  Gwinn. 

12.  A  Case  of  Tabes  Dorsalis  without  Ataxia, 

By  Augustus  A.  Eshner. 

13.  What  Becomes  of  the  Spirocha:tae  in  the  Secretions? 

By  Frederick  R.  Charlton. 

14.  Two  Appendices  in  One  Person,      By  W.  G.  Young. 

15.  Transmission  of  a  Malignant  New  Growth  by  Means 

of  a  Cellfree  Filtrate,  By  Peyton  Rous. 

16.  Pyelitis  Gravidarum,         By  Theodore  J.  Doeuerlein. 

17.  Abdominal  Diphtheria,  By  B.  C.  Everai.i.. 

I.  Odontomes. — Gilmer  reports  six  cases  of 
odontomes.  He  remarks  that  odontomes  are  rare 
in  man.  They  are  more  frequently  found  in  the 
jaws  of  the  horse  and  other  animals,  but  when  both 
those  found  in  man  and  those  found  in  animals  are 
considered,  the  number  is  relatively  small.  Com- 
posite odontomes  are  most  frequently  found  in  the 
mandible,  but  are  not  to  be  e.xcluded  from  the  max- 
illa, since  two  of  those  in  this  report  were  from  the 
upper  jaw.  They  seem  to  belong  to  the  molar  re- 
gion of  the  jaws.  The  composite  odontome  is  made 
up  of  enamel,  dentine,  and  cementum.  These  tis- 
sues may  be  thrown  together  in  a  more  or  less 
homogeneous  mass,  plus  well  formed  diminutive 
teeth,  all  united  by  cementum,  easily  made  out 
macroscopicaily,  or  the  formation  may  appear  to  the 
eye  onlv  as  a  conglomerate  mass  with  no  well 
marked  tooth  forms.  This  simple,  homogeneous 
mass,  as  observed  by  the  unaided  eye,  is  trans- 
ffirmed  by  magnification  in  a  complex  tumor  of 
regularly  formed  teeth  with  their  roots  and  canals 
all  cemented  into  a  .solid  and  compact  body.  'i"hc 
composite  odontome  differs  from  the  ordinary  dcn- 
tigerous  cyst  containing  diminutive  teeth  or  dentary 
bodies,  in  that  the  dentigerous  cyst  contains  no  ce- 
ment substance  other  than  that  which  covers  the 
root  of  the  indiviflual  tooth,  when  perfectly  formed 
teeth  are  found,  with  each  little  tooth  or  denticle 
separate  and  distinct  from  the  other:  besides  there 


is  a  well  defined  cyst  wall  and  cyst  fluid.  In  the 
composite  odontomes  there  is  no  cyst  wall  or  cyst 
fluid.  The  origin  of  composite  odontomes  has  not 
been  fully  made  out.  but  it  is  reasonable  to  attribute 
them  to  the  same  source  as  that  of  multilocular 
cysts  or  adamantomata,  that  is,  to  unatrophied  re- 
mains of  the  epithelial  cord,  or  pos-ibly  to  extra 
buds  given  off  from  the  epithelial  lamina,  which 
have  become  distorted  in  development.  Black  at- 
tributes supernumerary  teeth  to  additional  buds, 
which  buds  he  has  demonstrated.  The  diagnosis 
of  odontomes  is  generally  spoken  of  as  difificult.  If 
the  growth  is  of  the  composite  variety  and  has  been 
uncovered  through  absorption  of  bone  with  sup- 
puration of  the  soft  tissues  overlying,  it  may  be  and 
is  often  mistaken  for  necrosed  bone,  since  the  color 
and  general  appearance  are  very  similar,  but  on  close 
examination,  by  means  of  the  sharp  steel  probe,  the 
texture  is  found  dififerent,  the  odontome  being  of  a 
denser  structure,  resisting  penetration,  while  dead 
bone  may  be  penetrated  to  a  limited  degree.  In  ad 
dition  to  this  difference  we  find  in  all  cases  of  ne- 
crosis of  the  jaws  thickening  of  the  overlying  soft 
tissues  with  induration.  These  conditions  do  tiot 
accompany  odontomes.  It  may  also,  when  not  ex- 
posed, simulate  osteoma,  likewise  that  peculiar 
thickening  of  bone  sometimes  fotind  about  infected 
pulpless  roots  of  the  molar  teeth.  It  may  be  con- 
founded with  sarcoma  of  the  jaw  or  adamantoma. 
The  surest  method  of  dift'erentiation  of  odontomes 
fully  covered  by  bone  is  by  the  aid  of  the  skiagraph. 
The  odontome,  being  of  dense  structure  similar  to 
that  of  the  tooth,  may  be  skiagraphed  in  the  jaw. 
as  are  the  roots  of  teeth.  The  history  accompany- 
ing odontomes  is  of  value  in  diagnosis.  They  are 
of  slow  growth,  the  enlargement  of  the  jaw  usually 
having  been  noticed  months  or  even  years  before 
the  case  presented  to  the  surgeon.  Such  slow 
growths  would  not  be  the  case  in  sarcoma.  The 
absence  of  pain  before  the  growth  reaches  the  sur- 
face also  distinguishes  it  from  most  malignant 
neoplasms. 

5,  9.  Salvarsan. — Marshall  reports  .^ix  cases 
treated  with  salvarsan.  He  remarks  that  the  most 
interesting  result  of  the  use  of  the  remedy  was  the 
rapid  onset  of  the  improvement  after  the  admin- 
istration. The  primary  lesions  began  to  heal  within 
two  days.  The  mucous  patches  lost  their  irrita- 
bility in  fifteen  hours.  The  ulcerating  secondaries 
of  the  tonsils  manifested  an  improvement  in  the 
.same  length  of  time,  the  first  changes  being  a  de- 
crease in  the  infiltration  of  the  surrounding  tissues 
and  a  subjective  lessening  of  the  fifteen  which 
caused  difficulty  in  swallowing.     .^11  the  patients 

are  still  under  observation.  Fordyce  states  that 

except  in  a  limited  number  of  cases  salvarsan  in  a 
single  dose  has  not  fulfilled  its  province  of  a  spe- 
cific in  human  syphilis.  It  is.  however,  a  most  ef- 
ficient agent  in  controlling  the  early  manifestations 
of  the  disease  and  in  limiting  the  contagious  sphere. 
As  mucous  patches  and  condylomata  are  the  active 
carriers  of  the  contagion,  and  most  of  the  cases  of 
infection  occur  through  them,  the  value  of  the  i\r\vr, 
in  making  short  this  period  cannot  be  overestimated. 
The  result  of  an  injection  is  fully  e(|ual  to  that  ni" 
a  prolonged  course  of  mercury  in  the  early  '-tagcs 
and  to  a  conihination  of  mercury  and  i)otassium 
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iodide  in  the  later  stages,  with  the  advantage  that 
we  avoid  the  unpleasant  byeffects  of  mercury,  such 
as  salivation.  It  is  especially  valuable  in  combating 
emergencies  in  malignant  syphilis,  hereditary  syph- 
ilis, and  in  those  cases  which  are  refractory  to  mer- 
cury. If  we  combine  the  mercurial  treatment  with 
salvarsan  we  can  possibly  accomplish  a  cure  in  six 
months. 

7.  Foreign  Material  in  the  Stomach. — Vandi- 
vert  and  Mills  found  1,446  foreign  bodies  in  the 
stomach  of  an  insane  man.  The  stomach  weighed 
2,268  grammes. 

8.  Diagnostic  Value  of  Local  Tuberculin  Re- 
actions.— Sachs  states  that  a  vast  amount  of 
clinical  experience,  gathered  by  numerous  observers 
and  substantiated  in  a  proportion  of  cases  by  post 
mortem  findings,  points  to  specificity  of  the  local 
tuberculin  reactions.  The  verdict  of  to-day  is  that 
a  positive  reaction,  following  the  local  application 
of  tuberculin  (conjunctival  or  cutaneous)  signifies 
the  existence  of  a  tuberculous  focus  somewhere  in 
the  organism,  without  giving  a  definite  idea  of  the 
active  or  latent  character  of  the  process.  Reactions 
occurring  on  application  of  tuberculin  differ  in  their 
degree  according  to  various  sites  of  the  body  se- 
lected as  points  of  inoctilation ;  a  comparative  study 
of  the  results  obtained  by  numerous  observers  is 
possible  only  with  a  clear  description  in  each  indi- 
vidual case  of  the  site  practised  on.  The  results 
of  cutaneous  tests  performed  with  various  dilutions 
of  tuberculin  contribute  to  the  belief  that  the  actual 
amount  of  absorbed  tuberculin  is  a  factor  of  im- 
portance in  determining  the  degree  of  the  reaction. 
Sufficient  evidence  has  not  been  produced  so  far  to 
substantiate  the  statement  that  a  positive  conjunc- 
tival reaction  signifies  active  tuberculous  disease. 
The  possibility,  however,  exists,  that  activity  of  a 
tuberculous  process  may  be  a  factor  in  causing  a 
positive  local  reaction  with  a  minimal  dose  of  tuber- 
culin, under  certain  conditions  of  the  power  of  re- 
sponse. Hence  the  failure  of  the  conjunctival  test 
in  the  clinicallv  healthy  and  its  imiform  occurrence 
in  the  clinically  tuberculous  (barring  the  very  ad- 
vanced cases,  etc.).  If  this  contention  has  any 
foundation,  a  positive  ctitaneous  reaction  ought  to 
be  possible  in  active  cases  of  tuberculosis,  with  mini- 
mal doses  of  tuberculin  (greater  dilutions).  Fur- 
ther experience  with  the  cutaneous  test,  with  vari- 
ous dilutions  of  tuberculin,  applied  to  varioits 
groups  of  cases,  with  a  perfected  techniqtie,  assur- 
ing thorough  absorption  of  a  definite  quantity,  may 
possibly  lead  to  some  method  of  distinction  of  active 
and  latent  cases.  Cases  of  suspected  tuberculosis, 
in  which  the  cutaneous  reaction  is  rapid  in  develop- 
ment and  marked  in  degree,  generally  respond  read- 
ily to  the  subcutaneous  injections  of  minimal  doses 
of  tuberculin  ;  hence  the  relative  value  of  the  cutane  - 
ous tuberculin  test  in  cases  in  which  the  employ- 
ment of  the  subcutaneous  test  is  for  some  reason 
contraindicated.  The  subcutaneous  test  remains 
the  decisive  diagnostic  procedure  in  doubtful  cases 
of  tuberculosis,  particularly  if  a  focal  reaction  is 
desired.  The  possible  unfavorable  effects  of  this 
test  in  some  cases  may  be  avoided  bv  the  use  of 
small  doses  of  tuberculin  (initial  0.2  or  even  o.i 
milligramme'),  according  to  the  age  and  condition 
of  the  patient.    The  work  of  von  Pirquet,  Wolff- 


Eisner,  and  Calmette  opened  a  new  field  for  further 
clinical  and  laboratory  research,  out  of  which  may 
])c  evolved  a  safe,  reliable  method  of  diagnosis  of 
the  obsctire  and  the  very  incipient  cases  of  tuber- 
culosis. 

MEDICAL  RECORD 

January  21,  igii. 

1.  Memorial  Address  on  Doctor  Robert  Koch, 

By  John  A.  Wyeth. 

2.  In  Memory  of  Robert  Koch,  By  S.  Adolphus  Knopf. 
3,.    On  Pylorospasm,  By  Max  Einhorn. 

4.  Some  Remarks  on  the  Surgical  Diseases  of  the  BiHary 

Passages,  By  Alexander  Bryan  Johnson. 

5.  Oliver  Wendell  Holmes;  His  Work  in  Establishing  the 

Contagions  Nature  of  Childbed  Fever, 

By  T.  W.  Harvi:v. 

6.  Senile  Debility,  By  I.  L.  Naschar. 

7.  Ichthyol  in  Pulmonary  Diseases, 

By  William  S.  Barnes. 

8.  Nonparasitic  Cyst  of  the  Spleen ;  Splenectomy, 

By  Cyrenus  G.  Darling. 

3.  Pylorospasm. — Einhorn  remarks  that  pylo- 
rospasm or  spasmodic  contraction  of  the  pylorus 
caTi  exist  for  a  short  period  of  time  and  disappear, 
or  it  can  make  its  appearance  quite  frequently  and 
last  a  long  while.  Rarely  pylorospasm  exists  with- 
out any  apparent  cause  (idiopathic  form).  More 
frequently,  however,  this  condition  is  secondary  and 
dtic  to  organic  affections  in  the  neighborhood  of  the 
pylorus  (ulcers  of  stomach  or  duodenum,  gall- 
stones, etc.).  Chronic  pylorospasm  is  a  frequent 
affection,  which  in  its  first  stages  is  often  over- 
looked. The  principal  symptoms  are  pains  in  the 
epigastric  region,  sometimes  radiating  more  to  the 
right  side  of  the  abdomen.  Vomiting  may  exist. 
In  the  severe  forms  of  p}  lorospasm  peristaltic  rest- 
lessness is  encountered,  and  the  pylorus  may  occa- 
sionally be  palpated  and  felt  as  a  smooth  oval 
tumor.  If  ischochymia  is  fully  developed  the  suf- 
fering is  great  and  the  picture  of  the  disease  re- 
sembles that  found  in  an  organic  stricture  of  the 
pylorus.  The  treatment  must  first  be  directed 
against  the  primary  affection ;  rest  cure  or  duo- 
denal feeding  for  ulcer  of  the  stomach  or  duodenum, 
removal  of  gallstones,  etc.  Such  treatment,  if  care- 
ftillv  carried  out,  very  often  results  in  the  disap- 
pearance of  the  pylorospasm.  In  those  cases  in 
which  the  pylorospasm  is  idiopathic,  or  when  the 
primary  lesion  cannot  be  entirely  eliminated, 
stretching  of  the  pylorus  is  of  value.  This  mode  of 
treatment  corresponds  to  the  same  procedure  prac- 
tised in  chronic  cardiospasm,  particularly  when 
combined  with  dilatation  of  the  oesophagus.  The 
results  obtained  by  Einhorn  were  good  in  nine 
ca^es. 

7.  Ichthyol  in  Pulmonary  Diseases. — Barnes 
believes  that  in  ichthyol  we  have  a  safe  and  valuable 
remedv  in  the  treatment  of  diseases  of  the  respira- 
tory tract  and  of  pleurisy.  As  to  pneumonia  he 
has  used  the  drug  in  only  one  case,  and  that  ter- 
minated fatally.  He  thinks  that  all  cases  of  tu- 
berculosis of  the  lungs  and  those  disorders  under 
sttspicion  should  be  treated  with  ichthyol  as  a  means 
of  bringing  about  a  cure.  Owing  to  the  complex 
formula  of  ichthyol  we  are  left  to  our  own  ideas  as 
to  what  there  is  in  the  drug  that  has  such  a  benefi.- 
cial  action.  The  therapeutists  say  that  this  drug  is 
an  alterative,  contracting  the  bloodvessels  and  act- 
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ing  as  an  intestinal  antiseptic.  Barnes  believes  that 
the  drug  is  rapidly  broken  up  in  the  stomach  anii 
that  it  acts  as  a  stimulant  upon  the  gastric  mucous 
membrane,  promoting  a  larger  tlow  of  gastric  juice 
and  increasing  the  power  of  digestion,  thus  aiding 
in  the  assimilation  of  food.  His  reason  for  this 
supposition  is  that  patients  who  have  done  well 
under  ichthyo!  imm.ediately  begin  to  show  a  greater 
desire  for  food,  and  their  appetites  begin  to  increase 
with  remarkable  rapidity.  His  experience  with  the 
drug  has  convinced  him  that  unless  there  is  thi'^ 
immediate  improvement  in  the  desire  for  food  it  is 
imwise  to  continue  the  treatment.  As  to  any  fur- 
ther action  of  the  drug  he  states  that  its  bowel 
property  as  an  intestinal  antiseptic  is  generally  con- 
sidered to  be  its  most  active  virtue.  It  is  probablv 
by  this  means  that  the  fever  is  reduced :  that  is,  the 
toxines  are  eliminated  from  the  blood  into  the  in- 
testinal tract,  where  they  are  neutralized  and  pre- 
vented from  being  absorbed.  It  has  been  his  ex- 
perience that  ichthyol,  when  given  in  large  doses, 
will  produce  a  tendency  toward  frequent  movements 
of  the  bowels  (20  grains,  three  times  a  day). 
Whether  or  not  any  of  the  prodticts  into  which 
ichthyol  is  decomposed  are  secreted  by  the  mucous 
membrane  of  the  respiratory  organs  the  writer  is 
unabl*^  to  state.  However,  he  believes  that  the  drug 
does  diminish  the  quantity  of  the  discharge  from  the 
bronchial  mucous  membrane  and  hastens  the  return 
to  a  healthy  condition,  especially  in  those  patients 
who  have  recovered  from  the  acute  bronchitis  but 
still  retain  a  cough  accompanied  by  profuse  expec- 
toration. He  gives  it  in  solution,  and  because  of  its 
objectionable  taste  it  is  necessary  to  combine  it  with 
ordinary  peppermint  water,  which  makes  it  a  fairly 
palatable  mixture.  Sometimes  he  adds  a  small 
amount  of  fluid  extract  of  licorice,  together  with 
peppermint  water.  It  should  be  given  after  meals. 
A  very  convenient  form  of  administration  is  to  give 
it  in  tlie  form  of  a  tablet  containing  5  grains. 

BRITISH   MEDICAL  JOURNAL 

January  7^.  loii. 

1.  Results  of  the  Surgical  Treatment  of  Displaced  Semi- 

lunar Cartilages  of  the  Knee.    B^'  D'Arcv  Power, 

2.  Conservative  Surgery  of  the  Nose. 

By  W.  Stu.art  Low. 

3.  On  the  Connection  of  Enlarged  Cervical  Glands  with 

Carious  Teeth,  Enlarged  Tonsils,  and  Adenoids, 

By  H.  OsBORXE. 

4.  Draughts  and  Colds, 

By  Ronald  Campi  ei.i.  Ma' fie. 
I.  Treatment  of  Displaced  Semilunar  Cartil- 
ages of  the  Knee. — Power,  in  his  second  Hunt,  r- 
ian  T.ecture,  .states  that  the  lines  of  treatment  ap- 
pear to  be  well  defined  in  cases  of  internal  derange- 
ment of  the  knee  joint  due  to  injury  of  the  semi- 
lunar cartilages.  When  the  patient  is  seen  directly 
after  the  injury  every  care  should  be  taken  to  re- 
place the  injured  cartilage  in  position  by  well  con- 
sidered manipulation.  Rest  in  an  extended  position 
must  then  be  insisted  upon  until  the  swelling  has 
subsided  and  time  has  been  given  for  repair,  mas- 
sage being  employed  during  the  whole  of  th's 
period.  It  must  be  borne  in  mind  that  no  s-'tisfac- 
tory  result  will  be  obtained  if  the  injury  is  treated 
simply  as  a  sprain  bv  rest  and  cooling  lotions.  It 
is  essential  that  the  cartilage  should  be  replaced,  f  r 
otherwise  it  is  as  useless  to  rest  the  joint  as  it  wonid 


be  to  rest  an  unreduced  dislocation.  When  these 
methods  have  failed,  or  when  the  original  condition 
has  been  badly  treated,  and  the  patient  is  left  with  a 
chronically  inflamed  joint,  which  is  insecure,  pain- 
ful, and  locking,  the  sooner  an  arthrotomy  is  per- 
formed and  the  interarticular  cartilage  is  removed 
the  better  it  will  be  for  the  patient.  His  inquiries 
show  that  the  least  satisfactory  results  are  obtained 
when  the  patient  has  been  allowed  to  go  about  with 
a  damaged  fibro  cartilage  for  months  or  years,  the 
best  results  when  he  has  had  only  a  few  attacks  of 
painful  fixation  of  a  joint.  In  these  latter  cases  the 
ligaments  have  not  become  stretched,  and  the  joint 
quickly  resumes  all  its  normal  functions. 

LANCET 

January  14,  igii. 

1.  Influence  of  Parental  Alcoholism  on  the  Physique  and 

Ability  of  Offspring,  By  T.  B.  Hyslop. 

2.  The  Role  of  Sepsis  and  of  Antisepsis  in  Medicine, 

By  William  Hunter. 

3.  Subtotal  Hysterectomy  for  Fibromyoma  Uteri ;  Forty 

Additional  Histories,  By  Alban  H.  G.  Doran. 

4.  Gangrene  of  Limb  during  Convalescence  from  Diph- 

theria,      By  A.  S.  Ransome  and  Edred  M.  Corner. 

5.  Importance  of  Removing  the  Uterus  in  Certain  Dis- 

eased Conditions  of  the  Annexa. 

By  J.  M.  MuNRO  Kerr. 

6.  The  Association  of  Duodenal  Ulcer  with  Appendicular 

Diseases,  By  Herbert  J.  Paterson. 

7.  The  Treatment  of  Disseminated  Sclerosis :  A  Sugges- 

tion, By  E.  Farquhar  Buzzarp. 

3.  Subtotal  Hysterectomy  for  Fibromyoma 
Uteri. — Doran  gives  the  statistics  of  one  himdred 
cases  of  subtotal  hysterectomy  for  fibromyoma 
uteri.  In  forty  cases,  or  fortv  per  cent.,  both  ovaries 
were  removed,  and  the  menopause  was  neither  im- 
mediate nor  complete  in  four;  in  three  out  of  the 
four  the  amputation  was  above  the  os  internum.  In 
thirty-nine  cases,  or  thirty-nine  per  cent.,  one  ovary 
was  saved,  and  the  menopause  was  neither  immedi- 
ate nor  complete  in  twenty-one ;  in  eighteen  out  of 
the  twenty-one  the  amputation  was  above  the  os 
internum.  In  twenty-one  cases,  or  tv/enty-one  per 
cent.,  both  ovaries  were  saved.  The  menopause  was 
neither  immediate  nor  complete  in  eight  ;  in  seven, 
possibly  all,  of  the  eight  the  amputation  was  above 
the  OS  internum. 

4.  Gangrene  of  Limb  in  Diphtheria. — Ran- 
some and  Corner  report  a  case  of  gangrene  of 
the  limb  in  diphtheria.  They  found  nine  such  cases 
mentioned  in  the  literature.  In  seven  cases  the 
lesion  was  a  definite  embolism  ;  in  one  it  is  termed 
Raynaud's  disease,  and  in  two  the  origin  is  as  ob- 
scure as  the  papers  published  in  Madrid  and  Venicf" 
about  twenty-four  to  thirty-four  years  ago  are  now 
unobtainable.  In  no  less  than  six  out  of  the  nme 
cases  the  leg  was  afifected ;  in  one  there  were  wide- 
spread gangrenous  lesions  in  addition.  In  two  other 
cases  there  was  a  widespread  necrotic  affection. 
Thus  it  would  appear  that  in  six  out  of  the  nine 
cases  the  gangrene  was  due  to  a  vascular  lesi(.n. 
and  that  in  two  it  was  due  to  a  vascular  lesion  with 
the  addition  of  an  infective  or  septic  character  in 
the  embolus.  In  only  one  case,  that  which  they 
record,  was  the  diphtheria  treated  with  antitoxinc. 
The  majoritv  of  the  patients  were  children.  The 
oriein  of  these  emboli  seems  to  be  in  the  aiu'icles, 
particularly  the  left  auricle,  because  in  only  one  case 
was  there  also  a  pulmonary  embolism.    The  em- 
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holiK  occurs  during  convalescence,  at  the  time  of 
reaction  from  the  illness ;  in  their  case  on  the  seven- 
teenth day  of  the  illness.  It  seems  to  occur  only 
after  a  severe  diphtheritic  attack.  Subsequently  to 
the  embolism  the  temperature  rose  to  99.8°  F.  from 
subnormal,  to  which  level  it  subsided,  rising  again 
in  a  few  days'  time  from  septic  absorption  from  the 
^gangrenous  part.  They  conclude  that  it  is  a  curious 
fact  that  surgically  the  femoral  or  popliteal  arter\- 
can  be  ligatured  in  young  subjects  without  causing 
gangrene,  and  yet  a  postdiphtheritic  embolus  should 
cause  gangrene.  The  dif¥erence  must  be  due  to  a 
thrombus  extending  from  the  embolus  :  and  in  diph- 
theria an  arteritis,  having  arisen  from  endarteritis, 
preventing  the  dilatation  of  the  branches  to  form  an 
anastomotic  circulation  and  aiding  the  extension  of 
the  thrombus ;  in  addition  there  is  the  dystrophy 
of  the  diphtheritic  paralysis  and  the  possiblv  infec- 
tive condition  of  the  embolus. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

December  ig,  igio. 

1.  Chronic  Duoden^.l  Ulcers,  By  E.  Melchior. 

2.  Relations  between  Ulcers  of  the  Female  Genital  Or- 

gans and  Diabetes  Mellitus, 

By  Felix  Hirschfeld 
.3.    Lepro>y  and  Carcinoma,  By  Munch  Soegaard. 

4.  The  Signification  of  the  Antitrypsin  Reaction  in  the 

Diagnosis  and  Prognosis  of  Carcinoma. 

By  A.  PiNKUss. 

5.  Fnrther  Experiences  in  the  Treatment  of  Progressi\e 

Paralysis  with  Natrium  Nucleinicmn, 

By  Julius  Doxath. 

6.  Nerve  Troubles  and  Salvarsan  Treatment, 

By  P.  Ehrlich. 

7.  Addition  to  my  .\rticle  on  ■'Practice  and  Theory  of 

Ars.enobenzoi,"  By  Toulon. 

8.  Modern  Studies  Concerning  the   Phy^io'ogy  of  Pul- 

monary Respiration.  By  "A.  Loewv. 

I.  Chronic  Duodenal  Ulcers. — Melchior  dis- 
cusses the  occurrence  of  chronic  ulcers  of  the  duo- 
denum, its  m.ore  frequent  diagnosis  in  America  ?nd 
England  than  in  Germany,  its  situation,  symptoms, 
and  treatment,  but  the  most  interesting  part  of  hi- 
paper  is  the  report  of  a  case  which  cannot  be  prop- 
erly called  one  of  chronic  duodenal  ulcer.  The  cast,- 
was  of  a  man,  thirty-four  years  of  age,  whose  thigh 
was  amputated  for  sarcoma,  who  presented  symp- 
toms of  internal  haemorrhage,  began  to  vomit  blood 
two  days  after  the  operation,  and  died  on  the  sixth 
day.  Autopsy  revealed  a  fresh  ulcer  in  the  upper 
third  of  the  duodenum  that  had  eroded  an  arterw 
Nine  similar  cases  are  quoted  from  literature.  In 
these  cases  he  believes  that  there  exists  a  predispo- 
sition, or  diathesis,  which  goes  along  with  a  reduc- 
tion in  the  vital  resistance  of  the  wall  of  the  duo- 
denum to  the  peptic  action  of  the  gastric  juice. 
Such  an  ulcer  has  never  been  known  to  cause  a 
chronic  ulcer,  all  either  caused  death  quickly,  or 
Avere  found  accidentally  on  autopsy. 

3.  Leprosy  and  Carcinoma. — Soegaard  gives 
the  following  figures  to  show  that  carcinoma  is  very 
rare  among  lepers.  Of  2,269  deaths  in  the  Nor- 
wegian Hospital  for  lepers  in  which  the  cause  of 
death  was  known,  only  nineteen  died  of  cancer.  0.84 
per  cent.  Of  these  2,269  leprous  patients  6g6  men 
and  508  women  were  over  forty  years  of  age  the 
time  of  death.  Of  these  eight  men,  1.2  per  cent., 
and  nine  women,  i  per  cent.,  died  of  cancer,  in  all. 
1.4  per  cent.    The  following  figures  are  given  as 


the  mortality  from  cancer  in  Norway:  In  1865,  3.5 
per  cent.;  in  1880,  5.1  per  cent.;  in  1897,  7.5  per 
cent.,  and  in  1906,  8.5  per  cent.  These  figures  are 
taken  from  the  causes  of  death  as  reported  by  the 
physicians. 

4.  The  Antitrypsin  Reaction. — Pinkuss  con- 
siders Brieger's  antitrypsin  reaction  of  great  service 
in  the  clinical  diagnosis  of  carcinoma. 

6.    Nerve  Troubles  and  Salvarsan  Treatment. 

— Ehrlich  says  that  out  of  the  great  number  of  casjs 
that  have  ben  treated  with  salvarsan,  which  he  esti- 
mates as  between  25,000  and  30,000,  only  a  single 
case  has  been  met  with  in  which  a  previously 
healthy  eye  showed  signs  of  commencing  optic 
atrophy  after  the  injection.  This,  he  shows,  to  have 
been  a  case  of  tertiary  syphilis  which  had  been  treat- 
ed previously  with  arsacetin  and  enesol,  and  he  be- 
lieves it  to  be  more  than  probable  that  the  effect  on 
the  eye  was  produced  by  these  intensive  prepara- 
tions of  arsenic.  The  sudden  transitory  disturbances 
of  the  vestibular  nerve  reported  particularly  b} 
Urbantschitsch  he  believes  due  not  to  toxic  injury 
of  the  nerve,  but  to  a  latent  syphilitic  ;ifTection  of 
the  nerve.  The  afifection  of  the  cranial  nerves,  par- 
ticularly the  acusticus  and  facialis,  he  likewise  ex- 
plains as  not  due  to  the  remedy.  In  conclusion  he 
says :  The  disturbances  described  of  cranial  nerves, 
enclosed  for  the  most  part  in  bony  canals,  are  not 
of  a  toxic  nature,  but  are  syphilitic  manifestations. 
They  originate  from  separated  spirochgetse  remain- 
ing over  after  sterilization  of  the  principal  mass  and 
occur  likewise  after  mercurial  treatment.  The 
marked  clinical  symptoms  are  due  not  to  their  ex- 
tent, but  to  their  anatomical  situation.  Their  slight 
extent  or  content  of  spirochsetae  correspondingly 
occasion  no  Wassermann  reaction  and  are  usually 
promptly  cured  by  renewed  specific  treatment.  They 
are  therefore  not  constitutional  recurrences,  but  the 
last  residue  left  by  the  preceding  sterilization. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT, 
January  .j,  igu. 

1.  Sah  arsan  Therapy  ;  Retrospect  and  Outlook, 

By  Ehrlich. 

2.  Digipuratum,  By  Gottlieb  and  Tameach. 

3.  Treatment  of  Cleft  Palate  Complicated  by  Monolateral 

Harelip,  By  Riedel. 

4.  Some  Practical  Suggestions  in  the  Treatment  of  Peri- 

tonitic  Ileus,  By  Kappis. 

5.  Sepsis  Produced  by  Friedlaender's  Bacillus, 

By  RoLLY. 

6.  Syphilitic  Neurorecurrence,  particularly  after  Mercurial 

Treatment,  By  Benario. 

7.  Symptomatology  and  Frequency  of  Intrathoracic  Stru- 

ma, By  Kreuzfuchs. 

8.  Chloroform  Oxygen  Narcosis, 

By  Schmidt  and  David. 

9.  The  Reaction  of  the  Urine  in  Paralysis  to  Liquor  Bello- 

stii,  By  Beisele. 

10.  The  Technique  of  Treatment  of  Skin  Diseases  with 

Carbon  Dioxide  Snow.  By  Strauss. 

11.  The   Technique  of   Treatment    with   Carbon  Dioxide 

Snow,  By  Freund. 

\2.  ^  ^''^w  Vessel  Cannula.  By  Reichf.r  and  Stein. 

13.  Fatal  Injury  by  Masturbation  per  Rectum, 

By  RoLOFi'. 

14.  The  X  Ray  Diagnosis  of  Penetrating  Ulcer  of  the 

Stomach,  By  Reiche. 

15.  Address  at  the  Opening  of  the  New  Poliklinik  Build- 

ing, By  Mueller. 

I.  Salvarsan.-— Ehrlich  calls  attention  to  the 
fact  that  he  originallv  excluded  as  unfit  for  tre^t- 
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ment  with  salvarsan  people  with  irritable  cardiac 
nervous  systems,  heart  disease,  vascular  degenera- 
tion, aneurysms,  those  who  had  previously  suffered 
from  cerebral  hjemorrhage,  and  old  persons.  To 
these  he  now  adds  persons  who  are  suffering  from 
serious  nephritis,  diabetes,  and  ulcer  of  the  stomach. 
He  does  not  consider  the  remedy  to  be  harmless,  but 
the  reverse,  and  fears  damage  will  result  from  its 
use  in  improperly  selected  cases  and  without  knowl- 
edge of  the  necessary  technique.  Even  though  he 
may  not  have  attained  his  ideal  of  a  therapia  ster- 
isans  magna,  still  in  the  hands  of  experienced  clini- 
cians the  remedy  will  prove  a  great  advance  on  the 
old  methods  of  treatment,  and  he  continues  to  hope 
to  attain  his  ideal. 

2.  Digipuratum. — Gottlieb  and  Tambach  com- 
mend digipuratum  as  combining  an  energetic  activ  - 
ity with  a  comparatively  slight  tax  on  the  stomach 
and  bowels. 

6.  Syphilitic  Neurorecurrence. — Benario  re- 
ports nine  cases  of  syphilitic  affection  of  the  cranial 
nerves,  chiefly  the  auditory,  which  prf)ved  obsti- 
nate to  mercurial  treatment,  but  responded  to  treat- 
ment with  salvarsan.  Hence  he  believes  that  the 
nerve  recurrences  observed  after  the  use  of  salvar- 
san are  not  to  be 'ascribed  to  the  toxicity  of  that 
remedy. 

7.  Intrathoracic  Goitre. — Kreuzfuchs  says  that 
intrathoracic  goitre  is  by  no  means  a  rare  disease, 
but  is  one  in  which  the  diagnosis  is  apt  to  be  very 
difficult  without  the  aid  of  the  x  rays.  The  most 
important  symptoms  are  dyspnoea,  palpitation  of  the 
heart,  difficulty  in  swallowing,  cough,  hoarseness, 
stridor,  redness  and  turgidity  of  the  face,  cyanosis 
of  the  lips,  dilatation  of  the  veins  of  the  neck  and 
of  the  upper,  anterior  part  of  the  chest,  dullness 
over  the  manubrium  sterni,  and  a  deep  position  of 
the  larynx.  These  symptoms  together  particularlv 
favor  the  diagnosis  of  an  intrathoracic  goitre  whi'U 
they  cannot  be  explained  liy  conditions  of  the  heart 
or  lungs,  or  the  presence  of  a  goitre  in  the  neck. 
There  are  other  intrathoracic  goitres  that  give  rise 
to  no  troubles,  but  are  revealed  by  the  x  ray  exami- 
nation. These  cases  should  not  be  considered  as  un- 
important, as  the  patients  are  predisposed  by  its 
presence  to  diseases  of  the  respiratory  and  circu- 
latory organs. 

10  and  II. — Strauss  and  Freund  present  indi- 
vidually the  apparatus  for  the  production  of  carbon 
dioxide  .snow  and  describe  the  technique  for  its  use 
in  the  treatment  of  skin  diseases. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

January  5,  igii. 

1.  The  Photodynamic  Actions  of  Fluorescent  Materials. 

Preliminary  Communication, 

By  Hermann  Pfeiffek. 

2.  Experiences  in  Tuberculin  Treatment, 

By  Josef  Sorgo  and  Eriiakd  Suess. 
.3.    Tuberculin    Diagnosis    and    Ambulatory  Tuberculin 
Treatment,  By  M.  Laub. 

4.  The   Importance  of  Lordotic   Albuminuria   from  the 

Point  of  View  of  School  Hygiene, 

By  LunwiG  Piesen. 

5.  I  lerpes  Noster  Generalisatus,  By  G.  Nobl. 

6.  The  Use  of  the  Blood  Plate  Method  and  the  Comple- 

ment Fixation  Reaction  in  the  Diagnosis  of  Sporadic 
Cases  of  Cholera,  By  M.  Gioseffi. 

7.  Diet  and  Cooking  in  Chemistry,  Physics,  and  Physiol- 

ogy, By  W.  .Sternberg. 

8.  Remarks  on  the  Khrlich  Debate,  By  G.  RiEin.. 


2  and  3.  Tuberculin  Treatment. — Sorgo  and 
.Suess  discuss  at  considerable  length  the  use  of  tu- 
berculin, which,  they  say,  is  increasing,  and  note 
some  curious  observations,  not  the  least  curious  of 
which  is  the  following:  If  a  very  minute  dose  is 
chosen  and  adhered  to  for  many  injections  the  local 
effect  produced  varies  between  these  extreme  limits. 
For  example,  if  0.000001  gramme  of  old  tuberculin 
is  employed  in  one  case  a  distinct  puncture  reaction 
follows  the  first  injection  as  well  as  the  immediate 
following  ones,  but  becomes  w^eaker  and  finally  fails 
to  appear.  In  another  case  a  febrile  reaction  fol- 
lows the  first  injection,  a  weaker  reaction  the  sec- 
ond, and  the  reaction  becomes  less  and  less  until 
finally  the  dose  is  borne  without  reaction,  thus  show- 
ing a  production  of  inscnsitiveness  to  the  minute 
flose  of  tuberculin.  But  the  reverse  may  hapjien. 
The  first  injections  may  be  accompanied  by  no  reac- 
tion, either  puncture  or  febrile,  and  the  reaction  may 
first  appear  after  frequent  repetitions  of  the  same 
minute  dose,  thus  showing  an  increase  of  sensitive- 
ness to  tuberculin.  Concerning  the  gradual  increase- 
of  the  initial  dose,  the  method  stated  to  be  the  most 
commonly  used  at  present,  thev  say  that  it  is  often 
impossible  to  increase  the  dose  because  of  the  over- 
sensitiveness  of  the  patient  to  tuberculin,  and  that 
any  attempt  to  increase  the  dose  even  a  little  may  re- 
sult in  an  undesirable  general  reaction.  Laub  pre- 
sents the  claims  of  tuberculin  as  a  diagnostic  agent 
and  discusses  its  value  in  ambulatory  work.  Finally 
he  inakes  the  strong  assertion  that  tuberculin  ac- 
complishes all  that  can  be  expected  from  a  diagnos- 
tic and  therapeutic  specific  against  tuberculosis. 

4.  Lordotic  Albuminuria  and  School  Hygiene. 
Piesen  says  that  children  in  school  should  be  for- 
Ijidden  to  sit  with  their  arms  crossed  behind  their 
backs,  as  this  predisposes  to  lordotic  albuminuria. 
The  predisposition  is  greater  in  children  of  the  same 
age  among  those  who  are  taller,  otherwise  it  In- 
creases with  the  age.  .Statistical  studies  also  show 
the  dependence  of  lordotic  albuminuria  upon  the 
movability  of  the  kidney. 

INTERSTATE   MEDICAL  JOURNAL, 

January. 

1.  The  Present  Status  nf  the  X<;)guchi  System  of  Sero- 

diagnosis  of  Syphilis,  By  Hidevo  Noguchi. 

2.  On  the  Means  of  Finding  the  .Spirochseta  Pallida  with 

.Special  Reference  to  the  India  Ink  Method, 

By  J.  S.  CoHN. 

3.  The  History  and  Method  of  Application  of  Ehrlich's 

Dioxydiamidoarsenobcnzol.  By  Lewis  Hart  Marks. 

4.  Syphilis  of  the  Nervous  System,      By  Ernest  Jones. 

5.  The  Treatment  of  Syphilis  with  Ehrlich-Hata  "606"^ — 

Salvarsan,  By  A.  L.  Wolbarst. 

6.  Recent  Progress  in  the  Trt-.-itment  of  Syphilis, 

By  H.  Hallopeau. 

7.  Giant  Cells  in  Syphilis,  By  John  A.  Fordyce. 

8.  Personal  Observations  with  the  Ehrlich-Hata  ("606") 

Remedy,  By  B.  C.  Corbus. 

9.  The  Public  and  Syphilis.  By  Isadore  Dyek. 

10.  Syphilis  and  Pulmonary  Tuberculosis, 

By  Robert  H.  Babcock. 

11.  Syphilis  as  a  Cause  of  Pauperism,       By  A.  Ravogli. 

12.  The  Sanitary  Supervision  of  Prostitutes, 

By  Prince  A.  Morrow. 

13.  The  Scaphoid  Scapula  Svndrcime;  Its  Connection  with 

Syphilis  in  the  .Ascendants, 

By  William  W.  Graves. 
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1.  Noguchi  Test, — Noguchi  speaks  of  his  own 
method  of  complement  fixation  test  for  syphihs,  and 
states  that  it  is  superior  to  the  Wassermann  reac- 
tion, with  which  he  compares  it.  Noguchi  con- 
chides :  "The  complement  fixation  test  for  syphilis 
by  the  method  introduced  and  developed  by  me  is 
specific  in  the  same  degree  as  is  the  Wassermann 
method.  It  is  somewhat  more  sensitive  than  the 
Wassermann  in  syphilis  and  parasyphilis,  but  is  not 
too  sensitive  as  to  endanger  the  diagnostic  value  of 
the  test.  My  method  is  especially  suitable  in  fol- 
lowing the  effects  of  antisyphilitic  treatment  on  ac- 
count of  its  delicacy.  ]My  method  is  strictly  quan- 
titative in  construction,  having  every  factor  entering 
the  reaction  under  quantitative  control.  By  this 
method  the  estimation  of  the  strength  of  the  posi- 
tive reaction  can  be  made  in  an  accurate  way.  The 
Wassermann  method  is  defective  in  this  special 
point,  as  no  quantitative  work  is  possible  with  that 
method.  The  quantity  of  blood  required  for  my 
method  is  nearly  one  tenth  of  that  needed  for  the 
Wassermann.  The  time  and  labor  for  carrying  out 
my  method  are  very  much  less  than  for  the  Wasser- 
mann. The  preparation  of  the  necessary  reagents 
and  performance  of  the  test  may  be  separated  and 
done  by  two  different  sets  of  workers.  The  per- 
former of  the  test  is  not  required  to  be  capable  of 
preparing  the  reagents  in  order  to  get  reliable  re- 
sults, while  in  the  Wassermann  method  the  per- 
former must  be  capable  of  preparing  the  reagents 
before  his  results  are  to  be  trusted.  The  most 
essential  and  difficult  reagents  for  the  test  are  made 
stable  in  my  method,  while  this  is  not  yet  accom- 
plished for  the  Wassermann  method.  The  adher- 
ents of  the  latter  still  follow  the  formula  in  detail 
laid  out  by  Wassermann  several  years  ago,  hence 
their  reagents  are  in  a  most  unreliable  state.  From 
the  foregoing  it  is  a  benefit  for  every  physician  to 
specify  which  method  he  desires  to  be  employed  for 
examination  of  his  specimens.  The  two  methods 
are  not  equivalent  in  yielding  the  exact  results." 

2.  Method  of  Finding  Spirochaetae  Pallidae.— 
Cohn  refers  in  his  paper  also  to  salvarsan.  He  says 
he  examined  lesions  of  all  sorts,  especially  chancres, 
mucous  patches,  and  secondary  skin  lesions,  both 
before  and  after  injection.  All  told  approxi- 
mately four  hundred  examinations  were  made.  In 
every  case  except  those  which  had  been  previouslv 
submitted  to  a  long  mercurial  treatment,  the  spirn- 
cluetae  were  easily  and  quickly  found.  It  should  l)c 
emphasized  as  a  safe  rule  to  follow,  that  if  any 
doubt  exists  that  an  organism  is  the  spirochfeta 
pallida  or  not.  one  should,  without  hesitation,  give 
a  negative  report.  He  cannot  state  too  strongly 
that  the  picture  presented  by  the  India  ink  method 
is  absolutely  sharp.  The  gradual  disappearance  of 
the  organisms  following  injection  of  comparativelv 
small  doses  of  "606"  was  in  striking  contrast  to  the 
rapid  disappearance  following  larger  doses.  Cohn 
concludes:  How  valuable  the  India  ink  mtthod  is 
for  the  demonstration  of  the  spirochaeta  pallida  in 
scrapings  made  from  syphilitic  tissue,  such  as  foetal 
liver  or  placenta,  still  remains  in  some  doubt.  His 
experience  has  not  been  very  extended  or  conclu- 
sive, as  at  times  he  has  found  them  in  the  tissue  and 
at  other  times  he  has  been  unable  to  demonstrate 
them  even  when  later  studies  with  the  Levaditi  stain 


showed  their  presence.  It  seems  to  him  that  with 
the  proper  maceration  and  extraction  of  tissue,  one 
should  be  able  to  obtain  a  homogeneous  mixture 
with  India  ink,  permitting  its  use  here  instead  of  the 
long  Levaditi  stain,  and  at  present  he  is  attempting 
to  demonstrate  the  feasibility  of  this  procedure. 

3.  History  and  Technique  of  "606." — Marks 
gives  a  review  of  the  history  of  the  discovery  and 
the  following  development  of  salvarsan,  and  a  de- 
scription of  the  technique  of  injection ;  he  prefers 
the  Weintraub  method.  He  concludes:  "Because 
of  the  confusion  in  the  available  statistics  and  be- 
cause of  the  smallness  of  the  dose  that  is  being 
used,  it  is  almost  impossible  to  ascertain  at  the  pres- 
ent time  what  percentage  of  patients  can  be  com- 
pletely cured  with  one  injection  of  the  drug.  We 
know,  however,  that  many  recurrences  have  oc- 
curred, and  as  the  specific  action  of  the  drug  upon 
the  spiroch;etffi  has  absolutely  been  demonstrated, 
we  should  now  try  our  utmost  definitely  to  cure  our 
patients.  If,  at  some  future  date,  it  is  found  that 
a  much  larger  dose  given  in  the  alkaline  solution, 
intramuscularly,  is  sufficient  completely  to  conquer 
the  disease,  then  we  would  be  justified  in  abandon- 
ing Ehrlich's  present  attitude.  This  will  surely  be 
the  case,  as  the  dosis  tolerata  for  a  human  being 
computed  from  the  average  dosis  tolerata  for  all 
animals  would  be  from  5  to  7  grammes.  At  present 
Ehrlich  regards  the  matter  as  follows :  He  says,  a 
patient  should  be  injected  intravenously  (0.4  or  0.5 
gramme  for  women,  and  0.5  or  0.6  gramme  for  men) , 
and  this  injection  should  be  repeated  from  three  to 
eight  days  after  the  first  injection.  If  at  the  end 
of  four  weeks  the  Wassermann  reaction  is  still  posi- 
tive another  injection  should  be  made.  There  is 
absolutely  no  danger  in  frequently  repeating  the  in- 
travenous infusion  of  '606'  from  the  standpoint  of 
oversusceptibility.  On  the  contrary,  it  appears  that 
the  patient  stands  the  second  injection  better  than 
the  first." 

5.  Salvarsan. — W'olbarst  reports  five  cases 
treated  with  "606."  and  believes  that  salvarsan  is 
able  to  combat  successfully  conditions  that  remain 
unaffected  by  mercury  and  iodides  for  months  and 
years ;  that  while  it  is  wonderfully  effective  it  must 
lie  used  cautiously. 

6.  Progress  in  Treatment  of  Syphilis. — Hallo- 
pean  repcirts  on  the  progress  in  curative  and  al^or- 
tive  treatment  of  syphilis. 

7.  Giant  Cells  in  Syphilis. — -Fordyce  states 
that  giant  cells  play  in  syphilis  only  a  secondary 
role  and  are  chiefly  of  interest  because  of  the  dif- 
ficulties they  present  in  a  distinctive  diagnosis  from 
other  infective  granulomata,  especially  tuberculosis, 
and  on  account  of  their  possible  influence  on  treat- 
ment. Although  many  minor  distinctions  are  made 
upon  which  to  base  a  diagnosis  between  a  tubercu- 
lous and  a  luetic  lesion  in  the  majority  of  cases 
from  the  histology  alone  it  is  impossible  to  say  t" 
which  class  of  infections  the  specimen  belongs. 

8.  Observations  with  "606." — Corbus  reports 
thirty  cases  and  states  that  he  believes  it  is  possible 
to  do  more  with  one  injection  of  "606"  in  four  days 
than  one  can  accomplish  in  from  six  to  seven  months 
with  continuous  mercury  treatment. 

10.  Syphilis  and  Tuberculosis. — Babcock  says 
that  ''C)oC)"  has  not  been  given  an  extensive  trial  in 
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the  syphilitic  tuberculous.  As  a  remarkable  im- 
provement in  general  nutrition  follows  the  injec- 
tion of  "606"  it  oug-ht  to  affect  favorably  all  cases 
in  which  the  patient  is  not  too  greatly  reductd  or 
the  lung  destruction  not  too  great.  Complications, 
as  nephritis,  arteriosclerosis,  and  myocarditis,  all  of 
which  are  sometimes  seen  in  these  doubly  afflicted 
individuals,  would  contraindicate  the  employment 
of  the  remedy.  All  patients  who  for  one  reason  or 
another  cannot  be  subjected  to  "606"  should  re- 
ceive, in  the  writer's  opinion,  an  energetic  mercurial 
treatment.  This  is  true  especially  for  all  patients 
who  are  not  too  much  reduced.  In  such,  mercury 
should  be  tried,  but  cautiously,  until  its  effect  on 
general  nutrition  is  determined.  In  the  experience 
of  the  writer  the  conjoined  use  of  inunctions  and 
subcutaneous  injections  has  given  excellent  results. 

 «  

"^tmtVmp  at  3mttm. 


SOUTHERN  MEDICAL  ASSOCIATION. 

Fourth  Annual  Meeting,  held  at  Nashville,  Tennessee,  No- 
vember 8,  9,  and  10,  igiq. 
The  President,  Dr.  W.  W.  Crawford,  of  Hattiesburg,  Mis- 
sissippi, in  the  Chair. 

{Concluded  from  page  149.) 

End  Results  of  Surgical  Operations  in  Nervous 
Women, — This  paper,  read  by  Dr.  S.  T.  Rucker. 
of  Memphis,  was  published  in  the  Journal  of  Jan- 
uary, 7,  191 1. 

The  discussion  was  opened  by  Dr.  A.  A.  Her- 
OLD,  of  Shreveport,  Louisiana,  who  recalled  verv 
distinctly  a  case  of  a  woman  whom  he  had  visited 
in  the  gynaecological  service  of  the  New  Orleans 
Charity  Hospital.  She  was  operated  upon  four 
times.  First,  for  a  retrodisplacement  of  the  uterus, 
second,  for  the  removal  of  one  or  both  ovaries ; 
third,  for  the  removal  of  the  appendix ;  fourth, 
for  the  removal  of  a  kidney.  At  last,  she  was  trans- 
ferred to  the  neurological  department,  and  what  be- 
came of  her  after  that  he  did  not  know. 

Dr.  George  R.  Livermore^  of  Memphis,  said  that 
a  man  came  to  him  for  diagnosis  and  possible  opera- 
tion for  kidney  stone.  He  gave  obscure  nervous 
symptoms,  with  violent  pain  in  the  right  side.  The 
diagnosis  had  been  previously  made  of  appendicitis 
by  another  physician.  He  was  operated  upon  and 
his  appendix  removed,  but  the  pain  was  just  as  se- 
vere as  before.  Then  a  diagnosis  of  gallstones  was 
made  by  a  surgeon  of  Cincinnati,  who  operated  for 
that  condition.  No  gallstones  were  found.  The 
gallbladder  was  drained,  and  the  pain  was  just  as 
severe  after  this  operation  as  before.  When  he  came 
to  him,  from  the  history  of  the  case  he  thought  his 
condition  was  more  hysterical  or  neurasthenic  than 
otherwise.  Uranalysis  was  negative.  He  had 
never  passed  any  calculi.  X  ray  examination  showed 
no  stone  in  the  kidney  nor  shadow  anywhere,  and 
so  he  refused  to  operate,  and  advised  him  to  consult 
a  neurologist. 

Dr.  J.  A.  Crlsler,  of  Meinphis,  recalled  the  case 
of  a  physician  who  had  all  the  evidences  of  neuras- 
thenia, including  genuine  hysteria,    and  who  had 


the  notion  he  had  a  bad  gallbladder  and  a  bad  ap- 
pendix. He  came  to  him  and  Crisler  refused  to  op- 
erate upon  him.  The  patient  went  to  every  surgeon 
in  Memphis,  and  went  out  of  town  to  consult  an- 
other surgeon,  who  removed  his  appendix  and 
drained  his  gallbladder,  since  when  the  patient  was- 
perfectly  well.  Crisler  said  one  might  cite  these 
cases  one  after  another,  and  prove  on  the  other  hand 
that  surgery  was  indicated. 

Gunshot  Wound  of  the  Abdomen. — Dr.  F.  G. 
DuBOSE,  of  Selma,  Alabama,  reported  a  case  of  gun- 
shot wound  of  the  abdomen  and  chest,  the  bullet 
penetrating  the  stomach,  the  liver,  and  lung. 

Foundation  of  Medicine. — The  chairman  of  the 
Section  in  Surgery,  Dr.  E.  Denegre  Martin,  of 
New  Orleans,  in  his  address,  called  attention  to  some 
of  the  loose  stones  in  the  foundation  of  medicine, 
and  said  methods  of  teaching  were  greatly  to  blame 
for  the  awkward  work  of  beginners.  The  cadaver- 
ic courses  now  given  in  medical  schools  went  far  to 
better  acquaint  the  student  with  the  anatomical 
structures  involved  in  the  numerous  operations,  but 
the  technique  was  at  fault,  as  students  only  learned 
the  replacement  of  the  structures,  but  saw  nothing  of 
the  various  modifications  which  arose  in  every  op- 
eration. A  mere  knowledge  of  anatomical  relations,, 
a  theoretical  mastery  of  pathology  in  the  laborator- 
ies, was  worthless  until  learned  on  the  living  body 
in  relation  to  other  structures.  He  believed  a  great 
advance  could  yet  be  made  in  methods  of  teaching. 

Surgical  Treatment  of  Hepatic  Cirrhosis. — Dr. 
Arthur  A.  Herold,  of  Shreveport,  Louisiana,  re- 
ported three  cases  of  hepatic  cirrhosis  and  then  drew 
the  following  conclusions:  "I  believe  that  all  pa- 
tients in  the  well  marked  atrophic  cirrhosis  of  the 
liver  should  be  advised  to  submit  to  surgical  pro- 
cedure, and  should  be  informed  that  it  is  practical- 
ly devoid  of  danger,  and  that  there  is  a  chance  of 
prolonging  his  life  and  making  him  more  comfort- 
able thereby ;  also  that  he  will  carry  a  small  hernia 
with  him  in  the  future.  I  do  not  consider  results 
obtained  on  the  whole  brilliant ;  but  I  do  not  believe 
that  failure  to  benefit  one  of  those  patients  by  opera- 
tion will  injure  the  reputation  of  either  the  surgeon 
or  of  surgery.  As  to  the  anaesthetic,  if  the  kidneys 
show  no  lesion,  ether  is  preferable,  as  general  an- 
aesthesia permits  better  examination  of  the  liver  and 
more  freedom  of  work.  If  evidences  of  nephritis 
are  present,  it  is  safer  to  use  a  local  ana?sthetic  and 
do  a  simple  epiplopexy." 

Why  Ligate  the  Sac  in  Hernia? — In  reading 
his  paper  Dr.  H.  A.  Elkourie.  of  Birmingham,  re- 
marked that  he  had  done  within  the  last  six  years 
twenty-two  operations  for  hernia  without  removing 
the  sac,  and  his  results  had  been  very  flattering.  He 
had  not  had  a  single  recurrence,  and  out  of  the 
twenty-two  eighteen  patients  were  now  living  within 
a  radius  of  half  a  day's  drive  from  his  office. 

Cancer  of  the  Cervix  Uteri  and  its  Treatment. 
— Dr.  .\.  G.  P.WNE,  of  Greenville,  Mississippi,  said 
that  the  cervix  uteri  was  affected  with  cancer  more 
frequently  than  any  other  portion  of  the  body.  Fully 
one  third  of  all  women  who  died  of  cancer  were 
the  victims  of  uterine  cancer,  and  cancer  of  the  cer- 
vix was  preeminently  a  disease  of  the  child  bearing 
])eriod.     I'anhysterectomy  was  the  only  operation 

which  we  could  offer  a  woman  with  cervical  can- 
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cer  any  permanent  benefit  or  result,  and  then  only 
in  case  there  had  been  no  extension  into  the  bladder, 
vagina,  rectum,  or  g-lands.  As  soon  as  the  disease 
spread  beyond  the  cervix,  a  recurrence  was  inevit- 
able, and  only  palliative  treatment,  operative  or 
otherv^'ise,  was  indicated. 

Coxa  Vara. — Dr.  Willis  C.  Campbell,  of 
Memphis,  reported  a  case  of  coxa  vara,  and  said 
the  diagnosis  was  not  difficult  with  care  in  making 
the  examination.  As  a  rule,  no  medicinal  meas- 
ures were  indicated,  but  in  this  case  he  believed  that 
the  thyreoid  extract  deserved  a  trial.  In  patients 
of  moderate  size  a  simple  stilting  abduction  brace 
should  be  used  until  the  bone  was  firm,  when  an 
osteotomy  could  be  done  below  the  lesser  trochanter 
by  any  of  the  various  methods,  the  extremity  held 
in  abduction  and  internal  rotation  by  a  plaster  spica 
including  the  foot  below  and  extending  to  the  nip- 
ple or  axilla  above.  He  did  not  believe  that  a  brace 
would  be  satisfactory  in  a  subject  with  so  much 
adipose  tissue,  but  when  further  reduced  we  might 
be  able  to  use  any  desirable  method.  At  present  the 
patient  was  in  a  plaster  spica,  extending  to  the  nip- 
ple line,  and  the  extremity  held  in  as  much  abduc- 
tion as  possible.  The  condition  had  probably  been 
present  for  one  year,  and  at  the  expiration  of  two 
more  years  a  corrective  osteotomy  could  be  done 
with  excellent  functional  result  if  there  was  no  fur- 
ther change  visible  by  the  x  ray,  otherwise  he  would 
wait  until  the  process  was  stationary.  In  the  mean- 
time he  should  apply  successive  plaster  spicje  with 
forcible  abduction  and  internal  rotation,  which 
might  restore  the  angle  sufficiently  to  give  perfect 
function. 

Purgatives  with  Pain  in  the  Belly,  was  the  title 
of  a  paper  by  Dr.  C.  N.  Cowden,  of  Nashville,  who 
said  that  there  was  no  place  for  the  administration 
of  a  purgative  with  pain  in  the  belly  unattended  by 
a  diarrhoea.  The  point  he  desired  to  .emphasize  as 
strongly  as  possible  was  that  the  patient's  danger 
lay  not  in  the  fact  that  the  bowels  did  not  move, 
but  in  the  condition  that  produced  the  pain  and  ob- 
struction, and  the  administration  of  purgatives  of 
any  kind  under  these  circumstances  with  the  idea  in 
mind  of  attempting  to  force  a  bowel  movement,  was 
not  only  irrational,  but  was  productive  of  the  great- 
est harm  to  the  patient.  The  patient  did  not  get 
well  because  the  physician  forced  his  bowels  to 
move,  but  in  spite  of  the  efifect  of  the  drastic  meas- 
;Ure.  Why  not  be  rational  in  the  treatment  of  these 
cases  and  meet  the  indications  with  remedies  or 
measures  that  were  indicated  and  not  by  the  indis- 
criminate use  of  purgatives  ?  Purgatives  were  valu- 
able remedies  and  were  often  indicated  in  the  treat- 
ment of  disease,  but  the  cases  were  few  and  far  be- 
tween, not  met  with  in  a  lifetime,  in  which  they 
were  indicated  in  the  treatment  of  acute  conditions 
of  the  belly,  where  pain  was  a  prominent  symptom. 

Surgery  of  the  Ovaries. — Dr.  J.  A.  Crisler,  of 
Memphis,  read  this  paper.  He  said  that  when  a 
woman  came  to  him  with  great  pain  in  her  ovary, 
to  which  no  infection  could  be  traced,  who  suffered 
before  and  after  her  menstruation  and  in  between 
times,  he  could  not  tell,  upon  exploratory  incision, 
which  ovary  was  at  fault  by  any  macroscopical  ex- 
amination. On  the  contrary,  on  many  occasions,  he 
had  found  the  ovary  of  which  the  woman  com- 


plained and  which  was  tender  upon  bimanual  pal- 
pation, to  be  entirely  normal  in  appearance  upon 
casliotomy,  while  the  other  ovary  might  contain  a 
haemorrhagic  area  half  its  size.  When  both  ovaries 
were  giving  constant  pain  in  a  woman  who  was  not 
necessarily  neurasthenic,  rendering  her  practically 
incapable,  upon  opening  the  abdomen,  and  both 
ovaries  appeared  as  good  or  better  than  those  no- 
ticed in  a  previous  case  that  were  not  giving  any 
trouble,  he  did  not  know  whether  to  resect  a  por- 
tion of  them  in  the  hope  of  relieving  the  congestion 
and  retention  of  large  Graafian  follicle  cysts  or  to 
remove  them  entirely  or  to  merely  puncture  the 
cyst  and  let  some  better  surgeon  remove  them  later 
or  to  confess  absolute  ignorance  upon  the  subject 
and  convict  the  entire  profession  of  inefficiency,  bas- 
ing the  proposition  upon  the  present  day  literature 
on  the  subject  and  of  our  inability  by  any  known 
means  of  distinguishing  the  good  from  the  bad 
macroscopically  and  not  clinically.  He  did  not 
know  when  the  removal  of  these  ovaries  would 
bring  jjerfect  relief  to  some  women  who  did  not 
seem  to  miss  the  so  called  internal  secretion,  while 
in  others  a  series  of  the  most  violent  and  unpleasant 
symptoms  followed  the  procedure  regardless  of  the 
age  of  the  patient.  He  mentioned  these  cases  to 
show  the  broad  contrast  that  could  exist  and  the 
uncertainty  of  the  effects  of  the  so  called  ovarian 
secretion.  A  comparison  was  made  of  these  ovaries 
that  were  removed  and  so  far  as  he  could  tell,  by 
a  careful  examination,  there  was  relatively  an  iden- 
tical similarity  between  them.  The  parenchymatous 
substance  and  stroma  were  normally  arranged.  The 
cortical  surface  presented  a  normal  appearance. 
The  vascularity  was  identical.  There  were  no  vari- 
cosities in  the  ovarian  ligament  vessels  nor  in  the 
pampiniform  plexus  of  either  side.  The  corpora 
lutea  were  normally  situated  and  distributed.  The 
ovarian  tension  was  not  excessive,  and  the  color 
was  good,  and  no  marked  prolapse  was  present,  and 
he  did  not  know  what  caused  the  pain  and  its  con- 
comitant chain  of  symptoms. 

Human  and  Bovine  Bacilli  Isolated  from 
Eleven  Consecutive  Cases  of  Cervical  Adenitis. 
— Dr.  William  Litterer,  of  Nashville,  stated  in 
this  paper  that  eleven  cases  of  primary  tuberculous 
cervical  adenitis  were  studied,  which  resulted  in  the 
isolation  of  five  cultures  of  Bacillus  tuberculosis  of 
the  human  type,  and  six  cultures  of  the  bovine  type. 
The  classification  of  the  types  was  made  on  the 
basis  of  four  tests,  the  morphological  characters  of 
the  cultures,  the  dysgenetic  or  eugenetic  characters 
of  the  cultures,  the  relative  virulence  toward  rab- 
bits, and  the  reaction  curve  in  five  per  cent,  glycerin 
bouillon.  This  latter  test  served  admirably  to  dis- 
tinguish between  the  two  types,  provided  careful 
control  tests  be  rigidly  adhered  to.  In  gathering  up 
the  clinical  data  of  the  eleven  cases,  he  was  unable 
to  discern  a  single  feature  of  distinction  between 
those  persons  who  harbored  the  human  type  of  ba- 
cillus, and  of  those  who  were  infected  with  the  bo- 
vine type.  The  only  striking  difference  observed 
was  the  result  procured  from  the  administration  of 
tuberculin.  In  order  that  uniformly  satisfactory 
results  be  obtained  from  the  therapeutic  administra- 
tion of  this  agent,  he  said  it  was  imperative  that 
the  nature  of  the  type  of  infection  be  determined, 
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SO  that  a  corresponding  strain  of  tuberculin  be  em- 
ployed. 

Dr.  W.  M.  McCabe,  of  Nashville,  reported  a 
case  of  elephantiasis  caused  by  the  Streptococcus 
erysipelatosus,  which  was  associated  with  the  Ba- 
cillus prodigiosus. 

The  Gamete  Carriers. — Dr.  Graham  E.  Hen- 
son,  of  Crescent  City,  Florida,  spoke  of  the  role  of 
the  gamete  carriers  in  the  cause  of  malaria,  and 
said  that  until  such  a  time  as  a  campaign  of  en- 
forced screening  of  all  homes  and  public  meeting 
places  had  been  generally  effected,  it  was  impera- 
tive that  in  addition  to  the  proper  treatment  of  pa- 
tients with  acute  clinical  manifestations  of  malaria 
some  means  be  devised  to  corral  all  chronic  gamete 
carriers  that  either  had  frequent  recurrences  or  pos- 
sibly only  after  long  periods  of  time,  and  that  they 
be  kept  under  treatment  long  enough  to  destroy  all 
parasites  they  might  be  harboring. 

Carbonic  Acid  Baths  in  the  Treatment  of 
Heart  Diseases. — Dr.  J.  H.  Honan,  of  Bad-Nau- 
heim,  Germany,  stated  that  the  results  of  his  clini- 
cal studies  convinced  him  that  carbonic  acid  baths 
in  most  cases  reduced  high  blood  pressure,  periph- 
eral resistance,  reduced  dilatation,  raised  low  blood 
pressure,  increased  the  pulse  volume,  elimination, 
pulse  amplitude,  heart  energy,  duration  of  tempera- 
ture, and  relieved  nervous  irritability. 

Dr.  Thomas  Weaver,  of  Nashville,  discussed  the 
complications  and  sequelae  of  measles,  based  on  a 
study  of  470  cases. 

Dr.  C.  C.  Bass,  of  New  Orleans,  described  a  quick 
macroscopical  typhoid  agglutination  test,  and  point- 
ed out  its  application  and  advantages. 

Dr.  J.  B.  MuRFREE,  of  Murfreesboro,  Tennessee, 
reported  a  case  of  aneurysm  of  the  arch  of  the 
aorta,  and  exhibited  the  specimen.  He  said  the 
course  of  thoracic  aneurysm  tended  to  death,  and 
satisfactory  treatment  could  only  be  hoped  for  when 
the  aneurysm  was  saccular  with  a  relative  small 
neck  to  the  sac. 

Dr.  J.  M.  King,  of  Nashville,  reported  six  cases 
of  dermatitis  factitia,  and  said  that  the  treatment  for 
them  was  that  of  any  simple  dermatitis.  The  nerv- 
ous system  demanded  the  greater  attention. 

Pathology  of  Anterior  Poliomyelitis. — Dr.  O. 
H.  Wilson,  of  Nashville,  said  that  nearly  all  fatal 
cases  of  this  disease  terminated  by  paralysis  of  res- 
piration, and  in  these  oedema  of  the  floor  of  the 
fourth  ventricle  was  found  with  an  extension  of 
the  inflammatory  process  well  up  the  Sylvian  aque- 
duct. The  destruction  of  the  ganglionic  cell  was  a 
secondary  result  of  the  inflammatory  process  and 
the  cell  infiltration.  The  activity  of  the  inflamma- 
tion and  the  resistance  of  tissue  determined  the  ex- 
tent of  this,  thus  influencing  the  character  of  the 
permanent  paralysis.  When  localized  destruction 
of  some  cells  in  the  anterior  horn  was  found,  chief- 
ly in  the  lumbar  enlargement,  we  had  the  common 
type  of  poliomyelitis ;  when  the  pathology  was  lo- 
calized and  intense  at  a  point  involving  practically 
the  entire  section  of  the  cord,  a  rare  condition,  we 
might  have  a  transverse  myelitis.  Acute  bulbar 
paralysis  might  be  seen  when  the  intensity  of  the 
disease  was  located  in  that  region,  encephalitis  when 
the  cord  symptoms  were  insignificant,  and  polioen- 
cephalitis when  the  symptoms  were  general. 


Dr.  Charles  M.  Nice,  of  Birmingham,  dis- 
cussed the  symptoms  and  diagnosis  of  anterior 
poliomyelitis. 

Infant  Feeding. — Dr.  Margaret  O.  Davis,  of 
Nashville,  brought  out  some  points  regarding  the 
differences  in  human  and  cow's  milk  in  infant  feed- 
ing, the  care  of  feeding  utensils,  etc.  She  empha- 
sized the  necessity  of  pure  milk  and  its  preference 
to  the  use  of  drugs  in  some  cases.  The  predisposi- 
tion to  disease  of  poorly  fed  children  was  touched 
on.  She  emphasized  the  need  of  certified  milk  in 
cities. 

Cardiorenal  Treatment. — Dr.  J.  B.  Guthrie, 
of  New  Orleans,  spoke  of  the  use  of  digitalis  in 
heart  diseases.  He  withheld  a  salty  diet  in  cases 
of  dropsy,  which,  he  said,  assisted  the  patients  in 
enduring  the  thirst,  and  made  easier  work  for  the 
heart.  Measure  of  the  urine  was  the  gauge  of 
treatment,  and  rest,  dry,  salt  free  diet  and  purgation 
gave  as  striking  a  change  as  we  saw  with  the  addi- 
tion of  digitalis.  He  recommended  purgatives  of 
strong  salines  or  jalap  in  dropsy  cases.  In  acute 
dilatation  he  recommended  venesection,  as  well  as 
the  use  of  opiates  to  insure  rest.  He  impressed  the 
necessity  of  treating  the  heart  muscle,  even  where 
the  kidney  or  vessels  were  first  affected,  that  is,  to 
lighten  the  labor  of  the  heart  muscle  by  depleting 
measures,  purgatives,  diuretics,  if  the  kidney  was 
sound,  rest  in  bed  where  possible,  by  the  use  of 
opiates,  if  there  was  distress,  and  by  the  reduction 
of  drinking  fluids.  Digitalis  might  be  given  to  pro- 
long the  rest  period  of  the  heart  beat. 

Treatment  of  Acute  Anterior  Poliomyelitis. — 
Dr.  A.  W.  Harris,  of  Nashville,  in  summing  up  a 
paper  on  this  subject,  said  that  experimental  work 
was  still  being  carried  on  in  this  country  and  abroad, 
and  all  the  recent  knowledge  gained  as  to  aetiology, 
pathology,  and  clinical  types  should  give  much  en- 
couragement and  should  lead  us  to  expect  that  in 
the  near  future  a  more  certain  means  of  making  an 
early  diagnosis  and  probably  a  specific  therapeutic 
agent  would  be  furnished  us. 

Double  Perforation  in  Typhoid  Fever. — Dr.  E. 
M.  Folkes,  of  Biloxi,  Mississippi,  reported  two 
cases  of  perforation  following  typhoid  fever.  One 
patient  died  eleven  days  after  a  successful  opera- 
tion for  the  closure  of  the  perforation.  The  diag- 
nosis in  this  case  was  made  early,  and  operation  per- 
formed promptly.  All  of  the  patients  of  whom  he 
had  heard  had  died  within  twenty-four  or  thirty-six 
hours  after  the  operation,  which  meant  that  a  too 
early  diagnosis  could  not  be  made,  nor  too  prompt 
surgical  interference  had  to  save  life. 

Dr.  A,  B.  Cooke,  of  Nashville,  presented  resolu- 
tions which  were  adopted,  endorsing  the  medical  in- 
spection of  all  school  children. 

The  Gulf  States  Journal  of  Medicine  and  Surgery 
was  made  the  official  organ  of  the  association. 

The  association,  by  resolution,  urged  upon  Con- 
gress the  necessity  of  creating  a  National  Depart- 
ment of  Health  for  the  protection  of  the  present 
and  future  generations  and  the  strict  interpretation 
of  the  pure  food  and  drugs  acts,  whereby  the  public 
could  be  shielded  from  foods  drugged  with  artificial 
preservatives  which  sealed  the  inferiority  of  unfit 
material,  from  habit  producing  nostrums,  and  from 
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dishonest  labels,  even  though  in  technical  conform- 
ance with  the  law. 

Officers.— The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  Isadore  Dyer, 
New  Orleans;  vice-president  for  Tennessee,  Dr. 
William  Litterer,  Nashville;  vice-president  for 
Florida,  Dr.  W.  W.  Adamson,  Tampa;  vice-presi- 
dent for  Georgia,  Dr.  William  C.  Lyle,  Augusta; 
vice-president  for  Alabama,  Dr.  T.  D.  Park,  Birm- 
ingham ;  vice-president  for  Louisiana,  Dr.  J.  B. 
Guthrie,  New  Orleans;  vice-president  for  Missis- 
sippi, Dr.  A.  G.  Payne,  Greenville;  secretary  treas- 
urer. Dr.  Scale  Harris,  Mobile. 

Hattiesburg,  Mississippi,  was  selected  as  the 
place  for  holding  the  next  meeting. 



[We  publish  full  lists  of  hooks  received,  hut  we  acknowl- 
edge no  ohligation  to  review  them  all.  _  Nevertheless,  so 
far  as  space  permits,  ive  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Postgraduate  Medical  School,  and  Charles  L.  Mix, 
A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School.  Volume  VI. 
General  Medicine.  Edited  by  Frank  Billings,  M.  S., 
M.  D.,  Head  of  the  Medical  Department  and  Dean  of 
the  Faculty  of  Rush  Medical  College,  Chicago,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.,  Professor  of  Medicine,  Chicago 
Clinical  School.  Series  1910.  Chicago :  Year  Book  Pub- 
Ushers,  igio.     Pp.  352. 

This  is  the  sixth  volume  of  the  Practical  Medicine 
Series,  representing  the  progress  of  general  medi- 
cine during  the  year  1909.  The  review  seems  to 
be  representative,  for  there  is  naturally  an  embar- 
rassment of  riches  tb  select  from,  and  the  editors 
have  been  careful  in  their  work. 

A  Treatise  on  Diseases  of  the  Eye.  By  John  Elmer 
Weeks,  M.  D.,  Professor  of  Ophthalmology  in  the 
University  and  Bellevue  Hospital  Medical  College  (Med- 
ical Department  of  New  York  University)  ;  Surgeon  to 
the  New  York  Eye  and  Ear  Infirmar}',  etc.  With  528 
Engravings  and  25  Full  Page  Plates  in  Colors.  New 
York  and  Philadelphia :  Lea  &  Febiger,  1910.  Pp.  ix-944. 
(Price,  $6.) 

The  announcement  of  a  new  work  on  ophthalmol- 
ogy by  one  of  the  world's  foremost  authorities  and 
the  confidence  expressed  by  the  publishers  that  the 
work  so  planned  and  written  by  an  authority  of  the 
highest  standing  will  promptly  be  recognized  as  a 
leader,  invites  a  rather  critical  attitude  on  the  part 
of  the  reviewer,  who  has  in  mind  Fuchs,  Graefe- 
Saemisch,  de  Schweinitz,  and  others  of  lesser  note. 
Let  it  be  said  at  once  that  Weeks  has  given  us  an 
exceptionally  valuable  and  authoritative  work,  com- 
plete in  scope,  terse  in  presentation,  and  sufficientlv 
full  in  detail.  The  plan  of  the  treatise  is  rather 
different  from  that  of  most  textbooks  and  suggests 
more  the  treatment  common  in  encyclopaedic  or 
systematic  articles  in  that,  as  regards  many  topics, 
some  attention  is  paid  to  an  analysis  of  the  theories 
concerned,  whether  involving  aetiology,  symptoms, 
or  rationale  of  treatment,  and  occasionally  an  his- 
torical synopsis  is  presented  in  condensed  form. 
This  naturallv  increases  the  interest  and  the  in- 


formation to  be  derived,  especially  by  the  advanced 
student  of  ophthalmology,  who  while  sufficiently 
familiar  with  the  clinical  manifestations  of  this  or 
that  affection,  wishes  to  add  to  his  knowledge  of 
their  underlying  causes  and  to  consult  a  summary 
of  recent  developments  in  his  specialty.  And  the 
chapters  and  passages  of  a  practical  bearing  are  not 
less  complete  and  instructive.  Those  on  Ophthal- 
mic Operations,  on  Ocular  Conditions  Connected 
with  General  Disease,  on  Sympathetic  Ocular  [Mani- 
festations, and  on  Special  Remedies,  are  worthy  of 
particular  attention.  The  last  named  contains  full 
notes  on  tuberculosis,  sera,  and  vaccines,  mas- 
sage, radium,  and  the  x  rays  in  diseases  of  the 
eye.  The  embryology  and  anatomy  of  the  eye  are 
included  in  the  work,  and  the  subject  of  operations 
on  the  orbit  and  of  the  localization  of  foreign  bodies 
in  the  eye  by  means  of  skiagraphy  is  explained  and 
amply  illustrated.  One  or  two  minor  omissions, 
typographical  errors,  and  slight  inaccuracies  will 
undoubtedly  be  corrected  in  the  next  edition,  which, 
the  reviewer  feels  sure,  will  be  called  for  ere  long. 

Pathogenic  Microorganisms.  Including  Bacteria  and  Pro- 
tozoa. A  Practical  Manual  for  Students.  Physicians, 
and  Health  Officers.  By  William  Hallock  Park,  M.  D. 
Professor  of  Bacteriology  and  Hygiene  in  the  University 
and  Bellevue  Hospital  Medical  College.  New  York,  and 
Director  of  the  Research  Laboratory  of  the  Department 
of  Health,  New  York  City,  and  Anna  W.  Williams, 
M.  D.,  Assistant  Director  of  the  Research  Laboratory, 
etc.  Fourth  Edition,  Enlarged  and  thoroughly  Revised, 
with  196  Engravings  and  Eight  F^ull  Page  Plates.  New 
York  and  Philadelphia :  Lea  &  Febiger,  1910.  Pp.  viii- 
670.     (Price,  $3.75-) 

This  book  is  coming  more  and  more  to  be  re- 
garded as  the  standard  on  bacteriology  in  the  Eng- 
lish language.  And  it  is  not  undeserving  of  this 
distinction.  Written  by  bacteriologists  who  con- 
stantly deal  with  practical  problems  covering  the 
entire  domain  of  bacteriology,  the  book  has  a  per- 
sonal, authoiitative  tone  that  carries  conviction  to 
the  reader.  We  have  carefully  gone  over  the  book 
and  have  nothing  but  praise  for  it. 

Syphilis.  Its  Diagnosis,  Prognosis,  Prevention,  and  Treat- 
ment. By  Thomas  Pugh  Beddoes,  M.  B.,  B.  C.  Camb., 
F.  R.  C.  S.  Eng.,  Surgeon  to  the  London  Hospital  for 
Diseases  of  the  Skin,  etc.  New  York :  Paul  B.  Hoeber, 
1910.    Pp.  viii-224.     (Price,  $2.) 

The  publisher  deserves  the  thanks  of  the  medical 
profession  for  bringing  out  this  little  volume.  It  is 
a  wonderfully  complete  presentation  of  the  subject 
by  one  who  has  evidently  had  vast  clinical  experi- 
ence with  the  disease.  The  book  abounds  in  sound 
practical  advice  and  is  cordially  recommended  to 
our  readers. 

Mcdiciiiisches  aiis  der  Geschichte.  Von  Dr.  Hermann 
ViERORDT,  Professor  der  Medizin  an  der  Universitat  Tu- 
bingen. Dritte  .  vermehrte  Auflage.  Tubingen  :  H. 
Laupp,  1910.    Pp.  213. 

During  the  last  decades  considerable  attention  has 
been  paid  to  the  relations  between  medicine  and 
political  history,  and  the  literature  on  this  subject 
is  vastly  increasing.  From  this  precious  book  we 
can  judge  of  the  immensity  of  the  material  which 
had  to  be  Collected.  The  author  has  mastered  it 
with  diligence  and  he  has  made  it  entertaining  and 
instructive  throughout ;  that  it  is  absolutely  reliable 
goes  without  saying.  It  has  been  called  a  firm 
foundation  of  medical  " Cultur geschichte ."  Cer- 
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tain  it  is  that  whoever  writes  on  medicine  in  history 
cannot  do  so  without  consulting"  this  book  of  Vier- 
ordt's.  All  the  heroes  of  history  are  enumerated 
and  only  what  is  really  authentically  known  con- 
cerning their  pathological  conditions  and  the  cause 
of  death  is  quoted  from  literature  and  the  sources 
from  which  the  information  is  taken  exactly  referred 
to.  Thus  a  writer  on  medicine  in  history  will  save 
labor,  finding  all  the  literature  up  to  the  latest  re- 
ferred to  in  Vierordt's  book. 

The  Mental  Symptoms  of  Brain  Disease.  An  Aid  to  the 
Surgical  Treatment  of  Insanity  Due  to  Injury,  Hemor- 
rhage, Tumors,  and  Other  Circumscribed  Lesions  of  the 
Brain.  By  Bernard  Hollander,  M.  D.,  with  Preface  by 
Dr.  Jul.  Morel,  Late  Belgian  State  Commissioner  in 
Lunacy.  New  York:  Rebman  Company,  1910.  Pp. 
xviii-237.    (Price,  $2.) 

It  is  the  conviction  of  Morel,  of  Gand,  who  writes 
an  introduction  to  this  book,  that  Dr.  Hollander  has 
contributed  to  psychiatric  literature  a  master  work, 
containing  iinmense  material  for  future  research 
and  opening  the  way  for  the  conquest  of  insanity. 
How  such  a  competent  observer  as  Jules  Morel 
could  thus  stamp  what,  in  the  reviewer's  opinion,  is 
a  book  absolutely  without  merit,  can  only  be  ex- 
plained on  grounds  of  personal  friendship  or  lack 
of  acquaintance  with  the  English  language. 

The  work  resembles  others  prepared  with  a  pair 
of  scissors  and  a  glue  pot,  and  shows  definite  affilia- 
tion with  much  of  the  crazy  patchwork  that  one 
.sees  in  institutions  for  high  grade  imbeciles.  Tt 
possesses  neither  merit  nor  interest  save  from  the 
subjective  point  of  view  of  the  psychiatrist.  It  is 
pre-Gallian  phrenology  gone  mad. 

Urinary  Surgery.  A  Review.  By  P'R.vxk  Kiud.  M.  B., 
B.  C.  (Cantab.),  F.  R.  C.  S.,  Assistant  Surgeon  to  the 
London  Hospital.  London,  New  York,  Bombay,  and 
Calcutta:    Longmans,  Green,  &  Co.,  1910.    Pp.  xvi-429. 

The  object  of  this  book  is  to  place  before  students 
and  practitioners,  including  candidates  for  the  Uni- 
versity of  London  examinations,  an  account  of  the 
progress  of  urinary  surgery  during  the  past  decade. 
The  diagnosis  and  treatment  of  diseases  of  the  kid- 
neys, ureters,  bladder,  prostate,  and  urethra  are  dis- 
cussed from  the  viewpoint  of  modern  clinical  urol- 
ogy. The  first  chapter  gives  an  entirely  too  sketchy 
outline  of  the  routine  methods  of  tirinary  diagnosis. 
The  summary  given  may  be  sufficient  as  a  "re- 
minder" to  one  familiar  with  the  subject,  but  lacks 
the  essential  pedagogic  qualities  which-  would  make 
it  a  useful  resume  for  students.  In  the  second  chap- 
ter the  anomalies  of  the  kidneys  and  ureter  are 
briefly  discussed.  It  is  in  the  third  chapter  that  the 
true  character  of  the  work  is  revealed.  From  this 
point  on.  the  author  presents  in  an  admirablv  con- 
densed, systematically  and  logically  arranged  form 
an  excellent  syllabus  of  urinary  surgery.  The  quali- 
ties of  the  teacher  here  appear  at  their  best.  Much 
information  is  crowded  into  the  compact  form  of 
tables  and  sutnmaries,  and  by  a  verv  wise  use  of 
tvpographical  arrangement  the  salient  point  of  each 
theme  is  clearly  set  forth.  The  book  is  one  of  the 
most  concise  ever  written  on  the  subject;  yet  is 
noteworthy  for  the  comprehensiveness  and  com- 
pleteness with  which  each  theme  is  handled.  We 
can  only  utter  the  wish  that  there  might  be  more 
books  written '  in  this  style,  books  in  which  every 
line  and  every  word  count  and  which  are  free  from 


obvious  padding.  The  material  in  Kidd's  book,  ex- 
panded in  the  usual  diffuse  style,  without  the 
slightest  additional  information,  might  easily  be 
made  to  fill  the  traditional  900  or  1,000  pages  of  the 
ponderous  "treatise"  made  to  sell,  but  destined  to 
languish  unread  behind  its  cover  of  half  morocco. 

The  Treatment  of  Syphilis  by  the  Elirlich-Hata  Remedy 
(Dioxydiamidoarsenobenzol).  A  Compilation  of  the 
Published  Observations.  By  Dr.  Johannes  Bresler. 
Second  Edition,  Much  Enlarged  with  the  Portraits  of 
Ehrlich  and  Schaudinn.  Translated  by  Dr.  M.  D.  Eder, 
with  an  Abstract  of  the  Most  Recent  Papers.  London : 
Rebman  Limited ;  New  York :  Rebman  Company.  Pp. 
xii-122.     (Price,  $1.) 

We  reviewed  the  original  German  edition  in  our 
issues  of  September  3,  and  October  i,  1910,  to  which 
Ave  refer  our  readers.  The  translation  seems  to  be 
done  by  a  German,  who,  although  he  is  well  ac- 
quainted with  the  English  language,  uses  many  Teu- 
tonisms,  and  in  this  respect  the  translation  is  rather 
disappointing,  although  it  is  a  good  representation 
of  the  German  text.  While  Bresler  closes  his  sec- 
ond edition  with  reports  reaching  up  to  the  end  of 
-\ugust,  Dr.  Eder  has  added  in  an  appendix  "some 
articles  and  notices  in  the  English  medical  press" 
up  to  the  end  of  October.  The  cuts  at  the  end  of 
the  book  illustrate  the  technique  of  injection  with 
an  armamentarium  manufactured  by  a  German 
house,  and  are  repeatedly  referred  to  in  the  text. 
Two  of  these  cuts  are  also  used  by  Dr.  L.  H.  Marks 
in  his  article  in  the  Interstate  Medical  Journal  of 
January,  191 1.  The  legends  of  these  cuts  are  very 
poorly  translated. 


MEDICOLITERARY  NOTES. 
The  new  Red  Cross  Hospital  is  to  receive  a  be- 
quest of  $100,000  from  a  wealthy  layman  on  con- 
dition that  no  alcohol  is  ever  administered  therein. 
Other  habit  breeding  narcotiss  are  to  be  used  in 
minimum  doses.  We  think  it  would  be  better  if 
the  members  of  a  hospital  staff  were  left  absolutely 
untrammelled  as  to  their  therapeutical  decisions. 
No  layman,  however  clever  along  commercial  lines, 
is  competent  to  advise  the  physician  in  the  actual 
practise  of  his  profession.  If  alcohol  is  a  useless 
or  pernicious  drug,  it  may  safely  be  predicated  that 
the  fact  will  be  first  discovered  by  a  physician,  and 
that  the  discovery  will  be  quickly  followed  by  a 
universal  discarding  of  that  agent  from  the  arma- 
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mentarium.  With  the  practically  unrestricted  sale 
of  alcohol,  opium,  and  cocaine,  it  is  not  only  out- 
rageous but  silly  to  charge  the  medical  profession 
with  the  responsibility  of  creating  narcomaniacs ; 
the  main  cause  of  drug  addiction  is  the  auri  sacra 
fames,  a  craving  of  similar  nature,  fostered  mainly 
bv  the  merciless  conditions  of  modern  business. 
*    *  * 

Eunice,  Ola,  Fred,  and  Roger  are  offered  by  the 
February  Delineator  for  adoption.  All  are  hand- 
some and  look  bright.  Roger  is  clever  at  whittling 
and  carving  and  might  make  a  good  protege  for  a 
stirgeon ;  he  is  ten  years  old.  Elsie  Janis,  the 
actress,  in  telling  how  to  be  beautiful,  states  that 
she  is  only  a  working  girl.  That  is  true,  but  there 
are  certain  consolations  and  delights  in  her  work, 
as  there  are  in  that  of  a  member  of  the  Cabinet, 
say,  which  do  not  exist  in  less  picturesque  occupa- 
tions.   Judge  Ben  B.  Lindsey  avers  with  solemnity 


January  28,  191 1.] 


BOOK  NOTICES. 


201 


that  equal  suffrage  has  been  of  the  greatest  benefit 
to  Colorado,  in  an  article  which  will  surely  increase 
his  alrea-dy  enormous  circle  of  feminine  admirers. 
Numerous  ladies,  all  divinely  tall  and  some  most 
divinely  peroxidized,  exhibit  the  bewildering  eft'ects 
of  the  coming  spring  fashions.  We  fancy  it  must 
call  for  consummate  tact  on  the  part  of  our  women 
colleagues  to  find  the  golden  mean  in  dress  when 
paying  professional  calls  to  invalid  sisters,  so  as  to 

command  only  admiring  comment. 

*  *  * 

Edgar  Saltus  presents  Ropes  of  Sand  in  the  Feb- 
ruary Ainslee's,  and  a  few  adverbs  therein,  such  as 
"superiorly"  and  '"long^ly,"  which  will  be  admired 
and  duly  copied  by  the  half  baked  writers  among 
his  admirers.  Strange  how  the  young  copy  the  de- 
fects of  their  idols !  In  Byron's  day  youthful  poets 
used  to  walk  with  a  limp ;  debutant  actors  toed  in 
like  James  Wallack,  finding  his  ease  and  grace  be- 
yond them.  Money  Maze,  the  first  magazine  story 
of  the  late  O.  Henry,  is  reprinted ;  it  exhibits  the 
extraordinary  mo'stria  of  that  lamented  young  au- 
thor. H.  Addington  Bruce  continues  his  Adventur- 
ings  in  the  Psychical  by  an  article  on  The  Subcon- 
scious, admirable  in  every  way  and  containing  noth- 
ing to  feed  illogical  mysticism.  With  Benefit  of 
Clergy,  by  Albert  Kinross,  is  a  charming  tale,  which 
soars  high  on  the  wings  of  romance  and  fairylike 
improbability. 

*  *  * 

Why  should  Dr.  Ehrlich  draw  fifty-five  per  cent, 
of  the  net  profits  from  the  sale  of  salvarsan  amid 
universal  applause,  while  an  American  physician 
who  ventured  to  do  the  same  thing  would  have  to 
sacrifice  his  membership  in  the  medical  societies 
'and  his  ethical  status^  There  does  not  seem  to  be 
any  explanation  save  that  the  Germans  temper  their 
ethical  rulings  with  strong  common  sense.  Our 
code  is  an  ill  digested  mass  of  rules  gathered  from 
various  sources  and  not  yet  adapted  to  the  condi- 
tions of  American  social  and  professional  life;  it 
needs  revision. 

*  *  * 

In  the  Saturday  Evening  Post  for  January  21st 
William  R.  Lighton  tells  how  money  can  be  made 
in  growing  Orysa  sativa,  or  common  rice,  the  prin- 
cipal food  of  a  majority  of  the  world's  population. 
This  reminds  us  to  urge  growers  not  to  polish  their 
crop,  or  they  may  afflict  their  customers  with  beri- 
beri, by  depriving  them  of  their  just  percentage  of 
phosphorus  pentoxide. 

*  *  * 

How  obvious  a  new  idea  appears  when  divulged. 
The  new  edition  of  a  well  known  encyclopaedia  is 
to  be  published  all  at  once.  Instead  of  putting  all 
the  labor  into  the  kinds  of  knowledge  beginning 
with  A,  before  venturing  to  discuss  those  in  B,  the 
whole  field  of  learning,  irrespective  of  initials,  will 
appear  simultaneously.  The  old  and  time  honored 
method  is  a  striking  demonstration  of  the  force  of 
such  trifling  precedents  as  the  accidental  order  of 
our  letters  upon  our  modes  of  thought.  We  bump 
along  in  ruts  made  by  the  clumsy  mental  vehicles 
of  bygone  centuries. 

*  *  * 

Dr.  Woods  Hutchinson  writes  on  The  Conquest 
of  the  Great  Diseases  in  the  January  World's  Work, 


a  magazine  that  treats  entertainingly  of  facts  only 
for  the  benefit  of  many  earnest  souls  who  think  it 
wrong-  to  spend  time  reading  fiction,  and  also  for 
the  large  class  who  are  obliged  to  take  contempora- 
neous history  in  condensed  form  on  account  of  lack 
of  time  to  peruse  the  huge  daily  papers. 

A  Crusade  for  the  Child,  by  Olivia  Howard  Dun- 
bar, is  a  striking  article  in  the  January  North  Amer- 
ican Rez-iew,  in  which  the  author  tells  of  the  gradual 
regulation  of  the  practice  of  midwifery  in  New 
York,  of  the  lectures  to  the  "little  mothers"  on  the 
care  of  their  baby  sisters,  of  the  sending  to  tene- 
ment houses  of  physicians  and  trained  nurses,  of 
the  medical  inspection  of  school  children,  of  the 
establishment  of  juvenile  courts,  and  of  the  happy 
modifications  in  orphanages  whereby  children  are 
sent  out  as  soon  as  possible  to  hospitable  foster 
parents.  She  expresses  a  hope  for  the  early  estab- 
lishment of  a  Federal  Children's  Buixau  through 
which  legislation  affecting  our  successors  will  be 

made  uniform  throughout  the  land. 

*  *  * 

No  physician  within  easy  reach  of  the  Seventy- 
first  Regiment's  armory  should  fail  to  see  the  Child's 
Welfare  Exhibit,  which  will  remain  open  till  Feb- 
ruary 1 2th,  free  of  admission  charge,  except  on 
Mondays  and  Thursdays,  when  twentv-five  cents 
will  be  the  fee.  IModel  flats  are  in  view,  adorned 
with  furniture  made  from  packing  boxes,  clothing 
proper  for  children  from  infancy  to  the  age  of  six- 
teen years  may  be  examined,  all  kinds  of  fascinat- 
ing toys  are  displayed,  and  there  are  demonstra- 
tions of  economical  but  palatable  cooking.  There 
will  be  freqtient  addresses  by  experts  who  have 
made  a  special  study  of  the  wants  of  children,  and 
the  children  themselves,  always  the  most  beautiful 
of  sights,  will  be  frequently  en  evidence,  marching, 
dancing'  folk  dances,  and  singing.  It  is  said  also 
that  they  will  play  in  a  scientific  manner,  devised 
by  playful  archasologists,  which  must  be  very  in- 
teresting and  improving.  Doctors  with  large  East 
and  West  Side  clienteles  should  make  special  efforts 
to  send  them  to  this  exhibit,  along  with  their  chil- 
dren, who  will  do  the  rest. 

*  *  * 

Dr.  Rupert  Hughes  continues  his  stcr\'-  of  The 
\^ery  Grand  Piano  Robbery  in  the  Popular  Maga- 
zine for  February  ist;  we  hope  stories  of  this  Icind 
have  no  other  effect  on  boys  than  the  amusement 
they  give  their  elders.  After  all.  the  proportion  of 
boys  induced  to  run  away  to  fight  Indians  by  per- 
usal of  the  old  Beadle  dime  novels  must  have  been 
very  small :  some  of  them  made  good  Indian  fight- 
ers, too.  The  books  were  looked  upon  with  sus- 
picion in  the  old  days  mainly  because  they  were  in- 
tensely interesting  and,  therefore,  according  to  the 
Puritan  code,  likely  to  be  pernicious. 
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Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  folloiving  cases  of  and  deaths  from  cholera,  yellpzv 
fever,  plague,  and  smallpox  zcere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  week  ending  January  20,  igii: 


Place 


Date. 

Cholera — Insular. 
-Bulacan  Nov.  6-19. 


26 


8 


•477 

2 

•  3 
.  1 04 

21-  Dec.  3   3 

22-  29   4 

2.1-29   5 

17-21   I 


23- 


23-NOV.  24   28 

27-Dec.  3  ......  .  I 

20-Dec.  3  


Philippine  Islands- 
Philippine  Islands — Ilocos  Sur  Nov.   6-10.  . 

Philippine  Islands — Manila  Nov.  6-Dec.  3 

Philippine  Islands — Mindoro  Nov.  6-Dec.  n 

Philippine  Islands — Rizal  Nov.  6-Dec.  3 

Philippine  Islands — Union  JJov.  1-12 .  .  . . 

Chole  ra — Fo  reign. 
Austria-Hungary — Croatia  and  Sla- 

vonia  Dec.  4-17  

Austria-Hungary — Hungary  Dec.  11-17-... 

Formosa  Dec.  11-17. ... 

India — Bombay  Dec.  7-13  

India — Calcutta  Nov.  20-26 .  .  . 

India — -Madras  Dec.  4-10  

Italy — Caserta,  province  Dec.  18-24..  .  . 

Italy — Lecce,  province  Dec    18-24..  .  . 

Italy — Palermo  insane  asylum  Dec.  18-24.  •  •  • 

Italy — Rome,  province  Dec.  iS-24. .  .  . 

Italy — Salerno,  province   Dec.  18-24.... 

Japan  Sept.  14-Nov. 

Japan- — Aichi  ken  Oct.  16-Nov. 

Japan — Ehime  ken  Sept.  23-Nov. 

Japan — Fukuoka  ken  Sept.  30-Nov. 

Japan — Hiogo  ken,  Kobe  Sept.  12-Nov. 

Japan — Hiroshima  ken  Sept.  25-Nov. 


Japan — Kagawa  ken  Oct.  2-Nov.  30  

Japan — Kagoshima  ken  Oct.  28-Nov.  30.  .  .  . 

Japan — Kochi  ken  Oct.   18-Nov.  30.... 

Japan — Kyoto  fu  Sept.  30-Nov.  30... 

Japan — Kumamoto  ken  Oct.   i8-Nov.  30  

Japan — Miye  ken  Oct.  ii-Nov.  30.... 

Japan — Nagasaki  ken  Oct.  18-Nov.  30..  . 
apan — Nai,'asaki  ken  Dec.  12-18  

Japan — Nara  ken  Oct.  3-N0V.  30  

Japan — Oitakcn  Oct.  lO-Nov.  30  

Japan— Okayama  ken  ^'^P'-  29-Nov. 

Japan — Osaka  fu  Sept. 

Japan — Saga  ken  Oct.  4-Nov. 

Japan — Shiga  ken  Nov.  20-30  

Japan — Shiinane  ken  Oct.  24-Nov.  30. 

Japan— Tnkushima  ken  Oct.  7. Nov.  30.. 

Japan— Tokyo  fu  Oct.  i8-Nov.  30. 

Japan — Wakayama  ken  Oct.  6-Nov.  30.. 

Japan— Yamaguchi  ken  Oct.  12-Nov.  30. 

Java — Batavia  Nov.  27-Dec.  3  - 

Java — Soerabaya  Nov.  6-12. 


17-N0V.  30  95 

30 


Russia— General  Nov.  20-Dec.  3 . 

D-Dec.  3. 
B-Dec.  3. 


Russia — Krivan,  government  Nov. 

Russia — Kherson,  government  Nov. 

Russia — Kief,  government  Nov. 


4 

3 
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3^ 

8 

6 
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17 
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70 
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!,770 

1.923 
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10 
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58 

30 

293 

201 

4 

3 

70 

42 

.143 

119 

19 

J  I 

8 

"~  5 

26 

1 1 

2 

•  31 

23 

2 

I 

71 

49 

•951 

692 

•  51 

3i 

•  7 

6 

.  7 

5 

■  59 
1 

37 
I 

•  57 

44 

•  41 

.?9 

2 

I 

I 

.105 

47 

1 

1 

3 

1 

Michigan — Keweenaw  County  Dec.  1-31   7 


Michigan — Lake  County. 


Dec.  IV51. 


Michigan — Lapeer  County  Dec.  1-31   1 

Michigan — Marquette  County  Dec.  1-31   7 

Michigan — Midland  County  Dec.  1-31   3 

Michigan— Missaukee  County  Dec.  1-31   3 

Michigan— Monroe  County  Dec.  1-31   2 

Michi-'an — Presque  Isle  County  Dec.  1-31   ' 

Michigan — Saginaw  County  Dec.  1-31   3 

Michigan— St.  Clair  County  Dec.  1-31   i 

Machigan— Washtenaw  County  Dec.  1-31   2 

Michigan— Wayne  County  Dec.  1-31   ' 

Michigan— We.xford  County  Dec.  1-31   5 

Missouri- St.  I.duis   - 

North  Carolina— Bladen  County. ..  Nov.   1-30   i 

North  Carolina — Carteret  County..  .Nov.   1-30   2 

North  Carolina— Columbus  County.  Nov.   1-30   23 

North  Carolina— Cumberland  Co. ...Nov.   1-30   9 

North  Carolina— Durham  County.  .  Nov.    1-30   40 

North  Carolina— Edgecombe  Co  Nov.   1-30   4 


14 

131 
66 
12 
99 
9 
6 
3! 
3 


14 
7 


4 

476 


3 

106 


Place.  Date.  Cases.  Deaths. 

Russia — Lublin,  government  Nov.  20-26   31  '3 

Russia — Perm,  government  Nov.  20-26   i 

Russia — Saratov,  government  Nov.  20-26   2 

Russia — Siberia,  Eastern  Nov.  20-26,   i 

Russia — St.  Petersburg,  gov'ment... Nov.  20-26   8  a 

Russia — Tamboo,  government  Nov.  20-Dec.  3   25  9 

Russia — Taurida,  government — 

Sebastopol  Nov.  20-Dec.  3   5  3 

Russia— Tiflis,  government  Nov.  20-27   i 

Russia — Ykaterinislav,  government. Nov.  20-Dec.  3   22 

Siam— Bangkok  Nov.  6-Dec.  3  136 

Turkey — Adrianople  Nov.  21-Dec.  i   55 

Turkey— Saloniki  Dec.  11-24   30 

Turkey  in  Asia— Bagdad,  vilayet.  ..  Nov.  20-Dec.  4   97 

Turkey  in  Asia— Basra  Nov.  6-26   .   ..  10 

Turkey  in  Asia— Samsoun  Nov.  20;Dec.  3   6 

Turkel  in  Asia — Trebizond  Nov.  20-Dec.  4   09 

Turkey  in  Asia— Zongouldak  Nov.  20-Dec.  2   7 

Yellow  Fever — Foreign. 

Venezuela — Caracas  Dec.  4-17   '3 

Plague — Foreign. 

Brazil— Bahia  Nov.  28-Dec.  4  1 

China— Sioke  Dec.   6...  Present 

Egypt— -Mexandria  Nov.  29-Dcc.  24   5 

Egypt — Assiout,  province  Dec.  1-29   50 

Egypt — Galioubeeh,  iirovince  Nov.  22-Dec.  2   i 

Egypt — Menouf,  province  Dec.  2-22  

India — Bombay  Dec.  9-13  

India — Calcutta  Nov.  20-26  

India — Kurrachee  Dec.  4-10  

India — Madras  Dec.  4-10  

India — Rangoon  Nov.  27-Dec.  3. 

Manchuria  Nov.  21-Dec.  4. 

Manchuria — Dalny  Jan.  11  

Manchuria — Harbin  Nov.  21-Dec.  11 

Manchuria — Tchjalainarskiy  Nov.  ii-Dec.  3. 

Manchuria — Tchjalantum  Nov. 

Russia — Abil-Isken.   A  s  t  r  a  k  han 

Government  Nov. 

Russia — N  a  u  r  a  ali-Tcliaygal. 

trakhan  Government  Nov. 

Russia — Neuren,    Astrakhan    Gov- Nov. 

ernnient  

Russia — Petrovosk,  Astrakhan  Gov- 
ernment Nov. 

Russia — Sanitza-Olivianna,  Astrak- 
han Government  Nov. 

Russia — Trans-Caucasia  Oct. 

Siam — B  angkok  Nov. 

Straits  Settlements — Singapore.  . .  .  Nov. 

Smallpo.r — United  States. 

Cases.  Deaths.      Florida — ^Alachua  County  Jan.   1-7   12 

Florida — Duval  County  Ian.    1-7   2 

Florida — Escambia  County  Jan.   1-7   2 

Florida — Hillsboro  County  Jan.   1-7   5 

Florida — Leon  County  Jan.   1-7   4 

Iowa — Buena  Vista  County  Dec.  1-31   1 

Iowa — Lee  County  Dec.  1-31   1 

Iowa — Linn  County  Dec.  1-31   18 

Iowa — Lyon  County  Dec.  1-31   3 

Iowa — Marshall  County  Dec.  1-31   i 

Iowa — Page  County  Dec.  1-31   19 

Iowa — Polk  County  Dec.  1-31   3 

Iowa — Scott  County  Dec.  1-31   i 

Iowa — Taylor  County  Dec.  1-31   64 

Iowa — W  arren  County  Dec.  1-31   1 

Iowa — Webster  County  Dec.  1-31   10 

Iowa — Woodbury  County  Dec.   1-31   4 

Louisiana — New  Orleans  Ian.   1-7   9 

Michigan — Alcona  County  Dec.  1-31   i 

Michigan — Alger  County  Dec.  1-31   i 

Michigan — Arenac  County  Dec.  1-31   S 

Michigan — Bay  County  Dec.  1-31   i 

Michigan — Calhoun  County  Dec.  1-31   8 

Michigan — Charlevoix  County  Dec.    1-31   i 

Michigan — Cheboygan  County  Dec.  1-31   17 

Michigan — Clinton  County  Dec.  1-31   3 

Michigan — Crawford  County  Dec.  i-.-!i   4 

Michigan — Eaton  County  Dec.  1-31   3 

Michigan — Genesee  County  Dec.  i-3>   4 

Michigan — Grand  Traverse  County..Dec.  1-31   1 

Michigan — Gratiot  County  Dec.   1-3!   I 

Michigan — Ingham  County  Dec.  1-31   2 

Michigan — Isabella  County  Dec.  1-31   i 

Michigan — Kalamazoo  County  Dec.  1-31. 
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Place.  Date.  Cisei.  Deaths. 

North  Carolina — Franklin  Couiitj'.  .Nov.   1-30   i 

North  Carolina — Martin  County ...  Nov.   i-io   7 

North  Carolina — Xash  County  Nov.   1-30   6 

North  Carolina — New  Hanover  Co.  .Nov.   1-30   86 

North  Carolina — Pasquotank  Co. ..  .Nov.  1-30   i 

North  Carolina — Pender  County ...  Nov.   1-30   12 

North  Carolina — Pitt  County  Nov.   1-30   10 

North  Carolina — Robeson  County ..  Nov.   1-30   40 

North  Carolina — L  nion  County ...  .Nov.  1-31,.    i 

North  Carolina — Wake  County  Nov.   1-30   i 

Xortn  Dakota — Cass  County  Dec.  1-31   i 

North  Dakota — Morton  County. ...  Dec.  1-31   i 

North  Dakota — Steele  County  Dec.  1-31   5 

Tennessee — Davidson  County, Nash- 
ville Jan.  8-14   i 

Tennessee — Hamilton  County,  Chat  Jan.   1-7   2 

tanooga  

Washington — Skagit  County  N'ov,   1-30   40 

Washington — Spokane  County  .Nov.   1-30   i 

Smallpox — Foreign. 

Arabia — .\den  Jan.    9  Present 

Brazil — Bahia  Nov.  28-Dec.  4   13  8 


-'5-3 1- 


5-i« 

2\-2 
18-2 


i-Dec. 

18-  31.- ■ 
11-17..  ■ 
20-30. .  . 

8-31... 

19-  25..  . 


4 

28 


Canada — British  Columbia,  VictoriaDec. 
Canada — New  Brunswick.  Newcas- 
tle Ian. 

Canada — Ontario,  Cornwall  lan. 

China — Shanghai  Dec. 

France — Paris  Dec. 

Germany — General  Dec. 

Great  Britain — I.eith  Dec.  11-17 

Hawaii — Puuene.  Maui  f^n.  16... 

India — Bombay  Dec.  6-13. 

India — Madras  Ucc.  4- 

Indo-China — Saigon  Xov. 

Italy — Nai  les  Dec. 

Malta — N'aletta  Dec. 

Mexico — Tamtiicii  ijec. 

Portugal — Li;bon  Dec. 

Russia — Libau  Dec. 

Russia — ^Moscov.-  Dfc. 

Russia — Odessa  Dec.  4-24   i  1 

Russia — St.  Petersburg  L>ec.  4-17   53  i*) 

Straits  Settlements — Penang  .Nov.  27-Dec.  3   29 

Straits  Settlements — Sir.gapori; .  .  .  .  Nov.  20-Dec.  3   7  3 

Turkey — Constantinople  Dec.  19-25   1 

Zanzibar — Zanzibar  Nov.  jS-Dei;.  -m   4  4 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  January  18,  igii: 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Leave  of 
absence  for  one  month  from  December  17,  1910, 
amended  to  read  twenty-eight  dajs  from  December 
17,  191 1. 

CoFER,  L,  E.,  Assistant  Surgeon  General.  Directed  to  re- 
port to  the  chairman  of  the  board  of  medical  exam- 
iners at  Washington.  D.  C,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  surgeon. 

CuMMiXG,  Hugh  S.,  Passed  .-Vssistant  Surgeon.  Directed 
to  proceed  to  Washington,  D.  C,  and  report  to  the 
chairman  of  the  board  of  medical  examiners  for  ex- 
amination to  determine  his  fitness  for  promotion  to 
the  grade  of  surgeon. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  January  21,  191 1. 

Fr.^ncis,  Edward,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  New  York  and  Otisville,  X.Y.,  on  special 
temporary  duty. 

Frost,  W.  H..  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Albany,  X.  Y..  on  special  temporary-  duty. 

LuMSDEX,  L.  L.,  Passed  A=;sistant  Surgeon.  Directed  to 
return  to  Washington,  D.  C.,  via  St.  Paul,  Minn.,  for 
conference  with  State  Board  of  Health. 

McKeox,  F.  H.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  November  19,  1910. 

McMuLLEX,  JoHX,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  January  13,  1911. 

MoNcuRE,  J.  A.,  Acting  Assistant  Surgeon.  Granted  ten 
days'  extension  of  leave  of  absence  from  January  i, 
1911,  on  account  of  sickness;  granted  fifteen  days' 
leave  of  absence  from  January  11,  1911. 

ScHEREscHEwsKY,  J.  W.,  Passed  Assistant  Surgeon. 
Directed  to  proceed  to  Washington,  D.  C,  and  report 
at  the  Bureau  for  conference. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon.  Granted  nine 
days'  leave  of  absence  from  January  11,  191 1. 

Wertexbaker.  C.  p..  Surgeon.  Reassigned  for  duty  at 
Norfolk,  Va.,  effective  December  26,  1910. 

Wilson.  R.  L.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  January  6,  1911. 


Young,  C.  B.,  Surgeon.  Detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Association  of  American 
Medical  Colleges  at  Chicago,  111.,  February  27  and  28, 
1911. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau, January  23,  191 1,  for  the  examination  of  Assistant 
Surgeon  General  L.  F.  Cofer  and  Passed  Assistant  Sur- 
geon Hugh  S.  Gumming,  to  determine  their  fitness  for  pro- 
motion to  the  grade  of  surgeon.  Detail  for  the  board : 
Assistant  Surgeon  General  W.  J.  Pettus,  chairman ;  Assist- 
ant Surgeon  General  J.  D.  Long,  Passed  Assistant  Sur- 
geon Joseph  Goldberger,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States' 
Army  for  the  zt'cek  ending  January  21,  igii: 
Blqombergh,  H.  D.,  Captain,  Medical  Corps.    Upon  ar- 
rival at  San  Francisco,  Cal.,  will  proceed  to  Fort  Yel- 
lowstone, Wyo.,  for  duty. 
Brechemin,  Louis,  Jr.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  the  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  and  ordered  to  Fort  Lincoln,  N.  D.,  for 
duty. 

Brewer,  Is.vac  W.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Philippines  Division  and  will 
proceed  from  Manila,  P.  I.,  about  July  15,  191 1,  to 
San  Francisco,  Cal.,  for  further  orders. 

Carr,  William  B.,  Lieutenant,  Medical  Corps.  Relieved 
from  temporary  duty  at  Fort  Myer,  Va.,  with  ten  days' 
leave  of  absence,  i 

Clark,  John  A.,  Captain,  Medical  Corps.  Ordered  to  pro- 
ceed to  West  Point.  N.  Y.,  for  temporary  duty. 

Clarke,  Joseph  T.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Crook.  Neb.,  and  ordered  to  Vancouver 
Barracks,  Wash.,  for  duty. 

Coffin,  Jacob  Captain,  Medical  Corps.  Relieved  from 
duty  in  the  Philippines  Division,  and  will  proceed  from 
Manila,  P.  I.,  about  August  15,  1911,  to  San  Fran- 
cisco, Cal.,  for  further  orders. 

Dade,  Walfer  H.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Philippines  Division,  and 
will  proceed  from  Manila,  P.  I.,  about  May  15,  1911, 
to  San  Francisco,  Cal.,  for  further  orders. 

Dale,  Frederick  A.,  !Major,  Medical  Corps. »  Relieved 
from  duty  at  Fort  Lincoln,  N.  D.,  and  ordered  to  Fort 
Crook.  Neb.,  for  duty. 

Deshox,  George  D.,  Major,  Medical  Corps.  Ordere^d  to 
Washington,  D.  C.,  on  April  3,  191 1,  for  examination 
for  promotion. 

DuNc.\x,  Louis  C,  Captain,  Medical  Corps.  Relieved  from 
duty  in  the  Philippines  Division,  and  will  proceed 
from  Manila,  P.  L,  .ibout  July  15,  1911,  to  San  Fran- 
cisco, Cal.,  for  further  orders. 

Fauntleroy,  p.  C.  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Benjamin  Harrison,  Ind.,  May  i,  191 1, 
and  will  proceed  to  New  York  City  to  familiarize  him- 
self with  the  methods  pursued  in  the  Medical  Supply 
Depot  in  the  purchase  and  inspection  of  supplies ;  will 
proceed  from  New-  York  on  June  i,  1911,  to  St.  Louis, 
Mo.,  and  relieve  Major  Henry  D.  Snyder  as  Medical 
Supply  Officer  in  that  city;  Major  Snyder,  after  being 
relieved,  will  proceed  to  New  York  City,  and  assume 
charge  of  the  Medical  Supply  Depot  in  that  city,  re- 
lieving Major  Edwin  P.  Wolfe,  Medical  Corps. 

Fife.  James  D.,  Captain,  Medical  Corps.  Granted  two 
months'  leave  of  absence. 

H.\YXE,  James  A.,  Lieutenant,  ^Medical  Reserve  Corps. 
Upon  departure  of  3d  Battalion,  2d  Infantry,  from 
Fort  Assinniboine,  Montana,  will  proceed  to  his  home 
and  upon  arrival  will  report  by  telegraph  to  the  Ad- 
jutant General  of  the  Army;  will  then  stand  relieved 
from  further  active  duty  in  the  Medical  Reserve 
Corps,  to  take  effect  upon  his  arrival  at  his  home. 

Kilbourxe,  E.  D.,  Captain.  Medical  Corps.  Upon  arrival 
at  San  Francisco,  Cal.,  will  proceed  to  Columbus  Bar- 
racks, Ohio,  for  duty. 

Kirkpatrick,  Thomas  J..  Major,  Medical  Corps.  Relieved 
from  duty  in  the  Philippines  Division,  and  will  pro- 
ceed from  Manila,  P.  I.,  about  August  15,  191 1,  to 
San  Francisco,  Cal.,  for  further  orders. 
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Lambie,  John  S.,  Jr.,  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  as  Surgeon  of  the  transport  Sherman 
upon  arrival  at  San  Francisco,  Cal.,  about  September 
12,  191 1,  and  will  then  report  to  the  Adjutant  General 
of  the  Army  for  further  orders. 

Lewis,  William  F.,  Major,  Medical  Corps.  Relieved  from 
duty  in  the  Pl;ilippines  Division  and  will  proceed  from 
Manila,  P.  L,  about,  July  15,  191 1,  to  San  Francisco, 
Cal.,  for  further  orders. 

McCoRNACK,  C.  C,  Lieutenant,  Medical  Corps.  Left  Van- 
couver Barracks,  Wash.,  for  duty  at  target  range  near 
Proegsted,  Wash. 

Morse,  Charles  F.,  Captain,  Medical  Corps.  Upon  arri- 
val at  San  Francisco,  Cal.,  will  proceed  to  the  Army 
General  Hospital,  San  Francisco,  Cal.,  for  duty. 

Patterson,  Edwin  W.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Philippines  Division  and  will 
proceed  from  Manila,  P.  L,  about  May  15,  191 1,  to 
San  Francisco,  Cal.,  for  further  orders. 

RuKKE,  Guy  V.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  the  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  and  ordered  to  Jefferson  Barracks,  Mis- 
souri, for  duty. 

ScHLANSER,  Adam  E.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  with  Company  C,  Hospital  Corps,  Waher 
Reed  General  Hospital,  Takoma  Park,  D.  C,  and  or- 
dered to  Fort  Shaffer,  H.  T.,  for  duty  on  transport 
sailing  from  San  Francisco,  Cal.,  about  July  5,  191 1. 

ScoTT,  George  H.,  Captain,  Medical  Corps.  Upon  expira- 
tion of  present  leave  of  absence  will  proceed  to  the 
Army  Genera!  Hospital,  Fort  Bayard,  N.  M.,  for  duty. 

Smith,  Herbert  H.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Philippines  Division,  and 
will  proceed  from  Manilla,  P.  I.,  about  July  15,  191 1. 
to  San  Francisco,  Cal.,  for  further  orders. 

Smith,  William  H.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  Fort  Shafter,  H.  T.,  and  upon  arrival  in 
Honolulu  of  the  transport  to  sail  from  Manila  about 
August  5th.  will  proceed  on  that  transport  to  San 
Francisco,  Cal.,  and  report  to  the  Adjutant  General  of 
the  Army  for  further  orders. 

Tuttle,  Arnold  D.,  Lieutenant.  Medical  Corps.  Relieved 
from  duty  in  the  Philippines  Division  and  will  proceed 
from  Manila,  P.  L,  about  August  15,  191 1,  to  San 
Francisco,  Cal.,  for  further  orders. 

Wilson,  William  H.,  Major,   Medical   Corps.  Relieved 
from  diity  in  the  Philippines  Division  and  will  pro- 
ceed from)  Manila,  P.  L,  about  July  15,  191 1,  to  San 
Francisco,  Cal.,  for  furtlier  orders. 
The  following  named  officers  of  the  Medical  Reserve 

Corps  are  relieved  from  duty  at  the  stations  designated 

after  their  name^,  and  will  proceed  at  the  proper  time  to 

San  Francisco.  Cal.,  will  take  the  transport  to  sail  May  5. 

1911,  for  duty  in  the  Philippines  Division:  Baker,  Charles 

L.,  First  Lieutenant,  Presidio  of  San  Francisco,  Cal.;  Mc- 

Cown,   Thomas   B.,   First    Lieutenant,    Fort  Barrancas, 

Florida. 

The  following  named  officers  are  relieved  from  duty  at 
the  station  after  their  names,  and  will  proceed  at  the 
proper  time  to  San  Francisco,  Cal.,  and  take  the  transport 
to  sail  from  that  place  about  June  5,  191 1,  for  duty  in  the 
Philippines  Division:  Lynch,  Charles,  Major;  temporary 
duty  in  the  Office  of  the  .Surgeon  General ;  Roberts,  Wil- 
liam M.,  Major,  Fort  Thomas,  Ky. ;  Bastion,  Joseph  E , 
Lieiitenant,  Company  C,  Hospital  Corps,  Walter  Reed  Gen- 
eral Hospital,  Taknma  Park,  D.  C. ;  Austin.  Thomas  C, 
Company  B.  Hospital  Corps,  Army  General  Hospital,  San 
Francisco,  Cal. ;  Wheate,  J.  Marshall,  Medical  Reserve 
Corps,  Fort  I.incoln,  N.  D. :  Mills,  Frederick  H.,  Medical 
Reserve  Corps,  Fort  Missoula,  Montana. 

The  following  named  officers  are  relieved  from  duty  at 
the  stations  after  their  names,  and  will  proceed  at  the 
proper  time  to  San  Francisco,  Cal.,  and  take  the  transport 
to  sail  from  that  place  about  July  5,  191 1,  for  duty  in  the 
Philippines  Division:  Deshon,  George  D.,  Major,  .\rmy 
and  Navy  General  Ifospital.  Hot  Springs,  Arkansas;  Ha- 
verkampf,  Charles  W.,  Lieutenant,  Company  A,  Hospital 
Corps,  Fort  D.  A.  Russell,  Wyo. ;  Reynolds,  Royal,  Lieu- 
tenant, Company  B,  Hospital  Corps,  .^rmv  General  Hos- 
pital, San  Francisco.  Cal.:  Bell,  Leonard  P.,  Medical  Re- 
serve Corns.  Fort  Rilev,  Kansas. 

The  following  named  officers  are  relieved  from  duty  at  the 
stations  after  their  names,  and  will  proceed  at  the  proper 
time  to  San  Francisco,  Cal.,  and  take  the  transport  sailing 


from  that  place  about  August  5th,  for  duty  in  the  Philip- 
pines Division:  Stark,  Alexander  N.,  Major,  Fort  Adams, 
R.  L;  Wolfe,  Edwin  R.,  Major,  Medical  Supply  Depot, 
New  York  City,  N.  Y. ;  Gosman,  George  H.  R.,  Major, 
Fort  Barrancas,  Fla. ;  Cooper,  Wibb  E.,  Lieutenant,  Com- 
pany A,  Hospital  Corps,  Fort  D.  A.  Russell,  Wyo.; 
Brown,  Polk  D.,  Medical  Reserve  Corps,  Fort  Sam  Hous- 
ton, Texas. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corfs  of  the  United  States 
Navy  for  the  week  ending  January  21,  igii: 
Rennie,  W.  H.,  Passed  Assistant  Surgeon.   Detached  from 
the  Naval  Hospital,  Annapolis,  Md.,  and  ordered  to 
duty  at  the  Naval  Hospital,  Boston,  Mass. 

 ®  


Married. 

Knox — Reed — In   Brooklyn,   New  York,  on  Tuesday. 
January  loth,  Lieutenant  Howard  A,  Knox,  Medical  Re- 
serve Corps,  U.  S.  A.,  and  Mrs.  Gladys  Barnett  Reed. 
Died. 

Beltz. — In  Ligonier,  Pennsylvania,  on  Saturday,  Janu- 
ary 14th,  Dr.  George  A.  Beltz,  aged  twenty-eight  years. 

Berry. — In  Peebles,  Ohio,  on  Sunday,  January  15th,  Dr. 
James  S.  Berry,  aged  si-xty-seven  years. 

Chace.— In  Newport,  R.  I.,  on  Tuesday,  January  17th, 
Dr.  Nathaniel  R.  Chace,  aged  seventy-six  years. 

Clark. — In  Passaic,  New  Jersey,  on  Fridaj',  January 
20th,  Dr.  C.  E.  Clark,  aged  sixty  years. 

Clarke. — ^In  Morristown.  New  Jersey,  on  Friday,  Janu- 
ary 13th,  Dr.  Edward  V.  Clarke,  aged  eighty-seven  years. 

Crawford. — In  Chester,  South  Carolina,  on  Wednesday. 
January  iith,  Dr.  Martin  P.  Crawford,  aged  fifty-three 
years. 

Douglass. — In  Little  Falls,  New  York,  on  Wednesday. 
January  nth.  Dr.  Allison  O.  Douglass,  aged  sixty-four 
years. 

Foote. — In  Kansas  City,  Missouri,  on  Friday,  Januan.' 
13th,  Dr.  George  Foote. 

FuRNESS. — In  New  York,  on  Tuesday,  January  17th,  Dr. 
William  J.  Furness,  aged  forty  years. 

Harris. — In  Winthrop,  New  York,  on  Wednesday,  Jan- 
nary  i8th.  Dr.  Francis  A.  Harris,  aged  about  sixty-five 
years. 

Henry. — In  Newark,  Delaware,  on  Sunday,  January 
15th,  Dr.  Columbus  Henry,  aged  sixty-seven  years. 

Hickok. — In  Lake  George,  New  York,  on  Thursday, 
January  19th,  Dr,  Eugene  P.  Hickok,  aged  fifty-one  years. 

Hovt. — In  Schenectady,  New  York,  on  Wednesday,  Jan- 
uary nth.  Dr.  R.  Burdette  Hoyt,  aged  thirty  years. 

Hunt. — In  Newtown,  New  Jersey,  on  Sunday,  January 
15th,  Dr.  Joseph  H.  Hunt,  aged  sixty-three  years. 

Kinmouth. — In  Farmingdale,  New  Jersey,  on  Monday, 
January  9th,  Dr.  William  R.  Kinmouth,  aged  sixty-two 
years. 

KoYLE. — In  Hornell,  New  York,  on  Tuesday,  January 
17th,  Dr.  Frank  Harcourt  Koyle. 

LovEjov.— In  Batchellerville,  New  York,  on  Tuesday, 
January  17th,  Dr.  Jay  C.  Lovejoy,  aged  fifty  years. 

Lustgarten. — In  New  York,  on  Sunday,  January  22d, 
Dr.  Sigmund  Lustgarten,  aged  fifty-three  years. 

McCrfady.— In  Sewickley,  Pennsylvania,  on  Tuesday, 
January  17th,  Dr.  Robert  McCready,  aged  eighty-one  years. 

NiLFS. — In  Carbondale.  Pennsylvania,  on  Tuesday,  Janu- 
arv  17th,  Dr.  Andrew  Niles,  aged  seventy-nine  years. 

Priest. — In  St.  Louis,  Missouri,  on  Wednesday,  January 
iith.  Dr.  Warren  G.  Priest,  aged  fifty-one  years. 

Ramsey. — In  Omaha,  Nebraska,  on  Saturday,  January 
14th,  Dr.  W.  H.  Ramsey. 

Rosenrerry. — ^In  Wausau,  Wisconsin,  on  Thursday, 
January  12th,  Dr.  Harvey  Lyman  Rosenberry. 

Schwartz. — In  Whitehall,  New  York,  on  Tuesday,  Janu- 
ary 17th,  Dr.  C.  W.  Schwartz,  aged  forty-five  >ears. 

Smith. — In  Atlanta.  Georgia,  on  Friday,  January  13th, 
Dr.  C.  D.  Smith,  aged  eight\-three  years. 

Williams. — In  Philadelphia,  on  Fridav,  January  13th, 
Dr.  C  B.  Williams. 
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SALVARSAN   (EHRLICH-HATA  "606")   IN  SYPH- 
ILIS.* 

By  S.  Pollitzer,  M.  D., 
New  York, 

Professor  of  Dermatology  in  the  Postgraduate  Medical   Scliool  and 
Hospital. 

The  principles  on  which  Ehrlich's  chemotherapy 
is  based,  the  patience,  industry,  and  scientific  acu- 
men with  which  he  has  developed  the  practical  ap- 
]Dlications  of  these  principles  in  the  treatment  of  the 
spirilloses,  have  been  so  often  and  so  well  presented 
in  recent  medical  literature^  that  I  may  be  per- 
mitted to  proceed  at  once  with  my  topic,  the  use  of 
salvarsan  in  syphilis. 

In  the  first  place,  it  must  be  pointed  out  that  in 
a  disease  like  syphilis,  with  its  unparalleled  chronic- 
ity  and  its  protean  variation  in  course,  it  must  be 
impossible  to  speak  with  certainty  of  the  result  of 
any  treatment  that  has  been  employed,  however  ex- 
tensively, for  a  period  of  a  few  months  only.  We 
cannot  speak  of  cures  of  the  disease  until  a  large 
number  of  cases  has  been  followed  for  at  least  three 
years,  and  with  reference  to  the  parasyphilitic  dis- 
eases at  least  ten  years.  On  the  other  hand,  the  fail- 
ures to  cure  may  manifest  themselves  in  the  course 
of  a  few  weeks  or  a  few  months.  It  thus  comes 
about  that  the  failures  are  the  only  positive  results 
we  know,  while  for  the  successes  we  must,  in  the 
nature  of  the  case,  reserve  our  opinion  till  several 
years  have  passed. 

In  estimating  the  value  of  a  remedy  for  syphilis, 
we  must  ask,  first,  does  it  cure  the  symptoms  of  the 
disease,  and  how  docs  it  compare  in  this  respect 
with  mercury  and  iodine ;  second,  is  the  cure  last- 
ing and  final;  and,  third,  what  are  the  objections  to 
or  the  dangers  of  the  method  of  treatment? 

In  regard  to  the  first  question,  does  it  cure  the 
symptoms  of  the  disease?  the  answer  is,  Yes!  an 
emphatic  yes,  in  the  great  majority  of  cases.  On 
this  question  there  is  practically  but  one  opinion 
from  all  who  have  used  the  drug.  Primary  sores, 
secondary  lesions,  and  tertiary  ulcerations  yield  to 
the  new  remedy  with  a  certainty  and  rapidity  that 
are  simply  astounding.  Spirochaetae  disappear  from 
primary  lesions,  mucous  patches,  and  moist  papules 
in  from  twenty-four  to  forty-eight  hours,  and  chan- 
cres themselves  are  epidermized  in  the  course  of  a 
few  days,  rarely  longer  than  a  week  or  ten  days. 
The  secondary  manifestations  on  skin  and  mucous 

*Read  at  a  special  meeting  of  the  New  York  County  Medical 
Society,  January  6,  19 ii. 

'Cf.  Marks.  Journal  of  the  American  Medical  Association,  De- 
cember 3,   iQio,  p.  1978. 


membranes  disappear  with  few  exceptions  with 
equal  rapidity.  When  we  come  to  the  tertiary  le- 
sions, especially  the  ulcerative  lesions  of  the  skin, 
we  have  the  same  certainty  and  marvelous  rapidity 
of  action.  Extensive  gummatous  ulcerations  of  the 
skin,  gummata  of  the  nose,  the  lips,  the  tongue,  ob- 
stinate ozasnas,  severe  nocturnal  bone  pains,  etc.,  all 
these  symptoms,  which  have,  perhaps,  made  life  a 
burden  for  their  unhappy  victims,  disaj>pear  in  a 
few  days  or  weeks  after  a  single  dose  of  the  drug. 
"A  dry  description,'"  says  Michaelis,-  "cannot  re- 
produce the  overpowering  impression  produced  by 
this  rapid  cure  of  severe  ills  that  have  persisted  for 
months  or  years  and  that  have  hitherto  resisted  in 
many  cases  every  form  of  treatment." 

Let  me  illustrate  with  a  few  of  my  own  cases. 

Case  I.  Guminatous  ulcer  of  the  hard  palate.  Injected 
October  2,  1910,  0.5  gramme  in  neutral  suspension  inter- 
scapularly.  Four  days  later,  the  ulcer  was  filled  with 
healthy  granulations  and  eight  days  after  the  injection  was 
completely  healed. 

Case  V.  Serpiginous  tubercular  syphilide  of  the  scro- 
tum. Injected  October  31,  1910,  0.5  gramme  in  neutral 
suspension  interscapularly.  Three  days  later  the  scaling 
disappeared,  and  one  week  after  the  injection  the  site  of 
the  former  lesion  could  not  be  detected. 

Case  VII.  Osteoperiostitis  and  necrosis  of  alveolar 
arch  of  the  upper  jaw  bone,  which  had  caused  the  loss  of  all 
the  front  teeth,  and  left  an  ulcerated  area  at  the  site  of 
the  right  canine  and  first  three  molars ;  a  sequestrum  of 
dead  bone  at  the  left  canine  fossa ;  five  small,  deep,  gum- 
matous ulcers  on  the  hard  palate.  Injected  November  9, 
1910,  0.6  gramme  in  alkaline  solution,  interscapularly  and 
intramuscularly.  One  week  later,  the  gummata  on  the  palate 
and  gum  were  healed ;  the  dead  bone  at  the  left  ca- 
nine kept  the  ulcer  there  open  and  pus  was  still  exuding 
from  it.  On  removal  of  the  sequestrum,  two  weeks  later, 
the  sinus  healed  completely  in  a  few  da\  s. 

Case  VIII.  Hereditary  syphilis  in  a  girl  of  sixteen. 
Arthritis  of  knee  joint;  hydarthrosis,  swelling,  pain.  X 
ray  picture  showed  slight  subperiosteal  thickening  on  the 
side  of  both  condyles  of  femur.  Injected  November  11, 
1910,  0.5  gramme  in  neutral  suspension  in  the  lumbar  mus- 
cles. One  week  later  the  pain  and  swelling  disappeared 
and  the  patient  walked  without  difficulty.  Three  weeks 
after  the  injection  she  went  back  to  work. 

Case  XII.  Recent  infection.  Extensive  diphtherioid 
ulceration  on  tonsils  and  soft  palate ;  great  swelling  and 
pain  in  throat,  so  that  patient  swallowed  even  liquids  with 
difficulty.  Injected  December  18,  1910,  0.3  gramme  in 
paraffin  suspension  in  the  lumbar  muscles.  Four  hours 
nfter  the  injection,  the  patient  asked  for  and  ate  an  apple, 
and  ever  after  eats  solid  food. 

These  are  typical  examples.  The}'  might  be  mani- 
folded a  thousand  times  from  the  published  reports 
of  cases  all  over  the  world.  They  suffice,  however, 
to  answer  our  first  question :  The  remedy  does 
cure  the  manifestations  of  syphilis,  and.  further- 
more, does  it  with  a  rapidity  unparalleled  by  anv 
results  obtainable  with  mercury  and  iodine.    I  have 

-Berliner  hlinische  Wochcnschrift ,  September  12.   1910,  p.  1695. 
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for  many  years  dealt  with  a  large  syphilitic  mate- 
rial and  have  been  in  the  habit  of  treating  my  pa- 
tients with  maximal  doses  of  mercury  by  intramus- 
cular injections.  In  my  experience  only  the  most 
rapid  action  of  mercury  that  we  encounter  but  rare- 
ly is  equal  in  rapidity  of  healing  to  the  effects  that 
are  produced  quite  regularly  by  a  single  injection 
of  salvarsan. 

In  addition  to  the  effects  on  syphilitic  lesions,  the 
drug  exercises  a  potent  influence  on  the  system  in 
general.  As  soon  as  the  immediate  effects  of  the 
injection  have  subsided,  the  patients  have  a  sense 
of  euphoria,  and  almost  without  exception  they  be- 
gin to  gain  in  weight.  This  favorable  influence  on 
the  constructive  metabolism  of  the  body  plays  no 
doubt  an  important  role  in  the  healing  of  the  syph- 
ilitic lesions,  independently  of  the  direct  eft'ect  on 
the  syphilitic  process.   To  illustrate : 

Case  III.  Male,  with  extensive  phagedenic  ulceration 
in  inguinofemoral  region.  History  of  infection ;  Wasser- 
mann  reaction  =  -| — | — |-.  Had  been  in  the  hospital  a  great 
part  of  the  last  two  years  ;  treated  energetically  with  mer- 
cury and  with  autogenous  vaccines  from  ulcer.  Locally 
every  effort  at  surgical  therapy  was  without  effect.  The 
lesion  clinically  did  not  look  syphilitic,  but  in  view  of  the 
history  and  the  positive  Wassermann  reaction,  an  inter- 
scapular injection  of  salvarsan  was  given  October  20,  1910, 
0.5  gramme  in  neutral  suspension.  For  two  weeks  no 
noticeable  effect  on  ulcer ;  then  as  the  patient's  general 
condition  improved,  as  he  gained  in  weight — seven  pounds 
in  the  first  week — as  the  appearance  of  health  superseded 
the  pallid  hospital  color  in  his  face,  the  ulcer  began  to 
epidermize,  and  to-day  is  progressing  toward  recovery. 

When  syphilitic  ulcers  heal  under  the  influence 
of  salvarsan  the  healing  begins  in  a  few  days.  I  re- 
gard the  healing  of  this  ulcer  as  an  example  of  the 
beneficial  systemic  effect  of  the  drug. 

So  far  I  have  presented  only  the  bright  side  of 
the  new  therapy.  Does  the  drug  always  bring  about 
this  prompt  cure  of  syphilitic  lesions?  Here  I  must 
answer,  No!  x'Mmost  every  writer  has  some  fail- 
ures to  record.  These  failures  are,  it  is  true,  rela- 
tively few  in  number,  and  it  is  not  possible  at  pres- 
ent to  explain  them.  Some  of  them,  but  not  all, 
may  be  due  to  some  peculiarity  of  the  individual 
or  to  some  error  in  the  technique  by  which  the  drug 
fails  to  pass  into  the  circulation.    For  instance: 

Case  H.  Elderly  man,  tonsillar  infection,  six  years  ago. 
Gummatous  ulcer  of  the  nose.  Injected  October  2,  1910, 
0.5  gramme  in  neutral  suspen.'^ion  interscapularly.  The 
injection  was  followed  by  no  general  or  local  reaction; 
soft  diffuse  infiltration  at  site  of  injection.  After  waiting 
two  weeks  for  healing  to  begin,  and  finding  instead  that 
the  ulcer  was  extending  and  threatening  the  destruction 
of  the  nose,  I  turned  to  injections  of  mercury,  and  with 
large  doses  succeeded  in  arresting  the  process  and  bring- 
ing about  a  cure  with  a  moderate  deformity  of  the  nose. 
Five  weeks  after  the  injection  a  tumor  developed  rapidly 
at  the  site  of  the  injection  and  attained  the  size  of  a  large 
orange.  This  swelling  was  very  painful  for  a  few  days 
and  has  remained  sensitive  up  to  the  present  time,  thirteen 
weeks  after  the  injection,  though  it  is  now  beginning  to 
get  smaller.  On  palpation  the  tumor  feels  like  a  cyst,  and 
I  have  no  doubt  it  contains  sterile  necrotic  fluid,  the  ef- 
fect of  the  caustic  action  of  tlie  salvarsan. 

Such  cases  have  occurred  a  number  of  times,  and 
from  the  cystlike  tumors  a  great  portion  of  the  in- 
jected salvarsan  has  been  recovered.  Cases  of  fail- 
ure to  cure  the  lesions  are,  however,  on  the  whole, 
rare ;  far  less  frequent,  I  opine,  than  the  failures  of 
quinine  to  cure,  malaria.  Rut  the  failures  are  fre- 
quent enough  to  stamp  the  statement  of  a  recent 


writer,^  "Lesions  which  do  not  yield  [to  the  rem- 
edy] are  not  syphilitic,"  as  false  and  misleading. 

As  a  symptomatic  remedy  of  extraordinary  po- 
tency in  syphilis  salvarsan  has  won  a  secure  place. 

We  come  now  to  our  second  question,  does  sal- 
varsan cure  the  disease,  is  it  capable  of  freeing  the 
patient  from  his  disease  once  and  for  all  time ;  is 
it  really  a  therapia  magna  sterilisans?  It  is  with  a 
feeling  of  deep  disappointment  that  we  must  answer 
this  question  with  an  unqualified  negative.  Salvar- 
san does  not  cure  syphilis  at  a  single  dose.  Wher- 
ever the  drug  has  been  used  and  reliance  placed  on 
it  alone,  recurrences  of  syphilitic  lesions  have  been 
noted  again  and  again.  The  number  of  such  recur- 
rences after  a  single  injection  of  salvarsan,  the  pro- 
portion of  already  known  failures  to  cure  cannot  be 
estimated.  Only  a  small  portion  of  cases  in  which 
the  drug  has  been  tested  has  been  reported ;  and 
too  short  a  time  has  elapsed  to  enable  us  to  say  of 
even  a  single  case  that  the  patient  is  cured.  Many 
observers,  like  Neisser  and  Gennerich,  have  em- 
ployed mercury  in  conjunction  with  their  injections 
of  salvarsan,  and  as  tests  of  the  sterilizing  value  of 
salvarsan  their  results  are  useless.  Rille*  reports 
fourteen  recurrences  among  the  forty  patients  whom 
he  has  been  able  to  follow.  Finger®,  the  well  known 
syphilographer  of  Vienna,  reports  his  experiences 
as  follows :  Of  seventy-seven  cases  in  the  sec- 
ondary stage  of  syphilis,  nine  showed  recurrences 
in  from  two  to  twelve  weeks  after  injection ;  of 
thirty-six  cases  with  tertiary  lesions,  six  patients 
showed  recurrences ;  and  of  eleven  cases  of  malig- 
nant syphilis,  two  patients  showed  recurrences. 

I  might  multiply  examples  of  recurrences  from 
the  reports  on  this  subject  in  the  literature,  but  I 
think  these  examples  may  be  regarded  as  typical. 
In  view  of  the  fact  that  in  the  normal  course  of 
syphilis  the  patient  may  be  free  from  lesions  for  a 
period  of  many  months  or  years,  I  should  say  that 
seventeen  recurrences  out  of  124  cases  within  three 
months  show  a  remarkably  evanescent  effect  of 
salvarsan  on  the  course  of  the  disease.  In  my  own 
series  of  cases,  ten  patients  were  injected  more  than 
two  months  ago;  three  of  these  have  shown  re- 
currences. In  my  Case  I  papules  developed  on  the 
palm  and  the  glans  penis  four  and  a  half  weeks  after 
the  injection,  regions  that  had  previously  never 
shown  any  lesions.  Case  V  presented  a  recurrence 
of  his  scrotal  lesion  five  weeks  after  injection.  Case 
A-XIV  was  that  of  a  patient  who  had  been  injected 
by  Wechselmann  in  Berlin  about  August  3rd.  Fol- 
lowing the  injection  his  few  papular  lesions,  result- 
ing from  an  infection  the  previous  January,  prompt- 
ly disappeared.  I  saw  the  man  on  October  8th.  He 
presented  then  no  manifestations  of  syphilis  other 
than  a  general  adenopathy  which  had  not  been  af- 
fected by  the  injection.  His  Wassermann  reaction 
was  negative.  I  saw  him  again  November  5th, 
three  months  after  injection ;  status  unchanged,  but 
Wassermann  reaction  was  now  +  H — \-.  On  De- 
cember i2th.  fifteen  weeks  after  injection,  he  pre- 
sented a  macular  eruption  on  the  trunk  and  arms 
and  two  small  papules  on  the  glans  penis. 

These  examples  suffice  to  show  that  the  therapia 
magna  sterilisans  is  still  an  tmattained  ideal. 

^Journal  of  the  American  Medical  Association,  1910,  Iv,  p.  2052. 
'Berliner  klinische  Wochcnsclirift,  icjio,  50,  p.  2281. 
'•Wiener  klinische  Wochcnsclirift,  xxiii,  47,  p.  1667,  19 10. 
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How  is  it  with  cases  of  syphilis  taken  in  the  first 
stage  of  the  disease,  when  the  process  is  still  a  local 
one  limited  to  the  site  of  the  initial  lesion?  Is  it 
possible  in  such  cases  by  energ-etic  treatment  with 
the  new  remedy  to  abort  the  disease?  If  any  at- 
tempts in  this  direction  have  proved  successful,  it 
is  impossible  for  us  at  this  early  period  to  know  ; 
we  know  only  of  such  attempts  which  have  proved 
failures.  For  instance,  a  case  reported  by  Hecker" : 
Infection  July  30th;  on  September  ist,  chancre, 
spirochaetje,  negative  Wassermann  reaction ;  re- 
ceived 0.6  salvarsan  intramuscularly.  The  spiro- 
chjetK  disappeared,  the  chancre  healed  completely 
in  sixteen  days,  the  Wassermann  reaction  remained 
negative ;  but  on  October  8th,  thirty-eight  days  after 
injection,  two  small  papules  showing  spirochsetse 
were  found  at  the  margin  of  the  former  chancre 
Of  six  similar  early  cases  treated  by  Finger,  and 
observed  from  twelve  to  twenty-six  weeks,  the 
Wassermann  reaction  remained  negative  in  five  and 
no  secondaries  have  appeared.  These  cases,  how- 
ever, impress  this  experienced  syphilographer  as 
cases  of  latent  syphilis ;  the  lymph  glands  have  not 
become  smaller  and  the  sclerosis  in  only  one  case 
has  become  soft.  From  these  and  many  examples, 
both  in  the  literature  and  unpublished,  we  may  con- 
clude that  syphilis  even  in  its  earliest  stage  is  not 
cured  by  salvarsan. 

In  many  ways,  the  best  estimate  of  the  value  of 
any  treatment  of  syphilis  is  supplied  by  the  Was- 
sermann test.  It  may  be  stated  as  a  universally  ac- 
cepted fact  that  a  positive  Wassermann  reaction 
means  syphilis,  except  in  a  few  conditions  which 
practically  may  be  neglected.  In  the  majority  of 
cases  the  Wassermann  reaction  remains  positive 
after  salvarsan.  I  say  the  majority  of  cases,  be- 
cause more  definite  data  are  lacking.  Wechsel- 
mann,  who  has  the  largest  experience  with  salvar- 
san, regrets  that  he  has  been  able  to  follow  only  a 
small  percentage  of  his  cases.  Zieler'^  says  he  has 
very  few  negative  reactions  after  from  six  to  eight 
weeks.  Plaut^  reports  only  two  negatives  out  of 
forty-one  cases,  after  from  six  to  eight  weeks. 
Scholtz,  Salzberger,  and  Beck^  found  twenty-one 
negatives  out  of  eighty  cases  observed  three  months, 
seven  of  them  in  less  than  forty-five  days.  Mac  Rae," 
who  examined  Fordyce's  cases,  reports  seven  nega- 
tives out  of  fifty-four  cases  at  periods  ranging  from 
six  days  to  four  and  two  thirds  months.  In  my  ex- 
perience, out  of  ten  cases,  injected  more  than  eight 
weeks  ago,  only  two  have  become  negative.  One 
of  these  was  Wechselmann's  case  already  referred 
to,  in  which,  however,  the  negative  Wassermann  re- 
action became  again  positive ;  the  other,  my  Case 
III,  in  which  a  positive  Wassermann  reaction  be- 
came negative  two  weeks  after  injection. 

A  far  greater  significance  than  the  failure  to  be- 
come negative  are  those  cases  in  which  the  positive 
Wassermann  reaction  becomes  negative  after  a  few 
weeks,  and  then  again  relapses  to  a  positive.  This 
turn  in  the  Wassermann  reaction  from  the  negative 
to  positive  is  the  clearest  possible  indication  of  the 
continuance  of  an  active  syphilitic  process,  of  the 

HJeulscbe  medicinische  Woclienschiiff,  November  17,  1910,  p.  2143. 
^Deutsche  niediciuische  IVoclieiischriff,  November  3,  1910,  p.  2040. 
^Ibidem,  December  i,  1910,  p.  2237. 
'Ibidem,  December  11;,  1910.  p.  2331. 

^"Xew  York  Medical  Journal,  December  31,  1910,  p.  1316. 


inadecjuacy  of  the  thera])y.  It  may  hz  said,  in  short, 
that  the  Wassermann  reaction,  after  a  single  dose 
of  salvarsan,  behaves  about  as  after  a  single  mod- 
erate course  of  mercury.  It  is  of  interest  to  note 
that  a  weak  positive  Wassermann  reaction  before 
injection  often  liecomes  a  strong  jiositive  after;  this 
has  occurred  in  nearly  every  one  of  my  cases ;  and 
that  a  negative  Wassermann  reaction  in  old  tertiary 
syphilitics  often  becomes  positive  after  the  injec- 
tion. Dr.  Garbat  and  Dr.  Heimann,  to  whom  I  am 
indebted  for  these  examinations,  will  report  their 
results  in  detail  hereafter. 

We  may  pause  here  a  moment  to  call  att-.ntion 
to  what  seems  a  paradox  in  the  behavior  of  the  new 
drug  toward  syphilis.  On  theoretical  grounds,  I 
should  say  that  nowhere  in  the  system  are  the  spiro- 
chaetae  so  well  protected  from  the  action  of  any 
chemical  poison  in  the  circulation  as  they  are  in  the 
initial  lesion.  In  the  initial  lesion  these  organisms 
are  shut  off  from  the  general  circulation  by  a  wall 
of  leucocytes  and  plasma  cells,  the  reaction  of  the 
tissues  to  the  invading  germs,  a  wall  of  such  dens- 
ity and  compactness  as  to  give  to  the  lesion  its 
characteristic  name  of  hard  chancre,  and  that  serves 
its  protective  purpose  however  inadequately,  yet 
sufficiently  to  delay  the  passage  of  the  organism 
into  the  general  circulation  of  the  host  for  perhaps 
several  weeks.  Xow,  on  the  one  hand,  we  have  the 
remarkable  fact  that  salvarsan  both  in  experimental 
animals  and  in  the  human  subject  practically  with- 
out exception  destroys  the  spirochsetae  in  a  chancre 
after  a  single  injection  in  from  twenty-four  to  forty- 
eight  hours ;  and,  on  the  other  hand,  fails  apparent- 
ly to  destroy  them  in  their  relatively  unprotected 
locations  throughout  the  system.  Surely  if  the 
spirochaeta?  lying  on  the  distal  side  of  the  dense 
chancrous  wall  are  killed,  we  should  confidently  ex- 
pect them  to  be  destroyed  everywhere  else  in  the 
tissues.  And  yet  we  have  seen  that  lesions  of  syph- 
ilis occur  throughout  the  system  after  an  injection 
of  salvarsan.    How  can  we  explain  this  paradox? 

In  the  first  place  it  must  be  said  that  we  know 
very  little  about  the  life  history  of  the  spirochaeta ; 
we  are  not  even  sure  of  its  biological  position.  We 
seem  to  take  it  for  granted  that  a  spirochaeta  is  al- 
ways a  spirochaeta.  I  think  this  assumption  of  a 
single  form  for  the  spirochaeta  is  incorrect.  Both 
from  analogy  to  other  organisms  and  from  the  clini- 
cal history  of  syphilis,  I  think  we  must  assume  the 
occurrence  of  another  form  in  the  life  histor}'  of 
this  organism,  a  form  corresponding  to  the  spore 
stage  of  bacteria  or  the  encysted  stage  of  protozo- 
ans ;  in  short,  a  resistant  resting  form  out  of  which 
the  adult  form  of  the  organism  may  again  develop. 
When,  after  an  infection  with  spirochaetae,  after  the 
incubation  in  the  chancre  and  the  lymphatics,  the 
organisms  flood  the  circulatory  system,  thev  pass 
out  of  the  vessels  into  the  tissues.  Here  their  first 
efifect  is  the  production  of  the  various  lesions  of 
the  secondary  stage  of  syphilis  and  here  most  of 
them  are  probably  destroyed  in  the  course  of  time 
b}-  the  defensive  agents  of  the  tissues  aided,  per- 
haps, by  our  therapy.  Then  comes  a  pause ;  and 
then,  after  five,  ten.  or  even  twenty  years,  we  may 
have  the  development  of  the  tertiary  lesions,  in 
which  we  find  regularly  a  few  spirochaetae.  What 
has  happened  to  the  spirochaetae  in  the  mean  time? 
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Is  it  conceivable  that  these  deUcate  organisms  have 
remained  dormant  in  the  tissues  as  spirochjetae?  I 
think  not.  I  think  it  far  more  reasonable  to  assume 
the  development  of  a  resting  form  for  these  organ- 
isms in  which  they  may  remain  an  indefinite  num- 
ber of  years,  from  which  the  adult  form  or  spiro- 
chaeta  may  again  develop  upon  the  application  of 
some  external  stimulus. 

This,  of  course,  is  only  an  hypothesis ;  but  it  has 
the  support  of  analogy  with  other  organisms — pro- 
tozoans without  exception  pass  through  such  a  stage 
— and  it  serves  to  make  intelligible  the  unique  clini- 
cal phenomena  in  the  history  of  syphilis ;  and  final- 
ly it  serves  to  explain  the  destructive  action  of  sal- 
varsan  on  spirochcetje  in  so  well  protected  a  zone 
as  a  hard  chancre,  while  not  eradicating  them  com- 
pletely from  the  s}  stem.  If  this  hypothesis  of  a  re- 
sistant resting  stage  of  the  spirochsetae  is  correct, 
we  can  understand  the  paradoxical  behavior  of  sal- 
varsan  by  assuming  that  it  kills  adult  forms,  spiro- 
chaetae,  but  not  the  resistant  resting  forms,  which 
later  develop  into  spirochaetae  and  again  produce 
syphilitic  lesions  when  the  effect  of  the  salvarsan 
has  passed  of¥.  Incidentally  I  may  refer  to  the  ac- 
tion of  quinine  in  malaria,  in  which  the  drug  is  in- 
effective against  the  macrogametes  of  the  Plasmo- 
dium while  destroying  the  other  forms  of  that  or- 
ganism. 

Furthermore,  it  is  a  remarkable  fact  that  succes- 
sive injections  of  salvarsan  in  cases  of  recurrence 
of  lesions  are  quite  as  effective  in  healing  the  lesions 
as  was  the  first  injection.  Ehrlich  observed,  on  the 
other  hand,  that  repeated  inadequate  doses  of  ar- 
senophenylglycin  or  of  salvarsan  in  trypanosomia- 
sis and  in  relapsing  fever,  served  to  render  the  or- 
ganisms that  survived  more  resistant  to  these 
poisons,  so  that  it  was  possible  by  repeated  injec- 
tions to  render  the  organisms  so  resistant  or  fast  to 
the  poison,  that  even  maximal  doses  failed  to  destroy 
them.  It  was  indeed  on  this  observation  that  he 
based  his  principle  of  therapia  magna  sterilisans : 
the  principle  that  it  was  necessary  to  kill  off  all  the 
parasites  at  a  single  dose,  lest  the  survivors  become 
resistant  to  the  drug.  Now,  the  laboratory  experi- 
ment furnishes  us  with  certain  definite  facts  ;  if  our 
therapeutic  experiment  does  not  harmonize  with 
them,  the  error  is  not  in  the  facts,  but  in  their  inter- 
pretation or  in  that  of  the  therapeutic  experiment. 
The  fact  that  repeated  doses  of  salvarsan  lose  noth- 
ing of  their  effectiveness  against  the  recurrences  in 
syphilis  does  not  contradict  the  laboratory  experi- 
ment if  we  assume  that  the  fresh  lesions  are  pro- 
duced by  spirochretae  that  have  developed  out  of  their 
resting  stage  only  after  the  last  injection  of  the 
drug,  and  have  therefore  never  before  as  spiro- 
chaetae been  subject  to  its  influence. 

Moreover,  every  one  who  has  used  salvarsan  has 
been  struck  by  the  rapidity  and  character  of  the  re- 
currences. When  lesions  disappear  under  mercu- 
rial treatment,  we  can  generally  count  on  a  consid- 
erable period  of  freedom,  a  period  in  tertiary  cases 
often  measured  by  years.  After  salvarsan  not  only 
do  lesions  recur  in  the  briefest  space  of  time,  but 
the  new  lesions  are  often  of  a  character  or  in  a  lo- 
cation which  for  the  given  case  is  entirely  new  or 
unusual.  It  seems  as  if  the  salvarsan  had  directly 
provoked  the  development  of  the  new  lesions.  Or, 


expressed  in  terms  of  the  theory  of  resting  forms 
of  the  spirochaetae,  it  >eems  as  if  the  drug  had  acted 
as  a  stimulus  on  the  resting  forms,  provoking  their 
development  into  spiroch^tae  with  the  resulting  new 
lesions.  In  this  respect  an  analogy  may  be  made 
with  the  action  of  tuberculin.  If  this  view  of  the 
effect  of  salvarsaji  is  correct,  it  discloses  a  valuable 
property  of  the  drug  and  affords  a  useful  hint  for 
treatment. 

To  come  back  to  salvarsan,  it  is  evident  that  a 
drug  that  is  capable  of  brmging  about  the  phe- 
nomenally rapid  healing  of  syphilitic  lesions  that 
we  have  seen  must  have  a  very  great  value  in  the 
treatment  of  syphilis.  We  have  spoken  of  its  ef- 
fects on  syphilitic  lesions  in  general ;  it  remains  to 
consider  a  few  clinical  forms. 

In  hereditary  syphilis  in  infants,  there  have  been 
some  remarkable  cases  of  the  curative  eff'ect  on  the 
child  following  injection  of  the  drug  into  the  nurs- 
ing mother ;  and  there  have  also  been  a  number  of 
failures  to  produce  such  an  effect  in  this  way.  On 
the  whole,  I  think,  we  shall  do  well  in  these  cases 
to  treat  the  babies  directly  with  extremely  minute 
doses  of  the  drug,  so  as  not  to  overwhelm  these 
generally  enfeebled  infants  with  the  products  of 
dead  spirochaetae.  Out  of  seven  cases  of  hereditary 
syphilis  treated  by  Finger  with  salvarsan,  typical 
cachectic,  shrivelled  babies  under  two  months  of 
age  with  papules,  pemphigus,  coryza,  etc.,  most  of 
whom  would  probably  have  died,  five  recovered. 

In  syphilitic  affections  of  the  eye,  Ehrlich  has 
from  the  first  strenuously  warned  against  the  use 
of  the  drug,  especially  in  cases  of  optic  neuritis  and 
atrophy.  The  clinical  evidence  has  gone  to  show 
that  the  fear  of  harm  in  these  cases  is  unfounded. 
Indeed,  I  can  see  no  a  priori  reason  for  placing 
syphilitic  lesions  of  the  eye  in  a  special  categor}\ 
with  the  possible  exception  of  optic  neuritis  or 
atrophy,  and  even  in  these  cases  I  imagine  Ehrlich 
was  influenced  by  the  risk  of  having  the  remedy 
unjustly  discredited  in  case  the  atrophy  progressed 
unfavorably,  rather  than  by  the  fear  of  any  harm- 
ful action  of  the  drug  on  the  nerve.  Among  Wech- 
selmann's'^  large  series  of  cases  were  twelve  pa- 
tients who  had  previously  been  treated  with  atoxyl 
or  arsacetin.  who  were  not  injured  by  injection  with 
salvarsan.  He  has  used  the  drug  in  a  number  of 
cases  in  which  optic  atrophy  was  already  present 
without  doing  any  harm,  and  indeed  in  some  cases 
there  was  an  apparent  improvement  in  vision. 
Schanz^-  reports  two  cases  of  neuroretinitis  at 
least  temporarily  improved  and  one  case  of  optic 
neuritis  in  which  the  swelling  of  the  disc  was  di- 
minished, and  the  cloudiness  of  the  retina  cleared 
up  with  improvement  of  vision  the  day  after  an  in- 
jection. A  fair  number  of  such  cases  have  been 
recorded.  It  seems  to  me  that  while  a  beginning 
optic  neuritis  may  be  checked,  it  is  of  course  quite 
out  of  the  question  that  an  atrophic  optic  nerve 
should  resume  its  function. 

Iritis,  recent  and  nodular,  and  the  various  ocular 
palsies,  yield  with  great  rapidity  to  injections  of  sal- 
varsan, and  in  a  great  many  cases  have  recurred 
with  equal  promptitude.    Parenchymatous  keratitis 

"Deutsche  mcdizinische  U'ocheitscUrift ,  November  24.  1910,  p.  219c,. 
^■Miinchcncr    mediciitisclic     Wochenschrift.    Novenihcr    8,  1910, 
p.  2341. 


l-'ebiuary  4,   u> i  1 . 1 


POLLITZER: 


SALVARSAN. 


209 


in  hereditary  sypliilitics  shows  as  a  rule  very  great 
improvement  if  the  process  is  recent,  and  less  bene- 
fit or  none  if  the  process  is  well  advanced.  I  have 
treated  two  such  cases,  kindly  referred  to  me  by 
Dr.  Otto  Schirmer,  and  I  copy  from  his  notes : 

Case  IX.  Boj',  thirteen  years^  Wassermann  reaction 
-j — j — |-.  Left  eye  moderate  interstitial  keratitis,  which 
was  beginning  to  clear  up  under  the  usual  treatment  while 
an  episcleritis  developed  on  temporal  half  of  right  eye. 
After  intramuscular  injection  with  salvarsan,  o.i  gramme 
and  one  week  later  0.25  gramme,  in  neutral  suspension,  the 
left  eye  continued  to  improve,  but  three  days  after  the  sec- 
ond injection  an  interstitial  keratitis  developed  on  the  right 
eye,  progressed  slowly  for  ten  days,  then  gradually  dimin- 
ished. Within  six  weeks  after  the  injection,  all  irritation 
ceased  and  the  cornese  were  practically  clear.  Wasser- 
mann reaction  still  -| — | — |-. 

The  salvarsan  was  given  after  the  crisis  in  the 
left  eye.  It  is  of  special  interest  to  note  that  an 
interstitial  keratitis  began  three  days  after  the  sec- 
ond injection,  but  ran  an  aborted  course. 

Case  X.  Boy,  twelve  years.  Wassermann  reaction' 
=  -f— I — h-  Completely  developed  interstitial  keratitis  on 
both  eyes,  corner  opaque,  begmning  vascularization  on  all 
sides.  Atropine  potassium  iodide,  hot  compresses.  Sal- 
varsan, 0.3  gramme  in  neutral  suspension  intramuscularly 
injected.  No  immediate  effect.  One  week  later  less  photo- 
phobia, vessels  slowly  progressing.  Cornea  clearing  at 
periphery,  five  weeks  after  injection,  the  irritation  had 
nearly  subsided ;  there  was  a  central  opacity  from  three  to 
four  millimetres  in  diameter. 

In  this  case  the  progress  toward  recovery  was 
perhaps  a  little  more  rapid  than  is  usual  by  ordi- 
nary treatment. 

In  tabes  and  paresis,  salvarsan  has  been  used  in 
a  very  considerable  number  of  cases.  Ehrlich  has 
repeatedly  warned  against  the  use  of  the  drug  in 
all  cases  of  advanced  degeneration  of  the  central 
nervous  system.  But  these  patients,  who  often  suf- 
fer unendurable  pains  and  other  grievous  miseries, 
clamor  for  a  trial  of  the  new  remedy.  Now,  it  must 
be  clear  that  a  degenerated  nerve  tract  which  has 
been  replaced  by  connective  tissue  is  about  as  likely 
to  resume  its  function  as  the  stump  of  an  amputated 
limb  to  grow  a  healthy  leg.  Nevertheless,  as  Erb 
and  Nonne  have  pointed  out,  there  may  be  mixed 
in  with  the  sclerotic  tissue  foci  of  active  syphilitic 
processes,  and  on  these  the  remedy  may  have  a  fa- 
vorable action.  Certain  it  is  that  in  a  large  num- 
ber of  cases  of  tabes,  there  has  been  a  marked  im- 
provement in  some  distressing  symptoms  after  the 
use  of  salvarsan  ;  paretic  sphincters  have  resumed 
their  function,  girdle  and  lancinating  pains  have 
disappeared,  at  least  for  a  time.  In  paresis  the  re- 
sults have  been  on  the  whole  less  favorable,  and  I 
should  sum  up  my  itnpressions  by  saying  that  if 
the  case  is  sufficiently  advanced  to  make  a  positive 
diagnosis  possible,  the  drug  is  not  indicated.  Sev- 
eral cases  of  death  are  recorded  in  tabes  and  pare- 
sis after  salvarsan.  I  take  the  liberty  of  referring 
here  to  a  death  which  occurred  in  the  practice  of 
a  physician  of  this  city  a  couple  of  months  ago. 
The  patient,  an  advanced  tabetic  in  a  sanatorium  in 
a  near  by  city,  became  somnolent,  stuporous,  and 
iinally  comatose  after  an  injection  of  salvarsan  and 
died  ten  days  after  the  injection. 

We  come  now  to  our  last  question,  What  are  the 
objections  to  or  the  dangers  of  the  new  drug?  The 
remedy  has  been  used  now  in  over  30,000  casts. 
-A.  few  deaths  have  followed  its  use.    In  testing  a 


new  drug  on  so  large  a  scale,  and  in  so  grave  a  dis- 
ease as  syphilis,  it  is  but  natural  that  mistakes 
should  have  been  made.  They  need  not  happen 
again.  The  few  recorded  deaths  have  occurred  in 
patients  with  advanced  degenerative  lesions  of  the 
central  nervous  system,  with  myocarditis,  in  debili- 
tated, cachectic  individuals,  and  in  moribund  infants. 
We  may  assert  with  reasonable  confidence  that  the 
enormous  dose  of  arsenic  given  in  the  form  of  sal- 
varsan does  no  harm.  In  thousands  of  cases,  fur- 
thermore, the  drug  has  been  used  more  than  once; 
two,  three,  and  more  reinjections  have  been  given 
without  damage  to  the  patient — without,  on  the  one 
hand,  establishing  an  immunity  on  the  part  of  the 
spirochsetee  or,  on  the  other  hand,  oversusceptibility 
on  the  part  of  the  patient.  Properly  employed  and 
in  suitable  cases  the  drug  seems  to  be  harmless. 

The  fear  of  a  neurotropic  action  of  the  drug,  like 
the  effect  of  atoxyl  and  arsacetin  on  the  optic  nerve, 
has  been  constantly  borne  in  mind,  and  the  fact  that 
the  drug  is  used  to-day  in  a  hundred  well  conducted 
clinics  of  Europe  after  a  trial  of  six  or  eight  months 
may  give  us  some  assurance  that  the  fear  of  a  spe- 
cial action  on  the  optic  nerve  is  unfounded.  Atoxyl 
atrophies  occur  in  from  a  few  weeks  up  to  seven 
months  after  treatment  with  atoxyl.  Unless  an  ef- 
fect on  the  nerve  is  produced  with  salvarsan  after 
an  unprecedentedly  long  period,  I  think  we  may  re- 
gard its  use  as  safe  in  this  respect. 

It  must  be  noted,  however,  that  Finger  is  of  a 
different  opinion.  In  his  publication  of  November 
24th,^  he  gives  the  histories  of  four  cases  in  which 
the  nervous  apparatus  of  the  eye,  and  in  three  cases 
of  the  ear,  was  afifected  at  an  early  period  in  the 
history  of  the  disease,  when  such  lesions  are  at 
least  uncommon  in  syphilis.  He  believes  that  the 
innocuousness  of  salvarsan  on  the  nerves  of  these 
special  organs  is  by  no  means  established,  and  flatly 
warns  the  medical  public  against  the  general  use 
of  the  drug.  The  authority  of  Finger  carries  great 
weight ;  but  against  it  I  should  place  the  experience 
of  Neisser,  Gennerich,  Schreiber,  and  a  hundred 
other  excellent  observers  who  are  to-day  using  the 
drug  more  than  ever.  It  seems  to  me  that  all  of 
Finger's  cases,  except  one,  may  be  explained  in  the 
light  of  Wechselmann's  observation — that  about 
three  per  cent,  of  his  large  series  of  cases  of  syph- 
ilis in  the  secondary  stage  of  the  disease  showed 
more  or  less  grave  lesions  of  the  optic  nerve  with- 
out loss  of  vision — as  examples  of  such  early  nerve 
involvement  as  part  of  the  syphilis,  and  not  as  the 
efifect  of  the  salvarsan.  In  his  cases  the  observed 
lesions  developed  between  two  and  three  months 
after  the  injection.  It  seems  incredible  that  among 
the  20,000  or  more  cases  injected  now  more  than 
three  months  ago.  and  many  of  them  more  than  six 
months  ago,  there  should  not  have  been  a  large 
number  of  such  sensory  nerve  injuries  observed  if 
salvarsan  were  responsible  for  them.  The  single 
exception  in  Fmger's  list  is  a  case  of  optic  nerve 
atrophy  occurring  two  and  a  half  years  after  in- 
fection and  three  months  after  treatment  with  sal- 
varsan. In  an  article  just  published,  Ehrlich^' 
analyzes  this  case  and  concludes  that  it  is  most 
probable  that  the  optic  atrophy  was  due  to  the  sensi- 
tizing ef¥ect  of  energetic  treatment  which  this  pa- 
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tient  had  previously  undergone  \vith  arsacetin  and 
enesol.  It  must  be  added  that  in  the  most  recent 
literature,  the  number  of  reports  of  cases  of  cranial 
nerve  lesions  other  than  optic,  occurring  after  sal- 
varsan,  is  increasing,  and  the  matter  must  be  re- 
garded still  snh  jvdicc.  I  have  dwelt  on  this 
matter  a  little  fully  because  of  its  vital  importance 
for  the  whole  question  of  the  use  of  salvarsan. 

As  to  the  minor  objections  to  the  use  of  the  drug, 
they  are  based  mainly  on  the  details  of  its  applica- 
tion. In  a  moderate  number  of  cases,  severe  pain 
follows  the  injection  and  sometimes  sloughing  of 
the  skin  occurs,  or  an  aseptic  abscess  is  produced. 
I  may  say  at  once  that  the  failures,  the  recurrences 
of  the  lesions,  and  the  local  accidents  occur  with 
all  methods  of  preparation  of  the  drug.  They  are 
only  seldom  due  to  an  error  in  technique  on  the 
part  of  the  operator.  Marks^,  an  assistant  of  Ehr- 
lich,  expresses  the  hope  that  the  administration  of 
salvarsan  will  be  left  in  the  hands  of  the  specialists, 
just  as  laparotomies  are  done  for  the  most  part  by 
surgeons. 

I  shall  not  here  go  into  the  details  of  the  tech- 
nique of  the  preparation  and  administration  of  the 
drug.  I  desire  to  dwell  on  a  few  points  only.  The- 
oretically, the  intravenous  method  should  give  us 
the  most  complete  sterilization  of  the  infected  host. 
Practically,  however,  recurrences  develop  after  this 
method  as  after  all  others.  The  intravenous  method 
has  the  advantage  of  comfort  for  the  patient.  A 
chill,  a  few  hours  of  moderate  temperature,  some 
nausea,  perhaps  vomiting,  and  that  is  all ;  no  sub- 
sequent pain  or  tumor  or  possible  abscess  and 
slough.  It  has  the  disadvantages  of  necessitating 
several  days'  stay  in  the  hospital  and  of  requiring 
a  certain  amount  of  skill  and  training  on  the  part 
of  the  operator.  Furthermore,  not  every  patient 
has  arm  veins  that  are  available  for  the  injection. 
The  intravenous  method  can  never  become  the  pop- 
ular method,  and  moreover,  I  am  not  sure  that  it  is 
worth  while.  The  subcutaneous  or  intramuscular 
injections  of  neutral  suspensions  or  alkaline  solu- 
tions of  the  drug,  have  the  disadvantages  already 
referred  to,  pain,  abscess  formation,  etc.,  and  fur- 
thermore, the  preparation  of  the  dose  for  each  in- 
jection requires  an  aseptic  technique,  considerable 
skill,  and  a  great  deal  of  time. 

It  was  therefore  with  great  interest,  when  the 
hope  of  a  sterlisatio  magna  seemed  futile,  that  I 
read  of  Kromayer's  application  of  the  drug  in  the 
form  of  a  suspension  in  oil,  analogous  to  the  sus- 
pension of  the  insoluble  salts  of  mercury  that  we 
are  all  familiar  with.  Kromayer^*  reported  that  the  , 
immediate  clinical  results  of  an  injection  of  salvar- 
san in  liquid  parafifin  were  contrary  to  the  theoretical 
considerations,  just  as  prompt  and  efifective  as  when 
the  drug  was  used  by  other  methods.  The  rapid  ab- 
sorption of  the  drug  from  its  oily  suspension  is 
proved  by  its  prompt  appearance  in  the  urine  after 
injection.  Rosenthal'^  confirmed  these  observa- 
tions. The  use  of  the  drug  in  oily  suspension  of- 
fers so  many  advantages  of  convenience,  that  I  have 
of  late  been  employing  it  in  this  form.  The  sus- 
pension may  be  prepared  in  larger  quantity — pre- 
pared aseptically  and  protected  from  light  it  keeps 
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perfectly — and  small  doses  may  be  given  in  office 
or  dispensary  practice  and  repeated  at  short  inter- 
vals. The  immediate  symptomatic  effects  of  these 
injections  I  have  found  in  my  small  experience 
quite  equal  to  those  by  other  methods  of  injection, 
and  I  venture  to  believe  that  this  simple,  practical 
method  of  administration  will  come  to  be  the  one 
most  commonly  employed. 

I  was  much  gratified  at  learning  very  recently 
that  others,  much  better  qualified  to  judge  than  I, 
have  seen  the  advantages  of  the  oil  or  fat  suspen- 
sions of  the  drug.  Within  a  fortnight  I  have  re- 
ceived a  personal  communication  from  Professor 
Neisser,  of  Breslau — and  no  one  stands  higher  than 
he  as  a  syphilographer,  and  few  have  had  as  much 
experience  with  salvarsan — from  which  I  am 
at  liberty  to  communicate  his  method  of  employing 
the  drug'.  Pie  writes :  "Every  syphilitic  who  has 
suitable  veins  and  is  willing  to  stay  two  weeks  in 
the  hospital  receives  an  intravenous  injection  of  0.6 
gramme  of  salvarsan,  which  is  repeated  once  or 
twice,  at  intervals  of  three  or  four  days,  and  fol- 
lowed by  an  injection  of  a  fatty  suspension  of  the 
drug.  In  cases  in  which  the  intravenous  injections 
are  not  available,  the  patient  receives  four  or  five 
or  more  injections  of  the  fatty  suspension,  each 
containing  0.4  gramme  of  salvarsan,  at  intervals  of 
about  ten  days  each."  The  details  of  the  composi- 
tion of  his  fattv  suspension  will  soon  be  published. 
Neisser  regards  this  as  the  simplest  mode  of  appli- 
cation of  the  drug.  At  the  same  time,  and  in  every 
case,  he  employs  the  most  energetic  treatment  by 
mercury,  using  injections  of  gray  oil. 

From  this  communication  it  is  evident  that  the 
eminent  syphilographer  of  Breslau  does  not  trust 
to  salvarsan  for  the  cure  of  his  patients,  but  em- 
ploys it  merely  as  an  adjuvant  to  the  treatment  with 
mercury;  second,  it  shows  that  after  seven  months' 
experience,  he  has  no  fear  of  harmful  effects  from 
the  new  drug ;  and,  finally,  it  stamps  with  his  ap- 
proval the  use  of  the  drug  in  its  convenient  fatty 
suspension. 

Not  sufticient  time,  however,  has  elapsed  since 
the  introduction  of  s.alvarsan  for  any  one  to  declare 
this  or  that  method  the  best.  It  may  be  that  the 
best  and  most  lasting  efifects  will  be  found  to  follow 
the  intravenous  method.  It  may  be  that  we  shall 
give  our  patient.s  three  or  four  injections  of  the  fat 
suspension  at  intervals  of  ten  days,  and  repeat  this 
course  at  intervals  of  a  couple  of  months  through- 
out the  year.  It  may  be  that  this  method  of  dis- 
continuous sterilization  will  prove  even  more  effica- 
cious than  treatment  with  mercury.  No  one  knows. 
A  prolonged  period  of  study  on  the  part  of  those 
who  have  abundant  material  and  facilities  for  ob- 
servation lies  before  us.  In  the  mean  time  I  should 
say  that  the  drug  should  not  be  used  in  the  routine 
treatment  of  syphilis  by  the  general  practitioner. 
\  single  injection  is  of  very  little  use  and  may  do 
some  harm.  Tliere  are,  however,  special  conditions 
under  which  its  use  is  indicated. 

CONCLUSION. 

I  would  summarize  my  views  as  follows : 

1.  Salvarsan  is  by  far  the  most  efifective  symp- 
tomatic remedy  for  the  lesions  of  syphilis  lhat  we 
possess. 

2.  So  far  as  we  know  at  present,  the  drug  may 
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be  used  without  fear  of  serious  injury  to  the  patient 
in  suitable  cases,  and  the  dose  may  be  repeated  at 
intervals  a  number  of  times. 

3.  Its  employment  is  indicated  in:  a.  Cases  of 
recent  syphilis  in  which  the  rapid  sterilization  of 
the  lesions  is  a  matter  of  importance  for  the  en- 
tourage of  the  patient  and  the  safety  of  the  com- 
munity, b.  Cases  of  extensive  syphilitic  ulceration 
to  shorten  the  period  of  local  treatment,  c.  Cases 
in  which  important  structures,  like  the  eye,  the 
throat,  etc.,  are  threatened,  d.  Cases  of  syphmtic 
cachexia,  e.  Cases  with  severe  lesions  in  patients 
who  are  oversensitive  to  mercury  or  are  resistant 
to  mercury- — the  latter  are  very  few  in  number,  f. 
Cases  of  syphilis  complicated  by  tuberculosis  in 
which  the  effect  of  mercury  on  the  tuberculosis  is 
bad.  g.  Cases  in  an  early  stage  of  tabes  for  the 
relief  of  pain  or  of  sphincter  troubles,  h.  Cases  of 
hereditary  syphilis  in  infants.  In  the  last  two  con- 
ditions in  small  doses  only. 

4.  It  should  not  be  used :  a.  In  cases  of  syphilis 
complicated  with  organic  disease  of  the  heart  or 
with  advanced  arteriosclerosis,  b.  In  cases  of  par- 
esis and  advanced  tabes,  c.  In  cases  with  advanced 
degenerative  changes  in  the  brain  from  any  cause, 
d.  In  cases  with  acute  febrile  disturbances  from 
any  cause,  e.  In  confirmed  alcohohcs  (?).  And 
finally,  f,  it  should  not  be  used  for  purposes  of  diag- 
nosis. 

I  desire  to  express  my  obligation  to  Dr.  Simon 
Flexner.  of  the  Rockefeller  Institute  for  Medical 
Research,  from  whom  I  received  my  first  supply 
of  the  new  drug;  to  Dr.  Quintard,  who  generously 
placed  his  wards  at  the  Postgraduate  Hospital  at 
my  disposal ;  and  to  Dr.  Kammerer  and  Dr.  Kiliani, 
of  the  German  Hospital,  in  whose  services  I  treated 
a  few  cases. 

51  East  Sixtieth  Street. 


DIET  IX  TYPHOID  FEVER. 
By  Charles  Edward  Nammack,  M.  D..  LL.D.. 
New  York, 

Visiting  Physician  to  Bellevue  and  to  St.  \'incent's  Hospitals. 

The  requirements  for  a  suitable  diet  for  typhoid 
fever  cases  are  three :  It  should  be  fluid,  it  should 
be  easily  digested,  it  should  be  readily  absorbed. 
For  the  average  patient  in  the  private  practice  of  a 
general  practitioner  these  requirements  must  be 
sought  for  in  foods  which  are  simple,  efficient,  and 
cheap.  No  single  article  of  diet  meets  the  require- 
ments so  well  as  does  milk.  A  close  second  is  found 
in  eggs,  when  they  are  fresh  and  not  released  from 
cold  storage  plants.  Many  cases  in  workingmen's 
families  have  been  conducted  safely  through  typhoid 
fever  upon  this  diet,  during  the  past  thirty  years  of 
active  practice,  and  with  no  better  nursing  than 
could  be  given  by  some  other  member  of  the  fainily 
Where  other  liquid  articles  could  be  obtained,  such 
have  been  added  as  possessed  any  real  nutritive 
value,  but  the  difficulty  has  rather  been  to  restrain 
solicitous  relations  from  administering  beef  tea  and 
other  compounds  on  which  hours  of  aflfectionate 
but  mistaken  culinary  efforts  have  been  spent.  The 
various  proprietary  articles  which  are  supposed  to 
be  alcoholic  solutions  of  beef,  bread,  and  wheat  have 


been  studiously  avoided,  and  when  a  mixture  of 
fifteen  per  cent,  alcohol  and  an  albumin  has  been 
thought  to  be  necessary,  the  indication  has  been 
met  with  sound  sherry  wine  and  a  fresh  raw  egg. 

When  milk  disagrees,  when  there  is  abdominal 
distention,  and  when  curds  appear  in  the  stools, 
some  modification  in  the  administration  becomes 
necessary.  In  fact  pure  milk  is  never  ordered,  my 
favorite  formula  being  milk,  four  ounces;  fresh 
cream,  one  ounce;  lime  water,  one  ounce,  given 
every  three  hours,  and  followed  by  a  mixture  of 
dilute  hydrochloric  acid,  ten  minims  in  one  drachm 
of  a  reliable  essence  of  pepsin.  To  this  prescrip- 
tion strychnine  can  be  added  when  required.  Be- 
tween each  two  portions  of  milk,  albumin  water, 
made  by  adding  the  white  of  one  egg  to  six  ounces 
of  boiled  water  is  given.  The  patient  is  also  so- 
licited to  drink  plain  water  freely.  If  there  is  com- 
plete intolerance  or  aversion  to  milk,  then  butter- 
milk or  kumyss  or  kefir  can  frequently  be  borne. 

There  is  no  danger,  in  my  opinion,  in  forcing  this 
quantity  of  fluid  through  the  cardiovascular  ap- 
paratus and  the  kidneys,  imless  acute  nephritis  ex- 
ists as  a  complication.  In  that  case  it  is  both  use- 
less and  injurious  to  attempt  to  drive  this  quantity 
of  liquid  through  an  inflamed  and  partly  imperme- 
able kidney  filter.  The  quantit}^  and  quality  of  the 
daily  urine  output  must  be  carefully  studied,  and 
attempts  at  flushing  the  kidneys  postponed,  until  the 
mechanical  obstacles  to  the  flow  of  urine  are  re- 
moved. 

Another  objection  to  an  exclusive  milk  diet  arises 
from  the  fact  that  milk  is  very  rich  in  phosphates 
and  that  the  urinary  phosphate  excretion  is  greatly 
increased  on  an  exclusive  milk  diet.  To  convert 
some  of  these  phosphates  into  calcium  phosphate, 
which  is  absorbed  with  difficulty  from  the  intestine 
and  excreted  in  the  ffeces  rather  than  eliminated 
through  the  kidneys,  lime  water  is  added  and  helps 
to  bring  about  the  required  change  ( i ) . 

The  acid  and  pepsin  mixture  is  given  after  each 
feeding  of  milk  and  cream,  because  the  secretion  of 
digestive  juices  by  the  stomach  is  almost  arrested 
during  the  fastigium  of  typhoid  fever.  This  is  the 
theory  of  its  administration.  As  a  clinical  fact, 
easy  of  demonstration,  abdominal  distention  and  the 
passige  of  undigested  curds  in  the  stools  will  not 
he  observed  during  its  use. 

An  able  clinician  of  this  city  has  raised  the  ob- 
jection that  a  diet  of  thirty-two  ounces  of  milk  and 
eight  egg  whites  contains  only  about  goo  calories  a 
day,  while  the  average  typhoid  patient  requires 
about  2,600  calories  (2).  The  addition  of  eight 
ounces  of  cream  adds  about  500  calories  to  the  first 
mentioned  figures,  and  when  the  whole  egg  can  be 
taken  and  digested,  as  it  usually  can  after  the  first 
week  of  rest  in  bed  and  proper  general  treatment, 
the  caloric  requirement  can  be  met.  In  the  present 
furore  for  stuffing  patients,  we  are  apt  to  forget  that 
therapeutic  fasting,  at  the  beginning,  may  allow  an 
uncomplicated  typhoid  infection  to  pursue  a  normal- 
Iv  mild  course  without  any  mixed  infection,  by  re- 
ducing the  bacterial  content  of  the  intestines  (3). 
The  value  of  the  initial  purge  in  typhoid  fever  prob- 
ably rests  upon  the  possibility  of  a  like  bacterial 
reduction. 

After  the  third  week.  I  usuallv  allow  crackers 
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with  butter,  well  cooked  rice,  calves  foot  jelly,  and 
broth,  and  other  solid  foods  when  the  evening  tem- 
perature reaches  normal.  Twenty-eight  cases  treat- 
ed according  to  this  plan  in  St.  Vincent's  Hospital 
from  June  i  to  October  i,  1910,  resulted  in  twenty- 
seven  recoveries,  and  one  death  from  ulcerative  en- 
docarditis ;  three  patients  recovered  after  severe  in- 
testinal haemorrhages,  and  in  one  small  boy  perforat- 
ing appendicitis  developed  in  the  fourth  week,  but 
he  recovered,  after  surgical  operation,  performed 
within  four  hours  after  onset. 
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THE  MEASUREMENT  OF  ARTERIAL  PRESSURE 
IN  MAN. 

By  George  Bachmann,  M.  D., 
Atlanta. 

{From  the  laboratories  of  the  Jefferson  Tlospilal,  Phila- 
delphia.) 

The  measurement  of  the  blood  pressure  has  estab- 
lished itself,  within  recent  years,  as  one  of  the  recog- 
nized procedures  of  clinical  investigation.  The  pro- 
gressive physician  does  not  rely  entirely  on  his  sense 
of  touch  to  gauge  the  pressure  within  his  patient's 
arteries  any  more  than  he  would  think  of  estimating 
the  same  patient's  temperature  by  laying  his  hand 
over  his  forehead.  It  is  true  that  the  estimation  of 
the  blood  pressure  by  the  ordinary  clinical  instru- 
ments is  not  free  from  more  or  less  serious  fallacies, 
one  of  which  has  lately  been  dwelt  upon  by  a  num- 
ber of  investigators.  I  refer  to  the  resistance  of  the 
arterial  wall  proper  as  a  factor  apart  from  the  pres- 
sure exerted  by  the  blood  against  the  sides  of  the 
vessels.  This  factor  can  never  be  expressed  in  math- 
ematical terms  in  any  one  case,  but  it  is  safe  to  say 
that  it  can  be  discarded  in  healthy  arteries,  as  its 
value  is  probably  within  the  limits  of  ordinary  exper- 
imental errors.  The  estimation  of  arterial  change 
will,  therefore,  continue  to  be  obtained  by  the  palpa- 
tion of  accessible  arteries.  The  resistance  offered  by 
the  tis.sues  overlying  the  arteries  may  be  another  dis- 
turbing factor,  although  this  has  been  denied  by 
some.  Other  and  possibly  more  serious  sources  of 
error  lie  in  the  various  methods  in  use  for  the  evalu- 
ation of  the  arterial  pressure.  Briefly  stated  all  in- 
struments are  attempts  to  put  into  practice  the  prin- 
ciple, first  enunciated  by  Marey,  that  the  amount  of 
pressure,  applied  outside  an  artery,  just  sufficient  to 
extinguish  the  pulsation  of  the  vessel  at  this  point,  is 
equivalent  to  the  maximum  pressure  within  the  ves- 
sel under  compression  ;  'as  the  highest  pressure  is 
found  in  the  arteries  during  the  systole  of  the  ventri- 
cles it  is  known  also  as  systolic  pressure.  The  prin- 
ciple underlying  the  estimation  of  the  minimum  pres- 
sure may  be  stated  as  follows : — If  an  artery  is  com- 
pressed (preferably  in  a  concentric  manner)  the 
greatest  amplitude  of  the  arterial  pulsation  will  be 
observed  when  the  amount  of  the  compression  is 
equal  to  the  lowest  pressure  within  the  vessel  under 


consideration.  That  the  principle  is  faultless  has 
been  demonstrated  experimentally  by  Howell  and 
Brush  (i).  This  minimum  pressure  being  found  in 
the  arteries  during  the  diastole  of  the  ventricles  the 
name  of  diastolic  pressure  has  also  been  appHed  to  it. 

The  instruments  which  have  been  devised  to  meas- 
ure the  arterial  pressure  in  man  are  numerous.  They 
may  be  grouped  into  three  classes:  i.  Instruments 
using  a  mercury  manometer  to  indicate  the  amount 
of  compression  to  -which  the  artery  is  subjected.  2. 
Instruments  using  an  aneroid  drum.  3.  Instruments 
using  compressed  air  with  a  water  indicator.  The 
aneroid  and  compressed  air  instruments  are  gradu- 
ated in  millimetres  or  centimetres  of  mercury.  These 
instruments  may  be  classified,  furthermore,  into  those 
employing  a  cuff  by  means  of  which  circular  com- 
pression of  a  segment  of  a  limb  may  be  exerted  (up- 
per arm,  finger,  wrist)  and  those  employing  a  pad 
either  solid  or  fluid  for  the  compression  <  f  an  indi- 
vidual artery,  usually  the  radial  (Oliver). 

The  great  majority  of  instruments  employ  circular 
compression  of  the  upper  arm  and,  therefore,  meas- 
ure the  pressure  in  the  brachial  artery.  In  estimat- 
ing the  systolic  pressure  it  is  customary  to  observe 
the  disappearance  of  the  arterial  pulsation  at  the  ra- 
dial (method  of  Riva-Rocci),  occasionally  at  the 
brachial  below  the  cuff',  at  any  rate  always  at  some 
distance  from  the  point  of  compression.  This  method 
of  applying  Marey's  principle  is  essentially  faulty 
and  the  results  obtained  are  necessarily  erroneous. 
Indeed  it  can  be  shown  that  while  the  pulse  has  dis- 
appeared at  the  radial  there  is  a  pronounced  pulsa- 
tion in  that  portion  of  the  brachial  artery  under 
compression.  Pachon  (2),  who  demonstrated  this 
fact  by  means  of  nis  instrument  (to  be  described 
presently),  and  the  sphygmosignal  of  Vaquez,  gives 
the  following  theoretic  explanation  of  his  experi- 
mental finding : 

The  pulse  wave  has  its  origin  in  the  coiuraction 
of  the  ventricle  and  represents  a  certain  amount  of 
kinetic  energy.  This  wave  of  pressure  spreads 
from  the  root  of  the  aorta  to  the  end  of  the  arterial 
system  and  in  so  doing  loses  energy  little  by  little 
owing  to  friction  against  the  sides  of  the  vessels. 
As  the  resulting  distention  of  the  arterial  walls  is 
normally  extremely  slight  (Poiseiiille)  very  little 
external  work  is  performed  by  the  pulse  wave.  If, 
however,  a  segment  of  an  artery  is  com.pressed  so 
that  a  portion  of  its  internal  pressure  is  counter- 
balanced, that  segment  will  yield  to  a  greater  extent 
to  the  distending  force  of  the  pulse  wave  and  the 
vessel  wall  will  begin  to  move.  In  other  words, 
external  work  will  be  done.  The  compression  may 
be  such  that  the  extent  of  the  movement  of  the  ves- 
sel wall  (hence  the  amount  of  work  done  by  the 
pulse  wave)  will  exactly  balance  the  amount  of  en- 
ergv  possessed  bv  the  wave.  At  this  moment  the 
pulse  wave  is  entirely  utilized  in  performing  me- 
chanical work,  it  is.  therefore,  absorbed  at  this 
point  and  no  pulsation  can  be  felt  below  it ;  the 
blood  flow,  however,  has  not  been  interrupted,  the 
intermittent  flow  has  merely  been  changed  into  a 
continuous  one.  This  explains  why  wide  cuffs  with 
a  larger  area  for  the  absorption  of  the  pulse  wave, 
give  lower  figures  than  narrow  ones.  It  ser\-es  to 
explain  also  why  the  arterial  pressure  in  man  ap- 
pears so  low  in  comparison  to  that  observed  in  the 
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other  mammalia.  Benczur  (3)  reached  practically 
the  same  conclusions  by  the  combined  use  of  the 
Recklinghausen  and  Gartner  instruments. 

Marey's  principle  for  the  determination  of  the 
minimum  or  diastolic  pressure  has  been  more  cor- 
rectly applied  in  that  the  oscillations  of  the  com- 
pressed artery  are  transmitted  directly  to  the  instru- 
ment and  their  amplitude  noted.  As  stated  by 
Pachon  (4).  however,  the  instrument  which  is  to 
reproduce  these  pulsations  must  have  both  a  great 
and  a  constant  sensibility.  The  mercury  manometer 
has  naturally  a  constant  sensibility,  but  owing  to  the 
inertia  of  the  mercury  this  sensibility  is  but  slight, 
surely  not  sufficient  to  enable  one  to  compare  dif- 
ferences in  the  amplitude  of  oscillations  at  various 
levels  of  pressure.  Everyone  who  has  used  the 
mercury  manometer  for  the  determination  of  the 
diastolic  pressure  is  impressed  with  its  imperfec- 
tions for  this  purpose.  A  few  investigators  have 
sought  to  overcome  this  defect  by  placing  an  elastic 
bag  in  connection  with  the  cuflf  through  which  com- 
bination the  arterial  pulsations  are  taken  up  and 
transmitted,  by  appropriate  means,  to  a  tambour  to 
be  magnified  and  graphically  recorded  (Erlanger, 
UskowV  The  first  objection  to  this  method  is  that 
the  bag  cannot  be  made  sensitive  on  account  of  the 
relatively  high  pressure  to  which  it  must  be  sub- 
jected. The  second  objection  is  that  such  a  bag  has 
not  a  constant  sensibility  at  various  pressure  levels. 
The  amplitude  of  its  oscillations  will  be  smaller  the 
greater  its  state  of  tension  (distention),  the  force 
of  the  oscillations  remaining  the  same.  It  will, 
therefore,  lead  to  error  to  compare  the  amplitude 
of  oscillations  obtained  at  various  pressure  levels. 

All  these  objections  have  been  removed  in  the 
simple  and  ingenious  instrument  devised  recently  by 
Pachon  (5).  The  main  features  in  the  construction 
of  this  instrument,  which  he  names  a  sphygmome- 
tric  oscillometer,  can  best  be  understood  by  refer- 
ring to  Fig.  I. 


I'^ii;.  I. — Diagram  showinp  the  relation  of  the  essential  parts  of 
Pachon's  sphyKmometric  oscillometer.  (After  Pachon.)  fl  is  a  rigid 
metallic  box  hermetically  sealed  and  containing  in  its  interior  an 
aneroid  drum  a  with  which  is  connected  the  lever  n.  M  is  an 
aneroid  manometer  which  indicates  the  level  of  the  pressure  in  the 
entire  system.  The  box,  manonictir,  aneroid  drum  a,  and  the  cuff 
are  normally  in  free  communication  by  means  of  the  tubes  d,  e,  f. 
The  pressure  can  be  raised  in  the  system  by  means  of  the  pump  P: 
it  can  be  lowered  by  allowing  the  air  to  escape  by  unscrewing  the 
valve  s.  The  cuff  and  the  aneroid  ii  can  be  cut  off  from  the  rest 
of  the  apparatus  by  compressing  the  rubber  tube  d  by  means  of  the 
compressor  c  (called  separator  by  Pachon). 

The  position  of  the  aneroid  a  is  in  the  interior 
of  the  box  and  the  frte  communication  of  the  in- 
terior of  the  same  manometer  with  the  box  and 
the  cuff  have  solved  the  problem  of  devising  an 
instrument  which  would  have  both  a  great  and  a 


constant  sensibility  at  any  pressure  level.  By  rea- 
son of  this  arrangement  the  same  pressure  is  ex- 
erted at  all  times  on  the  external  as  on  the  inter- 
nal surfaces  of  the  drum  a,  hence  this  drum  is  al- 
ways in  a  position  of  rest  or  zero  tension,  except 
when  by  compressing  c  the  cuff  is  placed  in  direct 
communication  with  the  interior  of  the  drum  and 
any  change  of  pressure  within  the  cuff  may  then 
act  upon  it.  These  changes  of  pressure  due  to  the 
pulsations  of  the  artery  are  normally  very  slight, 
so  that  the  drum  a  could  be  made  of  relatively  thin 
metal,  hence  very  sensitive.  This  sensibility  will 
always  be  the  same  no  matter  what  the  level  of  the 
pressure  around  the  arm  may  be  since  it  alwa}  s 
takes  up  the  pressure  changes  in  the  cuff  by  start- 
ing from  a  state  of  no  tension. 

In  using  the  instrument  the  cuff  is  placed  around 
the  arm  in  the  usual  manner.  Air  is  pumped  into 
the  system  until  the  pressure  is  well  above  the  nor- 
mal arterial  pressure.  The  amount  of  the  pressure 
is  read  from  manometer  M.  The  observer  now 
confines  his  attention  to  the  manipulation  of  valve 
s  and  compressor  c,  using  preferably  one  hand  only 
in  order  to  ensure  that  the  tube  d  shall  be  freely 
opened  when  valve  is  opened  and  closed.  If  on 
compressing  c  the  hand  n  does  not  oscil- 
late, valve  .V  is  opened  and  the  pressure 
allowed  to  fall  half  to  one  centimetre;  c  is  again 
pressed  upon  and  the  hand  n  observed.  This 
manoeuvre  is  repeated  until  oscillations  of  the 
hand  n  of  the  extent  of,  say,  one  degree 
of  the  dial  are  shown.  This  moment  indi- 
cates the  return  of  the  pulse  at  the  point 
compressed .  and,  therefore,  the  maximum  or 
systolic  pressure  there.  This  is  read  on  mano- 
meter .1/.  To  determine  the  minimum  or  diastolic 
pressure,  the  pressure  in  the  system  is  lowered  in 
the  manner  explained  above  and  the  compressor  c 
manipulated  between  each  lowering  of  pressure,  at 
the  same  time  the  hand  ;/  is  observed  and  at  the 
moment  its  excursions  are  greatest  the  level  of  di- 
astolic pres.surc  has  been  reached  and  can  be  read 
on  manometer  ]\[.  This  is  the  most  satisfactory  in- 
strument I  have  seen  for  the  determination  of  the 
diastolic  pressure ;  the  oscillations  are  large  and  the 
moment  of  greatest  amplitude  is  clear  cut,  for 
both  immediately  before  and  immediately  after  this 
moment  the  oscillations  are  noticeably  smaller. 

The  determination  of  the  systolic  pressure  in  such 
instruments  is  a  vexed  question.  Erlanger  obtains 
small  pulsations  with  his  instrument,  as  shown  by 
the  movements  of  the  lever,  before  the  true  sys- 
tolic level  has  been  reached.  This  he  attributes  to 
the  "hydraulic  ram  action"  of  the  pulsating  prox- 
imal stump  of  the  artery  against  the  edge  of  the 
cuff.  Pachon  now  uses  a  cuff  adapted  to  the  wrist, 
whereon  account  of  the  small  size  of  the  vessels  an  l 
the  fairly  thick  edge  of  the  cuff  the  danger  of  this 
source  of  error  should  be  greatly  minimized.  The 
writer  observed  that  an  oscillation  of  the  hand  11 
equivalent  to  one  degree  of  the  scale  indicates  the 
return  of  the  pulse  at  the  point  compressed  as  con- 
trolled by  the  palpation  of  the  artery  under  sim- 
ilar conditions.  To  determine  this  point  a  cuff  is 
]ilaced  around  the  upper  arm  and  one  around  the 
wrist.    The   two   cuffs   are   connected   with  the 
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TABLE  SHOWING  THE  RESULTS  OF  THE  ESTIMATION  OF  BLOOD  PRESSURE  WITH  THE  PACHON  INSTRUMENT 
(BRACHIAL  AND  RADIAL  CUFFS)  AS  COMPARED  WITH  THE  STANTON  MODIFICATION  OF  THE  RI\'A-ROCCI 
INSTRUMENT. 


 Pachon  

— Stai.ton— 

Height, 

-Brachial- 

-Radial— 

feet  and 

Weight, 

Pulse 

Pulse 

Pulse 

Pulse 

Age 

inches 

]>ounds 

Sex 

Occupation  Systolic 

Diastolic 

pressure 

Systolic 

Diastolic 

pressure 

Systolic 

Diastolic 

pressure 

rate 

19 

5-7 

142 

M. 

Student 

1 6u 

1 00 

60 

ISO 

100 

SO 

120 

85 

35 

80 

19 

5-II 

171 

M. 

Student 

160 

J 1 0 

50 

140 

90 

50 

130 

90 

40 

88 

19 

5-4 

139 

M. 

Student 

145 

100 

45 

130 

90 

40 

133 

90 

43 

75 

19 

5.10 

135 

M. 

Student 

130 

90 

40 

130 

90 

40 

120 

85 

35 

72 

15 

5-4 

90 

F. 

Mill  worker 

130 

.  85 

45 

125 

85 

40 

100 

80 

20 

100 

18 

5-3 

180 

F. 

Housework 

140 

100 

40 

130 

100 

30 

1 20 

85 

35 

112 

19 

5-7 

125 

M. 

Box  maker 

I  bo 

95 

65 

160 

■IS 

45 

125 

85 

40 

98 

80 

18 

5-6 

130 

M. 

Clerk 

155 

115 

40 

15s 

120 

35 

■15 

95 

20 

15 

5 

too 

M. 

School  boy 

110 

80 

30 

110 

80 

30 

95 

75 

20 

86 

17 

5-3 

122 

M. 

Tailor 

130 

80 

50 

130 

90 

40 

105 

80 

25 

74 

Average  

142 

95-5 

46-5 

136 

96 

40 

1 14-3 

85 

29-3 

22 

5-6 

150 

M. 

Student 

130 

90 

40 

130 

100 

30 

1 10 

80 

30 

68 

23 

5-8 

142 

M. 

Student 

150 

1 00 

50 

140 

100 

40 

130 

85 

45 

72 

21 

5-9 

160 

M. 

Student 

14s 

90 

5  c 

13s 

100 

35 

125 

90 

35 

76 

22 

5-10 

M. 

Student 

150 

100 

50 

135 

105 

30 

120 

90 

30 

84 

21 

5-5 

137 

M. 

Student 

140 

95 

45 

13s 

100 

35 

125 

90^ 

35 

88 

21 

5.6 

130 

M. 

Student 

13s 

90 

45 

120 

90 

30 

1 10 

80 

30 

74 

21 

5-7 

140 

M. 

Student 

145 

1 00 

45 

135 

100 

35 

130 

90 

40 

80 

24 

S-S 

135 

M. 

Student 

125 

90 

35 

120 

85 

35 

1 10 

85 

25 

80 

23 

5.9 

137 

M. 

Student 

145 

95 

50 

140 

100 

40 

125 

95 

30 

84 
64 

25 

5-4 

140 

M. 

Student 

135 

1  00 

35 

130 

100 

30 

120 

95 

25 

24 

5-II 

140 

M. 

Student 

150 

100 

50 

140 

110 

30 

13s 

90 

45 

76 

22 

5-1 

HO 

M. 

Student 

1 50 

1 00 

SO 

140 

100 

40 

130 

90 

40 

94 

22 

5-8 

137 

M. 

Student 

1 50 

1 00 

50 

140 

100 

40 

120 

8S 

3S 

100 

20 

5-5 

120 

M. 

Student 

130 

90 

40 

120 

85 

35 

1 12 

87 

25 

84 

29 

5-4 

129 

M. 

Student 

155 

1 1 0 

45 

140 

100 

40 

120 

85 

35 

90 

21 

5-9 

149 

M. 

Student 

130 

85 

45 

120 

90 

30 

120 

90 

30 

73 

23 

5.8 

130 

M. 

Student 

125 

90 

35 

120 

90 

30 

115 

85 

30 

70 

24 

5-2 

125 

M. 

Student 

130 

90 

40 

120 

90 

30 

115 

75 

40 

90 

23 

5-10 

140 

M. 

Student 

140 

100 

40 

130 

90 

40 

125 

90 

35 

72 

25 

5- 1 1 

175 

M. 

Student 

140 

100 

40 

140 

1 00 

40 

1 10 

85 

25 

76 

21 

M. 

Student 

135 

90 

45 

130 

90 

40 

125 

80 

45 

112 

28 

5-9 

142 

M. 

Student 

150 

100 

50 

140 

100 

40 

130 

90 

40 

68 

21 

5-II 

140 

M. 

Student 

130 

80 

SO 

130 

100 

30 

"5 

85 

30 

62 

22 

5-6 

125 

M. 

Student 

130 

90 

40 

120 

90 

30 

115 

90 

25 

74 

24 

5-8 

172 

M. 

Student 

140 

1 00 

40 

'35 

100 

35 

125 

90 

35 

80 

23 

5-6 

145 

M. 

Student 

140 

100 

40 

130 

100 

30 

115 

95 

20 

21 

5-7 

150 

M'. 

Student 

1 50 

1 00 

SO 

140 

95 

45 

■35 

90 

45 

72 

21 

6 

140 

M. 

Student 

160 

105 

55 

140 

100 

40 

140 

95 

45 

74 

20 

5-8 

130 

M. 

Student 

1 50 

1 00 

SO 

140 

100 

40 

130 

90 

40 

84 

20 

5-II 

150 

M. 

Student 

140 

90 

50 

130 

85 

45 

120 

85 

35 

88 

20 

5-8 

148 

M. 

Student 

1 50 

100 

50 

130 

90 

40 

130 

90 

40 

70 

20 

5-6 

130 

M. 

Student 

1 50 

100 

50 

140 

100 

40 

1 10 

85 

25 

72 

22 

5-2 

125 

M. 

Student 

1 40 

100 

40 

13s 

90 

45 

■35 

90 

45 

70 

2 1 

5-10 

145 

M. 

Cigar  maker 

1 1 0 

80 

30 

100 

80 

20 

90 

70 

20 

90 

25 

5-7 

i6s 

M. 

Laborer 

140 

90 

50 

140 

90 

SO 

115 

00  oc 
0  oc 

27 

60 

24 

5.8 

155 

M. 

Laborer 

150 

90 

60 

140 

90 

50 

1 10 

30 

76 

25 

5 

123 

M. 

Weaver 

140 

90 

50 

130 

90 

40 

110 

90 

20 

68 
68 

24 

5-5 

130 

M. 

Tailor 

150 

95 

55 

130 

90 

40 

■25 

90 

35 

21 

5-5 

135 

M. 

Shoemaker 

135 

90 

45 

13s 

90 

45 

1 10 

85 

25 

52 

5-4 

135 

M 

Baker 

170 

70 

160 

100 

60 

■  35 

90 

45 

70 

20 

5-5 

132 

U. 

M'attress  maker 

160 

1 00 

60 

ISO 

100 

SO 

100 

80 

20 

70 

26 

5-3 

130 

M. 

Stone  cutter 

120 

85 

35 

120 

85 

35 

115 

90 

2  5 

72 

20 

5-8 

130 

F. 

Mill  worker 

1 50 

100 

SO 

140 

100 

40 

130 

95 

35 

96 

20 

5-3 

122 

M. 

Laborer 

140 

100 

40 

130 

100 

30 

115 

90 

25 

84 

27 

5-5 

130 

M. 

Capmaker 

125 

85 

40 

120 

85 

35 

100 

75 

25 

68 

20 

5-4 

132 

M. 

Machinist 

145 

100 

45 

140 

100 

40 

130 

90 

40 

90 

28 

5-9 

156 

M. 

Painter 

140 

80 

60 

120 

80 

.  40 

100 

75 

25 

68 

21 

5-7 

140 

M. 

Salesman 

135 

90 

45 

130 

90 

40 

■OS 

80 
85 

25 

94 

21 

5-4 

128 

M. 

Knitter 

120 

80 

40 

120 

90 

30 

1 10 

25 

78 

23 

6.1 

181: 

M. 

Fireman 

170 

70 

it>5 

1 00 

65 

120 

85 

35 

72 

28 

5-2 

107 

m! 

Barber 

130 

90 

40 

130 

90 

40 

1 10 

85 

25 

109 

23 

5-5 

133 

M. 

Porter 

1 40 

80 

60 

120 

80 

40 

■  25 

85 

40 

52 

141 

94 

47 

132.5 

94-3 

38.2 

119 

87 

32 

8 'J 

38 

5-8 

143 

M. 

Fireman 

160 

1 00 

60 

140 

100 

40 

120 

90 

30 

33 

5-7 

130 

M. 

Laborer 

150 

90 

bo 

150 

90 

60 

1 10 

85 

25 

80 

35 

5-7 

170 

M. 

Fireman 

180 

1 00 

80 

180 

1 10 

70 

150 

90 

60 

7S 

30 

S-2 

17s 

M. 

Laborer 

1 50 

90 

60 

ISO 

100 

50 

135 

105 

30 

70 

35 

5-3 

"3 

M. 

Huckster 

125 

95 

30 

1 20 

95 

25 

125 

95 

30 

90 

35 

5-8 

148 

M. 

Farmer 

125 

95 

30 

120 

100 

20 

110 

85 

25 

82 

3  ^ 

5.8 

M 

Tinsmith 

140 

70 

140 

80 

60 

120 

80 

40 

31 

5-5 

■35 

M. 

Barber 

120 

70 

50 

1 10 

70 
— • 

40 



90 
■  

70 

20 



84 

143.75 

•  • 

88.75 

55 

I38-75 

93 

45-75 

120 

87-5 

32-5 

82 

40 

5-7 

133 

M. 

Laborer 

I  50 

80 

70 

ISO 

90 

60 

1 1 0 

80 

30 

42 

5 

125 

M. 

Barber 

130 

90 

40 

1 20 

100 

20 

"5 

90 

25 

92 

42 

'  50 

M 

Leather  worker 

140 

90 

50 

140 

40 

90 

30 

80 

43 

5-5 

137 

m! 

Brakeman 

240 

130 

1 10 

225 

140 

85 

205 

130 

75 

76 

44 

5-IO 

M. 

Packer 

120 

80 

40 

120 

85 

35 

100 

75 

25 

68 

46 

5.6 

160 

M. 

Teamster 

120 

85 

35 

1 1 0 

80 

30 

105 

80 

25 

80 

47 

48 

5*5 

M 

Bartender 

90 

80 

60 

150 

1 00 

50 

120 

95 

25 

84 

5-4 

146 

U. 

Carpenter 

120 

40 

90 

30 

100 

80 

20 

49 

5-6 

145 

M. 

Engineer 

150 

80 

70 

150 

1  00 

50 

■25 

95 

30 

108 

146.4 

89.4 

57 

143-3 

98-3 

45 

1 22.2 

90-5 

31-7 

66 

51 

5.6 

145 

M. 

Lead  worker 

160 

90 

70 

150 

90 

60 

1 10 

80 

30 

52 

5-8 

127 

M. 

Waiter 

125 

90 

35 

120 

95 

25 

1 00 

75 

25 

72 

55 

5-4 

ISO 

F. 

Servant 

130 

90 

40 

130 

90 

40 

1 20 

90 

30 

72 

56 

5 

125 

F. 

Milliner 

ISO 

90 

60 

■SO 

100 

SO 

■  30 

90 

40 

80 

Average  

141 

90 

51 

I37-S 

93-75 

43-7 

1 15 

83-7 

31-3 

80 

60 

5-8 

145 

M. 

Tailor 

150 

80 

70 

150 

90 

60 

105 

80 

25 

62 

5-3 

126 

M. 

Laborer 

160 

90 

70 

160 

1 00 

60 

135 

105 

30 

155 

85 

70 

155 

95 

60 

120 

92-5 

27-5 
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Pachon  instrunit.nt  by  means  of  a  Y  tube;  a  stop- 
cock is  placed  in  the  course  of  each  tube  coming 
from  the  culTs.  A  pressure  is  put  around  the  wrist 
equal  to  the  diastolic  pressure  at  this  point.  When 
a  pressure  is  applied  around  the  brachial  equal  to 
the  systolic  pressure  and  the  stopcocks  and  com- 
pressor suitably  manipulated,  no  pulsation  is  seen 
at  the  wrist.  The  pressure  must  be  lowered  con- 
siderably around  the  brachial  before  a  pulsation  is 
indicated  at  the  wrist.  If  now  the  radial  cuff  is  re- 
moved and  the  brachial  systolic  pressure  estimated 
by  the  ordinary  method  of  palpation  of  the  radial 
artery  it  will  be  observed  that  the  pulse  is  felt  when 
the  pressure  around  the  brachial  is  at  the  same  level 
as  when  the  indicator  of  the  Pachon  instrument 
showed  an  oscillation  of  appro.ximately  one  degree 
when  it  was  in  relation  with  the  radial  cuff.  The 
following  table  will  show  the  result  of  a  few  ob- 
servations : 


Age 

27 
26 
33 


Systolic  pres- 
sure in  brachial 
artery  (Pachon) 

in  mm.  Hg. 

130 
125 
130 


Pressure  in 
brachial  cuff  at  which 
pulse  appears  at  wrist 
(Pachon)  (Tactile) 


105 
105 

no 


105 
105 

no 


Diastolic 
pressure  at 
wrist  (Pachon; 

80 
90 
90 


These  observations,  which  are  easy  to  make  and 
Avhich  can  be  conducted  with  great  rapidity,  demon- 


FiG.  2. — Pachon's  sphygmometric  oscillometer.     (After  Pachon.) 

strate  that  the  Riva-Rocci  or  any  similar  method  of 
noting  the  return  of  the  pulse  at  a  point  belozi^  the 
part  compressed  is  faulty ;  the  systolic  pressure  is 
from  20  to  40  mm.  lower  than  when  estimated  by 
the  Pachon  instrument.  Benczur's  figures  with  the 
Recklinghausen  and  Gartner  combination  show  even 
a  greater  discrepancy.  As  the  diastolic  pressure 
remains  relatively  low,  as  estimated  with  the  Pachon 
instrument,  it  follows  that  the  pulse  pressure  is 
liigher  than  when  estimated  with  the  mercury  ma- 
nometer. In  order  to  emphasize  these  different 
points  there  is  appended  a  number  of  observations 
grouped  in  decades  and  obtained  from  healthy  stu- 
dents and  from  patients  suffering,  for  the  most  part, 
from  trifling  ailments  and  gathered  from  the  medi- 
cal dispensary.  A  comparison  is  made  between  the 
Pachon  and  the  Stanton  instruments.  The  blood 
pressure  was  determined  both  in  the  brachial  (cuff 
10  cm.  wide)  and  in  the  radial  (cuff  8  cm.  wide) 
by  means  of  the  Pachon  instrument  and  in  the  bra- 
chial (cuff  lo  cm.  wide)  by  means  of  the  Stanton 
instrument  (Riva-Rocci  method  of  systolic  pressure 


estimation).  The  subject  was  invariably  placed  in 
the  recumbent  posture  and  the  first  observations 
discarded  in  order  to  eliminate  any  error  which 
might  be  caused  by  the  excitement  attendant  upon 
a  novel  experience.  The  results  of  a  comparison 
of  the  pressures  in  the  brachial  and  radial  arteries 
show  a  fair  agreement  with  what  is  found  by  direct 
measurements  in  animals ;  the  systolic  pressure  falls 
more  sharplv  than  the  diastolic  in  passing  from  the 
brachial  artery  to  the  wrist,  this  giving  rise  to  a 
lower  pulse  pressure  at  the  wrist  than  at  the  bra- 
chial. \'ery  often  the  diastolic  pressure  undergoes 
no  appreciable  change  while  not  infrequently  even 
the  systolic  pressure  remains  unaffected. 

Altogether  this  new  instrument  has  many  points 
which  will  appeal  to  the  clinician.  It  is  compact, 
does  not  necessitate  the  use  of  mercury,  is  devised 
on  sound  mechanical  principles,  is  not  subject  to  the 
disturbing  factor  of  personal  equation,  permits  of 
easy  and  rapid  readings  and  the  possibility  of  the 
use  of  a  wrist  cuff'  will  still  further  save  time  and 
annoyance.  On  the  other  hand  it  is  advisable  with 
this  instrument,  as  with  any  aneroid  instrument,  to 
test  the  manometric  drum  occasionally  against  a 
mercury  manometer,  preferably  a  U-shaped  ma- 
nometer. 

I  take  great  pleasure  in  acknowledging  the  help 
which  Dr.  George  Paris  and  Mr.  T.  F.  ]\Iullen  gave 
me  in  estimating  the  blood  pressures  reported  here. 
Referexces. 
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THE   TREATMENT    OF   SKIX   DISEASES  WITH 
SOLID  CARBON  DIOXIDE  SNOW  AND  DEMON- 
STRATION OF  THE  METHOD.* 

By  Edward  Pisko,  M.  D., 
New  York. 

I  believe  I  have  read  over  a  dozen  different  meth- 
ods of  preparing  the  solid  carbon  dioxide  snow  with 
another  dozen  of  modifications  within  the  short 
period  of  three  3'^ears  since  the  snow  was  first  intro- 
duced by  Pusey  (Sixth  International  Dermatologi- 
cal  Congress,  1907). 

I  fail  to  see  the  value  of  complicating  matters, 
to  me  it  seems  best  to  look  for  the  simplest  and 
plainest  method.  The  main  thing  is  to  have  a  good 
drum,  a  drum  that  closes  airtight  and  can  be  kept 
closed  airtight,  when  not  in  use ;  a  drum  which  is 
filled  with  the  best  obtainable  carbonic  acid  gas  (no 

*Read  before  the  Harlem  Medical  Association.  December  7,  1910. 
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water).  All  I  have  to  do  when  I  want  to  draw 
snow  is  to  remove  the  cap  and  put  a  tube  made 
out  of  blotting  paper  around  the  opening  where  the 
gas  is  to  escape,  the  length  of  the  blotter  and  its 
diameter  to  be  the  size  of  the  cone  of  snow.  A 
layer  of  gauze  comes  on  top  of  the  blotter  which 
.stands  in  a  right  angle  against  the  drum,  then  I 
make  a  number  of  circular  tours  with  a  gauze  band- 
age in  order  to  fasten  the  tube  to  the  drum,  espe- 
cially tight  around  the  cap  so  as  to  insure  a  tight 
fitting,  thus  preventing  the  gas  from  escaping  to 
the  sides  and  forcing  it  to  enter  the  tube,  forming 
a  solid  cone  within  the  blotter  of  the  size  wanted. 
The  drum  is  then  bent  over  toward  the  floor  in  an 
angle  of  about  forty-five  degrees ;  the  valve  is  then 
opened  very  quickly  for  about  fifteen  seconds,  then 
is  closed  very  quickly ;  opened  again  right  after  it 
was  closed  and  the  gas  is  allowed  to  escape  for  about 
from  twenty  to  twenty-five  seconds,  until  the  sound 
of  a  good  crackling  is  heard,  which  is  the  only  sign 
that  solid  snow  in  a  cone  is  forming,  while  the 
spray  and  the  flakes  of  snow  merely  indicate  that 
gas  is  escaping  from  the  drum.  I  then  turn  off 
and  with  my  hand  I  feel  whether  the  snow  is  form- 
ing into  a  solid  cone ;  if  so,  another  twenty  or  twen- 
ty-five seconds  are  sufficient  for  packing  the  snow. 
With  a  sharp  knife  the  bandages  are  then  cut  loose 
and  the  cone  is  ready  for  use.  The  mass  is  hard 
enough  and  can  easily  be  shaped  with  an  ordinary 
penknife  to  the  size  wanted  according-  to  the  lesion, 
even  to  the  size  of  a  pinpoint,  it  can  be  sharpened 
just  like  a  lead  pencil.  Before  I  start  to  work  with 
the  snow  I  first  tighten  the  screw  of  the  drum  and 
fasten  the  cap  on  the  valve  in  order  to  save  the  gas, 
which  costs  money — every  drum  from  two  to  three 
dollars,  and,  aside  from  that,  it  is  very  unpleasant 
to  be  without  it,  if  you  do  not  happen  to  have  a 
reserve  drum  in  your  office. 

As  to  the  use  of  the  snow,  how  to  apply,  how 
much,  at  what  pressure,  how  long  to  freeze,  etc., 
these  questions  cannot  be  learned  from  books,  it 
must  come  to  one  naturally,  one  must  study  each 
case  individually  and  find  out  the  nature  of  the 
lesion.  In  a  superficial  juvenile  wart  or  in  a  pin- 
head  sized  ordinary  nsevus  in  an  infant,  from  twen- 
ty-five to  thirty  seconds,  without  any  pressure  what- 
soever, will  do.  On  the  other  hand,  a  destructive 
process,  which  has  disfigured  quite  an  area  of  the 
face,  will  sometimes  need  a  very  hard  pressure  for 
over  one  minute.  If  bleeding  is  produced,  there  is 
no  fear,  nothing  can  happen,  and  a  whitish  scar  de- 
velops if  left  alone,  just  leave  the  area  exposed  and 
uncovered.  If  the  burning  sensation  is  very  severe, 
lasting  for  a  number  of  hours  after  the  application 
of  the  snow,  a  mild  solution  of  boric  acid  is  to  be 
applied  ice  cold,  but  no  ointments  nor  powders.  Be- 
sides, a  bulla  of  various  size  around  the  orbital  re- 
gion and  around  the  lips  an  oedema  follows  the  day 
after.  The  patient  must  be  told  so  beforehand  in 
order  not  to  be  frightened.  I  do  not  use  any  ether; 
I  do  not  believe  it  is  necessary  if  the  snow  was 
made  hard  enough  by  packing. 

Solid  carbon  dioxide  takes  now  the  place  of  liquid 
air,  which  is  quite  difficult  to  obtain  and  to  pre- 
serve, but  we  must  admit  that  liquid  air  is  the 
stronger  and  better  agent,  its  freezing  point  be- 


ing at  190°  C,  while  carbon  dioxide  freezes  at  90° 
C.  Here  is  where  the  advantage  of  carbon  dioxide 
comes  in.  It  is  not  an  ordinary  cautery,  it  pro- 
duces an  inflammation,  due  to  the  freezing  of  the 
tissue,^  its  action  and  effect  can  be  fully  controlled 
from  a  superficial  erythema  to  a  total  destruction 
of  the  diseased  tissue.  The  snow  is,  as  a  rule,  used 
in  more  or  less  smaller  areas  and  only  where  a  scar 
as  final  result  is  wanted :  nasvus,  hypertrophied 
scars,  angioma,  leucoplacia,  keratosis,  verruca,  ro- 
dent ulcer,  epithelioma,  keloid,  chloasma,  tatoo 
marks,  powder  stains,  dermatitis,  and  last  but  not 
least,  lupus  erythematosus.  In  all  these  we  get  the 
best  cosmetic  scar  with  a  comparatively  small 
amount  of  pain  and  skin  destruction ;  it  is  "the" 
treatment  for  lupus  erythematosus.  Anything  used 
heretofore  was  more  or  less  undesirable  for  one 
reason  or  another,  the  destruction  pertained  to  the 
entire  skin  and  not  only  to  the  diseased  tissue  and  the 
scar  could  never  be  controlled ;  here  we  get  the  best 
cosmetic  results,  and  what  more  with  a  few  appli- 
cations we  can  prevent  the  process  from  spreading, 
quite  a  factor  for  the  face  of  a  female.  In  cases  of 
deep  seated  lupus  erythematosus,  as  well  as  rodent 
ulcers  and  epitheliomata  filling  almost  the  whole  of 
the  orbital  cavity  much  pressure  must  be  used  up  to 
one  or  one  and  one  half  minutes'  duration,  still  the 
pain  is  very  little  owing  to  the  intense  cold  of  the 
carbon  dioxide  snow  acting  as  a  local  anjesthetic. 

Case  1.  Epithelioma.  Mr.  O.  T. ;  iifty-two  years  old ; 
noticed  in  winter  1906  in  his  right  temple  a  small  pimple 
— a  papule — w  ith  a  fine  scale  on  top,  this  dropped  off  and 
another  appeared  and  so  on  to  this  day  while  the  papule 
slowly  grew  to  an  ulcer,  one  inch  in  diameter,  with  sharp 
outlines,  pearly  edge  toward  the  healthy  tissue,  super- 
ficially. On  April  5,  1909,  I  removed  the  crust  and  cleaned 
the  ulcer  with  a  boric  acid  solution,  then  I  applied  snow 
to  the  edges  for  twenty-five  seconds  and  then  to  the  ulcer 
proper  for  about  fifty  seconds  with  medium  pressure ;  on 
April  19th  and  26th  for  forty  seconds ;  on  May  loth  for 
thirty  seconds ;  on  the  24th  only  the  edges  for  twenty  sec- 
onds ;  on  June  7th  patient  was  perfectly  cured.  I  pre- 
sented patient  one  year  later,  May,  1910,  to  the  members 
of  the  Manhattan  Dermatological  Society,  who  were  hardly 
able  to  recognize  the  seat  of  the  former  epithelioma. 

Case  II.  Epithelioma,  began  about  five  months  ago  as  a 
small  pimple  on  the  left  cheek ;  patient,  fifty  years  old, 
came  on  April  21,  1909,  with  an  irreg'ulat;  ulceration  two 
and  one  half  by  three  quarter  inches,  edges  undermined, 
pearly,  the  base  of  the  ulcer  filled  with  pus  and  broken 
down  tissue.  Carbon  dioxide  snow  was  applied  for  forty 
seconds ;  on  .\pril  25th  for  thirty  seconds,  wound  clean  and 
epidermization,  perfect  cure  after  seven  applications. 

Case  III.  Epithelioma,  began  three  months  ago;  patient 
sixty  years  old,  smoked  a  clay  pipe,  lower  lip,  left  angle 
of  jaw,  about  one  inch  long,  healed  after  four  applications. 

Case  IV.  Epithelioma,  J.  McC,  sixty-five  years  old; 
nine  months'  duration.  Patient  was  shown  in  April,  1909. 
before  the  Manhattan  Dermatological  Society.  On  the 
right  side  of  the  lower  lip  was  a  superficial,  slightly  ele- 
vated, whitish  plaque,  same  had  sharply  defined  elevated 
edges,  scaly,  several  pinheadsized  nodules  on  the  inner  sur- 
face of  the  lip.  The  diagnosis  of  epithelioma  was  doubted 
by  some  members,  but  a  microscopical  examination  sus- 
tained same.  With  five  applications  of  snow  patient  was 
perfectly  cured  and  again  presented  January,  1910,  before 
the  same  society,  and  in  .April,  1910,  at  the  Society  for 
Dermatology  and  Genitourinary  Surgery. 

Case  V.  Epithelioma  of  nose  and  orbita.  An  Ital- 
ian woman,  sixty-six  years  old,  presenting  a  deep  ulcerat- 
ing mass,  which  had  exposed  the  malar  bone;  edges  un- 
dermined; ulcer  covered  with  broken  down  matter  and  pus; 

'Solid  carbon  dioxide  freezes  tbe  tissues  into  solid  ice  upon  the 
very  contact,  the  tis.sue  then  looks  iierfectly  white  and  it  takes  from 
one  half  to  two  minutes  to  thaw  out  from  the  periphery. 
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the  saddle  of  the  nose,  the  right  eye,  and  the  upper  parts 
of  the  cheek  were  involved. 

This  case  was  of  special  interest,  because  I 
treated  the  patient  by  packing  the  whole  cavity 
with  snow  cut  in  lumps,  which  I  allowed  to  remain 
in  situ  for  over  two  minutes,  in  the  meantime  treat- 
ing the  edges.  After  two  weeks  the  ulcerating 
mass  diminished  in  size,  no  pus,  epidermization  of 
the  bone.  Patient  felt  much  better,  but  ran  out 
when  seeing  another  patient  with  epithelioma  which 
was  worse  than  hers,  and  never  again  returned  to 
the  clinic. 

C.^SE  VI.  Epithelioma  of  the  whole  left  orbit,  of  ten 
years'  duration.  Patient  was  first  seen  October  25,  1909, 
a  very  Ir.rge  ulcerating  mass  with  everted  edges  and  pearly 
nodules,  covering  the  left  orbit  as  well  as  the  cheek  and 
extendmg  across  the  nose.  Patient  was  unable  to  open 
the  left  eyelid.  A  prolonged  x  ray  treatment  did  not  bene- 
fit her.  "Patient  was  treated  in  the  same  way  as  the  pa- 
tient in  Case  V.  No  more  pus  since  November  5th,  the 
eyelid  opened  November  15th.  Patient  could  see  fingers 
in  front  of  her  by  November  29th,  she  was  greatly  im- 
proved when  leaving  for  an  out  of  town  home  for  aged. 
In  this  case  I  have  made  two  applications  mixed  with  ether, 
both  have  been  very  painful  to  the  patient. 

Case  VII.  Epithelioma,  H.  Q.,  fifty-six  years  old,  sent 
to  me  by  Dr.  Lancaster.  Patient  had  received  an  x  ray 
burn  two  years  ago ;  the  epithelioma  at  that  time  hardly 
elevated  above  the  face  rapidly  grew  to  the  size  of  a  hen's 
egg,  covering  the  whole  of  the  right  zygomatic  region, 
bled  easily,  and  was  adherent  to  the  bone ;  thick  scar  tissue 
impaired  the  use  of  the  jaw.  Patient  had  five  applications 
of  snow,  forty  seconds  each,  with  full  pressure  always  fol- 
lowed by  profuse  bleeding,  the  tumor  diminished  more 
than  half  in  size. 

Case  VIII.  Lupus  erythematosus.  Mrs.  E.  O.,  fifty 
years  old ;  began  fifteen  years  ago.  A  number  of  scaly 
patches  on  the  cheeks  and  over  bridge  of  nose  developed 
into  the  characteristic  butterfly.  Patient  came  to_  the  Har- 
lem Hospital  October  9,  1909,  snow  was  applied  seven 
times  (once  a  week)  on  the  dii¥erent  areas  for  forty  sec- 
onds with  medium  pressure.  I  presented  patient  as  cured 
at  the  December  meeting  of  the  Manhattan  Dermatological 
Society. 

Case  IX.  Lupus  erythematosus,  Mrs.  E.  W.,  thirty- 
three  years  old,  also  extended  areas  behind  both  ears  and 
lesions  on  the  scalp,  I  had  to  treat  especially  careful 
around  each  canthus  internus.  Patient  still  under  treat- 
ment. 

Case  X.  Dermatitis  papillaris  capillitii.  Patient,  D.  C, 
twenty-six  years  old,  in  December,  1908,  noticed  a  painful 
inflammation  of  almost  all  of  the  hair  follicles  on  the  neck, 
each  hair  was  imbedded  in  pus ;  I  used  a  fine  curette  and 
afterward  four  per  cent,  red  oxide  of  mercury  ointment, 
the  folHculitis  disappeared.  In  April,  1909,  patient  re- 
turned with  several  isolated,  elevated,  hard  nodules,  ke- 
loids. Snow  was  applied  to  each  for  one  minute,  five  ap- 
plications in  all,  perfect  cure. 

Case  XI.  Scrofuloderma  on  the  left  inner  thigh.  Pa- 
tient, twelve  years  old,  still  under  treatment. 

Case  XII.  Scrofuloderma  of  the  right  cheek,  five  areas 
on  the  chin  and  neck  in  a  girl,  sixteen  years  old,  still  under 
treatment. 

Case  XIII.  Angioma  in  a  baby,  five  months  old,  perfect 
cure  after  three  applications. 

Case  XIV.  Naevns  caverno-us  of  the  scalp  in  a  two  year 
old  baby  disappeared  after  five  applications. 

Case  XV.  Nsevus  papillosus  on  the  lower  left  jaw  in  a 
girl  fifteen  years  old,  still  under  treatment. 

I  have  also  treated  numerous  warts,  hairy  moles, 
keratosis  palmaris  and  plantaris,  and  xanthoma 
with  best  results. 

In  conclusion  I  wish  to  say  that  the  reliable  and 
inexpensive  snow  fully  takes  the  place  of  the  high 
priced  radium,  but  never  the  surgeon's  knife  when 
glandular  involvement  is  present. 
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REPORT  OF  A  CASE  OF  AMERICAN  RELAPSING 
FEVER. 
By  Walter  Baetz,  M.  D., 
Ancon  Hospital,  C.  Z.,  Panama. 

Considering  the  infrequency  with  which  cases  of 
American  relapsing  fever  are  reported  in  tnedical 
journals,  the  following  may  be  of  some  interest  to 
the  profession : 

Case.  One  of  the  patients  admitted  to  the  medical  suc- 
tion of  Ancon  Hospital,  Canal  Zone,  on  January  25,  1910. 
was  a  negro,  age  twenty  years,  native  of  Martinique,  F. 
W.  I.,  employed  as  laborer  at  Gatun,  C.  Z.,  in  the  con- 
struction of  the  locks  at  the  Atlantic  terminal  of  the  canal. 
Concerning  his  family  and  personal  history  prior  to  his 
present  illness,  he  could  give  no  better  account  than  is 
usual  in  his  race  and  class.  It  is  therefore  omitted,  with 
the  exception  of  stating  that  he  had  been  in  Panama  about 
two  years  and  lived  in  a  rented  house  at  Gatun  during 
this  time.  His  present  illness  began  about  ten  days  before 
admission,  when  he  was  taken  suddenly  with  severe  head- 
ache, pains  in  back  and  epigastrium,  vomiting,  cramps  in 
calves  of  legs,  chills,  fever,  and  sweat  of  about  twenty-four 
hours'  duration.  The  day  following  this  acute  attack  he 
felt  weak,  but  well  in  all  other  respects  and  continued  so 
until  his  present,  second  attack,  which  was  characterized 
by  symptoms  identical  with  those  of  his  first  illness.  The 
thermometer  registered  104.4°  F.  on  admission  at  i  :30  p. 
m.,  pulse  was  108,  and  respirations,  24.  General  physical 
examination  showed  a  young  negro  of  medium  height  and 
weight ;  musculature  fairly  well  developed ;  anxious  coun- 
tenance ;  skin  presenting  old  and  recent  lesions  on  chest, 
abdomen  and  about  waist  very  suggestive  of  pediculi  bites ; 
tongue  heavily  coated  with  a  white  moist  fur.  Examina- 
tion of  lungs  and  heart  was  negative ;  peripheral  arteries 
fibrotic;  liver  slightly  and  uniformly  enlarged,  tender  on 
pressure;  spleen  moderately  soft,  very  tender  and  palpable 
about  5  cm.  below  costal  margin ;  lymphatic  glands  gener- 
ally indurated  and  enlarged ;  sclera  pearly  white,  not  in- 
jected; pupils  equally  and  regularly  dilated.  A  routine 
blood  smear  was  found  to  be  negative  for  malaria.  The 
urine  was  negative  for  albumin  and  had  a  specific  gravity 
of  1. 01 5.  Faeces  were  also  negative  on  microscopical  exam- 
ination. A  tentative  diagnosis  of  clinical  malaria  was  made, 
and  an  initial  dose  of  quinine  sulphate,  20  grains,  in  so- 
lution was  given  by  mouth,  and  10  grains  of  the  same  drug 
ordered  three  times  daily.  The  routine  three  grains  of 
calomel  followed  by  magnesium  sulph.  solution,  two  ounces, 
were  also  given.  The  patient  perspired  freely  that  evening, 
all  unpleasant  symptoms  abated  rapidly  and  he  passed  a 
good  night. 

January  25th  to  29th. — The  following  morning  he  felt 
weak  but  well ;  his  temperature  was  97°  F.,  pulse  52,  and 
respirations  18.  The  temperature  remained  subnormal  for 
five  days,  during  which  period  of  time  he  received  as  only 
medication  quinine  sulphate,  ten  grains,  three  times  a  day 
in  solution,  and  felt  perfectly  well.  The  previously  made 
tentative  diagnosis  of  malaria  seemed  sustained. 

January  30th. — Second  relapse.  On  this  day,  the  fifth 
day  of  the  apyrexia,  he  was  again  suddenly  taken  ill  in 
the  evening  with  the  same  distressing  symptoms  which 
had  marked  his  two  previous  attacks. 

January  31st. — The  following  morning  at  8  :oo  a.  m.  his 
temperature  had  risen  to  I02.S°  F.,  pulse  96,  respiration  27. 
A  blood  smear  was  made  and  it  was  noticed  that  macro- 
scopically  the  blood  as  taken  from  the  lobe  of  the  ear  was 
abnormally  dark  in  color  and  coagulated  rapidly.  The 
preparation  was  stained  with  Hasting's  stain  and  approxi- 
mately thirty  spirilla  were  found  to  a  %  inch  cover  slip. 
In  the  fresh  blood  very  motile,  exceedingly  delicate  spir- 
illa were  observed.  Quinine  sulphate  was  discontinued 
and  a  complete  blood  examination  made,  which  gave  the 
following  results:  Red  cells,  5.880,000;  white  cells,  6,900; 
differential  count,  polymorphonuclears,  sixty-eight  per  cent., 
large,  seventeen  per  cent.,  small,  twelve  per  cent. ;  eosi- 
nophiles,  one  per  cent. ;  trans.,  one  per  cent. ;  mast.,  one  per 
cent.  Basophilic  stippling  of  erythrocytes  similar  to  that 
observed  in  plumbism. 


2i8  BAETZ:    AMERICAN   RELAPSING    FEVER.  [New  York 

Medical  Journal. 


Temperature  cliart,   demonstrating  the  difference  of  the   American  from  the  European  type  of  relapsing  fever. 


Dr.  Darling  and  Dr.  Bates,  of  the  Board  of  Health  Lab- 
oratory, injected  two  monkeys  with  5  c.c.  each  of  venous 
blood  intraperitoneally. 

The  temperature  rose  to  105°  F.,  pulse  100,  respiration 
28,  at  noon.  A  tepid  sponsic  bath  was  piven  and  a  drop 
to  102.5°        pulse  100,  respiration  28,  was  recorded.  At 


4:00  p.  ni.  I'.ie  thermometer  registered  104.2°  F.,  pulse  90, 
respiration  28,  and  another  sponge  was  ordered.  At  mid- 
night the  temperature  was  102.2°  F.,  pulse  100,  respiration 
28,  and  all  symptoms  were  rapidly  disappearing  while  the 
patient  perspired  freely  and  slept. 

February  1st. — The  following  morning  at  8:00  a.  m.  he 
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felt  exhausted  but  had  no  other  complaint  to  make.  Tem- 
perature was  98°  F.,  pulse  76,  respiration  24.  No  change 
in  physical  signs  was  noted.     Patient  constipated. 

Laboratory  findings :  Blood  negative  for  spirilla.  Red 
blood  corpuscles,  5,590,000;  white  blood  corpuscles,  4,800; 
differential  count,  polymorphonuclears,  forty-nine  per 
cent.,  large,  thirteen  per  cent.,  small,  thirty-six  per  cent., 
mast.,  two  per  cent. 

Just  before  midnight  of  this  date  the  temperature  fell 
to  96.5^  F.,  pulse  60,  respiration  16. 

February  2d. — Temperature  dropped  to  96°  F.,  pulse  60, 
respiration  20,  and  rose  to  an  average  of  about  97°  F.,  for 
the  day  only  to  drop  again  to  95.5°  F.,  pulse  44,  respira- 
tion 20,  at  midnight,  with  no  inconvenience  to  the  patient. 

Laboratory  finding :  One  single  spirillum  found  in  blood 
smear.  Basophilic  stippling  of  erythrocytes.  Red  blood 
corpuscles,  5,050,000;  white  blood  corpuscles,  5,500;  differ- 
ental  count :  Polymorphonuclears,  thirty-nine  per  cent., 
large,  eleven  per  cent.,  small,  forty  per  cent.,  eosinophiles, 
eight  per  cent.,  trans,  two  per  cent. 

February  3d. — Abortive  relapse.  The  temperature  rose 
steadily  until  it  reached  101.8°  F.,  pulse  70,  respiration  24, 
at  8  :oo  p.  m.  At  3  :oo  p.  m.  the  patient  complained  of 
chilly  sensations,  had  cramps  in  calf  muscles,  perspired 
freely,  and  sufi^ered  some  headache.  Laboratory  findings : 
3:00  and  9:00  p.  m.  Blood  negative  for  spirilla.  Exami- 
nation of  faeces  showed  uncinaria  ova  in  considerable  num- 
ber. Urine:  Specific  gravity  1.020,  albumin  negative,  in- 
dican  in  excess. 

February  4th. — The  temperature  dropped  to  95.8°  F.,  pulse 
56,  respiration  20.  Patient  asserted  that  he  did  not  feel  ill 
and  complained  only  of  constipation  and  weakness,  as  he 
did  after  his  previous  two  relapses.  Laboratory  findings : 
Spirilla  negative  after  exhaustive  search.  Red  blood  cor- 
puscles, 5,850,000;  white  blood  corpuscles,  3,600;  differential 
count :  Polymorphonuclears,  forty-two  per  cent.,  large, 
eleven  per  cent.,  small,  thirty-six  per  cent.,  eosinophiles, 
eight  per  cent.,  trans,  two  per  cent.,  mast,  one  per  cent. 
Urine  negative  for  albumin,  indican  a  trace. 

The  Board  of  Health  Laboratory  reported  spirilla  posi- 
tive in  the  blood  of  one  of  the  two  monkeys  inoculated  on 
January  31st. 

February  5th. — Patient  was  apparently  well.  Desired  to 
go  to  work.  The  temperature  fell  to  96°  F.,  pulse  52,  res- 
piration 18,  during  the  night  and  rose  to  98°  F.,  pulse  52, 
respiration  20,  during  the  day. 

February  6th. — No  symptoms.  Temperature  96.5°  F., 
pulse  48,  respiration  24.     Restful  night. 

February  7th. — Third  and  last  relapse.  The  temperature 
gradually  rose  to  99^  F.,  pulse  80,  respiration  20,  by  4  :oo 
p.  m.  this  day.  At  8  :oo  p^  m,  the  patient  had  marked  rig- 
ors, flushed  face,  slightly  injected  eyes,  severe  headache, 
profuse  perspiration,  pain  in  legs  and  back,  tender  enlarged 
spleen  and  liver,  temperature  102°  F.,  pulse  90,  respiration 
28.  The  mental  state  was  not  disturbed.  At  midnight  the 
thermometer  registered  103°  F.,  pulse  100,  respiration  28. 

February  8th. — At  8  :oo  a.  m.  a  fall  in  temperature  to 
100,5°  F.,  pulse  90,  respiration  24,  was  recorded,  although 
no  sponge  bath  was  given  as  during  the  height  of  the  pre- 
vious paroxysm.  No  abatement  of  symptoms  was  noted. 
By  noon  the  fever  again  rose  to  103°  F.,  pulse  100,  respi- 
ration 24,  and  it  reached  its  maximum  for  this  terminal 
relapse  at  8  :oo  p.  m,  when  the  recorded  temperature  showed 
103°  F.,  pidse  100,  respiration  30.  By  midnight  the  veri- 
fied temperature  was  found  to  be  97°  F.,  pulse  56,  respira- 
tion 20.     The  patient  slept  well. 

Laboratory  findings:  10:00  a.  m. — About  10  spirilla  to 
the  14,  inch  cover  slip.  Basophilic  stippling  of  erythrocj^tes 
again  marked.  White  blood  corpuscles,  6,600.  Differential 
covmt :  Polymorphonuclears,  forty-one  per  cent.,  large, 
twenty  per  cent.,  small,  thirty  per  cent.,  eosinophiles,  eight 
per  cent.,  trans.,  one  per  cent. 

The  dark  color  and  abnormal  coagulability  of  the  blood 
were  again  noticed  as  on  January  21st,  the  day  of  the  sec- 
ond relapse. 

February  9th. — The  patient  complained  of  weakness  as 
after  the  previous  relapses.  In  all  other  respects  he  seemed 
well.  At  midnight  of  this  day  the  temperature  dropped 
to  95.4°  F.,  pulse  48,  respiration  12. 

February  roth  to  March  7th. — During  this  period  of  time 
the  patient  was  in  the  hospital  under  observation.  A  four 
hourly  temperature,  pulse,  and  respiration  chart  was  kept. 


The  subnormal  fluctuations  of  temperature,  pulse,  and  res- 
piration were  marked,  generally  96°  F.,  pulse  60,  respiration 
18,  during  the  night,  and  quite  regularly  reaching  normal 
at  noon.  On  February  i6th  and  17th  the  patient  was  given 
thymol  treatment  to  rid  him  of  his  uncinaria.  This  treat- 
ment consisted  of  liquid  diet  at  6  :oo  p.  m. ;  calomel,  three 
grains,  at  8  :oo  p.  m. ;  thymol  capsules,  twenty  grains,  at 
5  :oo  a.  m. ;  another  dose  of  thymol,  20  grains,  at  6  :oo  a.  m. ; 
no  breakfast ;  magnesium  sulphate  solution,  two  ounces,  at 
9:00  a.  m. ;  salts  repeated  if  necessary  at  11:00  a.  m. ;  din- 
ner at  6  :oo  p.  m.  All  other  medications  discontinued  dur- 
ing this  treatment.  On  February  i8th  a  few  uncinaria  ova 
were  again  found  in  the  faeces  and  the  treatment  was  re- 
peated on  February  21st  and  22d.  On  February  23d  an- 
other fasces  examination  was  made  and  no  ova  could  be 
found. 

During  the  patient's  entire  stay  in  the  hospital  his  bowels 
moved  on  the  average  of  about  four  times  a  day.  He 
would  become  somewhat  constipated  only  during  the  par- 
oxysms of  his  disease.  This  slight  diarrhcea  occurred  in 
many  of  the  tropical  negroes  and  it  was  therefore  not  re- 
ferred to  m  connection  with  this  case.  The  almost  ex- 
clusive bulky  diet  of  carbohydrates,  and  the  prevalence  of 
intestinal  parasites  (uncinaria  in  this  case)  might  be  con- 
tributing factors  to  this  overaction  of  the  bowels. 

On  March  7th  a  general  physical  examination  was  made 
and  the  folowing  abnormalities  detected :  Spleen  slightly 
enlarged,  palpable ;  general  glandular  enlargement  and  in- 
duration ;  faint,  soft,  systolic  murmur  over  pulmonary  area, 
not  transmitted ;  bloodvessels  fibrotic.  The  temperature. 
98.4°  F.,  pulse  76,  and  respiration  18,  normal 

Laboratory  findings:  Red  blood  corpuscles,  5,500,000; 
white  blood  corpuscles.  8,600.  Differential  count :  Polymor- 
phonuclears, forty-two  per  cent.,  large  ten  per  cent.,  small 
thirty-seven  per  cent.,  eosinophiles  ten  per  cent.,  mast,  one 
per  cent.  Haemoglobin  estimation  (Dare)  108  per  cent. 
Blood  negative  for  spirilla.  No  basophilic  stippling  of  ery- 
throcytes.   Urine  and  faeces  negative. 

The  patient  was  transferred  to  convalescent  ward,  his 
general  condition  being  good. 

In  conclusion,  I  wish  to  extend  my  thanks  to  the 
following  gentlemen  for  permission  to  publish: 
Colonel  \'V.  C.  Gorgas.  ^[edical  Corps,  U.  S.  A., 
chief  sanitary  officer ;  Lieutenant-Colonel  Charles 
F.  Mason.  Medical  Corps.  U.  S.  A.,  superintendent 
of  Ancon  Hospital ;  and  to  Dr.  W.  E.  Decks,  chief 
of  the  Medical  Clinic,  on  whose  service  this  case 
occurred. 


SYRINGE  FOR  LOCAL  AN.FSTHESIA  IN  RECTAL 
OPERATIONS.* 

By  Joseph  F.  Saphir,  M.  D., 
'New  York, 

Artendins  Surgeon,   Diseases  of  Rectum   and  Anus.   People's  Hos- 
pital; Clinical  Assistant,  Diseases  of  Rectum  and  Anus, 
Postgraduate  Medical  School  and  Hospital. 

Local  anaesthesia  for  rectal  operations  has  been 
used  for  the  past  twenty  years.  Schleich,  as  early 
as  i8gi,  aroused  the  interest  of  the  medical  profes- 
sion in  his  infiltration  method  of  using  cocaine  for 
local  anaesthesia, — and  he  originally  used  o.i  or  0.2 
per  cent,  cocaine  combined  with  morphine,  i  in  5,000 
parts,  in  anorectal  operations,  with  very  gratifying 
results.  Dr.  Samuel  G.  Gant  has  for  the  past  ten 
or  twelve  years  experimented  extensively  with 
eucaine  and  cocaine  as  well  as  with  sterile  water 
for  local  anaesthesia,  and  has  demonstrated  that  very 
many  operations  for  which  general  anaesthesia  has 
been  administered  can  be  successfully  performed  un- 
der local  anaesthesia  of  eucaine.  cocaine,  or  sterile 

^Presented  at  the  scientific  session  of  the  People's  Hospital.  De- 
cember 20.  1910. 
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water  without  any  pain  other  than  the  momentary 
introduction  of  the  hypodermic  needle. 

Originally,  from  four  to  six  per  cent,  of  cocaine 
or  eucaine  solutions  were  used,  but  due  to  toxic 
symptoms  following  these  strong  solutions  weaker 
solutions  were  tried  until  it  was  found  that  the  local 
anaesthesia  was  produced  not  so  much  by  the 
strength  of  the  cocaine  or  eucaine,  as  bv  the  pressure 
on  the  nerve  endings  produced  by  the  infiltration  of 


Fig.  I. — Jletal  barrel  with  knee  projection  for  getting  a  better  and 
imobstructed  view  of  the  field  of  operation  while  injecting  the 
local  anaesthetic. 


the  fluid  into  the  tissues.  We  now  use  either  sterile 
water,  which  is  preferred  in  mucous  membrane 
work,  or  one  eighth  or  one  tenth  per  cent,  solutions 
of  eucaine  or  cocaine  for  skin  work. 

When  injecting  any  solution  to  produce  local  an- 
aesthesia, enough  solution  should  always  be  injected 
to  distend  the  tissues  so  that  they  become  anaemic 
and  glassy  white  in  appearance.  This  may  necessi- 
tate an\-  amount  from  a  few  drops  to  three  or  four 
drachms.  When  eucaine  or  cocaine  is  used  the  so- 
lution should  never  be  stronger  than  one  eighth  or 
one  tenth  per  cent.,  should  always  be  freshly  prc- 


FlG.  2  — .Ml  metal  piston  of  .Saphir  syringe  for  local  aniesthe^ia  in 
rectal  operations,  showing  revolving  rings  for  finger  holil. 

t 

pared  (because  the  solutions  deteriorate  very  rap- 
idly), and  should  be  dissolved  in  distillefl  water  or 
in  normal  saline  solution. 

The  addition  of  morphine  to  relieve  pain  or  adre- 
nalin chloride  or  the  extract  of  suprarenal  gland  for 
controlling  haemorrhage  are  not  necessary ;  in  fact, 
the  use  of  adrenalin  chloride  or  any  of  the  supra- 
renal gland  extracts  for  controlling  haemorrhage 
should  be  discouraged,  for  although  they  may  check 
bleeding  while  operating,  as  soon  as  the  solution  has 


Fig.  3. — Saphir  syringe  complete,  showing  knee  projccticm  as  well 
as  revolving  rings  for  finger  hold. 


lost  its  eflfectiveness — in  from  one  half  to  two  hours 
— there  is  a  dilatation  of  the  vessels  and  increased 
haemorrhage  is  the  result. 

Weak  solutions  of  eucaine  or  cocaine  have  been 
found  to  be  as  effective  in  producing  local  anaesthe- 
sia as  the  stronger  solutions  due  to  the  distention  of 
the  tissue  and  the  pressure  of  the  fluid  on  the  nerve 
endings,  therefore  one  should  be  very  careful  when 


injecting  any  tissue  with  either  sterile  water  or 
eucaine  or  cocaine  solution,  that  he  does  not  punc- 
ture the  tissue  he  wishes  to  operate  on,  in  too  many 
])laces,  because  the  fluid  may  escape  through  one  of 
the  openings  and  one  will  not  get  the  proper  disten- 
tion and  blanching  of  the  tissues,  which  when  pro- 
duced shows  that  anaesthesia  has  been  produced  and 
the  operator  may  confidently  proceed  with  the  full 
knowledge  that  he  will  give  no  pain  to  the  patient 
while  operating. 

Quinine  and  urea  hydrochloride  solution,  one  "f 
the  most  recent  local  anaesthetics  to  be  used  in  ano- 
rectal operations.  I  have  tried  in  over  fifty  case  s. 
and  have  found  that  when  the  one  per  cent,  solution 
is  used,  one  is  apt  to  get  more  sloughing  than  when 
the  one  eighth,  one  quarter,  or  one  half  per  cent, 
solutions  are  used,  while  the  anaesthetic  effect  pro- 
duced is  almost  the  same.  Quinine  and  urea  hydro- 
chloride solution  has  the  advantage  over  the  other 
solutions  used  for  local  anaesthesia,  because  it  has  a 
tendency  to  keep  the  injected  parts  in  a  state  of 
anaesthesia  for  a  period  of  from  three  to  ten  days ; 
produces  sloughing  when  a  one  per  cent,  solution  is 
used,  which  is  advantageous  when  used  for  the  re- 
moval of  internal  haemorrhoids,  or  wherever  it  is  de- 
sired to  cause  more  slough,  followed  by  the  forma- 
tion of  plenty  of  scar  tissue  ;  but  quinine  and  urea 
hydrochloride  solution  is  contraindicated,  in  those 
cases  where  it  is  desired  to  avoid  sloughing  and 
scar  tissue  formation,  as  in  external  hjemorrhoids, 
skin  tags,  fistula,  etc. 

The  instrument  ordinarily  used  for  the  injection 
of  various  fluids  to  produce  local  anaesthesia  by 
means  of  infiltration,  is  the  regular  syringe  holding 
about  an  ounce  or  thirtv  cubic  centimetres,  the  bar- 
rel of  the  piston  being  covered  with  either  rubber 
or  leather  to  make  the  syringe  air  tight.  Dr.  S.  G. 
Gant  modified  this  by  devising  the  Gant  curved  ex- 
tension piece  so  that  the  syringe  barrel  will  not  ob- 
struct the  view  of  the  field  of  operation  when  the 
needle  is  inserted  for  use.  This  instrument  pos- 
sessed many  objectionable  features,  namely:  i.  The 
piston  was  covered  with  rubber  or  leather  washers, 
which  caused  the  syringe  to  get  out  of  order  just  at 
the  time  when  its  use  was  most  urgent ;  2^  the 
syringe  was  not,  at  all  times,  perfectly  air  tight;  3. 
it  could  not  be  thoroughly  sterilized  without  spoiling 
the  washers  or  loosening  the  cement  between  the 
glass  and  metal ;  4,  the  Gant  curved  extension  piece 
necessitated  two  washers,  one  between  the  syringe 
proper  and  the  extension  piece,  and  the  other  be- 
tween the  extension  piece  and  the  needle — ver\' 
often  causing  an  escape  of  the  solution  at  these 
joints. 

To  overcome  these  objectionable  features,  I  have 
devised  or  perfected  a  syringe  which  has  proved 
very  satisfactory  for  infiltration  of  the  tissues  to 
produce  local  amesthesia  in  operations  about  the 
anus  and  rectum. 

The  advantages  possessed  by  this  instrument  over 
the  others  are  as  follows:  i.  The  syringe  is  all 
metal ;  2,  it  is  perfectly  air  tight ;  3.  it  can  be  easily 
taken  apart  and  just  as  easily  put  together  again  : 
4,  it  is  very  easily  sterilized  ;  5,  it  is  always  in  or- 
der;  C),  it  can  be  used  with  the  ordinary  or  universal 
hypodermic  needle ;  7,  it  has  revolving  finger  rings 
to  enable  one  to  get  a  better  grip  on  the  instrument 
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no  matter  in  what  position  the  instrument  may  be  at 
the  time  of  insertion ;  8,  it  has  a  permanent  knee  or 
shoulder  attachment  to  enable  one  to  get  a  better 
and  unobstructed  view  of  the  field  of  operation  while 
injecting  the  local  anaesthetic  into  the  tissues;  9,  it 
does  away  with  washers  of  all  kinds  and  descrip- 
tion with  the  exception  of  a  small  washer  between 
the  needle  and  the  instrument  proper ;  10,  this  in- 
strument holds  about  one  ounce  of  fluid  and  may 
also  be  used  for  local  anaesthesia  injection  or  infil- 
tration purposes  at  any  other  parts  of  the  body  be- 
sides the  rectum  and  anus  with  equally  gratify  ing 
results. 

118  First  Street. 


TO  AVOID  MISTAKES  IN  THE  DIAGNOSIS  OF 
FOOT  TROUBLES. 

By  Max  Strunsky,  M.  D., 
New  York, 

Assistant  Surgeon  in  the  Hospital  for  Deformities  and  Joint  Dis- 
eases; Formerly  Adjunct  to  the  Chair  of  Orthopsedics  in  the 
College  of  Physicians  and  Surgeons,  San  Francisco,  Cal. 

Flat  foot  or  weak  foot  are  often  concomitants  or 
symptoms  of  serious  local  or  constitutional  diseases. 
.A.t  present  there  is  a  tendency  to  attribute  the  pa- 
tient's complaint  solely  to  the  depressed  arches,  the 
reason  being  that  the  changes  in  the  arches  are  often 
glaring  while  the  constitutional  cause,  which  may  be 
perhaps  the  prime  factor  of  the  entire  trouble,  is  in- 
trinsic and  requires  a  repeated  and  careful  examina- 
tion in  the  incipient  stage  to  detect  it.  In  examin- 
ing foot  cases  the  physician  should  look  for  a  con- 
stitutional cause  if  he  is  to  avoid  the  risk  of  calling 
incipient  arteritis  obliterans,  locomotor  ataxia, 
chronic  gonorrhoeal  foot,  and  a  host  of  other  trou- 
bles, flat  foot  or  weak  foot.  The  reputation  of  the 
physician  is  materially  injured  when  he  treats  a  case 
for  flat  foot  and  later  the  patient  is  told  by  some 
other  man  that  the  pain  in  his  lower  limbs  is  not  at 
all  due  to  his  depressed  arches  but  to  incipient  loco- 
motor ataxia;  or  (and  this  is  even  more  serious) 
when  he  treats  a  case  of  flat  foot,  and  he  has  assured 
the  patient  that  he  will  get  well,  it  turns  out  to  be  a 
case  of  arteritis  obliterans,  and  after  gangrene  has 
set  in  the  physician  is  compelled  to  speak  to  him 
about  amputation  of  the  leg. 

The  aim  of  this  pa])er  is  to  call  attentiim  to  the 
fact  that  with  proper  care  mistakes  of  this  kind  can 
be  prevented.  The  writer  has  prepared  a  card  which 
he  uses  for  foot  cases,  the  purpose  of  which  is  to 
prevent  overlooking  any  possible  constitutional  dis- 
ease, or  the  diseases  that  usually  coexist  with  flat 
foot,  or  the  diseases  that  may  be  mistaken  for  flat 
foot.  It  also  aims  tc  detect  minute  physical  signs 
in  every  tissue  of  the  foot. 

The  card  is  in  part  as  follows: 
Name  Address 
Age      . .    Sex      . .    Occupation  Nationality 
Examination. 

Skin (Normal,  inflamed,  oedematous,  cyanosed,  ischaemic). 
Location  of  pain : 
Location  of  tenderness : 

Arterial  pulsation:      (Normal,  faint,  irregular,  sclerotic, 

spasmatic,  ahsent). 
Muscles:    (Normal,  spastic,  paralyzed). 
Balance:    (Normal.    Patient  favors  left  foot,  right  foot. 

Posterior  pillar,  anterior  pillar.   Inner  side,  outer  side). 


Arches:     (Longitudinal,  transverse,  anterior). 
Arches:    (Patient  standing  (normal,  depressed). 
Arches:    (Patient  sitting  (normal,  depressed). 
Position  of  scaphoid  bone:  (Normal,  prolapsed,  rotated). 
Nervfs :  (Normal,  anaesthesia,  hyper^e^tllesia,  hypsesthesia). 
Pupils  : 

Patellar  reflex  : 
Gait : 

Other  joints  involved: 

Systematic  diseases   


-Ftiology :  (gonorrhoea,  syphilis,  tuberculosis). 
Lrine : 

Intestinal  putrefaction  : 

The  writer  pays  little  attention  to  the  patient's 
hi.story  as  it  is  often  only  misleading.  For  instance, 
a  woman  may  tell  the  history  of  her  "rheumatics" 
when  it  is  obvious  that  her  trouble  is  bad  feet  caused 
by  vile  shoes,  or  a  man  may  be  certain  that  his  trou- 
ble is  a  "cold,"  when  he  is  really  suffering  from 
gonorrhoeic  infection  of  the  foot. 

A  correct  diagnosis  is  only  based  on  physical 
signs.  At  the  beginning  of  the  trouble  the  patient 
may  suffer  a  great  deal  and  the  lesion  may  be  so 
insignificant  as  to  be  easily  overlooked.  This  is  true 
of  strained  arches,  disturbed  balance,  spasm  of  ar- 
teries, sensitive  joint,  etc.  .\lso.  as  was  said  before, 
a  lesion  in  the  foot  may  mask  a  serious  constitu- 
tional disease.  All  such  cases  are  easily  overlooked 
unless  one  makes  a  study  of  the  patient.  The  snap- 
shot diagnosis,  therefore,  has  no  place  in  foot  trou- 
bles. The  prognosis  of  flat  foot  is  influenced  by 
the  presence  of  a  constitutional  disease.  The  mus- 
cles that  support  the  arches  are  built  up  w'ith  diffi- 
culty by  foot  gymnastics,  if  toxine  or  disturbed 
metabolism  constantly  rob  the  muscles  of  tone.  Spe- 
cial stress  is  laid  on  the  values  of  examining  the 
arteries  of  the  foot  as  a  roittine  in  every  case  of 
foot  trotibles,  for  the  patient  is  sure  to  attribute  the 
unfortunate  termination  of  arteritis  obliterans  to  the 
physician's  treatment.  It  would  be  valuable  to  the 
reputation  of  the  physician  if,  before  removing  an 
ulcerated  ingrown  toe  nail  or  curetting  an  ulcera- 
tion of  the  foot,  or  using  an}'  other  treatment,  he 
would  first  put  his  finger  on  the  dorsalis  pedis.  He 
may  well  hesitate  to  do  anything  for  the  patient 
without  first  giving  a  serious  prognosis,  if  he  finds 
the  pulsation  of  the  arteries  in  the  foot  spasmatic  or 
absent. 
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PNEUMOCELE  OF  THE  LACRIMAL  SAC. 

By  E   M.  Blake,  M.  D., 
New  Haven,  Conn., 

Clinical  Instructor  in  Ophthalmology,  Yale  Medical  School. 

The  following  case  was  unique  to  me  and  a 
search  through  the  literature  failed  to  disclose  but 
four  others  like  it. 

Case.  A  young  physican  of  twenty-seven  years  came 
September  24,  1910,  becaus;  of  watering  of  the  left  eye. 
The  epiphora  was  not  aggravated  but  necessitated  wiping 
the  eye  rather  frequently.  It  had  existed  for  about  a  year 
and.  had  grown  gradually  worse.  Two  years  before  seeking 
treatment  the  eye  had  been  struck  with  the  end  of  a  broom 
handle  while  the  patient  was  amusing  a  younger  brother. 
He  suggested  that  the  injury  might  have  been  the  causa- 
tive factor  in  the  production  of  the  epiphora.  The  blow 
had  produced  a  subcutaneous  haemorrhage  in  the  lids  but 
no  break  in  the  continuity  of  the  skin  and  no  bleeding  from 
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the  nose  or  conjunctiva.  Whether  the  injury  may  be 
reckoned  as  the  true  cause  of  the  lacrimal  obstruction  is 
uncertain  at  least. 

Inspection  of  the  lids  showed  no  scars,  deformity,  or  evi- 
dences of  dachryocystitis  and  it  was  during  the  examina- 
tion that  the  patient  casually  mentioned  that  when  he  blew 
the  nose  forcibly  there  was  a  swelling  in  the  region  of  the 
left  lacrimal  sac.  He  was  not  aware  that  the  condition 
is  at  all  rare.  When  the  mouth  was  closed  and  the  nos- 
trils held  forced  expiration  caused  a  distinct  ballooning 
of  the  sac,  measuring  about  four  by  six  millimetres.  The 
swelling  subsided  immediately  upon  the  cessation  of  the 
increased  intranasal  pressure.  As  the  air  entered  the  sac 
a  distinct  sound  was  heard.  It  could  hardly  be  called  a 
musical  sound  but  was  rather  a  click,  as  though  it  were 
made  by  the  separation  of  the  collapsed  sac  walls.  The 
sound  could  be  heard  several  feet  from  the  patient. 

To  relieve  the  epiphora  the  lower  canaliculus  was  slit 
up  and  an  attempt  made  to  pass  a  probe  into  the  sac.  The 
entrance  was  extremely  difficult  and  was  made  only  after 
repeated  trials,  succeeding  finally  by  pushing  a  Graefe  knife 
along  the  canaliculus  and  slitting  the  tissues.  A  number 
eight  probe  was  then  passed  into  the  sac  and  lacrimonasal 
duct.  The  epiphora  was  much  relieved  but  the  sac  could 
sometimes  be  inflated,  although  only  with  difficulty.  Flu- 
orescein dropped  into  the  conjunctival  sac  did  not  find  its 
way  into  the  nose. 

To  explain  the  phenomenon  of  pneumocele  we 
must  suppose  that  the  valvelike  fold  of  mucous 
membrane  at  the  lower  end  of  the  nasal  duct  (Has- 
ner's  valve)  is  lacking  or  deficient,  thus  permitting 
air  to  pass  from  the  nose  into  the  tear  sac.  If,  now, 
the  valves  of  Rosenmiiller  at  the  openings  of  the 
canaliculi  into  the  sac  are  functioning  or  there  is  a 
constriction  of  the  canaliculi  or  puncta  we  would 
have  air  in  the  sac  which  could  only  be  emptied  into 
the  nose.  While  the  intranasal  air  pressure  was  in- 
creased the  air  would  be  unable  to  escape,  but  when 
this  pressure  was  again  lowered  the  elasticity  of  the 
walls  of  the  distended  sac  would  force  the  air  out 
through  the  inferior  opening  of  the  sac. 

In  the  case  under  consideration  we  have  all  the 
requirements  fulfilled  for  the  production  of  pneu- 
mocele, except  that  we  cannot,  of  course,  assert  that 
the  valve  of  Hasner  is  absent  or  insufficient.  This 
must,  however,  be  the  case. 

It  seems  not  unreasonable  to  think  that  the  injury 
which  produced  the  black  eye  two  years  previously 
may  have  lacerated  the  canaliculi  near  the  sac — the 
place  where  an  obstruction  was  found  when  an  at- 
tempt was  made  to  probe  the  sac.  The  patient  had 
stiffered  from  chronic  nasal  catarrh  for  many  years 
and  so  had  blown  the  nose  frequently  and  forcibly, 
thus  gradually  distending  the  sac. 

The  case  here  reported  brought  to  mind  an  article 
by  Dr.  R.  B.  Elliot,  of  India,  in  the  April,  igio, 
number  of  Ophthalmology,  in  which  he  cites  two 
cases  of  pneumocele.   Briefly  they  are  as  follows : 

Case  I.  Male;  Hindu;  aged  forty-five.  Lacrimal  ob- 
struction and  dachryocystitis.  While  extirpating  the  right 
sac  it  was  noticed  that  it  puffed  out  at  each  forced  expira- 
tion. The  left  sac  was  found  to  behave  in  the  same  way. 
At  operation  it  was  empty,  its  walls  thin  and  adherent  to 
surrounding  parts.  The  writer  says  that  presumably  the 
valves  of  Bianchi,  Taillifer.  and  de  Briand  were  nonfunc- 
tional while  that  of  Rnsennnillcr  was  the  seat  of  a  strict- 
ure. 

Case  II.  Male;  Hindu;  aged  seventy-two.  Sac  inflated 
by  holding  nose  and  mouth  and  expiring.  Then  when 
pressure  was  made  npon  the  sac  a  distinct  musical  sound 
was  heard  as  the  air  emptied  itself  into  the  nose.  Tlie 
sound  could  be  heard  by  those  standing  near.  The  tear 
sac  had  no  communication  above.  As  an  explanation  of 
the  sound  it  is, suggested  that  at  one  of  the  valves  guard- 
ing the  lacrimal  passages  there  is  a  slitlike  arrangement. 


permitting  the  ingress  of  air  but  thrown  into  vibration  by 
the  current  of  air  during  egress— a  reed  pipe  effect. 

Elliot  gave  reference  to  a  case  reported  by  Mo- 
tais  in  the  Bulletin  et  memoircs  de  la  Societe  fran- 
raise  d' ophthalmologie,  October,  1907.  The  patient 
presented  a  double  mucocele.  The  right  sac  was 
considerably  and  permanently  enlarged  and  became 
more  marked  upon  forced  expiration,  the  nose  and 
motith  being  closed.  The  left  swelled  out  suddenly 
upon  forced  expiration.  The  mucous  membrane 
was  found  to  be  healthy  at  operation.  The  absence 
of  valves  at  the  inferior  extremity  of  the  nasal  duct 
and  their  abnormal  development  at  the  various  ori- 
fices of  entrance  into  the  sac  are  of¥ered  as  the  ex- 
planation of  the  condition. 

The  title  of  one  other  article  upon  this  subject 
was  found,  but  the  journal  was  not  accessible.  A. 
S.  Chimalosoff  published  in  Russian  in  1898  in  the 
Meditsiiiskiya  pribavlcniya  k  morskoinu  sborniku, 
a  paper  entitled  Air  Passing  through  the  Lacrimal 
Canals  in  Blowing  the  Nose. 

If  one  can  judge  from  the  literature  of  lacrimal 
sac  affections  the  condition  of  pneumocele  is  very 
rare.  Or  it  may  be  that  a  more  careful  lookout  for 
the  anomaly  would  show  it  to  be  commoner  than 
we  think.  Considering  the  relative  frequency  of 
disease  of  all  portions  of  the  lacrimal  apparatus  it 
wottld  seetn  that  we  might  oftener  have  the  anatomi- 
cal reqtiisites  for  the  entrance  of  air  from  the  nose 
into  the  sac  with  no  avenue  of  egress  above,  pro- 
ducing a  pneumocele. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVI. — How  do  you  treat  obesitv?  (Closed  January  16. 
19 II-) 

CVII. — How  do  you  treat  acute  otitis  media?  (Answers 
due  not  later  than  February  15,  igii.) 

CVIII. — Hozu  do  you  treat  hiccough?  (Answers  due  not 
later  than  March  15,  1911.) 

Whoever  answers  one  of  these  questions  in  the  tnanner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prise  of  ^i>5.  No  importance  zvhatever  will  be  at 
tached  to  literary  style,  but  the  award  will  be  based  solely 
on,  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested {but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred zvords. 

All  persons  will  he  entitled  to  compete  for  the  prize' 
whether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish. 
.411  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $2j  for  the  best  essav  submitted  in  anszver 
to  question  CV  zvas  azvarded  to  Dr.  J.  G.  Walker,  of  lola, 
Kansas,  zvhose  article  appeared  on  page  i~g. 


PRIZE  QUESTION  CV. 
THE  TECHNIQUE  FOR   PERFORMING  CIRCUM- 
CISION. 

( Continued  from  page  18 j.) 
Dr.  G.  A.  Graham,  of  Kansas  City,  Mo.,  remarks: 
In  this  simple  operation,  the  principal  causes  for 
so  many  partial  failures  and  bad  results  are: 
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t.  Rough  handling  of  the  parts,  bruising  by 
clamping,  tight  sutures,  ragged  incisions,  etc.  The 
skin  covering  the  penis,  with  its  reduplication  over 
the  glans.  forming  the  prepuce,  is  delicate,  very 
loosely  attached  to  the  underlying  structures,  de- 
void of  fat,  becomes  oedematous  with  the  slightest 
traumatism,  is  easily  infected,  and  slow  to  heal  when 
infected. 

2.  Removing  too  much  skin,  so  that  on  retraction 
the  cut  edge  recedes  too  high  on  the  body  of  the 
penis.  This  causes  tension  on  the  sutures,  and 
leaves  insufficient  tissue  to  allow  for  erection,  and 
if  erection  does  occur  before  healing  takes  place, 
the  sutures  are  torn  out. 

3.  Removing  too  little  skin,  so  that,  on  healing, 
a  partial  reprodviction  of  the  prepuce  occurs. 

4.  Neglect  to  remove  a  sufficient  amount  of  the 
fold  covering-  the  glans  penis  causes  a  redundancy 
of  tissue  on  the  lower  surface  and  sides  of  the  penis. 

5.  Performing  circumcision  when  the  incision 
must  necessarily  be  through  or  very  close  to  a  ven- 
ereal sore. 

When  there  is  phimosis  from  chancre  or  chan- 
croid, and  the  prepuce  cannot  be  retracted  to  allow 
of  sterilization  of  the  parts,  and  cauterization  of  the 
sores,  it  is  better  to  lay  bare  the  glans  penis  bv  a 
dorsal  incision.,  and  complete  the  operation  after  the 
sores  have  healed.  Otherwise  the  wound  becomes 
infected,  the  stitches  break  down,  and  we  have  one 
great  venereal  sore  encirchng  the  penis,  the  healing 
of  which  is  a  slow  and  discoin-aging  matter. 

Only  when  the  sore  is  so  situated  that,  before  the 
operation,  it  can  be  thoroughly  cauterized,  or,  if  on 
the  foreskin,  when  it  can  be  cauterized  and  then 
completelv  removed  by  the  incision,  should  the  op- 
eration be  performed  in  the  presence  of  a  venereal 
sore. 

In  performing  the  operation  of  circumcision  a 
general  antesthetic  is  preferable,  as  its  use  gives  the 
operator  a  free  hand,  unimpeded  by  the  nervous- 
ness of  the  patient :  it  is  as  safe  as  the  use  of  the 
amount  of  cocaine  necessary ;  and  perfect  primary 
union  is  more  readily  secured  than  when  the  parts 
are  infiltrated,  and  rendered  oedematous  by  the  in- 
jection of  a  foreign  solution. 

Still,  when  necessary,  a  local  anaesthetic  can  be 
used,  but  it  is  not  my  choice.  From  eighty  to  one 
hundred  minims  of  a  two  per  cent,  solution  of  co- 
caine or  eucaine  are  injected  under  the  skin  just 
back  of  the  corona.  A  rubber  band  should  first  be 
applied  at  the  root  of  the  penis,  to  prevent  the  solu- 
tion from  entering  the  general  circulation  by  ab- 
sorption through  the  lymphatics. 

Hefore  operating  the  skin  should  be  marked  with 
indelible  pencil  or  ink  a  short  distance  in  front  of 
the  ridge  made  by  the  corona  glandis.  This  dis- 
tance, in  adults  should  be  from  one  third  to  one 
half  an  inch,  depending  upon  the  amount  of  phymo- 
sis,  and  oedema  of  the  foreskin  present,  which  draws 
the  skin  of  the  penis  forward,  thus  displacing  its 
normal  relations.  With  the  normal  retraction  of 
the  skin,  incision  at  this  site  will  leave  the  cut  edge 
just  back  of  the  corona. 

The  part';  should  be  cleaned  and  disinfected,  care 
being  taken  not  to  use  too  strong  antisejitics.  Cau- 
terize such  sores  as  do  ni:t  cnntraindicate  the  op- 


eration. The  operation  should  be  conducted  ac- 
cording to  the  principles  of  modern  aseptic  surgery. 
The  penis  should  be  surrounded  by  sterile  towels, 
or  drawn  through  a  hole  made  in  a  sterile  towel. 

The  prepuce  should  be  grasped  on  its  sides  by 
the  thumb  and  fingers  of  the  left  hand,  and  drawn 
forward  until  the  mark  made  upon  the  skin  is  just 
beyond  the  glans;  then  it  may  be  clamped  or  not, 
just  as  the  operator  desires.  The  use  of  a  clamp 
insures  a  cleaner,  evcner  line  of  incision.  Then 
with  a  sharp  knife,  at  the  site  of  the  mark,  a  clean, 
quick  incision  should  be  made  obliquely  from  above 
downward  and  forward,  removing  the  prepuce  at 
one  stroke,  taking  care  that  the  glans  penis  is  pos- 
terior to  the  line  of  incision.  If  a  clamp  is  used  the 
incision  should  be  made  on  the  proximal  side  of  the 
clamp,  thus  removing  all  clamped  tissue.  The  cut 
-kin  then  recedes  back  of  the  corona  glandis,  leav- 
ing the  glans  still  covered  with  a  layer,  raw  on  the 
outside  and  semimembranous  on  the  other,  next  the 
glans.  A  director  should  be  inserted  between  this 
layer  and  the  glans,  and  with  a  sharp  pointed  scis- 
sors, it  should  be  split,  midline  on  its  dorsal  sur- 
face, right  up  to  the  sulcus  back  of  the  corona,  thus 
avoiding  the  possibility  of  subsequent  constriction. 

This  layer  should  then  be  turned  back  with  the 
fingers,  any  adhesions  being  broken  down,  com- 
pletely freeing  it  down  to  the  coronal  sulcus. 

Then  with  a  sharp  scissors  this  portion  of  the 
skin  should  be  clipped  off  on  a  line,  one  third  of 
an  inch  back  of  the  corona.  At  this  distance  there 
is  little  chance  of  wounding  the  arteries  of  the 
frenum,  and  it  is  none  too  much  for  the  convenient 
insertion  of  sutures.  Ligature  any  bleeding  vessels 
with  fine  catgut.  Most  of  the  bleeding  will  stop 
when  the  parts  are  sutured.  Wash  freely  with  a 
boric  acid  or  normal  salt  solution,  and  insert  su- 
tures of  horse  hair,  catgut,  or  silk.  Catgut  is  best 
for  children,  as  it  does  not  need  removal.  The  first 
suture  should  be  at  or  near  the  frenum.  taking  care 
to  use  a  round  needle,  and  to  secure  perfect  apposi- 
tion of  the  corresponding  cut  edges.  Then  a  stitch 
on  the  dorsum  and  one  on  each  side ;  after  which 
a  sufficient  number  of  others  are  inserted  to  secure 
perfect  apposition  of  the  cut  surfaces,  without  their 
gaping  between  the  sutures — in  children  about  six, 
in  adults  ten  or  twelve,  in  all,  are  required.  Avoid 
inversion  of  the  skin  and  do  not  tie  the  sutures  too 
tightly.  Flush  again  with  mild  antiseptic,  and  dress 
with  dry  dusting  powder,  and  apply  an  inch  to  an 
inch  and  a  half  roller  gauze  bandage  around  the 
])enis,  from  the  corona  to  the  root  of  the  penis,  leav- 
ing the  most  of  the  glans  bare,  so  that  the  patient 
can  urinate  without  soiling  the  dressing. 

Dress  as  often  as  indicated  by  the  soiling  of  the 
dressing,  previous  condition  of  the  parts,  or  for 
necessary  observation.  If  silk  or  horse  hair  are 
used,  remove  the  stitches  according  to  conditions, 
firmness  of  union,  absence  of  oedema  or  tension, 
tendency  to  priapism,  etc.  Some  of  the  sutures  can 
be  left  in  longer  than  others  as  a  matter  of  precau- 
tion. 

If  gonorrhoea  is  present,  give  urinary  antiseptics 
as  hexamethylene  tetramine,  methylene  blue,  oil  of 
santal,  etc. 

If  there  be  priapism  give  bromides.  cam])hor.  rr 
heroine  hydrochloride. 
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Dr.  C.  E.  Montgomery,  of   IValla   Walla.  Wash., 
■ivrites: 

\\'hile  no  one  method  meets  all  the  conditions  re- 
quiring circumcision,  it  is  best  to  adhere  as  closely 
as  possible  to  one  method  and  to  modify  it  to  meet 
the  few  unusual  conditions  in  the  organ,  and  to 
adapt  it  to  the  age  of  the  patient. 

Children  can  often  be  relieved  by  gradual  dilata- 
tion of  the  foreskin  by  retracting  it  at  a  va-y  early 
age,  or  if  retraction  is  not  possible,  it  may  be  gently 
stretched  with  forceps  and  then  retracted.  This  is 
advisable  to  prevent  adhesions  forming  between  the 
glans  and  the  mucous  membrane  of  the  foreskin. 
But  if  this  procedure  has  been  neglected  until  con- 
siderable growth  has  taken  place  circumcision  is 
preferable  to  much  manipulation. 

Children  should  be  anjesthetized  for  this  opera- 
tion, which  should  be  done  as  follows :  Cleanse  the 
penis  very  thoroughly  with  soap  and  water  and  boric 
solution.  Grasp  the  edge  of  the  foreskin  on  the 
dorsum  with  a  forceps  on  each  side  of  the  median 
line,  and  with  another  forceps  catch  the  skin  at  the 
frenum.  Satisfy  yourself  that  the  scissors  are  not 
in  the  meatus.,  and  then  slowly  split  the  foreskin  of 
the  dorsum  between  the  two  forceps,  back  to  the 
corona,  leaving  a  forceps  holding  each  side.  Then 
with  the  scissors  the  skin  and  mucous  membrane  is 
sheared  from  the  back  of  the  dorsal  slit  to  the  point 
held  by  the  forceps  on  the  frenum,  and  the  same 
procedure  repeated  on  the  other  side. 

A  few,  very  fine,  plain  catgut  sutures  are  required 
to  control  the  oozing,  and  to  keep  the  skin  and 
mucous  membrane  in  perfect  apposition.  In  a  small 
penis  a  continuous  suture  may  be  started  on  each 
side  of  the  frenum  and  continued  to  the  dorsum, 
but  must  be  tied  separately.  If  the  penis  is  of  fair 
size  this  is  not  advisable,  as  swelling  may  make  the 
suture  too  tight.  If  adhesions  have  formed  be- 
tween the  glans  and  its  covering  they  must  be 
teased  away  by  gauze  or  a  probe  until  any  secretion 
back  of  the  corona  can  be  liberated.  The  wound 
should  be  well  dusted  with  zinc  stearate.  which 
protects  it  from  moisture  and  is  soothing  as  well. 
Over  this  should  be  applied  a  gauze  and  adhesive 
dressing,  and  the  exposed  portion  of  the  glans  wtll 
protected  with  petrolatum  or  zinc  oxide  ointment, 
so  the  urine  will  drop  of¥  without  soiling  the  band- 
age. Unless  the  bandage  becomes  badly  soiled  it 
will  not  need  changing  for  three  or  four  days,  in 
which  case  the  edges  have  united. 

Circumcision  in  adults  can  be  painlessly  and  suc- 
cessfully performed  under  local  anaesthesia,  and 
general  anresthesia  should  be  used  only  when  de- 
manded by  the  patient.  After  a  vigorous  cleansing 
of  the  parts  with  soap  and  water,  the  foreskin 
should  be  well  pulled  up  and  a  rubber  band  applied 
to  the  penis  to  lessen  the  circulation.  The  foreskin 
is  then  infiltrated  with  a  two  or  four  per  cent,  co- 
caine solution  with  a  small  amount  of  adrenalin 
added.  The  corona  is  located  and  the  needle  in- 
serted about  one  fourth  of  an  inch  anterior  to  it  on 
the  dorsum  of  the  penis.  As  soon  as  the  point  of 
the  needle  is  buried  begin  infiltrating,  and  by  direct- 
ing the  point  of  the  needle  toward  the  tip  of  the 
frenum  and  infiltrating  ahead  of  the  needle  point 
the  part  can  be  infiltrated  with  one  inserlion  of  the 
needle  for  each  side.    Withdraw  the  needle  and  on 


reinserting  it  to  inject  the  other  side  it  should  be 
inserted  in  the  irifiltrated  area  and  directed  toward 
the  tip  of  the  frenum  on  the  opposite  side  until  that 
side  is  infiltrated.  A  forceps  or  clamp  should  then 
be  applied  at  an  angle  corresponding  to  the  slope 
of  the  glans  and  in  such  a  manner  as  to  leave  the 
skin  long  enough  to  cover  the  corona,  then  the  ex- 
cess is  trimmed  off  with  scissors.  The  clamp  is 
removed  and  the  mucous  membrane  held  1)\-  two 
forceps  and  split  along  the  dorsum  well  back  to  the 
corona.  If  it  is  sensitive  it  should  be  infiltrated  as 
the  skin  and  then  trimmed  to  correspond  with  the 
curve  of  the  corona  to  the  frenum. 

Interrupted  sutures  of  small,  plain  catgut  should 
be  applied  beginning  on  each  side  of  the  frenum, 
and  all  bleeding  vessels  controlled  by  these  same 
sutures  that  coapt  the  skin  and  mucous  membrane. 
There  is  very  little  bleeding  if  the  cuts  are  made 
with  scissors,  as  the  crushing  closes  all  except  the 
largest  vessels,  and  in  ligating  them  the  knot  should 
be  left  exposed,  otherwise  healmg  will  be  delayed 
at  that  point. 

The  wound  should  be  dressed  dry  with  zinc  stear- 
ate or  some  similar  dusting  powder  that  will  shed 
the  water  and  at  the  same  time  feel  smooth  and  com- 
fortable to  the  patient.  The  glans  should  be  cov- 
ered with  zinc  oxide  ointment  or  petrolatum  to  pre- 
vent chafing  as  it  rubs  against  the  clothing.  The 
patient  should  stand  with  the  feet  wide  apart  and 
urinate  straight  downward,  so  as  to  not  wet  or  soil 
the  dressing,  which  may  be  left  on  for  several  days. 

If  there  is  a  chancroid  on  the  foreskin  to  be  taken 
off,  it  must  be  thoroughly  cauterized  with  carlwlic 
acid  and  alcohol,  and  the  part  then  washed  well 
with  bichloride  solution  i  in  10,000  before  the  in- 
cision is  made,  and  the  dressing  in  these  cases  must 
be  changed  daily,  and  any  reappearance  of  the  in- 
fection in  the  wound  thoroughly  cauterized  and 
dusted  with  boric  acid  powder. 

Dr.  H.  C.  K'.ncaid,  of  Huntington,    W.  J'a..  ob- 
seri'es: 

In  performing  a  circumcision,  I  find  the  opera- 
tion simpler  (and  therefore  results  better)  without 
the  use  of  any  of  the  numerous  "phimosis  clamps" 
on  the  market,  and,  except  in  young  children  or 
excessively  nervous  adults,  I  have  found  cocaine 
anjesthesia  preferable  to  general. 

With  the  patient  recumbent,  and  with  my  hands 
carefully  disinfected  (so  far  as  possible),  the  penis 
is  thoroughly  washed  with  green  soap  and  aseptic 
gauze  sponges,  the  prepuce  laeing  retracted,  and  its- 
inner  layer,  the  glans,  and  sulcus  receiving  atten- 
tion, and  all  smegma  being  removed.  It  will  some- 
times be  found  necessary  to  slit  the  prepuce  before 
it  can  be  retracted.  This  preliminary  scrubbing  is 
followed  by  a  washing  with  a  i  in  1,000  bichloride 
solution.  It  is  not  necessary,  during  this  prepara- 
tion, for  the  hands  to  come  in  contact  with  the  pa- 
tient's skin.  The  penis  is  now  wrapped  in  moist 
sterile  gauze,  the  hands  redisinfected,  and  two  ster- 
ile towels  arranged  over  the  patient's  abdomen  and 
legs,  above  and  below  the  penis,  thus  giving  a  wide 
aseptic  field.  A  gum  catheter,  previously  sterilized 
by  boiling  with  the  instruments,  is  now  tied  about 
the  base  of  the  penis.  This  nuist  be  carefully  done 
to  avoid  altering  the  relations  of  the  parts.  Be- 
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ginning  on  the  dorsum,  the  skin  just  posterior  to 
the  intended  Hne  of  incision  is  infihrated  with  a  two 
per  cent,  cocaine  solution,  the  infiltration  being 
marked  by  a  succession  of  wheals.  The  inner  sur- 
face of  the  prepuce  is  anaesthetized  by  the  simple 
application  of  the  solution,  and  loss  of  sensation  is 
usually  complete  in  about  five  minutes,  during 
which  time  the  penis  is  kept  covered  with  a  sterile 
towel,  and  the  surgeon's  hands  may  again  be  dis- 
infected. 

The  foreskin  is  now  grasped,  with  a  hsemostatic 
forceps,  on  either  side  of  the  median  line,  and  b?th 
layers  slit  up  between  them  with  sharp  scissors  to 
within  about  one  eighth  inch  of  the  point  of  re- 
flexion— from  the  angle  of  this  incision  the  prepuce 
is  trimmed  away  on  each  side,  parallel  with  the 
corona  glandis,  the  frenal  portion  being  reserved  to 
the  last.  (It  will  not  infrequently  be  found  neces- 
sarv  to  shell  out  the  glans  from  an  adherent  pre- 
puce, like  a  hazelnut,  but  this  is  seldom  difficult. 
In  cases  of  long  standing,  I  have  found  the  inner 
layer  thickened  and  infiltrated,  resembling  leather, 
but  this  condition  disappears  in  from  one  to  two 
weeks.) 

If  the  frenal  artery  has  been  cut,  it  is  now  ligated 
with  No.  oo  catgut,  and  the  cut  edges  of  the  two 
layers  united  in  the  median  line,  dorsally  and  ven- 
trally.  by  Xo.  i  catgut  sutures,  which  serve  as 
■guides  for  the  approximation  of  the  tissues  laterally. 
A  suture  is  then  placed  on  each  side,  the  ends  of 
■.the  four  sutures  being  left  long,  and  two  additional 
sutures  introduced  on  each  side.  Undue  tension 
must  be  avoided  in  tying  these  sutures.  The  field 
is  now  sponged  off  with  the  bichloride  solution,  and 
the  catheter  carefully  loosened.  Usually  there  is 
practically  no  h?emorrhage,  but  should  any  occur, 
it  is  easily  controlled  by  extra  sutures. 

A  narrow  strip  of  borated  gauze  is  laid  over  the 
suture  line,  overlapping  at  the  ends,  and  tied  in 
place  by  the  ends  of  the  four  sutures,  left  long  for 
the  purpose.  The  penis  is  wrapped  with  a  sterile 
gauze  bandage,  the  meatus  and  part  of  the  glans 
being  left  uncovered,  and  the  patient  ordered  to  re- 
main quiet,  although  I  have  had  them  return  to 
hard  work  immediately  after  the  operation,  with  no 
bad  results. 

It  may  be  well  to  keep  the  patient  on  bromides 
for  two  or  three  days,  as  erections  are  somewhat 
painful. 

this  technique,  I  have  always  had  rapid  and 
perfect  healing,  and  my  patients  have  been  absolute- 
ly satisfied  with  the  results  of  the  operation. 

Dr.  Charles  A.  CovcU,  of  Syracuse,  K.  F.,  says: 

Aside  from  the  surgical  necessity  in  certain  dis- 
eases circmncision  should  be  performed  on  all  male 
■children.  It  prevents  masturbation  in  early  life, 
and  later  lessens  the  danger  of  infection. 

A  general  anjesthetic  should  first  be  administered. 
As  the  time  of  the  operation  is  short,  only  a  few 
moments  at  the  most,  chloroform  is  preferable,  un- 
less cfiptraindicated.  It  should,  however,  be  given 
by  a  thoroughly  competent  physician.  The  danger 
limit  in  this  operation  is  very  close  to  the  line  where 
sensibility  ceases.  In  my  early  practice,  I  often  had 
a  nurse  or  a  medical  student  give  the  anaesthetic, 
nnd  it  was  a  very  usual  happening  for  me,  to  have 


to  defer  the  operation  while  I  performed  artificial 
respiration  on  the  patient. 

While  the  anaesthetic  is  being  given,  cleanse  the 
parts  thoroughly  with  .soap  and  water,  and  if  the 
prepuce  can  be  retracted  and  the  glans  exposed,  all 
adhesions  are  broken  up,  the  secretions  back  of  the 
corona  removed,  and  the  inner  side  of  the  prepuce 
and  the  glands  washed.  The  adhesions  are  best  re- 
moved at  this  or  any  other  stage  of  the  operation 
by  carefull-\'  pulling  the  layers  apart  with  the 
fingers.  The  bleeding  if  any  is  controlled  by  apply- 
ing hot  water. 

The  instant  that  the  sensibility  of  the  skin  is  lost, 
make  a  scratch  on  the  skin  with  a  scalpel  on  the 
dorsum  of  the  penis,  slightly  anterior  to  where  the 
corona  shows  through  the  skin.  This  scratch  serves 
as  a  guide,  and  indicates  the  exact  point  to  which 
the  cut  skin  will  retract,  after  amputation.  Draw 
the  skin  forward  and  clasp  with  a  long  pair  of 
dressing  forceps  in  such  a  way  that  the  scratch 
comes  even  with  the  anterior  edge  of  the  blades. 
Dressing  forceps  are  better  than  the  self  locking 
forceps,  as  they  do  not  damage  the  tissues,  and  are 
held  in  the  left  hand  of  the  operator,  while  all  the 
tissue  in  front  of  them  is  cut  off  with  scissors.  Re- 
lease the  forceps  when  the  skin  retracts,  leaving  the 
mucous  layer  covering  the  glans  like  a  hood.  Pass 
a  grooved  director  under  this  layer,  and  slit  along 
the  dorsum  with  scissors  back  to  within  an  eighth 
of  an  inch  of  the  cut  skin,  thus  making  a  flap  on 
each  side.  If  the  prepuce  was  not  retracted  in  the 
first  cleansing,  now  loosen  all  adhesions  and  cleanse 
with  hot  water.  Seize  the  flaps  separately  with 
dressing  forceps,  and  with  scissors  cut  them  off  fol- 
lowing the  line  of  the  cut  skin,  leaving  an  eighth 
to  a  quarter  of  an  inch  of  loose  tissue,  removing 
part  of  the  frenum  or  not  according  to  the  excessive 
length  of  tissue.  If  the  frenal  artery  spurts  tie  it 
with  fine  catgut. 

Insert  four  stitches  of  medium  sized  gut,  one  on 
top,  one  at  the  frenum,  and  one  on  either  side  mid- 
way' between  the  other  two,  tie  and  leave  the  ends 
six  inches  long.  These  are  usually  sufficient  to  ap- 
proximate all  cut  edges.  If  not,  insert  a  few  fine 
gut  stitches  as  necessary,  tie,  and  cut  the  ends  oft" 
short. 

Now  take  a  piece  of  gauze  tape,  either  plain  ster- 
ile or  of  iodoform,  personally  I  prefer  the  iodoform, 
three  quarters  of  an  inch  wide  and  ten  inches  long. 
Fold  in  the  edges  of  the  tape,  and  lay  it  two  inches 
from  its  end.  between  the  long  end  of  the  suture  on 
one  side.  Tie  the  suture  over  the  tape.  Carry  the 
gauze  over  the  cut  skin  edges  so  as  to  enfold  and 
cover  them  to  the  frenum  and  tie  the  suture  over 
the  gauze  tape  at  that  point  in  the  same  wav,  then 
up  the  other  side,  and  cross  the  two  ends  of  the  tape 
between  the  ends  of  the  suture  at  the  top,  tie,  and 
cut  off  all  ends  short.  Be  careful  not  to  draw  the 
gauze  too  tight,  but  leave  a  little  loop  between  each 
suture  to  allow  for  swelling. 

No  other  dressing  is  needed.  The  patient  can 
urinate  with  freedom,  without  in  any  way  soiling 
the  dressing.  All  the  parts  are  protected  and  the 
dressing  has  never  to  be  changed.  In  about  ten 
clavs  the  skin  is  healed  and  the  sutures  are  absorbed. 
If  the  dressing  should  adhere  in  places  it  may  be 
loosened  bv  the  application  of  hydrogen  peroxide. 
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In  children  T  apply  a  square  of  absorbent  cotton 
over  the  whole  penis  and  hold  in  place  with  a 
diaper  the  first  twelve  hours  to  prevent  the  child 
from  disturbing-  the  parts. 

In  some  diseased  conditions  of  the  glans  or  fore- 
skin it  is  advisable  to  do  a  preliminary  operation 
which  consists  in  slitting  up  the  prepuce  over  a 
grooved  director,  using  cocaine  as  an  anaesthetic. 
Much  of  the  attendant  pain  of  this  operation  is  ob- 
viated by  keeping  all  the  parts  immersed  in  hot  boric 
acid  solution  during  its  performance.  This  only 
exposes  the  parts  for  cleansing.  When  they  are 
healed,  the  flaps  should  be  amputated  by  cutting  of 
and  suturing  the  edges  as  in  the  reg-ular  operation. 

The  steps  of  the  procedure  then  are:  i.  Cleanse. 
2.  Make  a  slight  cut  as  a  guide.  3.  Draw  forward 
and  cut  off.  4.  Slit  ud  the  hood  and  trim  off  the 
flaps.  5.  Insert  the  four  sutures.  6.  Tie  in  the 
gauze.  In  an  uncomplicated  case  the  whole  opera- 
tion can  easilv  be  done  in  three  minutes  time. 
{To  he  concluded.) 

 <$>  

Carrcspffiiiience. 


LETTER  FROM  LONDON. 

Operations  for   Cancer   of  the   Rectum. — Lead   in  Snda 
Water. 

London,  January  77,  ign. 

At  a  recent  meeting  of  the  Surgical  Section  of 
the  Royal  Society  of  Medicine,  a  discussion  was 
held  on  cancer  of  the  rectum.  Mr.  F.  Swinford 
Evans  entered  a  protest  against  the  performance 
of  an  unnecessarily  severe  operation  attended  with 
a  heavy  mortality  for  cases  of  cancer  attended  with 
but  little  risk  to  life  and  which,  moreover,  entailed 
no  crippling  of  the  patient.  All  forms  of  treatment 
other  than  operative,  whether  by  radium,  x  rays, 
high  frequency  currents,  or  trypsin  and  other 
digestive  ferments,  had  proved  unavailing'.  Now- 
adays the  position  of  the  growth — namely,  its  dis- 
tance from  the  anus — was  no  bar  to  extirpation. 

The  only  real  bar  to  a  successful  operation  was 
the  fact  that  the  gfrowth  was  no  longer  confined  to 
the  bowel,  but  had  become  adherent  to  neighboring 
parts,  while  the  lymphatics  were  infected.  Another 
condition  which  quite  barred  any  attempt  at  re- 
moval was  metastasis  in  the  liver,  often  not  dis- 
covered until  the  abdomen  had  been  opened  either 
for  exploration  of  the  growth  or  for  the  purpose  of 
forming  an  artificial  anus.  In  considering  the  best 
method  to  employ  for  removing  the  disease,  due 
regard  must  be  paid  to  the  immediate  mortality  of 
any  given  operation,  the  risk  of  recurrence,  and  the 
amount  of  crippling,  if  any,  likely  to  follow  the 
operation.  Mr.  Ernest  Miles  had  advocated  a  very 
extensive  proceeding,  which  he  called  the  radical 
abdominoperineal  operation,  for  all  malignant 
growths  of  the  rectum  and  colon.  That  operation 
consisted  in  the  formation  of  an  iliac  anus  with  the. 
entire  removal  of  the  rest  of  the  sigmoid  colon,  the 
rectum  with  the  soft  parts  adjacent  thereto,  and 
the  anus.  After  fifty-eight  operations  of  this  na- 
ture there  had  been  fifty-four  recurrences.  For  the 
last  ten  or  twelve  years  Mr.  Edwards  had  aban- 


doned the  old  perineal  operation  except  for  cases  of 
epithelioma  of  the  anus,  and  in  the  majority  of 
cases  had  performed  the  extirpation  by  the  sacral 
or  coccygeal  route.  He  had  performed  this  opera- 
tion eighty-one  times  with  four  deaths.  There  was 
recurrence  in  twenty-two  cases.  Cases  of  cancer  of 
the  sigmoid  colon  were  very  favorable  ones  for  op- 
eration by  the  abdominal  route  with  end  to  end 
union  unless  obstruction  was  present,  when  a  tem- 
porary colotomy  should  be  the  rule.  In  the  face 
of  his  own  results  he  could  not  agree  with  those 
surgeons  who  advocated  a  combined  operation  for 
all  cases  of  rectal  carcinoma  any  more  than  he 
agreed  with  those  who  for  a  small  and  limited  can- 
cer of  the  breast  would  remove  all  but  the  ribs  and 
thus  cripple  the  patient  for  life. 

Mr.  W.  Harrison  Cripps  said  he  agreed  with 
]\Ir.  Edwards.  The  class  of  cases  that  he  considered 
suitable  fer  removal  of  the  cancer  was  one  in  which 
the  growth  was  still  confined  to  the  rectum  and  had 
not  extended  beyond ;  to  discover  if  the  growth  was 
confined  in  that  manner  it  was  necessary  to  find  out 
by  feeling  whether  it  was  fixed  or  not.  If  it  was 
not  fixed,  the  disease  could  be  removed  with  ad- 
vantage to  the  patient.  Mr.  Cripps  said  it  took  him 
■some  time  to  learn  when  a  growth  was  removable 
or  not.  He  emphasized  the  importance  of  making 
an  examination  for  rectal  cancer  under  an  anaes- 
thetic. As  regarded  recurrence,  in  most  of  his 
cases,  the  cancer,  when  it  recurred,  was  found  in 
the  tissue  surrounding  the  part  from  which  the 
growth  had  been  removed.  Concerning  the  method 
of  operation,  he  thought  it  was  impossible  to  lay 
down  precise  rules.  Turning  to  the  question  of  the 
value  of  the  operation,  his  view  was  that  if  there 
was  any  doubt  as  to  whether  a  gro\\  th  should  be 
removed  or  not  the  benefit  of  the  doubt  should  be 
given  for  the  removal  of  the  tumor.  He  believed 
a  verv  large  number  of  these  patients  with  cancer 
of  the  rectum  were  curable  if  operated  upon  early, 
and  appealed  to  practitioners  to  spend  more  time  in 
studying  the  symptoms  of  the  disease. 

Sir  Frederick  S.  Eve  said  that,  judged  by  the 
best  clinical  observation  and  by  the  percentage  of 
permanent  cure,  there  was  no  doubt  in  his  mind  that 
Kraske's  operation  had  not  been  sufficiently  thor- 
ough. In  regard  to  cure,  every  surgeon  was  aware 
that  a  three  year  limit  was  far  too  small.  There 
were  plenty  of  cases  of  cancer  in  which  recurrence 
occurred  after  ten  years.  He  had  seen  a  melanotic 
cancer  recur  after  twenty  years.  It  was  clear  that 
Kraske's  or  the  perineal  method  of  operation  could 
not  be  trusted  to  obtain  a  permanent  cure,  and  he 
had  come  to  the  conclusion  that  the  operation  which 
filled  the  most  important  position  at  a  low  mortality 
risk  was  the  abdominoperineal  operation  combined 
with  a  permanent  colostomy. 

Mr.  H.  Waterhouse  emphasized  the  importance 
of  preliminary  preparation.  When  intestinal  ob- 
struction, a  result  of  cancer  of  the  rectum,  was 
present  an  inguinal  colotomy  should  be  immediately 
performed  and  an  attempt  at  radical  cure  abandoned 
for  some  days.  Failure  to  recognize  the  impor- 
tance of  that  rule  had  to  his  knowledge  proved  dis- 
astrous. Even  in  cases  in  which  no  obstruction  had 
occurred  and  in  which  daily  or  more  frequent  evac- 
uations of  the  bowel  took  place.     It  was  in  his 
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Opinion,  essential  to  attempt  to  diminish  as  far  as 
possible  the  septicity  of  the  bowel.  He  was  accus- 
tomed to  administering  castor  oil  on  the  sixth  and 
fifth  days  preceding  the  operation.  During  the  four 
days  prior  to  operation  the  patient  was  given  beta 
naphthol  and  salol,  five  grains  of  each,  in  a  cachet 
four  times  daily,  and  his  food  was  restricted  to  milk 
and  meat  extracts.  Eight  hours  prior  to  the  opera- 
tion half  a  grain  of  opium  was  given  in  pill  form, 
and  half  an  hour  prior  to  the  administration  of  the 
amesthetic  a  hypodermic  injection  of  a  third  of  a 
grain  of  morphine  hydrochloride  and  an  eightieth 
of  a  grain  of  atropine  sulphate  was  administered. 
The  rectum  was  washed  out  twice  daily  for  two  days 
and  again  on  the  operating  table  with  a  i  in  2,000 
solution  of  potassium  permanganate. 

An  inquest  was  held  at  Scarborough  last  wtek 
upon  Mrs.  Bredon,  the  wife  of  Dr.  Bredon,  who 
had  died  from  the  effects  of  lead  poisoning.  It 
was  suggested  that  the  lead  was  contained  in  the 
soda  water  drunk  by  the  deceased.  The  result  of 
the  analysis  of  the  soda  water  showed  that  there 
was  present  from  1/16  to  1/20  of  a  grain  per  gal- 
lon, and  that  if  deceased  had  drunk  two  siphons  of 
this  soda  water  a  week  she  would  take  about  a  grain 
of  lead  in  forty  w-eeks. 

Dr.  Fairley,  of  Leeds,  analyzed  precisely  the  same 
soda  water  taken  from  stock,  and  his  analysis 
showed  that  it  contained  only  0.0007  grain  per  gal- 
lon, which  was  too  little  to  have  any  physiological 
effect. 

Dr.  Cufif,  who  attended  the  deceased  at  her  re- 
quest during  the  fortnight  before  her  death,  stated 
that  if  any  one  drank  soda  water  containing  from 
1/16  to  1/12  of  a  grain  per  gallon  it  would  cer- 
tainly have  injurious  elTects.  It  would  not  be  safe 
for  any  person,  especially  one  of  delicate  health,  to 
regularly  drink  soda  water  containing  such  a  per- 
centage of  lead.  He  was  satisfied  that  the  cause  of 
death  was  lead  poisoning. 

On  behalf  of  the  aerated  water  company  it  was 
pointed  out  that  the  firm  had  obtained  high  com- 
mendation at  the  London  Mineral  Water  Exhibition 
for  the  purity  of  their  soda  water,  and  if  there  had 
been  the  slightest  trace  of  lead  in  their  exhibit,  it 
would  have  been  discarded.  Assuming,  however, 
that  the  soda  water  did  contain  1/20  of  a  grain  of 
lead  per  gallon,  a  siphon  would  contain  1/80  of  a 
grain,  and  drinking  two  siphons  per  week,  it  would 
be  forty  weeks  before  one  grain  was  absorbed, 
whereas  the  dose  was  from  one  to  five  grains,  so 
that  in  one  day  a  patient  would  take  as  much  lead 
into  the  system  as  a  person  drinking  two  siphons 
per  week  would  take  in  from  ten  to  twenty  years. 

Was  not  the  whole  thine  absurd  and  preposter- 
ous? It  would  be  presumption  to  say  that  they  had 
had  evidence  as  to  every  other  possible  source  from 
which  lead  could  have  got  into  the  system. 

The  coroner,  in  his  summing  up,  further  told  the 
jurv  that  the  town's  water  and  the  siphons  of  soda 
water  were  analyzed,  and  the  analysis  of  the  town's 
water  showed  that  it  contained  no  lead  whatever. 

The  jury,  after  an  absence  of  twenty  minutes, 
were  unanimously  of  the  opinion  that  death  was 
caused  by  lead  poisoning,  but  there  was  -not  suffi- 
cient evidence  to  show  how  the  lead  had  got  into 
the  system. 


f  lOT^attiral  grates. 

The  Treatment  of  Amoebic  Dysentery.  —  Ac- 
cording to  Axisa,  who  is  cited  in  the  American 
Journal  of  the  Medical  Sciences  from  Therapie  der 
Gegenwart  (1910,  li,  263),  the  usual  methods  of 
treating  amoebic  dysentery  arc  most  unsatisfactory. 
Ipecac,  which  is  considered  a  specific  by  many,  has 
the  marked  disadvantage  of  causing  vomiting,  or 
at  least  nausea.  High  irrigations  are  too  painful 
to  be  of  use  in  the  acute  cases,  although  valuable  in 
the  treatment  of  subacute  and  chronic  cases.  Axisa 
calls  attention  to  a  remedy  introduced  by  Legrand 
under  the  name  of  kossam.  This  remedy  has  been 
used  in  a  crude  way  by  the  natives  of  tropical  coun- 
tries as  a  cure  for  dysentery  for  some  time.  Axisa 
has  used  it  and  speaks  very  highly  of  its  good  efifects. 
The  most  striking  efi^ect  is  in  the  rapidity  with  which 
the  blood  disappears  from  the  stools.  He  ascribes  a 
haemostatic  action  to  the  kossam,  and  has  also  used 
it  with  success  in  profuse  haemorrhages  in  intestinal 
tuberculosis  and  bleeding  htemorrhoids.  In  addi- 
tion, this  remedy  also  seems  to  exert  a  direct  action 
upon  the  amoebae.  Of  thirty-seven  stools  that  were 
examined,  no  amoebae  could  be  found  after  treat- 
ment lasting  from  eight  to  ten  days.  Kossam  is 
not  astringent,  and  as  the  blood  disappears  from  the 
stools  it  is  advisable  to  add  intestinal  astringents  to 
the  treatment.  When  the  process  becomes  sub- 
acute, high  irrigations  with  a  0.5  or  i  per  cent,  so- 
lution of  tannin  will  hasten  the  cure.  He  gives  the 
details  of  a  number  of  cases  treated  bv  this  method, 
and  says  that  he  has  seen  a  number  of  cases  com- 
pletely cured  in  three  weeks,  a  result  that  could  only 
be  obtained  in  from  six  to  eight  weeks  by  former 
methods  of  treatment.  For  the  treatment  of  sub- 
acute and  chronic  dysentery  he  advises,  in  addition 
to  kossam,  high  irrigations  of  either  a  i  per  cent, 
ichthyol  solution  or  a  0.5  to  i  per  cent,  solution  of 
tannin.  He  also  advises  an  occasional  purge  of 
sodium  sulphate,  and  finally,  when  amoebae  are  no 
longer  found,  the  administration  of  such  astringents 
as  bismuth  or  tannin  until  there  is  no  longer  any 
diarrhoea. 

Antiseptic  Tooth  Paste. — .A.  novelty  in  the  way 
of  tooth  pastes  has  been  proposed  by  a  French 
physician,  who  publishes  his  formula  in  the  Jonrnal 
dc  nicdccinc  ct  dc  chirurgic.  The  novelty  consists 
in  the  fact  that  no  chalk  or  similar  abrasive  agent 
is  employed,  pulverized  talcum  being  used  to  give 


the  proper  consistence : 

R    Menthol  gr.  Ixxv  ; 

Solution  of  formaldehyde  gtt.  C; 

Puh'erized  talcum  3iii ; 


Glycerin,  sufficient  to  make  a  paste. 
M. 

If  it  is  desired  to  i)crftime  the  mass  the  follow- 
ing furnishes  a  very  ])leasant  odor: 

Oil  of  anise  TTlviiss  ; 

Amorphous  heliotropine  gr.  iss. 

M. 

Nucleogene. — .Among  the  more  recent  introduc- 
tions to  tlie  materia  medica  is  a  compound  called 
nucleogene,  formed  of  nucleinic  acid,  iron,  phos- 
phorus, and  arsenic.  It  is  recommended  for  use  in 
cases  where  it  is  desired  to  increase  the  red  cor- 
puscles and  ha'mnglt  bin  of  the  blood. 
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THE  PUBLIC  HEALTH  SERVICE. 

Without  regard  to  what  might  eventually  be  done 
in  the  way  of  concentrating  the  activities  of  the  gen- 
eral government  in  matters  of  sanitation,  we  have 
persistently  advocated  strengthening  the  hands  of 
the  present  Public  Health  and  Marine  Hospital 
Service.  We  have  believed  that  such  a  course  was 
infperative  for  the  existing  needs  of  the  service,  and 
we  have  felt  that  it  would  not  prejudice  such  fur- 
ther legislation  as  might  ultimately  be  found  ad- 
visable. We  are  glad  therefore  that  a  bill  for  the 
purpose  has  now  been  introduced  into  Congress  and 
that  there  are  indications  of  its  probable  passage. 

The  bill  provides  for  changing"  the  name  of  the 
service  from  the  L'nited  States  Public  Health  and 
Marine  Hospital  Service  to  the  LTnited  States  Pub- 
lic Health  Service.  This  change  seems  to  us  to  be 
desirable,  for  the  present  title  is  cumbrous.  The 
conduct  of  the  marine  hospitals  will  of  course  re- 
main as  important  a  part  of  the  service  as  it  has 
been  in  the  past,  but  the  title  of  the  governing  body 
need  not  be  framed  on  the  pattern  of  a  catalogue. 
The  bill  provides  also  for  a  substantial  extension  of 
the  duties  and  prerogatives  of  the  service,  such  an 
extension  as  will  enable  it  to  deal  more  directly  and 
efficiently  with  public  health  situations  that  may  a!: 
any  time  prove '  pressing.  It  also  provides  for  in- 
creasing the  pay  of  the  officers  of  the  service.  This 
is  a  much  needed  provision,  for,  as  we  have  repeat- 
edly pointed  out,  the  government  cannot  expect  to 
secure  the  services  of  capable  men  without  grant- 
ing them  adequate  remuneration. 

The  service  as  at  present  constituted  and  organ- 


ized has  done  excellent  work,  and  it  deserves  to  be 
accorded  a  rank  commensurate  with  its  worth. 
With  such  enhanced  duties  and  responsibilities  as 
the  bill  now  before  Congress  contemplates,  it  can- 
not fail  to  prove  of  increased  usefulness  to  the 
country.  It  has  held  its  officers  together  wonder- 
fully under  rather  discouraging  circumstances,  and 
we  look  to  see  it  advance  still  further  under  the  im- 
proved conditions  which  the  bill  seeks  to  provide. 


THE  CONQUEST  OF  SYPHILIS. 

There  has  been  apparent  of  late  a  more  con- 
servative tendency  in  the  rating  of  Ehrlich's  arseni- 
cal preparation  as  a  remedy  for  syphilis,  though  it 
is  still  acclaimed  in  some  quarters  as  a  sure  and 
speedy  cure.  The  frequent  return  of  the  Wasser- 
mann  reaction  within  comparatively  short  periods 
after  injections  of  salvarsan,  as  was  set  forth  by  Dr. 
Mac  Rae  in  our  issue  for  December  31st,  and  as 
has  been  witnessed  by  many  observers,  has  doubtless 
contributed  powerfully  toward  the  assumption  of  a 
more  or  less  skeptical  attitude  on  the  part  of  clin- 
icians who  have  not  allowed  themselves  to  be  car- 
ried away  by  unreasonable  enthusiasm.  Neverthe- 
less, the  overwhelming  mass  of  testimony  is  still  to 
the  effect  that  salvarsan  is  a  remedy  of  wonderful 
efficiency,  even  if  its  effects  should  turn  out  to  be 
only  temporary. 

That  in  the  great  majority  of  instances  salvarsan 
should  so  speedily  and  so  entirely  do  away  with  the 
manifestations  of  syphilis,  and  yet  that  there  should 
remain  or  recur  indications  that  the  disease  is  not 
radically  overcome,  has  seemed  to  call  for  an  ex- 
planation. An  explanation  which  is  at  least  plausi- 
ble has  now  been  furnished  by  Dr.  Pollitzer,  whose 
article  on  the  general  subject  will  be  found  in  this 
issue  of  the  Journal.  The  article  is  of  distinct  value 
from  all  points  of  view,  but  it  seems  to  us  to  be  of 
exceptional  importance  by  reason  of  the  author's 
ingenious  suggestion  that,  while  those  spirochjetae 
that  are  actively  pathogenic  are  killed  by  the  rem- 
edy, there  are  others  which  have  assuiued  or  may 
assume  a  resting  stage  in  which  they  are  not  affect- 
ed by  the  remedy,  but  from  which  they  ma\-  subse- 
quently emerge  with  renewed  powers  for  harm. 
This  hypothesis  is  plentifully  supported  by  analo- 
gous occurrences  in  the  life  history  of  other  proto- 
zoans, and  we  see  no  reason  to  question  its  ade- 
(|uacy  to  explain  the  facts  thus  far  observed. 

If  it  is  found  that  Dr.  Pollitzer's  hypothesis  is 
well  founded,  it  may  presumably  be  hoped  that  a 
fresh  resort  to  the  Ehrlich  treatment  on  the  recur- 
rence of  syphilitic  manifestations,  repeated  ?s  often 
as  may  be  necessary,  will  lead  to  the  final  extermi- 
nation of  the  disease  in  any  suitable  instance.  If 
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this  shculcl  prove  to  be  true,  we  have  indeed  in  sal- 
varsan  a  remedy  from  which  ahnost  the  eradication 
of  syphilis  may  be  expected  to  take  place  ultimately. 
Thus  will  be  realized,  though  after  a  modified 
course,  the  hopes  of  those  who  now  appear  some- 
what overenthusiastic.  A  distinct  conquest  of  syph- 
ilis will  have  been  effected. 

Then  there  are  to  be  considered  the  recent 're- 
ports of  successful  attempts  to  prevent  syphilis 
after  exposure  to  the  infection.  Some  months  ago 
we  commented  on  such  successes  in  the  United 
States  Navy,  and  quite  recently  on  young  Maison- 
neuve's  heroic  submission  to  an  experiment  calcu- 
lated to  test  the  efficacy  of  the  local  use  of  a  mer- 
curial preparation  in  the  prevention  of  syphilitic  in- 
fection after  inoculation.  In  his  case,  of  course,  the 
test  was  simplified  by  the  experimenter's  definite 
knowledge  of  the  site  of  inoculation,  whereas  in  ac- 
tual practice  more  extensive  surfaces  would  have 
to  be  treated  in  order  to  make  sure  of  reaching  the 
point  of  casual  inoculation.  We  do  not  expect  that 
the  result  of  these  curative  and  preventive  measures 
will  be  to  banish  syphilis  from  the  face  of  the  earth, 
but  surely  we  may  hope  for  its  curtailment  to  a  no- 
table degree. 


DYE  STUFFS  IX  MEDICINE. 

A  coal  tar  dye  is  popularly  regarded  as  an  aniline 
dye,  but  this  we  know  is  not  true,  for  picric  acid, 
aurin.  eosin,  alizarin,  indigo,  .anthrapurpurin.  and 
many  other  important  coloring  matters  are,  strictly 
speaking,  coal  tar  dyes,  though  they  cannot  be  de- 
scribed as  aniline  dyes.  All  colored  organic  com- 
pounds, such  as  the  quinones,  azobenzol  derivatives, 
nitro  compounds,  etc.,  are  decolorized  by  reducing 
agents,  and  from  this  we  are  to  infer  that  "the 
coloring  matters  contain  elements  with  incomplete- 
ly saturated  affinities,  or  that  certain  of  the  atoms 
are  present  in  more  intimate  association  than  their 
retention  in  the  molecule  necessitates."  These  color- 
ing matters  are  acted  upon  by  salt  forming  groups, 
and  upon  the  nature  of  these  groups  depends  the 
character  of  the  coloring  matter.  In  the  same  man- 
ner color  giving  groups  are  treated  with  substitu- 
tion groups  in  order  to  form  compounds  of  me- 
dicinal or  therapeutic  value. 

-Spectroscopic  investigations  show  that  no  open 
chain  hvdrocarbon  causes  selective  absorption,  but 
that  benzol,  CnHp,  and  allied  hydrocarbons  are  char- 
acterized by  selective  absorption  of  the  most  re- 
frangible rays  and  are  thereby  distinguished  from 
all  other  classes.  It  may  be  stated  that  benzol  has 
invisible  color  which  will  become  visible  when  the 
rate  of  vibration  is  so  slackened  that  it  is  possible 
for  the  mokcuk'  to  absorb  rays  having  an  oscilla- 


tion frequency  occurring  within  the  limits  of  visi- 
bility. Phenol  shows  selective  absorption  in  the  ul- 
tra violet  region,  but  the  replacement  of  three  hy- 
drogen atoms  by  three  nitro  groups  gives  the  yel- 
low picric  acid.  The  mere  fact  that  an  aromatic 
substance  is  colored  or  has  dyeing  properties  does 
not  necessarily  mean  that  it  will  in  consequence 
show  any  novel  pharmacological  action. 

Ehrlich  employed  the  aromatic  dyes  to  elucidate 
the  distribution  of  poisons  and  drugs  in  the  animal 
body,  or.  rather,  to  throw  light  on  the  selective  ac- 
tion of  the  cells.  From  observations  of  this  char- 
acter Ehrlich  deduced  the  hypothesis  that  the  vari- 
ous cells  of  the  body  took  up  different  chemical 
substances  in  a  greater  or  less  degree  according  to 
their  chemical  environment.  Observations  on  the 
physiological  action  of  the  organic  dye  stuffs  have 
also  of  recent  years  begun  to  show  results  of  prac- 
tical value,  and  it  is  quite  possible  that  important 
developments  in  therapeutics  may  result  from  a  fur- 
ther study  of  these  derivatives.  Many  possess  a 
remarkable  bactericidal  action  and  it  has  been  pos- 
sible to  employ  them  against  some  of  the  infections. 
The  parasitic  trypanosomata  have  been  shown  to 
be  decidedly  influenced,  both  in  experimental  ani- 
mals and  in  man,  by  treatment  with  certain  dye 
stuffs,  such  as  malachite  green  and  trypan  blue. 

The  introduction  of  the  nitro  group  into  phenolic 
substances  increases  the  antiseptic  and  toxic  action. 
Both  are  powerful  blood  poisons  and  respiratory  de- 
pressants, especially  dinitrocresol,  possibly  owing  to 
its  greater  solubility.  The  group  of  naphthol  nitro 
derivatives  includes  ^lartin's  yellow,  which  is  simi- 
lar in  its  action  to  dinitrocresol.  The  azo  dyes  are 
a  class  of  substances  which  contain  as  chromophore 
the  group  N  =  X.  The  simplest  azo  dyes  are  yel- 
low, and  their  tint  is  first  dependent  on  the  nature 
of  the  auxochrome  group,  and  secondly,  cn  that  of 
the  carbon  complex.  They  may  be  made  to  pass 
through  red  to  violet  and  in  certain  instances  to 
brown.  Those  containing  the  benzol  nucleus  are 
yellow,  orange,  and  brown ;  those  containing  the 
naphthaleine  are  red.  Trypan  red  is  a  benzidene 
dye  obtained  from  benzidenemonosulphonic  acid  by 
diazotization  and  combination  with  the  sodium  salt 
of  the  disulphonic  acid  of  betanaphthylamine.  Ehr- 
lich and  Shiga  experimented  with  this  substance  on 
mice  infected  with  trypanosomiasis.  One  per  cent, 
solutions  were  injected  subcutaneously  in  quantities 
of  from  0.5  to  i.o  c.c.  They  had  a  very  marked 
though  temporarv  destructive  action  on  the  para- 
sites. Animals  after  cure  were  protected  to  a  great 
extent  against  a  second  infection. 

Trypan  blue,  though  differing  in  its  chemical 
constitution,  has  an  action  similar  to  that  of  trypan 
red  on  the  trypanosomes.  Ehrlich  states  that  strains 
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rendered  resistant  to  the  one  are  also  immune  to 
the  other,  though  they  may  be  destroyed  by  fuch- 
sin  or  atoxyl.  He  possesses  a  strain  of  trypano- 
somes  which  are  resistant  to  all  these  agents.  Thus, 
if  a  mouse  infected  with  this  strain  is  cured  by  a 
new  drug,  the  latter  cannot  belong  to  one  of  these 
agents,  trypan  red  or  blue. 

Pyoctanin  and  malachite  green  have  been  em- 
ployed by  Wendestadt  to  destroy  the  trypano- 
somes  of  the  tsetse  fly  disease.  They  have  also  been 
employed  by  F.  Loeffler  for  separating  colonies  of 
Bacillus  coli  and  the  bacillus  of  typhoid  fever.  The 
growth  of  the  former  organism  was  prevented  by 
an  admixture  of  this  dye  with  the  culture  medium, 
the  colonies  of  the  latter  remaining  unaffected. 
Methyl  violet  is  a  mixture  of  the  hydrochlorides  of 
the  hexamethyl  pararosanilines.  Methyl  violet  is  a 
more  powerful  antiseptic  than  the  yellow  pyoctanin, 
but  relatively  less  toxic.  It  has  been  used  locally 
for  inoperable  cancer.  A  large  number  of  similar 
derivatives  have  been  studied  and  found  to  have 
antiseptic  properties  which  differ  but  slightly  from 
those  of  the  parent  dyes. 

The  antiseptic  power  of  these  bodies  has  not  been 
shown  to  be  in  direct  relation  to  their  staining  prop- 
erties, but  appears  to  depend  upon  the  presence  of 
the  aromatic  nuclei.  Eosin,  the  alkali  salt  of  tetra- 
bromfluorescein,  has  been  shown  by  Noguchi  to 
have  the  power  of  neutralizing  certain  toxic  sub- 
stances occurring  in  cobra  and  other  snake  venoms. 
Methylene  blue  has  been  tried  in  malaria,  but  does 
not  compare  favorably  with  quinine.  In  large  doses 
it  is  a  powerful  irritant.  Gautrelet  and  Bernard 
have  shown  that  in  rabbits  it  causes  a  fall  in  urea 
excretion  and  some  decrease  in  the  activity  of  the 
kidneys.  Philadelphia  yellow  is  a  powerful  proto- 
plasmic poison,  especially  for  the  protozoan.  It  is 
a  local  irritant.  It  has  been  tried  as  a  substitute  for 
quinine  in  malaria,  but  does  not  seem  to  have  been 
efficient.  It  is  absorbed  from  the  stomach  with  dif- 
ficulty. Scarlet  red,  a  very  brilliant  scarlet  dye,  is 
made  by  the  action  of  diazobenzoldi'sulphonic  acid 
upon  betanaphthol ;  it  has  the  singular  property  of 
producing  atypical  epithelial  proliferation  and  has 
therefore  been  successfullv  employed  in  the  treat- 
ment of  indolent  ulcers. 


THE  HARM  OF  PUBLICITY. 
We  have  always  deplored  the  undue  exploitation 
of  medical  topics  in  the  newspaper  press.  Our  atti- 
tude in  this  matter  has  not  infrequently  been  con- 
demned by  newspaper  editors  as  narrow  and  selfish, 
but  this  condemnation  has  been  based  on  a  miscon- 
ception of  our  views  and  of  our  reasons  for  holding 
these  views.    It  is  of  course  desirable,  even  neces- 


sary, for  newspapers  and  magazines  to  help  educate 
the  public  in  matters  of  prophylaxis  and  sanitation. 
The  lay  press  has  done  and  is  doing  great  service 
to  the  community  in  this  direction,  but  that  service 
is  offset-  to  a  certain  extent  by  the  not  infrequent 
excursions  of  the  nonmedical  writer  into  fields  with 
which  he  is  not  familiar  and  in  which  he  might  do 
positive  harm. 

The  specific  commendation  of  a  particular  medi- 
cine or  form  of  treatment  in  the  nonmedical  press 
is  dangerous  for  the  reason  that  many  who  believe 
themselves  suffering  from  some  particular  disease 
may  undertake  self  medication  on  the  basis  of  the 
mistaken  diagnosis  which  they  have  themselves 
made  of  their  ailment.  This  is  the  most  frequent 
source  of  trouble  from  the  publication  of  medical 
matters  to  the  general  public.  But  there  are  many 
other  directions  in  which  there  is  a  possibility  of 
harm  in  publicity.  Instances  of  the  possibilities  of 
harm  resulting  from  general  publicity  given  to  pure- 
ly medical  matters  are  furnished  bv  the  r.dvertise- 
ments  which  have  appeared  in  the  lay  press  in  Ger- 
many, in  Austria,  in  Roumania,  and  latterly  in  the 
United  States,  in  which  the  advertiser  has  an- 
nounced his  readiness  to  furnish  treatment  with  sal- 
varsan.  In  Roumania  the  matter  his  been  taken 
into  court  and  the  advertiser  pimisliLd,  and  we  are 
under  the  impression  that  similar  action  has  been 
taken  in  Germany. 

One  of  the  most  flagrant  violations  in  this  coun- 
try of  medical  ethics  in  the  advertising  of  the  treat- 
ment with  this  remedy  is  that  of  a  so  called  insti- 
tution which  undertakes  to  sell  a  dose  for  the  sum 
of  $30,  accompanying  it  with  simple  directions  for 
its  administration.  One  advertising  physician  ap- 
plied directly  to  the  sales  agents  ,  for  supplies,  which 
were  refused,  whereupon  he  said  he  would  go  to  a 
certain  wholesale  druggist.  This  druggist  was  noti- 
fied of  the  circumstances  by  the  agents  and  prompt- 
ly agreed  to  withhold  supplies. 

The  importers  have  been  criticised  as  being  in- 
directly responsible  for  these  advertisements.  But 
we  must  remember  that  the  marketing  of  the  rem- 
edy presents  serious  problems.  We  are  informed 
by  the  American  agents  that  when  patients  ask  for 
information  they  are  requested  to  send  the  names 
of  their  attending  physicians,  and  the  desired  infor- 
mation is  sent  to  these  physicians,  provided  they  are 
licensed  and  in  good  standing.  To  be  made  avail- 
able the  remedy  must  be  sold,  and  so  long  as  the 
sellers  restrict  the  sales  to  recognized  jobbers,  to 
registered  pharmacists,  and  to  registered  physicians 
in  good  standing,  and  we  have  their  assurance  that 
they  do  this,  they  can  hardly  be  held  accountable 
for  any  subsequent  abuse  of  the  remedy. 

^^'hile  we  earnestly  hope  that  this  remedy  will  do 
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all  that  is  expected  of  it,  it  is  still  on  trial  and  the 
public  is  prone  to  expect  too  much  of  every  new 
remedy.  It  is  possible  that  the  advertisers  here 
may  have  ample  supplies  of  the  authentic  remedy, 
but  we  are  assured  by  the  authorized  distributors 
here  that  great  pains  have  been  taken  to  restrict  the 
sale  to  reputable  physicians  and  those  who  have 
had  some  special  training  and  experience  which 
would  fit  them  to  make  proper  use  of  the  remedy. 
Even  if  the  advertising  doctors  have  supplies  of 
the  authentic  remedy  and  even  if  it  does  all  that  is 
hoped  for,  such  methods  of  advertising  will  discred- 
it the  remedy  and  its  use  among  the  medical  profes- 
sion, and  will,  even  in  the  minds  of  laymen,  produce 
a  feeling  of  distrust  and  tend  to  place  the  remedy 
itself  in  the  category  of  the  patent  medicine  and 
those  who  use  it  in  that  of  the  men  who  prey  on  the 
gullibility  of  the  public  through  exaggerated  news- 
paper advertisements.  The  widespread  publicity 
which  has  been  given  to  the  studies  of  Ehrlich 
in  this  connection  has  paved  the  way  for  such  un- 
professional and  objectionable  advertisements,  and 
the  appearance  of  them  is  but  confirmation  of  our 
views  as  to  the  harmfulness  of  publicitv  along  cer- 
tain lines  in  medical  matters. 

It  is  a  question,  of  course,  whether  these  adver-' 
tising  doctors  really  have  supplies  of  the  remedy, 
as  they  profess.  Even  if  they  have,  their  adver- 
tisements are  generally  so  exaggerated  as  to  amount 
to  fraud,  and  if  they  have  not,  the  fraud  is  all  the 
greater.  We  have  no  doubt  that  the  postal  authori- 
ties will  undertake  an  active  crusade  against  the  cir- 
culation of  such  fraudulent  advertising  matter. 
 ^  

ittos  Ittms. 


Hospital  Benefit. — Tlie  charity  ball  for  the  benefit  of 
the  New  York  Nursery  and  Child's  Hospital  was  given  at 
the  Waldorf-Astoria  on  the  evening  of  January  31st. 
There  were  2,700  guests  and  the  net  proceeds  amounted  to 
aljout  $16,000. 

With  Peary's  Surgeon  on  the  Dash  for  the  Pole  is 

the  title  of  a  lecture  to  be  delivered  hy  Dr.  J.  W.  Goodsell, 
of  New  Kensington,  Pa.,  on  the  evening  of  March  30th, 
at  the  New  York  Academy  of  Medicine.  The  lecture  will 
be  illustrated. 

The  American  Gastroenterological  Association. — The 

date  of  the  annual  meeting  of  this  association  has  been 
changed.  The  meeting  will  be  held  in  Detroit  on  April 
iQth  and  20th,  under  the  nresidcnc\-  of  Dr.  Walter  B.  Can- 
non, of  Boston 

A  Nurses'  Dormitory  at  the  Amsterdam,  N.  Y.,  Hos- 
pital.— The  trustees  of  the  Amsterdam  Hospital  Asso- 
ciation announce  the  receipt  of  a  gift  of  $15,000  from  Mr. 
William  Sloane,  of  New  York,  for  the  construction  of  a 
nurses'  dormitory  at  the  hospital. 

The  Public  Health  Our  Greatest  National  Asset  was 
the  subject  of  a  lecture  delivered  in  Buffalo.  N.  Y.,  on  the 
evening  of  January  31st,  by  Dr.  Harvey  W.  Wiley,  of 
Washington.  D.  C.  The  meeting  was  held  under  the  joint 
auspices  of  the  Buffalo  Academy  of  Medicine,  the  Western 
New  York  .Section  of  the  American  Chemical  Societv,  the 
Erie  County  Medical  Society,  and  the  Erie_  County  Phar- 
maceutical Society.     Dr.  I..  Kanffman  presided. 


The   American   School   Hygiene   Association. — The 

fifth  congress  of  the  American  School  Hygiene  Association 
was  held  at  the  New  York  Academy  of  Medicine,  on 
Thursday,  Friday,  and  Saturday.  February  2d,  3d,  and  4th, 
under  the  presidency  of  Dr.  Luther  H.  Gulick. 

No  Open  Air  Schools  to  be  Established  in  Philadel- 
phia at  Present. — The  project  of  establishing  open  air 
schools  in  Philadelphia  for  tuberculous  children,  which 
has  been  under  consideration  for  some  time,  has  been 
dropped  for  the  present,  on  account  of  lack  of  funds. 

The  Harvey  Lectures. — The  fifth  lecture  in  the  course 
will  be  delivered  by  Dr.  Thomas  B.  Osborne,  of  the  Con- 
necticut State  Agricultural  Experiment  Station,  on  Satur- 
day evening,  February  4th,  at  8:30  o'clock,  at  the  New 
York  Academy  of  ]\Iedicine.  The  subject  will  be  The 
Chemistry  of  the  Proteins. 

A  New  Hospital  for  Northeastern  Philadelphia. — 
Plans  are  lieing  prepared  for  the  erection  of  a  hospital  at 
No.  2359  East  Allegheny  Avenue,  Philadelphia,  which  will 
be  called  the  Northeast  Hospital.  The  new  institution  will 
be  about  two  miles  from  the  nearest  hospital  or  dispensary, 
and  will  be  situated  in  an  industrial  section,  where  there 
are  many  factories. 

Medical  "Work  in  Nigeria. — In  a  recent  Consular  Re- 
port Consular  W.  J.  Yerby,  of  Sierra  Leone,  states  that 
the  medical  branch  of  the  Church  Missionary  Society  of 
England  proposes  to  erect  a  dispensary  in  the  neighborhood 
of  Onitsha,  on  the  Niger.  It  will  include  an  out  patients' 
department,  an  operating  hospital,  a  research  laboratory, 
and  a  drug  ^tore. 

The  Boston  Open  Air  School  for  Tuberculous  Chil- 
dren has  been  closed.  The  trustees  of  the  Hospital  for 
Consumptives,  who  conducted  the  school,  have  been  flooded 
with  peititions  for  its  continuance,  but  have  found  it  impos- 
sible to  keep  up  the  school  under  existing  circumstances. 
It  seems  probable  that  the  friends  of  the  school  will  un- 
dertake to  provide  for  its  continuance  either  by  subscrip- 
tion or  by  securing  an  appropriation  from  the  municipal 
authorities. 

Pure  Milk  for  Infants. — Announcement  is  made  by 
Health  Commissioner  Lederle,  that  $40,000  will  be  spent 
by  the  city  to  establish  fifteen  depots  for  the  dispensing 
of  pure  milk  for  infants.  These  new  stations  will  not  be 
competitors  in  any  way  with  those  established  by  Mr. 
Straus,  and  will  not  be  placed  in  neighborhoods  in  which 
there  are  Straus  stations.  The  milk  will  not  be  furnished 
free,  but  at  a  very  low  price.  Nurses  and  assistants  will 
be  in  attendance  at  the  milk  stations. 

The  German  Hospital  Alumni  Dinner. — The  Alumni 
Association  of  the  German  Hospital,  New  York,  held  its 
fourteenth  annual  banquet  at  the  Hotel  Astor,  on  Saturday 
evening,  January  28th.  About  '^eventy-five  members  were 
present.  Dr.  Abraham  Goodman,  president  of  the  asso- 
ciation, was  toastmaster,  and  among  those  who  responded 
to  informal  toasts  were  Dr.  Abraham  Jacobi,  Dr.  F.  Lange, 
Dr.  Otto  G.  T.  Killiani,  Dr.  Pius  Renn,  Dr.  E.  Gruenig, 
Dr.  Gustav  Seligman.  and  Dr.  De  Witt  Stetten. 

The  Clinical  Society  of  the  New  York  Throat.  Nose, 
and  Lung  Hospital  will  hold  a  stated  meetiiig  on  Mon- 
day evening.  February  6th,  at  8:15  o'clock.  Dr.  S.  Gold- 
stein will  report  a  case  of  double  frontal  and  ethmoidal 
sinusitis,  presenting  the  patient,  showing  the  result  of  the 
modified  KilHan  operation.  Dr.  C.  J.  Imperatori  will  re- 
port a  case  of  chronic  ethmoiditis,  and  two  cases  of  catar- 
act and  one  case  of  specific  tiveitis  will  be  reported  by  Dr. 
P.  B.  Hough.  The  officers  of  the  society  for  the  year  191 1 
are :  President,  Dr.  Perry  B.  Hough ;  vice-president.  Dr. 
Thomas  A.  Gonzales;  secretary,  Dr.  Frederick  \l.  Law: 
treasurer.  Dr.  Nathan  N.  Stark, 

Lectures  on  Skin  Diseases. — The  Governors  of  the 
New  York  Skin  and  Cancer  Hospital  announce  a  course 
of  lectures,  to  be  given  in  the  outpatient  hall  of  the  hos- 
pital on  Wednesday  afternoons,  at  4:15  o'clock  from 
March  Tst  to  April  26th,  inclusive,  which  will  be  free  to 
the  medical  profession,  on  the  presentation  of  professional 
cards.  Dr.  L.  Duncan  Bulkley  will  deliver  the  first  seven 
lectures,  the  first  two  to  be  on  eczema,  the  next  tw'o  on 
acne,  the  fifth  on  psoriasis,  and  the  sixth  and  seventh  on 
syphilis.  The  last,  two  lectures  iti  the  series  will  be  de- 
livered by  Dr.  William  Seaman  Bainbridge  on  cancer. 
The  lectures  will  be  abundantly  illustrated  by  means  of 
cases,  models,  colored  plates,  etc.,  and  will  aim  at  present- 
ing the  sulijcct'i  in  a  practical  and  instructix'e  maimer. 
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Generous    Gift   to   the    Norwegian    Hospital. — The 

Norwegian  Hospital,  of  Brooklj-n,  has  received  a  gift  of 
■$15,000  from  Jens  Skougaard,  formerly  president  and  treas- 
urer of  its  board  of  managers,  and  now  a  resident  of  his 
native  city,  Christiania,  Norway.  The  money  will  be  added 
to  the  endowment  fund  of  the  hospital,  which  now  amounts 
to  about  $25,000. 

Improvements  in  New  York  Hospitals. — Announce- 
ment is  made  that  plans  have  been  made  for  the  erection 
of  a  hospital  for  measles  patients  at  the  foot  of  East  Six 
teenth  Street,  at  a  cost  of  $200,000,  and  that  a  dormitory 
for  employes  of  the  city  hospitals,  to  cost  $85,000,  would 
be  erected  next  door  to  it.  On  North  Brother  Island  an 
extension  to  the  tuberculosis  hospital  will  be  erected,  at  a 
cost  of  $100,000. 

North  Dakota  Doctors  Hold  Annual  Meeting. — The 
Northwestern  District  Medical  Society  of  the  North  Da- 
kota State  Medical  Society  met  in  annual  session  in  Minot 
on  January  20th,  and  elected  the  following  officers  for  the 
ensuing  year :  Dr.  A.  D.  McCannell,  of  Miifot,  president ; 
Dr.  J.  S.  Davies,  of  Granville,  vice-president :  Dr.  J.  Ro> 
Ringo,  of  Minot,  secretary-treasurer;  and  Dr.  T.  Newlove, 
of  Minot,  censor. 

The  Vermont  Tuberculosis  Commission. — In  an  item 
which  appeared  in  the  Journal  recently  reference  was  made 
to  the  appointment  by  Governor  Mead,  of  Vermont,  of  a 
commission  to  investigate  and  report  on  the  advisabilitx- 
of  establishing  in  Vermont  a  sanatorium  for  advanced 
cases  of  tuberculosis.  In  giving  the  names  of  the  mem- 
bers of  this  commission,  one  important  member  wa.s 
omitted,  namely,  Dr   H.  D.  Holton,  of  Brattleboro. 

More  Floating  Hospitals  in  New  York. — A  bill  was 
introduced  mto  the  State  Legislature  on  January  25th  by 
Assemblyman  Ferrell,  providing  that  during  the  summer 
months  the  Department  of  Health  shall  maintain  as  many 
hospital  boats  or  barges  as  the  Commissioner  of  Health 
shall  deem  necessary  for  the  free  treatment  of  children 
and  their  mothers.  The  bill  also  provides  that  trained 
nurses  and  at  least  one  physician  shall  be  on  duty  on  each 
floating  hospital. 

Cholera  in  Arabia. — According  to  newspaper  reports 
cholera  has  appeared  in  Arabia,  among  the  recruits  recently 
sent  from  Constantinople  to  reinforce  the  troops  who  are 
fighting  the  rebelh'o"s  .Arabs  in  t'le  Yemen  district.  .A.  few 
cases  among  the  inhabitants  of  this  place  are  also  reported. 
As  Hodeida  is  the  base  for  the  Turkish  operations  and  the 
station  for  supplies  and  munitions,  the  outbreak  of  the 
disease  is  likely  to  add  seriously  to  the  difficulties  of  quell- 
ing' the  insurrection. 

Gifts  to  the  College  of  Physicians  of  Philadelphia. — 
At  a  meeting  of  the  college,  held  on  Wednesday  evening, 
February  ist.  Dr.  Robert  Abbe,  of  New  York,  presented  to 
the  college  the  gold  watch  which  belonged  to  the  late  Dr. 
Benjamin  Rush,  and  Dr.  W.  W.  Keen,  on  behalf  of  the 
donors,  presented  a  portrait  of  Professor  William  Goodell. 
Dr.  John  H.  Musser  presented  a  memoir  of  the  late  Dr.  J. 
Dutton  Steele,  and  Dr.  Hobart  Amory  Hare  read  a  paper 
based  on  his  forty  years'  experience  in  the  teaching  of 
therapeutics. 

The  Medical  Society  of  the  County  of  Westchester, 

N.  Y.,  met  in  White  Plains  on  Tuesday,  January  17th. 
The  new  officers,  who  were  chosen  at  the  November  meet- 
ing of  the  society,  were  installed  in  office,  and  the  pro- 
gramme consisted  of  an  informal  discussion  of  matters  of 
interest.  The  new  officers  are  :  Dr.  S.  O.  Myers,  of  Mount 
Vernon,  president;  Dr.  W.  D.  Robinson,  of  Mount  Ver- 
non, vice-president :  Dr.  E.  W.  Weber,  of  White  Plains, 
secretary,  and  Dr.  S.  B.  Pray,  of  New  Rochelle.  treasurer. 
The  board  of  censors  consists  of  Dr.  .\ndrew  E.  Currier. 
Dr.  G.  A.  Peck,  and  Dr.  G.  C.  Zacharie. 

American  Urological  Association. — The  New  York 
Society  held  a  stated  meeting  on  Wednesday  evening,  Feb- 
ruar\  ist,  at  the  New  York  Academ^y  of  INIedicine,  in  con- 
junction with  a  special  meetine  of  the  association,  called 
by  order  of  the  president.  Dr.  Hugh  Cabot,  of  Boston,  for 
the  purpose  of  deciding  upon  the  question  of  a  change  of 
date  and  place  for  the  annual  meeting  of  the  American 
Urological  Association  in  loii.  The  paper  of  the  evening 
W.1S  read  by  Dr.  Tames  Pedersen,  the  subject  being  Some 
Clinical  Observations  in  Cases  of  Prostatic  Obstruction. 
A  general  discussion  followed.  Dr.  Edward  L.  Keyes,  Jr.. 
is  president  of  the  New  York  Society,  and  Dr.  G.  A..  De 
Santos  Saxe,  is  secretary. 


An  Epidemic  of  Typhoid  Fever  in  Ottawa. — It  is  re- 

portet!  that  an  epidemic  of  t_\phoid  fever  exists  in  Ottawa, 
Canada.  All  the  liospitals  are  tilled  to  their  utmost  capa- 
city, and  the  Geological  Survey  Building  has  been  con- 
\  erted  into  an  emergency  hospital.  A  special  meeting  of 
the  Board  of  Control  was  called  for  the  purpose  of  voting 
money  to  fight  the  epidemic,  which  medical  authorities  say 
is  caused  by  the  sewage  polluted  water  of  the  Ottawa 
River. 

New  Equipment  for  the  Maryland  General  Hospital. 

—  Plans  are  being  prepared  for  quite  extensive  ini])rovc- 
ments  to  the  Maryland  General  Hospital,  Baltimore.  These 
improvements  include  the  building  of  an  annex,  which  will 
contain  two  operating  rooms  and  a  sun  parlor.  Seventy- 
fi\  e  new  beds  will  be  added,  making  the  total  capacity  of 
the  hospital  over  two  hundred  beds.  About  $20,000  will 
be  spent  in  making  these  impro\  emcnts. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  special  meeting  under  the  direction 
of  the  chairman  for  the  Borough  of  Brooklyn,  on  Mondav 
evening,  February  6th.  at  the  Imperial,  No.  360  Fulton 
Street.  Dr.  James  S.  Waterman  will  read  a  paper  on 
Venesection  and  Saline  Infusion  in  Pne\imoni,T.  which  will 
be  discussed  by  Dr.  Glcntworth  R.  Butler,  Dr.  Raymond 
Clark,  and  Dr.  Edward  E  Cornwall.  Dr.  Joseph  Merz- 
bach  will  read  a  paper  on  Polioencephalitis,  which  will  be 
discussed  by  Dr  Henry  Koplik,  Dr.  Arthur  C.  Brush,  and 
Dr.  Leon  Louris.  A  cordial  invitation  to  the  meeting  is 
extended  to  all. 

Insanity  in  New  York  State. — The  annual  report  of 
the  State  Commission  in  Lunacy,  transmitted  to  the  Legis- 
lature on  January  31st,  states  that  the  number  of  insane 
in  the  State  on  September  30,  1910,  was  32,658.  The  num- 
ber in  the  State  hospitals  was  31.606,  in  licensed  private 
institutions.  1,052,  and  in  Matteawan  and  Dannemora  in- 
stitutions for  criminals.  t,t6i.  The  total  number  of  pa- 
tients received  during  the  year  was  7,063,  the  net  increase 
for  the  year  in  all  institutions  being  1,119.  The  total  re- 
ceipts for  maintenance  amounted  to  $8,173,793.39.  while 
the  disbursements  amounted  to  $7,640,402.04.  The  annual 
maintenance  cost  was  $189.14  per  capita. 

Personal. — Dr.  Thomas  W.  .'^almon.  passed  assistant 
surgeon  in  the  United  States  Public  Health  and  Marine 
Hospital  Service,  has  been  appointed  a  member  of  the 
New  York  State  Board  of  Alienists  by  the  State  Commis- 
sioner in  Lunacy. 

Dr.  Alfred  Stengel,  of  Philadclnbia,  for  twenty-two  years 
visiting  physician  to  the  Philadelphia  General  Hosnital. 
lias  resigned,  and  Dr.  William  Pepper  has  been  appointed 
to  succeed  him. 

Dr.  Harry  ]\T.  Goehring,  of  Pittsburgh.  Pa.,  has  Ijeen  ap- 
pointed to  succeed  Dr.  Vernon  W.  Peck,  of  Philadelphia, 
as  a  member  of  the  State  medical  examining  board. 

The  Philadelphia  Neurological  Societ". — .\t  the  an- 
nual meeting  of  this  society,  held  in  the  College  of  Phj'.si- 
cians  on  Thursdav  evening,  Tanuarv  26th,  the  following 
officers  were  elected :  Dr.  Alfred  Reginald  Allen,  presi- 
dent:  Dr.  John  H.  W.  Rhein  and  Dr.  Samuel  D  Ingham, 
vice-presidents ;  Dr.  Georsre  Price,  secretary ;  Dr.  S.  D.  W. 
Ludlum.  treasurer ;  Dr.  James  Hendrie  Lloyd,  Dr.  H.  H. 
Donaldson,  and  Dr.  F.  X.  Dercum,  council.  The  presiden- 
tial address  was  delivered  by  Dr.  H.  H.  Donaldson,  the 
retiring  nresidcnt,  his  subject  being  Studies  of  the  Growth 
of  the  Mammalian  Nervous  System.  Others  who  spoke 
were  Dr  Alfred  Gordon.  Dr.  Charles  W.  Burr,  Dr.  Al- 
fred Stengel,  Dr  WiHiam  Pepper,  and  Dr.  William  G. 
Spiller. 

The    Associated   Phvsicians   of   Long   Island. — The 

tliirtv-ninth  anmi;il  dinner  of  this  organization  was  held  in 
the  Hamilton  Club,  Brooklyn,  on  Saturdav  evening,  Janu- 
arv  28th.  Covers  were  laid  for  one  hundred,  and  a  very 
enjoyable  evening  was  spent.  Dr.  Thomas  R.  French,  of 
Brooklvn,  was  toastmaster,  and  among  those  who  sooke 
were  Dr.  Bryson  D.  Delavan,  of  Manhattan,  Surgeon  Gen- 
eral Charles  F.  Stokes.  United  States  Naw,  Naval  Con- 
structor William  Baxter,  and  Dr.  John  C.  MacEvitt.  Pn^- 
ceding  the  banquet  a  business  meetirg  was  held  and  officers 
for  the  ensuing  year  elected  as  follows:  President,  Dr. 
Frank  Iverton  :  first  vice-president.  Dr.  James  S.  Cooley : 
second  vice-president.  Dr.  William  B.  Brinsmade :  third 
vice-president.  Dr.  William  .\.  Baker :  secretary.  Dr.  James 
Cole  Hancock:  treasurer.  Dr.  Charles  B.  Bacon. 
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The  Late  Dr.  Lesem. — At  a  regular  meeting  of  the 
Eastern  Alt'dical  Society,  held  on  Friday,  January  13th,  the 
attention  of  the  society  was  called  to  the  sudden  and  un- 
timely death  of  one  of  its  members,  Dr.  William  W. 
Lesem.  Tlie  society  desires  to  express  its  deep  sense  of 
loss  of  a  man  highly  esteemed  and  wishes  to  convey  to  his 
family,  as  a  token  of  respect  and  in  reverence  to  his  mem- 
ory, its  sincerest  sympathies. 

(Signed)  Harry  E.  Is.\.\cs,  Benjamin  Rosenbluth, 
Jacob  L.  Maybaum,  Committee. 

Milk  to  be  Graded  or  Pasteurized. — At  a  meeting  of 
the  New  York  Board  of  Health,  held  on  Januarj'  31st,  it 
was  decided  that  after  this  year  all  milk  and  cream  sold  in 
New  York  must  be  graded  or  pasteurized.  This  is  not 
to  include,  however,  milk  used  for  cooking  or  manufac- 
turing purposes.  It  is  the  intent  of  the  board  that  milk 
used  for  the  feeding  of  infants  and  children  must  be  cer- 
tified, guaranteed,  or  pasteurized  under  special  regulations 
of  the  department,  and  must  be  sold  only  in  bottles.  This 
is  to  be  known  as  grade  A.  The  B  grade  of  milk  may  be 
used  by  adults.  It  may  be  sold  in  bottles  or  containers, 
but  it  must  not  be  dipped.  It  will  include  the  A  grade 
and  milk  pasteurized  under  the  department's  ordinary  reg- 
ulations. No  milk  inferior  to  this  shall  be  sold  for  drink- 
ink  purposes.  The  supervision  of  the  department  is  to  be 
specially  concentrated  on  these  two  grades.  The  third  or 
C  grade  embraces  all  other  milk  complying  with  depart- 
ment regulations  and  may  be  sold  in  bottles  or  from  cans. 

The  American  Medicopolitical  Reform  League. — An- 
nouncement is  made  that  a  number  of  Chicago  physicians 
have  organized  under  the  name  of  the  American  ^ledicopo- 
litcal  Reform  League,  with  the  avowed  object  of  "correcting 
abuses  in  the  medical  profession,  securing  political  repre- 
sentation and  a  general  betterment  of  conditions  for  physi- 
cians and  surgeons.''  The  incorporators,  who  also  are  the 
directors,  are  the  following  physicians :  Dr.  J.  E.  Waggon- 
er, Dr.  F.  Tice.  Dr.  Lewis  H.  Bremerman,  Dr.  O.  Tydings, 
Dr.  Ralph  H.  Wheeler,  Dr.  M.  G.  McHugh,  Dr.  G.  Frank 
Lydston.  Dr.  James  E.  Stubbs,  Dr.  George  F,  Butler,  Dr. 
Adolph  Gehrman,  Dr.  Charles  C.  O'Bvrne,  Dr.  Henry  F. 
Lewis,  and  Dr  R.  R.  Duff.  The  purpose  of  the  league, 
as  set  forth  in  the  charter,  is  in  part  as  follows :  "To 
procure  the  establishment  of  a  national  bureau  of  health, 
divorced  from  politics;  the  establishment  of  a  uniform 
standard  of  medical  requirements  in  the  several  States  of 
the  union  ;  encouragement  and  cooperation  with  all  move- 
ments and  legislation  for  food  reform  which  shall  be  fair 
and  im.partial  and  founded  on  scientific  premises;  encour- 
agement of  political  preferment  of  physicians  as  tending 
to  secure  just  representation  for  the  profession;  encourage- 
ment of  measures  for  the  correction  of  hospital  and  dis- 
pensar\-  abuses  of  charity." 

The  Late  Dr.  Alexander. — The  following  "In  Me- 
morian"  of  Dr.  Samuel  Alexander  was  presented  by  the 
committee  appointed  for  that  purpose,  at  the  last  meeting 
of  the  Society  of  .Alumni  of  Bellevue  Hospital : 

The  Society  of  Alumni  of  Bellevue  Hospital  has  learned  with  pro- 
found regret  of  the  untimely  death  of  Dr.  Samuel  .\lexander.  Dr. 
Alexander  was  born  in  New  York  on  April  2,  185S.  .\fter  a  short 
and  sudden  illness  he  died  in  New  Vork  on  November  2j,  1910.  He 
was  graduated  from  Princeton  University,  receiving  tlie  dLCrec  of 
Master  of  .Arts  in  1879.  In  1882  he  was  graduated  fiom  I'.clkvue 
Hospital  .Medical  College.  He  served  on  the  house  st.Ttf  nf  r.ollr\ue 
Ho'.pital  from  1882  until  the  spring  of  1883.  After  le;i\iiiK  Ihe 
hospital  he  continued  his  studies  in  European  clinics  for  two  years- 
He  then  returned  to  this  country  and  entered  his  speci.1l  field  of 
work.  In  1887  he  was  appointed  attending  surgeon  to  Bellevue  Hos- 
pital, which  position  he  filled  until  the  time  of  his  death.  From 
1889  until  1898  he  was  orofessor  of  genitourinary  surgery  at  Belle- 
vue Hor.' ital  Medical  College,  and  from  1898  until  his  death  he 
was  professor  of  genitourinary  surgery  at  tlie  Cornell  University 
Medical  College. 

Doctor  .Alexander  was  one  of  the  most  earnest  and  enthusiastic 
members  of  this  society.  He  was  elected  its  vice-president  in  1897 
and  he  served  as  its  president  in  1898-99.  He  was  always  most 
constant  in  his  attendance  and  energetic  in  promoting  the  best  inter- 
ests of  this  organization.  Doctor  .Alexander's  ability  in  his  chosen 
field  of  w-ork  was  preeminent,  and  his  researches  made  him  distin- 
guished not  only  in  this  country,  but  also  throughout  Euroi)e.  Ilis 
genial  manner  and  ready  command  of  language  rendered  him  re- 
markably successful  as  a  teacher,  and  his  unselfish  and  warm  heartcfj 
disposition  endeared  him  to  all  those  who  knew  him. 

The  society  feels  that  in  his  death  it  has  suffered  the  loss  of  on- 
of  its  most  distinguished  members  who,  from  its  earliest  days,  did 
much  to  bring  it  to  the  position  it  now  occupies.  In  conniicniora- 
tion  of  its  loss  and  of  the  sorrow  it  feels  it  directs  that  this  tribute 
to  his  memory  be  snread  upon  the  minutes  and  that  a  copy  be  sent 
!■!  his  family  am!  th,-.t  it  be  published  in  the  medical  press. 

(Signed)  I'arker  Syms,  Rkoinalu  II.  Savk  :.  .\Li:xAXD:;R  I.amdivKT 


The  Philadelphia  Smallpox  Scare. — .\  rigid  quaran- 
tine was  put  in  force  in  Pliiladelphia  on  January  30th,  on 
account  of  the  discovery  of  a  case  of  smallpox  in  the  ten- 
derlojn  district.  That  section  was  roped  off,  and  every  one 
found  within  the  police  boundary  was  compelled  to  submit 
to  vaccination.  The  health  officers  waited  until  four  o'clock 
in  the  morning  before  beginning  their  work,  so  as  to  catch 
the  residents  at  home.  At  thai  hour  one  hundred  physi- 
cians, accompanied  by  large  details  of  policemen,  entered 
the  district,  which  also  includes  Philadelphia's  Chinatown, 
and  began  vaccinating.  It  is  estimated  that  3,000  persons 
were  vaccinated.  While  the  physicians  were  inside  the  ropes, 
which  enclosed  a  territory  of  ten  blocks,  hundreds  of  po- 
licemen stood  on  guard  and  permitted  no  one  to  escape. 

The  Health  of  Chicago. — During  the  week  ending 
January  21,  1911,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  12 
cases,  4  deaths;  measles,  119  cases,  2  deaths;  whooping 
cough,  12  cases,  o  deaths;  scarlet  fever,  178  cases,  18 
deaths;  diphtheria,  173  cases,  18  deaths;  chickenpox,  75 
cases,  0  deaths ;  titberculosis,  161  cases,  73  deaths ;  pneu- 
monia, 07  cases,  157  deaths.  There  were  2  cases  of  Ger- 
man measles,  5  of  infiuenza,  5  of  smallpox,  i  of  infantile 
paralxsis,  2  from  cerebrospinal  meningitis,  and  45  of  con- 
tagious diseases  of  minor  importance,  making  the  total 
number  of  cases  reported  887,  as  compared  with  1,025  ior 
the  preceding  week  and  777  for  the  corresponding  week  in 
1910  The  deaths  under  two  years  of  age  from  diarrhceal 
diseases  numbered  33,  and  there  were  34  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  children 
under  five  years  of  age  numbered  169,  of  whom  112  were 
under  one  year  of  age.  The  total  deaths  from  all  causes, 
exclusive  of  stillbirths,  numbered  747,  corresponding  to  an 
annual  death  rate  of  17.4  in  a  thousand  of  population,  as 
compared  with  a  rate  of  18.4  for  the  preceding  week,  and 
15.4  for  the  corresponding  period  last  year. 
Society  Meetings  for  the  Coming  Week: 
^loNDAY,  Fchniary  6th. — German  Medical  Society  of  the 
City  of  New  York ;  Utica,  N.  Y.,  Medical  Library  As- 
sociation;  Niagara  Falls,  N.  Y.,  Academy  of  Medicine; 
Hornell,  N.  Y.,  Medical  and  Surgical  Association ; 
Roswell  Park  Medical  Club,  Buffalo,  N.  Y. ;  Practi- 
tioners' Club,  Newark,  N.  J. ;  Hartford,  Conn.,  Medi- 
cal Society. 

Tuesday,  February  yth. — New  York  Academy  of  Medicine 
(  Section  in  Dermatology)  ;  New  York  Neurological 
Societv ;  Buft'alo  Academy  of  Medicine  (Section  in 
Surgery);  Ogdensburgh,  N.  Y.,  Medical  Association; 
Oswego,  N.  Y.,  Academy  of  Medicine ;  Syracuse,  N. 
Y..  Academy  of  Medicine ;  Medical  Association  of 
Troy  and  Vicinity;  Long  Island  Medical  Society;  Am- 
sterdam City  ]\Iedical  Society;  Lockport  Academy  of 
Medicine ;  Society  of  Alumni  of  Lebanon  Hospital, 
New  York ;  Hudson  County,  N.  I.,  Medical  Associa- 
tion (Jersey  City)  ;  Bridgeport,  Conn.,  Medical  Asso- 
ciation. 

\\'ednesdav,  February  Sth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Aledical  Society 
of  the  Borough  of  the  Bronx;  Alumni  .Association  of 
the  City  Hospital,  New  York;  Alumni  Association  of 
the  Norwegian  Hospital,  Brooklyn;  Brooklyn  Medical 
and  Pharmaceutical  Association ;  Medical  Societ\-  of 
the  County  of  Richmond,  N.  Y. ;  Dunkirk  and  Fredonia 
Medical  Society. 

Tiutrsday,  February  gtli. — New  York  .Academ\-  of  Medi- 
cine (Section  in  Pajdiatrics)  ;  Brooklyn  Pathological 
Society;  Blackwell  Medical  Society  of  Rochester,  N. 
Y.  •  Jenkins  ^Medical  Association,  Yonkers,  N.  Y. ;  So- 
ciety of  .Sanitary  and  Moral  Prophylaxis,  New  York; 
.Auburn  City  Medical  .Society ;  Buffalo  Ophthalmologi- 
cal  Club;  .Society  of  Physicians  of  the  Village  of 
Canandaigua ;  Glo\  ersville  and  Johnstown  Medical  and 
Surgical  Association  ;  Physicians'  Club  of  Middletown, 
N.  Y. ;  West  Side  Clinical  Society,  New  York. 

Friday.  February  roth. — New  York  Society  of  Dvrinatol- 
ogy  and  Genitourinary  Surgery;  Eastern  Medical  So- 
ciety of  the  City  of  New  York  ;  New  York  .\cadeniy 
of  Medicine  (Section  in  Otology)  ;  Saratoga  Springs, 
N.  Y.,  Medical  Society ;  Society  of  Clinical  Serology, 
New  York ;  Society  of  .Alunmi  of  St.  Luke's  Hospital, 
New  York;  Society  of  Kx-Internes  of  the  German 
Hospital  in  Brooklyn,  N.  Y. 

S.\TiiRD.\Y,  February  nth. — Therapeutic  Club,  New  York. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

January  26,  igii. 

1.  Herbert  Leslie  Burrell,  M.  D.   (1856-1910).      In  Me- 

moriam,  Tributes  from  E.  H.  Bradford,  F.  S. 

\\'atson,  and  George  H.  Moxks. 

2.  The  Time  and  Method  for  Prostatectomy, 

By  Benjamin  Tenney. 

3.  Some  of  the  Medical  Problems  of  Alcoholism, 

By  Irwin  H.  Xeff. 

2.  Prostatectomy. — Tenney  says  that  retrac- 
tion and  the  cautery  knife  are  now  historical.  The 
literature  of  to-day  refers  only  to  the  perineal  and 
suprapubic  operations.  Of  the  former  there  are 
two  variations,  the  urethral  and  the  transcapsular, 
and  in  operating  by  the  suprapubic  route  some  pre- 
fer removal  in  one  or  at  most  two  portions,  while 
others  enucleate,  as  happens  to  be  most  easy.  Ana- 
tomically almost  all  hypertrophies  of  the  prostate 
are  in  part  at  least  intravesical.  There  is  probably 
no  hypertrophied  prostate  which  cannot  be  removed 
through  a  perineal  incision,  but  no  large  one  can 
be  dragged  out  through  the  urethra  without  injur\' 
to  ejaculatory  ducats  or  sphincter  unless  in  small 
pieces,  and  the  same  must  be  in  less  degree  true 
of  the  transcapsular  operation.  If  twenty  per  cent, 
of  hypertrophied  prostates  are  in  some  degree  can- 
cerous, the  objection  to  morcellation  is  evident.  If 
the  wound  is  left  entirely  open,  or  a  large  tube  is 
left  from  the  bladder  to  the  dressing,  an  ideal  drain- 
age is  provided,  but  the  importance  of  this  may  be 
overestimated.  Recovery  from  operations  through 
the  perinjeum  has  been  a  little  better  than  from  the 
suprapubic  operation,  but  there  is  a  much  greater 
difference  in  mortality  reported  among  men  doing 
the  same  operation  than  there  is  between  the  gross 
statistics  of  the  two  operations,  and  these  gross  sta- 
tistics are  coming  nearer  together  each  year.  It  is 
generally  admitted  that  the  late  restilts  of  the  supra- 
pubic operation  are  more  satisfactory.  The  reported 
higher  mortality  of  the  suprapubic  operation  is 
really  the  only  argument  against  its  adoption  as  the 
general  rule,  with  the  perineal  operation  for  occa- 
sional use.  The  preference  of  men  already  experi- 
enced in  other  perineal  operating,  for  perineal  pros- 
tatectomy, may  partly  account  for  a  difference  in  re- 
sults. In  urethral  perineal  prostatectomy  the  sepa- 
ration is  downward,  the  finger  is  hooked  over  the 
top,  and  the  masses  are  dragged  out.  The  same 
result  is  accomplished  by  the  retractor  and  traction 
forceps  in  the  transcapsular  operation.  In  doing  a 
suprapubic  enucleation  the  natural  movement  is  to 
use  the  same  hooked  finger  before  the  prostate  has 
"been  fully  separated  from  its  upper  attachments  all 
around.  Doing  this,  one  is  likely  to  peel  up  a  strip 
of  the  bladder  wall  itself  and  open  into  the  rich 
plexus  of  veins.  A  suprapubic  enucleation  shotild 
be  done  with  a  straight  finger  until  the  hypertro- 
phied gland  is  entirely  separated  from  all  its  lateral 
attachments. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

January  28,  igii. 
I.    Occlusion  of  Large  Surgical  Arteries  with  Removable 
Metallic  Bands  to  Test  the  Efficiency  of  the  Collat- 
eral Circulation, 

By  Rudolph  Matas  and  Carroll  W.  Allen. 


2.  Arteriosclerosis  of  Uterine  \'esse!s,  with  a  Considera- 

tion of  Cause  of  Haemorrhage  and  Report  of  Cases, 
By  Sidney  Ch.\lfant. 

3.  An  Aspirating  Device,  By  J.  H.  Williams, 

4.  Cough  durmg  Auscultation  in  the  Diagnosis  of  Pul- 

monary Tuberculosis,  By  F.  C.  Smith. 

5.  Pellagra,  with  Analytical  Study  of  Fifty-five  Nonin- 

stitutional  or  Sporadic  Cases, 

By  Beverly  R.  Tucker. 

6.  The  Making  of  a  Surgeon,     By  George  W.  Guthrie. 

7.  Hookworm  Disease  in  IMines  in  California, 

By  Herbert  Gunn. 

8.  Report  of  a  Case  of  Splenic  Abscess, 

By  A.  M.  Fauntleroy. 

9.  Idiosyncrasy  to  Aspirin,  By  Cy'rus  Graham. 

10.  The  Use  of  Cylindrical  Gauze  and  Cotton  Drains  in 

Discharging  Ears,  By  ]\Iark  D.  Stevtenson. 

11.  Must  the  Tincture  of  Guaiac  Be  freshly  Prepared? 

By  Horace  W.  Soper. 

12.  An  Easy  and  Painless  Alethod  of  Removing  Adhesive 

Plaster,  By  E.  J.  G.  Beardsley. 

13.  The  Treatment  of  Exophthalmic  Goitre  with  Specific 

Antiserum,  By  Alonzo  Englebert  Taylor. 

14.  Chronic  Influenzal  Rhinitis  promptly  Improved  by  Vac- 

cine Therapy,  By  Charles  C.  Grandy. 

15.  Rontgenographical  Examination  of  the  Bladder, 

By  John  M.  Garratt. 

16.  Ureterotubal  Anastomosis,  By  Axel  Werelius. 

17.  The  Function  of  Chorioid  Plexuses  of  the  Cerebral 

Ventricles  and  Its  Relation  to  That  of  the  Pituitarj- 
Gland.  By  Simon  Pendleton  Kramer. 

18.  Optimistic  Therapeutics,  By  George  M.  Niles. 

2.  Arteriosclerosis  of  Uterine  Vessels. — -Chal- 
fant  remarks  that  proper  uterine  contraction  is  es- 
sential to  the  control  of  uterine  bleeding.  There  is 
no  definite  pathological  condition  present  in  these 
cases  that  is  not  found  in  others  not  giving  any  his- 
tory of  hjemorrhage,  with  the  probable  exception 
of  the  increase  in  number  and  size  of  vessels.  Some 
loss  of  functional  power  of  the  uterine  muscle  is  the 
predisposing  cause  of  bleeding  in  cases  of  arterio- 
sclerosis. This  loss  of  functional  power  is  due 
either  to  the  development  of  fibrous  and  elastic  tis- 
sue froin  subinvolution,  or  to  the  condition  which 
caused  this  subinvolution.  The  exciting  cases  are 
probably  many.  He  suggests  the  increase  in  size 
and  number  of  vessels,  general  increase  in  blood 
pressure  from  kidney  disease  or  general  arterio- 
sclerosis, passive  congestion  from  heart  disease,  lo- 
cal congestions,  or  general  muscular  weakness. 

5.  Pellagra. — Tucker  concludes  from  his  ob- 
servations that  pellagra  may  occur  at  any  age  from 
childhood  to  old  age.  In  the  southern  States,  al- 
though the  negro  forms  the  majority  of  the  lower 
class,  yet  pellagra  is  most  common  in  the  white. 
The  disease,  while  affecting  chiefly  the  lower 
classes,  is  occasionally  seen  among  those  of  good 
hygienic  and  social  surroundings.  The  disease  is 
widely  spread  and  does  not  occur  in  local  epidemics. 
The  disease,  in  the  cases  reported,  is  more  common 
in  rural  districts  than  in  the  cities.  The  majority 
of  cases  occurred  in  the  spring  and  early  summer. 
The  gastrointestinal  symptoms,  especially  the  diar- 
rhoea, are  usually  the  first  manifestations  of  the  dis- 
ease. The  ingestion  of  -maize  or  maize  products, 
whether  spoiled  or  not.  is  not  alone  the  cause  of 
pellagra.  Patients  whose  constitutions  are  depleted 
by  pernicious  habits  or  chronic  diseases  are  not  ren- 
dered thereby  more  susceptible  to  pellagra  than 
those  not  so  affected.  The  backs  of  the  hands  are 
always  affected  in  the  cutaneous  lesions  of  pellagra 
and  the  lesions  are  always  symmetrical.  Exposure 
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to  the  sun  cannot  account  for  the  cutaneous  lesions. 
Stomatitis  is  almost  a  constant  symptom.  The 
nervous  and  mental  symptoms  conform  to  no  known 
nervous  disease  or  form  of  insanity  or  clinical  en- 
tity. The  eye  symptoms  are  not  pathognomonic. 
Emaciation  is  practically  constant.  The  special 
senses  are  only  occasionally  affected.  Pellagra  is 
not  per  se  a  febrile  disease,  and  when  an  elevation 
of  temperature  occurs  it  may  frequently  be  ac- 
counted for  by  a  complication.  A  moderate  anaemia 
is  found  in  most  of  the  cases.  The  heart,  lungs, 
and  genitourinary  organs  do  not  seem  to  be  par- 
ticularly affected  by  pellagra.  Examinations  of  the 
urine,  faeces,  and  blood  show  nothing  pathogno- 
monic of  pellagra.  The  cause  of  pellagra  is  un- 
known and  the  study  of  these  cases  throws  no  posi- 
tive light  on  the  aetiology.  Patients  may  have  pel- 
lagra who  do  not  eat  corn  products.  Sunlight  does 
not  account  for  the  condition.  In  these  cases  no 
parasite,  toxine,  bacteria,  nor  insect  has  been  iso- 
lated as  being  the  causative  factor.  The  disease  is 
not  communicable  by  ordinary  contact.  Three  great 
systems  are  affected,  the  digestive  tract,  the  cutane- 
ous surface,  and  the  cerebrospinal  and  peripheral 
nervous  systems,  and  their  involvement  seems  to  be 
in  the  order  named.  Remissions  occur  in  over  half 
of  the  cases.  Death  frequently  occurs  in  the  first 
attack.  It  is  too  early  in  the  study  of  the  disease 
in  this  country  to  estimate  the  mortality.  Probably 
fifty  per  cent,  die  during  the  first  two  years.  In 
these  cases  it  cannot  be  said  that  any  patient  is  more 
than  apparently  cured  as  it  may  simply  be  a  remis- 
sion. No  specific  cure  for  the  disease  has  been 
found,  and  the  remedies  in  general  use  are  of  doubt- 
ful value.  Hexamethylenamine  may  possibly  have 
curative  properties. 

7.  Hookworm  Disease  in  Mines  in  California. 
— Gunn  says  that  hookworm  disease  is  endemic  in 
certain  mines  of  California.  From  fifty  to  eighty 
per  cent,  of  those  working  in  these  mines  are  in- 
fected. The  infection  undoubtedly  is  present  in 
practically  all  of  the  gold  mines  of  California,  and 
in  those  just  over  the  border  of  Nevada.  He  be- 
lieves that  hookworm  disease  is  endemic  in  many 
iiiines  in  various  parts  of  the  United  States.  In 
many  of  the  so  called  cold  mines,  portions  are  found 
where  the  temperature  is  constantly  high  and  mois- 
ture is  present.  In  all  probability  most  of  the  mines 
of  the  country  have  been  exposed  to  infection,  for 
in  nearly  all  of  them  may  be  found  Hungarians, 
Austrians,  Italians,  or  Cornishmen,  some  of  whom 
are  certain  to  have  brought  the  infection  with  them 
from  the  mines  of  their  countries. 

MEDICAL  RECORD 
January  28,  1911. 

1.  Personal    I'lxperience    with    a   Very    Restricted  Diet 

(Rice)  in  Acute  Inflammatory  Disease  of  the  Skin, 
By  L.  Duncan  Bulkley. 

2.  The  Surgical  Aspects  of  I''ilariasis, 

By  Chakles  F.  Stokes. 

3.  Camphor  in  Large  Doses  in  Pneumonia, 

By  Leonard  Weber. 

4.  Infant  Mortality  in  New  York  Cily, 

By  WiLiiUK  C.  Phillips. 

5.  Concealed  Chancre  of  the  Male  Urethra,  with  a  Study 

of  Thirty-eight  Cases,  By  Charles  M.  Whitney. 
C>.    Treatment  of  Peritonitis  Consecutive  to  Appendicitis, 

By  J.  J.  Buchanan. 


7-    Inebriety,  lis  Treatment  and  Curability, 

By  T.  D.  Crothers 
I.    Rice  Diet  in  Inflammatory  Diseases  of  the 
Skin. — Bulkley  describes  his  own  case  :    On  Au- 
gTist  20th  he  began  to  suffer  with  itching  and  ten- 
sion in  the  right  hand   with  deep  papulovesicles 
about  the  root  of  the  little  finger,  necessitating  the 
removal  of  a  ring.    This  increased,  day  bv  day, 
affecting  other  fingers,  also  of  the  left  hand.  By 
the  24th  he  was   exceedingly   uncomfortable,  and 
deep  seated  vesicles  had  formed  on  the  sides  of  the 
middle  finger,  third,  and  little  finger  of  both  hands, 
also  small,  deep  seated  vesicles  on  the  backs  of  some 
of  the  fingers  and  on  the  back  of  the  right  hand. 
As  he  had  had  a  similar  trouble  at  about  the  same 
season  of  the  year  for  a  number  of  years  past,  he 
did  not  pay  much  attention  to  it,  but  used  some 
simple  remedies,  including  a  calamine  and  zinc  lo- 
tion, which  had  been  of  some  service  in  former  at- 
tacks.    When  the  eruption  first  occurred,  some 
years  ago,  he  attributed  it  to  poison  ivy,  which  was 
abundant  around  his  country  home,  but  after  a  year 
or  so  this  was  excluded,  as  the  eruption  did  not  run 
the  course  of  that  trouble,  and  also  he  had  sedulous- 
ly avoided  all  contact  with  the  vino.    Xor  did  the 
disease  seem  to  be  eczema,  for  the  whole  course 
of  the  eruption  had  always  been  dift'erent  from  that 
affection,  and,  even  at  its  height  or  afterward,  there 
had  never  been  any  tendency  whatever  to  develop 
eczematous  surfaces ;  when  bullae  formed  they  were 
tense  and  hard,  with  very  thick  coverings  which 
were  ruptured  only  with  great  difhculty,  and  often 
became  somewhat  hsemorrhagic.    Nor  did  the  erup- 
tion quite  correspond  to  the  course  and  appearance 
of  dysidrosis  or  pompholyx.   As  it  seemed,  in  other 
years,  to  come  on  late  in  the  summer,  when  he  had 
eaten  many  peaches,  he  sometimes  ascribed  it  pos- 
sibly to  that  cause ;  but  this  year  he  had  eaten  hard- 
ly a  single  peach.    He  could  attribute  it  only  to 
some  gouty  and  nervous  condition,  to  which  he  was 
subject;  curiously  enough,  it  aft"ected   mainly  the 
ulnar  side  of  both  hands,  or  at  least  its  greatest  in- 
tensity was  there.    He  placed  himself  on  greatly 
restricted  diet,  consisting  solely  of  rice,  boiled  in 
water,  bread,  butter,  water,  and  absolutely  nothing 
else.    This  diet  he  continued  for  five  days,  at  each 
meal,  three  times  daily.    He  used  no  other  medical 
treatment,  external  or  internal,  except  that  he  con- 
tinued a  mild  mixture  of  potassium   acetate,  nux 
vomica,  and  quassia,  which  he  had  been  taking  for 
some  time  as  a  tonic,  and  which  had  had  no  effect 
on  the  eruption.     The  result  of  this  sudden  and 
radical  change  in  the  diet  was  remarkable ;  within 
twenty-fotir  hours  the  tension,  together  with  the 
burning  and  itching  of  the  hands,  was  lessened,  and 
there  were  no  spasms  of  itching.    In  forty-eight 
hours  there  was  further  marked  improvement,  and 
he  had  very  little  discomfort,  even  on  washing  and 
wiping  the  hands.     By  the  end  of  four  days  the 
blebs  were  flaccid  and  the  swelling  of  the  hands 
quite  gone ;  there  had  been  no  new  productioti  of 
lesions  after  instituting  the  diet,  and  the  disease 
seemed  entirely  checked.    He  continued  the  abso- 
lute diet,  however,  for  one  day  more,  in  order  to 
complete  the  five   days  which   he  had  commonly 
foitnd  it  best  for  patients  to  maintain  strictly  this 
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plan  of  treatment.  One  week  later  most  of  the  sur- 
faces badly  affected  had  exfoliated,  leaving  smooth, 
almost  normal  skin. 

6.  Treatment  of  Peritonitis  Consecutive  to 
Appendicitis. — Buchanan  concludes  from  his  ex- 
perience that  cases  in  which  the  pus  is  generally 
diffused  among  the  coils  of  the  bowel,  without  any 
or  with  insignificant  adhesions,  peritonitis  having 
existed  for  not  longer  than  two  days,  are  best  treat- 
ed by  removal  of  the  appendix,  dry  mopping  of  fluid 
within  easy  reach,  and  closure  without  peritoneal 
drainage.  The  mortality  here  is  insignificant.  So 
far  no  cases  of  this  character  have  been  lost  in  the 
writer's  experience  by  the  closed  method.  Cases 
in  which,  in  addition  to  general  diffusion,  there  is 
pocketing  of  pus  here  and  there  through  the  peri- 
toneal sac,  will  react  dift'erently  according  to  the 
general  condition  present.  It  is  essential  that  all 
enclosing  adhesions  be  released  and  that  the  pocket- 
ed pus  be  taken  care  of  by  dry  mopping  or  turned 
into  the  general  cavity  where  it  will  be  absorbed  in 
favorable  cases.  In  cases  far  gone  with  sepsis,  on 
the  other  hand,  this  procedure  is  followed  by  a 
quickly  fatal  result.  Cases  in  which  diffuse  peri- 
tonitis still  exists,  but  the  physical  signs  point  to  an 
impending  localization  which  will  almost  surely  con- 
vert the  case  into  one  of  localized  abscess,  may  be 
left  to  the  Ochsner  treatment.  These  are  the  three 
and  four  day  cases,  and  only  the  most  careful  dis- 
crimination will  serve  to  distinguish  them  from  the 
progressive  ones  with  multiple  foci.  As  experience 
with  the  closed  methorl  increases  the  Ochsner  cases 
become  rarer.  Patients  apparently  moribund,  in 
whom  resistance  has  all  but  ceased,  with  blue,  leaky 
skin,  thready  or  absent  pulse,  subnormal  temperature, 
and  barrelli'ke  abdomen,  with  loss  of  peristalsis,  have 
nearly  all  died,  whatever  the  treatment ;  the  few  ex- 
ception? being  saved  by  a  waiting  policy  with  sub- 
sequent localization  and  drainage  of  abscesses. 

BRITISH   MEDICAL  JOURNAL 

January  21.  lijii. 

1.  Cardiac  Arrhythmia,  By  A.  J.  Jex-Blake. 

2.  Theory  and  Practice  in  the  Treatment  of  Pulmonary 

Tuberculosis,  By  W.  Cecil  Bosanquet. 

3.  A  Series  of  One  Tliousand  Inoculations,  Chiefly  in 

Private  Practice,  By  H.  Warren  Crowe. 

4.  Typhoid  Infection,  By  John  Arthur  Mnxs. 

5.  Myasthenia  with  Enlargement  of  the  Thymus  Gland, 

By  J.  Odery  Symes. 

6.  The  .Antihreniolytic  Action  of  Arsenic, 

By  James  A.  Gunx  and  Wilfred  J.  Feltham. 

2.    Treatment  of  Pulmonary  Tuberculosis. — 

Bosanquet  says  that  there  is  no  specific  remedy  or 
universal  mode  of  treatment  for  tuberculosis  of  the 
lungs.  Neither  tuberculin  nor  rest  nor  work  nor 
mountain  air  nor  a  sea  voyage  nor  a  sanatorium 
is  an  infallible  remedy  to  be  administered  to  all,  as 
we  give  quinine  for  malaria  or  mercury  for  syphi- 
lis. We  have  to  study  the  individual  patient,  his 
circumstances  and  his  idiosyncrasies,  and,  armed 
with  this  knowledge,  to  try  to  raise  his  resistance 
to  the  bacillus  and  its  poisons.  Fortunately  the  hu- 
man organism  has  considerable  powers  of  resistance, 
if  it  is  not  debilitated  by  adverse  conditions  ;  and 
though  we  must,  above  all,  endeavor  to  recognize 
cases  early,  before  the  disease  has  advanced  far,  yet 
even  in  advanced  cases  there  is  always  hope  of  ar- 


rest of  the  disease  or  at  least  of  a  temporary  re- 
prieve and  prolongation  of  life. 

3.  One  Thousand  Inoculations. — Crowe  reports  a 
series  of  i,ooo  inoculations.  The  first  group,  thirty- 
two  cases,  deals  with  infections  in  which  the  chief 
agent  was  a  staphylococcus  ;  the  second  group,  four 
cases,  deals  with  streptococcus  infections ;  the  third 
group,  six  cases,  with  infections  due  to  Bacillus  coli 
communis ;  the  fourth  group,  eight  cases,  with  in- 
fection of  the  respiratory  passages,  other  than  tu- 
berculous, and  caused  by  the  pneumococcus,  the 
Micrococcus  catarrhalis,  bacillus  of  Friedlander,  and 
the  bacillus  of  influenza ;  the  fifth  group,  thirty- 
seven  cases,  with  tubercle  bacillus.  He  remarks 
that  tuberculin  has  done  for  his  patients  what  no 
other  treatment  could  have  done.  He  calls  special 
attention  to  two  points :  The  first  is  that  he  does 
not  think  it  can  be  too  often  insisted  upon,  notwith- 
standing all  that  Spengler  and  Wilkinson  may  say 
to  the  contrary,  that  in  the  hands  of  the  ordinary 
medical  man  there  is  grave  danger  associated  with 
the  exhibition  of  tuberculin  in  phthisis  while  pa- 
tients are  walking  about  and  pursuing  their  ordi- 
nary avocations.  It  is  only  a  matter  of  common 
sense  after  all.  Tuberculin  causes  hypersemia,  and 
the  more  hypersemic  the  lesion  the  more  easily  will 
a  dangerous  autoinoculation  be  induced  by  exercise. 
True,  the  cure  may  be  through  autoinoculations ; 
but  if  autoinoculations  are  allowed  to  become  ex- 
cessive, as  they  will  become  excessive  if  tuberculin 
and  exercise  are  combined,  then  inevitably  will  the 
disease  extend.  The  second  point  is  as  to  the  length 
of  time  that  it  is  necesary  to  continue  treatment. 
Too  little  is  known  of  the  diagnostic  tests  of  Cal- 
mette,  Wolff-Eisner,  Moro,  and  von  Pirquet,  to  ad- 
judge their  value  as  trustworthy  guides  on  this 
'juestion.  Two  excellent  indications,  however,  re- 
main to  us,  and  both  should  be  utilized  before  giving 
a  definite  opinion:  i.  The  patient  should  be  able 
to  take  1/5000  T.  R.  without  any  effect  noticeable, 
either  in  the  temperature  or  in  the  opsonic  index. 
2.  After  sufficient  exercise  to  cause  thorough  ex- 
haustion there  should  be  no  sign  of  an  autoinocu- 
lation ;  that  is  to  say,  that  the  opsonic  index,  a  far 
more  reliable  test  than  any  subjective  sensations  and 
many  times  more  delicate  than  the  temperature, 
should  not  fluctuate. 

6.  Antihaemolytic  Action  of  Arsenic. — Gunn 
and  Feltham  draw  the  following  conclusions  from 
their  experiments :  Arsenic,  whether  in  the  form 
of  sodium  arsenite  or  sodium  arsenate,  exerts  on  the 
red  blood  corpuscles  an  action  antagonistic  to  that 
of  certain  hjemolytic  agents.  The  experiments, 
therefore,  afford  additional  proof  in  favor  of  the 
view  that  a  protective  action  on  the  formed  red 
blood  corpuscles  against  normal  or  abnormal  luemo- 
lytic  processes  may,  in  part  at  least,  account  for  the 
as  yet  imperfectly  explained  benefit  which  results 
from  the  medicinal  administration  of  arsenic  in  blood 
diseases. 
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1.  Gonorrhoeal  Pyosalpinx,  By  Erich  Opitz. 

2.  Pathogenesis  and  Etiology  of  Chronic  Intestinal  Ca- 

tarrh, By  A.  Schmidt. 

3.  Multiple  Sclerosis  and  Hysteria  in  Their  Mutual  Re- 

lations, By  Bendixsohn  and  Serog. 
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4.  Should  the  General  Practitioner  Perform  Diagnostic 

Tests  of  the  Functions  of  the  Stomach? 

By  Franz  Goldschwend. 

5.  Sarcoma  at  the  Junction  of  the  Pharynx  and  CEso- 

phagus  Operated  on  successfully  after  Preliminary 
Gastrostomy,  By  Snoy. 

6.  Digitalisatum  Buerger  in  Sterile  Ampullae  as  a  Prep- 

aration of  Digitalis  which  Can  Be  Injected  Subcu- 
taneously  without  Pain  and  Produce  the  Effect  of 
Digitalis  completely  and  quickly,    By  R.  Wernicke. 

7.  The  Serodiagnosis  of  Syphilis  by  Means  of  Precipita- 

tion of  Sodium  Glycocholate  under  the  Influence  of 
Cholesterin,  By  Otto  Hermann  and  Alfred  Ferutz. 

2.  Pathogenesis  and  Etiology  of  Chronic  In- 
testinal Catarrh. — Schmidt  first  deals  with  the 
diagnosis  of  chronic  intestinal  catarrh  in  general. 
The  most  important  symptom  is  the  appearance  of 
mucus  ill  the  fa;ces,  mixed  under  some  circum- 
stances with  pus  and  blood.  It  is  absent  only  in  the 
rare  cases  of  isolated  catarrh  of  the  small  intestine 
without  involvement  of  the  colon,  and  in  those  very 
mild  forms  in  which  the  involvement  of  the  intes- 
tinal wall  results  in  thin,  albuminous,  putrefactive 
stools.  The  latter  condition  has  been  erroneously 
called  nervous  diarrhoea.  Dissolved  albumin  in  the 
stools  in  adults  comes  alinost  exclusively  from  the 
intestinal  wall.  The  examination  of  the  stools  mi- 
croscopically for  albumin  is  sometimes  necessary, 
but  resort  to  a  chemical  examination  is  useless.  The 
quantity  of  the  mucus  evacuated  does  not  serve  as 
a  measure  of  the  intensity  of  the  catarrh ;  much 
clear  mucus  may  be  evacuated  when  the  intensity 
and  extent  of  the  inflammation  is  slight,  but  when 
the  mucus  is  rich  in  cells  the  inflainmation  is  greater 
than  when  it  is  poor.  Accompanying  pus  and  blood 
indicate  more  severe  inflammation,  but  not  neces- 
sarily that  it  is  associated  with  ulceration.  The 
writer  then  proceeds  to  an  analysis  of  the  clinical 
term  chronic  intestinal  catarrh  and  shows  that  it 
does  not  refer  to  a  single  form  of  disease.  Distinc- 
tions should  be  made  with  regard  to  its  place  of 
starting,  its  relations  to  disturbances  of  intestinal 
digestion,  and  its  setiological  factors.  The  most  im- 
portant point  to  determine  anatomically  is  whether 
the  colon  is  affected  alone,  or  whether  the  small  in- 
testine is  involved.  To  a  certain  point  the  content 
of  mucus  in  the  fseces  is  a  guide  to  the  seat  of  the 
catarrh.  Large  pieces  of  mucus  almost  always 
come  from  the  colon,  and  the  higher  in  the  colon 
the  inflammation  is  situated  the  more  finely  divided 
will  be  the  flocks  of  mucus.  "Membranes"  come, 
as  a  rule,  from  the  sigmoid  flexure  and  its  neigh- 
borhood. Minute  particles  of  mucus  in  fluid  stools, 
poor  in  cells  but  rich  in  bacteria,  especially  when 
bilirubin  is  present,  indicate  an  origin  in  the  small 
intestine.  Absence  in  the  stools  of  particles  of  food 
recognizable  with  the  naked  eye  is  indicative  that 
the  trouble  is  confined  to  the  colon,  presence  that 
the  small  intestine  is  involved,  the  patient  having 
previously  been  given  a  test  diet.  Single  segments 
of  both  the  large  and  the  small  intestine  are  often 
alone  affected.  A  clinical  distinction  in  this  respect 
is  often  impossible  in  catarrh  of  the  small  intestine, 
but  quite  practicable  in  the  colon.  The  place  of 
start  of  the  disease  is  then  discussed.  Chronic 
catarrh  of  the  colon  often  is  started  from  the  small 
intestine,  and  catarrh  of  the  latter  from  the  stom- 
ach, but  they  may  arise  from  disturbances  of  defae- 
cation,  or  from  affections  of  the  female  genital  or- 


gans, or  otherwise.  The  relations  of  chronic  in- 
testinal catarrh  to  disturbances  of  intestinal  diges- 
tion are  then  considered,  and  then  the  bacteriologi- 
cal, toxic,  and  mechanical  forms  of  setiology. 

3.  Multiple  Sclerosis  and  Hysteria. — Bendix- 
sohn  and  Serog  report  the  case  of  a  girl  who  had 
for  years  shown  distinct  hysteric  symptoms,  such 
as  hysterical  vomiting  and  sj^asms,  when  a  symp- 
tom complex  developed  that  was  suggestive  of  a 
cerebral  tumor,  and  finally  a  diagnosis  of  multiple 
sclerosis  was  made.  They  then  report  two  other 
cases  in  which  a  smiilar  relation  between  multiple 
sclerosis  and  hysteria  seemed  to  be  present.  Their 
discussion  of  the  cases  is  very  full  and  not  complete 
in  the  present  number. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
January,  igii. 

1.  Submaxillary  Infection.     Ludwig's  Angina, 

By  W.  W.  Roblee. 

2.  The  Present  Status  of  Gastric  Carcinoma, 

By  W.    P.  MiLLSPAUGH. 

3.  Infections  in  Minor  Surgery,       By  W.  L.  Huggins. 

4.  The  Seventh  Year  at  the   Barlow   Sanatorium,  Los. 

Angeles,  Cal.,  By  R.  L.  Cunningham.. 

5.  Amygdalotomy  vs.  Amygdalectomy  with  Technique, 

By  C.  H.  Montgomery. 

6.  The  German  Clinics,  By  Harry  L.  Lissner. 

7.  The  Finsen  Institute  in  1910,        By  Albert  Soiland. 

8.  Atonic  and  Spastic  Constipation,    By  H.  S.  Gordon. 

9.  Alcoholism  as  a  Cause  of  Disease,    By  H.  A.  Hughes. 

10.  Los  Angeles  Medicine — An  Historical  Sketch, 

By  Walter  Lindley 

I.  Submaxillary  Infection. — Roblee  states  that 
submaxillary  infections,  including  the  so  called 
Ludwigs'  angina,  are  pathologically  all  a  part  of 
the  same  process  and  not  separate  entities.  The  in- 
fection travels  along  definite  connective  tissue 
planes  and  its  progress  is  analogous  to  that  seen  in 
sepsis  beneath  the  palmar  fascia  of  the  hand  or  the 
plantor  fascia  in  the  foot.  All  these  infections  are 
serious  and  should  be  carefully  watched.  Many  df 
them  heal  rapidly,  but,  when  the  infection  once 
reaches  the  mouth  and  throat,  it  is  one  of  the  most 
serious  conditions  we  have  to  deal  with,  fully  fifty 
per  cent,  of  the  patients  dying.  Early  external  in- 
cision should  be  made  in  all  cases  where  pus  is  sus- 
pected or  the  symptoms  are  at  all  severe. 

4.  Seventh  Year  at  the  Barlow  Sanatorium. — 
Cunningham  gives  a  report  for  the  year  1910  of  the 
Barlow  .Sanatorium  at  Los  Angeles,  California.  In 
treating  their  tuberculous  patients  they  endeavor  to- 
follow  what  they  believe  to  be  the  sanest  lines  of 
therapeutics,  using  nothing,  with  a  belief  that  it  is 
a  specific  rem.edy  against  the  disease,  and  yet  em- 
ploying every  means  which  they  conscientiously  con- 
sider as  offering  any  aid.  All  patients  spend  prac- 
tically all  of  the  time  in  the  open  air,  for  the  cot- 
tages cannot  be  closed  up  to  exclude  the  air.  In 
addition  they  give  plenty  of  plain,  easily  digested 
food,  with  milk,  eggs,  olive  oil,  and  special  articles 
of  diet  where  indicated.  They  are  insisting  less 
upon  forced  feeding,  though  they  give  milk  between 
meals  and  at  bedtime.  Drugs  they  employ  in  the 
treatment  of  such  symptoms  as  may  be  relieved  by 
drugs.  Prescribed  assignments  of  light  work  they 
have  found  to  be  most  helpful  in  afebrile  patients 
and  they  are  trying  to  have  every  patient  who  is 
fit,  do  some  regular  work  each  day.   The  effects  are 
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both  physical  and  moral  and  equally  good  in  both 
spheres.  It  is  a  part  of  the  regular  treatment  and 
is  so  recognized  by  the  patients.  In  the  beginning 
it  was  difficult  to  present  the  requirement  in  that 
light,  but  little  trouble  is  experienced  now  from  this 
cause,  and  with  a  few  individuals  the  danger  has 
been  rather  that  they  will  do  too  much  than  that 
they  will  shirk  what  is  assigned  them.  Xo  general 
rule  can  be  stated  as  to  what  work  each  one  is  re- 
quired to  do,  as  that  varies  greatly  and  is  not  al- 
ways capable  of  exact  measurement.  Within  the 
past  few  months  they  have  given  a  number  of  pa- 
tients sterile  preparations  of  iron  and  of  arsenic 
hypodermically.  They  cannot  report  that  work  at 
the  present  time  as  it  is  not  yet  sufficiently  deter- 
mined in  their  minds  how  great  a  value  the  treat- 
ment has.  With  regard  to  tuberculin  therapy  they 
are  still  unconvinced.  They  think  it  is  the  least  im- 
portant of  available  means  of  combating  the  disease, 
though  they  have  several  patients  who  get  tuber- 
culin in  addition  to  the  hygienic  dietetic  measures 
common  to  all.  In  using  it  they  always  start  with 
a  very  small  initial  dose,  generally  about  o.oooooooi 
gramme,  and  increase  the  dose  with  each  later  in- 
jection, avoiding  all  reactions,  both  local  and  sys- 
temic. In  some  instances  they  give  tuberculin  once 
a  week  and  in  some  twice  a  week.  The  results  in 
four  cases  were,  one  patient  apparently  cured,  dis- 
ease arrested  in  one,  improved  in  one,  unimproved, 
one.  They  have  seen  no  apparent  effect  upon  the 
number  of  acid  fast  bacilli  in  the  sputum  following 
the  use  of  tuberculin.  As  to  whether  tuberculin 
treatment  influences  the  permanency  of  cure  they 
cannot  as  yet  draw  any  conclusions.  They  admit 
that  several  cases  now  under  treatment,  or  dis- 
charged since  September  ist,  give  a  more  favorable 
impression  of  the  use  of  this  particular  therapeutic 
agent  than  do  the  few  cases  properly  included  in 
this  communication.  They  do  not  use  tuberculin 
with  those  patients  who  are  in  the  early  stage  of 
tuberculosis,  nor  in  those  individuals  who  present 
a  favorable  prognosis.  They  select  those  who  are 
not  doing  satisfactorily  without  tuberculin  and  give 
it  to  such  in  the  hope  that  it  may  stimulate  to  im- 
provement. The  large  proportion  of  advanced 
cases,  notoriously  unsuited  to  tuberculin  therapy, 
limits  the  material  at  hand  for  systematic  trial  of  its 
usefulness  in  the  sanatorium. 

7.  The  Finsen  Institute. — Lissner  visited  the 
Finsen  Institute  in  1910.  He  remarks  that  the  work 
is  divided  as  follows :  All  uncomplicated  cases  of 
lupus  vulgaris  and  erythematosis  are  treated  with 
the  Finsen  light.  The  mixed  infections,  the  cutane- 
ous tuberculides  and  epitheliomata  are  exposed  to 
the  Rontgen  rays.  In  this  department  there  are 
four  modern  coil  inductors,  with  protective  screens 
and  diaphragmed  tube  holders  which  are  in  active 
operation  all  day  long.  The  x  ray  treatments  being 
so  much  shorter  in  duration  that  the  light  treat- 
ments make  it  possible  to  handle  almost  as  many 
patients  each  day  as  in  the  light  clinic.  Every  pre- 
caution is  taken  to  guard  both  the  patient  and  op- 
erator against  untoward  x  ray  effects.  Sabouroud's 
pastilles  are  used  exclusively  to  determine  the 
proper  x  ray  dosage.  These  have  been  found  the 
most  satisfactory  and  least  complicated  of  all  the 
devices  originated  to  register  the  amount  of  x  ray 


energy  transmitted  to  the  living  tissues.  In  the  de- 
partment devoted  to  treatment  of  internal  diseases 
many  cases  of  perverted  metabolism,  cardiac,  renal, 
circulatory,  and  nerve  disorders  are  successfully 
handled.  Neuralgias,  myalgias,  and  scleroses  have 
also  been  found  to  yield,  together  with  other  con- 
ditions that  do  not  submit  readily  to  medicinal  treat- 
ment alone.  Powerful  naked  arc  lights  are  made 
to  illuminate  the  body  from  different  angles.  The 
heat  is  controlled  by  ingenious  water  screens  which 
oft'er  very  little  obstruction  to  the  chemical  rays. 
Incandescent  cabinet  baths  are  also  employed  to- 
gether with  hydropathic  measures  in  suitable  cases. 
The  d'Arsonval  current  and  the  Tesla  coil  play  a 
prominent  part  in  the  work. 

PRACTITIONER. 
January,  igii. 

1.  Neurasthenia  and  Some  Associated  Conditions, 

By  F.  W.  MoTT. 

2.  Neurasthenia  and  Drugs,  By  T).\v\d  Ferriek. 

3.  Traumatic  Neurasthenia,  By  Wilfred  H.^rris. 

4.  Neurasthenia  and  Eye  Strain,        By  Ernest  Clarke. 

5.  Neurasthenia  and  Gastralgia,  By  Robert  A.  Fleming. 

6.  Neurasthenia  in  Children,  By  Clive  Riviere. 

7.  The  Sexual  Element  in  the  Neurasthenia  of  Men, 

By  Gordon  Holmes. 

8.  The  Sexual  Element  in  the  Neurasthenia  of  Women, 

By  H.  Macn.\ughton  Jones. 

9.  Mental  Therapeutics  in  Neurasthenia, 

By  H.  Campbell  Thomson. 

10.  Neurasthenia  and  Insanity,  By  A.  F.  Tredgold. 

11.  Neurasthenia  and  Movable  Kidney, 

By  C.  W.  Suckling. 

12.  Neurasthenia  Minor,  By  P.  C.  Campbell  Smith. 

13.  The  more  Certain  Control  of  Traumatic  Neurosis, 

By  Tom  A.  Williams. 

14.  The  Treatment  of  Neurasthenia  by  Diet, 

By  D.  Noel  Paton. 

15.  The  Educational  Treatment  of  Neurasthenia, 

By  Fletcher  Beach. 

16.  The  Treatment  of  Neurasthenia  by  Rest,  Diet,  and 

Massage,  By  Charles  W.  Buckley. 

17.  Electrical  Treatment  of  Neurasthenia, 

By  Stephane  Leduc. 

18.  The    Climatic,    Balenotherapeutic,    and  Sanatorium 

Treatment  of  Neurasthenia,         By  Neville  Wood. 

19.  The  Treatment  of  Neurasthenia  by  Physical  Methods, 

By  J.  A.  Riviere. 

20.  Treatment  of  Neurasthenia  by  Hypnotism  and  Sugges- 

tion, By  Charles  Lloyd  Tuckey. 

The  January  numben-  of  the  Practitioner  is  de- 
voted to  the  subject  of  neurasthenia. 

GLASGOW   MEDICAL  JOURNAL 

January,  igii. 

1.  The  Unfit.  By  W.  J.  H.  Sinclair. 

2.  The  Dr.  James  Watson  Lectures  on  Recent  .\dvances 

in  Haematolog>-,  By  \\'alter  K.  Hunter. 

3.  Graduated  Labor  at  Bellefield  Sanatorium, 

By  J.\MES  W.  Allan. 

I.  The  Unfit. — Sinclair  states  that  there  is  a 
large  and  increasing  number  of  unfit  people  at  large. 
The  influence  of  those  people  while  at  large  is  hurt- 
ful to  the  community,  leading  to  the  production  of 
undesirable  stock  and  to  large  public  expense. 
Legislation  for  the  care  and  control  of  the  unfit  in 
their  own  interest  and  in  the  interest  of  the  race  is 
urgently  called  for.  The  physically  capable  and 
noncriminal  among  the  unfit  would  probably  be  suit- 
ably dealt  with  in  farm  and  labor  colonies.  Notifi- 
cation and  registration  is  probably  necessary  as  a 
preliminary  to  the  proper  care  and  control  of  epi- 
leptics.    Much  attention  should  be  bestowed  on  the 
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health  and  training  of  epileptic  children,  when  pos- 
sible by  parents,  otherwise  by  the  State.  The  mar- 
riage of  an  epileptic  should  be  prohibited  by  law. 
Epileptics  improperly  cared  for  by  their  relatives 
should  be  put  under  care  and  treatment  in  epileptic 
colonies.  The  shutting  up  for  the  natural  term  of 
their  lives  of  incorrigible  and  irresponsible  inebriates 
is  highly  desirable  in  their  own  interests  and  in  the 
interests  of  the  community.  A  simple  and  easy 
method  of  finding  the  feeble  minded  such  as  notifica- 
tion is  probably  practicable.  Legislation  to  facili- 
tate certification  and  to  provide  for  the  continued 
confinement  of  the  feeble  minded  is  urgently  re- 
quired. 

3.  Graduated  Labor. — _\llan  reviews  the  bene- 
ficial results  produced  by  graduated  labor  in  con- 
sumptives, treated  at  the  Bellefield  Sanatorium. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES. 
January,  igii. 

1.  TI1C  Treatment  of  Fractures  by  Ancient  and  Modern 

Methods,  By  W.  I.  de  C.  Wheeler. 

2.  Some  Recent  Clinical  Experiences  (Second  Series), 

By  Sir  JoH.\'  MooRK. 

I.  Treatment  of  Fractures  by  Ancient  and 
Modern  Methods.— Wheeler  remarks  in  this 
paper  while  speaking  on  the  treatment  of  fractures 
by  ancient  methods  that  the  most  antiquated  surgi- 
cal appliances  ever  discovered,  with  the  exception  of 
some  ancient  instrimients  for  circumcision,  were 
two  sets  of  splints  found  applied  to  the  bones  of 
two  mummies,  proved  to  date  about  3000  B.  C,  in 
rock  cut  tombs  of  the  fifth  dynasty  in  Egypt.  The 
first  case  was  that  of  a  girl,  aged  about  fourteen,  who 
sustained  a  comminuted  compound  fractvu'e  of  the 
middle  of  the  shaft  of  the  right  femur.  This  was 
treated  by  the  application  of  one  anterior,  one  pos- 
terior, and  two  lateral  splints,  fashioned  from  the 
midrib  of  the  date  palm.  It  is  of  special  interest  that 
the  splints  only  reached  a  point  about  three  inches 
above  the  site  of  fracture,  although  inferiorly  they 
were  carried  to  a  level  seven  inches  below  the  knee 
joint.  The  splints  were  carefully  padded  with  folds  of 
linen  bandage,  and  were  held  in  position  by  like 
material  tied  in  reef  knots.  .A.  single  pad  was  found 
just  below  the  site  of  fracture  covered  with  rustlike 
stains  which,  notwithstanding  the  lapse  of  nearly 
five  thousand  years,  had  the  appearance  of  remark- 
able freshness.  That  these  were  blood  stains  is  un- 
doubted from  the  circumstances  imder  which  they 
were  found  in  numerous  instances.  The  pad  was 
])robably  employed  to  cover  the  wound  in  the  soft 
parts  and  to  control  h.'emorrhag'e.  The  presence  of 
blood  was  extremely  significant,  for  in  ante  mortem 
fractures  the  broken  ends  of  the  bones  were  copi- 
ously stained,  and,  on  the  other  hand,  when  a  frac- 
ture had  been  produced  post  mortem  by  plunderers 
of  a  tomb,  the  blood  marks  were  conspicuous  by 
llieir  absence.  The  second  case,  a  fracture  of  the 
forearm  founri  with  splints  in  situ,  was  discovered 
by  a  strange  coincidence  in  the  same  cemetery, 
for  together  these  two  cases  constitute  the  only 
known  splints  applied  to  living  patients  earlier  than 
the  Christian  era.  As  in  the  first  case,  this  fracture 
was  })robably  compound,  for  a  stained  pad  of  veg- 
etable fibre  was  found  pushed  into  the  medullary 
cavity  of  the  ulna.  Probably  the  fracture  was  treat- 
ed as  follows:    The  wound  was  first  plugged  with 


the  pad  of  vegetable  fibre.  .\  bandage  (also  found 
in  good  condition)  of  much  finer  material  was 
wound  carefully  round  the  forearm,  and  the  splints 
were  then  applied.  Each  had  a  natural  curve,  form- 
ing with  its  fellows  a  tubular  casing  for  the  forearm. 
A  gap  between  the  splints  at  the  back  was  filled  in 
with  a  bundle  of  coarse  grass.  The  whole  was 
bound  to  the  arm  with  broad  linen,  secured  by  tapes 
of  folded  bandage.  Our  author  concludes  that  it  is 
clear  from  the  study  of  these  two  cases  that  splints 
were  used  by  the  ancients  more  as  a  protection  from 
external  injury  than  as  a  means  of  holding  the  bones 
in  position.  This  is  particularly  evident  in  the  first 
case,  where  they  only  reached  about  three  inches 
above  the  site  of  fracture.  It  is  impossible  to  tell 
how  generally  splints  were  used  at  these  periods  in 
the  world's  history,  but  the  presumption  is,  from  a 
study  of  many  hundreds  of  fractures  to  which  they 
were  found  applicfl  only  twice,  that  their  employ- 
ment was  extremeh'  limited. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

February,  igii. 

1.  The  Medicinal  Treatment  .jf  Diabetes  Mellitns, 

By  F.  FORCHHEIMER. 

2.  The  Dietetic  Treatment  of  Diabetes  Mellitus, 

By  Nellis  B.  Foster. 

3.  K  Resume  of  Vaccine  Therapy,       By  H.  W.  Stoner. 

4.  JNIalignant  Disease  as  a  Problem  of  Modern  Surgery, 

By  John  B  Deaver. 

5.  The  Thenar  and  Hypothenar  Types  of  Neural  Atrophy 

of  the  Hand.  By  J.  Rams.^y  Hunt. 

6.  The  Association  of  Suppurative  Disease  of  the  Nasal 

.Accessory  Sinuses  and  Acute  Otitis  Media  in  Adults. 

By  Cornelius  G.  Co.xklev. 

7.  The  Alet^bolic  Changes  in  Hsematoporphyrinuria  not  of 

Drug  Origin,  By  Charles  L.  Dana. 

8.  A  Metabolic  Study  of  Myotonia  Atrophica, 

By  Ralph  Pemberton. 

9.  Chronic  Influenza  and  Its  Relation  to  Neuropathy, 

By  Glenn  I.  Jones. 

I.    Medical  Treatment  of  Diabetes  Mellitus. — 

Forchheimer  states  that,  at  present,  diabetic  coma  is 
looked  upon  as  an  acidosis  due  to  the  presence  of 
large  quantities  of  oxybutyric  and,  possibly,  diacetic 
acid  in  the  blood — the  result  of  which  is  that  first 
the  ordinary  alkalies  are  bound  to  them  for  elimi- 
nation by  the  urine,  and  when  these  are  no  longer 
sufficient,  ammonia  is  formed  from  ultimate  meta- 
bolic changes  of  albumin  which  usually  leads  only 
to  urea.  This  ammonia  combines  with  the  harmful 
acids  and  is  found  in  the  urine.  Indeed,  the  amount 
of  ammonia  found  in  the  urine  may  be  looked  upon 
as  a  quantitative  estimate  of  the  acidosis.  From 
this  it  would  seem  that  the  solution  of  this  thera- 
peutic problem  should  be  easy ;  add  alkalies  to  con- 
trol the  acids.  As  a  matter  of  fact,  this  is  what  has 
been  done.  Sodium  carbonate  or  bicarbonate  have 
been  administered  by  the  mouth,  the  rectum,  and 
intravenously  in  large  quantities,  varying  from  fif- 
teen to  eighty-four  grammes  in  twenty-four  hours. 
And  yet,  simple  as  is  the  ratiocination,  this  treat- 
ment has  remained  singularly  inefTective.  He  has 
never  seen  a  patient  recover  from  true  diabetic  coma 
when  it  has  been  thoroughly  established.  He  has 
seen  diabetics  recover  from  coma  due  to  other 
causes,  as  has  every  one  who  has  seen  many  dia- 
betics, and  this  line  of  demarcation  between  coma 
in  diabetes  and  diabetic  coma  should  be  carefully 
drawn  in  the  reports  of  cases.     ]\Toreover,  even 
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when  one  neutralizes  the  urine,  the  coma  being  de- 
veloped, the  patient  does  not  recover,  which  shows 
that  eventually  this  whole  process  is  something 
more  that  a  simple  question  of  acidity  and  alkalin- 
ity. The  urine,  being  more  alkaline,  shows  that  in 
all  probability  the  blood  is  also  alkaline.  But  we 
have  no  evidence  that  the  tissues  are  favorably  af- 
fected by  this  alkalinity  or  that  the  alkalinity  is  of 
the  proper  nature.  To  overcome  this,  it  might  be 
well  to  try  other  ions  beside  those  of  sodium  when 
diabetic  coma  is  well  developed.  But  even  this 
seems  hopeless  when  we  consider  that  tissue  changes 
go  on  which  probably  are  irremediable,  because  of 
the  time  required  to  remove  them.  On  the  other 
hand,  when  the  first  S}-mptoms  of  coma  are  recog- 
nized, the  therapeutic  results  are  fairly  good  with 
sodium  treatment.  The  indications  for  the  adminis- 
tration of  sodium  bicarbonate  are  the  occurrence  of 
large  quantities  of  acetone  or  ammonia  in  the  urine. 
This  should  always  be  followed  by  the  internal  ad- 
ministration of  sodium  bicarbonate  in  quantities 
sufficient  to  make  the  urine  neutral  or  slightly  alka- 
line ;  when  the  remedy  is  withdrawn  and  the  pre- 
vious urinary  condition  again  develops,  the  indica- 
tion should  again  be  carried  out.  In  addition,  the 
patient  should  be  put  upon  the  proper  diet.  For 
practical  purposes,  it  may  be  accepted  that  fats  and 
albumin  principally  produce  acetone  bodies  and 
acidosis ;  therefore  these  patients  should  be  put  upon 
carbohydrates,  irrespective  of  the  degree  of  glyco- 
suria, as  the  prevention  of  the  full  development  of 
diabetic  coma  is,  foe  the  time  being,  the  paramount 
indication.  Large  quantities  of  oatmeal  or  potato 
may  be  given,  but  according  to  Xaunyn's  experi- 
ence, which  he  found  true  from  personal  experi- 
ence, milk  in  sufficient  quantity  as  an  exclusive 
food  seems  to  be  the  best  that  can  be  done  dietetic- 
ally.  He  states  the  fact  that  in  treating  diabetics 
for  sugar  tolerance  great  care  must  be  taken  not  to 
produce  coma.  This  does  occur,  and  it  is  not  a 
pleasant  experience.  There  are  two  ways  to  avoid 
it ;  the  first  is  by  taking  into  consideration  the  re- 
sults of  urine  analysis,  the  second  is  to  give  pa- 
tients sodium  bicarbonate  during  the  testing  period, 
as  was  first  recommended  by  von  Xoorden. 

3.  A  Resume  of  Vaccine  Therapy. — Stoner 
has  collected  2,332  cases  treated  by  vaccine  therapy. 
Of  these.  2.000.  or  eighty-six  per  cent.,  were  cured 
or  improved;  251.  or  ten  per  cent.,  were  not  bene- 
fited ;  and  the  remaining  seventv-nine  cases  discon- 
tinued treatment,  or  were  lost.  Three  hundred  and 
six  of  the  cases  were  general  infections,  and  of  these, 
274,  or  eighty-eight  per  cent.,  were  cured  or  im- 
proved, and  twenty-eight,  or  about  nine  per  cent., 
not  benefited.  The  series  includes  sixty-seven  dif- 
ferent conditions.  These  figures  point  out  the  tre- 
mendous, almost  unlimited,  field  that  vaccine  ther- 
apy may  cover.  In  no  instance  was  serious  harm 
caused  by  the  use  of  vaccines.  Of  uniformity  of 
doses  Stoner  states  that  it  is  realized  that  in  order 
to  arrive  at  just  what  is  the  proper  dose  of  dead 
bacteria  to  employ  in  a  given  condition,  it  is  neces- 
sary to  study  the  eflPect  of  various  sized  doses.  It 
is  also  true  that  the  number  of  bacteria  inoculated 
at  one  time  depends  upon  the  nature  of  the  disease, 
whether  it  is  acute  or  chronic,  on  the  interval  be- 
tween doses,  and  on  the  condition  of  the  individual. 


However,  in  reviewing  the  literature,  it  is  often 
found  that  one  observer  treats  furunculosis  with 
10.000,000  dead  staphylococci  at  a  dose,  while  an- 
other gives  doses  of  1,000,000,000;  or  one  author 
gives  5,000,000  dead  gonococci  and  another  500,- 
000,000  in  an  identical  condition.  The  question 
arises,  whether  the  too  large  doses  may  not  do  harm 
or  the  too  small  ones  be  of  no  benefit :  at  least,  it 
would  seem  that  under  the  same  circumstances,  bet- 
ter results  might  have  been  obtained  had  more  uni- 
form doses  been  employed.  Stoner  is  preparing  an 
analysis  of  the  various  doses  employed  by  different 
observers,  and  the  results  achieved,  in  the  hopes  of 
arriving  at  something  near  a  standard  dose  of  the 
various  organisms.  About  the  same  applies  to  the 
intervals  between  doses  as  has  been  described  for 
the  size  of  the  doses,  both  as  regard?  the  disease 
and  the  condition  of  the  patient.  Some  authors  ad- 
vise daily  injections,  while  others  allow  intervals  of 
two  weeks,  or  even  a  month,  between  inoculations. 
Here,  too,  better  results  might  have  been  obtained 
if  more  uniformity  had  been  followed.  Of  course, 
in  much  of  the  work  done  the  opsonic  index  has 
been  used  as  a  guide,  but  this  is  subject  to  such 
wide  variations,  that  it  has  onlv  served  to  compli- 
cate matters,  and  it  is  now  generally  believed  that 
the  opsonic  index  is  of  little  value  except  in  the 
hands  of  experts. 

6.  Association  of  Suppurative  Disease. — Coakley 
observes  that  otologists  agree  that  the  infection  in 
a  large  percentage  of  cases  of  acute  otitis  media 
proceeds  through  the  Eustachian  tube,  complicating 
acute  rhinitis  and  acute  nasopharyngitis.  He  be- 
lieves that  the  severer  types  of  acute  rhinitis  accom- 
panied by  acute  infection  of  the  nasal  accessory 
sinuses  are  far  more  apt  to  be  complicated  by  aural 
disease  than  the  milder  types  of  acute  rhinitis.  It 
is  extremely  rare  for  a  patient  with  acute  sinus  dis- 
ease, coming  to  the  otologist  in  the  early  stages, 
before  acute  otitis  media  has  developed,  to  be  at- 
tacked subsequently,  during  the  course  of  the  treat- 
ment, with  acute  otitis  media.  He  is  convinced 
that  the  early  recognition  of  acute  sinus  disease, 
and  appropriate  treatment  for  its  relief,  will  prevent 
many  a  patient  from  being  attacked  with  acute  oti- 
tis media.  The  fact  that  acute  otitis  media  usually 
occurs  on  the  same  side  as  the  sinus  disease  inclines 
Coakley  to  the  belief  that  the  pus  from  the  various 
sinuses  bathes  the  pharyngeal  orifice  of  the  Eusta- 
chian tube  and  is  thence  forced  into  and  infects  the 
tympanum.  In  cases  of  acute  otitis  media,  associ- 
ated with  nasal  accessory  sinus  disease,  such  a  de- 
gree of  mastoiditis  is  more  likely  to  develop  as  to 
require  a  mastoid  operation  than  otitis  cases  not 
complicated  by  nasal  accessory  sinusitis.  One  ex- 
planation of  this  may  be  in  the  more  severe  charac- 
ter of  the  infection.  He  believes  that  some  patients 
would  repair  the  damage  to  the  tympanum  and  mas- 
toid if  relieved  of  the  added  burden  of  the  nasal 
disease.  Patients  suffering  from  chronic  suppura- 
tion in  the  nasal  sinuses  are  much  less  prone  to 
acute  otitis  media  than  those  having  acute  sinusitis. 
In  the  light  of  modern  bacteriology  this  may  be  ac- 
counted for  in  two  ways:  i.  The  bacteria  found  in 
the  pus  in  many  cases  of  chronic  sinusitis  grow  very 
poorly  on  any  nutrient  media  ;  they  seem  to  have  lost 
inuch  of  their  virulency.     Should  they  be  forced 
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into  the  tympanum  through  the  Eustachian  tube, 
they  may  not  infect  the  ear.  2.  It  is  also  probable 
that  the  antibodies  formed  in  the  chronic  cases  are 
a  prevention  against  inciting  a  new  infection.  It  is 
a  well  known  fact  that  after  any  operation,  intra- 
nasal or  external,  on  a  case  of  chronic  sinusitis,  the 
virulency  of  the  bacteria  is  greatly  increased,  owing 
to  the  wound  secretions  forming  an  excellent  nutri- 
ent medium  ;  hence  the  cellulitis  or  erysipelas  which 
develops  after  some  of  our  external  operations  in 
cases  of  chronic  nasal  accessory  sinus  disease. 




TRI-STATE  MEDICAL  ASSOCIATION  OF  MISSIS- 
SIPPI, ARKANSAS,  AND  TENNESSEE. 

T'''J'-'enty-scvcntli  Annual  Meeting,  held  in  Memphis,  Tenn., 

November  15,  16,  and  ly,  igio. 
The  President.  Dr.  J.  S.  Rawlins,  of  Dancyville,  Tenn., 
in  the  Chair. 

The  Injection  Treatment  of  Infected  Joints. — 

Dr.  I\I.  G.  TiiOMPSON.  of  Hot  Springs,  Arkansas, 
related  the  case  of  a  boy,  nineteen  years  of  age. 
thin  and  pale,  who  had  had  gonorrhoeal  arthritis 
which  had  resulted  in  ankylosis  of  the  right  knee 
of  eleven  months'  duration.  Under  local  an?esthesia 
a  needle  was  thrust  deep  enough  to  enter  the  cnp- 
sule,  but  no  synovial  fluid  escaped.  An  injection 
of  the  Murphy  fluid  (formalin  and  glycerin)  was 
given.  The  next  day  the  knee  was  more  painful. 
The  patient  had  some  fever  and  was  very  much  de- 
pressed mentally,  but  he  was  assured  that  in  a  day 
or  two  he  would  have  a  general  anaesthetic  and  the 
adhesions  be  broken  up.  On  the  fourth  day  this 
was  done,  and  after  breaking  up  the  adhesions  and 
fle.xing  the  knee  the  needle  was  thrust  mto  it  at  the 
same  point  and  to  the  same  depth  as  at  first,  and  the 
synovial  fluid  ran  out  freely.  The  injection  of  th  ■ 
Murphy  fluid  was  then  made,  and  the  knee  flextd 
several  times.  That  evening  the  patient  was  better 
and  said  he  had  flexed  the  knee  a  thousand  times 
during  the  day.  This  flexion  very  much  relieved 
the  pain  from  which  he  had  suf¥ered.  Althou2:h 
the  knee  was  weak,  in  two  weeks  he  could  walk, 
and  the  knee  had  returned  almost  to  its  normal  size. 
The  boy  returned  home  and  was  slowly  recovering, 
and  Thompson  thought  the  knee  would  return  to  its 
normal  condition. 

Dr.  Bern.xrd  Asm.\n,  of  Hot  Springs,  stated  that 
at  the  Ozark  Sanitarium  in  the  past  several  months 
twelve  or  fifteen  cases  had  been  treated  by  the  Mur- 
phy method,  in  all  of  which  satisfactory  results  had 
been  obtained.  The  solution  used  was  invariabfy 
the  one  recommended  bv  Dr.  Murphy,  namely,  two 
per  cent,  formalin  in  glycerin. 

Dr.  John  L.  Jelk.?,  of  Memphis,  said  that  he 
pointed  out  ten  years  ago  that  infection  by  the 
Staphylococcus  pyoocncs  aureus,  by  the  staphylo- 
coccus, and  by  the  tubercle  bacillus  could  be  posi- 
tively controlled  with  formalin,  although  the  profes- 
sion did  not  believe  it.  Dr.  Krauss,  of  l\Temphis. 
had  verified  this  by  observation  of  some  of  his  own 
cases  in  which  formalin  was  uscfl. 

Poliomyelitis. —  Dr.    W.    J.    W  aix.i  .vgton,  of 


Memphis,  stated  that  this  disease  was  preeminently 
one  of  early  childhood,  occurring  in  midsummer  and 
early  autumn.  It  attacked  all  classes,  the  healthy 
as  well  as  the  delicate.  It  might  follow  moderate 
trauma,  overexertion,  sudden  chilling,  and  the  vari- 
ous toxaemias.  He  mentioned  the  eight  clinical 
types  of  the  disease  as  given  by  Wakeman,  who 
studied  the  Swedish  epidemic.  The  spinal  type  was 
the  most  frequent.  Treatment  during  the  active 
period  was  practically  unavailable.  Active  elimina- 
tion through  all  channels  of  the  body  should  be  pro- 
moted. Special  attention  should  be  given  to  the 
application  of  apparatus  to  prevent  contraction  of 
the  unantagonized  or  the  overstretched  paralyzed 
muscles.  Such  apparatus  should  be  light,  simple, 
and  easily  applied,  and  should  not  interfere  with 
the  circulation.  With  tenotomy,  osteotomy,  arthro- 
desis, joint  erosion,  and  stiffening  of  the  relaxed 
joints  by  periosteal  flaps  and  silk  ligatures,  much 
had  been  accomplished. 

The  After  Care  of  Anterior  Poliomyelitis. — 
Dr.  Willis  C.  Campbell,  of  Memphis,  reported  four 
cases  of  the  disease,  and  in  recapitulation  said:  i. 
The  spine  should  be  immobilized  during  the  period 
of  muscular  excitability,  the  same  as  we  would  ?ny 
acutely  inflamed  joint  with  muscular  spasm.  2.  The 
anatomical  relation  of  the  joint  surfaces  should  be 
maintained  to  prevent  deformities  from  muscular 
contraction.  3.  Deformities,  when  present,  should 
be  corrected  by  surgical  procedures.  4.  Massage 
and  electricity  were  dangerous  measures  in  inexpe- 
rienced hands.  5.  Light  braces,  which  should 
maintain  the  parts  in  correct  position,  should  be 
used.  6.  Operative  measures  gave  brilliant  results 
in  well  selected  cases.  7.  Rarely  a  perfect  func- 
tional result  could  be  obtained,  but  all  patients  could 
be  materially  benefited.  Marked  practical  improve- 
ment would  enhance  the  general  health  of  the  pa- 
tient and  his  economical  value. 

Dr.  G.  G.  BuFORD,  of  Memphis,  said  it  had  been 
his  experience  to  find  nearly  as  many  cases  of  this 
disease  in  adults  as  in  infants.  In  the  adult  cases 
there  was  an  infectious  condition,  resulting  from 
an)'thing  which  would  produce  a  toxine  in  the  econ- 
omy. It  had  been  his  privilege  in  the  last  five  years 
to  see  many  of  these  cases. 

Dr.  W^  T.  Pride,  of  Memphis,  said  that  anterior 
poliomyelitis  was  an  infection,  and  as  typhoid  fever 
Ijacilli  selected  the  intestinal  glands  for  inflection, 
so  the  infective  organism  of  anterior  poliomyelitis 
selected  the  ganglion  cells,  especially  the  gi^nt  cells, 
of  the  anterior  horns  of  the  spinal  cord.  The  dis- 
ease was  more  prevalent  in  summer  than  in  winter. 
An  operation  in  a  great  many  cases  was  satisfactory. 
By  transplantation  of  the  tendons  a  useless  arm  or 
a  useless  leg  had  been  made  partially  useful.  When 
the  case  was  diagnosticated  early  and  paralysis  had 
occurred,  the  general  practitioner  should  send  the 
patient  to  an  orthopaedic  surgeon. 

Anxiety  Neuroses. — Dr.  .S.  T.  Rucker,  of 
Memphis,  said  that  anxiety  and  worry  were  dis- 
tressing symptoms  in  many  of  the  so  called  neuroses, 
but  were  most  common  and  constant  in  neurasthenia, 
hysteria,  melancholia,  and  psychasthcnia.  In  many 
cases  of  hysteria,  anxiety,  and  worry  were  annoy- 
ing svmptoms.  The  patient  might  constantly  refer 
to  some  sensation  which  she  interpreted  as  an  in- 
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curable  malady.  One  patient,  whose  appetite  and 
digestion  were  good,  complained  incessantly  that 
she  had  an  incurable  stomach  trouble.  Another  pa- 
tient had  a  morbid  fear  of  dying.  In  melancholia 
and  psychasthenia,  anxiety  took  the  form  of  a  fixed 
obsession  or  hallucination,  and  its  manifestation 
was  often  distressing  to  witness.  When  anxiety 
and  worry  were  symptoms  in  the  illness  of  patients, 
there  was  no  drug  or  remedy  that  would  take  the 
place  of  psychotherapy.  The  physician  who  had  the 
ability  to  put  his  patients  in  a  cheerful  frame  of 
mind  and  fix  the  belief  that  they  would  recover  had 
at  his  command  a  most  effective  therapeutic  pro- 
cedure. 

Bacterial  Vaccines  a  Factor  in  Therapeutics. — 

Dr.  William:  Litterer,  of  Nashville,  did  not  hesi- 
tate to  say  that  in  no  instance  had  he  failed  to  ob- 
serve improvement  in  an}'  mixed  tuberculous  infec- 
tion. It  was  not  the  purpose  of  his  paper  to  prove 
that  vaccines  only  effected  a  cure,  but  rather  to  en- 
courage the  use  of  vaccines  as  an  adjunct  to  medi- 
cal and  surgical  procedures  in  certain  types  of  in- 
fections which  until  now  had  stubbornly  resisted  all 
curative  measures.  He  believed  that  every  patient 
in  whom  a  sinus  or  fistula  of  long  standing  had  ex- 
isted, whether  tuberculous  or  not.  should  unques- 
tionably be  given  the  benefit  of  vaccine  therapy. 
Autogenous  vaccines  should  be  used  when  possible. 
Stock  vaccines  were  uncertain,  but  they  might  be 
used  when  there  was  delay  in  securing-  autogenous 
vaccines.  Chronic  infections  yielded  more  readily 
to  the  use  of  vaccines  than  acute  fulminating  infec- 
tions, and  local  processes  were  more  easily  con- 
trolled than  general  infections.  In  every  case  of 
mixed  tuberculosis  (pulmonary  or  other)  beneficial 
results  had  been  obtained  by  employing  the  auto- 
genous vaccines  and  tuberculin. 

The  Surgical  Treatment  of  Goitre.— Dr.  W.  T. 
Black,  of  Memphis,  stated  that  thyreoidectomy 
was  the  usual  procedure  in  hyperthyreoidism,  but 
ligation  as  a  curative  and  palliative  means  would 
often  increase  the  patient's  chances.  Ligation  in 
cases  where  there  were  symptoms  of  beginning  hy- 
perthyreoidectomy,  or  where  the  symptoms  were 
not  severe  enough  to  call  for  thyreoidectomy,  would 
often  cure  the  patient.  It  was  also  indicated  in 
every  acute  case  and  in  chronic  cases  that  had  re- 
sisted other  forms  of  treatment  and  were  accom- 
panied by  secondary  changes  in  other  organs. 
These  patients  would  improve  so  that  in  three 
months  they  had  gained  in  weight  and  their  symp- 
toms improved  to  such  an  extent  that  thyreoidec- 
tomy might  be  safely  performed.  Ligation  might 
be  performed  under  either  general  or  local  anaes- 
thesia. 

Dr.  B.  F.  Turner,  of  Memphis  said  that  the  sur- 
gery of  the  thyreoid  gland  involved  one  other  branch 
of  medicine  which  heretofore  had  been  frequently 
overlooked.  It  had  come  to  be  recognized  that  the 
effect  of  hyperthyreoidism  in  causing  dementia  had 
not  received  the  attention  that  it  deserved,  and. 
stimulated  by  the  operations  that  had  caused  so 
much  interest  in  the  field  of  surgery,  alienists  were 
beginning  to  recognize  that  here  and  there  was  a 
patient  who  was  a  proper  subject  for  the  surgical 
infirmary  rather  than  for  the  detention  house  for 
the  insane.     The  operations  that  had  been  per- 


formed in  this  class  of  cases  had  given  satisfactory 
results. 

The  Importance   of   Elimination. — Dr.  D.  ]M. 

Hall,  of  Memphis,  believed  that  there  were  count- 
less thousands  of  himian  beings  who  would  be  bet- 
ter citizens  and  better  men  morally,  mentally,  and 
physically  if  they  could  throw  off  the  benumbing 
clutch  of  their  chronic  toxaemias.  The  question 
arose  as  to  what  could  be  done  to  prevent  this  con- 
dition and  to  relieve  those  suffering  from  it.  The 
answer  was,  by  aiding  and  stimulating  elimination 
by  clean,  healthful  living.  We  should  teach  people, 
especially  the  children  at  school,  the  value  of  hy- 
giene, diet,  exercise,  and  fresh  air.  By  these  means 
one  could  prevent  overtaxation  of  the  organs  of 
elimination,  enable  every  organ  of  the  body  to  per- 
form its  function  properly,  and  greatly  increase  the 
resisting  power  of  all  the  tissues  of  the  body. 

The  Diagnosis  and  Treatment  of  Kidney 
Stones, — Dr.  W.  S.  Anderson,  of  Memphis, 
stated  that  the  x  ray  as  a  means  of  diagnosis 
marked  the  most  important  advance  made  in  kidney 
and  ureteral  stone  surgery  in  modern  times.  A 
careful  study  of  the  urine  was  of  the  greatest  im- 
portance in  cases  of  suspected  stones.  The  author 
described  the  technique  of  the  operation  for  the  re- 
moval of  a  stone  from  the  kidney.  If  the  kidney 
was  found  much  diseased,  it  was  best  to  remove  it 
at  the  time  of  the  first  operation  rather  than  to  at- 
tempt it  later,  for  this  was  usually  a  difficult  as  well 
as  a  dangerous  operation,  on  account  of  many  ad- 
hesions. 

Dr.  E.  M.  Holder,  of  Memphis,  said  that  the 
ordinary  x  ray  without  a  focusing  device  made  a 
picture  that  was  not  well  defined,  and  led  one  to 
doubt  whether  or  not  there  was  a  stone  in  the  kid- 
ney, but  with  modern  focusing  devices  one  was  able 
to  get  a  clean  cut,  clear,  well  defined  picture,  not 
only  of  stone  in  the  kidney,  but  of  stone  in  the  blad- 
der when  it  was  present. 

Dr.  Frank  D.  Smyth,  of  Memphis,  spoke  of  one 
condition  that  had  prevented  him  from  making  a 
correct  diagnosis  of  stone  in  the  kidney,  namely, 
acute  torsion  of  the  pedicle  of  an  ovarian  cyst.  A 
prominent  physician  and  able  diagnostician  had 
treated  the  case  for  days  and  regarded  it  as  one  of 
stone  in  the  kidney.  Examination  of  the  urine  re- 
vealed a  stone  in  the  kidney  or  ureter,  and  he  was 
called  in  consultation  to  perform  the  operation.  The 
patient  was  suffering  terribly,  and  he  regarded  it  as 
the  result  of  peritonitis  due  to  rupture  of  some  or- 
gan producing  infection,  and  advised  an  immediate 
operation.  On  making  an  opening  he  found  an 
ovarian  cyst  as  large  as  a  foetal  head,  with  two  or 
two  and  a  half  twists  in  the  pedicle,  with  rupture 
of  the  bloodvessels,  the  cyst  undergoing  gangrene. 

Making  a  Neurological  Diagnosis. — Dr.  G.  G. 
Buford,  of  Memphis,  said  that  cell  function  de- 
pended upon  nutrition,  which  in  turn  was  dependent 
upon  the  quality  and  quantity  of  the  nutritive  blood 
elements.  A  haemorrhage  into  the  cord  from  a  mye- 
litis destroyed  the  reflex  in  the  myelomere  supplied 
by  nerves  from  this  arc,  but  not  above  or  below, 
unless  the  entire  cord  was  involved,  which  was  sel- 
dom the  case.  Certain  tremors  were  diagnostic  of 
certain  lesions.  They  were  best  classified  as  toxic, 
obstructive,  and  terminal  tremors. 
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Dr.  William  Glassell  Somerville,  of  Mem- 
phis, stated  that  one  could  understand  nervous  dis- 
eases only  by  a  thorough  knowledge  of  the  anatomy 
and  physiology  of  the  nervous  system.  It  was  the 
groundwork  without  which  one  was  always  at  sea 
when  he  came  to  interpret  the  symptoms  which  he 
found  in  nen^ous  patients.  Certain  skin  eruptions 
were  due  to  trouble  in  the  ganglia  of  the  posterior 
roots.  The  fact  was  well  established  that  herpes 
was  always  due  to  some  disturbance  or  lesion  in  the 
posterior  root  ganglion.  It  was  important  to  make 
a  thorough  and  systematic  examination  of  patients 
who  presented  themselves  suffering  from  some  form 
of  nervous  disorder. 

Dr.  BuFORD  said  that  in  interpreting  the  phenom- 
ena of  nervous  conditions  we  asked  a  patient  if  he 
had  headaches.  This  question  stood  out  prominent- 
ly. A  patient  might  have  headache  as  the  result  of 
a  toxic  condition  or  an  irritation  of  the  nucleus  or 
cortex,  or  as  the  result  of  an  irritation  in  the  region 
of  the  pnenmogastric  or  fifth  nerve.  A  patient 
might  have  headache  resulting  from  depression  of  a 
bone  or  from  adhesions  or  from  a  meningitis.  He 
might  have  headache  resulting  from  a  tumor  press- 
ing against  the  dura,  but  in  all  headaches  the  pa- 
tient must  have  interference  somewhere  with  the 
sensation  that  was  conveyed  to  the  dura  by  the 
branches  from  the  fifth  and  pnenmogastric  nerves. 

Pistol  Shot  Wound  through  the  Head. — Dr. 
Joseph  T.  Seymour,  of  Whiteville,  Tenn.,  reported 
a  case  of  pistol  shot  w^ound  through  the  head.  The 
patient  was  a  boy,  fifteen  years  of  age,  who  acci- 
dentally shot  himself  through  the  head  while  ex- 
amining a  pistol.  The  ball  entered  the  head  on  the 
right  side,  near  the  external  angular  process  of  the 
frontal  bone,  just  above  the  supraorbital  ridge, 
passing  through  the  skull  and  brain  on  a  straight 
line,  making -its  exit  at  the  junction  of  the  parietal, 
the  occipital,  and  the  mastoid  portion  of  the  tem- 
poral bone.  The  opening  at  the  point  of  exit  was 
of  about  the  size  of  a  nickel,  being  much  larger 
than  at  the  point  of  entrance.  Free  drainage  was 
established,  and  the  patient  made  a  good  recovery. 

Dr.  J.  W.  Barksdale,  of  Winona,  Miss.,  stated 
that  six  or  seven  years  ago  an  interesting  case  came 
under  his  observation.  A  man  was  shot  with  a 
forty-  four  calibre  Smith  &  Wesson  pistol.  The  bul- 
let passed  through  the  right  eye  and  through  the 
entire  thickness  of  the  frontal  lobe  of  the  brain, 
emerging  just  anterior  to  the  outer  central  fissure. 
He  saw  the  man  three  minutes  after  the  reception 
of  the  injury.  There  was  no  loss  of  consciousness, 
no  paralysis,  except  at  the  time  the  man  was  under 
the  anaesthetic,  and  there  was  never  any  symptom 
suggestive  of  brain  injury  during  the  entire  time 
other  than  the  physical  fact  of  the  injury.  After 
his  recovery,  which  was  uneventful,  the  patient  had 
several  convulsive  seizures  in  the  succeeding  two 
or  three  year^.  and  died  four  years  later  of  tuber- 
culosis. 

Dr.  John  Darrixgtox,  of  Yazoo  City,  Miss.,  re- 
lated a  case  in  which  the  skull  was  crushed  over  an 
area  of  an  inch  and  a  half  in  diameter,  with  pressure 
upon  the  brain.  The  pressure  was  relieved  and  the 
man  recovered. 

Dr.  J.  N.  Murray,  of  Ripley.  Miss.,  rcporterl  a 
case  in  which  a  negro  was  kicked  on  the  side  of  the 


head  by  a  mule.  Two  or  three  tablespoonfuls  of 
brain  substance  escaped.  The  boy  had  had  epilep- 
tic convulsions  previous  to  the  injury.  He  tre- 
phined, and  removed  a  spicule  of  bone  from  the 
inner  table  an  inch  and  a  half  long,  and  the  boy 
made  a  recovery  from  the  operation  and  had  not 
had  an  epileptic  convulsion  since. 

The  Arylarsonates  in  the  Treatment  of  Syph- 
ilis and  Pellagra. — Dr.  E.  H.  Martin,  of  Hot 
Springs.  Ark.,  said  that  in  a  recent  case  of  cerebral 
syphilis  with  tunior  and  choked  disc,  one  eyeball 
being  actually  protuberant,  he  secured  perfect  res- 
toration of  vision  and  orbital  replacement  by  a 
series  of  injections  of  soamin  and  mercury,  only 
one  and  a  half  grain  each  on  alternate  days.  The 
patient  also  gained  twenty  pounds  in  weight.  This 
case  was  especially  interesting  from  the  fact  that 
before  he  came  to  Hot  Springs  he  had  had  such  a 
vigorous  treatment  that  his  mouth  was  in  a  dis- 
gusting condition  from  ptyalism,  and  he  had  recent- 
ly suffered  from  an  iodide  dermatitis  which  dupli- 
cated scarlatina.  The  patient  received  no  mercury 
or  iodides  whatever  from  him.  On  the  other  hand, 
there  occurred  many  cases  of  syphilis  that  did  not 
respond  promptly,  and  a  few  that  were  not  affected 
at  all  by  the  accepted  treatment.  He  had  not  met 
with  one  of  those  cases  which  did  not  improve 
promptly  on  soamin,  given  either  alone  or  alternate- 
ly with  injections  of  mercury.  In  nearly  all  such 
cases  he  gave  the  iodides  also  until  the  symptoms 
were  under  control. 

Coming  to  pellagra,  we  had  in  this  group  of  rem- 
edies the  only  hope  for  a  successful  treatment.  He 
had  under  his  care  eight  cases  of  pronounced  pella- 
gra and  five  of  suspected  pellagra.  In  the  five  sus- 
pected cases  the  patients  were  promptly  relieved  of 
their  suspicious  symptoms  by  a  few  injections  of 
soamin.  In  the  eight  pronounced  cases,  the  patients 
were  too  nearly  dead  when  he  first  saw  them  to 
have  any  chance ;  in  fact,  the  treatment  was  insti- 
tuted in  only  one  of  these  cases,  and  the  patient 
died  within  a  week  of  her  arrival  at  Hot  Springs. 
In  the  five  other  pronounced  cases  the  patients  made 
apparent  recoveries  w-ithin  a  few  weeks.  Only  one 
case  had  been  under  observation  for  more  than  a 
year,  giving  time  for  the  only  relapse.  In  this  case 
the  relapse  was  not  waited  for,  but  injections  of 
small  doses  of  soamin  w^ere  given  during  the  past 
summer.  The  patient  was  now  enjoying  good 
health  and  intended  to  stop  treatment  for  the  win- 
ter now  that  the  weather  was  cooler.  The  four  pa- 
tients apparently  cured  during  the  past  summer 
were  given  soamin  in  small  doses  at  longer  inter- 
vals ,after  returning  to  their  homes,  and  were  all 
now  in  apparent  good  health. 

Benign  Tumors  of  the  Uterus. — Dr.  .E.  'SI. 
Holder,  of  Memphis,  said  that  resort  to  early  op- 
eration would  effect  a  saving  of  twenty-five  per 
cent,  to  thirty  per  cent,  in  mortality.  The  atti- 
tude of  the  textbooks  should  be  reversed,  and  the 
rule  of  practice  should  be  to  remove  all  fibroids 
which  came  under  obser\-ation,  unless  in  a  particu- 
lar case  there  seemed  to  be  some  good  reason  for 
temporizing,  due  either  to  the  .small  size  of  the 
fibroid  or  to  the  advanced  age  of  the  patient  or  to 
lier  poor  general  health.  When  pregnancy  was 
found  to  be  conii)licated  bv  a  fibreid  tumor,  it  was 
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best  to  allow  piegfiiancy  to  go  to  term  as  long  as 
the  mother's  health  was  not  seriously  in  danger.  If, 
at  the  onset  of  labor  or  shortly  before,  it  seemed 
certain  that  the  tumor  would  cause  obstruction  to 
the  birth  of  the  child,  Cassarean  section,  possibly 
followed  by  hysterectomy,  should  be  performed.  In 
cases  in  which  the  death  of  the  child  made  it  neces- 
sary to  interfere  in  the  earlier  months,  abdominal 
section  should  be  performed  and  an  attempt  made 
to  enucleate  the  tumor.  If  under  these  circum- 
stances myomectomy  was  found  to  be  dangerous, 
hysterectomy  should  be  performed. 

The  Prevention  of  Infantile  Diarrhoea. — Dr. 
A.  G.  Jacob.s,  of  Memphis,  said  that  the  preven- 
tion of  diarrhoea  in  babies  depended  upon  three  fac- 
tor; :  I.  Proper  care  of  mothers'  milk.  2.  If  this 
failed,  a  wet  nurse.  3.  If  human  milk  could  not  be 
secured,  praperlv  modified,  pure,  uncontaminated 
cows'  milk  should  be  given.  Jf  this  method  of  pro- 
ceeding was  followed,  the  terrifying  death  rate  from 
infantile  diarrhoea  would,  he  was  sure,  dwindle 
flown  to  so  low  a  point  as  one  fifth  of  its  present 
])roportion. 

The  Treatment  of  Acute  Middle  Ear  Suppura- 
tion.— Dr.  W.  L.  Simpson,  of  Memphis,  drew  the 
following  conclusions:  i.  Early  free  antiseptic 
opening  of  the  drum  was  to  be  recommended.  2. 
In  acute  middle  ear  suppuration,  if  adenoids  were 
present,  we  should  not  wait  until  the  suppuration 
Ijecame  chronic,  the  hearing  impaired,  etc.,  before 
the  removal,  but  should  operate  at  once.  3.  The 
mastoid  operation  in  acute  middle  ear  suppuration 
was  not  to  be  a  life  saving  procedure,  but  should 
be  done  early  to  save  hearing,  prevent  chronic  sup- 
puration, brain  or  labyrinthine  complkations,  etc. 
4.  The  doctor  who  allowed  an  acute  suppuration  in 
the  middle  ear  to  become  chronic  without  frequent 
good  treatments  should  be  personally  liable  for  the 
existing  condition. 

Dr.  Eugene  Rcsamoxd,  of  Memphis,  emphasized 
the  importance  of  the  general  practitioner's  being 
equipped  so  as  to  be  able  to  do  paracentesis  of  the 
drum  membrane  in  acute  suppurations  of  the  mid- 
dle ear.  There  was  no  excuse  for  a  doctor's  not 
having  a  head  mirror  with  a  set  of  specula  as  a  part 
of  his  armamentarium.  With  an  ordinary  electric 
light,  even  with  the  bright  light  of  a  window  in  day- 
time, with  a  good  head  mirror,  there  was  no  trouble 
in  seeing  the  ear  drum,  if  we  were  patient  and  care- 
ful and  took  time  enough  to  cleanse  the  canal. 

Dr.  W.  S,  Anderson,  of  Memphis,  emphasized 
the  advantage  of  paracentesis  of  the  drum  mem- 
brane in  cases  of  acute  suppuration  of  the  middle 
ear.  In  the  case  of  his  little  girl,  in  whom  para- 
centesis was  resorted  to  by  Dr.  Simpson,  at  the  end 
of  two  weeks  there  was  complete  cessation  of  the 
discharge.  The  mastoid  was  found  normal,  and 
there  had  been  no  bad  after  effect. 

Dr.  B.  L.  Branch,  of  Colliendlle,  Tenn.,  recom- 
mended an  ordinary  pipette  instead  of  the  usual  ear 
syringe  for  the  purpose  of  cleansing  the  ear,  as  one 
could  control  the  force  which  was  used  in  throwing 
the  water  into  the  ear  to  greater  advantage  than 
with  the  ordinary  ear  syringe,  and  it  did  not  cause 
any  pain. 

Buboes  and  their  Treatment. — Dr.  George  R. 
LiVERMORE,  of  Memphis,  read  a  paper  on  this  sub- 


ject in  which  he  laid  stress  on  the  Hayden  opera- 
tion for  the  relief  of  buboes.  He  related  a  case 
in  which  a  man  had  had  several  incisions  made  on 
either  side  and  was  confined  to  bed  for  months  with 
suppurating  inguinal  adenitis,  and  yet  following  the 
Hayden  operation  the  man  was  able  to  be  up  in  a 
week  or  ten  days. 

Dr.  W.  S.  A  NDERSON,  of  Memphis,  said  the  ad- 
vantages of  the  Hayden  operation  were  very  pro- 
nounced. He  had  resorted  to  it  in  a  number  of 
cases  with  very  satisfactory  results. 

Dr.  William  Krauss,  of  Memphis,  said  it  might 
be  of  interest  to  mention  a  case  of  bubO'  that  had 
been  under  the  care  of  a  number  of  specialists  with- 
out relief.  The  patient  had  induration  and  soften- 
ing of  the  skin  over  the  bubo,  with  a  little  redden- 
ing, and  from  time  to  time  it  became  very  painful. 
On  account  of  the  fact  that  very  competent  men 
had  tried  to  relieve  this  man,  but  failed  to  do  so,  he 
thought  it  would  be  a  good  case  for  vaccine  treat- 
ment. The  patient  received  five  injections  of  the 
combined  vaccines,  and  he  was  now  entirely  well. 
It  took  this  man  just  two  weeks  to  get  over  a  con- 
dition that  had  lasted  for  eight  years. 

Plaster  of  Paris  as  a  Primary  Dressing  for 
Fractures. — Dr.  J.  W.  Barksdale,  of  Winona, 
Miss.,  said  that  in  using  plaster  as  a  primary  dress- 
ing a  strip  of  ordinary  bandage  should  be  laid 
lengthwise  along  the  limb,  preferably  along  the 
front,  between  the  padding  and  the  plaster.  As  soon 
as  the  dressing  had  been  applied,  before  hardening 
was  complete,  the  plaster  should  be  cut  completely 
through  over  its  entire  length,  this  being  rendered 
easy  of  accomplishment  by  cutting  down  upon  the 
roller  bandage,  which  was  pulled  up  into  the  cut 
plaster,  thereby  facilitating  the  mancieuvre.  After 
being  cut,  the  roller  bandage  should  be  run  firmly 
around  the  limb  so  as  to  keep  the  plaster  snug  and 
prevent  splitting.  The  ends  of  the  fingers  and  toes 
should  be  left  exposed  so  as  to  permit  of  frequent 
inspection,  and  should  the  swelling  create  discom- 
fort or  threaten  gangrene,  the  roller  wa-  to  be  taken 
off  and  the  plaster  sprimg  so  as  to  accommodate  the 
increased  bulk.  As  the  swelling  subsided  the  ban- 
dage could  be  drawn  as  tight  as  desired,  so  that  the 
enveloping  material  at  all  times  would  keep  up  an 
even  pressure  and  secure  coaptation.  If  the  use 
of  this  material  as  a  primary  dressing  had  a  draw- 
back, he  had  thus  far  failed  to  discover  it. 

The  Treatment  of  Failing  Compensation  in 
Cardiovascular  Disease. — Dr.  Brvce  W.  Fon- 
taine, of  Memphis,  said  that  in  this  paper  he  re- 
ferred to  the  severe  cases  only.  To  relieve  the  dis- 
tressing symptoms  one  must  decrease  the  work  of 
the  heart  and  increase  its  strength  and  restore  its 
functions  to  proper  working  order.  Late  teaching 
in  the  study  of  cardiac  diseases  emphasized  the  im- 
portance of  accurate  blood  pressure  determinations 
in  diagnosis  and  as  a  guide  to  therapeutics.  There 
was  no  single  measure  so  important  in  the  treat- 
ment of  some  cases  as  venesection.  The  presence 
of  hydrothorax  must  never  be  overlooked.  Care- 
ful physical  examination  would  often  reveal  its 
presence,  and  paracentesis  would  give  immediate 
relief.  The  specific  eft'ect  of  digitalis  in  the  stimu- 
lation and  restoration  of  tone  to  the  heart  muscle 
had  yet  to  be  approached  by  any  other  drug.  Its 
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action  was  remarkable  in  that  it  stimulated  specific- 
ally several  different  functions  of  the  heart  mus- 
cle. It  was  indicated  in  every  case  of  failing  com- 
pensation except  perhaps  a  few  cases  of  extreme 
mitral  stenosis,  and  in  cases  of  marked  arterio- 
sclerosis. It  should  be  given  in  doses  of  one  grain 
every  two  hours  until  its  physiological  effect  was 
noticed,  slowing  of  the  pulse  and  diuresis,  then  dis- 
continued and  resumed  in  five  to  seven  days  'if 
dyspnoea  and  oedema  were  not  diminished.  In  cases 
due  to  arteriosclerosis  and  accompanied  with  high 
blood  pressure,  vasodilators  were  necessary,  and 
were  often  very  efficiently  used  in  conjunction  with 
heart  stimulants.  Carefully  regulated  exercises  and 
carbonated  baths  aided  in  the  peripheral  circulation 
and  markedly  increased  the  tone  of  the  heart  mus- 
cle. In  our  efforts  to  reduce  the  anasarca  and  to 
relieve  dyspnoea,  we  must  not  forget  the  beneficial 
effect  of  restful  sleep. 

Dr.  Frank  A.  Jones,  of  Memphis,  stated  that 
with  reference  to  the  treatment  of  renal,  cardiac, 
or  cardiorenal  lesions,  the  time  had  come  when  we 
were  not  so  prone  to  administer  too  large  quantities 
of  digitalis  and  the  large  doses  of  salines  we  form- 
erly did,  but  he  had  come  to  realize  in  his  individ- 
ual work  that  he  had  no  better  agent  than  the  Nau- 
heim  bath,  and  the  Nauheim  bath  could  be  impro- 
vised in  any  home  where  there  was  an  available 
bath  tub.  As  to  the  use  of  digitalis,  there  was  but 
one  valve  lesion  on  which  it  had  any  marked  effect, 
and  that  was  mitral  insufficiency  when  failing  com- 
pensation took  place. 

Our  Relation  tow^ard  the  Peritonitides. — Dr. 
J.  A.  Crisler,  of  Memphis,  referred  to  the  Ochsner 
starvation  treatment  in  cases  of  appendicitis  and  to 
the  Murphy  treatment  of  suppurative  peritonitis. 
He  outlined  the  principles  as  expounded  by  ]\Iur- 
phy,  namely,  early  operation ;  speedy  operation : 
abstinence  from  flushing,  sponging  or  irrigating; 
closure  of  any  opening  of  the  alimentary  canal  that 
might  have  caused  or  enhanced  infection ;  drainage ; 
proctoclysis,  using  the  drip  method ;  the  Fowler  po- 
sition ;  and  the  administration  of  streptolytic  serum. 
While  no  case  of  even  general  diffuse  peritonitis 
was  necessarily  helpless  or  hopeless  under  the  im- 
proved methods  of  treatment,  so  long  as  the  patient 
had  any  resistance  and  was  not  actually  dying,  at 
the  same  time  it  was  infinitely  better  that  the  onset 
of  diffuse  infections  of  the  peritonaeum  be  recog- 
nized at  the  earliest  possible  moment,  when  the  pa- 
tients could  nearly  all  be  saved. 

Dr.  B.^TTi.E  M.A.LONE,  of  Memphis,  said  tha' 
thousands  of  patients  with  suppurative  peritonitis 
were  saved  to-day  by  the  Ochsner  and  Murphy 
methods  of  treatment  who  would  formerly  have 
been  lost.  He  did  not  think  anv  good  surgeon  at 
the  present  time  would  hesitate  to  operate  promptly 
in  cases  of  perforation  of  any  of  the  hollow  viscera, 
and  especially  in  a  case  of  perforation  of  the  ap- 
pendix where  it  was  free  in  the  abdominal  cavity, 
provided  he  saw  the  patient  early. 

Dr.  John  D.xrrington.  of  Yazoo  City,  Miss., 
.stated  that  the  essayist  had  emphasized  the  impor- 
tance of  making  an  early  diagnosis  of  general  peri- 
tonitis. Who  was  going  to  make  that  early  diag- 
nosis? Neccs'iarily  the  family  physician.  It  was 
more  important  that  the  family  physician  be  thor- 


oughly informed  regarding  the  symptoms  of  early 
peritonitis  than  the  surgeon,  because  the  general 
practitioner  stood  between  the  patient  and  the  sur- 
geon, and  it  depended  upon  the  general  practitioner 
when  the  surgeon  was  called.  The  general  practi- 
tioner should  watch  for  perforation  in  case  of  ty- 
phoid fever  or  in  gastric  or  duodenal  ulcer,  and 
when  it  occurred  call  in  a  surgeon  promptly. 

Dr.  Fr.\nk  D.  Smythe,  of  Memphis,  believed 
strongly  in  the  efficacy  of  the  treatment  originated 
by  Murphy,  and  was  prepared  to  say  that  the  mor- 
tality attending  the  treatment  of  cases  of  general 
suppurative  peritonitis  in  his  hands  at  the  present 
time,  as  compared  with  former  treatment  of  similar 
cases,  was  perhaps  from  five  to  ten  per  cent.,  whereas 
ten  years  ago  practitioners  had  a  mortality  of  ninety 
per  cent.  The  results  of  such  treatment  of  general 
suppurative  peritonitis,  even  in  one  man's  practice, 
could  hardly  be  appreciated.  Peritonitis  was  sec- 
ondary to  some  other  affection  or  lesion,  and  every 
patient  with  acute  general  peritonitis  should  be  op- 
erated on  immediately. 

Dr.  W.  T.  Bl.\ck,  of  jNIemphis,  described  the 
Murphy  method  of  treatment  of  cases  of  suppura- 
tive peritonitis,  and  said  he  had  used  it  in  several 
cases  with  very  gratifying  results. 

A  Form  of  Primary  Nasal  Diphtheria. — Dr.  E. 
C.  Ellett,  of  Memphis,  called  attention  to  nasal 
diphtheria.  The  cases  had  all  occurred  in  children, 
and  in  those  from  four  to  ten  years  of  age.  All  the 
cases  he  had  seen  in  his  oilfice,  the  children  not  be- 
ing apparently  sick,  but  thought  to  be  suffering 
from  a  cold.  The  symptoms  were  expressed  in  that 
sentence,  "The  child  apparently  had  a  cold  which 
persisted,  and  nothing  else."  There  was  no  eleva- 
tion of  temperature ;  no  glandular  involvement ; 
nose  bleed  was  frequent  from  detaching  of  the  mem- 
brane by  blowing  and  picking,  and  there  was  ex- 
coriation of  the  upper  lip  and  nostril.  Cultures 
showed  the  characteristic  bacilH.  The  treatment  by 
antitoxine,  even  at  the  end  of  two  or  three  weeks, 
was  very  effective.  All  his  patients  had  recovered, 
and  in  no  case  had  any  postdiphtheritic  paralysis 
occurred. 

Dr.  Richmond  McKinxev,  of  Memphis,  said 
this  disease  was  mildly  contagious.  He  had  seen 
two  or  three  of  these  cases  a  year.  He  had  not  seen 
a  case  in  which  the  diseased  process  extended  to 
the  fauces. 

Dr.  WiLLi.\M  Krauss.  of  Memphis,  said  an  im- 
portant point  in  connection  with  these  c.-'ses  was 
that,  on  account  of  the  fact  that  the  little  patient 
was  not  very  ill.  the  condition  was  overlooked,  but  as 
soon  as  the  organisms  were  transplanted  int:>  an- 
other soil  they  might  give  rise  to  more  virulent 
diphtheria  and  an  outbreak  in  the  family. 

Dr.  W.  L.  Simpson,  of  Memphis,  stated  that  the 
cases  of  diphtheria  of  the  nose  he  had  seen  had  t'd- 
lied  with  the  description  given  by  the  essayist.  The 
patient's  nose  was  stopped  up  either  on  one  side  or 
both,  and  there  was  usually  some  l^leeding  from  the 
nose,  although  the  child  was  up  and  around  the 
house  and  able  to  play.  He  thought  smaller  doses 
of  antitoxine  than  those  usually  given  in  the  (>rdi- 
narv  case  of  diphtheria  of  the  throat  would  be  fol- 
lowed by  equally  good  results  as  the  larger  doses. 

Dr.  W.  F.  Cr.ARV,  of  Memphis,  said  the  first  case 
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of  purely  nasal  diphtheria  he  ever  saw  was  about 
four  years  ago.  He  investigated  that  case  very 
carefully  and  had  cultures  made  immediately,  which 
showed  the  Klebs-Loeffler  bacillus,  and  the  use  of 
antitoxine  cleared  up  the  case  in  twenty-four  or 
forty-eight  hours. 

Quinine  Hydrochloride. — Dr.  Allen  E.  Cox,  of 
Helena.  Ark.,  related  his  experience  in  the  use  of 
quinine  hydrochloride  with  urea  in  one  half  to  one 
per  cent,  solutions  as  a  local  analgetic,  and  stated 
that  he  had  used  it  in  more  than  twenty  cases,  cov- 
ering local  abscesses,  ingrowing  toenails,  circum- 
cisions, haemorrhoids,  and  fistula  in  ano,  and  in  the 
latter  condition  he  had  found  this  method  very  satis- 
factory. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  J.  W.  Barks- 
dale,  of  Winona,  Miss. ;  vice-president  for  Missis- 
sippi, Dr.  John  Darrington,  of  Yazoo  City;  vice- 
president  for  Arkansas,  Dr.  Robert  P.  Nail,  of  Ar- 
more! ;  vice-president  for  Tennessee,  Dr.  Arthur  G. 
Hudson,  of  Rein ;  secretary.  Dr.  Eugene  Rosa- 
mond, of  Memphis  ;  treasurer.  Dr.  J.  A.  Vaughan, 
of  Memphis. 

Memphis  was  selected  as  the  place  for  holding 
the  next  annual  meeting,  in  191 1. 

 ®  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
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Beitrdge  cur  c.vperiinentellen  Pathologic  und  Chemothera- 
pie.  Von  P.\ul  Ehrlich,  Geh.  ]\lediz.-Rat  und  Direk- 
tor  des  konigl.  Institiits  fiir  experimentelle  Therapie  zu 
Frankfurt  a.^I.  Leipzig:  Akademische  Verlagfge.sell- 
schaft,  igog. 

The  book  before  us  is  a  collection  of  lectures  de- 
livered by  Paul  Ehrlich  during  the  years  1907  and 
1908,  which  testify  to  the  immense  amount  of  labor 
spent  by  the  German  scientist  upon  questions  which 
are  at  present  of  vital  interest  to  the  medical  profes- 
sion. The  first  three  chapters  contain  the  Harben 
lectures  for  1907,  delivered  before  the  Royal  Insti- 
tute of  Public  Health  in  London,  which  appeared  in 
the  journal  of  the  institute  for  1907,  and  were  pub- 
lished in  New  York  two  years  later.  Ehrlich  speaks 
here  of  immunity  in  its  reference  to  the  antigens, 
of  athreptic  functions,  and  of  his  studies  made  in 
chemotherapeutics  of  trypanosomes,  which  studies, 
as  is  well  known,  finally  led  to  the  discovery  of  sal- 
varsan  and  his  thcrapia  iiiag]ia  stcrilisans.  The 
next  five  lectures  were  delivered  before  the  Society 
for  Scientific  Research  for  the  students  of  Amster- 
dam University,  on  our  present  knowledge  of  car- 
cinoma research.  In  the  next  lecture,  delivered 
before  the  German  Dermatological  Societv  at  its 
meeting  in  Frankfort.  Ehrlich  speaks  on  chemo- 
therapeutics. The  last  lecture  contains  his  speech 
delivered  in  Stockholm  on  December  11,  1908,  as  re- 
cipient of  the  Nobel  prize  for  medicine,  the  subject 
being  the  partial  functions  of  the  cell.  In  this  lec- 
ture he  mentions  diamidoarsenobenzol.  The  book 
thus  contains  a  good  selection  of  Ehrlich's  lectures 
and  makes  very  interesting  reading,  and  shows,  bet- 
ter than  any  reports  we  have  read,  the  logical  de- 
velopment of  his  stcrclisatio  magna. 


Die  Erkrankttngen  der  Nebennieren.  Von  liofrat  Pro- 
fessor J^r.  Edmund  von  Neussek,  und  Privatdozent  Dr. 
Josef  Wiesel  in  Wien.  Zweite,  vollig  umgearbeitete 
und  vermehrte  Auflage.  Mit  13  Abbildungen.  Wien 
und  Leipzig :  x'Vlfred  Holder,  1910.     Pp.  189. 

Twelve  years  have  elapsed  since  the  appearance 
of  the  first  edition  of  von  Neusser's  monograph  on 
the  adrenals.  In  this  second  edition  his  collaborator 
has  brought  the  work  down  to  date  and  has  ex- 
tended it  to  include  all  the  important  additions  to 
our  knowledge  of  these  bodies,  the  significance  of 
which  is  even  yet  in  many  respects  obscure  and  Ht- 
tle  understood.  There  are  chapters  on  the  anatomy, 
development,  and  physiology  of  the  adrenals  and 
their  accessories,  and  full  accounts  of  all  recent 
work  in  experimental  pathology  and  the  physiologi- 
cal action  of  adrenalin.  In  this  connection  there 
are  interesting  descriptions  of  adrenalin  glycosuria 
and  the  relation  of  adrenalin  to  experimental  ar- 
teriosclerosis. It  is  believed  that  this  latter  condi- 
tion is  due  to  a  selective  toxic  efifect  on  the  vessel 
wall  rather  than  to  high  blood  pressure.  The  later 
chapters  are  devoted  to  a  consideration  of  Addison's 
disease,  and  it  is  extraordinary  how  little  can  be 
added  to  the  classical  description  published  by  Ad- 
dison himself  in  1855.  The  therapeutics  as  then  is 
nil.  Chronic  insufficiency  of  the  adrenals  is  a  pro- 
gressive and  fatal  disease. 

A  Manual  of  Physiology.  With  Practical  Exercises.  By 
G.  N.  Stewart,  M.  A.,  D.  Sc.,  M.  D.  Edin.,  D.  P.  H. 
Camb.,  Professor  of  Experimental  Medicine  in  Western 
Reserve  University,  Cleveland,  etc.  With  Colored  Plates 
and  450  Other  lUustrations.  Sixth  Edition.  New  York : 
William  Wood  &  Co.,  1910.     Pp.  xx-1064.     (Price,  $5.) 

The  present  edition  has  been  extensive^  revised, 
and  a  careful  perusal  of  its  pages  shows  that  the  re- 
vision has  been  well  done.  The  work  is  remarkable 
for  its  clearness  and  for  its  judicial  tone.  In  con- 
troversial points  the  reader  is  given  a  fair  presenta- 
tion of  both  sides  and  guided  by  helpful  sugges- 
tions to  form  his  ov>n  conclusions.  By  the  use  of 
smaller  type  for  a  discussion  of  minor  points  the 
reader  is  aided  in  following  the  leading  thoughts 
concerning  the  topic  in  question ;  the  volume  is 
thereby  kept  within  convenient  size.  We  cordially 
commend  this  book  to  our  readers  as  one  of  the  best 
presentations  of  this  subject. 

The  Story  of  the  Bacteria  and  Their  Relation  toi  Health 
and  Disease.  By  T.  Mitchell  Prudden,  M.  D.  Second 
Edition,  Revised  and  Enlarged.  Illustrated.  New  York : 
G.  P.  Putnam's  Sons,  191  o.    Pp.  232.     (Price,  75  cents.) 

The  same  features  which  made  Professor  Prud- 
den's  lectures  on  pathology  so  fascinating  stand  out 
in  the  little  volume  before  us  and  hold  us  chapter 
after  chapter.  Clearness  and  felicity  of  expression, 
apt  illustration,  logical  thought,  a  strong  sense  of 
proportion,  these  are  some  of  the  qualities  which 
have  made  this  author's  writings  so  deservedly  pop- 
ular. While  the  work  is  written  in  simple  fashion 
for  the  intelligent  layman,  our  medical  readers  will 
find  much  in  it  to  repay  perusal. 

Die  Hautleiden  kleincr  Kinder.  Von  Dr.  S.  Jessner,  K6- 
nigsberg  i  Pr.  Dr.  Jessner's  dermatologische  Vortrage 
fur  Praktiker,  Heft  9.  Wiirzbnrg:  Curt  Kabitzsch, 
1910.     Pp.  64. 

Jessner  is  a  prolific  writer ;  his  pamphlets  are  al- 
ways welcome,  and  that  cannot  be  said  of  many  an 
author.  In  the  present  book  Jessner  discusses  the 
dermatological  diseases  of  infants.    The  very  im- 
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pcrtant  subject  has  been  thoroughly  treated  and  the 
book  contains  many  practical  hints  ;  the  strong  point 
of  our  author's  essays  are  his  prescriptions,  which 
are  quite  valuable,  although  they  are  essentially 
German. 

Hygiene  and  Public  Health.  By  George  M.  Price,  M.  D., 
Medical  Sanitary  Inspector,  New  York  Department  of 
Health,  1895-1904,  Author  of  A  Handbook  on  Sanitation, 
etc.  ■  The  Medical  Epitome  Series,  edited  by  Victor  C. 
Pedersen,  a.  M.,  M.  D.,  Attending  Genitourinary  Sur- 
geon to  the  People's  Hospital,  Clinical  Assistant  in  Der- 
matology, New  York  Polyclinic  Medical  School  and  Hos- 
pital, etc.  Philadelphia  and  New  York:  Lea  &  Febiger, 
1910.     Pp.  x-255.     (Price,  $1.) 

Dr.  Price,  who  for  nearly  ten  years  was  medical 
sanitary  inspector  of  the  New  York  Department  of 
Health,  is  already  well  known  as  the  author  of  sev- 
eral works  on  hygiene  and  public  health.  The  little 
book  before  us  covers  the  subject  in  all  essentials, 
although  it  is  a  large  field  to  be  treated  in  only  250 
pages.  The  book  is  divided  into  twelve  chapters,  the 
titles  of  which  will  show  how  well  the  author  has 
handled  the  subject:  Housing,  school,  industrial, 
and  federal  hygiene;  public  water,  food,  and  milk 
supply ;  disposal  of  waste  matter ;  public  nuisances ; 
prevention  of  infectious  diseases,  and  sanitary  in- 
spection. The  book  should  be  read  by  laymen  and 
phvsicians  alike.  We  may  even  say  that  it  should 
be  found  in  every  household. 

Phxsical    E.vamination    and    Diagnostic    Anatomy.  By 
Chari-es  B.  Slade,  M.  D.,  Chief  of  Clinic  in  General 
Medicine  and  Instructor  in  Physical  Diagnosis  m  the 
University  and  Bellevue  Hospital  Medical  College,  New 
York.    Illustrated.    Philadelphia  and  London :    W.  B. 
Saunders  Company,  1910.    Pp.  146.    (Price,  $1.25.) 
It  is  conceded  generally  that  the  teaching  of 
phvsical  diag-nosis  must  be  practical,  and  the  au- 
thor's purpose  in  this  work  is  to  give  that  minimum 
of  textbook  study  that  will  supply  the  text  for  the 
better  understanding  of  what  to  observe.  There 
are  eleven  sections  that  describe  the  rules  which 
govern  inspection,  palpation,  percussion,  and  aus- 
cultation, and  there  are  illustrations  that  elucidate 
the  subject  matter.    The  book  is  thoroughly  prac- 
tical and  will  be  most  helpful  to  students. 

Die  Storungen  der  Sprache.  Versuch  einer  Pathologic  der 
Sprache.  Von  v/eil.  Dr.  Adolf  Kussmaul,  Professor  m 
Strassburg.  Vierte  Auflage.  Herausgegeben  und  mit 
Konimentar  versehen  von  Prof.  Dr.  Hermann  Gutz- 
MANN,  Leiter  des  Universitatsambulatoriums  fiir  Sprach- 
^torungen  zu  Berlin.  Leipzig:  F.  C.  W.  Vogel,  1910. 
Pp.  x-409. 

In  Gutzmann's  reediting  of  Kus-smaul's  Disturb- 
ances of  .Speech  we  have  a  labor  of  love  combined 
with  a  scientific  revision  of  a  unique  character.  The 
old  text  of  Kussmaul  has  been  permitted  to  stay  as 
it  was  originallv  written  some  twenty-five  years  ago. 
This  occupies  '284  pages  of  the  book.  Following 
this  the  reviser  has  added  120  pages  of  comments, 
suggestions,  and  amplifications.  We  thus  have  the 
original,  which  Gutzmann  notes  is  still  remarkably 
up  to  date,  and  the  newer  additions  from  one  of  the 
foremost  students  o*f  the  problems  of  speech  dis- 
turbances. 

As  Kussmaul  has  been  out  of  print  for  a  number 
of  years,  a  note  concerning  the  book  may  be  made. 
The  first  fourteen  chapters,  which  are  short  and 
aphoristic,   deal   with   the  general   philosophy  of 


speech.  The  dysarthias  and  dysphasias  are  separ- 
ated one  from  another,  as  disturbances  of  articula- 
tion and  as  disturbances  of  diction.  Kussmaul  ex- 
pressed a  similar  skepticism  concerning  speech 
localization  as  that  now  expressed  by  von  Monakoft. 

Chapters  xv  to  xxi  take  up  the  problems  of  the 
localization  of  the  single  speech  functions,  with  the 
development  of  the  anatomical  conditions  concerned 
with  speech.  Then  follow  the  speech  disturbances 
proper,  with  an  exposition  of  the  various  theories, 
in  which  the  phenomena  of  aphasia  occupy  a  promi- 
nent place.  The  final  four  chapters  deal  with  other 
speech  difficulties,  stuttering,  stammering,  etc. 

So  far  as  the  aphasia  problem  is  concerned,  Gutz- 
mann leaves  it  open,  noting  that  there  are  very  few 
serious  supports  to  Marie's  hypothesis.  In  general 
the  notes  and  comments  are  short,  and  oflFer  full 
bibliographical  references,  bringing  the  subject  up 
to  date,  rather  than  a  working  over  of  the  problems. 
To  one  working  in  this  field  the  work  will  prove  a 
stimulus,  and  should  be  owned  by  all  serious 
students. 

Alcohol.  \  Dangerous  and  Unnecessary  Medicuic.  How 
and  Why.  What  :Medical  Writers  Say.  By  Mrs.  Martha 
M.  Allen,  Superintendent  of  the  Department  of  Medical 
Temperance  for  the  National  Woman's  Christian  Tem- 
perance Union,  Marcellus,  N.  Y. :  Department  of  Med- 
ical Temperance,  of  the  National  Woman's  Christian 
Temperance  Union,  1910.    Pp.  vii-435.    (  Price,  $1.25.) 

Die  Uebertreibungen  der  Abstinent:.  Fine  diatetische 
Studie  fiir  Mediziner  und  Nichtmediziner.  Von  Dr. 
WiLHELM  Sternberg,  Spezialarzt  fiir  Zucker-und  Ver- 
dauungski-anke  in  Berlin.  2.  Auflage.  Wiirzburg :  Curt 
Kabitzsch,  1911.    Pp.  xiv-93.    (Price,  2.40  M.) 

The  authors  of  these  two  books  take  two  dia- 
metrically opposite  sides  in  the  alcohol  question. 
The  antialcohol  writer  mentions  the  gradual  de- 
crease of  the  administration  of  alcohol  in  medicine, 
especially  referring  to  some  hospitals  in  New  \ork. 
But  not  only  of  alcohol  has  there  been,  in  late  years, 
a  decrease  of  the  amount  used ;  the  same  can  be 
said  of  all  drugs.  The  therapeutics  of  to-day  is 
widely  diflferent  from  that  of  fifty  years  ago.  The 
older' practitioners  well  remember  the  large  doses 
formerly  prescribed.  If  we  read  ?\Irs.  Allen's  state- 
ments we  think  that  alcohol  is  not  used  any  more. 
rUit  there  are  writers  who  still  believe  in  the  me- 
dicinal benefit  of  alcohol,  and  these  writers  are  lead- 
ing men  in  their  profession.  There  are  many  good 
remedies  which  can  only  be  prepared  with  alcohol : 
take,  for  example,  the  whole  series  of  tinctures  and 
fluid  extracts.  The  question  is  an  open  one.  Un- 
questionably, alcohol  in  excess  is  a  poison,  but  tea 
in  excess  is  also  poisonous  ;  the  "beer  heart'"  of  the 
Bavarian  is  as  dangerous  as  the  "tea  liver"  of  the 
London  woman.  On  the  other  hand,  it  is  right  to 
insist  that  a  man  who  cannot  resist  the  temptation 
of  overindulgence  in  alcoholic  drinks  should  rather 
desist  entirely  from  strong  drinks.  But  the  same 
applies  to  overindulgence  in  food,  tobacco,  love, 
ambition,  even  work.  And  because  some  men  can- 
not regulate  their  habits,  nmst  all  bec.Mue  abstemi- 
ous? That  is  as  illogical  as  the  title  of  the  book 
itself.  Alcohol  is  very  often  a  necessary  medicine, 
and  the  life  of  many  a"  man  has  been  saved  by  alco- 
hol. The  antialcohol  writers  forget  to  caution  the 
i)ublic  against  impure  alcohol,  as  it  is  now  so  often 
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served  in  drinks.  Furthermore,  should  we  give  up 
morphine,  chloroform,  arsenic,  etc.,  because  they 
are  dangerous  ? 

The  German  writer  takes,  in  our  opinion,  the 
right  view.  The  pendulum  has  swung  too  far  to 
one  side ;  we  should  be  more  impartial  and  give  due 
credit  to  the  benefit  derived  from  the  proper  admin- 
istration of  alcohol. 

Pellagra.  By  A.  Marie,  Physician  to  the  Asylums,  De- 
partment of  the  Seine,  Editor  in  Chief,  Archives  de  neur- 
ologic, and  Director  of  the  Laboratory  of  Pathological 
Psychology,  F.cole'des  Hautes  Etudes,  Paris.  With  In- 
troductory Notes  by  Prof.  Lombroso.  Authorized  Trans- 
lation from  the  French  by  C.  H.  Lavinder,  M.  D., 
i^assed  Assistant  Surgeon,  United  States  Public  Health 
and  Marine_  Hospital  Service,  and  J.  W.  Babcock,  M.  D., 
Physician  and  Superintendent,  State  Hospital  for  the  In- 
sane. Columbia,  S.  C.  With  Additions,  Illustrations, 
Bibliography,  and  Appendices.  Columbia,  S.  C. :  The 
State  Company  Publishers,  1910.     Pp.  434. 

There  has  been  a  great  awakening  of  interest  con- 
cerning this  di-sease  because  of  the  discovery  that 
it  is  not  at  all  rare  in  the  Southern  States.  It  may 
be  recalled  that  one  of  the  prominent  alienists  at 
the  Thaw  trial  confessed  to  never  having  heard  of 
a  psychosis  due  to  pellagra.  Certainly  no  justifi- 
cation for  such  a  stateinent  can  be  found  at  the 
present  time,  and  especially  not  since  we  have  here 
been  provided  with  an  excellent  translation  of  a 
most  interesting  treatise  on  the  subject. 

It  is  to  be  regretted  that  the  translator  should 
have  consented  to  take  Marie's  adaptation  of  Lom- 
broso's  1892  paper,  for  since  that  time  a  number 
of  extremely  important  studies  have  been  appear- 
ing, not  only  in  Italy,  but  throughout  the  world. 
Marie's  original  endeavored  to  consider  some  of 
these  treatises,  but  on  the  whole  his  work  was 
marked  by  haste  and  not  by  careful  work.  The 
translators  have  done  much  to  bring  the  subject  to 
date  by  a  copious  bibliography,  and  thus  give  the 
monograph  more  weight. 

A  work  of  this  kind  has  been  needed,  and  should 
pave  the  way  to  a  better  one ;  but  as  it  is  it  will 
prove  of  inestimable  service,  and  the  translators  are 
to  be  congratulated  for  their  excellent  piece  of  work. 

Hypnotism  and  Treatment  by  .Suggestion.  By  J.  Milne 
"Bramweix.  M.  B.,  C.  M.,  Author  of  Hypnotism,  Its  His- 
tory. Practice,  and  Theory.  New  York:  Funk  &  Wag- 
nalls  Co.,  1910      Pp.  xii-216.      (Price,  $1.85.) 

In  this  little  volume  there  is  a  brief  historical  ac- 
count of  hypnotism,  with  a  rather  extensive  collec- 
tion of  histories  of  patients  treated  by  that  method 
for  various  medical  and  surgical  conditions.  It  is 
not  clear  that  these  will  be  very  helpful,  while  much 
aid  might  be  given  the  student  by  an  amplification 
of  the  chapters  on  the  theory  of  hypnotism,  the 
methods  of  employing  suggestion,  the  causes  that 
influence  suggestibility,  and  suggestion  in  ordinary 
medicine  and  in  quackery.  These  latter  are  so  in- 
teresting and  show  such  ^^•ide  experience  that  the 
reader  wishes  the  author  had  devoted  more  space  to 
them. 

Therapeutique  usnelle  du  pralicien.  Par  Albert  Robin, 
professeur  de  clinique  therapeutique  a  la  Faculte  de 
medecinc  de  Paris.  Paris:  Vigot  freres,  1910.  Pp.  xii- 
520. 

Rc'hin  has  collected  the  lectures  which  he  has  de- 
livered at  the  Hopital  Beaujon  as  professor  of  clini- 


cal therapeutics  of  the  Medical  Faculty  of  Paris. 
Relating  a  typical  case,  he  describes  the  symptoms, 
takes  up  the  diagnosis,  and  finally  gives  the  treat- 
ment with  the  results  to  be  expected.  He  thus  treats 
diseases  of  the  stomach  (seven  typical  cases),  the 
intestines  (four  cases),  the  liver  (one  case),  the 
kidneys  (two  cases),  the  bloodvessels  (four  cases), 
and  the  nervous  system  (nine  cases).  The  book 
contains  many  valuable  suggestions ;  the  only  ob- 
jection that  might  be  found  is  the  great  difiference 
between  the  drugs  available  in  France  and  here,  so 
that  it  will  be  difficult  to  have  many  of  the  pre- 
scriptions advocated  in  the  book  prepared  with  us. 

The  Conquest  of  Disease  through  Animal  E.vperimcnta- 
tion.  By  James  Peter  Warbasse,  M.  D.,  Surgeon  to 
the  German  Hospital,  Brooklyn,  etc.  New  York:  D.  Ap- 
pleton  &  Co.,  1910.     Pp.  xiii-176. 

The  author  states  that  his  purpose  is  to  give 
some  information  about  animal  experimentation, 
and  he  has  amplified  certain  addresses  made  before 
scientific  bodies  in  greater  New  York  so  as  to  give 
a  layman  informatioti  about  the  relation  of  the  bio- 
logical sciences  to  the  life  of  man.  There  is  a  care- 
ful presentation  of  facts  to  show  that  animal  experi- 
mentation does  not  mean  cruelty  to  animals,  and  it 
is  urged  that  in  our  zeal  for  kindness  to  animals 
we  should  not  neglect  the  greater  obligation  of  hu- 
manity to  man.  It  is  to  be  hoped  that  this  volume 
may  reach  the  audience  that  will  be  helped  to  a 
clearer  and  better  knowledge  by  its  strong  and  tem- 
perate presentation  of  this  subject. 

DiagHostik  der  N ervenkrankhciten.  Von  Dr.  L.  E.  Breg- 
MAN,  Oberarzt  am  stadtischen  jiidischen  Krankenhaus 
in  Warschau.  Mit  einem  Geleitswort  von  Hofrat  Prof. 
Dr.  Id.  Obersteiner  in  Wien.  Mit  193  Abbildungen  und 
2  Tabellen.    Berlin:  S.  Karger,  191 1.    Pp.  xvi-535. 

Neurology  is  one  of  the  youngest  branches  of 
medicine,  and  it  is  universally  recognized  to  be  one 
of  the  most  intricate.  During  the  past  twenty 
years  it  has  developed  a  technique  all  of  its  own, 
which  has  necessitated  a  large  number  of  clinical 
tests  which  are  quite  foreign  to  other  fields  in  medi- 
cine. Hand  in  hand  with  these,  there  has  grown 
up  a  special  symptomatology,  the  significance  of 
which  is  not  always  clear,  since  the  anatomical 
correlations  have  not  yet  been  made. 

The  author  has  set  himself  the  task  of  writing  y 
diagnosis  of  nervous  diseases  which  would  bring 
together  the  symptoms  found  in  nervous  disorders 
and  give  an  interpretation  of  their  significance. 
French  literature  has  been  more  fortunate  in  having 
such  a  comprehensive  form  of  manual  in  Dejerine's 
famous  Semeiologie,  English  literature  has  recent- 
ly been  enriched  by  a  small  but  useful  volume  by 
Purves  Stewart,  and  we  now  have  this  extremly 
valuable  work. 

He  first  discusses  motor  disturbances,  taking  up 
the  peripheral  palsies,  then  those  due  to  disease 
within  the  cord,  then  those  of  the  cranial  nerves, 
closing  with  motor  disturbances  of  cerebral  origin 
and  of  purely  muscular  causation.  Here  it  may  be 
noted  that  the  motor  disturbances  directly  due  to 
cerebellar  disturbance  and  to  midbrain  lesions  are 
not  mentioned. 

Ataxias,  synergistic  movements,  and  tremors  are 
dealt  with  in  a  further  section.  This  is  a  very  val- 
uable summary  of  our  present  knowledge,  stated  in 
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didactic  form.  The  particular  feature  of  labyrin- 
thine tonus  and  labyrinthine  ataxias  are  mentioned 
in  another  chapter,  but  could  have  been  more  ex- 
tensively dealt  with  here. 

Irritative  motor  phenomena  are  next  taken  up. 
Here  the  epilepsies,  tics,  cramps,  convulsions,  te- 
tanies, myotonias,  myoclonias,  etc.,  are  discussed. 
The  relation  of  calcium  metabolism  to  tetany  is 
omitted.  This  is  not  a  satisfactory  chapter,  as  the 
author  has  not  described  the  various  movements  so 
clearly  as  he  might. 

Sensory  disturbances  make  up  the  next  section. 
The  author  is  apparently  not  acquainted  with 
Head's  work  on  sensibility,  for  his  discussion  passes 
over  very  important  features  that  have  become 
necessities  in  English  neurology.  The  old  fashioned 
notions  of  hysterical  sensor}'  disturbances  are  re- 
produced. 

Disturbances  of  the  Reflexes,  of  the  Organs  of 
Special  Sense,  of  Speech,  Psychic  Disturbances, 
V asomotor  and  Trophic  Disturbances,  Modifications 
of  the  Bladder,  Intestine  and  Sexual  Functions,  of 
the  Internal  Viscera,  and  the  Skull  and  Spinal  Col- 
umn, with  a  final  chapter  on  Puncture  of  the  Spinal 
and  Brain  Cavities  are  the  titles  of  the  further  chap- 
ter headings. 

Taken  as  a  whole,  the  work  will  prove  of  great 
service.  From  the  clinical  side  it  is  not  to  be  com- 
pared with  Dejerine  for  completeness  or  for  inter- 
est, and  it  is  not  so  well  founded  on  anatomical 
correlations  as  Stewart's  shorter  work,  but  it  sup- 
plements the  work  of  these  other  authors  in  a  high- 
ly commendatory  manner.  The  illustrations  could 
be  somewhat  improved,  but  on  the  whole  are  excel- 
lent. 


MEDICOLITERARY  NOTES 
The  young  society  women  of  Mr.  Chambers's 
The  Common  Law  are  of  astonishing  erudition.  A 
young  matron  speaks  slightingly  of  Tupper's 
Proverbial  PliUosophy,  and  her  audience  of  con- 
temporaries understands.  We  cannot  believe  that 
the  average  girl  knows  anything  of  that  remarkable 
literary  humbug  of  our  grandparents  save  through 
the  novels  of  Marie  Corelli  and  Hall  Caine,  who 
have  apparently  drunk  with  relish  at  that  source. 
Tupper  was  Podsnap  and  Joseph  Prudhomme 
rolled  into  one,  an  incarnation  of  bourgeois  imbe- 
cilitv  with  his  trite  and  superobvious  platitudes. 

In  the  opinion  of  the  Governor  of  Alabama,  pro- 
hibition has  divided  parties,  separated  and  es- 
tranged friends,  worked  serious  harm  to  the  church, 
and  cast  an  evil  influence  even  over  the  family  cir- 
cle. He  might  have  added  that  it  has  increased  the 
sale  of  alcohol,  mainly  in  the  form  of  imitation 
whiskey  with  poisonous  qualities.  We  are  shortly 
to  be  favored  in  this  State  with  a  crusade  against 
the  cigarette,  which  will  have  equal  success,  and  do 
no  real  good  except  to  the  manufacturers  of  chew- 
ing tobacco. 

sjc         *  4: 

"I  read  with  interest,"  remarked  Dr.  Ben  Tro- 
vato,  "of  the  fancy  ball  for  the  aid  of  the  lying-in 
hospital.  Beautiful  as  many  of  the  costumes  were, 
it  seemed  to  me  that  they  might  have  been  more 


appropriate.  How  striking  and  how  important  his- 
torically would  have  been  the  appearance  of  dancers 
costumed  as  Falloppius.  Crede,  Tarnier,  Bandl, 
Porro,  and,  last  but  not  least,  Mrs.  Gamp." 


NEW  PUBLICATIONS. 
Von  Recklinghausen,   Friedrich. — Untersiichungeii  iiber 
Rhachitis  und  Osteomalacic.     Mit  127  Abbildungen  auf  41 
Tafeln.    Text  und  Atlas.    Jena :    Gustav  Fischer,  igio. 
Pp.  x-574. 

Gorton,  David  Allen. — The  History  of  Medicine.  Philo- 
sophical and  Critical,  from  Its  Origin  to  the  Twentieth  Cen- 
tury. In  Two  Volumes.  New  York  and  London  :  G.  P. 
Putnam's  Sons,  1910. 

Wullstein  und  Wilms.  Lehrbuch  der  Chirurgie.  Bear- 
beitet  von  Prof.  Klapp,  Berlin,  Prof.  Kiittner,  Breslau. 
Prof.  Lange,  Miinchen,  Prof.  Lanz,  Amsterdam,  et  al. 
Zweite  umgearbetitet  Auflage.  Dritter  Band :  Extremi- 
taten,  Erkrankungen  und  Verletzungen  der  Weichteile,  De- 
formitaten,  Missbildungen,  Verletzungen  und  Gelenke,  Am- 
putationen.  Mit  5  Tafeln  und  448  zum  Teil  mehrfarbigen 
Abbildungen.    Jena :    Gustav  Fischer,  1910.    Pp.  602. 

Bandler,  S.  IVyllis. — Vaginal  Coeliotomy.  With  148  Il- 
lustrations. Philadelphia  and  London :  W.  B.  Saunders 
Company,  1911.    Pp.  450.    (Price,  $5.) 

Sahli,  Hermann. — A  Treatise  on  Diagnostic  Methods  of 
Examination.  Edited,  with  Additions,  by  Nathaniel  Bow- 
ditch  Potter,  M.  D.  Second  Edition,  Revised.  Authorized 
Translation  from  the  Fifth  Revised  and  Enlarg'ed  German 
Edition.  Philadelphia  and  Londan :  W.  B.  Saunders  Com- 
pany, 191 1.    Pp.  1229.    (Price,  $6.50.) 

Baskerville,  Charles. — Municipal  Chemistry.  A  Series  of 
Thirty  Lectures  by  Experts  on  the  Application  of  the  Prin- 
ciples of  Chemistry  to  the  City,  Delivered  at  the  College  of 
the  City  of  New  York,  1910.  New  York  and  London : 
McGraw-Hill  Book  Company,  191 1.  Pp.  ix-S26.  (Price,  $5.) 

Schmidt,  Rudolf.- — Interne  Klinik  der  bosartigen  Neubil- 
dungen  der  Bauchorgane.  ]\Iit  einer  farbigen  Tafel.  Ber- 
lin und  Wien :  Urban  &  Schwarzenberg,  1911.  (Through 
Rebman  Company,  New  York.)    Pp.  viii-35S. 

Aarons,  S.  Jervois. — Gynaecological  Therapeutics.  With 
Foreword  by  Sir  Halliday  Croom,  M.  D.,  F.  R.  C.  P., 
F.  R.  C.  S.,  Professor  of  Midwifery  in  the  University  of 
Edinl)urgh,  New  York :  William  Wood  &  Co.,  1910.  Pp. 
xiv-178.  (Price,  $2.) 

Yonge,  Eugene  S. — Hay  Fever  and  Paroxysmal  Sneezing 
(Vasomotor  Rhinitis).  With  Two  Colored  Plates.  New 
York:    William  Wood  &  Co.,  1910.    Pp.  150.    (Price,  $2.) 

F othergill,  IV.  E. — Manual  of  Diseases  of  Women.  With 
144  Illustrations  in  the  Text.  New  York :  William  Wood 
&  Co.,  1910.    Pp.  xix-433.    (Price,  $3.) 

Hepburn,  IV.  Bruce. — Notes  on  Dental  Metallurgy.  For 
the  Use  of  Dental  Students  and  Practitioners.  New  York : 
William  Wood  &  Co.,  1911.    Pp.  viii-213.    (Price,  $2.) 

The  Harvey  Lectures.  Delivered  imder  the  Auspices  of 
the  Harvey  Society  of  New  York,  1909 — 10,  by  Professor 
Richard  M.  Pearce,  Professor  Otto  Cohnheim,  Professor 
T.  G.  Brodie,  Professor  G.  Carl  Huber,  Professor  Ludwig 
Hektoen,  Professor  Eugene  L.  Opie,  Professor  Adolf 
Meyer,  and  Professor  A.  Magnus-Levy.  Philadelphia  and 
London :    J.  B.  Lippincott  Company,  1910.    Pp.  276. 

Constitution,  By-laws,  Officers,  and  List  of  Members  of 
the  Society  of  Alumni  of  Bellevue  Hospital.  1910-1911. 
New  York.    Pp.  74. 

Columbia  University  Bulletin  of  Information.  Catalogue 
and  General  Announcement,    igio-1911.    Pp.  497. 

Lumsden,  L.  L. — Report  of  an  Outbreak  of  Typhoid 
Fever  at  Omaha,  Nebraska,  1909-1910.  Hygienic  Labora- 
tory Bulletin  No.  72.  Washington  :  Government  Printing 
Office,  1910.    Pp.  52. 

Frost,  IV.  //.—The  Water  Supply  of  Williamson,  W.  Va., 
and  Its  Relation  to  an  Epidemic  of  Typhoid  Fever.  Hy- 
gienic Laboratory  Bulletin  No.  72.  Washington  :  Govern- 
ment Printing  Office,  1910.    Pp.  53-90. 

Rudberg,  Ilans. — Om  Thynnisinvolutionen  efter  Rontgen- 
bestrakning  jamte  nagra  lakttagelser,  ofver  Leukolysen  i 
Ofright  hos  rontgenbestralade  Djur.  Akademisk  Afhand- 
ling  som  mod  Tillsliind  af  mcdicinska  Fakulteten  T  Uppsala 
fr)r  Viniiande  af  Medicine  Doktorsgrad  framst.alles  till 
ofifcntlig  Granskning.    .A  p\siologiska  Larosalen,  Lordagen 


February  4,  191 1.] 


OFFICIAL  NEWS. 


255 


den  Februari  1909  kl.  10  f.  m.  Uppsala :  Almquist  &  Bok- 
tryckeri,  1909.    Pp.  106. 

Bergmark,  Gustaf. — Bidgar  till  de  cerebrala  Forlamnin- 
garnas  Symptomalogi.  Akadeniisk  Afhandling  som  med 
Tillstand  af  medicinska  Fakulteten  i  Uppsala  for  Vinnande 
af  Medicine  Doktorsgrad,  framstalles  till  offentlig  Gransk- 
ning  a  fysiologiska  Larosalen,  Fredagen  den  27  November 
1908  kl.  10  f.  m.  Uppsala  :  Almquist  &  Wiksells  Boktrys- 
keri  A.  B.,  1908.    Pp.  205. 

Report  of  the  Commissioner  of  Education  for  the  Year 
Ending  June  30,  1910.  Volume  I.  Washington :  Govern- 
ment Prmting  Office,  1910.    Pp.  viii-662. 

Second  Annual  Report  of  the  Committee  on  Prevention 
of  Blindness  of  the  New  Yorjc  Association  for  the  Blind. 
November  i,  1910.    Pp.  9. 

Porter,  Eugene  H. — Unity  in  Health  Work.  An  Address 
Delivered  before  the  Conference  of  Mayors  at  Schenec- 
tady, June  24,  1910.  Albany:  New  York  State  Department 
of  Health,  Division  of  Publicity  and  Education,  1910.  Pp.  11. 

Report  Relating  to  the  Registration  of  Births,  Marriages, 
and  Deaths  in  the  Province  of  Ontario,  Canada,  for  the 
Year  Ending  December  31,  1908.  Being  the  Thirty-ninth 
Annual  Report.  Toronto :  Printed  by  Order  of  the  Legis- 
lative Assembly  of  Ontario,  1910.    Pp.  ccliv. 

Emerson,  Harrington. — Securing  Efficiency  in  Railroad 
Work.  Story  of  an  Attempt  to  Apply  Scientific  Manage- 
ment to  Some  Departments.  A  Lecture  Delivered  at  Har- 
vard on  November  16,  1910.    Pp.  38. 

Twenty-first  Annual  Report  of  the  State  Commission  in 
Lunacy  of  the  State  of  New  York.  Statistics  of  the  In- 
sane.   1908-1909.    Albany,  1910.    Pp.  85. 

Publications  of  the  Massachusetts  General  Hospital,  Bos- 
ton. Medical  and  Surgical  Papers.  Volume  HL  Number 
2.    Pp.  374. 

Publication  No.  2  issued  by  the  Medical  Faculty  of 
Queen's  University,  Kingston,  Canada.    Pp.  55. 

Frost,  IV.  H. — The  Field  Livestigation  of  Epidemic  Po- 
liomyelitis. What  the  Health  Officer  Can  Do  toward  Solv- 
ing a  National  Problem.  Reprint  from  Public  Health 
Reports,  No.  55.  Washington :  Government  Printing 
Office,  1910.    Pp.  19. 

Black,  0.  F.,  and  Alsberg,  C.  L. — The  Determination  of 
the  Deterioration  of  Maize,  with  Incidental  Reference  to 
Pellagra.  U.  S.  Department  of  Agriculture,  Bureau  of 
Plant  Industry,  Bulletin  No.  199.    Pp.  36. 

Annual  Report  of  the  Mount  Sinai  Hospital,  of  Boston. 
For  the  Eighth  Year.    Pp.  29. 

Report  of  the  Secretary  for  Mines  for  the  Year  Ending 
December  31,  1909.  Including  Reports  of  the  Inspectors  of 
Mines,  Government  Geologist,  Mount  Cameron  Water  Race 
Board,  etc.   Tasmania,  1910.    Pp.  225. 


Public   Health   and    Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  ha-ve  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  zveek  ending  January  27, 
igii: 

Cholera — Foreign. 
Place.  Date.  Cases.  Deaths. 

Arabia — Bajil  Jan.   i8  Present 

Arabia — Hodeida  Jan.   23  Present 

Araliia — Perim  Jan.  23  Present 

India — Calcutta  Nov.  27-Dec.  3   41 

India — Bombay  I^ec.  14-20   14 

Japan — Formosa  Dec.    11-17                      2  2 

Java — Batavia  Dec.   4-10                        i  i 

Persia — Ass^dahad  Oct.   5-N0V.  8   61 

Persia — Birjend  Nov.   10  Present 

Persia — Enzeli  Nov.  8-25                        g  11 

Persia — Hamadan  Oct.   6-I)ec.   3               42  22 

Persia — Kasri-Churine  Oct.   13-20   5 

Persia — Kerman  Nov.  22-30                    67  25 

Persia — Kermanchah  Nov.   5-10   6 

Persia — Resht  Nov.  19-Dec.  3              48  42 

Persia — Mollah-Ali  Nov.  20   6 

Persia — Turbat-i-Hidari  Oct.  lo-Nov.  15              66  25 

Russia — General  Dec.  4-17                       46  26 

Russia — Baku,  government  Dec.  1-17                        3  i 

Russia — Batum.  government  Dec.  4-10                         2  i 

Russia — Erivan.  government  Dec.  4-10   i 


Cases.  Deaths. 

S 
4 

3 


Place.  Date. 

Russia — Kief,  government  Dec.  4-17   n 

Russia — St.  Petersburg,  governmentDec.  4-17  "  9 

Russia — Saratov,  government  Dec.  4-10     3 

Russia — Tambov,  government  Dec.  4-10   i 

Russia — Yekaterinislav,  gov'ment.  ..Dec.  4-10   17 

Sumatra — Bambel  Dec.  29  Present 

Sumatra — Keretan  Dec.  29  !  Present 

Tripoli — Tripoli  Dec.  2-8  

Turkey — Adrianople  Dec. 

Turkey — Constantinople  Dec. 

Turkey — Saloniki  Dec. 

Turkey  in  Asia — Bagdad  Dec. 

Turkey  in  .Asia — Trebizond  Dec. 

Turkey  in  Asia — Zongouldak  Dec. 

Yellow  Fever — Foreign. 

Brazil — Para  Dec.  11-31   55 

Venezuela — Caracas  Dec.  18-24   ....  9 

Plague — Foreign. 

Chile— Ariea  Dec.  23  Present 

China— Amoy  Jan.  23  Present 


2-8   2 

23-Nov.  8  215 

25-31   2 

5-11   22 

4-11   13 

2-9   I 


China — Chefoo  Jan. 

China — Tientsin  Jan. 

India — Bombay  Dec. 

India — Calcutta  Nov. 

India — M  adras  Dec. 

Manchuria — Dalny  Jan. 

Peru — Arequipa,  department  Nov. 

Peru — Callao,  department  Nov. 

Peru — Lambayeque,  department.  . .  Nov. 

Peru — Libertad,  department  Nov. 

Peru — Lima,  department  Nov. 

Peru — Piura,  department  Nov. 


21  Present 

21  

14-20. . 
27-Dec. 
1 1-17. .  . 
11-18..  . 

1-30. .  . 

1-30. . . 

1-30. .  . 

1-30.  ■  . 

1-30. .  . 

1-3-J.  .  . 
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Smallpox — United  States. 

.Alabama — Montgomery  Jan.   7-14. .. . 

I^jorida  Jan.  8-14...! 

Kansas — Pawnee  County  Nov.   1-30. .  . 

Kansas — Reno  County  Nov.  1-30... 

Louisiana — New  Orleans  jan.  8-14. ..  . 

Missouri — St.  Louis  Jan.  8-14   2 

Montana — Cascade  County   .  Dec.  1-31   .  .  . .  3 

Montana — Custer  County  Dec.  1-31           i 

Jlontana — Ravalli  County  Dec.  1-31     3 

Montana — Silver  Bow  County,  ex- 
clusive of  Butte  Dec. 

Montana — Butte  Dec. 

New  York — Allegany  County  Nov. 

New  York — Tompkins  County  Nov. 

North  Carolina  Dec. 

Pennsylvania  Nov. 

Tennessee — Hamilton  Co.,  Chatta- 
nooga Jan.   8-14   I 

Tennessee — Shelby  County  Dec.  1-31   28 

Smallpox — Foreign. 

Brazil — Para  Dec. 

Ceylon — Colombo  Dec. 

Canada — British  Columbia,  Victoria  Ian. 
Canada — New  Brunswick,  Newcastlejan. 
Canada — Nova  Scotia,  Louisburg  Jan. 


I-3I  

1-31  

1-30  

1-30  

1-31  

1-30  


67 


16 


23 


.740 


11-31   10 

4-10   6 

1-14   16 

7-14  Present 

14. 


Canada — Nova  Scotia,  Sydney  fan.   1-14   3 

Canada — Ontario,  Toronto  Jan.  8-14 

Ceylon — Colombo  Nov. 

China — Chefoo  Dec. 

China — Hongkong  Dec. 

Chile — Talcahuano  Dec. 

Chile — Valparaiso  Dec. 

Egypt — Cairo  Dec. 

Egypt — Port  Said  Dec. 

India — Bombay  Dec. 

India — Calcutta  Nov. 

India — Madras  Dec. 

Japan — Kobe. . .   Dec. 

Mexico — Aguascalientes  Dec. 

Mexico — Mexico  Nov. 

Mexico — Tampico  Ian. 

Netherlands — Rotterdam  Dec. 

Peru — Truxillo  Dec. 

Russia — Libau  Dec. 

Russia — St.  Petersburg  Dec. 

Spain — Valencia  Dec. 

Turkey  in  Asia — Beirut  Dec. 

Turkey  in  Asia — Smyrna  Dec. 

Uruguay — Montevideo  Nov. 


27-Dec.  3   5 

H-17  Present 

4-10   2 

11-17   7 

11-17   96 

10-  23   I 

17-  23   I 

14-20  

27-Dec.  3  

11-  17   6 

26   I 

25-  Jan.  7  

20-Dec.  17   8 

i-io   10 

11-17   2 

19  

26-  Tan.   I   I 

18-  24   25 

18-31   4 

24-31   2 

18-24   I 

1-30   21 


3 
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Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  ser'jing  in  the  United  States 
Public  Health  and  Marine  Hospital  Sendee  for  the  seven 
days  ended  January  25,  igii: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  January  19,  1911,  under  para- 
graph 191,  Service  Regulations. 

Austin,  H.  W.,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  January  13,  1911,  under  paragraph  189, 
Service  Regulations. 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Granted  eight 
days'  leave  of  absence  from  January  24,  191 1. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  January  21,  191 1. 
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Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Leave  of 
absence  for  five  days  from  January  9,  191 1,  amended 
to  read  five  days  from  January  11,  igii  ;  granted  five 
days'  leave  of  absence  from  January  24,  191 1,  under 
paragraph,  210,  Service  Regulations. 

Knight,  C.  P.,  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  from  January  14,  191 1,  on  account  of 
sickness. 

McKeon,  F.  H.,  Passed  Assistant  Surgeon.  Directed  to 
report  to  Passed  Assistant  Surgeon  M.  W.  Glover  for 
duty  in  the  medical  examination  of  arriving  aliens. 

MooRE,  DuNLOP,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  January  18,  191 1,  under 
paragraph  191,  Service  Regulations. 

ScHERESCHEWSKV,  J.  W.,  Passed  Assistant  Surgeon.  Di- 
rected to  report  at  Bureau  on  special  temporary  duty. 

Simpson,  Friench,  Assistant  Surgeon.  Granted  one 
month  and  fifteen  days'  leave  of  absence  from  Febru- 
ary 6,  191 1. 

Slaughter,  A.  W.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  January  8,  1911. 
under  paragraph  210,  Service  Regulations. 
VoGEL,  C.  W.,  Passed  Assistant  Surgeon.     Granted  four 

days'  leave  of  absence  from  January  25,  191 1. 
Williams,  L.  L.,  Surgeon.    Granted  two  days'  leave  of  ab- 
sence, January  23  and  24,  1911,  under  paragraph  189, 
Service  Regulations. 

Board  Convened : 
Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau upon  call  of  the  chairman  for  the  purpose  of  prepar- 
ing a  new  Nomenclature  of  Diseases.  Detail  for  the  board  : 
Assistant  Surgeon  General  J.  W.  Trask,  chairman ;  Passed 
Assistant  Surgeon  Joseph  Goldberger;  Passed  Assistant 
Surgeon  Joseph  Schereschcwsky.  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  28,  igii: 
Arthur,  William  H.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  at  the  Walter  Reed  General  Hos- 
pital, effective  at  expiration  of  leave  of  absence,  and 
directed  to  proceed  to  San  Francisco,  Cal.,  for  trans- 
portation to  Manila,  P.  L,  on  transport  sailing  August 
S,  191 1  ;  upon  arrival  will  report  in  person  to  the  Com- 
manding General  of  Philippines  Division  for  assign- 
ment to  duty. 

Blanchard.  R.  M.,  Captain,  Medical  Corps.  Left  tem- 
porary duty  at  Fort  Thomas,  Ky.,  on  thirty  days'  leave 
of  absence  with  permission  to  apply  for  thirty  days' 
extension. 

Casper,  Joseph,  Lieutenant,  Medical  Corps.  Ordered  to 
remain  on  temporary  duty  at  Fort  Slocum,  N.  Y.,  to 
February  15,  191 1. 

Cutliffe;  William  O.,  Lieutenant,  Medical  Reserve  Corps. 
Sick  leave  of  absence  extended  two  months. 

Eliot,  Henry  W.,  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  McKinley,  Maine,  on  ten  days'  leave  of  ab- 
sence. 

Howell,  Park,  Captain,  Medical  Corps.  Honorably  dis- 
charged from  the  service  of  the  United  States. 

KoYLE,  Fred  T,,  Lieutenant,  Medical  Reserve  Corps.  Upon 
abandonment  of  Fort  Mansfield,  R.  L,  ordered  to  pro- 
ceed to  Fort  H.  G.  Wright,  N.  Y.,  for  station  and  duty. 

Mabee,  James  L,  Ciaptain,  Medical  Corps.  Relieved  from 
duty  at  Jefferson  Barracks,  Mo.,  and  ordered  to  Fort 
Huachuca,  Arizona,  for  duty. 

Mills,  Frederick  H.,  Lieutenant,  Medical  Reserve  Corps. 
Leave  of  absence  extended  one  month. 

Pipes,  Henry  F.,  Captain,  Medical  Corps.  Granted  four 
months'  leave  of  absence  to  take  effect  about  June  i. 
1911. 

Sherwood,  John  W.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  two  months'  leave  of  absence. 

WoRTHiNGTfiN.  Joseph  A.,  Lieutenant,  Medical  Reserve 
Corps.  Upon  arrival  in  the  LTnited  States  from  the 
Philippine  Islands,  will  nroceed  to  the  Presidin  of 
San  Francisco,  Cal.,  for  duty  at  that  station. 
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Navy  Intelligence: 

official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xavy  for  the  week  ending  January  28,  igii: 

Hei.ner,  R.  G.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Academy  and  ordered  to  duty  at  the  Naval 

Hospital,  Annapolis,  Md. 
Ra.nsdell,  R.  C,  Passed  Assistant  Surgeon.  Detached 

from  the  Texas  and  ordered  to  the  Baltimore. 
Wiekzbiki,  S.,  Pharmacist.     Appointed  a  pharmacist  from 

January  19,  191 1. 


Died. 

B.\skerville. — In  Dublin,  Virginia,  on  Wednesday,  Jan- 
uary i8th.  Dr.  John  B.  Baskerville,  aged  sixty-six  years. 

Binder.— In  St.  Paul,  ^Minnesota,  on  Sunday,  January 
15th,  Dr.  George  A.  Binder,  aged  forty-six  years. 

Bond. — In  Toledo,  Ohio,  on  Monday,  January  23d,  Dr. 
John  W.  Bond,  aged  eighty-six  years. 

Bovd.- — In  Valatie,  New  York,  on  Sunday,  January  22(1, 
Dr.  Donald  Boyd,  aged  about  thirty-two  years. 

CoRLETT. — In  Cleveland,  Ohio,  on  Monday,  January  23d,. 
Dr.  C.  E.  Corlett,  aged  thirty-three  years. 

Dean. — In  Spartanburg,  South  Carolina,  on  Tuesday, 
January  i/th,  Dr.  George  Roswell  Dean,  aged  sixty-seven 
years. 

Dewitt. — In  St.  Georges,  Delaware,  on  Sunday,  January 
22d,  Dr.  J.  W.  Dewitt,  aged  seventy  years. 

Diemert. — In  Cleveland,  Ohio,  on  Sunday,  January  22d, 
Dr.  Joseph  Diemert,  aged  fifty-four  years. 

Dodds. — In  Long  Beach,  California,  on  Friday,  January 
20th,  Dr.  Susanna  W.  Dodds,  aged  eighty  years. 

FiSKE. — In  West  Sand  Lake,  New  York,  on  Sunday, 
January  22d,  Dr.  Frank  H.  Fiske. 

Fox. — In  Baltimore,  on  Monday,  January  23d,  Dr.  Addi- 
son C.  Fo.x,  aged  seventy- five  years. 

Graham. — In  St.  James,  Beaver  Island,  Michigan,  011 
Thursday,  January  19th,  Dr.  Thomas  Graham,  aged  thirty- 
five  years. 

Hardc-\stle. — In  Denton.  Maryland,  on  Tuesday,  Janu- 
ary 24th,  Dr.  Alexander  Hardcastle,  aged  eighty-six  years. 

Heath.^ — In  Benton  Harbor,  Michigan,  on  Monday,  Jan- 
uary i6th.  Dr.  Clarence  W.  Heath,  aged  forty  years. 

Mayer. — In  New  Orleans,  on  Saturday,  January  14th, 
Dr.  Albert  J.  Mayer,  aged  thirty-three  years. 

Moore.— In  St.  Louis,  Missouri,  on  Monday,  January  23d, 
Dr.  Bernard  Moore,  aged  thirty-nine  years. 

Morehouse. — In  New  York,  on  Monday,  January  23d, 
Dr.  Charles  Louis  Morehouse,  aged  eighty-nine  years. 

Neer. — In  Park  Ridge,  New  Jersey,  on  Friday,  January 
27th,  Dr.  Henry  C.  Neer,  aged  seventy-two  years. 

Polk.— In  Philadelphia,  on  Tuesdav,  Januarv-  24th,  Dr. 
Charles  G.  Polk. 

Randall. — In  Bay  City,  Michigan,  on  Friday,  January 
20th,  Dr.  Isaac  E.  Randall,  aged  sixty-six  years. 

Ranshaw. — In  Mammoth  Cave,  Kentucky,  on  Wednes- 
day. January  iSth,  Dr.  Willis  W.  Ranshaw,  aged  forty 
years. 

RiGGS. — In  Bryan,  Ohio,  on  Tuesday,  January  17th,  Dr. 
John  L'pton  Riggs,  aged  sixty-five  years. 

Sherwood. — In  Ithaca,  New  York,  on  Wednesday,  Janu-  ~ 
ary  25th.  Dr.  F.  G.  Sherwood,  of  Albion,  aged  sixty  years. 

SoMMERHOFF. — In  Bloomfield,  New  Jersey,  on  Wednes- 
day. January  25th.  Dr.  Joseph  F.  Sommerhoff,  aged  forty- 
five  years. 

Sweet. — In  Unadilla.  New  York,  on  Friday,  January  13th, 
Dr.  Joshua  J.  Sweet,  aged  seventy-six  years. 

Vo.sE. — In  Portland,  Maine,  on  Friday.  January  13th,  Dr. 
Edwin  Faxon  Vose,  aged  sixty  years. 
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®ricjtual  Conimiuutattons. 

A  CONTRIBUTION  TO  THE  STUDY  OF  FATS  AND 

LIPOIDS  IN  ANIMAL  TISSUE. 

I.    Fat  in  the  Tonsils. 

By  Jonathan  Wright,  M.  D., 
New  York. 

{From  the  laboratory  of  the  Manhattan  F.xe,  Ear,  and  Throat 
Hospital) 

Owing  to  an  interest  in  the  matter  from  various 
points  of  view  derived  from  much  previous  work, 
and  owing  to  the  great  ease  with  which  in  connec- 
tion with  our  laboratory  at  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital  fresh  material  could  be  secured 
for  examination,  during  the  last  year  a  systematic 
study  of  the  existence  of  fat  and  lipoids  in  the  fau- 
cial  tonsils  was  begun.  While  the  work  is  still  far 
from  being  complete^  notes  upon  that  already  done, 
consisting  largely  of  simple  morphological  exam- 
inations by  means  of  the  tinctorial  reactions,  have 
accumulated  to  such  an  extent  that  it  seems  desira- 
ble to  publish  them  now  rather  than  to  await  the 
results  of  the  further  progress  of  the  work  along 
experimental  and  chemical  lines,  which  I  hope  can 
be  arrived  at  by  future  endeavor. 

Advance  in  the  technique  of  the  stains  for  the  fats 
and  lipoids  has  been  marked,  but  it  is  chiefly  of 
very  recent  date  that  the  subject  of  the  presence  of 
fat  and  lipoids  in  lymphoid  structure  has  been  very 
little  exploited  in  literature. 

I  select  some  excerpts  from  the  recent  work  of 
Stheemann^  as  being  especially  pertinent  to  the  work 
immediately  in  hand.  From  a  histological  point  of 
view  we  must  look  upon  the  tonsils  simply  as  a  part 
of  the  general  lymphatic  system. 

"Several  facts  indicate  that  between  fat  absorp- 
tion and  its  movements  on  the  one  hand  and  the 
lymphatic  system  on  the  other,  there  is  a  certain 
relationship.  Clinically  we  observe  a  parallel  be- 
tween fat  tissue  and  lymph  tissue  in  the  so  called 
lymphatic  diathesis.  In  the  hypertrophy  of  the  fatty 
tissue  there  occurs  an  increase  in  size  of  all  the 
lymph  glands  .  .  Dietetic  treatment  of  obes- 
ity is  effective  also  in  causing  the  retrogression  of 
the  lymph  organs.  An  anatomical  support  for  the 
view  that  they  are  interdependent  lies  in  the  fact 
that  at  all  times,  even  in  conditions  of  extreme  inan- 
ition, when  all  superfluous  fat  has  disappeared,  the 
lymph  glands  remain  imbedded  in  fat.  ...  I 
have  often  had  occasion  to  observe,  in  my  histo- 
logical examinations  of  foetal  lymph  glands,  that  in 
certain  phases  of  the  development  there  remains 
no  anatomical  border  line  between  lymph  tissue  and 

'Stheemann.  Histologische  Untersuchungen  iiber  die  Bezieliung 
des  Fettes  zu  den  Lymphdriisen :  Beitrage  cur  pathologisclien  Ana- 
tomie  unci  zur  allgemeinen  Pathologic,  xlviii,  i,  March  23.  1910. 


fat  tissue."  Poulain  thinks  that  the  lymph  glands 
regulate  not  only  the  movements  of  the  fat  but  their 
storage  in  reserve  depots.  The  macrophages  bring 
the  fat  to  the  lymph  glands  for  elaboration  and  also 
carry  it  to  the  other  fat  depots,  the  nervous  system 
intervening  somewhat.  He  believes  that  the  lymph 
glands  show  a  "lipasic  activity"  bringing  about  a 
number  of  divisions  and  syntheses  whereby  the  fatty 
intake  of  the  food  is  transformed  from  a  foreign  to 
a  native  fat  suitable  to  the  organism  concerned. 
Under  certain  pathological  conditions  he  believes 
the  lipasic  activity  of  the  lymph  glands  is  dimin- 
ished in  proportion  to  its  proximity  to  the  site  of  the 
lesions. 

This  observation  of  Poulain,  quoted  by  Sthee- 
mann,  in  regard  to  the  macrophages  as  fat  carriers 
is  supported  by  my  own,  but  its  interpretation  that 
fat  is  carried  to  lymph  glands  for  elaboration  is  a 
teleological  deduction  which  is  not  justified,  since 
all  forms  of  fat  and  lipoids,  recognizable  by  tinc- 
torial methods,  are  seen  in  the  wandering  cells  of 
the  connective  tissue  and  in  the  blood  vessels  them- 
selves. 

Hammerschlag-  also  has  arrived  at  very  similar 
conclusions  as  to  the  relationship  existing  between 
the  fat  depots  and  the  lymph  glands. 

Stheemann  has  repeated  and  amplified  Poulain's 
work  and  after  examination  of  much  lymph  gland- 
ular material  of  children  concludes,  among  other 
things : 

''The  lymph  glands  always  contain  fat.  partly  in 
cells,  partly  free.  The  follicles  are  free  from  it  but" 
the  cells  of  the  sinus  contain  it,  and  it  is  there  also 
extracellular.  The  macrophages  are  derived  from 
the  endothelium  of  the  glands  and  the  fat  is  also 
found  in  the  free  wandering  cells.  They  work  upon 
it  by  emulsifying  it  and  saponifying  it.  When  tak- 
en up  as  a  soap,  the  soap  may  be  turned  back  into 
fat  by  the  cells  or  into  lipoids.  Fat  taken  up  into 
the  cells  falls  into  granular  form.  Even  in  the  em- 
bryo the  lymph  glands  have  this  lipolytic  faculty." 

He  supports  Poulain's  pathogenic  observations 
on  the  lipolytic  function  of  the  lymph  gland.  In 
subcutaneous  injection  the  glands  take  up  fat  and 
show  it  both  as  soap  and  as  fat. 

"Another  part  of  the  fat  (taken  up  in  circulation) 
doubtless  goes  through  the  glands  and  undergoes 
the  described  changes  (that  is,  into  soap,  fatty 
acids,  lipoids  ).  A  part  of  the  saponified  fat  is  taken 
up  in  the  endothelium,  another  part  in  the  wander- 

-Hammerschlag.  I'irchows  Archil',  cxciv,  p.  320,  1908.  His  ob- 
servations would  indicate  that  new  lymph*  glands  are  formed  again 
in  situations  from  which  the  original  ones  have  been  thoroughly 
removed,  and  that  the  regeneration  or  rather  new  formation  takes 
place  by  means  of  the  bloodvessels  under  the  influence  of  fat  de- 
posits. This  new  formation,  he  infers,  is  also  a  fact  in  regions 
affected  by  pathological  processes,  always  in  connection  with  fat 
depots. 
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ing  cells ;  the  principal  part  is  carried  away  in  the 
lymph  stream,  and,  as  a  fine  emulsion,  zvhose  sep- 
arate particles  are  surrounded  by  a  soapy  hull  or 
by  that  of  one  of  the  fatty  acids^  is  carried  into  the 
thoracic  duct  and  is  there  mixed  with  the  fat  which 
has  been  absorbed  and  carried  to  it  unchanged. 
There,  on  account  of  its  soapy  character,  it  helped 
to  emulsify  the  rest." 

It  is  the  free  cells  in  the  lymph  gland  tissue  which 
he  believes  are  chiefly  responsible  for  the  metabolism 
of  the  fats,  and  this,  it  may  be  premised,  has  re- 
ceived some  support  from  my  own  observation,  as 
will  subsequently  appear.  These  cells  have  a  great 
affinity  perhaps  for  the  fats  and  lipoids,  but  there 
are  indications  which  I  hope  to  furnish  which  ren- 
der it  probable  that  different  individuals  of  these 
cells,  or  these  cells  in  different  phases  of  their  life 
and  activities,  have  an  affinity  for  different  phases 
of  the  fats  and  lipoids.  So  far  as  the  tonsils  are 
concerned,  however,  while  in  a  general  way  the  ob- 
servations quoted  above  correspond  with  my  own, 
I  am  unable  to  acquiesce  in  the  view  that  any  lipo- 
lytic or  lipasic  function  which  they  may  possess  is 
specific  to  them  until  more  exhaustive  research  has 
compared  the  conditions  noted  in  other  localities. 
In  the  testicle,  for  instance,  the  fat,  soap,  and  the 
lipoids  are  found  all  mixed  together  in  cells  of  an 
entirely  different  kind. 

Having  made,  some  five  or  six  years  ago,  an  at- 
tempt to  study  the  question  of  fat  in  the  tonsils  and 
having  been  discouraged  by  the  meager  clues  to  it 
furnished  by  the  technique  as  then  developed,  being- 
confined  to  the  use  of  osmic  acid,  it  was  determined 
first  to  repeat  some  of  the  work  done  at  that  time. 
We  have  learned  to  distrust  data  derived  exclusive- 
ly from  the  osmic  acid  method,  and  a  freezing  of 
lymphoid  tissue  without  preliminary  fixation  fur- 
nishes on  sectioning  a  material  in  which  little  can 
be  made  out  by  Sudan  III  or  scharlach  roth  meth- 
ods, while,  of  course,  the  tissue  hardened  and  subse- 
quently treated  by  alcohol  and  other  fat  dissolving 
agents  is  worthless.  Although  tinctorial  methods 
for  the  detection  of  fat  in  lymphoid  tissue  are  still 
far  from,  satisfactory  either  by  themselves  or  con- 
jointly, the  introduction  of  the  stains  for  the  lipoids 
and  the  extension  of  those  for  neutral  fat,  fatty  acids 
and  soap  now  furnish  means  for  differential  study 
and  comparison,  which  elicit,  I  think,  matters  of 
much  interest.  The  matter  can  best  be  dealt  with 
under  the  headings  of  neutral  fat,  fatty  acids  or 
soaps,  cholesterin,  lecithin.  I  intend  in  this  paper 
to  deal  with  the  neutral  fats  of  the  tonsil  as  they 
have  been  studied  by  me  in  preparations  in  which 
osmic  acid  and  the  Sudan  III  and  scharlach  roth 
stains  were  used  to  demonstrate  their  presence. 

Neutral  fat:  Its  reaction  to  osmic  acid  (OsO.) 
All  fat  is  not  stained  by  osmic  acid.  It  seems  proba- 
ble it  stains  other  things  besides  fat.  By  "staining" 
we  mean  the  reduction  and  precipitation  from  solu- 
tion of  osmic  acid  and  its  absorption  to  fat  parti- 
cles, thereby  giving  them  a  blacker  or  darker  tinge 
than  it  gives  other  parts  of  the  protoplasm. 

Neutral  fat  is  demonstrated  by  chemical  means 
to  be  present  in  th'e  tissues  in  the  fomi  of  olein, 
of  ])almitin,  of  stearin,  glycerols  of  their  respective 

'The  italics  are  mine  to  emphasize  the  statement  in  regard  to  the 
soapy  liiill  hndinR  a  dilFcrcnt  surface  tension  to  fat  witliin  tlie 
globule,  a  concei  tion  which  I  will  develop  later  on. 


fatty  acids,  but  it  is  insisted  by  most  authors  that 
osmic  acid  only  stains  the  olein  of  these,  and  on 
the  other  hand  stains  some  other  bodies,  perhaps 
some  of  the  lipoids,  though  if  it  stains  these  it  would 
seem  to  be  after  a  prolonged  or  secondary  action, 
and  then  the  black  is  of  a  less  deep  tinge.  It  is 
claimed  by  Wellman,*  for  instance,  that  it  is  the 
palmatin  and  the  stearin  (for  I  leave  out  of  account 
here,  as  I  am  dealing  with  entirely  fresh  tissue,  the 
presence  of  free  fatty  acids),  which  gives  this  faint- 
er or  secondary  dark  color  to  certain  drops  intra- 
cellular and  extracellular.  It  may  be,  however, 
that  these  paler  drops,  whose  existence  I  also  have 
noted,  may  represent  an  intermediate  stage  between 
glycogen  and  the  fats,  and  thus  represent  morpho- 
logically a  derivation  from  the  carbohydrates  which 
has  not  yet  been  fully  identified,  but  fully  accepted 
for  other  reasons.  It  has  also  been  suggested,  on 
insufficient  evidence  quite  in  keeping  with  the  un- 
certainty that  reigns  in  the  whole  subject,  that 
these  paler  drops  represent  the  transition  stage  from 
albumen  to  fat.  • 

It  has  been  suggested  that  soap  and  the  lipoids, 
cholesterin,  lecithin,  take  the  osmic  acid  stain  after 
prolonged  contact,  but  there  does  not  seem  any  mor- 
phological evidence  for  this  as  far  as  my  observa- 
tions go ;  indeed,  Stheemann  expressly  declares  that 
after  saponification  the  osmic  acid  technique  does 
not  stain  the  fats  and  this  saponification,  as  well  as 
emulsion,  he  seems  to  think,  goes  on  within  the 
lymphoid  tissue.  It  has  been  said  that  these  light 
gray  drops  are  more  quickly  decolorized  in  xyol, 
chloroform,  .and  bergamot  oil  than  the  deep  black 
bodies.  Arnold's  studies  of  the  eosinophil  cells' 
have  become  classical.  While  it  is  probable  that 
there  is  a  close  relationship  in  origin  of  all  Altmann's 
granules  to  fat,  and  while  it  is  certain  that  neither 
osmic  acid  nor  Sudan  III  reveal  it  all,  Arnold's  ob- 
servation does  not  allow  us  to  assume  that  they  are 
all,  or  even  that  the  chief  ingredient  of  all  of  them 
is  of  a  fatty  nature.  In  the  study  of  osmic  acid 
preparations  of  the  eosinophils,  he  remarked : 
"While  some  granules  were  tinted  a  deep  black, 
others  an  intensive  red  (with  the  eosin),  many 
showed  a  smoky  gray  or  a  dirty  red  color,  as  though 
the  ingredients  of  the  granules  were  mixed  in  dif- 
ferent proportions."  Ciaccio,  to  whose  work"  I 
shall  have  occasion  to  refer  more  at  length  here- 
after, reminds  us  that  while  Altmann  concluded  that 
only  olein  and  oleic  acid  reduced  the  osmic  acid  and 
that  stearin  and  palmitin  remain  unaffected  by  it, 
Unna  showed  that  the  latter  do  reduce  it,  but  only 
slowly  and  faintly.  In  other  words,  it  is  a  matter  of 
time,  temperature,  and  physical  condition.  This  has 
been  denied  by  others  for  the  pure  form  of  these 
fats.  It  is  stated  that  lecithin,  even  when  contain- 
ing a  little  olein,  does  not  take  the  osmic  acid,  but 
Ciaccio  declares  that  lecithin  when  it  contains  olein 
strongly  reduces  osmic  acid.  As  to  this  I  cannot 
say.  I  should  think  it  unlikely  from  my  own  obser- 
vations, but  the  lecithin  or  perhaps  lipoid  granules 
and  globules  after  the  specimen  has  been  treated 
with  Ciaccio's  formul;e  do  take  the  scharlach  roth 
stain  as  well  as  the  Sudan  III. 

It  is  supposed  that  the  affinity  of  the  olein,  alone 

■•Wellman.    Virchows  Archiv,  clxxxix,  p.  282,  1907. 
'•Virchows  Archiv,  clxiii,  i,  1901,  et  alidem. 
"Ciaccio.     Archiv  fiir  Zcllf or.ichints;,  v,  2.   1910,  et  alidem. 
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of  the  group  of  fats,  for  osmic  acid  and  Sudan  III 
is  due  to  the  presence  of  an  unsaturated  carbon 
molecule  in  its  chemical  structure.  Rossi,  accord- 
ing to  Prenant/  has  shown  that  even  olein  only  has 
this  action  in  a  colloid  albuminous  environment. 
Neubauer  extends  the  power  of  reducing  osmic  acid 
to  all  organic  matter  (neurine,  adrenalin,  etc.)  which 
has  an  unsaturated  radical.  Lorain-Smith  and  oth- 
ers have  drawn  attention  to  the  fact  that  exposure 
to  air  quickly  changes  the  fats  to  fatty  acids,  while 
we  have  been  warned  that  almost  any  effort  of  tech- 
nique alters  the  physical  and  chemical  reaction  of 
the  lipoids  and  fats  to  osmic  acid  and  other  fat  re- 
agents. While  this  is  highly  significant  of  the  im- 
portant part  these  labile  agents  in  vital  actions  play, 
it  is  profoundly  discouraging  to  the  histologist  in 
his  attempts  to  gauge  their  condition  in  situ  and 
intra  vitant. 

In  my  own  work  with  the  osmic  acid  methods, 
small,  fresh  bits  of  tonsil  were  left  for  varying 
periods  of  time  in  the  Flemming  solution  or  some 
of  its  modifications.  The  exposure  of  sections  to  the 
vapor  of  osmic  acid  was  not  successful,  but  demon- 
strations of  granules  and  droplets  both  in  and  out 
of  cells  are  easily  secured  by  the  former  methods, 
while  stains  of  irregular  areas  of  fat  in  the  con- 
nective tissue  strands  and  unformed  detritus  masses 
are  abundantly  seen,  and  they  may  be  localized  by 
a  little  hasmatoxylon  stain,  though  it  is  better  to 
work  without  it.  Since  the  repetition  of  work,  pub- 
lished in  this  Journal  a  nu"mber  of  years  ago,  result- 
ed in  practically  the  same  observations,  an  excerpt 
from  it  will  suffice. 

In  the  series  of  cases  in  which  excised  tonsils  were  ex- 
amined for  their  fat  contents  no  selection  of  cases  was  re- 
sorted to.  Ten  or  twelve  cases  were  taken  as  they  came 
in  the  routine  of  my  clinic,  and  the  excised  tonsils  (both 
sides)  were  immediately  put  in  osmic  acid  solutions  or  sub- 
jected to  the  process  necessary  for  staining  with  Sudan  III 
and  scharlach  roth,  viz. :  Short  preliminary  hardening  in 
formalin  and  subsequent  freezing  for  sectioning.  The  latter 
process  was  unsatisfactory,  and  for  the  most  part  the  ob- 
servations were  made  on  the  osmic  acid  specimens. 

Invariably  a  short  search  of  every  section,  with  1/12  oil 
immersion,  revealed  fat  droplets  in  the  cells  as  well  as  in 
the  intracellular  spaces  both  of  the  stroma  and  of  the 
lymphoid  tissue.  How  long  after  a  meal  or  what  the 
last  meal  consisted  of,  was  unfortunately  not  ascertained. 
For  the  most  part,  the  operation  was  performed  about  2.30 
p.  m.  The  cases  were  children  of  both  sexes ;  the  results 
were  practically  uniform.  Constant  as  were  these  droplets, 
they  were  not  abundant  in  any  one  microscopical  field,  and 
in  some  were  entirely  absent.  Very  few  clumps  or  acicular 
masses  were  found,  but  when  found  they  were  almost  ex- 
clusively noted  as  in  the  interfollicular  connective  tissue. 
The  small  droplets  were  seen  most  frequently  in  the  iso- 
lated disintegrated  cell  bodies,  but  alsO'  in  cell  bodies  ap- 
parently healthy.  Singular  to  say,  they  were  markedly  less 
frequent  in  and  in  the  neighborhood  of  the  surface  epith- 
elium, except  near  a  plug'ged  crypt,  containing  a  large 
amount  of  fat  in  its  detritus.  In  keratosis  of  the  surface 
epithelium,  which  I  am  accustomed  to  regard  as  a  hyaline 
degeneration,  fat  droplets  were  no  more  frequently  seen 
than  elsewhere.  Some  areas,  otherwise  indistinguishable, 
of  the  lymphoid  structure  were  markedly  more  thickly 
sprinkled  with  the  black  spots,  intracellular  and  extra- 
cellular, than  others.  The  cause  of  this  was  not  apparent. 
The  arteriole  walls  in  all  their  coats  exhibited  them  with 
more  or  less  regularity  but  without  significant  frequency. 
Fig.  I  shows  fairly  well  the  distribution  in  an  average  field 
in  which  they  are  noted. 

Mention  has  been  made  of  the  fact  that  some  of  the 
plugged  crypts  showed  among  the  detritus  a  large  amount 
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of  fat,  both  in  the  form  of  many  fine  droplets  and  of  a  few 
acicular  masses.  It  could  not  be  determined  in  what  cellu- 
lar constituents  of  the  lacunar  contents  either  form  had  its 
origin.  The  exceptional  number  of  droplets  in  the  lymph- 
oid cells  around  such  a  crypt  suggested  the  probability  of 
its  absorption  from;  the  dead  tissue  within  the  crypt,  but 
its  origin  in  the  latter  locality  is  far  from  clear,  as  I  have 


*  • 
t 


Fig.   I. — Showing  distribution  of  fat  droplets  in  an  osmic  acid 
section  of  the  faucial  tonsil.     Oil  immersion  1/12. 

no  data  upon  which  to  gauge  the  amount  of  fat  which 
mig'ht  have  lodged  there  from  the  food  before  the  mouth 
of  the  crypt  became  occluded,  or  which  might  have  been 
absorbed  from  the  surface.  I  am  free  to  say  the  appear- 
ance here  is  that  of  a  metamorphosis  of  proteid  into  fat; 
yet  many  fragments  of  cells  could  be  made  out  containing 
no  fat. 

Indeed,  thus  far  I  was  impressed  with  the  idea  that  pro- 
teid may,  when  it  disintegrates,  change  into  fat,  or  it  may 
not.  It  certainly  is  more  frequently  though  not  invariably, 
found  in  disintegrating  cellular  protoplasm  than  in  mor- 
phologically intact  protoplasm.  The  intracellular  droplets 
stained  with  the  osmic  acid  usually  are  paler  than  the  ex- 
tracellular droplets.  In  the  deeper  areolar  planes  and  to 
a  less  extent  in  the  fibrous  frame-work  of  the  tonsil,  the 
large  globular  masses  or  ''splotches"  of  fat  were  met  with, 
but  never  in  the  lymph  nodes  themselves.  After  becoming 
familiar  with  the  appearance  of  fat  in  the  tonsils  under 
ordinary  conditions,  a  series  of  ten  cases  or  more  were 
taken  as  before,  without  selection  from  the  routine  of  the 
clinic.  In  these  one  or  both  tonsils  were  smeared  with  but- 
ter ten  or  fifteen  minutes  before  a  tonsillotomy.  In  these 
cases  the  distribution  of  the  fat  was  relatively  exactly  the 
same  as  in  the  other  cases,  but  the  increase  in  amount  was 
everywhere  very  decided.  It  was  especially  more  abundant 
in  the  granular  protoplasm  of  cells  that  were  disintegrat- 
ing. No  doubt  could  be  left  in  the  mind  of  the  observer 
that  fat  in  the  form  of  droplets  may  migrate  into  degen- 
erating as  well  as  into  normal  cells.  It  is  natural,  therefore, 
to  conclude  that  some  at  least  of  the  intracellular  fat  is 
normally  derived  from  the  passing  food,  but  I  am  unable 
to  assert  that  it  all  comes  froiu  this  source.  While  perhaps 
it  might  be  thought  there  was  a  larger  amount  of  extra- 
cellular droplets  in  the  buttered  tonsils,  there  was  the  same 
tendency  to  grouping  around  the  nuclei  of  degenerated 
cells.  There  was  no  greater  amount  of  fat  in  or  just  be- 
neath the  surface  epithelium,  but  on  the  surface  such  fat 
as  existed  was  invariably  in  the  form  of  minute  droplets. 
It  had  been  immediately  saponified  or  emulsified,  and  this 
was  a  preliminary  to  absorption. 

Evidently  the  rapidity  of  the  absorption  of  fat  by  the 
tonsillar  epithelium  is  greater  even  than  that  of  dust.' 

These  droplets  were  some  of  them  much  darker 
than  others,  some  had  a  dark  periphery  and  a  light 
center,  and  vice  versa.  Later  I  hope  to  develop  more 
in  extcnso  than  is  possible  here  experimental  work 
on  surface  absorption  which  is  in  progress.  I  will, 
therefore,  not  now  supplement  that  part  of  my  pre- 
vious work.  In  comparing  the  results  attained  with 
other  neutral  fat  stains,  I  may  remark  that  the  ten- 
dency for  the  osmic  acid  fat  droplets  to  cling  around 
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the  nuclei  more  than  the  red  stained  bodies  may 
have  something  to  do  with  the  ether  administered 
during  operation,  since  in  the  second  series  of  ob- 
servations, after  I  became  aware  of  the  changes 
thus  produced  and  examined  tonsils  not  exposed  to 
ether  vapor  intra  vitaiii,  I  failed  to  see  so  many  of 
the  perinuclear  globules.  I  also  bad  occasion  to  re- 
mark that  with  the  osmic  acid  stain  a  much  greatc 
difference  was  noted  in  the  amount  of  fat  shoyving 
in  degenerated  cells  than  with  the  Sudan  III.  The 
remarks  in  regard  to  the  supposed  conversion  of 
proteid  into  fat,  made  in  the  former  paper,  may  be 
allowed  to  stand.  That  is  still  a  subject  which  has 
been  in  no  degree  elucidated  in  the  literature  of  the 
last  five  years.  It  may  be  remarked,  though,  that 
the  assertion  that  proteid  is  converted  into  fat  in 
the  body  no  longer  elicits  the  vehemence  of  denial 
that  it  once  did. 

I  have  referred  to  the  small  droplets  shown  by 
the  osmic  acid  within  and  outside  of  the  cell  body. 
To  this  I  may  add  that  in  renewed  work  with  the 
osmic  acid  process  prolonged  search  has  occasional- 
ly revealed  the  globular^  form  of  droplet,  of  which 
I  will  speak  more  in  detail  when  I  come  to  describe 
the  appearance  of  the  structures  stained  for  soap 
and  the  lipoids.  The  reduction  of  the  osmic  acid 
by  these  globules  may  mean  that  we  have  a  lipoid  or 
a  soap  globule  whose  external  coating  is  of  a  mate- 
rial which  reduces  osmic  acid.  This  material  may 
be  fat  or  something  else,  but  it  is  not  probable  that 
the  globule  is  all  pure  fat.  While  a  few  of  the 
erythrocytes  in  and  out  of  the  vessels  have  dark 
droplets  around  their  periphery,  as  I  have  shown  for 
the  nuclei  of  the  lymphocytes  in  Fig.  i,  there  is  not 
the  regular  stain  of  the  erythrocytes  with  the  osmic 
acid,  such  as  is  noted  for  the  Sudan  III  in  the  stain 
for  neutral  fat,  nor  in  the  stains  for  cholesterin  and 
lecithin  and  occasionally  for  soap,  nor  is  there  ever 
noted  anything  but  a  distant  resemblance  to  the 
various  kinds  of  "stipple  cell"  revealed  by  these 
stains,  though  such  granulocytes  are  occasionally 
dimly  seen  tinged  with  osmic  acid.  I  will  refrain 
from  further  remark  here  except  to  say  that  it  has 
become  quite  apparent  to  me  in  subsequent  experi- 
ence with  other  neutral  fat  stains,  so  called,  that 
in  the  case  of  osmic  acid  bodies  I  had  to  do  chiefly 
with  material  of  other  morphology  and  other  distri- 
bution and  other  chemical  affinities,  however  nearly 
related  the  latter  were  in  chemical  genesis. 

The  tonsillar  material,  on  which  the  observations 
referred  to  in  this  paper  were  made,  was  taken  from 
about  thirty  patients  at  the  time  of  operation  and 
immediately  put  in  fixing  agents.  In  addition  a 
large  number  of  controls  of  normal  tissue  from 
animals  and  of  various  pathological  tissues  was  em- 
ployed.^" 

"It  is  necessary  here  to  explain  that  by  "granules"  1  mean  bits 
of  matter  so  small  their  shape  cannot  be  distinctly  made  out  liy 
the  use  of  the  oil  immersion,  1/12  objective;  by  "droplel;."  a  slightly 
larger  order  of  fat  form,  symmetrical  and  round,  but  markedly 
smaller  than  the  "globules."  There  seems,  indeed,  to  be  quite  a 
jump  in  size  between  the  droplet  and  the  globule,  intermediate  sizes 
being  rare.  The  droplet  may  be  said  to  have  a  diameter  up  to  one 
micron  or  two  at  most,  while  the  globule  ranges  froni  five  to  forty 
micra,  usually  above  ten.  These  arc  purely  arbitrary  standards 
chosen  to  facilitate  expression  and  are  not  meant  in  themselves  to 
ex,  ress  any  genetic  or  structural  differences. 

'"It  is  important  for  me  to  remark  here  that  in  the  controls, 
though  they  were  not  studied  with  the  care  devoted  to  the  tonsillar 
tissue,  it  was  quite  apparent  that  the  distribution  of  the  fat  and 
lipoids  followed  rules  more  or  less  specific  for  each  organ,  so  that 
what  I  say  for  the  tonsil  must  not  be  ainilied  unreservedly  to  con- 
ditions under  which  tliese  bodies  are  found  in  other  organs. 


Neutral  fat:  J  is  reaction  to  the  Sudan  III  and 
the  scharlach  roth  stains.  We  have  for  the  most 
part  made  use  of  the  Sudan  III  or  scharlach  roth  in 
an  alcoholic  solution  from  sixty-five  per  cent,  to 
eighty-five  per  cent.  In  the  study  of  the  supposed- 
ly pure  neutral  fat  or  in  the  study  of  the  structures 
in  which  it  is  supposed  to  predominate,  preliminary 
fixing  in  ten  per  cent,  formalin,  from  twtnty-four 
to  forty-eight  hours  was  employed,  which  renders 
the  lymphoid  tissue  resistant  to  the  freezing  process 
and  its  examination  practicable  by  frozen  sections, 
which,  after  eight  or  ten  minutes  in  the  stain  are 
washed  out  in  water  and  counterstained  with  haema- 
toxylin  and  mounted  in  glycerin,  or,  better,  in 
Isevulose  syrup  or  gelatine. 

Much  work  done  with  the  Ciaccio  method  of 
demonstrating  the  presence  of  lecithin,  to  be  de- 
scribed later,  has  convinced  me  that  the  neutral  fat 
persists  or  is  associated  with  lecithin  in  some  struc- 
tures, since  exactly  the  same  morphological  evidence 
is  noted  in  the  "stipple  cells"  when  in  a  binuclear 
state,  after  prolongeel  treatment  with  fat  dissolving 
agents  in  the  Ciaccio  process.  As  was  said  for 
the  osmic  acid,  so  for  the  other  methods,  this  is  not 
a  satisfactory  demonstration  of  all  the  forms  of  fat. 
As  for  differentiating  it  from  fatty  acid,  there  is 
no  perfectly  differentiating  stain  for  neutral  fat, 
though  the  Nile  blue  as  used  by  Lorain-Smith"  has 
not  yet  been  thoroughly  tested.  It  is  supposed  to 
stain  neutral  fat  red.  and  fatty  acids  blue,  but  why 
should  we  use  it  in  fresh  tonsils,  since  free  fatty 
acid,  according  to  the  investigations  of  Fischler  and 
Gross,  aside  from  the  decomposition  products  of 
dying  tissue,  does  not  occur  in  the  animal  organ- 
ism in  a  morphologically  demonstrable  form?  It  is 
said  that  after  exposing  sections,  which  formerly 
showed  only  neutral  fat,  to  the  actions  of  acids  or 
even  to-  the  oxydation  of  the  carbon  dioxiele  of  the 
air  they  take  basic  anilin  stains,  which  before  they 
would  not,  the  neutral  fats  having  been  converted 
into  fatty  acids.  Whether  this  accounts  for  the  rap- 
idity which  the  selective  stains  for  neutral  fat  fade 
out  I  do  not  know.  Suffice  it  to  say  that  such  a 
fading  occurs  after  a  few  days  for  some  tissues,  and 
after  a  week  markedly  in  the  sections  of  lymphoid 
tissue.  No  attempt  was  made  to  avoid  this,  though 
certain  methods  have  been  devised  to  make  perma- 
nent preparations. 

At  the  first  glance  at  a  section  of  a  tonsil  stained 
with  scharlach  roth  in  the  manner  indicated  above, 
it  is  seen,  under  the  ^/j^  oil  immersion,  that  the 
structures  most  deeply  and  universally  stained, 
though  they  also  vary  much  in  different  sections 
and  even  in  elifferent  parts  of  the  same  section, 
are  the  erythrocytes.  The  red  blood  cells,  whether 
within  or  without  a  vessel,  and  there  is  always  much 
effused  blood  being  phagocytcd  in  the  tonsil,  have 
taken  a  more  or  less  brilliant  red  stain,  even  when 
the  sections  have  been  treated  with  oxalic  acid  to 
remove  the  iron  from  the  cells,  since  this  is  said  to 
fix  the  fat  stains.  The  intensity  of  the  stain  and  its 
various  nuances  are  matters  of  considerable  im- 
portance in  the  study  of  the  structures  which  have 
taken  it.  In  the  blood  vessels  the  color  of  the 
erythrocytes  nms  from  a  translucent  red  through 
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pale  rose  pink  to  yellowish  pink.  These  colors  out- 
side of  the  vessel,  and  sometimes  within,  especially 
if  the  erythrocytes  have  become  a  little  granular, 
vary  to  a  dull  brick  red  and  this  is  seen  to  be  the 
color  inside  the  phagocytes  of  the  disintegrated 
remnants  ;  with  their  complete  destruction,  the  color 
entirely  disappears.  It  does  not  form  any  grada- 
tions of  form  or  color  with  the  appearance  of  struc- 
tures now  to  be  described. 
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Fic.  2. — Showing  at  A  a  binuclear  stipple  cell,  such  as  is  seen  either  with  the  process 
for  stainiog  neutral  fat  or  lecithin  with  bcharlach  roth.     Oil  immersion  i  '12. 


If  the  reader  will  refer  to  the  cell  in  Fig.  II 
marked  "A"  he  will  see  a  cell  which  might  perhaps 
have  been  represented  a  little  more  accurately  by 
the  artist  for  the  average,  as  more  cuboidal  than 
globular,  but  when  intact  it  is  almost  never  oblong 
or  pear  shaped  or  with  irregular  pseudopodia.  The 
nucleus  is  always  double.  The  cytoplasma  contains 
bright,  shining,  deep  red  granules  just  at  the  limit 
of  vision  at  this  magnification.  Now  these  cells 
are  also  often  seen  among  the  erythocytes  in  a 
thrombosed  vessel  and  even  with  a  deeper  staining 
of  the  erythrocytes  it  stands  out  by  virtue  of  its 
different  shade  of  red  among  them.  It  can  be  found 
attached  by  a  pseudopodium  to  the  vessel  wall,  but 
there  is  no  other  indication  of  its  genesis  from  the 
endothelium,  though  that  is  said  by  many  histol- 
ogists  to  be  the  origin  of  the  lymphocyte  among 
the  elements  of  the  larger  vessel  walls.  It  is  seen 
outside  of  them,  especially  in  the  fibrous  stroma  of 
the  tonsil.  It  is  never  seen  in  this  binuclear  fatty 
granule  condition  in  the  center  of  the  germinal 
lymph  node,  nor,  so  far  as  I  have  observed,  in  any 
part  of  it.  It  has  been  often  seen  just  beneath  the 
epithelium  and  amidst  its  basal  layers.  In  this  lat- 
ter situation  it  is  seen  very  abundantly  in  very  strik- 
ing pictures  in  the  hypertrophied  mucous  mem- 
branes of  the  turbinated  nasal  bones.  In  the  tonsil 
stained  for  neutral  fat  it  often  requires  considerable 
search  to  find  it  in  those  layers  of  epithelium  ex- 
ternal to  the  basal  layer,  though  it  is  sometimes 
found  even  on  the  surface.  The  binuclear  condition 
and  its  cuboidal  shape  dififerentiate  it  from  the  gran- 
ulocytes seen  with  the  lipoid  stain.  It  is  true  there 
are  some  exceptions  to  these  statements. 

As  to  the  binuclear  condition,  rarely  some  forms 
are  seen  which  do  not  show  it,  but  so  rarely  that  the 


question  arises  whether  the  section  has  not  fallen  be- 
tween the  two  nuclei.  Again  it  is  sometimes  missed 
when  the  other  exception  occurs ;  that  is,  in  the 
ovoid  or  oblong  shape  of  the  cell,  such  as  will  be 
shown  for  the  lipoid  granulocytes.  When  the  neu- 
tral fat  stain  shows  a  granulocyte  of  this 
character  (mononuclear)  the  granules  are  not 
so  thickly  crowded  together  at  one  end  and 
there  has  been  a  rupture  of  the  external  cell  mem- 
brane and  the  color  is  not  so  bright 
in  the  granules,  as  though  some  meta- 
morphosis or  degeneration  or  yielding 
to  the  pressure  of  the  environment 
was  taking  place.-  These,  the  erythro- 
cytes and  the  granulocytes  with  the 
described  characteristics,  are  the  chief 
forms  in  vrhich  the  scharlach  roth  or 
.Sudan  III  stain  are  seen  in  intracellu- 
lar bodies.  It  will  be  observed  that 
there  is  little  resemblance  to  the  osmic 
acid  preparation.  Faint  stipple  cells 
are  rarely  seen  with  the  osmic  acid 
preparations,  but  when  they  do  occur 
they  resemble  the  granulocytes  to  be 
described  in  dealing  with  the  lipoid 
stains. 

The  neutral  fat  stain  is  betrayed  in 
a  diffused  condition  in  the  fibrous  tis- 
sue in  places.  Sometimes  the  red 
stains  reveal  with  a  pale  pink  color  the 
presence  of  globules,  the  deepness  of 
the  color  varying  with  the  size  of  the  globule.  Some 
detritus  is  observed,  often  the  result  of  artefact  or 
of  some  accidental  introduction. 

I  must  here  allude  to  the  variation  noted  as  due 
to  the  administration  of  ether,  though  it  applies  to 
the  other  stains  as  well.  Tonsils  removed  during 
the  administration  of  ether  show  less  of  the  stain, 
and  for  the  neutral  fat  stain  especially,  a  diffusion  of 
it  in  the  intracellular  granules,  as  though  the  fat  in 
them  was  partially  dissolved.  While  normally  the 
variation  of  fat  demonstrated  is  great,  it  seemed  to 
me.  on  the  average  the  number  of  fat  containing 
granulocytes  was  markedly  diminished.  There  is 
always  an  appreciable  amount  of  coarse  fat  gran- 
ules present  in  the  lymph  spaces  of  the  fibrous 
stroma,  but  from  various  indications  in  my  material, 
that  has  seemed  to  vary  with  the  amount  of  violence 
done  in  removing  the  tonsil  or  in  handling  it  after 
removal.  I  admit  that  it  is  not  certain  that  all  of  the 
structureless  masses  free  in  the  tissue  can  be  due  to 
this  because  in  other  material  which  I  have  used  for 
control,  for  instance,  the  internal  organs  of  animals 
where  care  was  taken  in  handling  and  removal,  a 
certain  amount  of  loose  fat  is  seen  in  the  lymph 
spaces  and  probably  exists  naturally  in  this  state  in 
the  body  fluids.  It  is,  however,  much  increased  by  ^ 
handling  and  pressing  of  the  tissue,  and  since  a 
certain  amount  of  this  is  unavoidable,  especially  the 
freezing  and  sectioning,  there  remains  considerable 
doubt  in  my  mind  how  much  is  to  be  ascribed  to 
the  normally  free  fat  and  how  much  to  artefact.  I 
refer  especially  to  the  irregular  fragments  and 
masses,  not  to  droplets  and  globules. 

WHiile  this  consideration  of  artificial  morphologi- 
cal conditions  represents  a  large  factor  of  uncer- 
tainty in  all  histological  observation,  and  leaves  a 


262 


HEISER:   HEALTH   PROBLEMS    IN   THE  PHILIPPINES. 


[New  York 
Medical  Journal. 


large  field  for  the  imagination  as  to  the  real  state 
of  things  intra  vitam,  this  is  in  no  other  respect  so 
emphasized  as  in  the  morphological  study  of  the 
fats.  It  seems  to  me  we  should  accept  with  great 
reserve  any  evidence  pointing  to  the  presence  of 
fat  free  of  the  erythrocytes  and  leucocytes  in  the 
circulating  fluids.  It  seems  likely  that  normally 
such  fat  as  exists  in  the  connective  tissue  outside 
of  the  cells,  is  gathered  in  the  form  of  globules  and 
that  the  scattered  irregular  masses  of  various  sizes 
and  irregular  shapes,  whether  shown  by  neutral  fat 
or  by  lipoid  stains,  are  in  reality  artefacts.  Neu- 
tral fat  is  seen  in  certain  cells  in  the  connective  tis- 
sue which  may  be  endothelial,  but  it  is  not  as  a  rule 
seen  in  the  endothelium  of  the  bloodvessels,  nor  am 
T  convinced  that  the  wandering  white  cells  of  the 
blood  which  contain  the  fat  are  derived  from  the 
endothelium,  as  some  insist.  I  have  seen  a  nucle- 
ated red  blood  cell  whose  cytoplasm  contained  gran- 
ules red  with  the  scharlach  roth  stain.  While  the 
stipple  cells  or  granulocytes  holding  fat  are  most 
abundant  in  the  fibrous  connective  tissue  strands,  I 
have  been  unable  to  detect  any  granular  fat  in  the 
fixed  connective  tissue  cell  itself.  The  phagocytes 
or  wandering  cells  are  often  seen,  as  I  have  re- 
marked, with  disintegrating  erythrocytes  in  their 
cytoplasm,-  and  the  conclusion  is  unavoidable  that 
the  fat  which  the  erythrocytes  regularly  held  may 
thus  gain  access  to  the  phagocyte  in  the  form  of 
'neutral  fat,  but  the  evidence  points,  if  we  are  to 
assume  that  this  is  the  origin  of  the  bright  fat  gran- 
ules seen  in  the  stipple  cells,  to  some  change  in  the 
chemistry  of  the  fat  thus  phagocyted,  since  the 
color  reaction  and  the  grouping  in  the  cytoplasm  are 
entirely  different  from  that  of  the  partially  disin- 
tegrated erythrocyte.  We  might  just  as  well  as- 
sume that  it  disappears  totally  into  unrecognizable 
material  and  what  we  see  in  the  granulocytes  has 
some  other  origin.  Perfectly  plain  pictures  are  seen 
of  phagocytosis  of  the  erythrocytes  by  the  epi- 
thelium also,  and  it  is  possible  that  this  may  be  the 
origin  of  the  cholesterin  there,  but,  as  neutral  fat, 
it  is  not  seen  after  the  thorough  disintegration  of 
the  erythrocyte,  so  far  as  the  stains  can  reveal  neu- 
tral fat.  Neutral  fat  stipple  cells,  the  wandering 
granulocytes  are  seen  in  the  basal  epithelial  layers, 
especially  where,  according  to  Stohr  and  his  school, 
the  epithelium  is  being  destroyed  by  the  phagocytes. 
They  are  found  (rarely)  among  the  detritus  of  the 
crypts. 

The  regularity  with  which  a  divided  nucleus  is 
seen  in  these  cells  whose  cytoplasmic  granules  take 
the  Sudan  III  or  scharlach  roth  stain  is  very  inter- 
esting. It  is  most  beautifully  seen  in  the  dropsical 
cells  of  a  nasal  polyp.  There  I  have  seen  it  persist 
to  the  stage  of  cytoplasmic  division,  but  only  while 
the  two  cells  are  still  joined  together.  After  they 
are  once  separate  and  the  cell  is  a  mononuclear  it 
is  the  lipoid  stains  which  show  the  granules.  In 
this  amitotic  division  it  is  noted  with  the  Ciaccio 
process  for  lecithin,  but  in  these  preparations  which 
show  karyokinetic  figures  beautifully,  the  latter 
never  show  either  the  red  granules  of  neutral  fat 
nor  the  lecithin,  but  always  the  deep  dark  color  of 
the  ha;motoxylon  countcrstain.  It  seems  to  me, 
whatever  other  significance  may  be  given  to  this 
observation,  the  evidence  j)oints   strongly  to  the 


presence  of  lipasic  ferments  in  the  stipple  cells, 
which  elaborate  from  the  protoplasm,  perhaps  from 
its  albumin,  more  probably  from  other  kinds  of  fat 
or  possibly  from  the  carbohydrates,  the  kind  of  fat 
which  has  the  affinity  for  the  red  stains,  which  out- 
side of  the  body  have  been  shown  to  stain  only  the 
olein  of  the  neutral  fats. 

Little  has  been  said  of  the  presence  of  fat  in  the 
lymphoid  cells  themselves,  in  those  cellular  struc- 
tures which  are  born  in  the  lymph  glands.  For  the 
most  part  it  is  impossible  to  demonstrate  the  nar- 
row rim  of  cytoplasm  which  surrounds  these  young 
cells.  Occasionally,  however,  this  can  be  made  out, 
and  I  have  seen  some  in  which  a  fat  granule  seemed 
to  lie  up  against  the  nucleus  within  this  narrow 
rim,  but  I  am  not  convinced  this  was  not  artefact. 
Suffice  it  to  say,  even  loose  fat  granules  are  rarely 
seen  near  the  nodes  or  in  the  germinal  centres. 
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UNSOLVED  HEALTH  PROBLEMS  iPECULIAR  TO 
THE  PHILIPPINES.* 

By  Victor  G.  Reiser,  M.  D., 
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Director  of  Health  for  the  Philippine  Islands;  P.  A.  Surgeon, 
P.  H.  and  M.  H.  S. 

{Under  the  Imprimatur  of  the  American  Society   of  Tropical 
Medicine.) 

Many  of  the  modern  problems  of  hygiene  and 
sanitation  are  the  same  the  world  over  whether 
found  in  tropical  or  temperate  zones. 

There  are  certain  characteristic  phases  of  tropi- 
cal hygiene  and  sanitation,  however,  which  have  re- 
ceived most  gratifying  attention  in  recent  medical 
literature  and  which  we  cannot  but  interpret  as  a 
very  general  interest  and  desire  to  make  these  por- 
tions of  the  world  compare  well  in  healthfulness 
with  those  heretofore  believed  to  be  more  favorably 
situated.  But  in  addition  to  these  general  problems, 
common  to  all  tropical  countries,  there  are  addi- 
tional difficulties  and  handicaps  peculiar  to  each 
country  or  peoples,  which  have  required  special  con- 
sideration. 

It  is  the  object  of  this  paper  not  only  to  present 
the  problems  and  theories  with  which  you  are  al- 
ready familiar,  for  it  is  desirable  that  you  should 
know  what  we  also  are  doing  along  these  lines,  but 
more  especially  to  put  before  you  the  peculiar  con- 
ditions which  have  seemed  to  hinder  our  more  rapid 
progress  and  which  are  still  blocking  the  way  to 
better  sanitation  and  hygiene  in  the  Philippine 
Islands. 

In  general,  we  have  first  a  poverty  stricken  peo- 
ple with  a  poor  physical  inheritance,  people  strongly 
imbued  with  superstitions  and  habits,  the  antithesis 
of  the  simplest  health  doctrines  and  practices,  a  peo- 
ple lacking  ambition  to  till  in  an  active  manner  the 
fertile  soil,  a  people  the  masses  of  whom  are  appar- 
ently content  in  their  ignorance  and  poverty  and  re- 
signed to  and  uncomplaining  of  their  many  ail- 
ments. W^ork  among  them  is  handicapped  by  the 
inaccessibility  of  many  of  the  islands,  roads  which 
though  being  improved  at  a  remarkable  rate,  are 

*Read  by  title  at  the  seventh  annual  meeting  of  the  American 
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yet  unfit  for  travel  in  many  instances  during  por- 
tions of  the  year.  It  is  further  handicapped  by  the 
lack  of  a  common  language,  for  many  dialects  are 
spoken  among  the  tao  or  peasant  classes  to  whom 
neither  Spanish  or  English  is  intelligible.  It  is 
handicapped  by  the  lack  of  medical  employees  who 
are  sufficiently  mterested  in  the  cause  of  humanity 
to  undergo  the  innumerable  hardships  and  discom- 
forts which  accompany  most  of  the  health  work  in 
the  provinces.  Untold  credit  is  due  those  who  are 
at  present  carrying  on  the  work  the  burdens  of 
which  fall  more  heavily  upon  them  because  of  their 
limited  numbers.  We  are  also  handicapped  by  a 
treasury  of  which  it  is  quite  possible  at  times  to  see 
the  bottom,  so  that  it  is  not  put  to  us  "do  all  you 
can  regardless  of  expenditure,"  but  "your  expendi- 
tures must  not  go  beyond  this  or  this ;  do  the  best 
you  can  with  it."  So  our  very  largest  problem  is 
that  of  discrimination ;  shall  we  devote  our  energies 
to  this  question  or  that  question  ?  we  cannot  do  all ; 
shall  we  attempt  this  one  and  abandon  that,  or  do 
a  little  toward  each?  Thus  far  it  has  been  our  pol- 
icy to  do  a  little  toward  each. 

Malaria. — The  malaria  problem  is  a  very  large 
one.  For  instance,  in  the  province  of  Ambos  Cama- 
rines,  which  has  a  population  of  233,472  persons, 
there  were  745  deaths  from  this  disease  reported 
for  the  year  ended  June  30,  1909.  A  conservative 
estimate  of  ten  cases  for  each  death  with  an  illness 
of  ten  days  makes  74,500  days  loss,  which,  valued 
at  only  $0.25,  United  States  currency,  a  day,  would 
amount  to  $37,250  a  year ;  this  being  for  only 
one  out  of  thirty  provinces,  we  can  conservatively 
multiply  it  by  twenty,  which  would  make  an  eco- 
nomic loss  to  the  country  of  $745,000.  If  a  human 
life  can  be  economically  valued  at  $1,000  or  $500 
or  $100  in  this  country,  making  deductions  for  chil- 
dren, etc.,  we  find  ourselves  confronting  a  loss  of 
at  least  $5,000,000  per  annum  from  this  disease 
alone,  and  yet  this  represents  a  small  portion  of  the 
total  loss  which  can  be  attributed  to  preventable  dis- 
eases. 

The  number  of  malarial  cases  has  been  greatly 
decreased,  however,  by  instituting  drainage  wher- 
ever possible,  by  the  free  distribution  of  quinine, 
and  by  campaigns  of  education,  particularly  in  the 
schools  where  pupils  are  taught  the  value  of  mos- 
quito nets,  the  danger  from  mosquitoes,  and  how 
they  may  be  destroyed,  etc. 

Mosquitoes. — There  has  recently  been  an  active 
newspaper  agitation  concerning  the  eradication  of 
mosquitoes  in  Manila,  but  few  persons  realize  the 
obstacles  that  block  our  way  in  such  an  undertak- 
ing. Manila  is  on  low  land,  much  of  its  area  being 
below  sea  level  in  fact.  To  bring  the  city  to  a 
drainable  level  would  be  a  necessity  in  such  a  propo- 
sition, and  is  estimated  to  cost  $4,000,000  at  least. 
When  we  reflect  that  the  annual  income  of  the  city 
is  under  $3,000,000.  we  naturally  pause  before  rec- 
ommending a  measure  which  would  be  so  costly, 
especially  when  some  authorities  consider  such  an 
undertaking  problematical,  and  more  especially  since 
there  is  practically  no  reliable  data  on  hand  to  show 
that  the  mosquitoes  of  Manila  are  responsible  for 
the  transmission  of  disease.  We  can  well  imagine 
how  a  similar  proposition  would  be  received  in  the 
United  States  or  any  other  country.    Should  we 


expect  it  of  these  islands,  overburdened  as  they  are 
with  more  acute  problems?  It  seems  to  the  writer 
more  logical  to  begin  mosquito  elimination  in  Ma- 
nila, at  least,  by  educating  the  individual  house- 
holders to  make  the  breeding  of  mosquitoes  on  his 
premises  impossible,  and  then  by  an  organized  in- 
spection service  enforce  regulations  which  will  com- 
pel the  use  of  such  knowledge.  In  the  meantime 
a  definite  engineering  project  should  be  adopted  and 
drainage,  filling,  and  oiling  should  be  carried  out 
with  the  regular  sanitary  force  as  far  as  possible. 

Water  supply.- — The  water  supply  of  the  Philip- 
pines IS  another  serious  question.  All  surface  wa- 
ters found  in  the  islands  except  the  thermal  or  those 
strongly  charged  with  certain  minerals  are  amoeba 
infected.  Improved  health  conditions  in  Manila 
can  to  a  certain  extent  be  traced  to  the  new  city 
water  supply,  which  now  comes  from  a  compara- 
tively uninhabited  watershed,  but  even  as  tap  water 
it  should  be  boiled  for  all  but  the  most  ordinary 
purposes.  Fortunately,  artesian  well  water  is  as  a 
rule  free  from  amcebas,  and  is  in  every  way  an  ideal 
drinking  water.  In  towns  where  artesian  well  wa- 
ter is  almost  exclusively  used  the  death  rate  has 
fallen  fifty  per  cent.  These  wells  are  being  drilled 
as  rapidly  as  possible,  but  there  are  many  localities 
where  they  are  impracticable,  so  that  the  question  of 
how  to  make  available  for  the  people  an  unlimited 
and  safe  water  supply  exclusive  of  artesian  well 
water  must  be  considered  one  of  our  unsolved  prob- 
lems. 

Disposal  of  excreta. — We  are  still  pondering  the 
practical  disposal  of  excreta.  Many  plans  have 
been  proposed,  all  rhore  theoretical  than  practical. 
Of  those  who  are  familiar  with  local  conditions  and 
who  realize  the  resources  and  limitations  of  the 
average  community,  but  who  are  seriously  searching 
for  a  practical  solution,  none  as  yet  have  put  forth 
a  well  defined  scheme. 

In  large  communities  where  water  carriage  of 
sewage  is  possible,  septic  tanks  are  used  success- 
fully. In  communities  in  which  cholera  has  pre- 
vailed, the  pail  system,  the  digging  of  pits,  and  cov- 
ering ^f  excreta  with  lime  or  clean  earth  at  regular 
intervals,  has  been  found  effective,  but  the  cost  of 
maintenance  of  inspection  is  prohibitive  and  only 
warranted  by  emergency  conditions. 

Some  years  ago  the  writer  suggested  a  plan  of 
installing  a  pail  system  with  an  after  treatment  of 
the  night  soil  which  would  render  it  suitable  for 
fertilizing  mulberry  trees,  thus  promoting  the  silk 
industry,  the  income  from  which  would  in  a  short 
time  place  this  particular  sanitary  measure  upon  a 
self  paying  basis. 

The  plan  followed  in  many  Oriental  countries  of 
letting  out  private  contracts  for  the  collection  of 
night  soil  from  private  residences  is  not  believed  to 
be  a  safe  one.  It  is  an  established  custom  to  use 
such  night  soil  for  fertilizing  vegetables,  and  it  is 
believed  that  the  consumption  of  such  raw  vegeta- 
bles thus  fertilized  has  had  much  to  do  with  the 
spread  of  amoebic  dysentery,  cholera,  hookworm, 
and  other  intestinal  diseases. 

Smallpox. — Smallpox,  once  so  formidable  a  prop- 
osition to  us.  has  at  least  been  reduced  to  insignifi- 
cant proportions.  Over  6,000,000  persons  have 
been  vaccinated  bv  the  Bureau  of  Health  within  the 
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past  five  years.  The  unvaccinated  are  in  remote 
regions  where  as  yet  it  has  been  found  impossible 
to  convey  vaccine  in  a  potent  condition. 

The  ordinary  glycerinized  lymph  at  present  in  use 
will  not  keep  for  more  than  from  seven  to  ten  days 
at  the  temperature  which  prevails  here.  As  many 
of  the  sections  to  be  reached  are  in  traveling  time 
from  two  to  three  weeks  away  from  the  point  to 
which  ice  can  be  sent  or  cold  storage  is  available,  it 
is  obvious  that  a  vaccine  is  necessary  which  will  re- 
tain its  potency  for  a  longer  period  of  time  than  any 
now  obtainable,  A^accine  in  powdered  form  has  been 
tried,  also  dry  points,  but  the  percentage  of  success 
is  so  small  and  danger  of  infection  so  great  that 
their  use  is  restricted. 

The  acute  phase  of  this  problem  then  is  either  to 
manufacture  a  more  efifective  vaccine  or  to  find  a 
way  of  transporting  it  successfully.  Observations 
point  to  the  conclusion  that  ordinary  cowpox  vaccine 
is  not  as  effective  in  the  dark  as  in  the  white  skinned 
races.  The  writer  has  personally  observed  that  out 
of  more  than  one  hundred  cases  of  smallpox  or 
varioloid  among  white  people,  not  one  case  occurred 
in  a  person  who  had  been  vaccinated  within  five  pre- 
ceding years,  while  there  have  been  many  cases  of 
smallpox  among  Filipinos  of  whose  successful  vac- 
cinations within  one  preceding  year  there  could  be 
little  doubt. 

It  has  been  interesting  to  observe  a  demonstra- 
tion of  this  at  Bilibid  Prison,  where  all  prisoners 
are  vaccinated  upon  admittance,  and  regularly  once 
a  year  or  oftener  thereafter.  Yet  smallpox  has 
ma'de  its  appearance  there  each  year  and  many  cases 
have  occurred  in  persons  who  show  the  typical  pits 
accepted  as  characteristic  of  previous  attacks  of 
smallpox. 

Tuberculosis. — Tuberculosis  is  another  of  our 
problems.  We  estimate  that  it  claims  as  many  vic- 
tims here  as  in  other  portions  of  the  globe,  and  it 
will  require  the  same  activity  here  as  elsewhere  to 
hold  it  in  check.  The  introduction  of  outpatient 
tuberculosis  dispensaries,  the  construction  of  shacks 
in  the  mountains,  the  opening  of  night  camps  near 
Manila,  arrangements  for  the  hospitalization%of  the 
helpless  sick,  and  prophylactic  instruction  in  the 
public  school,  the  usual  methods  in  fact  that  are  em- 
ployed elsewhere,  are  now  under  way  here ;  but  the 
tuberculosis  problem  has  its  peculiar  and  complicat- 
ing features  in  the  PhiHppines,  viz.,  the  unsuitable 
dietary  of  the  people,  their  peculiar  superstitions 
concerning  the  contraction  of  the  disease,  their  al- 
most unshakable  fear  of  night  air  as  a  poisonous 
thing,  a  fear  which  has  kept  their  houses  tightlv 
closed  at  night  for  generations  past,  their  habit  of 
chewing  betel  nut  which  has  made  the  custom  of 
expectorating  in  public  and  private  a  universal  and, 
we  sometimes  fear,  an  unbreakable  habit.  Added 
to  this  is  their  utter  resignation  to  the  disease  as  a 
thing  incurable  and  inevitable.  Therefore  not  only 
have  we  the  ordinary  preventative  and  curative 
measures  of  tuberculosis  to  organize  and  enfor-e. 
but  we  must  devise  ways  of  cooking  and  preparing 
native  products  into  a  suitably  nourishing  and  pop- 
ular dietary,  and  then  educate  the  masses  into  not 
only  the  wavs  of  doing  it  but  to  an  earnest  desire 
ff,r'  it.  They  will  Inve  to  be  first  cured  of  their 
superstitions,  wliich  is  a^  gre-jt  a  task  as  converting 


them  to  a  new  religion ;  houses  will  have  to  be 
opened  at  night,  betel  nut  gradually  abolished,  and 
then  a  gigantic  antispitting  crusade  begun,  and  last 
of  all  comes  the  Herculean  task  of  rousing  them 
out  of  their  inertia  and  convincing  them  that  not 
only  is  tuberculosis  curable,  but  that  they  are  re- 
sponsible for  the  spread  of  the  disease  and  able  to 
themselves  accomplish  the  cure. 

Cholera. — Cholera  is  still  with  us  in  spite  of  the 
active  measures  which  are  constantly  being  taken 
to  eradicate  it.  Though  we  have  been  so  far  suc- 
cessful in  promptly  suppressing  outbreaks,  when- 
ever they  appear,  yet  it  is  constantly  occurring  in 
sporadic  form  over  widely  separated  sections  of  the 
islands.  The  puzzling  question  is  this  :  -When  no 
possible  connection  with  any  previous  case  is  dis- 
coverable, where  are  the  cases  of  cholera  contracted 
that  appear  so  spasmodically  over  these  widely  sep- 
arated regions?  Where  it  is  lying  dormant  during 
the  periods  of  time  when  no  cases  are  reported  is 
yet  to  be  determined.  Some  years  ago  the  writer 
drew  attention  to  the  fact  that  logical  deduction  in- 
dicated that  there  was  a  morphological  change  in 
the  cholera  organism  which  made  it  difficult  to  rec- 
ognize at  certain  stages.  Research  work  done  in* 
the  meantime  strengthens  this  view.  There  is  also 
a  strong  probability  that  cholera  carriers  are  re- 
sponsible for  some  outbreaks.  Yet  the  fact  remains 
that  the  disease  appears  frequently  at  places  the  ori- 
gin of  which  cannot  be  satisfactorily  proved. 

Plague. — Plague  at  present  is  a  stranger  to  the 
Philippines.  Measures  for  its  eradication  were  be- 
gun in  1900,  but  it  was  not  until  the  scheme  of  deal- 
ing with  rats  heretofore  described  was  used  that  the 
disease  disappeared.  Since  April,  igo6,  no  cases 
have  been  found  in  human  beings,  and  no  cases  in 
rats  since  1907. 

On  account  of  the  close  proximity  of  China,  how- 
ever, where  plague  seems  to  appear  every  year,  spe- 
cial precautions  are  constantly  taken  at  our  ports 
in  order  to  prevent  the  reintroduction  of  this  dis- 
ease. The  question,  of  course,  is  how  to  safely  ac- 
complish this  with  a  minimum  amount  of  annoy- 
ance and  loss  to  the  shipping  interests  and  to  the 
travelling  public.  The  present  plan  is  to  fumigate 
all  vessels  from  infected  ports  twice  annually  and 
to  keep  the  interisland  vessels  free  from  rats  and 
vermin  by  systematic  fumigation  in  order  that  the 
plague  may  be  at  once  checked,  if  by  any  accident 
introduced.  Wharves  have  been  made  rat  proof 
and  vessels  where  docked  are  required  to  use  rat 
funnels  in  order  to  keep  rodents  from  gaining  ac- 
cess to  the  shore.  At  the  port  of  departure  for  these 
islands  vessels  are  inspected  by  medical  officers  of 
the  United  States  in  order  to  ascertain  that  there 
is  no  plague  aboard. 

Typhoid  fever. — While  cases  of  typhoid  fever  are 
undoubtedly  contracted  in  the  Philippines,  yet  it 
can  hardly  be  said  to  be  prevalent  here.  To  pre- 
vent its  establishing  a  foothold  regulations  were 
prepared  for  disinfection  of  excreta  from  such 
cases,  for  the  protection  of  water  supplies,  and  reg- 
ulations concerning  inspection  and  sale  of  milk,  also 
by  sanitary  measures  for  the  eradication  of  flies. 
Whether  further  and  more  stringent  precautions 
could  be  taken  at  this  time  or  are  practicable  is  a 
ciuc^tion  for  cou'^ideration. 
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Infant  mortality. — The  subject  of  infant  mortality 
is  a  vast  one.  In  Manila  approximately  one  half 
the  total  number  of  deaths  occur  in  children  under 
one  year  of  age.  From  papers  read  at  this  meeting 
and  previously  it  is  obvious  that  the  largest  share 
of  it  is  due  to  improper  nourishment.  The  poverty 
of  the  people  makes  properly  marketed  cow's  milk 
either  fresh  or  canned  an  impossibility  unless  given 
to  them  in  the  form  of  charity.  This  for  the  great 
mass  of  people  is  not  only  impossible  but  undesira- 
ble. How  to  bring  a  cheap  milk  supply  within  the 
reach  of  the  poorer  classes  seems  to  be  the  acute 
phase  of  the  infant  mortality  problem.  The  raising 
of  goats  would  seem  to  be  the  solution.  Already 
experiments  in  breeding  a  hardy  varitty  of  milk 
goats  have  been  inaugurated.  This  problem  must 
not  be  abandoned,  but  be  rapidly  pushed  to  a  solu- 
tion, for,  left  unsolved,  it  involves  the  heaviest  mor- 
tality we  are  at  present  facing. 

Putrefactive  changes  in  foods. — Another  com- 
plicating feature  and  cause  of  illness  in  the  tropics, 
particularly  in  the  Philippines,  is  the  putrefactive 
changes  in  nitrogenous  foods,  which  take  place  so 
rapidly  in  warm  climates.  The  problem  is  either  to 
provide  ways  properly  to  preserve  such  foods  or  to 
find  suitable  substitutes  which  will  enable  us  to 
eliminate  them  from  our  tropical  dietary. 

Unsanitary  habits. — The  food  question  brings  in 
its  trail  another  problem  that  is  peculiarly  ours  and 
which  we  know  to  be  the  largest  factor  in  the  trans- 
mission of  cholera  and  intestinal  diseases.  This  is 
the  native  and  almost  universal  habit  of  eating  with 
the  fingers.  Proper  example  has  done  much  and 
the  distribution  of  literature  on  the  subject  has 
helped ;  but  the  masses  are  as  yet  untouched  by 
either  example  or  precept,  and  we  see  years  of  dis- 
couraging struggle  ahead  of  us  before  they  can  be 
broken  of  so  fixed  a  habit,  the  menace  of  which  is 
as  yet  entirely  beyond  their  comprehension. 

Poor  statistical  information — So  much  for  the 
particular  problems.  The  entire  situation  is  hin- 
dered by  our  inability  to  secure  proper  statistical 
information.  This  is  due  to  a  lack  of  officials  in  the 
provinces  sufficiently  skilled  to  make  reliable  reports 
on  the  causes  of  death.  Whether  the  municipal  of- ' 
ficials  can  be  trained  and  educated  to  do  this  re- 
mains to  be  seen.  As  I  told  you  in  the  beginning, 
our  work  is  first  one  of  discrimination,  a  placing  of 
our  heaviest  artillery  where  the  enemy  is  strongest. 
This  we  cannot  always  determine  on  account  of  the 
inaccuracy  and  incompleteness  of  available  data. 

SUMMARY. 

To  summarize,  it  is  to  be  understood  that  the 
health  of  these  people  is  the  vital  question  of  the 
islands.  To  transform  them  from  the  weak  and 
feeble  race  we  have  found  them  into  the  strong, 
healthy,  and  enduring  people  that  they  may  yet  be- 
come is  to  lay  the  foundations  for  the  successful 
future  of  the  country.  But  it  is  not  alone  the  prob- 
lem of  the  Bureau  of  Health.  It  is  an  economic 
and  educational  question  as  well.  Every  branch  of 
the  government  has  its  part  to  perform,  and  coop- 
eration is  essential.  Good  roads,  agricultural  im- 
provements, the  elimination  of  rinderpest  and  other 
animal  diseases,  the  general  development  of  the 
country  which  will  gradually  bring  about  a  better 


standard  of  living,  education,  particularly  along  the 
lines  of  hygiene  and  sanitation,  to  which  we  give 
all  the  aid  possible,  but  for  the  dissemination  of 
which  we  will  have  to  depend  upon  the  teachers  and 
the  public  schools,  the  special  training  of  the  young 
men  and  women  of  the  islands  in  the  professions  of 
medicine  and  nursing,  all  the  foregoing  factors  with 
which  we,  as  a  bureau,  have  nothing  to  do,  are  as 
important  to  the  health  conditions  of  the  islands  as 
is  the  actual  holding  in  check  of  epidemics  and  dis- 
ease, the  sanitary  inspections,  enforcement  of  regu- 
lations, etc.,  the  opening  and  maintenance  of  hospi- 
tals throughout  the  islands,  and  the  various  other 
things  for  which  the  Bureau  of  Health  is  directly 
responsible. 

The  government  is  not  a  rich  one.  How  to  do 
the  most  and  the  best  with  a  limited  income  is  still 
an  acute  question.  You  can  see  what  an  enormous 
proportion  of  that  limited  income  it  would  take  to 
carry  out  successfully  any  one  of  the  various  health 
projects  enumerated.  To  give  thorough  attention 
T.o  a  particular  one  would  involve  an  unwarranted 
neglect  of  the  rest.  We  have  hence  concluded  we 
must  do  the  best  we  can  with  the  entire  proposition, 
going  slowly  but  making  headway  each  year,  each 
month,  perhaps  each  day. 

It  should  be  remembered  that  much  of  our  appro- 
priation is  consumed  in  ways  unusual  for  a  health 
bureau.  The  maintenance  and  management  of  gov- 
ernment hospitals  falls  to  our  lot  and  is  no  small 
burden.  We  are  practically  cleaning  up  these 
islands,  left  foul  and  unsanitary  and  diseased  by 
generations  of  hygienically  ignorant  peoples.  We 
are  stamping  out  the  conflagration  of  disease  starr- 
ed long  before  American  occupation,  and  not  until 
it  is  stamped  out  can  we  look  forward  to  the  mod- 
ern problems  which  come  so  temptingly  before  us. 
And  so,  much  of  our  time,  money,  and  effort  is  be- 
ing constantly  consumed  in  works,  the  glory  of 
which  is  still  behind  the  clouds.  We  are  draining 
the  land,  as  it  were,  before  beginning  the  construc- 
tive health  projects,  which  are  going  to  make  these 
people  the  strong  and  healthy  race  we  intend  them 
to  be. 


SOME  FURTHER  OBSERVATIONS  ON  IODINE  AS 
AN  ANTISEPTIC. 
By  Major  Frank  Thomas  Woodbury, 
Fort  Assinniboine,  Montana, 
Medical  Corps,  U.  S.  Army. 

In  three  articles  in  1910,  in  the  Nczu  York  Medi- 
cal Journal,  the  writer  gave  the  results  of  his  expe- 
rience and  his  technique  with  tincture  of  iodine  as 
an  antiseptic,  both  in  this  country  and  the  tropics. 
In  one  of  these  he  stated  that  he  believed  himself  to 
be  the  first  to  present  this  valuable  action  of  iodine, 
viz. :  as  the  exclusive  antiseptic  for  surgical  use,  at 
least  to  the  American  profession. 

This  belief  was  based  upon  the  fact  that  during 
a  service  of  over  two  years  in  the  Philippines,  part 
of  which  was  in  the  heart  of  the  jungles  of  Samar 
Island,  where  not  even  a  road  penetrates,  this  meth- 
od of  using  iodine  took  form  independently  and 
was  first  tried  in  November,  1906,  when  the  writer 
reported  two  cases ;  one  in  the  Therapeutic  Ga::ctte 
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of  Janftary  15,  1908,  under  the  title,  Treatment  of 
Tuberculous  Osteitis  of  the  Tibia  by  Iodine  and 
Creosote ;  the  other,  a  Csesarean  section,  was  read 
before  the  Manila  Medical  Society  in  December, 
1906,  and  reported  in  the  Neiv  York  Medical  Jour- 
nal of  May  4,  1907  ;  further,  since  January,  1910,  he 
has  collected  about  seventy-five  references  to  iodine 
in  medical  literature,  none  of  which  advocated  its 
use  as  he  employs  it. 

Since  publishing  his  last  paper  on  iodine  in  the 
Neix;  York  Medical  Journal  of  December  3,  1910, 
he  has  been  glad  to  learn  of  several  other  Rich- 
monds  in  the  field.  WoUheim's  excellent  summary 
in  the  .November  number  of  the  American  Journal 
of  Surgery  gives  thirty-one  references  in  which 
Dannreuther  is  credited  with  the  use  of  iodine  as 
an  antiseptic  for  wounds  in  1908.  This  collator  has 
possibly  overlooked  the  writer's  papers  previously 
quoted.  Dr.  Nieder,  of  Geneva,  N.  Y.,  writes  that 
he  has  been  using  tincture  of  iodine  with  unvary- 
ing success  in  all  wounds  of  the  surface  of  the  body 
since  1905,  and  commends  especially  its  efficacy  to 
prevent  tetanus.  T.  Bryant,  of  Kensington,  Lon- 
don, in  the  British  Medical  Journal  of  October  I, 
1910,  says:  "Upon  this  experience,  acquired  twentv'- 
seven  years  before,  in  1850,  the  use  of  iodine  as  an 
antiseptic  for  general  purposes  naturally  came  be- 
fore me  in  1872 ;  and  I  am  pleased  to  express  the 
opinion,  after  forty  years'  experience,  that  it  is 
without  doubt  the  best  antiseptic  drug  surgeons  of 
the  present  day  possess." 

The  writer  believes  that  in  the  light  of  the  testi- 
mony referred  to  and  his  own  independent  observa- 
tions, tincture  of  iodine  is  now  proved  to  be  the 
only  antiseptic  and  germicide  worthy  of  mention 
and  use  in  surgery,  because  it  is  the  only  one  which 
in  germicidal  strength  is  not  destructive  of  tissue, 
and,  what  is  most  important,  of  tissue  damaged  by 
traumatism  or  previous  infection. 

As  with  all  powerful  agents  for  good,  it  must  be 
used  with  reason  and  judgment.  Tincture  of  iodine 
may  be  used  in  full  strength  even  on  the  periton- 
aeum, provided,  and  this  is  important,  that  the  sur- 
face to  which  it  is  applied  is  left  a  dry  brown,  no 
excess  being  allowed  to  drip  down  and  collect  in 
pockets  or  crevices.  It  may  be  used  in  solutions 
of  varying  strengths  to  irrigate  cavities  of  wounds 
or  organs,  provided  the  excess  is  flushed  out  with 
normal  salt  solution.  The  object  desired  is,  I  re- 
peat, to  coat  the  surface  infected  or  likely  to  hz  in- 
fected without  leaving  a  mischievous  excess  for 
absorption.  This  will  overwhelm  the  germs  in  situ 
and  stimulate  phagocytosis,  Nature's  own  antiseptic. 

For  this  reason  the  injection  of  pure  tincture  of 
iodine  into  cysts,  closed  abscesses,  inflamed  glands 
or  joints,  or  dropped  into  wounds,  will,  it  is  be- 
lieved, prove  disastrous,  for  wherever  there  is  more 
of  the  drug  than  is  necessary  to  overcome  the  germs 
and  stimulate  phagocytosis  and  granulation  there 
will  be  the  same  local  effect  as  with  any  irritant, 
with  gangrene,  sloughing,  pain,  and  general  iodism 
as  ever  present  dangers.  It  may  be  said  in  passing 
that  iodoform  is  a  relic  of  the  dark  ages  and  is  al- 
ready on  its  way  to  join  the  dodo. 

As  to  the  toxic  dangers  in  this  use  of  iodine,  Woll- 
heim  has  collected  few  reports  in  medical  literature 
and  agrees  with  previous  authors  that  these  toxic 
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effects  are  rare.  The  writer's  experience  substan- 
tiates this  opinion  and  he  believes  that  some  of  the 
fatalities  were  attributed  to  iodine,  whereas  it  was 
only  an  attendant  circumstance,  the  real  cause  of 
the  trouble  having  been  overlooked  or  unsearched 
for.  Further,  we  must  distinguish  between  cases 
treated  with  tincture  of  iodine  (U-  S.  P.)  and  those 
where  a  mixture  of  iodine  with  glycerin  or  benzin 
or  carbolic  acid  or  some  other  ingredient  is  used 
if  we  expect  to  put  our  finger  on  the  cause  of  unto- 
ward results.  Before  all  operations  the  advice  of 
Krehl  should  be  borne  in  mind.  He  examines 
the  thyreoid  in  all  cases  where  he  expects  to  push 
iodine  or  the  iodides  internally  and  considers  the 
drug  contraindicated  in  arteriosclerosis  with  en- 
larged thyreoid  or  in  the  presence  of  thyreotoxic 
symptoms,  because  of  the  known  effect  of  the  io- 
dides in  exhilarating  this  gland  to  excessive  activity. 
Possibly  operations  for  the  relief  of  hyperthyreoid- 
ism  would  not  come  in  this  class  as  the  extirpation 
of  a  portion  of  the  goitre  immediately  reduces  the 
amount  of  thyreoid  formed  iodine  poured  into  the 
circulation.  Contrariwise,  we  would  expect  patients 
with  hypothyreoidism,  such  as  cretins,  to  show 
great  toleration  for  the  drug  and  do  very  much  bet- 
ter than  normal  persons.  This,  however,  is  mere 
academic  speculation. 

Armed  with  this  high  power  weapon  the  surgeon 
can  confidently  push  his  attack  a  little  further  into 
the  enemy's  country  and  conform  his  tactics  to  the 
new  conditions.  Knowing  the  effect  of  iodine  on 
ulcers  and  remembering  the  futile  attempts  with 
silver  nitrate  we  can  suggest  that  the  rational  treat- 
ment of  gastric  ulcer  would  be  somewhat  as  follows. 
Wash  the  stomach  clear  of  all  food  particles  and 
mucus  with  normal  salt  solution ;  empt\'  it  by  siph- 
onage  ;  introduce  a  one  per  cent,  iodine  salt  solution 
and  siphon  out  immediately  or  as  soon  as  there  is 
a  feeling  of  warmth  in  the  stomach ;  wash  out  with 
normal  salt  solution  until  the  washings  give  no 
reaction  with  starch ;  and  finally  siphon  this  out, 
leaving  the  stomach  empty.  Do  this  daily  until  the 
preliminary  washings  are  no  longer  blood  tinged. 
The  usual  precautions  in  this  lavage  treatment  and 
feeding  by  the  bowel  are  to  be  scrupulously  ob- 
served. It  will  be  recalled  that  an  ulcerated  stom- 
ach has  impaired  absorptive  powers ;  testing  the 
saliva  with  starch  paper  would  be  a  guide  to  the 
quantity  and  strength  of  the  iodine  solution. 

As  Dannreuther  and  Goelet  have  used  iodine  so- 
lutions in  the  abdominal  cavity  and  as  the  writer 
has  used  pure  tincture  of  iodine  on  the  peritonaeum 
with  brilliant  results,  both  as  to  immediate  prompt 
healing  and  recovery  and  as  to  freedom  from  post- 
operative adhesions  and  obstructions,  we  are  on 
good  firm  ground  to  propose  a  new  but  rational 
procedure  in  suppurating  appendicitis  upon  the  fol- 
lowing lines :  The  abscess  cavity  is  emptied  by  the 
usual  incision  and  gentle  irrigation  with  a  hot  io- 
dine salt  solution  ( teaspoon ful  to  the  quart)  until 
the  liquid  returns  clear.  The  walls  of  the  abscess 
cavify,  which  are  the  agglutinated  intestines,  are 
then  most  carefully  and  delicately  but  thoroughly 
mopped  with  tincture  of  iodine,  whether  already  in- 
fected or  not  (the  abdominal  wound  is  likewise 
mopped).  The  adhesions  are  now  gently  separated 
and  each  new  surface  exposed  is  mopped  with  the 
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tincture  as  it  is  freed  and  each  bleeding  point 
mopped  or  ligated  with  iodized  silk  sutures,  until 
the  remnant  of  tlie  appendix  is  found.  This  should 
be  removed  along  with  any  gangrenous  areas,  the 
stump,  if  any,  wiped  inside  and  out  with  the 
tincture,  invaginated,  and  the  caecum  closed  with 
the  usual  pursestring  sutures  of  iodized  silk.  Other 
openings  are  repaired  and  the  surrounding  parts 
are  carefully  searched  for  extension  of  the  inflamma- 
tion, which  should  be  also  mopped.  A  double  drain- 
age tube  of  glass  or  rubber  should  be  inserted  down 
into  the  pelvis,  although  no  discharge  or  a  little 
serum,  perhaps,  may  be  expected  if  all  the  inflamed 
surfaces  have  been  mopped  and  left  a  dry  brown. 
Should  there  remain,  however,  a  focus  of  infection, 
then  irrigation  with  iodine  salt  solution  followed  by 
normal  salt  solution  is  indicated.  It  goes  without 
saying  that  the  Fowler  position  and  continuous 
enteroclysis  are  sine  quihns  non  and  the  intelligent 
use  of  an  autogenous  bacterin  a  proper  supple- 
mentary treatment. 

An  analysis  of  the  various  features  of  appendicu- 
lar abscess,  it  is  believed,  will  further  demonstrate 
this  unorthodox  treatment  to  be  established  upon  the 
foundation  of  good  surgical  and  pathological  teach- 
ing. The  aim  of  the  surgeon  is  to  remove  the  pus, 
convert  the  septic  surface  into  an  aseptic  one  forti- 
fied by  phagocytosis,  and  prevent  further  peritoneal 
infection  by  the  intestinal  contents  escaping  from  the 
ruptured  appendix.  Hitherto  this  aim  has  been 
frustrated  by  the  lack  of  a  drug  which  could  be 
used  in  efficient  bactericidal  strength  in  the  abdo- 
men without  damaging  the  peritonseum  or  poison- 
ing the  patient.  Tincture  of  iodine  fulfills  these  re- 
quirements, and  the  surgeon  need  no  longer  feel 
that  evacuation  and  drainage  of  the  abscess  is  as  far 
as  he  dare  venture  in  assisting  Nature,  but  can 
confidently  hope  to  rout  those  twin  curses  of  post- 
appendiciilar  abscess,  faecal  fistula,  and  intestinal 
obstruction  from  adhesions. 

The  first  aid  packets  with  aseptic  contents  now 
carried  by  every  soldier  in  our  army,  while  being  a 
wonderful  advance  in  preventing  wound  infection 
and  thereby  having  to  their  credit  many,  almost 
miraculous,  recoveries,  are  not  yet  ideal  because 
they  are  not  proof  against  infection  from  the  hand 
that  applies  them,  nor  is  the  infection,  carried  into 
the  wound  by  projectiles,  affected  by  a  sterile  cov- 
ering. In  considering  this  very  subject  in  an  ad- 
dress before  the  Association  of  Military  Surgeons, 
Colonel  X.  Antelo,  of  Buenos  Ayres,  said:  "To 
the  'field  dressing'  must  be  added  a  small^ask  of 
adequate  form  and  size  containing  a  quantity  of 
the  tincture  of  iodine  sufficient  to  cover  the  orifices 
made  by  projectiles  and  the  immediately  surrounding 
zone.  It  must  be  packed  outside  of  the  pieces  of 
dressing  material  constituting  the  'field  dressing.' 
Then  the  wounded  soldier — carefully  instructed 
during  peace — should  open  the  little  bottle  and  pour 
half  its  contents  into  each  aperture  and  on  the  im- 
mediately surrounding  skin.  Afterward  he  should 
open  the  'field  dressing'  according  to  instructions." 

We  submit  that  if  the  treatment  of  wounds  by 
surgeons  and  nurses  is  attended  with  some  danger 
of  accident  or  infection,  how  much  greater  would 
be  the  risk  where  the  person  applying  the  treatment 


is  a  soldier  on  the  battlefield  in  acute  suffering, 
faint,  frightened,  or  clumsy.  Under  such  circum- 
stances tincture  of  iodine  might  be  poured  into  a 
wound  of  the  chest  or  abdomen,  for  example,  with 
great  suffering  and  serious  damage  as  a  result.  We 
need  a  first  aid  packet  that  is  fool  proof  and  ignor- 
ance proof.  \A'hy  not  carry  the  idea  further?  Let 
the  contents  of  the  first  aid  packet  be  impregnated 
with  a  strong  iodine  solution,  as  in  the  Claudius 
method  for  catgut,  then  the  danger  from  included 
germs  will  be  lessened  by  the  germicidal  effect  of 
the  iodine,  redissolved  by  the  wound  secretions, 
which  can  be  increased  by  wetting  the  dressing 
after  application  without  danger  of  an  excess. 

It  will  be  remembered  in  this  connection  that  the 
dressing  will  be  inspected  at  the  dressing  station  of 
the  ambulance  company,  at  the  field  hospital,  the 
evacuation  hospital,  on  the  hospital  train  or  trans- 
port, and  finally  at  the  base  hospital,  so  that  ade- 
quate surgical  care  will  be  available  once  the  man 
is  picked  up,  but  the  damage  is  done  within  the 
first  few  minutes  after  receiving  the  wound,  and  it 
is  this  weak  spot  in  the  course  of  the  treatment  that 
must  be  strengthened. 

The  antiseptic  treatment  of  wounds  is  not  in  a 
satisfactory  state  if  we  are  to  judge  by  the  quota- 
tion, in  a  current  medical  journal,  from  an  address 
by  a  well  known  surgeon  before  the  Medical  Asso- 
ciation of  the  Southwest.  He  said  in  part:  "All 
^resh  wounds  were  treated  in  the  following  man- 
ner when  they  first  came  in :  If  the  laceration  was 
very  extensive,  the  patient  was  given  a  general 
anaesthetic ;  if  less  severe  the  extremity  was  im- 
mersed in  a  two  per  cent,  carbolic  solution  in  tepid 
water,  from  five  to  ten  minutes.  This  was  an  excel- 
lent local  anjEsthetic  and  made  it  possible  to  scrub 
the  parts  thoroughly  without  causing  undue  pain. 
They  now  scrubbed  the  extremity  thoroughly  with 
soap  and  sterile  water  by  the  aid  of  a  brush  or 
pieces  of  gauze ;  then  washed  it  off  with  ether, 
scrubbed  it  well  with  oil  of  turpentine,  swabbed  it 
with  tincture  of  iodine,  rinsed  it  with  alcohol,  and 
finally  put  on  a  sterile  dressing.  //  in  spite  of  these 
precautions  or  because  of  their  neglect  (the  italics 
are  the  writer's)  septic  infection  did  develop,  by 
instituting  and  rigidly  adhering  to  a  definite  plan 
of  treatment  we  could  secure  heahng  with  practi- 
cally no  mortality,  rarely  if  ever  losing  a  member 
and  usually  without  permanent  impainnent  of  func- 
tion." 

If  the  infection  follows  anyhow  "in  spite  of  these 
precautions  or  because  of  their  neglect,"  why  not 
institute  in  the  first  place  the  definite  plan  of  treat- 
ment ?  Why  should  surgery  adapt  the  shotgun  pre- 
scription, long  since  discarded  by  the  internist, 
wherewith  to  go  hunting  in  a  swamp  of  empiric  anti- 
sepsis when  we  have  in  iodine  a  high  power  pro- 
jectile that  hits  the  m.ark,  a  drug  that  does  not  in- 
jure even  debilitated  tissue  in  germicidal  strength? 

The  writer  is  in  absolute  accord  with  Dannreuther 
that  iodine  has  passed  the  experimental  stage  as  an 
antiseptic  and  germicide  and  he  has  discarded  all 
other  antiseptics  in  his  surgical  practice.  He  be- 
lieves that  others,  and  particularly  the  general  prac- 
titioner, who  try  this  method,  will  eventually  do 
likewise. 
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SARCOMA  GROUND  CELL)  OF  THE  SUBMAXIL- 
LARY GLAND. 

Report  of  a  Case. 
By  J.  Dawson  Whit.\ll,  D., 
Philadelphia. 

In  going  over  the  current  literature,  one  is  sur- 
prised at  the  paucity  of  information  in  regard  to 
sarcoma  of  the  gland,  so  that  it  seems  worth  while 
to  report  cases  of  this  nature.  Osier  (Practice  of 
Medicine) ,  does  not  mention  this  condition,  nor 
does  J.  C.  Da  Costa  (Modern  Surgery).  Bland- 
Sutton  speaks  only  of  chondrifying  tumors  of  the 
submaxillary  gland  (Tumors  in  Keen's  Surgery), 
making  no  mention  of  the  sarcomatous  type.  Bry- 
ant and  Buck  (American  Practice  of  Surgery,  p. 
306)  say  that  pure  sarcoma  (round  celled)  has  been 
seldom  observed,  that  the  prognosis  is  good  for  en- 
capsulated tumors,  that  recurrence  occurs  in  one 
third  of  all  cases.  They  also  state  that  facial 
paralysis  is  not  common,  but  that  when  present 
favors  malignancy.  Coplin  (Manual  of  Pathology, 
p.  646)  says  that  the  most  common  variety  of  tu- 
mor of  this  gland  is  the  mixed  type  or  fibroadenoma, 
that  sarcoma  are  sometimes  seen,  though  much 
more  rarely. 

Surgical  anatomy.  The  submaxillary  gland  lies 
in  the  .submaxillary  triangle  of  the  neck,  bounded 
above  by  the  inferior  maxilla ;  posteriorly  by  the 
posterior  belly  of  the  digastric  muscle ;  anteriorly 
by  the  anterior  belly  of  the  same  muscle.  It  lies 
upon  the  hyoglossus  and  mylohyoid  muscles.  The 
facial  artery  crosses  it,  while  the  submaxillary 
;ganglion  is  superior  to  the  gland.    Branches  from 


I'lc.   I. — .Anterior  \ijv.   ui   ii'iiiial  gland  and  growth.     Reduced  ^a. 

the  fifth  and  seventh  nerves  form  a  network  about 
the  gland,  while  the  hypoglossal  nerve  is  closely  re- 
lated to  it. 

C.^SE.  The  patient,  wlio  was  referred  to  me  by  Dr. 
I'" rank  O.  Steini,  gave  the  following  history :  T.  Z.,  female, 
white,  aged  thirty-eight,  married.  There  was  no  family 
history  of  tuberculosis  or  malignancy.  The  patient  had 
always  enjoyed  a  fair  degree  of  health,  though  had  never 
been  robust. 

Present  trouble:  About  eight  years  ago  she  noticed  a 
•small  lump  on  the  left  side  of  her  neck  just  below  the 


jaw  about  the  size  of  a  large  pea.  Until  three  years  ago 
(1907)  it  gave  her  no  trouble,  but  since  that  time  it  had 
grown  rapidly.  She  thought  it  interfered  with  swallow- 
ing. 

Physical  examination  showed  a  woman  slight  in  build, 
very  thin  and  anaemic.  Eyes  clear,  pupil  reacted  to  light 
and  accommodation.  Had  a  slight  facial  paralysis  on  the 
left  side.  The  nasolabial  fold  was  rather  obliterated. 
On  the  left  side  just  below  the  ramus  of  the  inferior 
maxilla  was  a  lump  about  the  size  of  a  small  plum.  Upon 
palpation  it  was  found  to  be  much  larger  than  one  would 
have  supposed  and  was  decidedly  adherent.  There  were 
no  inflammatory  signs,  and  no  other  glandular  enlarge- 
ments. The  growth  was  extremely  hard  but  painless. 
Heart,  good  muscular  element ;  second  sound  (aortic) 
accentuated  lungs  showed  good  expansion;  no  rales,  no 
consolidation  in  apices.  Examination  of  abdomen  was  neg- 
ative, no  blood  count  made. 

Diagnosis :  Fibroma  of  the  neck  undergoing  malignant 
degeneration.  Operation  advised,  accepted,  but  patient 
refused  to  go  to  the  hospital. 

Operation.  On  August  15,  1908,  under  ether  narcosis, 
general  aseptic  conditions  as  good  as  possible  in  a  private 
house,  a  one  half  inch  incision  was  made,  parallel  to  the 
maxilla  and  a  half  inch  below  the  same,  over  the  growth. 
With  the  aid  of  an  Allis  dissector,  the  mass  was  gradu- 
ally separated  from  the  surrounding  tissues,  when  it  was 
at  once  evident  that  the  growth  was  directly  continuous 
with  and  a  part  of  the  submaxillary  gland.  To  have  re- 
moved the  growth  alone  (which  would  have  been  very 
simple)  would  have  meant,  undoubtedly,  recurrence;  for 
the  gland  was  intimately  attached  to  the  growth  which 
certainly  looked  malignant  macroscopically.  The  facial 
artery  was  pushed  aside,  branches  of  the  seventh  nerve 
separated  (and  a  few  fibres  torn)  while  the  hypoglossal 
nerve  was  carefully  avoided.     The  entire  growth  and  the 


I"iG.  2. — Posterior  view  of  normal  gland  and  growth.     Reduced  '3. 

submaxillary  gland  were  removed  cn  masse.  No  other 
glandular  invoh  ement  noted.  Fairly  deep  chromic  sutures 
(No.  0)  were  introduced  to  obliterate  the  dead  space. 
No  drainage  used. 

Postoperative  convalescence:  For  three  days  following 
great  difficulty  was  experienced  in  deglutition  due  to  a 
paralysis  of  the  glossopharyngeal  nerve.  This  was  the 
result  of  trauma,  for  nothing  was  divided.  Liquids  re- 
gurgitated. Gradually  this  cleared  up  and  both  solid  anti 
liquid  food  was  well  borne.  There  was  a  decided  facial 
paralysis.  The  wound  healed  by  primary  union,  and  the 
sutures  were  rcmo\-ed  on  the  eighth  day. 

The  pathological  report  w-as  as  follows :  Morbid  anat- 
omy. The  mass  consisted  of  soft  tissue  combined  with 
a  hard,  nodular  lump.  The  specimen  measured  five  centi- 
metres in  width  bv  nine  centimetres  in  length.  The  hard 
area  was  fairly  well  encapsulated  except  where  it  was  con- 
tinuous with  the  softer  portion,  which  looked  like  normal 
glandular  tissue  (see  photographs). 
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Preparation ;  A  portion  was  removed  so  that  a  cross 
section  would  show  bo.th  glandular  and  tumor  elements. 
The  tissue  was  fixed  in  Heidenhein's  solution,  dehydrated 
in  ascending  strengths  of  alcohol,  cleared  in  cedar  oil,  in- 
filtrated in  paraffin,  blocked,  and  slides  made.  These  were 
stained  with  haematoxylon,  counterstained  with  eosin  and 
Van  Giesen  stain,  cleared  in  creosote,  and  mounted  ni 
balsam. 

Microscopical  examination :  The  normal  glandular  ele- 
ments w^ere  seen,  but  they  showed  no  activity  (prolifera- 
tion). At  the  portion  of  the  specimen  where  the  growth 
began,  there  was  a  great  deal  of  round  celled  infiltration. 
No  capsule  could  be  seen  at  this  point,  but  there  were  very 
large  and  darkly  stained  nuclei.  The  fibrous  tissue  was 
very  active  and'  had  a  tendency  to  form  ■'whirls."  The 
capsule  in  other  areas  was  much  thinned. 

Pathological  diagnosis:  Round  celled  sarcoma  of  the 
submaxillary  gland. 

Prognosis  was  guarded. 

Subsequent  history:  Up  to  the  present  time,  November 
I,  1910  (a  little  over  two  years  since  operation),  there 
has  been  no  recurrence  and  her  facial  paralysis  has  cleared 
up. 
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CONGENITAL  HYPER  FROPHIC  PYLORIC 
STENOSIS. 

Posterior  Gastroenterostomy  ivitli  Recovery  in  an  Infant 
Seven  Weeks  Old* 
By  H.  Lowenburg,  A.  M.,  M.  D., 
Philadelphia, 

Instructor    in    Diseases    of    Children,    JefFerson    iledical  College; 
Psediatrist  to  the  Lebanon  Hospital  and  to  the  Jewish  Maternity 
Hospital;  Podiatrist  to  the  Jewish  Seaside  Home.  N'entnor, 
N.  J.;  Formerly  Lecturer  on  Pediatrics, 
Medico-Chirurgical  College. 

Helen  L.,  sged  six  and  a  half  weeks,  was  referred  to 
me  on  June  6,  1910.  Mother,  twenty-two  years.  Father, 
twenty-two  years ;  both  in  good  health.  Mother  had  had 
no  miscarriages,  labor  had  been  normal.  Weight  of  in- 
fant at  birth  estimated  to  be  about  from  nine  to  nine  and 
a  half  pounds.  Breast  fed  for  two  and  a  half  weeks  every 
two  hours  regularly,  but  this  method  was  discontinued  be- 
cause the  infant  started  to  vomit.  At  the  suggestion  of 
the  attending  physician  various  foods  were  employed  to- 
gether with  barley  water  and  prepared  beef  juice.  Vom- 
iting continued.  Mouth  feeding  was  suspended  and  nu- 
trient enemata  of  paiicreatized.  milk  w-ere  tried  but  were 
expelled.  Vomiting  occurred  at  times  immediately  after 
feeding  and  at  other  times  from  one  half  to  two  hours  after, 
depending  upon  the  quantity  fed.  On  the  day  of  exam- 
ination the  mother  stated  that  the  infant  had  not  vomited 
for  twenty-four  hours.  Vomitus  was  curded  (after  milk 
feeding),  sour,  and  slimy.  The  bowels  were  said  to  be 
constipated,  to  have  been  normal  in  the  beginning,  to  have 
never  contained  curds,  and  to  be  small  in  bulk.  The  in- 
fant was  said  to  have  lost  weight  tremendously,  the  diag- 
nosis of  marasmus  having  been  made. 

Examination  showed  a  pale,  emaciated,  marantic  appear- 
ing infant  with  wrinkled  skin  and  senile  features.  Weight, 
five  pounds,  seven  ounces.  The  upper  part  of  the  abdo- 
men was  decidedly  distended,  the  lower  part  comparatively 
flat.  Gastric  tympany  was  present  as  far  as  two  fingers' 
breadth  below  the  umbilicus  and  extended  far  toward  the 
left  into  the  flank.  Distinct  visible  peristaltic  waves  were 
noted  over  the  region  of  gastric  tympany  proceeding  from 
left  to  right,  and  suggested  the  appearance  of  a  series  of 
successive  balls  being  rolled  under  the  skin.  This  visible 
peristaltic  action,  while  spontaneous,  could  be  inaugurated 
and  intensified  by  li?ht  tapping  over  the  stomach.  This 
also  produced  vomiting  which  was  projectile  in  character, 
the  stomach  contents  being  ejected  without  nausea  or 
wretching  at  least  one  foot  from  the  infant's  crib.  Vomit- 
ing occurred  in  a  similar  manner  as  well  without  tapping 
upon  the  belly.  On  account  of  crying  the  abdomen  could 
only  be  pa'pated  with  difficulty  and  without  result,  so  three 
drops  of  chloroform  were  placed  upon  a  handkerchief  and 
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held,  about  two  inches  from  the  infant's  face.  This  con- 
trolled its  movement  and  relaxed  its  muscles  and  it  was 
without  difficulty  that  a  hard  cartilaginous  like  tumor 
mass  about  the  size  of  a  small  chestnut  was  palpated  just 
above  and  to  the  right  of  the  umbilicus.  The  mother  ex- 
hibited a  bowel  movement  which  she  said  was  a  fair  ex- 
ample of  the  infant's  discharges  for  the  past  five  weeks. 
It  was  greenish  brown,  of  no  bulk,  being  simply  a  stain 
upon  the  napkin  of  what  appeared  most  likely  to  be  bile 
tinged  mucus.  Under  careful  questioning  both  she  and  the 
attending  physician  declared  that  the  movements  had  never 
contained  curds. 

From  the  history,  symptoms,  and  physical  findings  as  de- 
tailed the  diagnosis  of  congenital  hypertrophic  pyloric 
stenosis  was  made,  and  as  the  course  had  been  steadily 
down  grade  but  as  the  general  strength  appeared  good, 
immediate  oneration  was  strongly  advised  and  refused. 
The  following  treatment  was  then  instituted  with  no  hope 
of  success  plainly  expressed  to  the  parents.  The  stomach 
was  washed  twice  daily  with  a  warm  solution  of  sodium 
bicarbonate  (one  drachm  to  the  pint  of  distilled  water) 
and  the  following  formula  for  feeding  was  ordered  :  Fat, 
one  per  cent.;  lactose,  six  per  cent.;  protein,  0.33  per  cent.; 
one  half  of  one  ounce  every  hour.  Later  this  formula 
was  pancreatizcd.  The  utmost  care  and  skill  were  em- 
oloyed  by  a  trained  nurse  in  the  preparation  of  the  food 
and  all  hygienic  details  were  observed.  The  infant  con- 
tinued to  vomit.  The  next  day  the  food  was  changed  to 
whey  made  from  fat  free  milk.  Two  drachms  were  or- 
dered every  hour  to  be  fed  with  a  medicine  dropper.  Five 
grains  of  strontium  bromide  were  given  by  rectum  every 
four  hours.  Two  nutrient  enemata  of  completely  pan- 
creatizcd milk  were  expelled.  Vomiting  continued. 
Weight,  five  pounds,  six  and  a  half  ounces,  a  loss  of  one 
half  ounce. 

June  Qth.  Symptoms  and  treatment  continued  the  same. 
Weight,  five  pounds,  five  and  three  quarter  ounces,  a  loss- 
of  three  quarters  of  an  ounce  in  twenty-four  hours.  In- 
fant was  weaker.  I  refused  to  continue  in  attendance 
further  unless  operative  measures  were  undertaken  as  1 
regarded  the  hygienic  and  dietetic  treatment  as  useless  and 
hopeless. 

June  nth.  Operation  of  posterior  gastroenterostomy 
was  performed  liy  Dr.  Francis  T.  Stewart  at  the  Penn- 
sylvania Hospital.  The  pylorus  was  found  to  be  abso- 
lutely impassable,  thickened,  and  hard.  The  stomach  was 
enormously  dilated  and  the  intestines  were  completely  col- 
lapsed. At  the  region  of  the  pylorus  was  found  a  small, 
hard  tumor  mass  consisting  of  hypertrophied  muscle  fibre. 
After  operation  the  infant  reacted  poorly,  and  was  given 
small  quantities  of  pancreatized  milk  by  rectum.  After 
two  days  small  quantities  of  albumin  water  and  pancre- 
atized (fifteen  minutes)  milk  were  alternately  fed.  For  the 
first  few  days  following  the  operation  the  infant  vomited 
a  greenish  bile  stained  fluid.  The  bowel  movements  at 
once  became  fsecal  in  character  and  contained  occasional 
curds. 

June  25th.  The  baby  on  this  day  was  nine  weeks  old 
and  weighed  six  pounds,  thirteen  ounces  (a  gain  of  one 
pound  and  seven  and  one  quarter  ounces  since  operation), 
was  taking  one  ounce  of  albumin  water  and  one  ounce  of 
pancreatized  milk  alternately  every  half  hour,  or  four 
ounces  of  fluid  every  two  hours.  Did  not  vomit  but  occa- 
sionally had  eructations.  Bowels  moved  three  to  five  times 
a  day.  IMovements  were  yellow  with  curds  at  times.  One 
half  ounce  of  cane  sugar  was  added  to  each  twenty  ounces 
of  food.  This  consisted  of  pancreatized  milk  of  which  one 
and  one  half  ounces  were  given  each  hour  as  four  o-mces 
every  two  hours  v  ere  regarded  as  too  great  a  quantitv  to 
be  taken  at  one  time.  Infant  to  be  awakened  for  food 
during  day  but  not  during  night. 

June  27th.  Weight,  nine  pounds  and  three  ounces  (nine 
weeks  and  two  days  old).  Ordered  formula:  Fat.  three 
per  cent. ;  lactose,  six  per  cent. :  protein,  one  per  cent ;  two 
ounces  every  two  hours ;  diluent  fifty  per  cent,  barley  water 
made  from  the  grain.  Discontinued  pancreatization,  but 
added  two  grains  of  extract  of  pancreatin  to  each  bottle 
just  before  feeding.    Cod  liver  oil  inunctions  ordered  daily. 

July  4th.  No  vomiting.  Bowels  moved  five  to  six  times 
daily;  nile  green,  some  curds.  Temperature,  98°  F.  in 
rectum.  Seemed  hungry.  Weight,  six  pounds,  twelve  and 
one  half  ounces  (loss  of  six  and  one  half  ounces).  Or- 
dered two  and  one  half  ounces  of  same  formula  every  two 
hours  night  and  day,  thereby  increasing  total  quantity  of 
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food  from  twenty-four  to  thirty  ounces  in  twenty-four 
hours. 

July  6th.    Weight,  six  pounds  and  thirteen  ounces. 
July  8th.      Weight,  six  pounds,  fifteen  and  one  half 
ounces. 

July  iith.  Weight,  seven  pounds,  one  and  one  half 
ounces.  Bowels  moved  four  to  five  times  daily,  slightly 
green,  occasional  curds,  good  odor  and  consistency.  Add- 
ed pulverized  flour  ball,  one  drachm  to  each  bottle. 

July  13th.    Weight,  seven  pounds  and  four  ounces. 

July  15th.  Weight,  seven  pounds  and  five  and  one  half 
ounces.     Vomited  once. 

July   18th.      Weight,  seven  pounris  and  eight  ounces. 


Fig.  I. — Present  condition  of  infant,  October 
indicates  scar  from  operation. 


I,  19 10.  Arrow 


Temperature,  98°  F.  in  rectum.  Sneezed.  Bowel  move- 
ments five,  light  green  but  well  digested.  Made  diluent  full 
strength  barley  water. 

July  19th.  Stopped  formula.  Ordered  rice  water,  three 
ounces  and  condensed  milk,  one  drachm. 

July  20th.  Weight,  seven  pounds  and  nine  and  one  half 
ounces.  Three  bowel  movements,  thick,  yellow.  Increased 
condensed  milk  to  one  and  one  half  drachms  and  added 
flour  ball. 

July  23d.  Stopped  condensed  milk.  Again  ordered : 
Fat,  three  per  cent. ;  lactose,  six  per  cent. ;  protein,  one 
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Loss  of  weight  during  period  of  observation  for  four  days  just 
preceding  operation. 
Fig.  2. — Infant's  weight  cliart. 


per  cent. ;  diluent  full  strength  barley  water.  Pancreatized 
ten  minutes.  Ordered  three  ounces  every  two  hours.  Dis- 
continued addition  of  extract  of  pancreatin  and  sodium 
citrate. 

July  25th.  Weight,  seven  pounds  and  twelve  and  one 
half  ounces.    Bowel  movements  yellow  with  tinge  of  green. 

July  27th.  Weight,  eight  pounds  and  two  and  one  half 
ounces.  Movements  well  digested,  good  odor  and  consis- 
tency but  slightly  green.  Increased  food  to  three  and 
one  half  ounces  every  two  hours. 

July  29th.  Weighty  eight  pounds,  five  and  one  half 
ounces. 

August  1st.  Weight,  eight  pounds  and  ten  ounces. 
Changed  diluent  to  full  strength  rice  water. 

August  6th.  Weight,  eight  pounds  and  fifteen  and  one 
half  ounces. 

August  10.  Weight,  nine  pounds  and  four  and  one  half 
ounces.  _  Two  bowel  movements  daily,  well  digested,  yellow 
with  a  tinge  of  green. 

August  17th.    Weight,  nine  pounds  and  thirteen  ounces. 

August  22d.    Weight,  ten  pounds  and  two  ounces. 

August  27th.  Weight,  ten  pounds  and  six  and  one  half 
ounces.  Changed  formula  to :  Fat,  3.50  per  cent. ;  lactose, 
6.20  per  cent;  protein,  1.16  per  cent.  Increased  quantity 
to  four  and  one  half  ounces  every  two  and  one  half  hours. 
Movements  well  digested  and  yellow. 

September  6th.  Weight,  eleven  pounds  and  two  ounces. 
Four  bowel  movements  daily,  yellow  and  digested.  In- 
fant was  taking  fort'y-five  ounces  of  formula  a  day  to- 
gether with  four  drachms  of  expressed  beef  blood. 

September  27th.  Weight,  twelve  pounds  and  thirteen 
ounces.    Infant  perfectly  normal. 

The  parents  removed  to  Brooklyn  in  which  city  I  saw 
the  infant  on  January  25,  1911.  She  was  now  nine  months 
old,  well  developed,  and  weighed  close  to  seventeen  pounds. 
Her  only  deficiency  appeared  to  be  delayed  dentition— not 
an  uncommon  condition  in  bottle  fed  infants. 

It  can  be  seen  from  the  foregoing  that  the  in- 
fant's progress  was  uniformly  upward  and  all  pres- 
ent indications  seem  to  point  to  a  continuance  of 
the  good  result. 

Diagnosis:  The  diagnosis  of  hypertrophic  py- 
loric stenosis  is  not  difficult  if  the  condition  is  kept 
in  mind  when  dealing  with  marantic  appearing  in- 
fants, especially  when  vomiting  is  a  prominent  fea- 
ture. Its  detection  is  somewdiat  more  difficult  be- 
fore marked  wasting  occurs.  In  these  cases  vomit- 
ing is  most  often  regarded,  at  first  at  least,  as  due 
simply  to  digestive  errors.  Neither  does  abdominal 
H  palpation,  in  the  very  young  and 
well  nourished  infant,  give  as  good 
results  as  in  those  infants  in  whom 
a  moderate  amount  of  wasting  has 
already  taken  place.  This  renders 
a  positive  early  diagnosis  less  easy. 
Pyloric  stenosis  is  confounded  with 
or  rather  regarded  as  marasmus 
more  often  than  with  any  other  con- 
dition. Wasting  is  a  symptoin  of 
both  conditions,  but  projectile  vom- 
iting, visible  gastric  peristaltic 
waves,  nonfascal  and  noncurded 
bowel  movements,  together  with  a 
palpable  tumor  mass  in  the  region 
of  the  pylorus  belong  to  stenosis 
alone.  Projectile  vomiting  occur- 
ring early  and  apparently  without 
cause  in  an  otherwise  healthy  ap- 
pearing breast  fed  infant,  where  it 
can  be  proved  that  the  mother's 
milk  is  not  at  fault,  should  alwavs 
e.xcitc  suspicion  of  this  condition. 

Not  all  cases  present  a  palpable 
tumor,  although  is  is  my  belief  that 
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this  feature  would  be  more  frequently  elicited 
if  use  were  made  of  a  few  drops  of  chloro- 
form when  making  the  initial  abdominal  exam- 
ination. It  is  perfectly  harmless  and  permits  of 
complete  palpation  of  the  abdominal  contents. 
Nothing,  as  attracting  the  infant's  attention  or  the 
use  of  the  sugar  tit,  answers  quite  so  well.  It  stops 
crying  and  completely  relaxes  the  belly  wall. 

In  those  cases  in  which  it  is  impossible  to  detect 
a  tumor,  and  yet  the  diagnosis  of  obstruction  seems 
certain  on  account  of  projectile  vomiting,  peristal- 
tic waves,  and  emaciation,  the  stenosis  is  probably 
due  to  pylorospasm.  In  these  instances  the  bowel 
movements  may  at  times  be  fjecal  and  contain  oc- 
casional curds  as  the  obstruction  is  neither  constant 
nor  complete.  These  cases  are  exceedingly  difficult 
of  diagnosis  and  not  infrequently  go  on  to  a  slow 
recovery  unrecognized  and  regarded  simply  as 
cases  of  difficult  feeding  and  delicate  digestion. 

Treatment:  The  diagnosis  having  been  made  the 
question  of  treatment  must  naturally  be  settled. 
Briefly,  this  may  be  divided  into  i,  surgical,  and,  2, 
nonsurgical.  Surgical.  The  indications  for  either 
have  not  been  definitely  defined.  When  complete 
stenosis  exists,  as  in  my  case,  as  evidenced  by  a  pal- 
pable tumor,  there  is  but  one  diagnosis,  hyper- 
trophic stenosis,  and  therefore,  to  my  mind,  but  one 
logical  method  of  treatment,  namely,  operation. 
Operation,  while  dangerous,  offers  the  only  hope 
for  these  little  patients.  Lavage,  sedatives,  and 
dietetic  manipulation  cannot  hope  to  remove  a  dis- 
tinct palpable  obstruction  due  to  a  powerful,  truly 
(numerically)  hypertrophied  muscle.  Operation  to 
be  of  benefit  must  be  done  comparatively  early,  be- 
fore the  infant's  strength  is  exhausted,  but  no  pa- 
tient should  be  regarded  as  hopeless  to  surgery  un- 
less in  extremis.  As  to  the  choice  of  operation  this 
must  be  left  to  the  surgeon's  discretion  at  the  time 
the  belly  is  opened,  but  statistics  seem  to  prove  that 
the  best  results  are  afforded  bv  posterior  gastro- 
enterostomy. 

Nonsurgical.  Cases  of  projectile  vomiting  due 
either  to  spastic  or  to  intermittent  pylorospasm 
usually  recover  without  operation.  Under  chloro- 
form the  patient  does  not  present  a  palpable  tumor. 
The  best  results  are  obtained  by  lavage  performed 
twice  daily  with  a  warm,  weak  solution  of  sodium 
bicarbonate.  Careful  manipulation  of  the  food  as 
to  strength  and  quantity  and  the  interval  of  feed- 
ing are  important.  If  they  will  be  retained,  nutri- 
ent enemata,  with  no  mouth  feeding  at  all  for  a 
week  or  ten  days,  may  serve  a  useful  purpose  in 
overcoming  the  spasm.  Small  doses  of  strontium 
bromide,  either  by  mouth  or  by  rectum,  may  be  of 
considerable  use.  These  patients  should  be  weighed 
daily.  If  their  weight  and  strength  remain  the 
same  for  days  the  nonsurgical  treatment  can  be  con- 
tinued. If  they  show  a  progressive  daily  loss  in 
weight  and  strength  operation  should  not  be  de- 
layed. Taken  as  a  whole  the  nonsurgical  treatment 
of  this  condition  is  neither  reliable  nor  safe,  and  it 
is  my  belief  that  any  case  of  projectile  vomiting 
diagnosticated  as  congenital  hypertrophic  pyloric 
stenosis  and  which  recovers  without  operation  is 
either  not  stenosis  at  all  or  is  simply  a  case  of  py- 
lorospasm. 

1502  Diamond  Street. 


THE   TREATMENT    OF   OTITIS    MEDIA  PURU- 
LENTA  AND  MASTOIDITIS  IN  INFANTS.* 

By  John  Randolph  Page,  M.  D., 
New  York, 

Assistant  Attending  Aural  Surgeon  to  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital  and  Babies  Hospital;  Adjunct  Professor  of 
Otology  at  the  New  York  Polyclinic  Medical 
School  and  Hospital. 

Observation  of  the  excellent  results  obtained  on 
this  subject  at  two  hospitals  with  which  I  am  con- 
nected leads  me  to  compare  them  with  those  gen- 
erally obtained  in  private  practice,  and  to  remark 
that  the  comparison  is  not  in  favor  of  the  latter 
more  favorable  class  for  reasons  which  will  be  made 
obvious  in  this  paper. 

The  number  of  people  in  even  the  better  walks 
of  life  who  are  now  afflicted  with  chronic  suppurat- 
ing ears  is  enough  to  warrant  the  serious  consid- 
eration of  this  subject  by  all  who  are  interested  in 
paediatrics,  it  being  unnecessary  to  mention  the  deaf 
mutes  and  fatal  cases  of  meningitis,  sinus  throm- 
bosis, and  brain  abscess  which  result  from  this  con- 
dition so  frequently  regarded  as  trivial. 

Sick  babies  are  found  in  most  hospitals  and"  in 
general  practice  with  middle  ear  discharge  from 
one  or  both  ears  to  which  little  or  no  attention  is 
paid.  The  perfunctory  irrigations  they  receive  are 
ineffectual,  and  during  the  interval  between  them 
the  canals,  middle  ears,  and  antra  are  filled  with 
pus,  the  absorption  of  which  adds  to  the  child's  di- 
gestive disturbance  and  the  failure  of  its  recupera- 
tive powers.  This  condition  too  often  continues 
until  death  occurs  with  sepsis  as  a  contributing 
cause,  or  until  a  postauricular  swelling  appears  as 
the  "first  indication"  for  operation  on  the  mastoid. 
The  middle  ear  and  mastoid  are  necrotic  for  weeks 
before  this  indication  for  operation  appears,  and 
the  septic  absorption  continues  during  all  this  time. 
Nature  will,  in  rare  instances,  overcome  such  an  in- 
fection in  the  mastoid  even  after  external  signs  of 
inflammation  have  appeared,  and.  unfortunately,  be- 
cause of  this  people  not  cognizant  of  the  danger 
from  delay  in  most  cases,  are  induced  through  false 
hope  to  defer  operation  until  all  chance  of  useful 
hearing  is  lost  and  danger  to  life  is  imminent. 

The  small  size  of  the  auditory  canal  and  the  tena- 
cious character  of  the  discharge  frequently  render 
irrigation  alone  useless.  By  instilling  hydrogen 
peroxide  and  working  it  into  the  canal  before  each 
irrigation  the  discharge  can  be  loosened  and  then 
washed  away. 

Despite  the  fact  that  the  use  of  hydrogen  peroxide 
in  middle  ear  disease  is  considered  unwise  by  some 
authorities,  it  has  been  used  at  the  Babies'  Hospital 
with  gratifying  results,  and  no  other  remedy  has 
yet  been  found  as  efficacious.  The  last  yearly  re- 
port from  that  institution  shows  that  in  eighty- 
seven  cases  of  acute  purulent  otitis  media  com- 
jilicating  other  diseases,  but  three  were  operated  on 
for  mastoiditis,  and  I  am  told  by  the  resident  physi- 
cian that  in  all  of  the  cases  in  which  the  drum  mem- 
branes were  incised  before  spontaneous  rupture  oc- 
curred the  discharge  lasted  not  longer  than  three 
weeks.  Throughout  the  winter  the  ears  are  ex- 
amined in  every  case,  and  the  red  and  bulging 
drum  membranes  are  incised  and  treated  with  in- 

*Read  before  the  Clinical  Society  of  the  New  York  Polyclinic 
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stillations  of  hydrogen  peroxide  and  boric  acid  irri- 
gations from  the  beginning.  All  otorrhoeas  are 
treated  systematically  every  two,  three,  or  four 
hours,  or  less  frequently  if  the  amount  of  discharge 
warrants  it. 

No  cases  could  be  more  unfavorable  for  treat- 
ment than  those  met  with  at  the  Babies'  Hospital, 
yet  the  large  majority  of  these  infants  were  cured 
without  operation,  and  of  the  three  operated  upon 
for  mastoiditis  last  year  all  recovered.  Babies  are 
occasionally  admitted,  however,  hopelessly  ill  with 
some  disease  complicated  with  long  continued  mas- 
toiditis which  requires  operation  with  scant  hope  of 
success.  Two  such  cases  only  recently  operated  in 
will  make  the  next  yearly  report  less  gratifying. 

That  mastoiditis  can  be  prevented  in  all  except 
a  small  percentage  of  cases  by  early  evacuation  of 
the  middle  ear  abscess  and  careful  treatment  before 
the  infection  has  had  time  to  become  established 
is  the  experience  of  most  otologists.  But  early  di- 
agnosis is  necessary  for  this,  and  it  can  only  be  ob- 
tained in  children  by  routine  examination  of  the 
ears  in  all  cases  of  sickness. 

Dr.  Gruening,  in  a  recent  paper  entitled  Otiatrics 
and  Paediatrics  (Laryngoscope,  August,  1910), 
speaks  of  the  importance  of  aural  examinations  in 
children  as  a  matter  of  routine,  and  he  lately  re- 
marked that  he  might  have  added  "by  one  of  expe- 
rience," owing  to  the  difficulty  of  obtaining  a  satis- 
factory view  of  the  drum  membrane  in  some  cases. 

All  will  agree  that  experience,  time,  and  patience 
are  required  for  satisfactory  otoscopic  examinations 
in  children,  as  even  the  specialist  is  sometimes  de- 
ceived by  appearances,  and  the  inexperienced  are 
often  misled  by  epithelial  scale  and  drum  mem- 
branes that  are  yellow  and  not  red  from  the  pus  be- 
hind them.  The  opinion  of  the  physician  who  occa- 
sionally examines  the  ears  of  children  is  of  little 
value,  but  the  one  who  has  perseverance  and  pa- 
tience enough  to  examine  their  ears  as  regularly  as 
their  chests  will  in  a  short  time  be  able  to  interpret 
correctly  the  appearances  seen. 

To  show  the  prevalence  of  middle  ear  suppuration 
in  diseases  of  infancy  and  the  infrequency  with 
which  it  is  diagnosticated  Dr.  Gruening  calls  atten- 
tion to  Ponfick's  report  of  100  autopsies  performed 
on  children  under  four  years  of  age  who  had  died 
from  various  diseases  (Berliner  klinische  JVoch- 
cnschrift,  1897).  Of  the  100,  ninety-one  had 
otitis  media  purulenta,  and  nine  normal  ears.  In 
seventy-seven  both  ears  were  afifected,  and  in  four- 
teen one  ear.  In  the  ninety-one  cases  found  with 
purulent  otitis  media  the  diagnosis  had  been  made 
Ijcfore  death  in  only  ten.  This  is  certainly  a  strong 
argument  for  the  necessity  of  routine  aural  exam- 
inations in  children. 

The  value  of  early  diagnosis  and  thorough  treat- 
ment has  been  well  demonstrated  by  the  results  ob- 
tained at  the  liabies'  Hospital  in  that  not  one  per- 
sistent discharge  of  mastoiditis  had  developed 
among  all  those  whose  drum  membranes  were  in- 
cised before  rupture  occurred.  Nevertheless,  when 
mastoiditis  has  developed  and  the  infection  has  be- 
come established  to  the  point  where  it  resists  the 
most  thorough  treatment  through  the  canal,  the  at- 
tack on  it  from  behind  should  be  considered  before 
the  vitality  is  additionally  lowered  by  septic  absorp- 
tion.   Delay  for  the  a])pearance  of  external  signs 


over  the  mastoid  is  unwarranted  when  the  character 
of  the  discharge,  its  resistance  to  treatment,  and 
the  general  condition  of  the  child  is  considered. 
Extensive  involvement  of  the  bone  with  necrosis 
of  the  inner  plate  too  often  occurs  without  perfora- 
tion of  the  cortex  or  external  signs  in  even  very 
young  babies. 

The  persistence  of  a  profuse  discharge  after  care- 
ful treatment  has  been  pursued  for  a  reasonable 
time  warrants  the  serious  consideration  of  the  ad- 
visability of  providing  drainage  posteriorly  of  the 
mastoid  antrum  and  middle  ear.  A  full  apprecia- 
tion of  the  fragile  mechanism  of  the  young,  deli- 
cate baby  should  be  held,  but  the  danger  from  pro- 
longed septic  absorption  can  not  be  ignored. 

The  records  of  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  show  that  the  mastoid  operation 
is  attended  with  only  slight  danger  to  life  when  per- 
formed on  babies  in  an  average  state  of  health  by 
men  of  experience  in  that  special  work.  For  the 
year  ending  October,  1909,  there  were  sixty-eight 
mastoidectomies,  simple  and  complicated,  performed 
on  children  under  three  years  of  age  with  only  two 
deaths  following.  One  was  a  private  case,  and  the 
other  infant,  thirteen  months  of  age,  died  in  the 
ward  three  weeks  after  the  operation. 

Although  I  have  no  way  of  comparing  these  re- 
sults with  those  obtained  from  the  same  number 
of  mastoidectomies  performed  on  children  of  the 
same  age  in  private  practice,  I  think  despite  the 
advantage  held  by  the  latter  from  their  better  con- 
dition in  life,  that  the  hospital  results  will  compare 
very  favorably  with  those  obtained  in  private 
practice,  because  of  the  fact  that  in  the  hospital 
less  delay  is  met  with  in  performing  an  operation 
when  it  is  indicated.  In  private  practice  attention 
is  frequently  not  called  to  the  ear  until  dangerous 
symptoms  have  developed. 

Dr.  Kelley,  in  his  article.  Surgical  Mistakes  in 
Infancy  and  Childhood  (Journal  of  the  American 
Medical  Association,  September  3,  1910),  warns 
against  overestimating  the  vitality  of  an  infant.  Lit- 
tle consideration  is  given  this  when  a  child  is  left 
unaided  to  fight  an  infection  in  the  mastoid  until  its 
resistance  has  reached  a  low  ebb.  Judging  from 
the  results  obtained  in  cases  in  which  fairly  early 
operations  are  performed  on  the  mastoid,  I  think 
that  in  this  branch  of  surgery  a  child's  resistance 
to  infection  is  more  often  overestimated  than  is  his 
ability  to  withstand  operation. 

As  to  care  after  operation,  in  spite  of  what  seems 
to  be  a  fairly  general  opinion  to  the  contrary,  the 
disturbance  caused  by  dressing  is  considerably  less 
harmful  than  that  produced  by  absorption  of  the 
secretions  when  they  are  allowed  to  accumulate  even 
for  a  short  time.  Dressings  left  until  they  are  sat- 
urated macerate  the  edges  of  the  wound  and  the 
skin,  and  make  the  child  nervous  and  fretful.  Daily 
dressing,  with  careful  cleansing  of  the  canal  and 
free  use  of  zinc  ointment  or  Lassar's  paste  on  the 
skin,  prevents  irritation  and  pus  absorption  and 
keeps  the  child's  disposition  unruffled. 

This  is  a  familiar  subject,  but  it  has  not  received 
the  practical  attention  it  should  receive  from  either 
the  specialist  or  the  general  practitioner,  and  I  feel 
warranted  in  drawing  attention  to  it  not  only  be- 
cause of  the  lives  lost  from  delay  in  operating  on 
the  mastoid,  but  more  especially  because  of  the  great 
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number  of  children  whose  Hves  are  menaced  and 
whose  prospects  are  limited  by  deaf  and  offensive 
ears  which  have  developed  from  neglect  and  im- 
proper treatment.  To  be  impressed  by  the  impor- 
tance of  this,  one  has  but  to  go  through  a  hospital 
for  contagious  diseases,  or  any  large  hospital,  and 
count  the  discharging  ears  which  continue  to  dis- 
charge after  they  are  sent  home  "cured." 

Early  diagnosis  to  enable  early  treatment  is  the 
remedy,  and  this  is  dependent  on  routine  examina- 
tion of  the  ears.  In  contagious  diseases  daily  ex- 
aminations are  necessary. 

A  high  mortality  after  operations  on  the  mas- 
toid is  more  often  due  to  neglect  of  the  ear 
condition  before  operation  than  it  is  to  the  opera- 
tion itself. 

27  East  Fiftv-seventh  Street. 


TREATMENT  OF  PNEUMONIA  WITH  CREOSOTE 
INHALATIONS. 
Bv  Beverley  Robinson,  M.  D.. 
New  York. 

One  of  the  most  important  things  to  be  constant- 
ly borne  in  mind  in  the  prophylaxis  and  treatment 
of  pneumonia  is,  in  my  judgment,  the  proper  and 
efficient  use  of  beechwood  creosote  by  means  of  in- 
halation. This  I  have  dwelt  upon  time  and  time 
again,  and  latterly  in  the  last  April  issue  of  Ameri- 
can Medicine.  To  those  who  are  willing  to  believe 
the  experience  and  convictions  resulting  from  life 
long  service,  I  would  earnestly  refer  them  to  that 
article  on  the  treatment  of  pneumonia.  I  here  re- 
affirm, there  is  absolutely  nothing  so  simple,  so  ef- 
fective, so  harmless  in  the  prophylactic  and  curative 
treatment  of  croupous  pneumonia  and  also  catarrhal 
pneumonia,  as  inhalations  of  warm  creosote  vapors 
from  the  ordinary  croup  kettle  filled  with  water  and 
allowed  to  simmer  over  a  lamp  burner,  stove,  what 
not,  in  a  more  or  less  continuous  manner  during 
the  inception  and  continuance  of  pneumonia.  Fur- 
ther, I  venture  to  affirm,  no  nurse  or  attendant  will 
take  it  from  the  patient  thus  treated. 
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FURTHER  OBSERVATIONS  ON  CYSTS  OF  THE 
PANCREAS.* 
By  Rufus  B.  Hall,  M.  D.. 
Cincinnati,  Ohio. 

Cysts  of  the  pancreas  are  so  infrequent  that  it  is 
desirable  to  place  every  case  on  record,  and,  in  do- 
ing so,  even  at  the  expense  of  being  tedious,  the  im- 
portant points  in  the  clinical  history  of  each  case 
should  be  carefully  noted. 

While  a  busy  operator  not  infrequently  comes 
in  contact  with  acute  pancreatitis,  which  is  becom- 
ing more  easily  diagnosticated  than  was  possible  a 
few  years  ago,  yet  the  diagnosis  of  this  condition  is 
by  no  means  easy.  Yet  the  same  practitioner  rarely 
sees  a  large  cyst  of  that  organ. 

The  writer  reported  to  this  association  an  inter- 
esting case  of  cyst  of  the  pancreas  at  its  meeting 
in  New  Orleans  in  1907.  He  now  desires  to  pre- 
sent another  case  of  equal  interest.    The  anatomical 

*Read  before  the  Southern  Surgical  and  Gynaecological  Association, 
December  13,  1910. 


location  of  the  development  of  cysts  of  the  pancreas, 
as  well  as  the  pathological  cause,  must  always  be  a 
source  of  great  anxiety  to  the  operator.  If  the  cyst 
develops  in  the  tail  of  the  pancreas  due  to  trauma, 
or  even  obstruction  of  the  duct  by  calculi,  and  the 
patient  recovers  from  the  operation,  the  patient  may 
have  enough  of  the  gland  remaining,  if  the  duct  is 
patulous,  to  sustain  life.  If,  on  the  other  hand,  the 
cause  should  be  obstruction  of  the  duct  by  a  calcu- 
lus near  the  head  of  the  pancreas  and  the  operator 
not  be  able  to  discover  or  remove  the  obstruction 
at  the  time  of  the  operation,  the  outlook  for  the  ul- 
timate recovery  of  the  patient  is  very  grave.  I  will 
grant  that  the  location  of  the  obstruction  is  not 
easy  to  determine  before  the  operation.  Indeed, 
one  must  decide  this  largely  by  the  after  develop- 
ment in  the  progress  of  convalescence  as  to  this 
condition,  which  he  can  do  by  examination  of  the 
fluid  discharged  from  the  drainage  tube. 

The  mode  of  formation  of  these  large  cysts  is 
largely  speculative.  It  is  supposed  that  after  the  in- 
flammatory process  resulting  from  the  injury  is  be- 
gun, effusion  takes  place  in  the  glandular  tissue  of 
that  organ.  The  degenerative  changes  lead  to  the 
formation  of  an  adventitious  wall  of  inflammatory 
material  plus  the  pancreatic  tissue,  thus  forming 
the  sac  into  which  occasional  haemorrhages  occur 
during  the  progress  of  the  disease.  The  contents  of 
pancreatic  cysts  are  varied,  but  usually  the  fluid  is  of 
a  brownish  red  or  dark  green  color.  The  fluid  from 
the  cyst  is  alkaline  in  reaction  and  contains  albumin, 
fat  globules,  crystals  of  cholesterin  with  white  and 
red  corpuscles.  The  size  of  the  pancreatic  cyst 
varies  from  a  small  vesicle  to  an  im.mense  sac  con- 
taining two  or  more  gallons. 

The  diagnosis  of  pancreatic  cyst  is  more  or  less 
obscure  and  must  always  be  a  source  of  great  anxi- 
ety to  the  operator,  and.  indeed,  it  is  difficult  in 
many  cases  even  after  the  operation.  To  confirm 
the  diagnosis,  it  is  necessary,  in  many  cases,  to  ex- 
amine the  character  of  the  fluid,  which,  if  it  is 
of  the  pancreas,  will  reveal  the  true  nature  of  the 
cyst.  It  is  a  well  recognized  fact  that  tumors  in 
the  abdomen  displace  neighboring  organs,  or  become 
attached  to  them,  thus  misleading  the  operator  in 
his  judgment,  but,  if  the  contents  of  the  cyst  dem- 
onstrate the  presence  of  pancreatic  fluid,  and  the 
anatomical  relations  are  those  of  a  pancreatic  cyst, 
little  doubt  should  remain  as  to  its  nature.  In  a 
large  number  of  reported  cases  there  is  a  history 
more  or  less  definite  of  an  abdominal  injury.  In 
many  cases  the  enlargement  is  observed  soon  after 
the  injury ;  in  others,  after  a  long  period  of  time 
has  elapsed.  In  other  instances  the  development  of 
the  cyst  follows  some  acute  illness,  such  as  typhoid 
fever.  The  usual  course  of  pancreatic  cyst  is  com- 
paratively acute,  a  few  weeks  covering  the  entire 
history,  but  there  are  a  few  instances  on  record  in 
which  the  cyst  has  been  known  to  exist  for  years 
without  causing  much  inconvenience  until  some  ac- 
cident to  the  cyst  like  haemorrhage  or  rupture  of 
the  sac.  or  intestinal  obstruction  brings  the  case 
to  a  sudden  termination. 

Case.  The  subject  of  this  report,  E.  B.,  male,  age  twen- 
ty-one years,  married,  an  iron  mill  worker,  patient  of  Dr. 
E.  M.  Sellards,  of  Ashland,  Ky.,  was  admitted  to  the  hos- 
pital on  October  6,  1910.  He  had  always  enjoyed  good 
health  previous  to  the  present  attack  of  illness,  which  be- 
gan suddenly  nineteen  weeks  before  admission.    He  gave 
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a  clinical  history  of  having  received  an  injury  while  lifting 
a  heavy  weight  the  day  preceding  his  attack  of  pain. 

While  at  the  luncheon  hour,  the  men  were  showing  feats 
of  strength  by  lifting  a  large  cast  iron  wheel,  each  vying 
with  the  other  to  see  how  high  he  could  lift  it  up  and  how 
long  he  could  hold  it  by  using  both  hands.  Our  patient 
said  he  could  lift  it  with  one  hand  and  put  it  above  his 
head,  which  he  accomplished.  Just  as  he  did  so,  he  said 
he  felt  something  tear  in  the  upper  part  of  his  abdomen. 
This  caused  considerable  pain  at  the  time  and  made  him 
somewhat  sick  and  faint  for  a  few  minutes.  He  worked 
half  a  day  after  that,  but,  in  the  middle  of  the  night  of 
that  day,  he  was  seized  with  an  acute  attack  of  pain,  which 
the  physician,  who  was  called,  believed  to  be  an  attack  of 
gallstone  colic.  He  received  three  doses  of  morphine  hy- 
podermically  before  he  was  relieved  of  the  pain.  The  fol- 
lowing day,  he  did  not  work  because  of  the  soreness  and 
pain  in  his  abdomen.  The  second  day,  he  did  work,  but, 
was  unable  to  do  the  full  amount  of  work  that  was  usually 
performed.  He  did  not  work  any  more,  and,  on  the  fifth 
day  from  his  first  attack,  he  had  a  second  severe  attack  of 
pain,  lasting  for  half  a  day,  which  required  several  doses 
of  morphine  to  relieve  him.  The  doctor  now  told  him  that 
he  was  mistaken  about  the  first  attack  being  gallstone  colic. 
He  believed  now  that  he  had  appendicitis,  and,  that  if  the 
patient  did  not  improve  in  a  few  hours,  he  would  operate 
upon  him.  The  following  day  his  condition  was  better, 
and  the  doctor  still  believed  the  patient  was  suffering  from 
appendicitis,  but  did  not  urge  an  operation.  He  told  the 
patient  at  the  time  that  he  had  general  peritonitis,  but  that 
he  was  going  to  get  well  from  that  attack.  He  was  able 
to  leave  the  bed  in  four  or  five  days.  He  had  his  third  at- 
tack of  pain,  which  was  not  nearly  so  severe  as  the  first 
and  second,  about  three  weeks  after  his  first  illness.  This 
attack  required  only  a  couple  of  doses  of  morphine  to  re- 
lieve the  acute  pain.  The  abdomen  was  sore  and  tender 
always  after  his  first  attack.  About  two  weeks  after  his 
third  attack,  making  five  weeks  from  the  commencement 
of  his  illness,  the  patient  first  observed  a  tumor  a  little  to 
the  left  of  the  middle  line  under  the  border  of  the  ribs. 
The  patient  called  the  doctor's  attention  to  this  and  the 
doctor  told  him  he  thought  it  was  gas.  This  history  was 
all  obtained  from  the  patient  as  the  doctor  had  passed  out 
of  the  case  soon  after  the  tumor  was  first  observed  and 
another  doctor  assumed  charge,  who  treated  him  until  Dr. 
Sellards  was  called.  The  patient  said  the  tumor  gradually 
increased  in  size.  He  noticed  about  that  time  that  he  was 
losing  flesh  ;  that  he  had  lost  perceptibly  in  strength,  and 
he  was  not  surprised  on  weighing  himself  to  find  that  he 
had  lost  five  pounds.  He  lost  flesh  rapidly  from  this  time. 
His  appetite  failed,  he  could  not  digest  his  food  properly, 
and  his  general  condition  gradually  grew  w-orse  until  he 
came  under  the  care  of  Dr.  Sellards,  a  few  days  before  he 
brought  the  patient  to  the  writer.  The  patient  denied  that 
he  had  ever  had  any  form  of  venereal  diseases.  He  had 
been  peculiarly  exempt  from  all  illnesses,  even  the  ordinary 
diseases  of  childhood.  He  was  foreman  in  an  iron  mill 
and  prided  himself  on  his  physical  strength.  He  was  six 
feet  tall  and  weighed  when  well  239^  pounds.  When  he 
entered  the  hospital  he  weighed  140H  pounds,  having  lost 
ninety-nine  pounds. 

Upon  examination,  he  was  very  much  emaciated,  his 
pulse  was  140,  his  respiration  36.  his  temperature  98°  F., 
and  his  physical  suffering  was  very  great.  The  abdomen 
was  enormously  distended.  The  tumor  practically  occupied 
the  whole  of  the  abdomen,  but  was  more  prominent  at  the 
upper  half  and  larger  on  the  left  side  of  the  middle  line. 
It  was  of  a  peculiar  shape,  not  unlike  in  size  and  shape 
of  an  ordinary  coal  bucket  turned  upside  down  and  placed 
diagonally  over  the  man's  abdomen  with  the  large  end 
toward  his  left  ileum.  The  cartilages  of  the  ribs  on  the 
left  side  were  misplaced,  pushed  upward  and  formed  a 
shelf  like  projection  over  the  tumor.  The  lower  part  of 
the  abdomen  on  the  right  side  was  not  distended  from  a 
line  drawn  from  the  middle  of  Poupart's  ligament  on  the 
left  side  to  a  point  about  two  inches  above  the  right  an- 
terior superior  spine  of  the  ileum.  The  abdomen  below 
this  line  was  perfectly  flat.  The  cyst  commencing  here, 
filling  the  upper  and  left  side  of  the  abdomen,  was  very 
tense  and  fixed  in  its  position.  By  palpation,  it  gave  the 
sensation  to  the  examiner  that  it  was  a  solid  tumor,  yet 
distinct  fluctuation  could  be  obtained  by  percussion.  The 
weight  of  the  cyst  was  so  great  and  the  patient  suffered 
so  much  from  the  pressure  that  he  could  not  be  induced  to 


lie  on  his  back  long  enough  to  carefully  examine  him.  He 
could  rest  more  comfortably  on  his  left  side,  but  he  could 
not  rest  long  in  any  position.  The  facial  expression  of  the 
patient  was  that  of  one  suffering  great  agony.  His  lips 
were  drawn  over  his  teeth  and  his  face  pinched.  The  pa- 
tient had  suffered  from  a  diarrhoea  with  three  or  four 
stools  daily  for  about  two  weeks. 

With  the  great  loss  of  flesh,  the  enormous  tumor  in  his 
abdomen,  and  the  complaints  of  the  patient  of  the  great 
suffering,  made  a  pitiable  picture  long  to  be  remembered. 
He  said  that  the  sensation  to  him  was  that  the  tumor  was 
likely  to  burst. 

In  diagnosticating  a  case  like  this,  a  number  of 
conditions  must  be  considered.  The  tumor  must  be 
one  of  three  or  four  conditions,  and  one  must  take 
these  into  consideration,  as  well  as  the  past  history 
and  the  present  condition,  in  making  a  diagnosis. 
We  must  consider  pancreatic  cyst,  enlarged  spleen, 
postperitoneal  sarcoma,  and  tumor  of  the  left  kid- 
ney, and,  by  eliminating  one  after  the  other,  both 
the  clinical  history  combined  with  the  physical  con- 
dition, must  receive  careful  consideration  before 
final  judgment  can  be  reached. 

The  diagnosis  of  pancreatic  cyst  was  arrived  at  by  ex- 
cluding the  kidney  and  the  spleen,  which  was  done  without 
much  difficulty.  In  elimination  of  the  kidney,  the  exami- 
nation of  the  urine  revealed  nothing  abnormal,  excepting 
that  it  contained  sugar,  just  as  it  should  do  in  cyst  of  the 
pancreas.  There  was  no  pus  or  blood  in  the  urine,  and 
frequent  examinations  made  before  he  came  under  my  ob- 
servation, showed  there  had  never  been  any  pus  or  blood 
in  the  urine.    There  were  no  bladder  symptoms. 

The  tumor  outline  in  itself  was  so  different  from  that  of 
enlarged  kidney,  one  would  be  impressed  at  once  that  it 
was  not  a  kidney  tumor,  it  was  so  out  of  the  ordinary 
in  shape  and  position.  The  enlargement  occupied  the  up- 
per left  half  of  the  abdomen.  The  largest  part  of  the 
cyst  was  the  upper  part.  Tumors  of  the  kidney  usually 
occupy  a  different  position.  They  do  not  crowd  upward 
and  toward  the  middle  line  like  the  one  under  discussion. 
It  would  not  displace  the  ribs,  while  the  lower  abdomen 
was  not  yet  distended. 

A  tumor  of  the  spleen,  as  large  as  this  one,  would  likely 
be  a  solid  tumor.  It  would  not  occupy  the  same  position 
as  this  tumor.  It  would  project  more  downward.  One 
would  be  able  to  outline  a  notch  along  the  right  border  of 
the  tumor,  which  did  not  exist  in  this  case.  The  man  had 
never  suffered  from  malaria.  He  had  never  lived  in  a 
malarious  district.    The  blood  examination  was  negative. 

To  exclude  a  rapidly  growing  postperitoneal  sarcoma  was 
not  so  easy  because  every  operator  knows  how  easy  it  is 
to  be  deceived  and  thinks  he  detects  a  wave  of  fluctuation 
in  those  tumors,  when  it  does  not  exist,  that  he  may  call 
a  malignant  tumor,  a  cyst,  and  only  correct  his  diagnosis 
on  the  operating  table.  In  this  case,  the  patient  had  the 
clinical  history  of  a  pancreatic  cyst,  and  many  of  the  symp- 
toms were  accentuated.  The  great  loss  of  flesh  and 
strength,  and  the  disgust  for  food  of  every  kind  were  very 
marked.  He  would  not  have  those  with  a  postperitoneal 
sarcoma.  In  that  disease,  the  patient's  appetite,  frequently, 
and,  almost  always  remains  comparatively  good  and  the 
food  tastes  natural  to  him  even  to  the  last,  while  in  pan- 
creatic cyst,  it  is  quite  the  rule  for  the  patient  not  only  to 
lose  his  appetite,,  but,  really  to  detest  food  in  any  form. 
Therefore,  I  concluded  that  the  cyst  was  one  of  the  pan- 
creas. 

The  operation  was  made  on  October  7,  igio,  in  the  pres- 
ence of  his  physician  and  Dr.  George  A.  Fackler,  of  Cin- 
cinnati, and  the  hospital  staff. 

Under  ether  anaesthesia,  an  incision,  tlirec  inches  long, 
was  made  in  the  rectus  muscle  and  the  tumor  was  found 
not  to  be  adherent  to  the  anterior  abdominal  wall.  A  large 
aspiration  trocar  was  introduced  and  twenty-three  pints  of 
dark,  almost  chocolate  colored,  thick,  heavy  fluid  was  with- 
drawn, which  upon  analysis  proved  to  be  pancreatic  fluid. 
The  puncture  in  the  cyst  wall  was  enlarged  a  couple  of 
inches  and  the  cyst  explored  with  the  fingers.  There  were 
many  granular  feeling  blood  clots  loose  in  the  cyst,  as  well 
as  attached  to  its  wall,  and  a  few  as  large  as  the  finger  and 
an  inch  long  were  removed.  The  cyst  wall  was  stitched 
to  the  abdominal  wall  and  drained.    The  operation  was 
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made  as  hurriedly  as  possible,  and  but  little  ether  was 
given  as  it  was  not  required  after  the  patient  was  thor- 
oughly off.  The  patient  regained  consciousness  in  a  few 
minutes  after  he  was  put  to  bed.  He  rallied  very  slowly 
and  it  was  four  hours  before  his  temperature  rose  to  98° 
F.  His  pulse  remained  from  140  to  130  for  twenty-four 
hours. 

The  weight  of  the  fluid  was  twenty-four  pounds.  This 
deducted  from  his  weight  before  the  operation  would  leave 
his  weight  at  iiGyi,  a  loss  of  123  pounds. 

On  the  morning  following  the  operation,  October  8th,  his 
.pulse  was  120,  his  temperature  100°  F.,  and  his  general  con- 
dition just  the  same  as  before  the  operation,  but,  he  was 
greatly  relieved  by  having  the  weight  of  the  cyst  removed. 
He  could  lie  on  his  back  with  comfort.  He  refused  liquid 
nourishment,  but  we  persuaded  him  to  take  a  little  albumin 
water  several  times  during  the  day.  He  voided  his  urine. 
He  passed  flatus  several  times  during  the  day.  There  was 
no  drainage  from  the  cyst. 

On  the  third  day,  his  pulse  ranged  from  120  to  135,  and 
his  temperature  from  99°  to  99.5°  F.  He  passed  flatus  sev- 
eral times  during  the  day  and  had  two  liquid  stools.  The 
patient  was  turned  on  his  side  and  drained  a  pint  of 
fluid  from  the  sac,  the  same  in  character  and  in  appearance 
as  that  removed  at  the  operation.  His  general  condition 
appeared  better. 

On  the  fourth  day,  his  pulse  was  down  to  105  and  his 
temperature  97°  F.  per  rectum.  He  refused  nourishment, 
he  had  several  thin  stools,  and  the  abdomen  was  not  dis- 
tended. In  the  afternoon,  his  pulse  was  138  and  his  tem- 
perature 99°  F. 

On  the  fifth  day,  his  temperature  and  pulse  were  about 
the  same  as  the  preceding  day.  The  patient  seemed  to  have 
lost  ground  in  the  past  twenty-four  hours ;  his  intellect  was 
clear ;  he  was  very  feeble,  but  he  could  not  take  nourish- 
ment.   He  took  water  sparingly. 

On  the  morning  of  October  12th,  the  sixth  day  after  op- 
eration, bile  came  through  the  wound  and  flooded  the 
dressings.  Bile  continued  to  pass  through  the  wound  dur- 
ing his  entire  illness,  showing  conclusively  that  the  pan- 
creatic duct  was  not  obstructed,  thus  permitting  the  bile 
to  pass  through  the  duct  into  the  cyst  cavity  out  through 
the  drainage  tube.  I  was  very  hopeful  then  that  he  might  take 
a  turn  for  the  better,  but  I  was  doomed  to  disappointment. 
The  diarrhoea  became  so  persistent  that  we  were  obliged 
to  give  him  opium  to  control  it.  He  required  fifteen  to 
twenty  drops  of  tincture  of  opium  administered  every  four 
or  five  hours,  which  checked  it.  The  question  of  nourish- 
ing the  patient  was  a  serious  one.  Feeding  him  by  the  rec- 
tum was  out  of  the  question  from  the  first  and  anything 
taken  into  his  stomach  would  be  ejected  soon  afterward. 
The  patient  would  try  very  hard  to  take  what  he  was 
asked  to,  and  frequently  it  would  be  ejected  within  a  min- 
ute or  so. 

On  the  seventh  day,  we  commenced  the  administration 
by  the  mouth  of  extract  of  pancreatin,  in  ten  grain  doses. 
This  acted  very  nicely.  The  patient  retained  it  in  the 
stomach  better  than  anything  we  had  given  him.  It  seemed 
to  revive  him  in  every  way.  The  patient  himself  said  it 
was  the  first  medicine  that  he  had  taken  that  helped  him 
and  asked  for  more  of  it.  The  diarrhcea  was  less  per- 
sistent and  required  less  opium  to  control  it.  By  admin- 
istering this  remedy,  we  hoped  the  patient  would  be  able 
to  take  some  nourishment.  This  treatment  was  persisted  in 
until  the  last.  But,  after  the  first  day  or  so,  it  seemed  to 
lose  its  effect  and  he  steadily  grew  worse.  As  the  sac  con- 
tracted and  the  patient  could  change  his  position,  the  fluid, 
which  was  now  practically  pure  pancreatic  juice,  neces- 
sarily came  in  contact  with  the  skin,  keeping  the  parts 
bathed  with  it  all  of  the  time. 

On  October  15th,  eight  days  after  the  operation,  the 
wound  had  united  and  the  stitches  were  removed,  but  over 
an  area  as  large  as  the  two  hands,  the  skin  was  very  red 
and  swollen. 

On  October  17th,  over  the  whole  area,  the  skin  had  prac- 
tically disappeared,  leaving  a  large  raw  surface.  The  fluid 
from  the  cyst  had  digested  the  skin.  The  patient  com- 
plained more  of  pain  from  this  condition  than  from  all  of 
his  other  ailments. 

It  is  not  necessary  to  go  into  detail  farther  in  the  report 
of  this  case,  than  to  say  that  he  gradually  grew  weaker  and 
weaker.  His  pulse  varied  from  130  to  140,  his  temperature 
from  97°  to  99°  F.,  until  October  24th,  at  5  p.  m.,  seven- 


teen and  one  half  days  after  the  operation,  when  he  died 
of  exhaustion. 

I  realize  that  the  report  is  incomplete  without  an 
autopsy,  but  this  was  out  of  the  question.  I  could 
not  persuade  the  family  to  allow  it. 

The  case  was  a  desperate  one  when  the  patient 
entered  the  hospital  and  the  operation  promised  him 
the  only  hope  he  had.  He  made  a  surgical  recov- 
ery and  a  great  part  of  his  physical  sufferings  were 
relieved.  It  was  unfortunate  that  this  case  could 
not  have  been  operated  on  when  the  tumor  was 
first  observed  about  five  weeks  after  his  first  at- 
tack of  pain.  It  is  more  than  probable  that  at  that 
time  his  life  could  have  been  saved.  The  clinical 
history  and  the  result  after  the  operation  sustained 
the  belief  that  the  cause  was  an  injury,  probably 
rupture  of  the  pancreas  the  day  before  his  first 
attack  of  pain. 

The  fact  that  bile  regurgitated  through  the  pan- 
creatic duct  six  days  after  his  operation  demon- 
strates that  the  duct  was  not  obstructed  by  a  cal- 
culus, therefore  we  reason  that  if  he  could  have 
been  operated  upon  early  and  recovered  from  the 
operation,  he  might  have  had  enough  of  the  gland 
remaining  to  sustain  life.  The  case  emphasizes  the 
great  importance  of  early  operation  in  these  cases. 
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TWO   CASES   OF  TETANUS  FOLLOWING 
VACCINATION. 

By  B.  J.  SiLVERSTEIN,  M.  D., 
Newark,  N.  J. 

House  Surgeon,  St.  Michael's  Hospital. 

Two  cases  of  tetanus  have  come  under  my  ob- 
servation at  St.  Michael's  Hospital.  They  are  es- 
pecially interesting  as  they  both  followed  vaccina- 
tion, within  a  short  period  of  time,  both  patients 
being  pupils  in  the  same  school.  One  of  these  cases 
was  acute,  the  period  of  incubation  being  only  four 
days,  the  other  case  was  chronic,  period  of  incuba- 
tion being  two  weeks. 

Case  I.  History.  L.  M.,  school  girl,  aged  nine,  was  vac- 
cinated previous  to  Labor  Day.  A  few  days  later  the  pa- 
tient while  scratching  the  vaccination  wound  with  dirty 
fingers  removed  the  scab.  Forty-eight  hours  after  that  the 
arm  swelled  up.  The  family  physician  was  called  in  and 
treated  her  for  cellulitis  of  arm.  On  September  28th  pa- 
tient's parent  noticed  slight  rigidity  of  lower  extremity, 
this  gradually  extending  to  upper  extremity,  abdomen, 
neck;  stiffness  of  jaw  developed,  and  patient  noticed  diffi- 
culty on  swallowing.  Slight  convulsions  developed,  especial- 
ly after  some  external  stimulation.  Urine  and  faeces  were 
passed  voluntarily.  Two  days  prior  to  admission  to  the 
hospital  opisthotonus  developed,  and  as  patient  did  not  im- 
prove but  became  steadily  worse,  her  physician  advised  re- 
moval to  hospital,  where  she  was  admitted  on  October  7th. 

Physical  examination.  Eyes,  pupils  were  contracted, 
equal,  responded  to  light  and  accommodation  sluggishly. 
Skin  over  left  arm  at  point  of  vaccination  was  ulcerated, 
slight  discharge  present,  there  was  a  marked  area  of  in- 
flammation around  the  ulcer.  Breathing  was  labored. 
IVIuscles  of  abdomen  and  back  were  rigid.  Recti  abdomi- 
nales  muscles  were  quite  prominent.  Marked  rigidity  was 
present  in  the  muscles  of  the  lower  extremity,  the  lower 
limbs  were  fully  extended,  Babinski's  reflex  and  Oppen- 
heim's  sign  were  absent.  Patellar  reflex  not  obtained. — 
Upper  extremity.  Left  forearm  slightly  flexed  on  arm. 
Right  arm  and  forearm  extended.  Head  was  retracted. 
Muscles  of  neck  hard.  Patient  was  unable  to  open  mouth 
more  than  half  inch.  Tetanic  convulsions  appeared  when 
patient  was  disturbed  to  any  great  extent. 
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Bedside  notes  and  treatment.  October  7th.  Fifteen  hun- 
dred units  of  tetanus  antitoxine  administered  hypodermic- 
ally  into  right  thigh,  one  eight  grain  of  morphine  sulphate 
hypodermically.  Milk  by  mouth.  Patient  was  semicon- 
scious. Convulsions  occurred  rather  frequently.  Urine 
passed  involuntarily  in  considerable  quantity.  Patient  was 
quite  thirsty.    Temperature  at  time  of  admission  101°  F. 

October  8th.  Forty-five  hundred  units  injected  hypoder- 
mically. Chloral  and  bromides,  grs.  xv,  each,  per  rectum 
every  six  hours.     Patient's  temperature  was  normal.  , 

October  gth.  Forty-five  hundred  units  injected  hypoder- 
mically. Chloral  and  bromides,  grs.  xv,  each.  Patient  slept 
for  a  few  hours.  Abdominal  rigidity  very  marked.  Other 
symptoms  same  as  on  admission.    Arm  dressed. 

October  loth.  Antitoxine  treatment  discontinued.  Chloral 
and  bromides,  grs.  xv,  each,  every  eight  hours.  Patient  was 
slightly  improved.  Trismus  was  same  as  on  admission. 
Arm  dressed.    Slight  discharge. 

October  nth.  Chloral  and  bromides,  grs.  xv,  each,  per 
rectum.     Slight  discharge  from  wound. 

October  12th.  Patient  slept  well.  Bowels  were  regular. 
Stiffness  of  jaw  not  as  marked  as  on  previous  day.  Wound 
of  arm  was  healing. 

October  13th.  Patient  felt  improved.  Chloral  and  bro- 
mide treatment  still  continued. 

October  14th.  General  rigidity  was  disappearing.  Con- 
vulsions are  not  as  frequent  as  on  previous  days. 

October  15th.  Patient  could  open  mouth  three  quarters 
inch. 

From  October  i6th  patient  began  to  improve  steadily. 
From  that  time  on  she  was  able  to  take  plenty  of  nourish- 
ment. On  October  21st  patient  sat  up  in  bed.  Though  still 
weak,  patient  was  out  of  danger.  Rigidity  of  muscles  had 
disappeared. 

Case  II.  C.  P.  C,  school  boy,  seven  years  old.  History. 
Four  days  prior  to  admission  to  hospital  patient  was  vac- 
cinated on  his  left  arm.  Two  days  after  the  vaccination  the 
arm  became  swollen.  A  physician  was  called  in,  one  day 
after  the  appearance  of  swelling;  he  diagnosticated  it  as 
cellulitis  of  arm.  On  his  next  visit  to  patient  the  physician 
noticed  trismus  and  tetanic  convulsions.  He  advised  im- 
mediate removal  to  hospital.  Patient  admitted  on  Octo- 
ber 15th. 

On  admission  patient  was  semiconscious.  Trismus  al- 
most complete.  Very  marked  rigidity  of  upper  extremities. 
Tetanic  convulsions  quite  frequent,  marked  rigidity  of  ab- 
domen and  muscles  of  neck.  Lower  extremities  were  semi- 
flexed. Body  was  curved  sideways;  pleurosthotonns.  The 
area  of  entrance  of  infection  was  ulcerated,  profuse  dis- 
charge was  present,  surrounding  area  was  inflamed. 

Bedside  notes  and  treatment.  October  i6th  patient  could 
hardly  swallow,  frequent  tetanic  convulsions  especially  in 
upper  extremity  were  present.  Patient  voided  urine  invol- 
untarily. Temperature  on  admission  90. 5°  F.  Chloral  and 
bromide,  grs.  xv,  each,  per  rectum.     Wound  dressed. 

October  17th.  Rigidity  was  more  marked  than  on  day  of 
admission.  Fifteen  hundred  units  of  tetanus  antitoxine 
given  hypodermically. 

October  i8th.  Temperature  100°  F.  Patient  could  not 
sleep.  Chloral  and  bromide,  grs.  xv,  each,  every  eight 
hours.  Tetanic  convulsions  present.  Wound  dressed, 
slight  discharge  present.  Patient  did  not  seem  to  get  bet- 
ter.    Three  thousand  units  given  hypodermically. 

October  19th.  Five  thousand  units  given  subcutaneously. 
Temperature  101°  F.    Patient's  condition  was  not  improved. 

October  20th.  Temperature  still  going  up,  102°  F.  Pa- 
tient was  unconscious.  Five  thousand  units  given  subcu- 
taneously. Patient  took  very  little  nourishment.  Wound 
dressed,  healing  up.  Jaws  almost  closed,  open  one  quarter 
inch. 

October  21st.  Temperature  103°  F.  Patient  cried  out  at 
times.  Three  thousand  units  hypodermically.  As  on  pre- 
vious days,  chloral  and  bromides,  grs.  xv,  each,  per  rec- 
tum. 

October  22d.  Convulsions  were  not  as  frequent  as  on 
previous  davs.  Antitoxine  treatment  discontinued.  Chloral 
and  bromides,  grs.  xv,  each,  per  rectiun.  Patient  looked 
brighter,  wo'md  healing  rapidly. 

October  2.'?d.  Temperature  went  down  from  T02.6°  F.  to 
99.2°  F.  Chlornl  and  bromides  continued  twice  a  day. 
Trismus  was  still  present. 
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From  October  24th  on  patient  began  to  show  very  marked 
improvement.  Chloral  and  bromides,  grs.  v,  each,  given 
by  mouth  twice  daily.  Temperature  was  normal.  Pleuros- 
thotonns was  disappearing. 

October  30th.    Patient  sat  up  in  bed  for  few  hours. 

November  2nd.  Patient  sat  in  chair  for  a  few  hours. 
Rigidity  was  gone.  Patient  took  plenty  of  food.  Passed 
urine  voluntarily.^ 

Thus  we  can  see  that  the  first  case  received  only 
10,500  units  of  tetanus  antitoxine,  the  second  case 
20,100  units.  These  quantities  of  antitoxine  could, 
not  be  of  any  curative  value  and  yet  one  case  had  a 
very  short  period  of  incubation.  Osier  in  his  Prac- 
tice of  Medicine  states  that:  "Although  tetanus  an- 
titoxine of  great  concentration  can  be  obtained,  its 
use  in  treatment  of  human  cases  has  been  disap- 
pointing." Tetanus  antitoxine  has  proved  to  be  of 
great  value  as  a  prophylactic,  its  importance  as  a 
curative  is  still  doubtful. 

In  tetanus  the  bacilli  instead  of  entering  the  cir- 
culation produce  toxines  at  site  of  injury  that  ascend 
within  the  nerves  and  enter  the  spinal  cord  and 
medulla  becoming  fixed  in  the  nerve  cells,  and  pro- 
duce symptoms  characteristic  of  the  disease.  Only 
a  small  amount  of  toxine  is  taken  up  by  the  lymph- 
atics and  carried  by  the  blood  to  the  spinal  cord. 
The  question  arises  how  can  tetanus  antitoxine 
whether  given  subcutaneously,  intravenously,  or 
even  intraspinously  be  of  curative  value  after  the 
toxines  have  become  fixed  in  the  nerve  cells,  as  we 
usually  get  those  cases  after  the  period  of  incuba- 
tion has  passed  and  the  toxines  have  produced 
symptoms  of  lockjaw. 


TREATMENT   OF   SINGERS'    NODULES   OR  OF 
OTHER  EXCRESCENCES  OF  THE  VOCAL 
CORDS  BY  GALVANOCAUTERIZATION. 
A  NEW  PROTECTED  CAUTERY.* 

By  C.  J.  KcENiG,  M.  D., 
Paris,  France, 

Otorhinolaryngologist   of  the  American  Hospital   of  Paris. 

Galvanocauterization  of  singers'  nodules  or  of 
polypoid  excrescences  of  the  vocal  cords  appeals  to 
me  as  preferable  and  easier  of  execution  than  ex- 
cision with  forceps  or  double  curette.  It  allows  an 
exact  localization  and  limitation  of  the  intervention 
and  the  destruction  of  just  what  is  necessary  and 
nothing  more,  a  very  important  desideratum  for  a 
singer.  Are  we  always  sure  of  living  up  to  this 
lasL  consideration  with  the  forceps  or  the  double 
curette,  the  former  possibly  wrenching  away  more 
than  necessary,  the  latter  possibly  encroaching  too 
much  upon  the  cord? 

Another  advantage  of  galvanocauterization  is  that 
the  bloodvessels  and  the  lymphatics  are  thus  obliter- 
ated and  the  cord  is  therefore  protected  against  any 
intercurrent  or  subsequent  infection,  be  it  influenza 
or  any  other  disease.  I  had  the  occasion  to  observe 
the  case  of  a  female  singer  from  whose  right  vocal 
cord,  near  the  anterior  commissure,  I  removed,  with 
a  small  double  curette,  a  small  sessile  polypoid 
growth.    The  operation  in  itself  was  perfect,  on  in- 

'Since  this  article  was  written  both  patients  left  the  hospital  cured 
and  were  able  to  resume  their  stu'iies  at  scliool. 

•Read  before  the  Belgian  Society  of  Laryngology,  Brussels,  June 
12,  igio. 
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spection  there  remained  notliing,  and 
absohite  approximation  of  the  cords 
on  phonation  was  obtained.  As  luck 
would  have  it,  two  days  after  the 
operation  the  patient  contracted  a 
severe  influenza,  with  high  fever : 
the  operated  cord  became  the  seat  of 
a  marked  inflammatory  infiltration 
through  its  entire  thickness  with 
marked  swelling.  It  took  a  long  time 
for  the  latter  to  disappear  and  with 
the  final  result  that  the  singing  voice 
was  lost.  Galvanocauterization  gave 
me  very  good  results  in  the  cases 
where  I  used  it,  a  very  celebrated 
singer  being  one  of  them. 

I  submit  to  your  inspection  the 
cauteries  which  I  use  and  which  I  had  made 
for  the  purpose.  The  platinum  is  protected  by 
a  small  flat  copper  sheath  from  which  pro- 
trudes a  small  ball  of  platinum  which  consti- 
tutes the  cauterizing  part.  It  is  very  bright  and 
very  easy  to  see  when  the  reflected  light  falls 
upon  it.  The  copper  background  renders  it  still 
more  visible.  The  cauterization  by  this  means  can 
be  absolutely  localized  and  limited.  It  is  followed 
by  a  very  slight  reaction,  a  slight  redness  of  the 
cord,  which  disappears  in  a  few  days.  The  result 
upon  the  voice  of  three  tenors,  whom  I  treated  by 
this  method,  was  perfect  after  three  weeks  or  one 
month's  complete  rest  of  the  vocal  organs. 

65  RUE  DE  ^IlROMESXIL. 
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Protected  cautery, 
side  view. 


©ur  gleatitrs'  iisnissions. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVI. — How  do  you  treat  obesity?  (Closed  January  i6, 
1911.) 

CVII. — Hozc  do  you  treat  acute  otitis  media?  (Answers 
due  not  later  than  February  75,  IQII.) 

CVIII. — Hoiv  do  you  treat  hiccough?  (Answers  due  not 
later  than  March  15,  19 11.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  A^o  importance  zvhatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on,  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  thai  the  answers  be  short;  if 
practicable  no  one  anszi'er  fD  contain  more  than  six  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prize' 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  anszver 
to  question  CV  was  azvarded  to  Dr.  J.  G.  Walker,  of  lola, 
Kansas,  zvhose  article  appeared  on  page  179. 


PRIZE  QUESTION  CV. 
THE  TECHNIQUE  FOR  PERFORMING  CIRCUM- 
CISION. 

{Concluded  from  pa_(;e  2U.) 
Dr.  P.  A.  Smifhe,  of  Enid,  Oklahoma,  states: 

I  administer  a  general  ansesthetic  to  babies  and 
to  n'l  children  too  young  to  hold  still,  that  is,  those 
under  ten  or  twelve  vears  old.    In  adults  and  in 


older  children  I  use  a  local  anaesthetic  as  described 
below.    Having  the  patient  under  the  general  anaes- 
thetic, or  before  the  local  anaesthetic  if  one  is  to 
be  used,  I  retract  the  foreskin  and  scrub  the  whole 
organ  thoroughly  with  absorbent  cotton,  green  soap, 
and  sterile  water,  followed  by  I  in  1,000  bichloride, 
and  flnallv  alcohol.    If  under  a  general  anaesthetic 
I  proceed  to  mark  out  the  area  of  foreskin  to  be 
removed,  if  a  local  anesthetic  is  to  be  used  I  put 
this  off  until  infiltration  is  complete.    I  replace  the 
foreskin  and  mark  with  a  light  cut  w'ith  blunt 
pointed  scissors  on  the  dorsum  of  the  foreskin, 
slightly  distal  to  the  corona  of  the  glans,  then  again 
retract  the  foreskin  and  make  a  similar  mark  on  the 
infolded  portion  just  behind  the  corona,  on  the  dor- 
sum of  the  penis,  and  far  enough  from  the  corona 
to  leave  plenty  of  skin  to  stitch  to.    These  two 
marks    will    include   between    them    the  proper 
amount  of  skin  to  remove.    If  a  local  anaesthetic 
is  to  be  used  I  proceed  w'ith  it  imm.ediately  after 
scrnbhing,  and  mark  as  previously  mentioned  as 
soon  as  infiltration  is  complete  and  sensibility  abol- 
ished. I  prepare  a  0.5  per  cent,  solution  of  beta 
eucaine  lactate,  or  cocaine  hydrochlorate,  adding  to 
one  ounce  of  this  solution  ten  drops  of  i  in  1,000 
solution  of  adrenalin  chloride.    I  infiltrate  the  sub- 
cutaneous cellular  tissue  with  this  solution  bv  means 
of  an  ordinary  hypodermic  syringe,  sterilized  of 
course,  making  as  few  punctures  as  possible,  and 
including  in  the  amount  infiltrated  approximately 
all  the  skin  which  it  appears  will  have  to  be  re- 
moved.   I  roll  the  portion  of  the  penis  which  ha? 
been  infiltrated  between  the  thumb  and  forefinger, 
if  the  organ  is  small,  otherwise  between  the  two 
palms,  in  order  that  the  anaesthetic  may  be  more 
thoroughly  distributed,  and  wait  about  two  minutes, 
when  the  anaesthesia  will  have  become  complete.  I 
then  proceed  to  remove  the  skin,  marked  off  as 
mentioned,  using  a  straight,  blunt  pointed  Mavo's 
dissecting  scissors,  or  a  similar  one.  by  making  two 
circular  cuts  through  the  skin,  encircling  the  organ, 
and   coming  nearer   together,   according  to  the 
amount  of  skin  which  has  to  be  removed,  on  the 
lower  surface  of  the  organ.    This  circular  flap  is 
removed  by  cutting  through  the  infiltrated  subcu- 
taneous cellular  tissue.     .Special  care  is  taken  to 
make  the  circular  cuts  as  smooth  as  possible  to  se- 
cure exact  coaptation  of  the  skin  edges.    After  re- 
moval of  the  flap  the  skin  edges  are  brouo^ht  to- 
gether and  sutured  with  silk  in  older  children  or 
adults  (wdio  will  hold  still  to  have  the  stitches  re- 
moved) and  with  catgut  in  babies  and  younger  chil- 
dren, who  will  not.    I  have  found  in  practice  that 
healing  is  complete  by  the  time  the  catgut  suture 
absorbs.  I  leave  the  strings  of  either  kind  of  sutures 
long,  about  two  inches  on  each  end,  and  retie  them 
over  a  piece  of  plain  sterile  gauze,  after  w^iping  the 
organ  clean  of  all  blood,  very  little  of  w^hich  will 
be  lost  if  the  subcutaneous  tissue  has  not  been  cut 
through  too  deeply. 

I  leave  this  dressing  in  place  two  or  three  days 
and  then  remove  and  bandage  liafhtly  if  healing  is 
not  quite  complete,  at  the  same  dressing  removing 
the  sutures,  unless  it  appears  that  the  skin  union  is 
not  strong  enough,  in  \\hich  case  I  leave  them  two 
or  three  davs  longer.  I  use  no  dusting  powder.  If 
care  is  used  in  marking  off  the  area  of  skin  to  be 
removed,  wh'ch  is  partly  a  matter  for  the  eye  com- 
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bined  with  one's  judgment  and  experience  to  deter- 
mine, and  if  careful  asepsis  has  been  observed,  this 
procedure  will,  in  my  experience,  give  results  su- 
perior to  the  older  clamp  operation.  By  it  no  skin 
is  bruised,  exact  coaptation  is  secured,  and  the  oper- 
ation in  older  patients  can  be  completed  painlessly 
except  for  the  first  insertion  of  the  needle.  The 
advantage  of  the  circular  dressing  held  in  place  by 
the  ends  of  the  sutures  is  that  it  allows  urination 
without  saturating  the  dressing,  and  that  it  will  not 
come  off,  an  important  point. 

Dr.  Maurice  Frciman,  of  New  Y.ork,  remarks: 

In  performing  this  operation,  the  surgical  skill 
depends  upon  the  rapidity  of  the  operation,  the 
avoidance  of  haemorrhage,  and  the  proper  use  of 
an  anaesthetic. 

I  perform  the  operation  in  my  office  as  follows : 
The  patient  is  placed  on  the  operating  chair  in  the 
recumbent  position.  I  next  examine  for  any  adhe- 
sions between  the  prepuce  and  frenum,  and  if  any 
are  seen  to  exist  they  are  quickly  broken  up.  I  say 
quickl}'  so  that  as  little  pain  as  possible  is  pro- 
duced. The  entire  penis  is  then  thoroughly  washed 
with  tincture  of  green  soap  and  water,  followed  by 
sterile  normal  saline  or  a  i  in  5,000  bichloride  of 
mercury  solution.  A  piece  of  sterile  tape  is  then 
wound  around  the  root  of  the  penis.  As  to 
anesthetic,  I  prefer  local  to  general  anaesthesia, 
and  to  the  various  local  anaesthetics  I  prefer  two 
per  cent,  cocaine  to  which  about  twenty  drops  of 
adrenalin,  i  in  1,000,  has  been  added  to  each 
drachm  of  the  cocaine  solution.  Inject  the  cocaine 
solution  as  follows,  using  a  syringe  which  has 
been  previously  sterilized :  Grasp  the  body  of 
the  penis  and  inject  the  cocaine  into  the  prepuce 
midway  between  the  corona  and  meatus.  This 
should  cause  a  bleb.  Follow  this  bleb  with  others 
so  that  there  is  a  ring  of  oedema  around  the  penis, 
'Care  being  taken  that  the  urethra  is  not  injured. 
Next  inject  some  cocaine  into  the  upper  part  of  the 
frenum.  No  more  than  sixty  minims  of  the  solu- 
tion should  be  used.  After  about  two  or  three 
minutes  pull  the  prepuce  to  its  full  length  so  as  to 
expose  the  juncture  of  the  mucous  membrane 
and  skin ;  apply  a  haemostatic  forceps  anteriorly 
and  posteriorly  at  the  junction.  Now  feel  for  the 
tip  of  the  glans  penis  and  one  eighth  inch  below 
apply  another  haemostatic  forceps  obliquely  outward. 
With  scissors  cut  all  tissue  between  these  two  for- 
ceps. The  skin  will  be  seen  to  be  retracted  and 
exposed  mucous  membrane  still  covering  the  glans 
penis.  This  mucous  membrane  is  to  be  removed 
with  the  scissors  to  about  one  eighth  of  the  corona 
except  at  the  frenum,  where  a  small  triangle  must 
be  left  for  fear  of  wounding  the  artery.  Any  bleed- 
ing vessel  should  be  clamped  and  tied.  For  suture 
black  silk  is  best.  The  first  suture  should  be  about 
corresponding  to  the  middle  of  the  anterior  part  of 
the  corona,  then  one  stitch  at  the  frenum,  where  if 
accurate  coaptation  is  not  possible  at  first  remove 
part  of  the  skin  to  correspond  to  the  part  of  mu- 
cous membrane  remaining  there.  Then  two  stitches 
on  the  sides,  and  these  as  a  rule  will  suffice.  How- 
ever, accurate  coaptation  must  be  gotten  so  that  the 
number  of  sutures  varies.  The  surface  is  then  ex- 
amined for  any  excessive  bleeding. 


For  a  dressing  t  personally  prefer  powder. 
Stitches  can,  as  a  rule,  be  removed  in  about  four  or 
five  days.  Needless  to  say,  strict  asepsis  should  be 
observed  as  to  instruments,  suture,  etc. 

Dr.  Samuel  M oskoiK.'itc,  of  Neiv  York,. observes: 

A  circumcision  is  performed  in  two  different 
ways,  one  method  best  used  in  infants  and  young 
children  and  the  other  in  older  children  and  adults. 

In  infants  it  is  done  as  follows :  After  general 
surgical  antisepsis,  the  foreskin  is  pulled  over  the 
glans  with  gentle  traction,  so  that  the  portion  of 
the  foreskin  to  be  cut  ofif  extends  beyond  the  glans. 
That  portion  extending  thus  is  cut  of¥  with  sharp, 
straight  scissors. 

Then  with  care  that  portion  of  the  mucosa,  which 
in  many  cases  is  adhered  is  pulled  over  the  glans 
with  a  dry  piece  of  gauze  and  then  a  dusting  pow- 
der like  bismuth  subgallate  or  iodoform  is  applied,  , 
the  penis  is  bandaged  and  covered  with  rubber  tis- 
sue, a  small  opening  being  left  for  urination.  The 
dressing  is  changed  every  day,  washed  with  a  di- 
luted antiseptic  and  powdered  with  boric  acid.  The 
results  of  this  method  are  very  good. 

In  infants  and  young  children  the  circumcision  can 
be  done  without  any  anaesthetic.  In  older  children 
cocaine  can  be  injected  into  the  foreskin  all  around ; 
in  extreme  cases  general  anaesthesia  may  be  used. 

The  best  method  to  be  used  in  an  adult  or  older 
children  is  to  pull  the  foreskin  over  the  glans  and 
determine  the  amount  of  tissue  necessary  to  be  re- 
moved by  inserting  a  probe  between  the  glans  and 
foreskin,  and  c.utting  off  two-thirds  of  the  length 
measured  from  within  to  the  external  margin  of 
prepuce,  but  after  this  amount  is  cut  ofif  tie  off 
with  catgut  any  vessel  which  may  bleed  too  much, 
as  there  may  be  such,  near  the  frenumi  or  on  the 
sides.  Then  with  a  fine  catgut  suture  the  skin  to  in- 
ternal modified  mucosa  at  about  six  diflferent  points 
around  the  circumference.  Then  powder  with  bis- 
muth subgallate  or  iodoform,  and  apply  gauze  and 
rubber  tissue,  leaving  a  small  opening  for  urination. 

In  adults  cocaine,  one  per  cent.,  with  adren- 
alin, I  in  2,000,  equal  parts,  is  used  by  local  hypo- 
dermic injection,  and  is  injected  all  the  way  around 
the  entire  circumference. 

Dr.  W.  L.  Grant,  of  Los  Angeles,  Cal.,  writes: 

The  patient  having  been  anaesthetized  and  the 
parts  prepared  by  scrubbing  well  with  soap  and 
water  and  washing  off  with  an  antiseptic  solution 
and  then  with  clear  water,  the  redundant  foreskin 
is  grasped  by  forceps  and  drawn  lightly  forward. 
A  snap  forceps  with  blades  sufficiently  long  to  reach 
well  beyond  the  foreskin  both  front  and  back  is 
next  placed  astride  it.  close  in  front  of  the  glans 
penis,  and  clasped.  With  sharp  knife  or  scissors  the 
foreskin  is  then  severed  as  close  in  front  of  the 
closed  forceps  as  possible  and  the  forceps  removed. 
The  skin,  which  is  the  only  structure  so  far  divided, 
will  then  react  to  about  the  level  of  the  corona. 

Next  the  hood  of  mucous  membrane  which  is 
seen  covering  the  glans  is  divided  back  almost  to 
the  sulcus,  and  the  frenum  clipped  so  that  traction 
upon  the  membrane  does  not  cause  traction  on  the 
glans.  The  whole  membrane  is  then  trimmed  even- 
ly away  leaving  a  frill  about  an  eighth  of  an  inch 
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in  width  about  the  glans.  If  the  artery  of  the  fre- 
num  has  been  divided  it  should  next  be  Ugated  with 
fine  catgut,  and  hot  sponges  should  be  applied  to 
check  all  haemorrhage  in  the  wounded  surface. 

Sutures  of  fine  silk  should  be  placed  at  conveni- 
ent intervals  sufficient  to  keep  skin  and  mucous 
membrane  in  reasonable  apposition.  A  second 
sponging  should  now  be  made  and  secondary  su- 
tures inserted  if  called  for  either  by  unreasonable 
gaping  of  the  wound  or  by  haemorrhage. 

The  patient  should  be  kept  on  his  back  for  the 
succeeding  twenty-four  hours  with  a  dry  gauze 
dressing  maintained  in  position  by  any  suitable 
means,  same  to  be  changed  upon  each  act  of  urina- 
tion. 

Dr.  A.  L.  McDonald,  of  Grand  Forks,  N.  D.,  says: 

To  insure  a  successful  operation  there  should  be 
no  evidence  of  ulceration  or  infection  about  the 
glans  or  foreskin,  and  careful  surgical  cleanliness  is 
essential.  General  anaesthesia,  ether  or  chloroform, 
is  necessary  in  children,  or  adults  unless  one  is  an 
expert  with  local  anaesthesia. 

The  following  instruments  should  be  prepared : 
Knife,  scissors,  tissue  forceps,  three  mosquito  for- 
ceps, phymosis  forceps,  grooved  director,  probe, 
small  curved  cutting  needles,  and  fine  catgut.  After 
thorough  cleansing  with  soap  and  water  and  anti- 
septic solution,  bichloride  of  mercury,  i  in  l,ooo, 
arrange  sterile  towels  to  protect  the  field  of  opera- 
tion. 

The  foreskin  should  be  of  sufficient  length  to  just 
cover  the  corona  of  the  glans.  If  too  long  the  object 
of  the  operation  will  be  lost,  and  if  too  short  may 
form  a  tight  constriction  about  the  base  of  the  glans. 
After  drawing  the  foreskin  tense,  the  proper  line 
for  incision  may  be  marked  with  the  point  of  the 
knife  entirely  around  the  penis.  The  skin  is  divided 
along  this  line  and  separated  from  the  mucosa  to  the 
edge  of  the  foreskin.  The  skin  incision  m.ay  be  made 
in  the  groove  of  the  phymosis  by  a  forceps  applied 
on  the  foreskin  and  drawn  over  the  end  of  the  glans. 
The  edge  of  the  foreskin  is  grasped  with  mosquito 
forceps  on  the  dorsal  surface,  and  the  mucous  layer 
cut  with  scissors  on  a  grooved  director  back  to  the 
line  of  skin  incision.  Any  adhesions  between  the 
mucosa  and  glans  are  broken  up  with  gauze  or  the 
probe,  and  the  mucosa  cut  away  along  the  same  line 
as  the  skin.  This  is  important  to  prevent  inversion 
of  the  skin  or  eversion  of  the  mucosa.  The  frenum 
may  be  left  if  the  foreskin  is  not  too  long,  otherwise 
it  should  be  divided  last,  and  there  may  be  some 
arterial  bleeding  which  is  controlled  by  a  forceps 
and  the  first  suture.  Four  sutures  of  fine  catgut, 
including  skin  and  mucosa,  are  now  placed,  one  at 
the  frenum,  one  on  the  dorsal  surface,  and  one  on 
each  side,  others  as  necessary  to  secure  apposition. 
Dress  with  antiseptic  and  analgetic  dusting  powder 
and  sterile  gauze. 

 ^  


Santonin  in  Castor  Oil  a  Dangerous  Mixture 
for  Children. — In  a  note  published  in  the  Semaine 
medicalc  and  cited  in  Union  pharmaceutique  for 
Tanuar\^  tqii.  attention  is  called  to  the  danger  at- 


tending the  administration  of  santonin  to  young 
children.  It  is  a  drug  which  should  not  be  given 
to  children  under  two  years  of  age.  For  older  chil- 
dren it  may  be  prescribed  in  doses  of  grain  ^  to 
grain  i/^-  I"  combination  with  castor  oil  it  appears 
to  cause  some  of  the  poisonous  symptoms  observed 
with  oleoresin  of  aspidium  and  castor  oil,  causing 
complete  prostration  and  blindness.  A  case  is  noted 
where  a  dose  of  one  half  grain  of  santonin  had  been 
given  in  castor  oil  to  a  girl  five  years  old  for  the 
expulsion  of  ascaris  lumbricoides.  The  first  dose 
was  immediately  rejected  by  the  stomach.  A  sec- 
ond dose  was  administered  in  about  two  teaspoon- 
fuls  of  castor  oil  and  the  medicine  acted  eight  hours 
afterward,  bringing  away  a  large  number  of  worms, 
but  alarming  symptoms  developed,  the  child  being 
completely  prostrated  for  two  days,  during  which 
she  never  stirred  her  limbs  or  moved  her  eyes.  On 
the  third  day  she  began  to  show  signs  of  recovery, 
but  it  was  noted  that  she  had  completely  lost  her 
sight.  She  afterward  recovered  her  sight,  but  in 
spite  of  every  care  and  attention  several  months 
elapsed  before  she  was  completely  well. 

Observations  Concerning  the  Action  of  Digi- 
talis.— Von  Leyden  (Therapie  der  Gegemvart. 
1910.  li,  482;  through  American  Journal  of  the 
Medical  Sciences,  February,  191 1)  deprecates  the 
tendency  to  prescribe  digitalis  as  soon  as  symptoms 
of  cardiac  incompetence  occur.  He  says  that  tol- 
erance soon  follows  the  use  of  digitalis,  and  when 
more  serious  symptoms  of  cardiac  failure  develop 
no  results  are  obtained  from  its  administration. 
Measures  tending  to  secure  both  physical  and  men- 
tal rest  for  the  patient  should  be  employed  before 
the  use  of  digitalis.  Von  Leyden  is  of  the  opinion 
that  digitalis  has  a  greater  action  upon  the  left  side 
of  the  heart,  and  so  may  fail  to  benefit  those  pa- 
tients sufifering  more  from  a  failure  of  the  right 
heart.  In  fact,  he  believes  that  digitalis  may  even 
be  harmful  in  these  cases.  He  also  thinks  that,  due 
to  the  action  of  digitalis  principally  upon  the  car- 
diac muscle,  there  will  be  little  or  no  effect  in  ad- 
vanced myocarditis  or  when  valvular  disease  is  as- 
sociated with  myocarditis.  Von  Leyden  has  not 
seen  much  benefit  derived  from  the  use  of  digitalis 
in  fever;  in  fact,  large  doses  seems  to  be  actualh- 
harmful.  He  prefers  the  infusion  of  digitalis,  and 
gives  it  in  smaller  doses  than  those  usually  pre- 
scribed, and  discontinues  it  when  its  therapeutic  ef- 
fects have  been  obtained.  He  believes  that  digitalis 
in  pill  form  is  untrustworthy  and  that  the  tincture  is 
uncertain.  Digitalis  leaves  vary  in  strength  accord- 
ing to  where  grown  and  the  time  of  gathering. 
Age  also  diminishes  their  strength. 

Application   for   Tuberculous   Ulcers. — At  a 

meeting  of  the  Societe  des  chirurgiens  de  Paris,  re- 
ported in  the  Presse  medicale  for  November  5,  1910. 
Judet  said  he  had  used  the  following  as  a  local  ap- 
plication in  the  treatment  of  tuberculous  ulcer  with 
good  result: 

5    Wood  creosote  gr.  xlv; 

Iodoform  gr.  Ixxv; 

Ether  3iss ; 

Cod  liver  oil  

The  solution  should  be  sterilized  when  made. 
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THE  FARCE  OF  TERMINAL  DISIN- 
FECTION. 

The  first  number  of  a  new  monthly  journal,  the 
Journal  of  the  American  Public  Health  Association, 
dated  January,  191 1,  is  a  handsome  octavo  of  seven- 
ty-six pages  of  reading  matter.  It  is  to  be  pub- 
lished monthly,  in  Columbus,  O.  Dr.  B.  R.  Rick- 
ards,  of  that  city,  is  the  managing  editor.  We  are 
glad  to  see  that  in  this  initial  issue  a  potent  voice, 
that  of  Dr.  Charles  V.  Chapin,  superintendent  of 
health,  Providence,  R.  L,  is  raised  against  the  non- 
sensical performances  which  most  of  our  municipal 
boards  of  health  still  deem,  it  their  duty  to  enact 
or  cause  to  be  carried  out  in  any  dwelling  in  which 
a  case  of  the  common  infectious  diseases  has  ter- 
minated. These  procedures,  farcical  in  the  main, 
but  often  tyrannical  and  cruel  in  some  of  their  de- 
tails, have  now  been  going  on  for  many  years,  al- 
though, as  Dr.  Chapin  clearly  shows,  nothing  has 
been  gained  by  them. 

Legislatures  have  granted  almost  despotic  powers 
to  boards  of  health,  but  there  is  sure  to  be  a  reac- 
tion which  will  cramp  the  boards  if  they  persist  in 
enforcing  useless  and  exasperating  measures.  Not 
the  least  of  the  considerations  that  may  lead  to  such 
a  reaction  is  that  of  the  expense  entailed  by  this 
terminal  disinfection  business.  Dr.  Chapin  tells  us 
that  during  the  year  1908  the  cost  amounted  to  $20,- 
123.49  in  Boston,  $55,309.41  in  New  York,  $24,- 
115.75  in  Philadelphia,  $6,603.78  in  Baltimore,  and 
$5,786.00  in  Washington — a  total  of  $111,998.43  for 
the  five  cities.  .A.nd  all  this  expenditure  was  pro- 
ductive of  no  good  whatever. 

We  have  emancipated  ourselves  from  the  dread 
of  fomites  as  transmitters  of  yellow   fever;  why 


should  we  cling  to  it  in  the  matter  of  the  commoner 
infective  diseases?  Dr.  Chapin  takes  the  sensible 
ground  that  many  pathogenic  germs  do  nothing  but 
die  when  they  are  cast  off  by  the  organism  and  that 
therefore  there  is  no  occasion  to  fight  them.  He  is 
undoubtedly  correct,  and  there  is  no  excuse  for  con- 
verting the  sick  room  into  a  barn  by  stripping  it  of 
carpet,  rugs,  and  hanging  fabrics.  Asepticism  is 
all  Very  well,  but  when  we  have  finished  a  battle 
with  disease  we  need  not  proceed  against  the  ene- 
my's dead  and  dying. 

We  hope  that  Dr.  Chapin's  argument  will  pre- 
vail among  boards  .of  health  and  that  the  day  will 
soon  come  when  the  arbitrary  inspector  will  "take 
a  back  seat."  He  is  too  often  an  intolerable  indi- 
vidual, and  the  sooner  he  is  recognized  as  anachron- 
istic the  better  will  it  be  for  the  temper  of  those 
whom  he  now  delights  to  torment.  It  seems  to  us 
that  the  American  Public  Health  Association  may 
well  devote  a  good  deal  of  attention  to  the  matter 
of  terminal  disinfection,  and  we  believe  that  it  can 
hardly  fail  to  be  impressed  with  such  considerations 
as  have  been  brought  forward  by  Dr.  Chapin. 


THE  PREVENTION  OF  VENEREAL 
DISEASE  IN  THE  ARMY. 

In  the  February  number  of  the  Military  Surgeon 
there  is  an  encouraging  article  by  Major  William 
H.  Wilson^  of  the  Army  Medical  Corps,  entitled 
Report  of  Venereal  Disease  at  Camp  Stotsenburg. 
Pampanga,  P.  I.  A'enereal  diseases,  he  remarks, 
made  up  from  fifty  to  sixty  per  cent,  of  the  total 
sickness  at  that  post  prior  to  the  institution  of  pre- 
ventive measures,  the  large  number  of  cases  being 
accounted  for  by  the  close  proximity  of  the  post  to 
two  barrios,  one  particularly  made  up  of  people  of 
the  lower  class  of  society  and  containing  many 
prostitutes,  some  of  whom  are  run  out  of  Manila 
by  the  inspection  there. 

A  soldier  who  has  been  exposed  by  sexual  inter- 
course reports  at  the  hospital  as  soon  as  possible. 
His  genitals  are  carefully  washed  with  soap  and 
water,  he  tirinates,  and  a  solution  of  a  silver  col- 
loid is  injected  into  the  urethra  and  held  there  for 
five  minutes :  then  a  thirty  per  cent,  ointment  of 
calomel  is  applied  thoroughly  over  the  penis.  The 
treatment  has  proved  so  effective  that  Major  Wil- 
son firmly  believes  that  it  will  prevent  the  develop- 
ment of  disease  in  quite  ninety  per  cent,  of  in- 
stances. Most  of  the  men  who  did  contract  infec- 
tion in  spite  of  the  measures  were  those  who  did 
not  report  promptly,  "some  not  until  after  taking  a 
two  hours'  horseback  drill,  which  has  a  tendency 
to  work  any  virus  into  crevices  in  the  mucous  mem- 
brane and  so  escape  the  germicidal  effect  of  the 
treatment."   The  treatment  as  carried  out  at  Pam- 
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panga  seems  to  be  more  efficient  in  the  prevention 
of  gonorrhoea  than  in  that  of  syphiHs,  "probably  be- 
cause the  virus  is  already  absorbed  before  the  ap- 
plication of  the  calomel  ointment." 


THE  RACE  QUESTION  IN  SOUTH  AFRICA. 

The  United  States  has  long  been  the  target  for 
arrows  of  bitter  criticism  on  account  of  the  lawless- 
ness displayed  in  the  lynching  of  colored  assaulters 
of  women,  which  from  time  to  time  disgrace  our 
country.    As  is  well  known,  we  have  always  raised 
our  voice  in  condemnation  of  such  outrages,  but  we, 
in  common  with  most  of  our  fellow  countrymen, 
have  felt  that,  reprehensible  and  deplorable  as  such 
outbursts  are,  there  are  existent  in  the  United  States 
conditions  which,  sometimes  at  any  rate,  ought  to  be 
taken  into  consideration,  and  which  certainly  are  not 
to  be  fully  tmderstood  by  those  who  live  in  coun- 
tries where  such  conditions  do  not  exist.    Much  of 
the  criticism  to  which  we  have  referred  comes  from 
Great  Britain,  and  if  is  interesting  to  note  that  con- 
ditions are  now  arising  in  a  part  of  the  British  do- 
minions that  are  more  or  less  parallel  to  those  that 
have  long  existed  here,  and  that  they  threaten  to 
result  in  similar  consequences.     In  South  Africa 
white  people  are  few  and  Kaffirs  numerous;  in 
Rhodesia,  it  is  said,  there  are  barely  20,000  whites 
to  600,000  Kaffirs.    This  means  that  often  only  two 
or  three  white  people  live  in  the  midst  of  a  Kaffir 
population;  and  perforce  the  male  members  of  the 
family  have  to  go  about  their  business,  leaving  their 
womenfolk  unprotected  save  by  Kaffir  servants. 
While  the  majority  of  Kaffir  servants  are  said  to  be 
trustworthy,  there  must  be  many  who  are  not ;  and 
by  reason  of  the  fundamental  psychological  differ- 
ence, which  has  repeatedly  been  pointed  out  in  the 
controversy  over  the  race  question  in  this  country, 
between  the  white  and  the  black  on  sexual  ques- 
tions, it  is  absolutely  necessary  to  have  a  stern  hand 
of  justice  inflexibly  ready  to  seize  and  punish  col- 
ored violators  of  women. 

According  to  South  African  law  this  crime  is  legal- 
ly punishable  with  death  to  the  black.  A  native 
who  had  assaulted  a  white  woman  and  had  been 
legally  sentenced  to  death  has  just  been  reprieved, 
in  the  exercise  of  the  Royal  prerogative,  by  the  gov- 
ernor general,  Lord  Gladstone,  who  is  said  to  have 
stated  in  a  private  letter  to  an  official  in  Rhodesia 
that  it  was  "time  the  Rhodesian  women  learned  to 
lock  their  doors  and  windows  at  night."  It  is  need- 
less to  say  Rhodesia  is  in  a  ferment  over  this  action, 
which  is  described  as  the  "most  dangerous  exercise 
of  the  prerogative  with  which  the  representative  of 
the  Crown  in  South  Africa  is  invested."  It  is  well 
recognized  that  if  once  the  fear  of  certain  death  is 
removed  from  the  native  mind,  his  natural  sexual 


propensities,  unrestrained  by  any  ethical  conceptions, 
will  be  given  free  play,  and  such  crimes  of  violence 
instead  of  being,  as  hitherto,  extremely  rare,  will 
become  common.    The  Daily  Mail,  of  London,  very 
forcibly  summarizes  the  situation  as  follows :  "We 
in  this  country  often  condemn  the  American  habit 
of  lynching  negroes  who  have  assaulted  white  wo- 
men.    The  excuse  of  Americans  is  that  the  law  is 
slow  and  uncertain.     In  the  British  dominions  it  is 
swift  and  sure.     Lord  Gladstone  has  taken  away 
that  security  which  has  hitherto  allowed  the  law  to 
follow  its  course.    If  he  is  so  unwise  as  to  perpetu- 
ate this  error,  the  result  will  be  that  the  people  in 
South  Africa  will  follow  the  example  of  America, 
and  lynching  will  take  the  place  of  law.    ...  If 
he  has  been  moved  by  reasons  of  humanity,  the 
sooner  he  is  made  to  understand  that  what  may  be 
humanity  in  Great  Britain  is  inhumanity  in  South 
Africa,  the  better  it  will  be  for  the  peace  of  South 
Africa  and  for  his  own  reputation."    There  is  noth- 
ing, after  all,  like  the  argumentum  ad  homincm  for 
bringing  home  a  truth  to  those  who  entirely  lose 
sight  of  the  concrete  conditions  of  environment  in 
abstract  propositions  of  generalized  truth. 

We  have  written  thus  by  no  means  with  a  view 
of  extenuating  lynching.  It  is  a  brutal  resort  that 
should  have  no  place  in  a  civilized  community  any- 
where, and  we  do  not  believe  that  it  would  continue 
to  have  place  here  if  absolute  confidence  could  be 
placed  in  the  swiftness  and  unswervingness  of  legal 
retribution.  The  mischief  is  to  be  laid  at  the  door 
of  those  misguided  sentimentalists  or  inefficient  offi- 
cials through  whose  opposition  or  supineness  retrib- 
utive justice  is  allowed  to  fail. 


THE  LEGITIMATE  CONSUMPTION  OF 
OPIUM. 

There  is  no  question  that  the  inhabitants  of  the 
United  States  use  more  narcotic  drugs  than  are 
necessary.  But  in  stating  this  fact  Dr.  Hamilton 
Wright,  who  represented  the  United  States  on  the 
International  Opium  Commission,  has  stated  it  in 
a  manner  which  is  misleading,  and,  since  his  state- 
ments have  been  accepted  and  repeated  by  prac- 
tically everyone  who  comments  on  the  matter,  we 
think  that  the  statistical  error  involved  should  be 
clearly  set  forth.  Dr.  Wright  and  his  followers 
point  out  that  the  per  capita  consumption  of  opium 
in  the  central  European  states  having  efficient  re- 
strictive legislation  is  only  one  tenth  of  that  of  the 
United  States.  This  fact  is  adduced  as  conclusive 
evidence  that  we  use  ten  times  as  much  opium  as 
we  should,  a  conclusion  which  is  not  warranted. 
Dr.  Wright  ignores  a  very  important  factor,  name- 
ly, the  higher  scale  of  living  of  Americans  as  com- 
pared with  Europeans. 
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Statistics  show  that  the  per  capita  consumption 
of  tea  in  the  United  States  is,  or  was  (the  figures 
are  not  recent),  twenty-two  times  that  in  France; 
the  per  capita  consumption  of  sugar  in  the  United 
States  is  over  ten  times  that  in  Italy;  and  the  per 
capita  consumption  of  meat  in  the  United  States 
is  six  times  that  in  Italy.  According  to  Dr. 
Wright's  method  of  argument  it  would  follow  that 
because  we  use  more  tea  than  France  and  more 
sugar  and  more  meat  than  Italy  we  are  using  ex- 
cessive quantities  of  these  articles. 

As  a  matter  of  fact,  the  services  of  physicians  and 
the  use  of  medicine  is  affected  by  the  spending 
power  of  the  individual  as  much  as  the  consump- 
tion of  tea  or  sugar  or  meat.  A  comparative 
study  of  the  per  capita  consumption  of  the  Euro- 
pean nations  with  that  of  the  citizens  of  the  United 
States  shows  that  the  American  consumes  much 
more  than  the  European,  and  a  part  of  this  differ- 
ence in  the  consumption  of  opium  on  the  two  con- 
tinents is  therefore  entirely  legitimate  and  merely 
incidental  to  the  more  frequent  recourse  of  the 
American  to  his  physician  for  treatment.  » 

We  consume  nine  times  as  much  opium  per  cap- 
ita as  European  nations,  but,  since  we  also  con- 
sume more  of  almost  everything  else,  it  would  seem 
more  scientific  and  more  accurate  to  assume  that, 
living  on  a  higher  scale  in  other  lines,  the  Ameri- 
can would  also  legitimately  consume  a  larger  quan- 
tity, not  only  of  opium  but  of  other  medicines.  And, 
indeed,  this  is  the  case.  Critics  of  America  point 
out  this  larger  consumption  of  medicines  generally 
as  evidence  of  a  deluded  belief  on  the  part  of  the 
pubHc  in  the  efficacy  of  drugs.  They  do  not  take 
into  consideration  that  the  use  of  drugs  is  in  a  sense  • 
a  luxury  which  increases  with  tJie  spending  power 
of  the  people.  We  believe  that  Dr.  Wright  would 
have  come  nearer  to  stating  the  truth  if  he  had 
said  that  the  people  of  the  United  States  consumed 
thrice  as  much  opium  as  they  should.  This  figure 
is  suggested  as  representing  approximately  the  dif- 
ference in  the  scale  of  living  of  the  European  and 
the  American. 

The  fact  that  the  excess  of  opium  used  has  been 
exaggerated  by  Dr.  Wright  through  his  ignoring 
the  difference  in  the  scale  of  living  by  no  means 
detracts  from  the  force  of  his  arguments.  We  are 
quite  as  anxious  as  he  to  reduce  the  consumption 
of  narcotic  drugs  to  their  legitimate  quantity,  but 
we  believe  that  a  good  cause  can  be  injured  by  ex- 
aggerations, and  in  the  publication  by  the  United 
States  Government  of  documents  which  arc  to  be 
used  as  a  basis  for  discussion  throughout  the  world 
it  is  highly  important  that  no  misrepresentation 
should  occur  even  by  inadvertence.  We  should  be 
particularly  careful  that  nothing  which  reflects  on 
the  people  of  the  United  States  shall  be  published 


in  an  official  document  unless  the  statements  clearly 
and  fully  represent,  not  only  the  facts,  but  those 
facts  in  their  proper  relation  to  surrounding  cir- 
cumstances. We  are  confident  that  Dr.  Wright 
himself  will  admit  that  the  bald  statement  that  nine 
tenths  of  the  opium  consumed  in  the  United  States 
is  used  for  illegitimate  purposes  must  be  modified 
when  we  take  into  consideration  the  difference  of 
the  scale  of  living  of  the  European  and  of  the 
American. 


THE  ROBIN  CASE. 
A  ripple  of  indignation  showed  itself  at  a  meet- 
ing of  one  of  the  sections  of  the  New  York  Acad- 
emy of  Medicine  last  week.  The  occasion  was  an 
incident  in  the  case  of  Joseph  G.  Robin  (formerly 
known  as  Robinovitch),  a  banker  in  custody  under 
charges  of  grand  larceny.  A  sister  of  the  accused. 
Dr.  Louise  G.  Robinovitch,  a  professed  alienist, 
maintained  that  Robin  was  insane,  and  a  number 
of  other  alienists,  having  examined  him,  agreed  that 
he  was  mentally  affected  to  such  a  degree  as  to  be 
unable  to  cooperate  efficiently  with  the  counsel  as- 
signed for  his  defense.  Nevertheless,  the  jury 
found  that  he  was  sane  and  in  a  condition  to  be  put 
on  trial  at  once.  The  judge  expressed  his  satis- 
faction at  this  decision  so  emphatically  as  to  con- 
gratulate the  jury  on  having  "triumphed  over  the 
experts." 

We  have  nothing  to  say  concerning  the  taste  dis- 
played by  the  judge  in  his  outburst,  though  we  may 
remark  that  it  is  easy  to  "triumph"  when  one  holds 
all  the  trumps.  But  we  think  that  the  incident  need 
not  be  taken  seriously,  and  we  doubt  if  the  local 
profession  in  general  will  be  moved  by  it  to  such  a 
state  of  excitement  as  could  not  fail  to  produce  an 
unfavorable  effect  upon  the  public,  which  is  already 
none  too  much  disposed  to  set  a  high  value  on  the 
testimony  of  experts  in  insanity.  There  are  situa- 
tions in  which  it  is  just  as  well  to  keep  cool  and 
saying  nothing,  and  this  seems  to  be  one  of  them. 


THE  PHYSICIANS'  MUTUAL  AID 
ASSOCIATION. 
At  the  forty-second  annual  meeting  of  the  New 
York  Physicians'  Mutual  Aid  Association,  held  last 
month,  an  exceedingly  satisfactory  financial  show- 
ing was  made.  The  number  of  members  was  2,074. 
There  had  been  thirty-seven  deaths  during  the  year, 
fifty-four  members  had  been  dropped  for  nonpay- 
ment of  dues,  and  eight  had  resigned,  but  there 
were  enough  new  members  to  make  a  gain  of  117. 
Physicians  in  all  parts  of  the  State  are  eligible,  and 
the  membership  ought  to  become  very  large,  for 
the  benefits  are  exceptionally  great. 
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Changes  of  Address. — Dr.  M.  R.  Bowdoin-Bennett, 
from  170  West  121st  Street,  New  York,  to  311-312  Ashton 
Building,  Grand  Rapids,  Mich. 

Dr.  Dixon  Retained  as  Health  Commissioner  of  Penn- 
sylvania.— l3r.  Samuel  G.  Dixon  will  remain  under  the 
new  administration  as  State  health  commissioner,  a  posi- 
tion which  he  has  held  since  the  creation  of  the  health 
department. 

Personal. — Dr.  Charles  H.  May,  of  New  York  has 
been  appointed  consulting  ophthalmologist  on  the  Fourth 
Division  of  Bellevue  Hospital,  New  York. 

Dr.  George  W.  Crile  has  been  elected  visiting  surgeon 
to  the  Lakeside  Hospital,  Cleveland,  to  succeed  Dr.  Dudley 
P.  Allan,  who  resigned  from  the  hospital  staff  last  August. 

The  Buffalo  Academy  of  Medicine. — At  a  stated  meet- 
ing of  the  Academy,  held  on  Tuesday  evening,  February 
7th,  under  the  auspices  of  the  Section  in  Surgery,  the  chief 
feature  of  the  programme  was  a  paper  entitled  Some  Prob- 
lems in  Gastrointestinal  Surgery,  by  Dr.  J.  M.  T.  Finney, 
professor  of  surgery  at  the  Johns  Hopkins  University. 

New  York  State  Hospital  for  the  Care  of  Crippled 
and  Deformed  Children. — At  the  regular  meeting  of  the 
board  of  managers  of  the  New  York  State  Hospital  for 
the  Care  of  Crippled  and  Deformed  Children,  at  West 
Haverstraw,  N.  Y.,  Dr.  John  Joseph  Nutt  was  elected  as 
surgeon  in  chief  to  the  hospital,  vice  Dr.  Newton  M.  Shaf- 
fer, resigned. 

The  Dinner  to  Dr.  Smith. — Those  who  wish  to  attend 
the  dinner  to  be  given  ir;  honor  of  Dr.  Stephen  Smith,  on 
the  occasion  of  his  eighty-eighth  birthday,  at  the  Hotel 
Plaza,  on  the  evening  of  February  i8th,  at  7  o'clock,  would 
act  wisely  to  procure  tickets  without  delay,  otherwise  they 
may  not  be  able  to  secure  satisfactory  seating  for  the  oc- 
casion. 

The  Alumni  Association  of  the  Lying-in  Hospital  of 
the  City  of  New  York  will  hold  a  stated  meeting  at  the 
Harvard  Club,  No.  27  West  Forty-fourth  street,  on  Tues- 
day evening,  February  14,  191 1,  at  8:15  o'clock.  The  pa- 
per of  the  evening  will  be  read  by  Dr.  John  O.  Polak,  of 
Brooklyn,  and  is  entitled.  What  We  Can  Expect  from  the 
Vaccine  Treatment  m  Puerperal  Sepsis. 

Tuberculosis  in  Prisons. — At  the  two  hundred  and 
thirty-fifth  regular  meeting  of  the  Society  of  Medical 
Jurisprudence,  which  will  be  held  at  the  New  York  Acad- 
emy of  Medicine  on  Monday  evening,  February  13th,  Dr. 
J.  B.  Ransom,  physician  to  Clinton  Prison,  Dannemora, 
N.  Y.,  will  read  a  paper  entitled  Tuberculosis  in  Prisons. 
Among  those  who  will  participate  in  the  discussion  are  Dr. 
S.  Adolphus  Knopf  and  Dr.  Livingston  Farrand. 

The  Umberto  I  Prize  of  the  Rizzoli  Orthopaedic  In- 
stitute of  Bologna  has  been  awarded  to  Professor  Wil- 
helm  Schulthtiss,  of  Zurich,  for  his  essay  entitled  Die  Path- 
ologic und  Therapie  der  Riickgratsverkriimmungen.  The 
committee  appointed  to  award  the  prize  was  composed  of 
Professor  .Alessandro  Codivilla,  of  Bologna,  Professor 
George  Kirmisson,  of  Paris,  and  Professor  Oscar  Vulpius, 
of  Heidelberg. 

The  District  of  Columbia  Medical  Association  met  in 
annual  session  in  Washington  on  Monday  evening,  Janu- 
ary 2d,  and  elected  the  following  officers :  President,  Dr. 
W.  M.  Barton;  vice-presidents.  Dr.  Walter  A.  Wells  and 
Dr.  H.  T.  A.  Lemon  ;  treasurer.  Dr.  C.  W.  Franzoni ;  cor- 
responding secretary.  Dr.  Thomas  C.  Smith ;  recording 
secretarv.  Dr.  H.  C.  Macatee;  Dr.  E.  L.  Morgan,  librarian; 
Dr.  D.  Olin  Leech,  Dr.  H.  B.  Deale,  Dr.  F.  R.  Hagner,, 
Dr.  J.  S.  Wall,  and  Dr.  J.  F.  Moran,  censors. 

The  Philadelphia  County  Medical  Society. — .\t  a 
meeting  of  the  society  held  on  Wednesday,  January  25th, 
the  programme  consisted  of  a  "symposium"  on  Nose, 
Throat,  and  Ear  Diseases,  and  their  Relation  to  Systemic 
Diseases.  Papers  were  read  as  follows:  Dr.  Ross  H.  Skill- 
ern,  The  Nasal  Sinus  and  Its  Treatment;  Dr.  B.  .A.lexander 
Randall,  Prophylactic  Treatment  of  Middle  Ear  Inflamma- 
tion; Dr.  George  B.  Wood,  The  Recognition  and  Treatment 
of  the  Tuberculous  Lesions  of  the  Nose  and  Throat,  and 
Dr.  Walter  Roberts,  Tonsil  and  Adenoid  Operation.  Dr. 
Henry  Leffmann,  the  retiring  president  of  the  society,  was 
elected  to  fill  the  vacancy  in  the  Board  of  Directors  caused 
by  the  resignation  of  Dr.  C.  B.  Longenecker. 


The  Waterbury,  Conn.,  Medical  Society  held  its  an- 
nual meeting  on  Monday  evening,  January  9th,  and  elected 
the  following  officers  for  the  ensuing  year :  President,  Dr. 
Thomas  J.  Kilmartin ;  vice-president,  Dr.  Nelson  A.  Pom- 
eroy ;  secretary.  Dr.  James  L.  Moriarty;  treasurer,  Dr.  C. 
S.  Rodman ;  member  of  the  executive  committee,  Dr.  E. 
W.  Goodenough ;  member  of  the  literary  committee.  Dr. 
H.  S.  Anderson. 

The  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  N.  Y.,  held  its  annual  meeting  on  Thursday 
evening  and  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  Robert  C.  Cook ;  vice-president.  Dr. 
Orlando  J.  Hallenbeck ;  secretary  and  treasurer.  Dr.  Alfred 
W.  Armstrong.  The  principal  feature  of  the  programme 
was  a  paper  by  Dr.  M.  R.  Carson,  the  retiring  president,  in 
which  he  reviewed  briefly  the  history  of  the  village  for 
the  past  fifty  years,  during  which  time  he  had  been  a 
practising  physician  in  that  place. 

The  Society  of  the  Lutheran  Hospital. — At  a  meeting 
held  on  Thursday  evening,  February  9th,  the  Society  of 
the  Lutheran  Hospital  of  the  City  of  New  York  was  or- 
ganized. This  society  will  be  incorporated,  and  will  have 
the  power  to  legally  accept  and  administer  any  funds  which 
may  be  given  for  the  foundation  of  a  Lutheran  Hospital. 
The  Lutheran  Church  has  had  in  operation  for  the  past 
three  years  a  dispensary  system  known  as  the  District  Med- 
ical Service,  whereby  medical  and  surgical  attention  has 
been  given  gratuitously  to  the  poor  of  the  church.  Dr.  G. 
E.  Flayunga  is  president  of  the  medical  board.  Dr.  A.  Von 
Grimm,  is  first  vice-president ;  Dr.  T.  T.  Sweeney,  is 
second  vice-president ;  Dr.  I.  H.  Berry,  is  recording  sec- 
retary, and  Dr.  G.  A.  Schnepel  is  financial  secretary. 

A  "Symposium"  on  Obstetrics  and  Gynaecology. — At 
a  stated  meeting  of  the  Eastern  Medical  Society  of  the 
City  of  New  York,  held  on  Friday  evening,  February  loth, 
the  programme  consisted  of  a  "symposium"  on  obstetrics 
and  gynjecology.  The  following  papers  were  read:  Eclamp- 
sia, by  Dr.  George  L.  Brodhead;  Indications  for  Vaginal 
Cassarean  Section  and  Pubiotomy,  by  Dr.  Samuel  W.  Band- 
ler;  Abdominal  Caesarean  Section,  by  Dr.  Ross  McPherson  ; 
Puerperal  Sepsis,  by  Dr.  Franklin  A.  Dorman ;  Treatment 
of  Abortion,  by  Dr.  Brooks  H.  Wells.  Among  those  who 
were  present  and  took  part  in  the  discussions  were  Dr. 
Henry  C.  Coe,  Dr.  L.  J.  Ladinski,  Dr.  Simon  Marx,  Dr. 
Arnold  Sturmdorf,  Dr.  J.  Clifton  Edgar,  Dr.  Hermann 
J.  Boldt,  Dr.  Samuel  M.  Brickner,  and  Dr.  I.  L.  Hill. 

Officers  for  191 1  of  the  Rochester  Academy  of  Medi- 
cine.— The  following  oft-icers  of  the  Rochester,  N.  Y., 
Academy  of  Medicine,  were  recently  elected,  to  serve  for 
the  year  1911:  President,  Dr.  Richard  M.  Moore;  vice- 
presidents.  Dr.  John  R.  Williams,  Dr.  E.  Wood  Ruggles, 
Dr.  Arthur  W.  Thomas,  Dr.  Frank  P.  Leadley ;  secretary. 
Dr.  William  Brown ;  treasurer.  Dr.  Wesley  T.  Mulligan. 
The  work  of  the  academy  is  divided  into  four  sections,  as 
follows :  Section  I.  General  Medicine,  Dr.  J.  R.  WilHams, 
chairman,  and  Dr.  (Cornelia  White-Thomas,  secretary.  Sec- 
tion II,  Surgery,  Dr.  E.  Wood  Ruggles,  chairman,  and  Dr. 
C.  A.  Van  der  Beek,  secretary.  Section  III,  Obstetrics,  Dr. 
A.  W.  Thomas,  chairman,  and  Dr.  W.  W.  Percy,  secretary. 
Section  IV,  Public  Health,  Dr.  F.  P.  Leadley,  chairman, 
and  Dr.  L.  W.  Jones,  secretary. 

Infantile  Paralysis  Added  to  List  of  Communicable 
Diseases  in  New  York. — On  November  i,  igio,  the  New 
York  Board  of  Health  added  acute  anterior  poliomyelitis, 
or  infantile  paralysis,  to  the  communicable  diseases  in- 
cluded in  Section  133  of  the  Sanitary  Code,  which  are  re- 
quired to  be  reported  by  physicians  within  twenty-four 
hours  of  the  time  that  the  case  is  first  seen.  From  the 
time  this  action  was  taken  up  to  February  3,  191 1,  the  fol- 
lowing cases  have  been  reported :  Manhattan,  2  cases ; 
Bronx,  7  cases;  Brooklyn,  7  cases;  Queens  and  Richmond, 
0  cases,  making  a  total  of  16  cases.  The  Division  of 
Communicable  Diseases  has  given  special  attention  to  the 
history  and  nature  of  the  disease,  and  a  report  on  the  sub- 
ject has  been  issued  by  Commissioner  Lederle.  A  special 
form  of  card  has  been  prepared  for  the  recording  of  the 
cases  by  the  Division  of  Communicable  Diseases,  and  will 
soon  be  in  use.  Inspectors  of  the  division  have  been  in- 
structed to  be  particularly  careful  and  exact  in_  obtaining 
information  as  to  periods  of  incubation  and  infectiyity, 
since  negative  findings  may  be  as  important  as  positive 
ones. 
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Cornerstone  of  the  Evans  Memorial  Building  Laid. — 

The  cornerstone  of  the  new  Robert  Dawson  Evans  Me- 
morial Building  of  the  Massachusetts  Homoeopathic  Hos- 
pital, Boston,  was  laid  on  February  4th  with  suitable  cere- 
monies. The  new  building,  which  will  cost  $100,000,  is 
the  gift  of  the  widow  of  the  late  Robert  Dawson  Evans, 
who  has  also  given  a  like  amount  as  an  endowment  to  be 
devoted  to  maintenance  and  research.  Among  the  speak- 
ers were  President  William  T.  Piper,  of  the  hospital's 
board  of  trustees ;  Dr.  Frank  C.  Richardson,  who  has  been 
appointed  medical  director  of  the  new  building;  Governor 
Bates ;  President  George  Brackett  Rice,  M.  D.,  of  the  Mass- 
achusetts Homoeopathic  Medical  Society ;  Dean  John  Pres- 
ton Sutherland,  M.  D.,  of  the  Boston  University  School 
of  Medicine,  and  President  Hamilton,  of  Tufts  College, 
the  final  benediction  being  given  by  President  Hunting- 
ton, of  Boston  University. 

To  Control  the  Milk  Traffic— A  bill  to  regulate  and 
control  the  milk  traffic  in  first  class  cities  in  New  York  State 
was  introduced  in  the  Assembly  on  February  6th  by  As- 
semblyman James  A.  Foley.  The  measure  provides  for 
the  establishment  of  a  milk  commission,  consisting  of 
three  members  to  be  appointed  by  the  Governor,  to  have 
general  supervision  of  all  milk  dealers,  with  power  to  fix 
standards  of  quality  and  purity,  together  with  the  maxi- 
mum prices  that  can  be  asked  or  demanded  from  con- 
sumers for  milk  of  such  standards,  and  also  with  power 
to  order  yearly  reports  from  all  milk  dealers  ana  to  enter 
and  inspect  their  plants  and  to  examine  their  books  and 
papers  and  to  subpoena  witnesses  and  take  testimony.  Ev- 
erj'  milk  dealer  would  be  required  to  obtain  a  license  from 
the  commission.  The  fee  for  such  license  is  to  be  $25  a 
year,  which,  it  is  expected,  will  entirely  defray  the  expen- 
ses of  the  commission.  These  licenses  can  be  revoked  or 
cancelled  by  the  commission  at  any  time  for  a  violation 
of  any  order  of  the  commission. 

The  Plague  Situation  in  Manchuria. — .\ccording  to 
press  despatches  from  Harbin,  Manchuria,  dated  February 
5th,  nearly  six  thousand  victims  of  the  plague  have  been 
burned  or  buried  in  the  outskirts  of  the  town.  Nearly 
five  thousand  of  these  came  from  the  Chinese  town,  and 
the  remainder  from  the  Russian  frontier.  The  mortality 
among  the  physicians  and  the  hospital  attendants  is  high, 
considering  the  means  taken  for  their  protection,  and  doc- 
tors, nurses,  and  orderlies  are  succumbing  to  the  disease. 
The  sanitary  authorities  hope  soon  to  test  serum  of  their 
own  manufacture  from  the  Manchurian  bacilli,  as  the  for- 
eign importations  have  proved  ineffective.  Added  to  the 
horrors  of  the  plague,  eight  thousand  Russian  workmen 
on  the  Eastern  Chinese  Railway,  fearing  the  disease,  have 
gone  on  strike  because  the  administration  refused  to  dis- 
miss fifteen  hundred  Chinese  laborers  and  provide  passes 
to  enable  the  families  of  the  Russians  to  return  to  their 
own  country.  The  strikers  have  been  paid  off  and  will, 
with  their  families,  be  evicted  from  their  dwellings. 
Troops  have  been  called  out  and  have  been  stationed  all 
along  the  line  for  the  purpose  of  protecting  the  Chinese. 

The  Public  Health  and  Marine  Hospital  Service  to 
Operate  the  Straus  Milk  Laboratory. — A  bill  author- 
izing the  turning  over  of  the  Straus  milk  laboratory  to 
the  Public  Flealth  and  Marine  Hospital  Service  was  passed 
by  the  Senate  on  February  6th.  The  bill  authorizes  the 
Secretary  of  the  Treasury  to  accept  the  plant,  at  1319  H 
Street,  N.  W.,  from  Nathan  Straus,  and  to  operate  it  as  a 
part  of  the  Public  Health  and  'Marine  Hospital  Service. 
An  appropriation  of  $15,000  for  the  maintenance  of  the 
plant  and  its  operation  until  June  30,  1912,  is  also  made. 
The  money  is  to  be  used  "for  the  purpose  of  investigating 
the  practical  utility  of  infants'  milk  depots  in  the  reduction 
of  infant  mortality,  the  relative  value  of  pasteurized  and 
raw  milk  for  infant  feeding,  and  for  other  appropriate 
scientific  purpose."  Another  amendment  recommended  by 
the  Treasury  Departn'.ent  and  adopted  by  the  Senate,  gov- 
erns the  sale  and  distribution  of  the  milk.  It  reads  as 
follows : 

The  Secretary  of  the  Treasury  is  hereby  aulhorized  to  exercise 
such  control  and  sunervision  over  the  laboratory  and  the  distribu 
tion  of  its  products  as  will,  in  his  judprmcnt,  best  carry  out  the  pur- 
poses of  this  act;  and  he  may,  in  his  discretion,  give  or  sell  the 
said  products  at  prices  to  be  fixed  by  him,  to  such  responsible  indi- 
viduals, associations,  institutions,  or  others  as  will  distribute  or  use 
them  under  such  conditions  and  reprulations  as  the  Surpenn  Gener;d 
of  the  Public  Health  and  Marine  Hospital  Service,  with  the  ap- 
proval of  the  Secretary  of  the  Treasury,  may  make;  and  any  sum 
realized  from  the  sale  of  said  products  shall  be  applied  to  the 
maintenance  and  other  expenses  of  the  said  laboratory,  in  addition 
to  the  appropriation  therefor  herein  made. 


The  Philadelphia  County  Medical  Society. — .\t  the 

annual  meeting  of  this  society,  held  on  Wednesday  evening, 
January  i8th,  a  resolution  was  adopted  calling  for  the  ap- 
pointment of  a  commission  to  investigate  appropriations 
to  hospitals  not  under  State  control.  The  resolution  was 
presented  by  Dr.  John  B.  Roberts  and  was  passed  unqni- 
mouily.  Officers  were  elected  as  follows :  President,  Dr. 
Christian  B.  Longenecker ;  first  vice-president.  Dr.  Levi  J. 
Hammond ;  associate  vice-presidents — South  Branch,  Dr. 
William  N.  Bradley ;  Kensington  Branch,  Dr.  Thomas  B. 
Currie ;  West  Branch,  Dr.  Henry  D.  Jump ;  Northeast 
Branch,  Dr.  Frank  Embery ;  Southeast  Branch,  Dr.  Aaron 
Brav :  secretary.  Dr.  William  S.  Wray ;  assistant  secretary, 
Dr.  Herbert  D.  Carpenter;  treasurer,  Dr.  Collier  L.  Bower; 
censor.  Dr.  Lewis  H.  Adler,  Jr. ;  directors.  Dr.  Herman  B. 
Allvn,  Dr.  G.  Morton  Illman,  and  Dr.  Edward  A.  Shum- 
way. 

Vital  Statistics  of  New  York  for  the  Year  1910. — 

During  the  year  1910  the  total  deaths  from  all  causes  re- 
ported to  the  Department  of  Health  of  the  City  of  New- 
York  numbered  76,742,  corresponding  to  a  death  rate  of 
15.98.  This  rate  is  a  trifle  lower  than  that  of  1909,  which 
was  16.0,  and  is  the  lowest  rate  recorded  for  the  city.  A 
comparison  of  the  death  rate  for  1910  with  the  average  rate 
that  prevailed  for  the  preceding  ten  years,  that  is,  from 
1900-1909  inclusive,  shows  that,  had  this  average  death  rate 
continued  during  the  year  1910,  there  would  have  been 
13,066  more  deaths  than  were  recorded.  It  is  found  upon 
analysis  that  all  causes  of  death  which  are  amenable  to 
sanitary  control  show  a  decrease,  among  the  more  promi- 
nent of  these  diseases  being  the  following :  Tuberculosis, 
with  a  decrease  of  1,840;  diarrhoeal  diseases  under  five 
years  of  age,  1,151;  diphtheria  and  croup,  608;  typhoid 
fever,  258;  whooping  cough,  167;  measles,  165;  malarial 
fevers,  93 ;  smallpox,  89 ;  scarlet  fever,  32.  Other  promi- 
nent causes  showing  decrease  were  apoplexy,  1,974;  pneu- 
monia, 2,203;  acute  bronchitis,  850;  Bright's  disease  and 
acute  nephritis,  1,317;  accidental  deaths,  773;  suicides,  153. 
The  diseases  showing  increases  were:  Cancer,  230;  organic 
heart  diseases,  93 ;  cirrhosis  of  the  liver,  25  ;  appendicitis, 
23,  and  homicides,  63.  The  deaths  of  children  under  five 
years  of  age  numbered  6,022  less  than  during  the  preceding 
year.  During  the  year  1910  there  were  129,080  births, 
which  is  the  greatest  number  of  births  ever  reported  in  the 
history  of  New  York,  corresponding  to  a  birth  rate  of  26.55 
in  a  thousand  of  population.  The  marriages  reported  num- 
bered 46,417,  as  against  41,513  during  the  year  1909,  an  in- 
crease of  4,904. 

New  York  Milk  to  be  Graded. — In  last  week's  issue 
of  the  Journal  reference  was  made  to  the  fact  that  the 
New  York  Board  of  Health  had  decided  that  after  this 
year  all  milk  sold  in  New  York  must  either  be  pasteurized 
or  graded.  The  resolutions  adopted  by  the  Board  of 
Health  at  its  January  31st  meeting  relative  to  this  matter 
are  as  follows : 

Resoh'cd,  That  after  December  31,  191 1,  all  milk  and 
cream  offered  for  sale  in  the  C'ty  of  New  York,  except 
that  to  be  used  only  for  manufacturing  or  cooking  pur- 
poses, must  be  of  the  grades  technically  designated  and 
recognized  by  the  Board  of  Health  as  Certified  Milk  or 
Guaranteed  Milk,  or  it  must  be  pasteurized  under  condi- 
tions as  prescribed  by  the  regulations  of  said  board. 

Rcsok'cd,  That  it  is  the  sense  of  this  Board  that  milk 
sold  in  this  city  be  graded  as  follows: 

Grade  A.  For  infants  and  children.  (To  be  sold  in  bot- 
tles only.) 

Includes:  (i)  Certified  milk;  (2)  Guaranteed  milk;  (3) 
Milk  pasteurized  under  special  regulations. 

Grade  B.  Milk  safe  for  adults.  (To  be  sold  in  bottles 
or  drawn  from  proper  containers;  not  dipped,) 

Includes:  (i)  Grade  A;  (2)  Pasteurized  milk  produced 
under  regulations  of  this  department. 

Grade  C.  Milk  suitable  for  cooking  and  baking  pur- 
poses.    (To  be  sold  in  bottles  or  from  cans.) 

Includes :  All  milk  complying  with  the  general  regula- 
tions of  the  department,  but  not  complying  with  require- 
ments for  Grades  A  and  B. 

That  no  one  should  use  any  milk  inferior  to  that  of 
Gmdc  A  for  feeding  an  infant  or  child; 

That  every  person  purchasing  milk  for  drinking  purposes 
is  entitled  to  recei\  e  milk  not  inferior  to  Grade  B  : 

That  the  efforts  of  the  Department  of  Health  in  the 
supervision  of  milk  will  be  specially  concentrated  on 
Grades  A  and  P.. 
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Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  zi'cek  ending  February 

,  February  4th.  ^ 

Cases.  Deaths. 

Tuberculosis   pulmonalis                                       579  '72 

Diphtheria  and   croup                                      358  27 

Measles                                                            399  15 

Scarlet  fever                                                     469  19 

Smallpox   

Varicella    135 

Typhoid  fever                                                        35  6 

Whooping  cough    5 

Cerebrospinal  meningitis                                       5  4 

Total   2.068  248 

The  Health  of  Philadelphia. — During  the  week  end- 
ing January  14,  191 1,  the  following  cases  of  and  deaths _ 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid  fever, 

23  cases,  s  deaths ;  scarlet  fever,  71  cases,  o  deaths ;  in- 
fantile paralysis,  2  cases,  o  deaths  ;  chickenpox,  66  cases, 
II  deaths;  diphtheria,  99  cases,  12  deaths;  measles,  354 
cases,  10  deaHis;  whooping  cough,  24  cases,  2  deaths;  pul- 
monary tuberculosis,  193  cases,  66  deaths ;  pneumonia,  57 
cases,  72  deaths;  puerperal  fever,  i  case,  i  death;  erysipelas, 
21  cases,  3  deaths;  mumps,  16  cases,  o  deaths;  tetanus,  i 
case.  I  death ;  hookworm  disease,  i  case,  o  deaths  ;  trichi- 
niasis,  i  case,  o  deaths.  There  were  5  deaths  from  tuber- 
culosis other  than  that  of  the  lungs,  and  12  from  diar- 
rhoeal  diseases  imder  two  years  of  age.  There  were  36 
stillbirths:  26  males,  and  10  females.  The  deaths  from  all 
causes  numbered  530,  in  an  estimated  population  of  1.573,- 
509,  corresponding  to  an  annual  rate  of  17.51  in  a  thousand 
of  population. 

The  Health  of  Chicago. — During  the  week  ending 
January  28,  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever, 

24  cases,  6  deaths;  measles,  135  cases,  5  deaths;  whooping 
cough,  20  cases,  2  deaths ;  scarlet  fe\  er,  240  cases,  14 
deaths ;  diphtheria,  229  cases,  20  deaths ;  chickenpox,  86 
cases,  o  deaths;  tuberculosis,  211  cases,  76  deaths;  pneu- 
monia, 121  cases,  159  deaths.  There  were  4  cases  of 
smallpox,  5  of  German  measles,  and  55  of  contagious  dis- 
eases of  minor  importance  reported,  making  the  total  1,131 
cases,  as  compared  with  887  for  the  preceding  week,  and 
817  for  the  corresponding  period  in  1910.  The  deaths  un- 
der two  years  of  age  from  diarrhoeal  diseases  numbered  38. 
jmd  there  were  39  deaths  from  congenital  defects  and  ac- 
cidents. The  total  deaths  of  children  under  five  years 
of  age  numbered  203,  of  whom  135  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  750,  corresponding  to  an  annual  death 
rate  of  17.5  in  a  thousand  of  population,  as  compared  with 
a  rate  of  17.4  for  the  preceding  week,  and  a  rate  of  14.7 
for  the  corresponding  period  last  year. 

The  Medical  Society  of  the  Missouri  Valley. — The 
twenty-third  semiannual  meeting  of  this  society  will  be 
held  in  St.  Joseph,  Mo.,  on  March  i6th  and  17th,  under 
the  presidency  of  Dr.  Donald  Macrae,  of  Council  Bluffs. 
Iowa.  Plans  are  being  made  to  make  this  meeting  a  suc- 
cess in  every  way  and  from  present  indications  it  promises 
to  surpass  in  scientific  interest  any  meeting  ever  held  by 
this  society.  The  Oration  in  Surgery  will  be  delivered  by 
Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  and  the  Ora- 
tion in  Medicine  by  Dr.  Heinrich  Stern,  of  New  York. 
Those  desiring  to  present  papers  should  send  the  titles 
to  the  secretary  at  once  as  all  papers  are  placed  upon  the 
programme  in  the  order  in  which  they  are  received.  A1> 
stracts  not  exceeding  fifty  words  must  be  furnished  by 
February  15th.  The  programme  will  be  limited  to  twenty- 
five  papers.  Local  arangements  are  in  the  hands  of  a 
comm.ittee  appointed  by  the  St.  Joseph-Buchanan- Andrew 
Coimty  Medical  Society,  with  Dr.  C.  R.  Woodson  as  chair- 
man. Arrangements  are  being  made  for  a  series  of  clinics 
to  be  held  at  the  various  hospitals  on  Saturday,  March 
i8th,  and  all  visitors  are  urged  to  remain  over  to  attend 
these  clinics.  A  cordial  invitation  is  extended  to  the  medi- 
cal profession  to  attend  this  meeting.  The  officers  of  the 
society  are :  President,  Dr.  Donald  Macrae,  of  Council 
Bluffs;  first  vice-president.  Dr.  T.  M.  Bell,  of  St.  Joseph; 
second  vice-president.  Dr.  J.  M.  Banister,  of  Omaha; 
treasurer.  Dr.  T.  B.  Lacey,  Jr.,  of  Council  Bluffs ;  secre- 
tary. Dr.  Charles  Wood  Fassett.  of  St.  Joseph. 


Society  Meetings  for  the  Coming  Week: 

Monday,  February  /jth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
Medical  Jurisprudence,  New  York ;  New  York  Ophthal- 
mological  Society;  Williamsburg  Medical  Society, 
Brooklyn ;  New  Rochelle,  N.  Y.,  Medical  Society. 

Tuesday,  l-'cbruary  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Medical  Society  of 
the  County  of  Schenectady,  N.  Y. ;  Practitioners'  Club, 
Jersey  City,  N.  J. ;  Medical  Skiciety  of  the  County 
of  Rensselaer,  N.  Y. ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  New  York  Obstetrical  Society; 
Jamestown  Medical  Society;  Rome  Medical  Society. 

Wednesday,  February  JSth.—New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Woman's 
Medical  Association  of  New  York  City  (New  York 
Academv  of  Medicine)  ;  Medicolegal  Society,  New- 
York  ;  B'uffalo  Medical  Club ;  New  Haven,  Conn.,  Med- 
ical Association;  New  York  Society  of  Internal  Medi- 
cine; Northwestern  Medical  and  Surgical  Society  of 
New  York ;  New  Jersey  Academy  of  Medicine  (Jersey 
City). 

Thursday,  February  i6th.—Ntw  York  Academy  of  Medi- 
cine ;  German  Medical  Society,  Brooklyn  ;  Aesculapian 
Club  of  Buffalo;  Newark,  N.  J.,  Medical  and  Surgical 
Society. 

Friday,  Februarv  77^/1.— New  York  Academy  of  Medicine 
(Section  in  "Orthopedic  Surgery);  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital; New  York  Microscopical  Society;  Brooklyn 
Medical  Society;  Alumni  Association  of  Roosevelt 
Ho.'ipital,  New  York;  Saratoga  Springs  Medical  So- 
ciety. 

Gifts  and  Bequests  to  Charity.— Through  the  will  of 
Mrs.  Clara  B.  Senton,  who  died  in  Rutland,  Vt.,  on  Jan- 
uary 13th,  property  valued  at  $i5>ooo  will  eventually  come 
into  tlie  possession  of  the  Rutland  City  Hospital.  The 
gift,  in  memory  of  Napoleon  R.  Bardy,  Mrs.  Senton's  first 
iiusband,  is  the  largest  ever  received  by  the  institution,  and 
will  he  called  the  Napoleon  R.  Bardy  Memorial  Fund. 

Bequests  to  charitable  institutions  amounting  to  $65,000 
are  included  in  the  will  of  WilHam  Timlin,  who  died  re- 
cently in  Boston.  The  Carney  Hospital,  the  New  Eng- 
land Hospital  for  Women  and  Children,  and  the  Children's 
Hospital  will  each  receive  $5,000.  The  building  at  the  cor- 
ner of  Warren  Avenue  and  Clarendon  Street,  valued  at 
$15,000.  is  left  to  the  Massachusetts  General  Hospital. 
The  following  charitable  institutions  are  given  $5,000  each : 
The  New  England  Home  for  Little  Wanderers ;  Chil- 
dren's Mission,  Tremont  Street;  Gwjmn  Temporary  Home 
for  Children,  Home  for  Aged  Couples.  Home  for  Aged 
Men,  Perkins  Institution  for  the  Blind,  and  the  Massa- 
chusetts School  for  the  Blind. 

The  Hahnemann  Medical  College  and  Hospital  of  Phil- 
adelphia has  received  a  gift  of  $2,000  from  Mr.  Walter 
E.  Herring  to  establish  a  laboratory  for  research  work  in 
clinical  medicine.  Mr.  Herring  a  short  t'me  ago  endowed 
a  chair  of  therapeutics  in  the  college  in  memory  of  his 
father,  the  late  Dr.  Constantine  Herring. 

The  following  bequests  are  included  in  the  will  of 
George  H.  Uhler  who  died  recently  in  Philadelphia:  The 
Episcopal  Hospital,  $1,000;  the  Home  of  the  Merciful 
Saviour  for  Crippled  Children,  $500;  The  Northern  Dis- 
pensary, $500. 

By  the  will  of  John  R.  Senior,  of  Philadelphia,  the 
Methodist  Hospital  will  receive  $5,000  on  condition  that 
the  institution  pay  an  annuity  of  $200  to  the  testator's  sis- 
ter during  her  life. 

Public  and  charitable  bequests  to  the  amount  of  $500,000 
are  contained  in  the  will  of  Elisha  Leavenworth.  The 
erection  of  a  new  building  for  the  Mattatuck  Hospital  So- 
ciety is  provided  for  and  the  sum  of  $50,000  is  bequeathed 
as  a  fund  for  the  maintenance  of  the  society. 

By  the  will  of  John  Dougan,  who  died  in  New  York  re- 
recently,  the  following  institutions  will  receive  $1,000  each : 
General  and  Marine  Hospital  of  St.  Catherines.  Ont..  the 
Skin  and  Cancer  Hospital  of  New  York,  and  the  Memorial 
Hospital  of  Orange,  N.  J. 

Dr.  William  D  Hammond,  of  Hagerstown,  Md.,  has  been 
placed  in  charge  of  the  new  Skin  and  Cancer  Hospital, 
recently  opened  in  St.  Louis,  Mo. 

A  bequest  of  $25,000  to  the  Holyoke.  Mass.,  City  Hos- 
pital is  contained  in  the  will  of  William  Whiting,  who  died 
recently  in  Holyoke. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

February  2,  igii. 

1.  Reflex  Disturbances. 

1.  Reflexes  in  Surgical  Diagnosis,   By  Robert  T.  Morris. 

II.  Disturbances  Dependent  on  Eyestrain, 

By  Ellice  M.  Alger. 

III.  Reflexes  and  Refle.x  Neuroses  from  the  Upper  Air 
Tract  (including  the  Nose  and  Pharynx), 

By  W.  SoHiER  Bryant. 

IV.  Reflex  Disturbances  Referable  to  the  Ear, 

By  John  Randolph  Page. 

V.  What  is  the  Meaning  of  Reflex? 

By  Edward  D.  Fisher. 

VI.  Reflex  Symptoms  and  Disease  of  the  Nervous  Sys- 
tem, By  William  M.  Leszynsky. 

2.  The  Intravenous  Use  of  Cocaine.    Report  of  a  Case, 

By  Paul  W.  Harrison. 

3.  The  Surgical  Treatment  of  Gonorrhosal  Epididymitis, 

By  G.  G.  Smith. 

2.  The  Intravenous  Use  of  Cocaine. — Harri- 
son reports  observations,  made  on  himself,  with  the 
intravenous  use  of  cocaine.  He  had  local  anaesthe- 
sia produced  on  himself  during  the  past  three  years 
three  times,  once  for  an  operation  on  a  finger,  once 
for  work  on  teeth,  and  once  for  a  boil  on  the  back 
of  the  neck.  Into  one  of  the  superficial  veins  of 
the  back  of  the  hand  there  was  slowly  introduced  five 
grains  of  cocaine  in  a  two  per  cent,  solution.  The 
introduction  of  the  solution  was  completed  in  about 
thirty  minutes.  Dizziness  and  palpitation  made  it 
seem  wise  to  stop  with  this  amount.  Tests  of  the 
patient's  condition  were  made  at  once  and  results 
found  to  correspond  in  an  incomplete  way  with  those 
reported  for  animals.  Cerebration  was  normal  ex- 
cept for  a  restless  inability  to  keep  the  mind  long  on 
one  subject.  Motor  power  was  quite  unimpaired. 
There  was  marked  analgesia  everywhere.  An  in- 
cision three  quarters  of  an  inch  long  through  the 
skin,  well  down  into  the  fat,  was  made  on  the  an- 
terior surface  of  the  lower  leg.  This  incision  could 
be  felt.  It  caused  a  mere  trifle  of  pain.  Two  or 
three  small  nerves  in  the  fat  were  cut.  Each  caused 
a  slight  twinge  of  pain.  Apparently  operative  pro- 
cedure might  readily  have  been  undertaken  with 
only  very  moderate  discomfort.  Two  hours  later  a 
similar  central  incision  was  made  on  the  opposite 
side.  The  sensation  of  pain  had  by  this  time  re- 
covered much  but  not  all  of  its  normal  intensity. 
It  would  seem  evident,  then,  that,  however  suited  to 
animals  this  method  may  be,  the  relatively  enormous 
dose  necessary  for  even  an  imperfect  result  makes 
it  quite  impossible  for  human  surgery. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
February  4,  igii. 

1.  Operative  Treatment  of  Cancer  of  the  Breast, 

By  Maurice  H.  Richardson. 

2.  Disturbances  of  Lactation,  By  A.  C.  Cotton. 

3.  Complcniental  Feeding  of  the  Infant  as  an  Effective 

Aid  in  Maintaining  Maternal  Nursing, 

By  Thomas  S.  Soutiiworth. 

4.  Feeding  of  Fats  to  Infants  and  the  Difficulties  En- 

countered, By  Charles  Douglas. 

5.  Yersin-Roux  Serum  in  the  Treatment  of  Plague, 

By  A.  N.  Sinclair. 

6.  Notes  on  Cases  of  Trifacial  Neuralgia  Treated  by  Deep 

Injections,  By  V.  F.  Blair. 

7.  A  Report  of  the  Tuberculosis  Situation  in  Pennsyl- 

vania in  iQOQ,  By  J.  Byron  Deacon. 

8.  Localized  Oedema  in  the  Lumbar  Region  Following  the 

Use  of  Salvarsan  C606),     By  Richard  L.  Sutton. 


9.  Removal  of  Sewing  Needles  from  Subcutaneous  Tissue, 

By  E.  P.  Quain. 

10.  Use  of  Colophonium  in  Distinguishing  the  Eosin  Me- 

thylene Blue  and  Other  Stains,    By  S.  B.  Wolbach. 

11.  An  Improved  Tonsil  Knife,  By  G.  L.  King. 

12.  Cerebrospinal  Meningitis,       By  S.  Ravaud  Benedict. 

13.  Symptoms  Suggestive  of  Brain  Tumor  Relieved  by  the 

Correction  of  a  Refractive  Error, 

By  Theodore  Diller. 

14.  Some  "Don'ts"  in  the  Use  of  Salvarsan, 

By  Jay  F.  Schamberg  and  Nate  Ginsberg. 

I.  Cancer  of  the  Breast. — Richardson  de- 
scribes his  technique  of  operation  in  cancer  of  the 
breast.  The  only  treatment  of  breast  tumors  which 
as  yet  gives  any  real  hope  of  permanent  cure  is 
through  removal.  His  mortality  in  fifteen  hundred 
breast  operations,  of  all  kinds,  is  but  four.  He  does 
not  give  any  statistics  as  to  permanent  cure. 

3.  Complemental  Feeding. — Southworth  states 
that  there  are  two  chief  requisites  to  be  considered 
in  giving  complemental  feedings,  anc*  these  are: 
First,  that  they  shall  furnish  food  in  such  simple 
and  assimilable  form  that  they  will  not  disturb  the 
digestion  of  the  infant;  and,  second,  that  they  shall 
be  so  small  in  quantity  as  not  to  exceed,  when  add- 
ed to  the  previously  ingested  breast  milk,  the  nor- 
mal capacity  of  the  stomach  at  this  age.  For  this 
purpose,  complemental  feedings  after  each  nursing, 
of  one  half  ounce,  or  later  one  ounce,  are  usually 
sufficient  for  recently  born  infants.  The  increase  to 
one  ounce  may  be  made  when  the  growth  and  age 
of  the  infant  indicate  a  larger  stomach  capacity,  or 
earlier  if  the  residue  in  the  stools  or  the  weight  of 
the  infant  before  and  after  nursing  demonstrates  a 
larger  deficiency  in  the  breast  milk.  Materials  for 
these  small  complemental  feedings  which  have  met 
the  indications  have  been  barley  water,  whey,  or 
one  of  the  proprietary  combinations  of  maltose,  dex- 
trose, and  dry  condensed  milk — the  latter  in  the 
proportions  of  one  half  of  a  fairly  level  teaspoonful 
to  one  half  ounce  of  boiled  water.  Of  these,  barley 
water  is  naturally  limited  in  its  usefulness  to  in- 
stances m  which  the  deficiency  of  the  breast  milk 
is  not  very  great,  and  since  its  food  value  is  small, 
it  cannot  be  used  alone  for  a  very  long  period.  It 
is,  however,  not  only  an  aid  to  the  proper  digestion 
of  certain  over  rich  breast  milks,  but  is  also  an 
excellent  medium  for  the  addition  of  cows'  milk,  if 
the  subsequent  progress  of  the  case  proves  that 
with  further  failure  of  the  breast  milk  more  food 
is  necessary.  Moreover,  nursing  infants  so  fed 
make  the  transition  from  breast  to  bottle  feeding 
without  noticeable  difficulty.  Whey  and  the  mal- 
tose-dextrose-milk preparations  have  proved  most 
useful  in  his  hands,  inaugurating  prompt  gains 
without  attendant  disturbances  of  digestion,  and 
may  be  continued  for  considerable  periods  if  the 
breast  milk  holds  its  own.  They  may,  not  infre- 
quently, be  discontinued  when  it  seems  probable 
that  the  mother  is  able  to  furnish  all  the  breast  milk 
needed,  but  if  the  nursing  gradually  fails  they 
should,  of  course,  be  replaced  by  suitable  modifica- 
tions of  fresh  cows'  milk,  since  neither  is  suitable 
to  maintain  well  rounded  development  when  given 
exclusively. 

5.  Serum  Treatment  of  Plague. — Sinclair  re- 
ports three  cases  of  plague  treated  with  the  Yersin- 
Roux  serum.  In  one  case  the  serum  failed  to  ac- 
complish a  cure,  in  the  second  case  one  injection 
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sufficed  to  give  good  results,  and  in  the  third  case 
two  injections  were  necessary.  The  serum  used  in 
these  cases  was  that  known  as  "dry  serum,"  and 
was  made  by  the  Pasteur  Institute.  He  beheves 
that  this  is  far  superior  to  the  hquid  serum,  and  it 
may  be  that  the  hquid  serum  is  responsible  for  the 
poor  results  reported  by  some  observers.  The  dry 
serum  is  difficult  to  dissolve  if  one  is  not  familiar 
with  it.  The  main  point  is  to  have  a  test  tube  with 
just  sufficient  water  to  moisten  its  sides — no  more. 
The  dry  serum  is  dropped  from  the  glass  capsule,  in 
which  it  comes,  so  that  the  particles  of  the  serum, 
which  adhere  readily,  form  a  layer  of  only  one  par- 
ticle in  thickness  on  the  sides  of  the  tube.  Then 
sufficient  water  is  added  to  make  the  necessary  10  c.c. 
of  serum.  Heat  should  never  be  employed,  but  as 
much  time  taken  to  cause  the  particles  to  dissolve  by 
gently  shaking  as  is  necessary.  A  stirring  rod 
should  not  be  used  unless  the  tube  is  held  over  an- 
other vessel  to  catch  the  serum  and  preparations 
are  made  to  filter  broken  glass  from  the  solution. 

8.  Localized  CEdema  in  the  Lumbar  Region 
Following  the  Use  of  Salvarsan. —  Sutton  reports 
three  cases  in  which  an  urticarial  eruption,  confined 
to  the  trunk,  resulted,  and  one,  in  which  a  scarlatini- 
form  rash  developed.  These  manifestations  were 
quite  evanescent,  and  completely  disappeared  in  the 
course  of  eighteen  or  twenty-four  hours.  In  two 
other  cases  a  peculiar  subcutaneous  elevation  ap- 
peared in  the  lumbar  region  forty-eight  hours  after 
the  administration  of  "606."  In  each  instance  the 
tumor  was  oval  in  outline,  and  measured  4x10  cm., 
its  long  axis  being  parallel  with  that  of  the  spine, 
and  its  lower  border  on  a  level  with  the  top  of  the 
sacrum,  about  2  cm.  high.  The  lesions  appeared 
suddenly  and  attained  their  full  size  in  five  or  six 
hours.  They  were  painful  and  very  tender  to  the 
touch,  but  without  fluctuation.  They  gradually  dis- 
appeared in  the  course  of  five  or  six  days,  leaving 
no  trace. 

14.    Some  "Don'ts"  in  the  Use  of  Salvarsan. — 

Schamberg  and  Ginsberg  give  the  following 
"Don"ts"  in  the  use  of  salvarsan:  i.  Do  not  use 
salvarsan  in  myocarditis,  in  advanced  cases  of  tabes 
dorsalis  and  general  paresis,  in  nerve  syphilis  af- 
fecting vital  centres,  in  grave  kidney  disease,  in 
cachectic  and  debilitated  persons  (unless  the  con- 
dition is  due  to  syphilis),  in  aneurysm,  in  optic  neu- 
ritis, and  in  persons  with  lesions  (such  as  gastric 
ulcer)  in  whom  increased  blood  pressure  may  pro- 
duce haemorrhage.  2.  Do  not  use  intravenous  in- 
jections of  salvarsan  until  you  have  fully  qualified 
yourself  and  possess  a  detailed  knowledge  of  the 
technique.  Deaths  have  occurred  and  more  will  oc- 
cur from  unskilful  administration.  3.  In  the  prepa- 
ration of  the  drug  for  intravenous  use,  do  not  use 
a  solution  made  with  common  salt  or  undistilled 
water  (such  as  is  often  supplied  in  hospitals),  but 
use  a  specially  prepared,  sterile,  physiological  salt 
solution  made  with  chemically  pure  sodium  chlor- 
ide ;  otherwise  you  may  find  it  impossible  to  obtain 
a  clear  solution.  4.  Do  not  under  any  circumstance 
inject  into  the  veins  a  solution  which  is  not  perfect- 
ly clear :  a  flocculent  or  cloudy  liquid  may  produce 
alarming  symptoms  of  collapse  or  even  death. 
Do  not  use  a  solution  any  more  alkaline  than  is  ab- 
solutely necessary  to  secure  a  clear  solution.   6.  Do 


not  inject  the  salvarsan  into  the  veins  without  pre- 
viously running  in  physiological  salt  solution;  if 
the  needle  is  not  in  the  vein  you  will  infiltrate  the 
surrounding  tissue  with  the  salvarsan  solution  and 
cause  subsequent  inflammation  and  unnccessarv 
pain.  7.  Do  not  infuse  the  solution  into  the  vein 
too  rapidly ;  it  is  best  to  have  a  needle  of  such  a 
cahbre  as  will  require  eight  minutes  to  introduce 
200  c.c.  of  fluid.  With  the  gravity  apparatus,  the 
rapidity  of  inflow  can  also  be  governed  by  the 
height  of  the  receptacle.  8.  Do  not  infuse  a  cold 
solution ;  the  liquid  should  be  about  the  temperature 
of  the  blood.  9.  Do  not  use  "glass  pearls"  in  the 
mixing  jar,  as  is  often  recommended;  minute 
particles  of  glass  will  chip  off  and  might  cause 
embolism.  10.  Do  not  use  a  routine  dose  of 
the  drug;  the  dose  should  be  gauged  accord- 
ing to  the  weight  of  the  patient  and  the  char- 
acter of  the  condition  to  be  treated.  1 1 .  Do  not 
employ  intravenous  injection  in  your  office  or  in  a 
dispensary.  The  patient  should  be  treated  in  a  hos- 
pital and  put  to  bed  and  carefully  observed  for  a 
period  of  not  less  than  three  days.  12.  Do  not  per- 
sist in  the  intravenous  injection  if  the  patient  should 
show  signs  of  collapse  during  the  administration, 
but  stop  at  once. 

MEDICAL  RECORD 
February  4,  igii. 

1.  Electrocardiograms  and  Their  Significance, 

By  Thom.vs  E.  S.\tterthwaite. 

2.  The  Use  of  Electricity  in  Chronic  Disorders  of  the 

Stomach.     With  a  Report  of  Six  Selected  Cases, 
By  Jonathan  Godfrey  Wells  and  Louis  Henry 
Levy. 

3.  Direct  Transfusion,  By  F.  D.  Gr.\y. 

4.  On  Percussion  and  on  Percussion  of  the  Kidneys, 

By  Otto  Lerch. 

5.  Keratitis  ex  Acne  Rosacea, 

By  Walter  Baer  Weidler. 

6.  The  Recognition  and  Treatment  of  Gonorrhoeal  Ure- 

thritis and  Cystitis  in  Women, 

By  Walter  T.  Dannreuther. 

7.  The  Clinical  Value  of  Blood  Pressure  Studies, 

By  Francis  Ashley  Faught. 
3.  Direct  Transfusion. — Gray  gives  some  de- 
tails of  technique  in  the  operation  of  transfusion. 
It  may  be  mentioned  that  the  donor  and  donee 
should  be  placed  on  parallel  tables,  head  to  foot, 
with  their  respective  left  or  right  arms,  as  it  may 
be,  in  contact.  A  wide  double  bed,  in  an  emergency, 
where  tables  are  not  available,  may  answer.  It  is 
desirable,  also,  to  have  the  donor  on  a  table  where  a 
Trendelenburg  position  may  be  secured,  with  head 
low,  in  case  of  threatened  syncope.  There  is  no 
arbitrary  time  limit  in  this  procedure ;  neither  can 
the  actual  amount  of  blood  transfused  be  estimated. 
All  statements  that  a  certain  nuinber  of  ounces 
were  donated  are,  of  course,  imaginary,  as  there  is 
absolutely  no  means  of  knowing.  The  operator,  or 
an  associate,  must  carefully  watch  the  condition  of 
both  donor  and  recipient  (especially  the  latter) 
throughout  for  any  evidence  of  syncope  in  the  one 
or  overdistended  vascular  system  in  the  other. 
Acute  cardiac  dilatation,  with  its  consequent  pul- 
monary congestion  in  the  recipient,  is  the  only  seri- 
ous immediate  danger  in  the  process.  For  this  rea- 
son an  accurate  outline  of  heart  dulness  should  be 
marked  on  the  surface  in  advance,  and  this  should 
be  frequently  checked  up  by  percussion.    Any  ma- 
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lerial  increase  in  cardiac  dulncss  or  sudden  develop- 
ment of  dyspnoea  calls  for  cessation,  or  at  least  in- 
terruption of  the  transfusion  with  employment  of 
remedies.  Whenever  the  circumstances  of  the  case 
will  permit  a  preliminary  test  to  determine  the  af- 
finity, or  otherwise,  of  donor  and  recipient's  blood 
should  be  made  to  avoid  possible  haemolysis,  which 
sometimes  causes  serious  anaemia,  and  has  resulted 
fatally.  When  the  blood  of  donor  and  recipient 
proves  incompatible  a  new  donor  should  be  secured. 
Naturally,  some  cases  requiring  transfusion  are  so 
urgent  that  preHminary  blood  tests  are  impractica- 
ble. The  test  is  based  on  the  assumption  that  a 
donor's  serum  that  causes  agglutination  in  the  blood 
of  recipient  is  liable  to  produce  haemolysis,  and 
therefore  is  unsuitable. 

4.  Percussion. — Lerch  speaks  of  percussion  in 
general,  and  is  in  favor  of  the  old  mode  of  percu>- 
sion.  Whether  we  employ  superficial  percussion  in 
order  to  determine  the  lines  of  organs  or  parts  of 
organs  that  lie  next  to  the  body  wall,  or  deep  per- 
cussion to  map  out  organs  that  are  deeply  located, 
the  difificulty  of  obtaining  uniform  results  remains 
the  same.  The  percussion  stroke  depends  entirely 
on  the  judgment  of  the  examiner,  and  one  man  will 
consider  a  stroke  light  when  another  will  consider 
it  far  too  strong.  \\'hether  superficial  or  deep  per- 
cussion is  used,  a  light  and  delicate  stroke,  differ- 
ing only  in  a  slight  degree  of  strength,  must  be 
used  in  order  to  obtain  trustworthy  results.  This 
seems  to  be  especially  difficult  for  most  practition- 
ers, and  we  find  often  widely  varying  results  of 
percussion  by  different  examiners.  Palpating  per- 
cussion and  auscultatory  percussion  have  been  in- 
troduced to  improve  on  the  old  method  without 
overcoming  the  difficulty.  In  order  to  eliminate  the 
most  important  factor  of  the  two — the  percussion 
stroke- — he  has  used  for  years  the  drop  instead  of 
the  stroke.  He  finds  that  the  plexor  pleximeter 
percussion  is  easiest  to  learn  and  gives  the  btst  and 
most  uniform  results  by  this  method.  As  pleximeter 
he  uses  a  thin  ivory  plate,  and  as  plexor  a  hammer 
with  a  black  rubber  or  ebony  handle  and  heavy  steel 
head  with  black  rubber  tip.  The  hammer  is  very 
lightly  grasped  at  the  end  of  the  handle  between 
the  thumb  and  index  finger,  the  end  of  the  handle 
resting  on  the  third  finger  and  the  palm  of  the  hand. 
The  pleximeter  is  placed  upon  the  portion  of  the 
body  to  be  percussed,  with  a  slight  movement  of  the 
wrist  the  hammer  is  lightly  tossed  up  and  the  ham- 
mer head  is  allowed  to  drop  upon  the  pleximeter 
with  its  own  weight.  As  soon  as  the  border  of  a 
solid  organ  or  the  boundary  between  two  hollow 
organs  is  reached,  the  rebound  of  the  hammer  will 
be  more  or  less,  according  to  the  amount  of  air  be- 
neath ;  practically  no  rebound  is  noticed  if  a  solid 
organ  is  next  to  the  surface.  At  the  same  time  the 
slightest  change  of  vibrations  is  felt  in  the  finger 
tips  that  but  lightly  hold  the  hammer,  as  well  as  in 
the  hand,  and  a  decided  change  in  the  note  is  readily 
perceived. 

7.  Blood  Pressure. —  I'aught  gives  a  rule  for 
determining  the  average  normal  systolic  blood  pres- 
sure. At  age  twenty  consider  the  average  normal 
.systolic  pressure  to  be  120  mm.  Hg.  For  each  year 
of  age  above  this  add  one  half  of  one  millimetre 
])ressure.     Thus,  at  age  twenty-five  the  pressure 


would  be  1223^.  At  age  forty,  pressure  130,  etc. 
The  blood  pressure  test  finds  its  widest  clinical  ap- 
plication in  the  study  and  treatment  of  cardiovascu- 
lar and  renal  diseases.  Here  it  may  be  the  most 
important  sign  in  establishing  firmly  the  diagnosis 
of  chronic  interstitial  nephritis  ;  also,  on  the  other 
hand,  it  may  be  the  pivotal  sign  which  indicates  a 
passing  renal  disturbance  of  toxic  or  metabolic  ori- 
gin, often  showing  the  same  urinary  picture  as  a 
chronic  interstitial,  from  a  permanent  renal  change. 
In  this  relation  the  test  is  extensively  employed  by 
insurance  companies.  In  detecting  the  toxaemias  of 
pregnancy  Hirst  has  shown  that  in  this  test  we  have 
a  method  of  greatest  value,  possibly  ranking  above 
uranalysis.  He  says :  "The  earliest  and  most  con- 
stant sign  of  toxaemia  in  the  latter  half  of  pregnancy 
is  a  high  and  constantly  rising  blood  pressure  ;  this 
symptom  precedes  the  albuminuria  and  all  constitu- 
tional signs  of  impending  eclampsia."  Other  inves- 
tigators bear  witness  to  the  facts.  In  the  field  of 
tropical  medicine  Rogers  has  found  this  test  a  reli- 
able guide  for  the  need  of  intravenous  administra- 
tion of  salt  solution  during  the  stage  of  collapse  in 
cholera.  In  surgery  the  safety  of  anaesthesia  is  in- 
creased by  the  routine  use  of  the  test  during  all  pro- 
longed and  extensive  operations.  Thus  the  ap- 
proach of  dangerous  shock  is  early  detected  and  the 
need  for  stimulation  or  the  speedy  termination  of 
the  operation  indicated.  As  a  guide  for  venesec- 
tion, saline  infusion,  or  the  Murphy  treatment,  the 
sphygmomanometer  is  invaluable  since  it  gives  an 
accurate  report  of  the  state  of  blood  pressure  and 
through  it  that  of  the  circulation  at  all  times.  Re- 
cently ophthalmologists  have  appreciated  the  great 
value  of  this  test  in  the  study  of  diseases  of  the  eye, 
particularly  before  certain  operative  procedures. 
Life  insurance  companies  now  employ  the  observa- 
tion upon  an  ever  increasing  number  of  applicants, 
the  standardization  of  risks  being  greatly  facilitated 
thereby. 

LANCET 

January  21,  igii. 

1.  Some  Points  in  the  Diagnosis  of  Orbital  Disease, 

By  J.  Stroud  Hosfcru. 

2.  Transverse  Fractures  of  the  Patella,  without  Separa- 

tion of  the  Fragments.  By  A.  E.  Johnson. 

,^  Congenital  Pulmonary  Stenosis,  with  Special  Consid- 
eration of  the  Nature  of  the  Secondary  Blood 
Changes,  By  F.  P.\rkes  Weeer  and  G.  Dorner. 

4.  The  Intravenous  Method  of  Treatment  of  Syphilis  with 

Salvarsan  ("'606"),  with  a  Convenient  Apparatus  for 
Such  Administration.       By  Hugh  Wansey  Bavi.v. 

5.  "Nodular"  Fibromyositis.  an  Everyday  .\ffection,  and 

Its  Identity  with  so  Called  Chronic  Muscular  Rheu- 
matism,    "  Rv  W.  H.  Maxwell  Telling. 

6.  The  Influence  of  Chloroform  when  Repeatedly  Adminis 

tered  in  Small  Doses,  By  G.  Herhert  Clark. 

2.  Transverse  Fracture  of  the  Patella. — John- 
son reports  four  cases  of  transverse  fracture  of  the 
patella.  These  patients,  after  a  few  days'  stay  in  bed, 
were  transferred  from  the  hospital  to  the  convales- 
cent home,  where  massage  and  movements  were 
carried  out  daily.  In  all  the  cases  recovery  was  ab- 
solutely complete — in  fact,  a  perfectly  sound  limb 
was  the  result,  and  the  patients  were  fit  to  return  to 
tlieir  occupations  within  three  months  of  the  date  of 
the  injurv.  In  every  instance  the  union  was  bony. 
Unless  great  care  is  taken  to  make  the  exposure  to 
the  X  rays  in  the  exact  line  of  fracture,  it  is  quite 
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possible  lor  a  plate  to  appear  to  show  bony  union 
when  none  is  present.  In  all  his  cases  the  patelia 
was  most  carefully  examined  through  the  fluorescent 
screen  before  the  exposure  of  the  plate,  to  make  ab- 
solutely certain  that  no  cleft  between  the  fragments 
was  still  visible. 

4.  Intravenous  Method  of  Treatment  of  Syph- 
ilis with  Salvarsan. — Bayly  describes  his  method 
of  injecting  intravenously  Ehrlich's  salvarsan. 

5.  Nodular  Fibromyositis. — Telling  thinks  the 
most  important  forms  of  treatment  are  massage  and 
systematic  exercises.  Acupuncture  is  undoubtedly 
of  great  use  in  relieving  the  pain,  but  in  his  experi- 
ence does  not  produce  complete  dispersal  of  the  in- 
filtrations. Injection  of  chromic  acid  into  the  nodules 
has  its  advocates,  and  is  undoubtedly  useful,  but  he 
thinks  it  is  a  less  convenient  form  of  treatment  than 
massage  and  may  be  reserved  for  the  more  refrac- 
tory cases.  In  cases  of  fibrous  nodules  which  will 
not  yield  to  simpler  measures,  and  which  by  impli- 
cating or  pressing  upon  nerves  cause  persistent  pain, 
excision  is  not  only  advisable  but  necessary,  the  only 
caution  being  that  the  nodule  must  be  very  definitely 
localized  beforehand.  The  form  of  treatment  which 
for  over  a  century  has  been  almost  uniformly  given 
first  place  is  some  form  of  massage  and  exercises 
which  are  designed  to  replace  massage  for  inaccessi- 
ble areas  and  wide  tracts  and  sheets  of  fibrous  tissue. 
In  recent  cases  from  three  to  ten  days  will  cause 
dispersal,  in  more  chronic  cases  weeks  or  months 
may  be  required,  and  if  the  indurations  have  become 
too  fibrous  a  cure  short  of  excision  cannot  be  ex- 
pected. There  is  scarcely  any  painful  ailment  of 
everyday  occurrence  in  which  the  results  of  massage 
are  so  striking  and  gratifying  as  in  the  more  recent 
cases,  while,  on  the  other  hand,  the  cases  of  years" 
standing  are  liable  to  prove  disappointing.  Massage 
should  at  first  be  gentle  because  it  causes  the  painful 
areas  and  infiltrations  to  swell  up  and  become  still 
more  painful  and  very  acutely  sensitive  to  pressure. 
The  patient  must  always  be  warned  of  this,  other- 
wise discouragement  will  result.  In  ordinary  cases 
the  painful  stage  is  over  in  a  few  days,  and  during 
this  time  the  patients  are  often  with  advantage  con- 
fined to  bed.  After  that  they  should  get  about  as 
much  as  possible,  for  exercise  is  beneficial  and  tends 
to  improve  the  condition.  This  in  itself  is  a  striking 
gain,  for  with  many  physicians  the  routine  treatment 
of  these  cases  is  rest.  Rest  relieves  because  the  ten- 
der areas  are  not  pulled  upon  or  pressed,  but  for  the 
most  part  the  disease  takes  its  own  time  to  clear  up 
and  not  infrequently  fails  to  do  so.  By  active  treat- 
ment we  not  only  cure  but  very  materially  shorten 
the  duration  of  the  disease.  Instead  of  confining  our 
business  man  with  lumbago  or  sciatica  to  bed  for 
longer  or  shorter  periods,  we  can  very  quickly  have 
him  going  about  his  ordinary  afifairs  while  at  the 
same  time  continuing  his  treatment. 

6.  Influence  of  Chloroform  in  Small  Doses. — 
Clark  concludes  his  article  on  the  influence  of  chloro- 
form in  small  doses  :  Chloroform  repeatedly  admin- 
istered by  the  respiratory  passages,  subcutancously, 
and  by  the  stomach  in  small  doses  rapidly  kills  rab- 
bits. The  liver  shows  degeneration  of  the  cells  some- 
times so  marked  that  the  whole  centre  of  the  lobule 
is  broken  down  into  debris.  The  cells  in  the  centre 
of  the  lobule  are  early  aflfected,  those  further  out 
later.  Fat  is  always  present,  generallv  in  large  quan- 


tities. The  kidney  sufifers  to  some  extent,  but  rela- 
tively more  when  the  chloroform  i?  inhaled  than 
when  injected  or  given  by  the  stomach.  Fat  is  oc- 
casionally found  in  degenerated  cells.  The  spleen 
shows  intense  congestion,  the  sinuses  being  packed 
with  red  blood  corpuscles.  Along  with  the  red 
corpuscles  an  orange  colored  pigment  is  generally 
present  which  reacts  to  the  stain  of  iron.  A  large 
number  of  very  large  phagocytes  are  present  in 
most  cases.    The  average  weight  of  the  spleen  was 

0.  46  gramme  heavier  than  the  controls  when  chloro- 
form was  inhaled,  and  0.59  gramme  and  0.17 
gramme  heavier  when  injected  and  when  given  by 
the  stomach  respectively.  Degenerative  changes 
were  observed  in  the  cardiac  muscle.  Fat  was  not 
observed  in  any  of  the  hearts  examined. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
January  2,  igii. 

1.  T}pical  and  Atypical  Pulmonary  Phthisis. 

By   D.  VON  H.'XNSEMANN. 

2.  An  Epigastric  Hernia  through  an  Aperture  in  the  En- 

siform  Process,  By  K.  Fritsch. 

3.  Clinical    and    Experimental    Observations  Concerning 

Malignant  Syphilis  together  Remarks  Concern- 

ing "606,'  By  A.  Buschke. 

4.  The  Cutaneous  Reaction  of  the  Syphilitic  in  the  Treat- 

ment with  z\rsenobenzol  and  Its  Signification, 

By  Richard  Kalb. 

5.  The  Treatment  of  Congenital  Syphilis  in  Infants  by 

Injections  of  "606"  ''nto  the  Nursing  Mother, 

By  J.  Peiser. 

0.  The  Anatomical  Substratum  of  th.e  Rontgenogram  of 
the  Lungs  and  Its  Importance  in  the  X  Ray  Diag- 
nosis of  Pulmonary  Tuberculosis,    By  AIax  Cohn. 

7.    A  Reaction  of  the  Urine  of  Breast  Fed  Infants, 

By  St.  Engel  and  L.  Turnau. 

S.  Observations  Concerning  Adalin,  a  New  Sedative  and 
Hypnotic,  By  E.  Froelich. 

9.  Advances  in  the  Study  of  Tropical  Diseases. 

By  Hoffmann. 

10.  Franz  Konig,  By  Otto  Hildeerand. 
3.  Malignant  Syphilis. — B  asserts  that 

malignant  sj'philis  is  a  disease  sm  generis,  that 
spirochs'tje  are  not  to  be  found  in  the  typical  foci 
of  the  disease,  and  that  it  is  more  amenable  than 
ordinary  syphilis  to  treatment  with  salvarsan. 

5.  Treatment  of  Congenital  Syphilis  in  In- 
fants by  Injections  of  "606"  into  the  Nursing 
Mother. — Peiser  reports  two  cases  of  this  nature 
in  which  no  improvement  in  the  condition  of  the 
children  followed  the  injections  of  silvarsan  into 
the  nursing  m.others.  Both  children  died.  He  con- 
cludes from  this  experience  that  this  method  of 
treatment  should  not  be  relied  upon  exclusively  for 
the  control  of  congenital  syphilis  in  infants. 

7.  A  Reaction  of  the  Urine  of  Breast  Fed  In- 
fants.— St.  Engel  and  Turnau  state  that  a  dis- 
tinction between  breast  fed  and  bottle  fed  infants 
may  be  made  by  an  examination  of  the  urine.  From 
fifteen  to  twenty  drops  of  a  two  per  cent,  solution 
of  silver  nitrate  is  added  to  5  c.c.  of  nonacidulated 
urine,  which  is  then  allowed  to  stand  for  about  ten 
minutes.  If  the  sediment  is  quicklv  stnined  black 
the  urine  positively  came  from  a  breast  f;d  infant. 
The  result  may  be  obtained  more  quickly  by  boil- 
ing the  urine  after  the  addition  of  the  reagent.  If 
the  sediment  remains  white  or  only  weakly  stained 
it  is  certain  that  the  child  is  not  breast  fed. 

8.  Adalin. — Froelich  speaks  well  of  adalin  as 
a  sedative  and  hypnotic  that  may  be  used  in  cases 
of  heart  disease  as  well  as  in  'other  cases. 
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MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

January  ly,  igii. 

1.  Demonstration  of  Amoebae,         By  von  Wasielewski. 

2.  Active  Substances  in  the  Uterus  and  Ovary, 

By  SCHICKELE. 

3.  Observations  Concerning  the  Behavior  of  the  Ears  of 

Syphilitics  Treated  with  Salvarsan,  By  Beck. 

4.  The  Prognosis  of  Puerperal   Psychoses,      By  Jolly. 

5.  The  Motor  Function  of  the  Sphincter  Pylori  and  of  the 

Antrum  Pylori  after  Section  of  the  Stomach, 

By  KiRSCHNER  and  Manpold. 

6.  Further  Experience  in  the  Voluntary  Influencing  of 

the  Form  of  the  Skulls  of  Children,    By  Walcher. 

7.  Transmission     of    Antipyrin     Supersensitiveness  to 

Guineapigs,  By  Klausner. 

8.  Two  Technical  Contributions,  By  Berndt. 

9.  The  Modern  Painting  with  Iodine  and  Its  Further  Ap- 

plication, By  HOFMANN. 

10.  Telerontgenograph  and  Stand,  By  Koehlek. 

11.  Staining  of  the  Urine  after  Eating  Fungi, 

By  VON  NOTTHAFFT. 

12.  Congenital  Defect  of  the  Fibula  and  Pes  Equinoval- 

gus,  By  Runte. 

13.  Casuistic  Contribution  to  the  Action  of  the  Canadian 

Hemp  Root  in  Chronic  Insufficiency  of  the  Heart, 

By  Fehsenfeld. 

14.  The  New  Royal  Poliklinik  in  Munich  (Concluded), 

By  May. 

15.  Angelo  Mosso,  By  Ruehl. 

16.  Scientific  Medicine  and  Its  Antagonists, 

By  Neumann. 

2.  Active  Substances  in  the  Uterus  and 
Ovary. — Schickele  says  that  the  characteristic  ac- 
tion of  the  Juices  and  extracts  from  the  ovary,  cor- 
pus hiteum,  and  uterus  consists  of  i,  an  inhibition 
of  the  coagulation  of  the  blood  in  zntro ;  2,  an  in- 
tensive depression  of  the  blood  pressure  after  intra- 
venous injection  due  to  vascular  dilatation,  often 
with  an  evident  impairment  of  the  coagulability 
of  the  body  blood ;  3,  the  induction  of  spasms  and 
sometimes  of  severe  convulsions  with  partial  stupor ; 
with  intensive  action  there  is  a  slowing  of  the  res- 
piration and  pulse  which  may  cause  death  after  a 
short  time  even  after  small  doses ;  4,  in  many  ani- 
mals contractions  of  the  intestines  in  addition  to 
the  other  .spasms.  The  characteristics  of  the  sub- 
stance in  these  organs  that  produces  these  results 
is  then  discussed. 

3.  The  Ears  of  Patients  Treated  with  Salvar- 
san.— Beck  discusses  the  pathological  processes 
in  the  middle  ear,  the  symptoms  referable  to  the 
cochlea  and  vestibule  together  and  to  each  of  them 
alone,  v\'hich  have  been  observed  after  treatment  of 
syphilitics  with  salvarsan,  with  a  report  of  a  ntim- 
ber  of  cases.  He  is  of  the  opinion  that  a  patient 
whose  ears  are  previously  not  normal,  particularly 
if  they  are  suffering  from  an  affection  of  the  nerve, 
is  apt' to  have  his  hearing  injured  as  a  result  of  the 
treatment. 

5.  Motor  Function  of  the  Sphincter  Pylori  and 
Antrum  Pylori  after  Section  of  the  Stomach. — 

Kirschner  and  Mangold  show  by  their  experiments 
that  in  dogs  the  pylorus  and  the  antriuu  pylori  when 
divided  from  the  fundus  of  the  stomach,  but  left  in 
situ,  exhibit  no  real  change  in  their  motor  functions, 
even  though  in  this  way  the  nervous  connection 
with  the  central  nervous  system  through  the  vagus 
was  divided,  and  thus  these  portions  of  the  stomach 
were  rendered  independent  of  the  influence  of  the 
vagus  and  of  the  nervous  elements  of  the  fundus. 

7.  Transmission  of  Antipyrine  Supersensitive- 
ness.— Klausner  injected  three  guineapigs  sub- 


cutaneously  with  the  serum  of  a  man  who  had  been 
from  boyhood  extremely  sensitive  to  antipyrine,  a 
fourth  guineapig  with  the  serum  of  a  normal  man, 
and  used  a  fifth  as  a  control.  Twenty-four  hours 
later  he  injected  0.3  of  antipyrine  subcutaneously 
into  one  of  the  first  three,  the  fourth,  and  fifth.  The 
first  animal  died  in  convulsions  in  a  few  hours,  the 
other  two  were  unaffected.  On  the  next  day  the 
second  of  the  first  three  animals  was  given  the  same 
dose,  and  the  fourth  and  fifth  were  reinjected.  No. 
2  died  in  a  few  hours,  the  others  were  again  unaf- 
fected. A  week  later  the  same  experiment  was 
made  on  the  last  of  the  first  three  and  on  two  other 
controls.  Severe  convulsions  were  immediately  pro- 
duced in  the  one,  from  which  it  recovered  after 
about  twelve  hours.   The  controls  were  not  affected. 

MILITARY  SURGEON. 
February,  igii. 

1.  Aneurysms  in  the  Army  Medical  Museum, 

By  D.  S.  Lamb. 

2.  Some  Elementary  Suggestions  Regarding  Plans  for  Our 

Large  Naval  Hospitals.  By  F.  S.  Nash. 

3.  The  New  Type  Naval  Hospital,     By  A.  W.  Dunbak. 

4.  The  Sanitary  Officer,  By  William  W.  Reno. 

5.  Report  of  Venereal  Disease  at  Camp  Stotsenburg,  Pam- 

panga,  P.  I.,  By  William  H.  Wilson. 

6.  Certain  Features  of  the  Hernia  Operation, 

By  Alexius  McGlannan. 

7.  Report  of  Several  Cases  Treated  with  Bismuth  Paste, 

By  A.  G.  Chittick. 

3.  The  New  Type  Naval  Hospital. — Dunbar 
gives  a  description  of  the  naval  hospitals  at  Ports- 
mouth, N.  H.,  Chelsea  (Boston),  Mass.,  Newport, 
R.  I.,  and  Puget  Sound,  Washington,  which  were 
built  on  a  common  plan,  while  the  naval  hospital  at 
North  Chicago,  111.,  is  on  the  same  general  plan,  but 
presents  some  notable  variations. 

5.  Report  of  Venereal  Disease. — ^^'ilson  gives 
a  brief  report  of  the  bubo  cases  operated  on  by 
the  various  methods.  He  concludes  that  the  Keller 
operation  enables  patients  to  leave  the  hospital  as 
early  or  earlier  than  by  any  other  method.  There 
is  a  marked  tendency  in  buboes  operated  in  by  this 
method  to  continue  a  slight,  but  annoying  discharge 
after  all  subjective  symptoms  have  disappeared, 
coupled  with  a  tendency  to  form  a  secondary  focus 
of  infection  some  time  after  the  operation,  which 
requires  surgical  relief.  Enucleation  is  the  method  of 
choice  if  the  patient  can  be  operated  upon  before  the 
glands  have  undergone  many  suppurative  changes, 
in  cases  where  the  cavity  remaining  after  enuclea- 
tion is  large,  and  any  oozing  takes  place,  the  wound 
is  more  likely  than  not  to  suppurate,  if  wholly 
closed  by  sutures.  The  best  results  in  enucleation 
are  obtained  where  the  cavity  is  thoroughly 
swabbed  with  tincture  of  iodine  on  completion  of 
the  operation,  and  left  partially  open ;  wholly  open, 
if  the  incision  is  small  (less  than  three  quarters  of 
an  inch).  Suppurating  buboes  treated  by  incision 
and  drainage  are  responsible  for  the  greatest  loss  of 
time  by  the  patient. 

AMERICAN  JOURNAL  OF  SURGERY. 
l-'ebruary,  1911. 

1.  Very  Rapid  Intestinal  Resection  with  a  Technique  Com- 

bining Murphy  Button,  Hartley,  and  Lilienthal  Meth- 
ods, "  By  William  L.  Wallace. 

2.  Abdominal  Injuries  and  Their  Treatment, 

By  C.  H.  Goodrich. 
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3.  The  Medicolegal  Aspect  of  the  Rontgen  Rays  from  the 

Standpoint  of  the  Surgeon,  By  R.  D.  Mason. 

4.  Metatarsalgia,  By  .H.  C.  Riggs. 

5.  Local  Anaesthesia,  By  Arthur  E.  Hertzler. 

6.  Treatment  of  Acute  Gonorrhoea!  Urethritis, 

By  P.  Duncan  Littlejohn. 

7.  Report  of  a  Case  of  Osteitis  Deformans, 

By  Nathaniel  P.  Rathbun. 

1.  Rapid  Intestinal  Resection.  —  Wallace 
states  that  a  very  rapid  resection  of  the  intestines 
may  be  done  by:  i.  Dropping  half  of  a  Murphy 
button  into  each  end  of  the  gut ;  2,  tying  up  the  ends 
of  the  gut  with  fine  silk  ligatures  and  disinfecting 
them  with  carbolic  acid;  3,  pushing  the  halves  of 
the  button  together  to  complete  the  anastomosis ; 

4,  closing  the  *' V"  in  the  mesentery  with  a  stitch ; 

5,  drawing  the  wound  together  with  a  silkwormgut 
suture.  In  regard  to  the  after  treatment,  water  is 
given  at  once  and  the  stomach  is  washed  out  with 
a  tube  as  required.  After  twenty-four  hours,  albu- 
min water  and  beef  juice  are  given,  and  after  forty- 
eight  hours  malted  milk.  No  physic  or  hard  foods 
are  given  for  a  week.  The  bowels  are  moved  in 
three  or  four  days  by  enemata  and  suppositories. 
This  combination  of  methods  is  suitable  for  any 
case  demanding  resection  of  the  small  intestine,  and 
it  is  especially  useful  if  great  haste  is  required.  This 
operation  may  be  done  with  local  anaesthesia,  es- 
pecially if  a  little  morphine  and  hyoscine  are  given. 

2.  Abdominal  Injuries.  —  Goodrich  concludes 
his  article  on  abdominal  injuries :  If  exploration 
has  been  planned  we  should  apply  active  measures 
to  overcome  or  lessen  shock,  unless  signs  of  active 
haemorrhage  make  quick  action  imperative.  A  rea- 
sonable time  (from  one  half  to  three  hours)  may  be 
allowed  in  cases  of  profound  shock,  to  promote  a 
helpful  reaction.  Cleanse  the  skin  as  thoroughly 
and  as  widely  as  in  any  other  abdominal  case,  not- 
withstanding the  presence  of  indication  for  rapid 
work.  Precede  an  exploration  by  an  intravenous 
saline  infusion  or  a  transfusion  of  blood  when 
symptoms  of  haemorrhage  are  marked.  As  Crile 
has  noted,  "We  may  in  this  way  transform  a  hope- 
less case  into  an  average  risk."  Make  the  search 
for  intraabdominal  injuries  thorough  and  system- 
atic. Cleanse  the  peritonaeum  thoroughly  of  septic 
material  and  blood,  or  fluid  of  any  kind.  This  is 
best  done  by  large  gauze  sponges,  followed  by  co- 
pious irrigation,  leaving  the  abdomen  partly  filled 
with  saline  solution.  Secure  absolute  hjemostasis 
and  water  tight  repairs  of  all  wounds  and  ruptures. 
Introduce  drains  whenever  viscera  have  been  pene- 
trated or  ruptured.  Use  intravenous  infusions  of 
normal  saline  solution  infusions  freely  postopera- 
tively in  cases  of  marked  shock  or  acute  anaemia. 
Adopt  the  Fowler  position  and  the  ice  coil  in  all 
cases  as  soon  as  reaction  from  shock  is  obtained. 
If  intestinal  paresis  supervenes,  lavage  every  four 
hours  will  accomplish  more  than  enemata.  He 
urges  an  immediate  aseptic  abdominal  section  in 
every  doubtful  case  of  abdominal  injtiry.  Reckless 
conservatism  should  pass  into  history. 

4.  Metatarsalgia. — Riggs  states  that  if  we  are 
convinced  that  the  prime  causative  factor  in  the 
production  of  this  pain  is  the  imperfect  shoe,  then 
the  first  indication  for  relief  is  to  have  the  shoes 
correctly  made,  especial  care  being  taken  to  have 
the  sole  wide  enough  so  that  lateral  pressure  on  the 


arch  does  not  occur  and  so  that  the  toes  can  expand 
and  can  be  freely  flexed  and  extended  in  walking. 
Relief  of  the  pain  may  be  further  attained  by  a 
bandage  applied  about  the  metatarsus  in  such  a 
manner  as  to  exaggerate  the  arch.  Adhesive  straps 
are  even  better,  but  they  are  dirty  and  their  pres- 
ence interferes  with  bathing.  Better  still  is  a  tight 
knitted  elastic  anklet  coming  well  down  to  the  toes. 
A  metallic  plate  like  a  flat  foot  plate  but  extending 
a  little  more  forward  and  with  the  anterior  edge 
curved  to  support  the  metatarsal  arch  is  also  a  good 
mode  of  treatment.  Or  a  small  oval  leather  pad 
with  twilled  edges  may  be  strapped  under  the  arch 
and  shifted  until  the  pressure  pain  is  relieved  and 
then  fastened  inside  the  sole  of  the  shoe.  After  the 
urgent  symptoms  are  relieved  massage  and  passive 
motion  of  the  foot  is  valuable'and  also  some  gym- 
nastics to  strengthen  the  nearly  useless  toes  so  often 
found  in  these  cases.  Frequently  repeated  flexion 
and  extension  of  the  toes  is  of  service  as  the  motion 
of  flexion  raises  the  anterior  arch.  A  thick,  sensi- 
tive callus  is  often  present  under  the  third  or  fourth 
metatarsal.  The  removal  of  this  and  the  use  of  a 
corrected  shoe  will  sometimes  be  all  that  is  neces- 
sary in  mild  cases. 

ANNALS  OF  SURGERY. 
February,  igii. 

1.  Anaesthesia  by  the  Intratracheal  Insufflation  of  Air  and 

Ether,  By  Charles  A.  Elsberg. 

2.  Intussusception,  with  Special  Reference  to  Adults, 

By  Ellsworth  Eliot  and  James  A.  Corscaden. 

3.  Diverticula  of  the  Lower  Bowel :  Their  Development 

and  Relationship  to  Carcinoma, 

By  Louis  Blanch ard  Wilson. 

4.  On  the  Coincidence  of  Volvulus  and  Real  or  Simulated 

Strangulated  Hernia,  By  Robert  T.  Miller. 

5.  The  Restoration  of  Faecal  Continence  after  Iliac  Colos- 

tomy, By  Andrea  Marro. 

I.    Anaesthesia  by  Intratracheal  Insufflation. — 

Elsberg  describes  the  apparatus  used.  The  man- 
agement of  this  apparatus  is  extremely  easy.  From 
the  moment  that  the  power  is  turned  on  and  the 
pressure  regulated,  the  anaesthetist  has  nothing  to 
do  but  watch  the  pressure  gauge  and  occasionally 
interrupt  the  current  of  air  so  as  to  momentarily 
collapse  the  lungs.  He  can  be  seated  at  some  dis- 
tance from  the  operating  table  and  will  be  out  of 
the  way  of  the  operator  and  his  assistants;  or  he 
can  be  seated  near  the  table  so  as  to  control  the 
pulse  of  the  patient.  The  tube  which  is  to  be  intro- 
duced into  the  trachea  must  be  fairly  rigid  so  that 
it  cannot  be  coughed  out  of  the  trachea  when  it  is 
once  in  place.  After  much  investigation  he  has 
found  that  this  requirement  is  best  met  by  a  silk- 
woven  catheter.  It  should  have  an  opening  at  or 
near  its  end.  It  must  be  at  least  30  cm.  long.  The 
ordinary  silkworm  urethral  catheter  will  do  very 
well ;  this  has  the  advantage  that  it  can  be  obtained 
anywhere.  The  catheter  should  have  two  marks 
ttpon  it,  one,  12cm.  from  the  tip,  a  second  mark  26 
cm.  from  the  tip.  The  average  length  of  the  adult 
trachea  is  from  12  to  13  cm.,  of  the  larynx,  5  cm. ; 
in  the  adult,  the  average  distance  from  the  incisor 
teeth  to  the  glottis  is  14  cm.  Therefore,  if  the  tip 
of  the  intratracheal  tube  is  26cm.  from  the  incisor 
teeth,  it  will  lie  5  cm.  or  less  above  the  bifurcation 
of  the  trachea.  The  size  of  the  catheter  must,  of 
course,  vary  with  the  diameter  of  the  trachea  and 
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size  of  the  larynx.  For  the  adult  it  is  advisable  to 
use  a  tube  whose  diameter  measures  about  one  half 
of  the  length  of  the  glottis  as  seen  through  a  direct 
laryngoscope.  This  will  in  general  correspond  to  a 
size  of  from  No.  22  to  26  of  the  French  scale.  In  the 
majority  of  instances  a  catheter  No.  22  or  24  French 
will  be  found  of  suitable  size.  Most  of  the  patients 
awaken  very  quickly  when  the  insufflation  is 
stopped ;  in  a  number  of  instances  they  will  an- 
swer questions  before  they  have  been  removed  from 
the  operating  room.  He  has  been  accustomed  to 
insufflate  pure  air  for  a  few  minutes  at  the  end  of 
the  anaesthesia  so  as  to  blow  out  the  anaesthetic  from 
the  lungs  and  trachea.  So  quickly,  indeed,  will  the 
patient  begin  to  react  that  one  must  be  careful  that 
the  patient  is  receiving  enough  ether  mixed  with  the 
air  during  the  operation,  otherwise  he  will  begin  to 
react  before  the  operative  manipulations  are  com- 
pleted. When  the  intratracheal  tube  is  removed, 
there  is  often  a  very  short  period  of  apnoea,  then 
regular  deep  breathing  again  begins. 

4.  Volvulus  and  Strangulated  Hernia. — Miller 
remarks  that  volvulus  may  produce  in  a  hernia 
signs  and  symptoms  which  accurately  simulate  her- 
nial strangulation ;  or  it  may  be  associated  with 
actual  strangulated  hernia.  Volvulus,  in  either  as- 
sociation, may  readily  escape  recognition ;  it  is  prob- 
ably contributing  heavily  to  the  mortality  of  stran- 
gulated hernia.  The  diagnosis  before  operation  is 
usually  exceedingly  difficult ;  there  are,  however, 
certain  very  suggestive  features,  viz.,  advanced  age, 
the  presence  of  a  hernia  for  many  years,  shock  out 
of  proportion  to  the  signs  about  the  rupture,  and 
marked  abdominal  pain  and  tenderness  with  occa- 
sionally a  palpable  mass.  The  diagnosis  at  opera- 
tion depends  upon  careful  observation,  there  being 
certain  signs  which  are  pathognomonic ;  an  opera- 
tion undertaken  for  strangulated  heria  must  demon- 
strate absolutely  the  strangulation.  Volvulus  prox- 
imal to  actual  strangulated  hernia  apparently  offers 
no  sure  means  of  diagnosis  other  than  routine  ab- 
dominal exploration — a  procedure  which  is  mani- 
festly not  to  be  recommended. 

 ^  


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  December  ig,  iqto. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Morbific  Processes  Controlled  by  the  Hypo- 
dermic Use  of  Aseptic  Chemical  Solutions. — Dr. 

J.  Bl.'VKE  White  said  that  no  facts  in  thtrapeutics 
were  better  established  to-day  than  the  prompt  and 
energetic  absorption  of  vegetable  and  mineral  sub- 
stances administered  by  way  of  the  skin,  tlieir  rapid 
distribution  throughout  the  system,  and  their  re- 
sultant frequent  favorable  resolution  of  disease. 
We  were  living  in  times  where  in  medicine,  as  in 
everything  else,  quick  results  were  demanded  and 
expected,  and  the  method  of  administering  reme- 
dies for  the  purpose  of  safely  meeting  this  demand 
called  for  the  attention  of  every  thoughtful  physi- 
cian. There  was  far  less  need,  it  seemed  to  him, 
of  new  therapeutic  agents  than  of  a  much  better 


knowledge  of  those  we  already  possessed.  He  had 
an  abiding  faith  in  our  ability  to  secure  good  re- 
sults with  the  remedies  now  at  command  if  we  de- 
voted proper  attention  to  their  action  and  the  best 
methods  of  administration.  The  time  was  fast  ap- 
proaching, if  it  had  not  already  arrived,  when  an 
assurance  could  be  entertained  that  by  the  judicious 
selection  and  skilful  use  of  remedies  employed  hy- 
podermically  diseased  action  could  in  many  in- 
stances be  sLimmarily  checked.  There  never  was 
a  time,  however,  when  greater  caution"*  was  re- 
quired to  avoid  being  misled  by  some  pretentious 
antitoxine.  Tomasoli  had  alleged  remarkable  re- 
sults from  the  hypodermic  injection  of  a  solution 
of  common  salt  and  sodium  bicarbonate,  and  as 
similar  reports  had  been  made  by  other  reputable 
authorities,  the  question  arose,  of  how  much,  if  any, 
of  the  alleged  virtues  ascribed  to  some  animal  sera 
might  not  be  justly  attributed  to  the  active  antiseptic 
agency  of  their  saline  ingredients,  if  not  to  the 
presence  of  the  very  antiseptics  used  for  their  pres- 
ervation. Though  the  effects  of  hypodermic  medi- 
cation were  most  marked  in  affections  involving  the 
nervous  system,  there  were  many  others  in  which 
the  superiority  of  this  method  had  been  demon- 
strated. An  important  application  of  its  usefulness 
was  brought  to  notice  by  Dr.  Moore,  of  the  Bom- 
bay Medical  Service,  in  the  treatment  of  malarial 
fevers,  in  which  quinine  was  successfully  given  in 
one  fifth  the  dose  which  would  have  been  required 
by  the  mouth,  and  with  much  more  positive  results. 
It  had  to  be  conceded  that  the  hypodermic  method 
was  far  superior  to  all  other  modes  of  administra- 
tion, particularly  in  emergency  cases,  w-here  the  in- 
dications were  for  anodynes,  analgetics,  or  anti- 
spasmodics, or  when  it  was  desired  to  arrest  the 
absorption  of  some  septic  matter.  There  was  not 
much  certainty  about  the  stomachic  dose,  so  liable 
to  be  rejected,  and,  if  retained,  so  apt  to  be  only 
partly  absorbed,  while  if  it  was  entirely  absorbed  this 
took  place  so  slowly  as  to  be  of  no  real  benefit. 

The  particular  mode  of  action  of  chemical  com-  ' 
pounds  introduced  hypodermically  was  still  obscure, 
but  some  explanation  might  perhaps  be  ventured 
upon  in  the  view  advanced  that  certain  simple  anti- 
dotal influences  were  exerted  upon  somatic  poisons 
which  threatened  to  derange  the  blood  and  tissues, 
by  destroying  the  toxines  in  which  the  pathogenic 
germs  present  flourished.  Recent  researches  also 
seemed  to  demonstrate  that  they  often  acted  as  re- 
inforcing allies  to  the  phagocytes.  Such  reinforc- 
ing effects  had  been  observed  a  number  of  times 
from  the  hypodermic  injection  of  a  combination  of 
gold  and  sodium  chloride  with  manganese  iodide 
and  strychnine  arsenite  in  tuberculosis  and  some 
forms  of  anaemia  due  to  other  causes,  after  other 
remedies  of  repute  in  such  conditions  had,  when 
administered  by  the  mouth,  signally  failed  to  pro- 
duce any  benefit.  In  tuberculosis  Dr.  White  had 
continued  to  practise  this  method  of  treatment  with 
gratifying  results.  He  next  gave  an  historical 
sketch  of  the  employment  of  the  hypodermic  meth- 
od, stating,  in  passing,  th^t  an  admirable  classifica- 
tion of  remedies  to  meet  particular  conditions  was 
to  be  found  in  Bartholow's  Manual  of  Hypodermic 
Medication.  Even  now,  however,  he  went  on  to 
say,  the  public  was  not  sufficiently  educated  to  ap- 
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preciate  the  full  value  of  tb.is  mode  of  administra- 
tion. Having  employed  the  method  very  extensive- 
ly for  over  fifteen  years,  and  having  met  with  a 
large  number  of  convincing  proofs  of  its  superior- 
ity, it  was  not  to  be  wondered  at  that  he  advocated 
its  more  general  adoption  and  that  he  preferred  to 
use  pure  chemical  substances  rather  than  the  less 
understood  animal  sera  so  much  vaunted  at  the 
present  time.  He  was  certainly  willing  to  stand  on 
the  assertion  that  no  benefit  could  be  obtained  from 
animal  sera  which  could  not  be  realized  from  well 
selected  and  prepared  chemical  solutions  adminis- 
tered in  like  manner  for  the  same  purposes.  Many 
eminent  surgeons  reported  that  the  antistreptococ- 
cic serum  had  often  disappointed  them  when  used 
to  combat  septic  conditions,  whereas  the  solution 
of  carbolated  zinc  sulphoborate,  with  kolein,  which 
he  had  employed  on -several  occasions,  would  check 
the  progress  of  pathogenic  germ  absorption  with 
a  degree  of  certainty  that  was  surprising.  In- 
stances of  this  favorable  action  were  cited,  one  of 
them  being  in  the  speaker's  own  person,  when  he 
was  threatened  with  septichaemia  from  a  wound  ac- 
quired while  operating  on  a  septic  patient. 

In  selecting  remedies  for  hypodermic  use  it  was 
of  first  importance  to  secure  those  which  were -read- 
ily soluble  and  were  least  likely  to  cause  irritation. 
The  relative  therapeutic  dose  should  be  carefully 
determined,  and  the  effects  always  closely  watched, 
to  guard  against  the  manifestation  of  idiosyncrasies. 
Freshly  prepared  solutions  should  always  be  used, 
and  for  the  menstruum  sterile  water  was  preferable. 
The  syringe  should  be  so  constructed  that  there 
would  be  no  possibility  of  its  conveying  any  con- 
taminating material  into  the  system.  Usually  not 
more  than  ten  or  fifteen  minims  of  a  solution  con- 
taining the  medicament  was  advisable  for  an  injec- 
tion. The  preferable  localities  for  making  injec- 
tions were  the  lateral  lumbar  regions  and  about  the 
abdominal  walls,  where  there  was  abundant  cellular 
tissue  under  loose  mtegumentary  structure.  Hav- 
ing described  the  proper  method  of  giving  a  hypo- 
dermic injection,  Dr.  White  said  he  had  adminis- 
tered as  many  as  150  or  more  injections  to  the 
same  subject.  Though  selecting  different  sites  for 
the  operation,  he  had  given  some  of  the  injections 
in  close  proximity  to  each  other  without  observing 
the  slightest  indication  of  any  local  irritation.  In 
several  thousand  such  operations,  extending  over  a 
period  of  many  years,  he  had  never  noticed  the  ap- 
pearance of  an  abscess.  Occasionally  there  was 
some  slight  inflammation,  but  this  never  progressed 
to  suppuration,  a  fact  which  not  only  demonstrated 
the  care  exercised  in  the  administration  of  the  in- 
jections, but  also  afforded  a  good  additional  illustra- 
tion of  the  advantages  of  the  special  syringe  which 
he  invariably  u.sed. 

Dr.  B.  Lapowski  said  that  in  cases  where  we 
wished  to  relieve  an  acute  pain  or  other  distressing 
symptoms  the  action  of  the  method  of  injection  was 
the  quickest  and  most  desirable,  but  to  give  pref- 
erence to  hypodermic  injection  in  chronic  diseases 
V.  e  ought  to  have  a  more  complete  knowledge  than 
we  now  possessed  of  the  absorption,  action,  and 
elimination  of  remedies.  The  method  of  Professor 
Ehrlich  used  in  the  discovery  of  "606"  had  changed 


our  conception  of  the  mode  of  action  of  arsenical 
preparations,  and  it  was  highly  desirable  to  investi- 
gate by  the  same  method  the  action  of  other  drugs, 
like  mercury  and  quinine,  before  a  nrore  extensive 
hypodermic  use  of  such  remedies  could  safely  be 
advocated  in  preference  to  other  forms  of  adminis- 
tration. Our  present  knowledge  of  the  changes 
which  drugs  underwent  after  being  introduced  into 
the  body  was  very  unsatisfactory,  and  therefore 
clinical  observation  should  be  our  guide  in  their  em- 
ployment. In  the  use  of  the  hypodermic  method  it 
was  of  first  importance  to  carry  out  the  old  maxim 
priiiium  non  nocere.  The  speaker  then  gave  a  cau- 
tion as  to  the  use  of  arsenic  by  hypodermic  injec- 
tion after  a  patient  had  had  a  prolonged  course  of 
the  remedy  by  the  mouth.  In  several  cases  of 
lichen  planus  one  such  injection  after  a  long  use 
by  the  mouth  had  produced  symptoms  of  arsenical 
poisoning,  even  when  the  injected  dose  was  onl\- 
one  fourth  that  which  had  been  given  by  the  mouth. 

Dr.  R.  E.  V.\N  G1E.SEN  said  that  for  one  thing 
the  hypodermic  method  assured  quick  results,  and 
when  one  was  suffering  from  the  intense  pain  inci- 
dent to  the  passage  of  renal  calculi  or  gallstones, 
as  he  himself  had  experienced,  quick  results  were 
very  highly  appreciated.  Again,  the  method  was 
of  great  practical  service  when  the  stomach  was 
unable  to  retain  remedies  given  by  the  mouth.  As 
to  a  large  number  of  injections  being  borne  with- 
out inconvenience,  in  one  instance  he  had  given  an 
average  of  two  injections  daily  for  fourteen  months 
continuously,  and  there  had  never  resulted  the 
slightest  trouble.  In  cases  of  this  kind  he  was  ac- 
customed to  make  the  injections  successively  in  dif- 
ferent parts  of  the  body. 

Dr.  J.  Herm.an  Brauth  said  that  if  an  abscess 
followed  a  hypodermic  injection,  it  could  safely  be 
charged  to  the  introduction  by  the  operator  of  some 
form  of  microbic  poison.  He  could  speak  with 
some  authority  on  this  subject,  as  in  his  own  person 
he  had  received  as  many  as  two  hundred  injections. 

Dr.  White  said  he  fully  appreciated  Dr.  Lapow- 
ski's  words  of  caution.  Personally  he  never  gave 
a  full  dose  the  first  time  he  employed  hypodermic 
injections. 

THE  QUESTION  OF  REFLEX  DISTURBANCE.S. 

Reflexes  in  Surgical  Diagnosis. — This  paper 
was  read  by  Dr.  Robert  T.  Morris,  who  said  that 
as  specialism  had  now  reached  a  point  where  the 
neurologist  failed  to  recognize  organic  causes  for 
surgical  symptoms,  and,  on  the  other  hand,  the  sur- 
geon failed  to  note  general  conditions  giving  symp- 
toms simulating  those  of  surgical  conditions,  the 
time  had  arrived  when  we  must  go  back  to  the  de- 
velopment of  the  general  diagnostician  as  the  most 
important  factor  in  the  medicine  of  to-day.  He  in- 
stanced ulcer  of  the  stomach,  stating  that,  in  com- 
mon with  other  surgeons,  he  had  cases  from  all  parts 
of  the  country,  sent  for  operation,  which  were  not 
cases  for  operation  at  all.  Some  of  these  were  cases 
of  gallstones  or  bile  tract  adhesions,  some  of  fibroid 
degeneration  of  the  appendix,  some  of  early  preg- 
nancy, and  others  were  cases  of  eye  .strain  or  of 
psychosis  with  symptoms  demonstrated  in  the  gas- 
tric region.  Another  example  was  flexion  of  the 
uterus.   A  very  large  percentage  of  instances  of  this 
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were  cases  of  spasmodic  flexion  occurring  in  re- 
sponse to  some  peripheral  irritation  at  a  distance, 
which  might  be  distinctly  surgical  so  far  as  demand- 
ing relief  from  the  distant  peripheral  irritation  was 
concerned.  Reduced  to  its  simplest  terms  as  a 
proposition,  there  was  not  much  real  difference  be- 
tween a  sneeze  and  an  ordinary  flexion  of  the  ute- 
rus. Again,  many  cases  of  neuralgia,  treated  med- 
ically, belonged  distinctly  in  the  surgical  class.  Not 
infrequently  we  met  with  lumbago  or  neuralgia  of 
the  sciatic  nerve  which  was  due  to  an  enlarged  pros- 
tate, distended  seminal  vesicles,  pelvic  adhesions,  or 
septic  or  mechanical  disturbance  of  the  uterus  and 
annexa.  Cases  of  trigeminal  neuralgia  were  com- 
monly treated  on  medical  diagnosis  only,  and  pa- 
tients suffering  from  this  condition  often  told  him 
that  they  had  not  even  been  questioned,  by  neurolo- 
gists of  standing,  relative  to  peripheral  irritations. 
Dr.  Morris  had  recently  operated  upon  a  lady  who 
suffered  so  intensely  that  she  was  on  the  point  of 
committing  suicide,  notwithstanding  that  she  had 
been  given  alcohol  injections.  The  surgeon  who 
had  given  them  never  thought  of  examining  her  pel- 
vis at  all;  but  when  a  Uttle  later  he  (Dr.  Morris) 
had  removed  a  large  ovarian  cyst,  her  neuralgia  dis- 
appeared promptly,  excepting  for  an  occasional 
twinge  at  times  when  the  barometer  was  low.  In 
another  neuralgic  case  Dr.  Morris  excised  a  portion 
of  the  inferior  dental  nerve,  giving  relief  for  about 
a  year.  On  the  return  of  the  neuralgia  he  did  what 
should  have  been  done  in  the  first  instance — sent  her 
to  a  competent  ophthalmologist,  to  determine  if  eye 
strain  could  be  a  peripheral  factor  in  the  case ;  and 
he  had  apparently  cured  her  neuralgia  permanently 
by  correcting  eye  muscle  unbalance. 

Reflexes  Dependent  upon  Eye  Strain. — The 
first  part  of  this  paper,  by  Dr.  E.  M.  Alger,  was 
devoted  to  a  careful  explanation  of  the  theory  of 
eye  strain,  and  he  then  passed  on  to  suggest  a  few  of 
its  numerous  practical  applications.  To  the  close 
observer,  he  said,  there  were  of  course  many  exter- 
nal indications  of  eye  strain,  such  as  blinking  and 
screwing  of  the  lids,  the  formation  of  abnormal 
wrinkles,  the  elevation  or  depression  of  an  eyebrow, 
and  the  holding  of  the  head  in  abnormal  positions, 
as  well  as  many  chronic  inflammatory  conditions  of 
the  lids  and  conjunctiva.  But  there  were  many 
other  symptoms  which  resulted  sometimes  from  eye 
strain  and  sometimes  from  other  sources  of  reflex 
irritation,  and  we  could  make  a  diagnosis  only  by  a 
process  of  exclusion,  taking  the  most  probable  cause 
first.  Thus,  it  was  generally  admitted  to-day  that 
eye  strain  was  the  most  prolific  cause  of  chronic 
headache  :  yet  there  were  innumerable  other  possible 
causes.  Examination  of  the  eyes  should  be  one  of 
the  first  procedures,  because  the  eye  was  such  a 
probable  cause  and  because  it  took  so  short  a  time 
to  exclude  it.  He  next  called  attention  to  some 
common  conditions  in  which  the  eyes  were  not  by 
any  means  undisputed  factors.  In  migraine  the 
usual  teaching  was  that  the  eyes  were  not  at  all  con- 
cerned, the  symptoms  being  due  to  vascular  changes 
in  the  brain  of  an  individual  inheriting  an  unstable 
nervous  equilibrium  and  also  guilty  of  autotoxaemia. 
Yet  examination  of  the  eyes  was  almost  the  only 
hopeful  possibility.     Every  one  of  the  individual 


symptoms  of  migraine  was  seen  over  and  over  again 
in  eye  strain  cases,  and,  so  far  as  the  speaker's  own 
experience  went  (and  it  included  a  great  many  cases 
of  typical  migraine),  relief  was  the  rule,  and  not  the 
exception.  He  would  not  say  that  such  patients 
were  cured,  for,  presumably,  the  hereditary  instabil- 
ity was  still  there ;  but  some  of  them  had  never  had 
any  attacks  at  all,  and  others  only  an  occasional  one 
— moreover,  none  having  to  practise  any  special  self 
denial  either  in  work  or  in  play.  He  was  well 
aware  that  many  ophthalmologists  entirely  disbe- 
lieved in  the  association  of  migraine  and  eye  strain, 
and  there  were  of  course  many  instances  in  which 
other  factors  predominated,  but  in  his  experience 
complete  failures  had  been  extremely  rare. 

In  neurasthenia,  an  indefinite  term  applied  to  mul- 
titudes of  cases  in  which  the  chief  symptoms  were 
muscular  and  nervous  irritability,  and  fatigue  mani- 
fested in  various  ways,  he  thought  functional  insuffi- 
ciency of  the  eyes  played  a  far  more  important  part 
than  was  generally  believed.  Some  of  these  neuras- 
thenics were  doubtless  born  unstable,  but  many  more 
had  instability  forced  upon  them.  In  many,  eye 
strain  acted  simply  as  the  last  straw,  while  in  many 
others  it  might  be  one  of  the  basal  conditions.  There 
could  be  no  question,  however,  that  an  intelligent 
eye  treatment  would  relieve  many  of  the  neuras- 
thenic's most  distressing  symptoms,  though  he  was 
also  aware  that  some  of  this  benefit  was  the  result 
of  suggestion.  Many  of  the  symptoms,  in  both 
sexes,  so  common  at  the  time  of  the  onset  of  presby- 
opia, we  should  recognize  at  once  as  possibly  being 
due  to  eye  strain.  If  time  had  permitted.  Dr.  Alger 
said  in  conclusion,  he  could  have  presented  clinical 
reasons  for  believing  that  the  eyes  might  be  the 
cause,  in  some  cases  at  least,  of  functional  anoma- 
lies of  the  stomach  and  intestine,  such  as  nausea  and 
vomiting,  of  occasional  cases  of  neuralgia  and  re- 
flex abdominal  pain,  and  of  some  cases  of  wry  neck 
and  spinal  curvature  of  the  lateral  type.  It  would 
have  been  interesting  also  to  say  something  of  diag- 
nosis and  methods  of  treatment.  He  could  only 
suggest  that  success  depended  upon  at  least  three 
factors :  The  skill  of  the  physician  in  making  his  pro- 
visional diagnosis,  the  skill  of  the  oculist  in  correct- 
ing errors,  and  the  intelligence  and  tractability  of 
the  patient.  In  all  three  there  was  room  for  infi- 
nite advancement. 

(To  be  concluded.) 



A  SIMPLE  APPARATUS  FOR  USING  SALVARSAN 
INTRAVENOUSLY. 

By  Edward  Kilbaxe,  M.  D.. 
New  York, 

Assistant  Surgeon,  Roosevelt  Hospital,  Outpatient  Department. 

\^'■ithout  going  into  the  comparative  merits  of  the 
different  methods  of  administering  salvarsan,  I 
think  that  this  method  of  preparing  and  administer- 
ing the  drug  is  worth  describing.  Nothing  new  is 
claimed,  simply  the  utilization  of  a  well  known  ap- 
paratus for  this  sncc'fic  nurpose.  Indeed,  the  en- 
tire affair  is  so  simple  that  I  have  no  doubt  that 
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other  workers  have  arrived  at  the  use  of  the  same 
or  a  closely  similar  contrivance,  although  I  have 
neither  seen  nor  heard  of  such  use.  This  method 
eliminates  the  pouring  and  repouring  of  the  solu- 
tion and  the  extreme  simplicity  of  the  apparatus 
commends  its  use. 

The  apparatus  consists  of  a  300  c.c.  flask  gradu- 
ated at  20  c.c.  and  at  250  c.c,  and  a  tight  fitting 
rubber  stopper  with  two  holes.  Into  one  hole  is 
placed  a  short  glass  tube  projecting  two  inches 
above  the  stopper.  The  lower  end  of  this  tube  is 
flanged  to  prevent  the  tube  from  dropping  from  the 
stopper  when  the  flask  is  inverted.  Into  the  other 
hole  is  placed  the  long  curved  tube  with  the  outer 
end  plugged  with  cotton,  the  cotton  acting  as  a  fil- 
ter.   The  inner  end  of  this  tube  extends  almost  to 


A,  20  c.c.  mark.  B,  250  c.c.  mark.  C,  Short  glass  tube  with  lower 
end  flanged.  D,  Long  curved  glass  tube  with  cotton  filter  E. 
F,  Rubber  tubing,  to  the  free  end  G  of  which  needle  is  attached. 


the  bottom  of  the  flask.  This  tube  is  intended  to 
act  as  a  vent.  To  the  shorter  tube  is  attached  one 
end  of  a  three  foot  length  of  rubber  tubing,  and 
to  the  other  end  of  the  rubber  tubing  is  attached  the 
needle  preferred  by  the  individual  operator. 

Preparation.  Into  the  flask  place  more  than  20 
c.c.  of  filtered  distilled  water.  Sterilize.  Pour  off 
the  excess  of  water  down  to  the  20  c.c.  mark.  Add 
the  salvarsan.  Shake  until  dissolved.  If  water  is 
hot  (as  it  should  be)  glass  beads  are  unnecessary 
to  aid  solution.  Now  add  hot  sterile  normal  saline 
solution  to  the  250  c.c.  mark  and  the  solution  is 
ready  for  use.  If  to  be  used  at  a  place  distant  from 
the  place  of  preparation  heat  the  flasks  containing 
the  distilled  water  and  the  saline  solution  in  water 
bath  just  before  mixing.  This  insures  the  use  of  a 
freshly  prepared  solution. 


Use.  After  mixing  as  described,  insert  stopper 
in  flask,  attach  one  end  of  the  rubber  tubing  to  the 
short  glass  tube,  arm  the  free  end  of  the  rubber 
tubing  with  the  needle  of  choice,  invert  the  bottle, 
expel  the  air  from  the  tubing  and  needle,  and  the 
needle  is  ready  for  insertion  into  the  vein.  The 
rapidity  of  flow  is  regulated  by  the  height  of  the 
flask  above  the  patient's  arm.  The  simplicity  of 
preparation  insures  asepsis  with  a  minimum  of  pre- 
caution. The  administration  is  so  readily  accom- 
plished that  a  person  to  hold  the  inverted  flask  is 
all  the  assistance  required. 

I  am  indebted  to  Dr.  Mortimer  Warren  for  many 
helpful  suggestions,  and  to  Mr.  Martindale  for  as- 
sistance in  contriving  this  apparatus. 

24  West  Sixtieth  Street. 
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VEGETARIANISM. 
763  Orange  Street,  New  H.wen,  Conn.,  January  22,  igii. 
To  the  Editor: 

Permit  me  to  discuss  the  notice  you  have  kindly 
given  to  my  book,  A  Fleshless  Diet. 

The  passing  remarks  that  you  pick  up  do  not  give 
the  reader  an  idea  of  the  painstaking  eftort  I  have 
made  to  show  that  the  rejection  of  all  flesh  from 
the  diet  can  be  based  on  very  strong  scientific 
grounds.  Whether  the  appetite  for  meat  is  an  ac- 
quired one  or  was  an  original  endowment  of  the 
human  race  cannot  be  settled  by  the  behaviour  of 
European  emigrants  on  our  shores.  The  facts  pre- 
sented in  my  anatomical  considerations  answer  as 
far  as  can  be. 

If  we  keep  in  mind  the  million  of  years  that  are 
necessary  for  any  species  to  develop,  we  should  give 
only  a  very  limited  significance  to  what  a  certain 
people  do  at  our  time. 

But  I  do  not  consider  the  important  point  to  be 
there.  Whatever  we  were  originally  does  not  mat- 
ter; what  we  should  be  now  does.  Is  it  better  for 
a  man  living  in  the  present  conditions  to  abstain 
from  flesh  foods  or  not?   That  is  the  question. 

My  argument  is  not  based  on  far  off  myths,  but 
on  actual  experiments  and  observations  extending 
over  many  years  and  a  great  number  of  people  of 
several  nations.  I  find  that  anatomically  it  is  at 
best  doubtful  whether  meat  should  be  a  food  for 
man.  Physiologically,  the  up  to  date  chemical  ideas 
show  that  meat  is  unnecessary  and  in  anything  but  a 
.small  amount  certainly  injurious. 

Meat  is  harmful  on  account  of: 

1.  The  unnecessary  increase  of  the  general  nitro- 
genous metabolism  which  goes  with  it. 

2.  The  presence  in  it  of,  a,  leucomaines,  b,  pto- 
maines. Sleat  is  never  eaten  fresh  in  this  age  of 
cold  storage  ad  infinitum. 

3.  The  putrefactive  organisms  swarming  in  it, 

4.  Its  tendency  to  increase  intestinal  autointoxi- 
cation. 

5.  The  possibility  of  its  harboring  pathogenic 
microbes    (for  which   it   is   a  good  medium  of 
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growth)  and  parasites.  A  fine  food  indeed  from 
which  we  must  not  be  separated ! 

The  mental  acumen  of  a  vegetarian  cannot  prove 
much,  it  is  true,  but  have  you  noticed  I  refer  to 
hundreds  of  them  and  refrain  from  giving  a  tedious 
list  of  names. 

Victims  of  different  diseases  where  a  vegetarian 
diet  is  particularly  indicated  ought  to  fall  upon 
Charybdis  in  trying  to  avoid  Scylla  if  the  existing 
theories  are  right.  Nitrogenous  starvation  should 
fo!lo\v  the  case.  Strange,  it  may  seem  to  the  high 
protein  feeder,  those  patients  get  well  and  increase 
their  strength  besides. 

As  a  problem  of  arithmetic  we  could  present  the 
case  of  the  Japanese.  Given  a  race  that  has  lived 
on  a  vegetable  diet  for  thousands  of  years,  what  is 
the  influence  of  a  little  ration  of  meat  during  a  few 
months  of  a  campaign? 

If  meat  was  necessary  the  race  should  not  exist 
at  all  or  be  hopelessly  degenerated.  Far  from  it, 
then,  to  undertake  a  campaign  against  the  biggest 
possible  foe !  Was  the  war  started  and  fought  on 
the  strength  of  the  racial  energy  or  on  the  little 
meat  ration  furnished  during  a  few  months?  I 
leave  you  to  answer. 

I  should  like  to  make  it  understood  that  I  do  not 
present  the  diet  of  the  Japanese  or  any  other  primi- 
tive one  as  the  best  in  all  respects.  There  may  be. 
important  improvements  to  make  in  it  to  reach  the 
ideal.  Science  has  certainly  not  said  the  last  word 
on  the  subject.  I  believe,  Ijowever,  that  science  has 
proved  that  we  can  and  should  do  without  meat. 
Any  sort  of  a  vegetable  diet  tried  haphazard  may 
not  be  good,  and  that  may  account  for  the  failures 
that  are  reported. 

Milk  and  eggs  are  certainly  flesh  enough  for 
those  who  feel  obliged  to  conjure  the  anathema  of 
science,  pseudoscience,  and  well  meaning  prejudice. 
So  let  them  who  want  to  try  be  cheered. 

■  J.  L.  BUTTNER,  M.  D. 


I  IVe  publish  full  lisls  of  books  received,  but  we  acknowl- 
edge no  obligation  to  reviezv  them  all.  Nevertheless,  so 
far  as  sf^ace  permits,  'cce  review  those  in  which  we  think 
our  renders  are  likely  to  be  interested.] 


Aerztliche  Fortbildungskursc  der  freien  Organisation  fiir 
die  medizinischen  Kurse  an  der  k.  k.  Universitat  Wien. 
Postgraduate  Medical  Work  under  the  Patronage  of  the 
Free  Organization  for  Medical  Courses  at  the  I.  R. 
University  of  Vienna.  Cours  de  medecine  de  I'organisa- 
tion  libre  pour  les  cours  med.  a  I'Universite  i.  r.  de 
Vienne.  Second  edition.  Berlin  and  Vienna :  Urban  & 
Scliwarzenberg ;  New  York:  Rebman  Company. 

We  have  received  the  second  edition  of  the  cata- 
logue of  the  postgraduate  medical  work  of  the  Uni- 
versity of  Vienna.  We  referred  to  this  little 
pamphlet  on  the  appearance  of  the  first  edition.  It 
is  a  very  handy  guide  book,  being  printed  in  thre^ 
languages:  German,  English,  and  French.  It  will 
be  of  valuable  help  to  the  physician  who  wishes  to 
take  a  postgraduate  course  at  the  University  of 
Vienna.  The  catalogue  will  be  sent  free  of  charge 
upon  application  to  the  puhli^-hing  house  of  Reb- 
man Company.  New  York. 


La  preparation  606  (etat  actuel  de  la  question)  par  Dr. 
Leon  Biz.\rd  and  Louis  Les.^ge.  Paris:  Vigot  Freres, 
191 1.     (Price,  I  fr.  50.) 

This  is  the  fourth  book  on  salvarsan  which  we 
have  reviewed :  one  in  German,  two  in  English,  and 
this  one  in  French.  It  is  not  bad.  Of  the  chemical 
combination  (in  chapter  one),  we  learn  that  "606" 
is  an  amino  preparation ;  the  old,  so  often  repeated 
mistakes  are  again  dished  up.  After  this  shock  we 
are  prepared  for  anything,  but  are  happily  disap- 
pointed, for  the  following  chapters  deal  with  the 
actions,  technique,  results,  accidents,  and  the  future 
use  of  dioxydiamidoarsenobenzol  and  are  better 
than  found  in  the  average  book.  The  two  French 
physicians  do  not  advertise  a  specially  prepared 
armamentarium  either,  and  the  conclusions  are  very 
well  taken.  The  bibliography  gives  only  references 
written  in  French,  the  German  with  French  titles, 
and  is  far  from  complete ;  but  the  authors  have  the 
right  to  select  their  preferences,  provided  these  have 
really  been  studied. 

Practical  Bacteriology,  Blood  Work,  and  Animal  Parasito- 
logy. Including  Bacteriological  Keys,  Zoological  Tables, 
and  E.xplanatory  Clinical  Notes.  By  E.  R.  Stitt,  A.  B., 
Ph.  G.,  M.  D.,  Surgeon,  U.  S.  Navy,  Graduate  of  the  Lon- 
don School  of  Tropical  Medicine,  etc.  Second  Edition, 
Revised  and  Enlarged,  with  91  Illustrations.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.,  1910.  Pp.  xiii-345. 
(Price,  $1.50.) 

This  is  a  compact  handbook  designed  to  afiford 
practising  physicians,  and  particularly  surgeons  in 
the  army  or  navy,  a  concise  guide  in  making  the 
ordinary  bacteriological,  haematological,  and  parasi- 
tological  examinations  necessary  in  the  course  of 
their  work.  The  information  is  practical  and  up 
to  date,  and  we  have  no  hesitation  in  recommending 
the  book.  There  is  evidently  a  slip  on  page  128, 
for  the  author  probably  knows  that  sessile  receptors, 
if  such  exist,  woitld  make  the  body  more  vulnera- 
ble, and  not  immune,  as  he  states. 

Induced  Cell  Reproduction  and  Cancer.  The  Isolation  of 
the  Chemical  Causes  of  Normal  and  of  Augmented, 
Asymmetrical  Human  Cell  Division.  By  Hugh  Camp- 
bell Ross,  M.  R.  C.  S.  (Eng.),  L.  R.  C.  P.  (Lond.),  Sur- 
geon, Royal  Navy  (Emergency  List),  Director  of  the 
Special  Researches  at  the  Royal  Southern  Hospital,  Liver- 
pool, etc.  Being  the  Results  of  Researches  Carried  out 
by  the  Author  with  the  Assistance  of  John  Westr.xy 
Cropper,  M.  B.,  M.  Sc.  (Liverpool),  M.  R.  C.  S.  (Eng- 
land), L.  R.  C.  P.  (London),  Assistant  to  the  Research 
Department  of  the  Royal  Southern  Hospital,  Liverpool. 
With  129  Illustrations.  Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1910.    Pp.  xxx-423.    (Price,  $4.50.) 

Working  along  rather  unusual  lines,  the  author 
studied  the  ways  in  which  mitosis  could  be  induced 
in  various  human  cells.  In  December,  1909,  he 
discovered  almost  accidentally  that  extracts  of  dead 
tissues,  if  they  were  allowed  to  decompose  by  the 
action  of  putrefactive  bacteria,  would  by  themselves 
induce  the  division  and  multiplication  of  lympho- 
cytes. In  February,  1910,  while  investigating  the 
epithelial  cells  present  in  some  vaginal  secretion,  it 
occurred  to  him  to  try  to  induce  division  in  them, 
and  this  experiment  was  successful  in  the  case  of 
one  or  two  cells.  In  April  and  May,  1910,  when 
working  with  his  assistant.  Dr.  Cropper,  the  author 
saw  divisions  induced  by  creatin  and  xanthin,  the 
extractives  contained  in  the  remains  of  dead  tissues ; 
and  they  thereupon  also  investigated  the  augment- 


]"ebruary  ij,  igii.i 


BOOK  NO'l'lCliS. 


297 


ing  action  on  cell  division  of  the  alkaloids  choline, 
cadaverine,  etc.,  produced  by  the  decomposition  of 
putrefaction.  These  points  led  them  to  elaborate  a 
theory  regarding  the  cause  of  cancer  which  is  de- 
scribed in  the  latter  part  of  the  book.  With  an  in- 
vestigation on  the  cause  of  cancer  begun  in  April 
and  a  book  of  results  published  the  same  year,  it  is 
not  surprising  that  the  evidence  presented  is  wholly 
unconvincing.  The  publication  of  unfinished  inves- 
tigations of  this  kind  should  be  reserved  for  the 
technical  journals  ;  their  appearance  in  the  form  of 
an  elaborate  book  is  quite  undesirable. 

A  Laboratory  Textbook  of  Embryology.  By  Charles 
Sedgwick  Minot,  LL.  D.  (Yale  and  Toronto),  D.  Sc. 
(Oxford),  James  Stillman  Professor  of  Comparative  An- 
atomy in  the  Har\  ard  Medical  School,  etc.  Second  Edi- 
tion, Revised.  With  Two  Hundred  and  Si.xty-two  Illus- 
trations, chiefly  Original.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1910.    Pp.  xii-402.     (Price,  $3.50.) 

.Alinot's  book  is  designed  for  guiding  the  student 
in  the  making  of  embryological  observations  and  in 
drawing  conclusions  from  the  observations  thus 
made.  "The  student  repeats  and  uses  the  actual 
methods  by  which  embryological  science  has  been 
built."  The  dififerent  chapters  deal  with  general 
conceptions,  the  early  development  of  mammals,  the 
human  embryo,  the  study  of  the  segmentation  of  the 
ovum  and  of  the  blastodermic  vesicle  in  mammals, 
the  study  of  young  chick  embryos,  the  study  of  pig 
embryos,  the  study  of  the  uterus  and  the  foetal  ap- 
pendages of  man,  and  methods. 

The  book  is  well  written  and  well  printed.  The 
illustrations  are  numerous  and  well  executed. 

The  Diseases  of  Infants  and  Children.  By  Edmund  Caut- 
LEY,  M.  D.  Cantab.,  F.  R.  C.  P.  London,  Senior  Physician 
to  the  Belgrave  Hospital  for  Children,  etc.  New  York ; 
Paul  Hoeber,  1910.    Pp.  xvi-1042.     (Price,  $7.) 

This  is  one  of  the  most  extended  and  comprehen- 
sive of  one  volume  works  on  diseases  of  children. 
It  is  the  object  of  the  author  to  describe  the  ailments 
of  children  in  a  form  suitable  for  the  general  practi- 
tioner of  medicine  and  sufficiently  detailed  to  render 
further  reference  to  other  works  unnecessary.  The 
book  is  peculiar  among  modern  medical  works  in 
that  it  contains  no  illustrations  or  charts.  It  is  de- 
signed for  practitioners  and  not  for  medical  stu- 
dents, and  the  author  asserts  that  kindergarten 
methods  of  teaching  medicine  by  pictures,  diagrams, 
and  models,  while  of  advantage  to  the  student,  may 
prove  a  disadvantage  to  those  in  actual  practice. 
Photographs  and  drawings,  except  of  pathological 
states,  are  of  little  value  unless  they  are  so  typical 
that  the  veriest  tyro  can  recognize  the  disease  from 
a  description.  They  are  injurious,  the  author  be- 
lieves, because  the  expectation  of  seeing  the  typical 
cases  of  the  pictorial  illustration  increases  the  dan- 
ger of  overlooking  the  earlier  and  less  characteristic 
stages,  in  which  disease  is  most  amenable  to  treat- 
ment. There  is,  no  doubt,  some  truth  in  this  view, 
ind  there  is  a  suspicion  that  some  modern  authors 
have  relied  too  much  upon  pictures  and  have  failed 
to  draw  clinical  pictures  in  words,  which  would 
have  been  of  more  value  to  the  reader,  In  the  pres- 
ent instance  the  author  has  done  much  to  supplv  the 
loss  of  illustrations,  but  it  cannot  be  said  that  he  is 
a  great  artist  in  the  drawing  of  clinical  pictures,  like 
Watson,  Flint,  Osier,  and  Holt. 


A  liberal  amount  of  space  is  devoted  to  the  surgi- 
cal diseases  of  children.  The  author  believes  that 
the  practitioner's  knowledge  should  be  extensive 
enough  to  enable  him  to  appreciate  the  surgical  as 
well  as  medical  conditions  which  are  so  common 
among  children.  He  expresses  the  belief  that  a 
year's  experience  as  house  surgeon  in  a  hospital  is 
almost  essential  to  the  training  of  a  successful  psedi- 
atric  practitioner. 

Considerable  space  is  also  given  to  the  maladies 
which  have  been  recognized  only  during  recent  years 
and  those  conditions  which,  although  long'  known, 
have  recently  received  particular  attention.  The 
sections  on  therapeutics  have  not  been  curtailed  and 
are  on  the  whole  satisfactory.  The  work  is  dis- 
tinctly English  and  presents  the  various  subjects 
from  the  English  point  of  view.  This  is  particu- 
larly true  of  treatment,  and  many  of  the  suggestions 
will  seem  strange  to  the  American  practitioner,  but 
it  does  not  necessarily  follow  that  they  are  open  to 
criticism. 

The  work  is  so  extensive  that  it  is  not  possible  to 
enter  upon  detailed  consideration  of  the  various 
sections.  One  naturally  turns  to  the  section  on  diet 
and  nutrition  as  being  more  than  any  other  an  index 
to  a  work  on  paediatrics.  To  the  American  reader 
it  will  seem  to  be  lacking  and  inferior  to  many  other 
portions  of  the  work.  The  treatment  of  artificial 
feeding  will  seem  unsatisfactory  and  the  directions 
neither  definite  nor  clear  cut.  On  this  side  of  the 
water,  it  seems  strange  that  an  author  should  direct 
that  an  infant's  food  for  a  whole  day  should  be  kept 
in  a  single  vessel,  the  amount  of  each  feeding  to  be 
,  taken  out  and  heated  in  a  saucepan  until  it  just  be- 
gins to  boil  and  then  cooled  down  and  given  to  the 
child.  Division  of  the  day's  food  into  the  requisite 
number  of  separate  bottles  is  not  advised  unless  it  is 
to  be  sterilized  after  the  method  of  Sohxlet  or 
Hawksley. 

Except  for  the  points  which  have  been  mentioned, 
the  book  follows  the  well  trodden  lines  of  works  on 
paediatrics.  It  presents  the  subject  according  to  the 
English  viewpoint  and  methods  and  is  a  creditable 
and  valuable  contribution  to  paediatric  literature. 


MEDICOLITERARY  NOTES. 

Parents  often  worry  when  a  child  is  backward  in 
walking,  their  fear  being  that  there  is  some  muscu- 
lar weakness.  They  should  be  told  that  equilibriutn 
and  locomotion  are  among  the  most  highly  complex 
functions  of  the  organism,  dependent  upon  the  most 
delicate  adjustment  between  cerebrum  and  cerebel- 
lum and  distal  nerve  endings ;  quite  as  complex,  in 
fact,  as  the  function  of  speech.  If  the  information 
is  conveyed  in  the  foregoing  language,  their  admi- 
ration for  their  wonderful  ofifspring  will  probably 
be  increased.  The  point  is,  however,  that  lateness 
in  the  acquirement  of  proper  coordination  of  nerve 
impulses  is  not  necessarily  a  bad  sign. 

*  * 

In  the  February  American,  The  Will  to  Live — 
With  Death  at  Hand,  by  Frank  Barkky  Copley,  is 
a  moving  story  of  the  snfifering  of  those  Arctic  ex- 
l^lorers  who  went  w-ith  Greely,  and  shows  what  mar- 
velous resisting  power  is  possessed  by  the  human 
mind  and  bodv. 
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We  have  to  add  to  a  small  collection  of  unique 
accidents  one  from  the  New  York  Sun  of  February 
2d,  which  tells  of  a  tugboat  employee  who,  as  a  re- 
sult of  the  terrible  dynamite  explosion  in  Jersey 
City,  was  slammed  against  the  walls  of  the  cabin 
and  suffered  a  fracture  of  both  bones  of  the  fore- 
leg." 

The  recent  decision  of  a  jury,  in  the  face  of'  that 
of  thirteen  medical  experts,  that  a  certain  defendant 
was  sane,  does  not  seem  to  be  susceptible  of  any 
other  construction  than  that  the  jury  believed  the 
alienists  to  have  been  bribed.  No  doubt  the  mem- 
bers of  the  jury  thought  themselves  to  be  very 
clever  and  very  cynical  and  have  no  idea  that  they 
stultified  themselves,  besides  throwing  a  curious 
light  on  their  respective  senses  of  honor.  Homi- 
cides may  appeal  to  the  sentiment  of  a  jury,  but 
criminals  who  steal  the  sacred  dollar  had  best  be- 
ware. 

*  *  * 

Pearson's  Magazine  publishes  in  the  February  is- 
sue many  articles  of  ethical  and  economic  interest 
and  importance :  Who  Betrays  the  Working  Girl  ? 
by  Richard  Barry ;  Fooling  the  People  about  a 
Parcels  Post,  by  Allan  L.  Benson ;  Everyday  Foods 
Which  Injure  Health,  by  Mary  and  Lewis  Theiss. 
The  last  article  makes  delightful  reading.  It  is  hard 
to  see  why  cofifee  should  be  injurious  when  it  con- 
tains no  cofifee.  Canned  fruits  are  bleached  and 
then  redyed  a  more  attractive  shade.  Salmon  is 
catfish  stained  pink.  Pepper,  red  pepper,  tea,  choc- 
olate, caviar  (fish  eggs  from  the  Mississippi  and 
lampblack),  bread,  cake,  canned  vegetables,  soups, 
ketchups,  are  all  made  up  like  so  many  chorus  girls, 
and  are  even  more  dangerous.  Besides  all  these 
disagreeable  truths,  this  number  contains  fiction, 

thrilling  and  diverting. 

*  *  * 

Among  the  subjects  of  every  conceivable  nature 
treated  in  the  February  Current  Literature  are  The 
Effects  of  Flying  on  the  Health  of  Aviators ;  An- 
tiquity of  Man  in  the  Light  of  the  Latest  Flint 
Discoveries ;  Another  Revolution  in  the  Biological 
Idea  of  Growth ;  Feminism  and  the  Contest  over 
Madame  Curie ;  Is  Physics  on  the  Threshold  of  an 
Entirely  New  Interpretation  of  Nature  ? ;  The  One 
Supernatural  Fact  That  Is  Scientifically  Estab- 
lished ;  A  Medical  Report  from  a  New  Psycholog- 
ical World.  Some  of  our  older  readers  may  be  in- 
terested in  the  fact  that  Current  Literature  reprints 
monthly  the  best  verse  it  can  find  in  the  periodicals 
of  the  day.  Religion,  current  fiction  and  other 
books,  opera  and  drama  are  all  discussed. 

*  *  * 

In  the  Sunday  Magazine  for  January  22d  Dr.  Eu- 
gene L.  Fisk  asks  Why  Have  Pneumonia?  The 
more  we  have  of  this  sort  of  popular  medical  arti- 
cles the  better.  Emmett  C.  King,  in  Nothing  New 
in  Drama,  shows  that  the  Greeks  had  movable 
scenery,  revolving  stages,  padded  comedians,  storms 
of  decayed  fruit  for  unpopular  players,  and  many 
other  dramatic  commonplaces  supposed  to  be  ultra- 
modern. 

*  *  * 

The  chairman  of  the  Elementary  Schools  Com- 
mittee of  New  York  has  recently  explained  why 


married  women  teachers  cannot  be  promoted.  The 
chief  reason  seems  to  be  that  the  sight  of  a  preg- 
nant woman  has  an  "immoral"  effect  on  children. 
This  important  discovery  throws  a  strong  light  on 
the  depraved  moral  status  of  the  lower  East  Side, 
for  the  sight  in  question  is  one  of  the  most  familiar 
in  that  locality,  and  the  longer  we  consider  it  the 
more  hopeless  does  the  possibility  of  a  solution  ap- 
pear. Any  physician  who  has  attended  a  woman 
in  confinement  in  the  East  Broadway  district  before 
an  unasked  for  and  inevitable  audience  of  three  or 
four  young  children  will  recall  the  already  blase  in- 
difference with  which  the  function  of  motherhood  is 
looked  upon  by  them.  We  do  not  believe  that,  in 
that  neighborhood  at  least,  the  sight  of  a  pregnant 
teacher  would  be  considered  either  funny  or  vulgar. 

The  Child's  Welfare  Exhibit  at  the  Seventy-first 
Regiment's  armory  is  attracting  much  deserved  at- 
tention. The  attendants  are  civil  and  enthusiastic, 
anxious  to  explain  to  student  and  amusement  seeker 
alike.  The  use  of  dolls  to  represent  women  in  small 
models  of  creches,  day  nurseries,  unsanitary  resi- 
dences, etc.,  is  clever  and  engages  the  absorbed  at- 
tention of  youthful  visitors.  One  of  the  most  strik- 
ing exhibits  is  that  of  what  is  being  accomplished 
in  the  instruction  of  the  blind  and  in  the  prevention 
of  blindness.  The  motto  of  this  exhibit  is  Lcetus 
sorte  mea  (contented  with  my  lot).  A  young 
woman  contributor  to  an  evening  paper  has  kindly 
explained  :  "This  means,  if  I  have  not  forgotten  my 
Latin,  'My  light  has  gone  out.'  " 
*    *  * 

Rupert  Hughes,  in  the  February  month  end  num- 
ber of  the  Popular  Magazine,  has  The  Ghost  Shop, 
in  which  he  gives  an  expose  of  the  tricks  and  traps 
of  the  gruesome  trade  of  the  spiritualistic  seer.  This 
magazine  publishes  monthly  some  thirty  stories  of  a 
high  grade  of  excellence  and  helps  to  make  inexph- 
cable  the  plaint  of  those  who  say  there  is  no  fiction 
to-day  of  good  quality.  It  seems  to  us  that  rather  is 
there  a  surfeit  of  good  things.  It  is  true,  neverthe- 
less, that  a  story  of  exceptional  brilliancy  of  tech- 
nique might  escape  due  attention  in  the  mighty 
flood  of  thirty-odd  periodicals ;  but  to  the  great  mass 
of  readers  a  story  is  a  story. 


NEW  PUBLICATIONS. 

Barnett,  H.  A/'ornmn.— Accidental  Injuries  to  Workmen. 
With  Reference  to  Workmen's  Compensation  Act,  1906. 
With  an  Article  on  Injuries  to  the  Organs  of  Speci:;!  Sense. 
Bv  Cecil  E.  Shaw,  M.  A.,  M.  Ch.,  M  D.  Legal  Introduction 
by  Thomas  J.  Campbell,  M.  A.,  LL.  B.  New  York  :  Rebman 
Company,  1911.    Pp.  vii-376.    (Price,  $2.50.) 

Glogncr,  Max. — Die  Aetiologie  der  Beriberi  und  die  Stell- 
ung  dieser  Krankhcit  im  nosologischen  System.  Leipzig: 
Johann  Ambvosius  Barth,  1910.    Pp.  77. 

Schaumann,  H. — Die  Aetiologie  der  Beriberi  unter  Be- 
riicksichtigung  des  gesamten  Phosphorstoffwechsels.  Mit 
41  Abbildungen  im  Text  und  auf  12  Tafeln.  Leipzig:  Jo- 
hann Ambrosius  Barth,  1910.     Pp.  397- 

Morison,  Rutherford.— kn  Introduction  to  Surgery.  With 
146  Ilhistrations  in  the  Text  and  Five  Colored  Plates:  New 
York:  William  Wood  &  Co.,  1911.  Pp.162.   (Price,  $2.50.) 

Turner,  Dazvson.—R^Amm.  Its  Physics  and  Therapeu- 
tics. New  York:  William  Wood  &  Co.,  191 1.  Pp.  x-86. 
(Price,  $1.75-) 

Lambkin,  F.  /.—Syphilis.    Its  Diagnosis  and  Treatment. 
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With  Preface  by  Sir  Frederick  Treves.  New  York :  Wil- 
liam Wood  &  Co.,  191 1.    Pp.  vii-igs,    (  Price,  $2.25.) 

Bidwcll,  Leonard  A. — A  Handbook  of  Intestinal  Surgery. 
Second  Edition.  New  York:  William  Wood  &  Co.,  191 1. 
Pp.  xiv-212.     (Price,  $2.25.) 

Carson,  John  George. — Remedial  Gymnastics  for  Heart 
Affections  Used  at  Bad  Nauheim.  Being  a  Translation  of 
Die  Gymnastik  der  Herzleiden  von  Dr.  Julius  Hofmann  und 
Dr.  Ludwig  Pohlman,  Berlin  und  Bad  Nauheim.  With 
Fifty-one  Full  Page  Illustrations  and  Diagrams.  New 
York:  Paul  Hoeber,  1911.    Pp.  xvi-128.     (Price,  $2.) 

Bauer,  Paul. — Haben  die  Kampfesmethoden  der  Abstinen- 
ten  einen  einwandsfreien  wissenschaftlichen  und  kultur- 
ellen  Wert?  Zweite  Auflage.  Berlin:  Paul  Parey,  191 1. 
Pp.  108. 

Wells,  William  Hughes. — Compend  of  Gynaecology. 
Fourth  Edition,  Revised  and  Enlarged,  with  153  Illustra- 
tions. Philadelphia:  P.  Blakiston's  Son  &  Co.,  1911.  Pp. 
xix-290.    (Price,  $1.) 

Musser,  John  H.,  and  Kelly,  A.  O.  J. — A  Handbook  of 
Practical  Treatment.  By  Many  Writers.  Volume  I.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company,  1911.  Pp. 
909.     (Price,  $6.) 

Adami,  J.  George,  and  Nicholls,  Albert  G. — The  Princi- 
ples of  Pathology.  Volume  II.  Systemic  Pathology.  Sec- 
ond Edition,  Revised  and  Enlarged,  with  301  Engravings 
and  Fifteen  Plates.  Philadelphia  and  New  York :  Lee  & 
Febiger,  191 1.    Pp.  xv-ii6o. 

Vierzig  Jahre  des  Deutschen  Hospitals  und  Dispensary 
in  der  Stadt  New  York.  Eine  geschichtliche  Darstellung. 
Pp.  119. 

Festschrift  zur  vierzigjahrigen  Stiftungsfeier  des  Deut- 
schen Hospitals.  Herausgegeben  von  dem  Medical  Board 
im  Auflage  der  Aerzte  des  Deutschen  Hospitals  und  Dis- 
pensary der  Stadt  New  York.  New  York:  Lemcke  & 
Buechner,  1909.      Pp.  598. 

Currie,  Donald  H.- — Studies  upon  Leprosy.  XII.  Notes 
on  the  Study  of  Histories  of  Lepers  from  the  Standpoint 
of  Transmission.  With  a  Contribution  to  the  Study  of 
Rat  Leprosy  by  Donald  H.  Currie  and  Harry  T.  Holl- 
mann.  PuIdHc  Health  Bulletin  No.  41.  Washington,  D. 
C. :  Government  Printing  Ofifice,  1911.     Pp.  36. 

Annual  Reports  of  the  President  and  Treasurer  of  Co- 
lumbia University  to  the  Trustees.  With  Accompanying 
Documents.    For  the  Year  ending  June  30,  1910.    Pp.  250. 

Tenth  Annual  Report  of  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed  Children  for  the 
Year  ending  September  30,  1910.     Pp.  48. 

Seventh  Annual  Report  of  Bellevue  and  Allied  Hospitals 
of  the  City  of  New  York.  January  i  to  December  31, 
1908.     Pp.  379. 

 ^  


Public   Health   and    Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  February  5,  igii: 
Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

India — Calcutta  Dec.  4-10   26 

Indo-China — Saigon  Dec.  12-18   i  i 

Italy — Bari.  province  Dec.  24-.Tan.  6   4  2 

Italy — Caserta,  province  Dec.  24-Jan.  6   2 

Italy— Catanzaro,  province  Dec.  24-Jan.  6   2  2 

Italy — Lecce,  province  Dec.  24-.Tan.  6   33  2 

Italy — Pnlermo,  insane  asylum  Dec.  24-.Tan.  6    i 

Italy — Rome,  province  Dec.  24-.Tan.  6   2 

Italy — Salerno,  province  Dec.  24-Jan.  6   3 

Java — Samarang  Nov.   i-io   44  39 

Java — Soerabaya  Nov.  20-26   3  i 

Yclloiu  Fever — Foreign. 

Brazil — Manaos  Dec.  25-Jan.  7   18 

Brazil — Para  Jan.   1-7   14  6 

Ecuador — Guayaquil  Dec.  16-31   4  i 

Venezuela — Caracas  Dec.  25-31   7 

Plague — Foreign. 

Azores — Terceira  Dec.  24  Present 

Brazil — Pjahia  Nov.   5-25   11  ti 


23 


19 


Place.  Date.  Cases.  Deaths. 

China — Peking  Jan.   24   2 

Ecuador — Babahoyo  Dec.  16-31   2 

Ecuador — Duran  Dec.  16-31   3 

Ecuador — Guayaquil  Dec.  16-31   42 

Hawaii — Honokaa  Jan.  31  

India — Calcutta  Dec.  4-10  

India — Kurrachee  Dec.  18-24   15 

India — Rangoon  Dec.  11-17  

Indo-China — Saigon  Dec.  4-18   3 

Manchuria  J3ec.  17-23   4 

Manchuria — Harbin  To  Dec  24  

Peru — ^Lima  Dec.  18-31   4 

Peru — MoUendo  Dec.  17-27   5 

Smallpox — United  States. 

Alabama — Montgomery  Jan.   15-21   2 

Florida  Jan.   16-21   176 

Indiana  X)ec.  1-31   44 

Louisiana  Dec.  1-31   100 

Louisiana — New  Orleans  Jan.   15-21   16 

Minnesota — Beltrami  County  Dec.  19-25   i 

Minnesota — Bigstone  County  Dec.  26-Jan.  i   i 

Minnesota — Blue  Earth  County ....  Dec.  19-25   i 

Minnesota — Douglas  County  Dec.  5-Jan.  i   3 

Minnesota — Fillmore  County  Nov.  27-Dec.  4   i 

Minnesota — Koochiching  County ..  .Dec.  5-25   6 

Minnesota — Le  Sueur  County  Dec.  26-Jan.   i   3 

Minnesota — Nobles  County  Dec.  5-25   3 
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Minnesota — -Norman  County  Dec.  12-Jan 

Minnesota — Ramsey  County  Dec.  5-Jan.  1.. 

Minnesota — St.  Louis  County  Nov.  27-Dec.  4 

Minnesota — Sibley  County  Dec.  26-Tan.  i. 

Minnesota — Todd  County  Dec.  s-25  

Minnesota — Wabasha  County  Dec.  26-Jan.  1. 

Missouri — Kansas  City  Dec.  1-31  

New  York — Tioga  County  Dec.  1-31   i 

Ohio — Franklin  County  Dec.  1-31   7 

Ohio — Hamilton  County  Dec.  1-31   2 

Ohio — Lorain  Dec.  1-31   2 

Ohio — Portage  Dec.  1-31   i 

South  Carolina — Camden  Jan.  15-21   i 

Utah  Dec.  1-31  212 

Virginia — Lynchburg  Jan.  15-21   i 

Smallpo.v — Foreign. 

Brazil — Bahia  Nov. 

China — Canton  Dec. 

China — Shanghai  Dec. 

Egypt — Cairo  Dec. 

Hawaii — Puuene,  Maui  Jan. 

Hawaii — Waikapu,  Maui  Jan. 

India — Calcutta  Dec. 

Indo-China — Saigon  Dec.  4-1 

Italy — Naples  Jan.  1-7... 

Spain — Barcelona  Jan.  1-8.. 

Spain — Valencia  Jan.  1-7. .  . 

Straits  Settlements — Penang  Dec.  4-17.. 

Straits  Settlements — Singapore.  .  .  .  Dec.  4-10.. 

Switzerland — Bern,  Canton  Dec.  12-31. 

Zanzibar- — Zanzibar   Dec.  5-1S. . 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  February  i,  igii: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence granted  for  one  day,  January  19,  1911,  revoked. 

Carrington,  P.  M.,  Surgeon.  Granted  dfne  day's  leave 
of  absence,  January  26,  191 1. 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  eight  days  from  January  24,  191 1,  amended 
to  read  three  days  from  January  23,  191 1. 

Delgado,  J.  M.,  Acting  Assistant  Surgeon.  Granted  ten 
days'  extension  of.  leave  of  alisence  from  January  13, 
191 1,  on  account  of  sickness. 

Goldberger,  J.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  January  19,  191 1,  under  para- 
graph 191,  Service  Regulations. 

GuiTERAS,  G.  M.,  Surgeon.  Granted  four  days'  leave  of 
absence  from  January  19,  191 1,  on  account  of  sick- 
ness. 

Holt,  John  M.,  Passed  Assistant  Surgeon.  Reassigned 
to  duty  at  the  Columbia  River  Quarantine  Station, 
effective  September  14,  1910. 

Scott,  E.  B.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, January  23,  191 1,  under  paragraph  210,  Service 
Regulations. 

Smith,  F.  C,  Passed  Assistant  Surgeon.  Reassigned  to 
duty  at  Fort  Stanton,  N.  M.,  effective  November  23, 
1910. 

TowNSEND,  F.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  January  28,  191 1. 

Williams,  L.  L.,  Surgeon.  Leave  of  absence  for  two 
days,  January  24  and  25,  191 1,  amended  to  read  one 
day,  January  23,  igii. 
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Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  February  4,  igii : 
Allen,  William  H.,  Lieutenant,  Medical  Corps.  Ordered 
to  Walter  Reed  General  Hospital,  Takoma  Park,  D. 
C,  for  observation  and  treatment. 
Arthur,  William  H.,  Colonel,  Medical  Corps.  Promoted 

to  the  rank  of  colonel  from  January  i,  1911. 
Bartlett,  C.  J.,  Captain,  Medical  Corps.      Leave  .of  ab- 
sence extended  twelve  days. 
Davis,   Oscar   F.,   Lieutenant,   Medical   Reserve  Corps. 
Died  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  July  30,  1910. 
Dean,  Elmer  A.,  Major,  Medical  Corps.    Detailed  to  take 
the  course  of  instruction  at  the  Army  Field  Service 
School  for  Medical  Officers,  Fort  Leavenworth,  Kan- 
sas. 

De  Laney,  Matthew  A.,  Major,  Medical  Corps.  Pro- 
moted to  the  rank  of  major  from  December  27,  1910. 

Eber,  Albert  H.,  Lieutenant,  Medical  Reserve  Corps.  As- 
signed to  permanent  duty  at  Fort  Dade,  Florida. 

Ebert,  Rudolph  G.,  Colonel,  Medical  Corps.  Promoted 
to  the  rank  of  colonel  from  December  27,  1910. 

Fauntlekoy,  P.  C,  Major,  Medical  Corps.  Orders  de- 
tailing him  for  a  course  of  instruction  at  the  Army 
Field  Service  School  for  Medical  Officers,  Fort  Leav- 
enworth, Kansas,  are  revoked. 

Hayne,  James  A.,  Lieutenant.  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  two  months. 

Little,  William  L.,  Captain,  Medical  Corps.  Granted 
two  months'  leave  of  absence. 

Skeltox.  Robert,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  Fort  Ad- 
ams, R.  L,  for  station  and  duty. 

Stark,  Ai.ex.\xdek  X.,  Major,  Medical  Corps.  Granted 
leave  of  absence  for  one  month  and  twenty  days. 

Thearle,  William  H..  Lieutenant,  Medical  Corps.  Or- 
dered to  proceed  to  Jefferson  Barracks,  Mo.,  for  tem- 
porary duty  until  the  arrival  of  Captain  Guy  V.  Ruk- 
ke,  jNIedical  Corps. 

Thomason,  Hexry  £).,  Major,  Medical  Corps.  Leave  of 
absence  extended  ten  days. 

Tuttle,  George  B.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  one  month  and  twenty- 
one  days. 

Van  Poole,  G.  McD.,  Major,  Medical  Corps.    Detailed  to 
represent  the  Medical  Department  of  the  Army  at  the 
fourth  annual  meeting  of  the  Lake  Michigan  Sanitary 
Association.  Chicago,  III,  on  February  18,  1911. 
WiLLCox,   Charles,   Lieutenant   Colonel.   Medical  Corps. 
Promoted  to  the  rank  of  lieutenant  colonel  from  De- 
cember 27,  1910. 
The  following  named  officers  of  the  Medical  Corps  were 
promoted  to  the  rank  of  Major  from  January  i,  191 1  : 
Halloran,  Pauf  S. ;  Fidd,  Peter  C. ;  Brechemin,  Louis,  Jr. ; 
Bloombercih,  Horace  D. ;  Nelson,  Kent ;  and  Shaw,  Her- 
bert G. 

The  following  named  officers  of  the  Medical  Corps  were 
promoted  to  the  rank  of  lieutenant  colonel  from  January 
I,  1911:  Raymond.  Thomas  U. ;  Snyder,  Henry  D. ;  Smith, 
Allen  M. :  and   Clarke,  Joseph  T. 

Each  of  the  following  named  officers  of  the  Medical 
Reserve  Corps  is  relieved  from  duty  at  the  Army  Medical 
School,  Washington,  D.  C,  and  w  ill  proceed  to  his  home ; 
upon  arri\al  there  will  report  by  telegraph  to  Jhe  Adju- 
tant General  of  the  Army.  Blair,  Faris  M. :  Dolley,  Oilman 
C. ;  Lynch,  Edward  C. ;  McLaughlin,  WilHam  F. ;  Pulver, 
Arthur  L. :  Scherer,  Carl  .A.. ;  Underwood,  Gordon  B. ; 
Williams.  Harry  B. :  and  Wilson,  James  H.  Each  of  the 
officers  named  will  stand  relieved  from  further  active 
duty  in  the  Medical  Reserve  Corps,  to  take  effect  upon 
his  arrival  at  his  home. 
Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  February  4,  igii: 
Elliott,  M.  S.,  Surgeon.      Detached  from  conunand  of 
the  Naval  Hospital,  Washington.  D.  C.  and  ordered 
to  the  Naval  Medical  School,  Washington,  D.  C,  for 
a  course  of  instruction. 
Garrison,  H.  A.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  June  27,  1910. 


George,  C.  McI..  Assistant  Surgeon.  Commissioned  an 
assistant  surgeon  from  Decemlicr  24,  1910. 

Holeman,  C.  J.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  September  21,  1910. 

Lando,  M.  E.,  Passed  Assistant  Surgeon.  Resignation 
accepted  to  take  effect  January  31,  191 1. 

McLean,  A.  D.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  in  attendance  upon  officers  and  their  families  on 
duty  at  Washington,  D.  C. 

Phelps,  J.  R.,  Assistant  Surgeon.  Detached  from  the 
Vermont  and  ordered  to  the  Solace. 

Sheldon,  L.,  Jr.,  Assistant  Surgeon.  Commissioned  an 
assistant  surgeon  from  December  24,  1910. 

Strite,  C.  E.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Vermont  when  discharged  from  treatment  at  the  Na- 
val Medical  School  Hospital,  Washington,  D.  C. 

Wierzbiki,  S..  Pharmacist.  Ordered  to  duty  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C. 


Married. 

De  Haax — Ziegexheix — In  East  .St.  Louis,  Illinois,  on 
Tuesday,  January  24th,  Dr.  Adrian  De  Haan  and  Miss 
Clara  Ziegenhein. 

Hadden — Conover. — In  New  York,  on  Thursday,  Feb- 
ruary 2d,  Dr.  Alexander  Hadden  and  Miss  Sarah  M.  Con- 
over. 

Died. 

Bickford. — In  Lockport,  New  York,  on  Tuesday,  January 
31st,  Dr.  John  W.  Bickford,  aged" sixty-two  years. 

BiRDSALL. — In  Glens  Falls,  New  York,  on  Friday,  Jan- 
uary 27th,  Dr.  Stephen  T.  Birdsall,  aged  sixty-six  years. 

Byington. — In  Battle  Creek,  Michigan,  on  Friday,  Jan- 
uary 27th,  Dr.  John  Byington,  aged  thirty-eight  years. 

Cannon. — In  Baltimore,  Maryland,  on  Sunday,  January 
29th,  Dr.  T.  Harris  Cannon,  aged  thirty-two  years. 

Conger. — In  Oakland,  Pennsylvania,  on  Thursday,  Febru- 
ary 2d,  Dr.  Frederick  C.  Conger,  aged  forty-two  years. 

Cook. — In  New  Alexandria,  Pennsylvania,  on  Frida\, 
January  27th,  Dr.  Joseph  L.  Cook,  aged  eighty  years. 

Curran. — In  New  York,  on  Saturday,  February  4th,  Dr. 
Stanley  D.  Curran,  aged  forty-one  years. 

Haynes. — In  Beaumont,  Texas,  on  Friday,  January  27th, 
Dr.  Thomas  B.  Haynes,  aged  forty-four  years. 

Heath. — In  Mercer,  Pennsylvania,  on  Thursday,  Janu- 
ary 26th,  Dr.  Le  Roy  W.  Heath,  aged  fifty-two  years. 

Heixberger. — In  Leadville,  Colorado,  on  Friday,  Janu- 
ary 27th,  Dr.  David  Heinberger. 

Hendry. — In  Newark,  New  Jersey,  on  Saturdaj%  Janu- 
ary 28th,  Dr.  Hugh  C.  Hendry,  aged  sixty-one  years. 

Kerr. — In  Warrenton,  Virginia,  on  Thursday,  February 
2d,  Dr.  James  Kerr,  of  Washington,  D.  C,  aged  sixty- 
two  years. 

Kniskern. — In  Amsterdam,  New  York,  on  Tuesday, 
January  31st,  Dr.  John  W.  Kniskern,  aged  forty-three 
years. 

Mackin. — In  Grafton,  West  Virginia,  on  Tuesday,  Jan- 
uary 31st,  Dr.  R.  D.  Mackin,  aged  forty-six  years. 

Monteiro. — In  Richmond,  Virginia,  on  Friday,  January 
27th,  Dr.  Aristides  Monteiro,  aged  eighty-one  years. 

Moore.- — In  Vincennes,  Indiana,  on  Thursday.  January 
26th,  Dr.  Maurice  G.  Moore,  aged  thirty-eight  years. 

Offutt. — In  Granite,  Maryland,  on  Monday,  January 
30th,  Dr.  Thomas  Z.  Offutt.  aged  eighty-two  years. 

Roberts. — In  Louisville,  Kentucky,  on  Tuesday,  January 
24th,  Dr.  Walter  T.  Roberts,  aged  fifty-one  years. 

Rohr. — In  Chicago,  on  Friday,  January  27th,  Dr.  Fred- 
erick W.  Rohr,  aged  fifty-three  years. 

Snow. — In  New  Lebanon,  New  York,  on  Friday,  Jan- 
uary 27th,  Dr.  Walter  H.  Snow. 

Strickler. — In  Waynesboro,  Pennsylvania,  on  Monday, 
January  30th,  Dr.  A.  H.  Strickler,  aged  seventy-one  years. 

Sumner. — In  Alma.  Colorado,  on  Thursday,  January 
19th,  Dr.  C.  O.  Sumner,  aged  fifty-three  years. 

Val'GHAN. — In  Morrisonville,  New  York,  on  Wednes- 
day, February  ist.  Dr.  C.  B.  Vaughan.  aged  sixty-four 
years. 

Ward.- — In  Newark,  New  Jersey,  on  Saturday,  February 
4lh,  Dr.  Joseph  R.  Ward,  aged  seventy-seven  years. 

Wood.— In  Brooklyn,  New  York,  on  Wednesday,  Feb- 
ruary Tst,  Dr.  Charles  Edwin  Wood,  aged  thirty  years. 
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THE    NATURE    OF    NEURASTHENIA    AND  OF 
ACUTE  INSANFfY. 

Bv  Charles  P.  Noble,  M.  D.,  Sc.  D., 
Philadelphia. 

Insanity  has  been  considered  to  be  a  disorder  of 
the  mind  or  of  the  will,  whereby  either  delusions 
or  confusion  of  apprehension  has  led  to  a  false 
judgment,  which  constitutes  unsoundness  of  mind, 
and  which,  if  leading  to  action,  has  led  to  acts,  or 
to  speech,  of  such  a  character  as  to  be  called  in- 
sane. In  other  words,  insanity  has  been  regarded 
as  a  delusion  or  a  confusion,  unvolitional  in  char- 
acter, or  else  as  being  a  perversion  or  disorder  of 
the  will,  or  such  a  lack  of  inhibition  of  will  or  of 
■  loss  of  control  on  the  part  of  the  individual  over 
his  will,  as  to  lead  to  acts  of  violence  toward  others, 
or  toward  the  individual  himself,  so  as  to  endanger 
others  or  the  individual  himself. 

Functional  insanity  has  been  so  denominated  be- 
cause those  individuals,  who  have  been  so  unfor- 
tunate as  to  be  insane,  when  examined  post  mor- 
tem, show  no  anatomical  evidence  of  disease.  The 
brain  has  been  found  to  be  anatomically  normal 
when  it  has  been  examined  by  the  methods  formerly 
in  use. 

I  vi'ish  to  present  to  the  profession  a  new  theory 
as  to  the  nature  of  acute  functional  insanity  which, 
I  believe,  to  be  true,  and  which  I  submit  for  the 
study  and  the  judgment  of  others. 

I  believe  that  acute,  so  called  functional,  insan- 
ity is  really  due  to  the  degeneration  of  the  units  or 
elements,  of  which  the  protoplasm  of  the  cells*  of 
the  gray  matter  of  the  cortex  of  the  brain  is  com- 
posed ;  or  else  the  same  is  true  of  the  protoplasm 
of  the  cells  in  the  pituitary  ganglion  ;  or  it  is  true  of 
both.  This  communication  is  not  intended  to  be 
exhaustive,  it  is  merely  a  preliminary  report. 

The  objective  evidence  of  the  truth  of  this  theory 
is  to  be  found  in  the  fact  that  these  cells  in  an  in- 
sane individual  stain — that  is,  react  to  staining 
agents — differently  from  the  cells  of  normal  indi- 
viduals. The  reports  of  these  investigations  are 
few  in  number,  and  such  observations  should  be 
made  in  larger  numbers. 

Mv  theory  as  to  the  causation  of  acute  mania  is 
as  follows : 

Normal  thought  is  due,  in  the  adult  human,  to 
the  reaction  between  thyreoidin  and  the  protoplasm 
of  the  cortex  cells,  aforesaid.  This  reaction  either 
produces  nerve  force,  or  else  it  sets  free  potential 
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nerve  force  which  is  stored  up  in  the  cells,  making 
it  actual.  This  vital  process  is  called  thought, 
which  consists,  i,  of  apprehension;  2,  of  reasoning 
— a  by  induction,  the  algebraic  method — h  by  equa- 
tions, the  geometrical  method — or  c  of  deduction ; 
the  method  of  reasoning  by  the  calculus ;  3,  of  judg- 
ment, which  is  a  form  of  nerve  force,  or  of  nervous 
activity,  which  is  said  to  inform,  or  to  illuminate, 
the  will :  the  organ  of  which,  ontogenetically,  is  the 
pituitary  ganglion.  The  nerve  impulses,  proceeding 
from  the  cortex  cells,  when  they  reach  the  pitui- 
tary gland  cause  it  to  secrete  its  extract  or  secretion, 
which  entering  the  blood  stream  is  conveyed  to  the 
thyreoid  gland,  which  in  turn  secretes  thyreoid  ex- 
tract, which  in  turn  enters  the  blood  stream  and  is 
conveyed  to  the  cortex  cells  in  the  hemispheres  of 
the  brain,  which  in  turn,  reacting  to  the  thyreoidin, 
produces  thought. 

Thyreoidin  either  directly  or  through  the  nervous 
system  stimulates  metabolism,  which  produces 
waste  matter,  which  is  now  called  ordinary  fatigue 
toxines,  which  accumulate  in  the  body  more  rapidly 
than  they  are  excreted  by  the  kidneys,  the  sweat 
glands,  and  the  breath ;  as  a  consequence,  as  the 
day  passes,  the  blood  and  the  lymph  contain  a 
higher  and  higher  percentage  of  toxines,  which 
produce  the  feeling  called  fatigue.  This  really  is 
physiological  toxa?mia,  or  expressed  in  other  words, 
it  is  physiological  autointoxication,  which  poison- 
ing of  the  cells  of  the  body  is  brought  about  by 
metabolism.  When  this  reaches  a  certain  degree, 
the  tired  feeling  becomes  drowsiness ;  or,  in  other 
words,  the  individual  feels  sleepy,  and  in  due  time 
the  reaction  between  the  thyreoidin  and  the  proto- 
plasm of  the  cortex  cells  ceases — thought  ceases — 
and  the  individual  is  asleep;  that  is,  the  individual 
has  become  a  physiological,  or  temporary,  idiot — 
his  mind  is  blank — he  is  asleep,  which  is  the  tem- 
porary prototype  of  the  eternal  sleep,  which  is 
called  death. 

When  one  is  dead  the  will  is  permanently  in- 
hibited ;  when  one  is  asleep  the  will  is  temporarily 
inhibited ;  which  means  that  as  no  nerve  force  comes 
from  the  cortex  cells  to  the  pituitary  gang- 
lion; this  in  turn  sends  no  nerve  impulse  to  the 
pituitary  gland,  hence  the  circle  of  life  is  temporar- 
ily broken.  The  individual,  relatively  speaking,  is 
temporarily  dead— he  is  both  thoughtless  and  will- 
less;  his  metabolism  is  reduced  to  a  minimum  -  and 
th  us  his  kidneys,  sweat  glands,  and  breath  are  en- 
abled to  get  rid  of  the  accumulated  toxines  in  the 
course  of  his  sleep,  so  that  his  toxjemia  is  over- 
come, his  consciousness  returns,  new  impressions 
are  made  upon  his  sensorium,  and  the  circle  of  life, 
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of  thought,  of  will,  and  of  metabolism  is  once  more 
complete ;  he  is  awake,  and  lives,  and  moves,  and 
has  his  being. 

When  one  violates  the  laws  of  health — by  unrea- 
sonable thought,  leading  to  unreasonable  acts,  by 
selfish  motives,  by  unreasonable  hours  of  labor,  by 
the  failure  to  secure  a  sufficient  amount  of  sleep, 
by  the  failure  to  secure  reasonable  recreation,  and 
more  especially  by  hurrying  at  work,  and  by  an  un- 
reasonable attitude  toward  one's  work — which  is 
called  the  worry  habit — there  results  exaltation  of 
the  will,  and  increase  in  the  production  of,  first, 
pituitary  extract,  and  then  of  thyreoid  extract, 
which  leads  to  increased  liberation  of  nerve  force 
in  the  cortex  cells,  also  of  increased  metabolism  in 
the  body — hence  it  necessarily  follows  that  the  pro- 
duction of  fatigue  toxines  is  increased.  This  means 
that,  if  the  bad  habits,  previously  related,  are  con- 
tinued from  day  to  day,  and  from  week  to  week, 
chronic  toxaemia  and  chronic  hyperthyreoidism  and 
the  supersecretion  of  pituitary  extract  results.  This 
constitutes  the  pathology  of  neurasthenia. 

The  chronic  poisoning  of  the  protoplasm  of  the 
nei-vous  system  results  in  the  degeneration  of  the 
units,  or  elements,  of  the  cells,  more  especially  in 
the  cortex  and  in  the  pituitary  ganglion,  and,  pre- 
sumably, in  the  nerves  themselves.  This  condition, 
for  convenience,  we  shall  call  molecular  degenera- 
tion. 

Molecular  degeneration  is  the  morbid  anatomy 
of  what  heretofore  has  been  called  functional  dis- 
ease. 

If  the  individual  continues  to  violate  the  laws  of 
health,  the  protoplasm  of  the  cells  continues  to  un- 
dergo molecular  degeneration.  The  cells  deterior- 
ate more  and  more,  or  in  other  words,  become  dis- 
eased, and  the  pathology,  or  the  morbid  Ufe,  of  the 
cells  continues  to  grow  worse  and  worse,  eventually 
constituting  the  irritation  stage  of  neurasthenia, 
with  accelerated  and  aberrant  thought,  exaltation 
of  the  will,  and  a  relative  loss  of  self  control  or  of 
inhibition;  that  is  to  say,  both  the  thought  and  the 
will  of  the  individual  are  relatively  imvolitional  in 
character.  Both  his  thoughts  and  his  acts,  includ- 
ing his  speech,  are  relatively  beyond  his  control. 
He  no  longer  wills  to  do  things  in  an  unreasonable 
and  selfish  manner,  but  he  does  them  in  spite  of 
himself.  He  is  "possessed  by  the  devil,"  which  is 
called  functional  disease  of  his  nervous  system. 
He  is  no  longer  master  of  himself  but  has  become 
mastered  by  his  unreasonable  acts  and  selfish  pur- 
poses. 

Or,  on  the  other  hand,  one  may  have  become  the 
victim  of  oppression  by  others,  who,  being  selfish 
and  having  the  power  to  oppress  him  or  to  torture 
him,  have  done  so,  by  either  compelling  him  to  per- 
form unreasonable  labor  under  improper  conditions, 
or  else  they  have  kept  his  emotions  constantly  in  a 
turmoil. 

Thus  they  produce  in  him  the  same  conditions, 
which  the  selfish,  unreasonable  individual,  first  con- 
sidered, volitionally  induced. 

Both  individuals,  the  unreasonable  and  selfish  one, 
and  the  oppres.scd  and  tormented  one,  live  contrary 
to  the  laws  of  health.  They  sin  against  the  physical 
body,  they  sin  against  reason,  and  they  sin  against 
morals ;  that  is,  they  either  will  to  do  selfish  things 


to  attain  selfish  aims,  or,  on  the  other  hand,  selfish 
men  or  a  selfish  man  or  a  selfish  woman,  by  oppress- 
ing or  tormenting  an  individual,  keep  his  emotions 
or  his  feelings  or  his  spirit  or  his  soul  in  torment. 
"The  wages  of  sin  is  death,"  and  one  must  become 
sick  before  he  sickens  unto  death.  Hence  disease 
is  the  consequence  of  sin ;  or,  otherwise  stated,  it  is 
the  result  of  living  contrary  to  the  laws  of  the  phys- 
ical body,  of  the  mind,  or  of  the  moral  nature ;  or 
it  is  the  combination  of  two  or  three  of  these. 

If  the  individual  continues  to  live  contrary  to  the 
laws  of  health,  or  in  other  words,  if  he  continues 
to  bring  about  the  condition  known  as  autointoxica- 
tion— in  this  case  toxaemia  together  with  hyper- 
thyreoidism, together  with  supersecretion  of  pitui- 
tary extract — he  induces  molecular  degeneration  in 
the  cells  of  his  nervous  system.  These  become  sick 
cells,  and  it  is  on  this  account  that  the  individual  is 
a  sick  man.  When  he  continues  to  do  his  work,  he 
is  irritable,  because  these  cells  are  irritable,  that  is, 
they  perform  their  function  in  an  aberrant  or  mor- 
bid manner. 

Thus  the  irritation  stage  of  neura.sthenia  may  be 
described  best  as  chronic  unvolitional  irritability 
or  chronic  anger,  due  to  the  molecular  degeneration 
of  the  cells,  more  especially  of  the  gray  matter  of 
the  cortex  and  of  the  pituitary  ganglion. 

If  the  wrong  course  of  living,  whether  originally 
voluntary,  or  due  to  the  oppression  of  others,  is 
persisted  in,  the  resulting  morbid  condition  grows 
worse  and  worse.  At  this  stage  insomnia  occurs.  ■ 
The  individual  now  usually  resorts  to  soporific 
drugs  in  order  that  he  may  obtain  sleep.  These 
drugs  are  all  protoplasmic  poisons.  Being  already 
intoxicated,  he  adds  the  drug  poisons  from  without 
to  those  which  have  been  produced  by  the  meta- 
bolism of  his  body.  He  is  now  a  weakened  indi- 
vidual, and  if  he  continues  to  do  his  work,  he  usual- 
ly, at  this  stage,  resorts  to  the  use  of  stimulants — 
alcohol,  coffee,  tea,  cocaine,  morphine,  etc.  He 
adds  additional  poisons  from  without  to  those  gen- 
erated within.  These,  together,  doubly  poison  his 
nervous  system  and  cause  the  further  degeneration 
of  the  cells  of  his  nervous  system. 

Frequently,  at  this  stage,  as  his  will  has  become 
morbid,  he  adds  still  another  vice,  another  sin — he 
indulges  in  excessive  venery,  which  still  further  re- 
ducfes  his  vital  force. 

If  this  course  of  life  is  continued,  there  comes  at 
last,  when  the  potential  force  in  the  cells  has  be- 
come exhausted,  the  depressed  stage  of  neuras- 
thenia. 

In  individuals  predisposed  thereto,  instead  of 
running  into  depression,  the  unvolitional  aberration 
of  thought  and  exaltation  of  the  will,  which  char- 
acterize the  irritation  stage  of  neurasthenia,  con- 
tinues ;  the  individual  becomes  more  irritable ;  he, 
more  and  more,  loses  self  control — loses  the  power 
of  inhibition ;  the  cells  degenerate  more  and  more ; 
when,  if  he  continues  to  live  the  life  which  has  pro- 
duced his  disease,  his  excitement  is  followed  by  an 
explosion,  and  the  individual  becomes  insane.  The 
aberration  of  thought  becomes  markedly  greater, 
and  the  aberration  consists  in  either  delusion  or 
confusion  in  the  mental  processes — delusional  or 
confusional  insanity,  which  latter  is  usually  due  to 
infection  and  heterotoxaemia.  The  judgment,  there- 
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fore,  is  involuntarily  or  unvolitionally  erroneous. 
And  when  the  judgment  leads  to  action,  the  speech 
or  the  acts  of  the  individual  are  so  absormal  as  to  be 
called  insane — the  individual  is  a  lunatic,  because 
the  cells  of  the  cortex  or  those  of  the  pituitary 
ganglion  or  both  have  become  so  abnormal  as  to 
produce  insanity. 

1509  I-ocusT  Street. 


TWILIGHT  TALKS  WITH  THE  DOCTOR. 
IV. 

By  George  F.  Butler,  A.  M.,  M.  D., 
*  Chicago. 

The  longer  I  practise  medicine  the  more  con- 
vinced I  am  of  the  necessity  of  a  doctor  being  an 
optimist. 

John  Armstrong  in  \\h  Art  of  Prescri  ing  Health 
says:  "Know,  then,  whatever  cheerful  and  serene 
supports  the  mind,  supports  the  body,  too.  Hence 
the  most  vital  movement  mortals  feel  is  hope." 

We  should  inculcate  hope  in  the  degree  of  opti- 
mism. 

If  I  am  not  mistaken,  this  is  the  quality  that  lies 
at  the  base  of  suggestive  therapeutics  and  of  what 
is  called  Christian  Science.  As  to  the  first  of  these, 
no  system  of  treatment  in  our  day  can  be  called 
complete  that  fails  to  take  it  into  account.  For  the 
other  it  is  idle  to  deny  that  in  its  application  it  actu- 
ally does  accomplish  much,  and  by  purely  super- 
physical  means,  with  a  certain  class  of  minds,  capa- 
ble of  enthusiasm  and  resolution  rather  than  of  rea- 
soning power.  There  is  no  point  in  laying  stress 
upon  this  limitation,  however,  nor  upon  the  pitiful 
fact  that  Christian  Scientists  believe  their  little  rag 
of  truth  to  be  the  entire  fabric,  nor  upon  the  strange 
jumble  of  religious  error  and  autosuggestion  by 
which  they  live.  It  is  enough  to  know  that  work- 
ing through  the  agency  of  hope  alone,  they  actually 
do  at  times  produce  conditions  of  bodily  health.  It 
is  this  same  agency  that  hangs  the  walls  of  Lourdes 
with  crutches,  and  loads  the  altar  of  Saint  Anne  de 
Beaupre  with  gifts  given  in  gratitude. 

Given  the  firm  belief  of  cure,  which  is  the  mani- 
festation of  a  force  of  suggestion  from  within,  and 
in  many,  but  the  most  stubborn  temperaments  and 
most  malignant  disorders,  their  faith  can  make  them 
whole.  It  is  our  duty  as  physicians  to  cultivate 
this  force  on  a  plane  of  reason  and  through  the  op- 
eration of  the  optimistic  inspiration. 

Is  it  not  a  fact  that  every  physician  practises  faith 
cure  in  a  certain  degree,  whether  or  no  he  would 
admit  it,  every  time  he  takes  a  case  in  hand?  I 
mean,  is  it  not  a  necessary  part  of  his  treatment  to 
inspire  faith  in  himself  at  the  outset?  Can  he  not 
do  more  with  a  cheerful  patient  than  with  a  de- 
spondent, hopeless  one,  and  is  it  not  a  long  step  for- 
ward if  he  can  get  his  patient  into  a  cheerful  and 
hopeful  frame  of  mind?  Is  not  that  a  form  of 
faith  cure — so  far  as  it  goes  ? 

The  doctor  who  brings  confidence  into  a  sick 
room  sweeps  the  air  with  a  breath  of  health  from 
"Youth's  eternal  morning,  stirring  among  the 
roses."  And  I  do  not  conceive  this  to  be  incom- 
patible with  dignity.  He  may  be  as  ponderous  and 
look  as  wise  as  he  likes,  so  long  as  he  throws  light 


and  hope  into  his  patient's  mind  instead  of  fright 
and  misgivings. 

Buhver 'states  the  nub  of  the  idea  this  way:  "Re- 
fuse to  be  ill ;  never  tell  people  you  are  ill ;  never 
own  it  to  yourself.  Illness  is  one  of  those  things 
which  a  man  should  resist  on  principle  at  the  start." 
That  was  written  over  fifty  years  ago,  long  before 
Mrs.  Eddy  produced  her  sometimes  intelligible  but 
always  amazing  book,  or  Dowie,  with  inconceivable 
modesty,  hooked  to  a  name  no  higher  than  Elijah's. 

The  serious,  even  thankful,  acceptance  by  so  many 
civilized  people  of  these  mixtures  of  foolish  theism 
with  undoubted  truth  is  one  of  the  most  interesting 
developments  in  the  affairs  of  the  world  of  to-day. 
There  is  nothing  surprising  in  the  same  things  when 
they  appear  in  the  voodooism  of  Hayti  or  the  big 
medicine  of  our  own  red  Indians ;  but  at  home, 
among  white  men,  at  our  very  doors,  they  are  only 
to  be  explained  as  an  effect  of  religious  unrest  on 
the  one  hand,  and  on  the  other,  certain  results  ob- 
tained by  the  influence  of  mental  intent  over  nerv- 
ous organism.  If  with  all  its  crudity  this  faith  cure 
thing  confers  happiness,  it  should  not  be  disturbed 
— it  has  good  in  it,  to  that  extent ;  and  to  attemj^t  to 
reason  with  the  fanatical  or  the  feeble  minded  would 
be  wasteful  and  ridiculous  excess.  But  would  it 
not  be  meritorious  to  apply  xciV/i  niidcrstCfiidiiig  and 
a  beneficent  purpose  the  one  sound  principle  they 
apply  zvithout  understanding?  Saint  Paul  spoke 
wide  and  large  when  he  told  his  people  to  prove  all 
things  and  hold  fast  that  which  is  good.  I  cannot 
sec  why  the  place  of  its  discovery  should  affect  the 
value  of  a  sound  truth  principle. 

But  Bulwer  was  wise  in  psychic  things — wiser, 
I  think,  than  he  realized,  which  is  not  an  uncommon 
phenomenon  among  the  great ;  and  he  sensed  the 
power  of  suggestion,  of  hope  and  upward  purpose, 
long  before  such  things  were  given  serious  consid- 
eration by  men  of  any  attainments  or  standing  in 
the  therapeutic  arts.  His  injunction  was  a  sound 
one,  and  is  good  for  all  time. 

]\Iany  of  our  greatest  minds  knew  the  value  of 
hope  and  a  cheerful  temperament  upon  ph}sical 
health.  Carlyle  said  :  "INIan  is,  properly  speaking, 
based  upon  hope ;  he  has  no  other  possession,  but 
hope ;  this  world  of  his  is  emphatically  the  place  of 
hope."  And,  "A  light  heart  lives  long,"  says  Shake- 
speare, and  Crowley  says : 

"Hope,  of  all  ills  that  men  endure 

The  only  cheap  and  universal  cure : 

The  captive's  freedom,  and  the  sick  man's  health. 

The  lover's  victory,  and  the  beggar's  wealth." 

Hope,  fortunately,  is  strong  within  us  all,  but  fear 
and  doubt  are  very  strong  and  serve  to  make  us  ill 
and  miserable. 

The  body  is  a  mirror  in  which  all  the  states  of  the 
soul  are  reflected.  We  are  all  familiar  with  the 
wonderful  effects  of  the  will,  the  passions,  the  emo- 
tions, of  the  imagination,  sympathy,  hope,  fear, 
faith,  and  confident  expectation  upon  the  physical 
system. 

The  most  extensive  of  all  the  morbid  conditions 
which  reflect  themselves  so  disastrously  on  the  hu- 
man system,  is  the  state  of  fear.  It  has  many  de- 
grees of  gradations,  from  the  state  of  extreme 
alarm,  fright,  or  terror,  down  to  the  slightest  shade 
of  apprehension  of  impending  evil.     But  all  along 
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the  line  it  is  the  same  thing — a  paralvzing  impres- 
sion upon  the  centres  of  hfe  which  can  produce, 
through  the  agency  of  the  nervous  S}  st(!m,  a  vast 
variety  of  morbid  symptoms  in  every  tissue  of  the 
body. 

We  li^ve  seldom  reflected  upon  the  fact  that  fear 
runs  like  a  baleful  thread  through  the  whole  web  of 
our  life  from  beginning  to  end.  We  are  born  into 
the  atmosphere  of  fear  and  dread,  and  the  mother 
w  ho  bore  us  had  lived  in  the  same  atmosphere  for 
weeks  and  months  before  we  were  born.  We  are 
surrounded  in  infancy  and  childhood  by  clouds  of 
fear  and  apprehension  on  the  part  of  our  parents, 
nurse,  and  friends.  As  we  advance  in  life  we  be- 
come instinctively  or  by  experience  afraid  of  almost 
everything.  We  are  afraid  of  our  parents,  afraid 
of  our  teachers,  afraid  of  our  playmates,  afraid  of 
ghosts,  afraid  of  rules  and  regulations  and  punish- 
ments, afraid  of  the  doctor,  the  dentist,  the  surgeon. 
Our  adult  life  is  a  state  of  chronic  anxiety,  which 
is  fear  in  a  milder  form.  We  are  afraid  of  failure 
in  business,  afraid  of  disappointments  and  mistakes, 
afraid  of  enemies,  open  or  concealed ;  afraid  of  pov- 
erty, afraid  of  public  opinion,  afraid  of  accidents, 
of  sickness,  of  death,  and  unhappiness  after  death. 
Man  is  like  a  hunted  animal  from  the  cradle  to  the 
grave,  the  victim  of  real  or  imaginary  fears,  not 
only  his  own,  but  those  reflected  upon  him  from  the 
superstitions,  self  deceptions,  sensory  illusions,  false 
beliefs,  ignorance  and  concrete  errors  of  the  whole 
human  race,  past  and  present. 

Dr.  Tuke  reiterates  the  fact  which  has  been  so 
frequently  observed,  that  epidemics  owe  a  great 
deal  of  their  rapid  extension  and  violence  to  the 
panic  of  fear  which  exists  among  the  people.  When 
yellow  fever,  cholera,  smallpox,  diphtheria,  and 
other  malignant  diseases  obtain  a  footing  in  a  com- 
munity, hundreds  and  thousands  of  people  fall  vic- 
tims of  their  own  mental  conditions  which  invite 
the  attack  and  insure  its  fatality.  When  the  disease 
was  new  and  strange,  as  the  yellow  fever  was  to 
the  interior  towns  in  its  visitation  in  1878,  when  the 
doctors  were  not  familiar  with  it,  the  nurses  not 
trained  to  it,  the  people  having  no  confidence  in  its 
management,  lost  hope,  their  fears  became  exces- 
sive, and  consequent  mortality  was  frightful. 

Fear  in  itself  is  a  contagious  disease,  and  is  some- 
times reflected  from  one  to  another  with  great  ra- 
pidity. It  needs  no  speech  or  sign  to  propagate  it, 
for  by  psychological  laws  we  are  just  beginning  to 
comprehend,  it  passes  from  one  to  another,  from 
the  healthy  to  the  sick,  from  the  doctor  or  the  nurse 
to  the  patient,  from  the  mother  to  the  child.  Thus 
malignant  influences  may  be  cast  around  us  by  even 
our  best  friends  and  would  be  helpers,  under  whose 
baneful  shadow,  without  our  even  knowing  of  its 
existence,  we  and  our  children  may  sicken  and  die. 

I  low  much  more  serious  is  the  efiPect  upon  the 
public  mind  when  eminent  physicians  are  pessimis- 
tic and  saying  nothing  can  be  done  in  the  way  of 
treatment  for  the  great  majority  of  acute  and 
chronic  diseases. 

My  lay  friends,  if  some  theoretical  doctor  or  sur- 
geon afflicted  with  therapeutic  nihilism  and  who  can 
see  nothing  outside  the  field  of  his  microscope,  or 
what  is  directly  imder  his  scalpel,  has  pronounced 
your  doom,  and  lold  you  that  you  are  the  victim  of 
organic  incuraljle  disease,  because  he  has  detected 


some  signs  and  symptoms  of  Bright's  disease  or 
locomotor  ataxia  or  organic  disease  of  the  heart  or 
that  you  haye  oneumonia,  do  not  worry,  but  with 
greater  care  than  ever,  adjust  yourself  and  your 
work;  be  cheerful,  hopeful,  optimistic,  and  rernem- 
ber  that  the  elect  cannot  draw  the  perfect  line  of 
demarcation  between  functional  disturbance  and 
organic  disease,  and,  besides,  remember  that  your 
vital  organs,  like  every  other  machine,  even  if  crip- 
pled, by  judicious  living  and  management  may  be 
made  to  do  good  work  for  half  a  century.  All  or- 
ganic diseases,  as  well  as  all  acute  diseases,  are 
amenable  to  treatment,  management,  and  in  many 
cases  even  to  cure,  unless  their  victims  become  pes- 
simists by  falling,  into  the  hands  of  pessimistic  anS 
overtrained  physicians,  who  ought  to  have  been 
funeral  directors  rather  than  doctors. 

Some  physicians  are  so  scientific  that  they  care 
for  nothing  but  to  make  a  diagnosis ;  they  do  not 
believe  in  the  efficacy  of  medical  treatment.  These 
therapeutic  nihilists  have  done  an  immense  amount 
of  harm  by  their  pessimistic  statements  regarding 
the  treatment  of  disease.  Who  can  calculate  the 
harm  that  has  been  done  by  the  public  statement  of 
a  prominent  Chicago  surgeon  regarding  the  futility 
of  treatm.ent  of  pneumonia?  His  standing  in  the 
profession  added  weight  to  his  words.  The  news- 
papers all  over  the  country  took  it  up  and  printed 
in  large  headlines :  "There  is  no  Treatment  for 
Pneumonia";  and  even  in  Pearson's  Magaaine  there 
appeared  an  article  entitled  Pneumonia,  the  Killer, 
an  Unsolved  Problem.  This  article  starts  oflf  with 
this  paragraph:  "Pneumonia — an  unsolved  terror, 
a  growing  menace  to  the  life  of  our  great  cities,  an 
enemy  that  promises  to  be  science's  greatest  foe  in 
the  twentieth  century,"  and  closes  with  the  hope- 
less statement  that  there  is  no  treatment,  and  to 
clinch,  as  it  were,  quoted  the  words  of  the  noted 
Chicago  surgeon:  "Drug  treatment  is  useless  in 
cases  of  pneumonia.  The  medical  profession,  so  far 
as  medicines  are  concerned,  can  be  of  no  assistance 
in  the  fight  against  this  disease." 

Such  a  statement  as  that,  even  if  it  were  true, 
which  it  is  not,  should  never  have  been  made.  I 
firmly  believe  that  many  people  afflicted  with  pneu- 
monia have  died  from  fright,  as  people  are  fright- 
ened into  cholera  and  hydrophobia  and  die.  You 
take  hope  away  from  a  patient  and  he  has  not  much 
to  stand  on.  Through  the  utterances  of  pessimistic 
doctors  and  sensational  literature,  pneumonia  has 
become  a  synonym  for  fatality.  The  impression  is 
widely  spread  that  there  is  no  "cure"  for  pneumonia. 
This  opinion  is  encouraged  by  surgeons  who  believe 
they  can  profit  financially  by  disparaging  therapeu- 
tics. In  estimating  the  alleged  increase  in  fatality 
or  number  of  cases  of  any  disease,  the  enormously 
increased  powers  of  diagnosis  and  specialization 
must  be  taken  into  account.  The  people,  for  ex- 
ample, believe  that  appendicitis  is  a  new  disease  of 
the  last  thirty  years.  With  the  increase  of  appen- 
dicitis has  come  a  decrease  in  inflammation  of  the 
bowels,  both  as  to  numbers  and  as  to  fatality.  The 
class  of  diseases  now  designated  appendicitis  were 
once  called  inflammation  of  the  bowels,  and  this 
term  had  a  depressing  effect  on  the  person  attacked, 
much  greater  tlian  the  term  appendicitis  now  has. 
When  pneumonia  was  called  inflammation  of  the 
lungs,  and  was  treated  as  inflammation  used  to  be. 
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by  blood  letting  and  the  coexistent  use  of  water  so- 
lutions of  salt  as  a  means  of  thinning  the  blood,  as 
it  is  called,  recoveries  were  expected  and  the  pa- 
tient rallied  from  apparently  severe  conditions  much 
oftener  than  he  does  now,  when  the  surgically  in- 
clined practitioner  wishes  to  do  nothing  to  impede 
the  course  of  Nature,  and  when  the  term  pneumonia 
deals  the  patient  a  death  blow.  In  pneumonia,  as 
in  all  other  diseases,  there  is  no  cure.  This  is  a 
half  truth  born  of  quackery.  No  physician  worthy 
of  the  name,  ever  treats  a  disease  or  attempts  to 
cure  it.  He  treats  the  patient  who  is  a  compound 
of  his  ancestors,  of  the  surroundings  of  his  child- 
hood and  youth,  and  of  the  particular  period  at 
which  he  is  exposed  to  disease  producing  influences. 

The  "Bevanized"  surgeons  and  "Oslerized"  doc- 
tors tell  us  that  the  acute  diseases  are  self  limiting 
and  it  is  useless  to  do  anything  for  patients  suffer- 
ing with  these  affections,  for,  in  a  given  length  of 
time.  Nature  will  restore  them  or  transport  them  to 
a  better  world,  and  for  chronic,  organic  diseases, 
particularly  nervous  diseases,  there  can  be,  of 
course,  nothing  done ;  they  must  resign  themselves 
to  fate,  without  they  can  be  cured  by  surgery,  and 
there  you  are!  Cheerful,  is  it  not?  It  behooves 
everyone  who  is  ill  to  have  some  affliction  amena- 
ble to  surgery,  then  there  may  be  some  hope  for 
him. 

Once  upon  a  time  a  surgeon  made  the  cheering 
remark  to  my  friend,  Dr.  Inglis,  of  Detroit :  "You 
medical  men  see  a  lot  of  very  interesting  cases,  but 
you  can  do  nothing  for  them."  His  reply  was  to 
the  effect  that  if  he  did  not  feel  that,  on  an  average, 
he  could  secure  as  good  results  with  his  patients 
as  his  surgical  friend  was  able  to  secure  with  his, 
he  would  at  once  take  in  his  shingle  and  go  into 
the  life  insurance  business.    And  Inghs  was  right. 

Diller,  of  Philadelphia,  once  wrote  a  very  read- 
able paper  on  this  singular  title :  What  is  the  Use 
of  Making  a  Diagnosis  in  Nervous  Diseases,  since 
Nothing  Can  Be  Done  anyway?  And  the  remark- 
able part  of  his  paper  was  that  he  found  excellent 
reasons  for  trying  to  make  a  diagnosis,  but  did  not 
deem  it  worth  while  to  dispute  the  pessimistic  sum- 
ming up  of  the  curability  of  nervous  diseases. 

I  quote  thest  remarks  because,  I  think,  they  ty- 
pify the  attitude  of  mind  held  by,  not  only  the  great 
majority  of  surgeons,  but  by  very  many  physicians, 
in  regard  to  the  hopelessness  of  treatment  in  cases 
of  nervous  and  chronic  diseases. 

In  our  next  chat  I  hope  to  consider  some  of  the 
phases  of  this  question  which  appeal  to  men  who 
are  in  general  practice. 


PHRENOLOGY  AND  ITS  FOUNDER:  THE  CLAIMS 
OF  FRANZ  JOSEPH  GALL  ON  THE  HOMAGE 
OF  SCIENTIFIC  POSTERITY. 
By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.);  AI.  R.  C.  P.  L;  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 

A  never  ceasing  and  never  satisfied  longing  for 
an  intimate  knowledge  of  the  ultimate  structure  and 
essential  properties  of  the  various  constituent  items 
of  his  cosmic  environment  appears  to  have  ever- 
more been  a  distinctive  psychological  feature  of 


every  one  of  the  more  intellectual — even  "intelli- 
gent"— descendants  of  the  original  exiles  of  Eden. 
Thus  a  translucent  view  of  his  fellow  man,  the  ani- 
mated item  who,  as  a  rule,  counts  for  most  in  the 
construction  of  the  life  history  of  the  individual 
specimen  of  homo  sapiens,  inevitably  occupies  a 
place  in  the  foremost  rank  of  the  most  stimulating 
subjects  of  investigation.  And  when  we  add  to 
this  primordial  and  other  subjects  of  never  ending 
research,  the  equally  characteristic  hankering  after 
a  knowledge  of  the  cond.itions  and  events  of  the  fu- 
ture— not  merely  in  terrestrial  time  but  in  celestial 
eternity — it  needs  little  reflection  to  convince  us 
that  the  original  curiosity,  by  the  subtly  mis- 
chievous misdirection  of  which  the  serpent  was  able 
to  secure  the  fall  of  humanity,  has  continuously 
survived  down  to  our  own  generation  ;  and  has,  very 
probably,  evermore  proved  as  fertile  a  source  of 
anxiety  and  toil  and  (even)  physical  suffering  to 
mankind  as  the  tilling  of  the  soil  and  the  painful 
parturition  to  which  Adam  and  Eve  were  respec- 
tively sentenced — -in  expiation  of  their  commission 
of  the  original  sin.  So  far  as  history  and  biogra- 
phy— aided  and  illustrated  by  personal  experience 
— have  hitherto  taught  us,  the  thorny  path  of  the 
human  pilgrimage  has  always  provided  a  more  than 
average  share  of  its  punctures  for  those  who  have 
endeavored  zealously  to  explore  the  secrets  of 
matter  and  (investing)  space,  of  cosmic  influence 
in  the  present,  and  of  celestial  justice  in  the  fu- 
ture. It  is — inevitably — gratifying  to  the  vanity, 
collective  and  individual,  of  the  civilized  humanity 
of  the  present  generation,  standardized  as  it  is  by 
the  polished  mechanical  scale  of  our  twentieth  cen- 
tury attainments,  to  glance  backward  at  the  means 
and.  methods  by  which  the  more  remote  of  our  an- 
cestors endeavored  to  obtain  possession  of  the  for- 
bidden fruit  of  knowledge — down  through  the 
whole  of  the  long,  long  vista  of  successive  genera- 
tions. How  very  frequently  has  it  been  maintained 
that  the  original  tree  of  the  midst  of  the  garden 
was  within  easy  reach — almost  within  grasping 
range  of  the  explorer's  arm — and  as  often  has  it 
been  found  that  the  corroding  Tantaloid  experience 
was  but  once  more  repeated  I 

The  result  of  the  personal  knowledge  and  experi- 
ence gathered,  by  the  present  writer  in  his  studies 
of  the  peculiarities  of  his  fellow  men  has  been — 
in  regard  to  one  item  of  curiosity— to  convince  him 
that  there  is  a  great  deal  of  truth  in  the  trite  ob- 
servation that  every  new  unit  which  is  added  to  the 
human  family  is,  from  the  earHest  date  of  his  or 
her  election,  either  a  radical  or  a  conservative,  in  re- 
gard to  viewpoint  of  the  mutual  relationship  of  the 
members  of  the  same.  I  feel  disposed  to  add  to  this 
very  important  general — and  all  too  practical — - 
classification,  having  regard  to  the  influences  of 
terrestrial  basement  and  cosmic  environment,  a  di- 
vision of  all  specimens  of  the  genus  homo  into 
spiritualist  and.  materialist.  (I  must,  however,  take 
care  to  point  out  to  my  reader  that  I  do  not  em- 
ploy the  former  term  in  the  somewhat  technical 
aspect  which  has  been  very  artificially  grafted 
thereupon  by  the  publishers  of  manifold  psychical 
experiments  during  recent  years.)  The  first  of 
these  loves  to  look  upwards  and  to  aspire,  to  em- 
ploy and  expand  his  imagination,  to  worship  and  to 
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pray ;  the  second  is  naturally  disposed  to  look  down, 
to  wield  his  "muckrake"  with  what  available  energy 
he  had  been  originally  endowed  by  creative  Nature 
and  what  suitable  skill  had  been  supplied  by  educa- 
tional art,  and  to  scrape  together  and  store  up  what- 
ever specimens  of  presumably  useful  matter  may 
happen  to  come  within  his  reach.  He  has,  indeed, 
been  typified  for  all  time,  and  in  language  of  ap- 
proximately inspired  truth  and  vividness,  in  the  im- 
mortal allegory  of  "the  preaching  tinker."  The 
broadminded.  observer  of  the  former  class,  who  was 
firmly  convinced  that  the  "powers  above"  continu- 
ously influenced  terrestrial  matters  and  events,  had 
a  supply  of  cogent  arguments  always  ready  to  hand. 
Some  of  the  most  striking  of  those  were  furnished 
by  the  powerful — and  unquestionable — influence  of 
the  sun  and  of  the  clouds;  on  physical  conditions 
and  comforts,  and  on  all  forms  of  both  organic  life 
and  inorganic  matter ;  as  we  find,  them  in  every  va- 
riety of  existence,  and  all  over  the  surface  of  our 
planet.  The  immense  influence  of  "times"  and  of 
"seasons,"  of  climates  and  atmospheric  conditions, 
on  all  specimens  of  human  existence  (both  internal- 
ly and  externally)  and  in  every  stage  of  the  pro- 
gress of  the  same,  must  have  been  noticed  from  the 
earliest  dawnings  of  human  intelligence.  The  ex- 
perience therewith  associated  surely  contributed  to 
the  development  of  the  tendency  siirsiini  aspicere, 
which  Plato  regarded  as  a  distinctive  feature  of 
the  original  a'A)/nu-<:  and.  of  all  his  legitimate  pos- 
terity. The  inseparable  association  and  interdepen- 
dence generated  the  ideas  of  z«fl-//.</9  and  /j.'././'ir/.onfui^', 
which,  in  combination  with  the  hankering  hope 
of  much  suffering  man  that  the  powers  above 
would,  in  the  near  future  if  not  in  the  actual  pres- 
ent, take  a  continuous  paternal  interest  in  his  wel- 
fare and  progress,  led  to  the  development  of  the 
doctrine  of  signatures,  by  which  the  mediaeval  em- 
ployment of  therapeutic  "simples"  was  so  extensive- 
ly influenced.  And  the  impressive  and  suggestive 
signatura  of  the  vegetable  corresponded,  very  close- 
Iv  to  the  physiognomia  of  the  animal,  in  its  con- 
tributory influence  towards  the  guidance  of  erring 
humanity  on  its  terrestrial  pilgrimage.  The  rela- 
tionship of  internal  character  and  external  forma- 
tion was  regarded  as  reliably  typical  by  "Rome's 
greatest  poet,"  the  inspired  apostle  of  the  Epicurean 
philosophy,  as  is  well  shown  in  the  following  lines  : 

Est  enim  calor  tile  animo,  quern  suinit  in  ira: 

Cum  fervescit,  et  ex  oculis  micat  acrius  ardor, 

Est  et  frigida  multa  comes  formidinis  aura; 

Qua  ciet  liorrorem  mcinhris,  et  cnncitat  artiis. 

Est  etiam  quoqiie  pacati  status  aeris  illc, 

Pectore  tranquilto  qui  tit,  vultuque  serene. 

Sed  calidi  plus  est  illis,  quibus  acria  corda, 

Iracundaque  mens  facile  etfcrvescit  in  ira 

Quo  genere  inprimis,  nec  est  violenta  leonum; 

Pectora,  qui  fremitum  ruinpunt  plcrumque  gementes. 

Nec  capere  irarum  ftuctus  in  pectore  possunt. 

At  ventosa  inagis  cerzwrum  frigida  mens  est; 

Et  gelidas  citius  per  viscera  concitat  auras; 

Qucc  tremulum  faciunt  inenibris  existere  motum. 

.It  iiatura  bovuni  placido  niagis  acre  vivit , 

Nec  minus  irai  fax  unquam  subdita  percit, 

J-'umida  suftuiidens  cceccc  caliginis  umbras: 

Nec  gelidis  torpet  telis  prcctixa  pavoris: 

Inter  utrosque  sita  est  cervos,  sa-vosque  leones, 

Sic  hominem  genus  est,  quamz-is  doctrina  politos 

Constituat  pariter  quosdam,  tamen  ilia  reliuquit 

Naturce  cuiusque  aniincr  vestigia  prima, 

Nec  radicibus  evelli  mala  posse  putandum  est. 

Quin  proclivis  hie  iras  decurrat  ad  acreis: 


Illc  iiictu  citius  paulo  tentetur;  at  illc 
Tcrtius  accipiat  quxcdam  dementius  ccquo. 
In  aliis  I  ebu^  nniitis  differre  necesse  est 
Naturas  liominnin  lanas,  muresquc  sequaces. 

The  fact  that  the  characteristic  tempers  and  dis- 
positions of  the  other  members  of  the  animal  king- 
dom are  so  generally  and  so  suggestively  indexed 
on  the  surface  outlines  of  their  respective  features 
could  not  escape  the  penetrating  powers  of  observa- 
tion of  the  ancient  Greek  questioners  of  Nature,  from 
whose  teachings  all  that  is  best  and  clearest — and 
surest  of  survival — in  "mod.ern"  Western  philoso- 
phy may  be  distinctly  traced.  Thus  we  have  the 
greatest  of  intellectual  conquerors  teaching  the 
greatest  of  military  conquerors  (as  known  to  the 
fifth  pre-Christian  century)  that  man  actually  con- 
centrated in  his  individual  focus  all  the  distinctive 
qualities  of  every  other  member  of  the  animal  king- 
dom— an  item  of  biological  inspiration  which,  I 
will  just  take  the  opportunity  of  pointing  out,  in 
passing,  is  decidedly  suggestive  of  the  primordial 
germ  of  nineteenth  century  evolution,  especially  as 
that  highly  estimated  and  over  written  scientific 
gospel  was  formulated  by  its  enthusiastic  German 
apostle.  Ernst  Haeckel.  And  we  have  the  "founder 
of  physiognomy"  (in  its  mod.ern  aspect)  summariz- 
ing the  principal  data  of  that  doctrinal  view  in  these 
terms:  "non  a  re  aliemiin,  quod  Aristotelcs  Alex- 
andra suhit:  Quod  non  creavit  Deus  creaturam 
hominc  nobilicreni,  nec  collegit  in  alio  animali,  quod 
in  eo  possit,  cum  non  sint  in  aliquo  aiiinialiuni  con- 
snctiido,  vel  mos,  queni  non  reperias  in  hominc.  Est 
enim  audax  vt  leo,  fonnidolosus  vt  Icpus,  largus  vt 
gallus,  amanis  vt  cams,  dnrus  &  anstents  z't  coruus, 
pius  vt  tnrtur,  maliiiosus  vt  leccnd,  domesticus  vt  co- 
liiniba,  versipelUs  vt  vidpis,  niitis  vt  agnus,  velox  vt 
capreolns,  huniilis  vt  pardns,  piger  vt  ursus,  cams 
vt  clephas,  vilis  &  stolid  us  vt  asiniis,  obediens  vt 
pavo,  garrulus  vt  passer,  vtilis  vt  apis,  vagus  vt 
caper,  iiidomitus  vt  taiirus,  recalcifrans  vt  inulus, 
mutus  vt  piscis,  rationalis  vt  angelus,  salax  vt  por- 
cus,  malitiosns  vt  bubo,  vtilis  vt  equiis,  noxiiis  vt 
111  us" — and  suffixing  to  this  cinematographic  dis- 
play of  moral  and  immoral  qualities  the  appendicu- 
lar statement  that:  tandem  nec  vegetale,  nec 
mincrale,  nec  aliqiia  substantia,  qucc  cum  homiiie 
aliquod  proprium  nan  habeat."  Thus  we  find  that 
the  founder  of  the  peripatetic  philosophy  had  easily 
forestalled  the  physiognomical  views  of  the  metri- 
cal apostle  of  the  doctrine  of  atomic  materialism ; 
and  duly  supplied  the  vivifying  germs  of  the  won- 
drously  elaborated  system  of  Baptista  Porta. 

But  it  did.  not  require  the  inspiration  of  the  most 
philosophic  of  pagan  poets  to  divine,  or  suspect,  the 
intimate  association  between  external  physiognomy 
and  internal  psychology.  The  telltale  significance 
with  which  the  varieties  of  human  character  and 
disposition  shine  through  the  features,  not  only  of 
the  face  but  of  the  whole  body,  must  surely  have 
impressed  all  observant  and  reflecting  persons,  even 
from  the  date  of  the  earliest  dawn  of  human  in- 
telligence. Even  when  the  inhabitants  of  moun- 
tainous districts  resided  in  caves,  and  the  denizens 
of  the  universal  primitive  forest  of  the  plains  con- 
structed, their  domiciles  among  the  branches  of 
trees,  the  conditions  of  existence  made  it  absolute- 
ly necessary  that  the  average  man  should  estimate 
with  lightning  x'clocity  of  thought   the  ])ro])ablc 
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prowess  and  instinctive  inclinations  of  the  individ- 
ual man  or  beast  with  whom  or  which  he  might  sud- 
denly be  placed  in  unavoidable  propincjuity.  The 
(uneducated  and,  accordingly,  unscientific)  groom 
or  horse  jockey  of  large  experience  is  more  than 
unlikely  to  be  taken  in  by  any  verbal  misrepresenta- 
tions of  the  temper  or  physical  powers  of  any  speci- 
men of  his  favorite  quadruped  which  he  has  had 
an  opportunity  of  observing  while  being  passed 
through  his  test  paces.  And.  so  of  other  fanciers 
and  breeders  of  other  beasts  of  the  field  and  birds 
of  the  air — bearing  in  mind,  of  course,  the  occa- 
sional sources  of  error  interjected  by  random  speci- 
mens of  neuromuscular  variation  in  the  former, 
and  of  surface  display  in  the  latter.  Some  of  us, 
even  at  present  date,  feel  bound  to  confess  so  close 
an  attachment  to  many  of  the  primitive  conceptions 
of  the  aboriginal  and  the  uneducated  as  to  attribute 
"a  solid  vally"  to  the  items  of  evidence  afforded  by 
unguarded  first  impressions  of  the  individual,  and 
to  give  respectful  recognition  to  the  adage  that 
dogs  and  children  are  among  the  very  best  judges 
of  human  character.  It  is  very  easy  to  conceive 
that  in  the  remote  times  when  only  surface  mark- 
ings and  features  were  intimately  known,  the  quali- 
ties of  the  various  living  organisms  met  with  on  the 
surface  of  this  planet  would  inevitably  be  estimated, 
or  prejudged,  by  the  data  afforded  by  those  super- 
ficial characteristics.  Thus  originated  the  doctrine 
of  signatures  which  so  widely  dominated  the  pre- 
scientific  botany  of  the  Middle  Ages — more  espe- 
cially in  its  applications  within  the  labyrinthine  do- 
main of  theoretical  plus  practical  therapeusis.  And 
thus  too  was  generated,  grown,  and  developed  the 
culture  of  human  physiognomv ;  which  was  sys- 
tematically treated  by  the  immortal  Stagirite  him- 
self, and.  afterwards  received  the  special  attention 
of  many  of  the  most  thoughtful  and  accomplished 
scientific  observers  down  through  all  the  subsequent 
centuries.  The  early  intercourse  of  homo  sapiens 
with  his  contemporaries  was,  most  assuredly,  domi- 
nated to  a  surpassing  degree  by  the  pre-Mosaic 
commandment :  "Do  unto  others  as  they  would  do 
unto  you,  and  do  it  first" — and,  having  regard  to 
the  other  conditions,  too,  which  were  imposed  by 
such  circumstances,  environment,  and.  ethical  code, 
the  rapid  and  discriminating  scansion  of  the  human 
form  and  features  represented  the  acquisition  of 
one  of  the  most  subtle,  and  practically  important, 
of  all  the  available  accomplishments.  And  this  "art 
to  read  the  mind's  construction  in  the  face"  was  in 
evitably  cultivated  in  its  intellectual  aspects  more 
and  more  as  the  intellectual  and  contemplative  fac- 
ulties of  the  human  species  were  being  gradually 
and  progressively,  even  if  but  very  slowly,  "educed" 
into  the  position  of  recognized,  supremacy. 

But,  although  practical  observers  of  the  phenom- 
ena of  life,  and  philosophic  students  of  natural  his- 
tory— especially  of  the  human  section  thereof — 
have  evermore  given  a  quantum  stiff,  of  attention 
to  physiognomy,  and  its  undoubted  mysteries  and 
fancied  revelations,  the  modern  accumulation  and 
systematic  arrangement  of  the  observed  and  re- 
corded facts  therewith  associated  must  be  allowed 
to  have  originated  with  the  preparation  and.  publi- 
cation (at  Naples,  in  1601)  of  the  wonderful  folio 
of  the  enthusiastic  author  of  the  equally  famous 


Magia  Naturalis.  The  quaintly  illustrated  title- 
page  of  the  former  epoch-making  volume  informs 
the  reader — above  the  vera  effigies  of  the  venerable 
author : 

10.  BATIS  PORT^  NEAP.  DE  HVMANA  PHY- 
SIOGNOMIA  LI.  VI.  IN  QVIBVS  DOCETVR  QVOMo 
ANIAII  PROPENTbs  NATVRALIBVS  REMEDIIS 
COMPESCI  POSSINt. 

— And  the  highly  philosophical  preface  gives  a 
learned  and  lengthy  account  of  the  author's  reasons 
for  the  faith  which  had  grown  and  waxed  so  strong 
within  him  as  to  bring  forth  so  rich  and  ripe  fruit, 
in  the  shape  of  the  work  thus  placed  before  the 
reader  for  his  information  and  edification.  The 
following  is  an  extract : 

lam  verum  esse  recensuiiuus,  animam  &  corpus  adinui- 
cem  mutuis  passionibus  transiinitari,  propriaqne  esse  signa 
in  corpore,  per  qua  coniectare  possuinus  huiusmodi  aiiiiiuc 
naturalcs  passioncs:  &  ob  id  physiognomicam  scientiam  om- 
nibus in  confcsso  est  esse  vcraui.  Nunc  syllogistuus  se  in- 
gerit,quo  Physiognonics  ad  propria  hac  signa  inuenienda 
vituntur,  cuius  Aristolcs  snorum  Analiticorum  librorum  pri- 
orunt  postrcmo  mcininit;  ne  quid  videatur  pratcrmissum, 
quod  cognitu  necessarium  esse  videamus.  Ad  propriiini  sig- 
nuin  inueniendmn  prima  considerandum  est  animaliuni  genus 
iimtui,  cui  in  uniitersum  insit  ca  passio,  secundo,  alia  gen- 
era inuendienda,  quce  non  nniuersce  sea  particulariter  eius- 
dem  passionis  sint  capacia,  denum  quce  nota  omnibus  insit, 
quibus  incst  ilia  passio,  S*  similiter  remoueatur  ab  ijs,  qiice 
eiusdew  e.vpertia  sunt.  &■  tunc  illud  proprium  crit  signuin. 
Exemplum  crit:  Ad  disquirendum  proprium  fortitudinis 
signum,  considerabimus  miilta  aniuialiiim  genera,  &  leonum 
genus  uniucrsaliter  liribtis  prcccellerc  puto  omnibus  notum. 
Secundo,  fortituda  non  solum  in  leonibus,  cquorum,  tauro- 
runi,  &  hoiiiinum  genere  reperitur  particulariter :  nam 
aliqnis  equus,  taurus,  &  homo  fortis  est.  Postremo,  sig- 
num est  its  obseruandum ,  quod  leonum  generi  semper  insit, 
&  si  qui  particulariter  fortes  sunt,  etiam  idem  signum  sibi 
vendicent;  &  qui  flaccidi  sunt,  tale  non  habeant:  &  it 
signum  erit.  Extrcma  corporis  robusta  habere  vel  magna, 
nam  uniuersum  leonum  genus  e.vtrema  magnitudine  prcr- 
signia  habct,  &  in  reliquis  animalium  generibus  aliqui  equi, 
tauri,  liominesquc,  qui  fortes  sunt,  huius  modi  habent,  & 
qui  talia  non  habent,  imbecilles  prorsus  existimantur ,  erit 
ergo,  extrema  magna  habere  signum  proprium  fortitudinis. 
Syllogismiim  apponere  nil  obfuerit,  is  autem  erit  in  prima 
fignra,  &  quod  medium,  id  est  signum  cum  priori  extrcmo 
conuertitur,  &  minorem  extremitatcm  trascendit,  &•  non 
conuertitiir.  Sit  fortitude  A.  mas^nas  extremitates  habere 
B.  leo  C. 

Omne  magnas  habens  extremitates  est  forte:  Omnis  leo, 
&  quccdam  animaUa  magnas  habent  extremitates.  Ergo 
omnis  leo,  &■  quccdam  animalia  sunt  fortia.  Syllogismi 
medium,  videlicet  signum,  quod  est  B,  magnas  extremitates 
habere,  conuertitur  cum  maiori  extreme,  quod  est  A,  ferte, 
minus  vero  extremum,  scilicet  C,  leone  transcendit :  nam 
magnas  extremitates  habere  non  solum  omni  leonum  gen- 
eri, sed  aljs  quibusdam,  tit  hemini,  eque,  &  tauro  compeiit. 
Eodemque  mode  Plectorem  fortem  esse  syllogizare  poteri- 
mus.  Vt  omne  magnas  habens  extremitates  est  ferfis. 
Hector  huiusmodi  habet.    Ergo  fortis. 

Under  present  conditions  the  prevailing  habits  of 
"civilized."  human  existence  give,  of  course,  the  av- 
erage observer  but  an  opportunity  of  directly  scan- 
ning the  e.vposed  portions  of  the  surface  of  the 
body — and  the  "general  gait  and  carriage"  of  the 
rest.  Chiefly  on  this  account  it  was  that  the  term 
physiognomy  came  to  be  associated,  in  popular 
speech  and  literature,  with  facial  outlines  and  ex- 
pression ;  to  the  unnatural  exclusion  of  those  of  all 
other  parts  of  the  body.  A  fairly  similar  circum- 
scription of  the  connotation  of  the  term  phrenology 
also  became  prettv  generally  recognized  as  stereo- 
typed, from  the  results  of  the  cosmopolitan  display 
of  "the  shilling  bust" — with  the  conspicuous  labelling 
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of  its  upper  surface  areas — by  its  unscientific  and 
unprincipled  exponents.  In  tlie  course  of  the  pres- 
ent communication,  both  these  terms  will  be  re- 
spectively used  with  due  regard  to  their  original 
(etymological)  significations. 

The  anatomical  proximity  of  the  organs  of  mind 
and  the  most  critical  and  reliable — as  well  as  sus- 
ceptible and  expressive — of  the  ("external")  spe- 
cial senses  conferred  on  the  face  the  recognized 
functional  responsibility  of  the  "index  of  the  soul." 
And  as  such  it  was  studied,  and  systematically  criti- 
cised— more  and  more  as  education,  and  intelli- 
gence, and  sartorial  decoration  of  the  person  grew 
and  bore  their  respective  fruits.  The  tell-tale 
changes  of  complexion  and  modifications  of  feature 
became  more  familiar  to  every  observant  eye  as 
communities  increased  in  capacity  and  contents ;  as 
critical  intelligence  inevitably  developed  under  the 
new  conditions,  while  observation  at  close  quarters 
became  progressively  facilitated.  The  flush  of  sud- 
den anger,  the  pallor  of  sudden  fear,  the  damask 
hue  of  overtaxed  modesty — and  the  deeper  tint  of 
actual  shame,  the  quasi-electric  glow  (in  both  cheek 
and  eye)  of  radiant  hope,  the  jaundiced  hue  of  ma- 
lignant jealousy,  and  the  ashen  bloom  of  suppressed 
(and  postponed)  vengeance — each  and  all  convey 
their  respective  convincing  items  of  testimony  to  the 
influence  of  the  spiritual  on  the  material,  of  the 
mind  on  the  matter  of  the  human  organism.  And 
the  evidence  is  so  universally  distributed.,  and,  ac- 
cordingly, so  continuously  exposed  to  view,  that  its 
presence  is  as  often  unnoticed  as  the  proverbial  tick- 
ing of  the  bedroom  clock.  Then  the  tendency  of  the 
practices  of  the  present  generation,  in  which  so 
much  success  has  attended  the  efforts  to  perform 
by  the  aid  of  machinery  so  many  tasks  which  for- 
merly required  continuous  thoughtful  supervision, 
as  well  as  elaborately  trained  and  practised  manual 
skill,  has  necessarily  been  to  direct  attention  away 
from  animal  mechanics  and  facial  expression.  And 
emotions  and  passions  are  discredited  as  far  as  pos- 
sible— as  a  drag  upon  the  present  motor  and  avia- 
tion rates  of  progress,  as  not  merely  useless  but 
positively  mischievous  items  of  incumbrance.  Thus 
we  have  actually  arrived  at  a  new  meeting  of  ex- 
tremes, in  the  endless  circular  rut  of  socalled  hu- 
man "progress."  The  relative  importance  of  matter 
has  assuredly  received — in  this  our  own  generation 
of  unprecedented  "enlightenment,"  and  "education," 
and  "emancipation,"  and  "universal  suffrage,"  and 
rampagious  suffragettes — a  new  stamp  of  market 
value  which  has  raised  its  standard  of  negotiation, 
in  relative  comparison  with  that  of  mind,  to  a 
higher  market  value  than  it  had  previously  borne 
in  civilized  communities,  in  almost  any  stage  of  the 
world's  (extant)  history.  Such  impedimenta  as 
superstition,  and — even — faith  must  necessarily  be 
thrown  overboard  during  the  process  of  shortening 
the  records  of  Atlantic  liners,  and  in  the  transmis- 
sion of  circumterrestrial  messages  along  the  crests 
of  Hertzian  waves.  But  with  all  this  wondrously 
successful  culture  of  the  mechanical  transmission 
of  the  products  of  both  mind  and  matter,  the  ten- 
dency to  pigeon-hole  the  resulting  assets  is  an  in- 
evitable feature  of  the  result  as  well  as  of  the  meth- 
od;  and  the  facility  with  which  the  contents  of, a 
great  public  library  may  now  be  successfully  reached 


and  summarized  can  hardly  fail,  by  itself,  to  sug- 
gest to  the  average  denizen  of  one  of  our  metro- 
politan thoroughfares  the  possibility,  as  well  as  de- 
sirability, of  having  the  various  functional  areas  of 
man's  organ  of  thought  definitely  mapped  out  and 
labelled  in  somewhat  analogous  fashion.  It  was 
surely  the  progressive  instinct  of  the  manyheaded, 
in  this  as  in  so  many  other  directions^  that  was  in 
view  of  the  prophetic  soul  of  the  shilling  phrenol- 
olgist ;  and  accordingly  enabled  him  to  make  a  com- 
fortable (as  well  as  "honest")  living  out  of  his 
chosen  profession — while  dragging  in  the  mire  the 
name  and  reputation  of  the  founder  of  scientific 
neurology,  the  greatest  and  most  enthusiastic  anato- 
mist and  physiologist  of  his  generation. 

There  are  but  few  names,  indeed,  of  those  in- 
scribed in  the  brilliant  roll  of  special  scientific  repu- 
tation— true  or  false  (in  letter  or  in  spirit,  or  in 
both) — whose  owners  have  been  so  thoroughly  mis- 
understood, or  rather  misrepresented,  in  regard  to 
achievement  as  well  as  motive,  as  has  been  Franz 
Joseph  Gall,  the  "founder  of  phrenology."  Hardly 
even  of  ]\Iachiavelli  can  it  be  said  with  so  much 
truthful  fidelity  that,  "his  works  were  misrepresent- 
ed by  the  learned,  misconstrued  by  the  ignorant, 
consured  by  the  Church,  abused  with  all  the  rancor 
of  simulated  [in  his  case,  scientific]  virtue  .  .  ."' 
The  science  itself  has,  according  to  the  natural  se- 
quence of  corresponding  associations  of  persons  and 
events,  become  endowed  with  a  full  share  of  the  dis- 
credit which  was  so  liberally  conferred  upon  the  au- 
thor. On  one  occasion,  somewhere  in  the  "fall"  of 
the  past  century,  one  of  the  most  eminent  of  living 
Englishmen — in  literature,  in  politics,  and  in  prac- 
tical philosophy — Mr.  John  (now  Lord)  Morley  de- 
fined, with  characteristic  lucidity  and  precision,  the 
existing  status  of  phrenology  among  the  sciences,  as 
located  by  the  recognized  leaders  of  thought  of  the 
British  Empire  at  that  date:  "To  accept  phrenol- 
ogy in  these  days  stamps  a  man  as  unscientific."  It 
is,  indeed,  too  perfectly  true  that  the  results  of  Gall's 
life-long  labors  and  observations,  after  undergoing 
the  modifying  culture  of  his  self  elected  representa- 
tives and  successors,  Spurzheim  and  Combe,  and  the 
progressive  "devolutionary"  development  which  they 
underwent  from  the  continuous  care  of  blatant 
quacks  and  shameless  charlatans,  soon  came  to  ac- 
quire an  "odorous"  reputation,  which  absolutely  ex- 
cluded the  patronage — and  even  the  passing  recog- 
nition— of  all  "scientists"  who  felt  anxious  for  the 
orthodox  respectability  of  their  intellectual  and 
aesthetic  status.  And  I  will  take  the  present  oppor- 
tunity of  calling  attention  to  a  fact  which  must  pre- 
sent some  aspects  of  interest  to  every  philosophic 
(truth-loving)  reader — both  lay  and  medical — that 
the  waning  years  of  the  past  century  and  the  open- 
ing ones  of  the  present  have  displayed  a  pervading 
biographic  feature  of  very  noticeable  prominence  in 
their  (presumably  charitable,  or  philanthropic)  ten- 
dency to  the  whitewashing  of  dusky  and  badly  mot- 
tled reputations.  Machiavelli,  Lucrezia  Borgia — 
and  even  her  brother  Caesar,  Mary  Queen  of  Scots, 
Henry  VIII.  of  England,  Oliver  Cromwell,  Napo- 
leon Buonaparte,  and  various  other  notorieties,  have 
had  many  of  the  largest  items  of  incriminating  evi- 
dence that  had  been  registered  in  their  disfavor,  by 
contemporaries  and  more  immediate  posterity,  in 
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sundry  instances  neutralized  and  sometimes  even 
completely  reversed ;  in  every  case,  indeed,  modified 
more  or  less  favorably.  And  thus  the  case  of  Franz 
Joseph  Gall  and  his  "science  of  phrenology"  has 
come  to  be  heard  of  in  the  court  of  (scientific)  ap- 
peal, and  a  medical  advocate  has  been  found  to  dis- 
play his  readiness  to  defend  against  all  comers  the 
validity  of  the  claims  of  the  original  cartologist  of 
cranio-cerebral  topography — with  its  correlated  lo- 
calization of  intellectual  and  moral  functions.  And 
promptly  arose  the  volunteer  representative  counsel 
— the  self-elected  advocaius  diaboli — of  the  opin- 
ions and  authority  outlined  by  the  original  prosecu- 
tion, in  the  person  of  a  surgeon  of  highly  respecta- 
ble attainments  in  his  profession,  who  applied  for  a 
summary  and  final  dismissal  of  the  claims  of  phren- 
ology on  scientific  recognition,  and  an  absolute  in- 
junction against  the  occupation  of  even  the  most 
obscure  niche  of  any  recess  in  the  Temple  of  Fame 
by  the  effigy  of  its  reputed  founder.  Alost  of  the 
statements  and  arguments  used  for  this  purpose 
had,  however,  been  worn  threadbare  many  years 
before ;  and  little  had  been  effected  for  them  by 
their  recent  employer  beyond  collecting  and  at- 
tempted reburnishing.  Here  I  cannot  refrain  from 
pointing  out  the  great  desirability  of  cultivating 
logical  precision  hand  in  hand  with  strict  scientific 
accuracy  in  the  reporting,  arrangement,  and  valua- 
tion of  facts — a  duplex  procedure  which  alone  can 
enable  the  champion  of  physical  truth  to  overwhelm 
its,  and  his,  enemies  in  legitimate  contest.  Such  com- 
bination would  necessarily  confer  an  irresistible  mo- 
mentum on  ever}'^  literary,  historic,  and  scientific 
thesis  drawn  up  and  defended  by  a  master  of  his 
subject.  Unfortunate,  indeed,  it  is  for  the  progress 
of  medical  science  and  the  unravelling  of  its  most 
perplexing  enigmas,  that  the  hurry  and  scurry  of 
the  present  motor-borne  generation  very  definitely — 
and  all  too  effectively — tend  to  render  such  attain- 
ments and  accomplishments  relatively  more  and 
more  rare  among  the  ranks  of  the  practitioners  of 
the  healing  art,  with  the  increase  of  the  population 
and  the  more  rapid  increase  of  its  proportional  sup- 
ply of  physicians.  For  the  broadcast  dift'usion  of 
superficial  general  information  upon  nearly  all  sci- 
entific topics,  with  the  rapidly  increasing  production 
of  convenient  mechanical  appliances  and  methods 
( plus  the  very  thin  layer  of  physical  knowledge 
which  is  acquired  in  making  the  acquaintance  of 
the  same),  render  the  possession  of  a  "passable" 
amount  of  so  called  "practical  science"  a  consum- 
mation which  is  becoming  every  day  more  easil}- 
attainable  by  the  proprietor  of  the  (very)  average 
modicum  of  intellect.  There  are,  in  the  opinion  of 
the  present  writer,  few  more  regrettable  features  of 
the  intellectual  march  of  this  boastfully  "progres- 
sive" age  and  generation  than  the  unacknowledged 
— apparently,  almost  unconscious — neglect  of  the 
logical  faculty  and  method  in  the  scientific  re- 
searches, and  statements,  and  discussions,  and 
proofs,  with  which  our  eyes  and  ears  are  being 
every  dav  assailed.  Some  observant  individual,  of 
a  somewhat  cynical  turn  of  thought  and  expression, 
has  remarked  before  now  that  logic  is  the  one  form 
of  reasoning  which  men  do  not  employ  in  the  everv- 
day  affairs  of  life.  This  statement  is,  I  believe,  ab- 
solutely uncontradictable.     But  it  is.  at  the  same 


time,  none  the  less  true  that  if  the  syllogistic  test 
had  been  periodically  applied  to  the  "scientific" 
methods  of  research,  and»reports  of  observed  "facts" 
— natural  and  artificial  (or  "experimental") — and 
"proofs,"  concluded  and  accepted,  which  have  been 
so  continuously  diffused  through  the  mental  at- 
mosphere of  civilization  during  the  past  half  cen- 
tury, the  world  of  intellect  would  have  been  savtd 
from  many,  many  considerable  inundations  of  pre- 
posterous, and — fairly  often — mischievous  theories, 
of  which  the  practical  applications  have  been  so 
successfully  floated  on  the  psychological,  and  thence 
on  the  mercantile  market.  And  it  may  well  be 
added.  I  would  also  remark,  that  earnest  observers 
and  thinkers  would  have  escaped  the  (depres singly 
amusing)  contemplation  of  the  vulgar  "scientific" 
bounce  and  ]\Ialvolionic  self  appreciation  of  so 
many  of  our  contemporaries  who  have  somehow 
secured,  or  been  allotted  to,  or  presented  with,  a 
place  in  the  central  circle  of  recognized  apostles 
and  teachers  of  materialistic  knowledge — as  well  as 
of  the  more  aggravating  conceit  of  the  members  of 
the  extracircumferential  belt  of  aspiring  candidates 
for  admission,  which  has  continuously  formed  the 
chromosphere  of  the  central  illuminating  mass  of 
the  select  representatives  of  scientific  revelation. 
Thus  it  is  that  the  present  writer,  without  any  pre- 
tense to  the  special  knowledge  and  training  requi- 
site to  the  formation  of  a  skilled  theological  opinion, 
or  a  sound  criticism  of  the  human  value  of  the  same, 
has  come  to  regard  the  position  of  antimodernism 
which  has  recently  been  adopted  by  the  Catholic 
Church  as  affording  the  most — and,  perhaps,  the 
only — hopeful  outlook  and  outlet  of  escape  from 
the  universal  solvent  action  of  the  "home  made" 
opinions  and  doctrines  of  all  ambitious  amateurs 
who  had  for  some  time  been  assiduously  employed 
in  furnishing  and  illuminating  his  or  her  intellect 
(more  than  appropriately,  too)  with  the  contents 
of  the  periodic  columns  of  the  "yellow  press"  and 
the  "ha'penny  daily."  And  he  hopes  that  the  opin- 
ion will  be  viewed  with  more  liberal  scrutiny  by 
the  intelligently  critical  reader  when  earnestly  as- 
sured that  it  is  but  the  candid  expression  of  the 
view  of  a  non-member. 

All  readers  are,  of  course,  familiar  with  the  con- 
cisely epigrammatic — as  well  as  satisfactorily  metri- 
cal— aphorism  of  a  philosophic  verse  maker  whose 
work  has  undergone  much"  undeserved  depreciation 
since  the  tidal  wave  of  materialistic  science  and 
'"modern"  machine  made  poetry  came  to  sweep  over 
Christendom : 

The  proper  study  of  mankind  is  man. 

Few,  I  believe,  will  be  found  to  contradict  this 
statement,  openly  at  least.  And  of  all  the  depart- 
ments of  the  tangled  and  perplexing  economy  of 
the  human  unit,  there  is  surely  none  which  more 
worthily  attracts  man's  concentrated  and  philo- 
sophic attention  than  does  the  organ  of  mind  and 
thought — of  the  powers  and  faculties  which  spe- 
cially distinguish  homo  sapiens  from  all  other  ex- 
isting types  of  animated  nature,  as  known  on  the 
surface  of  our  planet.  The  study  of  the  brain  is, 
surely,  a  fascinating  one ;  and  in  the  present  age, 
when  every  member  of  every  civilized  community 
is  (presumably)  educated,  and  every  educated  indi- 
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vidual — whether  feminine  or  mascuHne — rejoices  in 
the  possession  of  a  brain  and  the  consciousness  that 
the  best  furniture  for  its  decoration  and  a  hmitless 
supply  of  the  nutrition  appropriate  to  the  promo- 
tion of  its  maximum  growth  and  development  lie 
within  fairly  easy  reach,  it  may  safely  be  affirmed 
of  each  unit  of  the  total  male  population  that  he  has 
furnished  his  own  cerebral  organ  to  his  own  special 
taste.  And.  I  trust  I  may  be  allowed  to  add,  respect- 
fully, that,  in  our  present  twentieth  century,  every 
woman  in  every  (truly)  civilized  state  glories  in 
the  consciousness  of  the  possession  of  a  brain  and 
in  the  propriety  of  her  own  taste  and  judgment  in 
the  selection  of  the  furniture  and  equipment  of  the 
same — and,  more  especially,  if  she  belong  to  the 
type  known  as  "the  New."  Accordingly,  it  is  a 
really  great,  arid  as  truly  worthy,  source  of  self 
congratulation  to  the  self  satisfied  scientist  of  our 
generation  to  be  able  to  realize — truly  as  well  as 
complacently — the  fact  that  his  knowledge  of  brain 
and  mind  has,  by  the  researches  of  recent  years,  at 
last  been  brought  to  rest  on  a  solidly  reliable  "bed- 
rock" foundation  of  scientific  facts. 

The  seat  of  the  organ  of  thought,  the  (,'oxrj 
(mind,  soul),  the  possession  of  which  elevated  hu- 
manity above  the  rest  of  the  animal  kingdom,  has 
always — very  inevitably,  indeed — presented  a  special 
interest  to  the  philosopher  as  well  as  to  the  scientist. 
The  immortal,  and  presiding,  constituent  of  the 
triple  soul  of  the  "divine"  old  Greek  was  located  by 
Plato  in  the  substance  of  the  brain.  The  association 
furnished  that  "most  poetic  of  philosophers"  with 
suggestive  data  for  the  idea  of  making  the  cranial 
globe  a  microcosinos — a  quintessential  "picture  in 
little"  of  the  entire  spherical  universe.  This  funda- 
mental idea  of  man  (as  the  essentially  central,  ''nu- 
clear," constituent  item  of  a  spherical  z'-t/z'-v,  while 
the  approximately  globular,  thinking,  segment  of 
his  frame  represented  its  nucleolus)  is  one  which, 
pretty  surely,  owed  its  genesis  and  initial  stage  of  de- 
velopment to  the  prehistoric  association  of  the  con- 
cept of  motion  with  that  of  creation  of  matter  from 
the  "void,"  or  from  "chaos" ;  and  of  the  engrafting 
of  organic  life  upon  inorganic  "elements" — of  which 
the  specially  characteristic  result  was  the  develop- 
ment (for  an  allotted  period)  of  a  functional  power, 
or  gift,  of  spontaneous  motion;  whereof  the  con- 
trol was,  to  all  appearance,  regulated  by  "home 
rule"  jurisdiction.  And  the  distinctive  signature 
of  the  seat  of  the  most  highly  specialized  "mode  of 
motion"  was  presented  to  the  observant  in  the  form 
of  an  adhesive  label  of  crudely  approximate  spher- 
icity, which  thus  constituted  the  outward  and  visi- 
ble sign  of  the  inward  and  spiritual  function  of  vital 
activity;  conforming,  as  far  as  was  possible  under 
the  conditions  furnished  by  the  environing  circum- 
stances, and  the  halting  and  imperfect  methods  and 
mechanism  of  all  things  sublunar,  to  the  celestial 
sphericity  which  characterized  the  divinely  perfect 
structure  and  revolutionary  movements  of  the  un- 
resting primuni  mobile,  and  the  enclosed  celestial 
spheres  which  were  continuously  guided  in  their 
respective  rotations  by  its  harmonic  influence.  The 
consideration  of  the  questions  arising  from  the  con- 
lcmi)lation  of  the  phenomena  had  indeed  concen- 
trated the  very  best — continuous — attention  of  the 
wise  men  of  the  various  Oriental  subtropical  com- 


munities, even  ever  since  the  date  of  Abram's  de- 
parture (westward)  from  his  native  "Ur  of  the 
Chaldees,"  and  probably  during  untold  numbers  of 
generations  before ;  to  the  concentrated  resiilts  of 
whose  cogitations  we  use  the  primordial  drafts  of 
all  the  aboriginal  creeds  and  bodies  of  doctrine,  re- 
ligious and  philosophical.  The  course  of  the  pro- 
gressive enlightenment  of  the  same  has  hitherto  fol- 
lowed, as  the  observant  reader  cannot  have  helped 
noting,  the  apparently  symbolic  one  of  the  guiding 
"Sun  in  the  firmament,"  which  furnishes  our  planet 
with  its  illuminating  physical  light,  and  nourishing 
germmal  heat. 

The  "poetical"  philosophy  of  the  "divine"  Plato 
came,  as  is,  of  course,  well  known,  to  be  pruned 
with  the  extremest  logical  precision  by  his  still  more 
extensively  accomplished,  and  even  more  famous, 
Stagirite  pupil ;  whose  concisely  direct  style  some- 
times, indeed,  interferes  rather  seriously  with  the 
interpretation  of  his  (even  most  important)  sen- 
tences ;  and  who,  as  the  "first  historian  of  philos- 
ophy"— and  a  highly  critical  one — utilized  his  oppor- 
tunities for  the  purpose  of  subjecting  the  nucleus  of 
the  system  of  each  of  his  principal  predecessors  to 
the  pulverizing  process :  The  universal  and  eternal 
cosmic  flux  of  Heraclitus,  the  changeless  cosmic  im- 
mobility of  Parmenides,  the  cosmic  numbers  of 
Pythagoras,  and  the  cosmic  ideas  of  his  own  master, 
Plato.  And,  indeed,  the  truth  of  the  statement  that 
Aristotle  really  created  the  science  of  psychology,  as 
well  as  that  of  logic,  seems  to  be  vmiversally  admit- 
ted by  the  most  skilled  experts,  and  surely  no  two 
richer  gems  have  ever  adorned  the  diadem  of  any  of 
the  most  gifted  and  fortunate  monarchs  of  intel- 
lectual fame. 

(To  be  continued.) 


SUBPHRENIC  ABSCESS.* 

Bv  Henry  Roth,  M.  D., 
New  York. 

Attending  Surgeon,  Lebanon  Hospital. 

A  subphrenic  abscess  is  a  secondary  collection  of 
pus  which  is  in  contact  with  some  part  of  the  ab- 
dominal surface  of  the  diaphragm,  and  is  usually 
situated  between  the  latter  and  the  upper  surface 
of  the  liver.  On  account  of  its  location  in  the  lower 
part  of  the  chest,  it  is  occasionally  called  pyothorax 
subphrenicus,  and  the  presence  of  gas,  in  addition 
to  pus,  prompted  Leyden  to  designate  it  as  pyo- 
pneumothorax subphrenicus. 

The  observation  of  the  following  three  cases 
serves  as  an  excuse  for  calling  your  attention  to 
this  very  important  subject.  These  patients  were 
operated  upon  by  the  writer  at  Lebanon  Hospital 
within  a  short  period  of  time,  during  the  summer 
of  iQog,  and  presented  features  of  interest  in  the 
diagnosis  and  treatment  of  subphrenic  abscess. 

Case  I.  Hospital  No.  25,667.  Dominick  R.,  aged  twen- 
ty-three vcars,  a  native  of  Italy,  was  admitted  to  the  med- 
ical service  of  Dr.  Henry  J.  Wolf,  on  May  5,  1909,  giving 
the  following  history:  He  came  to  the  United  States  four 
years  ago  and  worked  as  a  laborer  ever  since.  He  had 
gonorrhoea  one  year  ago,  otherwise  his  past  history  was 
negative.     His  present  illness  began  eleven  months  ago, 
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when,  after  a  prolonged  debauch,  he  woke  up  one  morn- 
ing with  a  dull  pain  in  the  right  side  of  his  chest.  This 
caused  him  to  remain  in  bed  for  a  day,  and  for  the  next 
■eight  or  nine  days  he  had  to  go  to  bed  very  often  on  ac- 
count of  great  weakness,  which  was  accompanied  by  loss 
of  appetite  and  nausea.  His  condition  improved  slowly, 
but  he  reco\ered  sufficiently  to  resume  work,  and  for  the 
next  five  or  six  months  he  was  apparently  well.  Gradually 
he  began  to  suffer  from  a  dull  pain  in  the  right  side  of  his 
chest,  in  the  region  of  his  liver.  The  pain  was  constant 
and  slowly  increased  in  severity,  until  he  was  compelled  to 
go  to  bed  two  weeks  prior  to  his  admission  to  the  hos- 
pital. Coincident  with  the  increase  in  the  severity  of  his 
pain,  there  dexeloped  marked  general  weakness,  and  he 
lost  fifteen  pounds  within  eleven  months.  He  had  never 
had  chills,  diarrhoea,  vomiting,  or  bloody  stools. 

On  admission  to  the  surgical  service,  physical  examina- 
tion revealed  an  exhausted,  very  anaemic  and  poorly  nour- 
ished man,  of  good  frame  and  stature.  Below  the  fourth 
intercostal  space,  on  the  right  side,  there  was  a  widening 
of  the  intercostal  spaces  with  bulging  of  the  chest  wall, 
extending  obliquely  downward  to  the  seventh  interspace 
posteriorly.  There  was  diminished  expansion  below  the 
fourth  interspace  anteriorly  and  the  seventh  behind ;  on  the 
left  side  the  expansion  was  normal.  Vocal  fremitus  was 
increased  on  the  right  side  above  the  fourth  space  and 
absent  below  the  fifth  rib  in  front,  the  sixth  laterally  and 
the  seventh  behind.  On  percussion  there  was  dullness  at 
the  fourth  space  in  front  and  on  the  right  side,  and  abso- 
lute flatness  from  the  fifth  space  downward,  in  front,  and 
on  the  side,  and  from  the  seventh  space  behind.  Percus- 
sion of  the  left  side  showed  superresonance.  Respiratory 
sounds  were  intensified  on  the  left  side  and  above  the  area 
of  flatness  on  the  right  side.  There  were  diminished  res- 
piratory sounds  at  the  fourth  intercostal  space  and  below 
it  in  front,  below  the  sixth  laterally  and  the  seventh  be- 
hind. The  remaining  pulmonary  area  on  the  right  side 
showed  a  tendency  toward  tubular  breathing.  There  were 
no  rales  or  bronchophony  present.  The  apex  of  the  heart 
was  in  the  fifth  interspace,  in  the  nipple  line.  Examination 
of  the  abdomen  revealed  bulging  in  the  right  hypochondriac 
region  and  also,  to  some  extent,  in  the  epigastrium,  and 
in  the  right  lumbar  region.  There  was  tenderness  over 
this  area,  and  rigidity  was  marked  just  below  the  costal 
arch.  The  free  border  of  the  liver  was  indefinitely  made 
out  about  six  fingerbreadths  below  the  free  border  of  the 
ribs  on  the  right  side,  and  showed  four  fingerbreadths  be- 
low the  ribs  on  the  left  side.  The  temperature  ranged  be- 
tween 99°  and  103°  F. ;  pulse  between  100  and  128,  and 
respiration,  between  24  and  28.  Von  Pirquet  test  was 
negative.  Blood  examination  showed  18,000  white  blood 
corpuscles  and  eighty-one  per  cent,  polynuclear  cells.  As- 
piration in  the  area  of  flatness  showed  the  presence  of  pus. 

Operation  was  performed  on  May  24,  1909.  Under  ni- 
trous oxide  and  ether  anaesthesia,  with  the  patient  lying 
face  down,  an  incision  was  made,  on  the  right  side,  in  the 
ninth  intercostal  space,  between  the  anterior  axillary  and 
scapular  lines.  Portions  of  the  ninth  and  tenth  ribs  were 
resected.  On  attempting,  according  to  Elsberg's  method, 
to  push  the  lowest  part  of  the  pleura  or  costophrenic  sinus 
out  of  the  way,  it  was  accidentally  opened  and  found  to  be 
free  from  disease.  Aspiration  through  the  exposed  dia- 
phragm was  followed  by  incision  of  the  latter  and  the  es- 
cape of  a  large  Quantity  of  chocolate  colored  pus.  Two 
tubes  of  large  calibre  were  inserted  into  the  abscess  which 
was  situated  between  the  diaphragm  and  liver.  After  the 
operation  the  temperature  and  pulse  rapidly  dropped  to 
normal  and  the  patient  mnde  an  uneventful  recovery,  being 
discharged  from  the  hospital  on  June  15.  1909. 

Judginsr  from  the  character  of  the  pus  and  the 
history  of  alcoholism,  this  case  was  undoubtedly 
secondary  to  some  hepatic  lesion,  the  exact  nature 
of  which  could  not  be  determined  under  the  exist- 
ing- circumstances.  The  presence  of  the  physical 
si.Sfns.  detailed  in  the  history,  without  symptoms 
pointing  to  a  pulmonary  lesion,  made  a  diasfnosis 
comparatively  easy.  Transpleurodiaphrao'matic 
thoracotomy  and  drainage  proved  to  be  satisfactory 
and  was  followed  by  recovery  without  accidental 
infection  of  the  pleura. 


C.\SE  H.  Hospital  No.  26,394.  Mrs.  Pauline  S.,  aged 
thirty-six  years,  was  admitted  to  the  medical  service  of 
Dr.  A.  P.  Zemansky,  on  July  13,  igog,  with  the  following 
history  :  Sh;  had  had  five  children  and  four  miscarriages. 
About  ten  days  prior  to  a'dmission,  she  came  out  of  an- 
other hospital  where  she  had  been  operated  upon  for  some 
intrapelvic  condition.  On  returning  home  she  suddenly 
became  ill  with  pain  in  the  lower  part  of  the  right  chest. 
The  pain  was  sharp  in  character,  and  was  worse  on  deep 
inspiration.  She  had  no  cough,  Init  remained  in  bed,  the 
pain  becoming  worse.  Simultaneously  with  this  she  had 
severe  pain  in  her  right  shoulder.  She  complained  of  ten- 
derness in  the  lower  part  of  the  chest  in  front.  On  phy- 
sical e.xamination  vocal  fremitus  was  found  slightly  di- 
minished on  the  right  side  posteriorly  and  laterally  below 
the  level  of  the  inferior  angle  of  the  scapula.  There  was 
tenderness  below  the  fourth  rib  in  front  and  breathing  over 
this  area  was  diminished.  There  was  tenderness  and  rig- 
idity just  below  the  right  costal  arch.  The  greatest  point 
of  tenderness  was  about  the  seventh  and  eight  ribs  in  the 
parasternal  line.  Liver  dulness  began  in  the  fifth  inter- 
costal space  and  extended  down  to  about  two  fingerbreadths 
below  the  costal  margins.  The  edge  of  the  liver  and  of  the 
spleen  was  not  palpable.  The  temperature  ranged  between 
100°  F.  and  103.5°  F- ;  pulse  between  86  and  124 ;  and 
respiration  between  24  and  34.  Vaginal  examination  re- 
vealed the  presence  of  a  chronic  pelvic  exudate.  Exam- 
ination of  the  vaginal  discharge  for  gonococci  was  negative. 
Repeated  punctures  of  the  chest,  in  the  seventh,  eighth,  and 
ninth  interspace  in  the  posterior  axillary  line,  proved  nega- 
tive. 

A  diagnosis  of  subphrenic  abscess  was  made,  and  on  July 
23,  1909,  an  operation  was  performed  under  nitrous  oxide 
and  ether  anaesthesia.  Guided  by  the  tenderness  in  the 
lower  part  of  the  chest,  the  rigidity  just  below  the  costal 
arch,  and  the  fact  that  repeated  punctures  failed  to  disclose 
fluid  of  any  kind,  an  oblique  incision  was  made  just  below 
and  parallel  with  the  right  costal  margin.  On  opening 
the  peritoneal  cavity  the  upper  surface  of  the  liver  came 
into  view.  The  free  peritoneal  cavity  was  walled  off  by 
packing  with  laparotomy  pads.  A  finger,  inserted  between 
the  liver  and  the  dome  of  the  diaphragm,  led  into  an  ab- 
scess, from  which  a  considerable  amount  of  pus  escaped. 
The  pus  was  whitish  in  color  and  mucilaginous  in  con- 
sistency. A  culture  made  from  the  pus  showed  the  pres- 
ence of  the  Bacillus  lacfis  aerogenes  capsulatus  of  the 
Bacillus  mucosus  capsulatus  group.  Three  large  split  rub- 
ber tubes  were  inserted,  and  the  free  peritonaeum  was 
walled  off  with  iodoform  gauze.  After  the  operation  there 
was  a  free  discharge  of  pus.  Convalescence  was  slow  and 
was  interrupted  by  a  small  mural  abscess  which  was  in- 
cised and  drained.  After  this  the  patient  rapidly  gained 
in  strength,  and  was  discharged  from  the  hospital  on  Sep- 
tember 26,  1909,  still  showing  evidences  of  a  diffuse  non- 
suppurating  pelvic  exudate. 

This  case  is  one  of  a  small  group  in  which  a 
stibphrenic  abscess  develops  secondarily  to  a  pelvic 
infection.  The  comparatively  low  position  of  the 
abscess  made  a  thoracotomy  unnecessary,  and  the 
abscess  was  readily  reached  through  an  oblique  in- 
cision of  the  abdominal  wall,  parallel  with  the  cos- 
tal margin. 

Case  HI.  Hospital  No.  26.433.  Morton  G.,  aged  eigh- 
teen years,  was  admitted  on  Juh'  16.  1900.  with  a  history  of 
three  days'  illness,  which  began  with  diarrhoea  and  severe 
colicky  pain  all  over  the  abdomen.  The  pain  grew  steadily 
worse,  he  vomited  several  times,  and  had  some  fever.  At 
the  time  of  admission  the  pain  was  most  marked  in  the 
right  iliac  fossa,  and  the  patient  looked  very  ill.  The  ab- 
domen w-as  slightly  distended.  Rigidity  was  present  all 
over  the  abdomen,  but  \\as  most  marked  over  the  right 
iliac  fossa.  Temperature,  102°  F. ;  pulse,  124;  and  respira- 
tion, 28.  Examination  of  the  blood  showed  33,000  white 
blood  cells  and  ninety-four  per  cent,  polymorphonuclears. 
He  was  operated  upon  soon  after  admission.  Through  a 
rrridiron  incision  a  gangrenous,  perforated  appendix  was 
removed.  There  was  a  diffuse  peritonitis  and,  hence,  the 
nelvis  was  drained  by  means  of  a  large  sp'it  rub- 
ber tube  and  gauze  wick.  He  was  placed  in  Fowler's 
position  and  wns  given  saline  solution  ner  rectum  accord- 
ing to  Murphy's  method.     Following  the  operation  for  a 
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number  of  davs,  he  showed  some  improvement,  but  his 
temperature  ranged  between  100.5=  F.  and  102°  F.,  pulse 
between  96  and  128;  and  respiration  between  28  and  36. 
On  July  25,  1909,  the  temperature  began  to  rise  and  reached 
almost  104°  F.  on  July  28,  1909-  His  blood  at  this  time 
showed  37,600  white  blood  cells  and  ninety  per  cent,  poly- 
morphonuclears. His  wound  was  rapidly  heahng,  and  the 
abdomen  and  chest  presented  nothing  to  account  for  the 
continuous  high  temperature  and  rapid  pulse  as  well  as 
the  steady  loss  of  weight  and  strength.  Aspiration  of  the 
chest  proved  negative.  From  now  on  the  temperature  ran 
a  remittent  course,  reaching  almost  105°  F.,  every  after- 
noon. He  complained  of  no  pain,  had  no  cough,  and  on 
\ugust  5,  1909,  only  a  small  amount  of  straw  colored  serum 
could  be  obtained  from  the  right  pleura.  Repeated  aspira- 
tions after  that  proved  negative.  His  original  w^ound  was 
explored,  but  without  any  result.  His  temperature  and 
pulse  continued  high,  he  was  losing  weight  and  strength 
very  appreciably,  but  had  no  other  symptoms  to  point  to 
the  focus  of  infection  which  was  responsible  for  his  grave 
condition.  .    ,,     ,      ,    ,  . 

The  original  wound  was  practically  closed  when,  on  Au- 
gust 18,  1909,  the  writer  decided  to  explore  the  subphrenic 
space  through  an  oblique  incision  in  the  abdominal  wall, 
parallel  with  the  right  costal  margin.     An  incision  about 
four  inches  in  length  was  made  through  all  the  layers  of 
the  abdominal  wall  and  the  peritoneal  cavity  opened.  After 
the  rest  of  the  abdominal  cavity  was  protected  against  ac- 
cidental infection,  a  finger  was  inserted  between  the  liver 
and  diaphragm.     High  up,  under  the  dome  of  the  dia- 
phragm, and  ill  the  mammary  line,  an  abscess  was  found, 
containing  a  few  ounces  of  thick,  foul  smelHng  pus.  After 
thoroughly  drying  the  cavity,  to  provide  for  more  direct 
drainage,  a  counter  incision  was  made  in  the  seventh  inter- 
costal space.  To  prevent  infection  and  the  entrance  of  air 
into  the  pleura,  the  incision  was  made  with  the  hand  in  the 
subphrenic  space,  pressing  outward,  thus  bringing  the  dia- 
phragmatic and  costal  pleura  into  close  contact.  Iodoform 
gauze  was  packed  into  this  w^ound  to  still  further  protect 
the  pleura  against  infection.      In  addition  to  this,  split 
rubber  tubes  with  gauze  wicks  were  placed  in  the  abscess 
through  the  thoracic  and  abdominal  incisions.    The  greater 
part  of  the  abdominal  incision  was  closed  after  walhng  off 
the  peritoneal  cavity  with  the  aid  of  gauze  packs.  Follow- 
ing the  operation  the  patient  made  rapid  strides  toward 
recovery,  his  convalescence  being  interrupted  only  by  a 
slight  retention  of  pus  w-hich  caused  a  rise  in  the  tempera- 
ture up  to  104°  F.    After  digital  exploration  of  the  lower 
wound  and  the  escape  of  pus,  temperature  and  pulse  re- 
turned to  normal  and  remained  so  until  September  26, 
1909.  the  date  of  his  discharge  from  the  hospital  in  good 
health  and  with  all  wounds  healed. 

Absence  of  physical  signs  and  repeated  negative 
exploratory  punctures  made  a  diagnosis  in  this  case 
verv  difficult.  The  history,  however,  of  a  preceditig 
appendicitis,  with  symptoms  of  a  prolonged  sepsis, 
of  obscure  origin,  pointed  to  a  subphrenic  abscess 
which  was  readily  found  on  exploratory  laparotomy. 
Although  this  incision  might  have  sufficed  to  drain 
the  abscess,  it  nevertheless  seemed  advisable  at  the 
time  to  do  a  transpleurodiaphragmatic  thoracotomy 
directly  over  the  abscess. 

HISTORY. 

For  a  complete  history  of  the  literature  of  sub- 
])hrenic  abscess,  the  writer  begs  to  refer  to  Pi- 
quand's  (i)  very  excellent  contribution,  which  is 
based  upon  all  the  cases  reported  in  literature  up 
to  a  very  recent  date.  He  divides  the  history  of 
subphrenic  abscess  into  three  periods,  the  first  one 
extending  from  the  beginning  of  the  eighteenth 
century  until  1845.  During  this  period  are  found 
scattered  reports  of  subphrenic  abscesses  discovered 
on  autopsy. 

The  next  period  is  the  one  dunng  which  a  diag- 
nosis was  made  during  life ;  this  was  first  done  by 
Barlow  (2),  who  wrote  upon  the  differential  diag- 


nosis of  subphrenic  abscess  and  purulent  pleuritic 
exudates.  The  next  report  was  made  thirty-two 
years  later  by  Eisenlohr  (3).  In  1879  appeared 
the  classical  paper  by  Leyden  (4),  in  which  a  very 
clear  account  is  given  of  the  condition  designated 
by  him  as  pyopneumothorax  subphrenicus.  This 
was  followed  by  a  goodly  number  of  other  publica- 
tions. 

The  third,  or  the  period  of  surgical  intervention, 
begins  in  1890,  with  the  memoire  of  Debove  et  Re- 
mond  (5),  describing  a  case  in  which  a  diagnosis 
was  made  in  advance  of  incision  and  drainage. 
In  1891,  Novack  (6)  pubhshed  a  work  on  the  path- 
ological diagnosis  and  treatment  of  subphrenic  ab- 
scess.   In  1893  Mason  (7)  reported  two  riew  case? 
and  reviewed  previous  works  on  the  subject;  this 
probablv  being  the  first  American  report.    In  1894 
appeared  Maydl's  (8)  excellent  monograph,  which 
justly  merits  a  prominent  place  in  the  history  of  our 
subject.    He  reported  a  number  of  personal  ob- 
servations, and  collected  from,  literature  179  cases 
which  served  as  the  basis  of   a  very  remarkable 
anatomical  and  clinical  study  from  a  surgical  stand- 
point.   During  the  same  year  appeared  a  mono- 
graph bv  Langenbuch  (9).    In  1895  Sachs  (10) 
published  an  article  based  upon  a  study  of  forty- 
one  cases  of  subphrenic  abscess  of  appendiceal  and 
perirenal  origin.    In  1896,  Beck  (11  and  12)  read 
a  paper  advocating   the  transpleurodiaphragmatic 
incision  of  subphrenic  abscess,  a  procedure  advo- 
cated also  by  Trojanow  (13),  Lauenstein  (14),  and 
in  1897,  by  Finkelstein  (15),  whose  thesis  was  the 
most  complete  work  published  up  to  that  time,  as 
it  was  based  upon  252  collected  observations.  In 
1900,  Fenwick  (16)  published  a  paper  upon  sub- 
phrenic abscess  of  gastric  origin,  and  Weber  (17) 
reported  nine  cases  of  appendiceal  origin  from  Son- 
nenburg's  chnic.    In  1901,  Elsberg  (18)  reported 
two  cases,  secondary  to  appendicitis,  and  collected 
seventy- one,  published  up  to  that  year,  basing  his 
analysis  upon   seventy-three  cases.     In  1902,  Le- 
jars  (19)  reported  a  number  of  cases  and  gave  mi- 
nute therapeutic  indications  and  routes  of  access  m 
each  varietv.    In  1905,  Perutz   (20)  studied  208 
cases  w-hich  he  was  able  to  collect  from  literature 
since  the  publication  of  Maydl's  monograph.  Dur- 
ing this  same  period  appeared  Griineisen's  (21)  re- 
port of  sixtv  cases  ooerated  upon  by  Korte  in  ten 
years.   In  1908,  Eisendrath  (22)  added  thirty-three 
cases  of  appendicular  origin,  including  five  of  his 
own,  to  those  studied  by  Elsberg.   A  very  interest- 
ing contribution  upon  the  subject  is  from  the  pen 
of  Barnard  (23).    The  next  publication  of  impor- 
tance, from  which  the  writer  will  freely  quote,  is 
the  one  by  Piquand  (i)  referred  to  previously.  It 
is  based  upon  the  analysis  of  890  cases  collected 
from  literature,  the  majority  of  which  have  been 
reported  during  the  last  ten  years. 

.i:tiot.ogy. 

A  subphrenic  abscess  may  occur  at  any  age  and 
in  either  sex,  and  is  almost  always  secondary  to  a 
perforation  or  inflammation  of  some  intraabdominal 
organ.  The  largest  number  are  secondary  to  per- 
forations of  gastric  or  duodenal  ulcers.  Appendi- 
citis is  the  next  most  frequent  cause.  In  Piquand's 
(i)  series  of  890  cases,  191  were  secondary  to  ap- 


February  i8,  1 9 1 1 .] 


ROTH:    SUBPHRENIC  ABSCESS. 


pendicitis.  Moschcowitz  (24)  found  eight  cases  in 
2,000  cases  of  appendicitis.  Elsberg's  (18)  two 
cases  occurred  in  ninety-one  consecutive  cases  of 
appendicitis.  Diseases  of  the  liver  and  biHary 
passage,  including  echinococcus,  were  the  cause  in 
136  cases  out  of  the  890  collected  by  Piquand  (i). 
Other  frequent  .Tetiological  factors  are  diseases  or 
injuries  of  the  intestine,  spleen,  pancreas,  and  kid- 
ne}'.  Severe  contusions  or  gunshot  wounds  oi  the 
thorax  and  chest  wall  are  recorded  in  a  number  of 
instances.  Subphrenic  abscesses,  secondary  to  dis- 
eases of  the  female  genital  organs,  are  comparative- 
ly rare.  Piquand  ( 1 )  found  only  seventeen  cases, 
most  of  them  being  secondary  to  intrauterine  in- 
fection or  suppurating  disease  of  the  uterine  ap- 
pendages. To  these  the  writer  adds  Case  II,  which 
was  secondary  to  a  pelvic  inflammation.  In  quite 
a  number  of  cases  it  is  impossible  to  determine  the 
primary  source  of  infection,  and  in  some  instances 
it  is  probably  of  metastatic  or  of  some  obscure  ori- 
gin. Occasionally  it  is  a  primary  infection  of  the 
subphrenic  space. 

TOPOGRAPHY  AND  PATHOLOGY. 

The  subdiaphragmatic  space  is  divided  by  the 
ligaments  of  the  liver  into  four  different  compart- 
ments. The  suspensory  or  falciform  ligament  di- 
A'ides  it  into  a  right  and  left  half,  and  the  coronary 
ligament  divides  each  of  these  into  an  anterior  and 
posterior  space. 

A  subphrenic  abscess  is  intraperitoneal  or,  more 
rarely,  extraperitoneal.  Most  of  the  extraperitoneal 
abscesses  are  secondary  to  diseases  of  the  pancreas, 
kidney,  and  part  of  the  duodenum.  Those  second- 
ary to  diseases  of  the  colon,  duodenum,  or  appendix 
may  be  either  intraperitoneal  or  extraperitoneal,  al- 
though those  complicating  appendicitis  are  mainly 
intraperitoneal.  Of  the  106  cases  complicating  ap- 
pendicitis, which  were  collected  by  Eisendrath  (22), 
fifty  per  cent,  were  intraperitoneal,  twenty-five  per 
cent,  extraperitoneal,  and  in  the  remainder  the  lo- 
cation is  not  given  or  is  doubtful.  Abscesses  sec- 
ondary to  gastric  lesions  are  mostly  intraperitoneal. 
A  retroperitoneal  abscess  develops  in  the  cellular 
tissues  between  the  diaphragm  and  peritonaeum,  be- 
tween the  layers  of  the  coronary  ligament,  or  in 
the  retroperitoneal  cellular  tissue.  B}^  perforation 
it  may  become  intraperitoneal. 

Most  subphrenic  abscesses  occur  on  the  right 
side  of  the  suspensory  ligament.  By  perforation  of 
this  ligament  the  abscess  may  become  bilateral. 
Most  of  the  abscesses  secondary  to  perforation  of  a 
gastric  ulcer,  or  lesions  of  the  spleen,  occur  on  the 
left  side,  and  those  secondary  to  diseases  of  the 
liver  and  biliary  passages  on  the  right.  A  sub- 
phrenic abscess  secondary  to  appendicitis  is  almost 
always  on  the  right  side,  and  Eisendrath  (22)  could 
only  find  five  cases  of  left  sided  subphrenic  abscess, 
to  which  he  adds  another  from  his  own  practice. 
Of  191  postappendicular  cases,  collected  by  Pi- 
quand (t),  only  seventeen  were  on  the  left  side. 
To  these  he  adds  one  from  the  practice  of  Walther. 
In  searching  the  literature  of  left  sided  subphrenic 
abscess,  secondary  to  appendicitis,  the  writer  found 
several  cases  which  are  not  referred  to  by  either 
Eisendrath  (22)  or  Piquand  (i).  A  case  reported 
"by  E.  A.  Darling  (25),  had  a  retroperitoneal  ab- 


scess, but  M.  H.  Richardson  considered  this  as  a 
mere  coincidence  and  not  related  to  the  appendicular 
infection.  Meisel  (26)  reported  a  case  from 
Kraske's  clinic,  in  which  a  subphrenic  abscess  de- 
veloped one  and  a  half  years  after  an  operation  for 
appendicitis.  Pie  suggests  that  infectious  material 
reached  the  left  subphrenic  space  in  the  early  hours 
of  appendicitis,  and  remained  there  for  one  and  a 
half  years  without  causing  symptoms.  Pie  was  of 
the  opinion  that  the  circumappendicular  and  sub- 
phrenic abscess  both  developed  at  the  same  time,  and 
that  after  evacuation  of  the  first  the  latter  remained 
latent.  He  cites  a  number  of  cases  to  prove  that 
this  is  possible.  To  further  substantiate  his  state- 
ment, he  excluded  all  other  aetiological  factors.  A 
case,  belonging  to  this  com^paratively  small  group, 
is  the  following,  which  is  now  reported  for  the  first 
time : 

Case  IV.  Hospital  No.  15,032.  Sadie  H.,  aged  thirteen 
years,  wa.s  admitted  to  Lebanon  Hospital  on  February  6, 
1906,  with  an  attack  of  appendicitis,  of  two  days'  duration, 
and  which  began  with  a  severe  chill.  At  the  time  of  ad- 
mission her  temperature  was  103°  F. ;  pulse,  120;  and  res- 
piration, 26.  There  was  marked  rigidity  all  over  the  ab- 
domen, but  mostly  so  on  the  right  side.  Tenderness  was 
most  exquisite  over  the  right  iliac  fossa.  The  abdomen 
was  distended,  and  the  skin  had  an  icteric  hue.  Immediate 
operation  revealed  a  very  diffuse  peritonitis  due  to  a  per- 
forated appendix,  which  was  removed  and  the  pelvis 
drained  by  means  of  rubber  tissue  and  gauze  wicks.  She 
was  placed  in  Fowler's  position  and  given  salines  per  rec- 
tum. Her  temperature  remained  between  100°  F.  and  102° 
F.,  and  her  pulse  between  100  and  124.  On  February  i6th, 
or  ten  days  after  the  operation,  her  temperature  was  103.8° 
F.  and  pulse  128.  Large  tubes  were  introduced  to  provide 
better  drainage.  In  spite  of  this,  her  temperature  the  next 
day  reached  as  high  as  104.6°  F.,  she  was  losing  weight  and 
strength,  but  had  no  pain  and  was  otherwise  comfortable. 
Nevertheless,  on  February  19,  1906,  her  wound  was  ex- 
plored under  a  general  anaesthetic,  but  without  finding  any- 
thing to  account  for  her  condition.  Her  temperature  con- 
tinued high  and  four  days  later  a  counter  incision  was 
made  on  the  left  side,  just  above  and  parallel  with  Pou- 
part's  ligament.  Tubes  were  introduced  into  the  pelvis 
and  from  this  time  on  there  was  a  very  free  discharge  of 
pus  from  both  wounds,  but  her  temperature  and  pulse  re- 
mained high  and  she  was  becoming  more  and  more  ema- 
ciated although  otherwise  comfortable.  On  March  8,  1906, 
she  had  a  severe  chill,  lasting  about  fifteen  minutes,  fol- 
lowed by  a  temperature  of  105°  F.  and  a  pulse  rate  of  160. 
Now,  for  the  first  time,  she  complained  of  pain  in  the  left 
side  of  her  chest.  On  the  evening  of  this  day  her  tem- 
perature dropped  to  96.4°  F. ;  pulse,  128,  and  respiration. 
28;  but  on  the  following  morning  she  had  another  severe 
chill,  lasting  about  fifty  minutes,  followed  by  a  tempera- 
ture of  106°  F.,  pulse,  170,  and  respiration,  48.  The  next 
morning  her  temperature  was  down  to  normal,  but  her 
pulse  rate  was  120.  She  complained  of  very  severe  pain 
over  the  lower  part  of  her  chest,  in  the  left  midaxillary 
line.  On  physical  examination  no  evidence  was  found  of 
any  pulmonary  disease,  and  her  pain  was  not  increased  on 
respiration.  Tenderness  was  most  marked  over  the  ninth 
and  tenth  ribs  m  the  midaxillary  line.  There  was  slight 
resistance  over  the  left  costal  arch,  otherwise,  the  left 
hypochondrium  presented  no  evidence  of  any  lesion. 

Suspecting  a  subphrenic  abscess,  an  operation  was  done 
by  the  writer  on  March  10,  1906.  Elsberg's  method  of 
operation  was  decided  upon,  but  after  resecting  portions  of 
the  left  ninth  and  tenth  ribs,  and  on  attempting  to  push 
the  lowest  portion  of  the  pleura,  or  costophrenic  sinus  out 
of  the  way,  it  was  accidentally  opened.  The  pleura  con- 
tained a  very  small  amount  of  serum.  Iodoform  gauze 
was  quickly  packed  around  the  opening  of  the  pleura  and 
after  puncturing  the  diaphragm,  it  was  incised  and  several 
ounces  of  very  foul  smelling  pus  escaped  from  the  left 
subphrenic  space.  From  this  time  on  the  patient  made  a 
rapid  recovery,  and  was  discharged  cured  on  March  28, 
1906. 
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It  is  (lifificult  to  describe  the  course  of  the  infec- 
tion in  this  case.  It  may  have  resulted  from  the 
diffuse  peritonitis  which  became  locahzed  in  the 
left  subphrenic  space.  In  relating  the  history  of 
this  case  to  Dr.  Francis  Huber,  he  suggested  the 
possibility  of  a  splenic  infarct  which  terminated  in 
the  abscess  and  which  was  originally  due  to  the  ap- 
pendiceal infection.  The  sudden  onset  of  the  chills, 
with  the  marked  intermissions  in  the  temperature 
a  few  days  before  the  operation,  would  lead  one  to 
assume  that  such  a  course  was  possible. 

The  most  important  channels  by  which  infection 
of  the  subphrenic  space  occurs,  are  the  lymphatic 
and  bloodvessels,  the  subperitoneal  cellular  tissue, 
and  the  peritonaeum.  Elsberg  (i8)  states  that  a 
subphrenic  abscess  secondary  to  appendicitis,  oc- 
curs in  the  following  three  ways: 

1.  As  a  localization  in  the  right  or  left  subphrenic  re- 
gion of  a  general  systemic  infection — the  infectious  agents 
being  carried  to  the  subphrenic  region  by  the  blood  cur- 
rent. Here  the  process  is  secondary  to  a  generalized  in- 
fection. 

2.  As  a  localized  abscess  formation  in  the  right  or  left 
subphrenic  region  of  a  general  purulent  peritonitis  with 
foci  of  suppuration  in  various  parts  of  the  abdominal  cav- 
ity. This  variety  is  infrequent  as  the  patients  generally 
die  before  encapsulation  of  the  abscess  can  occur. 

3.  As  a  local  process  by  direct  extension,  or  through 
the  lymph  channels  from  disease  in  or  around  the  vermi- 
form appendix.    This  is  the  most  frequent  variety. 

In  a  number  of  cases  the  left  sided  subphrenic 
abscess  was  undoubtedly  a  part  of  a  general  peri- 
tonitis, while  in  others  the  infection  spread  from 
the  pelvis  along  the  peritoneal  surface.  Most  of 
the  abscesses  secondary  to  diseases  of  the  uterus 
and  appendages  resulted  from  infection  by  way  of 
the  blood ;  a  few  were  the  result  of  a  general  peri- 
tonitis which  localized  in  the  pelvis  and  subphrenic 
space. 

The  abscess  may  occupy  only  a  small  part  of  the 
subphrenic  space,  as  in  Cases  Nos.  Ill  and  IV.  It 
may  contain  pus,  or  pus  and  gas,  varying  in  amount 
and  kind.  The  pus  is  usually  very  fetid,  and  if 
secondary  to  diseases  of  the  liver  or  bile  tract,  is 
brown  or  chocolate  colored,  as  in  Case  I ;  it  may 
contain  blood  clots,  liver  cells,  echinococcus  cysts, 
or  even  biliary  calculi.  The  pus,  in  cases  secondary 
to  appendicitis,  is  usually  fetid,  thick,  and  may  con- 
tain sloughs.  In  those  due  to  stomach  or  duodenal 
perforation,  it  may  be  foul  and  sour,  and  may  be 
mixed  with  stomach  contents.  In  tubercular  cases 
the  pus  is  usually  odorless  and  cheesy.  The  gas 
is  derived  either  from  gas  fornting  bacteria  or  from 
some  hollow  viscus ;  in  case  of  perforation  into  the 
lung,  it  may  be  of  pulmonary  origin.  Gas  was  pres- 
ent in  more  than  twenty-five  per  cent,  of  the  cases 
collected  by  Piquand  (i).  Various  bacteria  have 
been  found  in  the  pus,  but  the  bacillus  coli  com- 
munis streptococcus  and  staphylococcus  are  the 
most  important.  The  presence,  in  Case  TI,  of  the 
Bacillus  lactis  aerogencs  capsulatus  is  unique. 

COMPLICATIONS. 

The  complications  of  subphrenic  abscess  result 
from  hematogenous  infection  or  from  the  extension 
of  inflammation  in  the  retroperitoneal  or  rctropleu- 
ral  tissues.  They  are  mainly  thoracic  because  of 
the  lesser  resistance  of  the  pleura  and  pericardium, 
and  probably  also  on  account  of  the  direction  of  the 


lymph  stream.  Pleuritic  complications  occurred  in 
twenty-two  per  cent,  of  the  cases  collected  by  Pi- 
quand (i).  Perforation  of  the  diaphragm  results 
from  a  long  continued  or  virulent  infection.  The 
pleuritic  exudate  may  be  serous,  serofibrinous,  or 
purulent;  it  may  be  encapsulated  or  not,  and  oc- 
casionally it  is  bilateral.  Of  191  cases,  secondary 
to  appendicitis,  thirty  per  cent,  had  a  pleuritic  in- 
volvement. Rupture  of  the  abscess  into  the  free 
pleura  is  fortunately  rare.  Usually  the  pulmonary 
and  diaphragmatic  pleura  are  adherent,  and  if  per- 
foration of  the  diaphragm  does  occur,  the  abscess 
ruptures  directly  into  the  lung,  causing  pneumonia, 
abscess,  or  gangrene,  or  the  pus  is  evacuated  by 
way  of  the  bronchi.  Pericarditis  with  serous  or 
purulent  exudate  may  occur  with  or  without  per- 
foration of  the  abscess.  Occasionally  a  subphrenic 
abscess  ruptures  into  the  peritoneal  cavity,  or  into 
some  part  of  the  digestive  tract.  Perforation  of 
the  skin  has  been  extremely  rare. 

SYMPTOMS. 

The  onset  of  a  subphrenic  abscess  may  be  either 
acute  or  more  insidious.  In  some  cases  the  symp- 
toms develop  very  slowly.  Following  an  attack  of 
abdominal  pain  suggestive  of  a  subacute  perfora- 
tion of  a  gastric  or  duodenal  ulcer,  there  develops 
pain  in  the  upper  part  of  the  abdomen  with  dis- 
tention and  a  rapid  pulse.  The  temperature  re- 
mains high  or,  having  been  normal,  it  rises  again 
and  runs  a  remittent  or  intermittent  course.  The 
rise  in  the  temperature  may  be  preceded  by  a  chill, 
vomiting,  or  nausea.  Or,  several  days  after  an  op- 
eration for  a  perforating  gastric  or  duodenal  ulcer, 
while  the  patient  is  apparently  improving  and  the 
wound  is  healing,  the  temperature  and  pulse  begin 
to  rise,  and  there  is  loss  of  weight  and  strength 
with  nausea  and  anorexia.  There  may  be  pain  in 
the  region  of  the  shoulder.  In  cases  secondary  to 
lesions  of  the  liver  and  biliary  passages,  there  may 
be  a  history  of  cholelithiasis,  hepatitis,  or  cholan- 
gitis, and  the  skin  may  have  an  icteric  hue.  In 
cases  secondary  to  a  pancreatic  lesion,  the  symp- 
toms are  very  acute,  and  resemble  those  of  an  acute 
perforative  peritonitis  of  the  upper  abdomen. 

Speaking  of  subphrenic  abscess  secondary  to  ap- 
pendicitis, Eisendrath  (22)  distinguishes  three 
modes  of  onset.  In  cases  with  an  acute  onset  the 
symptoms  of  stibphrenic  abscess  appear  with  the 
onset  of  appendicitis  or  a  few  days  after.  The 
temperature  remains  high  and  is  associated  with 
symptoms  of  sepsis.  There  may  or  may  not  be  pain 
in  the  right  hypochondrium.  In  the  subacute  vari- 
ety, about  from  eight  to  twenty-one  days  after  oper- 
ation, the  temperature  rises  again  and  remains  hig'h 
or  becomes  remittent  in  type.  Emaciation  and 
weakness  become  very  marked  :  anaemia,  anorexia, 
a  rapid  pulse  rate,  and  all  signs  of  sepsis  are  very 
evident.  In  some  cases  the  symptoms  appear 
months  after  an  operation  for  or  a  diagnosis  of  ap- 
pendicitis. Symptoms  of  a  chronic  sepsis  develop, 
which  can  only  be  attributed  to  .some  obscure  focus. 

Associated  with  a  high  temperature  and  a  rapid 
pulse  rate,  there  is  hyperleucocytosis.  Rapid  loss 
of  weight  and  strength  with  a  high  temperature 
niav  be  the  only  symptoms  present.  Pain  may  be 
absent  throughout  the  illness ;  if  present,  it  varies 
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in  intensity,  character  and  location,  and  is  usually 
in  the  hypochondriac  or  epigastric  region.  In  the 
retroperitoneal  variety  it  is  most  marked  in  the 
lumbar  region.  With  the  onset  of  pleuritic  com- 
plications there  is  pain  in  the  side  of  the  chest, 
dyspncea,  and  cough,  which  may  be  preceded  by  a 
chill  and  followed  by  expectoration.  When  the  ab- 
scess ruptures  into  the  lung  there  is  a  marked 
cough  with  expectoration  of  large  quantities  of 
fetid  pus,  which  may  be  bile  stained  and  at  times 
contains  echinococcus  cysts  or  liver  cells.  Sudden 
rupture  of  the  abscess  into  the  free  pleura  is  for- 
tunately very  rare,  but  when  it  does  occur  is  quick- 
ly followed  by  marked  dyspnoea,  collapse,  and  death.. 
The  onset  of  pericardial  complications  is  marked 
by  sudden  precordial  pain  and  other  cardinal  symp- 
toms of  pericarditis.  Rupture  into  the  general  peri- 
tonaeum is  followed  by  the  clinical  picture  of  a  gen- 
eral peritonitis. 

PHYSICAL  SIGNS. 

The  diagnosis  depends,  at  times,  upon  physical 
signs  which  vary  according  "to  the  presence  or  ab- 
sence of  gas  in  the  abscess,  and  whether  or  not 
there  are  thoracic  complications  present.  Physical 
signs  may  not  develop  until  very  late  or,  with 
small  abscesses,  may  be  entirely  wanting.  The 
presence  of  pleuritic  exudates  or  pulmonary  com- 
plications makes  a  diagnosis  at  times  very  difficult. 
With  an  abscess  low  down  or  superficial  there  may 
be  bulging  and  rigidity  in  the  epigastric  or  hypo- 
chondriac regions.  If  the  abscess  is  superficial, 
there  may  be  localized  oedema  of  the  skin  and  dila- 
tation of  the  cutaneous  veins.  Redness  of  the  skin 
is  extremely  rare.  Tenderness  may  be  present  over 
the  most  prominent  part  of  the  abscess,  but  is  most 
likely  to  be  found  with  a  retroperitoneal  abscess  in 
which  there  may  also  be  bulging  in  the  lumbar  re- 
gion. Rigidity  and  prominence  of  the  costal  mar- 
gins and  bulging  of  the  intercostal  spaces,  with 
local  oedema,  may  be  present  with  a  large  subphrenic 
abscess.  If  a  large  amount  of  pus  is  present  the 
liver  is  markedly  displaced  downward.  In  cases 
without  the  presence  of  gas,  there  is  an  area  of  dul- 
ness  or  flatness  in  or  about  the  midaxillary  line, 
which  is  continous  with  liver  dulness  and  has  a  con- 
vex upper  border.  If  the  abscess  is  on  the  left  side 
the  area  of  dulness  is  in  the  lower  part  of  the  chest 
or  in  the  epigastric  region.  If  the  abscess  contains 
gas,  and  the  patient  is  examined  in  the  sitting  pos- 
ture, there  is  an  area  of  tympany  above  the  area  of 
dulness.  Above  the  tympanitic  area  there  are  nor- 
mal resonance  and  vesicular  breath  sounds.  The 
lowest  of  the  three  zones  is  flat  and  is  due  to  the 
presence  of  pus.  In  this  area  breath  sounds  and 
vocal  fremitus  are  usually  absent.  If  the  abscess 
is  large,  succussion  sound,  and  the  coin  phenome- 
non, might  be  demonstrated.  The  presence  of  a 
pleuritic  exudate  alters  the  above  signs  and  there 
are  four  dififerent  zones.  The  uppermost  corre- 
sponds to  normal  lung,  the  next  is  a  zone  of  flat- 
ness, due  to  the  fluid  in  the  pleura.  Then  comes 
an  area  of  tympany  corresponding  to  the  gas  in  the 
abscess  and  the  lowest  is  a  zone  of  flatness  due  to 
the  presence  of  pus.  The  upper  level  of  dulness  of 
a  large  pleuritic  effusion  curves  downward  or  is 
horizontal.    The  presence  of   a  large   quantity  of 


gas  might  suggest  a  pyopneumothorax.  But  after 
all,  "the  diagnosis  in  all  cases  must  be  verified  by 
the  examination  of  the  chest  with  an  exploring 
needle  of  fair  size  and  good  length.  As  a  rule,  the 
most  sensitive  part  of  the  dull  area  is  selected  for 
the  introduction  of  the  needle ;  repeated  introduc- 
tion may  be  necessary,  for  the  pus  is  often 
thick  (27).''  In  fact  this  procedure  is  at  times  the 
only  means  by  which  we  can  arrive  at  a  positive 
diagnosis ;  but  even  this  may  fail  if  the  abscess  be 
small,  as  in  Case  III,  in  which  the  entire  hepatic 
area  was  repeatedly  punctured  without  obtaining 
pus.  Again,  the  needle  may  withdraw  only  a  small 
quantity  of  serum  from  a  pleurisy  complicating  a 
small  abscess,  as  happened  in  the  above  case.  If 
the  pus  in  a  complicating  empyema  is  of  the  same 
character  as  that  in  the  abscess,  exploratory  punc- 
ture may  not  be  conclusive.  Several  consecutive 
punctures  may  reveal  fluid  of  different  character. 
If  the  aspirated  fluid  is  fetid,  or  if  gas  escapes  with 
it,  it  will  point  to  a  subphrenic  abscess,  especially 
if  aspiration  at  a  higher  level  shows  serum  or  pus 
of  a  dift'erent  character.  Exploratory  puncture  in 
the  presence  of  pus  is  looked  upon  by  some  sur- 
geons as  a  dangerous  procedure ;  therefore,  if  pus 
is  aspirated  the  puncture  should  be  followed  by  im- 
mediate operation  to  prevent  the  development  of  a 
phlegmon  from  leakage  of  pus  along  the  needle 
track. 

DIFFERENTIAL  DIAGNOSIS. 

In  the  diagnosis  of  subphrenic  abscess  a  history 
of  preceding  intraabdominal  or  pelvic  lesions  is  of 
paramount  importance.  In  the  absence  of  such  a 
history  a  diagnosis  is  very  difficult.  If  the  patient 
is  seen  in  an  advanced  stage  of  the  disease,  when  a 
painful  bulging  area  is  found  in  the  epigastric,  hy- 
pochondriac, or  lumbar  regions,  the  diagnosis  is 
readily  made.  But  the  diagnosis  should  be  made 
as  early  as  possible  and  before  thoracic  or  any  other 
complications  have  developed.  All  means  of  diag- 
nosis should  be  exhausted,  including  the  x  rays, 
which  might  demonstrate  a  marked  elevation  of  the 
paralyzed  diaphragm.  The  most  important  condi- 
tions, from  which  a  subphrenic  abscess  must  be 
differentiated,  are  pleuritic  exudates,  which  so  fre- 
quently complicate  the  disease.  The  history  of  a 
preceding  pneumonia  favors  pleurisy,  empyema,  ab- 
scess of  the  lung  or,  pyopneumothorax  rather  than 
a  subphrenic  abscess.  The  presence  of  gas  produces 
three  dift'erent  zones  on  percussion  and  readily  sug- 
gests subphrenic  abscess  with  a  complicating  pleu- 
ritic exudate.  Aspiration  of  clear  serum  from  a 
patient  who  is  septic  points  rather  to  subphrenic 
abscess  than  to  pleurisy  with  effusion.  If  a  com- 
plicating empyema  contains  fcetid  pus,  only  an  op- 
eration may  determine  the  presence  of  the  sub- 
phrenic abscess.  The  presence,  in  the  aspirated  pus. 
of  bile,  contents  of  the  alimentary  canal,  liver  cells, 
cchinococci.  favors  a  diagnosis  of  subphrenic  ab- 
scess. The  presence  of  the  colon  bacillus  is  also 
suggestive.  A  subphrenic  abscess  situated  low 
down  in  the  anterior  part  of  the  chest  may  simulate 
abscess  of  the  liver,  hydatids,  or  cholecystitis.  A 
retroperitoneal  subphrenic  abscess  is  to  be  differen- 
tiated from  a  primary  perinephritic  abscess  or  tu- 
mor of  the  kidney ;  here  again,  the  history  is  of  de- 
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cidecl  valiK.  If  repeated  punctures  are  negative, 
but  the  history  and  the  symptoms  point  to  a  sub- 
phrenic abscess,  exploratory  incision  is  a  justifiable 
procedure. 

PUOGXOSIS. 

A  subphrenic  abscess  nia)-  terminate  by  spon- 
taneous evacuation  of  the  pus  int(j  the  alimentary 
canal  or  by  rupture  into  a  bronchus  or  perforation 
of  the  skin.  Termination  of  cases  in  any  of  these 
ways,  however,  is  of  great  rarity.  Most  of  the  pa- 
tients who  are  not  operated  upon  die  as  the  result 
of  protracted  sepsis  or  sudden  perforation  into  the 
pleura,  pericardium,  or  peritoneal  cavity.  Perutz 
(20)  gives  the  mortality  in  fifty-three  unoperated 
cases  as  eighty-five  per  cent.,  and  in  Piquand's  (i) 
series,  there  are  350  cases  which  were  not  operated 
in,  of  which  only  thirty  recovered,  giving  a  mortalit}' 
rate  of  nearly  ninety-two  per  cent.  It  is  interesting 
to  compare  this  with  the  mortality  in  operated  cases. 
Piquand  (i)  calculates  a  mortality  of  thirty  per 
cent.,  Maydl  (8)  forty-eight  per  cent.,  Finkelstein 
(15)  fourty-four  per  cent.,  and  Perutz  (20)  about 
twenty-seven  per  cent.  Again,  we  find  that  the 
mortality  is  highest  in  the  cases  secondary  to  per- 
foration of  the  intestine.  According  to  Perutz  (20) 
those  secondary  to  perforation  of  a  duodenal  ulcer, 
all  patients  died,  while  those  secondary  to  some  dis- 
ease of  the  ribs  and  to  traimiatism,  all  recovered. 
He  also  found  that  the  next  lowest  rnortality  was 
in  cases  secondary  to  diseases  of  the  liver  and  bili- 
ary system.  In  cases  secondary  to  appendicitis, 
Eisendrath  (22)  gives  the  following  statistics:  In 
eighty-four  operated  cases  the  mortality  was  only 
twenty-five  per  cent.,  while  in  nonoperative  cases  it 
was  from  eighty  to  eighty-five  per  cent.  Recovery 
of  seventy-five  per  cent,  of  the  operated  cases  is 
looked  upon  as  an  encouraging  sign  when  it  is  con- 
sidered that  the  general  condition  of  many  of  these 
patients  is  very  bad  at  the  time  of  operation.  Of 
the  sixteen  cases  secondary  to  diseases  of  the  fe- 
male genital  organs,  nine  patients  died,  giving  a 
mortality  of  fifty-eight  per  cent. ;  of  eight  cases  not 
operated,  seven  patients  died,  while  of  eight  op- 
erated cases  only  two  patients  died.  The  deaths 
occurring  after  operation  are  usually  due  to  insuf- 
ficient drainage,  or  continued  sepsis  from  foci  of 
pus  which  have  been  overlooked.  From  these  facts 
it  is  seen  that  the  prognosis,  as  a  rule,  is  very  grave, 
and  that  recovery  depends  upon  early  recognition 
as  well  as  early  and  appropriate  surgical  treatment. 
Furthermore,  it  is  very  encouraging  to  find  that  the 
mortality  in  the  more  recently  reported  cases  is 
steadily  growing  smaller,  undoubtedly  owing  to 
earlier  diagnosis  and  more  skilful  treatment. 

TRE.^TMENT. 

A  subphrenic  abscess  demands  surgical  treat- 
ment. While  there  are  a  few  cases  on  record  in 
which  the  patients  recovered  after  spontaneous 
evacuation  or  aspiration,  the  mortality  in  nonoj)- 
eraled  patients  is  so  high  that  only  early  and  free 
incision  promises  good  results.  If,  on  exploratory 
|,uncture,  pus  is  aspirated  it  should  be  followed  by 
immediate  operation,  which  may  be  done  under  lo- 
cal or  general  anaesthesia.  The  site  of  incision  will 
depend  upon  the  location  of  the  abscess.  If  it  is 
low  down  in  the  chest  antl  there  is  a  bulging  in  the 


epigastrium  or  below  the  costal  margin,  it  can  be 
opened  and  drained  through  a  longitudinal  incision 
of  the  abdominal  wall  in  the  epigastrium  or  througli 
a  lateral  oblique  incision  parallel  with  the  costal 
margin ;  the  latter  procedure  was  followed  in  Case 
XL  If  the  abscess  is  retroperitoneal,  an  incision  in 
the  lumbar  region  is  usually  satisfactory;  the  in- 
cision may  be  longitudinal  or  oblique  and  parallel 
with  the  last  rib. 

Abscesses  higher  up,  under  the  thoracic  skeleton, 
are  best  reached  through  the  chest  wall.  This  ne- 
cessitates a  tlioracotomy,  with  'or  without  resection 
of  one  or  more  ribs  and  incision  of  the  diaphragm. 
Ihe  latter  usually  involves  opening  of  the  pleura, 
which  is  considered  by  some,  operators  as  a  danger- 
ous procedure  on  account  of  the  entrance  of  air  and 
iiifection  of  the  pleura.  This  transpkurodia- 
phragmatic  procedure,  however,  is  advocated  by 
inany  as  the  most  satisfactory,  and  its  advocates  do 
not  fear  these  dangers  because  they  assert  that  in 
many  instances  the  pleura  is  already  involved  or  is 
obliterated  by  adhesions.  In  doing  the  transpleuro- 
diaphragmatic  operation,  if  the  pleura,  on  incision, 
is  found  to  be  free  from  infection  or  is  not  oblit- 
erated by  adhesions,  it  should  be  closed  by  packing 
of  gauze  or  by  backstitching  of  the  costal  and  dia- 
phragmatic layers,  before  the  diaphragm  is  incised. 
After  the  latter  is  done,  the  diaphragm  is  sutured 
to  the  skin.  Should  the  patient's  condition  permit, 
after  the  pleura  is  incised  and  packed,  the  incision 
of  the  diaphragm  is  postponed  for  a  day  or  two  to 
permit  obliteration  of  the  pleura,  and  thus  prevent 
infection.  This  entails  a  delay  which  many  of  these 
patients  cannot  very  well  stand. 

To  obviate  the  dangers  of  the  transpleurodia- 
phragmatic  operation,  Elsberg  (18)  advocates  an 
admirable  procedure,  for  a  description  of  which 
the  writer  begs  to  refer  to  the  original.  Suffice  it 
to  say,  that  after  resecting  portions  of  the  ninth 
and  tenth  ribs,  between  the  anterior  and  posterior 
axillary  lines,  the  lowest  portion  of  the  pleura  or 
costophrenic  sinus  comes  into  view.  This  is  care- 
fully separated  and  pushed  up  from  the  diaphragm, 
after  which  the  latter  is  incised  at  a  point  which 
is  below  the  pleural  reflection.  This  operation  was 
attempted  by  the  writer  in  Cases  I  and  IV,  but 
probably  through  some  fault  in  technique,  the 
pleura  was  torn  in  both  instances  on  attempting  to 
separate  it  from  the  diaphragm.  One  advantage  of 
the  transpleurodiaphragmatic  operation,  is  that  it 
permits  drainage  of  a  complicating  empyema,  with- 
out making  a  separate  incision. 

In  some  cases,  to  provide  free  drainage,  it  is  nec- 
essary to  combine  several  of  these  procedures,  as, 
for  instance,  in  our  Case  III,  where,  after  an  oblique 
incision  of  the  abdominal  wall,  a  transpleurodia- 
phragmatic incision  was  made  in  the  seventh  inter- 
costal space,  in  the  mammary  line.  This  seemed 
advisable  because  the  abscess  was  a  considerable 
distance  above  the  exploratory  incision.  Some  op- 
erators, to  obviate  the  dangers  of  opening  a  normal 
pleura,  have  advocated  an  incision  below  the  costal 
margin  and  a  temporary  resection  of  the  costal 
arch,  a  procedure  too  formidable  in  patients  already 
exhausted  by  a  prolonged  illness.  It  is  of  great 
importance  that  all  pockets  of  pus  be  found,  opened, 
and  drained  to  avoid  secondary  operations.  Irri- 
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gation  is  unnecessary,  and  drainage  is  best  when 
using  large  tubes,  but  gauze  wicks  may  be  used 
instead. 

CONCLUSIONS. 

1.  A  subphrenic  abscess  is,  in  the  great  majority 
of  cases,  secondary  to  a  perforation  or  inflammation 
of  some  intraabdominal  organ ;  occasionally  it  re- 
sults from  injuries  of  the  thorax  or  upper  abdomen, 
and  very  rarely  from  a  primary  infection  of  the 
subphrenic  space. 

2.  The  abscess  may  be  extraperitoneal,  but  the 
majority  is  intraperitoneal.  More  than  half  of  the 
subphrenic  abscesses,  secondary  to  appendicitis,  are 
intraperitoneal. 

3.  A  subphrenic  abscess,  secondary  to  perforation 
of  a  gastric  ulcer,  usually  occurs  on  the  left  side 
of  the  suspensory  ligament,  while  an  abscess  sec- 
ondary to  lesions  of  the  liver  or  appendix,  is  usually 
on  the  right  side. 

4.  The  most  important  routes,  by  which  infec- 
tion spreads  to  the  subphrenic  space,  are  the  lymph- 
atic and  bloodvessels,  the  subperitoneal  tissue  and 
the  peritonaeum. 

5.  Gas  is  found  in  about  twenty-five  per  cent,  of 
the  cases,  and  of  the  bacteria  present  in  the  pus, 
the  Bacillus  coli  communis,  the  streptococcus,  and 
staphylococcus  are  the  most  important. 

6.  The  complications  of  subphrenic  abscess  are 
principally  thoracic,  namely,  pleurisy  with  effusion, 
empyema,  pneumonia,  abscess  of  the  lung,  and  peri- 
carditis. 

7.  The  onset  of  subphrenic  abscess  may  be  either 
acute  or  insidious.  Rapid  loss  of  weight  and 
strength  with  a  high  temperature,  remittent  or  in- 
termittent in  character,  may  be  the  only  symptoms 
present. 

8.  Physical  signs  develop  late  and  vary  accord- 
ing to  the  presence  or  absence  of  gas  with  the  pus. 
These  are  at  times  very  characteristic  and  may  en- 
able one  to  make  a  correct  diagnosis. 

g.  Exploratory  puncture  of  the  chest  is  of  the  ut- 
most importance.  It  may  be  the  only  means  by 
which  a  diagnosis  can  be  made  before  operation. 

10.  In  making  a  diagnosis  of  subphrenic  abscess, 
a  history  of  a  preceding  intraabdominal  or  pelvic 
disease  is  very  valuable.  If  all  other  diagnostic 
means  fail,  exploratory  incision  should  be  resorted 
to. 

11.  Most  patients,  who  are  not  operated  upon, 
die  from  sepsis  or  sudden  perforation  into  the 
pleura,  pericardium,  or  peritonaeum.  The  mortality 
can  be  reduced  only  by  early  diagnosis  and  appro- 
priate treatment. 

12.  The  proper  treatment  is  by  incision  and  drain- 
age, the  site  of  the  incision  depending  upon  the 
location  of  the  abscess.  If  the  abscess  is  low  down 
in  the  epigastric  or  hypochondriac  regions  it  is 
most  readily  reached  through  an  incision  in  the 
median  line  or  one  below  and  parallel  with  the  cos- 
tal margin.  Retroperitoneal  abscesses  can  be 
opened  through  a  lumbar  incision.  An  abscess 
higher  up  in  the  chest  is  best  treated  by  transpleuro- 
diaphragmatic  thoracotomy,  or,  better  still,  by  Els- 
berg's  subpleurodiaphragmatic  thoracotomy.  Oc- 
casionally a  combination  of  these  methods  is  nec- 
essarv. 
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THE  PUTREFACTIVE  PRODUCTS  OF  THE  U\TES- 
TINAL  CANAL  AS  THE  .ETIOLOGICAL  FACTORS 
IN  CERTAIN  FORMS  OF  NEURALGIAS.* 

By  John  Funke,  M.  D., 
Atlanta,  Ga., 

Adjunct  Professor  of  Pathology.  Bacteriology,  and  Hygiene.  .Atlanta 
College  of  Physicians  and  Surgeons. 

(From  the  Laboratories  of  the  Jefferson  Medical  College  Hospital. 
Philadelphia.) 

One  of  the  purposes  of  this  paper  is  to  call  at- 
tention to  the  fact  that  in  most  cases  of  neuralgia 
there  is  a  lesion  responsible  for  the  pain.  This 
change  may  be  near  the  seat  of  the  manifestation 
or  at  some  distant  point.  Before  setting  forth  the 
results  of  the  work  upon  which  this  paper  is  based 
I  wish  to  mention  two  cases  diagnosticated  as  neu- 
ralgia, but  in  which  the  operation  in  one  instance 
and  the  post  mortem  examination  in  the  other  re- 
vealed the  cause  of  the  pain.  With  the  permission 
of  Professor  J.  Chalmers  Da  Costa  I  shall  speak  of 
a  case  diagnosticated  as  trifacial  neuralgia  in  which 
he  proposed  to  remove  the  Gasserian  ganglion.  In 
studying  the  case  he  learned  that  the  eye  on  the  un- 
affected side  was  blind,  consequently  he  considered 
it  extremely  dangerous  to  remove  the  ganglion  on 
the  affected  side,  fearing  that  he  might  injure  the 
optic  nerve.  He  concluded  to  resect  the  supraor- 
bital and  infraorbital  nerves.  His  infraorbital  in- 
cision revealed  extensive  necrosis  of  the  antrum  of 
Highmore.    Following  this  operation  the  neuralgi  i 
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disappeared  and  the  patient  was  free  from  pain. 
Anotlier  illustration  is  reported  by  Dr.  Weisenberg 
( I ) ,  who  found  at  autopsy  a  cerebellopontine  tumor. 
This  patient  had  been  treated  at  several  hospitals  for 
trifacial  neuralgia,  and  it  was  only  in  the  last  stages 
of  the  disease  that  localizing  symptoms  developed 
referable  to  the  tumor  described.  The  first  case 
that  came  under  my  observation  I  thought  was  suf- 
fering with  sciatica,  but  then  became  convinced  that 
,  the  pain  was  due  to  a  metastatic  tumor  secondary  to 
a  carcinoma  of  the  breast. 

Statements  will  not  be  made  in  this  paper  that  all 
cases  of  neuralgia  are  due  to  the  protein  putrefac- 
tive products,  for  I  believe  only  a  small  percentage 
of  the  cases  possess  this  jetiology. 

Herter.  by  the  administration  of  indol  produced 
in  man  frontal  and  occipital  headache,  colic,  in- 
somnia, lassitude,  and  after  continued  administra- 
tion, a  tendency  toward  neurasthenia.  Federsen  (2) 
notes  that  phosphaturia  and  oxaluria  give  rise  to 
nervous  disorders  of  indefinite  character  involving 
especially  the  lower  extremities.  Flatau  (3)  states 
that  in  most  cases  even  where  neuralgia  has  ex- 
isted for  years  there  is  no  material  anatomical  al- 
teration in  the  nerves.  It  is  to  be  assumed  that  fine 
changes,  such  as  trophic  disturbances,  are  present, 
but  no  degeneration.  Orbinson  (4)  reports  eight 
cases  presenting  the  symptoms  complex  of  neuras- 
thenia who  were  excreting  small  quantities  of  urine 
and  large  quantities  of  indican,  one  patient  of  wliom 
he  speaks  at  length  had  several  attacks  of  sciatica 
in  addition  to  the  neurasthenia.  After  breaking  up 
the  adhesions  which  partially  constricted  a  portion 
of  the  caecum,  causing  faecal  stasis,  the  sciatica  dis- 
appeared. Hammond  (5)  calls  attention  to  the  re- 
lationship of  toxines  of  putrefaction  to  neurasthe- 
nia ;  he  reports  ten  cases. 

Author's  Cases. 

Case  I.  Patient  Y : — Present  trouble  dated  back  two 
years,  when  the  patient  began  to  suffer  with  pain  in  the 
back  and  in  the  left  leg.  Two  months  before  his  admis- 
sion to  the  hospital,  which  occurred  on  April  19,  1909,  the 
pain  grew  worse,  became  sharp  and  shooting  in  character, 
and  confined  him  to  his  bed.  The  pain  followed  the 
course  of  the  sciatic  nerve  terminating  in  the  toes.  There 
were  several  tender  points  along  the  course  of  the  nerve, 
the  most  marked  being  just  below  its  exit  from  the  pelvis. 
He  had  been  constipated  for  a  year. 

Diagnosis : — Sciatica. 

After  admission  to  the  hospital  he  was  placed  at  abso- 
lute rest;  the  nerve  was  injected  at  different  dates  with 
osmic  acid,  sterilized  water,  and  magnesium  sulphate:  all 
of  which  gave  no  relief.  After  two  months  of  this  treat- 
ment he  was  given,  on  June  13th,  castor  oil  every  evening 
for  five  days.  During  this  time  he  also  received  fi\  e  grain? 
of  oxgall  three  times  a  day.  These  produced  no  change 
in  his  condition.  Beginning  with  June  20th,  he  received 
calomel,  five  grains,  daily,  followed  by  either  a  saline  or  by 
an  enema.  Electric  baths  at  110°  C.  for  ten  minutes  were 
given  daily.  Improvement  came  on  the  22d,  when  he  ex- 
creted 0,092  gramme  of  indican  and  0.0067  of  phenol.  On 
June  13th,  he  eliminated  0.248  gramme  of  indican  and 
0.048  gramme  of  phenol.  The  condition  of  the  patient  under 
this  treatment  continued  to  improve  so  that  he  left  the  hos- 
pital July  2d,  at  which  time  he  was  able  to  walk  as  well  as 
he  ever  did,  and  the  indican  was  reduced  to  0.0013  gramme 
and  the  phenol  was  aljsent.  In  addition  to  the  products 
mentioned,  the  patient  excreted  paraoxyphenylacetic  and 
paraoxyphenylpronionic  acids.  These,  however,  were  not 
determined  quantitatively. 

Although  considerable  quantity  of  putrefactive  products 
were  excreted,  there  was  little  disturbance  in  the  normal 


ratio  of  the  preformed  and  ethereal  sulphates.     On  June 
13th  the  ratio  stood  9  to  i,  which  was  maintained  except 
on  one  occasion,  June  15th,  when  it  rose  to  6.7  to  i. 

Case  II.  Patient  K. : — His  trouble  began  six  weeks  be- 
fore admission  to  the  hospital,  which  occurred  August  21, 
1909.  The  malady  consisted  of  pain  in  the  lumbar  region, 
from  which  point  it  radiated  down  the  right  thigh  and  leg 
posteriorly.  The  condition  gradually  grew  worse  and  there 
was  an  associated  wasting  of  the  affected  limb.  The  pa- 
tient was  not  constipated. 

Diagnosis : — Sciatica. 

Owing  to  the  stupidity  of  the  patient,  the  twenty-four 
hours'  quantity  of  urine  could  not  be  obtained  regularly, 
so  that  a  series  of  quantitative  examinations  were  not 
made.  When  he  first  came  under  observation,  considerable 
quantities  of  indican,  phenol,  acromatic,  oxyacids,  and  small 
amounts  of  fatty  acids  were  excreted. 

Before  I  saw  the  patient  he  received  intraneural  injec- 
tions of  osmic  acid,  magnesium  sulphate,  and  sterilized 
water.  Internally  he  had  been  taking  sodium  salicylate, 
asperin,  and  potassium  iodide.  All  of  these  gave  no  relief. 
On  September  3d,  or  eleven  days  after  admission  to  the 
hospital,  five  grains  of  calomel  were  administered  for  three 
days,  each  dose  was  followed  by  magnesium  sulphate  the 
following  morning.  From  September  6th  to  the  9th,  the 
dose  was  reduced  to  two  grains,  at  which  time  it  was  dis- 
continued until  the  nth,  and  from  that  date  until  his  dis- 
charge he  received  one  grain  of  calomel  daily.  He  drank 
daily  from  500  to  600  c.c.  of  milk  in  which  the  Bacillus 
bulgariciis  hr.d  been  cultivated.  From  September  6th  to 
the  nth  there  was  some  improvement,  but  on  the  12th 
and  13th  he  suffered  considerable  pain ;  from  September 
the  17th  until  September  30th,  the  date  of  his  discharge, 
there  was  no  pain  and  no  impairment  of  his  gait.  The 
indican  and  phenol  were  present  only  in  small  quantities 
at  the  time  he  left  the  hospital. 

Case  III.  Patient  M..:  The  malady  began  one  year  be- 
fore admission  to  the  hospital,  when  the  patient  was  at- 
tacked with  pain  in  the  back,  which  radiated  down  the 
right  thigh  and  leg  to  the  foot.  The  leg  was  flexed  upon 
the  thigh  to  avoid  pain.  He  was  treated  at  another  hospital 
without  relief.  For  one  year  he  had  not  been  free  from 
pain. 

Diagnosis : — Sciatica. 

On  November  12th  he  received  five  grains  of  calomel 
daily  until  November  17th,  when  it  was  discontinued  until 
the  19th,  from  which  date  it  was  again  administered,  until 
the  22d,  and  from  this  time  until  his  discharge,  November 
30,  he  received  castor  oil.  In  addition  to  the  calomel  naph- 
thalin,  five  grains  three  times  a  day,  and  sour  milk  were 
administered,  and  on  the  21st,  he  was  placed  on  a  meat 
free  diet.  Improvement  came  on  the  22d,  when  the  indican 
excreted  amounted  to  0.122  and  the  phenol  to  0.028  gramme. 
On  the  24th,  0.02  gramme  of  indican  and  0.0213  gramme  of 
phenol  were  eliminated,  after  which  time  the  indican  re- 
mained practically  the  same,  but  the  phenol  continued  to 
decrease,  and  on  the  day  of  his  discharge,  November  30th. 
0.006  gramme  was  excreted.  In  this  patient  the  normal 
ratio  of  the  preformed  and  ethereal  sulphates  were  main- 
tained, notwithstanding  the  extensive  intestinal  putrefac- 
tion. 

Case  IV.  Patient  A. : — His  trouble  began  eight  months 
before  admission  to  the  hospital,  June  22,  1909,  with  pain 
in  the  left  hip  and  extending  down  the  dorsum  of  the 
thigh  and  leg.  The  pain  was  constant  with  severe  ex- 
acerbations. He  suffered  with  frontal  headaches  and  con- 
stipation for  years.  The  point  of  greatest  tenderness  was 
over  the  sciatic  nerve  just  below  its  exit. 

Diagnosis : — Sciatica. 

He  was  given  every  evening  five  grains  calomel,  fol- 
lowed by  an  enema  the  next  morning. 

Not  infrequently  the  administration  of  calomel  at  first 
causes  a  rise  in  the  quantity  of  indican  excreted._  In  this 
case  we  find  that  on  June  25th  0.107  gramme,  while  on  the 
27th  0.065  gramme,  of  indican  were  excreted,  and  from 
this  date  the  quantity  diminished,  with  which  came  im- 
provement in  the  patient's  condition;  but  owing  to  the  fact 
that  he  had  to  leave  the  city,  the  study  could  not  be  com- 
pleted. 

Case  V.  Patient  B. ; — Ten  years  before  admission  to 
the  hospital,  September  21,  1909,  the  patient  went  from 
a  hot  fire  room  into  the  cold  air  and  in  two  or  three  days 
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was  seized  with  lancinating  pain  in  the  right  supraorbital 
region.  The  pain  came  in  paroxysms  and  was  shooting  in 
character.  One  year  ago  a  section  of  the  supraorbital 
nerve  was  removed,  which  gave  relief  for  a  period  of  four 
months. 

Diagnosis  : — Supraorbital  neuralgia. 

On  October  2d,  five  grains  of  calomel  were  administered, 
and  the  dose  was  continued  for  two  weeks,  then  he  re- 
ceived either  castor  oil  or  a  saline  every  evening  for  a  week, 
at  the  end  of  which  time  the  calomel  was  again  given  until 
the  date  of  his  discharge,  November  2d.  He  also  received 
five  grains  of  naphthalin  three  times  a  day  and  sour  milk. 
Improvement  came  on  October  8th  and  continued  for  sev- 
eral days,  after  which  he  had  mild  attacks  of  pain,  which 
were. again  followed  by  periods  of  relief.  During  the  last 
week  of  his  stay  at  the  hospital  he  had  no  pain  and  slept 
well.  On  September  27th,  he  excreted  0.218  gramme  of 
indican  and  0.053  gramme  of  phenol.  The  indican 
continued  to  fall  until  October  9th,  when  the  elim- 
ination amounted  to  0.08  gramme.  The  next  day  it  rose 
to  o.  121  gramme.  The  estimation  was  then  discontinued 
until  November  iith.  The  phenol  continued  to  fall  until 
October  4th,  when  he  excreted  0.029  gramme.  On  October 
loth  it  rose  to  0.044  gramme.  From  the  date  of  his  dis- 
charge he  received  compound  cathartic  pills  every  even- 
ing, but  they  failed  to  prevent  putrefaction,  and  jn  the 
course  of  two  weeks  the  pain  recurred.  The  elimination 
of  indican  on  November  isth  amounted  to  0.30  gramme 
and  phenol  to  0.062  gramme. 

When  seen  at  this  time  he  was  placed  upon  calomel,  but 
the  indican  continued  to  rise.  The  excretion  of  indican  on 
the  19th  amounted  to  0.32  gramme  and  of  phenol  to  0.079 
gramme.  On  the  24th  there  was  considerable  improve- 
mer.t.  The  elimination  on  November  26th  was,  indican, 
0.12  gramme,  and  phenol,  0.053  gramme.  From  this  time 
until  January  i,  1910,  the  pain  occurred  only  occasionally, 
from  which  time  he  was  free  from  pain  until  May  10, 
1910,  when  there  occurred  some  twitching  in  the  eyebrow, 
but  on  the  14th  the  pain  was  severe  for  one  half  hour.  I 
am  strongly  inclined  to  attribute  the  recurrence  of  the 
pain  to  the  egg,  which  was  added  to  his  diet  since  March 
31st,  and  not  to  the  lack  of  calomel.  From  the  time  he 
left  the  hospital,  November  2,  1909,  until  March  31,  1910, 
he  had  been  on  a  meat  and  egg  free  diet.  On  May  19th 
the  egg  was  taken  from  his  diet  and  calomel  was  admin- 
istered daily  for  one  week. 

Since  November  26th,  I  found  it  impossible  to  separate 
the  phenol  and  attributed  this  to  the  naphthalin  adminis- 
tered, which  is  eliminated  as  betanaphthol  glycuronic  acid, 
but  on  February  21st,  I  discovered  that  the  urine  gave 
with  the  liquor  ferri  chlorid,  a  reaction  like  that  of  salicy- 
luric acid  and  diacetic  acid  ;  the  latter  was  ruled  out  by  boil- 
ing, previous  to  the  addition  of  the  reagent.  While  under 
my  observation  the  patient  had  taken  neither  asperin  nor 
salicylic  acid,  and  had  taken  no  other  medicine  than  that 
which  I  prescribed,  nor  was  he  using  the  oil  of  wintergreen 
locally.  The  reaction  was  not  like  that  of  the  cyanide,  but 
not  unlike  that  of  phenol,  to  which  substance  I  attributed 
the  reaction.  On  June  2d  the  reaction,  although  present, 
was  not  very  marked  and  at  this  time  I  was  able  to  de- 
termine the  phenol. 

I  am  convinced  in  my  mind  that  the  neuralgia  in  this 
case  was  due  to  putrefactive  products,  because  there 
seemed  to  be  a  recurrence  of  the  pain  when  these  products 
reached  a  certain  amount.  The  difficulty  in  this  case  was 
not  so  much  the  elimination  of  the  pain  in  the  supraorbital 
region  as  it  was  to  hold  down  or  annihilate  the  processes 
of  putrefaction.  The  calomel  reduced  this  process,  but 
could  not  eradicate  or  destroy  the  causative  factors.  Naph- 
thalin, in  my  opinion,  is  worthless  as  a  disinfectant  in 
the  colon.  Sulphocarbonate  of  zinc  and  oxgall  are  equally 
worthless.  The  last  time,  June  2,  1910,  I  saw  this  patient, 
he  was  feeling  well.  The  calomel  was  stopped  and  salol 
substituted.  At  this  time  he  excreted  0.049  gramme  of 
indican  and  0.006  gramme  of  phenol.  I  am  strongly  in- 
clined to  believe  that  if  the  putrefaction  in  the  colon  could 
be  eradicated  the  neuralgia  would  disappear,  and  to  ac- 
complish this  I  hare  thought  of  transplanting  the  ileum 
into  the  sigmoid. 

Case  VI.  Patient  S. : — Nine  years  before  admission  to 
the  hospital,  December  11,  1909,  the  patient  noticed  an 
acute  pain  which  began  in  the  roof  of  the  mouth,  involved 


the  gums  of  the  right  side  and  also  the  right  side  of  the 
face.  This  grew  worse  and  spread  to  the  lower  jaw.  The 
pain  was  paroxysmal,  shooting  and  sharp  in  character. 
He  had  eight  operations,  during  one  of  which  the  Gas- 
serian  ganglion  was  removed  and  the  right  side  of  the 
face  was  now  the  seat  of  numerous  scars,  the  largest  one 
being  in  the  malar  region. 

Diagnosis  : — Trifacial  neuralgia. 

I  had  occasion  to  examine  the  excretions  of  this  patient 
before  his  admission  to  the  hospital,  and  on  December  4th 
found  0.106  gramme  of  indican  and  0.044  gramme  of  phe- 
nol. Calomel,  five  grains,  was  administered  on  December 
nth,  I2th,  and  13th,  when  it  was  reduced  to  one  grain 
every  day  owing  to  the  soreness  of  the  mouth,  which  was 
thought  to  be  due  to  the  calomel,  but  which  was  really  a 
part  of  his  disease.  He  also  received  five  grains  naphtha- 
lin, three  times  a  day,  and  was  placed  on  an  egg  and 
meat  free  diet.  He  remained  in  the  hospital  ten  days  only, 
but  there  was  very  little  improvement.  There  was  no 
material  diminution  in  the  quantity  of  putrefactive  products 
eliminated  up  until  that  time.  He  had  been  kept  under 
observation  and  there  was  practically  no  change  of  his  con- 
dition until  after  February  ist.  About  that  time  it  oc- 
curred to  me  that  the  union  of  the  indol  with  the  potas- 
sium depleted  the  system  of  its  potassium  salts,  and  in 
order  to  establish  correctness  or  falsity  of  the  matter  I 
set  out  to  determine  the  postassium  in  the  urine.  After 
failing  to  find  it  in  this  particular  case  and  in  other  cases 
suffering  with  indicanuria  and  succeeding  in  finding  the 
potassium  in  the  urine  of  those  cases  free  from  indoxyl- 
potassium  sulphate,  I  placed  the  patient  upon  liquor  po- 
tassse,  five  drops,  three  times  a  day.  From  this  time  011 
the  patient  showed  marked  improvement,  his  appetite  in- 
creased, he  was  able  to  eat  solid  food,  which  he  did  with 
difficulty  prior  to  that  time,  he  slept  well,  and  gained  irr 
weight.  This  state  of  affairs  continued  until  about  the 
middle  of  May,  when  his  wife  died,  and  since  that  time  he 
suffered  a  drawing  pain  only  when  moving  the  lower  jaw. 
He  did  not  eat  as  well  as  formerly,  although  his  appetite 
was  good  and  he  slept  well.  On  March  20th,  the  kidneys 
eliminated  0.043  gramme  of  potassium  and  he  was  at  that 
time  taking  by  mouth  o.i  gramme  of  potassium,  and  on 
April  29th  the  urine  contained  0.0147  gramme  of  potassium, 
although  0.1  gramme  was  administered.  The  indican  on 
April  29th  amounted  to  0.017  gramme  and  the  phenol  0.018' 
gramme. 

It  would  be  interesting-  to  know  the  amount  of 
potassium  eliminated  in  the  feces  in  order  to  de- 
termine the  quantity  of  potassium  retained.  It  is 
probably  not  possible  to  estimate  the  quantity  elimi- 
nated by  the  skin. 

Krehl  (6),  in  speaking  of  the  cerebrospinal  fluid, 
says  that  the  percentage  of  albumin  is  low,  but  the 
percentage  of  potassium  salts  is  high.  According 
to  Geogchan  (7)  there  are  1.776  per  mille  potassium 
in  the  brain.  This  salt  exceeds  in  amount  the 
chlorides. 

Case  VH.  Patient  D. : — Six  years  ago  the  patient  l)egan 
to  suffer  with  a  sharp  shooting  pain  in  the  right  ear,  which' 
came  on  in  paroxysms  and  lasted  for  two  hours.  About 
two  years  ago  the  Gasserian  ganglion  was  removed,  which 
procedure  gave  relief  for  six  months,  at  the  end  of  which 
time  the  pain  recurred,  and  she  was  again  treated  in  the 
Jefferson  Hospital  with  favorable  results.  For  six  months 
she  had  been  suffering  with  a  burning  pain.  It  was  not 
sharp  and  shooting  like  that  prior  to  the  operation. 

Diagnosis  : — Trifacial  neuralgia. 

On  November  29.  1909,  her  urine  contained  0.052  gramme 
of  indican  and  0.031  gramme  of  phenol.  The  quantity  of 
these  products  was  reduced  and  on  December  i6th,  the  in- 
dican eliminated  amounted  to  0.018  gramme  and  the  phenol 
0.015  gramme.  Notwithstanding  this  reduction  there  was 
no  improvement  in  the  patient's  condition.  Potassium 
salts  were  not  administered  in  this  case  because  I  have  not 
been  able  to  locate  her. 

Case  VIII.  Patient  W. :— Fifteen  years  before  admis- 
sion to  the  hospital,  November  30,  1909,  the  patient  was- 
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seized  with  pain  in  the  right  side  of  the  face.  This  con- 
dition at  first  occurred  about  once  a  month  or  once  every 
two  months,  and  the  pain,  which  was  sharp  and  shooting 
in  character,  lasted  for  a  few  minutes  only.  For  the  last 
two  months  the  pain  had  been  continuous  and  sleep  was 
obtained  by  hypnotics  only. 

Diagnosis :— Trifacial  neuralgia. 

He  received  five  grains  of  calomel  daily,  followed  by  the 
magnesium  sulphate.  On  December  4th,  0.174  gramme  of 
indican  and  0.024  gramme  of  phenol  were  eliminated.  The 
ne.xt  day  the  indican  amounted  to  0.35  gramme  and -the 
phenol  to  0.021  gramme.  After  this  date  there  was  a  re- 
duction in  both  elements  until  December  12th,  when  both 
were  again  increased,  and  on  the  date  of  his  discharge  the 
amount  of  indican  eliminated  was  0.184  gramme  and  phenol 
0.019  gramme.  Improvement  came  on  December  8th  and 
continued,  so  that  on  the  isth  it  was  entirely  absent.  Al- 
though on  the  date  of  his  discharge  there  was  not  a  de- 
crease in  the  quantity  of  indican  eliminated,  the  phenol  on 
the  whole  showed  a  constant  reduction.  The  fact  that  the 
indican  was  not  diminished  in  accordance  with  the  im- 
provement of  the  patient's  condition,  does  not  disprove 
that  the  putrefactive  products  are  the  cause  of  the  neu- 
ralgia, for  the  indican  must  be  looked  upon  as  a  compara- 
tively harmless  substance  but  as  an  indicator  of  putrefac- 
tion. It  is  probably  the  precursors  of  indican  that  give 
rise  to  the  disease,  and  if  these  products  are  o.xidized  to 
indican,  the  no.xious  substances  are  made  inert. 

According  to  Nencki,  Baumann,  Brieger,  and 
Salkowski,  albumose,  pepton,  amido  acids,  am- 
monia, indol,  skatol,  parakresol,  phenol,  phenylpro- 
pionic  acid,  phenyllactic  acid,  paraphenjdacetic  acid, 
volatile  fatty  acid,  carbon  dioxide,  dihydrogen  sul- 
phidC;  methane,  methylmercaptane,  and  hydrogen 
are  protein  putrefaction  products.  Putrefying  bac- 
teria acting  upon  mucus  produce  glycocol  and  not 
indol  or  ty rosin.  In  studying  the  chyme  in  a  case 
of  prenaturalis  anus,  Nencki  and  Sieber  found 
that  the  acidity  of  this  substance  was  due  to  the 
lactic,  acetic,  paralactic,  and  volatile  fatty  acids. 
The  free  hydrochloric  acid  does  not  reach  far  into 
the  intestines,  and  hence  if  putrefaction  is  prevented 
it  is  accomplished  by  means  of  organic  acids.  They 
conclude  that  the  bacteria  of  the  small  intestines  do 
not  normally  attack  the  proteins,  but  that  they  do 
attack  carbohydrates  producing  ethyl  alcohol  and 
the  previously  named  organic  acids.  F.  Hoppe- 
Seyler  holds  that  phenol  and  indican  are  de- 
rived from  indol.  Gentzen  (8)  found  that  by  the 
injection  into  the  caecum  of  skatolanimoacetic  acid 
the  indican  was  enormously  increased  in  the  urine. 

Apropos  to  the  suggestion  of  transplanting  the 
ileum  into  the  sigmoid,  we  find  the  interesting  ob- 
servation of  Ellinger  (9),  who  found  that  in  those 
starving  animals  which  were  prevented  from  eating 
their  own  ffeces  the  indican  disappeared  as  death 
approached.  In  this  connection  may  be  mentioned 
the  observation  of  Metchnikoff  (10)  and  his  col- 
laborators, that  a  large  number  of  bacteria  are  found 
in  the  intestines  of  the  ape.  among  which  were  the 
BacUhis  acrogenes  capsnlatus.  lactic  acid  bacilli,  ba- 
cillus of  acidophilic  type,  a  mass  of  colon  bacilli  and 
other  Gram  negative  organisms.  In  discussing  bats 
Metchnikoff  calls  attention  to  the  fact  that  in  these 
animals  the  food  is  retained  for  some  time  in  the 
stomach,  but  its  retention  in  the  small  intestines  is 
of  short  duration  and  consequently  this  structure  is 
nearly  sterile.  If  bats  and  rodents,  such  as  rabbits, 
guineapigs,  and  mice  are  nourished  with  carrots, 
the  faeces  of  the  former  contain  few  bacteria,  while 
those  of  the  latter  are  rich  in  microorganisms. 
This  difference  he  attributes  to  the  dissimilarity  of 


the  anatomical  structure  of  the  alimentary  canal. 
The  bat  has  a  very  short  colon,  hence  there  is  very 
Httle  stagnation  of  the  food,  while  the  rodents  have 
a  well  developed  long  colon  where  stagnation  of  the 
faecal  material  is  permitted  allowing  the  bacteria  to 
grow  well  and  abundantly.  In  the  bat  the  refuse  of 
food  is  eliminated  in  one  and  one  half  hour  after  a 
meal.  Metchnikoff 's  views  that  there  exists  in  the 
intestines  an  antiseptic  which  tends  to  hold  down 
the  bacterial  content  was  thought  to  be  supported 
by  the  findings  of  Schuetz  (11),  who  stated  that  the 
epithelial  cells  of  the  small  intestines  of  most  ipam- 
meriferous  animals  possess  the  faculty  of  destroying 
many  bacteria  ingested.  In  order  to  establish 
whether  or  not  the  bat  is  able  to  destroy  bacteria 
in  the  intestinal  canal  Metchnikoff  fed  them  on 
microorganisms  of  chicken  choler^a  and  the  vibria 
de  Gamaleia  in  an  attenuated  form.  After  their  re- 
covery from  the  fasces  of  the  bat  these  bacteria 
were  injected  into  rabbits  and  guineapigs,  which 
animals  died  of  septicaemia.  This  experiment 
showed  that  the  microorganisms  increased  in  viru- 
lence by  passage  through  the  bat. 

Distaso  (10)  working  with  Metchnikoff  found 
during  the  period  of  ten  months'  research  in  the 
small  intestines  of  the  bat  a  coccus,  colon  bacilli, 
Bacillus  pntrificus  immobiUis,  Bacilhis  glycolyticiis 
and  the  Bacillus  inflaiiis.  The  rectum  contained 
the  same  organisms.  After  placing  the  bats  on  a 
meat  diet  the  colon  bacillus  predominated  the  first 
day  and  the  Bacillus  acrogenes  capsnlatus  increased 
in  proportion  to  the  decrease  in  the  banana  diet. 
On  the  seventh  day  the  animals  were  on  exclusive 
meat  diet  when  the  fjeces  became  liquid,  tobacco 
colored  alkaline,  and  another  organism,  the  entero- 
coccus  appeared  which  had  not  been  found  in  the 
bat  before.  On  the  tenth  day  most  of  the  animals 
died  and  from  the  small  intestines  were  isolated  the 
colon  bacillus,  Bacillus  acrogoies  capsnlatus  and 
the  cnterococcus. 

Bertolot  (10).  also  working  with  Metchnikoff. 
studied  the  chemiistry  of  the  urine,  but  was  never 
able  to  detect  in  the  bat  indican  nor  the  aromatic 
oxyacids. 

According  to  Bienstock  the  Bacillus  acrogcucs 
capsnlatus  and  the  Bacillus  fo'tidns  are  the  organ- 
isms of  putrefaction  in  the  intestines,  and  they  are 
antagonized  by  the  colon  bacillus  which  forms  the 
indol.  Rettger  maintains  that  the  putrefying  or- 
ganisms disintegrate  the  proteins,  but  are  unable  to 
liberate  the  indol  which  is  produced  by  the  inter- 
vention of  the  Bacillus  coli  and  the  colon  group. 

Some  authors  maintain  that  urotropin  will  dimin- 
ish the  indican  in  the  urine  and  increase  the  indol 
in  the  faeces.  I  have  not  tried  this  drug  internally, 
but  I  have  noted  that  if  urotropin  is  added  to  urine 
containing  indican,  the  Obermayer  reaction  disap- 
pears, so  that  neither  formalin  nor  urotropin  should 
be  used  as  a  preservative  in  studying  the  urinary  in- 
dican. 

It  might  not  be  amiss  at  this  point  to  speak  of  the 
method  of  estimating  the  ammonia  in  urine  by 
means  of  formaldehyde.  I  am  very  strongly  in- 
clined to  believe  that  the  method  is  far  from  ac- 
curate, for  I  was  struck  by  the  high  acidity  of  in- 
dicannurics  when  estimated  by  means  of  formalde- 
hyde, some  cases  voiding  3.51  grammes  of  am- 
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monia  when  0.184  gramme  of  indican  was  eliminat- 
ed. The  explanation  of  the  high  ammonia  yield  is 
found  in  the  fact  that  the  formaldehyde  oxidizes  the 
indoxyl  potassium  sulphate  in  very  dilute  solution 
as  I  to  1,000  to  indigo,  but  in  strong  solution  the 
indigo  blue  is  reduced  to  indigo  white  and  in  so  do- 
ing liberates  formic  acid. 

The  milk  soured  by  means  of  the  Bacillus  bul- 
garicus  has  very  little  effect,  if  any,  in  prohibiting 
the  growth  of  putrefying  bacteria. 

CONCLUSIONS. 

The  conclusions  to  be  drawn  from  this  paper  are 
that  a  limited  number  of  cases  of  neuralgia  are  due 
to  putrefaction  products,  that  these  neuralgias  are 
not  due  to  the  indican,  that  the  mere  presence  of 
indican  does  not  signify  that  a  disease  exists,  and 
that  it  is  only  when  the  precursors  of  this  substance 
are  not  oxidized  to  indican  that  disease  results. 

Before  one  can  draw  any  conclusion  as  to  the  re- 
lationship between  potassium  salts  and  neuralgia,  I 
believe  a  good  deal  more  experimental  work  must 
be  carried  out. 

To  Professor  J.  Chalmers  DaCosta,  Professor  H. 
A.  Hare,  and  Professor  S.  Solis  Cohen,  I  am  in- 
debted for  the  privilege  of  studying  cases,  and  also 
wish  to  .express  my  thanks  to  Dr.  Funk,  Dr.  Rum- 
baugh.  Dr.  Carrington,  and  Di^.  Warne  for  their  as- 
sistance. 

CASE  I. 

Quantity,  Total      Etheral  Aro- 

cubic  sul-         sul-  matic 

centi-  Indican,  Phenol,   phates,    phates,  oxy- 
Date  metres  gramme  gramme  grammes  gramme  acids 

June  13,  1909  i,8to      0.248      0.048      1.52       0.139  Present 

June  14,  1909  1,460     0.199      0.068      2.08       0.132  Present 

June  15,  1909  1. 132      0.203      0.012      o.8g       0.122  Present 

June  16.  1909  1,522      0.365      0.027     '1.07       0.196  Present 

June  17,  1909   890      0.320     0.080      1.45       0.187  Present 

June  18,  1909  1,420      0.071      o.oii      1. 10        0.218  Present 

June  19,  1909   695      0.048       ....      0.84       0.116  Present 

June  20,  1909  1,245      0.074     0.063      1.95       0.261  Present 

June  21,  1909  1,055      0.099      0.007      1.45        0.16  Present 

June  22,   1909  1,150      0.092      0.006      1.26        0.14  Present 

June  23,  1909   880      0.008      0.0019      ...        0.067  Present 

June  24.  1909  1,057      0.042       ....      1.88       0.075  Present 

June  25,  1909  1,165      0.001        ....       1.036      0.085  Present 

June  29,  1909   788      0.078       ....       1.707      0.177  Present 

June  30,  1909  1,084     0.016       ....      1.3S6      0.268  Present 

July   I,    1909   875      0.087       ....       T.46q      0.166  Present 

July  2,   1909  1.330      0.001        ....       1.455      0.T42  Present 

CASE  III. 

Quantity,  Total      Etheral  .\ro- 

cubic  sul-         sul-  matic 

centi-  Indican,  Phenol,  phates,    phates,  oxy- 

Date                     metres  gramme  gramme  grammes  gramme  acids 

November  S,   1909..  1,244  0.044  0.066  1.324      0.208  Present 

November  9,   1909..    802  0.080  0.059       ....        ....  Present 

November  10,  1909..    501  0.031  0.014  Present 

November  11.  1909..    470  0.029  0.012       ....        ....  Present 

November  12,  1909..    660  0.033  0.036       ....        ....  Present 

November  13.  1909..    695  0.034  0.047    Marked 

November  14,  1909..    480  0.032  0.026    Marked 

November  15,  1909..    747  0.125  0.031    Marked 

November  16,  1909..    480  0.088  0.036    Marked 

November  17.  1909..    710  0.0S6  0.025    Marked 

November  19,  1909..    435  0.090  0.024    Marked 

November  20,  1909..    698  0.090  0.031    Marked 

November  21,  1909..    910  0.132  ....  2,664      0.212  Marked 

November  22,  1909..  1,020  0.122  0.028  1.905      0.221  Marlced 

November  23,  1909..    720  0.021  ....  0.824  0141 

November  24,  1909..    690  0.020  0.013  0.830  0.163 

November  25,  1909..    670  0.036  0.006  0.668  0.060 

November  27,  1909..    730  0.027  0.007  0.773  0.095 

November  28,  1909..    653  0.030  ....  1.436  .... 

November  29,  1909..    850  0.103  0.013       ....  .... 

November  30.  1000..    630  0.047  0.006       ....  .... 

CASE  IV. 

Quantity,  Total  Etheral 
cubic                                   sul-  sul- 

centi-    Indican.  Phenol,  phates,  phates, 

^ate                           metres   gramme  gramme  grammes  gramme. 

June  25,  1909                    730       0.043  0.0152  2.580  0.359 

June  26,  1909                 1,344       0.107  0.0143  2.021  0.428 

June  27,  1909                 1,090        0.065  0.0265  2.278  0.398 

June  28,  1909                 1,525        0.061  0.0260  2.196  0.357 

June  20.   1909                   760        0.015  0.0067  1.086  0.120 


CASE  V. 
Quantity, 
cubic 

centi-  Indican, 

Date                           metres  gramme 

September  27,  1909...     950  0.218 

September  29,  1909...  1,595  0.105 

October  1,  1909               640  0.160 

October  2,  1909             1,350  0.278 

October  3,  1909              990  0.099 

October  4,  1909               840  0.084 

October  6,  1909               729  0  043 

October  9,  1909               939  0.080 

October  10,  1909            1,016  0.121 

November  11,  1909...  1,110  0.15 

November  15,  1909...   1,446  0.30 

November  19,  1909...  1,014  0.32 

November  26,  1909...   1,140  0.12 

March  17,  1910             1,250  0.025 

March  31,  1910             1,358  0.027 

June   2,    1910                   615  0.049 


Phenol, 
gramme 
0  053 

0.040 
0.041 
0.039 
0.033 
0.029 
0.047 

0.044 
0.050 

0.062 
0.079 
0053 


0.006 


Aromatic 
oxyacids 
Marked 
Trace 
Present 
Present 
Present 
Present 
Present 
Present 
Present 
Present 
Faintest 
Trace 
Present 
Present 


Potas- 
sium, 
gramme 


CASE 
Quantity, 
cubic 
centi- 

Date  metres 

December  4,  1909   580 

December  7,  1909  

December  12,  1909  

December  13,  1909   512 

December  14,   1909   765 

December  16,   1909   1,409 

December  17,  1909   2,000 

March  20,   1910   1,550 

April  1,  1910   1,510 

April  29,  1910   1,250 

June  7,   1910   1,100 


VI. 


Indican, 
gramme 
0.106 
0.1 17 
0.051 
0.1 17 
0.035 

0. 140 

0.0317 
0.0175 
0.030 


Phenol, 
gramme 
0.01 7 
0.033 
0.0129 
0.0125 
0.0035 
0.0177 
0.0209 
0.028 
0.014s 
0.0180 


0.0105 


Potas- 
sium , 
gramn\e 


0.0147 


CASE  VII. 

Quantity, 
cubic 

Date  centimetres 

November  29,   1909   1,015 

November  30,   1909   920 

December   i,    1909   895 

December  2,    1909   655 

December   3,   1909   915 

December  4,    1909   1,285 

December   5,    1909   1,255 

December  7,    1909   1,587 

December  8,    1909   1,480 

December   9,    1909   1,568 

December   10,    1909   1,285 

December    11,    1909   1,518 

December    12,    1909   866 

December   13,    1909   1,380 

December    14.    '909   1.274 

December   16,    1909   1,324 

CASE  VIII. 

Quantity, 
cubic 

Date  centimetres 

December  4,    1909   1,096 

December  5,    1909   835 

December  8,    1909   960 

December  10.    1909   1.362 

December  11,    1909   1.425 

December  12,    1909   1,700 

December  13.    1909   1.845 

December  14,    1909   1,500 

December  16,    1909   1,515 

December  17,    1909   1,510 
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Indican. 

gramme 
0.052 
0.027 
0.034 
0.019 
0.023 
0.059 
0.057 
0.034 
0.088 
0.094 
0.038 
0.045 
0.025 
0.041 
0-033 
0.0 1 8 


Indican, 
gramme 
0.174 
0-350 
0.088 
0.062 
0.054 
0.156 
0.097 
0.090 
0-102 
0.184 


Phenol. 

gramme 
0.031 
0.031 
0.027 
0.027 
0.014 
0.014 
0.010 
0.013 
0.027 
0.026 
0.028 
0.028 
0.016 
0.019 
0.018 
0.015 


Phenol, 
gramme 
0.024 
0.021 
0.020 
0.021 
0.016 
0.028 
0.027 
0.019 
0.013 
0.0 1 9 
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POSTDIPHTHERITIC  PARALYSIS  OF  THE 
ACCOMMODATION. 

By  Joseph  Clothier,  M.  D., 
Philadelphia. 

The  eye  may  be  and  frequently  is  the  seat  of  a 
postdiphtheritic  lesion,  which  occurs  usually  in  the 
form  of  a  partial  or  complete  paralysis  of  either 
the  intrinsic  or  extrinsic  muscles.  The  favorite 
seat  of  the  lesion  is  the  ciliary  muscle  which  controls 
the  accommodative  apparatus,  and  paralysis  of  the 
accommodation  is  after  paralysis  of  the  velum  palati 
probably  the  most  common  of  the  various  palsies 
that  follow  an  attack  of  diphtheria.  It  is,  further- 
more, a  condition  that  may  be  readily  overlooked, 
especially  in  its  incomplete  form,  for  the  external 
appearance  of  the  eye  tells  us  nothing  as  a  rule, 
and  the  loss  of  vision  which  the  patient  may  com- 
plain of  may  be  looked  upon  as  due  to  a  weakness 
of  the  accommodation  that  may  follow  any  wasting 
disease. 

The  paralysis  usually  comes  on  during  early  con- 
valescence. Its  development  is  rapid  and  often  sud- 
den, the  vision  upon  retiring  at  night,  for  instance, 
may  be  good  but  is  found  considerably  impaired 
when  the  patient  awakens  in  the  morning. 

In  the  majority  of  cases  the  paralysis  of  the  ac- 
commodation exists  alone,  for  while  under  physio- 
logical conditions  the  sphincter  iridis  and  the  cili- 
ary m.uscle  act  in  conjunction,  it  is  only  occasionally 
that  the  palsy  of  the  accommodation  is  accompan- 
ied by  paralysis  of  the  sphincter  iridis  and  the  re- 
sultant dilatation  of  the  pupil. 

The  severity  of  the  attack  of  diphtheria  seems  to 
have  no  influence  on  its  occurrence,  as  it  has  been 
observed  following  the  mildest  as  well  as  the  most 
severe  attacks.  Nor  does  the  variety  of  diphtheria 
appear  to  influence  it,  for  it  may  follow  any  of  the 
clinical  forms  of  the  disease. 

The  patient  generally  comes  to  the  ophthalmo- 
logist complaining  of  a  blurring  of  the  distant  vision 
and  inability  to  see  to  read  or  write,  both  eyes  usu- 
ally being  affected.  The  disturbance  of  vision 
which  paralysis  of  accommodation  causes,  however, 
varies  greatly  according  to  the  refractive  state  of 
the  eyes.  If,  for  example,  an  emmetrope  is  af- 
fected with  the  palsy,  reading  and  writing  become 
absolutely  impossible,  or  at  least  in  the  incomplete 
form  very  difficult  or  possible  only  for  a  few  min- 
utes at  a  time.  The  distant  vision  for  which  the 
emmetrope  is  not  required  to  use  the  accommoda- 
tion is  not  affected.  In  the  hyperope  the  condition 
makes  itself  still  more  noticeable,  for  not  only  is 
the  near  vision  afYected  to  a  marked  degree  but  the 
vision  for  distance  also  becomes  poor,  because  the 
hyperope  is  unable  to  see  distant  objects  clearly 
without  the  exercise  of  his  accommodation.  The 
reverse  is  true  of  the  myope,  to  whom  the  abolition 
of  this  faculty  causes  little  inconvenience.  It  is  in 
this  class  of  cases  that  the  condition  may  be  easily 
overlooked.  Indeed,  in  the  higher  degrees  of  my- 
opia the  paralysis  of  accommodation  may  only  be 
discovered  accidentally  during  a  painstaking  exam- 
ination of  the  eyes.  In  old  persons,  too.  in  whom 
owing  to  the  sclerotic  condition  of  the  lens  accom- 
modation for  near  is  impossible  the  condition  will 
remain  undetected. 

The  external  examination  of  the  eye  shows  little 


if  anything.  Should  the  sphincter  iridis  be  involved, 
which,  as  already  stated,  is  not  the  rule,  the  pupil 
will  be  partially  or  fully  dilated,  and  either  sluggish 
in  reaction  or  absolutely  unresponsive  to  the  light 
reflex. 

Some  observers  have  noted  a  retinal  hypersemia 
during  the  attack,  but  in  the  majority  of  cases  the 
fundus  is  perfectly  normal. 

.(^".tiologically  the  paralysis  is  due  to  a  toxic  neu- 
ritis, the  cause  of  the  neuritis  being  the  specific 
poison  elaborated  by  the  Klebs-Loeffler  bacillus. 

The  prognosis  is  good,  the  condition  almost  in- 
variably recovering. 

The  treatment  consists  in  rest  of  the  eyes,  which 
means  warning  your  patient  against  attempting  any 
near  work,  and  the  wearing  of  dark  glasses  should 
the  pupils  be  dilated.  Internally  strychnine  or  tinct- 
ure of  vomica  should  be  given  in  ascending  doses. 
Miotics  have  been  employed  locally  but  are  of 
doubtful  value.  Indeed,  most  of  these  cases  would 
probably  recover  without  any  medicinal  treatment 
whatever. 

The  following  is  a  typical  case : 

Case  : — A.  L.,  xt.  twelve  years,  a  school  hoy  who  had 
always  enjoyed  good  health,  came  to  me  complaining  of 
frontotemporal  headaches,  and  poor  vision.  •  V.  O.  D.  5/7.5, 
V.  O.  S.  5/7.5.  No  imbalance  of  the  ocular  muscles.  After 
refraction  under  hyoscin  hydrobromate  he  was  ordered  for 
constant  wear, 

O.  D.-t-i.25s-|-o.25cyl.ax.90  V.  5/j. 
O.  S.-t-i.25s-|-o.25cyl.ax.90   V.  5/4 

With  this  correction  he  was  perfectly  comfortable  and 
with  the  exception  of  a  mild  attack  of  acute  contagious 
conjunctivitis  a  few  months  later  he  reported  no  further 
trouble  a\  ith  his  eyes  until  October,  1909,  when  he  returned 
to  me  with  the  history  that  for  the  past  two  weeks  he  had 
not  only  been  unable  to  see  distant  objects  clearly  but  that 
he  was  entirely  incapacitated  for  all  near  work.  This  state 
of  affairs  had  come  on  suddenly  and  had  remained  about 
the  same  up  to  the  time  of  his  visit  to  me.  His  father  who 
had  sent  him  to  the  office  thought  that  perhaps  he  needed 
a  change  of  glasses.  Further  questioning  brought  out  the 
information  that  about  a  month  previous  he  had  had  a 
rather  severe  attack  of  diphtheria  and  that  the  eye  trouble 
had  developed  about  the  second  week  of  convalescence.  At 
this  time  without  his  correction  V.  O.  D.  s/30,  V.  0.  S. 
5/30.  With  correction,  V.  O.  D.  5/9,  V.  O.  S.  5/9.  By 
the  addition  of  -|-o.7Ss  to  his  correction  the  vision  in  each 
eye  was  brought  to  5/5,  and  with  a  further  addition  of 
-I-3.00S  he  could  read  0.50  D  type  easily  at  33  cm. 

The  external  examination  of  the  eye  showed  the  pupils 
about  two  thirds  dilated  and  very  sluggish  in  reaction. 
The  ophthalmoscopic  examination  was  negative. 

At  the  time  of  his  first  visit  his  eyes  were  the  only  parts 
affected,  but  subseqnetly  his  legs  were  paralyzed  also. 

The  patient  made  a  perfect  and  uneventful  re- 
covery under  the  treatment  outlined  above. 
247  South  THiRTEir.NTH  Street. 


A  SIMPLE  TECHNIQUE  FOR  PREPARING  SAL- 
VARSAN  IN  OILY  SUSPENSION.* 

By  Alfred  J.  Hart,  M.  D..  ' 
New  York, 

Dermatologist  in  the  Mount  Sinai  and  the  German  Hospitals, 
Outpatient  Department. 

As  no  anaphylactic  action  has  been  shown  for 
salvarsan.  the  most  recent  work  has  been  along  the 
lines  of  administering  this  drug  in  series,  for  com- 
plete sterilization  in  lues. 

To  do  this  effectively,  salvarsan  is  given  in  small- 
er dose,  three  or  four  decigrammes,  and  at  inter- 
vals instead  of  in  one  maximum  dose. 

*Read  before  the  Harlem  Medical  Association.  February  i,  191 1. 
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Kronmayer  and  others  have  advised  the  admin- 
istration of  salvarsan  suspended  'in  sterile  liquid 
parafiin,  oil,  or  in  iodipin.  The  technique  proposed 
involves  the  trituration  of  salvarsan  in  a  sterile  mor- 
tar or  dish  with  oil  until  a  smooth  mass  is  obtained. 
This  is  accomplished  with  about  four  cubic  centi- 
metres of  oil  or  paraffin  for  each  six  decigrammes 
of  salvarsan  used. 

Some  of  the  objections  to  this  method  are  as 
follows : 

1.  All  of  the  apparatus  used  in  this  method  (mor- 
tar, pestle,  graduated  beaker,  etc.)  must  be  sterile. 
The  danger  of  a  break  in  sterilization  and  a  possible 
chemical  change  in  the  drug  increases  in  direct  pro- 
portion to  the  number  of  articles  used  for  prepara- 
tion. 

2.  In  using  a  beaker  or  pipette  for  triturating  with 
oil  or  paraffin,  a  certain  amount  of  inaccuracy  is 
unavoidable  owing  to  the  heavy  oils  used  sticking 
to  the  sides  and  bottom  of  the  measuring  glass. 
This  error  amounts  to  several  minims  and  disturbs 
a  correct  calculation  of  the  amount  of  the  drug 
used. 

3.  However,  the  greatest  objection  to  the  method 
at  present  in  use,  is  the  loss  of  a  certain  amount  of 
salvarsan.  A  fair  quantity  is  always  unavoidably 
left  sticking  to  the  mixing  mortar  and  to  the  pestle 
or  stirring  rod,  on  account  of  the  small  amount  of 
oil  used  in  making;  the  suspension. 

The  method  which  I  employ  involves  the  use  of 
only  the  sterile  syringe,  to  be  used  to  inject  the  sal- 


Hart's  stand  for  preparing  oil  suspension  of  salvarsan. 

varsan.  and  a  sterile,  thin,  glass  stirring  rod.  The 
stand  I  use  is  made  from  a  sixty  gramme  ointment 
pot  or  a  sixty  gramme  bicarbonate  bottle  and  a 
cork  to  fit. 


The  syringe  I  use  is  in  three  pieces,  "Luer"  type, 
made  entirely  of  glass. 

The  cork  is  hollowed  out  in  the  centre  to  fit 
around  the  barrel  {h) .  The  piston  (/)  is  slipped 
into  the  barrel  to  the  5  c.c.  mark,  and  the  whole 
combination  fits  snugly  into  the  container  (o),  the 
piston  head  impinging  on  the  bottom  of  the  contain- 
er (a).  Two  cubic  centimetres  of  warm  sterile  liquid 
paraffin  or  iodipin  are  poured  into  the  barrel  (&), 
which  is  thus  made  to  serve  as  a  graduate.  The  sal- 
varsan (six  decigrammes)  is  now  added,  a  little  at  a 
time,  from  its  original  container  and  thoroughly 
mixed  in  the  oil,  with  the  sterile  glass  stirring  rod. 
From  time  to  time  a  few  drops  of  oil  are  added  until 
the  total  amount  in  the  cylinder  is  about  four  cubic 
centimetres.  The  last  few  drops  of  oil  are  used 
to  wash  off  the  few  particles  of  salvarsan  left  stick- 
ing to  the  rod.  The  tip  of  the  syringe  {d)  is  fit- 
ted into  the  barrel  {b  at  e)  ;  the  whole  apparatus 
is  then  inverted  and  the  point  dipped  momentarily 
in  sterile  molten  paraffin,  which  effectually  seals  the 
syringe.  The  cork  and  the  syringe  are  then  pulled 
from  the  container,  while  it  is  still  in  the  inverted 
position,  the  cork  to  act  later  as  the  grip  when  the 
syringe  is  used. 

A  rubber  band  passed  over  the  tip  and  over  the 
plunger  end,  after  the  manner  of  carrying  a  filled 
blood  'counting  pipette,  allows  the  filled  syringe  to 
be  transported  easily  and  safely. 

If  only  half  the  dose  (2  c.c.  or  0.3  of  salvarsan) 
is  used,  the  piston  is  pulled  back  a  little,  drawing 
the  drop  of  salvarsan  back  from  the  tip,  and  the 
point  is  resealed  with  paraffin. 

The  paraffin  seal  is  easily  removed  by  slight  heat 
to  the  syringe  tip,  followed  by  pushing  the  piston 
down  slightly,  the  bubble  of  air  descending  forcing 
out  the  drop  of  paraffin  in  the  lumen. 

For  more  than  two  patients  for  injection  a  ten 
cubic  centimetre  syringe  is  used  and  a  larger  amount 
prepared. 

The  advantages  of  this  technique  are  readily 
seen : 

1.  Every  bit  of  salvarsan  is  utilized. 

2.  The  syringe  used  to  administer  the  drug  be- 
ing used  also  as  the  triturating  graduate  allows  of 
accurate  measurement  and  therefore  accurate 
dosage. 

3.  The  small  number  of  sterilized  parts,  i.  e.,  the 
syringe  and  a  stirring  rod,  insures  perfect  steriliza- 
tion. 

4.  A  minimum  amount  of  exposure  of  salvarsan 
to  the  air  is  obtained. 

A  precaution   for  administration :     Warm  the 
syringe  slightly  and  shake  well  before  using. 
118  West  Seventieth  Street. 


THE  ORIGIN  OF  CANCER  AND  ITS  CONTROL. 
By  W.  McDowell,  M.  D., 
Seattle,  Washington. 

The  origin  of  cancer  is  the  same  as  the  origin  of 
the  normal  epithelium  of  which  it  is  a  perversion. 

The  cause  of  cancer  is  excess  of  food  constituents 
(in  the  blood)  which  dominate  anabolism  of  epi- 
thelial cells;  this  obviously  implies  deficiency  of  (or 
interference  with)  elements  which  would  promote 
catabolism  of  epithelium. 

Cancer  or  epicytosis  is  subcatabolism  (excessive 
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anabolism)  of  epithelial  cells  to  such  extent  as  to 
make  pernicious  inroads  upon  connective  tissue  and 
connective  tissue  elements  in  their  quest  for  means 
of  activation.  When  it  is  said  that  anabolism  is  ex- 
cessive it  is  implied  that  catabolism  or  activation  is 
deficient.  When  it  is  said  that  an  epithelial  cell  is 
lacking  in  activating  elements  the  atypical  cell  is 
implied.  When  an  atypical  cell  exists  perverted 
function  is  the  result. 

The  site  of  a  cancer  is  determined  by  influences 
promoting  stasis  of  epicytogen  (that  which  domi- 
nates construction  of  epithelium).  These  influences 
are:  i.  Anabolic,  excessive  blood  supply;  blood 
containing  dominant  epicytogen.  2.  Anticatabolic ; 
a,  those  interfering  with  return  flow ;  b,  blood  sup- 
ply deficient  in  chemical  elements  to  produce  the 
epicytolysin  necessary  for  the  type  of  epithelium 
suflfering  want  of  it;  c,  local  or  systemic  chemical 
antagonism  to  such  epicytolysin. 

Epicytogens  probably  consist  of  dominant  nu- 
cleins  which  apparently  depend  upon  phosphorus 
and  nitrogen,  organization  of  which  in  turn  depends 
upon  lipoids. 

Epicytolysins  (blood  contents  which,  when  the 
dietary'  supplies  them  or  their  antecedents,  activate 
epithelium,  stimulate  them  to  function,  by  combin- 
ing with  epicytogen  or  epithelial  construction  to 
form  secretion  or  excretion)  probably  depend  upon 
certain  serum  salts  of  alkah  or  alkaline  earths  com- 
bined with  certain  acids  to  form  basic,  neutral,  or 
acid  salts,  and  in  such  proportions  to  dominate 
conflicting  bases,  acids,  and  neutral  salts. 

Metabolism  consists  of,  i,  anabolism  or  construc- 
tion, and,  2.  catabolism  or  destruction.  When  pne 
of  these  unduly  predominate  either,  i,  suborganiza- 
tion  with  possible  future  disintegration  or,  2,  ex- 
cessive wasting  is  the  result. 

Subcatabolism  or  diminished  activation  means 
lowly  organized  tissue.  Excessive  catabolism  means 
excessive  secretion,  excretion,  or  sloughing  (per- 
verted catabolism),  and  consequent  deficiency  of 
that  particular  tissue. 

Connective  tissue  elements  constitute  the  balance 
for  epithelial  elements ;  either  may  predominate ; 
both  may  be  excessive. 
Liberty  Building. 
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I.ETTER  FROM  EDINBURGH. 

Dinner  to  Sir  David  McVail.—Lord  Curzon  and  Glasgow 
University— The  Doctor  and  the  Car— The  Royal  So- 
ciety of  Edinburgh. — Tuberculin  Treatment  in  Leith. 

Edinburgh,  January  30,  1911. 
Sir  David  McVail,  a  Glasgow  medical  man  who 
has  recently  h^d  the  honor  of  knighthood  conferred 
on  him,  was  entertained  at  dinner  by  a  number  of 
professional  and  lay  friends  on  January  20th  at  the 
Windsor  Hotel.  Dr.  D.  N.  Knox,  president  of  the 
faculty,  was  in  the  chair,  and  proposed  the  toast 
of  the  guest  of  the  evening.  He  referred  to  Sir 
David's  "work  as  a  teacher  at  Anderson's  College 


and  as  joint  founder  of  the  Western  Medical 
School,  where  he  taught  systematic  medicine  until 
he  was  transferred  to  the  Royal  Infirmary  and  be- 
came professor  of  clinical  medicine  at  St.  Mungo's 
College.  It  was  due  to  Sir  David's  exertions  that 
certain  clauses  of  the  1889  act  by  which  they  haM 
benefited  had  been  secured.  In  acknowledging  the 
toast,  Sir  David  gave  some  interesting  reminis- 
cences of  his  earlv  student  days,  referring  particu- 
larly to  Lord  Lister  and  Sir  William  Gairdner. 
Later  in  the  evening.  Dr.  John  Patrick,  on  behalf 
of  the  house  physicians  and  students  of  the  Royal 
Infirmary,  presented  Sir  David  McVail  with  a  sil- 
ver salver,  candlestick,  and  flower  vases  in  recog- 
nition of  their  esteem  and  to  mark  the  honor  con- 
ferred upon  him. 

Lord  Curzon  was  installed  as  lord  rector  of  Glas- 
gow University  on  January  26th,  and  had  the  de- 
gree of  LL.D.  conferred  upon  him.  He  also  at- 
tended a  series  of  functions  promoted  in  his  honor 
by  different  bodies  associated  with  the  university. 
The  principal  gathering  was  in  St.  Andrew's  Hall, 
where  the  installation  ceremony  was  carried 
through,  and  the  lord  rector  delivered  his  address. 
The  building  was  crowded  with  people,  including 
students  of  "both  sexes,  prominent  public  men,  and 
others  interested  in  the  university.  At  11  o'clock 
the  bedellus  led  the  procession  into  the  Grand  Hall. 
The  platform  party  were  headed  by  principal  Sir 
Donald  MacAlister,  who  wore  the  robes  of  vice- 
chancellor,  and  with  him  was  Lord  Curzon,  also  in 
his  academic  robes.  The  principal  opened  the  pro- 
ceedings by. reciting  the  Latin  prayer,  after  which 
he  called  upon  Professor  Glaister,  who  presented 
Lord  Curzon  for  the  LL.D.  degree.  The  degree 
having  been  conferred.  Lord  Curzon  signed  the 
oath  of  office  and  was  installed  as  lord  rector,  ex- 
changing the  scarlet  gown  of  doctor  of  laws  for 
the  gold  braided  robe  of  lord  rector. 

Lord  Curzon,  in  his  address,  said  his  own  inclina- 
tion would  have  predisposed  him  to  choose  on  that 
occasion  some  topic  connected  with  the  character 
and  functions  of  British  universities,  but  he  found 
that  the  field  of  academic  history  and  theory  had 
been  so  thoroughly  explored  by  more  than  one  of 
his  predecessors  in  the  office  of  lord  rector  that 
there  did  not  seem  to  be  any  untrodden  corner  even 
of  that  prolific  ground.    Circumstances  had  com- 
pelled him  during  the  greater  part  of  his  adult  life 
to  study  at  first  hand  that  immemorial  but  ever  mys- 
terious connection  between  the  East  and  the  West. 
At  that  moment  that  great  drama  was  entering  upon 
an  entirely  new  phase,  complex  and  startling  in  its 
features,  and  pregnant  with  eventualities  that  none 
could  foresee.   Could  there  be  a  subject  better  fitted 
to  occupy  their  minds  on  that  occasion?    The  fact 
that  Glasgow  and   its  university  had  themselves 
played  no  mean  part  in  the  building  up  of  our  In- 
dian Empire  and  in  diffusing  throughout  eastern 
lands  the  government  and  science,  the  arts  and  the 
ethics  of  the  west,  was  also  an  excuse  for  selecting 
that  topic  as  his  theme.   In  an  interesting  and  stir- 
ring address  he  reviewed  the  influence  of  west  on 
east,  and  of  cast  on  west.   He  dealt  with  the  Russo- 
Japanese  war  and  the  developments  arising  from 
it,  on  the  demand  for  parliamentary  institutions, 
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the  beneHts  of  western  education,  the  future  of  In- 
dia and  the  east,  and  the  part  played  by  Great 
Britain  in  shaping  that  future.  The  early  part  of 
the  address  was  marred  by  noisy  interruptions  from 
a  section  of  students — a  feature  unfortunately  too 
pronounced  in  recent  rectorial  addresses — but  an 
appeal  from  the  speaker  and  another  from  the  prin- 
cipal secured  silence  for  the  remainder  of  the  ad- 
dress. A  luncheon  was  held  at  the  university  after 
the  ceremony ;  in  the  afternoon  the  lady  students 
of  Queen  Margaret  College  gave  a  reception  in  the 
Bute  Hall ;  and  in  the  evening  Lord  Curzon  was 
the  principal  guest  at  a  house  dinner  of  the  Stu- 
dents' Union. 

An  interesting  article  on  The  Doctor  and  the 
Car  appears  in  The  Scotsman  oi  January  27th,  over 
the  initials  of  a  well  known  medical  motorist.  The 
article  is  opportune,  the  annual  Scottish  Motor 
Show  being  held  in  Edinburgh  during  the  present 
week.  A  busy  doctor,  says  the  writer  of  the  arti- 
cle, fights  as  much  with  time  as  with  disease;  and, 
until  a  dozen  years  ago,  his  only  aids  were  the  bi- 
cycle with  its  attendant  toil,  and  the  slowly  moving 
brougham.  With  the  help  of  the  car,  the  seers 
foretold  increased  efficiency,  an  extended  sphere  of 
influence,  and  relatively  greater  leisure.  AH  these 
prophecies  have  been  fulfilled.  In  addition  the  mo- 
toring doctor  possesses  a  hobby  that  provides  re- 
lief from  the  cares  and  worries  of  a  trying  profes- 
sion. Coincidently  those  who  discarded  the 
brougham  for  the  open  car  have,  consciously  or 
unconsciously,  been  performing  an  experiment  in 
open  air  treatment.  Many  medical  men  have  ob- 
tained remarkable  personal  benefits  from  the  change 
to  the  open  car,  and  quite  a  number  have  placed  on 
record  the  fact  that  they  themselves  never  before 
enjoyed  robustness  of  health  until  they  had  experi- 
enced the  sensations  of  motoring.  The  author  then 
discusses  the  most  suitable  type  of  car  for  a  doc- 
tor's use,  and  goes  on  to  express  the  opinion  that 
the  doctor  should  himself  take  the  wheel.  A  gen- 
eral practitioner  who  invariably  drives  when  on  his 
rounds  likens  town  driving  to  a  game  of  chess.  He 
sees  and  overcomes,  as  skilfully  as  he  can,  a  con- 
stant succession  of  traffic  problems  rapidly  pre- 
sented, and  finds  great  exhilaration  in  successfully 
negotiating  them.  His  observation,  he  declares, 
has  been  greatly  sharpened,  and  his  judgment 
quickened,  since  he  practised  motoring.  Worry 
has  departed  from  him,  and  the  sleep  of  childhood 
is  his.  The  great  bugbear,  it  must  be  confessed, 
to  the  doctor  desirous  of  taking  the  wheel  is  the 
professional  garb.  If  the  tall  hat  and  the  doctor 
ever  part  company,  and  there  are  indications  that 
they  will,  the  motor  car  will  be  partly  responsible. 
At  one  time  it  was  thought  that  the  man  at  the 
wheel  sufifered  from  nerve  strain  to  an  extent  that 
rendered  him  unfit  for  other  pursuits.  Experienced 
medical  motorists  assure  us  that  their  nervous  sta- 
bility is  never  greater  than  when  regularly  driving 
the  car. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh 
held  on  January  gth  Dr.  John  Brownlee  submitted 
a  communication  entitled  The  Relation  of  the  Mono- 
molecular  Reaction  to  Life  Processes  and  to  Im- 
munity.   Dr.  Brownlee  dealt  with  the  death  rates 


from  disease  at  dift'erent  ages.  He  showed  that 
among  children  the  death  rates  from  diseases  such 
as  scarlet  fever  and  measles,  at  each  year  of  life, 
increased  in  geometrical  progression,  and  that  with 
the  acute  diseases  of  adult  life,  such  as  sniallp  .x 
and  typhus,  the  death  rate  increased  in  geometrical 
progression.  In  this  connection  he  discussed  the 
old  law  discovered  by  Gompertz  that  the  death  rate 
from  all  diseases  at  the  higher  ages  increased  in 
geometrical  progression.  He  quoted  the  statistics 
of  the  Sheffield  epidemic  in  i886-'7  to  show  that 
the  protection  of  vaccination,  obeying  the  same 
law,  decreased  in  geometrical  progression. 

Dr.  Robertson,  medical  officer  of  health  of  Leith, 
submitted  a  report  to  the  Leith  Public  Health  Com- 
mittee at  its  meeting  on  January  17th.  Dealing 
with  tuberculosis,  he  said  that  a  new  method  was 
being  advocated  for  dealing  specifically  with  tuber- 
culosis, the  results  of  which  had  been  extremely  en- 
couraging. In  fact,  so  impressed  was  he  that  he 
had  initiated  the  new  principle  in  Leith.  Until  now 
tuberculin  had  been  subcutaneously  injected  as  a 
curative  in  small  doses  in  the  case  of  those  suffer- 
ing from  tuberculosis.  The  new  treatment  went 
further,  since  the  dose  was  gradually  increased  un- 
til patients  tolerated  very  large  amounts  of  tuber- 
culin. Eurther,  an  even  more  valuable  use  of  tu- 
berculin had  been  devised.  In  this  instance  con- 
tacts were  tested  with  the  same  type  of  tuberculin 
as  was  employed  for  testing  animals.  If  the  con- 
tacts showed  a  reaction,  it  meant  they  were  in- 
fected with  the  disease.  The  disease  thus  having 
been  located  in  infected  persons,  treatment  was 
proceeded  with  by  means  of  the  curative  tuberculin. 
As  might  be  readily  understood,  this  system  opened 
up  quite  a  new  era  for  dealing  with  tuberculosis. 
It  meant,  if  the  allegations  for  it  could  be  sub- 
stantiated, that  the  disease  could  be  prevented  from 
spreading  among  the  members  of  a  tuberculous 
household  by  rendering  them  immune  from  attack. 
This  was  the  real  way  to  fight  tuberculosis.  The 
advantages  stated  for  the  treatment  were  that  it 
was  harmless  and  also  that  it  did  away  with  the 
necessity  for  dealing  with  suft'erers  from  the  dis- 
ease in  sanatoria. 


LETTER  FROM  LONDON. 

Cases  at  the  Medical  Society  of  London. — Industiial  Dis- 
eases.— The  Death  of  Mr.  Henry  Power. 

London,  January  5/,  igii. 
At  a  meeting  of  the  Medical  Society  of  London 
on  January  23rd.  Dr.  Wilfred  Harris  showed  a 
case  of  syringomyelia  with  total  anjesthesia  in  cer- 
tain areas.  The  patient,  a  man  of  thirty-five,  first 
noticed  numbness  in  the  left  hand  about  twelve 
months  before.  This  had  steadily  progressed. 
There  was  considerable  difficulty  in  using  his  left 
hand,  owing  to  loss  of  sensation  on  the  part,  and 
well  marked  athelosis  of  the  hand  was  present, 
especially  if  the  eyes  were  closed.  Hemiatrophy 
of  the  tongue  was  present,  the  left  half  being  much 
wasted.  There  was  no  weakness  of  the  palate  or 
eye  muscles  and  no  nystagmus.  The  deep  reflexes 
were  normal  and  there  was  no  weakness  of  the 
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lower  extremities.  Arthropathy  of  the  right  tarsus 
had  been  present  since  early  childhood.  There  was 
total  anaesthesia  to  touch,  pressure,  pain,  and  heat 
over  the  left  second,  third,  and  fourth  cervical 
areas,  including  the  back  of  the  head  and  neck 
from  the  lower  jaw  down  to  the  second  rib,  ending 
sharply  at  the  middle  line.  On  the  right  side  of 
the  back  of  the  head  and  neck  there  was  delayed 
sensation  to  pain  with  a  certain  degree  of  analge§ia. 
but  tactile  sensation  was  good.  Below  the  umbili- 
cus, on  the  right  side  of  the  abdomen,  an  area  of 
analgesia  began,  extending  down  on  to  the  front 
of  the  thigh  as  far  as  the  knee,  fading  away  gradu- 
ally, involving  the  eleventh  and  twelfth  dorsal  and 
the  first,  second,  third,  and  part  of  the  fourth  lum- 
bar areas. 

Dr.  F.  J.  Poynton  showed  a  case  of  mediastinitis 
possibly  syphilitic  in  origin.  The  patient  was  a  man 
of  seventy-four,  who  was  admitted  to  University 
College  Hospital  on  December  30th  complaining  of 
pains  over  the  front  of  the  chest,  going  through 
to  the  back  and  down  the  left  arm.  Shortness  of 
breath  had  been  present  for  six  months.  The  pain 
was  gnawing  in  character  and  more  or  less  con- 
tinuous, having  no  relation  to  food.  Enlarged 
veins  first  appeared  about  three  or  four  years  ago 
on  the  upper  part  of  the  abdomen  and  were  pre- 
ceded by  a  severe  pain  in  that  region.  Since  then 
they  had  been  gradually  increasing  in  size  and  dis- 
tribution, and  over  the  middle  of  the  anterior  aspect 
of  the  chest  had  joined  into  a  "caput  Medusae."  Di- 
lated, tortuous  veins  extended  over  the  front  of 
the  abdomen  and  chest,  also  down  the  left  arm. 
In  both  lower  limbs  there  were  well  marked  vari- 
cose veins.  Since  admission  the  patient  had  been 
treated  with  ix)tassium  iodide.  The  pain  had  dis- 
appeared for  the  last  fourteen  days,  but  more  veins 
had  appeared. 

Mr.  A.  E.  J.  Barker  showed  a  case  illustrating 
the  use  of  Bier's  bandage  for  ununited  fractures. 
The  patient  was  a  man,  twenty-one  years  of  age, 
who  fell  off  his  bicycle  in  SuiTolk  on  July  24th, 
sustaining  a  transverse  fracture  of  the  humerus 
and  an  external  wound  of  the  soft  parts.    He  was 
dressed  by  a  medical  man  and  advised  to  go  to 
a  hospital.  On  admission  the  next  day  the  bone  was 
wired.    There  was  much   laceration  of  the  soft 
parts  and  periosteum,  with  extravasated  blood  to  a 
large  amount.    The  fracture  ran  across  the  inser- 
tion of  the  deltoid.    The  wound  was  almost  com- 
pletely closed.    Stitches  had  to  be  removed  on  the 
second  day  on  account  of  swelling  and  rise  in  tem- 
perature.   A  large  quantity  of  altered  blood  clot 
and  turbid  blood  was  let  out.    After  this  the  tem- 
perature fell  to  normal.    Skiagrams  showed  per- 
fect coaptation — union    did    not,   however,  take 
place,  the  ends  of  the  bone  necrosed,  and  a  sinus 
was  present.    On  October  i8th  Bier's  bandage  wa'^ 
applied  for  an  hour.    On  November  ist  the  sinus 
was  soundly  healed,  but  there  was  still  no  repair 
of  bone.    The  elastic  bandage  was  now  applied  for 
two  hours  morning  and  evening.    On  December 
17th  callus  was  first  seen  to  be  forming  and  mo- 
tion between  the  bones  could  not  be  felt  as  before. 
By  January  ist  there  was  a  well  marked  mass  of 
callus  and  the  fracture  appeared  firm. 


At  a  recent  meeeting  of  the  Society  of  Medical 
Officers  of  Health  Dr.  Dearden  read  a  paper  on 
the  relation  of  public  health  to  industrial  diseases. 
He  maintained  that  the  understanding  and  ameliora- 
tion of  any  conditions  attached  to  associated  labor 
which  tended  toward  deterioration  of  physique  and 
creation  of  disease  must  of  necessity  form  a  wfU 
defined  and  distinct  part  of  general  hygiene.  Apart 
from  the  excessive  mortality  from  certain  diseases 
which  could  be  attributed  to  particular  trade  pro- 
cesses, alcoholism   appeared   to  pick   out  certain 
trades  in  the  exercise  of  its  deleterious  effects.  The 
alcoholic  tendency  of  printers,  hatters,  and  shoe- 
makers was  well  known.    Waterproof  spreaders, 
who  were  subjected  to  naphtha  fumes,  were  very 
rapidly  affected  by  alcohol,  and  it  was  suicidal  for 
workers  in  lead  to  indulge  in  the  habit.   The  rapid 
breakdown  through  alcoholism  of  men  engaged  in 
arduous  occupations  was  well  illustrated  in  the  iron 
and  ship  building  trades.     Insufficient  air  space 
and  bad  ventilation  had  a  distinct  influence  on  the 
occurrence  of  lassitude  in  the  worker  through  ren- 
dering the  respired  air  impure.    Apart  from  the 
fouling  of  the  atmosphere  by  the  products  of  res- 
piration and  combustion,  it  was  now  pretty  gen- 
erally understood  that  the  presence  of  an  excess  of 
carbonic  acid  was  injurious  owing  to  the  increased 
tension  preventing  the  normal  escape  of  the  gas 
from  the  blood  as  well  as  to  the  interference  with 
oxygenation  both  on  account  of  this  and  the  low- 
ered tension  of  atmospheric  oxygen.    The  factory 
system  was  one  to  a  great  extent  of  juvenile  labor, 
and,  as  the  future  of  the  race  was  now  regarded 
as  of  great  national  importance,  it  became  highly 
necessary  to  obviate  any  tendency  to  deterioration 
in  psysique  or  the  sowing  of  seeds  of  disease  as  a 
consequence  of  conditions  of  employment.  Al- 
though the  age  at  which  children  and  young  per- 
sons were  allowed  to  begin  work  was  regulated  by 
statute,  the  medical  supervision  of  the  certifying 
surgeon  was  a  most  prominent  and  important  regu- 
lating" factor  of  that  form  of  labor. 

Dr.  Bate  referred  to  the  advantages  of  the  con- 
ditional certificate  of  employment  which  could  now 
be  given  as  a  great  advance  upon  the  former  prac- 
tice. He  regretted  the  tendency  of  junior  prac- 
titioners to  certify  workmen  as  suffering  from  lead 
poisoning  upon  insufficient  grounds. 

Dr.  Edgar  Collis  urged  medical  officers  of  health 
to  take  more  interest  in  the  conditions  of  employ- 
ment in  special  diseases  and  spoke  of  the  impor- 
tance of  investigating  the  invalidity  of  special  in- 
dustries. He  was  of  the  opinion  that  danger  in  oc- 
cupation was  indicated  more  by  invalidity  than  b\- 
mortality. 

The  death  has  occurred  at  an  advanced  age  of 
Mr.  Henry  Power,  M.B.,  F.R.C.S..  consulting  oph- 
thalmic surgeon  to  St.  Bartholomew's  Hospital. 
He  was  appointed  assistant  surgeon  to  the  Royal 
\\'estminster  Ophthalmic  Hospital  in  1856  and  as- 
sistant surgeon  to  the  Westminster  Hospital  in 
1857.  In  1870  he  became  ophthalmic  surgeon  to 
St.  Bartholomew's  Hospital.  He  was  also  pro- 
fessor of  physiology  at  the  Royal  Veterinary  Col- 
lege in  Camden  Town  and  president  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom. 
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The  Therapeutics  of  Iron  and  Its  Compounds. 

— The  Journal  des  praticiens  copies  from  La  thera- 
peutique  cn  viiigt  medicaments  an  article  on  the 
preparations  of  iron,  which  is  reprinted  in  the 
Practitioner  for  February.  Of  the  insoluble  prepa- 
rations the  protoxalate  and  the  carbonate  are  pre- 
ferred, and  of  the  soluble,  the  chloride  in  the  form 
of  Bestucheff's  tincture. 

The  following  preparations  are  prescribed  by 
Huchard  and  Fiessinger,  the  authors  of  La  thera- 
peiitiquc  en  viugt  medicaments: 

5c    Ethereal  tincture  of  iron,   ^ss; 

Syrup  of  orange,   i'^}.' 

Infusion  of  canella,   ad  3viii. 

M.  et  Sig. :  Two  tablespoonfuls  to  be  taken  at  each  meal. 

The  insoluble  iron  tannate  formed  in  this  mix- 
ture is  considered  by  Huchard  to  be  perhaps  the 
most  active  of  the  iron  preparations  for  those  who 
are  not  too  greatly  repelled  by  the  taste.  Appetite 
increases  and  strength  returns  very  quickly. 

The  tincture  of  tartrated  iron  is  better  tolerated. 
It  is  successful  in  the  menorrhagia  of  young  girls ; 
from  forty  to  sixty  drops  should  be  taken  before 
meals. 

Treatment  with  iron  ought  to  be  continued,  as 
a  rule,  from  six  weeks  to  two  months,  in  order  to 
produce  all  its  useful  effects.  All  three  types  of 
anaemia — the  toxic,  the  infectious,  and  the  haemor- 
rhagic— should  be  treated  that  length  of  time.  In 
toxic  anaemia,  such  as  chlorosis,  two  essentials  pre- 
cede the  prescription  of  iron — the  restoration  of  the 
gastric  functions  by  the  use  of  diet  and  absorbent 
powders,  and   the  regularization  of    the  bowels. 


Laxatives  should  be  ordered,  to  be  combined  later 
with  iron. 

^    Ferrous  carbonate,   gr.  iss  ; 

Aloes,  .  .  gr.  ; 

Extract  of  rhubarb,   gr.  i. 

M.  et  ft.  pil.     Sig. :  Two  to  be  ta1<en  before  meals. 
^.    Iron  and  potassium  tartrate,   gr.  iss; 

Pulverized  rhubarb,   gr.  i; 

Heavy  magnesia  gr.  i; 

Extract  cinchona,   gr.  iss. 

M.  et  ft.  pil.     Sig. :  Two  to  be  taken  before  meals. 
5    Iron  and  potassium  tartrate,  ) 

Extract  of  rhubarb,    :-  aa  gr.  Ixxv ; 

Extract  of  gentian,  ) 

Extract  of  nux  vomica,   gr.  viii. 

M.  et  ft.  pi1.  Xo.  6. 

Sig. :  Two  to  be  taken  at  meals. 

Iron  is  not  of  itse  in  all  anaemias  due  to  haemor- 


rhage. Haemoptysis  and  haematemesis  may  be 
started  again  by  giving  iron.  It  is  useful  after 
traumatic  haemorrhages,  and  still  more  so  in  me- 
trorrhagia due  to  anaemia.  That  of  young  girls 
can  often  be  stopped  by  giving  the  following  in  pill 
form.  The  iron  repairs  the  loss  of  blood,  the  other 
constituents  act  as  vasoconstrictors : 

5    Ferrous  carbonate,   gr.  iss; 

Ergotin  gr.  i; 

Quinine  hydrobromide,   gr.  %; 

Extract  of  belladonna,   gr.  1/12. 

M.  et  ft.  pil. 

Sig. :  Two  to  be  taken  before  meals. 

Local  Treatment  in  Gynaecological  Cases. — 
This  is  the  title  of  a  paper  by  Dr.  John  van  Doren 
Young  contributed   to  the  American   Journal  of 


Obstetrics  for  January,  191 1.  The  routine  treat- 
ment which  he  has  carried  out  in  private  practice 
and  hospital  work  is  thus  outlined  by  him : 

The  external  genitalia  are  cleansed  by  a  boric 
acid  solution  and  dried.  If  an  acute  inflammatory 
condition  is  present  the  same  solution  is  used  upon 
a  cotton  swab  and  the  vaginal  canal  is  cleansed. 
Crude  pyroligneous  acid  is  then  applied  to  the  ex- 
ternal genitalia  and  the  vaginal  canal.  The  specu- 
lum is  then  introdticed  and  the  cervix  cleansed 
with  boric  acid  solution  and  the  application  of 
the  crude  acid  up  to  the  internal  os.  Iodine  is 
then  applied  to  the  cervix  ulcerations.  Where  a  more 
active  agent  is  required,  carbolic  acid  and  iodine 
are  useful.  Pure  carbolic  acid  or  an  actual  cautery 
may  be  used.  Cysts  of  the  cervix  are  punctured. 
Scarification  of  the  cervix  may  be  done  for  the  re- 
lief of  uterine  congestion.  Tampons  are  of  actual 
value  and  may  be  divided  into  alkaline,  antiseptic, 
specific  antiseptic,  and  hygroscopic.  In  this  cate- 
gory, the  author  says,  we  have  no  more  valuable 
drug  than  ichthyol.  He  uses  ichthyol,  10  to  20  per 
cent.,  in  glycerin,  10  or  20  per  cent,  in  boroglycer- 
ide,  or  combined  with  iodine,  carbolic  acid,  boro- 
glyceride  and  hydrastis ;  pipe  clay,  glycerin,  and 
ichthyol,  or  pipe  clay  and  glycerin  alone,  making  a 
most  serviceable  and  supporting  tampon.  The  tam- 
ponade used  by  Dr.  Young  is  an  application  of 
medication  upon  absorbent  cotton  held  in  place  by 
tampons  of  lamb's  wool.  The  frequency  of  treat- 
ment should  vary  with  the  acuteness  of  the  condi- 
tion from  daily  to  once  a  week  or  less  often.  Irri- 
tant applications  must  be  intermitted  if  the  treat- 
ment is  frequent,  or  the  vaginal  mucosa  will  be 
damaged.  Applications  either  by  applicators  or 
syringe  may  be  used  in  the  uterine  cavity  with  great 
advantage.  Electricity,  faradic,  galvanic,  or  ultra- 
violet rays  are  advantageous  to  the  treatment.  It 
is  his  conviction  that  all  treatment,  vaginal  or  intra- 
uterine, should  be  carried  out  with  surgical  pre- 
caution, as  it  is  unpardonable  to  use  a  dirty  or  pos- 
sibly infected  speculum ;  and  the  mental  eflFect,  even 
if  no  surgical  harm  occurs,  is  distressing  to  a  sensi- 
tive patient.  Dilation  of  the  cervical  canal  with 
Hank's  dilators  for  the  relief  of  stenosis  and  dys- 
menorrhoea  or  the  use  of  a  stem  pessary,  are  easily 
carried  out  under  careful  asepsis  in  the  office ;  also 
the  replacement  of  a  retroverted  uterus  which  is 
nonadherent  and  where  other  pathological  condi- 
tions do  not  exist,  may  be  made  in  the  office,  and  a 
properly  fitted  pessary  applied. 

Niemeyer's  Pill. — The  original  formula  of  Felix 
von  Niemeyer's  pill,  formerly  used  in  combating 
the  fever  of  phthisis,  is  given  by  Robert  M.  Bo- 
lenius  in  the  Journal  of  the  American  Medical  As- 
sociation for  February  11,  1911,  as  follows. 

Ix    Pulverized  digitaiis,   gr.  ss  ; 

Pulverized  ipecacuanha. 

Pulverized  opium,   aa  gr.  ^; 

Extract  of  helenium  q.  s. 

M.  et  fiat  pilulam  No.  i. 

Sig. :  One  pill  three  times  daily. 

One  grain  of  quinine  sulphate  was  added  to  the 
above  prescription  when  the  type  of  fever  became 
periodical,  and  the  exacerbations  and  chills  much 
pronounced. 
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NEW  YORK,  SATURDAY,  FEBRUARY  18,  1911- 


THE  ACADEMY  OF  MEDICINE'S  BUILDING. 

More  than  a  year  ago  we  acquainted  our  readers 
with  the  pressing  needs  of  the  New  York  Academy 
of  Medicine  in  the  matter  of  space  for  its  rapidly 
growing  hbrary,  which  in  our  opinion  is  by  far  the 
most  important  feature  of  its  activities.  The  situa- 
tion had  engaged  the  earnest  attention  of  the  officers 
and  prominent  members  of  the  academy,  and  they 
straightway  began  to  labor  seriously  with  its  de- 
mands. Many  difficulties  were  encountered,  but  they 
were  finally  solved.  The  scheme  arrived  at  involved 
the  acquisition  of  additional  land  adjoining  that  on 
which  the  present  building  stands,  also  extensive 
construction  operations. 

As  may  readily  be  understood,  the  plan  settled 
upon  called  for  a  large  increment  of  the  academy's 
pecuniary  resources.  The  committee  appointed  to 
obtain  the  necessary  funds  now  announces  that 
through  its  efiforts  the  sum  of  $68,585  has  been 
pledged  thus  far, 'and  the  amount  of  $20,000  has 
actually  been  placed  in  the  hands  of  the  treasurer. 
Fifty-four  members  of  the  academy  have  subscribed 
$1,000  each,  twenty  members  $500  each,  nine  mem- 
bers $250  each,  and  fifteen  members  various  sums 
amounting  in  all  to  $t,435-  It  is  particularly  grati- 
fying that  two  physicians  who  are  not  members  have 
subscribed  $500  each.  This  generous  response,  how- 
ever, comes  from  comparatively  a  few  individuals, 
for  the  membership  of  the  academy  now  exceeds 
1,330.  Those  members  who  have  not  yet  contrib- 
uted are  to  be  canvassed  thoroughly,  and  it  is  ex- 
pected that  their  contributions  will  increase  the 


amount  pledged  to  at  least  $150,000,  a  sum  which 
will  have  to  be  still  further  increased  by  appealing 
to  the  general  public. 

The  thought  is  not  to  be  entertained  that  the  com- 
mittee will  be  balked  in  its  endeavor  to  obtain  the 
funds  necessary  to  carry  out  so  noble  a  purpose  as 
that  of  enabling  the  academy  to  keep  pace  with  the 
growing  demands  made  upon  its  library,  not  only  by 
members,  but  also  by  the  medical  profession  at  large 
and  even  by  the  community  in  general.  The  value 
of  a  great  medical  library  cannot  be  overestimated, 
as  every  intelligent  person  must  realize.  The  library 
of  the  New  York  Academy  of  Medicine  is  now  one 
of  the  great  collections  of  the  world.  The  additions 
to  it  are  made  judiciously,  its  affairs  are  economic- 
ally administered,  and  its  service  is  efficient  and 
helpful  to  everybody  who  resorts  to  it.  [Moreover, 
it  is  conveniently  situated  both  for  residents  of  New 
York  and  for  visitors  from  out  of  town,  for  it  is 
near  an  express  subway  station  and  the  terminal  of 
the  New  York  Central  Railroad  and  not  far  distant 
from  the  new  station  of  the  Pennsylvania  Railroad. 
Yet  it  is  in  a  quiet  and  rather  scholastic  neighbor- 
hood, so  that  the  reading  room  is  conducive  to  the 
satisfactory  consultation  of  books  and  periodicals. 
Surely  the  medical  profession  and  the  people  of  New 
York  will  not  allow  its  work  to  be  crippled,  and  we 
are  confident  that  the  committee  will  meet  with  no 
serious  difficulty  in  raising  the  funds  now  required. 

A    HYPOTHETICAL  QUESTION. 

An  esteemed  Denver  correspondent  sends  us  the 
following  extract  from  the  notes  of  an  official 
stenographer  in  one  of  the  Colorado  courts :  "Doc- 
tor, assuming  that  a  person  has  been  adjudged  in- 
sane, this  person  being  the  father,  and  assuming 
that  his  father  before  him  was  mentally  unbalanced 
or  irrational  at  times ;  and  assuming  that  the  grand- 
son, the  son  of  the  father  thus  adjudged  to  be 
insane,  would  leave  his  home  in  stormy  or  in- 
clement weather,  remain  away  from  shelter  or  food 
for  a  period  of  from  one  to  three  days ;  and  assum- 
ing that  this  occurred  more  than  once  within  a  year 
and  a  half  prior  to  December  5tli,  1910;  and  assum- 
ing that  on  the  evening  of  that  date  the  person  thus 
mentioned  would  strike  an  animal  with  a  hammer, 
and  that  the  animal  would  immediately  thereafter 
fall  to  the  ground  and  that  the  person  thus  striking 
the  blow  would  kick  the  animal,  take  his  pocket 
knife  and  try  to  stick  it,  and  having  a  shotgun  in  his 
own  house  go  a  distance  of  about  a  quarter  of  a 
mile,  obtain  a  rifle,  return  while  the  shotgun  was  in 
the  house,  drive  away  from  fifty  to  seventy-five 
head  of  cattle  of  various  kinds,  point  the  gun  in  the 
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direction  of  the  animal,  turn  his  head  the  other  way 
and  fire  a  shot,  then  try  and  stick  the  animal  with 
his  knife,  then  go  a  distance  of  about  two  miles 
after  night  to  obtain  a  butcher  knife;  and  assuming 
that  at  the  time  or  times  he  would  be  in  unsheltered 
places  without  food  or  shelter  that  his  eyes  would 
bulge  out,  the  whites  of  the  eyes  showing  very 
prominent,  more  so  than  at  other  times ;  and  assum- 
ing that  he  would  go  into  a  house,  take  a  butcher 
knife  from  the  table  without  any  invitation  or 
request;  and  assuming  that  he  was  seen  by  two 
persons  a  few  minutes  after  the  striking  of  the 
animal  and  before  the  obtaining  of  the  rifle  and 
that  his  eyes  were  bulging  out  in  the  manner  indi- 
cated ;  and  assuming  that  he  had  driven  a  herd  of 
cattle,  from  fifty  to  seventy-five  head,  twelve  or 
fifteen  times  before  striking  the  blow,  what  would 
you  say  as  to  such  a  person  being  rational  or  irra- 
tional at  the  time  of  striking  the  blow  or  firing  the 
shot?" 


PUBLIC  DRINKING  CUPS  AND  TOWELS. 

With  the  development  of  sanitary  science  the  evi- 
dence increases  that  a  large  proportion  of  the  trans- 
mission of  infectious  diseases  is  by  fairly  direct  con- 
tact, and  that  aerial  infection  and  infection  by 
fomites  are  rare.  Transmission  by  means  of  drink- 
ing cups  may  be  peculiarly  direct,  for  with  a  cup 
or  glass  used  without  efficient  rinsing  by  several 
persons  in  succession  it  is  almost  certain  that  some 
moist  secretions  will  be  deposited  on  the  edge  of  the 
glass.  The  public  drinking  cup  is  therefore  justly 
regarded  as  a  likely  carrier  of  certain  infectious  dis- 
eases. Chief  among  these  are  diphtheria,  scarlet 
fever,  amygdalitis,  "colds,"  influenza,  and  other  dis- 
eases of  the  respiratory  tract,  including  possibly  the 
tuberculous.  It  is  well  established  that  syphilis  may 
be  thus  transmitted. 

Some  years  ago  Kinyoun  found  diphtheria  bacilli 
on  a  drinking  cup  on  a  railroad  train,  and  Williams, 
of  the  Health  Department  of  New  York,  found 
diphtheria  bacilli  on  pencils  moistened  by  children 
ill  with  diphtheria.  Interesting  in  this  connection  is 
the  finding  of  virulent  diphtheria  bacilli  in  the 
throats  of  healthy  persons.  Von  Sholly,  in  1905, 
examined  1,000  throats  of  persons  who  had  not 
knowingly  been  in  contact  with  diphtheria,  and 
found  true  diphtheria  bacilli  in  one  half  of  one  per 
cent,  of  the  cases.  Pennington,  in  1907,  found  viru- 
lent diphtheria  bacilli  in  nearly  five  per  cent,  of  a 
large  number  of  apparently  healthy  school  children 
in  Philadelphia.  The  average  of  a  large  number 
of  such  investigations  shows  that  nearly  one  per 
cent,  of  healthy  persons  harbor  true  diphtheria 
bacilli  on  their  mucous  membranes.    In  the  case  of 


diphtheria  convalescents  the  figure  will  be  still 
higher. 

Tubercle  bacilli  have  been  found  on  a  drinking 
glass  used  in  school  (Davison),  in  the  dregs  from 
communion  cups  (Anders,  MoUer),  and  in  the  dish- 
water from  a  sanatorium  (Price).  Neild  and 
Dunkley  found  tubercle  bacilli  in  saliva  from  the 
tip  of  the  tongue  in  ten  out  of  fifty  cases  of  pul- 
monary tuberculosis.  Park  found  them  in  the  saliva 
in  ten  out  of  fifteen  cases.  In  syphilis,  as  is  well 
known,  exceedingly  infectious  lesions  are  frequently 
found  in  the  mouth  at  a  certain  stage  of  the  disease, 
and  mediate  infection  by  all  sorts  of  articles  in- 
fected with  syphilitic  saliva  has  been  observed. 
Among  various  bearers  of  such  infection  reported 
by  Bulkley  cups,  glasses,  and  spoons  take  a  promi- 
nent part. 

There  are  two  efficient  substitutes  for  the  public 
drinking  cup,  namely,  individual  paper  cups,  which 
are  used  only  once,  and  drinking  fountains.  The 
use  of  both  of  these  should  be  regulated  by  the  pub- 
lic health  authorities  so  that  the  evils  attaching  to 
the  public  drinkmg  cup  will  be  abolished.  In  par- 
ticular it  is  important  that  drinking  fountains  be  so 
constructed  that  the  lips  of  the  drinker  cannot  come 
into  contact  with  the  fountain  itself,  especially  with 
the  spout.  Some  sanitary  authorities  regard  a  con- 
tinuous flow  of  water  as  essential,  but  this  is  un- 
necessary. In  general  it  is  advisable  to  have  the 
flow  of  water  turned  on  and  off  by  a  pedal'  so  ar- 
ranged that  as  the  drinker  stands  in  front  of  the 
fountain  the  water  will  flow. 

Practically  all  that  has  been  said  in  condemnation 
of  the  public  drinking  cup  applies  to  that  other 
abomination,  the  public  towel.  In  fact  it  is  an  open 
question  whether  the  common  towel  is  not  the 
greater  evil.  The  remedy,  however,  is  not,  as  some 
railway  officials  apparently  believe,  to  supply  no 
towels  at  all,  but  to  supply  individual  towels,  either 
of  paper  or,  where  circumstances  permit,  of  cotton 
or  linen.  We  hope  the  day  is  not  far  distant  when 
the  use  of  public  drinking  cups  and  public  towels 
will  be  prohibited  by  law. 


THE   DIAGNOSTIC  VALUE   OF  GASTRIC 
PAIN. 

In  spite  of  recent  advances  made  in  exploration 
of  the  stomach,  the  study  of  gastric  pain  still  re- 
mains of  great  semeiological  importance.  Le  Noir, 
in  an  interesting  paper  on  the  subject  ( Journal  de 
medecine  interne.  April  20,  1910),  points  out  that 
the  great  and  varying  difference  in  the  intensity  of 
gastric  pain  as  described  by  patients  is  not  always 
due  to  the  mental  condition  of  the  patient.  Much 
reserve  in  the  diasjnosis  is  to  be  entertained  in  those 
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instances  where  an  exaggerated  description  of  gas- 
tric pain  is  given,  which  should  lead  one  to  suspect 
a  neuropathic  condition.  However,  it  should  be  re- 
called that  carcinoma  frequently  gives  rise  only  to 
indefinite  sensations. 

Pain  which  occurs  in  more  or  less  prolonged 
paroxysms,  with  intervals  of  perfect  digestion,  is 
rarely  of  gastric  origin,  except  in  a  few  instances 
of  ulcer,  and  may  be  one  of  the  crises  of  locomotor 
ataxia.  The  same  applies  to  permanent  pain,  with- 
out remission  or  exacerbation  after  meals,  which 
should  cause  one  to  suspect  some  affection  of  the 
nervous  system.  Patients  are  prone  to  indicate  a 
region  rather  than  a  distinct  jjoint  of  pain ;  in  the 
latter  case  it  is  more  often  the  epigastric  point,  and 
the  degree  of  sensitiveness  should  be  carefully 
searched  for. 

Too  much  must  not  be  expected  from  the  study 
of  gastric  pain,  but  it  must  be  admitted  that  it  dis- 
tinctly indicates  the  road  to  a  diagnosis,  even  when 
it  does  not  permit  of  making  it  complete,  and  it  does 
allow  one  to  distinguish,  in  the  first  place,  whether 
the  stomach  is  really  the  seat  of  the  trouble  and 
not  the  nervous  system,  and  then  whether  or  not 
the  stomach  is  secondarily  involved,  as  in  biliary 
lithiasis,  for  example,  and,  lastly,  the  true  nature 
of  the  gastric  lesion  when  one  exists. 


MODIFIED  INFLUENZA? 
It  seems  to  be  generally  recognized  that  "grippy 
colds"  have  been  unduly  prevalent  in  New  York 
during  the  past  few  weeks.  The  most  common 
form  of  the  infection  is  that  of  a  severe  cold  in  the 
head,  marked  by  rather  profuse  mucopurulent  secre- 
tion, a  little  fever,  chilly  sensations,  and  marked 
prostration.  The  laity,  and  to  a  large  extent  also 
the  medical  profession,  speak  of  these  infections  as 
cases  of  grippe,  and  this  raises  the  old  question  as 
to  just  what  shall  be  called  grippe.  It  is  well  es- 
tablished that  cases  clinically  identical  with  the 
cases  of  influenza  seen  in  the  late  eighties  and  early 
nineties  fail  to  show  any  influenza  bacilli.  The 
pneumococcus.  on  the  other  hand,  often  seems  to  be 
the  causative  agent.  Moreover,  cases  in  which  in- 
fluenza bacilli  arc  found  in  the  nasal  and  bronchial 
secretion  do  not  always  show  the  symptoms  charac- 
teristic of  what  we  term  grippe.  At  the  present 
time,  to  be  sure,  it  really  is  quite  immaterial  wheth- 
er we  identify  these  cases  bacteriologically,  for, 
whether  caused  by  the  influenza  bacillus,  by  the 
pneumococcus,  or  by  still  other  bacteria,  no  success- 
ful specific  treatment  has  yet  been  devised.  If  only 
an  Ehrlich  would  devise  a  specific  bactericidal  sub- 
stance that  would  eflfectively  deal  with  all  these  bac- 
terial infection^  at  once ! 


[New  York 
Medical  Journal. 

A  NOTABLE  ITALIAN  JOURNAL, 
The  twenty-seventh  anniversary  of  the  founding 
of  a  prominent  Italian  weekly  publication.  La  Ri- 
forma  mcdica,  was  marked  by  the  issue  of  a  special 
number  (January  2d  and  9th)  which  deserves  notice 
as  a  tribute  to  the  work  of  Professor  Gaetano  Rum- 
mo,  the  founder  and  director  of  that  journal.  The 
volume  opens  with  a  brief  historv  of  the  publication 
and  a  biography  of  Professor  Rummo.  Among  the 
contributors  to  this  anniversary  number  are  several 
foreign  authors,  such  as  Baginsky,  Bouchard,  Huti- 
nel,  Lepine,  von  Noorden,  Reclus,  and  Teissier,  who 
joined  their  Italian  colleagues  in  honoring  the  editor. 
We  offer  our  congratulations  to  the  distinguished 
clinician  who  has  so  indefatigably  labored  for 
twenty-seven  years  to  make  La  Riforma  medica  one 
of  the  most  valuable  weekly  medical  periodicals  pub- 
lished in  any  language.  The  journal  is  a  credit  to 
Italian  medicine  and  to  the  man  who  founded  it  and 
who  has  given  the  best  part  of  his  life  to  its  service. 


GOXORRHCEAL  VACCINES  AND  SERA. 

In  a  paper  read  at  the  meeting  of  the  Association 
of  Genitourinary  Surgeons  in  May,  1910,  O'Neil 
has  carefully  studied  the  recent  literature  of  gonor- 
rhoea! vaccines  and  sera.  In  a  general  way  it  may 
be  said  that  a  stock  vaccine  made  from  a  good 
strain  is  quite  as  efficient  in  gonorrhoeal  injection 
as  the  autogenous  and  is  to  be  preferred  in  joint 
injections.  The  preparation  of  an  autogenous  vac- 
cine requires  both  time  and  skill,  and  in  a  chronic 
case  it  is  often  a  difficult  matter  to  obtain  enough 
material  to  make  a  good  one.  An  opsonic  index 
estimate  of  the  amount  and  frequency  of  the  dose 
is  unnecessary,  and  the  results  are  quite  as  good 
when  simply  regulated  by  the  clinical  phenomena 
and  reaction. 

Neither  stock  nor  autogenous  vaccines  are  of  any 
use  in  the  treatment  of  acute  or  chronic  urethral 
gonorrhoea,  and  the  discharge  is  not  influenced  in 
any  evident  manner.  Some  observers  have  thought 
that  quicker  results  were  obtained  when  the  vac- 
cine was  used  as  an  adjunct,  particularly  in  the  , 
stage  of  decline,  but  these  impressions  are  not 
borne  out  by  the  larger  series  of  cases.  The  same 
statement  also  applies  to  antigonococcus  serum  in 
urethritis. 

Some  apparently  favorable  results  are  reported 
in  epididymitis  from  the  use  of  vaccines  or  sera, 
but,  as  the  ordinary  therapeutic  measures  were  used 
as  well,  it  is  difficult  to  estimate  how  much  of  a 
part  the  former  played.  There  is  very  little  evi- 
dence to  show  that  vaccines  are  of  any  benefit  in 
gonorrhoeal  prostatitis  and  cystitis.  Therefore, 
vaccine  therapy  is,  on  the  whole,  of  very  doubtful 
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benefit  in  local  complications  of  gonorrhoea.  Bet- 
ter results  are  derived  from  antigonococcus  serum, 
and  Swinburn  gave  relief  from  pain  and  effected 
a  large  percentage  of  complete  recoveries  in  twenty- 
seven  cases  of  epididymitis.  The  experience  of 
Rosenthal  is  also  gratifying  in  this  respect. 

The  relief  of  symptoms,  particularly  pain,  in 
gonorrhoeal  joint  infections  is  often  prompt  when 
vaccines  or  antigonococcus  serum  are  employed, 
and  when  combined  with  other  forms  of  treatment 
the  practice  may  be  regarded  as  a  distinct  advance 
in  therapeutics.  From  a  study  of  fifty-cne  cases, 
Hartwell  believes  that  an  autogenous  vaccine  is  to 
,  be  preferred  and  that 
gonorrhoeal  vac  cines 
are  valuable  agents  in 
all  stages  of  arthritis, 
except  when  ankylosis 
or  other  marked  joint 
changes  have  taken 
place.  Painter  has 
foimd  the  vaccines  to 
be  more  efficacious  in 
the  early  cases  and  the 
serum  in  the  later 
ones,  but  both  should 
be  regarded  as  ad- 
juncts to  the  treatment 
ordinarily  employed. 

Of  considerable  in- 
terest is  the  value  of 
the  gonococcal  reac- 
tion in  diagnosis.  Irons 
found  that  no  reaction 
took  place  in  eight 
n  0  n  g  o  norrhoeal  pa- 
tients, even  when  large 
doses  were  employed, 
and  that  some  suspect- 
ed cases  showed  reac- 
tion. Others  have 
noted  the  reaction  not 

only  in  joints,  but  in  other  gonorrhoeal  lesions,  so 
that  if  this  is  at  all  constant  it  will  prove  of  distinct 
value  and  should  be  further  investisrated. 


tricities.  It  well  depicts,  too,  the  warm  regard  in 
which  its  subject  was  held  by  all  his  acquaintances, 
and  it  will  certainly  be  read  with  great  interest  by 
everybody  who  knew  Dr.  Piffard.  no  matter  how 
slightly.  He  was  of  a  type  rarely  encountered  in 
real  life. 


EDWARD  G.\MALIEL  TAXEWAV,  M.  D.,  LL.  D. 


THE  LATE  DR.  PIFFARD. 
On  November  22d  Dr.  George  Henry  Fox  read 
before  the  New  York  Dermatological  Society  a 
memorial  sketch  of  the  late  Dr.  Henry  G.  Piflfard, 
which  is  now  published  in  the  February  number  of 
the  Journal  of  Cutaneous  Diseases.  The  sketch  is 
exceptionally  felicitous  in  its  portrayal  of  Dr.  Pif- 
fard's  personal  characteristics,  including  his  eocen- 


es bitnarg. 

ED\V.\RD  GAMALIEL  JANEWAY,  ^L  D  .  LL.  D., 
of  New  York. 

Dr.  Tanewav  died  in  Summit.  N.  J.,  on  Friday, 
February  loth,  in  the  seventieth  year  of  his  age. 

He  was  a  native  of 
New  Jersey,  and  in 
that  State  he  obtained 
his  preliminary  educa- 
tion. He  took  his  med- 
ical degree  from  the 
College  of  Physicians 
and  Surgeons,  New 
York,  in  1864.  He  saw 
some  service  in  a  pro- 
fessional capacity  in 
the  civil  war,  both  be- 
fore and  after  his 
graduation,  and  .then 
settled  in  practice  in 
New  York.  The  early 
part  of  his  career  was 
marked  by  his  phe- 
nomenal assiduity  as  a 
pathologist,  but  it  was 
not  long  before  he 
achieved  distinction  as 
a  practitioner,  especi- 
ally in  the  domain  of 
diagnosis.  It  is  our 
belief — a  belief  shared 
bv  the  great  mass  of 
the  profession  —  that 
there  never  lived  his 
superior  as  a  diagnos- 
tician, and  his  diag- 
noses were  arrived  at 
so  promptly  that  there 
were  not  lacking  those 
who  were  ready  to  say 
that  he  reached  them  intuitively.  He  was  a  hospital 
physician  and  a  teacher  in  the  medical  schools  for 
practically  the  whole  period  of  his  activity  in  medi- 
cine, and  his  time  was  ever  at  the  disposal  of  sani- 
tary officials  who  consulted  him.  In  all  these  ca- 
pacities he  showed  the  wisdom  that  does  not  always 
go  with  great  attainments.  He  was  not  prominent 
in  society  proceedings  and  he  seldom  contributed 
to  medical  literature,  but  when  his  voice  was  raised 
it  was  invariably  potent.  He  was  not  given  to  the 
humorous,  but  his  conversation  was  always  ani- 
mated and  attractive.  Rarely  has  the  medical  pro- 
fession of  New  York  met  with  such  a  serious  loss 
as  in  his  death. 
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Changes  of  Address. — Dr.  Wilson  E.  Driver,  to  the 
Tazewell  Building.  Granby  Street  and  Brooke  Avenue, 
Norfolk,  Va. 

The  New  Presbyterian  Hospital  in  New  Orleans  was 

opened  on  Saturday,  February  4th,  with  suitable  ceremo- 
nies. 

Raybrook  Hospital  Enlarged. — Two  new  wards  were 
opened  recently  at  the  State  Hospital  for  Incipient  Tuber- 
culosis at  Raybrook,  N.  Y.,  thus  increasing  the  capacity 
of  the  institution  from  164  patients  to  230. 

The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  will  hold  its  seventh  annual  meet- 
ing in  Denver,  Colo.,  on  June  20th  and  21st,  under  the 
presidency  of  Dr.  William  H.  Welch,  of  Baltimore. 

Personal. — Dr.  Owen  Copp,  of  Boston,  for  twelve 
years  executive  officer  of  the  Massachusetts  State  Board 
of  Insanity,  has  resigned,  and  will  .go  to  Philadelphia  in 
the'  near  future  to  take  charge  of  the  Pennsylvania  State 
Hospital  for  the  Insane. 

The  Triprofessional  Medical  Society  of  New  York 
will  hold  its  forty-first  stated  metting  at  the  Hotel  Astor 
on  Tuesday  evening,  February  21st,  at  8:30'  o'clock.  Dr. 
Ross  McPherson  will  read  a  paper  entitled  The  Treat- 
ment of  Abortion,  which  will  be  discussed  by  Dr.  I.  L. 
Hill,  Dr.  Walter  Dannreuther,  Dr.  Edward  L.  Keyes,  Dr. 
G.  K.  Dickinson,  and  Dr.  Gushee.  The  Obliteration  of 
the  Craving  for  Narcotics  is  the  title  of  a  paper  which 
will  be  read  by  Dr.  Charles  A.  Rosenwasser,  and  dis- 
cussed by  Dr   A.  A.  Brill  and  Dr.  Israel  Strauss. 

The  Newark,  N.  J.,  Medical  League. — The  annual  ban- 
quet of  this  organization  was  held  on  the  evening  of  Jan- 
uary 26th,  one  hundred  and  sixteen  physicians  being'  pres- 
ent. Dr.  William  J.  Robinson,  of  New  York,  read  a  paper 
entitled  The  Improvement  of  the  Human  Race,  which  was 
discussed  by  Dr.  E.  J.  Ill,  Dr.  S.  E.  Robinson,  Dr.  T.  N. 
Gray,  Dr.  W.  H.  Hicks,  and  Dr.  D.  E.  English.  The  fol- 
lowing officers  were  elected  to  serve  for  the  ensuing  year : 
President,  Dr.  Louis  Weiss ;  vice-president,  Dr.  Edwin 
Steiner :  treasurer,  Dr.  Louis  S.  Davidson ;  secretary,  Dr. 
.\lirnliam  Finkelstein. 

The  Physicians'  Motor  Club  of  Philadelphia. — The 
annual  meeting  of  this  organization  was  held  on  Tuesday 
evening,  January  17th,  and  officers  for  the  ensuing  year 
were  elected  as  follows :  President,  Dr.  S.  Leon  Gans :  first 
vice-president.  Dr.  L.  Webster  Fox;  second  vice-president. 
Dr.  John  J.  Robrecht ;  third  vice-president.  Dr.  Richard  C. 
Norris :  secretary.  Dr.  J.  Gurney  Taylor ;  treasurer,  Dr. 
Lewis  H.  Adler,  Jr.  This  club  was  organized  on  August  i, 
1909,  and  it  now  has  one  hundred  and  fifty-nine  members. 
The  first  official  meeting  was  held  on  November  22,  1909, 
and  the  first  annual  meeting  of  the  club  was  held  on  Jan- 
uary II,  1910. 

An  Undergraduate  Surgical  Association  has  been  or- 
ganized liy  the  thirrl  and  fcnirtli  >c,ir  student^  of  the  Uni- 
versity College  of  Medicine  of  Riclini(3nd,  Va.,  according 
to  a  plan  adopted  a  few  years  ago  by  the  LIniversity  of 
Pennsylvania.  The  association  meets  every  Thursday  even- 
ing at  eight  o'clock,  and  the  meetings  are  largely  attended 
both  by  the  students  and  members  of  the  faculty.  On 
Thursday,  February  i6th,  the  subject  discussed  was  Surgical 
Complications  of  Typhoid  Fever.  The  officers  for  the 
first  year  are :  President,  W.  M.  Burnet ;  vice-president, 
O.  L.  Hamilton  ;  secretary  and  treasurer,  C.  J.  Alien.  The 
conmiittcc  appointed  by  the  president  for  selection  of  sub- 
jects consists  of  R.  R.  Goad,  chairman;  W.  B.  Porter,  and 
T.  IT.  Cutrhin'. 

The  New  York  State  Hospital  for  Crippled  and  De- 
formed Children. — Dr.  Newtcju  M.  Shafl'er,  who  recently 
resigned  as  surgeon  in  chief  and  superintendent  of  the 
New  York  State  Hospital  for  the  Care  of  Crippled  and 
Deformed  Children,  at  West  Haverstravv.  N.  Y.,  is  retain- 
{•ng  his  interest  in  the  work  of  the  institution  by  acting  as 
chairman  of  the  Executive  Committee  of  the  Board  of 
Managers.  Dr.  Shaffer  believed  that  in  this  capacity  he 
could  best  further  the  interests  of  the  institution,  whicii 
he  founded  more  than  ten  years  ago,  and  after  mature 
deliberation  he  sent  in  his  resignation  as  superintendent 
and  surgeon  in  chief.  He  is  still  taking  an  active  interest 
in  the  work,  visiting  the  institution  every  week,  and  gen- 
erally supervising  the  work. 


The  American  Society  of  Sanitary  and  Moral  Prophy- 
laxis will  hold  a  regular  meeting  in  the  New  York  Acad- 
emy of  Medicine  on  Thursday  evening,  February  23d.  The 
subject  for  discussion  will  be  Departmental  Control  of 
Venereal  Diseases.  Papers  will  be  read  as  follows :  Ye-' 
nereal  Diseases  Should  be  Reported,  by  Dr.  Frederick  H. 
Gerrish,  of  Portland,  Me. ;  Obligatory  Notification  of  Oph- 
thalmia Neonatorum,  by  Dr.  Lucien  Howe,  of  Buffalo;  The 
Legal  Aspect  of  the  Question,  by  William  A.  Purrington, 
Esq.  Among  those  who  will  participate  in  the  discussion 
are  Dr.  William  M.  Polk,  Dr.  Abraham  Jacobi,  Dr.  James 
Warbasse,  and  Dr.  James  J.  Walsh.  As  the  subject  is  of 
great  interest  to  the  medical  profession  as  well  as  to  the 
general  public,  it  is  hoped  that  there  will  be  a  large  at- 
tendance. 

The  Long  Island  Medical  Society  held  its  eighteenth 
annual  dinner  at  the  Clarendon  Hotel,  Brooklyn,  on  the 
evening  of  February  "th.  Dr.  John  Osborne  Polak,  of 
Brooklyn,  recently  appointed  professor  of  gynaecology  and 
obstetrics  in  the  Long  Island  Medical  College,  succeeding 
the  late  Dr.  Charles  Jewett,  was  the  guest  of  honor.  Dr. 
Lefferts  A.  McClelland,  president  of  the  society,  was  toast- 
ma;ster,  and  among  those  who  spoke  were  Dr.  W.  F.  Camp- 
bell, Professor  Erastus  Palmer,  of  the  College  of  the  City 
of  New  York,  the  Rev.  Dr.  F.  W.  Loetscher,  of  Princeton 
Theological  Seminary,  and  Dr  W.  J.  Cruikshank.  The 
dinner  committee  was  composed  of  Dr.  Robert  E.  Coughlin, 
Dr.  Frederick  E.  Holden,  and  Dr.  John  R.  Stivers.  The 
officers  of  the  society  are :  President,  Dr.  L.  A.  McClelland ; 
vice-president,  Dr.  C.  E.  Lack ;  secretary.  Dr.  C.  E.  Sco- 
field ;  treasurer,  Dr.  T.  C.  Guenther. 

The  New  York  Psychoanalytic  Society  was  organized 
at  a  meeting  held  on  February  12,  191 1,  at  the  residence 
of  Dr.  A.  A.  Brill.  The  following  officers  were  elected: 
President,  Dr.  A.  A.  Brill,  97  Central  Park  West,  New 
York ;  vice-president.  Dr.  B.  Onuf,  Knickerbocker  Hall, 
Amilyville,  L.  I. ;  secretary  and  treasurer,  Dr.  H.  W.  Frink, 
.U  West  Eighty-third  Street,  New  York ;  Committee  on 
Constitution.  Dr.  Farnell,  Dr.  Onuf,  and  Dr.  Poate ;  Com- 
mittee on  Science,  Dr.  Karpas,  Dr.  Ricksher,  and  Dr. 
Scripture.  The  aim  of  the  society  is  the  study  and  ad- 
vancement of  psychoanalysis  in  its  application  to  nervous 
and  mental  disease.  Meetings  are  to  be  held  on  the  fourth 
Tuesday  of  each  month.  The  society  will  be  incorporated 
and  is  to  become  affiliated  with  the  parent  organization  in 
Zurich. 

The  Prevention  of  Insanity. — Four  hundred  thousand 
copies  of  a  pamphlet  entitled  Why  Should  Any  One  Go 
Insane  ?  have  beeen  issued  by  the  Committee  on  Mental 
Hygiene  of  the  New  York  State  Charities  Aid  Association. 
This  pamphlet,  which  was  prepared  by  Mr.  Homer  Folks, 
secretary  of  the  State  Charities  Aid  Association,  and  Mr. 
Everett  S.  Elwood,  assistant  secretary  of  the  Committee 
on  Mental  Hygiene,  has  been  endorsed  by  eight  eminent 
specialists  in  nervous  and  mental  diseases  in  New  York. 
It  deals  with  the  extent,  cost,  cause,  curability,  and  pre- 
vention of  insanity.  It  has  been  printed  in  several  lan- 
guages, and  is  being  distributed  broadcast  by  physicians, 
health  officers,  ministers,  labor  unions,  and  in  fact,  every 
individual  or  organization  interested  in  the  educational 
nioveniLUt  against  the  causes  of  insanity.  Ex- Ambassador 
Joseph  H.  Choate,  president  of  the  State  Charities  Aid  As- 
sociation, says  that  to  eliminate  preventable  insanity  would 
save  the  State  $3,000,000. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  will  hold  its  twenty-first 
annn.'il  i-(in\cntinn,  nii  Tuesday,  February  28th,  at  the  Con- 
gress Hotel,  Cliic.'igo.  The  annual  presidential  address 
will  he  delivered  by  Dr.  Joseph  C.  Guernsey,  of  Philadel- 
phia, his  subject  being  Medical  Licensure.  The  principal 
feature  of  the  programme  will  be  a  "symposium"  on  the 
State  Control  of  Medical  Colleges.  The  men  whose  names 
are  listed  on  the  programme,  either  to  read  a  paper  or  to 
take  part  in  the  discussions,  have  had  wide  experience  in 
the  field  of  cducation.Tl  work  and  are  well  qualified  to  write 
and  speak  with  authority  on  matters  pert.Tining  to  medical 
education,  curricula,  examinations,  etc.  The  present  offi- 
cers of  the  confederation  are:  President,  Dr.  Joseph  C. 
Guernsey,  of  Philadelphia  ;  vice-presidents,  Dr.  James  A. 
Egan,  of  .Springfield,  111.,  and  Dr.  Charles  A.  Tuttle,  of 
New  Ha\en.  Conn.;  secretary  and  treasurer,  Dr.  George 
H.  Matson,  of  Columbus,  Ohio. 
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Medical  Association  of  the  Greater  City  of  New  York. 

— A  stated  meeting  of  the  association  w  ill  be  held  in  Du 
Bois  Hall,  New  York  Academy  of  Medicine,  on  Monday 
evening,  February  20th,  a  8  :30  o'clock.  The  programme 
will  include  the  following  papers :  ,Acute  Dilatation  of  the 
Stomach  Following  Surgical  Operations,  by  Dr.  Edward 
Wallace  Lee ;  Posture  as  an  Aid  in  the  Diagnosis  and 
Treatment  of  Certain  Medical  Conditions,  by  Dr.  Henry 
W.  Berg ;  Posture  in  Surgery,  by  Dr.  Alexander  B.  John- 
son ;  Posture  in  Obstetrics,  by  Dr.  G.  L.  Brodhead ;  Posture 
in  Gynsecology,  by  Dr.  Ilenry  C.  Coe. 

An  Antispitting  Crusade  in  New  York. — Commission- 
er Lederle  has  recently  undertaken,  through  the  sanitary 
officers  of  the  Department  of  Health,  a  special  crusade 
against  the  spitting  nuisance,  following  the  receipt  of  nu- 
merous complaints  to  the  effect  that  conditions  on  elevated 
railroad  stations  and  stairways  had  again  become  bad.  The 
department  has  been  exercising  particular  supervision  over 
such  conditions  in  the  subways,  at  the  various  elevated  sta- 
tions, and  on  the  bridges,  and  from  January  ist  to  Febru- 
ar}'  8th,  160  arrests  have  been  made,  60  of  which  have 
taken  place  during  the  first  week  in  February.  Of  the  100 
arrests  made  in  January,  54  were  fined,  10  were  discharged, 
and  sentences  were  suspended  in  36  cases.  Of  the  60  ar- 
rested during  the  first  week  in  February,  40  were  fined,  4 
were  discharged,  and  16  had  their  sentences  suspended. 
Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  two  zveeks  ending  Feb- 
ruary II,  igii: 

February  4th.       February  iith. 
Ca<ies.  ■  Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    S79  172         550  190 

Diphtheria  and  croup   358  27         299  32 

Measles    399  15         347  13 

Scarlet  fever    469  19         522  16 

Smallpox    ..  .. 

V'aiicella   ,     135  .  .  178 

Typlioid  fever    35  6  31  7 

Whooping  coiiph    88  5  10 1  7 

Cercb'-ospinal  nicniiisiitis    5  4  5  4 

Total   2,068         248       2,033  269 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing January  21,  iQii,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  Ncav  York 
numbered  1.515,  corresponding  to  an  annual  death  rate  of 
15.86  in  a  thousand  of  population,  as  compared  with  a  rate 
of  17.45  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  16.99;  t'le  Bronx,  15.11  ;  Brooklyn, 
14.27;  Queens,  14.62:  Richmond,  24.47.  There  were  128 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  384,  of  whom  259  were  under  one  year  of  age. 
The  deaths  from  diarrhoea!  diseases  under  five  years  of  age 
numbered  34;  over  five  years  of  age,  36.  There  were  161 
deaths  from  pulmonary  tuberculosis,  166  from  pneumonia, 
99  from  bronchopneimionia,  127  from  Bright's  disease,  164 
from  organic  heart  diseases,  and  82  from  congenital  debil- 
ity and  malformations.  There  were  13  deaths  from  sui- 
cide. 5  froni-homicide.  and  66  due  to  accidents.  Five  hun- 
dred and  seventy-six  marriages  and  2,529  births  were  re- 
corded during  the  week. 

To  Regulate  the  Sale  of  Preparations  Containing  Nar- 
cotic Drugs. — .At  a  meeting  held  on  February  7th,  the 
New  York  Board  of  Health  adopted  a  resolution  amend- 
ing Section  182  of  the  Sanitary  Code  relating  to  the  sale 
of  preparations  containing  cocaine,  morphine,  and  similar 
drugs.     The  ordinance  reads  as  follows : 

Section  182.  No  cocaine  or  salts  of  cocaine,  eucain.  stovain,  alpha 
or  beta  eucain.  either  alone,  in  combination  with  other  substances, 
or  any  substance  mider  any  other  name  giving  a  similar  chemical 
test  of  cocaine;  and  no  opium  or  official  preparation  of  opium,  and 
no  morphine  or  salts  of  morphine,  other  derivatives  of  either  or 
any  of  them,  shall  be  sold  at  retail  by  any  person  in  the  City  of 
New  York  excert  unou  the  written  prescription  of  a  physician,  duly 
authorized  to  practice  as  such  or  other  person  duly  authorized  by 
law  to  practice  medicine  and  administer  drugs,  or  perform  surgery 
with  the  use  of  instruments.  Any  such  prescription  shall  not  be 
refilled.  , 

Nothing  hereinbefore  mentioned,  however,  shall  apply  to  com- 
pounded mixtures  containing  opium  or  morphine  or  their  derivatives, 
the  formulas  for  which  are  given  in  the  latest  Dispensatory  or 
National  Formulary,  in  which  said  mixtures  the  maximum  dose,  as 
plainly  Mated  on  the  label  of  the  package,  as  dispensed  does  not 
contain  in  excess  of  one-half  a  grain  of  powdered  opium  or  the 
equivalent  of  its  alkaloids;  or  to  preparations  for  external  use  only, 
in  the  form  of  liniments,  lotions,  ointments  or  oleates. 

The  last  mentioned  preparations  shall  be  labeled  "For  external 
use  only,"  and  marked  "Poison." 


The  University  of  Pennsylvania. — At  a  meeting  of  the 
board  of  trustees,  held  on  Tuesday,  February  7th,  Dr.  John 
B.  Deaver  was  elected  to  the  chair  of  clinical  surgery,  to 
fill  the  vacancy  caused  by  the  election  of  Dr.  Edward  Mar- 
tin to  the  Barton  professorship  of  surgery.  Dr.  M.  B. 
Hartzell,  associate  professor  of  dermatology,  was  elected 
to  the  chair  of  dermatology,  which  was  made  vacant  by  the 
election  of  Dr.  Louis  A.  Duhring  as  etneritus  professor 
of  dermatology.  Dr.  Dunlap  J.  McAdam  was  voted  a 
Harrison  fellowship  for  research  in  chemistry  or  the  sec- 
ond school  term.  Three  trustees  were  appointed,  as  fol- 
lows :  Dr.  J.  William  White,  Attorney  General  Bell,  and 
Morris  L.  Clothier. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing January  21,  lyii,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid  fever, 
19  cases,  7  deaths;  scarlet  fever,  41  cases,  8  deaths;  small- 
pox, 2  cases,  o  deaths;  chickenpox,  45  cases,  O  deaths; 
diphtheria,  96  cases,  9  deaths ;  measles,  440  cases,  17  deaths ; 
whooping  cough,  11  cases,  2  deaths;  pulmonary  tubercu- 
losis, 123  cases,  52  deaths ;  pneumonia,  50  cases,  80  deaths  ; 
puerperal  fever,  o  cases,  3  deaths ;  erysipelas,  24  cases,  i 
death ;  mumps,  27  cases,  o  deaths ;  pellagra,  2  cases,  0 
deaths.  There  were  3  deaths  from  tuberculosis  other  than 
that  of  the  lungs,  and  9  from  diarrhreal  diseases  under  two 
years  of  age.  There  were  43  stillbirths ;  28  males  and  15 
females.  The  deaths  from  all  causes  numbered  561,  in  an 
estimated  population  of  1,573,509,  corresponding  to  an  an- 
nual death  rate  of  18.54  in  ^  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
February  4,  191 1,  the  follo\\ing  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  16 
cases,  3  deaths;  measles,  98  cases,  2  deaths;  whooping 
cough,  9  cases,  o  deaths:  scarlet  fever,  189  cases,  6  deaths; 
diphtheria,  180  cases,  28  deaths;  chickenpox,  45  cases,  o 
deaths ;  tuberculosis,  130  cases,  73  deaths ;  pneumonia,  40 
cases,  135  deaths.  There  were  2  ca?es  of  influenza,  2  cases 
of  German  measles,  i  case  of  cerebrospinal  meningitis,  and 
67  of  contagious  diseases  of  minor  importance  reported, 
making  the  total  cases,  as  compared  with  1,131  for  the 
preceding  week  and  890  for  the  corresponding  week  in 
1910.  The  deaths  under  two  years  of  age  from  diarrhceal 
diseases  numbered  33,  and  there  were  40  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths,  of  chil- 
dren under  five  years  of  age  numbered  176,  of  whom  122 
were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  650,  correspond- 
ing to  an  annual  death  rate  of  15.2  in  a  thousand  of  popu- 
lation as  compared  with  a  rate  of  17.5  for  the  preceding 
week,  and  a  rate  of  14.4  for  the  corresponding  period  last 
year. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  February  20th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  .Association  of 
the  Cireater  City  of  New  York;  Hartford,  Conn.,  Med- 
ical Society;  Medical  Society  of  the  County  of  Erie, 
N.  Y. ;  T-'lmira,  N.  Y.,  Clinical  Society. 

TuESD.w,  February  21st. — New  York  Academy  of  Medicine 
(Section  in  Aledicine)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Pathology)  ;  Triprofessional  Medical  So- 
ciety of  New  York ;  IVIedical  Society  of  the  County  of 
Kings,  N.  Y. ;  Psychiatric  Society  of  Ward's  Island; 
Binghamton,  N.  Y.,  Academy  of  Medicine;  Syracuse, 
N.  Y.,  Academy  of  Medicine ;  Ogdensburg,  N.  Y.. 
Medical  .Association;  Oswego,  N.  Y.,  Academy  of 
Medicine:  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital. 

Wedxesd.w,  February  22d. — New  York  Academy  of  Medi- 
cine (.Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society ;  The  Medical  LTnion,  Buffalo. 

Thursd.w,  February  2^d. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  Hospital 
Graduates'  Club.  New  York ;  New  York  Celtic  Medical 
Society;  East  Side  Physicians'  Association  of  New 
York ;  Bronx  Medical  Association,  New  York ;  Brook- 
lyn Society  for  Neurology. 

Frid.w.  February  24th. — -.\cademy  of  Pathological  Science, 
New  York;  Society  of  New  York  German  Physicians; 
New  York  Clinical  Society  (annual)  ;  Manhattan  Med- 
ical Society;  Hospital  Graduates'  Club,  Brooklyn. 

Saturday,  February  23tli. — West  End  Medical  Society; 
New  York  Medical  and  Surgical  Society ;  Harvard 
Medical  Society ;  Lenox  Medical  Society. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

February  g,  igii. 

1.  Sporotrichosis  in  iSlan  and  in  the  Horse, 

By  Richard  L.  Suttex. 

2.  The  Special  Relation  of  Modern  Medicine  to  the  Health 

of  Women,  By  Agxes  C.  Vietor. 

3.  Overgrow  th  of  the  Epiphysis  of  the  Lower  End  of  the 

Femur  with  an  Obliteration  of  the  Epiphyseal  Line, 
By  James  Warken  Sever. 

4.  Breast  Abscess  during  Pregnancy  with  Report  of  a 

Case,  By  John  T.  Williams. 

2.  The  Health  of  Women. — Vietor  observes 
that  modern  medicine  finds  two  great  causes  for  the 
weakness  of  women:  i.  Structural  defects  in  their 
framework ;  leading  to  weakness  and  inefficiency,  to 
the  development  of  internal  weaknesses  and  dislo- 
cations and  to  a  lowering  of  resistance  to  infection; 
defects  m  their  mental  training,  leading  to  lack  of 
balance  in  mental  equilibrium  and  control,  this  in 
turn  favoring  the  development  of  physical  weakness 
and  inefficiency.  2.  Infection,  especially  venereal 
infection.  As  to  the  remedy,  Vietor  states  that  a 
curious  unity  runs  through  the  development  of  all 
these  sources  of  weakness,  inefficiency,  disease,  and 
death.  They  can  all  be  traced  to  the  application  of 
unwritten  laws  founded  on  incorrect  impressions, 
false  inferences,  and  erroneous  conclusions.  The 
remedy  is,  therefore,  largely  a  matter  of  education. 
This  the  author  only  outlines.  Taking  first  the 
matter  of  venereal  infection.  Men  -must  be  taught 
the  necessity  of  avoiding  infection;  women  must  be 
taught  the  necessity  of  protecting  themselves  from 
infection;  boys  and  girls  must  be  taught  sex  hy- 
giene, to  the  end  of  eliminating  the  fountain  head 
of  infection.  Taking  then  the  matter  of  develop- 
ment of  the  body  and  the  mind,  we  inust  all  realize 
that  it  is  wrong  to  educate  the  growing  girl  child's 
body  and  mind  according  to  some  fancied  '"femi- 
nine" standard ;  that  the  ground  plan  of  the  body 
and  mind  of  both  the  girl  and  the  boy  are  human 
in  model ;  that  the  existence  of  common  muscles 
and  common  mental  faculties,  and  their  similar  re- 
sponse to  cominon  stimuli  and  laws,  are  indications 
for  common  lines  of  exercise  and  cultivation ;  that 
sex  characteristics  are  secondary  and  subsidiary  to 
generic  characteristics ;  that  sex  specialization  nor- 
mally follows  upon  the  establishment  of  generic 
growth ;  and  that  the  individual  must  be  conserved 
if  the  race  is  to  be  preserved. 

4.  Breast  Abscess  during  Pregnancy. — Wil- 
liams says  that  5.5  per  cent,  of  all  breast  abscesses 
occur  during  pregnancy.  Organisms  are  present  on 
the  nipples  in  one  hundred  per  cent,  and  in  the  milk 
ducts  in  eighty-six  per  cent,  of  all  pregnant  women. 
When  their  growth  is  predisposed  to  by  engorge- 
ment or  the  resistance  of  the  breast  tissues  is  low- 
ered by  injury  or  the  organisms  present  are  of  un- 
usual virulence,  they  attack  the  tissues  and  produce 
inflammation.  The  prophylaxis  of  breast  abscess 
during  pregnancy  consists  in :  Absolute  cleanliness 
of  the  nipple,  and  the  prompt  treatment  of  mastitis 
by  bandage,  ice,  and  saline  catharsis. 


JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

February  11,  jgii. 

1.  Surgical  Diseases  of  the  Umbilicus, 

By  Thomas  S.  Cullen, 

2.  Physiological  Implantation  of  the  Severed  Ureter  or 

Common  Bile  Duct  Into  the  Intestine, 

By  R.  C.  Coffey. 

3.  Carcinoma  of  the  Caecum,  By  Jacob  Frank. 

4.  A  Home  Made  Electric  Centrifuge, 

By  A.  S.  Brumbaugh. 

5.  Syphilis  in  Children,  By  Louis  Fischer. 

6.  Life  and  Health  as  Xatioi;al  Assets, 

By  F.  F.  Wesbrook. 

7.  Picric  Acid  and  Its  Surgical  Applications, 

By  Albert  Ehrenfried. 

8.  Colitis,  By  George  D.  Kahlo. 

9.  Case  of  Extensive  Leuchsemic  Infiltration  of  the  Mam- 

mary Glands  and  Skin,        By  Christian  Dencker. 

10.  A  New  Stain  for  Bacterial  Capsules  with  Special  Ref- 

erence to  Pneumococci,  By  E.  C.  Rosenow. 

11.  A  Probable  Case  of  Anaphylaxis, 

By  Alonzo  Englebert  Taylor. 

12.  A  Case  of  Air  Embolus  Occurring  during  Operation 

under  Air  Inflation  Urethroscopy, 

By  Ernest  G.  Mark. 

13.  Cause  and  Treatment  of  Defective  Mutation  of  the 

Voice,  By  E.  B.  Scripture. 

I.    Surgical  Diseases  of  the  Umbilicus. — Cul- 

len  reviews  the  literature  of  surgical  diseases  of 
the  umbilicus,  taking  in  consideration  the  pathologi- 
cal pictures  due  to  partial  or  total  lack  of  closure 
of  the  omphalomesenteric  duct  and  to  primary  and 
secondary  cancer  of  the  unibilictis.  He  thus  speaks 
of  adenoma  of  the  umbilicus,  funnel  shaped  umbili- 
cus, cystic  cavities  in  the  abdominal  wall  at  the  um- 
bilicus, Meckel's  diverticulum,  intestinal  cysts,  pat- 
ent omphalomesenteric  duct,  prolapsus  and  invagi- 
nation of  the  small  bowel  through  the  omphalo- 
mesenteric duct,  origin  of  adenoma  of  the  umbilicus. 
These  are  the  nonmalignant  abnormalities  of  the 
umbilicus,  while  under  the  head  of  malignant 
growths  of  the  umbilicus  he  mentions  primary 
squamous  cell  carcinoma,  primary  adenocarcinoma, 
carcinoma,  secondary  carcinoma. 

2  Bile  Duct  Transplantation. — Coffey  states 
that  after  going  over  all  the  literature  which  has 
been  w'ritten,  he  has  found  that  the  patients  who 
have  had  the  ureters  transplanted  by  direct  methods 
have  shown  fifty-five  per  cent,  mortality.  Dogs  op- 
erated on  by  the  same  method  have  shown  a  mor- 
tality varying  from  sixty-six  per  cent,  to  one  hun- 
dred per  cent.  The  former  usually  represents 
immediate  operative  mortality.  A  large  percentage 
of  this  mortality  both  in.  patients  and  in  dogs,  has 
been  due  to  ascending  infection.  The  mortality  is 
very  much  greater  in  dogs  than  in  human  beings 
and  some  who  have  investigated  the  subject  are  of 
the  opinion  that  all  animals  in  which  the  ureter 
has  been  transplanted  are  sooner  or  later  attacked 
with  ascending  infection  and  other  complications. 
His  experiments  with  the  direct  implantation  are 
in  exact  accord  with  all  those  who  have  preceded. 
The  experience  with  physiological  implantation 
is  much  better.  Ascending  infection  seems  to  be 
nearly  eliminated  as  a  danger,  and  if  the  physiolog- 
ical method  should  prove  to  be  as  much  better  than 
the  direct  method  in  patients  as  it  has  in  dogs  it 
seems  safe  to  assume  that  the  mortality  in  the 
human  being  should  be  reduced  to  a  point  which 
would  make  the  operation  justifiable  and  would 
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thereby  save  the  hves  of  many  patients  sufifering 
from  carcinoma  of  the  bladder  who  now  die  for 
want  of  proper  methods  of  deahno-  with  the  ureter. 

5.  Salvarsan  in  Syphilis  of  Children. — Fischer 
regards  these  cases  of  syphiHs  in  children  treated 
with  salvarsan.  i.  A  boy  having  syphilitic  lesions  in 
the  knee  joint,  with  infiltration,  swelling,  and  pain 
on  extension  or  flexion  of  joint.  He  had  been  castrat- 
ed for  gumma  of  the  left  testicle  several  years  ago. 
2.  A  child  with  congenital  syphilis  having  lesions  (a 
gumma  and  condylomata)  on  the  vulva  and  around 
the  anus.  3.  A  girl  with  congenital  syphilis,  show- 
ing all  evidence  of  malnutrition,  having  an  enor- 
mous spleen,  palpable  two  fingers  below  the  um- 
bilicus, swollen  glands  in  various  parts  of  the  body, 
a  very  iarge  liver  and  uterus.  In  each  case  the 
treatment  was  preceded  by  a  positive  Wassermann 
or  Noguchi  reaction.  In  one  case  there  was  also 
a  positive  tuberculin  reaction.  The  first  patient 
was  greatly  relieved  within  forty-eight  hours.  The 
injection  given  was  of  0.3  gm.  salvarsan  in  the  left 
buttock  and  was  not  followed  by  local  reaction.  In 
the  second  case,  the  lesions  began  to  disappear 
within  twenty-four  hours,  but  the  local  symptoms 
were  more  severe  and  a  neuritis  and  paresis,  most 
marked  on  the  left  side,  suddenly  appeared,  fol- 
lowed by  trophic  symptoms  which  had  been  only 
slightly  improved  by  treatment  of  one  month.  The 
prognosis  was  dubious.  In  both  cases  there  was  a 
decided  leucocytosis.  The  third  patient  had  been 
treated  for  syphilis  for  two  years.  The  glands, 
liver,  and  spleen  were  not  greatly  reduced  after  the 
injection,  though  the  patient  was  otherwise  im- 
proved. Fischer  concludes :  "From  a  study  of  the 
foregoing  experience  the  following  deductions  are 
justified:  First,  the  toxicity  may  be  due  to  a  super- 
sensitive body,  possibly  an  idiosyncrasy.  Second, 
the  dose  of  the  drug  (0.3  gramme)  is  too  large  for 
children,  and  hereafter  I  shall  advise  no  more  than 
0.1  gramme  of  the  Ehrlich-Hata  preparation,  the 
dose  not  to  be  repeated  for  at  least  several  weeks, 
or  until  we  are  justified  in  assuming  that  there  are 
no  systemic  symptoms  associated  with  the  first  dose. 
From  my  present  experience  I  would  strongly  ad- 
vise against  the  injection  of  ambulant  patients,  but 
would  require  the  injection  to  be  given  either  in 
the  hospital  or  in  a  sanatorium,  where  proper  medi- 
cal supervision  and  competent  nurses  can  super- 
vise details,  and  note  toxic  symptoms  as  early  as 
possible." 

7.  Picric  Acid  in  Burns. — Ehrenfried  remarks 
that  the  saturated  aqueous  solution  of  picric  acid 
is  incontestably  superior  to  any  other  antiseptic 
surgical  dressing  at  our  disposal  for  the  treatment 
of  superficial  wounds  and  lesions  in  which  the  rete 
Malpighii  of  the  skin  is  not  completely  destroyed — 
particularly  in  first  and  second  degree  burns.  It  is 
cheap  and  simple  in  application  and  induces  rapid 
regeneration  of  the  skin  without  pain  or  irritation. 
Deeper  lesions  may  be  made  to  heal  by  the  forma- 
tion of  a  smooth,  level,  nonsecreting  granulating 
surface,  over  which  dermatization  will  proceed 
rapidly,  or  which  will  serve  as  an  ideal  base  for  the 
reception  of  Reverdin  or  Thiersch  grafts.  Th'e 
mild  toxic  symptoms  which  have  been  reported  as 
occasionally  occurring  will  never  be  seen  if  reason- 
able care  is  exercised. 


MEDICAL  RECORD 

February  11,  igii. 

1.  Address  of  the  Retiring  President  of  the  New  York 

Academy  of  Medicine,  By  John  A.  Wyeth. 

2.  Inaugural  Address  of  the  President  of  the  New  York 

Academy  of  Medicine, 

By  William  Mecklenburg  Polk 

3.  Transfusion  of  Blood  in  Three  Cases  of  Pernicious 

Ansmia,  By  David  Bovaird,  Jr. 

4.  Direct  Inspection  of  the  Rectum  and  Sigmoid  Colon, 

By  Edwin  Beer. 

5.  Ineliriety :   Its^  Common   Sense  Consideration   w  ith  a 

View  of  Eliciting  the  Cure,  Prevention,  Suppression, 
and  Final  Eradication,  By  De  Lancv  Carter. 

6.  Is  Sterilization  of  the  Habitual  Criminal  Justifiable? 

By  Charles  Edward  Nam  mack. 

7.  Asphyxia  of  the  Newborn  Relieved  by  Placental  Aera- 

tion, By  M.  H.  Freund. 

8.  Appendectomy  with  Cocaine  Analgesia :  Report  of  Sev- 

en Cases,  By  Charles  R.  Hancock. 

3.  Transfusion  of  Blood  in  Three  Cases  of 
Pernicious  Anaemia.  —  Bovaird  report.s  three 
transfusions  of  blood  in  pernicious  anaemia.  The 
transfusion  after  union  of  the  vessels  occupies  an 
hour  or  more,  as  a  rule.  During  that  time  the  ap- 
pearance of  deathlike  pallor  which  these  patients 
present  changes  to  that  of  comparative  health.  The 
color  first  reappears  in  the  cheeks  and  tongue  and 
then  mounts  mto  the  lips,  the  conjunctiv;e,  and  the 
skin  generally.  The  haemoglobin  can  easily  be  fol- 
lowed, and  in  Dare's  or  Fleischl's  instrument  shows 
a  steadily  increasing  percentage.  In  Bovaird's  two 
favorable  cases  this  amounted  to  an  increase  of 
three  or  four  times  the  original  percentage.  There 
is  a  corresponding  change  in  the  patient's  mental 
condition  and  vitality,  which  seems,  in  patients  so 
near  to  death,  alrnost  miraculous.  This  was  strik- 
ingly true  in  the  first  case.  In  both  his  favorable 
cases  the  transfusion  introduced  a  period  of  im- 
provement which  in  the  first  case  has  now  lasted 
nine  months,  in  the  third,  two.  The  haemoglobin 
and  the  number  of  red  cells  have  increased  steadily 
until  eighty  per  cent,  and  more  has  been  attained. 
The  general  vigor  and  well  being  have  been  corre- 
spondingly improved.  The  relapse  and  recovery 
oberved  m  the  first  patient  show  clearly  that  equally 
remarkable  improvement  may  be  observed  without 
transfusion,  yet  when  the  haemoglobin  falls  below 
twenty  per  cent,  and  the  patient  becomes  comatose 
waiting  for  natural  recovery  regularly  proves  vain. 
How  long  the  improvement,  Bovaird  concludes,  se- 
cured in  his  two  patients  will  continue  no  one  can 
say.  The  disease  is,  of  course,  not  cured,  and  re- 
lapse with  its  usual  outcome  is  to  be  expected.  His 
experience  seems  to  indicate  that  as  a  last  resort 
transfusion  in  pernicious  anaemia  offers  the  possi- 
bility not  only  of  averting  death,  but  for  a  time  at 
least  restoring  the  patient  to  comparative  health  and 
comfort  and  initiating  one  of  the  periods  of  quies- 
cence so  characteristic  of  the  disease.  Transfusion 
in  this  condition  is  fraught  with  perils  of  its  own, 
first,  from  immediate  haemolysis  of  the  new  blood, 
secondly  from  the  effect  of  the  new  serum  such  as 
occurred  in  two  of  his  patients,  an  effect  apparently 
in  the  nature  of  an  anaphylactic  reaction.  The  first 
danger  can  be  avoided  by  careful  preliminary 
studies  of  the  two  bloods,  the  safety  of  the  red  cells 
of  both  patient  and  donor  being  assured  by  testing 
them  in  the  serum,  each  in  that  of  the  other. 
Whether  a  patient  can  be  guarded  against  the  pos- 
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sibility  of  a  serum  reaction  by  preliminary  testing 
of  his  susceptibility  to  a  small  quantity,  as  may  be 
done  with  diphtheria  or  other  antitoxic  sera,  is  a 
question  for  future  experience. 

5.  Inebriety. — Carter  regards  every  inebriate 
as  an  insane  man  who  should  be  restrained  in  order 
to  be  cured  and  should  be  placed  in  a  suitable  hos- 
pital, with  every  resource  for  cure,  until  his  self 
respect  is  restored  and  he  is  physically  and  mentajly 
able  to  stand  alone.  He  should  not  be  treated  as  a 
criminal  and  punished  for  what  he  cannot  help. 
Moral  treatment  has  failed  to  cure  the  drunkard. 
Measures  should  be  international.  The  patient 
must  be  where  control  and  restraint  are  possible 
with  physical  restoration.  Opportunities  for  physi- 
cal labor  in  hygienic  surroundings  should  be  pro- 
vided. 

6.  Sterilization  of  the  Habitual  Criminal. — 

Nammack  concludes  that  if  the  operation  for  steri- 
lization is  ever  to  command  general  approval,  it 
must  be  voluntary  on  the  part  of  the  person  under- 
going it,  and  not  compulsory.  The  idea  of  sterili- 
zation as  punishment  is  not  only  barbarous,  but  de- 
grading, and  unlikely  to  have  any  beneficial  effect, 
as  it  would  return  the  victim  to  society  with  all  his 
antisocial  instincts  aroused  and  thirsting  only  for 
vengeance. 

7.  Asphyxia  of  the  Newborn  Relieved  by 
Placental  Aeration.- — Freund  reports  a  case  of 
asphvxia  of  the  newborn  infant  relieved  by  placen- 
tal aeration.  The  child  on  birth  was  asphyxiated, 
skin  livid,  heart  beating  visibly,  and  pulsations  in 
the  cord  distinctly  palpable.  There  was  no  effort 
at  normal  respiration.  The  placenta  was  at  once 
manually  loosened  and  delivered.  The  child  was 
placed  in  a  basin  of  warm  water,  the  placenta 
being  held,  maternal  surface  upward,  exposed 
to  the  air,  and  washed  with  warm  water  to 
free  it  of  blood  clots.  After  a  few  minutes 
the  child,  though  making  no  attempts  at  res- 
piration, improved  in  color,  as  did  the  pulsation 
in  the  cord  in  quality  and  quantity.  Thus  during 
thirty-five  minutes  respiration  through  the  exposed 
maternal  surface  of  the  placenta  continued  unin- 
terrupted ;  the  pulsations  of  the  cord  during  this 
period  of  time  were  good,  but  decreased  in  number 
and  were  of  decidedly  worse  quality  as  soon  as  the 
maternal  surface  of  the  placenta  was  placed  on  the 
table.  Whenever  the  child  showed  signs  of  cy- 
anosis the  turning  of  a  stream  of  oxygen  on  to  the 
maternal  surface  of  the  placenta  brought  about  im- 
mediate recovery  of  color,  and  the  pulse  improved 
in  quality.  The  cord  was  tied  and  cut;  the  child 
cried  lustily  and  has  since  behaved  like  normally 
born  children.   Mother  and  child  are  perfectly  well. 

BRITISH   MEDICAL  JOURNAL 

January  28,  igii. 

1.  The  History  of  Yellow  Fever  in  West  Africa, 

By  Sir  Rueert  Boyce. 

2.  Puerperal  Eclampsia:  A  Comparison  with  Venom  Poi- 

soning and  a  Suggestion  for  Treatment  Following 
Therefrom.  By  ?I.  Leith  Murr.w. 

3.  Scopolamine-Morphine  Anaesthesia  in  Lahor, 

By  J.  R.  Freeland  and  Bethel  A.  H.  Solomons 

4.  Caesarean  Section  for  Dystocia  Due  to  Ventrifixation  of 

the  Uterus,  By  Amand  Routh. 

5.  Absence  of  the  Falloppian  Tubes  and  of  Menstruation, 

Associated  with  Recurrent  Peritonitis, 

By  W.  G.  Spencer. 


6.  Case  of  Prolapse  of  the  Inverted  Uterus  during  Labor, 

By  ALFRED  S.  Hendrie. 

7.  The  Treatment  of  Rectal  Cancer, 

By  Harrison  Cripps. 

8.  A  Note  on  the  Treatment  of  Rheumatoid  Arthritis  by 

Vaccines, 

By  Gilbert  A.  Bannatyne  and  Tames  Lindsay. 

9.  The  Proposed  Coroners  Bill,    By  Joseph  Griffiths. 

10.  The  Pitfalls  of  "Mental  Tests," 

By  Charles  S.  Mveks. 

I.  Yellow  Fever  in  Africa. — Sir  Rubert  Boyce 
gives  a  review  of  the  history  of  yellow  fever  in 
Africa.  It  is  a  carefully  prepared  paper,  divided 
in  ten  subheads,  each  followed  by  a  bibliography. 
In  this  present  issue  the  first  three  parts  are  treated, 
that  is  general  review  and  history  of  yellow  fever 
in  Sierra  Leone  and  Southern  Nigeria. 

3.  Scopolamine  -  Morphine  Anaesthesia  ia 
Labor. — Freeland  and  Solomons  report  their  ex- 
perience with  scopolamine-morphine  anaesthesia  in 
one  hundred  primiparse.  The  results  were  as  fol- 
lows :  Ten  women  exhibited  complete  analgesia, 
having  no  knowledge  of  pain  even  when  the  child 
was  born.  In  fifty-seven  cases  there  was  a  marked 
effect;  sleep  between  and  often  during  the  pain?, 
with  great  decrease  in  suffering.  In  twenty  cases 
the  effect  was  fairly  good  as  regards  relieving  the 
pain  to  a  certain  extent,  but  the  patients  did  not 
sleep  at  all.  In  thirteen  cases  there  was  no  effect 
whatever.  In  four  of  these  the  drug  was  lost  be- 
cause of  rapid  vomiting.  Eight  received  too  small 
a  dose ;  in  none  of  them  was  it  repeated.  One  pa- 
tient, after  two  doses  by  mouth  and  one  hypo- 
dermic injection  of  1/120  grain,  1/180  grain,  and 
1/180  grain  respectively,  showed  no  result.  They 
began  with  a  dose  of  scopolamine  hydrobromide, 
1/500  grain,  and  morphine  sulphate,  one  quarter 
grain.  After  trying  various  amounts  they  fixed  on 
scopolamine,  1/120  grain,  and  morphine,  one  sixth 
grain,  as  a  safe  and  efficient  dose.  When  repeated 
the  morphine  is  omitted.  Merck's  preparation  was 
used  throughout.  It  is  supplied  in  1/60  grain  tab- 
lets. As  they  always  made  up  a  fresh  solution  for 
each  dose,  it  was  found  convenient  to  use  half  a 
tablet  each  time.  This  accounts  for  the  dose  of 
1/120  grain  instead  of  i/ioo  grain  as  usually  ad- 
vised. Other  makers'  preparations  are  no  doubt 
equally  good,  hut  many  contradictory  symptoms  oc- 
cur from  using  different  preparations  of  apparent- 
ly the  same  drug.  Therefore  they  thought  it  ad- 
visable to  confine  themselves  to  one  trustworthy 
preparation.  They  conclude  that  scopolamine  need 
not  be  given  in  larger  doses  than  1/120  grain.  In 
the  majority  of  cases  it  may  be  given  advantageous- 
ly by  the  mouth.  It  is  undesirable  to  keep  patients 
in  a  darkened  room  while  under  its  influence.  The 
patient  should  be  carefully  watched.  This  can  be 
done  equally  well  by  the  nurse  as  by  the  doctor.  No 
ill  effects  to  mother  or  child  need  be  expected  to 
follow  the  rational  administration  of  scopolamine. 
While  its  chief  indication  will  be  found  during  the 
first  stage  of  labor,  the  fear  of  rapid  delivery  fol- 
lowing its  use  is  not  a  contraindication. 

5.  Absence  of  Falloppian  Tubes  and  of  Men- 
struation.— Spencer  reports  the  case  of  a  woman, 
aged  thirty-one,  married  three  years,  never  preg- 
nant, who  had  never  had  any  menstrual  flow.  No 
blood  nor  blood  stained  fluid  had  ever  been  passed : 
the  only  escape  from  the  vagina  had  been  whitish 
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yellow  material,  and  that  never  enough  to  require 
a  diaper.  At  the  age  of  fourteen  attacks  of  pelvic 
pain  began  and  recurred  monthly,  lasting  three  to 
seven  days,  during  which  there  might  be  a  very  lit- 
tle whitish  yeJlov.-  discharge,  but  not  always.  These 
attacks  had  not  lasted  longer  than  a  week,  but  had 
become  more  and  more  severe,  recurring  regularly 
at  intervals  of  four  weeks.  The  attacks  affected  the 
lower  half  of  the  abdomen,  beginning  on  one  side 
and  spreading  to  the  other,  but  the  pain  had  always 
been  worst  on  the  left  side.  She  had  been  under 
treatment  privately  and  at  two  hospitals  without 
benefit.  Upon  operation  a  median  hypogastric  in- 
cision was  made,  and  the  omentimi  found  adherent 
over  the  pelvis,  especially  to  the  abdominal  wall. 
This  was  freed  and  turned  back.  Then  the  small 
intestines  were  pushed  upward  without  any  adhe- 
sions being  noted,  and  the  uterus  was  drawn  up  by 
means  of  a  volsella.  The  uterus  appeared  quite  nor- 
mal;  the  right  tube  had  a  normal  jimction  with  the 
uterus,  but  at  2  cm.  from  the  uterus  it  ended  conic- 
ally  in  the  upper  edge  of  the  broad  ligament.  The 
left  tube  was  also  normal  at  its  junction  with  the 
uterus,  but  ended  conically  i  cm.  from  it.  Both 
ovaries  were  fixed  in  Douglas's  pouch  by  dense  ad- 
hesions at  the  back  of  the  broad  ligaments,  external 
to  the  uterus.  .A.s  the  finger  was  passed  into  Doug- 
las's pouch  it  entered  on  each  side  a  sac  lying  under 
the  ovary,  into  which  the  peritoneal  surface  of  the 
ovary  projected.  On  separating  the  adhesions  and 
drawing  up  the  ovaries  they  appeared  normal  and 
rather  large.  There  was  no  sign  of  a  corpus  luteum 
nor  of  remains  of  blood  clot.  The  broad  ligaments 
were  otherwise  normal,  the  round  ligaments  being 
Avell  marked.  The  uterine  cavity  was  laid  open. 
Then  a  drainage  tube  was  passed  downward  to 
reach  from  the  upper  end  of  the  uterine  cavity  to 
the  vaginal  orifice.  Next  the  ovaries  and  sacs  were 
fixed  over  the  uterine  cavity,  and  all  were  covered 
in  by  an  omental  graft.  The  patient  made  a  good 
recovery.  A  month  after  the  last  attack  of  pain, 
when  another  could  otherwise  have  been  antici- 
pated, the  patient  felt  no  disturbance  whatever. 
This  relief  cheered  her  up,  and  she  notably  im- 
proved in  color,  and  put  on  weight.  She  went  home, 
and  is  now  quite  well. 
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2.  Auscultation  of  Joints. — Garrod  remarks 
that  it  is  a  familiar  fact,  that  noises  are  produced, 
in  joints,  for  such  sounds  are  in  some  instances  so 
loud  as  to  be  clearly  audible  to  bystanders,  and  far 


more  often  attract  the  notice  of  the  persons  in 
whose  joints  they  are  produced.  The  loudest  ar- 
ticular sounds  are  those  which  have  little  or  no  mor- 
bid significance,  and,  speaking  generally,  the  most 
noisv  joints  are  seldom  those  which  are  the  seat-= 
of  the  more  serious  fonns  of  disease.  Apart  from 
these  more  conspicuous  reports  and  crackles,  there 
are  abnormal  articular  sounds,  of  much  fainter 
character,  which  are  only  audible  with  the  stetho- 
scope, and.  from  experience  gained  from  systematic 
examinations  extending  over  some  years,  the  author 
has  become  convinced  that  auscultation  affords  val- 
uable aid  in  the  diagnosis  of  the  several  forms  of 
morbid  change  to  which  the  joints  are  liable.  He 
states  that  the  method  of  examination  is  very  sim- 
ple. The  only  apparatus  needed  is  an  ordinary- 
binaural  stethoscope,  and  any  difficulty  which  may 
be  experienced  in  keeping  the  mouth  of  the  stetho- 
scope accurately  applied  to  the  changing  surface  of 
a  joint  in  movement  is  easily  overcome  by  the  use 
of  a  .<^mall  chest  piece,  or,  better  still,  by  affixing  to 
the  chest  piece  one  of  the  india  rubber  ring  cover- 
ings which  are  sold  by  instrument  makers.  Of  all 
joints  the  knees  are  those  which  best  lend  them- 
selves to  such  examination,  and  no  difficult)'  is  met 
with  in  keeping  the  chest  piece  applied  over  the 
soft  parts  on  either  side  of  the  patella.  During  the 
examination  the  joint  should  be  slowly  flexed  and 
extended,  either  by  the  patient  himself  or  in  a  pas- 
sive manner  by  the  examiner.  Auscultation  of  the 
shoulder  joint  is  also  eas}'.  and  the  sounds  produced 
during  rotatory  movements,  as  well  as  during  eleva- 
tion and  depression  of  the  arm.  may  be  alike  stud- 
ied. Nor  is  any  serious  difficult}-  met  with  in  the 
application  of  the  method  to  any  of  the  larger  joints, 
such  as  the  elbow,  wrist,  or  ankle.  Even  sinall  ar- 
ticulations, such  as  the  temporomaxillary  or  the 
carpometacarpal  joint  of  the  thumb,  admit  of  exam- 
ination with  the  stethoscope.  In  the  case  of  joint? 
the  opportunities  of  confirming  our  findings  by  ac- 
tual examination  of  the  parts  are  few.  and  therefore 
the  acquisition  of  certain  knowledge  as  to  the  mean- 
ing of  articular  sounds  must  be  mainly  a  matter  of 
clinical  observation,  checked  by  such  information  as 
X  ray  pictures  aft'ord — information  which  must,  in 
the  nature  of  things,  chiefly  relate  to  the  condition 
of  the  bonv  structure.  \N'hen  examined  with  the 
stethoscope  a  normal  joint  of  a  young  subject  is 
silent.  It  is  true  that  loud  reports  are  sometimes 
produced  in  such  joints,  and  can  be  produced  by 
some  persons  at  will.  Such  sounds  have  no  morbid 
significance,  and  may  be  compared  to  the  click  pro- 
duced by  lifting  a  ball  from  a  closely  fitting  socket : 
in  other  words,  they  are  vacuttm  sounds.  In  the 
joints  of  subjects  past  middle  life  abnormal  sounds 
are  often  heard,  even  though  the  patient  makes  no 
complaint  of  his  articulations,  and  is  conscious 
neither  of  pain  nor  stiffness.  They  may  be  ascribed 
to  the  changes  due  to  wear  and  tear,  but  experience 
teaches  that  in  cases  of  incipient  osteoarthritis  ab- 
normal sounds  may  precede  all  subjective  sensa- 
tions. On  the  other  hand,  silence  of  a  joint  is  by  no 
means  a  sure  indication  of  health.  In  cases  of  syno- 
vitis, in  which  the  articular  surfaces  are  held  apart 
by  effused  fluid,  no  sounds  are  heard,  as  a  rule,  but 
when  the  effusion  has  been  absorbed  a  pronounced 
crackle  becomes  audible  at  any  part  to  which  the 
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Stethoscope  can  be  applied,  and  this  sound,  to  which 
the  name  of  synovial  crackle  may  be  applied,  is  one 
of  the  commonest  of  morbid  sounds  heard  in  joints. 
Long"  after  the  attack  of  synovitis  is  past,  especially 
in  cases  in  which  the  joint  which  was  its  seat  is  apt 
to  give  trouble  after  any  unusual  use  or  strain,  the 
synovial  crackle  may  still  be  audible,  and,  as  far  as 
can  be  judged  on  clinical  grounds  alone,  it  would 
appear  to  indicate  a  swollen  condition  of  the  syno- 
vial membrane.  In  its  most  characteristic  form  it 
reserribles  closely  the  crackle  heard  when  the  stetho- 
scope is  applied  to  a  region  which  is  the  seat  of 
surgical  emphysema.  It  is  not  only  when  effusion 
is  present  that  diseased  joints  are  silent.  A  very 
limited  experience  of  auscultation  of  tuberculous 
joints  leads  him  to  believe  that  these  are  frequentlv 
or  even  usually  silent,  and  the  same  is  also  true  of 
joints  affected  by  the  more  acute  forms  of  rheuma- 
toid arthritis,  although  in  the  later  stages  the  syno- 
vial crackle  is  usually  heard  in  them.  The  knee 
joints  of  patients  in  or  past  middle  life,  and  es- 
pecially of  women  about  the  period  of  the  meno- 
pause, are  often  the  seats  of  pain  and  stiffness, 
which  is  especially  felt  in  kneeling,  or  in  going  up 
and  down  stairs,  and  for  which  medical  advice  is 
sought.  In  such  joints  a  peculiar  abnormal  sound 
is  heard,  especially  well  when  the  stethoscope  is  ap- 
plied on  either  side  of  the  patella.  In  characteristic 
cases  this  is  rather  a  scrunch  than  a  crackle,  and 
has  a  wholly  different  character  from  the  synovial 
sound  already  described.  The  character  of  the 
scrunch  suggests  abrasion  of  cartilages  rather  than 
synovial  swelling,  and  radiograms  of  the  articula- 
tion in  which  it  is  heard  usually  show  slight  but  dis- 
tinct evidences  of  osteoarthritic  changes.  He  be- 
lieves that  this  scrunch  is  an  early  and  important 
sign  of  osteoarthritis.  It  must  be  mentioned,  how- 
ever, that  cases  occur  in  which  it  is  difficult  to  de- 
cide to  which  class  the  sounds  heard  should  be  as- 
signed, and  it  is  more  than  probable  that  in  many 
instances  the  synovial  crackle  and  osteoarthritic 
scrunch  coexist.  There  is  another  articular  sound 
Vv'hich  is  much  less  commonly  heard  than  either  of 
those  which  have  already  been  referred  to.  and 
which  can  usually  be  felt  as  well  as  heard.  It  is  a 
rubbing  noise  which  suggests  the  friction  of  ill 
lubricated  surfaces  upon  each  other,  and  is  such  as 
inight  result  from  the  movement  upon  each  other 
of  eburnated  surfaces  of  bone.  However,  such  an 
explanation  is  not  tenable  in  view  of  the  fact  that 
after  persisting  for  a  time  the  friction  may  wholly 
disappear,  and  it  is  in  the  more  advanced  stages  of 
rheumatoid  arthritis,  rather  than  in  association  with 
osteoarthritic  changes,  that  this  abnormal  sound  is 
heard.  Lastly,  the  friction  which  may  be  felt  over 
inflamed  tendon  sheaths  produces  a  quite  charac- 
teristic noise,  which  must  be  distinguished  from 
those  produced  within  the  articulations.  He  con- 
cludes by  stating  that  auscultation  of  joints  is  cap- 
able of  affording  early  warning  of  troubles  in  ar- 
ticular structures  and  sometimes  reveals  the  com- 
mencement of  disease  in  joints  which  to  inspection 
and  palpation  appear  to  be  normal,  and  which  may 
even  cause  no  discomfort  to  their  possessor.  .Again, 
the  method  gives  promise  of  help  in  the  distinction 
of  articular  diseases,  and  in  distinguishing  between 
those  in  which  the  cartilages  and  bones  are  impli- 


cated, and  those  in  which  the  synovial  membranes 
and  soft  parts  around  the  joints  alone  suffer. 

8.  Atonic  Dilatation  of  the  Stomach. — Mitchel 
remarks  that  the  usual  treatment  adopted  in  atonic 
dilatation  of  the  stomach  is  diet,  alkalies,  antisep- 
tics, and  antiferments  (carbolic  acid,  creosote,  etc.), 
and  in  later  stages  lavage  of  the  stomach  with  warm 
antiseptic  fluids  by  means  of  the  stomach  tube.  To 
the  tube  there  are  great  objections,  and  in  many 
cases  it  is  impossible  to  use  it.  Moreover,  although 
it  frees  the  stomach  of  its  contents  and  palliates  the 
condition  it  does  nothing  to  restore  the  impaired 
motor  function,  nor  to  reeducate  the  stomach  to 
work  automatically.  Gastroenterostomy  gives  only 
partial  relief,  for  in  these  cases  there  is  no  actual 
obstruction  at  the  pylorus,  and  consequently  the 
stomach  very  soon  becomes  dilated  again.  The 
radical  cure  is  to  restore  the  motor  function  of  the 
stomach  and  to  reeducate  it  to  perform  its  work 
automatically  as  it  does  under  normal  conditions. 
The  instrument  essential  for  the  carrying  out  of  the 
treatment  is  a  modification  of  the  pho;iendoscope. 
It  is  a  large,  fairly  heavy  instrument  (not  less  than 
eight  ounces)  called  Bazzi  et  Bianchi's,  and  when 
placed  on  the  abdomen  (the  patient  recumbent) 
leaves  both  hands  of  the  operator  free.  The  patient 
should  lie  flat  on  his  back,  with  the  head  well  down, 
and  the  phonendoscope  is  placed  on  the  epigastrium, 
where  its  weight  holds  it  in  position ;  the  two  ear 
pieces  are  introduced  into  the  ears,  and  the  stomach, 
liver,  colon,  intestines,  etc.,  are  percussed.  It  will 
be  found  that  by  this  method  the  organ  can  be 
mapped  out  with  the  greatest  accuracy,  and  less  dif- 
ficulty will  be  experienced  in  distinguishing  the 
stomach  from  a  dilated  colon  or  small  intestine. 
Without  the  instrument  it  is  often  impossible  to  dis- 
tinguish a  dilated  colon  from  the  stomach.  The 
slightest  degree  of  splash,  inaudible  without  the  in- 
strument, can  now  be  detected.  The  patient  is  firm- 
ly grasped  by  both  hands,  the  instrument  is  steadied 
with  the  tips  of  the  thumbs,  and  sharply  shaken. 
The  splash  is  quite  clear.  Another  method  is,  with 
the  instrument  in  the  same  position,  press,  with  the 
right  hand,  sharply  under  the  margin  of  the  ribs 
when  a  splash  is  easily  obtained.  By  means  of  this 
instrument  certain  definite  sounds  can  be  heard,  and 
it  is  essential  that  the  physician  should  train  him- 
"^elf  to  distinguish  these  and  learn  their  significance : 
"Pistol  shot  sound" :  small  successive  quantities  of 
gas  passing  through  the  pylorus.  "Explosion 
sound" :  large  quantities  of  gas  passing  through  the 
pylorus.  "Sizzling  sound" :  small  quantities  of  fluid 
passing  through  the  pylorus.  "Crushing  sound": 
larger  quantities  of  fluid  passing  the  pylorus. 
"Debacle":  a  long  continued  rush  of  fluid  occurring 
toward  the  end  of  the  treatment,  when  the  stomach 
completely  empties  itself  into  the  duodenum. 
"Waves";  (o)  a  low  "crunching  sound"  resembling 
that  made  by  a  man  walking  on  frozen  snow,  due 
probably  to  the  churning  movements  of  the  antrum ; 
{b)  a  soft  "sighing  sound,"  which  is  only  got  in  an 
empty  stomach  across  which  peristaltic  waves  are 
passing.  These  are  not  obtained  except  at  the  very 
end  of  a  treatment.  The  point  on  which  the  whole 
treatment  turns  is  the  discovery  of  a  series  of  super- 
ficial skin  areas,  the  gentle  stimulation  of  which 
causes  contraction  of  the  distended  stomach,  the 
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opening  of  the  pylorus,  and  consequent  emptying 
of  the  contents  into  the  duodenum.  It  is  a  pure  re- 
flex action.  The  areas  lie  along  the  margin  of  the 
ribs,  commencing  at  the  tip  of  the  tenth  costal  car 
tilage  on  the  left  side,  ascending  to  the  tip  of  the 
sternum,  and  down  the  costal  margin  on  the  right 
side.  The  manipulation  is  carried  out  as  follows : 
With  the  patient  flat  on  his  back,  place  the  phonen- 
doscope  on  the  right  of  the  umbilicus  and  seat  your- 
self on  his  right  side  facing  his  head.  Place  your 
right  hand  on  the  patient's  abdomen  with  the  tips 
of  the  fingers  at  the  costal  margin,  find  the  tip  of 
the  tenth  rib,  and  with  the  tips  of  the  first,  second, 
and  third  fingers  very  gently  glide,  with  a  trembling 
motion,  over  the  skin.  A  hard  tap  produces  a 
spasm  of  the  pylorus,  and  all  attempts  to  empty  the 
stomach  are  futile  for  some  time.  It  is  the  delicate, 
light  touch  which  is  efficacious.  After  a  few  sec- 
onds or  minutes  (it  varies),  action  will  be  heard 
beginning  in  the  stomach.  The  first  to  leave  is  al- 
ways gas ;  consequently  "pistol  shot"  or  "explosion 
sounds,"  according  to  the  quantity  escaping  at  one 
time,  will  be  heard.  Cease  the  stimulation  until  that 
contraction  has  stopped,  then  proceed  again  in  the 
same  manner,  and  all  the  gas  will  thus  be  driven 
out.  Then  quite  different  sounds  can  be  heard :  a 
low,  muttering,  crunching  sound  begins ;  it  in- 
creases in  intensity  as  it  approaches  the  pylorus,  and, 
this  opening,  a  sizzling  or  rushing  sound  of  fluid 
is  heard.  These  waves  succeed  one  another  until 
the  stomach  is  quite  empty,  and  when  there  is  noth- 
ing more  left  the  soft  blowing  sighing  sound  can  be 
heard  as  wave  after  wave  travels  across  the  empty 
stomach.  These  sounds  are  greatly  modified  by  the 
various  conditions  in  the  diseased  stomach.  In  a 
simple  case  of  gastric  stasis,  without  inflammation 
or  erosion,  the  sequence  of  events  can  be  obtained 
fairly  easily  about  six  hours  after  a  meal.  In  dis- 
tention the  sound  of  the  escaping  gas  is  one  of  the 
most  remarkable  phenomena  of  auscultation,  and  is 
followed  by  rush  succeeding  rush  of  fluid.  In  gas- 
tritis with  excoriation  or  erosion  the  gas  escapes 
fairly  well,  but  the  sound  as  the  highly  acid  fluid 
reaches  the  raw  spot  in  the  mucous  membrane  is 
quite  characteristic.  The  wave  commences  with  the 
low  crunching  sound  and  works  up  to  the  point 
where  one  momentarily  expects  to  hear  the  rush  of 
fluid,  when  it  suddenly  stops  short.  There  are  two 
elements  that  cause  this  sudden  stoppage  of  the 
wave.  A  peristaltic  wave  cannot  pass  over  an  erod- 
ed area.  This  is  what  we  find  in  other  parts  of  the 
body,  the  muscular  coats  hold  rigid  where  the  mu- 
cous membrane  is  eroded.  The  second  element  is 
the  spasmodic  contraction  brought  about  by  the 
highly  acid  nature  of  the  fluid.  In  atonic  dilatation 
it  is  more  difficult  and  takes  longer  to  start  the  con- 
tractions, but  once  started  they  continue  very  well. 
There  is  always  in  this  condition  a  great  deal  of  gas 
in  the  stomach,  and  before  the  fluid  can  pass  the 
pylorus  this  gas  must  be  expelled.  Owing  to  the 
weakness  of  the  muscular  coats  there  is  very  little 
strength  in  the  contraction,  and  very  frequently  the 
sound  heard  is  a  characteristic  one ;  it  suggests  a 
"ball  valve,"  the  accumulation  of  gas  in  the  pyloric 
antrum  moving  up  to  the  pylorus,  but  not  escaping, 
and  making  a  curious  metallic  snap  as  it  is  forced 
against  the  closed  pylorus.    When,  as  is  always  the 


case  after  a  little  time,  the  gas  escapes  through  the 
pylorus,  it  does  so  with  a  very  loud  report,  and  is 
followed  by  a  rush  of  fluid.  In  a  case  of  atonic  di- 
latation the  treatment  for  the  restoration  of  the 
motor  function  of  the  stomach  is  carried  out  as  fol- 
lows :  About  five  hours  after  a  meal  the  treatment 
as  described  before  is  performed.  At  the  first 
treatment  great  patience  is  required,  and  usually 
half  an  hour  or  more  is  necessary  to  completely 
empty  the  stomach.  This  routine  is  carried  out 
daily,  and  at  the  end  of  two  or  three  weeks  the 
actual  symptoms  and  signs  of  dilatation  have  sub- 
sided. It  is  necessary  to  continue  the  daily  treat- 
ment until  after  an  ordinary  luncheon,  there  is  no 
sign  of  splash,  distention,  or  retention  of  food;  in 
other  words,  the  stomach  carries  out  its  motor  func- 
tion without  any  external  aid.  It  is  necessary,  in 
order  to  prevent  a  relapse,  that  the  treatment  be 
continued  dailv  until  the  sounds  heard  are  normal — 
viz.,  smooth,  regular,  intermittent  waves,  and  the 
passage  of  fluid  through  the  pylorus  at  every  second 
or  third  wave.  If  there  is  a  great  deal  of  gas,  or  if 
the  waves  are  broken,  irregular,  and  choppy,  then 
the  stomach  is  still  abnormal,  although  the  patient 
may  feel  perfectly  well.  This  disease  in  all  its 
stages  is  accompanied  by  obstinate  constipation,  and 
it  is  one  of  the  most  gratifying  features  of  this 
treatment  that  at  the  end  of  the  first  week,  often 
earlier,  without  drugs,  the  bowels  begin  to  move 
regularly  each  morning  and  continue  to  do  so. 

MEDIZINISCHE  KLINIK 
January  22,  igii. 

1.  Scarlet  Fever  and  Its  Complications, 

By  Hermann  Luedke. 

2.  Symptomatology  of  Cerebral  Embolism, 

By  B.  HippEL. 

3.  Some  Cases  of  Urticaria  Cured  by  Serum, 

By  LiNSEK. 

4.  Acute  Yellow  Atrophy  of  the  Liver  Due  to  Syphilis, 

By  W.  Braunschweig. 

5.  A  Hydrocephalic  Monster,  By  Johannes  Linke. 

6.  A  New  Way  of  Using  Amidoazotolouol,  the  Active 

Constituent  of  Scarlet  Red  Ointment, 

By  Paul  Michaelis. 

7.  Is   Forced   Expiration   Proper  in   the   Treatment  of 

Bronchial  Asthma?  By  Ludwig  Hofbauer. 

8.  Paralysis  of  the  Peroneus  after  Subcutaneous  Injec- 

tion of  Salvarsan  in  the  Region  of  the  Shoulder 
Blade,  By  Georg  Walterhoefer. 

9.  Modern  Methods  for  the  Demonstration  of  Tubercle 

Bacilli  in  the  Sputum  and  in  Pathological  Secretion 
and  Tissues,  By  M.  Kawai. 

10.  Further  Studies  Concerning  the  so  Called  Mutation  of 

Bacteria,  By  Hans  Pringhelm. 

2.  Cerebral  Embolism. — Hippel  reports  two 
cases  of  cerebral  embolism  neither  of  which  pre- 
sented the  characteristic  symptoms.  In  the  first 
case  the  man  drank  a  cup  of  cofifee,  tried  to  stand 
up,  and  then  learned  that  his  left  arm  and  leg  were 
paralyzed.  He  did  not  lose  consciousness  at  all 
and  the  paralysis  soon  passed  away.  For  two  days 
he  ate,  drank,  and  felt  well.  He  then  became  un- 
conscious and  remained  so  until  his  death  eleven 
days  later.  Autopsy  revealed  an  embolism  of  the 
arter}'  of  the  Sylvian  fossa  on  the  right  side  with 
some  softening  of  the  brain.  In  the  second  case, 
a  boy,  fifteen  years  old,  convalescent  from  diphthe- 
ria, suddenly  began  to  vomit  frequently,  became 
very  pale,  had  facial  spasms,  finally  paresis  of  the 
left  side  of  the  face,  uttered  from  time  to  time  a 
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cry  like  the  hydrocephalic  cry  of  children  with 
meningitis,  and  grated  his  teeth.  At  times  he  was 
apathetic,  at  other  times  restless.  On  the  morning 
of  the  day  of  his  death  there  was  noted  a  slight  fa- 
cial paresis  on  the  left  side,  vomiting,  great  thirst, 
clear  sensorium,  no  paralysis  of  the  limbs,  ate, 
drank,  and  slept  well ;  pupils  alike,  reacted  prompt- 
ly. Lumbar  puncture  revealed  nothing  pathologi- 
cal. That  evening  he  died  and  the  autopsy  revealed 
an  embolus  of  the  right  artery  of  the  Sylvian  fossa, 
dense,  dry,  and  extending  into  the  finer  branches 
of  the  artery.  The  lesion  therefore  in  both  cases 
was  the  same,  but  the  clinical  courses  differed  both 
from  each  other  and  from  that  which  usually  ac- 
companies such  a  lesion. 

3.  Urticaria  Cured  by  Serum. — Linser  reports 
that  he  has  cured  four  cases  of  urticaria,  some  of 
long  standing,  by  the  intravenous  injection  of 
twenty-five  or  thirty  cubic  centimetres  of  serum 
taken  from  a  healthy  man. 

7.  Forced  Expiration  in  the  Treatment  of 
Bronchial  Asthma. — Hofbauer  considers  that 
forced  expiration  is  not  only  not  beneficial,  but  is 
harmful  in'  bronchial  asthma  and  should  therefore 
not  be  practised. 

8.  Paralysis  of  the  Peroneus  after  Subcutane- 
ous Injection  of  Salvarsan  in  the  Back. — Walter- 
hoefer  reports  the  case  of  a  young  man  with  sec- 
ondary syphilis,  but  negative  Wassermann  reac- 
tion, who  was  injected  with  0.5  gramme  of  salvar- 
san subcutaneously  in  the  region  of  the  shoulder 
blade.  Eight  to  twelve  days  later  he  noticed  a 
weakness  and  a  slight  motor  disturbance  of  the 
right  foot.  The  syphilitic  symptoms  passed  away 
and  the  man  returned  to  his  work,  but  the  trouble 
in  his  foot  increased  until  he  finally  reentered  the 
hospital,  where  he  was  found  to  have  a  total  par- 
alysis of  his  right  peroneus. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

January  26,  1911. 

1.  The  Inhibition  of  Adrenalin  Glycosuria  by  Preparations 

of  the  Pancreas, 

By  Otto  von  Furth  and  Carl  Schwarz. 

2.  The  Origin  of  the  Melanotic  Pigment, 

By  IVREIBICH. 

3.  Epidemic  Cerebrospinal  Meningitis  and  Its  Curative 

Serum,  By  Emil  Schepelmann. 

4.  Urgent  Indication  for  Nail  Extension, 

By  Hans  Ehrlich. 

2.  Origin  of  the  Melanotic  Pigment. — Krei- 
bich  concludes  from  his  observations  that  with  the 
increased  function  of  the  melanoblasts  a  lipoid  sub- 
stance appears  in  them  which  is  closely  related 
to  the  formation  of  pigment.  Whether  this  sub- 
stance is  present  in  the  body  in  a  crystalline  form, 
crystallizes  first  on  cooling  is  uncertain  at  present. 
If  this  conclusion  is  correct  melanin  must  be  reck- 
oned among  the  fatty  pigments. 

3.  Epidemic  Cerebrospinal  Meningitis  and  Its 
Curative  Serum. — Schepelmann  reviews  in  ex- 
tenso  the  literature  on  this  subject  and  states  that 
unfortunate  results  in  the  serum  therapy  of  cere- 
brospinal meningitis  are  as  uncommon  as  in  other 
infectious  diseases ;  that  the  anaphylactic  symptoms 
that  sometimes  appear,  such  as  headache,  cardiac 
weakness,  albuminuria,  exanthemata,  disturbances 
of  the  bladder  and  rectum,  fever,  pains  in  the  joints, 


and  oedema  soon  pass  away  without  leaving  the  least 
permanent  injury.  Better  results  are  to  be  ob- 
tained by  the  administration  of  a  single  large  dose 
than  by  the  use  of  many  small  doses. 

4.  Nail  Extension. — Ehrlich  reports  a  com- 
plicated case  of  fracture  of  the  femur  in  which  the 
nail  extension  method  was  employed  with  a  good 
result.  On  the  basis  of  this  experience  he  warmly 
commends  the  method  and  suggests  that  it  may 
well  be  combined  with  a  lateral  adhesive  plaster 
extension.  In  urgent  cases  of  compression  of  im- 
portant vessels  or  nerv^es  by  the  dislocated  frag- 
ments of  the  bones  of  the  limbs  the  nail  extension 
method  is  superior  to  any  other  operative  treatment. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

February,  igii. 

1.  Brief  Analysis  of  Ninety  Cases  of  Puerperal  Eclampsi  i 

and  a  Critical  Review  of  the  Treatment  of  This  Dis- 
ease, By  E.  ZiNKE. 

2.  On  'the  Significance  of  Anatomical  Histological  Exam- 

ination Methods  in  Obstetrics  and  Gynaecology  with 
Special  Reference  to  Curettage  and  Exploratory  Ex- 
cisions, By  I.  C.  Rubin. 

3.  A  Note  on  the  ^litiological  Influence  of  Pregnancy 

upon  Molluscum  Fibrosum,  By  B.  C.  Hirst. 

4.  Myoma  of  the  Uterus  with  Special  Reference  to  De- 

generative Changes, 

By  J.  B.  Deaver  and  D.  B.  Pfeiffer. 

5.  Intravenous  Injection  of  Magnesium  Sulphate  in  Bac- 

terijemia,  By  R.  R.  Huggins. 

6.  Two  Riglit  Sided  Femoral  Hernias  in  the  Same  Pa- 

tient, By  N.  S.  Scott. 

7.  Obstetric  Surgery  in  Private  Practice, 

By  K.  H.  Aynesworth. 
S.    Two  Cases  of  ante  partum  Infection, 

By  C.  B.  Ixgraham. 
9.    Puerperal  Tussis  and  Its  Treatment, 

By  D.  H.  Stewart. 
TO.  Treatment  of  the  Retroflexed  Gravid  Adherent  Uterus 
with  Report  of  Two  Cases,         By  X.  O.  Werder. 

11.  A  Method  of  Teaching  Vaginoabdominal  Examination, 

By  F.  J.  Taussig. 

12.  A  Case  of  Complete  Inversion  of  the  Uterus  of  Four- 

teen Years  Standing,  By  S.  E.  Tracy. 

13.  The  Treatment  of  Congenital  Syphilis  by  the  Adminis- 

tration of  606  (Salvarsan)  to  the  Nursing  Mother, 

By  H.  D.  Chapin. 

14.  The  History  of  the  Treatment  of  Cerebrospinal  Men- 

ingitis with  Special  Reference  to  the  Serum  Treat- 
ment, By  H.  T  Radin. 

15.  Nervous  Children,  Their  Care  and  Treatment, 

By  I,  T.  Smart. 

16.  The  Tlierapeutic  Use  of  Tuberculin  in  Intrathoracic 

Tuberculosis  of  Children,  By  L.  C.  Acer. 

I.  Brief  Analysis  of  Ninety  Cases  of  Puerperal 
Eclampsia  and  a  Critical  Review  of  the  Treat- 
ment of  this  Disease. — Zinke  draws  the  follow- 
ing deductions  from  his  study:  i.  The  cases  are 
not  alike,  much  depends  upon  the  degree  of  involve- 
ment of  liver  and  kidneys.  The  malignant  form  is 
fatal  from  the  beginning,  the  benign  form  is  equallv 
sttre  to  get  well.  2.  The  prognosis  is  worse  both  for 
mother  and  child  if  the  convulsions  supervene  dur- 
ing pregnancy.  3.  Prophylaxis  is  the  most  import- 
ant treatment  both  before  the  appearance  of  symj)- 
toms  and  before  the  eclamptic  attacks  when  pro- 
dromal signs  exist.  4.  Chloral  in  large  doses  per 
rectum  is  effective  when  there  is  restlessness  in  the 
intervals  between  attacks.  Chloroform  and  mor- 
phine are  sources  of  danger.  5.  Antitoxine  treat- 
ment may  play  an  important  part  in  the  future, 
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thyreoid  and  parathyreoid  extract  and  nephrin  be- 
ing used.  6.  Saline  and  sugar  water  instillations 
may  be  beneficial.  7.  Diminished  maternal  mortal- 
ity in  recent  years  is  due  to  careful  prophylaxis  and 
intelligent  medical  care,  more  than  to  surgical  pro- 
cedures. 8.  Decapsulation  of  the  kidneys,  manual, 
balloon,  and  metal  dilatation  are  unjustifiable  in 
puerperal  eclampsia.  9.  If  the  symptoms  are 
threatening  and  the  measures  have  failed  conserva- 
tive Ca^sarean  section  may  be  done  for  those  near 
them,  but  not  in  labor,  vaginal  hysterotomy  when 
viability  has  just  appeared,  and  deep  cervical  in- 
cisions if  viability  has  not  occurred.  10.  No  one 
who  is  inexperienced  should  do  either  of  these  oper- 
ations, and  asepsis  must  be  rigid  in  all  of  them. 

4.  Myoma  of  the  Uterus  with  Special  Refer- 
ence to  Degenerative  Changes. — Deaver  and 
Pfeififer  find  the  mere  presence  of  a  fibroid  not  an 
indication  in  itself  for  operation.  While  the  mor- 
tality for  removal  of  these  tumors  is  low,  opera- 
tions should  not  be  delayed  when  there  is  proper 
indication  for  performing  them.  The  prognosis  of 
fibroid  disease  as  to  its  pathological  outcome  is  very 
important.  The  possible  changes  may  be:  i.  Ma- 
lignant or  nomnalignant  degeneration  of  the  tumors 
themselves ;  2,  malignant  diseases  of  the  body  or 
cervix  of  the  uterus  associated  with  fibroid  disease. 
Of  the  benign  changes  hyaline  degeneration  is  most 
frequent,  occurring  in  probably  eleven  per  cent,  of 
cases,  yielding  a  fluid  which  may  be  gelatinous  or 
thin  and  watery.  It  may  afi^ect  all  or  only  a  por- 
tion of  a  tumor  and  may  result  in  sepsis.  Calcare- 
ous degeneration  occurs  in  twenty-four  per  cent,  of 
cases.  Malignant  degeneration  can  of  course  be 
only  sarcomatous  and  probably  does  not  exceed  two 
per  cent.  Association  of  myoma  with  carcinoma  of 
the  uterus  is  a  real  danger,  and  it  is  also  noteworthy 
that  the  form  of  cancer  is  more  often  fundal  than 
cervical.  The  fundal  form  is  believed  to  be  the 
most  serious  and  insidious  of  the  degenerative  pro- 
cesses .set  in  motion  by  fibroids.  The  general  rule 
of  treatment  for  these  forms  of  disease  is  to  oper- 
ate as  soon  as  any  symptoms  are  apparent. 

9.  Puerperal  Tussis  and  Its  Treatment.— 
Stewart  states  that  while  there  is  no  lesion  to  this 
reflex  or  neurotic  cough,  it  is  accompanied  by  trau- 
matisms and  damage  to  the  pulmonary  and  respira- 
tory tract  and  to  various  parts  of  the  body.  These 
injuries  are  brought  about  by  the  constant  straining 
and  hammicring  which  is  scarcely  less  than  in 
whooping  cough.  The  author  has  seen  as  results 
umbilical  and  inguinal  hernia,  prolapsus  of  the  anus, 
uterus,  and  bladder,  gastroptosis,  enteroptosis,  and 
epistaxis,  together  with  constant  vomiting,  inani- 
tion, and  insomnia.  The  urine  revealed  extensive 
indications  of  kidney  irritation.  Only  whooping 
cough  is  to  be  excluded  in  the  diagnosis.  The 
treatment  should  avoid  morphine  mixtures  as  far 
as  possible.  Sleep  is  the  first  essential  to  be  se- 
cured by  a  warm  bath  in  a  solution  of  sodium 
chloride  and  sodium  carbonate,  lasting  twenty  min- 
utes. Five  grains  of  veronal  may  be  given  as  a  hyp- 
notic if  necessary.  Electricity  in  the  form  of  gal- 
vanism is  often  very  soothing.  A  simple  cough 
mixture  of  ammonium  chloride  and  syrup  of  wild 
cherry  will  probably  furnish  all  the  medication 
which  will  be  required. 


PRACTITIONER. 
February,  igii. 

1.  The  Improved  Diagnosis  of,  and  the  Consequently  More 

Hopeful  Aspects  of  the  Surgery  of,  Cancer  of  the 
Large  Intestine,  By  Arthur  E.  Barker. 

2.  Extraperitoneal  Csesarean  Section  and  Its  Scope  in 

Modern  Obstetric  Surgery,        By  A.  W.  Russell. 

3.  General  and  Spinal  An.xsthesia,  By  Alex.  Brownlee. 

4.  The  Indications  and  Contraindications  for  the  Use  of 

Spinal  Anesthesia,  By  E.  Canny  Ryall. 

5.  Cocaine  Anssthesia  in  Minor  Surgery,  ■■ 

By  L.  R.  Braithwaite. 

6.  On  the  Administration  of  Anaesthetics  on  the  Open 

Mask,  By  William  Rankin. 

7.  The  Behaviour  of  the  Blood  Pressure  in  Chloroform 

and  Ether  Anesthesia,  with  Special  Reference  to 
Shock,  By  H.  P.  F.a.irlie. 

8.  The  Surgical  Treatment  of  Chronic  Pleural  Effusions,. 

By  J.  Lionel  Stretton. 

9.  Neuroretinitis  in  Anaemia,  By  R.  Beatson  Hiru. 

10.  The  Relation  of  the  Chemical  Composition  of  Human 

Milk  to  Chronic  Diarrhoea  and  Eczema  in  Nurslings, 
By  William  J.  Malonev. 

11.  The  Treatment  of  Acute  Pneumonia,    By  A.  G.  Reid. 

12.  Review  of  Diseases  of  Children. 

By  Hugh  Thursfield. 

13.  A  Retrospect  of  Otology,  1910, 

By  Mac  Leod  Ye.\rsley. 

14.  The  Ament:  His  Position  in  the  Community  and  His 

Infiuei'ct  on  the  Future  of  the  Race, 

By  .Archibald  R.  Douglas. 

15.  Medical  Practice  in  Stuart  Times, 

By  Alert  Shepperd. 

3.  General  and  Spinal  Anaesthesia — Brownlee 
speaks  of  general  consideration,  relative  safety,  after 
effects,  immediate  and  remote,  and  from  the  point 
of  view  of  the  patient,  of  general  and  spinal  anses- 
thesia.  He  quotes  statistics  and  says  that  these  fig- 
ures only  serve  to  prove  that,  even  if  spinal  anal- 
gesia is  a  useful  adjunct  to  medical  men  of  the 
present  day,  it  is  not  by  any  means  free  from  dan- 
ger. Comparing  them  with  the  mortality  rate  of 
general  anaesthesia,  it  will  be  found  that  in  the  last 
report  to  the  German  Surgical  Society  the  figures 
were  21  deaths  in  71,000  cases  (i  in  3,380).  In  the 
same  number  of  cases  of  spinal  anaesthesia,  combin- 
ing experienced  with  inexperienced,  the  figures 
work  out  at  9  (i  in  nearly  8,000),  in  the  same  num- 
ber or  less  than  half.  But  it  must  be  remembered 
that  general  anaesthetics  are  largely  given  by  hap- 
hazard methods  by  inexperienced  persons,  and  the 
patient  suflfers,  whereas  up  till  now  spinal  anaes- 
thetics have  been  given  by  experienced  surgeons 
with  a  lively  sense  of  their  responsibility  to  their 
patients  and  themselves.  As  far  as  modern  tech- 
nique, expert  knowledge,  and  ripe  experience  go. 
the  figures  therefore,  so  far  as  figures  go,  put  the 
best  possible  complexion  on  spinal  analgesia.  But 
if  general  anaesthetics  were  only  administered  by 
men  of  equal  calibre,  as  those  who  use  spinal  anaes- 
thesia, they  would  show  an  incomparably  better  re- 
sult than  they  do  at  present.  The  fact  that  spinal 
analgesia  while  abolishing  pain  leaves  the  patient 
fully  conscious  of  his  surroundings  does  not  seem 
to  be  an  unqualified  blessing.  Some  patients  would 
much  rather  not  be  aware  in  any  shape  or  form  of 
what  is  taking  place.  So  much  is  this  the  case  that 
some  investigators  have  practised  the  administration 
of  hyoscine  and  morphine  along  with  spinal  anal- 
gesia, while  others  have  suggested  and  carried  into 
practice  the  administration  of  ether  to  do  away  with 
the  element  of  consciousness  to  the  surroundings. 
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Surely  this  is  complicatingf  the  practice  of  anaes- 
thesia quite  unnecessarily.  When  complete  uncon- 
sciousness to  pain  and  the  surrounding's  can  be  pro- 
cured by  general  anaesthesia  (ether  or  chloroform), 
it  is  surely  an  unnecessary  elaboration,  not  to  speak 
of  the  very  doubtful  benefit,  to  load  the  patient's 
system  with  a  multiplicity  of  toxic  substances.  The 
same  conclusions  would  apply  to  patients  who  are 
merely  anaesthetised  because  of  the  delicacy  of  ex- 
amination. He  refers  to  gynaecological  examination 
in  young  unmarried  women.  It  is  practically  only 
to  prevent  consciousness  to  the  surroundings  that 
anaesthesia  is  used  in  these  cases.  Spinal  analgesia, 
therefore,  is  totally  out  of  the  question  in  these. 
Most  authorities  object  to  its  use  in  children,  but 
others  have  reported  its  use  as  satisfactory,  and  in 
Gautier's  wards  it  was  said  to  be  asked  for  by  chil- 
dren. The  majority  of  writers  recommend  its  use 
in  old  and  feeble  subjects,  although  others  consider 
this  a  contraindication.  Some  consider  arterio- 
sclerosis a  contraindication,  but  others  do  not. 
Marked  differences  of  opinion  also  exist  with  regard 
to  septic  cases,  the  question  of  elimination  of  shock, 
and  the  results  obtained  by  raising  the  pelvis  and 
the  Trendelburg  position. 

4.  Indications  and  Contraindications  for  the 
Use  of  Spinal  Anaesthesia. — Ryall  gives  as  indi- 
cations for  the  use  of  spinal  anaesthesia :  Opera- 
tions involving  the  possibility  of  great  shock ;  severe 
injuries  associated  with  shock;  urgent  operations; 
operations  on  the  head  and  neck ;  abdominal  opera- 
tions ;  prostatectomy ;  rectal  surgery ;  military  and 
naval  surgerv ;  in  certain  diseases  which  make  the 
avoidance  of  general  narcosis  desirable,  such  as 
acute  pericarditis,  severe  valvular  diseases  or  de- 
generation of  the  heart  muscle,  arteriosclerosis,  etc.. 
acute  pneumonia,  bronchitis  and  emphysema  in  old 
people,  phthisis  and  severe  asthma,  severe  cirrhosis, 
abscesses  associated  with  emaciation,  diabetes,  ty- 
phoid perforation,  status  lymphaticus,  and  kidney 
troubles ;  alcoholics ;  in  gyn-Tcology  and  obstetrics  ; 
pregnancy ;  former  syncope  under  general  anaesthe- 
sia ;  prevention  of  shock  in  cases  not  requiring  op- 
eration ;  relative  measures ;  alleviation  of  pain  and 
spasm.  Contraindications  are :  Operations  which 
can  be  performed  under  either  local  or  ven- 
ous anaesthesia  with  some  success ;  acute  infec- 
tive diseases :  suppurating  processes  in  the 
neighborhood  to  the  proposed  site  of  puncture ;  al- 
terations in  the  spinal  column ;  diseases  of  the  cen- 
tral nervous  system ;  recent  syphilis ;  if  the  patient 
cannot  rest  in  bed  for  twenty-four  hours  after  the 
injection;  hysterical,  very  excitable,  and  nervous 
patients. 

5.  Cocaine  Anaesthesia  in  Minor  Surgery. — 

Braithwaite  states  his  belief  that  cocaine  is  superior 
to  eucainc  and  other  similar  preparations.  He  has 
tried  sterile  water  but  has  found  it  indefinite,  incom- 
plete, and  most  transient.  He  uses  a  0.5  per  cent,  so- 
lution of  cocaine  hydrochloride  in  sterile  water ; 
to  100  c.c.  of  this  solution  are  added  3  minims  of 
fresh  adrenalin  chloride  (i  in  1,000),  and  the  mix- 
ture is  stocked  in  sterile  colored  bottles  each  hold- 
ing TO  c.c,  each  bottle  having  a  glass  stopper  scaled 
with  wax.  He  has  found  that  the  scaled  bottles  re- 
main unimpaired  for  at  least  two  months,  but  a  so- 
lution which  has  been  exposed  to  the  air  should 


never  be  used  again.  It  is  also  noticed  that  the  ad- 
renalin frequently  turns  pink,  but  apparently  with- 
out altering  its  potency.  After  repeated  trials  he 
finds  that  a  0.25  per  cent,  solution  of  cocaine  is  in 
reality  sufficient  for  nearly  all  purposes,  and  it  is 
probable  this  will  be  the  standard  strength  of  future 
stock  solutions.  He  has  frequently  used  two  ounces 
of  this  solution  (0.5  per  cent.),  and  is  sure  that 
much  more  may  safely  be  used,  especially  if  the  first 
incision  is  to  pass  through,  and  release,  a  pool  of 
solution  lying  in  the  subcutaneous  tissues.  Adrena- 
lin acts  in  three  ways :  It  contracts  peripheral  ves- 
sels, locally  at  any  rate,  and  so  produces  a  localized 
pallor,  which  is  useful  in  that  it  indicates,  in  the 
"cutaneous"  type  of  anaesthesia,  at  any  rate,  the  ex- 
act area  of  anaesthesia.  For  the  same  reason  it  de- 
lays the  absorption  of  cocaine  and  prolongs  the 
duration  of  the  anaesthesia.  It  is  very  rare  th^t  the 
duration  of  anaesthesia  is  insufficient ;  as  a  rule,  one 
can  rely  on  a  full  hour.  It  acts  as  a  haemostatic 
for^apillary,  small  arterial,  and  venous  haemorrhage. 
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r.    Congenital  Family  Cholseniia, 

By  A.  W.  ^Mackintosh,  E.  W.  F.\lconer,  and  A.  G. 
Andersiin. 

i.    Some  Operative  Procedures  about  the  Knee  Joint, 

By  Alexander  Orr. 
Fungus  Infections  of  the  Finger  Nails, 

By  R.  Cranston  Low. 

4.  Erythraemia,  with  Notes  on  Two  Cases, 

By  H.  L.  W.\tson-Wemyss. 

5.  Some  Conditions  Associated  with  Enlargement  of  Lym- 

phatic Glands,  By  Charles  H.  Melland. 

I.  Congenital  Family  Cholaemia — Mackin- 
tosh, Falconer,  and  Anderson  remark  that  con- 
genital family  cholaemia  may  appear  in  various 
types.  Of  these,  the  most  hereditary  and  familial 
atifection  occurring  in  several  generations  (<?.  g., 
three  or  four)  and  in  several  members  of  e^ch  gen- 
eration. Examples  of  such  cases  are  recorded  by 
Alinkowski,  Hayem,  Wilson,  Krannhals,  Barlow, 
and  Batty  Shaw,  Benjamin  and  Sluka,  Hutchison 
and  Panton,  Tileston  and  Griffin  (four  finiilies), 
and  others.  When  occurring  as  a  hereditary  affec- 
tion the  disease  afifects  males  and  females  equally, 
ind  mav  be  transmitted  both  by  males  and  females. 
In  some  of  the  recorded  families  males  only  are 
affected,  in  others  females  only.  So  far  no  case 
has  been  recorded  in  which  an  unaffected  member 
has  transmitted  the  disease.  In  a  second  type  the 
disease  appears  as  a  familial  affection,  but  no  his- 
tory can  be  obtained  of  its  previous  occurrence  in 
the  family.  Examples  of  such  cases  are  those  re- 
corded by  Lereboullet  and  Hawkins  and  Dudgeon, 
and  the  present  case.  In  a  third  class  they  have 
isolated  cases  first  appearing  at  birth  or  in  early 
childhood,  and  there  is  a  fourth  type  in  which  the 
disease  first  appears  in  early  adolescence  or  adult 
life.  This  last  type  differs  from  the  others  only  in 
the  fact  that  the  cases,  as  a  rule,  present  much  more 
severe  symptoms  than  the  hereditary  or  congenital 
cases.  Strauss's  and  Oettinger's  cases,  in  which 
autopsies  have  been  obtained,  belong  to  the  ac- 
([uired  group.  One  of  the  most  remarkable  fea- 
tures of  the  condition  is  the  frequent  absence  of 
any  symptoms  of  disease.  Not  a  few  patients  of 
the  familial  cases,  who  were  found  to  present  all 
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the  characteristic  features  of  the  disease,  were  dis- 
covered only  during  a  systematic  examination  of 
the  family.  The  condition  appears  to  have  Httle 
tendency  to  shorten  Hfe.  The  females  can  bear 
large  families  with  impunity.  At  times,  however, 
some  even  of  the  congenital  cases  show  exacerba- 
tions, accompanied  by  slight  pyrexia,  a  deepening 
of  the  jaundice,  and  an  increase  in  the  anaemia.  At 
such  times  the  patients  may  look  very  ill,  and,  un- 
less a  correct  diagnosis  is  made,  a  very  erroneous 
prognosis  may  be  given.  The  acquired  cases,  as  a 
rule,  tolerate  their  condition  much  less  readily  than 
the  congenital  or  familial,  and  in  them  it  is  the  ex- 
ception rather  than  the  rule  to  be  without  symptoms 
for  any  length  of  time.  Pigmentation  of  the  skin 
other  than  the  jaundice  is  no  feature  of  the  con- 
dition. Repeated  epistaxis  is  not  infrequent,  and, 
more  rarely,  haemorrhage  from  the  gums  occurs. 
Ha;morrhages  from  the  stomach  and  bowel,  so  fre- 
quent in  the  Banti  syndrome  have  not  been  ob- 
served. Attacks  of  pain  over  the  splenic  region, 
probably  due  to  perisplenitis,  have  occurred  in  sev- 
eral cases.  Attacks  of  true  biliary  colic  due  to  com- 
plicating gallstones  have  also  been  present  in  some 
cases.  In  not  a  few  of  the  cases  the  urine  at  irreg- 
ular intervals  has  shown  a  heavy  deposit  of  urates. 
On  those  days  the  patients  are  "oflf  color,"  both  lit- 
erally and  metaphorically.  Ascites  or  any  other 
sign  of  venous  engorgement  has  not  been  noted. 

4.  Erythremia. — W'atson-Wemyss  states  that 
treatment  of  erythraemia  is  vmsatisfactory,  as  so 
little  is  known  of  the  essential  nature  of  the  con- 
dition. Still,  much  may  be  achieved  by  regulation 
of  the  daily  life  of  the  patient  and  careful  attention 
to  diet.  Moderate  and  regular  outdoor  exercise 
must  be  insisted  upon,  as  there  is  no  doubt  that  a 
sedentary  mode  of  life  aggravates  the  condition. 
Excessive  use  of  tea  and  coffee  should  be  avoided, 
and  red  meat  should  be  sparingly  taken.  The  con- 
stipation, which  is  so  frequently  a  marked  and 
troublesome  feature  of  the  condition,  must  be  met 
by  appropriate  drugs  when  other  measures  fail  to 
give  relief.  While  other  treatment  is  being  car- 
ried out  the  severe  headaches  may  be  temporarily 
relieved  by  such  drugs  as  butyl  chloral  and  gel- 
semium.  Free  venesection  has  in  several  instances 
proved  beneficial,  and  has  at  least  temporarily  re- 
lieved the  most  distressing  symptoms.  This  bene- 
fit has  been  most  marked  in  cases  accompanied  by 
a  high  blood  pressure.  In  cases  with  a  low  blood 
pressure  little  benefit  has  been  derived.  Complete 
extirpation  of  the  spleen  has  been  tried,  but  has 
given  most  unsatisfactory  results  and  is  certainly 
not  to  be  recommended.  This  operation  has,  in  pa- 
tients who  have  been  subjected  to  it,  frequently 
brought  about  a  rapidly  fatal  termination.  The 
possibility  of  the  development  of  an  even  greater 
degree  of  polycythasmia  after  splenectomy  must 
also  be  kept  in  mind.  Treatment  by  x  rays  has 
usually  been  considered  to  be  uncertain  and,  on  the 
whole,  unsatisfactory.  There  are  very  few  cases 
recorded  in  which  any  decided  benefit  accrued  from 
the  treatment.  It  would  appear  that  the  x  rays 
form  a  most  valuable  therapeutic  measure,  espe- 
cially in  the  earlier  stages  of  the  disease.  It  is,  un- 
fortunately, precisely  in  these  early  stages  that  it 
is  so  difficult  to  interpret  aright  the  true  signifi- 


cance of  the  clinical  symptoms,  as  both  polycythae- 
mia  and  cyanosis  may  be  entirely  absent.  Except- 
ing such  treatment  as  may  be  beneficially  em- 
ployed for  the  relief  of  isolated  symptoms,  such  as 
headache  and  constipation,  drugs  have  very  little 
influence  on  the  course  of  the  disease.  Oxygen  in- 
halations, with  the  object  of  reducing  the  cyanosis, 
have  been  lauded  by  some,  while  others  have  ob- 
served no  benefit  from  their  use.  It  is  generally 
believed  that  oxygen  is  of  very  little  value  in  cy- 
anosis, as  the  atmospheric  air  invariably  contains 
more  oxygen  than  can  be  taken  up  by  the  lungs 
under  any  circumstances.  Arsenic  is  usually  re- 
garded as  being  contraindicated,  as  it  tends  to  in- 
crease the  polycythiemia  and  aggravate  the  sub- 
jective symptoms.  Geisbock  mentions  marked  im- 
provement in  a  case  of  polycythaemia  hypertonica 
after  a  prolonged  course  of  iodothyrin.  Begg  and 
Bullmore  record  great  benefit  from  large  doses  of 
quinine  and  inunction  of  the  red  iodide  of  mercury 
over  the  region  of  the  spleen.  Iodide  of  potassium 
and  the  nitrites  have  been  extensively  employed, 
but,  while  marked  improvement  has  followed  their 
use  in  some  few  cases,  this  result  is  by  no  means 
constant. 
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AIEDIC.\L  .\SSOCI.\TION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  December  ig,  igio. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

(Concluded  from  page  2g4.) 

Reflexes  Dependent  upon  Nose  and  Throat 
Conditions  (Reflexes  and  Reflex  Neuroses  from 
the  Upper  Air  Tract). — This  paper  was  by  Dr. 
W.  SoHiER  Bryant.  He  defined  a  reflex  as  a  nor- 
mal automatic  reaction  to  stimulation.  The  impulse 
passing  over  a  centripetal  path  through  a  ganglion 
structure,  and  out  over  a  centrifugal  path.  A  reflex 
neurosis  was  an  abnormal  involuntary  reaction  to 
stimulation,  and  the  term  included  circulatory, 
trophic,  sensory,  and  motor  reactions.  In  general, 
reflex  neuroses  might  be  divided  into  two  large 
groups:  I.  Simple  reflex  neuroses.  This  group  in- 
cluded all  exaggerated  reaction  to  normal  or  non- 
pathological  stimulation,  as  the  paroxysmal  sneeze 
produced  by  the  smelling  of  a  flower.  Its  distin- 
guishing characteristic  was  the  hyperaesthetic  condi- 
tion of  the  part  stimulated  or  the  abnormal  intense 
reaction  to  a  normal  stimulus.  Hence  these  reflex 
neuroses  did  not  occur  in  normal  individuals.  2. 
Complex  reflex  neuroses.  In  this  group  might  be 
included  all  those  reflex  neuroses  produced  by  ab- 
normal stimuli,  by  hyperassthesia  of  the  nerve  end- 
ings, and  by  disease  of  the  nerve  tract  and  nerve 
centres  through  which  the  stimulation  passed.  Ex- 
amples of  complex  neuroses  were  headache  or  face 
ache  excited  by  intranasal  pressure,  an  asthmatic 
paroxysm  caused  by  titillation  of  the  nasopharynx 
with  a  cotton  application,  and  an  epileptic  seizure  in- 
duced by  intranasal  pressure  with  a  probe. 

Reflexes  and  reflex  neuroses  emanating  from  the 
upper  air  tract  were  of  greater  variety  and  impor- 
tance than  those  from  any  other  region.  This  was 
explained  by  the  fact  that  the  nerve  supply  of  the 
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region  was  largely  sympathetic  in  character.  Espe- 
cially was  this  true  of  the  nose,  and  hence,  in  com- 
parison with  nose  strain,  eye  strain  took  a  secondary 
place.  The  latter  was  intermittent  and  voluntary, 
while  nose  strain  was  constant  and  involuntary. 

Typical  examples  of  simple  reflex  neuroses  from 
the  upper  air  tract  were  hay  fever,  rose  cold,  and 
paroxysmal  cough  and  sneezing.  In  the  group  of 
complex  neuroses  were  asthma,  asthenopia,  head- 
aches, and  aprosexia,  as  well  as  other  neuroses  more 
difficult  of  demonstration,  such  as  cardiac  and  ute- 
rine pains.  The  simple  neuroses  were  caused  by 
repeated  or  prolonged  stimulation  carried  to  the 
point  of  nervous  exhaustion.  The  complex  neuroses 
depended  upon  structural  and  peripheral  changes 
which  caused  abnormal  nerve  stimulation. 

The  diagnosis  of  reflex  neuroses  in  simple  cases 
could  be  made  by  experimentally  inducing  an  attack. 
This  was  done  by  carefully  stimulating  with  a  cot- 
ton application  every  suspected  supersensitive  part. 
If  the  diagnosis  could  not  be  made  in  this  positive 
w^ay,  cocainization  of  hyperxsthetic  areas  during  a 
reflex  paroxysm  would  stop  the  attack  and  establish 
the  diagnosis.  In  the  complex  cases,  as  a  rule,  an 
attack  could  not  be  produced  experimentally.  If  in 
these  cocainization  did  not  indicate  the  point  of  de- 
parture of  the  attack,  the  diagnosis  could  be  deter- 
mined only  through  the  treatment  of  local  abnormi- 
ties. The  diagnosis  between  reflex  neuroses  and 
toxic  effects  from  infection  of  the  upper  air  tract 
was  sometimes  extremely  difficult,  because  the  char- 
acter of  the  peripheral  irritation  was  often  similar. 
The  speaker  believed  we  were  justified  in  calling  the 
phenomena  a  reflex  neurosis  when  the  removal  of 
pressure  immediately  checked  a  paroxysm,  for  the 
excision  of  the  toxic  focus  could  not  have  so  rapid 
an  efifect.  There  had  been  recorded  more  than  257 
different  reflexes  and  reflex  neurotic  symptoms  from 
the  upper  air  tract,  emanating  from  at  least  twenty- 
one  different  anatomical  structures.  The  257  mani- 
festations were  due  to  two  causes,  local  inflamma- 
tory or  structural  conditions,  and  each  symptom 
might  travel  over  at  least  two  different  nerve  routes. 
By  multiplying  the  257  by  approximately  half  of  the 
animal  structures,  which  would  be  ten,  by  the  two 
causes  and  by  the  two  routes,  we  got  257x10x2x2, 
giving  a  total  number  of  10,280  different  manifesta- 
tions as  a  conservative  estimate.  The  number  of 
symptoms  from  the  nose  alone  was  228,  and  these 
effects  of  a  common  stimulation  were  traced  in 
twcntv-four  different  groups,  including  the  nose 
itself.' 

The  treatment  consisted  in  the  elimination  of  the 
peripheral  pathological  exciting  cause,  the  hyper- 
jesthetic  area,  because  the  nerve  path  was  less  amen- 
able to  treatment  and  the  fundamental  neurotic 
tendency  was  still  more  resistant,  while  it  was  al- 
ways possible  to  remove  the  peripheral  cause.  Re- 
moval by  resection  was  preferable  to  cauterization, 
■because  by  the  former  method  the  good  effects  were 
permanent,  which  might  not  be  the  case  in  the  lat- 
ter. When  removal  of  the  peripheral  factor  had 
been  effected,  the  prognosis  for  the  permanent  relief 
from  further  attacks  was  good.  In  very  neurotic* 
patients  a  similar  or  different  reflex  neurosis  occa- 
sionally appeared  from  some  other  part,  but  this  in 
turn  would  yield  to  appropriate  treatment. 


Reflex  Disturbances  Referable  to  the  Ear. — 

This  subject  was  treated  by  Dr.  John  Randolph 
Page,  who  said  that  in  the  limited  time  at  his  dis- 
posal he  could  consider  only  a  few  of  the  disturb- 
ances which  were  of  more  or  less  general  interest 
and  practical  value.  The  contraction  of  the  muscles 
of  the  body  which  occurred  when  the  acoustic  nerve 
was  irritated  by  a  loud  or  unexpected  sound  was 
familiar  to  every  one,  but  it  was  not  generally 
known  that  these  reflex  contractions  could  be  pro- 
duced in  the  new  born,  and  that  the  extent  of  the 
contractions  could  be  made  to  vary  wrth  the  in- 
tensity of  the  sound  employed.  Dizziness  and  spasm 
of  the  respiratory  muscles  and  changes  in  the  heart's 
action  could  be  produced  by  musical  tones  or  by 
certain  kinds  of  sounds,  and  neurasthenic  persons 
were  particularly  sensitive  to  irritation  of  this  kind. 
More  interesting  clinically,  however,  were  those  dis- 
turbances caused  by  irritation  of  the  nerves  supply- 
ing the  auricle  and  external  auditory  canal,  namely, 
the  neuralgias  and  coughs  due  to  irritation  of  the 
trifacial  and  Arnold's  branch  of  the  pneumogastric. 
Intractable  coughs,  particularly  in  children,  and  neu- 
ralgias which  had  resisted  prolonged  treatment  were 
sometimes  relieved  by  the  removal  of  a  plug  of  in- 
spissated wax  from  the  canal.  The  disturbances 
caused  by  affections  of  the  middle  ear  were  more 
deeply  involved,  but  fortunately  the  cases  resulting 
in  suicidal  mania  or  profound  melancholia,  referred 
to  by  some  authors,  were  rare.  It  was  true,  how- 
ever, that  headache  and  mental  depression  were 
often  due  to  even  slight  catarrhal  affections  of  the 
middle  ear  and  Eustachian  tube  which  interfered 
with  the  proper  ventilation  of  the  inside  of  the 
drum.  Inflation  through  the  tube  afforded  prompt 
relief  in  such  cases.  Slight  inflammations  of  the 
middle  ear  also  occasionally  caused  intense  facial 
neuralgia,  which  might  be  followed  by  temporary 
facial  paralysis.  Instances  of  herpes  oticus,  too, 
were  occasionally  met  with. 

Some  idea  of  the  number  and  complex  character 
of  the  reflex  disturbances  in  connection  with  the  in- 
ternal ear  might  be  inferred  from  the  fact  that  every 
symptom  of  seasickness  in  its  most  aggravated  form 
could  be  produced  by  irritation  of  a  normal  laby- 
rinth. In  irritation  of  the  labyrinth  the  peculiar 
movement  of  the  eyes  known  as  vesticular  nystag- 
mus was  caused  by  a  movement  of  endolymph  in  the 
semicircular  canals,  and  the  study  of  this  phenome- 
non had  proved  of  great  service  in  the  diagnosis  of 
labyrinthine  disease.  Barany's  observation  of  the 
disturbances  produced  by  heat  or  cold  in  the  ear  led 
to  the  development  of  his  caloric  test,  which  consist- 
ed in  irrigating  the  ear  with  either  hot  or  cold  wa- 
ter. When  cold  water  was  used  in  a  normal  ear  a 
movement  of  endolymph  was  produced  by  convec- 
tion in  the  anterior  vertical  canal  downward  and 
toward  the  side  irrigated,  and  there  was  a  corre- 
sponding nystagmus  or  quick  movement  of  the  eyes 
to  the  opposite  side.  If  the  irrigation  was  pro- 
longed, dizziness,  nausea,  and  vomiting,  with  pro- 
found prostration,  resulted.  The  same  symptoms 
appeared  when  hot  water  was  used,  only  the  nystag- 
mus was  then  toward  the  side  irrigated.  Where 
the  water  reached  the  drum  membrane  for  five  min- 
utes or  more  without  the  recurrence  of  any  reaction 
the  labyrinth  might  be  considered  functionless. 
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What  is  the  Meaning  of  Reflex? — In  this  paper 
Dr.  Edward  D.  Fisher  said  that  all  action  was  re- 
flex— breathing,  swallowing,  in  fact,  every  act,  un- 
less it  had  its  initiative  from  the  brain  in  some  vol- 
untary purpose.  Even  this,  however,  was  indirect- 
ly reflex,  since  it  depended  on  original,  primary  re- 
flex action.  The  child  when  born  had  had  no  pre- 
vious cerebral  impressions,  because  the  conscious 
ego  had  not  as  yet  existed.  The  cerebral  cortex 
was  a  blank  sheet,  ready  for  and  by  heredity  pre- 
pared to  receive  impressions.  At  first  the  infant 
acted  simply  reflexly ;  i.  e.,  a  sensory  or  aflferent 
irritation  or  impulse  was  received  by  a  cell  group 
or  centre,  which  responded  through  its  motor,  or 
efferent,  nerves.  The  same  reflex  action  tcok  place 
in  the  spinal  cord,  without  its  recognition  by  the 
cerebral  cortex,  or,  in  other  words,  by  conscious- 
ness. When  we  spoke  of  referred  reflex  conditions 
we  were  dealing  with  actual  states.  We  should  be 
careful,  however,  not  to  misinterpret  them.  A  re- 
flex action  was  fundamentally  the  same  in  all  con- 
ditions. From  the  simplest  form  of  protozoal  life 
to  the  complex  mammalia,  we  were  always  deahng 
with  the  afferent,  or  sensory,  nerve  irritation,  the 
receptive  centre,  and  the  efferent,  or  executive  ac- 
tion, fibres.  In  the  mammalian  repeated  sensory 
impressions  were  permanently  registered  in  the  per- 
ceptive centres,  and  thus  became  memories ;  so  that 
many  reflex  acts  became  automatic,  though  this 
could  not  have  occurred  unless  they  had  passed 
through  the  primary  simple  process  which  had  been, 
referred  to.  When  we  tried  to  understand  and  ex- 
plain all  the  conditions  involved  in  reflex  action  it 
would  be  found  that  much  must  remain  indefinite. 
The  sympathetic  had  its  part  to  play,  and  this  modi- 
fied our  idea  of  the  simple  character  of  a  reflex  act. 
as  seen  in  the  brain  and  spinal  cord.  We  as  yet 
understood  very  little,  either  anatomically  or  physi- 
ologically, about  the  sympathetic  system ;  it  still 
remained  practically  a  terra  incognita.  This  was 
the  reason  why  the  theories  of  Head,  so  far  as  re- 
garded our  acceptance  of  them  as  of  practical  diag- 
nostic value  clinically,  had  failed  of  conviction.  It 
was  difficult  to  acknowledge  positively  that  pain  or 
sensory  anaesthesia  in  a  certain  area  indicated  dis- 
ease in  an  underlying  abdominal  organ;  if  by  it. we 
were  to  decide  definitely  on  an  operation.  Academi- 
cally, we  could  easily  discuss  the  question  or  take 
it  up  in  the  laboratory,  but  the  active  practical 
worker  had  to  decide  on  a  life  and  death  issue. 

A  pain  was  not  necessarily  reflex,  but  was  a  re- 
ferred condition.  Dr.  Morris  and  others  who  had 
participated  in  this  discussion  had  spoken  of  cases 
as  reflex  in  character,  in  which,  in  reality,  there 
was  in  no  sense  reflex  action.  It  should  be  remem- 
bered that  reflex  was  not  only  an  afferent,  but  also 
an  efferent  phenomenon.  The  confusion  which  ex- 
isted in  regard  to  this  subject  was  due  to  the  mis- 
use of  the  term  reflex.  In  cases  such  as  those 
cited  Dr.  Morris  had  very  properly  insisted  that  we 
were  not  to  make  our  diagnosis  on  a  simple  re- 
ferred pain,  but  ought  to  take  in  all  the  features  as 
brought  out  by  a  thorough  general  examination  of 
the  patient.  Thus,  we  should  not  speak  of  the  gas- 
tric crises  in  tabes  as  reflex.  In  this  disease  the 
reflex  action  was  lost.    If  we  substituted  the  desig- 


nation "referred"'  for  the  "reflex,"  so  commonly 
spoken  of,  we  should  have  a  clearer  conception  of 
the  actual  conditions. 

Reflex  in  Diseases  of  the  Nervous  System. — 
Dr.  William  M.  Lf.szynsky  said  it  was  quite  pos- 
sible, as  Dr.  Morris  had  said,  that  the  cause  of  re- 
flex disturbances  of  the  nervous  system  was  apt  to 
be  overlooked  by  diagnosticians.  It  was  much  more 
frequent,  however,  for  organic  nervous  disease  to 
pass  unrecognized,  pjirticularly  intracranial  disease 
and  atypical  tabes.  Hence,  stretching  or  incision 
of  the  anal  sphincter  for  the  rectal  crisis  of  tabetics ; 
exploratory  laparotomy  for  vomiting  associated 
with  brain  tumor;  extraction  of  healthy  teeth  for 
the  relief  of  the  douloureux,  etc.  The  term  "re- 
flex neurosis"  came  into  existence  about  thirty  years 
ago,  when  practical  medicine  was  subdivided  into 
a  number  of  specialties,  different  reflexes  arising  in 
each  circumscribed  specialty.  It  was  to  be  de- 
plored that  the  same  old  unjustifiable  expression 
was  still  heard  from  time  to  time.  To  those  who 
still  adhered  to  the  exploded  doctrine  of  the  ancient 
reflex  theory  it  might  be  said  that  the  perpetuation 
of  such  a  misconception  had  repeatedly  been  con- 
clusively demonstrated  to  be  unscientific  and  ir- 
rational. That  is  was  our  duty  to  make  every  rea- 
sonable eft'ort  to  discover  the  cause  of  apparently 
inexphcable  nervous  phenomena  was  axiomatic.  A 
slight  physical  defect  might  be  significant  in  one  in- 
dividual and  inconsequential  in  another,  but  to  in- 
terpret, as  some  had  done,  such  deviation  froni  a 
standard  which  was  entirely  arbitrary  as  the  reflex 
cause  of  disease  of  the  nervous  system  was  a  rc- 
dnctio  ad  jdsnrdiim.  Among  notable  medical  fal- 
lacies, none  had  been  more  prominent  and  persistent 
than  that  of  attributing  seemingly  obscure  nervous 
manifestations  either  to  som^e  reflex  irritation  origi- 
nating in  the  female  genitalia  or  to  so  called  "im- 
balance'' of  the  ocular  muscles.  Having  referred 
to  the  sacrifice  of  normal  ovaries  that  was  former- 
ly so  extraordinarily  and  alarmingly  frequent,  the 
speaker  said  that  some  years  ago  a  certain  observer 
had  maintained  that  chorea  and  epilepsy  were  re- 
flex conditions  resulting  from  "imbalance"  of  the 
ocular  muscles.  As  to  published  reports  of  cases 
of  chorea,  epilepsy,  insanity,  etc.,  having  been  cured 
by  the  surgical  adjustment  of  ocular  muscles,  he 
had  no  desire  to  question  the  judgment  or  veracity 
of  certain  observers,  but  many  of  the  cases  thus 
reported  would  not  bear  critical  neurological  analy- 
sis. As  the  result  of  his  personal  observations  at 
that  time,  and  from  subsequent  investigation,  he 
had  reached  the  conclusion  that  muscular  anomalies 
producing  latent  diplopia  and  unconscious  eft'orts 
to  maintain  binocular  single  vision  were  undoubted- 
ly a  drain  upon  the  nervous  energy,  but  he  was  yet 
to  be  convinced  that  such  was  the  cause  of  chorea, 
epilepsy,  or  any  other  constitutional  disease  of  the 
nervous  system.  To  assert  that  patients  had  recov- 
ered from  such  neuroses  after  oophorectomy  or 
after  the  correction  of  ocular  defects  or  cauteriza- 
tion of  the  nasal  mucous  membrane,  urethra,  etc  . 
was  begging  the  question,  and  did  not  necessarily 
imply  that  such  affections  were  of  reflex  origin.  In 
many  cases  the  alleged  rapid  (but  usually  tem- 
porary) recovery  had  been  due  to  suggestion,  and 
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the  same  result  could  often  be  accomplished  by  sim- 
pler and  safer  means.  The  disa-strous  efTects  of  the 
deflex  theory  of  nervous  disease  were  quite  familiar, 
and  needed  no  further  demonstration.  Yet  its  mis- 
application was  still  more  or  less  prevalent.  The 
unfortunate  tendency  to  ascribe  many  misunder- 
stood nervous  symptoms  to  so  called  reflex  causes 
was  due  in  a  large  measure  to  the  neglect  of  the 
majority  of  physicians  to  avail  themselves  of  a 
working  knowledge  of  the  fundamental  principles 
of  neurologv. 

Dr.  J.  H.  Woodward  said  that  die  practical  point 
urged  by  Dr.  Morris,  that  the  patient's  entire  system 
should  be  examined  before  any  serious  measures 
were  undertaken,  was  certainly  well  taken.  This 
was  what  this  discussion  amounted  to,  if  it  meant 
anything  at  all.  A  given  case  might  present  vari- 
ous conditions  referable  to  a  number  of  dififerent  or- 
gans, and  in  order  to  arrive  at  a  correct  diagnosis  it 
would  be  necessary  to  collect  all  the  data  possible 
and  then  select  such  points  as  proved  to  have  signifi- 
cance. 

Dr.  Anthony  Bassler  said  that  he  had  been 
earlv  interested  in  the  theorv  of  Head,  and  therefore 
for  a  year  he  had  conscientiously  and  diligentlv 
tested  it  as  an  aid  to  diagnosis  in  his  clinical  work. 
He  had  been  entirely  disappointed  in  the  results, 
however,  as  he  found  that  there  was  absolutely 
nothing  of  practical  value  in  the  Head  zones. 

Dr.  Morris  said  that  Dr.  Fisher's  point  about  the 
misuse  of  the  word  "reflex,"  for  which  "referred" 
should  be  substituted,  probably  explained  the  reason 
\vh)-  there  was  so  much  controversy  over  a  subject 
which  should  be  more  stable.  He  had  himself 
thus  misused  the  term  "reflex"  and  would  now  cor- 
rect the  error.  He  agreed  with  Dr.  Woodward  that 
the  important  thing  for  diagnosticians  was  to  get 
complete  testimony  from  many  specialists,  and  then 
edit  the  testimony.  The  position  of  the  diagnosti- 
cian as  "editor"  was  his  most  important  function. 

Dr.  Fisher  said  that,  after  all,  what  he  meant 
was  that  in  arriving  at  a  diagnosis  we  should  make 
a  complete  examination  of  the  patient — all  his  or- 
gans. 

Dr.  Leszyn.sky  said  that  many  cases  of  sympto- 
matic facial  neuralgia  were  due  to  toxic  conditions 
arising  in  the  intestine,  and  it  seemed  probable  to 
him  that  in  the  case  referred  to  by  Dr.  Morris  such 
a  toxic  condition  was  induced  by  the  pressure  of  the 
ovarian  tumor.  He  was  glad  to  learn  that  the  spe- 
cialists were  going  forward  and  not  backward;  for 
in  this  discussion  he  had  expected  to  hear  of  all 
sorts  of  conditions  being  cured  by  operation.  As  to 
Head's  theory,  it  really  seemed  worthy  of  considera- 
tion, though  no  one  with  experience  believed  that 
the  simple  presence  of  a  zone  of  hyperalgesia  would 
justify  laparotomy.  What  was  maintained  was  that 
there  was  an  irritation  of  the  visceral  sympathetic 
nerves  which  was  conveyed  to  certain  spinal  seg- 
ments, and  there  reflected  to  a  cutaneous  sensory 
area  corresponding  with  the  neighborhood  of  the 
viscus  involved.  When  found, ^  it  was  valuable  as  a 
corroborative  sign.  The  investigation  of  the  Head 
zones  was  a  waste  of  time,  however,  without  the  in- 
telligent cooperation  of  the  patient. 
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THE    INTRAVENOUS    USE    OF    SALVARSAN— A 
CORRECTION. 
24  West  Sixtieth  Street,  New  York. 

To  the  Editor: 

In  the  description  of  the  simple  apparatus  pro- 
posed by  me  for  the  intravenous  use  of  salvarsan, 
which  was  published  in  the  Journal  for  February 
nth,  I  inadvertently  omitted  to  mention  that  in  the 
preparation  of  the  solution  the  use  of  sodium  hy- 
droxide solution  is  necessary  for  the  neutralization 
of  the  fluid  prior  to  injection.  After  the  salvarsan 
is  added  to  the  water,  and  it  has  dissolved  to  a  clear 
acid  solution,  there  should  be  added  from  five  to  ten 
drops  of  normal  sodium  hydroxide  solution.  The 
precipitate  caused  by  this  should  be  redissolved  by 
the  careful  addition,  drop  by  drop,  of  more  sodium 
hydroxide  solution,  accompanied  by  vigorous  shak- 
ing. The  solution  may  then  be  completed  as  already 
described.  Edward  F.  Kilbane,  M.  D. 

 ^  
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[We  publish  full  Usls  of  boolis  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Lehrbuch  dcr  Chirurgie.  Bearbeitet  von  Prof.  Klapp, 
Berlin;  Prof.  Kuttner,  Breslau;  Prof  Lange,  Miinchen ; 
Prof.  Lanz,  Amsterdam:  Prof.  Payr,  Konigsberg;  Prof. 
Perthes,  Tubingen ;  Prof.  Poppert,  Giessen ;  Prot. 
Preysing,  Cohi ;  Prof,  de  Quekvain,  Basel-;  Prof.  J. 
Riedinger,  Wiirzburg ;  Prof.  Ritter,  Posen ;  Prof.  Rov- 
siNG,  Kopenhagen ;  Prof.  S.^uerbruch^  Zurich ;  Prof. 
ScHLOFFER,  Innsbruck ;  Prof.  Tilmann.  Coin ;  Prof. 
Wilms,  Heidelberg;  Prof.  Wullstein.  Halle  a.S.  He- 
rausgegeben  von  Prof.  Wullstein,  Halle  a.S.,  und  Prof. 
Wilms,  Heidelberg.  Zweite  umgearbeitete  Auflage. 
Erster  Band :  Allgemeiner  Teil.  Chirurgie  des  Kopfes, 
des  Halses,  der  Brust  und  der  Wirbelsaule.  Mit  355 
zum  teil  melirfarbigen  Abbildungen.  Zweiter  Band: 
Bauchdecken,  Leber,  Milz,  Pankreas,  Magen,  Darm.  Her- 
nien,  Harn-  und  Geschlechtorgane  und  Becken.  Mit  207 
zum  teil  mehrfarbigen  Abbildungen.  Pp.  vi-482.  Dritter 
Band  :  Extremitaten  ;  Erkrankungen  und  Velet/.ungen 
der  Weichteile,  Deformitaten,  Missbildungen,  Verletzungen 
und  Erkrankungen  der  Knochen  und  Gelenke,  Amputa- 
tionen  und  Exarticulationen.  Mit  5  Tafeln  und  448 
zum  teil  mehrfarbigen  Abbildungen.  Pp.  ix-602.  Jena : 
Gustav  Fischer,  1910.    Pp.  xii-636. 

We  have  reviewed  the  first  edition  of  this  great 
variorum  book  in  our  issues  of  September  5,  1908 
and  September  25,  igoc).  .  We  are  glad  to  see  that 
the  book  has  been  so  well  received  that  a  second 
edition  has  become  necessary.  There  do  n-  t  seem 
to  have  been  any  important  changes  made. 

Tl^c  Stereoclinic.  By  Dr.  Howard  A.  Kelly.  Troy,  N. 
Y. :  The  Southworth  Company. 

This  work  combines  both  lecture  and  demonstra- 
tion. It  consists  of  a  stereoscopic  apparatus  with 
light  attachment  and  a  series  of  stereoscopic  photo- 
grajihs  Ixnmd  conveniently  in  handsome  volinnes 
which  also  contain  the  lecture  of  the  surgeon  per- 
forming the  operation.  The  idea  is  a  new  one  and 
is  well  carried  out.  The  phy.siciin  sits  in  his  of- 
fice and  has  before  him  a  lecture  on  an  operation. 
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surgical  or  gynaecological,  which  he  wishes  to  study. 
While  reading  the  lecture,  he  sees  also  in  consecu- 
tive steps  the  whole  operation,  instead  of  following 
an  operation  quickly  performed  in  a  crowded  am- 
phitheatre. The  reader  can  study  every  detail  at 
his  leisure  and  reads  a  well  prepared  lecture  which 
it  is  impossible  for  the  operator  to  deliver  at  the 
operation  itself.  The  lectures  are  contained  in 
thirty  sections,  which  can  be  bought  singly.  The 
photographs  are  taken  under  the  direction  of  Dr. 
Kelly,  and  among  the  operators  we  find  such  men 
as  Howard  A.  Kelly,  G.  W.  Crile,  Harvey  Gushing, 
J.  M.  Munro  Kerr,'  J.  \\aiitridge  Williams,  Harold 
J.  Stiles,  A.  H.  Ferguson,  A.  D.  Bevan,  A.  J.  Ochs- 
ner,  B.  G.  A.  Moynihan,  Hugh  H.  Young,  John  B. 
Murphy,  Joseph  C.  Beck.  Emil  G.  Beck,  E.  S.  Judd, 
Charles  H.  Frazier,  John  G.  Clark,  E.  Terry  Smith, 
Cuthbert  H.  J.  Lockyer,  Herbert  J.  Paterson,  Rob- 
ert Jones,  John  A.  Bodine,  Samuel  T.  Earle,  D.  J. 
Mayo,  and  Charles  Mayo.  The  whole  affair  makes 
a  very  good  impression.  No  expense  seems  to  have 
been  spared  and  the  result  therefore  is  a  very  good 
one.  We  wish  to  call  our  readers'  special  attention 
to  this  stereoclinic. 

Polyzythamie  und  Plethora.  Von  Prof.  Dr.  H.  Senatok, 
Geheimer  Medizinalrat  in  Berlin.  Berlin  :  August  Hirsch- 
\\ald.  igii.     Pp.  vii-80. 

Professor  Senator,  as  honorary  chairman  of  the 
Berlin  ]\Iedical  Society,  has  dedicated  this  pam- 
phlet as  a  Festschrift  to  the  celebration  of  the  fifti- 
eth anniversary  of  this  society.  The  subject  was 
touched  upon  by  him  at  the  Sixteenth  International 
Congress  of  A'ledicine  at  Budapest,  held  in  1909, 
and  he  has  greatly  enlarged  it  and  presents  it  now 
in  a  finished  form.  The  index  of  authors  who  have 
treated  polycythjemia,  as  given  by  Senator,  contains 
over  250  names,  a  proof  that  the  subject  is  of  great 
interest. 

The  faiiiily  Health.  By  Myer  Solis-Cohen,  M.  D.,  Fellow 
of  the  College  of  Physicians  of  Philadelphia:  The  Peim 
Publishing'  Company,  igio.     Pp.  267. 

This  volume  is  intended  for  the  layman,  and  pre- 
sents in  nontechnical  language  the  various  factors 
of  dwelling,  water  supply,  food  and  drink,  dissemi- 
nation of  disease  by  insects,  and  personal  hygiene, 
that  are  essential  to  maintain  health.  The  volume 
is  practical  and  deserves  to  have  great  popularity. 

Pulmonary  Tuberculosis  and  Sanatorium  Treatment.  A 
Record  of  Ten  Years'  Observation  and  Work  in  Open 
Air  Sanatoria.  By  C.  Muthu,  M.  D.,  M.  R.  C.  S.,  L.  R. 
C.  P.,  Associate  of  King's  College,  London,  Physician  to 
Mendip  Hills  Sanatorium,  Wells,  Somerset,  etc.  New 
Vork :  William  Wood  &  Co.,  1910.  Pp.  ix-201.  (Price, 
$2.) 

It  is  not  an  agreeable  duty  to  be  obliged  to  point 
out  errors  of  fact  and  wrong  deductions  in  a  work 
written  with  evident  sincerity  and  good  intention. 
The  candid  reader  will  find  many  things  to  dissent 
from  in  Dr.  Muthu's  volume,  and  few  authorities 
Avould  be  willing  to  accept  it  as  representative  of 
the  practice  in  modern  sanatoria.  His  curious  be- 
lief in  spontaneous  tuberculosis  and  the  possibility 
of  "infection  from  within"  is  interesting  as  a  sur- 
vival of  the  dark  ages  preceding  the  discovery  of 
the  Koch  bacillus.  There  is  no  scientific  warrant 
whatever  for  the  opinion  that  crmmon  forms  of  ba- 


cilli may  change  their  properties  and  become  iden- 
tical with  those  of  tubercle  bacilli.  Also,  no  physi- 
cian experienced  in  the  treatment  of  tuberculosis 
will  agree  that  a  rise  of  temperature  with  physical 
signs  is  more  hopeful  than  no  rise  of  temperature 
with  the  same  physical  signs.  Fever  is  not  an  in- 
dex of  the  patient's  resistance  to  the  disease. 
Laryngologists  and  phthisiotherapists  cannot  ap- 
prove of  the  statement  that  in  tuberculous  laryngi- 
tis, if  the  disease  is  early  taken  in  hand,  the  major- 
ity of  patients  will  get  well — unfortunately  the 
contrary  is  the  case.  Many  of  the  author's  ideas 
on  treatment  are  as  unsound  and  extravagant  as 
are  his  pathology  and  interpretation  of  symptoms. 
His  views  on  exercise  and  "yozi  breathing"  are 
l^ernicious  and  would  be  dangerous  for  many  pa- 
tients. Several  proprietary  food  preparations  are 
praised  beyond  their  merits,  and  he  attaches  much 
importance  to  formaldehyde  inhalations  and  static 
electricity.  The  latter  he  believes  restores  "the 
normal  balance  of  metabolism" — that  much  abused 
word — and  "increases  glandular  activity."  How 
these  vague  and  dubious  influences  affect  favorably 
the  course  of  tuberculous  disease  is  not  very  clear- 
ly indicated.  The  very  slender  merits  of  this  book 
would  not  seem  to  require  a  lengthy  notice,  but  it 
is  an  example  of  much  loose  and  inaccurate  writ- 
ing on  tuberculosis  which  has  recently  found  ready 
acceptance  in  the  newspapers  and  magazines. 
When  a  work  so  bristling  with  errors  is  seriously 
offered  to  professional  readers  it  is  difficult  to  re- 
strain one's  impatience.  With  the  popular  interest 
which  has  been  aroused  in  the  campaign  against 
consumption,  however,  nearly  anything  labeled  tu- 
berculosis will  find  a  publisher. 

Confidences.  Talks  with  a  Young  Girl  Concerning  Herself. 
By  Edith  B.  Lowry,  W.  D.  Chicago:  I-"orbes  &  Co..  1910. 
Pp.  94.     (Price,  50  cents.) 

It  is  the  author's  intention  that  this  book  shall 
form  a  close  intimacy  between  mother  and  daugh- 
ter, so  that  the  knowledge  set  forth  in  the  book  will 
prepare  the  young  girl  for  coming  events.  The  in- 
structions given  by  the  mother  following  the  advice 
laid  down  in  the  book  will  prevent  the  formation  of 
such  wrong  ideas  as  might  be  acquired  from  the 
young  girl's  companions.  The  book  will  help  mother 
and  daughter  alike  to  overcome  difficulties  which 
otherwise  would  prevent  the  mother  from  becom- 
ing a  useful  adviser  to  her  daughter  or  the  daugh- 
ter from  finding  in  her  mother  the  best  friend  she 
has. 

O.vypathic.  Von  Prof.  Dr.  Wilhelm  Stoeltzner,  Direktor 
der  Universitats-Poliklinik  fiir  Kinderkrankheiten  in 
Halle  a.S.  Mit  16  Kurven.  Berlin:  S.  Karger,  191 1. 
Pp.  92. 

The  author  wishes  to  introduce  into  therapeutics 
a  new  word,  "oxypathy,"  which  expression  would 
be  identical  with  the  artJiritismc  of  the  French,  the 
lithaemia  of  the  English,  and  the  cxsudative  Dia- 
fhcse  of  the  Germans ;  all  three  names  meaning  the 
same,  that  is.  an  alimentarily  or  constitutionally 
produced  insufficiency  of  the  body  to  secrete  in- 
combustible acids  without  affecting  the  amount  of 
the  alkalies  necess'ary  to  the  welfare  of  the  body,  so 
that  a  detrimental  condition  may  not  be  produced. 
Oxypathy  will  therefore  be  found  under  certain 
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conditions  in  all  ages,  but  Stoeltzner  speaks  in  his 
pamphlet  especially  of  oxypathy  in  infants.  He 
states  that  the  poor  condition  of  infants  fed  on 
cows'  milk  is  the  alimentary  result  produced  by 
chronic  phosphoric  acid  poisoning;  but  oxypathy 
can  also  appear  in.  breast  fed  children  where  the 
milk  is  very  rich  in  fat,  and  will,  under  certain  con- 
ditions, liberate  phosphoric  acid  in  the  intestines. 
To  overcome  these  conditions,  he  has  formulated 
certain  rules  in  artificial  feeding  which  he  gives  in 
his  book. 

Lehrbuch  der  Augenheilkunde .  Fleraugsgegeben  von  Dr. 
Theodore  Axenfeld,  Professor  der  Augenheilkunde  in 
Freiburg  i.  Br.  Zvveite  Auflage.  Mit  ii  Farbentafeln  und 
455  zum  grossen  Theil  mehrfarbigen  Abbildungen  im 
Text.   Jena :   G.  Fischer,  1910. 

The  first  edition  of  Axenfeld's  System  of  Oph- 
thalmology appeared  two  years  ago  and  was  well 
■received.  There  are  in  the  last  issue  special  chap- 
ters on  ophthalmoscopic  diagnosis  by  Elschnig,  on 
functional  examination  by  Heine,  on  motility  by 
Bielschowsky,  on  embryology  by  von  Hippel,  on 
injuries  and  sympathetic  ophthalmia  by  Hertel,  and 
a  number  of  Oeller's  beautiful  color  drawings  of 
the  fundus  oculi.  The  text  is  most  instructive,  fully 
abreast  of  the  latest  scientific  advance,  and  com- 
plete as  well  as  authoritative.  The  illustrations  are 
of  unusual  excellence  artistically  as  well  as  techni- 
cally. The  subject  of  ophthalmic  surgery  suffers 
somewhat  by  reason  of  the  description  of  the  opera- 
tions being  scattered  throughout  the  various  chap- 
ters. 

Elements  d'anatomie  pathologique.  Par  le  Dr.  L.  Beriel, 
Chef  des  travaux  d'anatomie  pathologique  a  la  Faculte 
de  Lyon,  medecin  des  hopitaux.  Avec  232  figures  des- 
sinees  par  I'auteur.     Paris :  G.  Steinheil. 

In  this  elementary  treatise  on  pathological  anat- 
omy, designed  primarily  for  the  writer's  own  stu- 
dents, a  topographical  classification  is  followed,  and 
the  subjects  are  treated  simply  and  concisely — al- 
most too  concisely  perhaps  to  be  entirely  adequate. 
Although  the  ordinary  microscopic  as  well  as  gross 
lesions  are  described  in  considerable  detail,  there  is 
a  curious  omission  of  any  allusion  whatever  to 
pathogenic  microorganisms  in  their  important  rela- 
tions to  such  subjects  as  tuberculous  disease,  syphi- 
lis, suppurative  inflammations,  and  other  infective 
processes.  The  numerous  illustrations  are  repro- 
duced from  the  author's  own  drawings  and  are  very 
well  done. 

A  Textbook  of  Bacteriology.      A  Practical  Treatise  for 
Students  and  Practitioners  of  Medicine.      By  Philip 
H.\NsoN  Hiss,  Jr.,  M.  D.,  Professor  of  Bacteriology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
New  York,  and  Hans  Zinsser,  M.  D.,  Associate  Profes- 
sor in  Charge  of  Bacteriology,  Leland  Stanford,  Jr.,  Uni- 
versity, Palo  Alto,  California.    With  One  Hundred  and 
Fifty-six  Illustrations  in  the  Text,  Some  of  Which  are 
Colored,     New  York  and  London :  D.  Appleton  &  Co., 
rgio.     Pp.  xiv-745.      (Price,  $3.75.) 
Although  it  may  be  doubted   whether  another 
textbook  was  needed  in  a  science  already  repre- 
sented by  such  excellent  manuals  as  those  of  Park, 
Jordan.  Muir  and  Ritchie,  and  Abbott,  there  is  no 
doubt  that  the  work  before  us  will  at  once  take  high 
rank  with  the  best.    Particularly  interesting  are  the 
general  discussions  in  connection  with  infection  and 
immunity.    In  the  sections  devoted  to  the  individual 
bacteria  more  attention,  it  seems,  might  profitably 


have  been  given  to  a  discussion  of  sources  and 
modes  of  infection.  Under  typhoid  fever  the  re- 
viewer takes  exception  to  the  statements  that  the 
dangers  from  infected  ice  are  considerable  and  that 
"excluding  water  and  milk,  all  remaining  causes  of 
typhoid  dissemination  constitute  about  twelve  per 
cent.,  and  are  found  chiefly  in  the  use  of  vegetables 
contaminated  from  infected  soil  and  other  food  pro- 
ducts." Under  tuberculosis  the  role  played  by  bo- 
vine bacilli  in  the  causation  of  human  infection  is 
inadequately  treated.  In  view  of  the  immense 
amount  of  discussion  to  which  it  has  given  rise, 
this  question  might  well  be  given  an  extra  page  or 
two.  So  also  with  the  chapter  on  the  diphtheria 
bacilltis ;  more  space  would  well  be  given  to  the  oc- 
currence of  the  organism  in  nature  and  to  the  ordi- 
nary modes  of  infection.  It  is  apparent  that  none 
of  these  criticisms  are  serious  objections  to  the 
work,  and  they  are  made  mainly  as  suggestions  for 
the  next  edition. 

Atlas  und  Grundriss  der  Verbandlehre  fiir  Studierende  und 
Aerzte  von  Dr.  Albert  Hoffa,  a.o.  Professor  an  der 
Universitiit  Berlin,  Geh.  Medizinalrat,  Direktor  der  Uni- 
versitats-Poliklinik  fiir  orthopadische  Chirurgie.  Nach 
des  Verfassers  Tod  bearbeitet  von  Privatdozent  Dr.  Ru- 
dolf Gr.^shey,  Miinchen.  Vierte,  wesentlich  vermehrte 
Auflage,  mit  170  Tafeln  und  134  Textabbildungen. 
Miinchen:  J.  F.  Lehmann,  1910.     Pp.  v-152. 

Grashey  has  produced  a  very  good  new  edition 
of  Hoffa's  book  on  surgical  dressing.  The  teach- 
ing of  how  to  apply  a  proper  bandage  has.  of  late 
years,  not  received  the  proper  attention  from  pro- 
fessors of  surger}',  and  when,  therefore,  the  late 
Professor  Hoffa,  in  1896,  published  his  atlas,  it 
was  well  received  by  the  medical  profession. 
Grashev's  changes  in  the  contents  only  add  to  the 
merit  of  the  book,  which  he  has  brought  up  to  mod- 
ern ideas. 

IVesen  und  Behandluiig  der  Achylia  Gastrica.  Von  Prof. 
A.  ScHTTLE,  Oberarzt  am  e\-.  Diakonissenhause  zu  Frei- 
burg i.  Pr.    Halle  a.S. :  Carl  Marhold,  1910.    Pp.  44. 

Achylia  gastrica  is  a  topic  with  which  the  readers 
of  our  Journal  should  be  well  acqttainted.  The 
literature  on  the  subject  is  very  large,  and  the  au- 
thor does  not  add  anything  new,  but  gives  a  review 
of  it.  Of  interest  are  his  food  table  for  the  achylic 
and  a  description  of  how  to  prepare  the  nourish- 
ment. 

The  Prevention  of  Sexual  Diseases.  By  Victor  G.  Vecki, 
M.  D.,  Ex-President  of  the  San  Francisco  German  ]\Ied- 
ical  Society,  Member  of  the  American  Urological  .Asso- 
ciation, etc.  \\'ith  Introduction  by  William  J.  Robin- 
son, M.  D.  New  York :  The  Critic  and  Guide  Com- 
pany, igio.    Pp.  132.    (Price,  $1.50.) 

In  this  volume  Dr.  Vecki  has  presented  a  brief 
discussion  of  the  various  problems  involved  in  tlie 
prevention  of  venereal  diseases  in  a  bold,  direct, 
and  we  must  say  convincing  and  attractive  manner. 
The  author  does  not  pose  as  a  moralist,  but  tries 
to  see  things  as  they  are  and  to  show  that  the  duty 
of  the  physician,  the  parent,  and  the  statesman  lies 
in  the  recognition  of  the  sexual  instinct  as  an  ever 
present  factor  in  human  life  and  in  the  endeavor 
to  prevent  so  far  as  possible  any  physical  harm  that 
may  come  from  indulgence  in  sexual  intercourse. 
Beginning  with  an  account  of  the  prevalence  of  the 
venereal  peril  and  its  consequences,  Vecki  passes 
on  to  a  vcrv  brief,  nontechnical  description  of  the 
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venereal  diseases.  The  need  of  education  in  sex 
hygiene  is  next  considered,  with  special  emphasis 
on  the  avoidance  of  alcohol  as  one  of  the  most  pow- 
erful promoters  of  sexual  excitement.  The  prob- 
lem of  the  prostitute  is  next  considered,  the  author 
leaning  toward  sensible  supervision  as  the  best  so- 
lution. "The  problem  of  proper  control  is  an  ex- 
ceedingly difficult  one,"  he  admits,  "but  is  this  a 
reason  why  we  should  not  do  some  good  or  even 
only  a  little  good  ?"  The  closing  chapters  deal  with 
the  duties  of  the  government  and  of  physicians  in 
the  prevention  of  venereal  diseases  and  with  meas- 
tu-es  of  individual  prophylaxis.  The  keynote  of  the 
work  is  "No  one  can  be  safe  from  venereal  infec- 
tion unless  he  knows  all  about  it  and  is  willing  to 
use  his  knowledge  to  protect  himself."  The  intro- 
duction, by  Dr.  Robinson,  is  written  in  his  usual 
pithy  manner,  but  few  medical  men  will  agree  with 
him  when  he  says  that  absolute  continence  is  neither 
feasible  nor  desirable  from  a  hygienic  point  of  view. 
The  book  makes  very  pleasant  and  profitable  read- 
ing and  ought  to  be  read  by  everyone  who  has  oc- 
casion to  advise  young  people  on  this  subject. 

Die  Faeces  des  Sduglings  imd  des  Kindes.  Die  Bedeu- 
tung  und  Technik  ihrer  Untersuchung.  Von  Dr.  Adolf 
F.  Hecht.  Kinderarzt  in  W'ien.  Mit  einem  Vorwort 
von  Hofrat  Prof.  Dr.  Th.  Escherich.  Berlin  und  Wien : 
Urban  &  Schwarzenberg,  1910.  Pp.  vi-i86.  (Through 
Rebman  Company,  New  York.) 

The  nourishment  of  infants,  its  physiology  and 
pathology,  has  lately  feceived  the  proper  attention 
of  p^ediatrists.  If  the  incongruity  between  the  food 
received  and  the  capacity  of  absorption  by  the  in- 
testine is  one  of  the  most  important  causes  of  in- 
testinal disturbances,  then  the  examination  of  the 
fc-eces  should  lead  to  the  solution  of  this  much  dis- 
cussed subject.  Hecht  has  for  a  number  of  years 
made  examinations  and  experimentations  with  the 
fceces  of  infants  at  Escherich's  clinic  at  Vienna  and 
thus  accumulated  a  great  store  of  knowledge,  which 
he  produces  in  this  book.  He  thus  gives  us  a  good 
review  of  the  present  knowledge  of  the  examina- 
tion of  fasces  of  infants. 

A  Textbook  of  General  Bacteriology.  By  Edwin  O.  Jor- 
dan, Ph.  D.,  Professor  of  Bacteriology  in  the  University 
of  Chicago  and  in  Rush  Medical  College.  Fully  Illus- 
trated. .  Second  Edition,  thoroughly  Revised.  Phila- 
delphia and  London :  W.  B.  Saunders  Companv,  1910. 

.   Pp.  594.    (Price,  $3.) 

We  heartily  commended  this  book  on  its  first  ap- 
pearance, in  1908,  and  will  therefore  only  express 
our  pleasure  in  being  able  to  welcome  a  second 
edition  in  so  short  a  tmie.  Professor  Jordan  gives 
an  interesting  and  eminently  judicial  presentation 
of  his  subject. 

Das _  Virulcncproblcin  der  palhogeiien  Baktcrien.  Epide- 
niiologische  und  klinische  Studien  von  der  Diphtheric 
ausgehend.  Von  Edv.  Laurent,  Stockholm.  Mit  7  Kur- 
ven  im  Text  und  7  Tafeln.  Jena :  Gustav  Fischer,  loio. 
Pp.  iv-<S66. 

The  author  has  made  extensive  researches  on  the 
epidemiolog)'  of  diphtheria  and  other  infections, 
studying  particularly  the  course  of  individual  cases 
as  compared  to  the  course  of  the  epidemics.  He 
is  convinced  that  our  present  methods  of  studying 
the  course  of  epidemics  are  insufficient  and  that 
entirely  new  viewpoints  will  have  to  be  adopted  in 
order  to  deal  satisfactorily  with  the  problems  in- 


volved. He  regards  an  epidemic  as  an  organism 
consisting  of  other  organisms  and  itself  part  of 
higher  organisms,  all  of  which  are  governed  by  the 
laws  of  life.  They  come  into  existence,  develop, 
reach  a  certain  acme,  then  age  and  die,  and  through- 
out are  subject  to  change  like  other  living  organ- 
isms. The  book  contains  a  wealth  of  facts  and 
raises  many  suggestive  points. 


MEDICOLITERARY  NOTES 
In  the  February  installment  of  The  Ne'er-Do 
Well,  a  tale  of  the  Panama  Canal,  by  Rex  Beach, 
in  Evervbady's,  Kirk  Anthony,  the  hero,  kisses  a 
married  woman.  Better  that  no  canal  should  have 
been  dug,  say  we,  than  that  such  an  incident  should 
have  occurred,  and,  what  is  worse,  found  a  chron- 
icler in  one  of  our  family  magazines.  It  is  well 
known  that  this  sort  of  thing  caused  the  downfall 
of  the  Roman  Empire  and  some  of  our  ablest 
prophets  are  awaiting,  sadly  perhaps  but  implac- 
ably, a  similar  fate  on  the  part  of  the  French  Re- 
public. Samuel  McComb,  D.  D.,  discusses  The 
Curse  of  Insomnia ;  we  never  knew  it  was  a  curse 
in  the  theological  sense.  Treatment  of  the  curse 
includes,  according  to  the  reverend  therapeutist, 
physiological,  psychological,  moral,  and  religious 
remedies.  We  wish  to  say  that  the  article  will  be 
of  great  value  to  the  sleepless,  but  we  find  it  diffi- 
cult to  phrase  the  tribute  without  giving  rise  to 
misunderstandings,  The  remainder  of  the  Febru- 
ary Everybody's  is  also  entertaining. 

^  ^ 

In  a  recent  issue  of  a  New  York  evening  paper, 
there  were  by  actual  count  thirty-six  quack  adver- 
tisements, not  including  the  announcements  of 
advertising  dentists.  Fitting  glasses  and  treating 
deafness  by  mail  seem  to  be  partictilarly  iincon- 
vincing.  (3ne  "professor"  takes  three  columns  to 
'expound  his  new  method  of  curing  epilepsy,  hay 
fever,  Bright's  disease,  and  other  ailments  by  the 
instillation  into  the  eye  of  a  colorless,  odorless 
liquid ;  this,  it  appears,  is  the  latest  method  of 
reaching  the  sensitive  filaments  of  the  nervous  sys- 
tem. Wrinkles,  piles,  rupture,  obesity,  baldness, 
liquor  and  tobacco  habits,  heart  disease,  consump- 
tion, and  all  the  various  pathological  conditions  in 
the  genitourinary  tract  are  specialties  of  the  quacks. 
The  quack  saves  a  good  deal  of  time  by  having  the 
patient  make  his  own  diagnosis,  a  detail  which  the 
regular  practitioner  is  notoriously  slow  and  finicky 
about. 

*    *  * 

We  learn  on  good  authority  that  the  correspond- 
ent in  the  subscription  book  department  of  a  large 
publishing  house,  a  post  of  considerable  importance 
we  should  imagine,  receives  for  his  services  twelve 
dollars  a  week.  Having  had  the  privilege  of  perus- 
ing three  of  his  answers  to  carefully  written  letters 
of  inquiry,  we  have  come  to  the  conclusion  that  he 
is  overpaid. 

Hi 

Readers  of  The  Grain  of  Dust,  the  posthumous 
novel  of  David  Graham  Phillips,  running  in  the 
Saturday  Evening  Post,  will  feel  if  possible  an 
added  pang  of  regret  at  the  untimely  death  of  that 
captivating  and  virile  writer.    He  died  at  the  age 
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of  forty-three  years,  just  when  the  oversureness  of 
youth  was  beginning  to  mellow  into  the  charity  and 
breadth  of  manhood,  without,  however,  any  loss  of 
strength  in  his  fictional  men  or  of  unreasonableness 
and  blindness  inseparable  from  their  sex  in  his 
women,  who  possessed  all  the  charm  of  their  de- 
fects. We  consider  his  delineations  of  character 
and  its  development  really  wonderful  in  view  of 
the  limits  within  which  popular  taste  has  confined 
the  novel,  and  his  exposition  of  the  secret  springs 
of  thought  and  action  was  often  startling  in  its 
accuracy,  artist  though  he  was. 

*  *  * 

We  have  had  the  somewhat  dubious  pleasure  of 
perusing  Courtship  under  Contract,  a  novel  by 
James  Henry  Lovell  Eager,  published  by  The 
Health-Culture  Company,  of  New  York  and  Pas- 
saic, N.  J.  Mr.  Eager  has  ideas  concerning  matri- 
mony which  perhaps  are  worth  listening  to,  but  the 
construction  of  a  story  is  not  his  metier.  The  style 
is  involved  and  without  distinction  and  the  dia- 
logue is  forced  and  unnatural  to  the  furthermost 

limits  of  grotesqueness. 

*  *  * 

Mr.  Worldly- Wiseman  was  evidently  so  de- 
lighted with  the  visit  of  the  staf¥  of  the  American 
to  his  superb  country  residence,  as  told  in  the 
February  issue,  that  he  has  decided  to  purchase  the 
magazine  together  with  all  the  contracts  between 
the  publication  and  the  members  of  the  staff.  It 
will  be  interesting  to  note  whether  there  will  be  any 
change  in  the  policy  of  the  American  which  has 
made  of  it  so  far  such  a  conspicuous  success 
among  the  low  priced  periodicals. 

^    ^  ^ 

Apuleius,  author  of  the  Metamorphoses — gener- 
ally known  under  the  absurd  name  of  The  Golden 
Ass — is  a  writer  little  known  except  to  the  few  who 
keep  up  their  Latin  after  graduation,  for  his  style _ 
is  considered  too  provincial  and  corrupt  to  be  stud- 
ied by  those  whose  Latin  prose  is  in  process  of 
formation.  The  Metamorphoses,  however,  is  well 
worth  reading,  not  only  as  the  earliest  long  novel, 
but  for  its  genuine  interest ;  it  contains  the  famous 
story  of  Cupid  and  Psyche.  We  may  claim  Apu- 
leius as  a  physician,  for  among  other  works  lost  to 
us  were  a  treatise  on  botany,  one  on  materia  medica, 
and  several  hymns  and  other  tributes  to  j^sculapius. 
Apuleius  was  a  wit,  an  erudite  writer  on  many  sub- 
jects, and,  it  is  interesting  to  note,  like  many  a  mod- 
ern physician,  a  great  "joiner"  of  secret  societies. 
He  was  also  greatly  interested  in  magic,  a  some- 
what dangerous  recreation  in  his  time.  In  fact  he 
was  accused  of  using  magical  arts  to  woo  the  widow 
who  became  his  wife.  His  answer  to  this  charge, 
which  still  exists,  is  very  clever  and  without  difficulty 
convmccd  his  judges  that  there  was  nothing  neces- 
sarily magical  about  the  winning  of  a  widow  of 
thirteen  years'  standing  by  a  young  man,  hand- 
some, eloquent,  accomplished,  and  fairly  well  to  do. 

*  *  * 

The  Coming  Home  of  Madge's  Johnny  to  found 
a  hospital  in  his  native  Irish  town  is  an  excellent 
yarn  by  Seumas  MacManus  in  the  February  Red 
Book.  Contraband  Skins,  a  story  of  opium  smug- 
gling, is  a  timely  tale  by  Hulbert  Footner  in  view 
of  recent  disclosures. 


The  excellent  work  of  Dr.  Laura  B.  Bennett 
among  the  school  children  of  Los  Angeles  is  the 
subject  of  another  article  in  Good  Housekeeping; 
in  this  the  author.  Bertha  H.  Smith,  tells  of  Dr. 
Bennett's  lectures  to  young  women  on  personal 
and  sexual  hygiene  in  the  public  schools  of  the  en- 
terprising California  town.  Such  lectures,  we  are 
most  willing  to  admit,  have  saved  many  a  girl  from 
prostitution  and  many  another  from  much  unhappi- 
ness  in  matrimony. 

Probably  there  are  no  recruits  whatever  to  the 
ranks  of  prostitution  from  among  the  graduates  of 
the  institutions  for  the  higher  education  of  women. 
There  is,  however,  occasionally  an  unhappy  mar- 
riage by  a  graduate,  and  of  such  marriages  a  cer- 
tain number  must  be  due  to  sexual  ignorance.  In 
one  famous  women's  college,  noted  for  the  high 
grade  of  its  curriculum,  there  are  four  lectures  on 
maternity  given  to  fourth  year  students  only,  ?nd 
on  these  attendance  is  voluntary.  Apparently  this 
comprises  all  the  instruction  given  in  any  branch 
of  physiology.  We  think,  in  view  of  what  marriage 
means  to  a  woman,  that  this  makes  a  poor  ex- 
hibit. As  some  one  has  remarked,  the  study  of  the 
sexual  habits  of  the  clam  is  thought  to  be  refined 
and  scientific,  but  that  of  human  sexual  hygiene 
commonplace  and  vulgar.  Greek  and  economics  are 
great  intellectual  comforts,  but  they  can  be  thor- 
oughly enjoyed  after  graduation  only  after  the  baby 
has  been  put  healthily  to  sleep.  It  is  not  only  that 
maternity  cannot  be  properly  expounded  in  four 
lectures,  but  its  vast  importance  is  wrongfully  mini- 
mized in  the  minds  of  the  girls  as  they  compare  the 
time  the  schedule  gives  to  it  with  that  devoted  to 
purely  ornamental  themes. 

^  ¥ 

Sir  Arthur  Conan  Doyle  concludes  in  the  Febru- 
ary Strand  the  hair  raising  Adventure  of  the  Devil's 
Foot,  which  the  emmetropic  Holmes  saw  through 
at  once.  We  found  this  story  the  least  convincing 
of  all  the  detective's  exploits,  in  its  resort  to  the 
realm  of  the  grossly  improbable.  Mr.  Maskelyne 
carries  out  his  promise  to  disclose  the  trickery  of 
the  Davenport  Brothers,  an  event  too  long  delayed, 
for  belief  in  the  supernatural  power  of  those 
mountebanks  has  misled  countless  thousands  of 
people  and  their  children. 

*  * 

Here  is  a  neat  phrase  from  The  Reader's  Love 
St(jry,  by  C.  H.  Bovill,  in  the  February  Strand: 
"  'A  tonic,  my  boy,  that's  what  you  want,'  announced 
the  other,  with  all  the  cocksure  finality  of  the  ama- 
teur physician."  In  An  Academy  for  Waiters,  by 
Paul  Edwards,  the  reader  can  learn  much  of  value 
in  ordering  a  meal.  Lie  may  learn,  also,  that  a 
waiter  must  possess  the  patience  of  Job,  the  wisdom 
of  Solomon,  the  wit  of  a  diplomat,  the  skill  of  an 
artist,  and  the  bearing  of  a  prince — no  bad  equip- 
ment for  a  physician.  The  Barnes  Mystery,  by 
William  Marsh,  depends  upon  the  villainy  of  two 
London  surgeons,  as  coldblooded  a  couple  of  scoun- 
drels as  we  have  ever  met  in  fiction.  We  do  not 
believe  that  we  are  often  considered  villainous,  we 
doctors,  but  coldbloodedness  is  only  too  often  mis- 
takenly laid  at  our  doors. 
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An  important  and,  to  oculists,  a  startling  article 
is  Why  Our  Glasses  Don't  Fit,  by  Algernon  Tas- 
sin,  in  the  February  Good  Housekeeping.  After 
having  been  personally  fitted  with  twenty-three 
pairs  of  glasses  for  a  complicated  refractive  error, 
Mr.  Tassin  discovered  the  astonishing  fact  that  the 
lenses  in  many  trial  cases  were  wrongly  numbered, 
the  deviation  reaching  in  some  cases  as  high  as  five 
degrees.  Oculists  will  find  in  this  discovery  the  ex- 
planation of  some  of  their  most  baffling  and  heart 
breaking  cases,  where  an  excellent  result  has  been 
obtained  in  the  office,  but  the  patient  has  never  been 
comfortable  after  the  prescription  has  been  filled. 
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 ^  


A  Physician's  Fate.— Some  time  ago,  a  Dr. 
Franz  in  an  Austrian  village  reported  a  case  of  ty- 
phoid fever  and  had  the  patient  removed  to  a  hos- 
pital for  infectious  diseases.  Unluckily,  just  at  that 
time  maneuvers  of  the  army  were  to  take  place  in 
this  district,  and  the  village  of  Reidan,  where  the 
above  mentioned  case  occurred,  was  to  have  been 
the  headquarters.  On  account  of  the  typhoid  pa- 
tient this  plan  was  altered  and  the  villagers  lost  the 
prospect  of  the  pleasure  and  profit  due  to  the  tem- 
porary occupation.  The  grocers  and  innkeepers  of 
the  village  therefore  instituted  a  veritable  boycott 
against  the  physician.  Their  influence  caused' him 
to  lose  his  appointment  as  district  physician  and  his 
practice  with  the  population.  Finally  his  life,  his 
family,  and  his  house  were  exposed  io  the  greatest 
danger.  The  people  wanted  to  starve  him  and  his 
family  out  for  having  done  his  dtitv.     When  the  in- 


furiated peasants  failed  to  drive  the  doctor  away, 
actions  for  damages  were  brought  against  him.  The 
excitement  was  too  much  for  the  poor  doctor ;  he 
suddenly  died  at  the  age  of  thirty-six  from  paralysis 
of  the  heart.  But  now  the  organization  of  medical 
practitioners  has  cooperated  and  the  village  is  under 
boycott.  .  It  can  get  no  doctor  until  full  provision 
has  been  made  by  the  local  authorities  for  the  fam- 
ily of  the  outraged  doctor.  Furthermore,  the  gov- 
ernment has  turned  its  attention  to  the  matter,  so 
that  the  guilty  will  receive  punishment.  In  order  to 
prevent  a  recurrence  of  similar  events,  strict  regu- 
lations will  be  made  in  all  cases  of  appointments  of 
country  physicians,  in  which  the  duties  of  the  doctor 
toward  public  health  will  be  clearly  defined.  The 
incident  shows  what  a  doctor  can  expect  if  the  pop- 
ulation is  of  a  low  standard  of  enlightenment. 
{Journal  of  the  American  Medical  Association, 
February  4,  191 1.) 

 ^  

Affinal 


Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Ffealth  and  Marine  Hospital  Service  for  the  seven 
days  ending  February  8, 

Anderson,  J  P.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  lower  Potomac  River  on  special  temporary 
duty. 

Bahrenburg,  L.  P.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed one  day's  leave  of  absence,  January  8,  1911,  under 
paragraph  191,  Service  Regulations;  granted  thirteen 
days'  leave  of  absence  from  January  21,  191 1,  on  ac- 
count of  sickness. 

Blount,  B.  B.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  February  i,  191 1. 

KoLB,  L.,  As.sistant  Surgeon.  Granted  three  days'  leave  of 
absence  in  January,  under  paragraph  191,  Ser\'ice  Reg- 
ulations. 

MuLLAN,  E.  H.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  January  22,  191 1,  under  para- 
graph 191,  Service  Regulations. 

Salmon,  T.  W.,  Passed  Assistant  Surgeon.  Granted  two 
months'  and  ten  days'  leave  of  absence  from  February 
8,  191 1. 

ScHW.\RTz.  L.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  January  13  and  January  22, 
1911. 

Sinclair,  A.  N.,  Acting  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence,  with  pay,  and  four  months 
and  fifteen  days  without  pay,  from  April  i,  1911. 

Stemple,  Louis,  Pharmacist.  Directed  to  proceed  to  San 
Francisco,  Cal.,  and  report  to  the  medical  officer  in 
command  of  the  United  States  Marine  Hospital,  for 
duty  and  assignment  to  quarters. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  January  22,  191 1,  under  para- 
graph 210,  Service  Regulations. 

White,  J.  H.,  Surgeon.  Leave  of  absence,  without  pay, 
for  one  month  from  January  5,  1911,  amended  to  read 
one  month  from  January  6,  1911. 

Army  Intelligence : 

Official  list  of  clianges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  February  11,  igii: 
-A.usTiN,  Thomas   C,  First  Lieutenant,   Medical  Corps. 

Left  the  Army  General  Hospital,  San  Francisco,  Cal., 

for  service  in  the  field  on  the  Mexican  border. 
Aydelotte,  John  T.,  Lieutenant,  Medical  Corps.  Left  Fort 

Sam  Houston,  Texas,  with  troops  F  and  H,  3d  Cavalry, 

for  duty  in  the  field  at  Marfa,  Texas. 
Bierbower,  H.  C,  Lieutenant,  Medical  Reserve  Corps.  Left 

Fort  Robinson,  Neb.,  en  route  to  Fort  Meade,  S.  D., 

for  duty  in  the  field  with  4th  Cavalry. 
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BouKKE,  James,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Leavenworth,  Kansas,  and  ordered  to 
Fort  Crockett,  Texas,  in  time  to  arrive  there  about 
March  lo,  191 1. 

CowLES,  Calvin  D.,  Jr.,  First  Lieutenant,  Medical  Corps. 
Ordered  to  report  to  Lieutenant  Colonel  Henry  P.  Bir- 
mingham, Medical  Corp-^,  president  of  the  Examining 
Board,  at  the  Army  Medical  Museum  Building,  Wash- 
ington, D.  C,  for  examination  for  promotion. 

Duncan,  William  A.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Vancouver  IBarracks,  Washington,-  and 
will  repair  to  this  city  and  report  for  duty  at  the  Field 
Medical  Supply  Depot. 

Foster,  George  B.,  Jr..  Lieutenant.  Medical  Corps.  Re- 
lieved from  duty  at  the  Army  Medical  School,  Wash- 
ington, D.  C,  and  ordered  to  Fort  Leavenworth,  Kan- 
sas, for  duty. 

Fox.  James  S..  Lieutenant,  Medical  Corps.  Ordered  to 
duty  with  troop  L,  3d  Cavalry,  in  field  at  Samfordyce, 
Texas. 

Ireland,  M.  W.,  Major,  Medical  Corps.  Ordered  to  pro- 
ceed to  Chicago,  111.,  to  attend  the  Seventh  Annual 
Conference  of  the  American  Medical  Association,  to 
be  held  in  that  city  March  i,  2,  and  3,  1911. 

Johnson.  Howard  H.,  Captain,  Medical  Corps.  Leave  of 
absence  extended  to  and  including  February  15th;  left 
Fort  McDowell,  Cal.,  on  leave  of  absence  to  include 
February  15,  191 1. 

Kerk,  James  D.,  Lieutenant,  Medical  Reserve  Corps.  Res- 
ignation accepted  by  the  President  to  take  effect  Feb- 
ruary 7,  191 1. 

Le  Hardy,  Julius  C,  Lieutenant,  Medical  Reserve  Corps. 
Directed  to  proceed  from  Manila.  P.  I.,  to  San  Fran- 
cisco, Cal.,  on  March  15,  191 1,  instead  of  February  15, 
1911. 

Moncrief,  William  H.,  Captain.  Medical  Corps.  Upon 
arrival  at  San  Francisco.  Cal.,  will  proceed  to  Fort 
Riley,  Kansas,  for  duty. 
Napier,  Edward  L.,  First  Lieutenant,  Medical  Corps.  Left 
Army  (ieneral  Hospital.  San  Francisco.  Cal.,  for  duty 
in  the  field  on  Mexican  border. 
Phillips.  Hiram  A.,  First  Lieutenant,  Medical  Corps.  Or- 
dered to  report  to  Lieutenant  Colonel  Henry  P.  Bir- 
mingham, Medical  Corps.  President  of  the  Examining 
Board,  at  the  Army  Medical  Museum  Building,  Wash- 
ington, D.  C,  for  examination  for  promotion. 
PuLVER,  Arthur  L.,  Lieutenant,  Medical  Reserve  Corps. 

Granted  leave  of  absence  for  one  month  and  ten  days. 
Schmitter,  Ferdinand,  Captain,  Medical  Corps.  Ordered 
to  repair  to  this  city  for  special  duty  in  the  laboratory 
at  the  Army  Medical  School  for  a  period  not  to  ex- 
ceed seven  days. 
Trinder,  John  PL,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ported for  temporary  duty  at  Fort  Totten,  N.  Y. 
Weed,  Frank  W.,  Captain,  Medical  Corps.     Reported  for 
temporary  duty  at  Madison  Barracks;  left  Fort  Totten, 
N.  Y.,  February  i,  191 1. 
Welles,  Edward  M.,  Jr.,  First  Lieutenant,  Medical  Corps. 
Left  Army  General  Hospital,  San  Francisco,  Cal.,  for 
service  in  the  field  on  Mexican  border. 
Williams.  Harry  B.,  Lieutenant.  Medical  Reserve  Corps. 
Granted  twenty-nine  days'  leave  of  absence. 
The  following  named  first  lieutenants.  Medical  Corps, 
are  ordered  to  report  to  Major  William  E.  Purviance.  Med- 
ical Corps,  President  of  the  Examining  Board  at  Manila, 
P.  I.,  for  examination  for  promotion :  John  R.  Barber. 
Mahlon  Ashford,  Edward  G.  Huber.  and  William  L.  Himt. 

The  following  named  first  lieutenants,  Medical  Corps, 
are  ordered  to  report  tn  Lieutenant  Colonel  James  D.  Glen- 
nan.  Medical  Corp^;.  President  of  the  Examining  Board. 
Army  General  Hospital,  San  Francisco,  Cal.,  for  examina- 
tion for  protnotion  :  John  S.  Lambic,  Jr..  Joseph  A.  Worth- 
ington.  Arthur  N.  Tasker.  Howard  McC.  Snyder,  and  Gar- 
field L,  McKinney. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Naiy  for  the  iveek  ending,  February  it,  igij: 
Brown,  H.  L.,  Passed  Assistant  Surgeon.    Ordered  to  the 

navy  recruiting  station,  Los  Angeles,  Cal. 
Douglass.  S.  W..  Pharmacist.     Detached  from  the  Naval 

Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  Asiatic 

Station. 


Elv,  C.  F.,  Passed  Assistant  Surgeon.  Ordered  to  tem- 
porary duty  at  the  Naval  Hospital,  Naval  Home,  Phil- 
adelphia, Pa. 

FuRNELL,  C.  B.,  Pharmacist.     Detached  from  the  Naval 

Hospital,  Washington,  D.  C,  and  ordered  to  duty  at 

the  Naval  Hospital.  Mare  Island,  Cal. 
George,  C.  McL,  Assistant  Surgeon.     Ordered  to  duty  at 

the  Naval  Hospital,  Navy  Yard,  New  York,  N.  Y. 
Haynes,  J.  P..  Passed  Assistant  Surgeon.    Detached  from 

the  naval  station.  New  Orleans,  La.,  and  ordered  to  the 

Asiatic  Station. 
LuMSDEN,  G.  P.,  Medical  Inspector.     Transferred  to  the 

retired  list  from  February  7,  191 1. 
MuNGER,  C.  B.,  Passed  Assistant  Surgeon.    Detached  from 

the  navy  recruiting  station,  Los  Angeles,  Cal.,  and  or- 
dered to  the  YorktoK'n. 
Randall,  J.  A.,  Passed  Assistant  Surgeon.     Ordered  to 

the  naval  station.  New  Orleans,  La. 
Sheldon,  L.,  Jr.,  Assistant  Surgeon.     Ordered  to  duty  at 

the  Naval  Hospital.  Norfolk,  Va. 

 «  


Married. 

Gaines — Castle.— In  New  York,  on  Thursday,  February 
2d,  Dr.  Clement  C.  Gaines,  and  Miss  Elizabeth  Castle. 

Knox — Blackman. — In  Bridgeport,  Connecticut,  on  Fri- 
day, January  27th,  Dr.  Louis  G.  Knox,  and  Mrs.  Bertha 
P.  Blackman. 

Died. 

Allen. — In  Charlotte,  Michigan,  on  Sunday,  February 
5th,  Dr.  Giles  B.  Allen,  aged  sixty-seven  years. 

Bosworth. — In  Atlanta.  Georgia,  on  Wednesday,  Feb- 
ruary 1st,  Dr.  Josiah  Bosworth,  aged  sixty-four  years. 

Bradford. — In  Philadelphia,  on  Wednesday,  February  ist. 
Dr.  John  M.  Bradford,  aged  fifty-two  years. 

Davis. — In  Hot  Springs.  Arkansas,  on  Thursday,  Febru- 
ary 2d.  Major  O.  F.  Davis.  Surgeon,  United  States  Army, 
aged  fifty-two  years. 

Estill.^ — In  Colorado  Springs.  Colorado,  on  Thursday, 
February  2d,  Dr.  J.  T.  Estill,  aged  sixty-one  years. 

G.\UDEr. — In  New  Orleans,  Louisiana,  on  Wednesday, 
February  ist.  Dr.  Charles  A.  Gaudet,  aged  sixty-three 
years. 

Hamnett. — In  Washington,  Pennsylvania,  on  Friday, 
February  3d,  Dr.  Charles  J.  Hamnett,  aged  seventy-six 
years. 

Hopkins. — In  Denver,  Colorado,  on  Saturday,  February 
4th,  Dr.  Samuel  D.  Hopkins,  aged  thirty-nine  years. 

Janeway. — In  Summit,  New  Jersey,  on  Friday,  February 
loth.  Dr.  Edward  Gamaliel  Janeway,  of  New  York,  aged 
sixty-nine  years. 

Kimball. — In  Jackson.  Michigan,  on  Sunday,  Jailuary 
29th.  Dr.  Amy  Kimball,  aged  sixty-four  years. 

Low. — In  Pulaski,  New  York,  on  Friday,  February  3d, 
Dr.  Frank  S.  Low,  aged  eighty-two  \'ears. 

McClung. — In  Leipsic.  Ohio,  on  Friday,  February  3d, 
Dr.  John  C.  McClung.  aged  sixty-seven  years. 

Nugent. — In  Chicago,  Illinois,  on  Friday.  February  3d, 
Dr.  Willi.im  R.  Nugent,  aged  seventy-eight  years, 

P.\ttekson. — In  New  Brighton,  Staten  Island.  N.  Y..  on 
Monday.  February  6th,  Dr.  Horace  Patterson,  aged 
forty  years. 

Reed. — In  New  York,  on  Thursday,  February  9th,  T^r. 
Augusta  Reed,  of  Lowell,  Massachusetts,  aged  fifty-nine 
years. 

Stoddard. — In  Prattsburg,  New  York,  on  Friday,  Febru- 
ary 3d,  Dr.  Philo  K.  Stoddard,  aged  eighty-five  years. 

True.sd.\lk. — In  Poland,  Ohio,  on  Sunday.  February  5th, 
Dr.  Seth  H.  Truesdale.  aged  sixty-eight  years. 

Von  Galny. — In  Galveston.  Texas,  on  Wednesday,  Feb- 
ruary 1st.  Dr.  August  Von  Galny.  aged  eighty-four  years. 

Wallace. — In  Alcdo,  Illinois,  on  Wednesday,  January 
25th.  Dr.  Joseph  M.  ^^^-lllace.  aged  fifty-seven  years. 

Ward. — Tn  New  York,  on  V\'ednesday,  February  8th.  Dr. 
George  Whitfield  Ward,  aged  sixty  years. 

Wilder. — Tn  New  "^'ork.  on  Sundav.  February  5th.  Dr. 
Louis  de  V.ilois  \\'ikler.  aged  ninety-seven  years. 
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REPORT  OF  A  CASE  OF  MEXIXGOMYELITIS 
WITH  COMPLETE  RECOVERY.* 

By  William  M.  Leszynsky,  M.  D., 
New  York, 

Neurologist  to  the  Lebanon  and  Harlem  Hospitals. 

This  man,  thirty-  seven  years  of  age,  is  a  cooper  by  occu- 
pation. He  has  always  been  extremely  moderate  in  the 
use  of  alcohol;  has  never  contracted  syphilis;  has  not  in- 
dulged in  sexual  excesses,  nor  suffered  from  any  trauma- 
tism. In  November,  1908,  after  unusually  laborious  work, 
and  while  in  a  profuse  perspiration,  he  became  thoroughly 
chilled  after  riding'  in  an  open  wagon  exposed  to  a  cold 
wind.  Within  a  few  hours  he  complained  of  pain  in  the 
lumbar  region,  and  the  posterior  portion  of  the  left  thigh, 
lasting  several  days.  He  returned  to  work,  having  more 
or  less  lumbar  pain  for  two  weeks,  which  was  severe 
enough  at  times  to  prevent  sleep.  The  pain  gradually 
ceased,  and  he  remained  entirely  well  for  three  weeks. 
Then,  after  over-exertion  and  exposure  to  wet  weather 
again,  pain  returned  in  the  lumbar  region  and  in  the  left 
thigh  both  anteriorly  and  posteriorly.  He  continued  at 
work,  however,  until  four  days  before  I  saw  him  in  con- 
sultation w'ith  his  physician,  Dr.  A.  A.  Mendel,  when  the 
pain  had  become  worse,  and  extended  to  both  hips  and 
thighs.  There  was  retention  of  urine,  and  both  lower  ex- 
tremities were  weak  and  he  w^as  unable  to  walk.  At  that 
•time,  paraparesis  was  well  marked,  but  confined  principally 
to  the  iliopsoas  and  posterior  thigh  groups.  The  pain  was 
increased  by  flexing  the  thigh  upon  the  abdomen  with  the 
leg  extended,  but  there  was  no  tenderness  over  the  nerve 
trunks  or  vertebral  column.  The  plantar  reflexes  and  knee 
jerks  were  feeble,  the  cremasteric  and  Achilles  reflexes 
abolished  on  both  sides. 

One  week  later  (December  4,  1908^  he  was  admitted  to 
my  service  in  the  Lebanon  Hospital  with  almost  complete 
flaccid  paraplegia,  only  slight  power  of  dorsal  flexion  of 
the  right  foot  remaining.  Pulsation  was  very  feeble  in  all 
palpable  branches  of  the  femoral  arteries,  and  both  feet 
and  ankles  were  cold,  cyanotic,  and  oedematous.  The  left 
knee  jerk  was  feeble  and  the  right  absent.  Plantar,  Achil- 
les, and  cremasteric  reflex  absent  on  both  sides.  The  ab- 
dominal reflex  was  present  on  the  left,  and  absent  on  the 
right.  The  abdomen  was  prominent  and  slightly  distended. 
No  tenderness  or  pain  on  pressure  over  the  peripheral 
nerve  trunks  or  muscles.  Tactile  and  temperature  sensi- 
bility were  normal.  Hypalgesia  was  present  over  both  ex- 
tremities e.xtending  anteriorly  to  four  inches  below  Pou- 
part's  ligament,  being  more  pronounced  over  the  anterior 
portion  of  the  left  thigh,  and  posteriorly  to  the  level  of  the 
lower_  border  of  the  sacrum.  Sensibility  to  pain  was  also 
diminished  over  the  perinaeum.  There  was  persistent  re- 
tention of  urine  w-hich  had  to  be  regularly  relieved  by 
catheter,  and  a  bed  sore  had  formed  over  the  sacrum.  The 
heart,  lungs,  abdominal  organs,  and  vertebral  column  pre- 
sented no  evidence  of  disease.  Rectal  examination  was 
negative.  The  upper  extremities,  pupils,  and  eyegrounds 
\yere  normal.  Temperature,  101.6°  P.;  pulse,  108;  respira- 
tions, 24.    Urine,  acid;  specific  gravity,  1.018:  albumin. 

•Patient  exhibited  and  report  read  before  the  New  York  Neuro- 
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phosphates,  and  glucose  absent;  no  casts  or  renal  epith- 
elium; a  few  leucocj'tes.  The  cerebrospinal  fluid  was  clear 
and  under  normal  pressure ;  no  lymphocytosis ;  Wasser- 
mann  and  globulin  reactions  were  negative.  Blood  showed, 
hsemaglobin,  eighty-rive  per  cent. ;  white  blood  corpuscles, 
8,100;  red  blood  corpuscles,  4,466,000;  polynuclears,  seventy 
per  cent. ;  lymphocytes,  twenty-eight  per  cent. ;  mononu- 
clears, two  per  cent.     Wassermann  test  negative. 

Three  days  later  the  paraplegia  was  complete,  with  the 
abolition  of  all  refle.xes,  and  the  patient  complained  of 
severe  continuous  pain  radiating  from  the  lumbar  region 
to  the  toes.  The  faradic  muscular  irritability  was  dimin- 
ished in  ihe  crural  and  peroneal  groups,  and  lost  in  the  an- 
terior tibial  groups  on  both  sides.  The  pain  continued 
more  or  less  for  about  ten  days,  and  was  relieved  by  the 
cautery  applied  over  the  lumbar  region.  The  Babinski  toe 
reflex  then  developed  on  the  right  side,  the  knee  jerks 
gradually  returned  and  became  exaggerated,  with  bilateral 
Babinski  reflex,  and  pseudo  foot  clonus,  and  there  was  some 
return  of  motility  in  both  iliopsoas.  The  hypalgesia  was 
replaced  by  hyperjESthesia,  and  the  urine  was  passed  vol- 
untarily at  the  end  of  the  fourth  week.  About  the  fifth 
week,  cystitis  developed,  but  subsided  in  a  few  days  after 
irrigation  of  the  bladder  and  the  use  of  hexamethylena- 
mine.  During  the  first  six  weeks  of  the  illness  the  tem- 
perature ranged  from  101°  to  104°  F. 

Four  weeks  after  admission,  improvement  commenced  and 
progressed  slowly.  At  the  end  of  the  second  month  the 
bed  sore  was  completely  healed,  motility  had  returned  in 
both  extremities,  and  the  knee  jerks  were  still  active  with- 
out clonus.  The  Babinski  plantar  response  persisted  for 
several  weeks  and  then  disappeared,  and  the  faradic  reac- 
tion became  normal.  The  duration  of  the  illness  was  about 
five  months.  He  gradually  made  a  complete  recovery  and 
resumed  his  usual  occupation.  It  is  nearly  two  years  since 
his  recovery,  and  he  has  continued  in  perfect  health  without 
a  single  sign  to  indicate  previous  spinal  cord  involvement. 

The  treatment  was  frequent  change  in  the  position  of  the 
patient ;  passive  movements  and  general  massage  of  the 
lower  extremities;  cauterization  over  the  lumbar  region: 
sponge  baths  \v  hen  indicated  ;  catheterization :  hexamethyl- 
enamine ;  saline  cathartic  or  enema  when  required,  and 
r'-gulation  of  the  diet.  After  the  first  w-eek,  I  looked 
upon  the  case  as  a  neuritis  of  the  dorsolumbar  roots,  which 
had  extended  upward  and  produced  an  incomplete  form 
of  localized  meningomyelitis.  In  the  presence  of  normal 
cerebrospinal  fluid,  and  the  complete  recovery  of  the  pa- 
tient, the  myelitic  process  must  have  been  of  a  very  mild 
degree,  in  all  probability  being  a  so  called  inflammatory 
cedema  or  vascular  congestion. 

It  was  interesting-  to  note  that  the  ohjective 
sensory  sj-mptoms  were  very  slight,  and  that  all  re- 
flexes were  completelv  abolished  for  fonr  weeks. 
When  the  knee  jerks  returned  and  became  exag- 
gerated.  and  the  Babinski  reflex  developed  and  per- 
sisted, I  was  inclined  to  assume  that  the  lateral  col- 
umns of  the  cord  had  become  involved,  and  would 
degenerate  as  a  residual  condition  occasionally  ob- 
served after  acute  transverse  myelitis.  This  as- 
sumption rendered  the  prognosis  as  to  complete 
recovery  rather  dubious. 

As  to  the  prognostic  value  of  the  Babin-;ki  type 
of  plantar  response,  it  is  now  pretty  well  conceded 
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that  it  IS  ci  very  \o.  luable  indication  of  involvement 
of  the  pyramidal  tract  in  some  part  of  its  course. 
But,  its  presence  cannot  always  be  accepted  as  sig- 
nificant of  pyramidal  degeneration.  I  have  seen  it 
quite  frequently  as  a  transient  symptom  after  head 
injuries.,  and  I  have  also  noted  its  presence,  dis- 
appearance, and  return  in  the  course  of  brain  tu- 
mor cases,  probably  as  a  result  of  fluctuation  in, the 
intraventricular  pressure. 

Cases  of  myelitis  are  on  record  in  which  com- 
plete recovery  has  taken  place,  but  they  are  exceed- 
ingly rare.  They  have  usually  been  either  of  a  mild 
or  atypical  character,  or  of  the  type  associated  with 
or  following  some  acute  infectious  disease. 

145  West  Seventy-seventh  Street. 


A  CONTRIBUTION  TO  THE  STUDY  OF  FATS  AND 
LIPOIDS  IN  ANIMAL  TISSUE. 
II.    Soap  and  Cholcsterin  in  the  Tonsils. 
By  Jonathan  Wright,  M.  D., 
New  York. 

{From  the  laboratory  of  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital-) 

Lipoids  was'  a  term  introduced,  it  is  said,  by 
Overton  in  order  to  designate  certain  bodies  found 
in  living  tissue  which  possess  some  at  least  of  the 
physical  properties  and  of  the  chemical  constitution 
of  fatty  matter,  such  as  their  reactions  toward  the 
alcohols  and  other  narcotics  and  fat  solvents.  While 
some  seem  inclined  only  to  include  in  the  term  those 
compounds  containing  nitrogen  and  phosphorus,  the 
general  biological  idea  is  more  comprehensive.  The 
name  itself,  inexact  and  indefinite  as  it  is,  has  given 
rise  to-  considerable  misapprehension  as  Aschoff^ 
points  out,  for  the  term  is  taken  a  little  too  seri- 
ously as  indicating  an  intimacy  of  relationship  with 
and  a  directness  of  genesis  from  the  fats  which 
has  been  far  from  satisfactorily  established.  The 
important  point,  it  seems  to  me,  is  to  remember 
that  in  watery  media  they  present  certain  phenom- 
ena of  surface  tension  and  of  behavior  dependent 
thereon  which  we  are  identifying  even  more  closely 
with  what,  since  the  beginning  of  scientific  ob- 
servation, we  have  been  pleased  to  regard  as  '"vital" 
actions,  ^^'ith  the  more  general  aspects  of  the  sub- 
ject I  will  deal  elsewhere.  Here  I  am  chiefly  con- 
cerned, in  addition  to  the  study  of  the  soaps  in  the 
tonsil,  with  the  indications  of  the  presence  of  the 
lipoids  cholesterin  and  lecithin,  as  revealed  by  re- 
cent processes  of  histological  technique. 

I  have  chosen  to  associate  the  soaps  with  this 
study  of  cholesterin,  because  in  the  tonsil  morpho- 
logically and  tinctorially  at  least,  they  seem  to  me 
at  this  stage  of  our  technical  knowledge  to  be  in- 
extricably associated  with  it.  It  seems  very  clear 
that  through  the  fatty  acids  the  soap  is  derived 
from  the  neutral  fat,  but  there  is  some  reason  to 
believe  that  in  some  way  the  process,  in  the  labora- 
tory of  the  cell,  is  also  reversed,  because  after 
emulsion  it  is  supposed  that  the  nL-utral  fat  assumes 
the  form  of  soap  before  it  can  he  taken  up  through 
cell  membranes,  in  the  intestine  and  elsewhere ;  yet 

'Bcitraf^e  .^iir  fiatbologischen  Anatnmie,  xlvii,  i,  1909. 


within  the  cell  it  again  answers  to  the  tinctorial  and 
chemical  reactions  for  neutral  fat,  which  apparently 
under  the  terms  of  experiment  is  inert  as  re- 
gards osmosis,  by  which  for  the  most  part  nutritive 
material  finds  its  way  into  the  cell.  While  it  is 
vigorously  denied  that  in  the  "living"  processes 
these  laws  hold  and  that  neutral  fat  is  absorbed 
through  cell  membranes,  as  a  matter  of  fact  such 
a  transposition  has  not  been  clearly  proved,  and  the 
only  transfer  of  fat  from  the  outside  of  a  cell  to  tlie 
inside  which  we  can  demonstrate,  is  by  means  of 
phagocytosis.  The  fat  is  then  enclosed  in  some 
outer  envelope  which  opsonofics  it,  to  use  a  term 
more  mysterious  than  osmosis,  but  much  in  vogue. 
In  our  study  of  the  neutral  fats  we  have  watched 
this  act  of  transfer,  especially  by  means  of  the 
erythrocytes,  in  the  lymphoid  tissue  of  the  tonsil. 

For  the  detection  of  soap,  which  we  have  reason 
to  believe  is  usually  present  in  the  tissues  in  the 
form  of  an  oleate  of  one  of  the  basic  salts  and,  more 
important  for  us  here,  in  the  form  of  an  oleate  of 
cholesterin,  I  have  made  use  of  the  formula  given 
by  Schmorl.-  Portions  of  the  same  material  were 
used  alike  for  the  detection  of  neutral  fat,  soap 
cholesterin,  and  lecithin. 

Staining  for  Soap  and  Fatty  Acid.s. 

1.  Small  pieces  hardened  in  saturated  solution  of  calcium 
salicylate  in  ten  per  cent,  formalin,  several  hours. 

2.  Frozen  sections  in  concentrated  solution  of  copper 
acetate,  for  twenty-four  hours,  in  thermostat,  or  cold. 

3.  Wash  out  in  distilled  water. 

4.  Stain  sections  in  Weigert's    haematoxylon    at  least 
twenty  minutes. 

5.  Differentiate  in  much  diluted  Weigert's  borax  ferri- 
cyanide  of  potassium  solution  until  the  red  blood  cells  are 
decolorized. 

6.  Wash  out  in  water.    Dehydrate.    Xylol.  Balsam. 
For  fatty  acids  alone,  omit  calcium  salicylate. 

Since  in  the  living  tissue  and  in  the  perfectly  fresh  tissue 
when  neutral  fat  is  broken  up  into  its  glycerine  and  its 
fatty  acid  the  latter  immediately  forms  with  the  sodium  or 
potassium  or  calcium  an  oleate  or  a  soap,  I  have  made  no  . 
attempt  to  differentiate  the  fatty  acid  from  the  soap.  In 
SchmorFs  formula  the  use  of  the  calcium  salicylate  in  the 
formalin  fixative  is  for  the  purpose  of  forming  a  calcic 
oleate,  which,  in  distinction  to  the  other  oleates,  is  insolu- 
ble in  subsequently  used  reagents.  Just  how  much  of  the 
other  oleates  escape  change  into  calcic  oleate  by  this  meth- 
od is  a  question.  In  the  absence  of  a  satisfactory  answer 
I  am  led  to  conjecture  that  some  of  them  are  not  thus  con- 
verted. The  frozen  sections  are  then  put  into  a  lack  or 
mordant  of  copper  acetate,  as  is  done  in  neurological  tech- 
nique, whereby  the  haematoxylon  in  Weigert's  formula  is 
adsorbed  to  them  in  a  distinguishing  way.  It  will  be  noted 
I  have  retained  Schmorl's  direction  to  use  this  mordant  in 
the  thermostat.  Fischer,  who  had  to  do  with  introducing 
this  so  called  Benda-Fischer  method,  insists  that  when  so 
used  the  cholesterin  in  the  tissue  is  also  made  receptive 
for  the  haematoxylon.  I  have  some  reason  to  doubt  this, 
but  I  have  used  it  both  hot  and  cold  and  since  cholesteryl 
oleate,  a  soap  of  cholesterin,  seems  to  be  the  form  of  the 
material  as  demonstrated  by  this  method,  one  is  compelled 
to  draw  inferences  from  comparison  of  a  large  number  of 
sections  treated  in  this  varying  way  and  from  a  comparison 
of  the  sections  stained  for  cholesterin  alone. 

Still  further  embarrassment  arises  from  the  direction  to 
decolorize  until  the  red  blood  cells  no  longer  contain 
the  stain.  There  is  every  reason  to  suppose  that  soap  in 
the  form  of  a  cholesteryl  oleate  exists  normally  in  the  ery- 
throcytes, and  carrying  the  decolorization  to  this  extent, 
especially  if  one  carries  it  to  the  extent  of  decolorizing 
the  red  blood  cells  effused  everywhere  in  the  lymphoid  tis- 

-Schmorl.    Die  pathologisch-histologischen  Untersuchungsmethodeit. 
Fifth  edilion. 
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sue,  one  rarely  finds  any  soap  left  anywhere  except  as  de- 
tritus and  irregular  masses.  Varying  this  step  in  the  pro- 
cess also  seems  the  only  way  of  arriving  at  any  apprecia- 
tion of  the  presence  of  soap  in  the  tissues.  However,  by 
a  prolonged  experience  with  the  stain  manipulated  in  vary- 
ing ways  one  comes  to  have  some  little  idea  of  the  way 
the  fats  and  the  lipoids  occur  when  they  are  in  the  form 
of  soaps. 

As  intimated,  their  presence  in  the  erythrocytes 
meets  with  difficulty  of  demonstration  owing  to 
their  association  with  the  cholesterin  regularly  pres- 
ent there.  Perhaps  the  most  sitggestive  pictures 
are  furnished  by  that  stage  of  decolorization  in  the 
ferriccyanide,  which  removes  the  stain  from  some 
and  not  from  others  of  the  blood  cells  existing  side 
by  side  in  the  lumen  of  a  vessel  or  in  effused  masses 
of  erythrocytes.  It  is  difficult  to  interpret  this  ap- 
pearance in  any  other  way  than  that  the  cholesterin, 
which  exists  as  a  soap  in  the  erythrocytes,  varies 
with  the  individual  cell  or  that  the  other  oleates  also 
vary  in  that  way.  It  is  probably  true  of  both,  but 
the  evidence  in  regard  to  either  is  unsatisfactory. 
The  stipple  cell  or  granulocyte,  the  leucocyte 
among  the  erythrocytes  in  the  vessel,  when  it  shows 
the  appearance  analogous  to  that  represented  by 
the  artist  in  Fig.  3,  as  free  in  the  tissue,  retains  the 


Fig.  3. — Showing  the  mononuclear  si.pple  cells  or  gramulocytcs.  as 
revealed  by  the   stains  for  so?p   and  for  cholesterin. 

Stain  after  the  erythrocytes  have  all  lost  it.  As  it 
presents  an  appearance  identical  with  that  shown 
by  the  cholesterin  process,  I  assume  that  in  the 
leucocyte,  when  cholesterin  is  present,  it  is  always 
present  as  an  oleate.  As  to  the  endothelium,  I  have 
observed  soap  under  the  same  conditions  as  have 
been  described  for  the  neutral  fat  with  the  simple 
stain.  Within  the  healthy  vessel  I  have  not  re- 
marked that  the  endothelium  shows  any  fat  or  soap 
granules.  Outside  there  are  some  cells  which  might 
be  identified  as  the  endothelium  of  the  lymph  spaces 
which  do  contain  it.  Indeed  since  with  this  soap 
stain  process  cell  definition  is  not  very  good,  the 
possibility  of  such  appearances  being  wrongly 
ascribed  to  the  endothelial  cells  is  more  pressing 
than  with  the  Sudan  stain  for  fat.  Before  discuss- 
ing this,  however,  the  following  observation  must 
be  considered.  Practically  in  all  tonsils,  children 
or  adults,  one  of  the  processes  of  regression  is  vas- 
cular obliteration  often  accompanied  by  prolifera- 
tion of  the  endothelium.  Such  buds  of  cells  are 
often  seen  densely  stained,  with  an  intensity  that 
does  not  yield  to  the  decolorizing  process.  In  such 
vessels,  as  has  been  demonstrated  for  the  degener- 


ated aorta  walls,  the  fibrous  structure  also  shows  a 
deposit  of  the  calcic  soap  to  a  marked  degree.  Care- 
ful scrutiny  is  necessary  not  to  confuse  this  black 
mass  of  all  but  indistinguishable  structure  with  a 
similar  appearance  due  to  the  deep  pigment  fre- 
quently retained  by  the  erythrocytes  in  a  plugged 
arteriole,  where  what  I  take  to  be  cholesteryl  oleate 
also  frequently  persists.  Very  curious  pictures  are 
sometimes  presented  in  thick  sections  by  either  of 
these  conditions,  whether  the  soap  stain  or  that  for 
cholesterin  is  used.  As  you  focus  up  and  down 
with  the  high  objective  the  spiral  course  of  the  ca- 
pillary or  arteriole  when  running  slightly  obliquely 
to  the  axis  of  vision  is  beautifully  demonstrated. 
The  reason  for  this,  in  a  teleological  way,  is  ap- 
parent in  erectile  tissue  like  that  of  the  nasal  tur- 
binates, but  for  the  tonsil  the  raison  d'etre  does  not 
intrude  itself. 

During  the  course  of  these  investigations  I  had 
occasion  to  examine  one  of  the  rare  cases  of  bone 
formation  in  the  tonsils,  a  specimen  sent  me  by  Dr. 
Freudenthal.  In  these  cases  the  bone  is  formed  in 
the  stroma  which  supports  the  lymphoid  elements 
and  is  in  the  deeper  layers.  Cartilage  cell  formation 
seems  to  be  the  preliminary  stage.  Noting  in  sec- 
tions of  the  specimen  that  the  routine  hasmatoxylon 
stain  was  more  intense  in  the  lymphoid  areas  in  im- 
mediate juxtaposition  to  the  bone  areas,  the  Benda- 
Fischer  stain  as  described  was  employed,  though  fat 
dissolving  agents  had  already  been  used.  The  bone 
cells  were  densely  stained  by  it  and  the  fibrous  lay- 
ers of  the  periosteum,  as  were  the  other  cells  in  the 
neighborhood.  Evidently,  then,  we  had  here  an  in- 
soluble calcic  oleate  as  a  tissue  component  (since 
ether,  alcohol,  and  xylol  had  not  dissolved  it),  and 
we  may  conjecture  that  this  came  about  through 
some  trick  of  metabolism  whereby  a  fatty  acid  was 
produced  in  the  fibroblasts,  which  resulted  in  the 
deposit  of  the  bone  salts  from  the  circulation.  Sin- 
gular to  say,  however,  the  cartilage  cells  showed 
not  a  vestige  of  the  stain.  Whether  these  cells  had 
intra  vitam.  as  a  constituent,  an  oleate  of  the  solu- 
ble salts,  which  were  exchanged  for  the  calcic  salt 
in  the  change  to  bone  cell,  is  an  interesting  quts- 
tion  which  cannot  be  entirely  solved  at  present,  but 
it  seems  probable.  The  connection  of  areas  of  fat 
in  pathological  areas  with  heterogeneous  bone  de- 
posits in  old  lesions  thus  receives  a  rational  ex- 
planation, not  possible  otherwise.  It  may  be 
claimed  by  some  also  that  this  is  good  evidence  of 
fat  appearing  as  the  result  of  cell  degeneration,  but 
it  is  aptly  illustrated  here  that  it  is  better  to  say 
cell  change. 

The  consideration  of  soap  as  existing  in  the  stip- 
ple cells  I  shall  leave  to  be  more  thoroughly  taken 
up  under  the  head  of  cholesterin.  As  it  is  shown  in 
thoroughly  decolorized  sections  treated  with  the 
copper  acetate  in  the  cold  to  exist  in  the  mononu- 
clear lymphocytes,  we  must  conclude,  if  we  accept 
the  method  of  staining  as  of  any  differential  value 
at  all  that  other  forms  of  soap  than  that  of  a  chol- 
esteryl oleate  do  occur.*   Such  demonstrations  of  it, 

'The  recent  article  of  Lamar  and  Flexner,  Journal  of  Experimental 
Medicine,  January  5,  191 1,  indicates  that  sodium  oleate  is  probably 
regularly  present  as  an  agent  of  cell  resistance  to  bacterial  in- 
vasion, an  observation  sunported  by  some  work  to  be  reported  by 
Dr.  Strong  and  myself  in  a  sub'seiiuent  issue  of  the  Ai'ii'  York 
Medical  Journal. 
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however,  are  so  infrequent  that  I  hesitate  to  ascribe 
to  it  any  differential  value.  Indeed  I  am  unable  to 
do  so  aside  from  the  rarity  of  its  demonstration, 
since  neither  the  topography  of  its  occurrence  nor 
the  morphology  of  the  granulocyte  differentiate  it 
any  way  from  the  cholesterin  cell  which  is  shown 
in  Fig.  3,  where  they  are  seen  to  diflfer  in  shape 
from  the  neutral  fat  granulocyte,  though  the  artist 
has  failed  to  give  enough  of  the  oblong  appearance 
which  distinguishes  it,  that  being  lost  somewhat  in 
perspective.  Like  the  cholesterin  cell  it  is  apparent- 
ly always  a  mononuclear.  In  genesis  and  in  chemical 
structure  soap  is  clearly  more  nearly  related  to  neu- 
tral fat  than  to  the  lipoids,  but  morphologically  and 


Fig.  4. — Showing  the  round  globules  of  cholesteryloleate  free  in  the 
tissue  as  a  cluster,  evidently  scattered  from  some  "lipoid  cell'" 
in  which  they  originated. 

tinctorially  it  is  thus  seen  to  be  closely  bound  up 
with  cholesterin,  and  the  conclusion  is  unavoidable 
that  cholesterin  frequently  exists  in  the  tissues  in 
the  form  of  a  soap.  Indeed  until  more  extended 
study  failed  to  reveal  it,  I  had  supposed  that  a  cer- 
tain amount  of  saponification  took  place  on  the  sur- 
face of  the  tonsil  and  in  this  form  fat  found  an 
entrance  into  the  epithelial  cells.  So  far  as  I  have 
been  able  to  detect  it,  such  does  not  seem  to  be  the 
fact,  though  it  is  true  that  there  is  occasionally  some 
reason  to  suppose  that  it  exists  there.  Rarely  small 
globules,  more  frequently  unorganized  detritus,  is 
seen  in  and  on  the  epithelial  layers  with  the  soap 
stain,  as  used  dififerentially,  but  this  is  infrequent 
and  is  not  the  characteristic  of  soap  distribution. 
There  are  one  or  two  observations  in  my  notes  of 
an  appearance  of  the  black  soap  color  in  the  inter- 
stices of  the  surface  squamous  epithelium,  as  though 
some  of  the  material  had  been  carried  in  from  the 
surface  by  means  of  capillary  attraction  from  the 
passing  food,  but  in  the  large  number  of  sections 
studied,  one  is  not  impressed  when  such  appear- 
ances are  only  noted  once  or  twice.  Nevertheless, 
hearing  in  mind  the  probable  inefficiency  of  the 
process  in  demonstrating  all  the  forms  of  soap  one 
can  enter  no  reliable  negation  of  the  fact. 

Another  observation,  repeatedly  noted  in  the  soap 
stained  sections  in  regard  to  the  epithelium,  was 
that  when  there  was  a  solution  of  continuity  in  the 
epithelium  C whether  it  was  an  artefact  or  the  re- 
sult of  trauma  before  the  removal  of  the  tonsil  was 
not  always  apparent),  the  broken  ends  of  the  epi- 
thelial cells  showed  the  deep  black  stain.  It  is  one 
of  the  many  instances  which  have  induced  many 


workers  with  the  fat  and  lipoid  stains  to  remark 
that  even  the  slightest  effect  of  the  environment  of 
a  foreign  kind  is  enough  to  disturb  the  normal  con- 
dition of  these  tissue  components.  The  same  ob- 
servations as  to  the  effects  of  ether  administration 
were  noted  in  the  soap  stained  sections,  as  record- 
ed in  the  previous  paper  for  neutral  fat. 

The  most  striking  structure  revealed  by  the  soap 
stain  is  the  globule  or  ring  body.  Indeed  it  is  more 
frequently  and  clearly  revealed  with  the  soap  stain 
process  I  have  used  than  with  the  other  stains  em- 
ployed, though  the  lipoids,  especially  cholesterin, 
apparently  enter  into  the  composition  of  the  major- 
ity if  not  of  all  of  the  globules.  Notwithstanding 
^uch  pictures  as  are  seen  in  Fig.  4,  are  frequent 
with  the  soap  stain,  inasmuch  as  such  globules  and 
ring  bodies  are  revealed  in  all  the  work  to  a  cer- 
tain extent  I  will  leave  a  description  of  the  condi- 
tions under  which  they  are  found  until  something 
has  been  said  of  the  demonstration  of  cholesterin 
and  of  the  attempts  to  identify  lecithin  tinctorially 
in  the  tonsillar  tissue. 

Cholesterin:  For  the  demonstration  of  this  I 
have  employed  the  formula  recently  published  by 
Dietrich  which  follows : 

Process  of  Dietrich*  for  the  detection  of  cholesterin,  a 
modification  of  the  method  of  Lorain-Smith: 

1.  One  to  two  days  fixing  in  formalin. 

2.  Frozen  sections. 

3.  Put  in  saturated  watery  solution  of  potassium  bichro- 
mate in  thermostat  for  from  twenty-four  to  forty-eight 
hours. 

4.  Washed  in  water. 

5.  Stained  in  KuUchinski"  acetic  acid  hsemato.xylin  from 
four  to  five  hours  in  thermostat. 

6.  Wash  off  in  water. 

7.  Differentiate  over  night  in  Wiegert's  boropotassium 
ferricyanide. 

8.  Thoroughly  wash  out  in  water. 

9.  Mounted  in  laevulose  syrup. 

This  differentiates  from  neutral  fat,  fatty  acid,  the  olein- 
ate  of  calcium  showing  faintly. 

In  regard  to  the  remarks  which  have  been  made 
about  the  oleate  of  calcium,  I  may  add  that  the 
oleate  of  cholesteryl  is  the  most  common  form,  ap- 
parently, under  which  cholesterin  is  found.  There 
are  certain  appearances  connected  with  the  demon- 
stration of  degenerating  bloodvessel  walls  alluded 
to  in  discussing  the  soap  stains,  which  lends  proba- 
hilitx  to  this  statement,  which  is  taken  from  Die- 
trich's paper,  though,  since  the  cholesterin  is  often 
demonstrated  by  the  soap  stain  in  the  erythrocytes 
and  since  this  cholesterin  stain  stains  the  erythro- 
cyte plug  of  such  vessels  deeply,  I  am  unable  to 
confirm  it.  Indeed  it  is  at  once  evident  that  the 
ervthrocvte  is  the  one  cell  which  everywhere  most 
constantly  imbibes  the  ha^matoxylin  and  retains  it. 
In  this  respect  the  reaction  is  even  more  prompt  in 
the  erythrocyte  for  the  cholesterin  than  for  the  neu- 
tral fat,  but  as  with  neutral  fat  and  as  with  the  soap 
stain  continued  differentiating  very  soon  reaches  a 
stage  where  it  is  seen  there  is  a  difference  in  the 
reaction  of  individual  blood  cells,  some  remaining 
intensely  black  and  others  side  by  side  having  lost 
all  of  the  color.    A  very  vivid  instance  of  this  is 

••Dietrich.    Centralbtatt  fur  Pathologic,  xxi,  lo.  May,  1910. 
'Ten  per  cent,  hematoxylin  in  absolute  alcniiol,   10  c.c;  two  per 
cult,  acetic  acid  in  water,  90  c.c. 
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seen  in  Fig.  5,  where  within  a  vessel  a  few  blood 
cells  are  seen  intensely  black  and  others  quite  free 
from  tint.  It  is  well  to  note  in  passing  that  it  is 
the  red  cells  deformed  by  pressure  which  take  the 
cholesterin  stain. 

What  I  have  said  for  the  stipple  cell  or  granulo- 
cyte under  the  heading  of  soap  may  be  repeated 
for  the  cholesterin,  only  perhaps  with  the  choles- 
terin process  the  stipple  cells  are  more  frequently 
seen,  less  often  with  the  soap  process,  and  least 
frequently  with  the  osmic  acid,  the  neutral  fat  stain 
revealing  a  different  phase  of  the  same  cell  as  noted. 
The  most  interesting  demonstration  of  cholesterin 
is  seen  in  its  relationship  to  the  surface  epitheHum. 
In  Fig.  5  I  have  had  the  artist  draw  a  sketch  of 


Fig.    5. — Showing   the  distribution   of  cholesterin 


the 


layers,  and  its  absence  from  the  stroma  just  beneath  the  epi- 
thelial area,  except  for  the  deep  stain  of  some  of  the  compressed 
erythrocytes  in  a  capillary. 


the  epithelium  with  its  subjacent  stroma  support 
and  then  move  the  section  so  that  the  region  but 
a  few  microns  beneath  it  should  show.  I  do  not 
mean  to  assert  that  all  regions  show  such  a  sharp 
distinction  as  this,  but  the  illustration  is  exact  for 
the  regions  shown  and  represents  fairly  well  a  very 
large  nimiber  of  similar  contrasts.  The  dark  streak, 
along  the  epithelium,  of  the  hyaline  layers  so  called, 
frequently  much  darker  than  here  shown  and  regu- 
larly in  a  crypt  showing  as  a  densely  black  mass, 
is,  next  to  the  erythrocyte  stain  as  mentioned,  the 
most  striking  feature  of  the  cholesterin  stained 
sections.  It  is  necessary  again  to  draw  attention 
to  the  fact  that  in  the  epithelium,  soap  is,  as  a  rule, 
apparently  not  associated  with  the  cholesterin,  as 
it  seems  so  often  to  be  elsewhere.  The  dots  repre- 
senting the  cholesterin  are  much  larger  than  the 
granules  of  the  stipple  cells ;  they  resemble  some- 
what the  osmic  acid  droplets  when  free  of  the  cells. 
These  cholesterin  staining  bodies  are  extracellular 
as  well  as  within  the  cell  cytoplasm.  None  of  the 
bodies  so  far  referred  to  are  demonstrated  as  exist- 
ing within  the  nuclei.  These  cholesterin  droplets 
are  for  the  inost  part  about  one  or  two  microns  in 
diameter,  when  of  a  circular  form.  There  are  other 
irregular  masses  which  may  be  larger,  as  are  seen 
in  the  figure,  but  I  have  called  them  detritus  and, 
as  I  have  intimated  for  the  other  stains,  I  am  dis- 
posed to  look  on  them  as  artefacts,  since  the  number 


increases  markedly  in  those  tonsils  roughly  handled 
and  pressed  in  the  process  of  removal  from  the 
throat.  Between  the  regular  droplet  forms  and  the 
globules,  to  be  discussed  later,  there  does  not  seem 
to  be  any  relationship,  though  I  presume  it  is  pos- 
sible that  globules  may  arise  by  the  extra  cellular 
coalescence  of  these  droplets. 

These  cholesterin  droplets  are  by  no  means  con- 
fined to  epithelial  structure  as  there  are  some  areas 
in  the  stroma  of  the  lymphoid  structure,  to  some 
extent  even  in  the  germinal  centres,  where  they  are 
seen  to  be  abundant.  It  is  to  be  conjectured  that 
the  origin  of  these  bodies  is,  in  the  tonsil,  from  the 
effused  blood  cells.  Permeating  the  tissue  every- 
where the  erythrocytes,  when  they  break  up,  ap- 
parently give  rise  to  these  small  chol- 
esterin droplets  in  and  out  of  the  vari- 
ous cells,  especially  in  the  epithelial  bor- 
der. The  origin  within  the  stipple  cells 
of  the  lipoidS;  as  for  the  neutral  fat,  is 
not  to  be  traced  definitely  and  directly 
to  the  erythrocytes.  If  the  material 
comes  from  them  indirectly  it  seems  evi- 
dent some  chemical  change  has  altered 
their  condition,  as  they  exist  in  a  differ- 
ent form,  with  different  intensity  of 
stain,  the  origin  of  the  globules  can  be 
traced  to  the  stipple  cell,  but  not  to  these 
extracellular  materials. 

In  the  striated  muscle  fibres,  so  fre- 
quently removed  with  the  tonsil  in  the 
present  dav  operation  of  amygdalectomy, 
very  striking  figures  can  be  seen  with 
the  cholesterin  stain.  The  narrower  al- 
ternate stripes  of  the  fibre  are  seen  to  be 
deeply  stained,  the  broader  one  only 
faintly  tinted. 

In  the  cholesterin  preparations  at 
room  temperatures  across  the  see- 
the vacuoles  and  at  the  edges  of  the 
are  long  unstained  threads  and  acicu- 
lar  crystals  of  cholesterin,  while  birefringent 
bubble  formation  on  the  sections  betrays  the 
potentialities  of  the  surface  tension  of  the  chol- 
esterin material.  When  the  slide  holding  such  sec- 
tions is  gradually  warmed  to  a  higher  degree  than 
room  temperature  and  the  thrtad  or  crystal  is 
watched  under  the  microscope,  it  is  seen  to  melt 
and  draw  together  in  the  form  of  a  birefringent 
drop.  With  the  soap  stain  this  is  never  seen,  the 
prestimption  being  that  such  forms  of  cholesterin 
are  not  saponified.  They  are  evidently  derived 
from  the  tissues  on  cooling  and  contraction  even 
after  the  sections  are  cut.  Indeed  this  has  been 
watched  by  Adami  and  others  under  the  microscope 
with  polariscope  attachment.  That  part  of  the  in- 
vestigation of  the  tonsillar  lipoids  I  intend  to  leave 
for  future  study. 

As  for  the  control  material  stipple  cells  arc  seen 
very  abundant  in  the  subepithelial  tissue  of  the 
chronically  inflamed  and  oedematous  mucosa  of  the 
nasal  turbinate  bones.  The  droplets  of  cholesterin 
are  seen  in  the  straight  tubes  of  the  kidney  and  in 
other  internal  organs  removed  fresh  from  healthy 
animals,  and  in  the  epithelial  cells  lining  the  semi- 
niferous canals  of  the  testicle.^   

have  not  made  an  exhaustive  study  of  this  control  material, 
but  it  is  quite  apparent  that  the  presence  of  cholesterin,  sharply  dif- 
ferentiates some  cells  from  others  of  the  same  origin 
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In  the  polyp  tissue  the  stipple  cells  can  be  defi- 
nitely identified  in  and  out  the  vessels  as  small 
lymphocytes.  They  rarely  show  a  dividing  nucleus 
while  the  neutral  fat-holding  granulocytes  there  al- 
ways do.  The  cholesterin  stipple  cell  of  the  nasal 
polyp  seems  a  true  lipoid  carrier  for  the  surface 
epithelium  in  and  beneath  which  it  may  be  seen 
penetrating  in  much  larger  numbers  than  in  the 
tonsillar  epithelium,  where,  as  was  said,  the  chol- 
esterin seems  largely  derived  from  the  red  blood 
cells.  Cholesterin  may  also  be  seen  as  intracellular 
globules,  somewhat  resembling  "B"  in  Fig.  2  in 
the  previous  and  the  following  papers. 

44  West  Forty-ninth  Street. 


REMARKS  ON  NEUROFIBROMATOSIS. 
{Fibroma  Molluscuin  or  Von  Recklinghausen's  Disease.)* 
By  William  B.  Trimble,  M.  D., 
New  York, 

Lecturer  on  Diseases  of  the  Skin.  New  York  University;  Chief  of 
College  Clinic;  Assistant  at  the  New  York  Skin  and 
Cancer  Hospital. 

The  object  of  this  little  sketch  is  merely  to  put  on 
record  a  group  of  cases  of  this  peculiar  affection, 
which  has  fallen  to  the  lot  of  one  observer ;  it  con- 
tains also  some  revised  notes  delivered  before  the 
section  in  neurology  of  the  New  York  Academy  of 
Medicine. 

The  case  histories  are  accompanied  by  photo- 
graphs, which  will  probably  make  them  more  inter- 
esting. y\t  the  time  the  cases  were  exhibited  before 
the  Section  in  Neurology,  an  effort  was  made  to 


Fig. 


-Case  I.     Front  view. 


'Read  at  the  Section  in  NeurolDgy,  New  York  .Xcademy  of  Medi- 
cine, 1910. 


Fig.  2. — Case  T.     Back  view. 

show  a  connection  with  the  nervous  system ;  this  is 
pointed  out  in  the  notes,  which  tell  their  own  story. 

Fibroma  molluscum  presents  a  strange  picture. 
The  great  number  of  cutaneous  out  shoots  in  the 
form  of  small  tumors,  some  hard,  but  most  of  them 
soft,  som.e  hanging  baglike,  with  an  occasional  large 
fibroma  mingled  with  the  areas  of  pigmentation, 
renders  the  patient  a  hideous  sight ;  and  it  is  the 
more  deplorable,  because  the  malady  has  baffled 
medical  science  these  many  years,  and  as  yet  no 
light  is  thrown  on  the  condition  from  a  therapeutic 
point  of  view. 

One  interesting  feature  in  connection  with  this 
disease  is  that  of  heredity.  Case  I  and  II  in  this 
report  are  mother  and  daughter,  and  the  lesions  be- 
.gan  to  develop  in  both  of  them  at  the  age  of  sixteen. 
r)ther  observers  have  made  mention  of  similar  in- 
stances, when  the  disease  appeared  in  the  children 
of  parents  suffering  from  fibromatosis.  Another 
point  to  be  made  here  is  that  cases  of  this  nature  are 
by  no  means  so  rare  as  the  literature  would  lead 
one  to  believe.  I  am  convinced  of  the  fact  that 
there  is  a  goodly  number  in  New  York. 

Von  Recklinghausen,  having  made  a  very  exten- 
sive study  of  the  condition,  has  declared  that  the 
origin  of  the  disease  is  from  the  connective  tissue 
sheath  of  the  nerves.  There  is  some  little  confusion 
as  to  whether  all  cases  of  fibroma  molluscum  should 
be  called  von  Recklinghausen's  disease,  or  whether 
<Mily  those  with  a  certain  syndrome  should  be  called 
by  that  name.  Other  observers  have  stated  that  the 
connective  tissue  overgrowth  commences  in  the  fol- 
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licle,  and  sometimes  in  some  of  the  glandular  ele- 
ments of  the  skin.  Jt  might  be  stated  here  that 
there  are  incomplete  forms  of  von  Recklinghausen's 

disease,  and  ^^'eber  and  Little  have  pointed  out  an 


Fig.  3. — Case  II.     Left  forearm.     Two  small  lesions  also  on  right  forearm 


interesting  feature  which  is,  that  light  brown  pig- 
mentations frequently  precede  by  years  the  develop- 
ment of  the  tumors. 

This  fact  would  seem  to  make  it  akin  to  neurolo- 
gy, as  some  dermatologists  have  for  years  been 
prone  to  speak  of  anomalies  of  pigmentation  as 
trophoneuroses.  Weber  also  made  up  a  short  classi- 
fication of  the  different  varieties.  His  first  class 
comprises  those  cases  of,  i,  plexiform  neuroma,  un- 
accompanied by  multiple  molluscous  tumors  of  the 
skin,  with  or  without  cutaneous  pigmentation ;  2, 
cases  of  multiple  molluscous  tumors  of  the  skin  un- 
accompanied by  any  obvious  neurofibromatosis  of 


Fig.  4. — Case  III.     Small  tumors,  indistinctly,  seen;  pigmentations 
prominent,  especially  on  buttocks 


the  nerve  trunks,  with  or  v.ithout  decided  cutaneous 
pigmentation ;  3,  cases  of  pigmentation  of  the  skin, 
not  as  yet  accompanied  by  any  neurofibromata  of 
nerve  trunks  or  molluscous  tumors;  4,  anomalous 
cases  of  neurofibromatosis  compli- 
cated by  the  coexistence  of  bony 
overgrowth  usually  of  the  skull.  A 
fifth  class  might  be  added  to  these,  in 
which  would  be  present  the  multiple 
tumors,  the  cutaneous  pigmentation, 
and  some  apparent  neurofibromata 
without  the  bony  overgrowth ;  this 
could  be  called  the  complete  form. 

Significant  points  regarding  the 
possible  relation  to  the  nervous  svs- 
tem  are  von  Recklinghausen's  find- 
ings in  regard  to  the  origin  from 
the  connective  tissue  sheath  of  the 
nerves,  the  elder  Hebra's  statement  that  most  of 
his  cases  were  of  defective  mental  development, 
the  pigmentations  that  precede  or  accompany  the 
disease,  and  the  fact  that  sometimes  the  small 
tumors  have  been  found  on  the  nerve  trunks  them- 
selves. 

Case  I.  (Previously  reported  in  Journal  of  Cutaneous 
Diseases.)  The  patient,  a  woman,  had  been  under  obser- 
vation for  about  two  years.  She  was  a  native  of  Germanv ; 
but  had  spent  most  of  her  life  in  the  United  States.  She 
was  forty-seven  years  old,  a  widow,  and  had  one  daughter 
of  nineteen  years.  During  her  life  she  had  had  five  chil- 
dren, four  of  whom  were  dead,  one  died  at  birth,  one  of 
marasmus,  cne  of  summer  complaint,  and  one  of  pneu- 
monia. She  had  never  had  a  miscarriage.  In  her  younger 
days,  she  had  all  the  usual  diseases  of  childhood,  but  since 
puberty  had  been  in  e.xcellent  health  with  nothing  to  dis- 
turb her  except  the  dermatological  complaint.  The  family 
history  did  not  seem  to  have  any  bearing  on  the  case.  In 
her  knowledge,  none  of  her  ancestors  suffered  from 
any  chronic  ailment,  or  had  anything  like  fibroma.  The 
patient  was  practically  covered  with  small  fibrous  tumors, 
varying  in  size  and  color.  Some  of  these  were  as  small 
as  the  head  of  a  match,  while  others  were  as  large  as  a 
walnut.  The  color  of  the  majority  of  these  growths  was 
the  same  as  the  healthy  skin  but  a  few  took  on  a  bluish 
tint.  The  location  was  general,  but  the  lesions  were  more 
numerous  on  the  trunk  and  upper  extremities :  however, 
the  lower  extremities  were  by  no  means  free.  The  growths 
were  soft,  and  some  of  them,  when  picked  up  between  the 
thumb  and  finger,  were  found  to  be  almost  empty ;  this 
absorption  took  place  in  such  a  marked  degree  in  some 
of  the  tumors,  that  it  gave  them  the  appearance  and  feci 
of  small  collapsed  bladders.  There  were  areas  of  pig- 
mentation scattered  over  the  woman's  body :  whether  these 
preceded  the  development  of  the  tumors,  she  did  not  re- 
member. 

C.\SE  II.  The  daughter  of  the  previous  patient.  The 
father's  death  was  caused  by  tuberculosis  in  his  thirty-third 
year.  Her  age  was  nineteen ;  birthplace.  United  States ; 
occupation,  seamstress.  She  was  single.  During  her 
childhood  she  had  a  perilous  experience  with  the  different 
diseases,  scarlet  fever,  measles,  chickenpox,  whooping 
cough,  etc.  At  one  time,  the  mother  said,  the  girl,  when 
quite  young,  had  an  outbreak  of  bullous  lesions  on  the 
face.  From  her  description,  this  soundec^  like  impetigo. 
Her  mentality  seemed  normal  considering  her  station  in 
life.  Since  her  fourteenth  year  she  had  been  in  very  good 
health.  Her  menstrual  periods  began  at  si.xteen.  On  the 
right  forearm  were  several  small  tumors.  There  were  two 
le.sions  on  the  left  forearm.  The  rest  of  the  body  was  free. 
These  growths  were  first  noticed  in  her  sixteenth  year,  and 
slowly  increa,sed  in  size  up  to  this  time. 

Ca.«e  hi.    Yonno-  iiKin.  aged  twenty-three:  nati\ity.  Rus- 
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sia.  Duration  of  condition  about  ten  years.  Pigmenta- 
tion preceded  the  development  of  the  tumors  by  several 
years.  Scattered  over  the  whole  body  were  light  brown 
pigmentations  and  small  tumors,  somewhat  hard  to  the 
feel.  On  the  right  forearm  especially,  a  number  of  these 
small  tumors  seemed  to  be  arranged  in  a  chain,  like  lym- 
phatic glands.  This  was  in  the  vicinity  of  the  musculocu- 
taneous nerve ;  but  it  did  not  seem  that  this  nerve  could 
be  so  large.  One  or  two  of  the  tumors  in  the  leg  were 
somewhat  painful  on  pressure. 

C.^SE  IV.  Man;  aged  forty-four;  nativity.  United  States: 
duration,  thirty  years;  location,  general.  Numerous  small, 
soft  tumors  were  scattered  over  the  body,  the  largest  of 
which  was  about  the  size  of  a  hen's  egg.  Myriads  of 
minute  ones  could  be  seen ;  there  were  also  a  few  pigmented 
areas.  The  patient's  general  health  was  exceptionally 
good,  and  no  other  member  of  the  family  was  affected. 

Case  V.  Woman ;  aged  about  thirty.  None  of  her  an- 
cestors were  affected  with  fibroma  so  far  as  she  could  re- 
member. The  patient's  physical  condition  was  good,  and 
her  past  history  was  of  no  consequence.  Scattered  over 
her  back  from  the  neck  to  buttocks  were  variously  sized 
areas  of  pigmentation,  some  round,  some  irregularly  shaped, 
probably  due  to  a  coalescing  of  smaller  lesions.  There 
were  no  subjective  symptoms,  and  the  duration  was  in- 
clefinite ;  the  patient's  attention  had  been  called  to  the  con- 
dition about  two  years  previously,  but  the  lesions  might 
have  been  present  for  a  much  longer  time.  The  case  was 
a  curious  one,  and  did  not  seem  to  correspond  with  any 
known  dermatosis.  The  idea  occurred  to  me  that  it  might 
be  the  primary' stage  of  fibroma  molluscum,  the  forerunner, 
as  it  were,  of  the  tumor  formation.  For  that  reason  it  is 
placed  in  this  group. 
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I"ic.   5. — Case  IV.     Large  and  small  tumors. 
(Pliolosrraiilicd  hy  Dr.  MacKec.) 


I'IG.  6. — Ca-L   \  .     Circumscribed  areas  of  pigmentation,  no  tumor. 


ON  THE  NATURE  OF  THE  VIRUS  OF  YELLOW 
FEVER,  DENGUE,  AND  PAPPATACI  FEVER.* 
By  Charles  F.  Craig. 
Washington,  D.  C. 

Medical  Corps,  U.  S.  Army. 
[Published  'cuith^  permission  of  the  Surgeon  General,  U,  S.  Army.) 

It  has  been  with  some  hesitation  that  I  have  ven- 
ttired,  at  the  request  of  Professor  Novy,  to  address 
yon  on  this  subject,  for  while  I  have  had  the  good 
fortune  to  work  upon  the  aetiology  of  dengue,  I 
have  had  no  personal  connection  with  experimental 
work  tipon  yellow  fever  or  pappataci  fever.  How- 
ever, I  have  endeavored  to  give  a  summary  of  the 
experiments  of  others  upon  these  fevers  and  to  com- 
pare their  results  with  those  obtained  by  Major  As- 
l)urn  and  myself  in  our  work  upon  dengue  fever. 

Yellow  fever,  dengue,  and  pappataci  fever  are 
diseases  of  great  interest  to  the  epidemiologist,  clin- 
ician, and  investigator ;  all  three  are  transmitted  by 
an  insect,  resemble  one  another  in  many  of  their 
clinical  features,  and  are  alike  due  to  a  filterable 
virus  the  exact  nature  of  which  is  still  one  of  the 
unsolved  problems  of  medicine. 

Because  of  its  great  mortality  j'ellow  fever  early 
attracted  the  attention  of  the  medical  investigator 
and  much  of  its  aetiology  has  been  worked  out,  but 
we  are  still  ignorant  of  the  nature  of  the  parasite 

*Read  in  the  "symnosium"  upon  "The  Filterable  \'i ruses"  before 
the  Section  in  Physiology  and  Experimental  Medicine  of  the  Ameri- 
can .Xscociation  for  the  ,\dvanccment  of  Science  it  Minncapol'S, 
.Minn.,   Deeenilnr  20.  I'ji'i. 
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causing  this  disease  and  of  other  important  points 
concerning  its  aetiology. 

Dengue  has  received  comparatively  little  atten- 
tion, although  its  close  astiological  resemblance  to 
yellow  fever,  the  benign  character  of  its  symptoms, 
as  well  as  its  frequent  occurrence  in  many  locali- 
ties, should  have  stimulatsed  research  in  this  direc- 
tion. It  is  more  than  probable  that  every  new  fact 
elicited  in  the  aetiology  of  dengue  fever  will  lead 
to  new  knowledge  regarding  that  of  yellow  fever. 

Pappataci  fever  has  only  been  thoroughly  studied 
during  the  past  two  years,  but  we  already  know 
that,  like  yellow  fever  and  dengue,  it  is  due  to  a 
filterable  virus,  and  is  transmitted  by  an  insect. 

In  a  paper  such  as  this  I  can  consider  but  briefly 
the  work  which  has  been  accomplished  in  the  eluci- 


cis  and  Beyer,  Marchoux,  Salimbeni  and  Simond, 
and  Otto  and  Neumann.  The  following  facts  re- 
garding the  aetiology  of  this  disease  are  definitely 
established : 

1.  That  yellow  fever  is  naturally  transmitted 
through  the  bite  of  a  mosquito,  Stcgoniyia  calopus. 

2.  That  the  mosquito,  in  order  to  become  infec- 
tive, must  bite  the  patient  during  the  first  three  days 
of  the  fever,  and  must  live  for  at  least  twelve  days 
afterward. 

3.  That  the  disease  may  be  produced  by  the  sub- 
cutaneous or  intravenous  inoculation  of  unfiltered 
or  filtered  blood  removed  from  the  patient  during 
the  first  three  days  of  his  illness. 

4.  That  the  disease  is  not  contagious. 

The  production  of  yellow  fever  by  the  subcutane- 
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Chart  i  —Temperature  chart  of  a  case  of  yellow  fever  produced  In-  the  intravenous  injection  of  filtered  blood  from  a  vcllow  fever 

patient.     (Rosenau,  Parker.  Francis,  and  Beyer.) 


■dation  of  the  retiology  of  these  diseases,  but  a  com- 
parison of  the  results  which  have  been  obtained 
will  prove  of  interest  and  significance  as  showing- 
how  closely  related  these  fevers  are,  and  how  any 
discovery  regarding  the  virus  of  one  will  throw  a 
flood  of  light  upon  that  of  the  others.  The  evi- 
dence concerning  the  filterable  nature  of  the  virus 
is  of  the  greatest  importance  and  will  be  considered 
in  detail  for  each  of  the  diseases. 

YELl.OW  FEVER. 

The  epoch  making  discoveries  of  Walter  Reed 
and  his  coworkers,  Carroll,  Agramonte,  and  Lazear, 
regarding  the  transmission  of  yellow  fever,  have  re- 
sulted in  the  disappearance  of  this  disease  from 
nearly  every  region  in  which  it  was  formerly  en- 
demic. Their  work,  as  we  know,  has  been  con- 
"firmed  by  many  observers,  among  whom  may  be 
mentioned  Guiteras,  Ross,  Rosenau,  Parker,  Fran- 


ous  or  intravenous  injection  of  unfiltered  or  filtered 
blood  is  what  especially  concerns  us  at  this  time, 
as  the  fact  that  the  blood  is  infective  proves  that 
the  causative  agent  is  present  therein,  while  the 
fact  that  it  can  pass  through  a  filter  is  of  the  great- 
est significance,  for  it  at  once  explains  the  negative 
results  obtained  from  the  microscopical  examination 
of  the  blood,  and  places  the  cause  of  the  disease  in 
the  class  of  ultramicroscopic  parasites. 

In  1901,  Dr.  Carroll  went  to  Havana  for  the  pur- 
pose of  making  experiments  regarding  the  charac- 
ter of  the  virus  contained  in  tlie  blood  of  yellow 
fever  patients.  The  army  commission  had  already 
proved  that  the  disease  was  transmitted  through  the 
bite  of  Stegoviyia  calopus,  having  thus  produced 
typical  attacks  in  nine  individuals,  the  incubation 
period  varying  from  two  days,  twelve  hours,  to  five 
days,  seventeen  hours,  the  average  period  of  incu- 
bation being  three  days,  eighteen  hours.    They  had 
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also  proved  that  the  injection  of  unfiltered  blood 
into  healthy  men  produced  the  disease  and  that  an 
interval  of  twelve  days  is  necessary  before  the  in- 
fected mosquito  can  transmit  the  infection,  although 
after  this  period  the  insect  remains  infective  for  as 
long  as  fifty-seven  days.  Carroll's  experiments  were 
primarily  for  the  purpose  of  determining  whether 
filtered  blood  was  capable  of  transmitting  the  in- 
fection, but  he  w^ished  also  to  compare  tht-  eflPect 
of  the  injection  of  unfiltered  blood  and  of  partially 
defibrinated  blood  heated  at  55°  C.  for  ten  minutes. 
He  found  that  if  healthy 'men  were  injected  with 
fresh  unfiltered  blood  from  yellow  fever  patients, 
in  quantities  varying  from  0.5  to  5  c.c,  a  typical 
attack  of  yellow  fever  developed  in  85.7  per  cent, 
of  those  injected,  provided  the  blood  was  taken  dur- 
ing the  first  three  days  of  the  attack,  thus  providing 
that  the  causal  organism  is  present  in  the  blood 
during  that  period. 

Furthermore,  if  the  blood  was  heated  at  55°  C 
for  ten  minutes,  it  was  found  that  the  virus  became 
attenuated  so  that  the  injection  of  T.5  c.c.  proved 
harmless,  though  one  half  of  that  quantity  before 
heating  was  sufficient  to  produce  a  typical  attack 
of  the  disease. 

As  careful  examinations  of  the  blood,  both  mi- 
croscopically and  culturally,  had  failed  to  demon- 
strate any  organism,  it  was  determined  to  try  the 
injection  of  yellow  fever  blood  which  had  been 
passed  through  a  filter,  and  for  this  purpose  a  lab- 
oratory Berkefeld  filter  was  used  for  filtration.  It 
was  found  that  the  subcutaneous  injection  of  1.5  c.c. 
of  the  filtered  blood  serum  produced  yellow  fever 
in  two  of  three  healthy  men,  thus  proving  that  the 
parasite  causing  the  disease  was  able  to  pass  through 
the  pores  of  a  Berkefeld  filter. 

In  order  to  answer  the  objection  that  the  blood 
serum  injected  might  contain  a  soluble  toxine,  blood 
was  taken  from  one  of  the  patients  in  whom  yellow 
fever  had  developed  after  the  injection  of  the  fil- 
tered serum,  and  was  injected  into  a  third  individ- 
ual, who  was  promptly  attacked  with  the  disease. 
Regarding  this  case  Reed  and  Carroll  say  "in  view 
of  these  data  we  believe  that  we  are  justified  in 
expressing  the  opinion  that  the  source  of  infection 
in  the  case  just  described  must  be  attributable  to 
the  injection  of  blood  rather  than  to  the  injection 
of  serum  derived  from  the  blood,  and,  further,  that 
the  blood  contained  the  specific  agent  of  yellow 
fever,  which  had  therefore  passed  through  the  filter 
along  with  the  filtrate  with  which  the  individual  in 
this  case  had  been  inoculated." 

The  work  of  Reed  and  Carroll  regarding  the  na- 
ture of  the  virus  of  yellow  fever  was  confirmed  and 
added  to  in  1903  by  the  French  yellow  fever  com- 
mission, composed  of  Marchoux,  Salimbeni,  and 
Simond.  These  investigators  confirmed  the  find- 
ings of  the  .A.merican  commission  regarding  the 
transmission  of  the  disease  by  the  mosquito;  the 
period  during  which  the  blood  contains  the  in  tec- 
tive  agent ;  the  period  of  twelve  days  necessary  be- 
fore the  mosquito,  after  biting  a  patient  ill  of  the 
fever,  can  become  infective;  the  lack  of  contagion; 
and  that  the  virus  can  pass  through  a  Berkefeld 
filter.  They  determined,  in  addition,  that  as  small 
an  amount  as  o.i  c.c.  of  blood  injected  subcutane- 
ouslv  could  produce  the  disease;  that  in  defibrinrited 


blood,  preserved  under  liquid  petrolatum,  the  virus 
remains  active  for  five  days,  but  becomes  inactive 
in  eight  days,  although  such  blood  is  capable  of 
conferring  a  relative  immunity;  that  five  minutes' 
heating  at  55°  C.  renders  the  virus  harmless:  that 
exposure  to  the  air  at  temperatures  between  24°  and 
30°  C.  renders  the  virus  inactive;  and  that,  in  un- 
diluted serum,  the  virus  i^  able  to  pass  through  a 
Berkefeld  and  Pasteur-Chamberland  F.  filter,  but 
is  unable  to  j^ass  through  a  Pasteur-Chamberland  B. 
filter.  Their  later  observations  regarding  the 
hereditary  transmission  of  the  infection  from  the 
mosquito  to  the  larvae  are  not  generally  believed  to 
be  correct  and  have  never  been  confirmed. 

The  work  of  Roscnau,  Parker,  Franci-,  and 
Beyer  is  confirmatory  of  the  reports  of  the  Ameri- 
can and  French  commissions  as  regards  the  pro- 
duction of  yellow  fever  by  the  injection  of  filtered 
blood.  While  the  French  commission  found  that 
the  virus  passed  through  the  Pasteur-Chamberland 
filter  F.  and  was  obstructed  by  filter  B.,  these  ob- 
servers found  that,  by  diluting  the  serum,  the  virus 
was  able  to  pass  through  the  pores  of  the  Pasteur- 
Chamberland  B.  filter,  and  they  regard  the  failure 
of  the  French  commission  as  being  due  to  the  fact 
that  they  used  undiluted  serum.  They  were  able 
to  produce  yellow  fever  in  three  healthy  individuals 
by  the  use  of  blood  serum  which  had  been  passed 
through  a  Chamberland  B.  filter,  two  of  the  men 
receiving  5  c.c.  of  the  filtrate  and  one  3.5  c.c.  Their 
experiments  were  well  controlled,  and  ])rove  th'it 
the  cause  of  yellow  fever  is  able  to  pass  through 
the  pores  of  the  best  filters  which  are  obtainable. 


Chakt  2. — Tfniperaluro  chart  of  a  case  of  yelluvv  ftver  produced 
1)y  the  iiitravaiious  injection  of  filtered  blood  from  a  yellow  fever 
patient.     (Rosenau.  I'arl-ccr,  Francis,  and  lieyer.') 

The  following  tables  give  the  results  r  btained 
by  various  observers  from  the  injection  into  healthy 
individuals  of  unfiltered  and  filtered  blood  obtained 
from  patients  suffering  from  yellow  fever. 

Table  I .  Showing  the  results  of  the  injection  of 
unfiltered  blood  from  yellow  fever  patient-  into 
henlthy  individuals: 
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Observers. 
Reed  and  Carroll. 


Marchoux,  Salim- 
beni,  and  Simond. 


Case 

Character 

Period  of 

No. 

of  blood. 

Result. 

incubation. 

I 

fresh  blood 

negative 

3  days,  22  hours. 

2 

fresh  blood 

positive 

3 

fresh  blood 

positive 

2  days,  12  hours. 

4 

fresh  blood 

positive 

I  day,  19  hours. 

5 

fresh  blood 

positive 

3  days,  I  hour. 

6 

partially  de- 

positive 

5  days,  2  hours. 

fibrinated 

I 

fresh  scrum 

positive 

5  days,  5  hours. 

2 

fresli  serum 

positive 

12  days,  12  hours. 

after  several 

injections  of 

heated  yellow 

fever  serum 

3 

fresh  serum 

positive 

8  days,  5  hours. 

4 

fresh  serum, 

positive 

4  days,  18  hours. 

0.1  c.c. 

2  days,  21  hours. 

5 

blood  five  days 

positive 

old.  5  c.c. 

Table  II.  Showing  the  results  of  the  injection 
of  filtered  blood  from  yellow  fever  patients  into 
healthy  individuals : 


Observers. 
Reed  and  Carroll 


Marchoux,  Salim- 
beni.  and  Simond. 


Francis  and  Beyer^  i 


Case  Character 

No.     of  blood.  Result. 

1  iltered  through  positive 

Berkefeld 

2  Altered  through  positive 
Berkefeld 


filtered  through  positive 
Chamberland 
F. 

'iltered  tlirough  positive 
Chamberland 
F. 

filtered  through  positive 
Chamberland 
B. 

filtered  through  positive 
Chamberland 
B. 

filtered  through  iiositive 
Chamberland 
B. 


Period  of 
incubation. 
4  days,  4  hours. 

4  days,  I  hour. 

5  days,  18  hours. 
12  days,  18  hours. 

I  day,  I  5  hours. 
I  day,  1  5  hours. 
I  day,  1 7  hours. 


'All  intravenous  injections. 

It  will  be  observed  that  the  incubation  period 
varied  in  different  cases,  and  that,  as  a  rule,  it  was 
shorter  in  the  cases  in  which  the  disease  was  pro- 
duced by  the  fihered  blood  serum.  It  also  varies 
more  than  when  the  disease  is  produced  by  the 
bites  of  infected  mosquitoes. 


P.M 


40 


39 


38 


37 


36 


20 


2S 


Chart  3. — Temperature  chart  of  a  case  of  yellow  fever  produced 
by  the  intravenous  injection  of  filtered  blood  from  a  yellow  fever 
patient.    (Rosenau,  Parker,  Francis,  and  Beyer.) 

As  the  result  of  the  work  which  has  been  re- 
viewed we  know  that  the  virus  of  yellow  fever  can 
be  transmitted  by  a  mosquito ;  that  it  is  present  in 


the  blood  of  the  patient  during  the  first  three  days 
of  the  disease  ;  that  it  requires  twelve  days  to  de- 
velop in  the  mosquito  before  that  insect  becomes 
infective ;  that  it  can  be  attenuated  or  destroyed  by 
heating  it  for  a  short  time  at  55°  C. ;  that  it  is  capa- 
ble of  producing  the  disease  when  injected  directly 
into  man ;  and  that  it  is  ultramicroscopic  in  size,  as 
it  passes  through  the  pores  of  a  Pasteur-Chambcr- 
land  B.  filter. 

DENGUE. 

While  serving  upon  the  U.  S.  Army  Board  for 
the  Study  of  Tropical  Diseases  in  the  Philippines, 
Ashburn  and  myself  had  an  opportunity  to  investi- 
gate the  aetiology  of  dengue  during  a  severe  epi- 
demic occurring  at  Fort  William  McKinley,  near 
Manila.  At  the  time  we  undertook  this  work  very 
little  was  known  regarding  the  aetiology  of  this  dis- 
ease. The  early  investigations  regarding  the  sub- 
ject were  directed  toward  a  bacterial  cause  but,  in 
spite  of  a  great  amount  of  labor,  nothing  of  im- 
portance appeared  until  the  work  of  Graham,  of 
Beirut,  was  published  in  1903.  This  observer  de- 
.scribed  a  protozoan,  occurring  in  the  blood,  which 
he  considered  the  cause  of  the  disease  and  detailed 
his  'experiments  regarding  the  transmission  of  the 
disease  by  the  mosquito,  Culex  fatigans. 

Graham's  experiments  regarding  mosquito  trans- 
mission were  briefly  as  follows :  Four  men  in  good 
health  were-  selected,  and  slept  night  after  night  be- 
neath mosquito  bars  containing  mosquitoes  that  had 
bitten  dengue  patients.  In  one  case  the  disease  de- 
veloped four  days  from  the  date  of  the  first  ex- 
posure, in  one  in  five  days,  and  in  one  in  six  days. 
In  one  case  the  result  was  negative.  During  the 
time  the  experiment  lasted  the  men  remained  in 
their  homes,  where  there  had  been  no  other  cases 
of  the  disease,  and  none  developed  later.  In  order 
to  obviate  the  possibility  that  these  men  might  have 
contracted  the  disease  in  some  other  way,  there  be- 
ing a  very  severe  epidemic  in  the  city  at  that  time, 
Graham  took  mosquitoes  that  had  bitten  dengue  pa- 
tients to  a  village  situated  in  the  mountains,  where 
no  cases  of  the  disease  had  occurred.  At  this  vil- 
lage he  liberated  the  mosquitoes  under  the  nets  of 
two  young  men,  living  in  different  localities,  and 
orders  were  given  that  the  men  were  not  to  leave 
the  nets  until  permitted.  In  one  of  these  men  a  very 
severe  attack  of  dengue  developed  in  four  days  after 
exposure,  in  the  other  in  five  days.  The  mosquitoes 
were  destroyed  and  the  men  continued  to  sleep 
under  the  mosquito  bars  for  some  time  after  re- 
covery. No  other  cases  of  the  disease  occurred  in 
this  village.  The  mosquitoes  used  in  these  experi- 
ments are  stated  by  Graham  to  be  Culex  fatigans 
Wied,  and  the  insects  were  used  within  a  short 
time  after  biting  infected  patients.  Graham  fur- 
ther states  that  in  Beirut  no  anopheles  are  to  be 
found,  but  that  during  the  dengue  epidemic  the  city 
was  infested  with  great  numbers  of  Culex  fatigans 
Wied.  It  will  be  seen  that  of  six  healthy  men  bit- 
ten by  infected  mosquitoes,  in  five  dengue  devel- 
oped ;  in  two  in  four  days,  in  two  in  five  days,  and 
in  one  in  six  days. 

After  a  thorough  examination  of  the  blood  of  nu- 
merous patients  with  dengue  we  concluded  that  it 
did  not  contain  any  visible  organism  either  bacterial 
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or  protozoal  in  nature,  which  could  be  considered 
as  the  cause  of  the  disease.  Our  attempts  at  secur- 
ing blood  cultures  also  resulted  negatively  and  in 
order  to  determine  whether  the  cause  of  this  fever 
was  present  in  the  blood  we  were  forced  to  attempt 
the  production  of  the  disease  by  the  inoculation  of 
the  blood  from  dengue  patients  into  healthy  indi- 
viduals. As  the  disease  is  one  which  in  the  young 
and  robust  is  not  dangerous  to  life,  we  felt  justified 
in  making  such  experiments,  and  had  no  difficulty 
in  procuring  volunteers  for  this  purpose. 

We  first  undertook  to  study  the  effect  of  the  in- 
travenous inoculation  of  unfiltered  dengue  blood. 
Eleven  men  were  inoculated,  and  in  seven  a  typical 
attack  of  the  disease  developed,  while  one  case  was 


-\s  our  examinations  had  proved  that  ,it  was  im- 
possible to  demonstrate  a  parasite  in  the  blood  we 
concluded  that  it  must  belong  to  the  class  of  so  called 
ultramicroscopic  organisms  and  in  order  to  deter- 
mine this  point  we  inoculated  two  healthy  individ- 
uals with  filtered  blood  from  dengue  patients,  with 
the  result  that  severe  attacks  were  produced  in  both 
men.  In  our  filtration  experiments  we  employed  a 
Lilliput  filter  which  was  tested  and  controlled  each 
time  is  was  used,  and  the  filtration  was  done  under 
730  millimetres  pressure.  After  filtration  a  con- 
trol test  was  made  of  the  filter  by  using  a  bouillon 
suspension  of  Micrococcus  melitensis,  the  filtrate 
then  being  incubated  for  two  weeks,  and  examined 
every  day.    The  filter  we  used  retained  this  organ- 


Chart  4.- — Temperature  chart  of  a  case  of  dengue  fever  produced  by  the  intravenous  injection  of  unfiltered  blood  from  a  dengue 

atieiit.     (Ashhurn  and  Craig.) 


doubtful.  The  following  table  gives  the  amount  of 
blood  injected,  the  period  (if  incubation,  and  the  re- 
sult in  these  cases : 

Table  III.  Showing  results  of  intravenous  injec- 
tion of  unfiltered  and  filtered  dengue  blood  into 
healthy  individuals: 


Observ-  Case 
ers.  \o. 

Ashburn 

and  Craig  i 
2 
3 
4 
5 
6 
7 


Character 
of  blood. 

fresh  blood 
fresh  blood 
fresh  blood 
fresh  blood 
fresh  blood 
fresh  blood 


Day  of 
disease. 


4th  day 
4th  day 
4th  day 
? 

3d  day 


Result. 

positive 
positive 
positive 
positive 


filtered  blood  3d  day 
filtered  blood     4th  day 


positive 
positive 
positive 


Period  of 
incubation. 

3  days,  18  hrs. 
2  days,  19  hrs. 
2  days,  18  hrs. 

2  days,  12  hrs. 

4  days,  4  hrs. 
7  days   

3  days,  1 1  hrs. 
2  davs.  1 2  hrs. 


In  Case  VHI  the  filtered  blood  was  obtained  from 
an  experimental  case  of  dengue  produced  by  the 
intravenous  injection  of  unfiltered  dengue  blood. 

These  experiments  proved  beyond  question  that 
the  cause  of  dengue  is  present  in  the  blood  of  in- 
fected individuals,  as  the  intravenous  inoculation  of 
such  blood  in  healthy  men  is  capable  of  producing 
a  typical  attack  of  the  disease. 


ism,  so  that  it  may  be  stated  that  the  virus  of  dengue 
passed  through  the  pores  of  a  filter  which  prevented 
the  passage  of  an  organism  measuring  0.4  mi  era  in 
diameter.  The  blood  from  the  dengue  patients  was 
defibrinated  and  diluted  with  an  equal  amount  of 
normal  salt  solution,  and  the  filtrate  was  introduced 
intravenously. 

In  both  of  the  men  inoculated  with  the  filtrate  the 
attack  was  of  severe  character,  and  we  regarded 
these  two  cases  of  dengue,  produced  by  the  intra- 
venous injection  of  filtered  dengue  blood,  as  the 
iiKist  typical  cases  of  the  severe  type  of  the  disease 
which  we  observed.  These  experiments  proved  that 
the  organism  causing  the  disease  is  probably  ultra- 
microscopic  in  size,  and  this  conclusion  explains  the 
uniformly  negative  results  obtained  in  the  search 
for  the  parasite. 

We  concluded  that  an  organism  was  present  in 
the  filtrate,  rather  than  a  toxine,  because  of  the 
length  of  the  period  intervening  between  inocula- 
tion and  the  appearance  of  clinical  symptoms,  and 
also  because  one  of  the  men  was  inoculated  with 
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Chxrt     —Temperature  chart  of  a  case  of  dengue  fever  producedby  the  intravenous  injection  of  unfiltered  blood  from  a  dengue  pa- 
tient.    (Ashburn  and  Craig.) 


the  filtered  blood  of  an  experimental  case  of  dengue 
produced  by  the  intravenous  injection  of  unfiltered 
blood  from  a  naturally  infected  dengue  patient. 

We  were  able,  in  one  instance,  to  produce  a  typi- 
cal attack  of  dengue  by  the  bite  of  a  mosquito, 
Ctdc.r  fatigaiis.  The  insects  used  in  this  experi- 
ment were  reared  by  us  from  the  egg,  and  were  al- 
lowed to  bite  a  typical  case  of  dengue  on  the  night 
of  September  ii,  1906.  A  healthy  man,  who  had 
not  been  exposed  to  dengue,  was  placed  beneath  a 
mosquito  net  on  September  12th,  and  the  mosqui- 
toes, which  had  bitten  the  patient  on  the  lith,  lib- 
erated beneath  it.  Upon  the  night  of  the  13th,  or 
two  days  after  they  had  bitten,  these  mosquitoes 
first  bit  the  volunteer  and  he  was  attacked  with  a 


typical  attack  of  the  disease,  after  an  incubation 
period  of  from  three  and  a  half  to  four  days.  It  is 
evident  from  this  experiment  that  either  the  para- 
site causing  dengue  does  not  undergo  a  cycle  of  de- 
velopment within  the  mosquito,  unless  it  is  a  very 
short  one,  or  that  in  this  case  tlfere  was  a  purely 
mechanical  transmission  of  the  infection.  This,  of 
course,  may  have  been  possible,  and  in  the  light  of 
the  researches  upon  the  mosquito  transmission  of 
yellow  fever  and  pappataci  fever,  is  quite  probable. 
Experiments  with  Stcgomyia  calopus  resulted  neg- 
atively. 

Owing  to  the  subsidence  of  the  epidemic  we  were 
unable  to  continue  our  mosquito  experiments,  which 
are  therefore  incomplete,  but,  taken  in  connection 


("hart  6. — Temperature  chart  of  a  case  of  dengue  feve 


r  produced  by  the  intravenous  injection  of  filtered  blood  from  a  dengue  patient. 
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with  those  of  Graham,  prove  that  this  disease  may 
be  transmitted  by  the  mosquito.  We  felt  justified 
in  concluding  that  this  method  of  transmission  is 
the  only  natural  one  which  has  been  proved  by  ex- 
periment, and  which  agrees  with  the  epidemiology 
of  the  disease. 

We  were  further  able  to  show  experimentally 
that  natural  immunity  exists  against  this  disease, 
and  that  it  is  not  contagious.  W'e  exposed  eight 
healthy  men  to  fomites,  the  men  experimented  with 
living  in  mosquito  proof  tents  with  patients  suffer- 
ing from  dengue,  throughout  the  entire  course  of 


dengue  blood  into  healthy  men  is  followed  by  a  typi- 
cal attack  of  the  disease. 

3.  The  intravenous  inoculation  of  filtered  dengue 
blood  into  healthy  men  is  followed  by  a  typical  at- 
tack of  the  disease. 

4.  The  cause  of  the  disease  is,  therefore,  probably 
ultramicroscopic. 

5.  Dengue  can  be  transmitted  by  the  mosquito, 
Ciilex  fatigans  Wied,  and  this  is  probably  the  most 
common  method  of  transmission. 

6.  No  organism  of  setiological  significance  oc- 
curred in  bouillon  or  citrated  blood  cultures. 


Chart  -. 


■Temperature  cliart  of  a  case  of  dengue   fever  produced  by  the  intravenous  injection  of  filtered  blood  from  a  dengue  jiatient. 

(.\sh1)urn  and  Craig.) 


the  disease.  They  slept  in  their  beds,  wore  their 
underclothing  and  pajamas,  and  ate  and  drank  from 
the  same  table  furniture,  but  none  of  them  devel- 
oped the  disease. 

Our  conclusions  regarding  the  aetiology  of  dengue 
were  partly  as  follows  : 

1.  No  organism,  either  bacterium  or  protozoan, 
can  be  demonstrated  in  either  fresh  or  stained  speci- 
mens of  dengue  blood  with  the  microscope. 

2.  The    intravenous    inoculation    of  unfiltered 


7.  The  period  of  incubation  in  experimental 
dengue  averages  three  days  and  fourteen  hours. 

8.  Certain  individuals  are  absolutely  immune  to 
dengue,  as  proved  by  our  experiments. 

9.  Dengue  is  not  a  contagious  disease,  but  is  in- 
fectious in  the  same  manner  as  is  yellow  fever  and 
malaria. 

So  far  as  I  am  aware  there  has  been  no  experi- 
mental work  done  upon  this  disease  since  the  pub- 
lication of  our  results  in  1907.    Owing  to  circum- 
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stances  we  were  forced  to  stop  our  experiments  be- 
fore we  considered  Ihem  complete  in  many  direc- 
tions. Thus  we  were  unable  to  determine  just  how 
long  the  patients  remained  infective  to  mosquitoes ; 
whether  the  parasite  concerned  undergoes  a  cycle 
of  development  in  the  mosquito ;  whether  heating 
the  blood  serum  renders  the  virus  harmless ;  and 
for  how  long  the  mosquito  remains  infected.  In 
our  publications  we  called  attention  to  the  great  im- 
portance of  these  questions  in  the  cetiolog}'  of 
dengue,  but  though  there  appears  to  be  no  good 
reason  why,  in  regions  where  the  disease  is  com- 
mon, they  should  not  have  been  thoroughly  investi- 
gated, the  fact  remains  that  they  are  still  unsolved. 
As  a  result  of  our  work  we  determined  that  the 
cause  of  dengue  fever  was  present  in  the  blocd  dur- 
ing the  third  and  fourth  days  of  the  disease;  that 
it  belongs  to  the  class  of  filterable  viruses,  and  that 
it  can  be  transmitted  by  the  mosquito,  Cnlex  fati- 
gans.  We  were  also  able  to  prove  definitely  that 
the  disease  is  not  contagious,  although  up  to  the 


in  the  army  it  led  to  a  great  loss  of  time  and  mili- 
tary efficiency.  Taussig  conceived  the  idea  that  it 
might  be  transmitted  by  the  sandfly,  Phlebotomus 
pappafasii,  and  he  and  his  colleagues  definitely 
proved  that  the  disease  is  transmitted  in  this  way. 

These  investigators  w-ere  able  to  prove  that  blood 
taken  on  the  first  day  of  the  disease  and  injected 
in  healthy  men  produced  a  typical  attack  of  the 
fever  after  the  usual  period  of  incubation ;  that  the 
blood  contained  no  visible  organism ;  that  the  virus 
passed  through  a  fine  grain  filter  and  was  capable 
of  producing  the  disease  after  filtration ;  that  it  is 
transmitted  to  men  by  the  bite  of  the  sandfly  ( Phle- 
botomus pappatasii)  ;  and  that  the  fly  does  not  be- 
come infective  for  a  period  of  eight  days  after  bit- 
ing the  infected  individual. 

In  a  later  publication  Doerr  and  Russ  detailed 
the  results  of  further  research  work  on  this  dis- 
ease. They  found  that  the  blood  was  infective  dur- 
ing the  first  twenty-four  hours  of  the  attack,  and 
that  the  virus  disappeared  from  the  peripheral  cir- 


Cm\rt    S. — A    typical    temiierature    chart    of    pappataci    fever.     (Doerr,  Franz,  and  Taussig.) 


time  of  our  experiments  it  had  been  generally  re- 
garded as  one  of  the  most  contagious  diseases 
known  to  medical  science. 

P.\PP.\T.\CI  FEVER. 

Although  this  disease  has  been  studied  but  a 
short  time,  we  are  better  acquainted  with  its  fetiol- 
ogy  than  we  are  with  that  of  many  infectious  fevers 
which  have  been  under  investigation  for  years.  The 
disease  occurs  in  Bosnia.  Herzegovina.  Dalmatia, 
Malta,  and  probably  in  India.  It  resembles  dengue 
in  many  of  its  symptoms,  but  the  latter  are  less  .se- 
vere, and  the  fever  is  of  shorter  duration. 

We  are  indebted  to  Doerr,  Franz,  and  Taussig 
for  thd  first  scientific  study  of  pappataci  fever. 
These  surgeons  w-ere  appointed  by  the  Austrian 
war  office  to  investigate  a  fever  causing  a  great 
deal  of  sickness  and  inefficiency  among  the  troops 
stationed  in  Herzegovina  and  Dalmatia.  The  dis- 
ease occurred  only  in  the  summer  months,  from 
Ma}'  to  October,  and  always  attacked  newcomers. 
The  fever  lasted  three  days,  but  convalescence  was 
slow,  lasting  from  eight  to  fourteen  days,  so  that 


culation  within  forty-eight  hours,  at  the  end  of 
which  time  the  patients  were  not  longer  infective. 
The  serum  of  a  man  who  had  recovered  from  pap- 
pataci fever  two  years  before  when  mixed  with 
virulent  serum,  destroyed  the  virus,  while  the  serum 
of  a  seven  day  convalescent  attenuated  it  so  that 
the  disease  was  delayed  in  onset  and  the  attack  was 
very  mild.  As  regards  filtration,  they  found  that 
virulent  serum  diluted  five  times  with  salt  solution 
passed  with  difficulty  through  a  close  grain  Reichel 
filter  and  also  through  a  Pukall  filter.  One  tenth 
of  one  cubic  centimetre  of  the  filtrate  from  the 
Reichcl  filter  was  capable  of  producing  a  mild  at- 
tack of  the  fever,  but  the  same  amount  of  the  filtrate 
from  the  Pukall  filter  proved  to  be  harmless.  They 
believe  that  the  virus  may  be  transmitted  to  \  oung 
flies,  but  the  evidence  is  not  conclusive.  They 
found  that  one  attack  of  the  disease  conferred  im- 
munity and  were  unable  to  reproduce  the  infection 
in  animals. 

The  researches  of  Doerr,  Franz,  and  Taussig, 
and  Doerr  and  Russ  have  been  confirmed  by  C. 
Birt,  lieutenant  colonel  in  the  royal  army  medical 
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corps.    This  investigator  has  proved  that  the  dis- 
ease occurs  in  JNIalta,  where  it  has  been  confused 
with  other  fevers  prevalent  in  that  locality.  Birt 
was  able  to  infect  two  men  by  the  bites  of  infected 
flies,  in  one  case  the  incubation  period  being  seven 
days  and  in  the  other  six  days  and  eight  hours. 
\\'ith  unfiltered  blood  he  was  able  to  produce  the 
disease  by  subcutaneous  injection  of  from  1.5  to  2 
c.c,  the  incubation  period  varying  from  two  days 
and  sixteen  hours  to  nearly  five  days.    His  experi- 
ments with  filtered  blood  were  as  follows:  Five 
cubic  centimetres  of  the  blood  was  diluted  with  45 
c.c.  of  salt  solution  and  filtered  through  a  Chamber- 
land  F.  filter,  which  had  been  tested  with  Micro- 
coccus melitensis.    Seven  cubic  centimetres  of  the 
filtrate,  containing  0.7  c.c.  of  the  original  blood,  was 
injected  subcutaneously  into    a  healthy  individual 
and  produced  a  typical  attack  of  the  fever  four  days 
and  twenty-one  hours  after  inoculation.    In  another 
case  6  c.c.  of  the  same  filtrate,  containing  0.6  c.c. 
of  the  original  blood,  which  had  been  kept  at  a  tem- 
perature of  from  75°  to  80°  F.  for  a  week,  was  in- 
jected subcutaneously  and  resulted,  four  and  a  half 
days  later,  in  a  slight  febrile  attack.    The  blood 
used  was  collected  during  the  first  twenty-four 
hours  of  the  disease.    Birt's  conclusions  are  as  fol- 
lows : 

1.  That  the  blood  of  a  person  suffering  from 
phlebotomus  fever  is  virulent  during  the  first  day. 

2.  That  the  virus  can  pass  through  a  Pasteur- 
Chamberland  F.  filter. 

3.  That  Phlebotomus  pappatasii  can  convey  the 
infection. 

4.  That  the  incubation  period  has  varied  from 
three  days  sixteen  hours  to  seven  days. 

5.  That  Phlebotomus  pappatasii  are  infective 
seven  to  ten  days  after  sucking  virulent  blood. 

6.  That  the  virus  retains  its  activity  for  a  week 
in  vitro. 

SUMMARY. 

In  reviewing  the  work  which  has  been  done  upon 
the  nature  of  the  virus  of  yellow  fever,  dengue,  and 
pappataci  fever  one  is  impressed  with  the  similarity 
existing  between  them,  a  similarity  which  points  to 
the  close  relationship  of  the  causative  organisms. 

Clinically  there  is  considerable  resemblance,  all 
three  diseases  having  a  sudden  onset,  running  a 
comparatively  rapid  course,  and  terminating  by 
crisis  rather  than  by  lysis.  In  point  of  severity, 
pappataci  fever  is  the  mildest,  yellow  fever  the  most 
severe,  while  dengue  occupies  a  position  between 
the  two.  Pappataci  fever  so  closely  resembles 
dengue  clinically  that  Doerr  considered  that  the 
two  diseases  might  be  identical,  while  we  are  all 
familiar  with  the  fact  that  not  infrequently  severe 
cases  of  dengue  have  been  mistaken  for  yellow 
fever.  A  comparison  of  the  temperature  charts  of 
yellow  fever  and  severe  dengue  shows  a  striking 
resemblance,  as  is  well  illustrated  in  the-  charts  re- 
produced of  attacks  of  yellow  fever  and  dengue 
caused  by  the  injection  of  filtered  blood.  In  pap- 
pataci fever  the  short  duration  of  the  febrile  parox- 
ysm, which  lasts  only  three  days,  serves  to  distin- 
guish it  from  yellow  fever  or  dengue. 

Striking  as  are  the  clinical  resemblances  bt  tween 


these  fevers,  the  facts  which  have  been  discovered 
regarding  their  aetiology  are  still  more  so. 

In  all  three  the  cause  is  present  in  the  blood,  but 
only  during  certain  periods;  in  yellow  fever  dur- 
ing the  first  three  days  of  the  disease ;  in  pappataci 
fever  during  the  first  day;  and  in  dengue,  so  far 
as  is  known,  during  the  third  and  fourth  days  of 
the  attack. 

In  all,  the  injection  of  unfiltered  blood  produce- 
the  disease.  In  yellow  fever  the  average  period  of 
incubation  being  three  days,  twelve  hours ;  in 
dengue,  three  days,  fourteen  hours ;  and  in  pappa- 
taci fever,  three  days,  eighteen  hours. 

In  all,  the  injection  of  filtered  blood  produces  the 
disease.  In  yellow  fever  the  average  period  of  in- 
cubation being  two  days,  fifteen  hours;  in  dengue, 
two  days,  fourteen  hours ;  and  in  pappataci  fever, 
four  days,  sixteen  hours. 

All  three  of  the  fevers  are  transmitted  by  an  in- 
sect; in  two,  yellow  fever  and  dengue,  by  a  mos- 
quito, and  in  pappataci  fever  by  a  biting  fly.  In 
yellow  fever  and  pappataci  fever  the  causative 
agent  undergoes  a  cycle  of  development  within  the 
transmitting  insect,  while  in  dengue  this  point  is 
still  undetermined.  In  yellow  fever  the  mosquito 
does  not  become  infective  until  twelve  davs  after 
it  has  bitten  the  infected  individual,  while  in  pap- 
pataci fever  the  fly  does  not  become  infective  for 
from  seven  to  ten  days. 

In  yellow  fever  the  average  period  of  incubation 
after  the  bite  of  the  infected  insect  is  three  days, 
eighteen  hours;  in  dengue,  four  days,  eighteen 
hours ;  and  in  pappataci  fever,  five  days,  twent\' 
hours. 

In  all  three  diseases  the  causative  agent  is  ultra- 
microscopic  in  size,  as  it  passes  through  the  best 
filters  that  can  be  obtained,  and  because  the  most 
careful  examinations  of  the  blood  both  microscopi- 
cally and  culturally  have  failed  to  show  any  para- 
site. 

^  In  addition,  there  is  conclusive  evidence  that 
these  diseases  are  not  contagious. 

The  careful  consideration  of  all  these  facts  im- 
presses one  with  the  belief  that  yellow  fever, 
dengue,  and  pappataci  fever,  as  well  as  other  dis- 
eases due  to  a  filterable  virus,  are  caused  by  para- 
sites which  dift'er  markedly  from  any  with  which 
we  are  acquainted.  The  evidence  goes  to  show  that 
they  differ  from  one  another  in  virulence,  thus  pro- 
ducing the  variations  in  the  clinical  pictures  of  the 
three  diseases,  just  as  in  malarial  infection  we  have 
different  species  of  plasmodia  which  produce  mild 
or  severe  attacks.  In  many  respects  these  fevers 
resemble  those  due  to  the  malarial  plasmodia.  Like 
the  malarial  fevers  they  are  transmitted  by  insects, 
but  may  be  produced  by  the  injection  of  blood  from 
an  infected  individual ;  while  there  is  almost  as 
much  difference  in  the  severity  of  the  fever  due  to 
the  benign  tertian  plasmodium  and  the  oft  times 
fatal  infection  produced  by  the  asstivoautumnal 
plasmodia,  as  there  is  between  yellow  fever  and  se- 
vere cases  of  dengue. 

The  discovery  of  the  actual  organisms  concerned 
in  the  production  of  these  fevers  is  apparently  im- 
I)Ossible  until  wc  can  iH'rfcct  the  microscope  or  dis- 
cover some  method  (  f  staining  or  cultivating  them. 
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but  I  believe  that  in  time  it  will  be  proved  that 
these  fevers  are  due  to  closely  related  species  be- 
longing to  the  same  genus,  and  that  in  all  probabil- 
ity they  will  be  found  to  belong  to  that  great  class 
of  organisms  which  are  daily  becoming  of  more 
vital  interest  to  the  physician,  the  protozoa. 

References. 

1.  Reed  and  Carroll.  The  Etiology  of  Yellow  Fever. 
A  Preliminary  Note.  The  Philadelphia  Medical  Journal, 
October  27,  1900. 

2.  lidem.  The  Etiology  of  Yellow  Fever.  A  Supple- 
mentary Note.     American  Medicine,  February  22,  190J. 

3.  lidem.  The  .^itiology  of  Yellow  Fever.  An  Addi- 
tional Note.  Journal  of  the  American  Medical  Association, 
February  16,  igoi. 

4.  lidem.  Experimental  Yellow  Fever.  Transactions 
of  the  Association  of  American  Physicians,  xvi,  1901. 

5.  Guiteras.  Experimental  Yellow  Fever  at  the  In- 
oculation Station  of  the  Sanitary  Department  of  Havana. 
American  Medicine,  ii,  21,  pp.  809-817,  1901. 

6.  Marchoux,  Salimbeni,  and  Simond.  La  fievre  jaune. 
Annales  de  I'Institut  Pasteur,  xvii,  November,  1903. 

7.  Rosenau,  Parker,  Francis,  and  Beyer.  Experimental 
Studies  in  Yellow  Fever,  etc.  Bulletin  of  the  Yellow  Fever 
Institute.  Public  Health  and  Marine  Hospital  Service. 
Bulletins  14  and  19,  1904. 

8.  Graham.  Journal  of  Tropical  Medicine,  1903,  6,  p. 
209. 

9.  Ashburn  and  Craig.  The  Etiology  of  Dengue  Fever. 
Philippine  Journal  of  Science,  Sec.  B,  ii,  p.  93,  1907. 

10.  Ibidem.  Experimental  Investigations  Regarding  the 
iEtiology  of  Dengue  Fever.  Journal  of  Infectious  Dis- 
eases, iv,  3,  p.  440,  June  15,  1907. 

11.  Doerr,  Franz,  and  Taussig.  Pappataci  Fieber.  Leip- 
sic  and  Vienna,  1909. 

12.  Doerr,  R.,  and  Russ,  V.  K.  Further  Researches  on 
Pappataci  Fever.  Archiv  fi'ir  Schiffs-  und  Tropen-Hy- 
giene,  November  2,  1909. 

13.  Birt,  C.  Phlebotomus  Fever  in  Malta  and  Crete. 
Journal  of  the  Royal  Army  Medical  Corps,  xiv,  3,  p.  236, 
1909. 

14.  Birt,  C.  Sandfly  Fever  in  India.  Ibidem,  xv,  2,  Au- 
gust, 1910. 


THE    RELATION    OF    THE    DOCTOR    TO  THE 
CHURCH.* 

By  Charles  E.  Nammack,  M.  D.,  LL.  D., 
New  York. 

It  has  been  asserted  that  our  professional  studies 
have  a  tendency  to  make  us  materialistic  and  athe- 
istic to  the  last  degree.  It  has  also  been  said  that 
the  medical  and  clerical  professions  have  drifted 
into  such  antagonism  that  doctor  and  priest  too 
often  glare  at  each  other  over  a  dying  man's  bed- 
side, the  clergyman  thinking  the  doctor  to  be  god- 
less, and  the  latter  looking  on  the  former  as  a  sim- 
pleton. If  so  unhappy  a  conjunction  ever  occurs, 
it  is  to  be  regretted.  The  descendants  of  Paul  the 
theologian,  and  of  Luke  the  physician,  the  one  with 
his  spiritual  power  and  his  commanding  personality, 
and  the  other  with  his  training  in  the  medical 
schools,  should  join  hands  for  the  alleviation  of  hu- 
man sufifering.  Even  though  they  may  not  accept 
the  same  theological  dogmas,  they  should  possess 
that  brotherhood  which  is  founded  upon  mutuality 
of  respect ;  that  brotherhood  which  means  sympathy 
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for  the  lame,  the  blind,  the  lualtli  i)f  the  coinnum- 
ily ;  for  the  men  and  women  of  weak  body  or  of 
weak  mind ;  for  the  men  and  women  of  uneducated 
conscience,  of  feeble  will,  and  strong  passions,  who, 
of  all  life's  invalids,  are  the  most  pitiable  and  the 
most  in  need  of  medical  treatment.^ 

That  brotherhood  was  established  for  us  i,goo 
years  ago.  As  time  has  passed,  the  splendor  of  the 
personality  of  its  founder  has  been  dimmed.  His 
ideals  have  been  forgotten,  and  the  points  of  view 
in  which  He  sought  to  unite  men — love  and  trust 
in  God  and  affection  for  one  another — have  been 
dulled  by  useless  and  unnecessary  strife. 

For  some  years,  the  assumption  has  been  held 
that  conflict  really  exists  between  science  and  re- 
ligion, notwithstanding  that  the  object  of  each  is 
the  establishment  of  truth,  and  that  truth  cannot 
conflict  with  truth.  This  fallacy  arose  from  a  mis- 
conception of  definitions.  Science,  in  earlier  days, 
was  considered  to  be  the  equivalent  of  "knowledge" 
in  an  all  embracing  sense.  To-day,  its  meaning  is 
restricted  to  the  knowledge  of  natural  phenomena, 
and  in  this  domain — but  in  this  tlomain  only — its 
authority  is  sovereign.  Science  consists  in  the 
study  of  phenomena  and  of  their  mutual  relations  of 
the  laws  that  govern  them,  and  of  the  theories  that 
explain  them.  It  shows  us  a  self  contained  and 
self  sufficient  universe,  not  in  touch  with  anything 
beyond  or  above  itself.' 

Religion,  on  the  other  hand,  requires  us  constant- 
ly and  consciously  to  be  in  touch  with  a  power,  a 
mind,  a  being  or  beings  entirely  out  of  our  sphere, 
entirely  beyond  our  scientific  knowledge.^  Science 
demands  the  proof  of  every  assertion,  in  terms  of 
physical,  chemical,  or  mathematical  demonstration. 
It  ignores  everything  not  capable  of  such  demon- 
stration, and  when  the  results  of  physical  study  or 
of  historical  research  have  been  negative,  it  goes 
back  to  infidelity.  Yet  no  evidence  has  ever  been 
discovered  to  prove  that  we  live  in  an  atheistic  uni- 
verse. Instead,  when  science  has  attacked  the  cos- 
mic problem — or  the  question  of  the  origin  of 
changes  in  the  materia  1  universe — it  has  only 
proved  that  there  are  natural  laws  in  force.  It  con- 
fesses ignorance  of  the  initial  state  upon  which 
these  laws  have  acted,  or  else  denies  the  power  of 
the  Almighty  to  inaugurate  this  state.  When  sci- 
ence seeks  to  explain  the  biological  problem — or  the 
origin  and  development  of  life — it  shows  clearly 
but  two  things :  That  life  has  not  always  existed 
on  the  globe,  and  that  it  did  not  appear  until  the 
environment  was  ready  for  it.  Science  is  absolute- 
ly silent  regarding  the  process  of  life's  beginning, 
although  certain  self  'sufficient  writers  have  been 
busy  with  their  imaginations.  In  taking  up  the 
anthropological  problem — or  the  study  of  the  origin, 
nature,  history,  and  destiny  of  man — science  is  to- 
tally incompetent  to  tell  us  how  the  earliest  man 
came  to  be,  why  man  exists  at  all,  whence  he  came, 
and  whither  he  goes.^ 

Philosophy  has  been  no  more  successful  than 
science,  for  the  essence  and  root  of  philosophy  i? 
materialism,  and  the  basis  of  all  materialistic  philos- 
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ophy  may  be  smnnifd  up  in  this  absurdity:  "Phe- 
nomena have  no  causes."  The  philosophy  of  Plato, 
Socrates,  and  Aristotle  could  not  save  the  civiliza- 
tion of  ancient  Greece ;  Greece  to-day  is  only  a 
matter  of  history,  "a  ghost  by  the  sands  of  the  sea." 
Pagan  Rome  also  went  down  to  destruction  despite 
the  philosophy  of  Marcus  Aurelius,  and  where  the 
crumbling  monuments  of  her  grandeur  are  in  ruins 
to-day,  the  cross  of  Christ  rises  triumphant  and 
calls  to  all  men  to  enlist  as  His  soldiers  under  the 
banner  of  Christian  faith. 

Religion,  on  the  other  hand,  contemplates  a  uni- 
verse which  is  dei)endent  for  its  origin  and  main- 
tenance upon  the  power  and  good  will  of  a  being 
or  beings  of  which  science  denies  any  knowledge. 
Religion  rests  its  position  upon  the  tripod  of  rea- 
son, revelation,  and  faith.  Its  theology  does  not 
seek  to  dominate  the  fields  of  chemistry,  piiysics, 
and  the  other  natural  sciences.  It  neither  denies 
the  accuracy  of  their  findings,  nor  accepts  the  fanci- 
ful theories  which  some  would  predicate  on  these 
findings.  To  the  vehement  demand  of  the  agnostic 
that  it  prove  its  right  to  exist,  its  answer  is  that 
religion  is  the  life  of  God  in  the  soul  of  man,  and 
that  it  cannot  be  proved  any  more  than  you  can 
prove  the  beauty  of  a  Beethoven  symphony  or  the 
grandeur  of  Niagara.  God  is  not  proved.  He  is 
experienced  within  the  soul. 

During  the  past  forty  years,  the  best  thinkers 
have  come  to  admit  the  essential  unity  of  men's 
dual  nature,  and  to  regard  body  and  soul  together 
as  one  and  indivisible,  and,  while  ignoring  no  fact 
of  biology,  chemistry,  physics,  or  sociology,  to  look 
through  and  beyond  these  sciences  to  the  eternal 
and  spiritual  in  man.^  The  shallow  writers  of  shal- 
low books  are  no  longer  looked  up  to  as  authority, 
but  thoughtful  readers  are  beginning  to  see,  with 
Francis  Bacon,  "that  a  little  knowledge  tnrneth 
away  from  God,  but  more  extended  study  and  re- 
search bringeth  the  soul  back  to  God."  Religion  is 
no  longer  considered  to  be  the  vanquislied  one  in 
the  supposed  warfare  with  science,  except  by  those 
to  whom  a  little  learning  has  proved  disastrous. 
Those  whose  minds  can  grasp  the  full  meaning  of 
the  discoveries  of  biological  science  will  see  that 
the  great  gift  of  biology  to  the  nineteenth  century 
has  been  the  conception  that  evolution  is  the  one 
great  law  controlling  all  living  things,  "the  one  di- 
vine event  to  which  the  whole  creation  moves."  He 
who  reads  the  lessons  of  biology  aright  will  see  in 
evolution,  not  a  fortuitous  combination  of  atoms 
developing  into  the  survival  of  the  fittest,  but  the 
gradual  unfolding  of  the  great  natural  law  of  an 
allwi>e  creator.  Evolution  does  not  befog — it  il- 
luminates the  path  of  the  earnest  seeker  after  truth. 

But  we  must  follow  Darwin's  advice  and  distin- 
guish between  facts  and  the  hypotheses  which  are 
put  forward  to  account  for  facts.  The  one  strik- 
ing fact  deducible  from  the  scientific  materialism 
and  criticism  of  the  last  half  century  is  the  admis- 
sion ni  the  spiritual  side  of  man's  nature.  The 
physician  who  docs  not  accept  this  admission  is  like 
a  bird  with  one  wing.  He  who  disregards  the  ef- 
ficacy of  faith  as  a  therapeutic  power  will  meet 
with  scant  success  in  treatment,  because  faith  stim- 
ulates and  harmonizes  those  actions  of  the  sympa- 
thetic nervous  system  upon  whicli  tlie  involuntary 


physical  processes  of  life  depend.  But  faith  must 
have  an  object  worthy  of  man's  ethical  dignity  and 
one  fitted  to  draw  forth  all  his  spiritual  and  moral 
energies.  That  object  can  be  found  alone  in  God ; 
not  in  the  mental  contemplation  of  a  dim,  shadowy, 
abstract  deity,  but  in  the  real  and  concrete  aspect 
of  Him  revealed  to  us  in  the  personality  of  his 
Divine  Son.^ 

Wherever  tiie  physician  finds  faith,  he  will  also 
find  belief  in  the  efficacy  of  prayer.  This  is  one  of 
the  oldest  therapeutic  forces  going  back  beyond 
historical  man  to  the  amulets  and  charms  of  pre- 
historical  races.  Prayer  is  man's  language  with 
God,  and  the  presupposition  of  prayer  is  the  reality 
of  God.  That  natural  laws  are  inflexible,  and  that 
their  operation  cannot  therefore  be  averted  by 
prayer,  does  not  preclude  the  idea  of  a  growth  of 
our  spiritual  relations  with  God,  and  in  this  growth 
we  gain  strength,  wisdom,  guidance,  and  consola- 
tion.^  While  regenerating  and  uplifting  character, 
prayer  must  also  afifect  the  nervous  system  and  pro- 
duce a  material  change  in  its  cells.  The  absorption 
of  spiritual  energy,  like  that  of  any  other  form  of 
energy,  must  restore  the  tone  and  rhythm  of  the 
nervous  system.  This  unity  of  mind  and  body  is  the 
fundamental  dogma  of  modern  psychology,  and  its 
foremost  exponent.  Professor  James,  says:  "If  any 
medical  fact  can  be  considered  to  stand  firm,  it  is, 
that  in  certain  environments  prayer  may  ccntribute 
to  recovery  and  should  be  encouraged  as  a  thera- 
peutic measure."  If  the  law  of  death  operated  like 
a  law  of  dynamics,  prayer  would  be  useless,  but  in 
a  vast  majority  of  diseases,  the  divine  will  is  not 
unalterably  expressed.  High  minded  men,  in  all 
ages,  have  testified  that  by  prayer  they  have  been 
enabled  to  rise  above  physical  weakness,  and  even 
to  meet  with  dignity  impending  death.  No  man  has 
ever  truly  prayed  in  vain,  or  without  feeling  the 
effect  of  the  prayer  in  character  and  in  life,  even 
though  no  sensible  man  expects  God  to  violate  His 
own  gracious  will  at  our  bidding.  The  prayer  of 
a  man  who  does  not  get  beyond  himself,  is  not  gen- 
uine prayer — is  not  a  submission  to  the  Father's 
will.  This  is  the  complaint  of  many  neurasthenics, 
whose  introspection  makes  them  believe  that  they 
lack  faith,  or  lack  the  power  to  believe  that  God 
can  or  will  answer  them.  What  is  wrong  with  these 
souls  is  not  so  much  want  of  faith,  as  want  of  zvill.'^ 

The  employment  of  faith  and  prayer  as  aids  in 
the  cure  of  the  sick  and  suffering  has  been  widely 
heralded  recently  as  a  new  thing,  although  the 
church  has  taught  their  value  since  her  foundation. 
But  why  should  not  the  doctor,  as  well  as  the  priest, 
employ  faith  and  prayer?  Is  it  because  the  doctor 
is  said  to  have  only  a  profession,  while  the  priest 
has  a  vocation?  The  word  vocation  means  a  call,  a 
summons,  but  by  usage  its  definition  is  restricted 
to  a  divine  call,  a  summons  from  heaven — which 
makes  the  vocation  divine.  As  the  author  of  that 
charming  book,  Confcssio  Medici,  has  said :  "Doc- 
tors hesitate  to  give  this  name  to  work  that  is  paid 
for  by  the  job,  and  sometimes  shamefulh  under- 
paid at  that.  They  find  it  hard  to  believe  that  a 
diploma  obtained  by  hard  examinations,  and  paid 
for  by  hard  cash,  and  signed  and  sealed  by  earthly 
examiners,  can  be  a  summons  from  heaven."  Yet 
it  mav  be.    For  if  the  lifting  up  of  man  from  the 
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degradation  of  alcoholism  and  poverty,  the  raising 
of  woman  from  the  ruin  brought  on  by  starvation 
forcing  her  to  vice,  and  the  elevation  of  children 
from  physical  and  spiritual  darkness  into  the  light 
— if  these,  with  the  other  tasks  of  the  physician,  do 
not  make  a  divine  vocation,  then  no  life  is  a  voca- 
tion, and  nothing  is  divine.  "'Sick  people  show  to 
doctors  things  as  they  are ;  the  mask  is  torn  off,  the 
facts  remain.  They  show  him  their  life  records, 
ranging  from  purest  white  to  the  most  nauseating 
black,  and  they  expect  from  him  something  more 
than  advice  and  physic."  They  expect  from  him 
sympathy  with  their  sorrows,  hope  for  their  despair, 
charity  for  their  faults,  and  gentleness  with  their 
sufterings.  The  doctor  cannot  dispense  these  un- 
less they  are  already  formed  in  his  own  character, 
and  his  own  character  must  be  founded  upon  the 
teachings  of  Him  who  came  upon  earth  to  cheer, 
to  console,  to  uplift,  and  to  suffer. 
42  East  Twenty-fifth  Street. 


TWO  CASES  OF  RENOVESICAL  TUBERCULOSIS 
TREATED  WITH  THE  BACILLIS  EMULSIOX.=^= 

By  J.\mes  Pedersex,  M.  D., 
New  York. 

Case  I.  The  first  case  is  reported  through  the  courtesj' 
of  Dr.  A.  C.  England,  of  Pittsfield,  Massachusetts,  and  of 
Dr.  L.  Bolton  Bangs,  who  saw  the  patient  in  consuhation 
with  Dr.  England  in  July,  1909. 

The  patient  was  a  farmer,  fifty-nine  years  of  age.  Ex- 
cept for  diphtheria  when  twelve  years  old,  his  personal  his- 
tory was  negative  down  to  January,  1909,  when  slight 
scalding  during  micturition  developed.  It  was  relieved  by 
medication,  but  recurred  in  a  month  and  continued  there- 
after with  exacerbations  and  remissions.  There  had  been 
three  attacks  of  "severe  s>'Tnptoms"  characterized  by  great 
urinary  frequency  (from  every  five  to  ten  minutes)  with 
pain  in  the  perinsum  and  in  the  glans  during  urination : 
cloudy  urine,  containing  shreds  and  clots,  and  the  escape  of 
some  bright  blood  at  the  close  of  urination.  Jolting  would 
increase  the  vesical  pain.  At  his  best  he  had  to  rise  four 
times  during  night.     No  hesitancy.     No  tenesmus. 

His  family  historj-  was  significant  only  in  the  death  of 
his  grandfather  from  pulmonary  tuberculosis. 

The  urine  was  cloudy,  acid,  specific  gravity  from  loio 
to  1020,  and  contained  a  minute  trace  of  albumin  and  an 
occasional  red  cell. 

During  the  two  weeks  he  was  under  my  observation  at 
the  hospital,  some  pain  in  the  right  kidney  region  devel- 
oped. Occasional  doses  of  codeine  were  required,  either 
for  this  or  the  bladder  pain.  The  highest  recorded  tem- 
perature was  only  99.5°  F.  Two  attempts  to  catheterize 
the  ureters  were  made,  four  days  apart.  General  anaes- 
thesia was  necessary  because  of  his  limited  bladder  capac- 
ity (not  fully  three  ounces)  and  his  supersensitiveness. 
Both  attempts  were  abandoned  after  proper  perseverance. 
The  findings  were :  Mucous  membrane  thickened  and  vel- 
vety; congestion  moderate;  right  ureteral  opening  patent 
and  of  angular  shape ;  left,  apparently  normal.  Though 
no  tubercle  bacilli  were  found  in  the  urine,  the  diagnosis 
of  renovesical  tuberculosis  was  unavoidable. 

The  patient  electing  to  exhaust  all  other  measures  be- 
fore considering  the  radical,  was  returned  to  Dr.  England 
who  carried  out  the  tuberculin  inoculations  twice  weekly, 
using  Alexander's  preparation  of  Koch's  tuberculin.  Only 
once  was  there  any  reaction ;  its  s\-mptoms  were  a  slight 
febrile  movement,  loss  of  appetite,  and  general  malaise 
lasting  two  days.  The  general  treatment  comprised  rest 
in  the  open  air,  forced  feeding,  tonics,  and  hexamethylen- 
amine.  No  local  treatment  was  advised  nor  attempted. 
I  quote  from  Dr.  England's  letter  dated,  April  20,  1910: 

*Read  before  the  American  Association  of  Genitourinary  Surgeons 
at  it?  annual  rreetine.  May  3,  1910. 


"Improvement  set  in  about  two  weeks  after  he  returned 
here.  When  last  1  saw  him,  eight  weeks  ago,  he  had  no 
pain  anywhere ;  his  urine  was  clear ;  his  appetite  and  di- 
gestion were  good,  and  he  had  gained  about  ten  pounds." 

C.^SE  II.  The  second  case  is  still  more  convincing.  For 
it  I  am  indebted  to  Dr.  Howard  G.  Myers,  of  New  York, 
by  whom  I  was  called  in  February,  1902,  to  see  the  pa- 
tient, then  forty-nine  years  of  age,  who  was  complaining 
of  a  small  lump  in  the  left  epididymis.  The  previous  his- 
tory was  one  of  excellent  health.  By  exclusion,  a  diag- 
nosis of  tuberculous  epididymitis  was  made.  This  was  con- 
curred in  by  the  late  Dr.  William  T.  Bull,  and  the  testicle 
and  cord  up  to  the  external  ring  were  removed  by  him 
about  two  weeks  later.  The  pathological  examination  con- 
firmed the  diagnosis. 

The  patient  made  an  uneventful  recovery  and  continued 
in  perfect  health  until  the  early  spring  of  1906,  when  he 
noticed  occasional  discomfort  in  the  right  lumbar  region, 
extending  down  into  the  bladder.  Under  various  kinds  of 
internal  treatment  by  diff^erent  physicians  this  condition 
varied  between  practical  comfort  and  considerable  discom- 
fort until  November,  1907.  The  discomfort  was  always 
increased  by  the  administration  of  liexamethylenamine. 
From  May,  1906,  to  May,  1907,  frequent  examinations  of 
tiie  urine  showed  traces  of  albumin,  no  pus,  no  casts.  Spe- 
cific gravity  always  normal  or  above.  In  may,  1907,  pus 
was  found  for  the  first  time.  In  September,  1907,  hyaline 
casts  appeared. 

In  November,  1907,  Dr.  Meyers  brought  him  to  my  of- 
fice for  cystoscopy.  This  was  readily  accomplished,  the 
bladder  capacity  being  about  seven  ounces.  The  findings 
were  as  follows:  Ureter  mouths  abnormally  near  together; 
right  ureter  mouth  patent  and  surrounded  by  a  large  area 
having  a  swollen  and  oedematous  appearance,  with  patches 
of  intense  congestion  ;  immediately  to  the  right  and  in  con- 
tact with  the  ureter  mouth,  an  irregular,  excoriated  area 
with  a  grayish  yellow  base,  not  very  different,  however, 
from  the  surrounding  raucous  membrane;  just  below  the 
right  ureter  mouth,  an  oval,  sessile,  tumefaction  with  a 
granular  surface ;  left  ureter  mouth  apparently  normal. 

The  distending  fluid  became  turbid  so  quickly  that  it  had 
10  be  replaced  with  clear  fluid  through  the  cystoscope  be- 
fore the  examination  could  be  completed. 

Catheterization  of  the  ureters  showed  normal  urine  from 
the  left  kidney  and  turbid  urine  from  the  right  kidney. 
Dr.  Sondern  easily  demonstrated  tubercle  bacilli  in  both 
the  urine  from  the  bladder  and  in  the  separated  urine  from 
the  right  kidney. 

The  patient  was  radiographed  by  Dr.  L.  G.  Cole,  who 
reported :  'The  left  kidney  is  normal  in  size  and  position ; 
the  right  kidney  is  normal  in  position,  but  is  apparently 
contracted  and  is  denser  and  more  irregular  in  outline,  par- 
ticularly on  the  convex  surface ;  it  shows  an  area  where 
there  is  a  slight  calcareous  deposit — all  characteristic  of  a 
tuberculous  kidney.  The  bladder  shows  so  distinctly,  and 
the  walls  are  so  much  more  distinct  than  usual  that  it 
would  suggest  some  infiltration,  especially  on  the  right 
side." 

After  discussing  the  situation  with  the  patient,  it  was 
mutually  agreed  to  try  tuberculin  inoculations.  Quoting 
Dr.  Meyers :  'The  patient  undertook  and  persisted  in  the 
treatment  with  great  interest  and  enthusiasm."  The  emul- 
sion employed  was  supplied  by  Dr.  T.  W.  Hastings,  of  the 
Cornell  Laboratory,  whose  instructions  were  carefully  fol- 
lowed. The  initial  dose  (December  24,  1907)  was 
0.000,001  gramme ;  the  final  dose  (June  8,  1908)  was 
0.00,025  gramme.  An  inoculation  was  given  even,-  third 
or  fourth  day. 

Dr.  Meyers  writes  :  "Most  careful  observations  were  made 
to  detect  any  reaction :  but  during  the  entire  six  months, 
neither  constitutional  nor  local  reaction  was  discovered. 
Constant  local  and  general  improvement  took  place.  When 
the  treatment  was  begun,  the  patient's  weight  was  164 
pounds,  pulse  from  64  to  72,  temperature  normal.  For 
each  treatment  he  took  a  railroad  trip  of  one  hundred 
miles.  His  whole  life  had  always  been  so  hygienically 
planned  that  little  change  could  be  suggested ;  he  was,  how- 
ever, kept  on  fat  emulsion  several  months.  His  net  gain 
was  ten  pounds.  He  remains  well  and  vigorous  and  pre- 
sents the  appearance  of  an  unusually  hale  and  hearty  man 
of  fifty-six.  The  examination  of  urine  .A.pril  ."^o,  1909,  re- 
veals no  tubercle  bacilli,  and  the  patient  is  symptom  free. 
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CHYLURIA    CONTAINING    THE  CERCOMONAS 
HOMINIS. 
Report  of  a  Case. 
By  Charles  Rosenheck,  M.  D., 
New  York, 

AND  G.   L.   RoHDENBURG,  M.  D., 

New  York. 

While  cases  of  chyluria  occur  in  the  tropics  with 
frequency,  their  occurrence  in  temperate  zones  is  of 
sufficient  rarity  to  warrant'  the  presentation  of  cases 
as  they  occur.  The  cases  of  chyluria  may  be  divid- 
ed into  parasitic  and  nonparasitic.  As  to  the  aetiol- 
ogy of  the  nonparasitic  cases  practically  nothing  is 
known.  The  parasitic  causes  are  several,  the  chief 
one  being  the  filaria.  Other  parasites  which  have 
been  reported  have  been  found  only  in  scattered 
cases.  The  case  reported  here  is  of  a  singular  in- 
terest in  that  the  parasite  itself  is  not  very  common 
in  the  human  family.    A  fairly  thorough  search  of 
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Fig.  I. — Drawing  of  smear  of  urine,  oil  immersion.  a,  Bacteria; 
b.  lymphocytes;  c,  polynuclear:  d,  eosinophile;  c,  parasite;  f, 
debris. 


the  literature  has  failed  to  reveal  a  case  in  which 
this  parasite  has  been  found  in  chyluria. 

Case.  Male,  age  nineteen,  colored,  elevator  operator. 
Has  been  resident  of  New  York  city  for  the  past  two  years ; 
previous  to  this  time  lived  in  the  West  Indies  on  the 
island  of  St.  Thomas.  Past  and  family  history  negative. 
Habits  good ;  denied  all  venereal  disease.  On  November 
i8th,  patient  had  coitus  with  a  puella  publica,  with  whom 
he  had  cohabited  before  without  contracting  disease.  He 
stated  that  intercourse  was  not  of  any  pervert  type.  Three 
days  after  this  he  noticed  ardor  urinae,  a  tickling  at  the 
meatus,  and  a  slight  mucoid  discharge.  These  symptoms 
gradually  cleared  up  so  that  on  November  28th,  he  was 
perfectly  well.  On  December  ist,  on  arising  in  the  morn- 
ing, he  noticed  that  his  urine  was  milky  and  immediately 
sought  professional  advice.  Physical  examination  failed  to 
reveal  any  abnormality  except  chyluria.  At  first  the  urine 
was  milky  white  but  on  subsequent  occasions  it  varied 
from  white  to  bright  red.  When  standing  in  a  glass  for 
about  half  an  hour  the  urine  coagulated. 

Labratory  examinations.  Faeces  negative.  Blood  count, 
white  blood  cells  11,700;  differential  count,  polynuclear, 
57.5  per  cent.;  lymphocytes,  26  per  cent.;  large  mono- 
nuclears, five  per  cent.;  eosinophiles,  eleven  per  cent.; 
mast  cells,  0.5  per  cent.  This  examination  was  made  De- 
cember 1st.  Another  examination  made  on  December  15th 
showed  white  blood  cells  10,400:  polynuclears,  sixty-seven 


per  cent. ;  lymphocytes,  eighteen  per  cent. ;  large  mono- 
nuclears, twelve  per  cent. ;  eosinophiles,  three  per  cent. 
Examinations  of  the  urine  showed  as  the  averages  of  sev- 
eral examinations :  Color,  white  to  bright  red ;  specific 
gravity,  from  1.028  to  1.034;  reaction,  alkaline;  no  odor; 
albumin  present  in  large  amounts ;  no  sugar.  Microsco- 
pical examination  showed  no  casts,  a  few  bladder  cells,  no 
kidney  cells,  many  very  finely  divided  fat  globules,  and  a 
moderate  number  of  white  cells.  A  differential  count  of 
the  white  blood  cells  showed  polynuclears,  thirty  per  cent. ; 
lymphocytes,  fifty-seven  per  cent. ;  large  mononuclears,  five 
per  cent. ;  eosinophiles.  eight  per  cent.  In  the  fresh  speci- 
men during  the  first  two  days  of  the  disease  there  could 
be  seen  a  moderate  number  of  the  Cercomonas  honiiiiis. 
As  the  disease  progressed  these  became  less  and  less  fre- 
quent, until  at  the  end  of  two  weeks  they  could  no  longer 
be  found.  The  parasites  were  about  11  MM  wide  and  a1)  nit 
14  MM  long.  They  were  ovoid  in  shape  and  from  one  pole 
projected  a  filament  about  half  as  long  as  the  body  of  the 
cell,  while  from  the  other  pole  there  projected  a  short 
spine  like  process. 

While  the  parasite  Cercomonas  hominis  is  not  in- 
frequent in  man  and  often  in  a  region  distant  to  the 
alimentary  tract,  still  the  probable  mode  of  infection 
via  the  genitals  in  this  case  is,  to  say  the  least, 
unique.  Again  the  fact  that  the  parasites  have  at 
the  present  time  disappeared  from  the  urine  raises 
the  issue  if  this  may  not  be  the  explanation  of  the 
cases  of  nonparasitic  chyluria.  It  is  certain  that 
looking  at  the  case  at  the  present  time  it  would  be 
classed  as  nonparasitic,  there  being  no  parasites 
present,  the  eosinophilia  having  disappeared  al- 
though the  chyluria  still  persists.  It  was  found  im- 
possible to  examine  the  puella  publica. 
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PHRENOLOGY  AND  ITS  FOUNDER:  THE  CLAIMS 
OF  FRANZ  JOSEPH  GALL  ON  THE  HOMAGE 
OF  SCIENTIFIC  POSTERITY. 
By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc.. 
Dublin,  Ireland. 
{Continued  from  page  310.) 
The  relation  of  soul  to  body,  according  to  the 
teaching  of  "the  master  of  those  who  knew,"  is  that 
of  form  to  matter ;  their  coexistence  constituting  a 
concrete  individual,  a  numerical  unit.  All  readers 
are,  of  course,  familiar  with  the  illustration  which 
still  survives  its  enunciation  of  (at  least)  twenty- 
five  centuries  ago :  a  solid  cube  of  marble  presents 
the  essential  quality  of  materia  formata;  but  it. 
nevertheless,  represents  the  materia,  pure  and  sim- 
ple, from  which  the  future  statue  is  to  be  evolved  by 
the  added  forma.  The  circumferential  cosmos  was 
the  abode  of  the  eternal  and  omnipotent  divinity, 
whose  angels  (or  ambassadors)  occupied  defined  po- 
sitions on  the  respective  shells  of  the  intermediate 
spheres ;  while  the  central,  nuclear.  Earth  was  con- 
tinuously influenced,  and  governed,  and  vitalized  at 
points,  by  those  powers  ;  of  which  the  resultant  dom- 
inance varied  in  its  effects  with  their  conjunction, 
and  opposition — and  the  innumerable  series  of  less 
definite  spatial  relationships.  The  vitalizing  power, 
by  virtue  of  which  every  living  being  became 
originally  animated,  was  derived  from  the  celestial 
{i.  e.,  the  circumferential)  region  of  the  cosmos. 
Every  germ  of  life  included,  in  addition  to  the  four 
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familiar  elements,  a  quiiitessentia,  more  subtle  by 
far  in  composition  and  texture,  and  more  intimately 
related  to  the  divine  Nature,  and  of  the  material  of 
which  the  stars  were  composed.  This  ignis  coelestis, 
as  it  was  sometimes  called,  differed  generically  from 
the  terrestrial  element  of  Are.  It  was  the  sole  source 
of  the  principle  of  life,  and  of  animal  heat.  All 
varieties  and  types  of  the  d'oyr^  are  derived  therefrom. 
But  the  various  specimens  of  soul  possess  different 
proportions  of  the  "divine"  element;  and,  accord- 
ingly, present  widely  different  degrees  of  worth  and 
dignity.  The  lowest  in  rank  is  the  nutritive  soul ; 
which  animates  plants,  and  presides  over  their 
growth  and  reproduction.  It  exists  potentially  in 
the  seed.  In  animals,  the  nutritive  soul  of 
the  sexes  is  contained  potentially  in  the  generative 
system  of  the  female ;  thus  it  is  that  the  actual  be- 
ginning, or  foundation,  of  the  life  of  the  future  ani- 
mal is  of  a  purely  vegetable  nature.  The  sensitive 
soul  of  the  sexes,  which  characterizes  animal  nature, 
can  be  superadded  only  by  copulation  of  the  sexes, 
and  introduction  of  the  semen  of  the  male.  The  fe- 
male, being  relatively  impotent,  and  less  liberally  en- 
dowed with  animal  heat,  contributes  but  the  matter 
of  the  future  offspring ;  the  fecundating  and  moving 
cause  is  the  form,  which  is  supplied  solely  by  the 
male.  The  union  of  these  factors  determines  the  pro- 
duction of  the  complete  animal,  the  new  individual. 
The  nutritive  and  sensitive  souls  have,  each,  a  spe- 
cially assigned  corporeal  function  and  movement. 
But  the  noetic  soul  (  voy^-  )  holds  no  corresponding 
partnership  with  any  bodily  agency.  It  is  wholly 
derived  from  the  emanation  of  that  quintessence,  or 
"divine  celestial  substance  from  which  all  psychical 
or  vitalizing  heat  proceeds."  It  is  introduced  within 
tile  organism  at  a  date  subsequent  to  the  admission 
of  the  others,  and  is  thus  superinduced  upon  the  nu- 
tritive and  sensitive  souls,  and  always  stands  out  in 
clear  distinction  from  them  by  the  fact  that  it  is 
perfectly  separable  from  the  body  :  with  which  both 
the  other  souls  are  bound  up,  and  whose  combined 
function  it  is  to  "actualize."  The  essentially  be- 
longs to  the  divine  celestial  body,  and  the  visil)le  lu- 
minaries which  represent  specially  localized  portions 
thereof — of  which  the  characteristic  (sole)  activity 
is  the  unclouded,  unembarrassed,  perfect,  theorising 
contemplation :  "contemplation  of  the  formal  regular- 
ity of  the  cosmos,"  with  its  eternal  and  harmonious- 
ly perfect  rotations ;  and  its  own  perfection  in  par- 
ticipating in,  and  guiding,  and  regulating  the  same. 
Such  views,  not  arranged  on  scientific  lines  precisely 
parallel  to  those  of  our  "modern"  theories  of  local- 
ization in  cerebral  space,  and  neuronic  structure  of 
the  whole  nervous  system,  are,  I  venture  to  suggest, 
worth  retaining  within  mental  reach  till  the  latter 
(or  substituted)  notions  have  established  a  stronger 
claim  to  infallibility  than  they  can  well  pretend  to  at 
present.  The  relative  vagueness  of  what  the  modern 
physiologist  is  so  characteristically  disposed  to  look 
loftily  down  upon  from  the  scientific  scaffolding  o^ 
the  twentieth  century  is,  of  course,  largely  due  to  the 
fact  that  anatomy — macroscopic  and  microscopic — 
•was  not  studied  by  the  apostles  and  devotees  of  an- 
cient wisdom  with  anything  like  the  minuteness  of 
ocular  inspection  of  detail  which  has  resulted  in  the 
deplorable  "eye-strain"  symptoms  of  the  intellectual 
■optics  of  the  present  generation — with  its  broadcast 


diffusion  of  (mental)  asthenopia,  and  astigmatism, 
and  amblyopia,  and  hopeless  internal  strabismus! 
And  very  little,  indeed,  did  even  exploration  of  the 
naked  eye  structure  of  the  brain  advance  till  the  pro- 
cess of  investigation  was  definitely  undertaken  by 
the  "founder  of  phrenology"— as  a  glance  at  the  re- 
spective works  of  the  best  known  representative 
teachers  will  at  once  show.  And  here  a  single  di- 
gressive reference  will  reveal  much  to  the  skilled 
and  curious  reader. 

The  enthusiastic  modern  Platonist,  Dr.  Henry 
Alore,  the  contemporary  (and,  at  least  for  a  time, 
devoted  admirer)  of  Des  Cartes,  enumerates  no  less 
than  ten  special  localities — mostly,  as  might  have 
been  anticipated  by  the  judicious  expert  in  physio- 
logical anatomy,  organs  of  the  asygos  type  of  spatial 
disposition— in  which  various  devotees  of  physical 
truth  had  severally  indicated  their  beliefs  (respect- 
ively) that  the  human  soul  found  its  permanent 
anchorage  during  life.  Of  these  the  best  known, 
indeed  almost  the  only  one  we  ever  find  referred  to 
nowadays  in  such  connection,  is  the  locits  which  was 
selected  by  the  famous  "founder  of  modern  philos- 
ophy" himself,  and  which,  I  may  as  well  add  before 
proceeding  further,  came — after  very  prolonged  and 
conscientiously  critical  examination — to  be  rejected 
with  scorn  by  the  previously  unquestioning  neo-Pla- 
tonist.  The  decimal  series  of  localities  of  the  hu- 
man organism  to  which  the  central  station  of  mind 
and  spirit — the  sensorium  commune — had  at  various 
times,  and  by  as  many  apostolic  doctrinaires  of  phys- 
iological psychology,  been  referred  in  turn,  are  thus 
catalogued  by  More:  "i.  That  the  whole  Body  is 
the  seat  of  Common  Sense.  2.  That  the  Orifice  of 
the  Stomach.  3.  The  Heart.  4.  The  Brain.  5.  The 
Membranes.  6.  The  Septum  lucidum.  7.  Some 
very  small  and  perfectly  solid  particles  in  the  Body. 
8.  The  Conarion.  9.  The  Concourse  of  the  Nerves 
about  the  fourth  ventricle  of  the  Brain.  10.  The 
Spirits  in  that  fourth  ventricle."  The  facts  and 
arguments  and  illustrative  comments  which  were 
brought  to  bear  on  the  discussion  of  the  merits  of 
the  respective  claims  of  those  various  loci  of  man's 
noblest  faculty,  enunciated  by  that  most  learned  of 
the  Anglican  divines  (and  philosophers)  of  his  gen- 
eration, and  always  lucidly  (as  well  as  quaintly)  ar- 
ranged, make  very  interesting  reading  through- 
out— though  not  in  every  instance  strictly  edifying 
to  the  twentieth  century  scientist.  And  his  discus- 
sion of  the  view  that  the  brain  is  the  organ  of  the 
human  undcrstan.ding  is,  I  venture  to  affirm,  worthy 
of  the  passing  attention  of  every  student  of  the  pro- 
gress of  human  thought  and  opinion  (as  every  true 
physician  invariably  and  necessarily  is,  and  ever  has 
been) — emanating  as  it  did  from  the  mind  and  pen 
of  the  most  scholarly  theologian  and  philosopher  of 
the  most  scholarly  of  all  the  ages  of  English  intel- 
lectual progress,  the  very  jtmior  (1614-1687)  con- 
temporary of  William  Shakespeare  (1564-1616),  and 
one  of  the  most  brilliant  stars  of  the  dazzling  intel- 
lectual galaxy  which  included  Jeremy  Taylor  (1613- 
1667),  Thomas  Fuller  (t6o8-i66i),  Thomas  Hobbes 
( 1 588-1679),  John  Milton  (1608-1674),  and  John 
Locke  (1632-1704).  The  earnest  and  inquiring 
reader  will  surely  peruse  with  more  than  the  aver- 
age passing  interest  the  following  paragraphs,  rep- 
resentative, as  they  are  of  the  high  water  level  of 
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the  philosophic  views  of  More's  generation  regard- 
ing the  hnking  of  mind  and  matter  in  the  human 
economy — and  which,  I  venture  to  assert,  have  dis- 
played but  little  increase  of  either  altitude  or  trans- 
lucency  from  that  period  down  to  the  development 
of  the  revolutionary  cataclysms,  political,  philosoph- 
ical, religious,  and  scientific,  which  marked  the  clos- 
ing years  of  the  eighteenth  century.  And  I  must  in 
this  connection  also  specially  emphasize  the  fact 
that  the  position  of  the  "organ  of  mind"  was  not 
more  definitely  fortified,  or  even  mapped  out,  during 
the  seismic  moments  of  that  period  of  unprecedented 
unrest;  or  during  the  era  of  diffused  European 
bloodshed  which  supervened.  Bearing  these  facts 
in  mind,  a  thoughtful  perusal  of  the  following  ex- 
tract will  surely  help  the  discriminating  reader  to 
form  a  just  estimate  of  the  scientific  and  philosophic 
debt  which  posterity  owes  to  the  genius  and  labors 
of  Franz  Joseph  Gall : 

Let  us  now  consider  the  nature  of  the  Brain,  and  see 
how  competitive  these  Operations  and  Powers  are  to  such 
a  Subject.  Verily  if  we  take  a  right  view  of  this  laxe  pithe 
or  marrow  in  man's  head,  neither  our  Sense  nor  Under- 
standing can  discover  any  thing  more  in  this  Substance 
that  can  pretend  to  such  noble  Operations  as  free  Imagina- 
tion and  the  sagacious  collections  of  Reason,  than  we  can 
discern  in  a  Cake  of  Sweet  or  a  Bowl  of  Curds.  For  this 
loose  Pulp  that  is  thus  wrapt  up  within  our  Cranium  is 
but  a  spongy  and  porous  Body,  and  pervious  not  only  to 
the  Animal  Spirits,  but  also  to  more  grosse  juice  and 
Liquor ;  else  it  could  not  well  be  nourished,  at  least  it  could 
not  be  so  soft  and  moistened  by  Drunkenness  and  excess, 
as  to  make  the  Understanding  inept  and  sottish  in  its  Op- 
erations. 

Wherefore  I  now  demand,  in  this  soft  substance  which 
we  call  the  Brain,  whose  softness  implies  that  it  is  in  some 
measure  hquid,  and  liquidity  implies  a  severall  Motion  of 
loosened  parts,  in  what  part  or  parcel  thereof  does  Phaiisy. 
Reason  and  Animadversion  lye?  In  this  laxe  consistence 
that  lies  like  a  Net  all  on  heaps  in  the  water,  I  demand 
in  what  knot,  loop  or  interval  thereof  does  this  Faculty  of 
free  Phansy  and  active  Reason  reside?  I  believe  you  will 
be  asham'd  to  assign  me  any  one    in  particular. 

And  if  you  will  say  in  all  together,  you  mu:-t  say  that  the 
whole  Brain  is  figured  into  this  or  that  representation, 
which  would  cancell  Memory,  and  take  away  all  capacity 
of  there  being  any  distinct  Notes  and  plans  for  the  sev- 
eral Species  of  things  there  represented. 

But  if  you  will  say  there  is  in  every  Part  of  the  Brain 
this  power  of  Animadversion  and  Phansy,  you  are  to  re- 
member that  the  Brain  is  in  some  measure  a  liquid  Body, 
and  we  must  enquire  how  these  loose  parts  understand  one 
another's  Animadversions  and  Notions  t  .^nd  if  they  could 
(which  is  yet  very  inconceivable)  yet  if  they  could  from 
hence  doe  any  thing  toward  the  Immission  and  Direction 
of  the  Animal  Spirits  into  this  or  that  part  of  the  body, 
wo  must  consider  that  they  must  doe  it  (upon  the  know- 
ing one  another's  minds,)  as  it  were  by  a  joynt  contention 
of  strength,  as  when  many  men  at  onc^,  the  word  being 
given,  lift  or  tug  together  for  the  moving  of  some  so  massic 
a  body  that  the  single  strength  of  one  could  not  deal  with. 
Rut  fiiis  is  to  make  the  several  particles  of  the  Brain  so 
many  individual  persons;  a  fitter  object  for  Laughter  than 
the  least  measure  of  Belief. 

Besides,  how  come  these  Many  Animadversions  to  seem 
but  one  to  us,  our  Mind  being  these,  as  is  supposed?  Or 
rather  why,  if  the  figuration  of  one  part  of  the  Brain_  be 
communicated  to  all  the  rest,  does  not  the  same  Object 
seem  situated  both  behinde  us  and  before  us,  above  and 
beneath,  on  the  riccht  baud  and  on  the  left,  and  every  way  as 
the  Impress  of  the  Object  is  reflected  against  all  the  parts 
of  the  Brain?  But  there  appearing  to  us  hut  one  Animad- 
version, as  but  one  site  of  things,  it  is  a  sufficient  Argu- 
ment that  there  is  but  one;  or  if  there  be  many,  that  they 
are  not  mutually  communicated  from  the  parts  one  to  an- 
other, and  that  therefore  there  can  be  no  such  joynt  en- 
deavor toward  one  designer  whence  it  is  manifest  that  the 
Brains  cannot  immit  nor  direct  the  Animal  Spirits  into 
what  part  of  the  Body  they  please. 


Moreover,  that  the  Brain  has  no  Sense,  and  therefore 
cannot  impress  spontaneously  any  motion  on  the  Animal 
Spirits,  it  is  no  slight  Argument,  in  that  some  being  dis- 
sected have  been  found  without  Brains;  and  Fontanus  tells 
us  of  a  boy  at  Amsterdam  that  had  nothing  but  limpid 
water  in  his  head  instead  of  Brains;  and  the  Brains  gen- 
erally are  easily  dissolvable  into  a  watery  consistence ; 
which  agrees  with  what  I  intimated  before.  Now  1  ap- 
peal to  any  free  Judge,  how  likely  these  free  particles  are 
to  approve  themselves  of  that  nature  and  power  as  to  be 
able  by  erecting  and  knitting  themselves  together  for  a 
moment  of  time  to  bear  themselves  so  as  with  one  joynt 
contention  of  strength  to  cause  an  arbitrarious  ablegation 
of  the  Spirits  into  this  or  that  determinate  part  of  the 
Body.  But  the  absurdity  of  this  I  have  sufficiently  insin- 
uated already. 

Lastly,  the  Nerves,  I  mean  the  marrow  of  them,  which 
is  of  the  selfsame  substance  with  the  Brain,  have  no  Sense, 
as  is  demonstrable  from  a  Catalcpsis  or  Catochus.  But  1 
will  not  accumulate  arguments  in  a  matter  so  palpable. 

As  for  that  little  sprunt  piece  of  the  Brain  which  they 
call  the  Conarion,  that  this  should  be  the  very  substance 
whose  natural  faculty  it  is  to  move  itself,  and  by  its  mo- 
tions and  nods  to  determinate  the  course  of  the  Spirits 
into  this  or  that  part  of  the  Body,  seems  to  me  no  less 
foolish  than- the  story  of  him  that  could  change  the  wind 
as  he  pleased  by  setting  his  cap  on  this  or  that  side  of  his 
head. 

If  you  heard  but  the  magnificent  stories  that  are  told 
of  this  little  lurking  Mushrome,  how  it  does  not  only  hear 
and  ^ee.  but  imagines,  reasons,  commands  the  whole  fab- 
rick  of  the  body  more  dexterously  than  an  Indian  boy 
does  an  Elephant,  what  an  acute  Logician,  subtle  Geometri- 
cian, prudent  Statesman,  skilful  Physician,  and  profound 
Philosopher  he  is,  and  then  afterward  by  dissection  you 
discover  the  worker  of  Miracles  to  be  nothing  but  a  poor 
silly  contemptible  Knote  or  Protuberancy,  consisting  of  a 
thin  Membrane,  containing  a  little  pulpous  Matter,  much 
of  the  same  nature  with  the  rest  of  the  Brain; 

Spectatam  admissi  risum  teneatis  amici? 
w  ould  you  not  sooner  laugh  at  it  then  go  about  to  confute 
it  ?     And  truly  I  may  the  better  laugh  at  it  now,  having 
already  confuted  it  in  what  I  have  afore  argued  concern- 
ing the  rest  of  the  Brain. 

I  shall  therefore  make  bold  to  conclude,  that  the  im- 
press of  Spontaneous  Motion  is  neither  from  the  Animal 
Spirits  nor  from  the  Brain,  and  therefore  that  those  Op- 
erations that  are  usually  attributed  unto  the  Soul  are  really 
incompetible  to  any  part  of  the  Body,  and  therefore  that 
the  Soul  is  not  a  mere  Modification  of  the  -Body,  but  a 
Substance  distinct  therefrom. 

I  have  now  no  hesitation  in  advancing  the  opin- 
ion that  every  reader  of  the  above  paragraphs  who  is 
possessed  of  a  fair  modicum  of  scientific  attainment 
and  of  critical  powers  of  perception  will  agree  with 
me  that  the  expert  opinion  which  they  represent,  of 
one  of  the  most  learned  and  philosophic  of  the  Eng- 
lish Protestant  divines,  of  England's  most  learned 
and  philosophic  seventeenth  century,  cannot  truly  be 
said  to  represent  any  conspicuous  advance  on  the 
]:)sycholog\-  and  neural  physiology  of  the  immortal 
.^tagirite.  or  even  on  that  of  his  "'divine"  master. 
Even  the  earlier  leaders  of  the  Ionian  schools  of 
thou8:ht  displayed  a  degree  of  intellectual  and  philo- 
sophical skill  in  their  arrangement  of  the  theoretic 
origin  and  sequent  regulation  of  the  cosmic  order  ;  nd 
miscrocosmic  psychology  which  shows  sotne  facts  of 
a  brilliancy  that  will  hardly  sufifer  in  a  corresponding 
cinnparison.  and  would — I  suggest  with  confidence 
— probably  rank  still  more  highly  in  the  estimation 
(if  the  skilled  critic  of  the  twentieth  century  if  a 
complete  presentment  of  the  collective  body  of  their 
doctrines  were  availalile.  And,  in  this  connection,  it 
is  surely  worthy  of  more  than  a  moment's  passing 
attention  to  have  the  fact  recalled — and  more  espe- 
cially at  present  date,  passing,  as  we  are,  through  a 
scicntificallv  auspicious  period  of  centenary  celebra- 
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tions — that  the  great  central  object  of  all  the  pre- 
Socratic  schools  of  Greek  philosophy  was  the  dis- 
covery (in  cosmic  Nature)  of  a  single  primordial 
element,  from  the  concrete  unity  of  which  the  multi- 
ple, the  varying,  the  ever  changing,  and  never  rest- 
ing, elementary  and  conipoitiid  constituents  of  the 
existing  universe  had  been  originally,  and  were  still 
becoming  gradually,  evolved  and  multiplied.  Thales, 
the  first  of  Greece's  seven  inspired  exponents  of 
wisdom,  made  water  (moisture,  "oofn)  the  primor- 
dial source  of  the  evolutionary  development  of  the 
varied  contents  of  the  spherical  cosmos  ;  Anaximenes 
advocated  the  superior  claims  of  air  to  recognition 
in  that  capacity  ;  Anaximender  held  a  brief  for  those 
of  infinite  matter  («-£:/>"■/) — apparently  the  mate- 
rial which  has  been  transmitted  to  the  uneasy  care 
of  latter  day  posterity  under  the  familiar  name  of 
ether. 

Then  the  progressive  idea  of  central  unity,  and 
correlated  order,  became  distinctly  and  indelibly 
symbolized  in  the  Pythagorean  doctrine  of  the  om- 
nipotence of  number,  which  constituted  the  princi- 
ple of  reality  as  well  as  of  order,  and  from  the  odd 
and  even  combinations  of  which  (duly  determined, 
arranged,  united,  and  distributed)  resulted  the  ex- 
istence of  all  forms  of  being ;  each  and  every  speci- 
men of  which  was  an  effect  of  their  cohesion  under 
the  influence  of  harmony — the  third  of  the  trinity 
of  principles  of  omnipotent  and  omnipresent  num- 
ber. And  here  T  will  remark,  in  passing,  that  I  can- 
not help  sometimes  asking  myself  whether  many — 
or  any — of  the  '"modernist"  geometricians  who  have 
recently,  and  successfully,  conspired  to  dethrone 
Euclid  from  his  pride  of  place  as  apostolic  insemi- 
nator  of  orthodox  ideas  of  space  in  the  minds  of 
boyish  humanity,  have  ever  been  made  aware  of  the 
fact  that  his  wonderful  work  was  composed,  not 
for  the  purpose  of  deftly  unfolding  the  buds  of  the 
intellect  in  the  fragile  stage  of  prepubic  growth,  but 
for  the  psychological  and  metaphysical  gymnasia  of 
Alexandrian  sophists  which  flourished  under  the  in- 
tellectual patronage  of  Ptolemy  Soter ;  at  a  period  in 
which  the  razor  edged  subtlety  of  the  (dovetailing) 
Graeco-Judaic  philosophy  was  in  process  of  receiv- 
ing its  most  dazzling  polish  from  the  gradual  adap- 
tation of  Jewish  to  Gentile  intellect  and  doctrine, 
under  the  happy  material  influence  of  the  attractions 
of  the  arena  (which  proved  powerful  enough  to  pro- 
duce the  blasphemous  epispasin  that  was  made  to 
mask  the  distinctive  physical  characteristics  of  man\- 
male  members  of  the  chosen  race)  ;  that  the  diagram 
which  illustrates  its  very  first  "Proposition"  is  really 
a  hieroglyphic  sketch  of  the  external  pudenda  of  the 
human  female ;  and  that  the  primordial  idea  of  the 
author  was  to  demonstrate  the  philosophic  thesis 
that,  with  the  aid  of  a  few  preliminary  "axioms"  and 
"postulates,"  all  the  facts  that  are  associated  with, 
and  all  the  phenomena  which  are  presented  by,  ever\- 
specimen  sample  of  figured  space — from  the  dimen- 
sionless  point  to  the  cosmic  shell  which  outreaches 
the  further  extremity  of  the  flight  of  the  javelin  of 
Lucretius — could  he  deduced  from  a  series  of  prob- 
lems and  theorems  that  derive  their  focal  origin 
from  the  unique  source  of  human  life. 

Although  the  statement  of  the  gifted  author  of 
the  Breitfuann  Ballads,  that  "mind  is  the  result  of 
food,"  may,  in  the  last  resort,  be  successfully  de- 


fended as  representative  of  modern  scientific  fact, 
there  are,  nevertheless,  so  many  interesting  and  in- 
tricate stages  of  physical  progress  and  transmuta- 
tion which  have  to  be  traversed,  from  the  original 
sowing  of  the  wheat  and  the  impregnation  of  the 
bovine  ovum,  to  the  final  asshnilation  of  the  bread 
and  meat  that  have  proved  instrumentally  responsi- 
ble for  the  genesis  of  the  materials  of  a  Hamlet  and 
a  Faust,  and  of  the  scientific  revelations  ni  a 
Newton  and  a  Pasteur,  that  the  self  appreciating 
democrat  of  the  twentieth  century  can  find  as  much 
to  admire  in  the  hidden  workings  of  the  organ  of 
human  thought  as  ever  did  the  most  subtle  of 
Socratic  dialecticians,  the  most  imaginative  of 
Academic  philosophers,  the  most  syllogistic  of  Peri- 
patetic metaphysicians,  or  the  most  dreamy  of  medi- 
;eval  mystics.  And  absolutely  true  it  is  that  the 
original  exposure  of  the  solid  bed  rock  of  physical 
science,  on  which  now  firmly  rests  the  basis  of  our 
present  knowledge  and  teaching  regarding  tlie  brain 
and  its  functions,  and  the  deposition  thereon  of  the 
earliest  reliable  contributions  of  the  anati  ^mical  and 
physiological  facts  which  constitute  the  original 
foundation  of  the  colossal  superstructure  of  which 
medical  science  is  now  so  justly  proud,  were  the 
achievenients  of  one  enthusiastic  pioneer  of  cerebral 
localization:  the  so  much  misunderstood,  and  mis- 
represented, and  (now)  so  little  known.  Franz  Jo- 
seph Gall. 

The  so  called  "founder  of  phrenology"  was  born 
at  Tiefenbronn  (near  the  bordering  line  of  Baden 
and  Wtirtemberg) ,  March  9,  1758;  and  he  died  at 
Alontrouge  (near  Paris),  August  22.  1828.  In  the 
.-oursc  of  this  scripturally  timed  life  pilgrimage  of 
tlirce  score  years  and  ten,  sloth  or  lethargy — physi- 
cal or  mental — were  effectively  maintained  at  a  dis- 
tance far  beyond  the  "respectful."  He  studied  med- 
icine at  Strasburg  and  at  Vienna;  and,  in  1785, 
started  on  his  professional  career  in  the  latter  city. 
Eleven  years  later,  he  there  commenced  to  give  spe- 
cial lectures  on  the  structure  and  functions  of  the 
l)rain  ;  and  the  most  conspicuous  result  was  that  his 
public  discourses  on  matters  cerebral  were  prohib- 
ited, as  being  subversive  of  orthodox  theological 
ilogma.  But  that  irrepressible  lecturer  would  not 
he  permanently  silenced ;  and,  accordingly,  after  an 
interval  of  three  years  [in  1805  ),  he  started  on  a 
w  ide  European  lecturing  tour — which  embraced  the 
])rincipal  centres  of  Germany,  Holland,  Sweden,  and 
Switzerland.  He  was  accompanied — pretty  neces- 
sarily, indeed — by  an  associate  assistant,  Spurzheim  ; 
and,  after  a  couple  of  years  had  been  very  actively 
occupied  in  this  way,  and  when  his  name  and  fame 
had  come  to  overspread  Europe,  he  settled  in  Paris 
as  a  practising  physician,  and  with  brilliant  success,. 
lUit  the  memoir  containing  the  results  of  the  con- 
joint researches  of  master  and  assistant,  which  was. 
])resented  to  the  French  Institute  in  the  following^; 
year,  elicited  an  luifavorable  report  from  the  lead- 
ing scientific  specialists  of  that  accomplished  and 
critical  oligarchy — of  which  Cuvier  was  then  the- 
most  prominent  biological  member — as  regarded  re- 
sults arrived  at  in  connection  with  the  labyrinthine 
l)roblems  of  natural  history.  The  infliction  of  that 
condemnatory  sentence  was  followed  by  the  produc- 
tion of  a  series  of  publications  on  the  structure  and 
functions  of  tlie  brain  and  nervous  system — whichi 
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culminated  in  the  colossal  Anatomic  ct  physiologic 
du  sy  St  erne  nerueux.  The  accusations  of  material- 
ism and  fatalism  which  were  vigorousl)-,  and  with 
diligent  repetition,  levelled  at  Gall's  system,  called 
forth  (in  1811)  a  volume  entitled  Des  Dispositions 
innees  de  I'ame  et  de  I'esprit.  All  his  publications 
are  characterized  by  the  same  unmistakable  stamp 
of  enthusiastic  ardor,  which  throughout  inspired 
his  untiring  industry  and  unceasing  devotion  to  this 
special  department  of  scientific  and  philosophic  ob- 
servation and  research — down  to  the  close  of  his 
career. 

In  1813,  the  previously  subordinate  Spurzheim 
felt  himself  sufficiently  fledged  to  leave  the  nest, 
and  take  wing  on  his  own  account,  through  the  at- 
mosphere of  popular  scientism  towards  the  temple 
of  fame — and  that  of  mammon.  Being  by  th<-:t 
time  sufficiently  accomplished — and,  accordingly, 
self  reliant — to  take  "French  leave"  of  his  master, 
he  steered  for  England,  the  most  fructifying  source 
and  nursery  of  quacks  and  charlatans,  with  the 
(well  founded)  hope  of  reaping  a  rich  harvest  for 
himself  by  an  unprincipled,  but  highly  lucrative, 
misapplication  of  his  master's  researches  and  discov- 
eries, and  a  diplomatic  utilization  of  the  name  and 
fame  thereunto  adherent.  The  procedure  and  prac- 
tice of  his  quondam  pupil  and  associate  were  vigor- 
ously protested  against,  and  unsparingly  denounced 
by  (jall ;  and  it  is  to  the  renegade  Spurzheim  and  the 
acquisitive  Caledonian  Combe,  that  humanit}  at 
large  became  indebted  for  the  shilling  phrenological 
bust  and  the  vagrant  phrenological  practitioner. 
The  progressive  devolutionary  development  which 
Gall's  laboriously  cultivated  science  of  cerebral  lo- 
calization underwent  at  the  hands  of  those  worthies, 
and  of  those  of  the  members  of  the  horde  of  blatant 
quacks  and  cheating  charlatans  who  soon  came 
greedily  to  adopt  their  methods,  and  with  suc- 
cessive revisions  illuminated  by  decorative  illustra- 
tions and  progressive  improvements,  rapidly  came  to 
confer  upon  phrenology  an  "odorous"  reputation, 
which  absolutely  excluded  the  patronage— and  even 
the  passing  recognition — of  all  "scientists"  who  felt 
seriously  anxious  for,  or  dubious  regarding  the  re- 
spectability of  their  own. 

But  the  observations  and  deductions  of  Franz 
Joseph  Gall,  as  originally  made  and  noted  down  by 
himself,  are  of  a  tone  and  quality  very-  difl^erent.  in- 
•deed.from  those  of  his  misrepresentativesot  succeed- 
ing generations.  The  scientific  devotion  and  enthu- 
siastic curiosity  which  continuously  stimulated  him 
to  progressive  research  in  the  darkly  labyrinthine 
•domain  of  cerebral  localization — and  which,  perhaps, 
sometimes  led  him  to  overstep  the  limits  of  cool  sci- 
entific calculation — had  the  undeniable  efi^ect  of  se- 
curing him  the  unwearying  energy  which  is  essential 
to  the  accunuilation  of  an  unexampled  wealth  of 
original  material.  One  of  his  earliest  localizations 
was  that  of  -veneration .  which  had  a  genetic  history 
more  biographically  instructive  than  religiously  edi- 
fying. For  years  this  restlessly  active  observer  went 
regularly  to  church  every  Sunday,  and  occupied  a 
seat  in  the  front  row  of  the  gallery  :  not.  however 
(as  the  great  majority,  at  least,  of  his  fellow  wor- 
shippers must  have  thought  at  the  time),  so  much 
for  the  special  purposes  of  devotion  and  prayer  as 
to  study  the  items  of  the  panoramic  display  of  un- 


covered heads  which  was,  of  course,  always  pre- 
sented by  the  subjacent  stratum  of  the  congregation. 
The  collective  experience  which  was  supplied  by 
such  careful  and  prolonged  observation,  conducted 
on  so  large  a  scale,  demonstrated  to  his  satisfaction 
that  the  worshippers  who  were  most  punctual,  and 
most  obviously  ardent  in  their  devotional  duties, 
presented — every  one — a  well  pronounced  elevation 
of  the  cranial  vault  in  the  bregmatic  region.  Hence 
the  diagnostic  localization  of  the  faculty  of  venera- 
tion! (And  to  the  superficial  scoffer  at  Gall's  sys- 
tem of  cerebral  physiology  I  would  take  this  oppor- 
tunity of  suggesting  a  passing  inspection  of  the  re- 
spective busts  of  a  great  author.  Sir  Walter  Scott, 
and  a  great  phy  sician.  Sir  Thomas  Watson ;  both  of 
whom  were,  unquestionably,  men  of  most  exception- 
ally high  ideals,  and  aims,  and  attainments.) 
{To  be  continued.) 




Questions  for  discussion  in  tliis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  tliey  have  been 
decided  upon,  the  furtlier  questions  are  as  follows: 

CVII. — Hozv  do  you  treat  acute  otitis  media?  (Closed 
February  75,  1911.) 

CVII  I. — Hozv  do  you  treat  hiccough?  (Anszvers  due  not 
later  than  March  15,  igii.) 

CIX. — What  arc  the  best  means  of  reducing,  infant  mor- 
tality?    (Ansivers  due  not  later  than  April  15,  igii.) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $25.  No  importance  zi'hatever  will  be  at- 
tached to  literary  style,  hut  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  REQUIRED^  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  si.r  hun- 
dred zvords. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  zvill  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  we  must  be  at  liberty  to  publish, 
.ill  papers  contributed  become  the  property  of  the  JouR- 
XAL.  Our  readers  .^re  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $25  for  the  best  essay  submitted  in  anszccr 
to  question  CFI  has  been  awarded  to  Dr.  Joseph  di  Rocco, 
of  Nezv  York,  zvhose  article  appears  belozc. 


PRIZE  QUESTION  CVI. 
THE  TREATIVTENT  OF  OBESITY. 
By  Joseph  Di  Rocco.  M.  D.. 
New  York. 

Tn  the  treatment  and  management  of  this  con- 
dition several  items  are  to  be  taken  into  considera- 
tion. The  first  question  that  usually  presents  itself 
is:  When  is  a  person  pathologically  too  fat?  The 
condition  is  nn  abnormal  deposit  of  fat  in  various 
tissues  of  the  body,  accompanied  by  excessive  in- 
crease of  weight  and  generally  associated  with 
faulty  eliniination.  Bear  in  mind  always  that  fiftv 
per  cent,  or  over  of  the  cases  are  hereditary.  Mod- 
erate cases  of  obesity  can  usually  be  handled  with 
satisfactory  results.  Tn  this  condition,  I  recognize 
two  great  causes,  i.  Overeating,  associated  with 
a  bad  balnncc  of  the  dietarA'^  sheet ;  may  or  mav  not 
be  associated  with  alcohol,  especially  the  malt  prep- 
arations. Tn  this  class  belong  the  plethoric  indi- 
viduals.   2.  Some  morbid  condition  of  the  svstem. 
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which  leads  to  the  defective  oxidation  of  food  pro- 
ducts. The  so  called  fatty  anaemic  belongs  here. 
\\'omen,  as  a  rule,  make  up  this  class.  In  this,  the 
morbid  condition  is  often  an  unexplainable  condi- 
tion ;  these  people  do  not  assimilate  fat ;  the  fat  is 
not  oxidized. 

In  the  great  majority  of  cases,  the  cause  is  chief- 
ly overeating.  In  outlying  any  treatment,  I  bear  in 
m.ind  certain  facts:  i.  I  determine,  if  possible,  the 
original  cause ;  2,  I  examine  carefully  the  condition 
of  the  heart  and  other  organs ;  whether  there  is  any 
"yellow  streak"  in  the  muscles  or  not ;  3,  I  examine 
the  urine,  as  a  rule  a  number  of  these  cases  are 
glycosuric  in  origin;  and,  4,  I  weigh  my  patient 
once  a  week  and  note  all  changes  in  the  general 
condition. 

The  object  of  the  treatment  is  to  oxidize  and 
eliminate  the  fat  already  stored  up  and  to  prevent 
its  accumulation.  This  is  accomplished  by  a  die- 
tetic, medicinal,  and  physical  exercise. 

In  the  dietetic  treatment,  I  recognize  certain  gen- 
eral facts :  That  no  single  article  of  diet  is  respon- 
sible for  the  condition,  nor  will  the  withdrawal  of 
any  single  article  of  diet  help  to  minimize  the 
amount  of  fat ;  restrict  the  amount  of  fluids,  and 
this  includes  cofTee,  soup,  water,  and  milk ;  the  car- 
bohydrates are  reduced.  In  serious  cases,  make  no 
sudden  change  in  the  diet,  and  never  persist  in  a 
treatment  which  is  weakening  the  individual,  al- 
though it  is  helping  him. 

For  the  plethoric  person  :  Ordinarily  three  meals 
a  day,  moderate  in  amount  and  regular  in  time. 
Meats  cut  down  to  once  a  day :  starchy  foods  re- 
duced in  amount ;  if  possible  cut  out  bread.  Eggs, 
fish,  and  oysters  are  allowed.  Soups  should  be  ab- 
solutely ai"~-Sided ;  likewise  milk,  except  skimmed 
milk.  Si>'  ars,  cakes,  and  pastries  are  also  avoided. 
Fruits  of  c  'l  kinds  and  vegetables  that  grow  above 
the  ground  are  allowed.  Alcohol  should  be  avoided  ; 
but  if,  for  any  reason  of  the  general  condition  it  is 
allowed,  diluted  whiskey,  dry  claret,  or  Moselle  wine 
are  permissible.  Water  with  meals  should  be 
stopped,  but  is  allowed  before  meals. 

The  diet  for  those  that  come  under  the  second 
class  is  the  same,  except  that  these  persons  should 
be  fed  between  meals,  with  eggnog.  cup  of  cacao, 
crackers,  and  soup. 

Medicinally.  The  bowels  are  regulated  by  a 
cathartic.  In  case  the  heart  needs  toning  up,  a  lit- 
tle digitalis  and  strychnine  will  answer  the  purpose. 
The  anaemic  persons  take  iron  very  well :  the  citrate 
of  iron  and  quinine,  four  grains  in  a  capsule,  three 
times  a  day.  or  still  better,  two  drachms  of  the  ci- 
trate in  half  a  pint  of  sherry,  two  teaspoonfuls,  three 
times  a  day.  Arsenic  is  also  good,  especially  in  the 
form  of  arsenious  acid,  1/50  grain,  three  times  a 
day.  Especially  good  for  the  plethoric  individuals 
i~  the  administration  of  the  thyreoid  extract,  in  five 
grain  tablets  (Fairchild),  three  times  a  day.  These 
will  reduce,  but  after  a  while  there  is  a  standstill 
in  the  reduction.  The  tablets  have  to  be  gradually 
increased,  but  be  on  the  lookout  for  thyreoidism. 

In  most  cases,  exercise  will  materially  help  to  re- 
duce obesity.  I  bear  in  mind  certain  principles 
which  apply  to  all  cases :  i.  The  exercise  must  be 
persistent  and  regular;  2,  to  produce  effects  and 
not  exhaust  the  person ;  3.  it  should  be  a  general 


one  and  afi'ect  all  muscles  ;  and,  4,  if  possible,  cause 
sweating. 

\\'hat  forms  of  exercise  do  I  recommend  ?  Walk- 
ing and  running  stand  foremost  in  the  physical 
work  which  every  person  can  partake.  Walk  about 
one  mile  at  the  start  and  gradually  increase  till  one 
walks  several  miles  a  day.  End  the  walk  with  a 
bath  and  a  brisk  rubbing.  If  weather  permits,  one 
can  tramp  out  in  the  suburbs.  Graduated  hill 
climbing  is  very  good.  This  is  best  illtistrated  in 
the  walk  that  a  person  does  in  playing  golf.  Hunt- 
ing also  comes  under  this.  Of  course,  there  must 
be  a  decided  eft'ort  on  the  person's  part  to  keep 
agoing  and  not  do  any  loafing.  Horseback  riding, 
if  possible,  is  a  very  good  recreation  and  at  the  same 
time  reduces  obesity.  Body  bending,  flexion  of  the 
abdominal  muscles,  from  a  standing  position,  by 
means  of  pulley  weights,  or  from  a  lying  position, 
is  a  very  useful  exercise.  If  a  person  has  use  of 
the  apparatus  in  a  g}-mnasium,  the  various  leg 
movements  as  performed  on  the  parallel  and  low 
horizontal  bar  are  excellent.  These  bring  the  vari- 
ous muscles  into  play.  Rope  skipping  is  a  very  use- 
ful and  handy  exercise  if  a  person  can  be  made  to 
do  it.  This  surely  will  produce  the  necessary  sweat- 
ing.   Let  him  go  in  the  back  yard  and  saw  wood. 

A  bath  should  invariably  follow  these  various  ex- 
ercises, ending  it  with  massage  (kneading). 

210  MoTT  Street. 

Dr.  J.  W.  Weinstein,  of  Neiv  York,  writes: 

Every  move,  each  breath  of  ours  is  attended  by 
a  loss  of  energy  or  flesh.  A  person  of  moderate 
weight  doing  a  moderate  amount  of  work  loses  in 
the  interval  from  breakfast  up  to  his  luncheon  hour 
from  one  to  one  and  a  half  pounds  in  weight.  Dur- 
ing sleep  over  night  we  lose  again  from  one  to  two 
pounds  in  weight.  This  constant  loss  of  energ}-  is 
replenished  by  the  intake  of  food.  In  normal  peo- 
ple there  is  a  self  regulatory  adjustment  whereby 
the  loss  of  energy  is  just  counterbalanced  by  the 
food  introduced  into  the  system,  and  such  people 
have  a  stationary  weight,  neither  gaining  nor  los- 
ing If  either  or  both  of  these  two  factors  are  dis- 
turbed a  deviation  from  the  normal  weight  takes 
place.  Thus  a  person  with  a  stationary  weight  who 
changes  his  occupation  from  a  more  active  one  to 
one  less  active,  the  caloric  food  intake  remaining 
the  same,  will  gain  flesh.  On  the  other  hand,  a  per- 
son with  stationary  weight  who,  through  a  change 
of  habits  or  environment,  will  ingest  more  food 
than  formerly  will  again  gain  in  weight.  This  ad- 
dition to  the  food  may  be  a  very  slight  or  impercep- 
tible one.  Thus,  through  a  change  in  the  mode  of 
cooking  more  fat  may  be  ingested  with  the  meals. 
.■\n  indulgence  in  an  extra  glass  of  beer  or  an  extra 
amount  of  liquor  above  his  regular  intake  of  food 
will  mean  an  extra  addition  of  a  certain  number  of 
calories  to  the  regular  maintenance  diet  and  will 
result  in  a  gradttal  gain  of  adipose  tissue  until  a 
weight  is  reached  for  which  the  amount  of  calories 
ingested  is  just  sufficient  to  maintain  the  body.  The 
heavier  the  man  the  greater  the  amount  of  calories 
required  to  keep  him  in  equilibrium  of  weight. 
Thus,  a  person  who  weighs  sixty  kilogrammes,  do- 
ing a  moderate  amount  of  work,  will  require  a 
maintenance  diet  of   forty-five  calories   per  kilo- 
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gramme,  which  means  45  X  6o  =  2,700  calories 
each  day.  On  the  other  hand,  a  person  who  weighs 
seventy  kilogrammes,  doing  the  same  amount  of 
work,  will  require  as  a  maintenance  diet,  45  X  70  = 
3,150  calories.  By  a  maintenance  diet  I  mean  a  diet 
which  is  just  sufficient  to  sustain  the  body,  neither 
losing  nor  gaining.  These  preliminary  remarks 
pave  the  way  to  the  proper  understanding  of  the 
treatment  of  obesity. 

In  the  treatment  of  obesity  we  must  study  thor- 
oughly the  habits  and  the  mode  of  life  of  the  pa- 
tient. In  some  that  do  not  exercise  enough,  the 
addition  of  more  bodily  exercise  will  accomplish 
our  aim.  In  others  a  slight  regulation  of  the  diet, 
the  taking  off  of  an  extra  sandwich,  an  extra  glass 
of  beer  or  wine  will  correct  the  evil.  In  the  major- 
ity of  cases  the  correction  of  both  will  be  required. 
We  must  diminish  the  intake  of  calories  as  much  as 
possible  and  at  the  same  time  raise  the  expenditure 
of  energy. 

TJie  diet.  One  of  our  greatest  helps  in  the  treat- 
ment of  obesity  is  the  fact  that  each  of  the  three 
classes  of  foodstuff's,  the  proteins,  carbohydrates, 
and  fats  can  be  substituted  for  one  another,  pro- 
vided they  contain  an  equivalent  number  of  calories. 
Thus  ten  grammes  of  butter  (one  cubic  inch)  is 
equivalent  in  the  system  to  ninety  grammes  of  po- 
tatoes, both  representing  alx)ut  eighty  calories. 
There  is,  however,  certain  limitations  to  this  postu- 
late, namely,  that  there  must  always  be  a  certain 
amount  of  proteins  and  carbohydrates  introduced, 
else,  in  the  reduction,  the  body  albumin,  the  mus- 
cles, blood,  viscera,  etc.,  will  suffer;  while  normally 
in  a  reduction  cure  the  fat  only  is  being  sacrificed 
and  not  the  body  albumin,  ^^'orking  on  these  prin- 
ciples we  exclude  from  the  diet  for  obesity  all  visi- 
ble fat,  for  fats  represent  the  highest  caloric  values, 
one  gramme  of  fat  representing  9.3  calories,  while 
one  gramme  of  carbohydrate  or  one  gramme  of 
protein  contain  only  4.1  calories  each.  We,  there- 
fore, exclude  all  visible  fat,  such  as  fatty  meat,  fatty 
fish,  oil,  butter,  sweet  cream,  etc.  We  allow  articles 
that  represent  the  lowest  caloric  values  in  the  larg- 
est bulk.  Such  articles  are:  Potatoes,  lean  meat, 
lean  fish,  lean  cheese,  eggs,  bran  bread.  Graham 
bread  in  moderation,  oysters,  all  kinds  of  vegetables 
(prepared  without  oil),  all  kinds  of  fruits,  soups 
with  fat  strained  off,  skiinmed  milk,  buttermilk,  tea, 
coffee,  vinegar,  lemon,  mineral  waters.  Of  these 
articles  a  fairly  liberal  diet  may  be  selected. 

The  following  articles  must  be  avoided  or  taken 
only  sparingly,  as  they  contain  a  high  caloric  value. 
All  fatt)-  and  greasy  foods,  sugar,  white  bread, 
crackers,  biscuits,  all  kinds  of  sweets,  syrups,  dried 
peas  and  beans,  dried  fruit*;,  cereals,  grape  nuts, 
liquors,  beer,  malt. 

The  patient  when  put  on  a  reduction  diet  must 
adhere  to  it  else  the  resulting  loss  of  flesh  will  soon 
be  regained. 

H.rercise.  The  second  factor  is  the  raising  of  the 
expenditure  of  the  energy  of  the  body.  This  is  best 
accomplished  by  mountain  climbing.  Unfortunately 
it  is  not  accessible  to  everyone.  Manual  work,  vari- 
ous gymnastic  exercises,  running,  rowing,  swim- 
ming, golf  and  tennis  playing,  bicycle  riding,  work 
about  the  house,  gardening,  deep  breathing,  are  all 
reliable  means  of  increasing  the  output  of  energy. 


During  fxercise  it  is  proper  to  watch  the  heart  ac- 
tion lest  damage  be  done. 

Cold  baths  and  douches  are  very  good.  By  ap- 
plying the  cold  water  the  surface  of  the  body  gets 
chilled,  and  to  warm  it  up  some  body  fat  must  be 
burned  up. 

Hot  baths  and  sweating  are  not  good.  The  loss- 
of  flesh  that  is  secured  by  it  is  merely  due  to  a  loss 
of  water  and  not  fat,  which  is  soon  replenished  by 
the  intake  of  water.  Fat  cannot  be  sweated  off.  It 
must  be  worked  oft'  or  starved  oft'. 

Massage  reduces  the  masseur,  but  not  the  person 
massaged. 

By  follow'ing  up  these  methods  we  will  secure 
satisfactory  results  in  most  cases. 

A  patient  may  be  of  marked  obesity  that  has  per- 
sisted for  years,  with  a  family  tendency,  more  exact 
means  at  reduction  must  be  applied.  We  must  pre- 
scribe a  diet  based  on  exact  caloric  calculations  or. 
which  is  preferable,  to  do  it  in  an  institution  where 
the  patient  can  be  under  constant  surveillance.  The 
following  is  the  method  to  pursue  in  caloric  calcu- 
lations. A  patient  weighing  about  100  kilogrammes 
i:)resents  himself  for  reduction.  We  must  determine 
first  how  much  ^vould  be  the  proper  weight  for  the 
size  of  that  person.  Let  us  assume  that  seventy-five 
kilogrammes  would  be  the  proper  weight  for  that 
patient.  We  next  determine  how  many  calories 
would  constitute  the  maintenance  diet  of  such  a  per- 
son. Obese  people,  as  a  rule,  are  not  very  active, 
and  forty  calories  for  each  kilogramme  would  be  the 
proper  amount.  The  maintenance  diet,  therefore, 
would  be  40  X  75  =  3.000  calories.  We  take  the 
actual  amount  of  protoplasmic  tissue  and  omit  the 
fat  from  our  calculations,  for  it  is  the  protoplasmic 
tissue  that  is  chiefly  concerned  in  oxydation  pro- 
cesses. By  taking  off  the  patient's  diet,4bout  800 
calories  each  day,  a  loss  of  about  one  kilogramme 
a  week  will  be  achieved.  We  must  therefore  ar- 
range diet  lists  equivalent  to  2.200  calories  a  day. 
These  diet  lists  are  cc^nipiled  by  the  help  of  tables- 
giving  the  relative  caloric  values  of  different  articles 
of  food.  An  excellent  table  for  that  purpose  is  one 
by  Roberts  {Journal  of  the  American  Medical  As- 
sociation, April  21,  1906).  This  table  obviates  the 
necessity  of  scales  and  measuring  glass.  Here  is 
an  example  of  a  diet  containing  about  2,200  calories. 


Breakfast. 

1  orange,  medium  size,    60  calories- 

2  eggs,   145  calories 

I  cup  of  coffee  (including  milk  and  2  heap- 
ing teaspoons  of  sugar),   120  calories 

50  grammes  of  white  bread    (2  slices  each 

4x4xH  in.),   145  calories 

Luncheon.  470  calories 

I  slice  of  bread,   122  calories 

103  grammes  of  fish   91  calories 

90  grammes  potatoes,    80  calories 

I  glass  of  milk  162  calories 

1  i):ike(l  apple  40  calories- 

Dimier.  495  calories 

6  oysters  (large),    50  calories 

crackers,  etc.,    50  calories 

broiled  steak  (350  grammes)  560  calories 

_>.';n  grammes  of  potatoes  192  calorie.s 

50  grammes  of  bread  145  calories 

I  plate  of  vegetable  soup,   roo  calories- 
coffee,  milk,  and  sugar  \20  calories 


1227  calories 
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On  a  diet  of  2,200  calories  this  patient  will  lose 
about  two  pounds  a  week.  There  is  no  need  to  go 
any  faster  than  this.  In  compounding  diet  lists  it 
is  always  advisable  to  consult  the  taste  and  habits 
of  the  patient  and  drop  off  those  articles  that  are 
most  available  and  that  contain  the  highest  caloric 
values. 

Thyreoid  therapy.  These  calculations  and  meth- 
ods serve  well  for  most  people  with  a  normal  meta- 
bolism. There  are  some  exceptional  conditions  in 
which  the  normal  oxydation  is  either  increased  or 
diminished.  At  present  we  know  the  thyreoid  se- 
cretion to  be  capable  of  affecting  the  system  in  this 
wise.  Increased  thyreoid  secretion  (Graves's  dis- 
ease) is  well  known  to  hasten  oxydation  and  to  pro- 
duce loss  of  flesh  in  spite  of  the  normal  intake  of 
food.  In  the  same  way  diminished  thyreoid  secre- 
tion causes  obesity.  Cretins,  people  suffering  from 
myxoedema  symptoms  are  invariably  obese.  In  fact 
it  is  believed  that  the  gain  in  flesh  that  is  witnessed 
in  people  over  forty  years  of  age  is  due  to  a  wast- 
ing of  the  thyreoid  that  sets  in  at  that  period  of  life. 
Based  on  this  fact  in  cases  of  obesity  that  are  likely 
to  be  attended  by  subthyreoid  secretion,  the  adminis- 
tration of  thyreoid  extract  is  of  immense  value  and 
can  be  safely  prescribed  in  doses  of  about  three 
grains  of  the  powdered  thyreoid  gland,  three  or 
two  times  a  day,  with  excellent  results.  The  heart, 
however,  should  be  looked  after  when  a  patient  is 
getting  thyreoid  extract. 

(To  be  continued.) 
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LETTER  FROM  TORONTO. 

The  Resignation  of  a  Hospital  Superintendent. — The  Uni- 
versity of  Toronto  and  the  Ontario  Medical  Council. — 
Medical  Inspection  of  Schools. — The  Health  Depart- 
ment of  Toronto. — The  Ontario  Board  of  Health. — 
A  Dinner  to  Dr.  Temple. — The  Division  of  Fees. 

Toronto,  February  4.  igii. 
Dr.  J.  N.  Elliott  Brown,  for  five  years  and  a  half 
superintendent  of  the  Toronto  General  Hospital, 
has  submitted  his  resignation  and  has  asked  that  he 
be  relieved  from  his  duties  by  the  ist  of  April.  Dr. 
Brown  is  a  graduate  of  Toronto  University,  of  the 
class  of  1892.  and  after  serving  for  a  year  as  house 
surgeon  in  thf  Toronto  General  Hospital  began 
practice  in  Toronto.  In  1895  he  was  appointed 
Territorial  Secretary  and  Medical  Health  Officer  of 
the  Yukon  Territory,  being  located  in  Dawson  City. 
He  has  made  a  good  success  of  the  administration 
of  the  general  hospital.  As  soon  as  he  is  relieved 
from  his  duties  Dr.  Brown  will  proceed  to  Europe, 
where  he  will  make  a  specialty  of  medical  organiza- 
tion, hospital  construction,  and  hospital  administra- 
tion, returning  to  Canada  in  the  autumn  for  the 
meeting  of  the  Canadian  Hospital  Association,  of 
which  organization  he  is  general  secretary.  Dr. 
Brown  was  for  several  years  secretary  of  the  On- 
tario Medical  Association,  secretary  of  the  old 
Toronto  Medical  Society,  and  recording  secretarv 
of  the  Toronto  Clinical  Society. 

There  is  every  likelihood  that  in  the  immediate 
future  there  will  be  a  big  fight  on  between  the  Uni- 


versity of  Toronto  and  the  Ontario  Medical  Coun- 
cil. Dean  C.  K.  Clarke,  M.  D.,  advocates  in  the 
annual  report  of  the  board  of  governors  of  the  uni- 
versity to  the  Ontario  government  a  change  in  the 
Ontario  Medical  Act  by  which  the  powers  of  the 
Council  will  be  exceedingly  curtailed  and  the  pow- 
ers of  the  university  materially  enhanced.  In  other 
words,  he  proposes  that  hereafter  standards  of  medi- 
cal education  in  the  province  be  in  charge  of  the 
university  and  that  all  medical  students  upon  pass- 
ing their  examinations  at  the  university  be  at  once 
admitted  to  practice  and  become  licensed  without 
further  examination  by  the  Ontario  Medical  Coun- 
cil. The  reason  for  this  very  radical  change  Dr. 
Clarke  assigns  is  that  the  university  medical  de- 
partment is  hampered  by  narrow  and  humiliating 
restrictions  and  therefore  cannot  develop  the  teach- 
ing of  medicine  to  the  highest  degree  possible.  He 
does  not  deny  that  the  Ontario  Medical  Council 
is  a  necessary  body,  but  says  that  its  chief  function 
is  not  to  direct  medical  education  or  to  set  the 
standard  and  conduct  examinations,  but  rather  to 
protect  the  public  and  the  profession  from  quacks 
and  dishonorablf  and  criminal  practitioners.  The 
step  would  Ufidoubtedly  be  one  which  would  com- 
mend itself  to  the  student  body,  but  it  is  not  at  all 
likely  the  Council  will  sit  quietly  by  and  see  itself 
shorn  of  these  no  inconsiderable  powers. 

Last  year  Toronto  tried  as  an  experiment  the 
medical  inspection  of  schools.  Two  medical  inspec- 
tors were  appointed,  with  a  head  nurse  and  two  or 
three  assistants,  and  the  whole  expendittire  for  the 
purpose  was  $2,5  00.  /  V  more  comprehensive  plan  is 
arranged  for  the  pre.sent  year.  The  Board  of  Edu- 
cation has  set  apart  $24,000  for  this  work,  and  has 
appointed  a  chief  medical  inspector  at  a  salary  of 
$2,500  per  annum,  the  appointment  going  to  Dr.  W. 
E.  Struthers.  There  will  be  eight  assistant  medical 
inspectors  at  a  salary  of  $800  per  annum,  who  will 
give  part  time  to  their  duties.  Miss  Rogers,  for- 
merly of  New  York,  has  been  reappointed  chief 
nurse,  and  she  will  have  seventeen  assistant  nurses 
to  help  in  the  work.  The  city  will  be  divided  into 
districts  and  the  schools  in  each  district  will  be  in 
charge  of  a  medical  inspector.  The  Board  of  Edu- 
cation have  decided  to  keep  the  medical  inspection 
directly  under  their  own  supervision  and  not  place 
the  work  under  the  charge  of  the  medical  health 
officer,  as  in  other  cities  in  Canada  and  the  United 
States. 

Dr.  Charles  J.  PJastings,  Toronto's  new  medical 
health  officer,  is  proposing  a  comprehensive  reor- 
ganization of  the  Health  Department.  Already  he 
has  had  the  laboratory  bureau  established  on  more 
modern  lines  and  has  had  Dr.  George  Nasmith, 
formerly  of  the  Ontario  Board  of  Health,  appointed 
its  chief.  Dr.  Hastings  seeks  further  to  establish 
a  bureau  of  communicable  diseases ;  a  secretary  of 
health  who  will  look  after  all  correspondence,  pub- 
licity, and  popular  legislation ;  a  bureau  of  food  in- 
spection :  a  bureau  of  sanitation  ;  a  bureau  of  hos- 
pital and  ambulance  service ;  and  a  school  for  sani- 
tary instruction  Each  candidate  for  the  latter  will 
be  expected  to  do  all  the  practical  work  in  CMinec- 
tion  with  the  division  for  a  period  of  eight  weeks, 
and,  if  found  fit  at  the  end  of  that  time,  granted  a 
diploma  or  a  certificate  of  public  health.    In  order 
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to  carry  out  tliis  enlarged  reorganization,  the  medi- 
cal health  officer  is  asking  from  the  City  Council 
an  appropriation  of  $159,000,  which  is  $67,000  in 
advance  of  what  was  spent  on  public  health  in 
Toronto  last  year.  Dr.  Hazlewood  has  been  reap- 
pointed superintendent  of  the  Isolation  Hospital  at 
a  salary  of  $1,800  per  annum. 

The  Ontario  government  has  appointed  a  new 
board  of  health  for  the  province.  Dr.  Adam  H. 
Wright,  of  Toronto,  has  been  appointed  chairman, 
to  succeed  Dr.  Charles  Sheard,  whose  term  of  of- 
fice expired  on  the  31st  of  December.  The  others 
appointed  are  as  follows :  Dr.  John  W.  S.  McCul- 
lough,  chief  medical  health  officer  for  the  province 
and  secretary  of  the  board;  Dr.  D.  B.  Bentley,  of 
Sarnia ;  Dr.  George  Clinton,  of  Belleville ;  Dr.  James 
Roberts,  of  Hamilton ;  and  Dr.  W.  H.  Howey,  of 
Sudbury.  Dr.  McCullough  is  the  only  member  of 
the  old  board,  he  having  succeeded  Dr.  Charles  A. 
Hodgetts  as  secretary. 

To  testify  their  regard  for  a  highly  honored  mem- 
ber of  the  medical  profession  in  Toronto,  a  large 
number  of  professional  friends  and  others  recently 
tendered  to  Dr.  J.  Algernon  Temple  a  complimen- 
tary banquet  at  which  addresses  were  presented 
and  presentations  made.  The  occasion  was  to  mark 
the  retirement  of  Dr.  Temple  from  active  teaching 
in  the  University  Medical  Department,  where  he 
was  professor  of  gynjecology.  For  over  forty  years 
Dr.  Temple  has  been  a  practitioner  in  Toronto  and 
a  teacher  of  obstetrics  and  gynaecology.  Dr.  John 
T.  Fotheringham  presided.  Dr.  Arthur  Jukes 
Johnson  made  the  presentation,  which  took  the  form 
of  a  very  handsome  illuminated  address,  bound  in 
morocco  and  subscribed  to  by  over  seventy  medical 
friends.  Dr.  R.  B.  Nevitt.  one  of  the  oldest  of  Dr. 
Temple's  students,  made  the  presentation  of  a  beau- 
tiful tea  and  coffee  service.  Dr.  Charles  Sheard, 
Dr.  J.  F.  W.  Ross.  Dr.  G.  Stirling  Rverson,  Mr.  E. 
B.  Osier,  M.  P.,  and  Mr.  D.  R.  Wil'kie  made  con- 
gratulatory addresses. 

The  nefarious  practice  of  a  surgeon  remitting  a 
fee  to  the  practitioner  who  refers  him  a  case  for 
operation  is  said  to  have  invaded  Toronto  to  some 
extent,  and  the  Canadian  Journal  of  Medicine  and 
Surgery  is  calling  upon  the  Academy  of  Medicine 
to  investigate  the  ethics  of  such  practices. 


LETTER  FROM  EDINBURGH. 

An  Aberdeen  Doctor  on  American  Methods. — Honoring 
Professor  Chiene. — The  Working  of  the  Carnegie 
Trust. — King  Edward  Memorial. 

Edinburgh,  February  ii, 
Dr.  W.  Reid,  medical  superintendent  of  the  Aber- 
deen Royal  Infirmary  and  Lunatic  Asylum,  in  the 
annual  report  of  that  institution,  just  issued,  makes 
some  pointed  remarks  on  American  methods  of 
dealing  with  the  insane.  Leaving  out  of  account 
organic  brain  disease,  he  says,  hereditary  unstable 
mental  weakness  plays  the  chief  part  in  the  causa- 
tion of  mental  disorder.  Seeing  that  will  power  is 
such  an  important  agent  in  the  well  being  of  an 
individual,  it  behooves  everyone,  especially  if  he  has 
an  unstable  balance,  to  conserve  to  the  utmost  his 
restraining  and  directing  strength.  In  quite  a  fair 
percentage  of  cases,  adds  Dr.  Reid,  there  would  be 


good  justification  for  adopting  the  methods  which 
are  practised  in  certain  States  of  America — namely, 
that  of  rendering  sterile  moral  perverts,  degener- 
ates, epileptic,  and  feeble  minded  subjects.  If  this 
were  accomplished,  many  would  not  require  to  come 
under  any  system  of  segregation  such  as  is  being 
contemplated  at  the  present  time.  It  would  be  to 
the  interest  of  the  individual  afflicted,  but  more 
especially  to  the  interests  of  the  people  among  whom 
these  persons  are  at  large. 

A  large  number  of  friends  assembled  a  few  days 
ago  in  the  hall  of  the  Royal  College  of  Surgeons, 
Edinburgh,  to  do  honor  to  Emeritus  Professor  John 
Chiene,  C.  B.,  by  the  presentation  of  his  portrait. 
The  gathering  was  presided  over  by  Sir  William 
Turner,  K.  C.  B.,  and  the  portrait  was  presented 
by  Lord  Ardwall.  The  picture  is  a  characteristic 
likeness  of  the  professor  and  is  the  work  of  Mr. 
Fiddes  Watt.  The  money  received  as  subscriptions 
having  been  more  than  sufficient  for  the  portrait, 
it  has  been  decided  to  hand  the  balance  to  the  uni- 
versity in  order  that  a  medal,  known  as  the  Chiene 
medal,  may  be  provided  to  mark  excellence  in  sur- 
gery. Lord  Ardwall,  in  making  the  presentation, 
paid  a  warm  tribute  to  Professor  Chiene's  ability 
as  a  teacher  of  surgery.  At  the  date  of  his  resig- 
nation, in  1909,  Mr.  Chiene  had  seen  no  fewer  than 
forty-three  years'  experience  as  a  teacher  in  the 
medical  school,  and  in  that  time  he  was  surgeon  in 
the  infirmary  for  twenty-one  years  and  professor 
for  twenty-seven.  Allurements,  financial  and 
others,  of  general  practice  had  no  power  over  Mr. 
Chiene.  He  began  as  a  surgeon  and  ended  as  a 
surgeon.  As  a  surgeon,  perhaps,  his  name  would 
be  best  known  in  the  future  by  being  inseparably 
connected  with  the  great  reformation,  or  perhaps 
we  should  say  revolution,  in  surgery  introduced  by 
Lord  Lister  and  popularly  known  as  the  antiseptic 
treatment.  When  Lister  came  to  Edinburgh,  in 
1869,  and  when  his  new  doctrine  required  develop- 
ment, Mr,  Chiene  was  his  right  hand  man  and  con- 
stant and  unwearied  assistant.  He  was  also  the 
first  in  this  country  to  institute  in  connection  with 
a  chair  of  surgery  a  bacteriological  laboratory.  Per- 
haps the  most  outstanding  incident  of  his  later  life 
was  when  he  served  his  country  so  well  in  South 
Africa,  which  services  were  properly,  if  not  alto- 
gether adequately,  rewarded  by  his  being  made  a 
Companion  of  the  Bath.  Emeritus  Professor 
Chiene  made  a  suitable  reply,  and  thanked  those 
present  for  the  honor  they  had  done  him.  He  gave 
some  interesting  reminiscences  of  his  student  days 
and  of  his  connection  with  Lister. 

The  Carnegie  Trust  for  the  payment  of  class  fees 
to  Scottish  university  students  lield  its  ninth  annual 
meeting  in  London  on  February  7th,  Lord  Elgin 
presiding.  The  annua!  report  presented  by  the  Ex- 
ecutive Committee  stated  that  the  class  fees  amount- 
ed to  £48,540  during  the  year,  and  that  3,823  in- 
dividuals had  benefited.  The  report  deals  inter  alia 
with  certain  allegations  that  had  been  made  to  the 
cfFect  that  payment  of  fees  was  being  accepted  b\ 
students  whose  private  means  were  sufficient  to  de- 
frav  their  expenses.  In  several  cases  where  gross 
abuse  had  been  alleged  inquiry  had  shown  an 
amoimt  of  misrepresentation  and  exaggeration 
which  rendered  anv  action  inadvisable.    It  was  also 
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pointed  out  that  a  considerable  number  of  past  stu- 
dents had  responded  to  Mr.  Carnegie's  appeal  to 
their  honor  to  repay  their  class  fees  when  their  cir- 
cumstances allowed  them  to  do  so.  Lord  Elgin,  in 
moving  the  adoption  of  the  report,  referred  to  this 
with  satisfaction.  He  made  some  remarks  on  the 
type  of  student  helped,  saying  that  the  peculiar 
place  and  province  assigned  of  old  to  the  Scottish 
university  student,  who,  in  defiance  of  his  circum- 
stances, forced  his  way  to  the  front,  came  largely 
from  the  fact  that  he  could  and  did  meet  the  dififi- 
culty  by  attending  in  the  winter  on  the  proceeds  of 
work  done  in  the  summer.  The  student  who  now 
claimed  payment  of  his  fees  from  the  Trust  came  to 
them  better  equipped  than  his  predecessor,  more  ad- 
vanced in  years  as  well  as  knowledge,  and  more 
certain  of  his  possibilities  on  the  other  hand.  His 
expenses  were  certainly  augmented,  both  in  the  cost 
of  the  higher  education  he  sought  and  in  the  sur- 
roundings in  which  he  ought  to  live.  Still,  just  be- 
cause they  had  now  been  afforded  the  opportunity 
of  obtaining  in  their  own  neighborhood  that  which 
was  given  by  the  university  in  preparatory  classes, 
it  was  at  least  probable  that  a  large  proportion  of 
the  students  now  entering  the  university  through 
the  portals  of  district  schools  must  belong  to  the 
working  classes.  Imeal  descendants  of  the  old  Scot- 
tish students,  lads  who  required  and  deserved  en- 
couragement and  assistance ;  and  they  might  well 
be  expected  to  do  greater  things  than  their  prede- 
cessors who,  with  like  origin  and  equal  determina- 
tion, had  far  inferior  opportunities.  He  held, 
therefore,  that  there  were  possibilities  still  l^efore 
the  Trust  in  connection  with  this  fund  which  they 
must  not  neglect,  but  which  they  could  realize  only 
if  they  studied  the  altering  circumstances  of  the 
times  and  used  thorough  means  to  secure  the  best 
results,  not  unmindful  of  the  lessons  and  tradition ; 
of  the  past  or  of  the  requirements  of  the  present. 
The  question  of  hostels  for  students,  Lord  Elgin 
said,  had  been  under  consideration.  The  only  meth- 
od in  which  financial  assistance  could  be  given  to 
such  an  undertaking  would  be  by  investing  a  por- 
tion of  the  reserve  fund  of  the  Trust  toward  tlie  ac- 
quisition of  a  site  and  the  erection  of  buildings  for 
the  purpose. 

The  idea  of  inaugurating  a  crusade  against  con- 
sumption as  a  Scottish  National  Memorial  to  King 
Edward  VH  has  been  abandoned  in  favor  of  cer- 
tain improvements  in  connection  with  Holyrood 
Palace.  Though  some  regret  has  naturally  been 
expressed  at  the  abandonment  for  the  present  of  so 
noble  a  scheme,  it  is  generally  admitted  that  as  a 
national  memorial  to  a  royal  personage  the  Holy- 
rood  scheme  has  everything  to  commend  it.  It  is 
to  be  hoped,  however,  that  the  idea  of  an  antituber- 
culosis crusade  will  not  be  entirely  dropped. 

 <$>  


Treatment  of  Ringworm  of  the  Nails. — In  an 

article  in  the  Edinburgh  Medical  Journal  for  Feb- 
ruary, 191 1,  R.  Cranston  Low  discusses  the  fungus 
infections  of  the  nails,  which  he  classifies  into  three 
groups,  viz.:  (i)  ringworm  of  the  nails;  (2)  favus 
of  the  nails;  (3)  a  fungus  infection  of  the  nails  of 


unknown  origin.  The  treatment  of  these  cases  pre- 
sents some  difficult}-.  The  easiest  method  is  to 
keep  the  nail  covered  with  an  india  rubber  finger 
stall  after  applying  ointment  of  amnioniated  mer- 
cury night  and  morning.  The  softened  nail  is 
scraped  away  every  day.  In  the  majority  of  cases 
this  method  is  ineffectual.  A  better  method  is  Har- 
rison's, in  which,  in  addition  to  the  regular  daily 
scraping,  a  solution  of  potassium  iodide,  5i  in  so- 
lution of  potassa  and  distilled  water,  aa  3ss,  is  ap- 
plied for  half  an  hour  on  a  piece  of  absorbent  cot- 
ton. It  is  then  removed,  and  for  the.  rest  of  the 
twenty-four  hours  a  solution  of  corrosive  sublimate, 
gr.  iv  in  alcohol,  and  distilled  water,  aa  5ss,  is  ap- 
plied on  lint  and  the  finger  covered  with  an  india 
rubber  finger  stall.  These  applications  are  repeated 
daily  till  the  nail  becomes  black  and  so  soft  that 
it  can  be  removed. 

The  author  refers  to  a  new  method  devised  by 
Dr.  Norman  Walker.  He  applies  Fehling's  test  so- 
lution on  lint  to  the  nail,  covers  it  with  a  finger 
stall,  and  leaves  it  on  for  a  day  or  two.  At  the  end 
of  that  time  the  whole  nail  is  so  soft  and  pulpy  that 
it  can  easily  be  removed  by  forceps.  After  the  nail 
is  removed  a  solution  of  copper  sulphate,  gr.  x,  in 
water,  5j,  is  used  as  a  continuous  dressing.  With 
this  method  good  results  were  obtained  in  some  of 
the  cases ;  but  whatever  method  is  used  long  and 
painstaking  treatment  is  essential  for  a  successful 
result.  AMien  the  disease  is  cured  the  nail  grows 
in  again  without  any  deformity. 

Pruritus. — Writing  in  the  Polyclinic  of  January, 
191 1,  Bunch  remarks  that  the  internal  treatment  of 
pruritus  should  begin  with  preparations  of  salicylic 
acid  in  combination  with  antipyrine,  acetanilide.  or 
acetphenetidin.  Carbolic  acid  in  pill  form  is  suc- 
cessful in  some  cases ;  arsenic  and  atropine  may  be 
tried,  and  pilocarpine  (from  10  to  20  drops  of  a  one 
per  cent,  solution)  occasionally  gives  good  results. 
But  greater  success  is  usually  obtained  with  seda- 
tives, especially  sodium  bromide,  in  combination 
with  cannabis  indica,  or  tincture  of  aconite  with 
tincture  of  gelsemium.  In  more  severe  cases,  where 
insomnia  is  a  marked  symptom,  hypnotics  are  nec- 
essary. 

External  treatment  must,  however,  always  be 
employed  in  addition  to  internal  remedies,  and  one 
of  the  simplest  and  most  effectual  applications  is  an 
evaporating  lotion.  Equal  quantities  of  eau  de 
Cologne  and  water  applied  on  lint,  which  is  kept 
moist  with  the  liquid,  or  lavender  water  dabbed  on 
every  few  minutes,  often  affords  great  relief,  espe- 
cially if  preceded  by  hot  applications. 

Of  cooling  lotions,  the  simplest  is  one  containing 
two  drachms  of  solution  of  lead  subacetate  to  one 
ounce  of  lavender  water  and  seven  ounces  of  dis- 
tilled water.  One  containing  hydrocyanic  acid 
which  is  very  successful  is  the  following: 

^.    Diluted  hydrocyanic  acid  3i.ss  ; 

Spirit  of  rosemary  5!  ; 

Glycerin,   5ss ; 

Distilled  water,  q.  s.  ad  ^k. 

M. 

The  best  way  to  apply  these  lotions  is  to  soak 
a  single  layer  of  lint  or  linen  with  the  lotion,  lay 
it  lightly  on  the  itching  surface  with  no  covering 
over  it,  and  sprinkle  or  spray  on  fresh  lotion  every 
five  minutes.  «;o  as  to  keep  the  lint  thoroughlv  moist. 
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HINT.S  TO  CONTRIBUTORS. 
It  occasionally  becomes  rather  imperative  that  we 
should  remind  those  of  our  friends  who  are  in- 
clined to  favor  us  with  communications  that  it  is 
absolutely  necessary  for  us  to  examine  the  manu- 
script of  an  article  before  we  can  decide  upon  its 
availability  for  our  columns.  It  is  not  uncommon 
for  us  to  receive  a  letter  asking  if  we  will  accept 
an  article  on  a  certain  subject.  Sometimes  the 
writer  informs  us  of  the  approximate  length  of  the 
article,  and  occasionally  he  confides  to  us  his  con- 
viction that  it  is  of  an  epoch  making  character.  It 
is  not  rare  for  such  a 'communication  to  reach  us 
over  the  telephone,  and  then  our  embarrassment  is 
materially  heightened,  for  it  is  not  easy,  on  being 
hastily  called  to  the  instrument,  to  give  offhand  a 
reply  sufficiently  diplomatic  to  avoid  giving  offense. 
There  is  only  one  proper  way  for  an  intending  con- 
tributor to  adopt,  that  of  sending  the  manuscript 
to  the  office  of  the  journal,  with  a  note  containing 
such  statements  as  the  writer  may  think  it  proper 
to  make. 

Another  mistake  not  infrequently  made  is  for  the 
author  to  visit  the  editorial  office  personally  in  order 
to  demonstrate  the  great  value  of  his  production. 
We  are  alvi^ays  glad  to  receive  a  colleague,  but  it  is 
rarely  that  we  can  stop  whatever  work  we  arc  en- 
gaged in  to  listen  to  the  reading  of  an  article,  often 
with  a  running  commentary  by  the  writer.  We 
always  examine  manuscripts  carefully,  but  we  must 
insist  on  adjusting  the  time  of  doing  so  to  the  re- 
quirements of  the  general  work  of  the  office.  We 
do  not  postpone  the  reading  unnecessarily,  and  we 


invariably  give  an  author  a  prompt  reply,  though 
we  cannot  specify  reasons  for  declining  an  article 
or  enter  upon  any  argument  which  the  author  ma^ 
seek  to  raise.  It  is  not  alone  for  their  lack  of  worth 
that  we  are  obhged  to  decline  certain  articles ;  we 
may  esteem  them  verj'  highly,  but  at  the  particular 
time  they  may  not  seem  to  us  appropriate  for  this 
journal.  We  think  that  our  friends  ought  to  be 
content  with  such  a  general  statement. 

Another  thing  that  we  must  positively  insist  upon 
is  the  right  of  absolutely  exclusive  publication, 
though  we  do  not  usually  object  to  an  author's  pub- 
lishing his  article  in  a  journal  printed  in  any  other 
language  than  English  or  in  an  annual  volume  of 
transactions,  provided  we  have  reasonable  assur- 
ance that  the  volume  is  not  to  be  issued  before  a 
date  subsequent  to  that  on  which  we  can  convenient- 
ly insert  the  article.  We  are  glad  to  be  able  to  say 
that  the  clamor  for  simultaneous  publication  in  this 
and  some  local  journal  seems  to  be  subsiding.  Much 
might  be  said  of  the  injustice  done  to  the  subscrib- 
ers to  the  other  journal  by  such  an  arrangement, 
but  it  seems  sufficient  to  point  out  that  the  difficul- 
ties of  simultaneous  publication  are  generally  in- 
superable if  we  are  not  to  derange  our  own  neces- 
sary plans.  There  have  been  those  who  have  de- 
ceived us  with  regard  to  publication  elsewhere,  but 
when  the  offending  author  is  detected,  as  he  is  al- 
most sure  to  be,  he  may  bid  farewell  to  the  proba- 
bility of  his  ever  again  being  accorded  tlie  hos- 
pitality of  these  columns.  Experienced  writers  do 
not  commit  any  one  of  the  errors  that  we  have  men- 
tioned, for  they  know  the  proper  mode  of  procedure. 


THE  PROVISION  OF  DRINKING  WATER 
IN  THE  TROPICS. 

It  goes  without  saying,  that  the  demand  fo" 
drinking  water  in  the  tropics  is  much  greater  than 
in  the  temperate  zone.  Consequently  it  is  obviou  > 
that  an  essential  need  is  a  supply  of  wholespm? 
water.  In  the  United  States  Naval  Medical  Bul- 
letin for  January  this  matter  is  discussed  at  con- 
siderable length.  It  is  pointed  out  that,  of  all  form- 
of  nourishment,  water  is  the  most  indispensable  in 
the  tropics.  The  human  body  is  extremely  sensi- 
tive to  loss  of  water.  One  day's  heavy  work  in  the 
tropics  with  deprivation  of  water  will  have  most 
disastrous  effects  on  those  undergoing  sucli  an  ex- 
perience. 

So  far  as  officers  and  men  of  the  navy  are  con- 
cerned the  question  of  the  water  supply  in  the  trop- 
ics is  of  vital  importance.  When  they  are  close  to 
the  coast  and  in  direct  communication  with  the 
ship,  distilled  water  can  be  supplied  in  barrels  in 
sufficient  quantities.     In  longer  expeditions  this 
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source  will  not  be  available,  and  the  waters  of  the 
■district  must  be  employed.  In  most  instances  these 
are  surface  waters  and  must  always  be  regarded 
with  great  suspicion,  and  water  given  to  the  men 
-must  be  so  treated  that  it  will  be  free  from  disease 
germs. 

The  happy  go  lucky  methods  of  American  and 
British  soldiers  in  war  time,  as  regards  drinking 
-water,  have  been  attended  with  direful  results.  In 
the  Spanish-x\merican  and  Boer  Wars,  there  is  lit- 
tle doubt,  the  greater  part  of  the  typhoid  fever  epi- 
dem.ics  which  wrought  so  much  havoc  among  the 
Am.erican  and  British  troops  were  due  to  the  fact 
that  the  soldiers  drank  contaminated  water.  On  the 
other  hand,  the  Japanese  army  during  the  Russo- 
Japanese  War  suffered  but  little  from  typhoid 
tever,  simply  because  the  water  was  carefully  safe- 
guarded and  the  Japanese  soldiers  themselves  strict- 
ly obeyed  orders  as  to  the  water  they  should  drink. 

Water,  then,  for  drinking  purposes,  especially  in 
the  tropics,  must  be  rendered  safe  by  one  means 
or  another.  Chemical  agents  employed  with  this 
-object  in  view  are  said  to  be  generally  discredited 
l3y  those  who  have  had  experience  in  the  matter, 
for  the  reason  that,  aside  from  other  objections, 
there  is  no  positive  assurance  of  entire  destruction 
of  disease  germs  by  them.  Ozonization  of  water, 
while  fairly  eflfective  tmder  fixed  and  uniform  con- 
ditions, cannot  be  considered  for  use  with  troops 
in  the  tropics. 

Filters,  again,  are  not  to  be  relied  upon  in  certain 
•circumstances.  Only  the  Pasteur-Chamberland  and 
the  Berkefeld  filters  are  dealt  with  in  the  Xaval 
Medical  Bulletin,  and  it  is  stated  that  reports  b> 
Ruckert  on  the  use  of  filters  in  the  field  make  par- 
ticular complaint  against  them  on  the  ground  that 
they  need  specially  instructed  people  to  handle 
them ;  that  with  very  turbid  water  they  rapidly  be- 
come occluded,  and  therefore  lose  enormouslv  in 
output ;  and  that  they  are  difficult  to  clean  and  eas- 
ily broken.  Furthermore.  Razzeto  has  shown  re- 
cently that  single  celled  animals,  among  them  some 
of  considerable  size,  such  as  amoebas,  pass  complete- 
ly through  many  filters.  The  utility  of  filters  in  the 
tropics  therefore  appears  to  be  very  slight,  for  if 
they  will  not  protect  against  amoebic  dysentery,  one 
of  the  most  prevalent  and  dangerous  diseases  of 
the  tropics,  they  may  be  said  to  be  practically  value- 
less. 

Finally,  the  old  fashioned  and  only  sure  means 
of  destroying  disease  germs  in  water  is  bv  boiling. 
This  can  be  done  ovg-  an  open  fire  in  any  utensil, 
and  the  chief  disadvantage  of  the  method  is  that  it 
renders  the  water  less  palatable  and  some  time  is 
required  to  cool  it.  Portable  sterilizers  are  used  : 
for  instance,  the  apparatus  of  Forbes  was  employed 


by  the  American  troops  in  the  Philippines.  These, 
however,  need  careful  attention  and  are  easih' 
clogged  by  thick,  dirty  water.  Alum  is  used  with 
success  for  clarifying  water  before  boiling.  To  im- 
prove the  palatability  of  boiled  water,  fruit  juices 
are  recommended,  provided  they  are  pure,  while 
vegetable  acids  are  somewhat  discriminated  against. 

The  conclusions  reached  in  the  Naval  Medical 
Bulletin  seem  to  be  that  boiling  the  drinking  water 
is  the  sole  sure  and  safe  means  of  preventing  dis- 
ease. Of  course,  these  statements  apply  only  tsi 
troops  on  the  march ;  vvhen  they  are  in  camp  or  in 
hospital  filters  and  other  means  may  be  employed 
with  a  reasonable  degree  of  safety,  but  even  in  these 
circumstances  perhaps  the  greatest  reliance  should 
be  placed  on  boiling  the  water  as  a  protective  meas- 
ure against  disease. 


BISULPHITES  IX  FOOD  PRODUCTS. 

In  the  January  number  of  the  Norsk  Magasin  for 
Laegn'idenskaben  there  appears  a  timely  article  b>- 
Schmidt-Nielsen  on  the  use  of  bisulphites  in  the 
food  industries.  Though  there  is  still  much  dissen- 
sion as  to  their  harmfulness  in  food  products,  they 
are  generally  condemned  as  a  means  of  preserving 
cold  storage  meat.  The  danger  here  lies  in  abuse, 
for,  while  bisulphites  may  not  exactly  render  the 
meat  harmful,  they  are  constantly  being  used  to 
"freshen  up"  unfit  meat.  This  is  commonly  prac- 
tised by  the  butchers  in  small  factory  towns  in  Ger- 
many. In  Norway  their  use  is  prohibited,  but  vari- 
ous sulphur  salts,  under  misleading  commercial 
names,  are  used  during  the  warm  season. 

Laws  have  been  enacted  in  different  countries  for- 
bidding or  regulating  their  use.  Switzerland  has 
forbidden  the  sale  of  dried  fruits  bleached  with  sul- 
phur, but  permits  its  use  in  the  manufacturing  of 
artificial  honey  and  glucose,  the  amount  of  sulphur 
in  the  finished  product  not  to  exceed  four  milli- 
grammes to  a  hundred  grammes.  In  France  and 
Germany  a  certain  amount  of  sulphur  is  permitted 
in  wine  and  dried  fruit,  though  the  standard  is  not 
rigidly  maintained. 

Sodium  bisulphite  is  chiefly  used  in  the  sugar  in- 
dustry. Formerly  sugar  was  "delimed"  by  passing 
a  current  of  carbon  dioxide  through  it.  Nowadays 
sulphites  are  invariably  employed  in  some  stage  of 
the  process  for  the  purpose  of  removing  the  yellow 
color  and  making  the  sugar  clear  and  crystalline. 
The  finished  product  does  not  contain  free  sulphur 
dioxide,  but  the  sulphur  is  present  in  organic  com- 
bination with  carbohydrates,  as  aldehydes  or  ke- 
tones. The  author  points  out  that  the  proportion 
of  sulphur  in  Norwegian  glucose  is  5.4  milli- 
grammes  to   the   hundred   grammes,    while  the 
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American  glucose  contains  84.6  milligrammes. 
American  sugar  is  largely  used  in  the  candy  indus- 
try in  Norway,  so  he  thinks  it  advisable  that  the 
manufacturers  be  informed  of  the  high  sulphur 
contents  of  American  glucose,  though  its  use  is  not 
illegal. 

In  conclusion,  he  states  that  the  use  of  sulphites 
is  probably  not  detrimental,  as  they  are  almost  com- 
pletely evaporated  and  oxidized  during  the  pro- 
cesses. Furthermore,  E.  Rost,  of  the  Kaiserliche 
Gesundheitsamt,  stated,  in  August,  19 10,  that  the 
use  of  sodium  sulphites  in  food  products  was  harm- 
less, the  sulphur  dioxide  radicle  being  spHt  off  and 
acting  like  any  neutral  salt.  That,  however,  does 
not  lessen  the  danger  of  using  them  to  remove  the 
odor  from  tainted  meat  and  to  brighten  its  color. 


CHRONIC  APPENDICULAR  DISEASE  IN 
CHILDREN. 
In  the  June.  1910,  issue  of  the  Archiz'es  de  mede- 
cinc  dcs  enfants  Comby  records  139  cases  in  chil- 
dren, and  from  this  long  and  interesting  study  he 
comes  to  the  following  conclusions :  Acute  inflam- 
mation is  nearly  always  preceded  by  a  chronic  one, 
which  has  an  insidious  commencement  with  indefi- 
nite symptoms  that  one  should  know  how  to  recog- 
nize in  time.  The  chronic  form  is  very  frequent 
in  children,  and  in  the  patient's  antecedents  one  will 
usually  obtain  a  history  of  hypertrophy  of  the  ton- 
sils, adenoids,  gastroenteritis,  or  mucomembranous 
enteritis.  All  the  infectious  diseases  favor  chronic 
inflammation,  while  a  meat  diet  would  also  appear 
to  be  a  predisposing  cause.  Infrequent  during  in- 
fancy, the  chronic  disease  becomes  frequent  from 
the  fourth  to  the  fifth  year  and  continues  into 
adolescence  and  adult  life.  From  the  macroscopic 
standpoint  the  appendix  will  be  found  swollen,  de- 
formed, and  adherent ;  sometimes  its  walls  are 
thinned,  at  other  times  they  are  thickened,  while 
there  may  be  a  partial  or  complete  obliteration  of 
its  lumen. 

The  symptomatology  is  very  variable.  Usually 
the  child  loses  flesh  and  there  is  impaired  or  irregu- 
lar appetite.  Constipation  is  nearly  always  present 
and  there  may  occasionally  be  a  catarrhal  icterus. 
Paroxy.smal  vomiting  is  very  often  symptomatic,  as 
has  been  pointed  out  by  Cumston  and  others,  while 
circulatory  disturbances  are  frequent.  There  exists 
a  neurasthenic  type  of  the  disease  and  some  chil- 
dren suffer  from  headache  or  syncope.  The  abdo- 
men is  usually  not  distended,  and  pressure  over  the 
right  iliac  fossa  gives  rise  to  little  if  any  pain.  Oc- 
casionally a  small  mass  or  a  hard  cord  may  be  felt 
which  merely  is  an  hypertrophied  lymph  node  in 
the  mesoappendix  or  the  appendix  itself. 


The  diagnosis,  althmgh  not  always  easy,  is  pos- 
sible in  the  majority  of  cases,  and  attentive  exami- 
nation of  the  abdomen  and  particularly  the  right 
iliac  fossa  will  be  sufficient  for  the  elimination  of 
other  possible  visceral  lesions.  The  chronic  form 
in  children  can  rarely  if  ever  be  cured,  although 
several  years  may  elapse  before  serious  accidents 
make  their  appearance.  Therefore  in  the  vast  ma- 
jority of  cases  in  which  a  positive  diagnosis  has  been 
made  the  appendix  should  be  removed  if  an  acute- 
attack  in  the  future  is  to  be  avoided. 


CONTEMPORARY  OPHTHALMIC  LITERA- 
TURE. 

Under  the  name  of  O phthalmic  Literature  there 
has  been  established  in  Denver  a  monthly  journal 
giving  a  classified  list  of  contemporary  ophthalmic 
publications,  together  with  a  few  short  articles  on 
ophthalmological  topics.  We  have  received  the  first 
number,  dated  January,  191 1,  consisting  of  sixteen 
pages.  The  new  journal  is  under  the  very  compe- 
tent management  of  Dr.  Edward  Jackson  and  Dr. 
William  H.  Crisp.  The  classification  is  based  large- 
ly on  the  anatomical  parts  of  the  visual  apparatus, 
but  also  takes  cognizance  of  such  subjects  as  meth- 
ods of  diagnosis,  refraction  and  accommodation^ 
ocular  movements,  sympathetic  disease,  disorders 
of  tension  (glaucoma),  toxic  amblyopias,  injuries, 
general  therapeutics,  operations,  pathology,  general 
diseases,  ocular  lesions  by  extension,  eye  strain, 
general  ophthalmolog}'.  hygiene,  economics,  and 
professional  relations.  The  publication  promises  to 
constitute  a  most  valuable  ophthalmological  Index 
Medicus. 

We  notice  that  our  ophthalmic  friends  still  stick 
to  the  comprehensive  term  "ptosis."  That  is  not  to 
be  wondered  at,  for  they  have  long  had  a  monopoly 
of  it  in  medical  literature,  but  during  the  last  thirty 
years,  ever  since  Glenard's  disease  came  to  be  gen- 
erally recognized,  there  have  come  into  current  use- 
such  words  as  splanchnoptosis,  gastroptosis,  entero- 
ptosis,  nephroptosis,  and  several  others  of  like 
formation.  Any  one  of  these  affections  is  as  much 
a  ptosis  as  drooping  of  the  eyelid  is,  and  we  would 
suggest  that  it  is  high  time  for  the  ophthalmologists 
to  resume  the  employment  of  the  old  term  blepharo- 
ptosis. 

A  "FOG"  IN  THE  MOUTH. 

A  mother  was  recently  ministering  to  the  dental 
requirements  of  her  six  year  old  son.  Finding  that 
the  tooth  powder  had  been  used  up,  she  loaded  the 
brush  with  soap  and  applied  it  to  the  boy's  teeth,' 
whereupon  the  youngster  howled  with  indignation 
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and  emitted  some  unethical  expressions.  Being  re- 
buked by  the  mother,  he  retorted.  "Well,  mother, 
what  would  you  say  if  you  had  such  a  fog  in  your 
mouth?" 


SANTONIN  AND  CASTOR  OIL. 
Dr.  A.  Mayor,  professor  of  therapeutics  in  the 
Faculty  of  [Medicine  of  Geneva,  comments  in  the 
Semaiiic  medicalc  for  January  25th  on  a  previous 
communication  by  a  Dr.  Baxter  published  in  the 
same  journal.  Dr.  Baxter  insisted  on  the  dangers 
of  santonin,  founding  his  remarks  on  a  case  in 
which  a  child  had  been  rendered  blind  by  taking 
that  drug  dissolved  in  castor  oil,  which  he  thought 
would  do  away  with  the  probability  of  a  constitu- 
tional action  by  the  vermifuge.  M.  Mayor  points 
out;  however,  that  it  was  precisely  on  account  of 
the  fact  that  the  santonin  was  dissolved  in  castor 
oil  that  blindness  was  produced. 

 ®  
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The  German  Surgical  Society  will  hold  its  fortieth 

congress  in  Berlin,  on  April  19  to  22,  191 1,  under  the  pres- 
idency of  Dr.  L.  Rehn.  of  Frankfort. 

Sydenham  Hospital  Anniversary. — Tlie  tenth  anni- 
versary of  the  founding  of  Sydenham  Hospital,  New  York, 
was  celebrated  on  February  19th  with  suitable  ceremonies. 
Several  hundred  physicians  were  present. 

The  German  Society  for  Urology  will  hold  its  third 
congress  in  Vienna  on  September  11,  12,  and  13,  1911. 
The  preliminary  programme  has  been  issued,  but  the  com- 
plete programme  will  not  be  published  until  July. 

The  Harvey  Lectures. — The  sixth  lecture  in  the 
course  will  be  delivered  by  Professor  W.  E.  Castle,  of 
Harvard  University,  oh  Saturday  evening,  February  25th, 
at  the  New  York  Academy  of  Medicine.  His  subject  will 
be  Unit  Characters  in  Heredit>'. 

Silver  Anniversary  of  the  Bellevue  Hospital  Alumni 
Society. — A.  reception  and  banquet  will  be  held  at  Delmon- 
ico's,  on  Tuesda}-  evening,  February  28th,  to  celebrate  the 
twenty-fiftli  anniversary  of  the  founding  of  the  Society 
of  Alumni  of  Bellevue  Hospital 

Buffalo  Academy  of  Medicine. — Dr.  Erwin  F.  Smith, 
of  Washington,  D.  C,  director  of  the  National  Bureau  of 
Pathology-,  delivered  an  address  before  the  Buffalo  Acad- 
emy of  ^Medicine,  on  the  evening  of  February  21st.  The 
subject  of  the  address  was  cancer  research  and  was  illus- 
trated by  stereopticon  slides. 

Plague  in  India. — According  to  a  report  to  the  Pub- 
lic Health  and  ^Marine  Hospital  Service,  dated  January 
I2th,  during  the  week  ending  December  24,  1910,  there  were 
reported  at  Calcutta  sixteen  deaths  from  cholera  and  14 
from  plague;  in  all  Bengal,  1,093  cases  of  plague  with  923 
deaths;  in  all  India,  IMO"  cases  of  plague,  with  9,096 
deaths. 

The  Nev7  York  Society  of  Radiology  and  Physical 
Therapeutics  met  at  the  New  York  Academy  of  Medi- 
cine on  Friday  evening,  February  24th.  The  programme 
consisted  of  a  '"symposium"  on  the  treatment  of  malignant 
growths.  Eight  short  papers  were  read  as  follows:  Treat- 
ment by  Radium,  by  Dr.  Wolff  Freudenthal ;  Treatment  by 
Fulguration,  by  Dr.  Edward  C.  Titus ;  Surgical  Treatment, 
by  Dr.  Robert  ^Morris ;  Treatment  by  X-rav,  l)y  Dr.  As- 
pinwall  Judd ;  Treatment  of  Skin  Cancers  by  Local  Ap- 
plications, by  Dr.  W.  S.  Gotthcil ;  Injection  Treatment,  by 
Dr.  William  Bradley  Coley;  Treatment  by  Serum  Ther- 
apy, by  Dr.  S.  P.  Beebe. 


Dr.  Smith  Resigns  as  Superintendent  of  Bellevue. — 

Dr.  Winford  H.  Smith  has  resigned  his  position  as  gen- 
eral medical  superintendent  of  Bellevue  and  Allied  Hos- 
pitals, and  has  accepted  a  similar  position  at  the  Johns 
Hopkins  Hospital.  Dr.  Smith's  resignation  was  a  surprise 
to  the  trustees  of  Bellevue,  who  have  requested  him  to 
remain  at  the  institution  until  June,  which  Dr.  Smith  has- 
consented  to  do. 

Personal. — Dr.  S.  Weir  Mitchell,  of  Philadelphia,  cel- 
eljrated  his  eighty-first  birthday  on  February  15th. 

Mrs.  Arthur  Nevin,  wife  of  the  well  known  composer, 
has  been  appointed  a  bacteriologist  at  the  Pasteur  Insti- 
tute, Paris. 

Dr.  Frederick  T.  Murphy,  of  Boston,  has  been  elected 
professor  of  surgery  in  the  Medical  Department  of  Wash- 
ington University,  St.  Louis. 

The  Homoeopathic  Medical  Society  of  New  York 
State  held  it  fifty-ninth  annual  meeting  in  Albany  on 
on  Tuesday,  February  14th,  and  elected  the  following  offi- 
cers for  the  ensuing  year:  President,  Dr.  Orlando  S.  Ritch, 
of  Brooklyn ;  vice-presidents.  Dr.  George  R.  Critchlow,  of 
Buffalo ;  Dr.  Murcena  S.  Ricker,  of  Rochester ;  Dr.  George 
H.  Jenkins,  of  Binghamton ;  secretary,  Dr.  Bert  B.  Clark, 
of  New  York ;  treasurer.  Dr.  Reeve  B.  Howland,  of  El- 
mira,  and  necrologist,  Dr.  John  L.  Moffat,  of  Buffalo. 

A  Ward  for  Incurables  at  the  New  York  Skin  and 
Cancer  Hospital. — A  department  for  treating  advanced 
cases  of  cancer  has  been  opened  at  the  New  York  Skin 
and  Cancer  Hospital.  Patients  who  have  been  pronounced 
incurable  and  will  not  be  received  by  other  hosoitals,  will 
be  admitted  to  this  ward,  which  contains  beds  for  twenty 
adults  and  ten  children.  The  research  laboratory,  which 
will  be  conducted  in  connection  with  this  new  ward,  is 
being  equipped  with  special  apparatus  of  the  kind  used  in 
European  hospitals. 

The  Annual  Dinner  of  the  Eastern  Medical  Society. 
— -Arrangements  have  been  completed  for  the  annual  din- 
ner and  dance  of  the  Eastern  Medical  Society,  of  New 
York,  which  will  be  held  in  the  Hotel  Astor  on  the  even- 
ing of  Wednesday,  March  22d.  Addresses  wil'  be  made 
by  the  Hon.  John  A.  Dix,  Governor  of  New  York,  the 
Hon.  John  Temple  Graves,  and  others.  On  this  occasion 
a  suitable  testimonial  will  be  presented  to  Dr.  Abraham 
Jacobi,  who  is  an  honorary  member  of  the  .society.  Dr. 
Lewis  T.  Griffith,  616  Madison  Avenue,  New  York,  is 
secretary  of  the  dinner  committee. 

The  Sloane  Hospital  for  Women. — In  order  to  pro- 
vide for  the  enlarged  scope  of  the  work  at  the  Sloane 
Hospital,  a  new  building  for  gynaecological  cases  has  been 
erected  and  will  be  open  for  the  inspection  of  the  medical 
profession  and  friends  on  Wednesday,  March  ist,  from 
two  until  six  o'clock.  The  original  name  of  the  hospital. 
The  Slo,;ine  Maternity,  was  changed  in  December,  1910, 
to  The  Sloane  Hospital  for  Women,  in  order  to  corres- 
pond with  the  extended  character  of  the  work.  The  hos- 
pital is  situated  at  the  corner  of  Fifty-ninth  Street  and 
Tenth  .'\venue,  the  entrance  being  on  Tenth  Avenue 

New  Pavilion  at  the  Willard  Parker  Hospital.— Plans 
have  been  filed  for  the  new  pavilion  for  the  treatment  of 
nieasles  which  is  to  be  added  to  the  Willard  Parker  Hos- 
pital, at  the  foot  of  East  Sixteenth  Street,  New  York.  The 
building  will  cost  $275,000,  and  will  have  accommodations 
for  three  hundred  and  twenty  patients.  It  will  be  seven 
stories  in  height_  and  two  hundred  and  six  feet  long.  It 
will  be  well  equipped  with  all  modern  appliances,  with  an 
operating  room  and  an  open  air  pavilion.  Onlv  diph- 
theria and  scarlet  fever  patients  are  taken  at  the  hospital 
now,  all  the  measles  patients  having  to  go  either  to  North 
Brother  Island  or  to  Brooklyn. 

Corinna  Borden  Keen  Research  Fellowship  of  Jef- 
ferson Medical  College. — The  accumulated  income  of 
this  fund  now  amounts  to  $1,000.  The  fellowship  will  be 
awarded  by  the  trustees  upon  recommendation  of  the  fac- 
ulty to  a  graduate  of  the  Jefferson  Medical  College  of  not 
less  than  one,  nor  more  than  ten  years'  standing,  upon 
condition  that  he  shall  spend  at  least  one  year  in  Europe, 
America,  or  elsewhere,  wherever  he  can  obtain  the  best 
facilities  for  research  in  the  line  of  work  which  he  shall 
select,  after  consultation  with  the  faculty;  and  that  he  shall 
publish  at  least  one  paper  embodying  the  results  of  his 
work  as  the  Corinna  Borden  Keen  Research  Fellow  of  the 
Jefferson  Medical  College.  Address,  Dr.  J.  W.  Holland, 
''ean  of  the  faculty. 


386 


NEWS  ITEMS. 


[New  Yokk 
Medical  Journal. 


A   Hungarian   Hospital  in   Philadelphia. — The  new 

Hungarian  Hospital,  at  1223-25  Germantown  Avenue,  Phil- 
adelphia, was  opened  on  Monday,  February  6th.  At  a 
recent  meeting  of  the  founders  of  the  institution  the  fol- 
lowing officers  were  elected :  Dr.  William  S.  Kelly,  presi- 
dent ;  Dr.  Leasing  Bolger,  vice-president ;  Dr.  John  J.  Mur- 
phy, treasurer ;  Dr.  Bernard  R.  Cohn,  secretary.  Dr.  War- 
muth  P.  Mitchell  has  been  appointed  chief  surgeon;  Dr. 
William  S.  Kelly,  chief  physician ;  Dr.  Cross,  chief  of  the 
medical  staff ;  Dr.  D.  McKinley,  in  charge  of  the  dental 
department,  and  Dr.  A.  R.  Rickstein,  in  charge  of  the  chil- 
dren's department.  A  staff  of  six  nurses  will  be  main- 
tained. 

The  Medical  Society  of  the  County  of  New  York 

will  hold  a  stated  meeting  in  Hosack  Hall,  New  York 
Academy  of  Medicine,  on  IMonday  evening,  February  27th, 
at  8:15  o'clock.  Professor  F.  E.  Novy,  of  the  University 
of  Michigan,  Ann  Arbor,  will  read  a  paper  on  Leishmani- 
asis and  Trypanosomiasis,  which  will  be  accompanied  by 
a  lantern  slide  demonstration.  Dr.  Benjamm  T.  Terry, 
of  the  Rockefeller  Institute  for  Medical  Research,  will 
read  a  paper  on  the  Treatment  of  Trypanosomiasis. 
Among  those  who  will  participate  in  tlie  discussion  are  Dr. 
C.  N.  B.  Camac,  of  New  York,  and  Captain  Joseph  F. 
Siler,  of  the  Medical  Corps  of  the  United  States  Army. 

The  Minnesota  Academy  of  Ophthalmology  and  Oto- 
laryngology W:;s  organized  in  Miinieapolis  on  February 
S'th,  with  the  following  officers  for  the  first  year:  President, 
Dr.  Howard  McI.  Morton,  of  Minneapolis;  first  vice- 
president.  Dr.  J.  W.  Chamberlin,  of  St.  Paul ;  second 
\  ice-president.  Dr.  John  F.  Fulton,  of  St.  Paul ;  secretary- 
treasurer,  Dr.  E.  H.  Parker,  of  Minneapolis.  A  council 
of  seven  was  elected,  with  Dr.  F.  E.  Burch,  of  St.  Paul, 
chairman  ;  Minneapolis  members  being  Dr.  Frank  C.  Todd 
and  Dr.  William  N.  Porteous.  The  membership  of  the 
new  organization  is  made  up  of  physicians  of  St.  Paul  and 
^Minneapolis  who  have  specialized  in  these  two  branches 
of  medicine. 

Postgraduate  Medical  Education. — The  Internationa! 
Committee  for  Postgraduate  Medical  Education,  which 
held  a  meeting  in  October,  1910,  planning  to  organize 
;in  establishment  for  the  collection  of  material  to  enable 
the  already  existing  Information  Bureau  of  the  Kaiserin 
Friedrich-Haus,  in  Berlin,  to  furnish  at  all  times  gratis 
to  physicians  information  regarding  postgraduate  medical 
education  all  over  the  world.  The  establishment  is  to  be 
a  permanent  one.  The  committee  is  also  engaged  in  ar- 
ranging a  collective  investigation  into  the  departments  of 
medical  instruction  at  the  universities  and  into  postgrad- 
uate medical  education.  The  office  of  the  International 
Committee  is  at  2-4  Luisenplatz,  Berlin  N.  W.  6. 

Resolutions  on  the  Death  of  Dr.  Sigmund  Lustgarten. 
— A  a  recent  meeting  of  the  medical  board  of  Montifiore 
Home,  the  following  resolutions  were  adopted : 

Resolved.  That  it  i«  with  profound  regret  that  we  record  the 
death  of  Dr.  Sigmund  Lustgarten,  for  many  years  attending  derma- 
tologist and  member  of  the  medical  board  of  the  Montefiore  Home. 
Dr.  Lustgarten  was  one  of  the  leaders  in  his  specialty,  a  man  of 
broad  interest,  sound  judgment,  and  strong  and  attractive  person- 
ality. His  untimely  death  is  a  great  loss  to  the  medical  profession, 
as  well  as  to  this  board  on  which  he  served  for  many  years. 

Resolved.  That  our  heartfelt  sympathy  be  extended  to  his  bereaved 
family  in  their  irreparable  loss,  and  be  it  further 

Resolved.  That  these  resolutions  be  spread  upon  the  records  of 
this  board  and  that  a  copy  be  presented  to  his  family. 

Resolved,  furthermore,  That  copies  of  these  resolutions  be  sent 
to  the  Medical  Record,  New  York  Medical  Journal,  and  to  the 
Board  of  Directors. 

Edwin  Beer,  M.D.. 
Secntary  of  the  Medical  lioard. 

The  German  Hospital's  Annual  Report. — Tlie  trustees 
of  the  German  Hospital  and  Dispensary,  Park  Avenue  and 
Seventy-seventh  Street,  New  York,  held  their  annual  meet-  ■ 
ing  on  February  20th.  Their  report  showed  gifts  and  be- 
quests of  $67,771  for  the  year,  and  announced  jjrogrcss  in 
nearly  every  department  of  the  institution.  Clinical  in- 
struction, it  was  announced,  will  be  given  hereafter  in  the 
wards  of  the  hospital  to  Columbia  University  medical  stu- 
dents. Efforts  toward  the  creation  of  a  cliildren's  depart- 
ment have  been  aided  by  a  gift  of  $100,000  from  Mrs. 
.\nna  WoerishofTer.  In  the  last  year  4.1,703  patients  were 
treated  at  the  institution,  of  which  6,490  were  treated  in 
the  hospital  department,  32..S45  in  Ihe  disi)cnsary.  and  3.724 
treated  by  visiting  district  physicians.  In  the  accident  de- 
partment 2,643  persons  were  treated,  'i"he  total  current 
expenditures  amounted  to  $215,066,  the  capital  expendi- 
tures In  ^rjf>  j^y.  -md  ilir-  tn'.al  n \  enne  to  $222101 


Resolutions  on  the  Death  of  Dr.  Janew^ay. — The  Med- 
ical Board  of  the  Mount  Sinai  Hospital,  at  a  meeting  held 
at  the_  hospital  on  Tuesday,  February  14th,  adopted  the 
following  resolutions : 

Resolved,  That  is  has  learned  with  great  sorrow  of  tlie  death  of 
one  of  its  most  honored  members.  Dr.  E.  G.  Janeway. 

By  his  death  tlie  Medical  Board  has  lost  a  kindly  friend  and 
valued  councilor,  and  the  hospital  has  been  deprived  oi  the  services 
of  an  eminent,  faithful,  and  able  physician. 

His  association  with  the  hospital  has  shed  lustre  upon  its  reputa- 
tion, and  served  as  a  stimulating  example  in  the  direction  of 
progress. 

It  Was  Further  Resolved,  To  express  to  the  widow  and  the  mem- 
bers of  the  family  of  the  deceased  the  sympathy  of  the  Medical 
Board  in  their  bereavement,  and  that  a  copy  of  these  resolutions  be 
transmitted  to  them,  and  be  published  in  the  medical  press  of  the 
city,  .\.    G.   r.ERSTER.  Chairman. 

Alfred  JIeyfr,  N.  E.  Brill. 

Dr.  Smith  Honored. — Two  himdrcd  of  the  leading 
physicians  of  New  York  gave  a  dinner  at  the  Plaza  Hotel, 
on  the  evening  of  February  15th,  in  honor  of  Dr.  Stephen 
Smith,  who  celebrated  his  eighty-eighth  birthday  on  that 
day.  Dr.  Joseph  D.  Bryant  was  toastmaster,  and  among 
those  who  spoke  were  Dr.  J.  W.  S.  Gouley,  Dr  Abraham 
Jacobi,  Professor  Charles  F.  Chandler,  Mr,  William 
Rhinelander  Stewart,  the  Rev.  Dr.  Robert  S.  McArthur, 
and  Dr,  Carlos  F.  McDonald.  Among  those  present  at 
the  dinner  were:  Dr.  W.  M.  Polk,  president  of  the  New 
York  Academy  of  Medicine ;  Dr.  Henry  O.  Marcy,  of  Ros- 
ton.  Dr.  James  Tyson,  of  Philadelphia^  Dr.  L,  Duncan 
Bulkley,  Dr,  Her  man  M.  Biggs,  Dr.  Walter  C.  Cramp, 
Dr.  W.  B.  De  Garmo,  Health  Officer  A.  H.  Dotv,  Dr. 
John  A.  Wyeth,  and  Dr.  Wisner  R,  Townsend, 

Proposed  Amendment  to  the  Medical  Law  of  New 
Jersey. — On  February  20th  .\ssemblyman  Ramsav.  of 
Middlesex  County,  introduced  a  bill  for  the  State  Board 
of  Medical  Examiners  amending  the  present  law  relative 
to  the  practice  of  medicine  in  New  Jersey.  The  bill  pro- 
poses to  so  change  the  definition  of  "practising  medicine 
and  surgery"  that  it  will  include  osteopathy,  L'^nder  the 
present  law  osteopathy  is  not  now  included.  The  Ram- 
say bil!  also  raises  the  standard  required  for  licenses,  being 
designed  to  overcome  the  refusal  of  certain  States  to  ac- 
cept certificates  issued  in  New  Jersey.  Beginning  with 
1915  the  bill  would  make  a  year's  course  in  a  college  or 
imiversity  a  required  qualification  of  candidates  for 
licenses,  raising  the  course  one  year  until  1918,  when  a 
candidate  besides  the  usual  medical  course  would  have 
to  hold  a  B.  A.  or  B.  S.  degree.  The  bill  also  prohibits 
candidates  from  taking  the  academic  course  after  thev 
have  completed  their  medical  studies,  as  is  permitted  under 
the  present  law. 

Gifts  and  Bequests  to  Hospitals.— The  will  of  Mel- 
ville W.  De  W'olf,  who  died  on  February  9th,  contains  a 
bequest  of  $5,000  to  the  Presbyterian  Hospital.  New  York, 
to  establish  the  Emma  De  Wolf  bed  for  children,  and 
$5,000  to  the  Roosevelt  Hospital  to  establish  the  Carlton 
De  Wolf  free  bed. 

Mrs.  Anna  McMichael  Hoyt,  who  died  recentlv  in  Wash- 
ington, bequeathed  to  the  Children's  Hospital,  Philadelphia, 
real  estate  valued  at  $125,000,  as  a  memorial  to  her  father. 

By  the  will  of  Mrs,  Rosa  Cobb  Cole,  who  died  in  Ply- 
mouth, Mass.,  recently,  the  Jordan  Hospital  will  receive 
$100,000,  and  has  also  been  made  the  residuary  legatee. 

The  will  of  Miss  Bright  contains  a  bequest  of  $4,000  to 
Danville,  Pa„  to  be  used  in  building  a  hospital. 

The  American  Gastroenterological  Association. — The 
fourteenth  annual  meeting  of  this  association  will  be  held 
m  Philadelphia  on  April  19th  and  20th.  at  the  Bellevue- 
Stratford  Hotel,  According  to  the  preliminary  programme, 
which  has  just  been  issued,  the  meeting  promises  to  be  of 
unusual  interest,  and  all  physicians  are  cordially  invited  to 
attend.  Among  those  who  will  contribute  papers  are :  Dr 
Walter  B.  Ca  nnon.  of  Boston ;  Dr.  Max  Einhorn.  of  New 
York;  Dr.  Willy  Meyer,  of  New  York;  Dr.  John  C.  Ilem- 
meter,  of  Baltimore:  Dr.  Arthur  F.  Chace.  of  New  York; 
Dr.  J.  Fuhs,  of  Brooklvn  ;  Dr.  J.  Kaufmann.  of  New  York ; 
Dr.  C.  D.  Spivak,  of  Denver;  Dr.  J.  C.  Bloodgood,  of  Bal- 
timore ;  Dr.  P.  M.  Hickey,  of  Detroit :  Dr.  J,  C,  Johnson, 
of  Atlanta;  Dr.  A.  L.  Benedict,  of  Buffalo;  Dr.  D,  D. 
Roberts,  of  Brooklyn ;  Dr.  L.  Kast.  of  New  York ;  Dr. 
William  Gerry  Morgan,  of  Washington;  Dr.  J.  A.  Lichty, 
of  Pittsburgh ;  Dr.  James  T.  Pilc'her,  of  Brooklyn ;  Dr. 
Lewis  Brinton,  of  Philadelphia  ;  Dr.  F.  W.  ^^■hite,  of  Bos- 
ton ;  Dr.  John  P.  Sawyer,  of  Cleveland:  Dr,  S.  T.  Meltzer, 
of  New  York:  Dr,  L,  B,  Me'idel.  of  New  Haven;  Dr.  D. 
Rci.snian.  of  Philadelphia,  and  Dr,  H,  .Adler.  of  Baltimore. 
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Infectious  Diseases  in  New  York: 

ll'c  ait-  mdcbled  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloii'iiig  statement  of  uezv 
cases  and  deaths  reported  for  the  tzco  weeks  ending  Feb- 
ruar\  i8,  1911: 

February  nth.  February  iBth. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  puhnonalis    55°  19°  5i8  203 

Diphtheria  and  croup   299  3-  3^6  33 

Measles    347  I3  435  i/ 

Scarlet  fever    5-^  16  507  26 

Smallpox   

Varicella    '78  .  .  1 16 

Typhoid  fever    31  7  2°  8 

Whooping  cough    lo'  7  85  10 

Cerebrospinal-  meningitis   ...    5  4  3  9 

Total   2,033         269       2,018  306 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing January  28.  1911,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1. 461.  corresponding  to  an  annual  death  rate  of  15. -!y 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.24  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  .Manhattan,  1629;  the  Bronx,  15. 11;  Brooklyn, 
14-36;  Queens,  12.94;  Richmond,  15.73.  There  were  155 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  367,  of  whom  247  were  under  one  year  of  age. 
The  deaths  from  diarrhneal  diseases  under  five  years  of 
age  numbered  38;  over  five  years  of  age,  43.  There  were 
igo  deaths  from  pulmonary  tuberculosis,  21  from  bron- 
chitis, 114  from  pneumonia,  loi  from  bronchopneumonia. 
113  from  Bright's  disease,  164  from  organic  heart  disease?, 
and  63  from  congenital  debility  and  malformations.  There 
were  16  deaths  from  suicide,  10  from  homicide  and  50  due 
to  accidents.  One  thousand  one  hundred  and  sevent>- 
marriages  and  2,970  births  were  reported  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
February  11,  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever,  9 
cases.  I  death:  measles,  158  cases,  2  deaths;  whooping 
cough,  20  cases,  O  deaths;  scarlet  fever,  176  cases,  11 
deaths:  diphtheria,  198  cases,  11  deaths;  chickenpox,  51 
cases,  o  deaths ;  tuberculosis,  129  cases,  go  deaths :  pneu- 
monia, 24  cases,  15s  deaths.  There  were  3  cases  of  Ger- 
man measles,  5  cases  of  smallpox,  i  case  of  infantile  par- 
alysis, and  48  cases  of  contagious  diseases  of  minor  im- 
portance reported,  making  the  total  822  cases,  as  com- 
pared with  781  for  the  preceding  week  and  894  for  the 
corresponding  week  in  igio.  The  deaths  under  two  years 
of  age  from  diarrhoeal  diseases  numbered  35,  and  there 
were  31  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
168,  of  whom  120  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
663,  corresponding  to  an  annual  death  rate  of  15.5  in  a 
thousand  of  population,  as  compared  with  a  rate  of  15.2 
for  the  preceding  week  and  a  rate  of  14.4  for  the  corres- 
ponding period  in  1910. 

The  Mortality  of  Manila. — Vital  statistics  for  the 
year  ending  June  30,  1910,  show  that  there  has  been  a 
marked  decrease  in  the  death  rate  of  the  city  of  Manila. 
The  average  annual  rate  in  a  thousand  of  population  since 
igor  has  been  43.18,  while  for  the  year  ending  June  30. 
igio,  the  rate  was  34.93.  In  spite  of  the  fact  that  the  citv 
has  increased  considerably  in  size  there  were  1,560  less 
deaths  during  the  last  fiscal  year  than  during  the  preced- 
ing year.  An  analysis  of  the  causes  of  death  shows  that 
approximately  one  half  of  the  improvement  was  due  to 
the  decreased  mortality  from  intestinal  disease,  which  in 
turn  may  be  due  to  the  improved  water .  service  which  has 
recently  been  installed  in  Manila.  There  were  351  less 
deaths  from  cholera;  157  from  dysentery;  56  from  acute 
diarrhoea,  under  two  years  of  age;  69  from  chronic  diar- 
rhoea, under  two  years  of  age;  and  127  from  diarrhoea, 
over  two  years  of  age.  The  remainder  of  the  improvement 
is  largely  due  to  the  decreased  number  of  cases  of  con- 
vulsions in  children.  An  increase  of  41  deaths  from  beri- 
beri. 125  from,  tuberculosis  of  the  lungs,  119  from  tetanus. 
35  from  bronchopneumonia,  and  46  from  pneumonia  has 
been  reported.  The  death  rate  by  nationalities  is  as  fol- 
lows: Americans.  12.93:  Filipinos,  36.88;  Spaniards,  15.65; 
other  Europeans,  21.73;  Chinese.  18.23:  all  others.  9.4T.' 


The  Health  of  Philadelphia. —  During  the  week  end- 
ing January  28,  191 1,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia:  Typhoid  fever, 
28  cases,  5  deaths ;  scarlet  fever,  53  cases,  6  deaths ;  cere- 
brospinal meningitis,  i  case,  o  deaths;  chickenpox,  89  cases, 
o  deaths;  diphtheria,  103  cases,  12  deaths;  measles, 461  cases, 
II  deaths;  whooping  cough,  20  cases,  2  deaths;  pulmonary 
tuberculosis,  106  cases,  69  deaths;  pneumonia,  55  cases,  71 
deaths;  puerperal  fever,  i  case,  3  deaths;  erysipelas,  15 
cases,  0  deaths ;  mumps,  18  cases,  o  deaths ;  hookworm 
disease,  i  case,  o  deaths ;  trichiniasis,  i  case,  o  deaths. 
There  were  3  deaths  from  tuberculosis  other  than  that  of 
the  lungs,  i  death  from  smallpox,  and  17  from  diarrhoeal 
diseases  under  two  years  of  age.  There  were  48  still- 
births :  26  males,  and  28  females.  The  deaths  from  all 
causes  numbered  510,  in  an  estimated  population  of  i,S73,- 
509;  corresponding  to  an  annual  death  rate  of  16.85  <i 
thousand  of  population. 
Society  Meetings  for  the  Coming  Week: 
Monday,  February  2/th. — Medical  Society  of  the  County 

of  Kings,  K.  Y. 
Tuesday,  February  28th.- — New  York  Dermatological  So- 
ciety; Metropolitan  IMedical  Society  of  New  York; 
Buffalo  Academy  of  Aledicine  (Section  in  Obstetrics 
and  Gynecology)  ;  New  York  Medical  Union ;  New 
York  City  Riverside  Practitioners'  Society :  Valentine 
Mott  Medical  Society,  New  York ;  Washington 
Heights  Medical  Society  of  New  York;  Woman's  Hos- 
pital Society,  New  York;  Alumni  Association  of  the 
Seney  Hospital,  Brooklyn ;  Rome,  N.  Y.,  Medical  So- 
ciety. 

Wednesday'.   March   ist. — Psychiatrical   Society   of  New 
York ;  Society  of  Alumni  of  Bellevue  Hospital ;  Har- 
lem Medical  Association,  New  York;  Elmira,  N.  Y., 
Academy   of   Medicine;    Society   of   Alumni   of  St. 
John's  Hospital.  Brooklyn;  Schnectady,  N.  Y.,  Acad- 
emy of  Medicine. 
Thursday,  March  2d. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Practitioners'  Club,  Buf- 
falo: Geneva,  N.  Y.,  Medical  Society;  Dansville,  N.  Y., 
Medical  Association. 
Friday,   March   jd. — New   York   Academy   of  Medicine 
(Section  in  Surgery")  ;  New  York  }ilicroscopical  So- 
ciety ;    Gynrecological   Society,    Brooklyn ;  Manhattan 
Dermatological  Society;  Practitioners'  Society  of  New 
York ;  Corning,  N.  Y.,  Medical  Association ;  Saratoga 
Springs  Medical  Society. 
Antimeningitis  Serum. — The  Rockefeller  Institute  for 
Medical  Research,  in  accordance  with  an  announcement 
made  last  summer,  now  gives  notice  that  it  has  discontinued 
the  general  distribution  of  antimeningitis  serum  which  it 
has  undertaken  without  charge  ever  since  the  discovery  of 
this  remedy  for  cerebrospinal  meningitis.     The  effective- 
ness of  this  remedy  in  that  form  of  meningitis  which  is 
caused  by  the  Diplococcus  intracellularis  (Weichselbaum) 
having  been   generally   accepted   by   medical  authorities 
throughout  the  world,  it  has  seemed  appropriate  that  the 
Rockefeller  Institute  should  devote  to  other  lines  of  inves- 
tigation the  funds  hitherto  needed  for  the  gratuitous  dis- 
tribution of  the  serum,  handing  over  to  the  public  health 
authorities  of  municipalities  and  States,  and  to  commer- 
cial establishments,  the  routine  preparation  of  the  serum 
for  general^  use.     The  antimeningitis  serum  will  thus  take 
its  place  with  vaccine  and  diphtheria  antitoxine  as  an  ap- 
proved agency  for  the  protection  of  public  health.  The 
Board  of  Health  of  the  City  of  New  York  is  the  first  of 
American  boards  of  health  to  undertake  the  regular  pro- 
ductiori  of  antimeningitis  serum.     It  will  provide  for  the 
free  distribution  of  'jerum  to  all  hospitals  in  the  city,  and, 
at  the  outset,  to  all  physicians  who  apply  for  it.    Later  the 
gratuitous  distribution  other  than  to  hospitals  will  be  lim- 
ited to  those  cases  in  which  the  physician  certifies  to  the 
hardship  that  would  be  caused  by  a  money  charge.  All 
others  will  be  required  to  pay  for  the  serum  at  a  price 
covering  its  estimated  cost.    Pending  the  production  of  the 
serum  in  other  localities,  the  New  York  Board  of  Health 
will,  as  a  matter  of  humanity,  supply  such  urgent  requests 
as  may  come  to  it  from  outside  the  State,  but  this  pro- 
vision will  probably  be  necessary  for  only  a  short  time 
Within  the  City  of  New  York  the  Board  of  Health  will 
designate  a  few  stations  where  serum  will  be  kept  on  hand. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

February  t6,  igii. 

1.  The  Aims  and  Possibilities  of  Neurological  Hospitals, 

By  Pearck  Bailey. 

2.  The  New  Neurological  Service  at  the  Boston  City 

Hospital :  Its  First  Year's  Work, 

By  Philip  Coombs  Knapp. 

3.  The  Youthful  Psychopath,  By  J.  W.  Courtney. 

4.  Some  Clinicopathological  Data  on  Bladder  Tumors, 

By  Lincoln  Davis. 

5.  The  Transperitoneal  and  Suprapubic  Approach  to  Tu- 

mors of  the  Bladder,  By  Charles  L.  Scudder. 

6.  Present  Status  of  Intravesical  Operations  for  Tumors 

of  the  Bladder,  By  Horace  Binney. 

7.  The  Examination  of  the  Nose  and  Throat  in  Relation 

to  General  Diagnosis.  Results  in  Asthma  Following 
Nasal  Operation,  By  H.  Z.  Giffin, 

4.  Some  Clinicopathological  Data  on  Bladder 
Tumors. — Davis  remarks  in  this  paper  that  there 
is  a  very  marked  tendency  for  papillomata  to  recur. 
These  growths  often  reappear,  not  upon  the  original 
sites,  but  at  other  points  on  the  bladder  wall, 
springing  up  de  novo  as  it  seems,  in  response  to  a 
general  predisposition  to  the  disease  which  is  im- 
affected  by  the  removal  of  any  one  growth.  As  a 
rule,  rapidly  and  repeatedly  recurring  tumors  are 
malignant  in  the  end,  if  not  from  the  beginning. 
That  every  recurrent  papillary  growth  is  malignant 
is  far  from  true,  however.  In  this  connection  he 
cites  two  cases.  In  December,  1904,  he  operated  on 
his  first  case,  and  a  small  benign  papilloma  was 
removed  through  a  suprapubic  incision  and  the 
base  cauterized  with  the  actual  cautery.  In  Feb- 
ruary, 1906,  the  patient  returned  with  haematuria. 
No  recurrence  in  the  bladder  could  be  seen  with  the 
cystoscope ;  the  prostate,  however,  was  regarded 
with  suspicion,  and  that  mildly  ofTending  organ  was 
removed  by  the  suprapubic  route.  Four  months 
later  there  was  again  haematuria,  and  the  cysto- 
scope showed  the  bladder  studded  everywhere  with 
littfe  papillomata.  The  case  was  at  that  time  re- 
garded as  hopeless,  but  it  took  four  terrible  years 
for  the  patient  to  die.  It  was  undoubtedly  a  mis- 
take not  to  have  operated  upon  him  again.  An- 
other case  was  that  of  a  lady  fifty-five  years  old, 
who  had  profuse  haematuria.  She  had  been  exam- 
ined with  a  cystoscope  and  told  that  she  had  an 
inoperable  growth  and  that  there  was  no  help  for 
her.  She  finally  came  into  the  hands  of  Dr.  S.  J. 
Mixter  in  a  desperate  condition  from  loss  of  blood. 
He  did  a  suprai)ubic  cystotomy  and  removed  eight 
papillomata  from  the  bladder.  Microscopical  ex- 
amination did  not  show  any  evidence  of  infiltration. 
Four  months  later  haematuria  recurred ;  the  cysto- 
scope showed  four  small  growths  grouped  about 
the  scar  of  the  previous  excision.  Dr.  Mixter 
again  operated  by  suprapubic  cystotomy  and  re- 
moved these  growths,  which  were  reported  as  be- 
nign. Three  months  later  the  patient,  though 
greatly  improved  in  general  condition,  again  re- 
ported haematuria,  the  cystoscope  showed  two  small 
growths  in  the  some  location,  with  a  suspicious  area 
on  the  other  side  of  the  ])laddcr.  In  Dr.  Mixter's 
absence,  our  author  did  the  third  suprapubic  cvsto- 
tomy,  and  removed  the  growths  with  the  actual 
cautery,  searing  the  suspected  mucous  membrane 
on  the  other  side.  Two  years  and  six  months  have 
elapsed  since  then,  and  the  patient  has  been  cysto- 


scoped  several  times,  and  appears  to  be  m  perfect 
health.  In  the  light  of  such  experiences  as  these 
with  papillomata  of  the  bladder,  it  seems,  concludes 
Davis,  that  our  course  is  clear  before  us.  Until  we 
learn  the  cause  of  these  growths  and  can  bring 
about  their  removal,  we  must  continue  to  follow 
our  cases  relentlessly  with  the  cystoscope,  and  op- 
erate and  reoperate  as  the  growths  appear. 

6.  Present  Status  of  Intravesical  Operations 
for  Tumors  of  the  Bladder. — Binney  remarks 
that  in  weighing  the  evidence  for  and  against,  one 
is  certainly  influenced  in  favor  of  the  intravesical 
method,  at  least  in  case  of  smaller  growths,  by  the 
fact  that  the  most  careful  and  thorough  suprapubic 
excision  of  small  single  papillomata  is  sometimes 
followed  by  the  development  of  inultiple  recur- 
rences, more  or  less  approaching  the  so  called  papil- 
lomatous degeneration.  A  number  of  these  cases, 
following  suprapubic  operation,  have  been  reported 
by  Casper,  Lichtenstern,  Zuckerkandl,  and  others, 
whereas  this  condition  seems  to  develop  less  fre- 
quently after  the  intravesical  operation,  one  case 
only  being  repoi  ted  by  Asch.  However,  details  are 
so  scanty  and  after  results  are  lacking  in  the  re- 
ports of  so  many  operators  that  no  definite  opinion 
can  be  formed  on  this  point.  The  results  of  these 
reported  intravesical  operations,  numbering  some- 
thing over  200  cases,  may  be  summarized  as  fol- 
lows :  Mortality,  0.5  per  cent.,  or  less,  there  being 
but  one  fatal  case  in  the  whole  number ;  haemor- 
rhage, severe  enough  to  require  control  by  supra- 
pubic cystotomy  in  three  cases ;  cure  for  at  least 
three  years  has  been  established  by  cystoscopic  ex- 
amination in  fifty  per  cent,  of  the  cases  reported  by 
Weinrich.  The  exact  proportion  of  cures  cannot 
be  figured  at  present,  owing  to  the  failure  of  the 
operators  to  confirm  an  apparent  cure  by  cysto- 
scope. For  this  same  reason,  the  frequency  of  re- 
currence after  the  intravesical  operation  cannot  be 
estimated  from  the  reports.  In  the  original  statis- 
tics of  Nitze,  the  recurrences  are  given  as  eighteen 
per  cent.,  which  is  better  than  the  figure  stated  by 
Rafin  in  his  collected  statistics  of  suprapubic  op- 
erations, which  was  twenty-six  per  cent.  Inasmuch 
as  Nitze  operated  on  tumors  of  all  sizes,  while  the 
tendency  at  present  seems  to  attack  only  the  smaller 
benign  growths,  it  is  probable  that  there  is  a  still 
greater  difference  in  favor  of  the  intravesical  opera- 
tion in  the  proportion  of  recurrences.  Binney  con- 
cludes that  the  published  results  of  intravesical  op- 
erations do  not  at  present  warrant  the  adoption  of 
the  method  for  the  removal  of  primary  growths  ex- 
cept in  cases  of  very  small  tumors  or  in  patients  in 
whom  a  suprapubic  cystotomy  under  an  anaesthetic 
is  contraindicated.  In  cases  of  repeated  recurrences 
after  sn])rapuhic  operations,  the  method  is  to  be 
recommended  over  the  performance  of  frequent 
suprapubic  operations. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
February  18,  igji. 

1.  Plication  of  the  Round  and  Anterior  Fold  of  the  Broad 

Ligament  on  the  .Anterior  Surface  of  the  Uterus  for 
Retrodisplacement,  By  R.  C.  Coffey. 

2.  Relation  of  the  Teeth  to  the  Development  of  the  Jaws 

and  Face,  By  Frederick  B.  Noyes. 

,3.    Electric    .'Xnalgesia    and    Electric   Resuscitation  after 
Heart  Failure,  imder  Chloroform  or  Electrocution, 
By  Louise  G.  Rorixowitch. 
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4.  Operation  for  Retrodisplacenient  of  the  Uterus, 

By  J.  M.  Baldy. 

5.  Round  Ligament  Ventrosuspension  of  the  Uterus, 

By  D.  Tod  Gilliam. 

6.  Evolution  of  the  Surgical  Treatment  of  Retrodeviations 

of  the  Uterus,  By  E.  C.  Dudley. 

7.  The  Discharge  of  Lunatics  by  Habeas  Corpus  Proceed- 

ings, By  Frederick  A.  Penning. 

8.  Salvarsan  and  Sodium  Cacodylate, 

By  Henry  J.  Nichols. 
g.    Transmission  Experiments  with  the  Virus  of  Polio- 
myelitis, By  Robert  B.  Osgood. 

10.  Function  of  the  Stomach  in  Diabetes  Mellitus  with 

Special  Reference  to  the  Determination  of  Pepsin, 

By  John  J.  Gilbride. 

11.  Advantages  of  Nitrous  O.xide  Oxygen  Anaesthesia  es- 

pecially in  Connection  with  Ultimate  Recovery, 

By  Raymond  C.  Coburn. 

12.  Primary  Sarcoma  of  the  .Stomach  with  Autopsy  Find- 

ings, O.  W.  H.  Mitchell. 

13.  Administration  of  Salvarsan, 

By  Douglas  W.  Montgomery. 

14.  Treatment  of  Drug  Addiction,  By  Alexander  Lambert. 

15.  A  Group  of  Syphilitic  Patients  Treated  with  Salvarsan, 

By  Oliver  S.  Ormsbv. 

16.  A  Simple  Support  for  Thigh  Elastic  Stockings, 

By  C.  C.  Johnson. 

17.  A  Case  of  Nephrohthiasis,  By  W.  P.  Wii.lard. 

7.  Discharge  of  Lunatics  by  Habeas  Corpus 
Proceedings. — Penning  quotes  Kurd's  definition 
of  habeas  corpus,  which  has  been  generally  accepted 
as  a  most  complete  one :  "The  writ  of  habeas  corpus 
is  that  legal  process  which  is  employed  for  the  sum- 
mary vindication  of  the  right  of  personal  liberty 
when  illegally  restrained."  Along  this  line  of 
definition  Penning  speaks  of  the  writ  respecting 
the  insane.  He  cites  Ludlow,  of  Philadelphhia, 
who,  reviewing  the  evidence  in  a  habeas  corpus 
case,  and  remanding  the  patient  to  the  hospital, 
said :  "To  take  a  proper  and  just  responsibility  in 
such  a  case  as  this,  requires  not  bravery  but  cour- 
age— not  that  quality  which  sometimes  degenerates 
into  temerity  and  is  reckless  of  danger,  but  rather 
that  other  quality  which  is  the  result  of  reflection 
and  is  always  cool  and  collected.  Where  our  path 
of  duty  is  plain  we  ought  judicially  to  be  courage- 
ous, not  brave."  Penning  concludes :  "It  was 
nearly  forty  years  ago  that  Jtidge  Ludlow  uttered 
these  words.  He  was  the  precursor  of  other  jur- 
ists who  have  maintained  in  positive  terms  their 
determination  to  protect  society  from  those  who 
would  do  it  violence,  as  well  as  to  protect  those 
who  would  do  violence  to  society.  The  goal  which 
we  seek  is  the  better  protection  of  society,  without 
the  releasing  of  any  of  the  proper  privileges  and 
safeguards  extended  by  the  law  to  the  mentally 
deficient.  The  difficulties  in  our  way  are  numerous. 
Although  the  path  of  progress  at  times  seems  clear, 
there  are  ever  present  obstacles.  Some  of  these 
are  founded  on  honest  bases  and  must  be  overcome 
by  a  campaign  of  education  ;  others  have  their  sup- 
])ort  neither  in  the  law  nor  in  righteousness  and 
must  be  dealt  with  vigorotisly.  Until  medical 
science  can  cure  all  mental  ills,  those  who  suffer 
from  such  affliction  must  be  cared  for  and  directed, 
in  ways  that  are  pleasant,  if  you  please,  but  always 
in  paths  that  do  not  permit  these  unfortunates  to 
be  of  danger  to  themselves  or  to  their  fellows.  The 
great  agencies  of  the  law  must  be  wide  open  to 
them,  but  with  the  limitations  that  are  essential  for 
the  proper  administration  of  justice,  and  the  safety 
of  all  the  people." 


8,  13,  15.  Salvarsan. — Nichols  presents  the  re- 
sults obtained  by  applying  to  sodium  cacodylate  the 
experiments  which  demonstrated  the  wonderful  de- 
structive action  of  salvarsan  on  the  spirochseta;  of 
syphilis.  Hata  found  that  the  ratio  of  cure  to  tol- 
erated dose  (C:T.)  for  rabbits  was  i  to  lo  for  intra- 
venous administration  of  a  single  dose.  It  is  prob- 
able that  for  human  medicine  the  ratio  is  somewhat 
greater,  because  in  the  rabbit  the  disease  is  con- 
fined to  the  testicles  or  scrotum  and  the  spirochsetal 
content  of  the  body  cannot  be  as  great  as  it  is  in  a 
generalized  infection  in  man.  We  know  that,  other 
things  being  equal,  the  curative  dose  varies  with 
the  number  of  spirochfetje  present;  but  as  destruc- 
tion is  definite  at  i  to  lo  or  in  some  cases  even  at 
I  to  20,  there  is  good  reason  to  believe,  both  on  ex- 
perimental and  clinical  grounds,  that  a  ratio  of  i  to 
5,  or  I  to  2,  will  suffice  to  kill  all  spirochaetae  in  the 
htmian  body.  In  some  early  cases  of  syphilis  pa- 
tients have  surely  been  cured  by  doses  of  from  0.3 
to  0.6  gramme  and  1.2  gramme  has  been  given 
without  ill  effects.  At  the  present  time  it  may 
be  taken  for  granted  that  salvarsan  is  a  specific 
against  .syphilis  and  the  important  question  now  is: 
What  is  the  best  dose  and  best  method  of  adminis- 
tration for  a  given  stage  of  the  disease?  There  is 
considerable  evidence  to  show  that  the  size  of  the 
dose  should  vary  inversely  with  the  duration  of  the 
disease.  The  original  Alt  method  of  injecting  the 
alkaline  soltttion  intramuscularly  seems  to  hold  its 
own  for  certainty  in  results.  The  Wechselmann 
method,  or  the  subcutaneous  injection  of  the  neu- 
tral suspension,  has  lost  much  of  its  vogue  on  ac- 
count of  slow  absorption  and  liability  to  necrosis 
of  the  tissues.  One  or  more  intravenous  injections, 
in  some  cases,  seems  to  be  too  brief  in  action;  but 
observations  extending  over  months  are  needed  on 
all  these  points.  In  Ehrlich's  words:  "The  indi- 
cations at  the  present  time  are  not  to  scatter  our 
strength  in  trying  out  new  substances,  but  to  con- 
centrate all  our  efforts  on  improving  the  method  of 
administration,  on  strictest  asepsis,  on  carefully  in- 
creasing the  dose,  on  repeating  the  treatment  and 
finding  suitable  adjuvants,  in  order  constantly  to  ap- 
proach more  nearly  to  the  ideal  of  therapia  magna 
sterilisans.  Nichols  concludes  that  sodium  cacody- 
late has  no  spirillicidal  action  in  rabbits  infected 
with  Spirochccta  pallida  when  tested  by  Ehrlich  and 
Hata's  technique.  Treatment  with  sodium  cacody- 
late does  not  interfere  with  a  subsequent  treatment 
with  salvarsan.  The  most  important  question  in 
the  treatment  of  syphilis  to-day  is:  What  is  the 
most  suitable  dose  and  what  is  the  most  efficient 
method  of  administration  of  salvarsan  in  a  given 

stage  of  the  disease  ?  Montgomery  describes  the 

administration  of  salvarsan,  intramttscular  and  in- 
travenous injection  ;  describes  the  preparation  of  the 
solution  for  injection ;  advocates  a  glass  Liier 
syringe;  and  describes  the  introduction  of  the  nee- 
dle. Ormsby  concludes  that  recurrences  and  re- 
crudescences commonly  happen  after  a  single  injec- 
tion of  salvarsan,  which  indicates  repeated  injec- 
tions or  resort  to  older  methods  to  complete  the 
eradication  of  the  disease.  A  marked  and  pro- 
found effect  is  immediately  produced,  which  makes 
one  indication  clear  for  its  use,  viz.,  a  rapidly 
spreading  or  malignant   case  in  which  ulceration 
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threatens  vital  or  useful  structures,  and  an  immediate 
result  is  imperative.  The  efifect  in  promoting  in- 
creased nutrition  is  marked,  especially  in  cachectic 
patients,  thus  placing  the  patient  in  a  better  physical 
condition  normally  to  combat  the  invading  organ- 
isms. A  study  of  these  with  other  cases  demonstrates 
the  facts  that  salvarsan  is  a  therapeutic  agent  of  great 
potency;  and  that  it  is  a  valuable  addition  to  our 
weapons  of  defence  against  certain  forms  of  syph- 
ilis. The  range  of  these  is  as  yet  undetermined. 
No  one  can  admit  that  it  can,  in  the  present  state 
of  our  knowledge,  replace  to  any  large  degree  our 
other  well  known  and  very  efficient  agents  in  the 
treatment  of  syphilis.  The  consensus  of  opinion 
now  seems  to  he  that  it  has  its  greatest  usefulness 
in  maHgnant  cases,  viz.,  those  in  which  rapid  de- 
struction of  tissue  is  in  progress;  in  mucous  mem- 
brane lesions  about  the  mouth,  tongue,  throat,  etc. ; 
in  the  deeper  lesions  affecting  subcutaneous  and 
bony  structures,  in  these  the  healing  of  the  lesions, 
the  relief  of  pain,  and  the  promotion  of  nutrition 
being  remarkable;  and  finally,  in  cases  (which  are 
fortunately  few)  which  have  resisted  other  well 
known  measures.  Cases  in  which  opinions  dififer 
and  in  which  only  time  will  demonstrate  the  value 
of  salvarsan  are  the  very  early  cases  in  which  a 
profound  effect  on  the  spirochsetae  may  entirely  de- 
stroy them  before  the  human  organism  has  become 
thoroughly  saturated,  and  also  the  ordinary  cases 
which  have  in  the  past  been  well  managed  to  a 
successful  termination  by  the  usual  treatment. 

10.  Pepsin  in  Diabetes  Mellitus. — Gilbride 
gives  the  results  of  tests  of  the  gastric  contents  in 
seven  diabetics.  It  has  been  known  for  some  time 
that  the  gastric  motility  has  usually  been  increased 
in  diabetes  while  the  gastric  secretion  is  frequently 
diminished.  The  object  of  the  study  was  to  test  the 
secretion  of  pepsin,  and  eighteen  tests  were  made. 
The  total  acidity  and  amount  of  free  hydrochloric 
acid  were  determined  and  tests  were  made  for  lactic 
acid  when  hydrochloric  acid  was  absent.  No  lactic 
acid  was  found.  The  total  acidity  was  high  in 
three  cases  and  free  hydrochloric  acid  was  high  in 
four.  Hydrochloric  acid  was  absent  in  three.  The 
tests  show  that  this  absence  in  diabetes  mellitus,  as 
in  other  diseases,  does  not  mean  an  absence  of  pep- 
sin, and  a  high  percentage  of  the  acid  does  not  in- 
dicate a  good  pepsin  digestion.  He  concludes  that, 
in  diabetes  mellitus,  secretion  of  pepsin  is  frequently 
reduced  and  sometimes  absent,  the  gastric  motility 
is  usually  increased,  and  the  gastric  secretion  is  fre- 
quently diminished. 

11.  Nitrous  Oxide  Oxygen  Anaesthesia. — 
Coburn  favors  nitrous  oxide  oxygen  anaesthesia. 
He  observes  that  it  is  almiost  imperative  to  use  a 
preliminarv  hypodermic  injection  of  morphine  and 
atropine  about  one  half  hour  before  the  time  of  the 
operation,  as  this  medication  aids  very  materially 
in  securing  muscular  relaxation.  Besides,  the  pa- 
tient recovers  from  the  nitrous  oxide*  oxygen  anaes- 
thesia so  quickly  that  it  is  usually  indicated  for  the 
postoperative  pain  alone.  When  it  is  used  the  pa- 
tient's nerves  are  quieter  and  he  approaches  the  op- 
eration with  more  confidence  and  less  fear — an  im- 
portant element  in  every  case.  In  that  class  of  pa- 
tients or  operations,  in  which  it  is  difficult  to  over- 
come muscular  rigidity,  the  addition  of  a  very  small 


amount  of  ether — not  sufficient  to  give  the  ether 
after  effects — in  conjunction  with  the  nitrous  oxide 
and  oxygen  will  secure  the  necessary  relaxation. 
Used  in  this  way,  nitrous  oxide  oxygen  is  a  pleasant 
anaesthetic  for  even  the  most  fastidious  patient,  ful- 
fils the  requirements  of  both  minor  and  major  sur- 
gery, and  produces  the  lightest  and  least  toxic  gen- 
eral anaesthesia  yet  discovered. 
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1.  The  Proper  Management  of  Foundlings  and  Neglected 

Infants,  By  Henry  Dwight  Ch.\pin. 

2.  S\'philis  and  the  Nervous  System,  with  Remarks  on  the 

Wassermann  Test  and  "Salvarsan," 

By  WiLLi.\M  M.  Leszynsky. 

3.  Primary  Sterility  in  Women.     A  Study  Based  upon 

120  Cases,  By  A.  J.  Rongy*. 

4.  Epidemic  Poliomyelitis,  By  Edward  E  Mayer. 

5.  A  Theory  of  the  .-Etiology  of  Trachoma, 

By  D.  S.  Kanstoroom. 

6.  An  Improvement  in  Audiometers. 

By  Fraxcts  .a..  Faught. 

I.  The  Proper  Management  of  Foundlings  and 
Neglected  Infants. — Chapin  believes  in  proper 
amplification  and  systematizing  of  boarding  out  of 
atrophic  infants  with  careful  observation  during 
treatment.  Relief  must  be  aimed  at  along  the  lines 
of  family  life  with  individual  supervision  instead  of 
the  collective  life  with  institutional  methods.  The 
unit  of  civilization  is  the  family  which  offers  the 
healthiest  physical  environment.  The  most  suscep- 
tible member  of  the  family  to  all  external  conditions 
is  the  infant.  When  transplanted  from  natural  and 
normal  surroundings  the  little  ones  suffer  most. 
They  need  a  certain  amount  of  individual  solicitude 
and  care  which  indulges  in  handling,  petting,  and 
perhaps  occasional  foolishness — all  embraced  in  the 
comprehensive  term  "mothering."  They  need  the 
affection  that  even  an  ignorant  but  well  meaning 
woman  with  motherly  instinct  can  often  give  bet- 
ter than  a  nurse  with  the  higlpest  theoretical  train- 
ing even  under  a  doctor  in  whom  abstract  science 
may  be  higher  developed  than  common  sense.  The 
immediate  surroundings  may  be  poor,  the  venti- 
lation not  of  the  best,  and  the  movements  of  the 
family  not  regulated  by  the  highest  social  usages, 
but  the  infant  will  do  better  here  in  the  long  run 
than  in  the  most  immaculate  ward.  It  is  not  pro- 
posed, however,  to  simply  board  out  babies  and 
then  abandon  them.  They  must  be  kept  under 
constant  oversight  by  some  competent  authority. 
There  is  nothing  in  common  between  a  well  organ- 
ized system  of  boarding  out  and  the  old  fashioned 
baby  farming  which  was  justly  abandoned  owing 
to  the  many  abuses  that  sprang  up  in  connection 
with  it.  Boarding  out  with  a  proper  and  system- 
atic "follow  up"  plan  is  a  very  different  proposi- 
tion ;  the  failure  of  boarding  out  is  due  to  a  failure 
to  utilize  the  latter  plan.  Chapin,  therefore,  pro- 
poses to  abolish  the  large  asylums  and  institutions 
for  the  care  of  these  babies  and  substitute  many 
small  collecting  stations.  These  stations  will 
merely  act  as  clearing  houses  to  study  the  infant's 
physical  condition  for  a  day  or  so,  find  the  substi- 
tute food  that  best  agrees  with  it.  and  then  board 
it  out  in  the  vicinity  where  it  can  be  under  constant 
oversight  and  regulation  by  a  doctor  and  a  nurse 
furnished  by  the  station.  This  lessens  the  dangers 
(if  infection,  avoids  the  evils  of  institutionalism, 
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and  at  small  expense  puts  the  infants  under  the 
most  natural  conditions  that  are  possible  under  the 
circumstances.  Instead  of  paying  for  a  large  plant, 
the  money  will  go  toward  the  board  of  the  infant 
and  the  salary  of  doctor  and  nurse.  This  will  re- 
quire much  less  outlay  and  at  the  same  time  give 
better  results.  The  city  stations  can  be  in  touch 
with  similar  stations  in  the  country  and  an  infant 
not  doing  well  in  town  can  be  transferred  to  the 
country,  where  it  will  be  under  similar  careful 
oversight.  These  babies  must  never  be  allowed  to 
get  away  from  constant  and  careful  supervision  if 
most  of  them  are  to  be  saved.  Systematic,  careful 
study  of  the  field  of  operation  is  required  if  such 
a  work  is  to  succeed.  Desultory,  haphazard  meth- 
ods will  not  avail.  The  same  care,  routine,  and 
system  that  are  usually  brought  to  bear  in  institu- 
tional work  must  be  applied  here.  If  thus  oper- 
ated it  will  have  potent  results,  as  it  works  princi- 
pally through  direct  human  instrumentality  without 
depending  too  much  upon  a  plant  or  a  machine. 
Chapin  has  tried  this  plan  during  eight  years  and 
has  Jiad  good  results. 

2.  Syphilis  and  the  Nervous  System. — 
Leszynsky  says  that  for  many  years  we  have  suc- 
ceeded in  practically  curing  certain  syphilitic  af- 
fections of  the  nervous  system.  We  have  all  learned 
that"  the  most  effective  specific  drugs  have  been  first 
and  foremost  mercury,  and  iodine  as  an  adjuvant. 
When  improperly  used,  they  have  often  been  inef- 
ficient, and  when  abused  have  been  obviously  in- 
jurious. But.  when  properly  administered,  they 
have  proved  our  most  valuable  therapeutic  resource. 
It  would  seem  that,  as  an  immediate  outcome  of 
the  present  agitation  and  enthusiasm  regarding  the 
alleged  panacea  salvarsan,  our  venerable,  respected, 
and  faithful  friend,  mercury,  is  to  be  deposed,  laid 
on  the  table,  and  abandoned  as  already  obsolete  and 
useless.  In  other  words,  to  be  replaced  at  once  by 
salvarsan,  a  rival  whose  potentiality  is  not  yet  thor- 
oughly understood,  and  which  will,  in  all  probabil- 
ity, require  ten  or  fifteen  years  to  fully  establish  its 
superiority  or  supremac}'.  Festina  Icnte.  If  sal- 
varsan succeeds  in  permanently  destroying  all 
spirochaitae  and  their  toxines  in  the  early  stage  of 
syphilis,  the  disease  will  be  robbed  of  its  terrors  as 
to  the  possible  later  advent  of  cerebrospinal  syph- 
ilis and  the  ultimate  progressive  degeneration  in  the 
central  nervous  system.  Thus  far  it  has  been 
shown  that  the  so  called  parasyphilitic  processes  are 
not  only  not  benefited  by  the  use  of  salvarsan,  but 
that  in  some  cases  deleterious  results  have  super- 
vened. In  those  forms  of  syphilis  of  the  nervous 
system  that  have  usually  proved  amenable  to  mer- 
cury, salvarsan  has  been  reported  as  acting  more 
rapidly  and  efficiently,  but  in  many  instances  recur- 
rence has  taken  place,  necessitating  a  repetition  of 
the  treatment.  Hence,  it  is  to  be  used  only  in  se- 
lected cases. 

3.  Primary  Sterility  in  Women. — Rongy  re- 
marks from  his  observations,  that  sterility  was  due 
to  inflammatory  processes  of  gonorrhceal  origin  in 
fully  seventy  per  cent,  of  his  cases.  Dysmenor- 
rhoea  was  present  in  eighty-four  per  "cent,  of  his  pa- 
tients. .Sterility  was  cured  in  twenty-two  patients, 
nr  18.3  per  cent.  If  those  women  whose  husbands 
were  sterile  are  excluded  a  cure  was  accomplished 


in  nearly  twenty-eight  per  cent,  of  the  cases.  Dys- 
menorrhoea  was  cured  in  fifty-six  per  cent,  and  re- 
lieved in  ten  per  cent,  of  the  patients.  Displace- 
ments of  the  uterus  are  not  great  factors  in  the 
production  of  sterility,  and  seldom  does  pure  me- 
chanical obstruction  cause  sterility.  It  is  the  steno- 
sis of  the  cervical  canal  produced  by  endocervicitis 
that  prevents  conception.  Sedentary  occupation  in 
early  adult  life  is  the  most  important  cause  for  the 
various  flexions  of  the  body  and  cervix  of  the 
ut.erus.  Leucorrhoea  was  present  in  ninety-five  per 
cent,  of  the  patients  and  in  twenty  per  cent,  the  re- 
action was  highly  acid.  The  small  or  infantile 
uterus,  unless  associated  with  other  conditions 
pointing  to  congenital  maldevelopment,  seldom,  if 
ever,  causes  sterility.  In  nearly  twelve  per  cent,  of 
cases  of  primary  sterility  one  is  unable  to  account 
for  it  either  in  the  husband  or  wife.  Seventy  per 
cent,  of  the  husbands  of  women  who  suffer  from 
sterility  have  had  gonorrhoea,  and  in  forty  per  cent, 
the  infection  extends  to  the  posterior  urethra  and 
neighboring  structures  and  is  incurable.  Thirty  per 
cent,  of  men  who  were  infected  with  gonorrhoea 
suffer  from  azoospermia.  The  best  operative  re- 
sults were  obtained  by  the  dilatation  and  stem  pes- 
sary method  in  cases  that  had  not  suffered  from 
severe  dysmenorrhoea.  The  Dudley  operation  did 
not  cure  the  severe  forms  of  dysmenorrhoea.  Plastic 
operations  on  the  tubes  and  ovaries  do  not  give 
much  hope  for  the  cure  of  primary  sterility.  The 
prognosis  for  the  cure  of  sterilitv  is  unfavorable ; 
one  must  not  hold  out  too  much  hope  for  the  pa- 
tient ;  eighty  per  cent,  of  the  patients  remain  un- 
cured.  Dysmenorrhoea  can  be  cured  in  the  largest 
number  of  cases,  but  one  must  be  careful  in  choos- 
ing the  method  of  operation.  One  that  will  accom- 
plish a  cure  in  one  class  of  patients  will  not  do  so 
in  another.  The  greatest  single  factor  in  the  pro- 
duction of  sterility  is  gonorrhoea  and  its  complica- 
tions. A  goodly  number  of  cases  require  medical 
treatment  only  and  as  soon  as  the  cervical  discharge 
IS  cleared  up  conception  is  likely  to  take  place. 
Pathological  lesions  in  the  genital  tracts  of  both 
husband  and  wife  may  in  time  disappear  and  there- 
fore one  must  never  give  an  absolutely  unfavorable 
prognosis  unless  the  husband  is  suft'ering  from 
aspermia. 
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whicli  are  especially  remarkable  in  the  case  of  gout 
and  of  the  various  rheumatic  affections.    He  re- 
ports his  observations  on  128  patients,  100  cases  of 
chronic  rheumatism  and  twenty-eight  of  uric  acid 
gout.    Of  the  100  cases   of   chronic  rheumatism, 
forty-seven   patients   were   improved,  twenty-nine 
were  considerably  improved,  five  nearly  cured,  thir- 
teen were  uninfluenced  by  the  treatment,  and  the 
result  was  not  apparent  in  six.    The  most  interest- 
ing of  these  cases  are  naturally  those  in  which  the 
use  of  the  limbs  was  almost  completely  restored  by 
the  treatment.    The  best  result  obtained,  however, 
was  in  a  long  standing  case  of  myalgia.  Excellent 
results  of  this  kind  can  only  rarely  be  achieved.  It 
is  self  evident  that  no  medicament  in  the  world  can 
clear   up   the   numerous   and   severe  anatomical 
changes  which  are  met  with  in  chronic  rheumatism, 
and  which  include   degeneration  and  loss  of  the 
cartilage,  exostoses,  indurated   thickening  of  the 
capsule  of  the  joint,  proliferation  of  the  synovial 
membrane,  cartilaginous   foreign  bodies,  contrac- 
tures and  indurated  degeneration  or  advanced  atro- 
phy of  muscles,  and  fibrous  or  cartilaginous  anky- 
losis of  the  articular  surfaces.     The  best  results 
may  be  expected  in  diseases  which  have  not  existed 
for  too  long  a  time,  and  in  which  the  chief  changes 
are  swelling  and  infiltration  of  the  capsule  of  the 
joint.    This  form,  which  most  frequently  affects 
women  either  at  an  early  age  or  about  the  time  of 
the  menopause,  constitutes  the  larger  contingent  of 
the  "considerably  improved."    In  the  next  place, 
the  dry  state  in  which  the  capsule  remains  unal- 
tered for  a  long  time,  while  the  cartilage  is  marked- 
ly degenerated  and  the  muscles  almost  always  af- 
fected, yields  very  favorable  results  in  so  far  as 
the  pain  is  diminished,  the  muscular  contractures 
lessened,  and  the  motility  increased.    The  results  in 
gout  were  much  more  striking.   He  was  able  to  ob- 
serve and  treat  twenty-eight  patients  for  a  consid- 
erable period.    Of  these,  four  remained  unaffected, 
while  in  twenty- four  a  marked  improvement  in  the 
condition  was  achieved.    The  most  remarkable  ef- 
fect was  noted  in  the  behavior  of  the  uric  acid  in 
the  blood.    We  have  learned  from  Garrod's  investi- 
gations that  gout  is  characterized  by  a  permanent 
presence  of  uric  acid  in  the  blood,  and  numerous 
recent  studies  have  demonstrated  that  the  uric  acid 
in  the  blood  may  be  diminished  by  a  rigid  diet,  but 
can  never  be  made  to  disappear  entirely.  Under 
the  influence  of  radium  emanation  the  blood  loses 
its  uric  acid  within  a  few  weeks.    He  was  in  a 
position  to  examine  the  blood,  both  before  and  after 
the  treatment,  for  uric  acid  in  eighteen  cases.  In 
fifteen  the  desired  result  was  effected  promptly ;  in 
a  severe  case  of  gout  the  blood  was  found  to  be 
free  from  uric  acid  after  fourteen  days'  treatment 
by  drinking  water  containing   radium.     On  the 
other  hand,  uric  acid  persisted  in  the  blood  of  three 
patients  e\cn  after  a  severe  course  of  treatment. 
-Vow,  it  might  be  expected  that  since  no  salts  can 
be  deposited  from  blood  which  does  not  contain  uric 
acid,  no  attack  of  gout  could  occur,  and  that  any 
deposits  which  were  present  would  be  speedily  dis- 
solved.   He  actually  did  observe  tophi  in  the  ear 
disapi)ear  on  two  occasions  during  the  treatment, 
r.ul  tlu'  clinicil  imjirovcment    did   nr)t  always  run 


parallel  to  the  uric  acid  content  of  the  blood.  He 
noted  very  marked  improvement  in  a  patient  who 
was  energetically  treated,  m  spite  of  the  fact  that  the 
blood  retained  its  uric  acid.    In  another  patient, 
who  had  gouty  nodules  all  over  his  body,  no  uric 
acid  was  present  in  the  blood  either  at  the  begin- 
ning or  toward  the  end  of  the  treatment,  and  yet 
the  patient  had  one  attack  after  another  during  the 
whole  time.    Experience,  however,  has  long  since 
taught  us  that  it  is  not  only  the  deposit  of  uratic 
salts  which  can  cause  an  inflammation ;  a  rapid  so- 
lution of  these  salts  may  do  the  same.    In  select- 
ing cases  for  radium  treatment  it  is  of  paramount 
importance  to  know  if  the  attack  is  due  to  rheu- 
matism or  to  gout,  because  the  auxiliary  treatment, 
and  above  all  the  diet,  must  be  absolutely  different 
for  each  of  these  two  groups  of  disease.    He  has 
never  been  able  to  satisfy  himself  that  any  special 
diet  or  the  limitation  of  meat  exercises  a  beneficial 
influence  on  the  course  of  rheumatic  affections.  On 
the  other  hand,  a  dietetic  treatment  of  gout  is  essen- 
tial, even  in  conjunction  with  the  employment  of  the 
radium  treatment.    There  are  two  sources  of  uric 
acid — the  material  which  has  to  be  got  rid  of.  In 
the  first  place  there  is  the  body  itself,  and  in  the 
second  there  is  the  food.    The  dissociation  of  uric 
acid  will  be  effected  more  easily  and  more  rapidly 
if  the  second  source  is  blocked  by  the  selection  of 
a  suitable  diet.    But  the  differentiation  of  gout  and 
rheumatism  is  by  no  means  as  easy  as  is  usually  be- 
lieved.   A  typical  case  of  gout,  no  doubt,  is  readily 
recognized,  but  the  diagnosis  of  so  called  masked 
gout  is  very  difficult.    A  single  examination  of  the 
urine  does  not  clear  the  matter  up.    The  best  test  is 
the  examination  of  the  blood.    Uric  acid  can  only  be 
detected  in  the  blood  with  certainty  by  abstracting  a 
larger  quantity  of  blood  (from  80  to  100  c.c.)  by 
venesection  and  by  analyzing   it  by  Kriiger  and 
Schmidt's  method.     Since  he  has   employed  this 
method  in  doubtful  cases,  he  states  that  he  has  ex- 
perienced a  variety  of  surprises.    He  has  learned 
that  some  of  the  very  common  myalgias  of  the  neck, 
shoulder,  and  lumbar  muscles  are  undoubtedly  of  a 
gouty  nature,  while  other  are  rheumatic.  Patients 
who  reveal  symmetrical  and  creeping  inflammations 
of  the  smaller  joints,  which  give  the  clinical  im- 
pression of  being  rheumatic,  have  sometimes  been 
shown  to  be  gouty.    Neuralgia,  and  especially  sci- 
atica, depends  on  this  cause  much  more  frequently 
than  is  usually  accepted.    It  is  therefore  urgently 
necessary,  in  order  to  secure  a  prompt  and  certain 
result  from   the   treatment,  to  examine  doubtfu' 
cases  in  this  way.   It  must  be  pointed  out,  however, 
that  the  detection  of  uric  acid  in  the  blood  requires 
some  practice  and  experience,  and  ought  not  to  be 
entrusted  to  the  pharmaceutical  chemist.    It  is  to  be 
hoped  that  we  shall  soon  discover  a  more  handy  and 
at  the  same  time  more  reliable  method  of  examina- 
tion. 

5.  The  Treatment  of  Three  Hundred  Naevi  by 
Freezing. — Bunch  says  that  although  some  final 
results  of  treating  naevi  by  means  of  radium  are  ex- 
cellent, the  method  is,  nevertheless,  far  from  rapid 
and  is  beyond  the  means  of  many  patients.  For 
n;cvi  in  certain  positions,  such  as  those  of  the  eye- 
lids which  involve  the  conjunctiva,  radium  has  per- 
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haps  some  advantages  over  other  methods  of  treat- 
ment, and  will  still  be  used;  but  in  the  vast  majority 
of  cases  equally  good  results  can  he  obtained  far 
more  quickly,  certainly,  and  cheaply  by  the  applica- 
tion of  solid  carbon  dioxide.    Whert-  the  naevus  is 
superficial  a  single  application  for  a  few  seconds 
will  effect  a  cure,  and  the  resulting  scar  is  so  incon- 
spicuous that  it  is  difficult  even  to  detect.   The  great 
majority  of  the  cases  which   he  has   treated  have 
been  children,  many  of  them  only  a  few  weeks  old, 
and  in  such  patients  the  painlessness  and  rapidity 
of  any  method  of  treatment  is  of  great  importance. 
The  application  is,  of  course,  cold,  and  a  tiny  baby 
will  probably  cry,  but  he  doubts  if  it  feels  any  pain, 
and  older  children  will  talk  and  laugh  while  they 
are  having  several  ncevi,  warts,  or  lupus  nodules 
treated  by  this  method.     They  say  there  is  some 
feeling  of  burning  or  smarting  while  the  tissues  are 
thawing,  but  this  very  soon  passes  off.     When  a 
well  marked,  definitely  raised    and  circumscribed 
angioma  has  to  be  treated,  a  single  application  is 
seldom  sufficient,  and  he  prefers  to  do  too  little  at 
the  first  application  rather  than  too  much,  especially 
if  the  buccal  mucous  membrane  or  an  eyelid  is  in- 
volved.   But  even  if  several  applications  are  neces- 
sary, it  must  be  remembered  that  the  inconvenience 
to  the  patient  is  very  sHght,  no  anaesthetic  is  neces- 
sary, and  no  dressings  beyond  some  boric  powder 
or  boric  ointment  are  required.    For  nsevi  on  the 
face  there  is  no  question  that  this  method  is  far 
preferable  to  any  surgical  operation ;  for  nsevi  on 
the  trunk  it  might  be  said  that  excision  was  equally 
good  and  that  the  scar  does  not  matter ;  but  he  has 
seen  a  considerable  number  of  such  scars  in  which 
nx\'oid  tissue  has  been  left  or  has  recurred,  and 
where  either  a  further  excision  on  treatment  by  solid 
carbon  dioxide  was  necessary.    He  has  successfully 
treated  with  carbon  dioxide  300  nsevi  of  various  ex- 
tent and  size.     They  included   capillary,  stellate, 
cavernous,  and  pigmented   nasvi,  some  small  and 
some  several  inches  in  diameter,  fiat,  or  markedly 
raised  above  the  adjacent  healthy  skin  forming 
prominent  red  or  purple  swellings.    For  all  such 
cases  treatment  by  solid  carbon  dioxide  cannot  be 
improved  upon,  but  for  large  port  wine  stains,  in- 
volving part  or  the  whole  of  one  side  of  the  face, 
where  a  considerable  area  has  to  be  treated  at  a  sin- 
gle application,  he  prefers  to  employ  liquid  air. 
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ridge-Green gives  his  theory  of  color  vision  and 


color  I)lindness  in  his  llunterian  Lecture.  He  says: 
A  ray  of  light  impinging  on  the  retina  liberates  the 
visual  purple  from  the  rods  and  a  photograph  is 
formed.  The  rods  are  concerned  only  with  the  for- 
mation and  distribution  of  the  visual  purple,  not 
with  the  conveyance  of  light  impulses  to  the  brain. 
The  ends  of  the  cones  are  stimulated  through  the 
l)hotochemical  decomposition  of  the  visual  purple 
by  light  (very  probably  through  the  electricity 
which  is  produced),  and  a  visual  impulse  is  set  up 
which  is  conveyed  through  the  optic  nerve  fibres  to 
the  brain.  The  character  of  the  stimulus  differs  ac- 
cording to  the  wave  length  of  the  light  causing  it. 
In  the  impulse  itself  we  have  the  physiological  basis 
of  the  sensation  of  light,  and  in  the  quality  of  the 
impulse  the  physiological  basis  of  the  sensation  of 
color.  The  impulse  being  conveyed  along  the  optic 
nerve  to  the  brain  stimulates  the  visual  centre,  caus- 
ing a  sensation  of  light,  and  then  passing  on  to  the 
color  perceiving  centre  causes  a  sensation  of  color. 
But  though  the  impulses  vary  in  character  accord- 
ing to  the  wave  length  of  the  light  causing  them, 
the  retinocerebral  apparatus  is  not  able  to  discrimi- 
nate between  the  character  of  adjacent  stimuli,  not 
being  sufficiently  developed  for  the  purpose.  At 
most  seven  distinct  colors  are  seen,  while  others  see 
in  proportion  to  the  development  of  their  color  per- 
ceiving centres  only  six.  five,  four,  three,  or  two. 
This  causes  color  blindness,  the  person  seeing  only 
two  or  three  colors  instead  of  the  normal  six,  put- 
ting colors  together  as  alike  which  are  seen  by  the 
normal  sighted  to  be  different.  In  the  degree  of 
color  blindness  just  preceding  total  only  the  colors 
at  the  extremes  of  the  spectrum  are  recognized  as 
different,  the  remainder  of  the  spectrutri  appearing 
gray.  Though  his  own  opinion  is  that  the  ordinary 
form  of  congenital  color  blindness  is  caused  bv  a 
defective  development  of  the  portion  of  the  brain 
whose  function  is  the  perception  of  color,  we  must 
not  exclude  any  portion  of  the  retinocerebral  ap- 
paratus, defect  of  which  would  have  exactly  the 
same  result.  It  will  be  noticed  that  the  theory  real- 
ly consists  of  two  parts,  one  concerned  with  the 
retina  and  the  other  with  the  whole  retinocerebral 
apparatus. 

5.     Hyperaemia    Treatment    of    Fractures. — 

Barker  thinks  that  it  may  be  accepted  as  fairly  cer- 
tain that,  excepting  the  interposition  of  fragments 
of  detached  bone,  of  muscles  or  tendons,  or  of  strip- 
ping of  periosteum,  the  chief  cause  of  delayed  or 
completely  arrested  union  of  fractured  bones  is 
lack  of  proper  circulation  in  the  area  injured.  This 
may  be  due  to  rupture  of  the  arteries  supplying-  the 
bones,  to  overtight  bandages  when  the  splints  are 
applied,  or,  above  all,  to  disuse.  If  the  vascular 
supply  is  damaged  it  is  plain  that  we  cannot  repair 
the  condition.  But  we  can  further  impair  the  prop- 
er blood  supply  by  improper  bandaging.  This  is 
avoidable.  As  to  disuse,  as  long  as  the  fracture  is 
insecure  it  is  difficult  to  make  any  use  of  the  mus- 
cles of  the  limb.  If  we  could  it  is  probable  that 
such  fractures  would  rarely  fail  to  unite.  We  know 
that  broken  ribs,  which  are  always  in  a  state  of 
movement,  hardly  ever  remain  ununited.  When 
then  for  any  of  the  last  causes  mentioned  repair 
has  not  taken  place,  it  is  natural  to  turn  to  mechani- 
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cal  measures  to  increase  the  hyperasmia  of  the  parts 
involved.  In  the  past  we  know  that  this  has  been 
done,  either  bv  forcibly  rubbing  the  fractured  ends 
together  to  excite  a  fresh  traumatic  hyperasmia,  or 
by  pegging  the  bones  with  ivory  nails  or  by  mas- 
sage. These  measures  have  succeeded  in  many 
cases  and  failed  in  others,  in  the  last  case  often  on 
account  of  suppuration.  It  is  only  claimed  for  the 
elastic  bandage  that  it  produces  a  greater  vascular- 
ity of  all  the  parts  involved  easily  and  without  risk 
if  properly  done.  The  question  how  long  it  should 
be  kept  up  is  variously  answered.  In  his  experi- 
ence all  the  effects  desired  have  been  obtained  by 
the  use  of  the  bandage  for  about  two  hours  morn- 
ing and  evening. 

6.  Hyperaemia  Treatment  of  Skin  Diseases. — 
Sibley  finds  that  practically  all  chronic  forms  of 
skin  diseases  are  benefited  by  the  hypera;mic  treat- 
ment before  applying  local  remedies.  The  action 
of  ointments  and  lotions  is  considerably  facilitated 
if  a  local  congestion  of  the  part  is  produced  before 
they  are  applied.  This  local  hyperaemia  probably 
acts  in  two  ways.  In  the  first  place,  by  producing 
a  passive  congestion,  it  increases  the  blood  supply, 
and  so  improves  the  nutrition  of  the  part,  and  at 
the  same  time  encourages  the  removal  of  deleteri- 
ous products  by  the  venous  blood.  In  the  second 
place,  this  local  hyperaemia  assists  in  the  local  action 
of  the  drugs  when  they  are  afterward  applied.  Of 
the  cases  so  far  treated,  it  would  appear  that  the 
most  satisfactory  results  have  been  obtained  in 
psoriasis,  especially  in  some  very  old  standing  cases 
in  which  the  lesions  were  very  chronic  and  localized.. 
We  so  often  meet  with  cases  of  this  complaint  of 
many  years'  standing  where  some  very  persistent 
lesions  are  limited  to  a  small  area,  such  as  the  knees 
or  elbows,  and  which  resist  all  treatment.  This  is 
the  class  of  cases  specially  benefited  by  this  method. 
Some  cases  of  lupus  vulgaris  have  shown  rapid  im- 
provement— in  fact,  from  some  recent  observations 
the  hypera?mic  method  showed  earlier  and  much 
more  satisfactory  results  than  the  x  rays  had  done. 
Acne,  both  diffuse  and  local,  reacted  well,  but  these 
cases  required  a  considerably  greater  amount  of  con- 
gestion and  more  frequently  repeated  treatments, 
both  general  to  a  large  affected  area,  and  afterward 
local  to  the  individual  and  more  persistent  come- 
dones and  pustules.  The  immediate  result  of  the 
local  treatment  is  to  produce  a  venous  congestion  of 
the  skin,  which  increases  the  action  of  the  sudorif- 
erous glands,  and  gives  rise  to  a  varying  degree  of 
perspiration.  This  varies  with  the  nature  of  the 
lesion  and  the  degree  of  hyperaemia  produced.  In 
some  conditions  only  an  almost  imperceptible 
amount  of  sweating  results — perhaps  just  sufficient 
to  produce  a  slight  haziness  on  the  sides  of  the  cup- 
ping glass  without  a  visible  sweat  on  the  skin.  In 
others,  such  as  many  eczemata  and  seborrhceas,  a 
profuse  perspiration  is  quickly  produced,  and  after  a 
few  minutes  the  whole  part  is  bathed  in  sweat.  In 
other  cases  the  ordinary  sweat  is  replaced  by  a  serous 
exudation.  In  some  instances  of  nonulcerated  lupus, 
which  as  a  class  perspire  very  freely  under  the  treat- 
ment, a  blood  stained  scrum  e.xuded  after  a  short 
time,  and  for  this  reasf)n  the  patients  require  to  be 
very  carefully  treated  and  only  for  very  short  periods 
at  a  time,  nne  minute  or  so  j)cing  usually  sufficient. 


SOUTHERN   SURGICAL   AND  GYNECOLOGICAL 
ASSOCIATION. 

Twenty-third  Annual  Meeting  Held  in  Nashville,  Tenn., 

December  13,  14,  and  15,  igio. 
The  President,  Dr.  W.  O.  Roberts,  of  Louisville,  in  the 
Chair. 

The  Importance  of  Preserving  the  Gallbladder. 

— Dr.  J.  W.  Long,  of  Greensboro,  N.  C,  stated  that 
a  critical  analysis  of  eighty-six  of  his  own  operative 
cases  had  convinced  him  of  the  value  of  retaining 
the  gallbladder.  Cholecystectomy  should  be  done  in 
the  presence  of  new  growths,  especially  primary 
carcinoma,  also  in  gangrene  when  the  whole  thick- 
ness of  the  bladder  wall  was  involved,  but  not  other- 
wise, since  he  had  had  several  recoveries  following 
drainage  for  gangrenous  mucosa  of  the  bladder.  In- 
fection and  empyema  were  only  relative  indications 
for  doing  cholecystectomy,  most  cases  doing  well 
under  cholecystotomy.  The  cystic  duct  obstruction 
always  present  in  empyema  was  gradually  overcome 
under  the  beneficent  influence  of  drainage  and  after 
a  varying  interval  of  from  one  to  seven  days,  in  one 
instance  fifteen  days.  Stone  impacted  in  the  cystic 
duct  was  only  a  rare  indication  for  cholecystectomy, 
the  writer  never  having  failed  to  remove  the  stone. 
Even  perforation  could  not  be  considered  an  abso- 
lute indication  for  cholecystectomy,  the  speaker  re- 
porting two  cases  which  did  perfectly  well  under 
drainage.  Drainage  was  second  in  importance  only 
to  removal  of  stones.  Removal  of  stones  could  not 
cure  a  pancreatitis,  but  drainage  did.  No  organ  in 
the  body,  once  badly  damaged,  responded  so  effect- 
ually to  drainage  as  the  gallbladder.  Drainage  was 
the  sine  qua  non  for  curing  the  patient  of  the  wide- 
spread sequelae  of  gallbladder  infection.  It  was 
prudent  in  doing  a  cholecystectomy  to  leave  a  for- 
ceps rather  than  a  ligature  on  the  cystic  duct  in 
order  to  provide  for  a  free  flow  of  bile  should  un- 
toward symptoms  arise.  Embryologically,  the  bud 
for  the  gallbladder  and  that  for  the  larger  portion  of 
the  pancreas  developed  together ;  as  they  grew  and 
receded  from  each  other  their  ducts  remained  joined. 
The  relation  of  the  two  organs  was  very  close  an- 
atomically and  physiologically.  The  gallbladder  was 
not  a  storage  pouch  for  bile,^  but  rather  an  expansion 
tank  for  the  bile  duct  system.  Its  removal  was  al- 
ways followed  by  dilatation  of  the  ducts,  even  the 
nub  of  the  cystic  duct  compensating  for  the  loss  of 
their  expansion  tank.  Pure  bile  injected  into  Wir- 
sung's  duct  caused  pancreatitis,  bile  mixed  with  the 
bladder  mucosa  did  not,  a  cogent  reason  for  preserv- 
ing this  function.  The  only  avenue  through  which 
to  treat  chronic  pancreatitis  was  the  bile  duct  sys- 
tem, preferably  through  the  gallbladder. 

Dr.  Thomas  S.  C^u-len,  of  Baltimore,  had  for 
several  years  made  it  a  practice  to  drain  all  gall- 
bladders, except  in  those  cases  in  which  there  was 
a  suspicion  of  malignant  disease  or  where  there 
was  empyema  of  such  a  character  that  it  was  im- 
possible to  drain  satisfactorily,  where  the  danger 
of  removing  the  gallbladder  was  not  so  great  as 
that  of  infection  from  drainage. 

Dr.  Howard  .\.  Kia.r.v,  of  Baltimore,  stated  that 
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under  no  circumstances  would  he  remove  a  gall- 
bladder that  was  apparently  sound  or  even  moder- 
ately diseased  which  evidently  might  easily  recover 
with  drainage.  Again,  he  would  not  remove  a  gall- 
bladder where  there  was  any  suspicion  of  trouble 
in-  the  common  duct  or  any  pancreatic  disease.  It 
was  best  to  remove  a  gangrenous  gallbladder  or  one 
that  was  suspected  to  be  malignant. 

Dr.  J.  Garland  Sherrill.  of  Louisville,  said 
there  had  been  a  tendency  to  do  too  radical  opera- 
tions in  this  region.  He  had  saved  a  number  of 
gallbladders  that  were  full  of  pus  by  drainage.  The 
reparative  power  of  the  tissues  was  verj'  great  and 
the  opening  became  patent  in  a  short  time  and 
drainage  of  bile  free. 

Dr.  Randolph  Wixslow,  of  Baltimore,  had  op- 
erated in  a  case  some  time  ago  in  which  the  duct  was 
evidently  obstructed ;  although  bile  reappeared,  it 
did  not  flow.  However,  in  the  course  of  time  noth- 
ing but  mucus  came  from  the  external  opening ;  the 
gallbladder  was  distended,  and  bile  did  not  pass. 
There  occurred  stricture  of  the  cystic  duct,  which 
necessitated  a  second  operation  for  the  removal  of 
the  gallbladder. 

Dr.  R.  E.  Fort,  of  Nashville,  said  that  where 
there  was  a  small,  contracted,  rigid,  friable  gall- 
bladder, not  larger  than  the  finger,  in  which  drain- 
age could  not  be  instituted,  he  thought  it  not  only 
proper  but  essential  to  do  a  cholecystectomy.  There 
were  cases  occasionally  in  which  there  was  common 
duct  obstruction  and  it  became  necessary  to  do  cho- 
lecystectomy, but  in  other  cases  it  was  not  necessary 
to  do  this  radical  operation. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  Tex.,  said 
that  in  chronic  gallbladder  trouble  it  was  necessary 
to  continue  drainage  sometimes  for  six  weeks  in 
order  to  get  satisfactory  results. 

Dr.  W'lLLiAii  B.  CoLEV,  of  New  York,  said  that 
when  he  removed  a  gallbladder  he  instituted  drain- 
age in  the  cystic  duct  and  this  did  as  much  good  to 
the  pancreas  as  if  it  was  drained  through  the  gall- 
bladder itself. 

Dr.  Long  said  that  in  gallbladder  surgery,  as  in 
all  other  surgery,  it  was  largely  a  matter  of  the  per- 
sonal equation  in  deciding  what  was  the  best  thing 
to  do  in  the  individual  case. 

The  Best  Method  of  Exposing  the  Bladder  for 
Aggressive  Operations  by  the  Suprapubic  Route. 
— Dr.  Howard  A.  Kelly,  of  Baltimore,  pointed  out 
the  disadvantages  of  the  method  in  common  use, 
namely,  of  making  a  vertical  midline  incision  be- 
tween the  recti  muscles,  when  the  muscles  with  their 
underlying  fascia  resisted  retraction  and  so  offered 
only  a  slit  through  which  the  bladder  could  with 
difficulty  be  exposed.  Dr.  Kelly  used  a  transverse 
crescentic  incision  above  the  pubes,  through  skin  and 
fascia  out  to  and  even  beyond  the  semilunar  line  on 
each  side.  He  then  separated  the  fascia  from  the 
muscles  after  the  manner  proposed  by  Pfannenstiel 
for  operations  upon  abdominal  and  pelvic  tumors. 
In  bladder  cases,  however,  the  abdominal  cavity  was 
not  opened.  The  recti  muscles,  freed  from  their 
overlying  fascia,  were  flaccid  and  easily  drawn 
apart,  thus  affording  a  very  broad  exposure  of 
Retzius's  space.  The  bladder  was  clearly  brought 
into  view  by  inflation  with  air  pumped  in  through 
the  urethra  and  was  widely  incised  in  its  transverse 
axis,  thus  affording  a  maximum  exposure  of  the 
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viscus.  With  the  bladder  thus  conveniently  opened, 
all  parts  of  the  organ  were  perfectly  exposed  to 
view  and  made  easily  accessible  to  operation.  The 
whole  question  of  dealing  with  extensive  ulcers, 
papillomata,  malignant  disease,  and  cystitis  requir- 
ing resection  was  by  this  means  greatly  simplified. 
Further  help  in  bringing  the  base  of  the  bladder  up 
within  reach  might  be  secured  by  introducing  two 
fingers  into  the  vagina  in  women  and  pushing  the 
anterior  wall  upward. 

At  the  conclusion  of  the  operation  the  bladder 
was  closed  with  fine  silk  or  catgut  sutures,  the  in- 
vesting fascia  was  also  carefully  united  with  catgut 
or  silk,  and  the  rest  of  the  abdominal  wound  closed, 
in  suitable  cases  leaving  a  small  drain  extending 
down  to  or  into  the  bladder.  By  this  operation  a 
maximum  exposure  and  accessibility  of  the  bladder 
without  injury  to  the  important  underlying  struc- 
tures were  gained  without  a  risk  of  subsequent 
hernia. 

Dr.  J.  Shelton  Horsley,  of  Richmond,  said  that 
for  more  than  a  year  he  had  been  using  the  Pfannen- 
stiel incision  as  a  routine  measure  in  all  suprapubic 
cystotomies,  and  he  found  it  took  very  little  more 
time  than  the  ordinary  incision  and  left  the  abdomi- 
nal wall  in  a  much  better  condition. 

Dr.  Ernst  Jonas,  of  St.  Louis,  said  the  Pfannen- 
stiel incision  gave  a  very  good  view  of  the  bladder. 
This  incision  had  been  advocated  by  Dr.  Pfannen- 
stiel for  clean  g^nsecological  cases  where  there  was 
no  pus  in  the  pelvis  and  for  cases  in  which  the  pelvis 
was  badly  infected. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich., 
said  that  the  Pfannenstiel  incision  was  suitable  only 
for  clean  cases.  He  had  had  a  large  experience  with 
the  transverse  incision  for  shortening  the  round  liga- 
ments and  for  operations  on  the  bladder,  and  if  the 
wound  should  suppurate  the  objection  raised  by  Dr. 
Jonas  held  good.  While  the  technique  demonstrat- 
ed by  Dr.  Kelly  was  fine  for  clean  cases,  he  could 
see  an  objection  to  this  incision  in  suppurative  cases. 

Dr.  George  H.  Noble,  of  Atlanta,  had  made  use 
of  the  transverse  or  Pfannenstiel  incision  quite  fre- 
quently in  cases  in  which  he  did  not  expect  to  en- 
counter a  septic  process,  both  in  placing  the  uterus 
in  its  normal  position  and  in  opening  the  bladder. 
A  point  he  wished  to  bring  out  especially  was  that 
in  this  dissection  one  could  increase  the  opening 
very  materially  and  satisfactorily  by  making  a  sec- 
tion of  the  lower  ends  of  the  recti  muscles,  where 
necessary,  and  get  a  good  view.  This  was  particu- 
larly the  case  where  he  wished  to  open  into  the  peri- 
tonaeum, using  this  incision. 

Dr.  Alexander  Hugh  Ferguson,  of  Chicago, 
could  see  how  this  method  of  exposing  the  inside  of 
the  bladder  would  be  of  great  utility  to  those  sur- 
geons who  practised  suprapubic  prostatectomy  ;  also 
in  removing  papillomata,  in  avoiding  the  ureter.  We 
must  remember  that  there  was  no  fascia  behind  the 
rectus  muscle  in  this  region,  and  that  it  retracted 
easily  and  acted  as  a  bar  to  infection  in  the  opera- 
tive area. 

Stone  in  the  Ureter. — Dr.  R.  C.  Bryan,  of 
Richmond,  reported  eight  cases  of  stone  in  the  ure- 
ter, and  then  discussed  the  aetiology,  pathology, 
symptoms,  diagnosis,  and  surgical  treatment.  As  to 
treatment,  he  said  that  the  size,  number,  and  location 
of  the  stone  hiving  been  accurately  determined,  the 
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treatment  resolved  itself  into  one  of  two  methods : 
I.  Ureteral  catheterism  and  lavage.  2.  Operation. 
It  would  seem  advisable  in  small  stones  and  those 
located  in  the  lower  segment  of  the  ureter  to  attempt 
by  iireteral  catheterism  and  injection  to  dislodge 
them.  This  would  probably  occur  in  a  fair  percent- 
age of  instances.  It  had  occurred  in  four  of  his 
cases.  If  this  method  failed  an  operation  was  indi- 
cated. He  had  done  only  the  extraperitoneal  opera- 
tion. It  did  not  appear  that  the  intraperitoneal  or 
combined  method  offered  any  peculiar  advantage 
which  would  justify  the  possibility  of  peritoneal  in- 
'  fection  by  urine  leaking  from  a  suppurating  tract. 
An  incision  starting  midway  between  the  highest 
point  of  the  crest  of  the  ileum  and  the  eleventh  rib 
and  running  to  the  anterior  superior  spine  of  the 
ileum,  thence  parallel  with  and  internal  to  Pou- 
part's  ligament  for  its  outer  three  fourths,  had  in 
his  series  given  sufficient  opening  to  explore  the  ure- 
ter from  the  kidney  above  to  the  bladder  below.  In 
those  instances  in  which  the  stone  was  incarcerated 
in  the  intravesical  segment,  the  incision  might  be 
carried  down  to  the  spine  of  the  pubes,  thus  giving 
all  the  room  desired.  The  ureter  was  cut  through 
its  long  axis  and  the  stone  removed.  Catgut  sutures 
approximated  the  wound,  and  a  tube  was  inserted  to 
the  site.  In  his  series  there  was  leakage  in  but  one 
case  for  five  days,  the  remainder  giving  none  at  the 
end  of  two  days. 

The  Early  Diagnosis  and  Treatment  of  Renal 
Tuberculosis. — Dr.  J.  M.  Mason,  of  Birmingham, 
Ala.,  reported  a  case  in  which  there  was  extensive 
tuberculous  disease  of  the  left  kidney,  with  symp- 
toms referable  only  to  the  bladder.  He  said  that 
renal  tuberculosis  was  in  the  beginning  a  unilateral 
infection  and  might  remain  so  for  a  long  time.  For 
.  successful  treatment  the  patient  should  reach  the  sur- 
geon while  the  disease  was  still  confined  to  one  kid- 
ney. The  early  symptoms  were  rarely  referred  to 
the  kidney,  but  in  a  large  percentage  of  cases  were 
vesical  and  might  remain  so  for  many  months.  For 
the  diagnosis,  repeated  examinations  should  be  made 
for  the  detection  of  tubercle  bacilli  in  the  urine,  and 
often  the  inoculation  of  guineapigs  should  be  resort- 
ed to.  The  cystoscope  and  ureteral  catheter  must 
be  made  use  of  to  ascertain  the  condition  of  the 
bladder  and  to  determine  which  kidney  was  the  seat 
of  disease,  also  for  the  purpose  of  ascertaining  the 
organic  and  functional  condition  of  the  second  kid- 
ney. The  treatment  consisted  in  prompt  nephrec- 
tomy followed  by  the  best  hygienic,  climatic,  and 
dietetic  management. 

Cassarean  Section,  with  Special  Reference  to 
the  Time  of  Operation  and  Its  Technique. — Dr. 
Lewi?  .S.  M^MuR'|•R^■,  of  Louisville,  said  that  this 
operation  should  be  performed  with  the  same  delib- 
erate care  and  expedition  as  were  observed  in  other 
abdominal  operations.  There  seemed  to  be  a  gen- 
eral impression  on  the  part  of  surgeons  that  excep- 
tional rapidity  bordering  on  haste  should  character- 
ize the  steps  of  the  operation.  There  was  no  valid 
reason  for  this.  Davis  made  the  abdominal  incision 
above  the  umbilicus  and  the  uterine  incision  just  be- 
low the  fundus.  The  speaker  did  not  believe  the 
site  of  the  incision  was  of  essential  importance.  The 
abdominal  wall  at  the  full  term  of  pregnancy  was 
thin  and  relaxed  easily.  As  soon  as  the  abdominal 
incision  was  ninde  and    the    uterus  exposed,  long 


gauze  pads  wrung  out  of  warm  salt  solution  were 
placed  within  the  abdomen  to  hold  back  the  omen- 
tum and  intestines  and  protect  peritoneal  surfaces 
while  the  uterus  was  being  emptied  and  closed.  With 
the  demonstrated  results  of  Csesarean  section  as  now 
obtained  the  scope  of  the  operation  must  necessarily 
be  widened  and  its  application  greatly  extended. 
What  was  most  needed  at  the  present  time  was  an 
active  interest  on  the  part  of  all  abdominal  surgeons, 
with  such  a  campaign  of  education  as  was  success- 
fully applied  some  years  since  in  behalf  of  early 
operation  in  other  conditions  requiring  prompt  sur- 
gical intervention.  It  was  established  that  the  pri- 
mary Caesarean  operation  in  skilled  hands  had  a 
mortality  quite  as  low  as  uncomplicated  ovariotomy 
and  clean  hysteromyomectomy.  With  repeated  ex- 
aminations, cervical  dilatation,  and  the  application  of 
forceps  carried  out  with  crude  and  desultory  ob- 
servance of  aseptic  precautions,  the  mortality  of  ab- 
dominal hysterectomy  was  necessarily  increased. 
The  cooperation  of  the  surgeon  and  the  general 
practitioner  was  necessary  to  correct  this  fatal  error. 

Dr.  E.  GusTAV  ZiNKE,  of  Cincinnati,  said  that 
if  the  mortality  of  Caesarean  section  to-day  was  too 
high,  it  was  because  of  carelessness  or  indifference 
on  the  part  of  those  who  took  obstetric  cases  and 
did  not  give  them  the  attention  they  deserved. 
When  a  woman  engaged  our  services  with  a  view 
to  our  attending  her  in  her  approaching  confine- 
ment we  should  study  the  case  carefully.  It  was 
here  where  a  mistake  was  made.  Because  a  woman 
had  a  good  shape,  was  otherwise  in  good  health, 
and  there  was  no  indication  of  any  difficulty,  she  was 
permitted  to  go  until  the  time  of  labor  had  arrived, 
and  the  obstetrician  in  very  many  instances  had 
not  the  remotest  idea  of  the  capacity  of  her  pelvis 
or  of  the  attitude  of  the  foetus  within  the  uterine 
cavity,  and  it  was  because  of  lack  of  this  knowledge 
that  the  woman  went  into  labor,  and  then  labor  was 
protracted  from  some  cause  or  other,  the  difficulty 
of  which  was  detected  by  the  consultant,  who  saw 
the  necessity  of  performing  hebosteotomy,  Caesarean 
section,  version,  or  craniotomy,  as  the  case  might 
be.  His  sole  object  in  speaking  on  this  paper  was 
to  caution  the  profession  anew,  and  he  would  do 
it  on  every  possible  occasion,  that  every  case  of 
pregnancy  should  be  thoroughly  studied  before  the 
woman  went  into  labor.  The  physician  should 
know  all  about  her  pelvis,  about  the  attitude  of  the 
fcetits,  as  well  as  the  condition  of  her  kidneys,  heart, 
liver,  etc. 

Dr.  Ernest  S.  Lewis,  of  New  Orleans,  thought 
the  obstetrician  should  thoroughly  examine  every 
woman  whom  he  expected  to  attend,  not  only  to 
determine  the  presentation,  but  to  correct  any  mal- 
presentation  if  it  was  possible;  also  to  determine  the 
condition  of  the  pelvis  by  proper  mensuration. 
Statistics  showed  that  Caesarean  section,  the  prim- 
ary operation,  was  not  attended  with  any  more 
gravity  than  the  removal  of  an  ovarian  tumor.  He 
fully  agreed  with  the  author  of  the  paper  in  regard 
to  that,  and  that  the  danger  was  proportionate  to 
the  length  of  time  the  woman  had  been  in  labor, 
whether  examined  or  not.  There  was  greater  dan- 
ger of  infection  if  frequent  examinations  had  been 
made  or  if  instruments  had  been  used. 

Dr.  Reuben  Peterson  said  that  if  there  was  one 
subject  in  the  whole  range  of  medicine  that  had 
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been  neglected  in  the  last  twenty  years  it  was  ob- 
stetrics. This  could  be  explained  in  a  way  by  the 
greater  pecuniary  rewards  which  had  accrued  from 
abdominal  and  other  kinds  of  surgery,  so  that  it 
had  made  the  obstetric  situation  more  or  less  anom- 
alous in  this  country.  Many  men  were  graduated 
from  the  medical  schools  without  an  accurate  idea 
of  what  to  do  for  a  woman  during  pregnancy  or 
how  to  estimate  a  difficult  case  before  labor.  The 
specialist  was  usually  called  in  after  the  practitioner 
had  failed  to  deliver  the  woman  by  the  natural  way. 
The  time  was  coming  when  the  high  forceps  opera- 
tion would  not  be  taught  in  the  medical  schools  as 
an  obstetric  procedure.  The  instrument  was  put 
on  when  the  head  had  not  entered  the  pelvic  inlet. 
There  was  some  disproportion  between  the  head  and 
the  superior  strait,  and  in  his  opinion  Csesarean 
section  gave  far  better  results  to  the  woman  and 
to  the  child. 

Dr.  A'IcMuKTRY  said  that  the  attitude  of  the  pro- 
fession toward  Csesarean  section  was  a  very  serious 
one,  and  it  should  be  corrected.  It  was  the  high- 
est function  of  an  association  like  this,  whose  ex- 
pressions went  out  to  the  profession  and  were 
looked  upon  as  authoritative,  to  correct  erroneous 
impressions,  and  the  erroneous  impression  he  al- 
luded to  was  the  general  attitude  of  the  great  body 
of  medical  practitioners,  namely,  that  Caesarean 
section  should  not  be  done  until  the  patient  had 
been  examined  by  two  or  three  men,  that  these  ex- 
aminations were  made  with  the  most  perfect  ob- 
servance of  asepsis,  and  all  ordinary  means  of  de- 
livery had  been  tried  on  the  patient  for  hours.  The 
important  point  was  to  get  the  great  body  of  the 
profession  to  recognize  early,  if  not  before  labor 
early  after  labor  had  begun,  a  case  suitable  for 
Caesarean  section. 

Dr.  Stephen  H.  Watts,  of  Charlottesville,  Va., 
reported  two  cases  of  intussusception  in  the  adult, 
one  of  which  was  due  to  multiple  adenomata  of 
the  intestine  and  the  other  to  a  sarcoma  of  the 
caecum.  In  the  first  case  it  was  found  necessary 
at  several  operations  to  perform  two  resections  of 
the  intestine  with  lateral  anastomosis,  two  other 
lateral  anastomoses,  and  seven  enterotomies  for  re- 
moval of  the  growths.  The  patient  was  perfectly 
well  when  seen  about  a  }ear  after  the  last  opera- 
tion. In  the  second  case,  after  reducing  the  intus- 
susception, the  sarcoma  was  removed  with  an  ellip- 
tical portion  of  the  wall  of  the  caecum,  and  the  pa- 
tient made  a  good  recovery.  After  reporting  these 
cases,  Dr.  Watts  discussed  in  some  detail  the  symp- 
toms, diagnosis,  and  treatment  of  adenomata  and 
sarcomata  of  the  intestine. 

{To  be  continued.) 
 ®  ■ 

[l^Ve  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Makers  of  Man.  A  Study  of  Human  Initiative.  By 
Charles  F.  Whitbv,  M.  D.,  (Cantab.),  Author  of  The 
Logic  of  Human  Character,  The  Jl'isdoin  of  Plotinus. 
etc.  With  Forty-seven  Half  Tone  and  Other  Plates. 
New  York:  Rebman  Companv.  Pp.  xiv-424.  (Price.  $3.) 
This  is  a  rather  peculiar  book.    The  author,  an 

English  physician,  passes  before  our  eyes  the  lives, 


characteristics,  and  achievements  of  leading  men, 
thus  demonstrating  how  great  human  initiative  can 
become.  He  has  selected  forty  world  famous  in- 
dividuals. These  the  author  divides  into  four 
groups:  I.  Those  who,  from  the  first  and  with- 
out afterthought,  devote  themselves  to  one  single 
vocation ;  in  this  group  we  find  one  of  the  two 
.■\merican  representatives  spoken  of  in  the  book — 
Lincoln.  2.  Those  in  whom  the  predominant  ca- 
pacity, though  decisive  from  the  first,  is  associated 
with  one  or  another  collateral  activity — Emerson. 
3.  Those  whose  vocation,  at  first  dubious,  ultimately 
becomes  decisive  and  single.  4.  Those  whose  vo- 
cation, at  first  dubious,  becomes  at  last  predomi- 
nant, but  not  to  the  point  of  excluding  collateral 
activities  of  greater  or  less  importance. 

Ten  of  the  men  selected  are  English.  To  the 
second  group  belongs  Walter  Scott,  of  whom  the 
author  himself  says  that  he  was  in  doubt  whether 
to  include  him  or  not.  In  the  third  group  is  also 
included  William  the  Silent.  In  the  first  group, 
besides  Lincoln,  we  find  Drake,  Nelson,  Napoleon, 
Titian,  Mozart,  Beethoven,  Flaubert,  Harvey, 
Descartes,  and  Jesus.  Shakespeare  and  Columbus 
the  author  has  omitted  because  not  enough,  he 
states,  is  known  of  their  lives  to  come  to  the  proper 
conclusions.  But  not  one  oi  all  these  men  used  by 
the  author,  with  the  exception  of  Jesus,  has  had 
such  influence  upon  the  shaping  of  the  world's  his- 
tory, upon  the  uplifting  of  the  human  race,  upon 
the  idealism  of  man,  as  George  Washington.  But 
we  are  transgressing.  The  author  has  certainly  the 
right  of  selection — and  the  reader  the  right  of 
criticism. 

The  book  makes  very  interesting  reading.  It 
gives  much  food  for  thought  and  is  instructive  and 
])leasant.  Its  perusal  will  be  a  recreation  to  the 
l)usy  practitioner,  to  whom  it  is  hereby  recom- 
mended. 

The  Jezvs.  A  Study  of  Race  and  Environment.  By  ^Iau- 
RiCE  FisHBERG,  Fellow  of  the  New  York  Academy  of 
Sciences,  Member  of  the  American  Ethnological  Society, 
etc.  London  :  The  Walter  Scott  Publishmg  Company, 
Ltd.;  New  York;  Charles  Scribncr's  Sons,  191 1.  Pp. 
xix-578.    (Price,  $1.50.) 

This  seems  to  be  a  very  timely  book.  The  cen-U'- 
of  1910  gives  over  1,000,000  Jews  to  Greater  New 
York  and  nearly  one  sixth  of  all  the  Jews  in  the 
world  to  our  country,  which  has  kept  its  doors  open 
to  the  Jews  without  restriction.  It  is  the  proud 
contention  of  the  United  States  that  here  the  Jews 
will  receive  such  freedom  as  to  enable  them  to  de- 
velop their  faculties  fully,  a  circumstance  which 
was  for  over  2,000  years  denied  to  them.  The  au- 
thor is  a  Jew  himself,  who,  born  in  Russia,  has 
availed  himself  of  the  liberal  education  in  our  coim- 
try  and  has,  in  a  comparatively  short  time,  through 
hard  work  and  study,  acquired  such  knowledge  as 
to  enable  him  to  speak  authoritatively  on  anthropo- 
logical, sociological,  and  pathological  questions  re- 
ferring to  the  Jews.  The  fruit  of  his  studies  the 
author  has  deposited  in  this  book,  which  is  a  testi- 
mony of  his  industry.  There  is  hardly  ?.  statement 
made  for  which  he  does  not  give  a  source.  Space 
does  not  permit  us  to  go  into  detail,  but  we  wish 
to  refer  the  reader  to  the  book  itself,  which,  we 
hope,  will  interest  him  as  much  as  it  has  interested 
us. 
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The  Modern  View  of  Syphilis  and  Its  Treatment.  By  Gus- 
TAV  Baae,  M.  D.  (Vienna),  Member  of  the  German  Con- 
gress for  Internal  Medicine,  Member  of  the  American 
Medical  Association,  etc.  New  York  and  London :  D. 
Appleton  &  Co.,  1910.    Pp.  xii-285. 

If  it  is  stated  at  the  outset  that  Baar's  book  does 
not  contain  any  reference  to  Ehrlich's  "606,"  the 
reader  at  once  is  able  to  place  the  work  in  its 
proper  niche  in  the  chronology  of  syphilis.  ■  All 
works  on  syphilis  now  extant  will  eventually  be 
classified  into  three  groups:  i.  Those  issued  before 
the  spirochaeta  was  discovered  and  the  Wasser- 
mann  reaction  was  worked  out.  2.  Those  issued 
after  these  events,  but  before  the  introduction  of 
salvarsan.  3.  Those  published  after  Ehrlich's  rem- 
edy was  introduced. 

The  present  volume  opens  with  a  brief  account 
of  the  experimental  transmission  of  syphilis  to 
apes,  the  discovery  of  the  spirochaeta,  and  that  of 
the  serum  reaction.  Regarding  the  clinical  signifi- 
cance of  the  latter,  Baar  takes  the  now  fairly  es- 
tablished view  that  in  every  case  treatment  should 
attempt  to  turn  a  positive  reaction  into  a  negative 
one,  but  that  the  "chronic  intermittent  treatment" 
is  in  any  case  the  best  and  should  be  continued 
after  the  negative  phase  has  been  attained.  Ex- 
cision of  the  primary  lesion  in  which  spirochsetas 
have  been  found  may  prevent  the  reaction  from 
ever  becoming  positive,  if  treatment  at  once  fol- 
lows the  operation.  This  is  the  ideal  condition.  In 
cases  in  which  the  reaction  remains  positive  after 
the  ordinary  period  of  treatment,  the  therapy 
should  be  prolonged,  though  not  beyond  a  reason- 
able time. 

The  second  part  of  the  book  deals  with  "special 
pathology,  symptomatology  and  dififerential  diag- 
nosis," and  consists  chiefly  of  reports  of  type  cases. 
To  this  portion  nearly  two  hundred  pages  are  de- 
voted, but  it  is  the  most  tedious  and  least  interest- 
ing part  of  the  book.  When  will  authors  cease 
burdening  their  works  with  bulky  case  reports  ? 
The  third  part  of  the  book  is  a  very  brief  sum- 
mary of  the  modern  methods  of  treatment  of  syph- 
ilis as  they  were  prior  to  Ehrlich's  discovery,  and 
as  they  will  continue  to  be  probably  for  some  time 
to  come. 

Le  Tronc  cocliaqiie.  Par  Pierre  Descomps,  prosecteur  des 
hopitaux.  Recherches  d'anatomie  chirurgicale  sur  les 
arteres  de  I'abdomen.  Paris:  G.  Steinheil,  1910.  Pp. 
205. 

This  is  a  very  thorough  study  of  the  coeliac  axis 
with  its  many  branches  and  is  the  most  complete 
work  we  have  seen  on  these  arteries  of  the  abdo- 
men. It  is  not  only  of  great  value  for  the  student 
of  anatomy,  but  also  for  the  surgeon  and  the  physi- 
cian. The  author  gives  the  results  of  his  researches 
on  fifty  adult  corpses  and  a  review  of  the  descrip- 
tions made  by  the  leading  anatomists  of  Europe. 

Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.  By 
Anthony  Bassler,  M.  D.,  Visiting  Gastrocnterologist  to 
the  People's  Hospital,  etc.  Copiously  Illustrated  with 
Numerous  Half  Tone  and  Fine  Text  Engravings  and  56 
Full  Page  Half  Tone  Plates  (with  nearly  100  Figures), 
Plain  and  in  Colors,  from  (Original  Photographs  and 
Drawings.  Philadelphia :  F.  A.  Davis  Company,  1910. 
Pp.  xviii-3  to  836. 

In  this  book,  as  was  natural.  Dr.  Bassler  deals 
chiefly  with  the  diseases  of  the  stomach,  though 
affections  f)f  the  nesophagus.  the  duodenum,  etc.. 


are  considered  with  great  care.  Much  has  been 
added  to  our  knowledge  of  gastric  pathology  and 
therapeutics  in  recent  years.  This  work  is  not  a 
mere  resume  of  those  advances ;  it  shows  forth  the 
wisdom  which  comes  from  experience  and  will 
prove  an  exceedingly  helpful  guide  to  the  practi- 
tioner. From  the  mechanical  point  of  view  it  is  a 
hand-some  volume,  very  creditable  to  the  publishers. 


MEDICOLITERARY  NOTES 
The  paradox  of  Oscar  Wilde's  that  Nature  copies 
art  is  exemplified  in  the  career  of  the  Russian  phy- 
sician who  was  recently  convicted  of  poisoning  his 
victims  by  means  of  disease  germs.  This  method 
of  murder  was  long  considered  to  be  the  sole  prop- 
erty of  writers  of  fiction,  who  have  been  exploiting 
it  for  many  years.  The  crime  is  of  such  diabolical 
ingenuity  that  one  never  expected  to  confront  it  in 
real  life ;  it  is  also  rare  to  find  a  criminal  physician. 

^:       *  * 

Unless  an  exception  in  favor  of  professional  pub- 
lications is  made  in  the  proposed  amendment  to  the 
postal  law  whereby  the  advertising  pages  of  maga- 
zines are  to  be  charged  four  cents  a  pound  for 
mailing,  the  amendment  will  fall  heavilv  on  the 
manufacturers  of  proprietary  medicines  and  other 
articles.  Their  only  alternative  to  greatly  increased 
space  charges  will  be  the  enormously  expensive  ad- 
vertising by  circulars,  admittedly  a  wasteful  method 
and  valuable  only  as  an  aid  to  journal  advertising. 
We  may  be  sure  that  our  rigid  code  of  ethics  will 
not  be  bent  to  allow  :hese  advertisers  to  use  the  lay 
publications  wherein  to  appeal  to  physicians.  With- 
out our  advertisers  we  could  not  issue  an  independ- 
ent journal ;  it  is  therefore  an  important  question 
not  r)nly  to  advertisers,  but  to  our  readers,  who 
should  hasten  to  express  their  views  to  their  rep- 
resentatives in  Congress.  We  are  not  doing  any 
idle  trumpeting  in  stating  our  conviction  that  this 
journal  is  indispensable  to  the  profession  in  North 
America,  and  we  cannot  see  how,  if  the  amendment 
is  passed,  it  can  be  replaced  by  anything  of  equal 
educational  value  at  a  moderate  price. 

Even  those  of  our  readers  who  believe  that  the 
popular  magazines  are  well  able  to  pay  the  in- 
creased postal  rate— which  we  doubt — should  urge 
their  representatives  to  insist  on  an  exception  being 
made  in  favor  of  the  independent  medical  journals. 
The  advertising  pages  represent  certain  features 
inseparable  from  modern  practice,  which  could  not 
be  properl}'  presented  in  any  other  way. 

*    *  * 

The  charges  of  cruelty  and  neglect  brought 
against  the  staff  of  St.  Luke's  Hospital  have  fallen 
to  the  ground,  as  everv  one  who  is  familiar  with  the 
working  of  that  institution  knew  they  would.  As 
a  matter  of  fact,  if  it  were  possible,  patients  of  a 
certain  character  should  be  excluded  froin  a  hos- 
pital of  that  kind  and  restricted  to  institutions  where 
they  would  be  subject  to  the  discipline  without 
which  they  are  at  a  loss  how  to  conduct  themselves 
decently.  To  a  certain  class  of  mind,  bucolic  gen- 
erally, courtesy  and  civility  are  signs  of  cowardice 
to  be  instantly  taken  advantage  of,  or  cloaks  for 
evil  designs  to  be  at  once  torn  aside.    \'erv  proba- 
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bly  the  uniforms  now  worn  by  internes  and  nurses 
lead  to  some  confusion  on  the  part  of  stupid  pa- 
tients, who  connect  them  with  servile  employment. 
 ®  


I'lace. 

luilia — Rangoon   Dec. 

Inilo-C'hina — Saigon   Dec 

Italy — Naples   Jan, 

Italy — Palermo   Ian. 

Java — Batavia   Dec 

Mexico — Mexico    ..^  Due 

Mexico- — San  Luis  Potosi  Jan. 

Tampico   Ian. 

Russia — ^loscow   Dec 

Russia — Odessa   Dec.  ^i-Jan 

Russia—Riga   Jan.  S-21  

Russia — St.   Petersburg   Dec.    2^-31 ... . 

Russia — Warsaw   Nov.  6-79  

Siberia — Vladivostok   Nov.  22-l)ec.  2 

Spain — Valencia   Jan.  i.s-21  

Straits  Settlements — Penang   Dec.  18-24  

Switzerland — Bern    Canton  Jan.  8-14  


Date. 


Cases.  Deatlis 


Public    Health   and    Marine    Hospital  Service 

Health  Reports : 

The  folloiving  cases  of  and  deaths  from  cholera,  yellow 
fever,  pUigue,  and  smallpox  ivere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  .the  meek  ending  February  17,  1911: 

Place.  Date.  Cases.  Deaths 

Cholera — Insular. 

Philippine  Islands — Manila   Dec.  24-31   i 

Philippine    Islands — Albay,  prov..Dec.  24-31   i  i 

Cholera — Foreign. 

India — Bombay   Jan.  1-14   23 

India — Calcutta   Jan.  18-24   iij 

India — Madras   Jan.  8-14   i 

India — Rangoon   Jan.  1-7  

Italy — Lecce,   province   Jan.  15-28   35 

Java — Batavia   .Dec.  26-3J 

Java — Soerabaya   Nov. 

Russia — St.      Petersburg  govern- 
ment— St.  Petersburg   Dec. 

Russia — Yekaterinislav  governmentDec. 

Siberia — Vladivostok   Oct. 

Turkey — Adrianople   Dec. 

Turkey — Constantinople   Dec. 

Turkey — Saloniki   Dec. 

Turkey  in  .\sia — Bagdad  vilayet ..  Dec. 

Turkey   in    .Xsia — Damascus  Feb. 

Turkey   in   Asia — Mekka  Dec. 

Turkey  in   Asia — Smyrna  Dec. 

Turkey  in   Asia — Trebizond  Dec. 

Turkey  111   .\sia — Yembo  Jan. 


27-Dec.  3   2 


25-31   I 

25-31   6 

29-  Nov.   13   4 

9-15   3 

30-  Jan.    16  244 

25-  31   20 

I2-Jan.    16   55 

3  1'resent 

26-  Jan.   22  143 

17-Jan.   22  176 

12-18   5 

7-12   24 


Yellow  Fever — Foreign. 

Ecuador — Guayaquil   Jan.  1-15   20 

Plague — Foreign, 

Chile — Arica   Jan.  12  Present 

Chile — Iquique   Jan. 

Chma — Manchuria,    Dalny   Jan. 

Ecuador — Babahoyo   Jan. 

Ecuador — Duran   Jan. 

Ecuador — Guayaquil   Jan. 

Ecuador — Milagro   ...I an. 

Egypt — Alexandria   J  an. 

Egypt — Assiout,   province  Jan. 

Egypt — Behera,  province   Jan. 

E.gypt — Kena,  province   Jan. 

Egypt — Menouf,   province   Jan. 

India — Bombay   Jan. 

India — Calcutta   Dec. 

India — Kurrachee   Jan. 

India — Rangoon   Dec. 

Mauritius   Nov. 

Peru — Callao   Jan. 

Peru — Lima   Jan. 

Peru — Mollendo   Jan. 

Peru — Salaverry   Ian. 

Russia — Odessa   Jan. 

Russia — Kirgis  Steppe  Dec. 

Trinidad   Feb. 

Turkey  in  Asia — Jiddah  Jan. 

Smallpo.v — United  Statet. 

Colorado- — Total  for  State  Jan.  i-3i_. 

Florida — Total    for    State  Jan. 

Iowa — Total   for  State  Jan. 

Kentucky — Paducah   Jan. 

Louisiana — New   Orleans  Jan. 

Maryland — Garrett   County  Jan. 

Michigan — Total   for   State  Jan. 

Missouri — St.    Louis  Jan. 

North  Dakota — Total  for   State..  Jan. 

State  Dec. 


1-7  

19-Feb. 
i-i 5 .  . . 
I-I5-  •  • 
I-I5-  •  • 
I-I5-  •  • 
I-I5-  •  ■ 
1-18.  .. 
1-17.  .  . 
14-18.  . 
1-17.  .  . 
1-14.  .  . 

18-24. 
1-14.  .  . 

•S-J  an. 

4-Dec. 
1-14. . . 
1-14.  . . 
I-I3-  •  ■ 
1-14.  . . 
I  

15-26. 

8   

15  


57 
14 
5 
30 
4 
1 

26 
3 
7 
5 


I  202 


15 


Oklahoma — Total 
Tennessee^Total 
Wisconsin — Total 


for 
for 
for 


•  275 

29-Feb.  4   72 

1-31   55 

29-Feb.  4   8 

29-Feb.  4   19 

1-31   8 

1-31  "7 

29-Feb.  4   I 

1-31   17 

i-3iv   91 


State  Jan.  29-Feb.  4   96 

State  Jan.  1-31   43 

Sinallpo.x- — Foreign. 

Arabia — Aden   Jan.   10-16   11 

.Arabia — Maskat   Jan.    1-14   2 

Argentina — Buenos  Aires  Nov.  1-30  

Barbados — Bridgetown   Jan.    14   i 

Canada — New    Brunswick,  Mono- 
ton   Jan. 

Ceylon — Colombo   Dec. 

Chile — Valparaiso   Jan. 

China — Hongkong   Dec, 

China — Shanghai   ; . .  .Jan. 

China — -Swatow   Jan, 

Egypt — Cairo   Jan 

France — Paris   Jan, 

Gibraltar   Jan, 

India — Bombay   Jan, 

India — Madras   Jan, 


29-Feb,  4   14 

18-31   4 

8-14   80 

25-31   2 

2-8   3 

1-7  Present 

1-7   2 

15-  21   2 

16-  22   2 

I-I4  

1-14   57 


15 

64 

132 
1 14 
3 


5; 
4 
3 

1 1 
3 


24 
14 
40 
3 

"3 


25-Jan, 
19-Jan. 
15-28.  . 
8-21  .,  . 

26-31. 

25-31  • 


2  r -3 1 , 
24-31  • 


14- 


9 

51 


25 
24 


17 
31 


14 
6 


15 
5 


Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  'serving  in  the  United 
States  Public  Health  and  Marine  Hospital  Service  for  the 
seven  days  ended  February  15,  igii: 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  February  2,  loii,  on  account 
of  sickness. 

Cltmming,  H.  S,.  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  February  13,  191 1. 

GuiTERAS,  G.  M.,  Surgeon.  Granted  nine  days'  leave  of 
absence  from  February  i,  19TI,  on  account  of  sick- 
ness. 

Hunt,  Reid,  Professor  of  Pharniacolog}'.  Detailed  to  at- 
tend the  meeting  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  to  be 
held  in  Chicago,  111.,  February  17,  191  t. 

LvoN,  R.  H.,  Assistant  Surgeon.  Directed  to  proceed  to 
Ellis  Island,  N.  Y,,  and  report  to  the  chief  medical 
officer  foT  duty. 

McGiNNis,  R.  H.,  Acting  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  February  22,  1911. 

McLatjghlin,  a.  J.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Erie,  via  Harrisburg,  Pa.,  on  special 
temporary  duty. 

Manning,  H.  M.,  Passed  .Assistant  Surgeon.  Directed  to 
proceed  to  the  'Npw  Orl.-ans  Quarantine  Station,  Quar- 
antine, La,,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters;  granted 
two  days'  leave  of  absence  en  route  to  station. 

Moore,  Dunlop,  Passed  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  February  7,  1911, 
under  paragraph  191,  Service  Regulations. 

Moore,  G.  P.,  Acting  Assistant  Surgeon.  Granted  five 
davs'  leave  of  absence  from  December  17,  1910. 

Motter,  M.  G..  Technical  Assistant.  Detailed  to  repre- 
sent the  Service  at  the  meeting  of  the  National  Con- 
federation of  State  Medical  Examining  and  Licensing 
Boards,  to  be  held  in  Chicago,  111,,  Tuesday,  Februarv' 
28,  191 1. 

MuLLAN,  E.  H..  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  February  8,  191 1,  on  account 
of  sickness. 

Pettyjohn,  Joseph,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Boston,  Mass.,  and  report  to  the  medi- 
cal officer  in  command  for  duty  and  assignment  to 
quarters. 

RucKER,  W.  C,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  February  13,  191 1,  on  ac- 
count of  sicl<ness. 

Stiles,  C.  W.,  Professor  of  Zoology.  Detailed  to  attend 
a  conference  on  the  hookworm  disease,  to  be  held  at 
Atlanta,  Ga.,  February  14  and  15,  191X. 

Thompson,  W.  R.  P.,  Acting  Assistant  Surgeon.  Directed 
to  proceed  to  Salina  Cruz,  Mex.,  on  special  temporary 
duty. 

Walkley,  W,  S.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  February  10,  191 1. 

Warren,  B,  S.,  Passed  Assistant  Surgeon.  Granted  seven 
davs'  leave  of  absence  from  January  4,  1911. 

Wit.bert,  M.  I.,  Technical  Assistant.  Detailed  to  attend 
the  meeting  of  ^ht  Council  on  Pharmacy  and  Chemis- 
try of  the'American  Medical  Association,  to  be  held 
in  Chicago.  111.,  February  17,  igii. 
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\\'ooD,  J.  E.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  February  g,  191 1. 

Wright.  F.  T.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  February  6.  191 1. 

Young,  G.  B.,  Surgeon.  Detailed  to  represent  the  Service 
at  the  Annual  Conference  on  A'ledical  Education  and 
Legislation  of  the  American  Medical  Association  at 
Chicago,  111.,  March  i  to  .3,  191 1. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sending  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  February  18,  IQII: 
BiERUowER,  H.  C.  Lieutenant,   Medical   Reservt  Corps. 
Reports  arrival  at  Columbus,  N.  M..  with  Troop  C, 
4th  Cavalry. 

Blair.  F.aris  M.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  twenty-three  days'  leave  of  absence. 

BouRKE.  J.-^MEs,  Captain,  Medical  Corps.  Directed  to  pro- 
ceed to  Fort  Crockett,  Texas,  for  duty,  about  April 
10  instead  of  March  10,  191 1. 

Campbell,  George  F.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  treatment  at  the  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Ark.,  and  will  return  to 
station.  Fort  Wingate,  N.  M. 

Carr,  William  B.,  Lieutenant,  Medical  Corps.  Ordered 
to  proceed  from  Fort  Monroe,  Va.,  to  Fort  Sam 
Houston,  Texas,  for  temporary  duty. 

Coffin,  J.acob  M.,  Captain,  Medical  Corps.  Granted  three 
months'  leave  of  absence  to  take  effect  upon  his  relief 
from  duty  in  the  Philippines  Division ;  permis'-ion  tri 
return  to  the  United  States  via  Europe. 

Delacroix,  A.  C,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Boise  Barracks,  Idaho,  and  as- 
signed to  duty  at  Fort  Columbia,  Wash. ;  reported  for 
temporarj-  duty  at  Fort  Columbia,  Wash.;  left  Boise 
Barracks,  Idaho,  February  8th. 

McLaughlin,  William  F.,  Lieutenant,  ^^ledical  Reserve 
Corps.  Granted  leave  of  absence  for  one  month  and 
four  days. 

Maloney,  James  E.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Fort  Lawton,  Wash.,  for  tem- 
porary duty. 

Moncrief,  William  H.,  Captain,  Medical  Corps.  .Assign- 
ment to  duty  at  Fort  Riley,  Kansas,  revoked,  and  in- 
stead ordered  to  Fort  Leavenworth,  Kansas:  grantel 
thirty  days'  leave  of  absence. 

Page,  Henry,  Major,  Medical  Corps.  Granted  four 
months'  leave  of  absence  to  take  effect  upon  his  relief 
from  duty  in  the  Philippines  Division,  with  permission 
to  go  beyond  the  seas. 

PiNKSTON,  O.  W.,  Captain.  Medical  Corps.  Reports  in 
field  with  4th  Cavalry,  Camp  at  Washington  Park.  El 
Paso,  Texas. 

Roberts,  William  M.,  Major,  Medical  Corps.    Ordered  to 

Fort  Oglethorpe,  Ga.,  for  temporary  dutv. 
Underwood,    Gordon    B.,    Lieutenant;    Medical  Reserve 

Corps.    Granted  twenty-three  days'  leave  of  absence. 
Williamson,  L.  P.,  Lieutenant,  Medical  Corps.  Assigned 

to  duty  with  Co.  I,  Signal  Corps,  for  field  service  in 

Arizona. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  February  18,  jgii: 
Du  Bose,  W.  R.,  Medical  Director.    Detached  from  com- 
mand of  the  naval  hospital,  Norfolk,  \'a..  ;!nd  ordered 
to  duty  as  a  member  of  the  naval  examining  and  naval 
medical  examining  boards,  Washington,  D.  C. 
Fai'.well,  W.  G.,  Passed  Assistant  .Surgeon.  '  Detached 
from    the    naval    station,    Guantanamo,    Cuba  and 
ordered  to  the  South  Carolina. 
HiBEETT,  C.  T.,  Medical  Director.   Detac'ued  from  the  navy 
yard.  Norfolk,  Va.,  and  ordered  to  command  the  naval 
hospital,  Norfolk,  Va. 
RiDDiCK,  W.  J.,  Assistant  Surgeon.    Detached  from  the 
South  Carolina  and   ordered   to   the  naval  st.ition, 
Guantanamo,  Cubi. 


lirtbs,  Carriages,  MrsA\%, 


Born. 

Valz. — In  Portsm.outh,  New  Hampshire,  on  Thursday, 
February  9th,  to  Passed  Assistant  Surgeon  Edward  V. 
Valz,  United  States  Navy,  and  Mrs.  Valz,  a  daughter. 
Married. 

Bullitt— Dever. — In  Bingham,  Massachusetts,  on  Tues- 
day, February  14th,  Dr.  John  Christian  Bitllitt  and  Miss 
Edna  Dever. 

Epstein — Schaffer. — In  New  York,  on  Sunday,  Feb- 
ruary i2th.  Dr.  Hyman  J.  Epstein  and  Dr.  Stella  Schaffer. 

Geiger — -Ashbridge. — In  Philadelphia,  on  Wednesday, 
February  15th,  Passed  Assistant  Surgeon  A.  J.  Geiger, 
United  States  Navj%  and  Miss  Margaretta  Benners  Ash- 
bridge. 

Keith — Turner. — In  Melrose,  Massachusetts,  on 
Wednesday,  February  151)1,  Dr.  Laurence  Frank  Keith  and 
Miss  Elsie  May  Turner. 

Longexecker — Beachev. — In  Allentown,  Pennsylvania, 
on  Saturday,  February  i8th.  Dr.  Parke  L.  Longenecker 
and  Miss  Edna  V.  Beachey. 

MoNAGAN- — MuLRV.^ — In  New  York,  on  Tuesday,  Febru- 
ary 14th,  Dr.  Charles  A.  Monagan  and  Miss  Margaret  M. 
Mulry. 

Ries — Gardner. — In  ,  New  Rochelle,  New  York,  on 
Thursday,  February  9th,  Dr.  August  Ferdinand  Ries,  and 
Miss  Fannie  Morris  Gardner. 

Died. 

Abbott. — In  Ocean  City,  New  Jersey,  on  Friday,  Febru- 
ary 17th,  Dr.  Benjamin  T.  Abbott,  aged  sixty-six  years. 

Applev. — In  Binghamton,  New  York,  on  Saturday,  Feb- 
ruary nth.  Dr.  James  D.  Appley,  aged  sixty-five  years. 

Ashmead.— In  Philadelphia,  on  Monday,  February  20th, 
Dr.  Albert  S.  Ashmead,  aged  sixty-one  years. 

Bogert. — In  New  York,  on  Thursday,  February  i6th. 
Medical  Director  Edward  S.  Bogert,  U.  S.  Navy,  retired, 
aged  seventy-four  years. 

BoRDEX. — In  Caledonia,  New  York,  on  Tuesday,  Febru- 
ary 14th,  Dr.  George  T.  Borden,  aged  fifty-seven  years. 

BoTSFORD. — In  Potsdam,  New  York,  on  Wednesday,  Feb- 
ruary 8th,  Dr.  Llewellyn  T.  Botsford,  aged  fifty-eight 
years. 

CoBLE. — In  Spencer.  Indiana,  on  Saturday,  February  4th, 
Dr.  Jacob  Coble,  aged  sixty-seven  years. 

CocKBURN. — In  Minneapolis,  Minnesota,  on  Sunday,  Feb- 
ruary 5th,  Dr.  John  C.  Cockburn,  aged  sixty-nine  years. 

Densmore. — In  Cassadaga,  Florida,  on  Sunday,  Febru- 
ary 19th.  Dr.  Emmet  Densmore,  of  New  York,  aged  sev- 
enty-four years. 

DeVilfiss. — In  Woodville.  Maryland,  on  Tuesday,  Feb- 
ruary 14th,  Dr.  David  M.  DeVilbiss,  aged  sixty-six  j'ears 

Hitchcock. — In  .Amherst.  Massachusetts,  on  Wednes- 
day, February  15th.  Dr.  F.dward  Hitchcock,  aged  eighty- 
three  years. 

Knill. — In  Detroit,  Michigan,  on  Friday,  February  loth. 
Dr.  Edwin  G.  Knill.  aged  fifty-si.x  years. 

Leidy. — In  Flemington,  New  Jersey,  on  Friday,  Febru- 
ary 17th,  Dr.  Edwin  D.  Leidy.  aged  fifty-three  years. 

Mangold. — In  Brooklyn,  on  Wednesday,  February  15th, 
Dr.  William  G.  Mangold,  aged  fifty-four  years. 

Phelps. — In  Norwich.  New  York,  on  Mondav  February 
6th,  Dr.  Robert  H.  Phelps,  aged  forty-two  years. 

Reed. — In  .Atlantic  City,  New  Jersey,  on  Sunday,  Febru- 
ary I2th,  Dr.  Thomas  G.  Reed,  aged  seventy-two  years. 

Rynard— In  Harrishurg,  Pennsylvania,  on  Friday.  Feb- 
ruary loth.  Dr.  John  A.  Rynard,  aged  seventy-two  years. 

Seymour. — In  Westfield,  New  York,  on  Monday,  Feb- 
ruary 13th,  Dr.  George  W.  Seymour,  aged  seventy  years. 

Sheldon. — In  New  York,  on  Saturday,  February  i8th. 
Dr.  Floyd  Preston  Sheldon,  aged  fifty-three  years. 

Smith. — In  Philadelphia,  on  Saturday,  February  nth. 
Brigadier  General  Joseph  R.  Smith,  Medical  Corps,  United 
States  Army,  retired,  aged  seventy-nine  years. 

Tuthill. — In  Brooklyn,  on  Wednesday,  February  15th, 
Dr.  James  Y.  Tuthill,  aged  sixty-nine  years. 

Wemmell. — In  Brooklyn,  on  Wednesday,  February  15th, 
Dr.  Alexander  A.  Wemmell,  aged  sixty-six  years. 

Wingate. — In  Milwaukee.  Wisconsin,  on  Saturday,  Feb- 
ruary i8th.  Dr.  L\  O.  B.  \\^'ngnte,  aged  sixty-two  years. 
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REPORT  ON  THE  TREATMENT  OF  SYPHILIS  BY 
INTR.AVENOUS  INJECTIONS  OF  SALVAR.SAN. 

(From  the  Dcl'artmeiits  of  Geiiitourinnry  Surgery,  Dr.   Charles  /■'. 
Bevan,  chief,  and  Experimental  Medicine  of  the  College  of 
Physicians  and  Surgeons,  Dr.  C.  E.  Simon,  chief.) 

By  A.  G.  Rytina.  M.  D., 
Baltimore, 

Associate,    Genitourinary    Surgery,    College    of    Physicians  and 
Surgeons. 

Soiiic  recent  reports  appearing  in  the  American 
literatm-e  regarding  the  therapeutic  value  of  sal- 
\  arsan  lead  one  to  the  belief  that  it  possesses  only 
a  doubtful  value  in  the  successful  combating  of 
syphilis,  and  at  most,  should  be  regarded  only  as 
an  adjunct  to  the  usual  routine  treatment  of  this 
afifection. 

If  one  analyzes  these  reports  carefully,  he  will 
learn  that  the  authors  have  had  either  very  little  or 
no  personal  experience  with  the  drug,  or  that  they 
are  still  desisting  from  the  employment  of  the  intra- 
venous mode  of  application  which  Ehrlich  for  .some 
time  lias  been  recommending  as  the  proper  way  of 
administering  the  compound. 

In  our  early  experiences  with  salvarsan,  we  tried 
both  the  subcutaneous  and  intramuscular  injections, 
and  our  results  corresponded  with  the  adverse  re- 
ports alluded  to  in  the  literature.  Since  using  the 
intravenous  injections,  however,  our  results  hive 
been  so  different,  and  in  most  instances  so  brilliant, 
that  we  consider  this  the  only  method  of  applying 
the  drug,  and  that  poor  results  based  on  any  but 
this  method  should  be  totally  disregarded.  Up  to 
the  present  time  we  have  treated,  by  the  i^ltravenou^ 
method,  about  sixty  cases,  and  while  sufficient 
time  has  not  elapsed  to  speak  of  the  final  outcome 
to  be  obtained  in  this  series,  it  might  be  of  interest 
to  show  the  wonderful  symptomatic  efficiency  of 
this  drug  by  the  intravenous  method  of  application. 

We  are  still  carefully  observing  all  our  cases 
where  possible,  and  in  due  time  will  report  on  re- 
sults concerning  recurrences,  failures,  complica- 
tions, etc.  Up  to  the  present  time  we  have  not  had 
any  recurrence,  and  in  not  a  few  of  our  cases  good 
results  have  been  obtained  where  the  usual  mer- 
cury and  iodide  cure  had  entirely  failed.  In  only 
one  patient  did  the  injection  fail  to  produce  marked 
improvement  within  one  week,  on  which  account 
he  was  reinjected.  Following  the  second  injection 
the  patient  immediately  began  to  improve  and  at 
the  present  writing  is  very  much  better. 

In  our  present  report  we  propose  to  detail  only 
the  history  of  the  patients  who  had  active  lesions, 
who  have  been  observed  for  at  least  forty  days,  and 


who  have  been  imder  Wassermann  test  control. 
The  following  is  the  routine  we  follow :  Heart, 
lungs,  nervous  system,  and  urine  are  carefully  ex- 
amined ;  eye  examinations  in  suspicious  cases  ;  Was- 
sermann reactions  made  just  before  and  at  varying 
intervals  after  the  injection.  If  the  reaction  is  pres- 
ent after  the  expiration  of  forty  days,  or  becomes. 
l)ositive  after  a  negative  phase,  we  give  another 
intravenous  injection.  In  the  open  lesions,  spiro- 
chget?e  examinations  are  made  daily  before  and  after 
the  injection  until  their  disappearance  (usually 
in  from  twenty-four  to  forty-eight  hours).  If  th^y 
show  motility  after  seventy-two  hours,  we  advise 
reinjcction  notwithstanding  marked  improvement 
of  the  lesions,  for,  according  to  Ehrlich,  salvars  in 
is  specific,  and  if  the  .spirochsetiE  do  not  disappear 
within  from  twenty-four  to  forty-eight  hours,  on^ 
of  three  conditions  obtain:  Either  the  dose  has 
iseen  too  small,  or  there  has  been  defective  absorp- 
tion, or  we  are  dealing  with  a  strain  of  spirochaetje 
which  are  arsenic  fast.  I  before  giving  the  second 
injection  we  wait  at  least  one  week.  This  has  been 
found  necessary  in  only  two  of  our  cases.  Both  of 
these  patients  had  numerous  anal  condylomata  and 
severe  mouth  lesions.  Four  days  after  the  injection 
the  mouth  lesions  healed,  the  condylomata  became 
more  Hat  and  very  dry.  but  active  spiroch;etje  were 
still  demonstrable,  on  which  account  the  patients 
received,  three  days  later,  another  intravenous  in- 
jection (0.6  gramme),  .^.s  is  usual,  the  reaction 
following  the  second  injection  was  less  intensive 
than  the  first.  At  the  present  writing  (thirteen  days 
after  injection),  all  of  the  condylomata  have  prac- 
tically disappeared  in  the  first  case.  This'  patient's 
lesions  resisted  the  most  active  mercurial  treatment 
in  the  last  two  months.  The  other  patient  is  pro- 
gressing finely,  the  condylomata  are  very  dry  and 
flat,  and  examination  for  spirochaetje  was  negative, 
although  the  lesions  are  still  quite  visible. 

In  mo.st  of  our  early  cases,  the  intravenous  in- 
jections were  given  by  the  cannula  method,  which 
is  exactly  similar  to  the  operation  done  for  venous 
transfusion  of  normal  salt  solution.  Recently  we 
have  been  enii)loying  the  original  Schreiber  methrd, 
reserving  the  cannula  method  for  those  rare  cases 
where  the  Schreiber  method  is  impracticable.  The 
()|)eration  is  absolutely  painless  and  free  from  locnl 
reactive  phenomena  or  complications,  unless  leak- 
age in  the  cellular  tissues  occur.  This  occurred 
i;nly  in  one  of  our  earlv  cases. 

'i'he  reaction  i)henomena  following  the  intra- 
venous injection  arc  more  prompt  and  more  in- 
tensive than  in  tlie  other  two  methods.  Thev  con- 
sist of  chills,  fever  (never  over  102.5°  F.), 
sweats,  nausea,  vomiting,  diarrhoea,  dryness  of  the 
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throat,  thirst,  leucocytosis.  rapid  pulse,  etc.  We 
have  not  observed  Herxheimer's  reaction  in  any  of 
our  cases,  but  in  several  instances  have  noted  erup- 
tive phenomena  following  shortly  after  the  injec- 
tion, which  promptly  disappeared.  In  only  one  of 
our  cases  did  disturbing  symptoms  develop.  This 
was  in  a  patient  in  whom  severe  shock  developed, 
following  rapid  injection,  and  retention  of  urine 
lasting  forty-eight  hours.  In  patient  No.  2  we  got 
leakage,  which  caused  much  pain  and  similar  local 
phenomena  as  follow  the  intramuscular  injection  of 
the  alkaline  solution.  We  have  noticed  that  in  ac- 
tive cases  more  marked  reactions  develop  than  in 
the  latent  types  of  the  disease,  owing,  no  doubt,  to 
the  large  spirochaetse  destruction  with  consequent 
liberation  of  large  amounts  of  endotoxines.  Those 
patients  in  whom  severe  reactions  develop  do  bet- 
ter, as  a  rule,  than  those  whose  reactive  phenomena 
are  slight.  We  have  not  noted  any  supersensitive- 
ness  develop  following  the  second  injection;  on  the 
contrary,  it  is  less  intensive.  On  this  account,  if 
the  patient's  reaction  was  not  very  severe  after  the 
first  injection,  at  the  time  of  the  second  injection 
he  was  given  as  large  or  a  larger  dose,  often  with 
gratifying  results.  In  one  sickly  looking  patient 
(weight  no  pounds),  with  gummata  of  the  testi- 
cles and  severe  headaches,  0.4  gramme  caused  very 
little  reaction  and  failed  to  improve  his  condition. 
Reinjection  (0.6  gramme)  caused  very  prompt  im- 
provement. 

WASSERMANN  TEST  RESULTS. 

The  Wassermann  reaction  was  investigated  be- 
fore treatment  in  thirty  of  the  cases.  The  results 
are  seen  in  the  first  column  of  the  accompanying 
table : 

;  I- 


Number 

of  cases.   

 Reaction.  

30  +_ 

+          +  + 

+  +  + 

Primary  and 

secondary   3 

3 

  8 

3 

5 

10 

2  I 

I 

Parasyphilis 

  3  I 

2 

Congenita!  . 

I 

II. 

Number  ^  

—Reaction.  

of  cases. 

Neg- 

7         +  + 

+        +  +  + 

ative. 

secondary .  .  2 

Primary  and 

.Secondary  . 

I 

I 

2 

Parasyphilis 

Congenital  . 

Following  the  treatment  we  now  have  the  Was- 
sermann reaction  results  in  seven  cases  of  the  series 
in  which  a  time  limit  of  forty  days  has  been  reached 
or  exceeded.  The  results  will  be  seen  in  the  second 
column  of  the  accompanying  table.  From  this  it  is 
apparent  that  the  reaction  has  disappeared  in  71.5 
per  cent,  of  the  cases  falling  under  this  heading, 
while  in  28.5  per  cent,  it  still  persists,  or  has  be- 
come positive. 

In  a  disease  so  protean  as  syphilis,  it  would  be 
follv  to  attempt  to  predict  the  ultimate  results  to 
he  attained  by  this  new  drug.  It  seems  certain  that 
Ehrlich's  ambition  of  magna  therapia  sterilisans 
has  not  been  realized.  It  is  noteworthy,  however, 
that  practically  all  of  the  poor  results  reported  have 
been  by  the  subcutaneous  or  intramuscular  method, 
and  that  Schreiber  has  reported  over  800  ca.ses  by 


the  intravenous  method  with  only  four  recurrences 
and  no  deaths,  complications,  etc.  In  our  own 
series  we  have  not  as  yet  had  any  recurrences  and 
only  one  patient  had  to  be  reinjected  on  account  of 
failure  of  the  first  injection  to  produce  the  desired 
result.  In  another  patient  (No.  4),  after  marked 
improvement,  the  disease  became  stationary,  and 
he  has  been  advised  to  have  a  reinjection.  Two 
patients,  as^  already  noted,  received  a  second  injec- 
tion because  spirocha?tae  pallidae  were  present  after 
four  days,  and  one  received  the  second  injection 
because  after  forty  days  he  had  a  slightly  positive 
W assermann  reaction. 

CONCLUSIONS. 

From  our  studies  and  experience,  we  feel  justi- 
fied in  drawing  the  following  conclusions:  i.  Sal- 
varsan  possesses  wonderful  symptomatic  efficiency. 

2.  Intravenous  injection  is  practically  harmless, 
gives  rise  to  neither  pain  nor  complications,  and  is 
productive  of  better  results  than  are  obtained  by 
either  the  subcutaneous  or  intramuscular  methods ; 
furthermore,  it  produces  results  more  quickly  than 
can  be  attained  by  either  mercury  or  potassium 
iodide,  and  very  often  cures  lesions  where  heroic 
doses  of  mercury  and  potassium  iodide  have  failed. 

3,  On  account  of  its  wonderful  spirillocidas  action 
syphilis  will  be  less  prevalent  and  there  will  be  less 
liability  to  tertiary  manifestations  and  the  develop- 
inent  of  parasyphilis,  after  the  proper  method  of 
treatment  has  been  fully  ascertained.  Whether  this 
be  the  "chronic"  injection  treatment  of  Kromayer, 
the  combination  method  of  Iversen,  injections  every 
forty  days  as  long  as  the  Wassermann  reaction  per- 
sists, or  the  reinforcement  of  injections  by  courses 
of  mercury  and  potassium  iodide,  for  from  six 
months  to  two  years,  only  the  future  can  tell. 

Case  I.  Age,  eighteen ;  single.  Initial  lesion,  August 
17,  igio.  Indurated  chancre  surrounding  meatus  and  ex- 
tending into  urethra.  Papular  syphilide  all  over  body. 
Phimosis  owing  to  balanoposthitis.  General  glandular  en- 
largement. Spirochata:  pallida:  in  large  numbers.  Was- 
sermann reaction  -| — | — |-. 

No^■ember  21,  1910.  0.5  gramme  salvarsan  injected  in- 
travenously. 

November  22A.  Examination  for  Spirochata  pallida 
negative.  Little  reaction.  Temperature,  101.2°  F.  Erup- 
tion same. 

November  24th.  Eruption  on  arms  had  almost  entirely 
disappeared  and  eruption  over  body  disappearing.  Ingui- 
nal enlargement  same. 

November  26th.  Eruption  on  arms  disappearing.  Over 
body  only  pigmentation  at  site  of  former  eruptions  seen. 
Patient  could  retract  foreskin  and  only  scar  seen  at  site 
of  former  chancre. 

November  28th.  Patient  felt  fine.  No  recurrence.  Was- 
sermann reaction  -| — I — \-. 

January  21,  191 1.  Patient  felt  fine.  No  recurrence. 
Wassermann  reaction  o. 

Case  II.    Age,  twenty-one ;  single. 

Initial  lesion  and  secondaries,  four  years  ago.  Treat- 
ment irregular. 

January,  iqio.  Ozaena,  necrosis  nasal  side  of  the  su- 
perior maxilla,  progressive  ulceration  of  the  inner  surface 
extending  to  the  right  margfin  of  the  ala  exteriorly.  Large 
serpiginous  ulcer  on  right  chest.  Notwithstanding  heroic 
doses  of  mercury  internally  and  intramuscularly,  and  po- 
tassium iodide,  etc.,  and  local  treatment  to  nose,  lesions 
kept  on  progressing. 

Wassermann  reaction  -| — | — 

November  21,  1910.  0.45  gramme  of  salvarsan  intra- 
venously. 

November  22d.  Owing  to  leakage,  for  six  hours  patient 
had  much  pain  and  severe  local  symptoms.  No  more  pain 
in  nose. 
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November  26th.  Xose  and  ches:  loions  showed  de- 
cided improvement.    Scat)  -m  chest  had  fallen  off  entirely. 

November  28th.  Lesion-;  in  exterior  part  of  nose  were 
dry  and  clean,  about  one  fourth  former  si^^e,  and  covered 
by  a  healthy  scab. 

December  2d.  Report  by  Dr.  Cohen :  "The  entire  ul- 
ceration on  inside  of  ala  ha^  healed,  that  on  the  outside 
almost  healed,  being  still  covered  by  a  small  crust  which 
dropped  off  about  December  6th,  leaving  only  a  small  scar. 
The  interior  of  nose  is  now  entirely  clean,  there  being  no 
signs  of  ulceration  or  crusts  at  this  time.  Although  nose 
is  not  douched  regularly,  it  is  perfectly  clean  and  free 
from  odor." 

Remarks.  Dr.  Cohen  informs  me  lesions  followed  op- 
erations on  nose,  patient  at  time  of  operation  did  not  give 
luetic  history. 

Case  III.    Age,  twenty-two ;  single. 

Infection  September  25,  1910.  Indurated  sore  at  meatus, 
extending  into  urethra  one  half  inch.  Slight  oedema  of 
prepuce.  General  glandular  enlargement.  '  Macular  erup- 
tion on  chest,  front  and  back.  Examination  for  Spiro- 
clicrta  pallida  positive.     Wassermann  reaction  -| — \--{-. 

On  November  25,  1910,  0.45  gramme  salvarsan  injected 
intravenously. 

November  26th.  Severe  reaction.  Temperature,  101.3° 
F.,  followed  two  hours  after  injection.  Chancre  smaller, 
softer,  and  cleaner.  No  change  in  glands.  Eruption  over 
body  already  showed  a  tendency  tow-ard  recession. 

November  28th.  Chancre  still  improving,  about  one 
fourth  former  size,  eruption  disappeared,  showing  now- 
only  pigmentation  at  site  of  former  eruptions.  Glands 
smaller. 

December  4th.  No  signs  of  any  eruption.  Chancre  en- 
tirely healed. 

December  24th.  No  signs  of  recurrence.  Wassermann 
reaction  -\ — \--\-. 

January  21,  191 1.  No  signs  of  reciirrcnce.  Wasser- 
mann reaction  0. 

Case  TV.     Age,  twenty-four ;  married. 

Initial  lesion  one  and  a  half  years  ago.  Previous  treat- 
ment had  been  indefinite.  Syphilitic  gumma  of  right  and 
left  testicle ;  right,  size  of  pear,  associated  with  hydrocele 
of  cord :  left  a  little  larger  than  normal ;  both  felt  very 
hard.     Wassermann  reaction  -j — | — |-. 

December  5,  1910,  0.5  gramme  of  salvarsan  injected  in- 
travenously. 

December  6th.  Rather  severe  reaction  followed  injec- 
tion.    No  change  in  testicles  noted. 

December  7th.  Right  testicle  seemed  smaller.  No 
change  in  consistency.    Left  same. 

December  loth.  Ver\-  marked  improvement  in  both 
testicles,  being  decidedly  softer  and  smaller.  Improvement 
on  left  side  was  so  marked  that  it  felt  normal  in  size  and 
consistency. 

December  17th.  The  right  testicle  was  just  a  trifle 
larger  than  normal  but  consistency  very  firm.  Left  nor- 
mal. 

January  11,  191 1.  Right  testicle  had  remained  stationary 
since  last  examination,  testicles  being-  about  the  same  size 
and  consistency.     Wassermann  reaction  -| — | — |-. 

Patient  felt  fine  and  considered  himself  well,  on  which 
accoimt  he  refused  reinjection. 

Case  V.    Age,  twenty-four  ;  married  ;  female. 

Patient  denied  any  knowledge  of  infection.  Had  at 
present  syphilitic  ulcer  on  left  thigh  about  three  inches 
in  diameter  by  one  and  a  half  inches  in  depth,  of  eight 
months  standing.  Had  been  taking  mercury  and  potas- 
sium iodide  all  this  time.     Wassermann  reaction  -\ — | — |- 

November  13,  1910.  0.7  gramme  salvarsan  injected  in- 
travenously.    (Dr.  White.") 

November  14th.  Marked  prostration,  vomiting,  and 
urticarial  eruption  over  face  and  neck  followed  injection. 
Temperature,  102.4°  F.  Blood  pressure  after  injection  95. 
Leucocyte  count  22,000. 

November  24th.    Ulcer  healing  rapidly. 

December  5th.    Ulcer  completely  healed. 

December  loth.     Wassermann  reaction  0. 

Case  VI.    Age,  twenty-one:  single. 

Initial  lesion  of  three  weeks'  duration  consisting  of  two 
typical  indurated  sores  at  under  surface  of  prepuce.  Gen- 
eral glandular  enlargement.  Examination  for  Spirochata 
pallida  positive. 

December  5,  1910,  0.5  gramme  salvarsan  injected  intra- 
venouslv. 


Deceniljer  Olh.  Chancres  showed  marked  impru\ enieni, 
being  ^nlaller,  cleaiicr,  drxer,  and  less  indurated.  Exam- 
ination for  Spiroclurta  pallida  negative. 

December  loth.  Smaller  chancre  healed,  larger  about 
one  third  former  size.  Glands  in  inguinal  region  smaller. 
Examination  for  Spiroclia'ta  pallida  negati\e. 

December  15th.  Chancre  had  entirely  healed.  Glands 
in  groin  still  a  little  enlarged. 

January  16,  191 1.  Patient  felt  fine.  Had  few  herpetic 
eruptions  behind  corona.  Had  had  herpes  before  chancre 
appeared. 

January  21st.    Wassermann  reaction  -f , 
January  26th.     Intravenous  injection,  0.6  gramme  sal- 
varsan. 

Remarks.  While  patient  felt  fine,  had  gained  in  weight, 
and  no  secondaries  had  developed,  he  was  given  secund 
mjection  because  after  forty  days  there  was  still  a  slight 
Wassermann  reaction. 

Case  VII.     .-Vge,  thirty-one:  married. 

Initial  lesion,  July,  1910,  followed  by  secondaries.  Fol- 
lowing treatment  eruptions  over  body  disappeared  but  le- 
sions in  month  persisted  consisting  of  mucous  patches  over 
the  tongue  and  inner  lip.  Both  tonsils  and  posterior  pha- 
ryngeal walls  showed  one  mass  of  ulceration,  covered  by  a 
thick,  whitish,  exudation.  Deglutition  very  painful.  For 
the  kf-t  four  weeks  large  doses  of  protiodide  hypodermic 
injections  of  salicylate,  and  potassium  iodide.  Lesions  pro- 
gressing. Examination  for  Spirochata  pallida  positive  on 
numerous  examinations.     Wassermann  reaction  -| — j — |-. 

December  8,  1910,  0.5  .gramme  of  salvarsan  injected  in- 
travenously. 

December  lOth.  Lesions  in  tiiroat  not  improved.  Nu- 
merous patches  on  tongue  and  inner  lip  improved.  De- 
glutition painless. 

December  iith.  On  right  side  lesion  about  half  healed. 
Left  side  showed  decided  improvement,  but  not  so  marked 
as  on  right  side.  Numerous  patches  on  tongue  and  inner 
side  of  lip  entirely  healed.  Examination  for  Spirochata 
pallida  negative. 

December  12th.  Right  side  practically  healed  and  left 
side  granulating  nicely. 

December  t6th.    Throat  entirely  healed. 

December  24th.  No  recurrence.  Wassermann  reaction 
+++■ 

January  21,  191 1.  No  recurrence.  Was-ermann  reac- 
tion o. 

As  can  be  seen  at  a  glance,  improvemeJit  was 
marked  and  prompt  in  every  case.  The  \\'asser- 
mann  reaction  became  negative  in  Cases  I,  II,  III, 
V,  and  \TI.  In  Case  I\'  it  had  persisted.  This 
patient's  gtmima  at  the  beginning  showed  decided 
and  progressive  improvement,  but  in  the  last  two 
or  three  weeks  it  remained  stationary.  He  refused 
reinjection. 

Patient  Xo.  6  had  two  chancres,  which  promptly 
healed  following  the  injection,  and  while  second- 
aries did  not  develop,  a  beginning  positive  Wasser- 
mann reaction  cau.sed  us  to  advise  reinjection.  which 
he  received  on  January  26,  191 1  (0.6  gramme  of 
salvarsan  intravenously). 

Professioxal  EuILDIX(j. 


OILY  SUSPENSIONS  OF  SALVARSAN. 
The  Technique  of  the  Method. 
Bv  S.  PoLi.iTZER.  ^r.  D.. 
New  York. 

The  reference  to  injections  of  an  oil}-  suspension 
of  salvarsan  in  my  paper  on  Salvarsan  in  Syphilis^ 
has  evoked  so  many  inquiries  from  all  parts  of  the 
country  as  to  the  details  of  the  preparation  of  the 
suspension  and  the  technique  of  the  injectiotis  that 
it  seems  desirable  to  publish  them  in  full. 

Tlic  suspension.    Inasmuch  as  one  great  advan- 
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tage  of  the  method  consists  in  the  saving  of  time 
by  having  the  suspension  ready  at  hand,  just  as  we 
are  in  the  habit  of  keeping  a  supply  of  the  suspen- 
sions of  calomel  or  of  salicylate  of  mercury,  it  is 
advisable  to  prepare  a  larger  quantity  of  the  sus- 
pension at  once.  I  place  the  contents  of  ten  am- 
poules of  salvarsan  into  a  sterile  mortar  and  thor- 
oughly triturate  the  powder  with  a  small  portion 
of  15  c.c.  of  iodipin  (10  per  cent.),  which  has  been 
measured  out,  reserving  some  of  the  iodipin  to  en- 
able me  to  work  the  thick  oily  mass  into  a  sterile 
dark  glass,  glass  .stoppered  bottle.  Mortar,  pestle, 
and  oil  should  be  warm. 

Ten  ampoules  of  salvarsan  contain  a  little  m  re 
than  six  grammes  of  the  drug.  This  quantity  in 
15  c.c.  of  iodipin  makes  approximately  a  forty  per 
cent,  suspension,  and  i  c.c.  contains  therefore  about 
0.4  grammes  of  salvarsan.  It  is  desirable  to  have 
this  high  percentage,  as  thereby  we  are  enabled  to 
inject  a  sufficient  dose  of  the  drug  in  a  rtlatively 
small  volume  of  oil,  an  important  matter  from  the 
point  of  view  of  pain  to  the  patient.  In  general, 
it  may  be  stated,  that  the  larger  the  volume  of  the 
injected  mass  the  greater  the  damage  to  the  tissues 
and  the  greater  the  pain.  The  suspension  so  pre- 
pared is  sterile,  the  iodine  of  the  iodipin  keeps  it 
sterile,  and  there  is  no  reaction  between  the  salvar- 
san and  the  iodine,  which  might  deleteriously  affect 
the  salvarsan.    It  might  be  kept  indefinitely. 

Tlic  s\rin^c.  The  syringe  used  for  the  injection 
should  be  entirely  of  glass.  I  use  a  Luer  syringe 
and  a  seventeen  gauge  needle  about  one  inch  in 
length.  The  syringe  and  needle  should  be  sterilized 
by  dry  heat,  as  the  least  trace  of  moisture  is  apt 
to  lead  to  clogging  of  the  piston.  I  enclose  the 
syringe,  with  a  couple  of  needles,  in  a  large  test 
tube,  plugged  with  cotton,  and  sterilize  for  twenty 
minutes  at  from  150°  to  180°  C.  An  ordinary 
kitchen  oven,  hot  enough  to  slightly  brown  a  piece 
of  white  paper,  may  take  the  place  of  a  special  ster- 
ilizer. Before  sterilizing,  after  having  used  the 
syringe,  every  trace  of  the  oily  suspension  must  be 
removed  from  it  with  the  greatest  care  by  means 
of  benzine,  chloroform,  or  ether,  else  the  heat  will 
carbonize  the  remnant  and  spoil  the  syringe. 

Site  of  the  injection.  Meltzer  has  called  atten- 
tion to  the  fact  that  in  the  gluteal  region  we  have 
several  layers  of  rather  flat  muscles,  and  fluids  in- 
jected in  this  region  may  readily  come  tn  lie  be- 
tween two  such  layers  rather  than  within  the  bod>- 
of  a  muscle.  For  this  reason  he  has  recommended 
that  the  intramuscular  injections  of  salvarsan  be 
made  into  the  large  muscle  masses  in  the  lumbar 
region.  I  have  made  my  injections,  as  a  rule,  in 
the  erector  spins  muscle  at  the  level  of  the  third 
or  fourth  lumbar  vertebra.  With  a  pencil  I  mark 
tlic  line  of  the  twelfth  rib,  the  crest  of  the  ilium, 
and  the  middle  line  of  the  back.  The  injection  is 
made  about  one  inch  to  one  side  of  the  middle  line, 
about  midway  between  the  crest  of  the  ilium  and 
the  twelfth  rib,  this  region  having  first  been  steril- 
ized by  painting  it  with  tincture  of  iodine. 

The  injection.  The  p'-)tient  lies  face  down  on  a 
table,  with  a  cushion  under  the  abdomen,  as  for  a 
nephrotomy.  The  syringe  and  the  bottle  contain- 
ing the  suspension  are  heated  and  the  bottle  well 
shaken.    To  in'^ure  a  tlvrougli  mixtur-  of  the  S'ls- 


l)ensii.n  I  draw  it  up  into  the  syringe  and  eject  it 
with  force  into  the  bottle  several  times.  The 
syringe  being  filled  the  needle  is  now  inserted  with 
a  swift  motion  into  the  site  selected  for  the  injec- 
tion, at  an  oblique  angle  from  above  downward,  so 
that  the  tip  of  the  needle  is  about  one  half  to  three 
quarters  of  an  inch  vertically  below  the  surface  of 
the  skin.  A  moment's  pause  will  show  whether  or 
not  the  tip  of  the  needle  happens  to  be  in  the  lumen 
of  a  bloodvessel ;  if  it  is,  blood  will  flow  and  the 
needle  should  be  reinserted.  Neglect  of  this  pre- 
caution might  lead  to  a  fatal  issue.  The  springe  is 
then  connected  with  the  needle  and  the  injection 
made  slowly.  If  the  fluid  clogs  the  needle  the 
latter  may  be  freed  by  running  the  stylet  of  the 
needle  through  it.  The  stylet  should  therefore  be 
laid  on  a  sterile  towel  when  it  is  withdrawn  from 
the  needle  so  that  it  may  be  clean  should  occasion 
arise  for  its  use. 

One  cubic  centimetre  of  the  suspension  having 
been  injected  the  needle  is  withdrawn,  the  skin  at 
the  side  of  the  puncture  being  steadied  by  the  fin- 
ger, and  firm  pressure  is  applied  by  means  of  a  ster- 
ile compress  the  instant  the  needle  is  withdrawn. 
Steady  pressure  should  be  maintained  for  several 
minutes  to  prevent  possible  bleeding  from  the  punc- 
ture or  regurgitation  of  the  injected  fluid.  The 
puncture  is  then  sealed  with  collodium. 

The  effects.  The  immediate  pain  attending  the 
little  operation  is  insignificant ;  it  is  not  greater  than 
that  of  an  injection  of  salicylate  of  mercury.  If, 
however,  the  injected  fluid  has  been  badly  placed — 
not  in  the  body  of  the  muscle — or  if  some  of  it  has 
escaped  into  the  .connective  tissue,  there  is  consid- 
erable pain  and  induration.  I  have  made  most  of 
these  injections  in  mv  office  or  in  the  dispensary, 
the  patient  going  home  after  the  injection.  My  in- 
structions are  that  he  should  keep  quiet — not  neces- 
sarily in  bed — for  a  couple  of  days.  If  he  does  any 
work  requiring  stooping,  climbing,  or  lifting  within 
a  day  or  two  after  the  injection  there  is  often  se- 
vere pain  which  may  last  four  or  five  days.  With 
hospital  patients  who  remain  quiet  after  the  injec- 
tion, there  is  practically  no  pain  at  all,  only  a  slight 
feeling  of  soreness  or  tenderness  on  pressure.  A 
physician  to  whom  I  gave  an  injection  told  me  he 
had  a  sensation  like  that  of  a  mild  lumbago  for  a 
week.  If  there  is  much  pain  it  may  be  taken  for 
granted  that  the  injected  mass,  through  careless- 
ness or  accident,  has  been  badly  placed,  or  that  the 
patient  has  hurt  himself  by  putting  too  great  a 
strain  on  the  muscles  of  the  back. 

Results.  Tlie  therapeutic  effects  of  these  injec- 
tions are  fully  equal  to  those  of  the  subcutaneous 
or  intramuscular  injections  of  the  drug.  Whether 
they  equal  those  following  the  intravenous  injec- 
tions I  do  not  know:  one  can  make  these  compari- 
sons onl}'  after  hundreds  of  cases  have  been  ob- 
served. No  doubt  the  intravenous  is  the  most  com- 
fortable method  for  the  patient,  and  it  is  also  proba- 
bly the  most  efficient.  The  theoretical  assumption 
that  the  absorption  and  therefore  the  action  of  tht- 
drug  is  slow  in  the  oil  method  is  not  justified  by 
experience.  T  have  seen  macules  and  papules  dis- 
appear in  three  or  four  days,  pemphigus  in  an  in- 
fant vanish  in  an  equal  period  (0.015  gramme  of 
salvarsan).  tubercular  ser|)iginous  lesions  heal  with 
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the  usual  promptness,  a  patient  who  could  swallow 
only  fluids  eat  solid  food  within  four  hours  after  an 
injection.  I  have  had  a  number  of  Wasserniann 
reactions  become  negative  after  the  oil  suspension 
injections.  The  injections  may  be  repeated  a  num- 
ber of  times,  care  being  taken  in  the  successive  in- 
jections to  avoid  the  exact  site  of  the  previous  one. 
One  patient  with  syphilitic  epilepsy  has  had  four 
injections. 

I  make  no  "claims"  for  this  method ;  I  am  trying 
it.  Its  effects  are  certainly  good,  and  it  has  the 
merit  of  great  convenience  and  simplicity  compared 
to  the  other  methods  of  using  this  valuable  drug. 

51  East  Sixtieth  Street. 


DIET  IN  HEART  DISEASE  AND  ARTERIOSCLE- 
ROSIS. 

By  Louis  F.\ugeres  Bishop,  A.  M.,  M.  D., 
New  York, 

Clinical  Professor  of  Heart  and  Circulatory  Diseases,  Fordhain  Uni- 
versity Scliool  of  Medicine;  Physician  to  the  Lincoln  Hospital. 

It  has  seemed  to  me  that  of  late  years  the  rela- 
tions between  the  heart,  bloodvessels,  and  kidneys 
have  become  much  clearer,  and  the  fundamental 
importance  of  food  in  all  its  stages  has  been  very 
positively  established  by  the  laboratory. 

The  problem  that  confronts  us  in  the  care  of 
patients  with  tendencies  toward  cardiovascular  dis- 
ease reduces  itself  in  a  great  measure  to  regulation 
of  the  amount  of  protein  food  while,  at  the  same 
time,  supplying  the  needs  of  the  body.  It  is  easy 
enough  for  a  few  days  when  a  person  is  acutely  ill 
to  feed  him  on  a  single  article  of  diet  which  ex- 
cludes some  particular  element,  but  for  a  person 
who  considers  himself  well  and  is  warding  of¥  ill- 
ness by  a  particular  regimen,  or  for  a  long  illness, 
that  will  not  do. 

For  regulation  of  food,  we  must  fall  back  upon 
the  information  that  is  given  us  by  chemists.  In 
doing  this  we  are  only  following  the  lead  of  what 
has  been  done  in  many  other  departments  of  life : 
agriculture  is  now  conducted  on  a  chemical  basi'^ 
with  the  result  of  doubling  the  efficiency  of  farms : 
animals  are  fed  according  to  scientific  principles 
with  the  result  of  great  profit ;  in  the  arts  and  man- 
ufactures chemistry  has  absolutelv  revolutionized 
the  procedures  of  former  years.  The  achievements 
of  chemistry  read  like  a  fairy  story.  How  foolish 
it  is,  therefore,  to  disregard  the  teachings  of  chem- 
istry in  our  own  bodies,  which  are  nothing  in  the 
world  but  complicated  laboratories ! 

The  management  of  heart  disease  and  hardening 
of  the  arteries  pertains,  in  a  great  measure,  to  reg- 
ulation of  food.  I  have  a  patient  now  in  my  private 
hospital — as  a  result  of  the  abuse  of  protein  food — a 
young  man  in  whom  heart,  bloodvessel,  and  kidney 
diseases  have  developed  as  the  direct  result  of  eating 
enormous  quantities  of  meat.  His  wife  told  me 
that  it  was  not  uncommon  for  him  to  eat  six  chops 
at  a  meal  or  four  or  five  pounds  of  beef.  A  ven- 
intense  intestinal  putrefaction  developed,  the  pro- 
ducts of  which  were  absorbed  into  his  blood,  poison- 
ing his  heart  so  that  it  did  not  beat  more  than  forty 
times  to  the  minute,  damaging  his  kidneys  and 
poisoning  his  nervous  system  so  that  he  was  in 


a  terrible  state  of  nervousness  and  depression.  This 
is  an  extreme  example  of  proteid  poisoning ;  in 
lesser  degrees  we  meet  it  every  day  in  the  week. 

Now,  while  protein  food  is  harmful  in  excess,  it 
is  also  necessary  in  moderation.  It  is  found,  how- 
ever, that  a  healthy  person  does  not  need  more  than 
ninety  grammes  of  protein  food  in  a  day,  and  that 
he  can  get  along  fairly  well  if  he  does  not  go  below 
fifty.  Protein  food  is  ver)'  important  in  building 
up  the  tissues,  strengthening  the  muscles,  and  stim- 
ulating the  activity  of  the  brain  and  the  emotions. 
It  is  the  food  that  produces  great  leaders  and  brain 
workers,  but  it  is  also  a  food  that,  in  the  present 
day,  is  terminating  prematurely  some  of  the  best 
lives  in  the  nation. 

For  all  these  reasons,  when,  on  account  of  threat- 
ened danger  to  various  organs,  protein  is  reduced, 
the  power  of  the  food  to  produce  heat,  energy, 
and  so  forth  by  other  means  must  be  considered. 
Chemists  have  measured  the  property  of  food  with 
respect  to  its  production  of  heat  and  energy  and 
have  measured  it  in  terms  of  calories,  and  it  is 
found  that  the  average  person  needs  2,000  calories 
or  more.  So  we  have  sort  of  a  puzzle  to  supply 
the  necessary  calories  without  exceeding  the  pro- 
tein allowance. 

When  we  come  to  examine  food,  we  find  that 
it  is  easily  divided  into  two  classes ;  the  class  in 
which  proteid  is  most  abundant,  and  the  class  in 
which  cereal  is  most  abundant. 

In  devising  a  diet  for  heart  disease  and  its  re- 
lated conditions,  arteriosclerosis  and  kidney  degen- 
eration, we  may,  in  many  cases,  accomplish  a  good 
deal  by  the  simple  method  of  reducing  the  quan- 
tity of  food  as  a  whole,  without  paying  much  at- 
tention to  its  quality. 

When  the  kidneys  are  healthy  and  competent  and 
there  is  no  chemical  reason  in  the  intestinal  tract 
for  diminishing  proteids,  an  ordinary  mixed  diet 
in  proper  quantities  is  all  that  is  required.  Indeed, 
there  are  certain  cases  when  proteids  may  be  in- 
creased. 

The  carbohydrates  are  necessary  in  all  cases  in 
the  long  run  because  they  principally  suppl\-  the 
carbon  which  is  constantly  being  given  c  ff  b}'  the 
lungs  in  the  form  of  carbon  dioxide.  If  the  carbo- 
hydrates are  not  supplied,  exhaustion  soon  ensues. 

The  question  of  fluids  in  heart  disease  is  an  im- 
portant one.  Indeed,  I  have  often  seen  the  circu- 
lation markedly  improved  by  the  simple  withdrawal 
of  an  excess  of  fluid.  A  perfectly  healthy  person 
soon  eliminates  an  excess  of  fluid  taken  into  the 
body,  but  that  is  not  true  in  disease.  The  over- 
loading of  the  system  with  water  puts  an  extra 
burden  upon  the  heart,  and  in  disease  leads  to  verv 
serious  results ;  this  is  particularly  true  in  cases  of 
broken  compensation. 

In  acute  heart  disease,  the  simplest  and  best  diet 
to  begin  with  is  a  milk  diet,  but  that  must  verv 
soon  be  supplemented  by  other  simple  J:nd  nutri- 
tious foods. 

In  chronic  heart  disease  the  quantity  of  food 
should  be  reduced  to  what  is  necessary  for  th? 
maintenance  of  the  body,  the  weight,  and  strength. 
The  food  should  be  divided  into  five  small  meals, 
the  largest  meal  being  taken  in  the  middle  of  the 
day.    The  food  should  also  be  as  dry  as  possible. 
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Jn  considering  a  specific  choice  of  diet  in  heart 
disease,  we  must  divide  the  cases  sharply  into  two 
classes.  There  are  those  cases  in  which,  on  ac- 
count of  a  lesion  of  the  heart  of  a  mechanical 
nature,  the  welfare  of  the  patient  depends  upon  the 
maintenance  of  a  healthy  heart  muscle,  able  to  do 
an  extra  amount  of  work.  In  these  cases  the  prob- 
lem is  the  same  as  that  presented  by  patients  suffer- 
ing with  tuberculosis  or  any  other  condition  where 
the  maintenance  of  health  depends  upon  the  main- 
tenance of  resistance.  In  these  cases  diet  must  be 
reasonable,  but  there  is  no  necessity  for  careful 
chemical  observation. 

The  second  class  of  cases,  and  the  one  which  wc 
wish  to  consider,  is  that  in  which  the  heart  trouble 
is  part  of  a  general  cardiovascular  disease,  and  it  is 
of  chemical,  or,  at  least,  toxic  origin. 

Food  is  the  great  object  of  the  chemistry  of  the 
body,  and  when  we  once  recognize  a  disease  as 
chemical  in  origin,  we  are  of  necessity  driven  to 
a  close  consideration  of  food. 

There  seem  to  me  other  reasons  for  a  close  con- 
sideration of  protein  food.  In  the  first  place,  pro- 
tein substances  have  a  great  deal  to  do  with  in- 
testinal putrefaction,  which  itself  is  the  chief  cause 
of  arteriosclerosis,  and  of  itself  seconder}'  to  car- 
diac damage.  In  the  second  place,  the  organs  of 
circulation,  particularly  the  kidneys,  when  diseased, 
have  difficulty  in  dealing  with  protein  substances. 

On  the  other  hand,  protein  food  is  that  which 
gives  strength  of  will  and  energy  of  mind,  and  also 
gives  tone  to  the  organs  of  the  body. 

The  other  foods  supply  fuel  to  keep  the  bod\' 
warm,  and  the  machinery  running,  but  do  not  im- 
prove the  resistance  of  the  body  in  its  constant 
warfare  against  disease  and  degeneration.  Illus- 
trations of  this  fact  are  found  throughout  medicine, 
from  the  youngest,  where  the  condensed  milk  fed 
baby,  though  fat  and  handsoiue  to  look  upon,  easilv 
succumbs  to  disease,  to  the  old  person  with  Bright's 
disease  existing  on  a  milk  diet,  but  losing  energy 
from  day  to  day. 

It  was  a  happy  expression  that  I  saw  in  a  news- 
paper the  other  day,  in  connection  with  a  prom- 
inent man  who  had  dropped  dead.  It  was  said  that 
the  man  had  died  because  he  had  "subsisted  on  a 
wrong  ration." 

Just  as  surely  as  an  automobile  engine  will  stop 
or  run  badly  if  the  mixture  in  the  carburetor  is 
wrong,  so  surely  will  a  human  being  drift  into  dis- 
ease and  perhaps  perish  if  his  food  supply  is  not 
properly  balanced,  with  regard  to  his  condition  and 
the  demands  upon  him. 

Put  a  ten  cent  piece  in  a  letter  addressed  to  the 
superintendent  of  documents,  Government  Print- 
ing Office,  \\'a.shington,  D.  C,  and  ask  him  to  send 
3'ou  Bulletin  28  on  The  Chemical  Composition  of 
American  h'ood  Materials.  With  this  before  you, 
and  in  addition  the  following  jM^nciples,  it  is  easy 
to  work  out  a  rational  dietary. 

The  ])rinciples  to  be  remembered  are  that  an  adult 
requires  from  fourteen  to  twenty  calories  to  each 
])ound,  according  to  the  amount  of  work  he  does. 
The  weight  is  to  be  estimated  by  the  noruial  weight 
of  the  height  of  the  individual :  for  instance,  a  per- 
.son  five  feet  seven  inches  tall  ought  to  weigh  150 
pounds.    .\t  light  work,  he  would  rec|uire  an  aver- 


age number  of  heat  units  per  pound — seventeen,  or 
2,550  calories.  If  a  healthy  man  has  more  than 
this,  he. will  accumulate  fat;  if  he  has  less,  he  will 
nm  down. 

The  average  man  must  have,  at  least,  fifty 
grammes  of  protein  food,  at  moderate  work,  or  else 
he  will  degenerate  in  will,  and  the  integrity  of  his 
organs  will  be  undermined.  If  we  could  neglect 
the  protein  element,  all  that  a  person  would  have 
to  do,  in  order  to  get  enough  heat  units,  would  be 
to  eat  a  large  quantity  of  food.  However,  to  keep 
the  protein  content  of  the  food  right  and  yet  sup- 
ply enougli  heat  units  requires  a  modification  of 
diet  analogous  to  feeding  a  child  with  modified 
milk. 

Carrving  firmly  in  mind  the  protein  question  and 
the  heat  unit  question  in  the  presence  of  symptoms 
of  heart  disease  or  arteriosclerosis,  we  limit  the 
protein  content  to  fifty  grammes  usinp;  tables  of 
analyses  of  foods. 

Roughly  speaking,  hv.t  with  sufficient  accuracv 
for  practical  purposes,  an  average  helping  of  meat 
contains  twenty-five  grammes  of  protein,  or,  to  be 
more  accurate,  a  cubic  inch  of  beeksteak,  beef  or 
fish,  contains  eight  grammes :  an  egg  contains  eight 
grammes,  as  does  also  a  glass  of  milk.  An  ordi- 
nary helping  of  rice,  potatoes,  bread,  or  hominy 
contains  about  four  grammes  of  protein.  Thick 
cream,  butter,  or  oil  contain  no  protein  practically 
and  are  very  rich  in  heat  units.  Green  vegetables 
do  not  count  one  way  or  the  other. 

The  number  of  heat  elements  in  the  average 
helping  of  food  is  not  so  easy  to  remember  because 
it  varies  more  or  less,  but,  aside  from  the  tables, 
you  can  count  on  getting  about  500  heat  units  with 
the  i)urely  protein  elements  of  food,  such  as  meat, 
eggs,  oysters,  and  so  on,  and  you  can  count  on 
getting  about  150  heat  units  in  each  average  help- 
ing of  purely  cereal  food. 

A  very  clever  older  physician  said  to  me  not  long 
ago  that  advances  in  medicine  consisted,  in  a  great 
measure,  in  finding  new  reasons  for  doing  old 
things,  though  he  acknowledged  that  the  old  things 
were  done  much  better  with  the  new  reasons.  So 
it  will  be  found  that  oue  helping  of  meat  a  day  and 
one  egg  for  breakfast,  and  a  single  hel])ing  of  the 
other  forms  of  food  that  are  offered,  witli  ])lenty 
of  butter  and  cream,  will  not  figure  out  far  wrong 
from  theoretical  requirements. 

In  cardiovascular  disease  milk  sugar  is  a  very 
valuable  addition  to  diet  for  many  reasons. 

A  sufticiency  of  calories  can  be  judged  by  watch- 
ing the  weight  of  the  individual.  If  the  weight  i> 
maintained,  the  heat  supply  is  certainly  sufticient. 

It  is  not  so  easy  to  judge  of  the  sufficiency  of 
protein  supplw  It  is  so  hard  to  tell  whether  a  de- 
terioration of  condition  is  due  to  protein  starvation 
or  to  the  disease.  However,  if  your  patient  is  suf- 
fering from  serious  hardening  of  the  arteries  and 
kidneys,  with  heart  trouble,  and  is  getting  fiftv 
grammes  or  more  of  protein  a  day,  the  chances 
are  that  the  deterioration  is  due  to  the  disease  and 
not  to  protein  starvation. 

A  great  trouble  of  chemical  regulation  of  diet 
is  the  confusion  of  ordinary  and  technical  measures. 
However,  much  the  metric  system  may  be  valued 
by  chemists,  it  has  never  become  an  integral  pari 
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of  Anglo-Saxon  knowledge,  so  comaion  measures 
must  be  used. 

A  simple  diet,  handed  to  me  by  one  of  my  pa- 
tients for  mathematical  analysis,  and  which  figured 
out  about  right,  was  as  follows : 


Januauv  joth. 

Lunckeon:                               DIET,  Calories. 

1  cup  of  bouillon    40 

2  slices  of  mushroom  on  toast   50 

I  tablespoon  of   potatoes   100 

I  iilate  of  endive  and  lettuce  salad   125  (oil) 

I  saucer  of  rhubarb. 

I  piece  of  gingerbread    230 

Dinner: 

I  plate   of  vegetable  soup   50 

3  tablespoons  of  stewed  tomatoes. 

1  large  tablespoon  of  potatoes   iio 

2  large  tablespoons  of  beans   60 

2  tablespoons  of  Indian  pudding   175 

Lactose  with  each  meal   300 

Average  breakfast    315 

Total  for  day    i.,S*>5 

January  21ST. 
Breakfast : 

I  orange    40 

1  small  bowl  of  wheat  bL'nies   ibo 

2  slices  of  toast   115 

1  cup  of  weak  coffee. 
Lunclieon: 

4  large  fried  scallops   60 

2  tablespoons  of  creamed   potatoe.s   220 

1  plate  of  cabbage  and  lettuce  salad   ij;  (oil) 

2  tablespoons  of  preserved  peaches   40 

I  cup  of  weak  tea. 

Dinner: 


2  tablespons  of  spinach. 


Lactose  with  each  meal   300 


January  22D. 
Breakfast,   practically   as  bef 
Dinner: 

1  plate  of  vermicelli  sou]) 
4  small   potatoes   ".  . 

2  tablespoons  of  gravy. 


Cake 


Tea: 


3  slices  of  bread  

I  plate  of  lettuce  an.)  celei 
I  cup  of  weak  tea. 


Lactose  with  each  mini. 


January  23D. 
Breakfast,   as  bef( 
Luncheon : 


2  tablespoons  of  spinach. 


2  pieces   of  cheese  

I  cup  of  weak  tea. 
Dinner: 

Large  plate  of  farina  soup. 


January  24TH. 


Luncheon : 

1  plate  of  lettuce  and  endive  salad   125  (oil) 

2  tablespoons  of  potatoes   220 

2  tablespoons  of  fried  hominy   120 

3  pieces  of   preserved   peaches   40 

1  cup  of  weak  tea. 


Protein. 


43 


50 

3 

230 

8 

220 

4 

140 

4 

250 

4 

120 

8 

300 

2,070 

51 

8 

I  20 

4 

200 

4 

100 

4 

320 

S 

4 

230 

8 

40 

10 

I  10 

2 

-'38 

8 

125  (oil) 

320 

S 

230 

4 

300 

2.870 

31S 

8 

100 

3 

230 

S 

125  (oil) 

250 

4 

120 

8 

50 

100 

3 

220 

4 

40 

230 

S 

300 

2.o!jo 

48 

3'5 

8 

Dinner:  Calories.  Protein. 

Large  plate  of  vegetable  soup   50  3 

2  tablespoons  of  boiled  potatoes   180  4 

2  tablespoons  of  stewed  peas   100  7 

2  tablespoons  of  rice  pudding   175  4 

Lactose  with  each  meal   300 

Total  for  day  1,625  34 

X.  B. — One  glass  Sauterne  with  each  luncheon. 
-\verage  for  five  days;    Protein.  40;  calories,  j.040. 

In  this  case,  at  this  time,  I  added  a  single  portion 
of  meat,  equivalent  to  a  single  chop  each  day.  The 
prescription  of  a  diet  is  like  the  writing  of  a  pre- 
scription for  an  individual  case— however  many 
prescriptions  for  other  people  3'ou  may  have  at  hand 
to  copy,  there  is  always  something"  individual  in  the 
case  that  suggests  itself. 

54  West  F^iftv-pifth  Street. 


ARl'  WE  IX  DANGER  OF  TRACHOMA? 

Bv  Aaron  Brav,  RI.  D., 
Philadelphia, 

iledical  Director  to  the  Trachoma  Institute;  Ophthalmologist  to  the 
Lebanon  Hospital  and  the  Jewish  Consumptive  Institute. 

Trachoma  is  a  slightly  contagious  disease  of  the 
eye,  characterized  by  the  formation  of  granula- 
tions on  the  conjunctiva,  and  leading,  when  ne- 
glected, to  a  reduction  in  the  acuity  of  vision.  Tra- 
choma is  found  in  every  country  on  the  globe,  but 
is  e.specialh^  frequent  in  Egypt,  Arabia,  Assyria, 
Russia,  China,  Japan,  Greece,  Roumania,  Belgium, 
and  Hungary.  The  historical  aspect  of  this  disease 
is  clothed  in  obscurity.  No  definite  data  can  be 
given  as  to  when  this  disease  appeared  among  the 
civilized  nations.  It  is  said  that  primarily  tra- 
choma is  an  Egyptian  disease,  where  it  is  still 
prevalent,  and  that  during  the  Napoleonic  wars, 
soldiers  carried  this  disease  to  Europe.  In  1789, 
in  nearly  20,000  men  of  Napoleon's  army,  Egyptian 
ophthalmia  developed,  which  practically  disabled 
them  from  military  duties,  and  on  their  return 
home  they  carried  the  infection  to  Europe.  This 
supposition,  while  plausible,  is  not  probable.  A 
disease  so  universally  endemic  at  present  in  every 
countr\'  could  not  have  spread  so  rapidly  and  be- 
come habituated.  It  is  also  well  to  remember  that 
during  the  nomadic  period  of  Euroi>ean  nations 
when  the  Tartars,  the  Turks,  and  the  Huns  came 
to  Europe,  they  probably  brought  some  of  the  tra- 
choma contagium  with  them.  There  seems  to  be 
no  doubt  in  my  mind,  that  trachoma  existed  in 
Europe  ever  since  the  beginning  of  the  history 
of  that  continent.  That  no  special  attention  was 
given  it  by  the  profession,  may  be  accounted  for 
by  the  following  fact,  trachoma  being  essentially  a 
country  disease,  found  chiefly  in  the  poor  districts, 
among  the  filthy  farm  hands,  serving  the  interest 
of  the  landlords.  These  paupers  were  of  little  or 
no  interest  to  the  world,  their  ocular  condition  was 
regarded  simply  as  one  of  the  various  external  evi- 
dences of  filth.  Doctors  were  unknown  to  them, 
and  the  clergymen,  the  intellectual  slaves  of  the 
landlords,  were  indifferent  in  the  matter.  If  some 
of  the  men  suffered  as  a  result  of  this  disease,  from 
a  marked  loss  of  vision,  the  patients  knew  it  not, 
as  a  matter  of  fact,  very  little  vision  is  required 
for  the  crude  work  performed  by  them.  As  long  as 
they  could  recognize  the  difference  between  a  horse 
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and  a  cow  at  close  range,  the  eyes  were  not  con- 
sidered in  any  way  defective.  No  treatment  has 
been  attempted,  except,  perhaps,  some  home  reme- 
dies. Even  during  the  Napoleonic  period,  had  the 
disease  affected  the  same  class  of  society,  govern- 
ments would  not  have  interfered.  The  landlords 
would  not  have  permitted  any  attempt  at  isolation 
of  the  affected,  such  course  would  have  reduced 
their  working  force.  But,  as  it  happened  the  dis- 
ease spread  among  the  army,  touching  the  very 
vitality  of  the  nation,  reducing  its  fighting  force, 
and  of  course  the  governments  found  it  necessary 
to  consider  the  matter  seriously  and  employ  physi- 
cians to  investigate  the  subject.  It  is  this  incident 
that  brought  trachoma  to  the  notice  of  the  profes- 
sion and  has  been  diligently  studied  ever  since. 
Trachoma  has  thus  become  an  interesting  subject 
for  study.  With  the  advancement  of  science  and 
culture,  with  the  establishment  of  compulsory  edu- 
cation, with  the  development  of  humanitarian  ideas, 
with  the  investigation  of  the  social  and  economic 
status  of  the  poorer  classes,  trachoma  has  become 
in  some  countries  an  acute  problem.  It  was  also 
necessary  that  the  youth  of  the  country  be  free 
from  this  disease  since  they  constitute  the  protec- 
tive and  fighting  force  of  the  nation,  and  since  the 
militar}-  recruits  were  taken  largely  from  the  rural 
district,  it  at  once  became  imperative  that  even  the 
rough  and  unclean  rural  districts  must  be  free  from 
this  disease,  hence  the  interest  of  governments  in 
the  cure  of  trachoma.  That  the  armies  of  the  world 
are  not  yet  free  from  this  disease,  can  be  seen  from 
the  following  appended  statistics : 


UNITED  STATES  ARMY. 

The 

following 

statistics  only 

are  on  file  in  this 

ofifice 

regarding 

trachoma  in 

the   United  States 

army : 

Discharges 
for 

Equal  ratios  per  100.000  of 
mean  strength  as  follows: 

Vear. 

Cases. 

disability. 

Cases.  Discharges. 

1905 

22 

4 

39  7 

1906 

29 

8 

51  14 

1907 

40 

4 

74  7 

1908 

47 

72  4 

This  disease  is  not  on  classification  prior  to  1905. 
UNITED  ST.\TES  NAVY. 

1.  It  is  a  cause  for  rejection  in  persons  desiring 
to  enter  the  navy  in  any  capacitv. 

2.  The  occurrence  of  the  disease  in  the  service 
is  shown  in  the  accompanying  table. 

3.  The  disease  is  only  seen  in  its  earliest  stages 
in  the  navy  and  is  treated  by  expression,  followed 
by  bichloride  of  mercury  wash,  and  by  the  use  of 
copper  sulphate.  Precautions  are  also  taken  to  pre- 
vent its  spread. 

There  are  no  cases  recorded  in  which  the  disease 
has  necessitated  discharge  from  the  service  for  phy- 
sical disabilitv. 


Year. 
1902 

7903 

1904 


Average 
strength 
of  navy. 

31,240 


37.24*^ 


40,555 


-Cases 


Shore 
.\float.  stations. 


Hospitals, 


R.  .\. 


Sick  days. 
13 

3 
95 
24 

3 

o 
36 

7 
98 


.Average  Ca~es  

strength  Shore  Hospitals, 

Vear.  of  navy.        Afloat,  stations.      A.        R.  .\. 

1905  41,313  2 

2 

I  2 

1906  42,529  2 

4 

6  2 

1907  46,336  4 

2 

I  2 

1908  52,913  I 

8 

I  6 

AuSTRI.-\N  .\RMY. 

Number 

Vear.  of  cases. 

1902  1,630 

1903  1,375 

1904  1,361 

1905  1,063 

1906  1,220 

1907  1,278 

B.\VARI.\X  ARMY. 

Number 

Year.  of  cases. 

1900   3 

1901   8 

1902   17 

1903   4 

1904   o 

1905   o 

1906   o 

1907   o 

Dutch  .\rmy. 

Number 

Year.  of  cases. 

1900   3 

1901   3 

1902   4 

1903   O 

1904   O 

1905   2 

EXGLISH  .^RMV. 

Number 

Year.  of  cases. 

igo2   o 

1903   3 

1904   3 

1905   9 

1906   26 

1907   38 

French  -^rmy. 

Number 

Year.  of  cases. 

1901   91 

1903   66 

1904   56 

1905   69 

1906   87 

1907   51 

Prussi.ax  .\rmy. 

Number 

Year.  .  of  cases. 
1901   264 

1902   249 

1904   194 

igo6   189 

1907   174 

Russi.\N  ar.my. 

Number 

Year.  of  cases. 

19OI  7,201 

1902  6,655 

1903  6,710 

1905  7  ,,136 

1907  6,621 


Sick  days. 
I 

40 
64 
13 
67 

145 
27 
20 

220 

9 

27 
364 


Mean 
strength. 

296,913 
291,809 
291,975 
283,558 
280,033 
285,453 


Mean 
strength. 

62,326 
63,528 
65,102 
64,240 
64,779 
64,707 
65,522 
66,156 


Mean 
strength. 

26,170 
25.845 
24,925 
28,357 
28,396 
28,399 


Mean 
strength. 

254,357 
242,182 
244,425 
240,075 
230,128 
217,844 


Mean 
strength. 

488.133 
493.583 

479,957 
499,007 
512,219 
496,422 


Mean 
strength. 

529,571 
537,677 
529,427 
533,783 
536.580 


Mean 
strength. 

1 ,048,327 
1,058,042 
1,082,485 
1,205,545 
1,285.772 
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Spanish  armv. 


Number  Mean 

Year.                                                   of  cases.  strength. 

1903                                                                 I  76,253 

1904                                              o  85,770 

1905                                              o  79,768 

1906                                            o  78,538 

1907                                              o  81,655 


In  our  own  country,  the  navy  is  practically  free 
from  this  disease.  In  1908  there  were  only  eight 
cases  reported,  all  of  a  mild  character,  none  of  them 
necessitating  discharge  from  the  service  on  account 
of  physical  disability.  The  army  is  not  so  free 
from  this  disease  as  may  be  gathered  from  the 
table  on  page  408. 

In  1908  there  were  forty-seven  patients  with  tra- 
choma in  the  United  States  army,  three  of  whom 
were  discharged  for  disability. 

Trachoma  at  present  is  endemic  to  every  country 
and  in  some  places  constitutes  quite  a  serious  prob- 
lem, the  solution  of  which  is  not  an  easy  matter. 
However  the  problem  is  mostly  a  rural  problem, 
and  not  a  city  problem.  Most  large  cities  may  be 
said  to  be  practically  free  from  any  danger  of  tra- 
choma. To  be  sure,  there  are  some  cases  mostly  of 
a  mild  nature,  although  occasionally  of  a  serious 
character,  in  the  various  clinics  of  larger  cities,  but 
the  percentage  is  comparatively  speaking  very  small, 
and  the  infection  is  not  spreading  to  any  noticeable 
degree.  In  many  clinics  of  large  European  cities 
the  trachoma  cases  are  usually  supplied  from  the 
rural  districts  and  small  towns.  Trachoma,  thus, 
is  not  a  city  problem.  The  reason  why  large  cities 
are  comparatively  free  from  this  disease,  must  be 
found  in  the  following  explanation :  The  inhabi- 
tants of  a  large  city  have  acquired  to  a  certain 
extent  a  little  knowledge  of  hygiene.  Cleanliness 
is  a  common  city  virtue.  In  the  poor  districts  of 
the  city,  while  conditions  are  apparently  not  what 
they  should  be,  yet,  even  there,  the  people  keep  their 
hands  and  faces  approximately  clean.  City  life  de- 
mands that  the  people  wash  their  faces  and  hands 
at  least  once  or  twice  daily,  while  the  majority  of 
the  population  observe  strict  bodily  cleanliness.  In 
the  city  the  people  are  informed  of  the  necessity  of 
consulting  a  physician  at  an  early  stage  of  their 
disease  and  in  a  vast  majority  of  cases  they  heed 
this  information.  There  are  no  difficulties  in  reach- 
ing a  physician  in  large  cities,  and  even  specialists 
in  different  branches  are  numerous.  When  the 
affected  is  poor,  unable  to  pay  for  medical  service, 
he  can  easily  obtain  the  same  gratis,  for  cities  are 
filled  with  hospitals  and  free  dispensaries  situated 
within  walking  distance  of  nearly  every  home,  so 
that  there  can  be  no  neglect  or  delay  in  attempt- 
ing to  cure  the  condition,  unless  it  be  the  indiffer- 
ence of  the  patient,  an  indifference  that  is  rarely 
found  in  the  city.  Even  in  the  trachomatous  coun- 
tries it  is  of  interest  to  note  that  the  large  cities 
are  for  all  practical  purposes  free  from  this  disease. 
Russia  may  be  a  hotbed  for  trachoma,  yet  St. 
Petersburg  is  not  at  all  alarmed.  In  Hungary,  tra- 
choma is  very  prevalent  in  some  rural  districts,  but 
Budapest  has  very  few  cases.  In  certain  parts  of 
the  German  empire  in  East  Prussia,  trachoma  is 
a  menace  to  the  welfare  of  the  state,  yet  Berlin  is 
practically  free  from  the  disease.  According  to 
Professors  Hoppe  and  Hirschberg  the  eye  clinics 


in  Berlin  have  only  about  one  per  cent,  of  trachoma, 
and  seventy-five  per  cent,  of  the  patients  come  from 
the  rural  districts,  so  much  so  that  when  these  men 
were  asked  to  study  the  disease,  they  found  no  ma- 
terial in  Berlin,  and  had  to  go  to  the  rural  districts 
of  East  Prussia  to  make  their  observations.  The 
cases  seen  at  the  clinics  in  Berlin  are  of  a  very  mild 
type,  of  chronic  nature,  and  not  very  contagious. 
The  conclusion  one  may  reach  from  this  observa- 
tion is  that  large  cities  are  not  conducive  to  the 
spread  of  this  disease,  except  it  be  in  prisons,  bar- 
racks, boarding  schools  that  do  not  observe  hygenic 
rules.  It  is  well,  however,  to  emphasize  the  fact 
that  even  there  trachoma  is  rare,  and  does  not 
spread  among  the  inmates. 

Trachoma  is  a  country  disease,  and  affects  certain 
districts  where  the  disease  is  permitted  to  thrive. 
If  we  take  East  Prussia,  for  example,  we  can  read- 
ily understand  why  the  disease  there  is  a  menace  to 
the  state,  why  it  spreads,  why  the  problem  is  a  dif- 
ficult one,  and  why  the  government  is  practically 
helpless  in  its  endeavor  to  stamp  out  this  disease. 
Social  and  economic  conditions  must  be  taken  into 
consideration.  In  some  of  the  districts,  according 
to  Professor  Hoppe,  there  are  very  few  physicians. 
In  the  district  of  Johannesberg,  for  instance,  there 
are  four  physicians  to  a  population  of  50,000  re- 
siding within  an  area  of  1,680  square  kilometres. 
The  difiiculties  to  reach  a  physician  under  such 
circumstances  are  obvious.  One  has  to  travel  from 
ten  to  fifteen  miles  to  see  a  physician.  The  trans- 
portation medium  in  these  affected  districts  is 
neither  trains  nor  electric  cars,  but  one  must  either 
walk  or  travel  on  a  wagon,  which  practically  means 
to  lose  a  day  or  two,  every  time  one  has  to  consult 
a  physician.  Add  to  this  the  question  of  the  neces- 
sary expense  for  physician  and  medicine,  and  the 
difficulty  only  multiplies.  Trachoma  requires  daily 
treatment,  or  at  least  three  times  a  week,  which, 
imder  the  difficulties  mentioned,  becomes  an  abso- 
lute impossibility.  Those  affected  with  the  disease, 
are  mostly  the  poor  working  men  of  the  landlord, 
and  they  would  not  allow  the  affected  to  lose  much 
time  for  the  treatment  of  such  a  disease  as  con- 
junctivitis. The  result  is  plain,  neglect,  no  treat- 
ment until  the  disease  has  produced  changes  in  the 
tissues  which  markedly  reduce  the  visual  acuity. 
Even  this  reduction  is  not  markedly  perceived  by 
the  people,  for  indeed  they  can  still  see  crude  ob- 
jects necessary  for  their  occupation,  and  so  the 
condition  goes  cn  from  bad  to  worse,  causing  event- 
ually partial,  and  occasionally  even  total  blindness. 
Sanitary  conditions  there  is  an  unknown  quantity. 
These  men  live  in  little  huts  made  of  lime,  the 
flooring  is  also  made  of  lime.  One  little  window 
which  is  really  only  an  opening  tightly  closed  dur- 
ing the  winter,  supplies  the  ventilation.  Many  of 
them  sleep  in  the  stable.  Bathing,  or  even  wash- 
ing hands  or  face,  is  a  rarity  indeed,  except  per- 
haps on  a  Sunday.  Many  of  them  are  packed  to- 
gether in  one  room,  the  chickens  occupy  the  same 
room,  and  under  the  bed  is  to  be  found,  in  the  pro- 
cess of  fermentation,  the  supply  of  potatoes  for 
the  winter  season.  This,  in  brief,  is  a  graphic 
picture  of  the  social,  cultural,  and  economic  con- 
dition of  the  districts  that  constitute  the  primary 
source  of  trachoma. 
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How  are  governments  trying  to  combat  this  con- 
dition ? 

The  various  governments  of  Europe  have  insti- 
tuted in  these  trachomatous  districts  a  system  of 
ambulatory  hospitals.  I  have  a  vivid  picture  still 
in  mind  of  this  unscientific  and  unefifective  system. 
Physicians  are  sent  to  these  districts.  They  travel 
from  village  to  village,  for  the  purpose  of  eradicat- 
ing this  disease.  The  village  inhabitants  are  noti- 
fied when  the  physicians  come,  and  many  of  them 
apply  for  treatment.  In  many  cases,  local  appli- 
cations are  made  by  the  physicians,  in  others,  the 
physician  merely  prescribes.  Where  prescriptions 
are  given,  they  are  very  often  not  filled  either  for 
lack  of  funds  or  on  account  of  the  difficulties  they 
have  to  overcome  in  having  them  filled.  For  while 
there  are  saloons  in  every  village,  the  drug  stores 
are  as  rare  as  the  doctors.  One  has  to  travel  miles 
to  find  a  drug  store.  But  even  where  local  appli- 
cations are  made,  the  treatment  is  entirely  unsatis- 
factory. The  physicians  remain  only  two  or  three 
days  in  one  place,  occasionally  one  or  two  weeks, 
which  is  not  sufficient  even  where  operative  meas- 
ures have  been  employed.  Some  of  the  more  in- 
formed unfortunates  supply  themselves  with  the 
copper  sulphate  stick,  and  treat  one  another.  The 
children  in  the  schools  are  given  over  to  the  teacher 
for  treatment.  Of  course  this  is  the  best  the  gov- 
ernment can  do  under  the  existing  economic  condi- 
tions, and  is  productive  of  some  degree  of  success 
as  can  be  seen  from  the  reports  of  Hirschberg  and 
Hoppe.  But  the  method  employed  is  entirely  in- 
adequate to  meet  the  gravity  of  the  situation. 
These  trachomatous  districts  will  remain  foci  for 
infection  until  better  economic  and  social  conditions 
will  prevail.  More  doctors,  more  drug  stores,  free 
and  accessible  clinics,  a  better  appreciation  of  hygie- 
nic measures,  the  frequent  use  of  water  externally, 
are  essential  for  the  elimination  of  this  disease  from 
those  districts. 

From  what  we  have  observed,  the  question  most 
prominent  in  our  minds,  is  are  we  in  America  in 
danger  of  a  possible  trachoma  epidemic?  Is  there 
any  necessity  for  stringent  measures  on  the  part 
of  the  government,  city,  State,  or  federal,  against 
trachoma?  To  these  questions,  considered  purely 
from  the  scientific  point  of  view,  we  are  forced  to 
give  an  answer  in  the  negative. 

Trachoma  in  this  country,  and  especially  in  Phila- 
delphia, does  not  constitute  a  problem  that  requires 
governmental  interference.  We  are  fortunately, 
economically,  socially,  and  financially,  on  a  higher 
scale  of  civilization.  Whatever  else  may  be  desir- 
able in  our  process  of  advancement,  this  much  is 
sure  that  we  have  all  the  facilities  that  medical 
science  can  invent.  All  we  need  is  a  campaign  of 
education  to  bring  the  matter  intelligently  before 
the  public.  Trachoma  in  this  country  must  be 
stripped  of  its  horrors.  It  is  only  slightly  conta- 
gious by  direct  contact,  and  a  knowledge  of  prophy- 
laxis is  of  course  desirable.  The  layman  must  not 
be  imnecessarily  alarmed,  neither  is  it  necessary  to 
create  hatred  against  the  foreigners,  because  of 
their  inability,  to  cope  with  this  disease  in  the  old 
coimtries.  Nor  should  we  apply  the  methods  of 
luiropean  governments  in  dealing  with  this  disease. 

In  this  country,  and  especially  in  Philadelphia, 


we  are  not  confronted  with  trachoma  but  rather 
with  a  trachomaphobia.  This  is  a  peculiar  nervous 
affection,  affecting  some  members  of  our  profes- 
sion who  go  into  hysterical  convulsions  every  time 
they  see  a  few  granules  on  the  lids  of  a  foreigner. 
In  fact  some  of  them  distinguish  trachoma  from 
granular  conditions  of  the  lids  by  means  of  race 
and  religion  of  the  individual.  What  is  considered 
a  simple  granular  or  follicular  condition  of  the  lids 
in  an  American,  as  seen  in  cases  of  errors  of  re- 
fraction and  in  anaemic  patients,  is  diagnosticated 
as  trachoma  in  a  Russian  Jew.  The  fact  stands, 
however,  that  careful  examination  reveals  the  in- 
teresting fact  that  Ave  have  very  few  cases  of  tra- 
choma in  Philadelphia.  Those  seen  in  clinics  and 
in  private  practice,  are  old  cases,  and  no  more  in- 
fectious. The  new  cases  are  of  a  very  mild  nature. 
Trachoma  in  this  country  is  not  on  the  increase. 
Considering  the  fact  that  the  great  stream  of  immi- 
gration to  this  country'  was  chiefly  between  1884 
and  about  1900,  and  that  at  that  period  the  trachoma 
was  not  in  the  list  of  deportable  diseases,  so  that 
all  patients  with  trachoma  were  admitted,  and  con- 
sidering further  the  fact  that  trachoma  is  still  an 
infreqtient  condition,  one  is  inclined  to  the  con- 
clusion that  the  disease  in  this  country,  under  civi- 
lized surroundings,  is  not  contagious  to  any  ex- 
tent. I  am  convinced  that  its  contagiousness  has 
been  overestimated.  The  Trachoma  Cominission 
in  Philadelphia  in  its  yearly  report  on  the  progress 
of  trachoma,  has  the  following  amusing  and  tragic 
recommendation:  1.  ^ledical  inspection  of  schools 
and  homes  should  be  established.  2.  Medical  in  - 
spection of  alien  employees  should  be  undertaken. 
3.  The  introduction,  in  the  next  legislature,  of  a  bill 
declaring  trachoma  a  quarantinable  disease,  such 
quarantine  to  be  at  the  direction  of  the  proper 
health  authorities.  4.  The  subsequent  introduction, 
in  the  same  legislature,  of  a  bill  to  establish  a  State 
trachoma  hospital  in  or  near  Philadelphia  to  be 
equally  accessible  to  the  port  and  the  coal  and  iron 
regions.  5.  That  this  Trachoma  Committee  be  con- 
tinued with  power  to  act  in  carrying  out  these 
recommendations. 

I  do  not  think  that  these  recommendations 
shed  enough  glor}-  upon  the  great  profession 
of  a  democratic  country.  Neither  are  they  compat- 
ible with  good  reason.  Examination  of  school 
children  is  the  only  reasonable  recommendation  of 
the  Trachoma  Commission,  a  thing  already  in 
vogue  in  Philadelphia. 

The  examination  of  alien  employees,  without 
qualification,  is  a  matter  of  less  scientific  import. 
One  cannot  help  thinking  it  to  be  a  stump  speech 
to  please  the  gallery  of  a  cheap  theatrical  perform- 
ance. But  why  only  alien  employees,  why  not 
while  you  are  at  it,  alien  employers,  alien  business 
men,  alien  professional  men,  alien  manufacturers, 
etc.  ?  Everything  alien  will  perhaps  please  more  a 
certain  class  of  medical  politicians.  There  is  a  lack 
of  democracy  and  equality  in  this  recommendation 
of  disturbing  the  hosts  of  the  trachoma  germ. 

One  may  even,  in  all  fairness,  ask  why  not  ex- 
amine the  American  employees  with  the  same  zeal? 
In  fact  since  we  are  at  the  absurdity,  we  might 
bring  it  to  its  rational  conclusion.  Why  not  ex- 
amine everybody  in  the  country,  alien,  naturalized. 
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and  inborn  citizens?  If  trachoma  is  a  dangerous 
germ,  and  it  requires  the  strong  arm  of  the  law 
to  save  the  country  from  an  imaginary  impending 
■danger,  it  is  only  sham  science  to  examine  a  frac- 
tion of  the  community  and  allow  full  sway  for  its 
development  in  another.  This  is  political  medicine, 
hut  not  scientific  investigation.  It  is  good  expe- 
diency, but  bad  science. 

But  we  reach  the  height  of  the  absurdity,  when 
we  read  that  at  the  next  legislature  a  bill  will  be 
introduced,    declaring   trachoma    a  quarantinable 
•disease.   If  the  Trachoma  Commission  would  spend 
as  much  energy  in  studying  this  disease  in  this 
country,  both  from  the  point  of  view  of  its  aetiology 
as  well  as  from  its  therapeutic  aspect,  as  will  be 
necessary  to  pass  such  a  bill,  humanity  at  large 
would  be  more  benefited.     In  European  states, 
where  this  disease  is  common  and  neglected  the 
profession  has  as  yet  not  considered  it  advisable  to 
Iiave  recourse  to  such  drastic  measures.  Neither 
is  there  any  scientific  reason  for  such  uncalled  for 
measures.    We  are  not  in  danger  from  trachoma. 
The  bulk  of  the  profession  does  not  know  its  very 
•existence,  the  cases  are  very  few.  and  those  seen 
are  of  a  mild  character.    At  best,  trachoma  is  but 
slightly  contagious,  so  that  these  recommendation^ 
cannot  be  conceived  in  any  other  sense  than  the 
desire  to  create  a  false  imipression  upon  the  public, 
and  the  political  powers  that  be  to  achieve  a  certain 
end.    Of  course  we  realize  the  assumption  of  the 
Trachoma  Commission,  we  can  plainly  see  toward 
what  point  their  minds  converge.    Aliens,  foreign- 
ers, catchy  words  indeed,  with  such  unscientific 
methods,  the  Trachoma  Commission  intends  to  go 
before  the  legislature  of  Pennsylvania,  asking  an 
appropriation  for  the  establishment  of  a  Trachoma 
Hospital.    A  Trachoma  Institute  for  the  study  of 
this  disease,  is  indeed  necessary  and  desirable,  but 
such  institute  must  not  be  controlled  by  politics. 
Such  institute  exists  now  in  Philadelphia.    It  is  too 
early  yet  to  give  a  detailed  account  of  the  work  we 
are  doing.    We  hope  that  some  philanthropic  man, 
realizing  the  gocxi  that   could  be  accomplished 
through  such  an  institution  will  come  to  our  aid, 
to  equip  it  with  modern,  necessary  appliances  for 
the  furtherance  of  the  investigation  of  this  disease, 
and  help  us  in  our  endeavor  to  eradicate  this  dis- 
ease from  our  country.    Such  an  institution  would 
be  of  national  import,  and  of  benefit  to  all  mankind. 
Science  is  independent  of  politics,  and  can  work 
out  its  destination  better  by  independent  research. 
Exaggeration  zmll  not  add  one  iota  to  the  proper 
understanding  of  this  disease.     Science  must  be 
calm  and  always  adhere  to  the  truth.  Trachoma 
is  now  classified  among  the  diseases  that  is  neces- 
sary to  report  to  the  Board  of  Health  of  Philadel- 
phia.   There  is  sane  reason  for  such  procedure,  so 
as  to  determine  the  number  of  cases  in  Philadel- 
phia.   Although  not  every  case  reported  to  the 
Board  of  Health  is  trachoma,  and  the  enthusiast 
will  soon  learn  that  some  of  the  reported  cases 
will  clear  up,  which  will  compel  him  to  change 
his  diagnosis.    Several  such  cases  have  come  under 
my  observation  at  the  Trachoma  Institute  within 
the  last  two  months. 

To  conclude  then,  let  me  say,  that. 


1.  Trachoma  is  a  disease  not  so  contagious  as 
It  has  been  thought  to  be. 

2.  It  is  comparatively  infrequent  in  Philadelphia. 

3.  Usually  only  mild  cases  come  to  our  obser- 
vation. 

4.  There  is  no  trachoma  problem  in  our  country. 

5.  Trachoma  does  not  thrive  in  civilized  sur- 
roundings. 

6.  Trachoma  is  a  curable  disease. 

7.  Only  neglected  cases  terminate  in  a  reduction 
of  vision. 

8.  In  this  country,  it  never  leads  to  total  blind- 
ness, except,  perhaps,  among  the  Indians. 

o.  Laws  on  this  subject  need  not  be  oppressive. 

10.  Science  makes  no  difference  between  em- 
ployer and  emplo}nee,  between  alien,  naturalized,  or 
inborn  citizens. 

11.  Trachoma  is  not  on  the  increase,  but  rather 
on  the  decrease. 

12.  A  Trachoma  Institute,  for  the  purpose  of  in- 
vestigating the  various  aspects  of  this  disease,  al- 
ready exists  in  Philadelphia. 

13.  And,  finally,  to  create  fear  among  the  lay 
people  as  to  the  existence  of  imminent  danger  re- 
sulting from  trachoma,  which  is  purelv  imaginarv, 
is  entirely  unscientific  and  harmful  to  the  best  in- 
terests of  the  community. 
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FORECASTS   OF  MEDICAL    PRACTICE   IN  THE 
FUTURE? 

By  T.  D.  Crothers.  U.  D., 
Hartford,  Conn., 

Superintendent,   Walnut   Lodge  IIoN|)ital. 

Recently  several  journals  have  commented  on 
the  gloomy  outlook  for  the  doctors  in  the  years  to 
come.  The  number  of  physicians  is  constantly  in- 
creasing, and  disease  is  decreasing.  Longevity  is 
greater  every  year,  and  preventive  medicine  is 
diminishing  the  sickness  and  the  diseases  that  were 
common  a  few  years  ago.  Every  new  advance 
of  science  in  many  ways  and  in  the  opinion  of 
many  persons,  diminishes  the  practice  of  medicine 
as  a  trade  and  makes  it  harder  for  the  physician 
to  support  himself  and  family  as  he  should. 

Most  people  are  constantly  taught  to  take  better 
care  of  themselves,  and  health  books  are  increasing 
everywhere,  teaching  the  causes  of  diseases  and 
how  they  can  be  treated  and  prevented,  all  thi^ 
to  the  disadvantage  of  the  actual  work  of  the  phy- 
sician. It  is  said  that  the  increasing  number  of 
physicians  make  the  annual  income  less  and  less. 
Dispensaries,  hospitals,  and  medical  charities  all 
directly  concern  the  work  of  the  practising  phvsi- 
cian  and  lower  his  income.  These  are  the  com- 
plaints heard  in  many  circles. 

In  one  of  the  western  States  it  was  noted  that 
fifty-seven  clerg}'men  withdrew  from  active  practice, 
the  principal  reason  of  which  was,  they  could  not 
support  themselves  on  the  salaries  paid.  Everv 
year  a  number  of  physicians  drop  professional  work 
for  practically  the  same  reasons.  One  author  esti- 
mates that  the  average  income  of  practising  physi- 
cians in  the  United  States  is  less  than  $900  a  year. 
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and  that  of  clergymen  is  between  $600  and  $700. 
Of  course  these  amounts  are  inadequate  to  main- 
tain professional  work  in  even  humble  circum- 
stances, to  say  nothing  of  the  ordinary  comforts 
of  life.  Physicians,  as  a  rule,  spend  from  $2,000 
to  $5,000  to  secure  a  professional  education  and 
get  into  practice,  and  then  to  receive  remuneration 
on  a  par  with  a  clerk  or  muscle  worker  who  has 
spent  little  or  no  money  for  his  life  work,  is  to 
say  the  least,  discouraging. 

In  face  of  these  difficulties  very  strenuous  efforts 
are  being  made  to  raise  the  standards  of  physicians 
and  make  education  a  longer  and  more  expensive 
preparation  and  more  difficult  to  attain.  The  stu- 
dent should  have  a  literary  education,  a  degree  from 
a  college  before  he  begins  his  medical  study ;  then 
serve  in  a  public  hospital  for  two  or  three  years 
for  which  he  gets  no  returns.  He  is  practically  re- 
quired to  spend  at  least  six  or  eight  years  of  his 
life  with  an  outlay  of  as  many  thousand  dollars 
before  he  can  settle  down  and  practise.  Then  with 
the  most  strenuous  efforts  and  sharpest  economy 
he  can  barely  become  a  self  supporter.  No  won- 
der the  outlook  is  depressing. 

V.^ith  the  same  capital  and  training  in  other  fields 
the  rewards  would  be  far  greater  and  the  comfort^ 
and  attainments  freer  from  annoyance  and  vexation. 

The  recent  widely  heralded  analysis  of  the  con- 
ditions of  the  medical  colleges  of  to-day  adds  new 
coinplications  to  the  practical  problem  of  medical 
education.  If  the  science  of  medicine  grows  les> 
and  less  remunerative,  to  insist  on  greater  training 
and  a  longer  period  of  preparation  to  do  the  work 
that  is  less  and  less  fairly  rewarded,  sounds 
strange. 

In  practical  life  the  high  grade  graduates,  who 
have  had  the  best  training  that  time  and  money 
can  give,  have  to  come  down  to  the  level  of  the  poor 
half  trained  phvsician  and  compete  with  him  for 
a  bare  living,  often  getting  no  more  and  less  prac- 
tice than  the  incompetent  rival.  Examples  like  the 
following  are  by  no  means  unusual.  A  physician 
recently  died  in  a  western  city  whose  education  and 
training  at  home  and  abroad  cost  him  over  $20,000. 
He  was  a  very  highly  cultured  man,  but  for  twentv 
years  had  had  a  continuous  struggle  with  poverty. 
He  finally  died,  leaving  nothing  more  than  a  small 
home.  He  practised  medicine  for  the  love  of  it 
and  was  a  careful,  temperate  man.  Although  his 
culture  was  recognized  and  no  doubt  he  did  a  great 
deal  of  good,  yet  his  success  was  little  more  than 
that  of  his  rivals  who  were  greatly  his  inferiors. 
He  was  evidently  trained  'way  beyond  his  day  and 
generation  in  practical  medicine. 

There  is  a  revolution  coming.  Medical  educa- 
tion and  medical  practice  occupy  a  very  uncertain 
position.  Quacks  and  irregulars  are  doing  the 
work  of  trained  physicians  and  often  receiving  more 
substantial  rewards. 

The  medical  profession  protests,  laws  arc  jiassed. 
boards  are  organized  and  standards  arc  set  up  to 
determine  the  (|ualifications  and  capacities  called  for. 
Theories  ])revail  as  to  what  should  be  the  capncitv 
and  al)ilitv  of  the  man  and  what  his  training  shnuld 
be,  to  enable  him  to  take  up  the  work  of  medic'ne. 
Medical  colleges  are  divided  up  into  two  dis'inct 
classes,  one  representing  the  imiversity  with  its 


hospital  and  laboratory  attachments,  its  exact  train- 
ing extending  over  years.  The  other,  a  group  of 
physicians  with  more  or  less  imperfect  appliances, 
orally  teaching  students,  personally  and  by  sugges- 
tion, with  limited  laboratory  and  hospital  methods. 
These  are  called  proprietary  schools.  If  the  one 
represents  the  highest  attainments  "of  practical  edu- 
cation in  medicine,  and  the  other  the  lowest,  the 
results  ought  to  sustain  this  view. 

Careful  studies  of  the  graduates  from  these 
two  classes  of  colleges  do  not  show  this  suppt  sed 
superiority.  The  high  grade  and  long  time  train- 
ing does  not  tell  in  later  life,  except  in  individual 
instances. 

A  study  of  the  leading  medical  men  in  the  c  un- 
try  shows  that  a  large  percentage  comes  from  the 
second  class  schools,  and  that  in  some  wa\-  they 
have  done  more  for  the  students  and  given  them 
greater  efficiency  than  the  larger  schools.  A  com- 
parison of  100  graduates  from  the  best  medical 
schools  of  the  country  with  the  same  number  of 
graduates  from  the  so  called  inferior  schools  brings 
out  the  startling  fact  that  the  difference  at  the 
start  is  not  sustained  in  later  life. 

At  the  end  of  ten  years  the  success  of  the  stud- 
ents from  the  inferior  schools  is  fully  equal  to  that 
of  the  others,  and  their  position  in  the  community 
and  attainments  have  been  equal  if  not  superior  to 
their  more  favored  cotemporaries. 

Evidently  something  is  wanting.  The  more  high- 
ly trained  students  have  been  unfitted  in  some  way 
and  the  less  highly  trained  students  have  had  to  make 
up  their  deficiency  in  actual  service  and  life.  The 
latter,  going  out  into  the  world  recognizing  their 
disabilities,  are  stimulated  to  make  great  efforts  to 
overcome  them  and  in  this  way  become  very  prac- 
tical students  and  grow  to  be  strong  scientific  men. 
On  the  other  hand  the  hospital  and  laboratory 
students  soon  realize  their  superiority  in  the  com- 
munity and  make  no  efforts  to  increase  it,  but  set- 
tle down  into  careless  indifference  and  lack  energy 
to  take  advantage  of  the  opportunities  about  them. 

In  the  one  case  the  student  is  surfeited  and  suf- 
fers from  mental  dyspepsia  and  egotism.  In  the 
other  the  ana;mic,  half  starved  student  becomes 
vigilant,  energetic,  and  voracious  to  acquire  every 
kind  of  knowledge  that  will  bear  on  his  life  and 
business.  The  one  becomes  a  very  active  growing 
man',  the  other  remains  in  a  region  of  satisfaction 
and  contentment. 

It  is  a  startling  fact  that  a  comparatively  few  • 
highly  trained  medical  students  continue  their  train- 
ing in  later  life  and  become  thorough  scientists  and 
leaders ;  while  on  the  other  hand  students  from 
the  lower  colleges  who  have  come  up  through  the 
pressure  of  surroundings,  circumstances,  and  stim- 
ulus to  work,  go  on  for  the  rest  of  their  lives  and 
attain  heights  and  become  leaders  through  hard 
work  and  continuous  study. 

In  all  this  there  is  revolution  and  evolution  that 
is  very  confusing  to  many  persons.  On  all  sides 
the  inquiry  is,  what  is  the  outcome  ?  Shall  we  drive 
out  the  small  colleges  and  force  students  to  take 
an  extensive  course  of  training  with  a  degree  of 
])erfection  when  the  diploma  is  secured;  or  shall 
we  leave  the  smaller  colleges  to  do  the  work  as  in 
the  ])ast,  only  urging  that  the\-  grow  with  the  dc- 
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jnands  of  the  time?  Shall  we  make  arbitrarj'  rules 
and  legislation  to  prevent  the  untrained  man  and  the 
irregular  man  from  practising,  or  shall  we  leave 
the  great  questions  to  the  evolutionary  march  of 
events,  only  urging  that  the  medical  man  should 
be  not  a  doctor  with  a  great  number  of  diplomas 
and  certificates,  but  a  student  who  practises  medi- 
cine with  scientific  enthusiasm,  who  is  above  'pathies 
and  schools  ? 

In  this  field  there  is  great  confusion  of  opinions 
and  verv  discordant  notes  fill  the  air.  One  fact 
seems  clear,  that  medical  training  at  present  in  both 
high  and  low  schools  is  very  irregular  and  confus- 
ing. Young  men  from  colleges  and  from  the  farms, 
regardless  of  capacity,  are  put  through  the  mills  of 
the  colleges,  and  practically  ground  out  and  fash- 
ioned or  trained  according  to  certain  fixed  rules. 
No  efifort  is  made  to  determine  the  capacity  or 
availability,  and  much  of  the  training  is  useless  in 
later  life. 

In  certain  directions  the  progress  of  medicine  is 
ver_\"  active.  In  others  there  is  very  little  advance. 
Books  and  journals  represent  this  most  thoroughl}-. 
Many  branches  taught  in  college  are  impractical, 
and  the  work  in  larger  hospitals  varies  so  widely 
and  is  so  lacking  in  conditions  that  appear  in  prac- 
tical life  that  the  student  has  to  be  retrained  when 
he  gets  into  practice. 

Teachers  in  colleges  are  evidently  out  of  their 
sphere.  Surgeons  are  operating,  of  inferior  judg- 
ment, and  are  obviously  incapable  of  doing  good 
work.  Specialists  are  pursuing  branches  of  medical 
practice  that  they  are  thoroughly  incompetent  by 
nature  to  understand  or  develop. 

]Men  in  the  profession  are  sadly  failing,  because 
their  motives  are  not  above  that  of  trade  and  per- 
sonal gain.  Physicians  should  be  teachers  in  col- 
lege and  out  of  college,  and  not  surgeon  plumbers, 
or  detective  diagnosticians,  or  credulous  therapeut- 
ists. They  should  be  growing  scholars,  continu- 
ously studying  facts  and  their  meanings,  and  the 
great  principles  of  cause  and  effect  and  the  laws 
that  govern  both,  mind  and  body. 

\\'herever  physicians  of  that  kind  appear,  the 
quacks  move  out  and  the  'pathies  fade  away.  There 
is  nothing  to  fall  back  upon.  The  physician  of  the 
future,  no  matter  what  college  he  comes  from,  will 
be  a  consultant,  both  in  medicine  and  surgerv.  He 
v>;ill  be  trained  to  decide  and  act  for  the  best  inter- 
ests of  his  patrons  and  along  the  lines  of  well  as- 
certained cause  and  eli'ect. 

There  will  be  no  trade  in  this.  It  will  be  a  pro- 
found study  of  the  conditions  and  causes  and  adap- 
tation to  them.  Already  studies  of  preventive  and 
scientific  medicine  make  it  clear  that  a  new  range 
of  practice  is  coming  upon  the  horizon,  and  the 
physician  of  the  future  will  be  retained  the  same  as 
a  lawj-er  or  counsellor,  and  his  services  will  be  paid 
for  regularly  and  his  work  will  be  advising  and  con- 
sulting. 

He  will  be  called  in  consultation  for  ever}'  pos- 
sible question  of  ill  health,  like  a  lawyer  who  is 
retained  by  large  business  firms,  looks  after  all 
papers,  responsibilities,  contracts,  and  matters  that 
have  a  legal  aspect  and  thus  prevents  the  firm  from 
losses.  He  will  make  visits  regularly  to  the  homes 
of  his  patrons  and  become  acquainted  with  their 


home  life  and  habits  and  advise  and  correct  in  cjues- 
tions  of  danger  and  peril.  He  will  point  out  the 
relations  of  health  and  disease  and  indicate  where 
they  join  and  how  disease  can  be  avoided.  The 
constiltant  with  his  large  family  of  patrons  will  be 
brought  face  to  face  with  problems  that  can  onl}- 
be  answered  by  the  clearest  judgment  and  best 
knowledge  possible.  It  will  be  a  laboratory  and 
clinical  study  with  new  conditions  continually 
changing. 

At  present  the  sick  man  calls  in  a  half  dozen  ex- 
perts to  determine  conditions  and  prevent  causes 
that  should  have  been  seen  long  ago ;  this  is  cer- 
tainly stupid  to  .say  the  least.  A  wise  retainer  and 
consultant  of  a  family  would  have  prevented  this 
long  before,  and  now  the  confused  judgment  of  men 
unacquainted  with  all  the  facts  come  in  as  stupid 
and  impractical.  Until  the  medical  man  attains 
this  position  his  work  will  be  desultor\-  and  lack 
the  great  elements  of  prevention  and  scientific  ac- 
curacy. 

Already  this  has  been  put  in  practice  in  some 
of  the  large  cities  with  most  promising  results, 
and  the  patrons  are  very  willing  to  pay  for  this 
kind  of  help. 

If  the  physician  had  been  a  consultant  on  all 
matters  of  mind  and  body  there  would  have  been 
no  Christian  Science  and  Emanuel  movement. 
There  would  be  no  proprietary  medicines  bought 
and  sold  for  every  imaginary  condition.  Epidemics 
and  endemics  would  have  been  checked  at  the  be- 
ginning, and  the  great  questions  of  health  would 
have  been  settled  in  the  home  by  the  family  physi- 
cian before  they  attained  prominence  that  required 
public  recognition. 

The  trained  physician  who  becomes  an  adviser 
to  every  man  and  woman  is  the  ideal  to  which  prac- 
tical medicine  is  rapidly  moving. 

There  is  no  need  of  sadness  or  gloom.  The  di- 
minished income  of  the  physician,  the  increasing 
competition,  and  the  supposed  low  grade  of  men 
who  are  coming  into  the  ranks  of  medicine,  are 
all  incidents  in  the  great  revolutionary  movement 
that  is  going  on.  Out  of  this  will  come  the  con- 
sultant, who  is  himself  a  student  constantly  growing 
and  becoming'  more  and  more  efliicient,  and  who 
will  act  as  a,  health  officer,  a  mental  teacher,  a  wise 
judge  of  physiological  laws  and  the  great  prob- 
lems of  normal  life. 

For  this  he  will  receive  liberal  compensation, 
depending  on  his  judgment  and  skill.  There  will 
be  specialists,  but  they,  like  him,  will  be  trained 
along  broader  lines,  and  both  the  science  and  prac- 
tice of  medicine  will  evolve  into  a  higher  range 
of  living  and  work.  No  legislation,  no  examining 
boards,  no  arbitrary  college  regulation  will  bring 
this  about.  It  is  a  pure  growth  from  lower  to 
higher,  and  is  coming.  The  problems  which  seem 
so  distressing  to-day  of  quackery  and  ignorance  will 
take  care  of  themselves,  and  the  physician  has  only 
to  go  on  with  greater  faith  and  courage. 

The  pessimism  that  sees  an  over  crowded  profes- 
sion with  diminishing  income  and  influence  is  look- 
ing down  and  fails  to  recognize  the  great  niarch 
of  events  which  is  crowding'  out  the  unfit  and  bring- 
ing to  the  front  the  real  man,  no  matter  what  col- 
lege he  graduates  from,  or  what  his  diplomas  are. 
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In  all  edvicational  circles  the  great  question  is 
to  find  the  man  and  woman  adapted  for  the  work, 
then  give  him  the  proper  training,  and  success  is 
assured.  It  is  machinelike  education  that  destroys 
the  personality  and  lowers  the  professions  every- 
where. Make  the  colleges  practical  training 
schools,  not  exclusive  hospitals  or  laboratories. 
Break  up  the  narrow  materialistic  views  that  would 
limit  everything  to  machinelike  demonstrations. 
Teach  the  students  that  there  are  worlds  beyond 
the  five  senses,  and  that  preventive  medicine  is 
not  limited  to  germs  and  chemical  reactions  and 
cannot  be  studied  from  that  point  of  view  alone. 

Revolution  and  evolution  should  take  place  in 
the  medical  colleges  first  of  all :  then  we  shall  have 
a  higher  profession  with  larger  promises  for  the 
future.  Great  delusional  theories,  concerning  the 
laws  of  disease  and  its  movements,  have  grown 
up  from  faulty  medical  training.  The  mind  and 
mental  operations  have  been  ignored  in  colleges, 
and  only  recently  a  few  lectures  on  mental 
disease  and  psychiatry  have  been  given.  A  new 
realm  of  medicine  as  important  as  that  of 
any  other  has  been  ignored  and  is  now  occupied  by 
quacks  and  mental  healers.  Some  of  the  great  evils 
of  to-day  are  ignored  by  medical  men  and  left  to 
clergymen  and  reformers,  and  as  a  result  the  pro- 
fession is  impoverished,  depressed,  and  the  very 
work  that  it  should  do  is  done  by  irregulars.  There 
is  a  better  day  coming.  Criticism,  unrest,  discordant 
cries  of  wrongs,  and  childish  efforts  to  right  them, 
are  all  unmistakable  indications  that  the  new  cen- 
tury is  at  hand,  that  greater  discoveries  and  greater 
changes  are  to  be  made,  and  already  are  outlined  in 
many  ways. 

We  are  breaking  away  from  the  dull  conserva- 
tism and  arrogance  of  the  past,  and  medicine  is  go- 
ing to  lead  all  the  others  in  one  triumphant  march 
long  before  the  century  has  passed. 


THE  OPERATIVE  TECHNIQUE  IN  ACUTE  SUP- 
PURATIVE APPENDICITIS.* 

Bv  WlLLAKD  B.\RTLETT,  M.  D., 

St.  Louis,  Missouri. 

• 

Without  desiring  to  touch  upon  the  controvers\- 
as  to  the  operability  of  acute  appendicitis  at  one 
period  or  another  of  its  course,  I  think  it  safe  to 
assume  that  all  surgeons  now  do  operate  upon  all 
patients  if  seen  early.  Some  may  define  "early"  in 
one  way,  some  in  another,  but  for  our  purpose  let 
it  be  understood  that  what  follows  is  intended  to 
apply  where  the  disease  is  a  day  or  two  old  and 
pus  exists.  Complications  are  not  frequent  at  this 
period,  and  for  the  sake  of  simphcity  I  desire  to 
ignore  them  altogether.  However,  they  may  be  as 
numerous  and  varied  in  character  wheij  later  they 
do  exist  that  no  routine  procedure  will  cover  them 
all ;  hence.  I  make  no  attempt  here  to  deal  with 
them,  but  simply  have  in  mind  an  operative  method 
which  accomplishes  all  that  is  desired  or  needed  in 
my  early  cases. 

We  have  elaborate   routine   procedures  of  un- 

•Rc;.']  before,  the  Western  Surgical  Association,  December  19. 
1910. 


doubted  excellence  for  many  of  the  operations  of 
choice ;  as  for  example  in  inguinal  hernia,  where  we 
can  take  our  time  and  as  far  as  the  patient's  con- 
dition is  concerned  do  about  as  we  please  in  every 
particular.  It  seems  then  that  an  emergency  such 
as  acute  appendicitis  frequently  presupposes,  ren- 
ders it  all  the  more  important  that  the  operator 
lias  some  method  in  mind  which  makes  it  possible 
to  do  all  that  is  necessary  for  these  patients  in  the 
shortest  space  of  time  with  the  least  amount  of  dam- 
age. However,  opinions  differ  to  the  extent  that 
all  sorts  of  incisions  are  used.  Removal  of  the  ap- 
pendix is  accomplished  as  a  routine  by  many,  w-hile 
others  positively  advocate  against  it. 

The  treatment  of  the  stump  varies  greatly  in  the 
hands  of  those  who  do  remove  this  small  viscus. 
Some  sew  up  the  wound  in  the  presence  of  pus, 
while  others  drain  with  every  conceivable  agent, 
from  rigid  tube  to  .soft  material  of  many  sorts. 
Some  operators  flush  the  abdomen  in  ever\-  in- 
stance, other?  mop  wet  or  dry,  while  many  let  the 
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pus  take  care  of  itself.  As  to  walling  off  the  gen- 
eral cavity  during  the  operation,  there  is  the  same 
diversity  of  opinion ;  in  consequence  some  excellent 
surgeons  carry  out  a  technique  which  cannot  be 
utilized  within  what  seems  to  others  the  time  limit 
allowable  for  patients  in  the  dangerous  condition 
often  obtaining  in  this  disease.  Certain  incisions 
and  methods  of  closure  necessitate  a  long  stay  in 
bed,  a  matter  by  no  means  w^ithout  importance,  espe- 
cially in  hot  weather  and  in  view  of  the  prevalence 
of  hernia  through  abdominal  wounds  which  have 
been  infected.  In  view  of  these  considerations  it 
seems  to  me  of  value  to  recite  a  simple  routine  pro- 
cedure at  which  I  arrived  after  years  of  simplifica- 
tion. 

I.  The  abdomen  is  invariably  opened  through  a 
gridiron  incision  immediately  over  the  dull  area  if 
one  can  be  made  out,  otherwise  at  McBurney's 
point.  It  is  very  rarely  the  case  that  this  incision 
has  to  be  enlarged,  which  can  be  done,  though  with 
slightly  greater  difficulty  than  is  the  case  in  ordi- 
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narv  through  and  through  o]3cnings.  ^ly  experi- 
ence has  taught  me  that  it  is  just  as  applicable  to 
pus  work  as  to  any  other. 

2.  Immediate  search  for  the  appendix  is  made, 
it  being  my  practice  always  to  remove  it  if  it  can 
be  found  without  unnecessary  loss  of  time  or  dis- 
turbance of  many  adhesions  in  the  presence  of  a 
large  amount  of  pus.  I  do  not  often  go  so  far  as 
to  turn  out  the  head  of  the  caecum  in  order  to  find 
the  appendix,  but  consider  this  advisable  where  this 
carries  with  it  the  adherent  viscera  which  com- 
pletely surround  a  collection  of  pus,  to  be  opened 
outside  of  the  abdomen  at  the  removal  of  the  ap- 
pendix. It  is  rarely  my  custom  to  do  much  or  any 
so  called  walling  off  with  gauze  in  the  search  for 
the  appendix.  We  long  ago  learned  that  intraab- 
dominal tension  forces  liberated  pus  toward  the 
opening  in  the  wall  rather  than  in  any  other  direc- 
tion; on  the  other  hand  undoubted  harm  is  done  by 
gauze  packs ;  at  the  same  time  ready  access  to  the 
viscera  is  interfered  with.  While  in- clean  work  I 
make  a  peritoneal  autoplasty  when  working  on  the 
appendix  or  any  other  viscus  covered  by  peritonae- 
um ;  in  these  pus  cases  I  simply  tie  a  strand  of  cat- 
gut around  the  base  of  it,  including  the  mesenteri- 
olum  and  cut  it  oft'.  Xot  only  does  this  save  time 
but  the  appendix  and  adjacent  caecum  are  often  so 
indurated  and  friable  that  ordinary  Lembert 
stitches  will  not  hold.  By  way  of  justifying  a 
search  for  the  appendix  in  the  acute  stage,  it  is 
hardly  necessary  to  state  that  a  variety  of  dangerous 
complications  are  avoided  by  its  removal.  In  a 
very  small  percentage  of  these  cases  a  faecal  fis- 
tula has  made  its  appearance,  but  not  one  has  failed 
to  close  spontaneously  in  a  few  days. 

3.  Drainage  is  instituted  in  every  case  where 
exudate  is  met  with.  This  is  most  readily  and  ac- 
curately accomplished  to  my  thinking  by  tying  at 
its  middle  a  strip  of  rubber  dam  or  a  ribbon  cut 
from  an  old  rubber  glove  in  the  catgut  ligature  on 
the  base  of  the  appendix  mentioned  above.  This 
treatment  suffices  for  ordinary  cases,  although,  of 
course,  I  am  not  here  dealing  with  remote  pus  col- 
lections which  are  infrequent  early  in  the  disease 
and  which  must  be  considered  as  complications  not 
to  be  dealt  with  in  any  simple  routine  procedure. 
Drainage  is  further  aided  by  placing  the  patient  in 
bed  on  the  face  directly  after  the  operation.  In  a 
few  days  the  catgut  ligature  is  absorbed  and  the 
drain  comes  out  of  its  own  accord. 

4.  Suture  of  the  deeper  layers  of  the  abdominal 
wall  is  never  attempted  unless  the  muscle  splitting 
incision  has  been  considerably  enlarged.  The  drain 
practically  fills  the  small  dead  space  resulting  from 
the  spontaneous  closure  of  such  incisions,  thus  re- 
establishing intraabdominal  pressure  sufficiently  for 
our  purpose.  In  the  middle  of  the  skin  wound  is 
placed  one  or  two  clips  at  each  side  of  which  one 
half  of  the  rubber  drain  emerges,  its  two  ends  be- 
ing fastened  together  by  a  clip  which  prevents  the 
possibility  of  its  being  drawn  into  the  abdomen. 
Thus  one  has  practically  coapted  the  edges  of  an 
infected  wound  without  any  danger  of  pus  reten- 
tion in  the  depths  or  under  the  skin.  After  the  two 
drains  have  been  removed  at  the  end  of  a  week  the 
resulting  defects  in  the  skin  are  closed  with  adhe- 
sive plaster  and  in  two  weeks  after  the  operatidn 


most  of  these  patients  are  out  of  bed  with  a  solid 
abdominal  wall  and  with  the  skin  wound  completely 
healed  or  almost  so. 

In  easy  cases  this  simple  procedure  of  opening 
the  abdomen,  ligating  the  appendix  with  its  mes- 
enteriolum.  and  attaching  the  rubber  can  be  accom- 
plished in  a  very  short  time  ("it  has  been  done  re- 
peatedly in  five  or  six  minutes  )  ;  however,  difficulty 
in  locating  the  appendix  must  correspondinglv  pro- 
long the  operation. 
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ACUTE  AMYGDALITIS. 
By  Nathan  Settel,  AI.  D., 
New  York, 

I'liysici.Tn  to  tlic  Sydenham  Hospital  Dispensary,  Ear  and  Tliroat 
Department. 

Acute  amygdalitis  is  of  such  frequent  occurrence 
and  often  so  severe  and  prostrating  an  affection 
that  it  deserves  more  attention  than  is  usually 
allotted  to  it.  The  specialist  is  prone  to  regard  it  as 
a  local  condition  only,  the  general  practitioner  as  a 
constitutional  one.  It  deserves  therefore  consid- 
eration from  two  standpoints  :  First,  as  a  disturb- 
ance in  the  tonsillar  region  which  may  or  may  not 
be  severe  enough  to  manifest  itself  by  other  symp- 
toms than  those  referable  to  the  throat.  Second, 
as  a  constitutional  affection  with  febrile  manifesta- 
tions, but  with  mild  throat  symptoms.  Obviously, 
a  proper  viewpoint  would  influence  the  mode  of 
proceclure  in  the  way  of  therapy. 

A  detailed  examination  of  an  oropharynx  will 
evolve  information  that  is  of  material  service  m 
making  a  comprehensive  study  of  a  case  of  amyg- 
dalitis. Where  a  tonsil  is  acutely  inflamed,  con- 
gested, and  swollen,  there  is  a  reaction  within  its 
substance  that  makes  itself  apparent  on  the  surface. 
This  reaction  is  participated  in  by  the  follicular 
epithelium  and  the  connective  tissue  to  varying 
extents.  When  the  changes  predominate  in  the 
connective  tissue,  the  infiltration  may  be  so  marked 
as  to  shut  off  the  follicles,  thus  preventing  any 
visible  secretions  from  accumulating  on  the  surface, 
and  at  the  same  time  increasing  the  bulk  and  ten- 
sion of  the  tonsil.  In  such  event  the  secretions, 
being  retained  under  pressure,  are  absorbed  much 
more  readily  into  the  circulation.  Therefore  where 
inflamed  tonsils  show  no  surface  patches  of  secre- 
tions, we  often  find  more  pronounced  local  and 
ccjnstitutional  symptoms.  This  can  be  explained  by 
the  supersecretions  acting  as  a  vehicle  to  convey 
the  germs  and  their  toxines  (streptococcus  and 
staphylococcus)  more  quickly  and  deeply,  thus 
bringing  them  into  more  intimate  contact  with  the 
circulation. 

In  dispensaries  conducting  a  large  throat  service, 
one  has  an  excellent  opportunit}'  of  observing  many 
cases  of  tonsillar  inflammation  presenting  patho- 
logical changes  of  varying  intensities.  The  major- 
ity of  such  patients  have  only  mild  or  moderately 
severe  attacks,  and  may  be  classified  as  "walking 
cases  of  amygdalitis."  These  patients  receive  the 
usual  local  and  internal  medication  and  in  one  or  two 
days  they  have  completely  recovered.  Such  attacks 
of  amygdalitis  are  confined  to  the  tonsil  itself,  the 
circumtonsillar  structures  (anterior  and  posterior 
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piliars,  uvula,  soft  palate,  and  pharynx ) ,  escaping- 
altogether  or  showing  only  slight  signs  of  involve- 
ment. Ihese  cases  seldom  advance  to  the  stage  of 
suppuration,  and  the  local  and  constitutional  symp- 
toms rapidly  disappear. 

In  contradistinction  to  such  cases,  we  find  those 
in  which  the  patient  is  overwhelmed  by  an  attack, 
which,  judging  by  its  manifestations,  appears  to  be 
a  toxasmic  condition  accompanied  by  a  great  deal 
of  prostration.  On  account  of  the  usual  abrupt 
onset  with  chilly  sensations,  irregular  pains,  and 
marked  depression,  the  term  "grippy  sore  throat" 
is  often  misapplied.  Under  these  circumstances  the 
patient  must  take  to  bed,  and  the  physician  is  con- 
fronted with  a  constitutional  febrile  ai¥ection.  The 
symptoms  are  manifold,  but  soreness  of  the  throat 
and  painful  deg-lutition  are  usually  not  the  most 
prominent  ones.  Here  the  general  treatment  is  as 
important  as  the  local  in  order  to  secure  a  'favor- 
able recovery. 

Acute  amygdalitis  as  a  premonitory  or  a  con- 
comitant condition,  is  most  frequently  associated 
wit-h  scarlet  fever,  diphtheria,  and  more  remotely 
with  rheumatism  and  endocarditis.  In  the  case  of 
the  latter  two,  its  relation  to  them  has  not  been 
satisfactorily  explained,  but  seemingly  it  is  not  such 
as  to  warrant  the  belief  existing  in  the  minds  of 
some  physicians  that  frequent  tonsillar  trouble  is 
indicative  of  the  patient  being  a  sufferer  from 
rheumatism  or  that  he  appears  to  have  a  special 
susceptibility  to  it.  That  is  swinging  the  pendulum 
too  far  to  one  side.  The  relationship  is  not  so  inti- 
mate and  resembles  very  much  that  between  epis- 
taxis  and  typhoid  fever.  While  epistaxis  is  a 
common  forerunner  of  typhoid,  yet  in  most  in- 
stances it  is  a  condition  by  itself  and  is  dependent 
on  some  other  setiological  factor.  The  same  is  true 
of  amygdalitis,  which  may  be  a  disease  by  itself  or 
only  a  symptomatic  condition.  It  should  be  looked 
upon  as  a  self  limited  affection,  although  its  course 
can  be  materially  shortened  by  prompt  and  appro- 
priate treatment  and  without  the  indiscriminate  use 
of  the  anti-rheumatic  agents. 

How  then  shall  we  treat  these  cases  of  acute 
amygdalitis?  Regard  the  case  as  a  fever  with  a 
certain  amount  of  throat  ailment.  As  has  been 
previously  mentioned,  the  patient  should  be  con- 
fined to  bed  in  a  well  ventilated  room.  The  effects 
of  the  fever  and  toxaemia  on  the  general  system  are 
thus  minimized.  As  in  any  febrile  condition,  a 
brisk  cathartic  of  calomel  at  night,  followed  by  a 
dose  of  salts  in  the  morning,  will  start  the  patient 
right.  The  diet  should  consist  of  nutritious  liquids  ; 
milk,  broths,  and  light  gruels.  For  children  a  mix- 
ture of  egg  albumen  and  orange  juice  in  milk  will 
be  found  to  be  very  sustaining.  There  is  always 
some  difference  of  opinion  as  to  the  temperature  at 
which  foodstuffs  should  be  given.  They  are  most 
grateful  and  efficacious  when  partaken  of  cold. 
Coml)ining  with  this  local  cooling  eff'ect,  hot  ex- 
ternal applications  of  flaxseed  jjoultices,  wrap]ied 
around  the  neck  and  frequently  changed,  may  be 
employed  with  considerable  advantage.  The  con- 
trasting temperatures  of  internal  cold  and  external 
heat  add  comfort  and  hasten  recovery.  There  arc 
many  who  advocate  the  use  of  cold  externally,  but 
I  have  failed  to  note  any  special  results  after  its 
use.    Where  the  tonsils  are  massively  swollen  so 


that  even  the  swallowing  of  liquids  is  very  painful, 
sucking  small  pieces  of  ice  for  half  an  hour  or  so 
will  enable  the  patient  to  take  some  nourishment 
with  ease.  The  pain,  restlessness,  and  insomnia 
are  best  allayed  by  a  ten  grain  Dover's  powder 
taken  at  night.  The  combination  of  three  grains 
phenacetine,  five  grains  Dover's  powder,  two  grains 
caifeine  citrate,  administered  in  such  doses  three 
times  daily,  will  be  found  to  control  most  of  the 
febrile  symptoms.  Early  in  the  disease  if  the 
temperature  is  high  (over  104^  F. ),  tincture  of 
aconite  in  two  drop  doses  every  two  hours  will  be 
of  service  as  an  antipyretic. 

Locally  astringent  agents  of  all  descriptions  have 
been  employed.  Silver  nitrate  is  undoubtedly  the 
most  efficient  and  universal  remedy.  A  swab 
dipped  in  a  twenty  or  thirty  per  cent,  solution, 
rubbed  several  times  over  the  entire  inflamed  sur- 
face, will  be  followed  by  a  prompt  alleviation  of 
the  symptoms.  Such  applications  to  be  of  value 
should  be  made  at  least  once  a  day,  and  the  course 
of  many  severe  attacks  will  be  thus  shortened.  The 
hasty  practitioner  in  preparing  such  applications 
should  be  extremely  careful  to  squeeze  out  the  ex- 
cess of  the  drug,  as  the  most  violent  attacks  of 
<l\-spnoea  may  ensue  upon  some  of  the  drug  trick- 
ling down  along  the  pharynx  and  into  the  larynx. 
( )ther  medicinal  agents  used,  but  which  are  not  as 
efficient  as  the  silver  salts,  are  tannine  glycerin, 
alum  solutions,  and  the  zinc  salts.  I  have  found 
tannine  glycerin  to  give  good  results  in  milder 
cases.  The  local  treatment  on  the  part  of  the 
patient  should  consist  of  cleansing  the  throat  with 
boric  acid,  sodium  bicarbonate,  or  hydrogen  perox- 
ide, tised  in  the  form  of  a  spray.  Of  these,  the 
peroxide  of  hydrogen  is  most  effective,  for  by  its 
cleansing  and  disinfecting  properties  it  prevents 
many  cases  from  advancing  to  circumtonsillar  sup- 
puration. Gargles  of  all  sorts  have  been  recom- 
mended, but  on  account  of  the  close  approximation 
of  the  two  anterior  pillars  during  the  performance 
of  the  act,  they  fail  to  touch  the  seat  of  the  trouble, 
and  are  consequently  of  no  service  whatever. 
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PROLONGED  EPISTAXIS  ASSOCIATED  WITH  IN- 
CREASED VASCULAR  TENSION. 

Re/yort  of  Case  witli  Complications* 
Bv  Harold  Hays,  A.  M.,  M.  D., 
New  York, 

Assistant    Surgeon  in  Otology,  New  York  Eye  and  Ear  Infirmary,  etc. 

The  epistaxis  which  is  associated  with  increased 
vascular  tension,  differs  from  the  usuar  nasal  haem- 
orrhages in  many  particulars.  There  is  a  distinct 
])athological  and  physiological  reason  for  such  a 
h;emorrhage  and  the  symptomatology  is  more  or 
less  constant. 

In  mv  paper  on  epistaxis  read  at  the  New  York 
Academy  of  Medicine  six  months  ago,  I  referred 
tf)  the  epistaxis  associated  with  circulatory  diseases 
and  divided  these  circulatory  diseases  into  two 
groups' : 

I.    Those  due  to  increase  in  connective  tissue 

"Read  before  the  Manliattan  iMedieal  Society,  December  23,  1910. 
^New  York  Medical  Journal,  September  24,  1910. 
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elements  in  both  the  myocardial  and  bloodvessel 
walls. 

2.  Those  due  to  some  pathological  lesion  of  the 
heart  valves  or  some  congenital  deformity  of  the 
heart. 

In  the  first  group  the  hardening  of  the  arteries 
brings  about  a  decided  increase  in  arterial  tension. 
The  heart  has  to  work  with  increased  force  and, 
therefore,  any  haemorrhage  taking  place  under 
these  circumstances  is  very  likely  to  be  caused 
either  by  weakening  of  the  arterial  wall,  or  because 
nature  tries  to  find  an  outlet  for  the  overfilled  and 
weakened  arteries.  Some  years  ago,  the  time  hon- 
ored process  of  blood  letting  in  such  diseases  pro- 


monest  location  is  on  the  outer  wall  of  the  nose, 
from  one  of  the  palatine  vessels. 

One  should  be  aware  of  the  fact  that  in  these 
cases,  local  measures  for  stopping  the  haemorrhage 
are  of  no  avail  unless  associated  with  general  meas- 
ures to  diminish  the  arterial  tension.  The  reason 
is  obvious,  but  like  many  other  obvious  reasons,  it 
is  not  thought  of  as  often  as  it  should  be.  In  these 
cases  we  have  a  rupture  of  a  bloodvessel  of  some 
little  size,  not  a  capillary.  The  walls  of  this  ves- 
sel are  thickened  with  connective  tissue  and  often 
infiltrated  with  lime  deposits.  The  walls  will  not 
collapse  readily.  ^Moreover,  a  constant  stream  of 
blood  is  passing  over  the  ruptured  spot  with  such 
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duced  very  beneficial  results,  and,  as  an  epistaxis 
is  but  a  minor  blood  letting,  it  probably  accom- 
plishes, or  attempts  to  accomplish  some  little  good. 
In  patients  with  hardened  arteries,  an  epistaxis 
may  be  considered  a  premonitory  sign  of  apoplexy 
and  it  is  a  question  in  some  of  these  cases  whether 
it  would  not  be  a  wise  procedure  to  open  a  v  in 
and  thus  diminish  the  tension  in  the  cerebral  ves- 
sels. 

The  pathological  change  in  the  ruptured  artery 
at  the  point  of  rupture  is  the  cause  for  the  exces- 
sive haemorrhage  and  the  prolongation  of  the  svmp- 
toms.  Any  vessel  may  rupture,  and  unlike  many 
other  nasal  hsemorrhages,  there  is  no  definite  rule 
to  follow  in  locating  it.    I  believe  that  the  com- 


'  force  that  there  is  not  sufficient  time  for  any  appre- 
ciable coagulation  to  take  place.  Indirect  pressure, 
therefore,  as  is  brought  about  by  "blind"  packing 
of  the  nose  and  nasopharynx  is  the  least  of  the 
remedies  to  be  applied  in  such  cases.  The  one  ex- 
ception is  in  haemorrhage  from  a  point  on  the  sep- 
tum which  can  be  readily  seen  and  controlled  by 
cauterization  and  pressure.  Rut  the  rhinologist  is 
doing  but  half  his  work  when  he  stops  the  hc-em- 
orrhage  in  such  cases.  Thpt  haemorrhasre  very 
probably  was  a  premonitory  sign  of  apoplexy  and 
demands  the  attention  of  the  internist,  both  to 
avoid  a  second  bleeding  and  to  tone  down  the  pa- 
tient's gener-^l  system. 

There  are  a  few  features  which  distinguish  the 
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epistaxis  from  increased  arterial  tension  from  other 
nasal  bleedings.  These  may  be  mentioned  briefly : 
I,  The  hiemorrhage  starts  suddenly;  2,  it  is  usu- 
ally profuse;  3,  it  is  often  prolonged  for  hours; 
4,  it  is  frequently  recurrent  at  intervals  of  a  few 
days  until  the  blood  pressure  is  lowered  ;  5,  it  is 
harder  to  control  locally ;  0,  the  u^ual  styptics, 
catiterants  and  packings  are  of  little  use  unless  ass.o- 
ciated  with  general  measures  to  reduce  the  tension  ; 
7,  as  a  rule,  a  larger  amount  of  blood  can  be  lost 
without  altecting  the  patient,  than  in  other  condi- 
tions ;  8,  the  only  way  of  permanently  stopping  the 
hiemorrhage  is  by  reducirtg  the  arterial  tension. 

The  following  exceedingly  interesting  case  will 
illustrate  many  points  just  brought  out : 

Case.  Mr.  A.  W.,  fort\-five  years  of  age,  had  always 
been  perfectlx  well.  He  remembered  no  illnesses.  Oc- 
casionally he  would  have  a  moderate  epistaxis  which  would 
stop  in  a  short  time.  He  had  always  imbibed  moderately 
in  liquors  and  smoked.  The  moderation  of  his  drinking" 
was  proportionate  to  the  number  of  friends  whom  he  could 
treat  and  who  treated  in  return.  Just  before  this  present 
attack  he  had  met  many  of  those  jolly  friends  here  in  New- 
York.  The  patient  had  always  been  a  hard  worker,  both 
mentally  and  physically.  At  the  time  I  first  saw  him  he 
weighed  jt,o  pounds. 

About  u  a.  m.  on  November  23,  igio,  there  occurred 
a  sudden  spurting  haemorrhage  from  the  left  nostril.  This 
haemorrhage  was  so  profuse  that  it  left  a  trail  of  blood 
for  the  ten  blocks  he  had  to  go  before  he  reached  his  hotel. 
A  physician  was  called  in  who  packed  his  nose  firmly 
which  slightly  diminished  the  amount  of  bleeding.  How- 
ever, the  patient  was  losing  his  nerve.  About  three  hours 
after  the  onset,  I  was  called  in  by  Dr.  ^lorris  Stark,  the 
phj'sician  in  charge.  I  immediately  recognized,  as  he  had, 
that  the  patient  had  saved  himself  an  apoplex\'  and  that 
the  important  thing  was  to  reduce  the  blood  pressure  which 
at  that  time  must  have  been  well  over  200.  He  was  given 
a  hypodermic  injection  of  one  si.xth  grain  of  morphine  and 
one  seventy-fifth  of  a  grain  of  nitroglycerin.  On  remov- 
ing the  packing  from  the  nose,  which  Dr.  Stark  had  in- 
serted some  time  before,  there  was  a  profuse  arterial  haemor- 
rhage, which  seemed  to  come  entirely  from  the  left  side 
and  near  the  posterior  nares.  probably  from  one  of  the 
posterior  palatine  or  sphenopalatine  vessels.  I  immedi- 
ately packed  the  nose  over  a  rubber  finger  cot  after  the 
method  of  Casselberry  of  Chicago.  The  patient  was  put 
to  bed  in  the  sitting  position  and  ice  cloths  applied  to  the 
head  and  neck.  For  a  time  the  haemorrhage  was  much 
less  severe  and  as  usual  in  such  cases,  I  remained  an  hour 
so  as  to  be  sure  that  the  patient  was  safe. 

At  the  expiration  of  that  time  there  was  little  lileeding 
anteriorly.  But  the  patient  was  beginning  to  cough  up 
large  amounts  of  clotted  blood.  On  examining  his  throat, 
which  was  an  extremely  diffigult  procedure,  T  could  see 
a  little  stream  of  blood  trickling  down  from  his  nasophar- 
ynx. The  vascular  tension  still  appeared  to  be  extremely 
iiigh. 

More  morphine  and  nitroglycerin  were  given  the  patient 
and  the  packing  removed.  Again  there  was  a  gush  of 
arterial  blood.  A  packing  of  bismuth  subuitrate  gatize 
was  inserted,  but  the  bleeding  still  continued.  Then  ferro- 
pyrin  was  tried,  but  this  proved  of  little  use.  Although  a 
small  amount  of  cocaine  was  used  in  the  nares,  adrenalin, 
except  at  the  time  of  the  first  packing  by  Dr.  Stark  was 
not  tried,  for  fear  of  increasing  the  vascular  tension.  A 
few  hours  later  a  tampon  of  cotton  was  inserted  into  the 
nasopharynx  but  this  also  did  not  stop  the  bleeding.  The 
imusual  phenomenon  of  the  retrograde  passage  of  blood 
through  the  nasal  duct,  was  noted.  The  patient  was  lit- 
erally bleeding  from  his  left  eye. 

During  these  seven  hours  the  patient  had  lost  at  least 
two  quarts  of  blood,  but  even  with  that  amount  of  fluid 
withdrawn  from  the  system,  his  vascular  tension  was  still 
high.  His  general  physical  condition  was  very  good.  How- 
ever, his  nerve  was  almost  gone.  So  I  insisted  upon  his 
removal  to  the  New  York  F.ye  and  Ear  Infirmary  as  ex- 
peditiously as  possible.  I  feared  that  if  collapse  set  in  it 
might  be  necessary  at  a  mnmcMU's  .lotice  to  ligate  the  ex- 
ternal carotid  artery. 


On  his  arrival  at  the  hopital  he  was  almost  imme- 
diately taken  to  the  operating  room,  the  anterior  packing 
removed  and  a  fresh  one  of  i<Klofi)rni  gauze  inserted.  The 
haemorrhage  was  not  quite  so  profuse,  but  still  bad  enough. 
A  large  tampon  was  made  of  sterile  gauze  and  with  much 
difficulty  and  after  retraction  of  the  soft  palate,  inserted 
into  the  nasopharynx.  jNlore  morphine  was  given  and  the 
patient  put  to  bed.  This  completely  stopped  the  haemor- 
rhage on  the  left  side,  after  twelve  hours  continuous  and 
profuse  bleeding.  About  two  hours  later,  on  examination, 
a  spurting  haemorrhage  occurred  from  the  right  (the  op- 
posite) nostril.  No  bleeding  point  could  be  seen  in  the 
anterior  nares.  A  fresh  and  larger  packing  was  inserted 
in  this  side,  the  packing  on  the  left  side  remaining.  The 
patient  was  constantly  retching  and  gagging  and  expelling 
clots  of  blood  from  his  nasopharyn.x.  And  during  one  of 
these  throat  spasms  he  managed  to  free  the  tampon  from 
the  postnasal  space.  Thinking  that  perhaps  the  constant 
retching'  was  keeping  him  excited,  I  allowed  this  space  to 
remain  open,  and,  much  to  my  relief,  no  further  haemor- 
rhage took  place  I  remained  at  his  bedside  during  the 
night. 

During  the  first  twenty-four  hours  the  patient  had  re- 
ceived in  the  line  of  treatment  over  a  grain  of  morphine 
and  three  hypodermic  injections  of  a  seventy-fifth  of  a 
grain  of  nitroglycerin.  Ice  cloths  were  applied  to  the  head 
and  neck  and  he.  was  allow  ed  to  suck  on  small  quantities 
of  cracked  ice. 

As  far  as  I  could  estimate,  his  blood  pressure  must  have 
been  about  230,  measured  on  a  Janew-ay  sphygmomano- 
meter. On  the  following  day  he  was  given  three  grains  of 
sodium  nitrite  every  four  hours  and  an  eighth  of  a  grain 
of  morphine  every  four  hours.  And  that  night  a  calomel 
purge  was  administered.  The  fluids  were  restricted  and 
the  amount  of  urine  passed  carefully  recorded. 

Axillarj'  temperature  was  taken  at  first  as  the  patient 
would  not  allow  a  rectal  thermometer  to  be  used.  The 
temperature  on  the  first  day  was  99.2°  F.,  was  normal 
on  the  second  day,  and  rose  to  103°  F.  on  the  third  day 
(see  chart).  For  three  days  the  temperature  was  remit- 
tent, on  the  fifth  day  going  to  104.8°  F.  The  blood  press- 
ure was  carefully  recorded,  going  from  230  mm.  of  mer- 
cury down  to  170  mm  On  this  fifth  day  the  patient  began 
to  complain  of  pain  in  his  right  ear.  There  was  quite  a 
little  tenderness  over  the  tip  of  the  mastoid,  and  exami- 
nation of  the  drum  showed  considerable  bulging  as  if  from 
a  mass  of  blood  in  the  middle  ear.  As  the  pain  increased 
on  the  following  day  and  the  temperature  again  rose  to 
104°  F.  a  paracentesis  was  performed,  allowing  the  dis- 
charge of  a  considerable  amount  of  clotted  blood.  The 
patient  was  greatly  relieved,  the  temperature  subsided  and 
the  mastoid  tenderness  disappeared.  Irrigations  of  the 
ear  every  rtiree  hours  were  continued  for  several  days. 
The  discharge  finally  became  mucopurulent,  the  organism 
causing  the  discharge  being  the  pneumococcus. 

On  the  seventh  da\-.  early  in  the  morniiig,  bleeding  again 
started  on  the  left  side.  This  continued  for  two  hours 
w'hen  I  again  packed  the  nares  anteriorly  with  pieces  of 
plain  sterile  gauze.  A  few  hours  later  these  were  removed 
and  new  ones  inserted  which  were  allowed  to  remain  in 
place  twenty-four  hour>.  The  blood  pressure  had  again 
risen  to  230  mm.  I  afterward  discovered  that  he  had  been 
restless  all  night  and  had  been  easily  disturbed  by  seeming 
trifles.  Morphine  and  nitroglycerin  were  again  given  and 
on  the  following  day  all  haemorrhage  ceased.  Up  to  the 
present  time  there  had  been  no  serious  bleeding,  but  merely 
a  blood  tinged  mucous  discharge,  due  no  doubt  to  the 
blood  which  had  entered  the  accessory  sinuses. 

The  patient  was  discharged  from  the  hospital  on  the 
tenth  day.  The  right  ear  was  still  discharging  profusely 
and  there  was  no  hearing  in  this  ear.  The  following  day 
acute  pain  in  the  left  ear  de\eloped,  and  a  perforation  oc- 
curred a  few  hours  later.  He  lost  his  hearing  in  this  ear 
also.  He  received  daily  treatments  for  his  ears  and  at 
present  can  hear  ordinary  conversation  fairly  well,  al- 
though hearing  tf)  the  watch  is  zero  in  the  left  ear,  on 
contact  in  the  right.  His  blood  pressure  has  hern  regu- 
lated and  he  had  kept  away  from  alcohol  and  to))aroo  since 
the  onset  of  the  epistaxis. 

There  are  a  number  of  interesting  points  in  con- 
nection with  this  history,  as  it  typifies  in  its  most 
d.mgerous  form,  the  epistaxis  which  may  occur  in 
connection  with  sudden  increased  arterial  tension. 
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The  amount  of  blood  lost,  and  the  length  of  time 
over  which  the  hjemorrhage  extends  are  in  direct 
proportion  to  the  diminution  in  arterial  tension. 
Once  the  tension  is  lowered  the  haemorrhage  ceases. 
It  is  absolutely  necessary  that  other  remedial  meas- 
ures than  local  ones,  be  used.  And  it  is,  perhaps, 
advisable  to  have  an  internist  on  the  case  who  can 
look  after  that  end  of  the  matter.  I  firm- 
ly believe  that'  the  large  doses  of  morphine 
given  the  first  few  days  helped  greatly  in  stopping 
the  bleeding.  As  in  the  case  of  a  bleeding  gastric 
ulcer,  rest  is  of  the  utmost  importance.  The  mor- 
phine should  be  pushed  to  the  physiological  limit, 
the  pupils  and  respiration  being  watched  constantly. 
Careful  nursing,  attention  to  bowels  and  urination, 
and  regulation  of  the  diet  are  all  important  fact  irs. 
II  West  Ninety-first  Street. 


PHRENOLOGY  AND  ITS  FOUNDER:  THE  CLAIMS 
OF  FRANZ  JOSEPH  GALL  ON  THE  HOMAGE 
OF  SCIENTIFIC  POSTERITY. 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 

{Continued  from  page  3/6.) 
The  ''bump"  of  destnictivcness  was  also  one  of 
the  early  blossoms  of  Gall's  enthusiastically  tended 
crop  of  cerebral  faculties  and  cranial  indexes,  and 
the  record  of  its  diagnostic  fixation  would  be  far 
more  amusing  than  it  necessarily  is,  had  it  been  less 
atrociously  gruesome  in  the  fundamental  features  of 
the  data  of  the  original  evidence.  The  most  con- 
vincing (as  we  are  assured)  of  the  items  of  testi- 
mony on  which  the  decision  was  originally  based 
were  three  in  number.  And  the  limbs  of  this  sci- 
entific tripod  were  furnished  by  :  ( i )  A  respectable 
and  fairly  prepossessing  young  man  who  had  al- 
ready entered  upon  a  promising  career  in  business, 
but  found  that  he  could  obtain  no  mental  quietude 
till  he  became  a  butcher — as  the  spilling  of  blood 
and  the  destruction  of  life  furnished  his  keenest  en- 
joyment! (2)  A  metropolitan  citizen  of  good  posi- 
tion and  future  prospects  was  possessed  by  so  in- 
satiable an  appetite  for  infliction  of  pain  and  de- 
struction of  life  that,  when  the  office  of  public  exe- 
cutioner became  vacant,  he  promptly  threw  up  all 
his  other  pursuits  on  succeeding  in  his  candidature 
for  the  privileged  position  of  hangman,  headsman. 
and  torturer!!  (3)  A  peculiarly  conspicuous  speci- 
men of  adolescent  humanity,  whose  career  had  been 
under  observation  from  early  childhood,  had  ever- 
more enjoyed  (and  merited)  a  reputation  for  cruel- 
ty of  a  perfectly  demoniacal  type.  As  a  child,  he 
dismembered  insects  at  every  opportunity,  and  with 
symptoms  of  unctuous  enjoyment;  as  a  boy,  he 
maimed  and  tortured  birds  and  beasts  whenever  it 
could  be  done  with  impunity ;  and  never  missed  a 
moderately  safe  chance  of  inflicting  physical  pain 
and  injury  on  a  schoolmate  or  a  playfellow  ;  and 
when  the  time  arrived  for  him  to  make  his  choice 
of  a  profession  for  the  period  of  his  re- 
sponsible manhood,  he  would  entertain  no 
suggestion  of  a  future  life  career  but  that 
of  a  surgeon!!!  All  those  three  enthusiasts  in 
the  culture  of  Schadenfreude — the  butcher,  the 


hangman,  and  the  surgeon — had  been  decorated  by 
Nature's  own  hand  with  highly  conspicuous  cranial 
protuberances,  in  the  regional  area  situated  above 
and  behind  the  external  auditory  meatus ;  and  the 
existence  of  those  (with  other  less  notable)  items  of 
external  evidence  led  Gall  to  locate  the  qualitative 
moral  faculty  of  destructiveness  in  the  correspond- 
ing area  of  the  subjacent  cerebral  cortex.  (The 
blimps  of  the  surgeon  were  said  to  be  the  most 
prominent  of  the  series  ;  the  reader,  must,  however, 
bear  charitably  in  mind  that  he  practised  in  a  gen- 
eration which  knew  not  anaesthetics,  general  or  local- 
as  utilized  in  the  surgery  of  the  present  day!) 

The  history  of  the  foundation  of  so  striking  and 
important  a  feature  of  human  character  upon  the 
evidence  derived  from  such  data  has,  we  know,  fre- 
quently titillated  the  organs  of  risibility  of  the  igno- 
rantly  sarcastic;  and  generated  a  productive  preju- 
dice— and  a  very  articulately  demonstrative  one — 
regarding  the  formation  of  the  current  scientific  esti- 
mate of  Gall's  logical  capacity,  and  his  conception  of 
the  innate  mysteries  of  mental  physiology.  But,  be- 
fore ventilating  their  opinions  on  a  theme  of  di- 
mensions so  massive,  and  texture  so  intricate,  they 
should  surely  take  the  trouble  of  examining  (  ialTs 
truly  colossal  work.  I  have  not  hitherto  come  into 
contact  with  any  one  who  has  read  his  four  folio 
volumes  through,  and  scrutinized  the  accompanying 
Atlas  of  beautiful  illustrations.  I  have  done  so 
myself ;  and  one  of  the  special  eflfects  produced  by 
the  resulting  experience  is  a  disposition  to  suspect 
that  many  of  the  original  discoverers  of  matters 
cerebral  in  our  own  generation  cannot  feel 
particularly  grateful  to  the  disputants  who 
have  within  the  past  few  years  been  calling 
attention  to  those  volumes,  from  the  opposed 
critical  aspects  of  praise  and  detraction. .  For 
the  noise  can  hardly  have  (wholly)  failed  to 
produce  the  efl^ect  of  sending  .some  few  of  the  more 
intelligentlv  curious  to  examine  for  themselves.  And 
I  will  confidently  promise  all  such  that  when  they 
do  they  will  find  far  more  startling,  and  immeasur- 
ably less  equivocal,  revelations  regarding  reality  of 
authorship  than  any  of  the  specimens  of  such  that 
have  hitherto  been  brought  to  the  surface  in  the 
course  of  the  famous  iJacon-Shakespeare  contro- 
versy !  It  surely  is  a  peculiarly,  and  painfully,  sig- 
nificant fact — at  least  to  the  earnest  and  unbiased 
seeker  after  truth  and  knowledge  for  their  own 
sakes — that  few,  if  any,  of  Gall's  innumerable  de- 
tractors display  a  trace  of  familiarity  with  the  un- 
deniable fact  that  the  "founder  of  phrenology"  actu- 
ally did  more  to  advance  the  knowledge  of  the 
structure  and  functions  of  the  organ  of  mind  than 
did— taken  collectively — cdl  the  other  anatomists  and 
physiologists  of  his  generation ;  to  which  may  be 
gratuitously  added,  as  all  skilled  readers  must  ad- 
mit, of  all  preceding  generations.  Such  a  statement 
may,  of  course,  appear  to  the  many  to  conform  ton 
obviously  to  the  most  advanced  lay  conception  of  ''a 
large  order."  But  it  is  none  the  less  true.  When 
that  enthusiast  commenced  his  researches,  the  almost 
invariably  irregular  and  unsystematic  methods  of 
anatomical  and  physiological  investigation,  carried 
out,  as  they  necessarily  were,  in  the  (practically 
complete)  absence  of  microscopic  procedure,  had 
actually  left  the  knowledge  of  the  central  nervous 
svstem  limited,  in  great  measure,  by  the  same  rigid- 
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ly  investing"  suit  of  swaddling  clothes  with  which  its 
infant  form  had  been  swathed  by  the  immortal 
Stagirite,  more  than  two  thousand  years  before. 
And,  since  the  publication  of  Gall's  colossal  work, 
its  vast  and  varied  contents  have  proved  a  veritable 
quarry — rather  mine — from  which  the  materials  of 
the  original  observations  and  discoveries  of  suc- 
cessive generations  of  anatomists  and  physiologists 
have  been  successfully — often,  indeed,  very  skilfully, 
as  well  as  secretly — exhumed.  As  a  typically  enthu- 
siastic genius,  his  restless  pursuit  of  knowledge  in 
this  domain  never  seemed  to  slacken  in  pace,  or  tire 
by  the  exertion  of  its  performance.  As  is  probably 
always  the  case  with  such  investigators,  his  wa}S 
and  methods  occasionally,  indeed,  became  sugges- 
tive of  the  unrestrainable,  if  not  actually  unreason- 
able, enthusiast  or  "faddist"  or  "crank"  ;  and  the 
record  of  his  progress  and  development  (as  of 
others  of  that  ilk)  sometimes  becomes,  on  this  ac- 
count, amusing  as  well  as  instructive. 

Having  earnestly  requested  my  reader  to  bear 
constantly  in  mind  the  facts  that  Gall  was  but  in  a 
very  restricted  sense  the  sculptor  of  the  phrenologi- 
cal bust  of  our  latter  day  shop  windows  (and  some 
dra\ving  room,  as  well  as  study,  tables)  ;  that  he  in- 
dignantly repudiated  and  denounced  the  mercantile 
adaptation  of  his  researches  and  teachings  by  his 
runaway  assistant  Spurzheim ;  and  that  his  name 
should  not,  accordingly,  be  so  unquestioningly  asso- 
ciated by  the  semi-scientist,  and  the  '"'well  read"  and 
critical  "man  in  the  street"  with  the  "science"  of 
phrenology  ("as  she' is  taught"- — by  his  self-elected 
successors  and  jnwrepresentatives)  ;  I  shall  proceed 
to  invite  their  passing  attention  to  two  specimens  of 
the  multitudinous  results  which  were  obtained  by 
the  researches  of  this  indefatigable  pioneer  of  the 
anatomy  and  physiology  of  the  brain.  One  of  these 
is  concerned  with  the  first  localization  of  a  cortical 
centre  in  the  brain.  Motion  (probably  from  the  fact 
that  it  is  an  earlier,  and  simpler,  and  more  obvious, 
and  more  universally  diffused,  function  of  animal 
life  than  sensation)  would  seem  to  have  had  its  pre- 
siding areas  more  approximately  (if  not  quite  defi- 
nitely) outlined  in  cerebral  space  than  those  of  the 
various  senses;  and  (a  fortiori,  from  such  point  of 
view )  incomparably  more  so  than  those  of  the  in- 
tellectual facnlties.  But  it  should  be  noted  at  this 
stage  of  our  discussion  that  even  the  motor  areas 
are  not  arranged  in  watertight  or  nonconducting  de- 
partments, nor  are  their  anatomical  limits  definable 
with  geometrical  precision.  Rather  more  than  a 
third  of  a  century  ago,  the  late  Professor  Brown- 
Sequard,  who  was  then  regarded  as  the  most  emi- 
nent of  living  experimental  (and  pathological) 
physiologists,  having  noticed  the  unforeseen  fact 
that  a  special  experimental  lesion  of  the  cortex  of 
the  rabbit's  brain  always  produced  a  motor  paralysis 
on  the  same  side,  was  led  to  a  thorough  investigation 
of  the  published  records  of  corresponding  results. 
And  he  was  able  to  collect,  and  subject  to  critical 
analysis,  a  series  of  no  less  than  200  cases  of  patho- 
logical lesion  of  the  human  brain  in  every  one  of 
which  the  corresponding  symptomatic  anomaly  had 
been  proved  by  the  testimony  of  reliable  experts — 
some  having  been  observed  by  himself,  and  all  the 
others  by  skilled  specialists.  Thus  we  find  that, 
wliatever  assumptions  may  be  (as  they  so  often  have 
been  )  made  on  the  resonant  basis  of  "according  to 


the  modern  doctrine  of  cerebral  localization,"  the 
naked  fact  actually  is  that  the  presiding  cortical 
areas  of  the  human  brain  have  not  the  borders  of 
their  respective  domains  of  jurisdiction  mapped  out 
with  anything  approaching  geometrical  accuracy  of 
limitation.  And  the  present  writer,  for  one,  frank- 
ly confesses  that  he  has  always  found  it  difficult  to 
realize  how  any  intelligent  and  reasoning  observer, 
who  knows  the  minute  structure  of  the  brain  to  a 
fair  degree  of  intimacy,  could  for  a  moment  con- 
ceive that  the  exercise  of  any  of  its  central  special- 
ised functions  would  be  likely  to  (or  possibly)  be 
confined  to  an  absolutely  limited  and  rigidly  defina- 
ble area.  The  possibilities  of  "shunting"  and  "short- 
circuiting,"  with  associated  development  of  vicari- 
ous action,  are  surely  suggested  by  the  structure 
and  arrangement  of  every  component  of  every  one 
of  the  constituent  tissues  of  the  cerebral  cortex. 
That  such  /^arrangements  do  occur  is,  of  course, 
a  fact  well  known  to  every  competent  clinical  ob- 
server— who  is  armed  with  the  requisite  weapons  of 
research  that  can  be  furnished  only  by  familiarity 
with  the  associated  data  of  physiological  and  physi- 
cal knowledge.  And  here  I  will  just  call  the  atten- 
tion of  the  reader  to  a  single  case :  a  specimen  strik- 
ingly demonstrative,  indeed,  of  the  fallibility  of  the 
orthodox  and  accepted  "scientific  dogma"  of  our 
own  pathological  generation.  It  is  now  nearly  a 
couple  of  decades  ago  (February  20,  1891 )  that  the 
late  Professor  E.  H.  Bennett,  of  the  University  of 
Dublin,  exhibited  at  a  meeting  of  the  Pathological 
Section  of  the  (now  Royal)  Academy  of  Medicine 
in  Ireland  the  brain  of  a  patient  whose  death  had 
been  caused  by  the  growth  of  a  large  tumor,  which 
involved  a  very  considerable  area  of  the  cerebral 
cortex.  And  his  short — and  characteristically  pithy 
— comment  included  the  following  clauses:  "Those 
familiar  with  the  admitted  sites  of  the  centres  of 
volition  governing  the  left  upper  limb  will  see  that 
these,  and  those  of  many  other  parts  of  the  left  side 
of  the  body  are  destroyed ;  but  never  during  life 
was  there  any  paralysis  of  the  limbs.  How  are  such 
facts  to  be  reconciled  with  our  present  views  of 
cerebral  localization?"  In  the  course  of  the  ensu- 
ing discussion,  Professor  IMcWeeney  made  the  only 
reasonable  suggestion  which  could  possibly  be  ad- 
vanced as  an  answer— of  "vicarious  action."  In 
presence  of  such  facts,  and  remembering  that  the 
strength  of  every  chain  of  scientific  reasoning  is 
represented  by  that  of  its  weakest  link,  I  would 
take  the  opportunity  of  suggesting,  as  we  pass,  that 
the  orthodox  localizers  of  our  generation  can  afford 
to  display  a  somewhat  more  substantial  quantum  of 
modest  dififidence  than  they  seem  usually  disposed  to 
assume.  The  plain  unvarnished  fact  is  that  there 
exists  at  the  present  moment  but  a  single  known 
cortical  centre  of  the  human  brain  of  which  the 
specialization  of  function  has  been  successfully  de- 
fined with  anything  even  approaching  the  sanctity 
of  exclusive  consecration.  I  refer  to  the  speech 
centre.  .\nd  T  have  some  reason  for  believing  that 
comparativclv  few,  of  even  the  better  informed  mem- 
bers of  the  medical  profession,  are  aware  of  the  bio- 
graphic fact  that  the  discovery  of  this  centre  is 
solely  due  to  the  untiring  zeal  and  penetrating  clini- 
cal discrimination  of  Franz  Joseph  Gall !  A  spe- 
cially illustrative  item  of  the  utter  irony  of  scientific 
rcjuitntiou  is  furnished  bv  the  fact  that  this  same 
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cortical  area  is  generally  known  to  anatomical  and 
physiological  posterity  as  "Broca's  space."  Broca 
had  been  one  of  the  noisiest  opponents  of  Gall's  pub- 
lished view  till  he  chanced  to  see  a  single  autopsy 
which  corroborated  the  claim  wdiich  it  announced. 
Again  the  repetition  of  the  old  story ! — as  a  green 
convert  he  became  correspondingly  vociferous  in  his 
apostolic  enunciations  of  his  new  faith  in  locaUsa- 
tioti ;  and  bounced  and  spluttered  so  noisily  and  ag- 
gressively, in  the  direction  diametrically  opposite  to 
that  in  which  he  had  previously  been  progressing, 
that  he  actually  forced  his  contemporaries  to  forget 
that  the  discovery  was  Gall's — only :  and  with  the 
net  result  that  his  own  name  became  permanently 
attached  to  the  "space"  in  question,  like  an  adhe- 
sive label ! 

Every  anatomical  student  has — in  Dublin,  at  least, 
used  to  have,  before  the  Caledonian  immigration  had 
reduced  its  Medical  School  to  its  present  attenuated 
consistency  of  anatomical  attainments — to  face  the 
horrors  of  mastering  the  course  and  ramifications  of 
the  fiffli  cranial  nerve,  the  well  recognized  pons  asi- 
norain  of  the  medicochirurgical  curriculum.  And 
every  human  being — lay,  as  well  as  medical — i*^ 
forced  to  feel  in  turn  the  agonizing  inconvenience  of 
its  functional  activity,  at  some  stage  (and  very 
usually,  indeed,  after  a  very  short  period)  of  terres- 
trial existence ;  for  it  is  the  vigilant  structure  which 
conveys  to  the  cortex  cerebri  all  telegraphic  mes- 
sages called  forth  by  the  sensations  with  what  may 
be  roughly  described  as  the  "front  half"  of  the  head 
on  its  own  side — face,  ears,  teeth  (!),  etc. — with 
corresponding  areas  of  the  scalp,  and  of  the  part  of 
the  neck  adjacent  to  the  chin  and  lower  border  of 
lower  jaw.  All  the  famous  students  of  human  anat- 
omy, before  the  time  of  Andreas  Vesalius  and  after 
that  of  John  Hunter,  had  seen  the  roots  of  this  ter- 
rible structure  emerge  from  the  place  of  its  "appar- 
ent origin"  on  the  lateral  margin  of  the  pons  Varo- 
lii ;  below  the  surface  of  which  they  had,  one  and 
all,  failed  to  trace  them  with  any  degree  of  definite 
precision — if  they  had  ever  made  a  good  attempt  in 
W'ay  of  trying.  But  the  devoted  energy  and  indus- 
try of  Franz  Joseph  Gall  enabled  him,  with  the  aid 
of  the  collateral  illumination  derived  from  his  con- 
tinuous researches  in  comparative  anatomy— even 
without  the  apparently-  necessary  employment  of  the 
microscope — to  trace  the  roots  of  this,  the  most  com- 
plex of  all  the  structures  of  the  tangled  human 
frame,  to^  a  well  defined  locus  in  the  low^er  part  of 
the  medulla  oblongata  ; — where  the  histological  anat- 
omist of  our  own  twentieth  century,  armed  w\th  all 
the  most  magnifying  microscopes,  and  furnished 
with  the  most  up  to  date  staining  reagents,  is  obliged 
to  leave  them  still  growing !  And  as  a  mere  fact — 
and  a  perfectly  uncontradictable  one — in  the  history 
of  scientific  progress,  those  two  discoveries  of  Gall 
have  ever  since  functioned  as  the  generating  foci 
around  which  the  circumferential  expaud'ui^c:;  shell  of 
our  knowledge  of  the  central  nervous  system  (with 
its  inevitable  parasitic  and  saprophytic  deposits,  and 
excrescences  of  pretentious  nonsense  and  of  shame- 
less charlatanism)  has  ever  since  been  continuously 
developing.  And  these  are  but  two  of  the  speci- 
mens— although,  perhaps,  the  most  significant  in 
general  importance  of  relations,  and  productive  in 
results — of  the  hundreds  of-  discoA-eries  made  bv 
Gall  :  which  have,  too   ( as    must  be  learned  with 


moral,  as  well  as  scientific,  humiliation),  since  the 
period  of  his  published  results  created  the  name  and 
fame  of  so  many  original  investigators  in  all  the 
sectional  areas  of  the  important  domain  of  neurol- 
ogy! 

Thus  after  all.  as  human  nature — in  the  mass — 
still,  unhappily,  remains  in  an  unregenerate  state, 
there  is  little  reason  for  surprise  on  discovery  of  the 
detestable  fact  that  the  "eminent"  and  "distin- 
guished pioneers  of  mental  and  neural  science  are 
found  united  in  a  conspiracy  of  scornful  silence,  al- 
ternating (as  was  unavoidable)  with  turbulent 
squalls  of  derisive  detraction,  regarding  the  merits 
of  the  neural  researches  and  discoveries  of  Gall,  the 
much  misrepresented  (probably  even  before  being 
misunderstood)  "founder  of  phrenology."  (Was  it 
not  our  own  Jonathan  Swift  who  pointed  out,  with 
a  sarcastic  bitterness  too  evidently  derived  from  his 
personal  experience,  that :  "Whenever  a  true  genius 
appears  in  the  world,  you  may  always  know  him  by 
this  sign,  that  all  the  asses  are  arrayed  in  conspiracy 
against  him"?)  But  I  have  considerable  hopes  that 
the  claims  of  his  system  of  cerebral  localization  will, 
in  the  near  future,  be  again  examined  with  the  added 
illumination  of  the  more  penetrating  light  and 
broader  expanse  of  view  which  are  now  so  readily 
available.  Such  investigation  must  not  only  place 
his  work  in  a  very  dififerent  aspect  to  that  of  former 
years,  but  also  give  a  more  enlightening  view  of  the 
relations  of  many  of  the  most  undeniably  important, 
as  w^ell  as  most  intensely  interesting,  of  the  scientific 
problems  associated  with  the  structure  and  functions 
(if  the  human  cortex  cerebri  than  has  hitherto  been 
offered  for  our  edification  by  any  of  Gall's  success- 
ors and  77z/,yrepresentatives — that  is  to  say,  his  plagi- 
arists and  detractors. 

It  is  due  to  scientific  candor,  and  to  the 
spirit  of  fair  play  in  discussion  and  investi- 
gation of  truth  to  admit,  before  pro- 
ceeding further,  that  I,  for  one,  implicitly 
believe  that  "there  is  something  in"  Gall's  scheme  of 
localization  ;  as  I  confess  to  believing  that  there  is,  or 
has  been,  a  nuclear  grain  of  truth  in  every  body  of 
doctrine  that  has  found  widespread  acceptance  with 
humanity,  at  any  period  of  the  history  of  its  "pro- 
gress." I  have  never  yet  known  an  observer  who 
was  gifted  with  exceptional  powers  of  discrimination 
whose  opinion  of  the  individual  was  not  greatly — I 
might  even  call  it  irretrievably — influenced  by  "first 
impressions."  And  such  impressions  are,  inevitably, 
those  derived  (partly  "radiated" f)  from  the  fea- 
tures, collective  and  individual,  of  the  physiognomy 
of  the  specimen  of  humanity  then  exposed  to  the 
transitory  inspection.  Here  I  use  the  term  physi- 
ognomy in  its  broadest  sense — with  the  inspiring 
connotation  supplied  by  its  Hellenic  verbal  architec- 
ture, in  the  generation  of  its  employment  by  the 
grand  old  Stagirite  himself.  It  thus  includes  phre- 
nology, as  I  understand  the  application  of  the  latter 
term  to  Gall's  researches  and  results ;  and  also  the 
aspects,  and  outlines,  and  general  contour,  of  every 
area  of  face,  neck,  trunk,  and  limbs — even  down  to 
the  extremities  of  the  ungual  and  hirsute  appendages 
— which  engage  the  respective  attentions  of  the  ex- 
pert and  the  trainer,  in  the  special  departments  of 
athletics,  calistlienics,  cosmetics,  and  (even  general) 
(esthetics.  Not  onlv  do  the  crania*l  superficies,  and 
added  areas  of  the  various  parts  of  the  face  (and 
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its  features  taken  individually  and  collectively),  with 
the  infinite  variety  of  "permutations  and  combina- 
tions" of  the  form  and  functional  activity  of  the 
same  which  contribute  to  the  genesis  and  transmis- 
sion of  "expression,"  afford  material  to  the  observer 
for  the  formation  of  opinion  regarding  the  mental- 
ity and  morality  of  the  owner,  but  the  outlines  of 
every  portion  of  the  human  body,  even  to  the  tips  of 
the  fingers  and  toes,  are  worthy  of  the  best  consid- 
eration in  this  connection.  So  are  those  of  the 
(cutaneous)  complexion — when  uninfluenced  by 
artificial  chromogenetic  processes ;  of  the  hair- — 
when  net  correspondingly  modified  in  tint,  or  much 
misdirected  by  the  curling  tongs  or  other  machines 
of  the  toilet  table  ;  and  of  the  nails — when  not  over- 
elaborated  by  the  genius  of  the  manicure.  And. 
with  the  characteristics  of  form  and  feature,  I  would 
also  include  those  of  every  general  movement  of 
body,  limb,  and  surface  muscles — which  has  not  been 
overmuch  modified  or  specialized  by  "education." 
And  if  science  means  knowledge,  as  some  of  us  have 
been  in  the  habit  of  believing,  and  if  "the  proper 
study  of  mankind  is  man,"  a  poetic  aphorism  with 
which  many  thinkers  still  agree — representing  as  it 
does  the  practical  conclusion  derived  from  the  gen- 
eral experience  of  every  day  existence,  as  well  as 
■the  venerable  teachings  and  preachings  of  the  vates 
and  philosopJier  in  some  of  the  most  enlightened 
periods  of  the  world's  history — I  would  take  the 
present  opportunity  of  specially  commending  to  the 
attention  of  the  members  of  the  inner  circle  of  our 
cocksure  scientists,  as  well  as  to  the  critically  intel- 
ligent denizens  of  our  metropolitan  thoroughfares, 
some  passing  consideration  of  the  unadorned  apho- 
rism, of  which  the  truthful  wisdom  has  never,  I  be- 
lieve, been  successfully  disputed:  "Beware  of  the 
man  whom  dogs  and  children  avoid." 

The  divine  old  Greek,  whose  idea  of  and 
;i.v/.jii)yM(T>j.(i<;  is  SO  thoroughly  suggestive  of  the 
theory  (Otoifiio:)  or  contemplative  vision  of  the 
Deity  which  this  latter  term  was  constructed  to 
connote,  believed  that  the  signature  of  the  cosmic 
environment  was  stamped  on  the  surface  of  the  hu- 
man body  and — within  special  limits  of  respective 
arrangement — on  that  of  each  of  the  various  other 
members  of  the  animal  kingdom.  Accordingly,  ex- 
amination of  the  latter  was  found  to  throw  light  on 
the  dark  places  of  the  more  complex,  and  artificial- 
Iv  invested,  human  character.  Thus  the  justly  cele- 
brated T-  Baptista  Porta,  the  "founder  of  physiog- 
nomy," takes  the  appropriate  opportunity  of  ob- 
servinsi  to  his  reader :  "Sentiebat  igitur  Plato 
quod  si  homo  V)iine?-sum  corpus  aliciii  prorsns  ani~ 
mali  consimile  habnerit,  iisdcm  etiam  moribiis,  & 
affectibiis,  quibus  illud  afllceretiir."  And  his  ex- 
amination and  application  of  that  text  of  the  in- 
spired master,  throughout  the  whole  of  his  wonder- 
ful folio,  De  Humana  Physiognomia,  prove  that  a 
worthily  equipped  pupil  of  the  founder  of  the 
.  icademy  had  arisen  in  the  Grcecia  Magna  of  the 
original  generation  which  passed  through  the  end  of 
the  sixteenth  into  the  early  years  of  the  seventeenth 
century.  And  when  he  comes  to  subject  the  lion 
to  his  special  critical  method — to  the  monarch  of 
beasts  is,  of  course,  afYorded  the  pride  of  place — 
the  depiction  of  features,  singly  and  grouped,  pre- 
sents a  truly  classic  model  of  eloquently  artistic 
word  painting: 


Leo  capitc  mediocri  constat,  fronlc  (juadrata,  in  medio 
niagis  caua,  cminente  supercilio,  &  nasum  versus  veluti 
nube,  sed  fruntis  id,  quod  ante  caput,  elatmn  habet,  ocutis 
charopis,  non  valde  rotundis,  nequc  valde  prominentibus, 
supercilio  prcegradi,  naso  crassiori,  quani  tenuiori,  subro- 
tundo,  crasso,  &  solido,  superiori  maxilla  non  prominente, 
sed  infcriori  ccquali,  ore  aniplo,  labris  tenuibus  in  ore  mag- 
na, ila  vt  in  partes  snpcriorcs  inferioribus  superinicsts, 
iisdem  locis  iuxta  labiorum  angulos,  collo  magna,  sed  med- 
iocriter  crasso,  qui  vno  osse  rigido  constat,  cui  colla, 
armosque  vestiant  iubcc,  pilis  iniima  parte  crispis,  pectore 
robusto,  metaphreno  lata,  costis,  &  dorso  valde  tirmis,  os- 
sibus  adco  robustis,  ac  solidis,  vt  exiguam  admodum,  &■ 
perobsciiram  ■medulla  habcant,  vt  prorsns  carere  iidcantur, 
tantaque  duritia  vt  ignis  elidatur,  veluti  e  silice,  colore  fuluo, 
pedatiin  graditur,  tarde,  &  pedibus  multo  distantibus,  hu- 
meris  ad  singulos  passus  commotis,  voce  gratii.  Ingenio. 
est  liberali,  magnanimo ,  victoria  cupido,  forti,  miti,  iusto, 
&  pio,  amore,  cum  quibus  versatur  atHcitur. 

— We  learn  that  one  of  the  items  of  facial  physi- 
ognomy which  specially  distinguishes  the  lion  from 
his  proverbially  contrasted  fellow  quadruped,  the 
ass,  is  the  marked  projection  of  the  upper  lip  of 
the  latter:  "Quibus  labia  siiperius  crassa  sunt,  & 
snperitis  nlfi  a  infcrius  emineant :  stiilti  indicatur  a 
siinili  nsinornm,  &  siniiarjim  specie.  Asinis  enim 
&  simns  labia  siiperiora  magis  eminentia  sunt.  Et 
in  hoc  a  leonibus  differunt,  quia  his  gracilia  sunt: 
Polemon  in  Hgura  iniuriosi,  cui  vero  inferius  la- 
bnim  superiori  prominei,  fatuiis,  suspensi  iiidicii, 
&  ad  asinorum  naturam  refcrtur."  Other  distinc- 
tive features  are  indicated :  frontal  convexity — • 
"qui  fronte  rotunda,  stupidi,  similes  ad  asinos  in- 
genio, Aristoteles  ait" ;  and  conspicuous  aural  longi- 
tude— "Rhases  stolidus  ais,  sed  longcevus:  nam  opti- 
mam  calidi  &  humidi  proportionem  demonstrant: 
vnde  longceui  homines  fiunt." 

Turning  to  a  specimen  almost  diametrically  con- 
trasted in  both  moral  and  physical  qualities,  we  find 
the  domestic  swine  credited  with  characteristics 
quite  as  significant  and  suggestive :  "Sus  pilum 
crassiim,  rigidum,  &  erectum  habet,  frontem  an- 
gustam,  ocnlos  paruos,  cauos,  profundosq;  super- 
cilium  nasum  versus  deorsum  nutat,  ad  tempora 
vero  eleuantur,  pars  nasi  extrema  crassa,  os  totmn 
valde  porrigitur,  labia  crassa,  rotunda,  &  for  as  ex- 
tenta,  collum  nimis  crassum.  Ingenio  animal 
maxime  brutum,  solidiim,  iracundum,  superbum, 
luxurioswn,  mdlius  disciplincc  capax,  impurnm 
vorax."  And  in  commenting  on  the  characteristi- 
cally angusta  frons  of  this  animal  he  gives  an  il- 
lustration of  the  allied  type  of  human  face  with  a 
quotation  of  the  harmonized  and  amalgamated 
opinion  of  the  Stagirite  and  the  Conciliator: 
"Frons  parua.  angustaque  stolidum  indocilem,  in- 
quietum,  &  inquinatuni  lionunem  monstrant :  ad 
sues  rclatum." 

Then  the  tendency  of  the  great  founder  of  our 
modern  physiognomy  to  appreciative  association  re- 
ceives a  further,  and  far  more  conclusive,  item  of 
corroborative  testimony  from  his  demonstrative 
juxaposition  of  the  highest  and  noblest  facial  types 
of  both  man  and  quadruped.  For  he  places  on  his 
printed  page  the  respective  (facial)  effigies  of  the 
divine  Plato  and  a  highly  contemplative  looking 
specimen  of  the  canine  tribe — for  the  purpose  of 
impressive  demonstration  of  the  similarity  of  fea- 
ture found  in  both,  as  to  "longitudinem  ex  aure  ad 
aureiii."  And  he  adds  the  very  interesting  item  of 
information  that:  "Hane  frontem  paulo  ante  nos- 
tra tempora  Dantes  Alighierius  habuit."  And  on 
another  ])age  we  find  tlic  resi)ective  busts  of  So- 
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crates  and  a  stag  juxtaposed  for  the  purpose  of 
illustrating  the  intellectual  significance  of  large  and 
brilliant  eyes  {Ccrviis  .  .  .  ingcniosus  inter  ani- 
inalia)  :  while  we  have  elsewhere  the  telltale  fades 
of  the  fox  correspondingly  utilized  to  illuminate 
and  decipher  the  moral  mystery  which  lurked  in 
lurid  activity  behind  that  of  Ccesar  Borgia.  Other 
specimens  of  the  almost  interminable  series  of  fa- 
cial types  (of  man  and  beast)  thus  illustrated 
by  Baptista  Porta  are :  The  low  brow  of  C.  Caligula 
Caesar,  "in  qua  frontis  latitudo  conspicua" ;  the  more 
than  "Roman"  prominence  of  nasal  organ  present- 
ed by  a  famous  Florentine  genius  of  the  golden 
age  of  the  Medici — ''Habes  his  lector  Rhinoccrotis 
ad  zinuin  cffii'iatuni  nasnin  ina^iiiini.  a  cuius  medio 
coiiiu  procedit,  &  Politiani  vera  effigies"  (!);  the 
more  typical  nasal  product  of  the  seven  hilled  city : 
''Prcesens  commostrat  fignra  aquilce  caput,  cuius 
nasum  incuruuin  cum  Scrgii  Galbce  naso  compar- 
anduui,  conciiine  specta>idtini  proposuimus" ;  an- 
other modification  of  the  anterior  convexity  of  the 
same  feature  is  illustrated  in  impressive  profile  out- 
line :  "Hoc  schcemate  galbi  nasus  incanus  cum  con- 
nexa  circulari  frontis  superficie  e.vpriniitur,  cum 
humano  ad  ciusmodi  formam  effigiato" — with  the 
•comment  (derived  from  an  "antiqua  translatio  Aris- 
totelis"),  "Qui  nasum  concaunm  habct,  ante  fron- 
tevi  rotundum,  &  superemincntem  rotundum,  luxu- 
riosi  sunt,  &  ad  gallos  refemntur" ;  and  our  au- 
thor's addition  of  "Hos  ego  etiam  puerarios  iudi- 
carem:  abutuntur  cnim  Vencre  galli  gallinacei,  per- 
dices  &  coturnices,  que  fere  simileni  nasum  habent. 
Cum  enim  fcrmin(r  ouis  incubant,  mares  dimicant. 
pugnamqne  inter  se  conferunt  quos  ccelibes  vocaiit ; 
qui  victis  in  pugna  fiierit,  victoris  Venercm  pafitur, 
nec  nisi  a  suo  vicfore  siibigitur,  ex  Aristotole:  & 
multos  amicos  cognoui  eiusmodi  naso  prccditos,  huic 
enormi  luxurice  generi  obnoxios.  Fingunt  Poctcc 
louern  aquilcr  forma  Ganimedem  rapuissc:  sub  tali 
figmento  id  fortasse  innuentes.  /Elianus  etiam 
ichnetimonem  huic  turpitudini  obnoxium  dixit.  Tali 
naso  Satyri  &  Sileni  ab  antiquis  efRgiati  sunt.  &  tali 
naso  etiam  Socrates  ipse  prcrditus  ftiit:  nam  Xeno- 
phon  Socratem  Silcuis  similem  fiiissc,  &  pressis 
naribiis,  scribit." 

Reascending  to  the  contemplation  of  the  brain 
case  proper,  we  find  the  ever  present  Stagirite 
quoted  for  the  opinion,  in  re  "caput  magnum,"  that 
caput  quod  magnitudine  exuperat,  obtusi  &  indo- 
cilis  hominis  argumentu  dixeris,"  which  had  b;en 
corroborated  by  Polemon  and  by  Adamantius ;  also, 
Albertus  Magnus  for  his  statement  that:  "Caput, 
■quod  prcr  sui  magnitudine  ad  humeros  vergit,  sensu 
&  virtutc  car  ere  dixit,  immensum  auteni  stolidum. 
stiiltum,  &  vehementcr  indocile."  Another  opinion 
of  "the  master  of  those  who  knew"  was  that :  "eos, 
qui  nimid  plus  in  capite  extumuerint,  somniculo- 
sos."  The  reader  is  also  treated  to  a  rather  stnrt- 
lingly  vivid  illustration  in  way  of  pictorial  emphasis 
when  informed  that.  "Hae  tabella  maximum  bu- 
bonis,  &  Vitellij  Ccesaris  vastum  caput  exprimitur" 
— in  which  the  arranged  comparison  of  the  "phiz" 
of  the  owl  with  that  of  the  Roman  Emperor  does 
as  high  credit  to  the  author's  instincts  and  capabili- 
ties as  a  showtnan  as  it  very  obviouslv  does  to  hi-^ 
scientific  enthusiasm  and  attainments,  and  his 
powers  of  original  observation.    Then  we  find  the 


conspicuous  ownership  of  a  specimen  of  the  caput 
minimum — with  association  of  long  neck  and  large 
body — impressively  illustrated  by  comparison  with  a 
full  length  profile  view  of  a  full  grown  and  dignified 
ostrich.  And  the  concentrated  value  of  the  poses- 
sion  of  such  type  of  feature  is  established  by  the 
testimony  of  Aristotle  himself;  who  "censuit  liomi- 
nem  animantium  .omnium  prudentissimum  esse, 
quum  capite  ad  reliqui  corporis  proportionem  mini- 
mo  fit,  immo  &  inter  ipsos  homines,  qui  liac  parte 
diminuti  sunt,  fere  pnidentiores  esse,  qiiam  qui  sunt 
grandiori" ;  and  corroborated  by  that  of  Avicenna : 
"Paruuni  caput,  si  cum  fortitudine  virtutis  forma- 
tiucc  fuerit,  optimum  erit.  Ad  animalia  referenda : 
capite  prcedita  paulo  maiora  paruis,  ingeniosiora 
sunt,  vt  cerui,  &  similia."  On  the  other  hand,  how- 
ever, we  find  the  great  Stagirite's  appreciation  of 
that  of  his  famous  pupil  and  (subsequent)  patron: 
"Alexandra  Magno  laudat  mediocre  caput."  And 
this  moderate  proportion  is  that  which  is  estimated 
most  highly  by  Baptista  Porta  himself:  "Ratio 
naturalis  est,  quod  moderata  mcmbrorum  magni- 
tudo  ex  optima  vi  formatrice,  moderatam  iudicat 
humorum  temperiem.  Et  mihi  videntur  leoni  com- 
parandi,  ipse  enim  ad  corporis  rationem  moderata 
capitis  magnitudo  est,  z-t  apiid  Aristotelem  videre 
est  leonis  formam  describentem.  Ego  vera  liberal- 
em,  magnanimum,  &  audacem  dicerem:  M  leoiiem 
relatuni." 

(  To  be  concluded. ) 

 <$>  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVII. — Hozv  do  you  treat  acute  otitis  media?  (Closed 
February  15,  1911.) 

CVIII. — How  do  you  treat  hiccough?  (Answers  due  not 
later  than  March  15,  igii.) 

CIX. — IVhat  are  the  best  means  of  reducing  infant  mor- 
tality?    (Answers  due  not  later  than  April  1$,  1911.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $2^.  No  importance  whatever  zvill  be  at- 
tached to  literary  style,  but  the  award  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  REQUIRED^  that  the  answers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred zvords. 

All  persons  zvill  be  entitled  to  compete  fur  the  prize 
whether  subscribers  or  not.  Tliis  prize  zvill  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both,  of  zvhich  zve  )nnsf  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  anszver 
to  question  CVI  zvas  azvarded  to  Dr.  Joseph  di  Rocco,  of 
Xezv  Vorl;.  whose  article  appeared  on  page  ,?76. 

PRIZE  QUESTION  CVI. 
TflE  TREATMENT  OF  OBESITY. 
(Continued  from  page  J7p.) 
Dr.  Heinrich  F.  Wolf,  of  New  York,  states: 

In  treating  obesity,  one  always  must  remember 
that  there  are  two  kinds  of  obesity ;  first,  the  con- 
stitutional one,  caused  by  a  lacking  oxidation  of  the 
nourishment  and,  second,  the  one  caused  by  over- 
feeding.    The  expression   "overfeeding"  is  to  be 
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taken  in  a  relative  sense  because,  as  Zvmtz  has  re- 
n.arked,  "the  human  body  is  a  kind  of  machine 
wliich  does  not  in  every  case  work  with  the  same 
economy,"  that  means  that  the  same  amount  of  work 
requires  far  more  energy  in  one  case  than  it  does  in 
another.  Therefore  the  treatment  for  this  second 
form  of  obesity  is  self  evident.  One  must  try  b}' 
diminishing  the  supply  of  food  .and  increasing-  the 
amount  of  work,  to  use  up  the  superfluous  fat.  The 
possibility  of  working  both  these  ways  is,  however, 
limited.  There  are  but  few  people  who  will  sub- 
mit to  a  cure  by  actual  starvation  and  even  those 
few  will  only  do  so  in  case  of  necessity ;  and  to  in- 
crease one's  amount  of  work  over  a  certain  degree, 
would  be  nnphysiological  and  dangerous.  There- 
fore it  is  necessary  to  supply  the  patient  with  such 
food  wliich,  while  being  of  ample  volume,  affords 
but  little  nourishment.  This  prevents  the  patient 
from  feeling  starved.  A  diet  for  such  a  patient 
would  be : 

Mornings:  200  c.c.  coffee  with  little  milk  and 
sugar,  half  a  roll,  an  apple  of  200  grammes. 

Noon:  A  large  bowl  of  consomme,  150  grammes  ; 
lean  meat.  100  grammes;  potatoes,  100  grammes; 
salad  or  cucumber,  red  beets  or  cabbage ;  an  apple 
of  200  grammes. 

Ez'cniitgs:  Lean  meat,  from  150  to  200  grammes; 
vegetable?,  100  grammes ;  salad  or  mixed  pickles, 
100  grammes  :  radishes,  100  grammes. 

Water  as  much  as  desired;  if  patient  should  feel 
very  hungry,  an  apple  between  meals.  Xo  sweets, 
no  bread,  no  starchy  food  at  all. 

Of  course,  this  diet  is  only  an  instance,  a  special 
case  will  always  require  special  rules.  We  must 
take  into  consideration,  whether  the  patient  was 
used  to  eat  much  i;r  little,  as  there  are  people  who 
will  grow  fat  even  w  ith  a  scant  supply  of  food.  No 
doubt  the  regulation  of  diet  is  the  most  important 
])art  in  the  treatment  of  obesity.  It  is  good  to  make 
the  patient  masticate  his  food  very  thoroughly 
(  Fletcher )  ;  every  bite  must  be  chewed  until  it  loses 
all  taste ;  in  this  manner  the  food  is  better  assimi- 
lated and  the  need  of  food  is  greatly  diminished. 
Who  eats  slowly  cannot  eat  so  much. 

Another  great  help  in  this  treatment  is  to  increase 
oxidation.  This  can  be  done  by  increasing  bodily 
work  and  hy  baths.  The  steam  baths  (Turkish 
baths)  which  are  generally  used,  are  worthless  in 
this  case,  as  the\'  only  withdraw  water  from  the 
body  which  is  immediately  replaced  and  as,  in  case 
the  bodily  temperature  rises,  the  organic  albumin  is 
decomposed,  which  is  undesirable.  The  sometnnes 
favorable  results  of  these  steam  baths  are  due  to 
the  loss  of  water;  different  observers,  I  myself 
among  them,  have  seen  that  the  bodily  circumfer- 
ence of  patients  had  considerably  decreased  while 
the  weight  had  almost  remained  the  same,  a  sign 
that  the  specific  weight  of  the  body  had  increased. 
Cold  baths  of  a  longer  duration  and  especially 
swimming  are  to  be  highly  recommended.  The 
duration  of  a  bath  may  be  prolonged  until  a  chili 
sets  in.  By  using  such  baths,  especially  by  sea 
bathing,  the  temperature  of  the  body  is  considerably 
decreased  and  the  patient  must  burn  up  a  certain 
([trintity  of  fat,  in  order  to  regain  his  normal  tem- 
])crature.    At  a  rough  calculation,  a  ])atient  who 


weighs  200  pounds  and  whose  temperature  has  gone 
down  0.5°  C.  in  a  cold  bath,  will  use  up  at  least 
fifty  calories  to  reach  his  normal  temperature.  It 
is  understood  that  the  increase  of  appetite  after  such 
a  bath  must  not  be  satisfied  by  nourishing  substance, 
but  by  such  of  less  nourishing  qualities  as,  for  in- 
stance, apples.  In  cases  where  the  reaction  of  the 
vessels  is  a  poor  one,  precautions  must  be  taken  ac- 
cordingly, for  instance,  a  good  brisk  walk,  which 
drives  out  the  perspiration,  or  some  short  heat  stor- 
ing procedures  before  the  bath,  or  a  good  amount 
of  bodily  work  (exercise,  running)  after  the  buth. 
Altogether,  bodily  exercise  in  connection  with  a  cold 
Ijath  is  the  ideal,  therefore  swimming  is  to  be  highly 
recommended,  llrt  let  me  say  again  that  in  all 
somewhat  hard  cases  it  is  impossible  to  cure  obesity 
without  putting  the  patient  under  a  diet.  In  pre- 
scribing the  diet,  one  should  keep  down  the  con- 
sume of  salt  as  much  as  possible,  in  order  to  drain 
the  system.  The  loss  of  weight  which  is  sure  to 
follow,  has  a  favorable  psychic  influence  upon  the 
patient  and  keeps  him  eager  to  continue  the  cure ; 
it  also  promotes  the  bodily  exercise.  A  medical 
treatment  which  would  principally  consist  in  purga- 
tives, is  not  generally  advisable,  as  by  keeping  the 
movements  liquid,  the  smooth  intestinal  muscles  are 
weakened  to  such  an  extent  that  constipation  sets 
in,  which  can  be  very  obdurate  and  demand  a  spe- 
cial treatment  so  that  it  becomes  more  annoying 
than  obesity  itself. 

All  these  methods  may  as  well  be  employed  to 
treat  constitutional  obesity,  but  m  many  cases  they 
are  not  sufficient.  It  is  astonishing  with  how  small 
a  supply  of  food  these  patients  will  keep  their 
weight.  Only  in  such  cases  I  should  recommend 
a  treatment  with  substance  of  thyreoid,  beginning 
with  three  half  tablets  daily.  At  all  events,  this 
treatment  must  be  carefully  handled,  as  a  good 
many  persons  cannot  stand  it  and  will  react  upon 
it  with  dift'erent  serious  nervous  symptoms  and 
heart  trouble. 

A  very  special  attention  is  to  be  given  to  ^uch 
cases  of  obesity  which  show  trouble  of  the  heart, 
ledema,  and  a  feeling  of  weakness.  The  ideal  treat- 
ment for  the  first  kind,  is  Karell's  milk  cure,  begin- 
ning with  200  c.c.  milk,  which  is  to  be  taken  in  small 
draughts.  This  diet  is  to  be  continued  while  the 
patient  is  to  be  carefully  watched,  for  four  or  five 
days ;  then  and  not  before,  a  few  eggs,  a  small  piece 
of  meat,  and  some  vegetables  may  be  added.  Of 
course,  the  patient  has  to  stay  in  bed,  especially  dur- 
ing the  strict  milk  diet  in  t!ie  beginning. 

In  the  case  of  pronounced  muscular  weakness, 
tile  ])atient  must  be  prepared  for  his  treatment  ac- 
cordingl}-,  by  a  general  massage.  In  connection 
with  that,  the  patient  has  to  exercise,  movements 
of  resistance,  if  possible  on  the  gymnastic  apparatus 
of  Zander,  are  the  best.  The  idea  to  crush  the  fat 
])y  massage  only,  to  drive  it  into  the  circulation  and 
thus  hasten  the  cure,  is  childish  and  completely  un- 
nhysiological.  It  is  evident  that  an  egress  of  fat 
into  the  blood,  even  if  it  were  possible  in  that  form, 
would  be  of  the  most  dangerous  consequences.  If 
^uch  a  coarse  massage  treatment  has  ever  shown 
success,  it  was  becatise  the  ])atient  was  trying  to 
])rotect  himself  ag'iinst  this  illtreatment.  b\'  >train- 
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ing  all  his  muscles  and  thus  got  the  nni>cular  ex- 
ercise. 

Let  me  resume,  in  few  words,  that  a  limitation 
of  the  food  supply,  in  connection  with  bodil\-  ex- 
ercise and  promotion  of  the  oxidation  of  fat  by  cold 
baths,  form  the  most  effective  treatment  of  obesity. 

Dr.  E.  T.  Mi!!:i^ii)i.  of  Detroit.  Michigan,  observes: 

This  subject  may  be  divided  into  three  parts,  in 
which  respect  it  is  not  unlike  the  Gallia  est  oiiiiiis 
of  undergraduate  days:  i.  When  may  a  person  be 
fairly  called  obese?  2.  What  are  the  causes  of  this 
condition  of  obesity?  3.  What  remedial  agents  may 
be  employed  in  its  reduction? 

It  shall  be  my  purpose  to  dcvelcp  this  theme  un- 
der these  subheads,  and  while  I  try  to  be  brief.  I 
.shall  endeavor  not  to  become  obscure. 

First  of  all,  I  wish  to  offer  two  observations  as 
praenotanda  wdiich,  although  they  may  not  appear  to 
have  any  direct  bearing  cn  the  subject,  should  be 
kept  in  mind.  It  is  a  fact  of  common  experience 
that  some  ])ersons  on  a  diet  of  low  energy  value 
and  with  considerable  physical  labor  persistently 
store  up  fat.  This  phenomenon  is  probably  due  to 
an  economic  protoplasmic  metabolism  going  on  in 
the  body  cells,  a  biological  factor  for  which  as  yet 
no  sufficient  explanation  has  been  oft'ered.  In  the 
second  place — and  this  is  my  last  praenotandum — 
obesity  is  sometimes  hereditary,  and  whenever  this 
is  the  case  a  cure  will  be  effected  with  difficulty, 
if  at  all. 

Physiologists  tell  us  that  obesity  is  a  condition 
of  excessive  storage  of  fat.  Xote  the  w-ord  "ex- 
cessive."' A  moderate  deposition  of  fat  in  areolar 
tissue  is  desirable  both  on  utilitarian  and  aesthetic 
grounds.  When,  however,  even  the  thinnest  strips 
of  connective  tissue  are  loaded  with  an  adipose 
accumulation  so  that  the  normal  functioning  of  the 
vital  organs  is  impaired  and  vigor  and  activit}'  of 
movement  interfered  with,  the  condition  is  patho- 
logical and  the  patient  may  be  truly  called  obese. 

The  causes  of  obesity  may,  I  think,  be  summed 
up  under  the  following  heads:  i.  The  habit  of 
overeating,  especially  as  regards  foods  rich  in 
.starchy  and  saccharine  matters.  2.  Too  little  ex- 
ercise. 3.  The  habitual  use  of  alcoholic  beverages 
(beer,  ale,  and  sweet  wines)  which  delay  metabol- 
ism. 

While  it  is  true  that  fat  may  be  synthesized 
from  all  classes  of  foodstuff's,  the  carbohydrates  and 
fats  must  be  looked  to  as  the  chief  source  of  supply. 

The  most  important  factor  in  the  reduction  of 
obesity  is  a  diminution  in  the  gross  amount  of  ali- 
ment and  a  rearrangement  of  its  constituents.  Care 
should  be  exercised  not  to  cause  the  patient  too 
great  discomfort.  The  diet  must  be  sufficient  to 
maintain  health  and  strength.  Let  the  physician 
interrogate  the  person  as  to  the  character  and  quan- 
tity of  the  food  and  the  frequency  with  which  it  is 
taken.  It  may  be  put  down  as  a  principle  that  the 
carbohydrates  are  to  be  very  much  reduced.  The 
copious  ingestion  of  liquids,  even  water,  must  be 
interdicted.  A  small  cup  of  unsweetened  tea  or 
coffee  or  a  glass  of  skimmed  milk  may  be  taken 
with  the  meals.  .\lcoholic  beverages  especially 
should  be  forbidden.    Even  so  harmless  a  diluent 


as  water  should  not  be  taken  in  quantities  that  ex- 
ceed forty  or  forty-five  ounces  in  the  twenty-four 
hours. 

The  following  dietary  plan,  though  admittedly 
low  in  calories,  may  be  used  with  good  effect  on 
persons  who  are  obese  without  being  anaemic : 

Breakfast: — Two  slices  of  bread  or  toast  with 
butter,  a  boiled  egg,  and  a  cup  of  tea  or  coffee  un- 
sweetened. 

Dinner: — Mutton  chop  or  small  beefsteak,  one 
baked  potato,  small  saucer  of  peas,  two  slices  of 
unbuttered  bread,  an  apple  or  its  equivalent,  and  a 
glass  of  skimmed  milk. 

Supper: — A  slice  of  cold  ham  or  beef,  several 
lettuce  leaves,  a  few  slices  of  tomatoes,  small  saucer 
of  prunes  or  its  equivalent,  and  a  cup  of  unsweet- 
ened tea  or  coffee  with  two  slices  of  bread  unbut- 
tered. 

Stated  in  general  terms,  the  diet  for  the  twenty- 
four  hours  should  not  exceed  the  following  pro- 
portions: 200  grammes  of  bread  (about  half  a 
loaf)  ;  350  grammes  of  lean  meat  or  proteid  ;  250 
grammes  of  vegetables  and  salads:  1.500  c.c.  uf 
water  (about  five  glasses). 

Another  factor  in  the  reduction  of  obesity,  al- 
most, if  not  quite  as  important  as  the  first,  is  ex- 
ercise. Of  calisthenic  systems  there  is  no  end,  suf- 
fice to  say  that  the  exertion  should  be  severe 
enough  to  cause  perspiration.  While  all  these  sys- 
tems have  their  place  and,  in  a  manner  at  least,  ac- 
complish their  purpose,  there  is  to  my  mind  no  sys- 
tem of  exercise  for  keeping  down  weight  compara- 
ble to  vigorous  walking  alternating  with  short  runs. 
If  every  individual  could  do  his  eight  miles  a  day 
in.  the  n:anner  indicated  excessive  corpulency  would 
soon  become  as  rare  as  it  is  now  common.  "  I  re- 
duced my  own  weiglit  twenty-two  pounds  in  six 
weeks'  times  by  a  daily  walk  of  ten  miles,  inter- 
rupted from  time  to  time  by  short,  slow  runs.  The 
noticeable  feature  of  the  performance  was  that  I 
did  not  find  it  necessary  to  do  any  dieting  whatever. 

Let  us  impress  upon  the  obese  person  that,  if 
he  sincerely  desires  it,  he  has  within  his  own  grasp 
the  means  of  ameliorating  his  condition.  Let  him, 
whenever  possible,  discard  all  means  of  locomotion 
save  that  provided  by  his  ow^n  limbs.  His  super- 
jiii'.tin  alimenti  Vv^ill  gradually  diminish  in  bulk,  and 
tlic  habit  of  exercise  once  acc]uired  is  apt  to  be  car- 
ried through  life.   Probatiir  ambnlando. 

Dr.  Hebcr  Butts,  of  Washington,  D.  C,  remarks: 

Before  making  any  attempt  to  remove  objection- 
able surplus  adipose  tissue,  a  careful  physical  ex- 
amination should  satisfy  the  physician  that  no  renal 
or  cardiovascular  disease  exists.  The  presence  of 
glycosuria,  albuminuria,  or  arteriosclerotic  changes 
in  the  bloodvessels  contraindicates  the  extended  and 
rather  severe  treatment  to  which  the  victim  of  adi- 
jjositas  must  submit  in  order  to  be  reascnablly  cer- 
tain of  a  fair  measure  of  success. 

The  four  essential  parts  of  the  treatment,  given 
in  the  order  of  their  importance,  are  as  follows: 

I.  Dietetic. — Food  being  the  source  of  all  tissues 
of  the  body,  including  adipose  tissue,  no  considera- 
ble or  lasting-  degree  of  success  can  be  expected,  un- 
less the  patient  is  willing  to  abstain  from  those  arti- 
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cles  of  diet,  notably  the  carbohydrates,  starches,  and 
fats,  which  are  known  to  produce  adipose  tissue. 
This  abstinence  does  not  need  to  be  absolute,  but  it 
.should  be  minimized  as  much  as  possible. 

It  is  neither  desirable  nor  necessary  to  starve  the 
patient.  On  the  contrary,  he  may  eat  to  satiety, 
provided  he  avoids  the  carbohydrates  and  fats.  His 
diet  should  consist  largely,  if  not  entirely,  of  lean 
meat,  fish  (especially  salt  fish),  and  vegetables 
which  are  bulky,  but  which  contain  little  starch  or 
sugar.  Celery,  lettuce,  radishes,  turnips,  carrots, 
string  beans,  spinach,  cabbage,  cucumbers,  cauli- 
flowers, rutabagas,  kale,  "greens,"  watermelons, 
cantelopes,  sour  pickles,  and  limited  amounts  of  to- 
matoes, are  vegetables  of  this  class.  These  bulky 
vegetables  enable  the  patient  to  fill  his  stomach  and 
satisfy  his  sense  of  hunger,  but  they  contain  very 
little  fat  producing  material.  Bread,  beats,  beans, 
and  potatoes  must  be  avoided  as  much  as  possible. 
The  sparing  use  of  bread  made  from  whole  wheat 
flour,  or  "Graham  bread,"  may  be  permitted. 

All  alcoholic  beverages  must  be  avoided,  not  only 
because  the  alcohol  stimulates  the  digestive  organs, 
and  in  this  way  increases  the  desire  for  food,  but 
because  the  oxidation  of  the  alcohol  in  the  body  pre- 
vents to  a  degree  the  active  oxidation  of  foodstuiTs 
and  tissues. 

2.  Eliininatii'C. — Food  should  not  be  permitted  to 
remain  long  ,in  the  intestinal  canal,  because  the 
longer  it  remains  the  more  fat  producing  material 
there  will  be  absorbed.  At  least  one  or  two  bowel 
movements  must  be  insured  daily,  therefore,  by  the 
.administration  of  a  tumblerful  of  laxative  mineral 
water  each  morning  before  breakfast,  or  larger 
doses  of  stronger  hydragogue  mineral  cathartics,  if 
necessary.  On  account  of  their  carbohydrate  con- 
tent, such  vegetable  cathartics  as  figs,  prunes,  and 
dates  are  contraindicated. 

3.  Hygienic. — Secondary  only  in  importance  to 
a  proper  diet  is  the  necessity  for  frequent  daily  ac- 
tive exercise  to  the  degree  of  moderate  fatigue. 
This  exercise  should  be  taken  at  least  three  times 
daily  immediately  after  meals,  and  should,  if  pos- 
sible, be  increased  from  day  to  day,  but  always  kept 
within  the  degree  of  moderate  fatigue.  The  best 
form  of  exercise,  and  easiest  to  prescribe,  is  walk- 
ing in  the  open  air  for  a  definite  distance  after  each 
meal.  To  avoid  monotony,  walking  may  be  varied 
with  bicycle  riding,  horseback  riding,  rowing,  and 
swimming,  or  exercise  of  an  appropriate  kind  in  a 
gymnasium.  These  exercises,  in  addition  to  increas- 
ing metabolism,  delay  digestion  and  hasten  elimina- 
tion of  foodsttilTs  bv  increasings  peristalsis. 

Baths,  especially  hot  baths  and  vapor  baths,  are 
valuable  hygienic  adjuncts  to  exercise,  because,  by 
their  use,  the  skin  is  kept  in  a  healthy  condition, 
and  thus  elimination  is  aided.  They  also  increase 
metabolism  in  the  tissues,  which  is  desirable.  Sleep 
should  be  restricted  to  seven  or  eight  hours  in 
twenty- four  hours. 

4.  Therapeutic. —  ^bout  the  only  drug  of  an\ 
value  in  the  treatment  of  obesity  is  thyreoid  extract 
in  doses  of  from  0.12  to  0.30  gramme,  three  times 
daily,  taken  at  meal  time.  It  is  well  to  administer 
•0.001  gramme  of  str3'chnine  sulphate  with  each 
<Iose  of  thyreoid  extract  to  avoid  cardiac  depression, 
*md  also  aid,  in  a  slight  degree,  intestinal  peristal- 


sis. l'\)r  their  psychic  effect,  and  as  aids  to  meta- 
bolism of  minor  importance,  massage  and  the  gal- 
vanic current  may  be  indulged  ad  libitum. 

These  measures  for  the  reduction  of  weight  must 
be  pursued  for  a  period  of  time  extending  over  sev- 
eral months,  or  even  one  or  two  years.  The  too 
early  return  to  an  ordinary  diet  before  the  digestive 
tract  and  the  body  have  adapted  themselves  to  new 
digestive  and  nutritional  habits  is  apt  to  re.sult  in 
the  production  of  more  adipose  tissue  than  had 
treatment  never  been  undertaken. 

Dr.  A.  S.  Risser,  of  Blackzvell,  Oklahoma,  says: 

The  intelligent  treatment  of  obesity  requires,  first 
of  all,  a  careful  physical  examination  of  the  patient, 
his  family  history,  habits  of  life,  and  temperament. 
The  aetiology  or  type  of  the  disease  and  the  com- 
plicating conditions  must  be  determined.  Only  thus 
is  it  possible  to  determine  either  the  necessity  for 
treatment  or  the  probable  results  of  treatment.  In 
many  instances  treatment  is  necessitated  not  so 
much  by  the  obesity  itself  as  by  the  complications 
to  which  obese  persons  are  subject,  chief  among 
which  are  diseases  of  the  circulatory  and  respira- 
tory systems. 

In  general,  three  main  types  of  obesity  exist:  i. 
That  class  in  which  there  is  a  family  or  hereditary 
tendency ;  2,  the  acquired  forms  due  to  overeating 
and  insufficient  exercise ;  and,  3,  those  cases  result- 
ing from  faulty  metabolism  or  perverted  functions. 
Examples  are  certain  cases  of  anaemia  and  chronic 
cardiac  or  renal  disease. 

It  is  necessary,  therefore,  to  individualize  each 
patient.  This  can  be  done  without  losing  sight  of 
the  broad  fundamental  principles  which  should  gov- 
ern all  therapy.  Briefly  stated  the  physician  must 
ask  himself  such  questions  as  these:  What  is  the 
type ;  what  are  the  causative  factors  in  this  case  of 
obesity ;  what  relation,  if  any,  does  it  bear  to  other 
disease  that  may  be  present :  will  the  complicating 
disease  be  improved  by  reducing  the  obesity  or  must 
the  former  be  removed  before  the  obesity  can  be 
successfully  treated  ;  will  the  functions  and  powers 
of  the  organs  of  the  body  be  improved  by  reducing 
the  fat  content  of  the  body;  is  it  necessary  to  insti- 
tute a  real  reduction  cure  or  will  it  be  sufficient 
merely  to  prevent  a  further  increase  in  the  deposi- 
tion of  fat ;  can  I  gain  a  sufficient  control  over  the 
patient,  his  habits  of  life,  and  temperament  so  that 
I  can  treat  him  successfully  at  home,  or  must  he  be 
sent  to  a  special  institution? 

•  The  correct  answer  to  these  questions  will  pre- 
vent improper  treatment.  It  will  save  us  from  treat- 
ing patients  who  do  not  require  treatment.  Also, 
it  will  forbid  our  refusing  to  treat  patients  who, 
while  not  showing  urgent  indications  for  treatment, 
might  be  induced  to  apply  to  quacks  and  quack  rem- 
edies which  could  do  great  physical  damage.  I 
believe  there  are  few  cases  of  obesity  in  which  in- 
telligent treatment  will  not  accomplish  great  good, 
both  physical  and  mental.  In  any  case,  the  general 
impression  and  status  of  the  patient,  the  state  and 
functions  of  his  organs  as  shown  by  careful  physi- 
cal and  urinary  examination — these  .are  more  to  be 
considered  than  mere  over  weight. 

'I'reatment  has  for  its  objects:  i.  The  oxidation 
or  destruction  of  fat  already  present  in  the  body; 
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and,  2,  the  preventing  or  limiting  the  deposition  of 
a  further  oversupply  of  fat.  The  means  employed 
are  dietetic,  hygienic,  and  medicinal,  with  the  em- 
phasis on  the  first  two.  Inasmuch  as  the  majority 
of  obese  persons  are  given  to  the  habitual  ingestion 
of  loo  large  an  amount  of  food,  it  is  necessary  to 
limit  the  supply  of  food,  especially  of  the  fats  and 
carbohydrates.  Without  entering  into  details  or 
theories  of  the  metabolic  processes  concerned  in  the 
formation  and  deposition  of  fat  in  the  body,  we  are 
safe  in  assuming  that  the  main  sources  of  fat  are 
the  starches,  sugars,  and  fats.  The  chief  limitation 
must  therefore  be  placed  upon  such  articles  of  diet, 
although  it  is  usually  necessary  to  limit  the  total  in- 
take of  food.  As  varied  a  diet  list  as  possible  should 
be  allowed  and  the  total  caloric  value  must  not  fall 
too  far  below  the  normal.  The  diet  list  of  Ebstein 
makes  a  good  working  foundation,  although  no  sin- 
gle diet  list  is  suitable  for  all  cases.  Each  patient 
is  a  law  unto  himself.  The  success  of  any  treat- 
ment is  measured  not  only  by  loss  of  weight,  but 
also  by  the  improvement  of  the  general  health  and 
the  subjective  condition  of  the  patient. 

It  is  best  to  prohibit  alcohol  because  its  oxidation 
in  the  body  tissues  is  substituted  for  the  oxidation 
of  fat  and  foodstuffs.  Another  reason  is  that  alco- 
hol taken  with  meals  tends  to  stimulate  the  appe- 
tite. It  is  better  to  give  coffee  before  meals  since 
coffee  has  a  tendency  to  reduce  the  appetite. 

The  amount  of  water  taken  at  meal  times  should 
usually  be  limited.  This  is  especially  important  in 
the  cases  complicated  with  heart  weakness  where 
it  is  necessary  to  reduce  the  resistance  offered  to 
the  action  of  the  heart.  Here  digitalis  and  other 
heart  tonici  must  be  given  for  long  periods  of  time. 
In  the  anaemic  this  must  be  supplemented  by  iron 
in  some  form.  In  all  cases  complicating  conditions 
must  be  dealt  with  in  a  rational  manner. 

Perhaps  no  method  of  treatment  is  complete 
v^'ithout  also  promoting  the  oxidation  of  fat  already 
in  the  tissues.  For  this  purpose  we  employ  care- 
fully graded  muscular  exercises.  Whether  it  is  in 
the  form  of  walking,  horseback  riding,  golf,  row- 
ing, mountain  climbing,  or  weight  lifting,  their  aim 
is  to  increase  oxidation.  The  test  of  efficiency  is 
loss  of  weight  accompanied  by  strengthened  cardiac 
action,  deeper,  freer  respiration,  improved  circula- 
tion, increase  of  general  muscular  strength,  and  a 
heightened  feeling  of  well  being. 

Other  important  adjuvants  of  treatment  are  the 
various  baths.  Hot  baths  promote  perspiration  b}- 
dehydrating  adipose  tissue.  Cold  and  brine  and 
carbonic  acid  baths  combined  with  brisk  friction 
also  promote  oxidation.  The  alkaline  laxatives  and 
purgative  waters  wisely  used  are  most  efficient. 

Of  specific  drugs  there  are  scarcely  any  worth\- 
of  mention.  Phytolacca  seems  to  be  of  service  in 
some  cases.  The  extract  of  thyreoid  gland  has 
proved  of  most  value,  but  it  must  be  administered 
with  the  same  care  and  circumspection  as  in  other 
conditions,  and  its  effects  must  be  as  carefully 
watched. 

In  conclusion :  No  one  means  of  treatment  is 
sufficient  or  efficient.  Many  means  must  be  em- 
ployed in  combination,  and  treatment  must  be  con- 
tinued for  long  periods  of  time.  If  the  physician 
can  obtain  the  cooperation  of  the  patient,  and  can 


maintain  correct  habits  of  diet  and  living,  he  can 
obtain  some  remarkable  and  gratifying  results  in 
the  treatment  of  obesity. 

{To  be  concluded.) 



LETTER  FROM  LONDON. 

The  Plague  in  China. —  The  Pituitary  Body. — The  Fiffccts 
from  Saivarsan. 

London,  Tebruary  if,,  igii. 
The  outbreak  ot  plague  in  the  Manchurian  dis- 
trict is  looked  upon  very  gravely  in  this  country. 
Several  British  medical  men  belonging  to  the  differ- 
ent schools  of  tropical  medicine  have  gone  out  to 
China,  and  the  British  government  is  also  taking 
active  steps  in  the  matter.  According  to  the  reports 
the  disease,  which  appears  to  be  entirely  of  the  pneu- 
monic or  septichaemic  type,  has  spread  rapidly  south- 
ward with  uniformly  fatal  results.  It  is  said  that 
there  is  no  authenticated  instance  of  recovery,  and 
the  cases  seem  irresponsive  to  Yersin's  serum.  The 
infection,  according  to  Dr.  Dujardin-Beaumetz,  of 
the  antiplague  department  of  the  Pasteur  Institute, 
has  been  spread  by  the  handling  by  traders  of  the 
fur  of  the  "bartagan,"  the  Russian  term  for  a  small 
animal  of  the  marmot  species,  the  importance  of 
rats  as  a  factor  in  transmission  not  having  been  de- 
termined. 

The  absence  of  cooperation  among  the  various 
health  authorities  with  China,  added  to  the  dense 
ignorance  and  superstition  of  the  masses,  renders 
the  work  of  isolation  and  disinfection  exceedingly 
difficult.  At  Mukden  and  Harbin  several  medical 
men  have  succumbed  to  the  disease.  Among  them 
are  Dr.  A.  F.  Jackson,  a  medical  missionary .  from 
Birkenhead,  who  had  only  arrived  in  China  five 
months  ago.  He  volunteered  to  undertake  the  ar- 
rangements for  the  isolation  of  the  Chinese  coolies 
at  the  railway  stations,  and,  falling  himself  a  victim, 
died  thirty-six  hours  afterward. 
•  The  death  is  also  reported  of  Dr.  Michel,  of  Har- 
bin, Dr.  Mesny,  and  a  Russian  lady  doctor,  Mme. 
Lebedoft". 

A  series  of  important  newspaper  articles  on  the 
plague  is  being  published  in  the  Titncs  by  Dr.  Louis 
Sambon,  of  the  London  School  of  Tropical  Medi- 
cine. He  points  out  that  the  long  immunity  such  as 
these  islands  have  enjoyed  is  not  by  any  means  a 
new  feature  in  the  history  of  the  disease.  Bombay, 
after  nearly  two' centuries  of  quiescence,  suffered  an 
epidemic  in  i8g6.  Moreover,  plague  in  common 
with  other  insect  borne  diseases  is  little  influenced 
by  sanitation. 

The  only  way  to  prevent  the  introduction  of  the 
disease  into  a  previously  immune  place  is  by  pre- 
venting the  introduction  of  plague  infected  rats. 
The  true  plague  rat  is  the  black  species,  the  chief 
source  of  the  disease  throughout  the  East.  Dr. 
Sambon  points  out  that  plague  is  not  a  disease  of 
the  rat  alone.  It  attacks  dogs,  cats,  ferrets,  bats, 
squirrels,  pigs,  hares,  rabbits,  cattle,  sheep,  and 
poultry.  This  wide  zoological  distribution  makes  it 
so  difficult  to  stamp  out  the  disease  once  it  has  taken 
hold  in  any  place.  The  disease  spreads  first  among 
one  set  nf  animals,  then  among  another,  but  often 
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among  several  simultaneously.  The  passage  of  the 
organism  through  certain  animals  may  exalt  its  viru- 
lence, while  it  may  be  attenuated  by  passage  through 
others.  Dr.  Sambon  insists  upon  the  fact  that,  con- 
trary to  the  prevailing  belief,  in  epidemic  plague 
transmission  from  man  to  man  is  more  frequent  than 
transmission  from  rat  to  man.  He  beheves  that 
during  an  epidemic  the  rat  strain  of  Bacillus  pestis 
is  replaced  in  many  cases  by  a  human  strain  and 'the 
rat  fleas  are  replaced  by  the  fleas  of  man  and  by 
those  of  the  cat  and  dog,  which  attack  man  almost 
as  frequently  as  the  so  called  human  fleas.  The 
views  of  Dr.  Sambon  are  not  altogether  in  agree- 
ment with  those  of  other  authorities,  and  no  doubt 
Dr.  Sambon's  articles  will  stimulate  further  work  on 
the  subject. 

Mr.  McKinnon  Wood,  replying  in  the  House  of 
Commons  on  February  13th  to  a  question  by  Mr. 
A.  Baker  regarding  the  precautions  taken  by  the 
Chinese  government  to  ensure  the  safety  of  Euro- 
pean doctors  working  in  the  plague  district  of  Har- 
bin, said:  "His  Majesty's  minister  at  Pekin  reports 
that  all  the  doctors  have  been  inoculated  with  Haff- 
kin's  vaccine.  They  are  comfortably  installed  on  a 
railway  car  with  the  exception  of  one  who  is  living 
with  the  British  consul.  The  Chinese  government 
have  done  their  best  for  the  personal  comfort  of  the 
doctors,  whose  private  letters  show  appreciation  of 
their  considerate  treatment.  They  wear  masks,  oil- 
skin boots,  and  complete  overalls  when  dealing  with 
cases  of  plague." 

At  an  ordinary  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom  held  recently  Mr. 
Herbert  Fisher  read  a  paper  entitled  The  Pituitary 
Body  and  Lesions  of  the  Optic  Chiasma.  After  al- 
luding to  cases  which  from  time  to  time  had  sporad- 
ically been  reported  he  dealt  shortly  wnth  the  devel- 
opment, structural  anatomy,  and  function  of  the 
hypophysis  cerebri.  Recent  experimental  work  on 
the  pituitary  body  and  its  function  by  Paulesco  and 
Harvey  Gushing  was  narrated.  The  association  be- 
tween the  hypo])hysis  cerebri  and  other  ductless 
glands  was  reviewed.  Cushing  deduced  from  his 
extensive  work  on  the  subject  that  acromegaly  and 
gigantism  were  the  result  of  supersecretion  of  the 
anterior  lobe  of  the  pituitary  gland.  The  author  re- 
lates in  detail  nine  cases  of  pituitary  body  and  chi- 
asma lesion  which  he  had  personally  observed  over 
a  long  period  of  time.  The  cases  showed  the  early 
liability  to  sexual  disturbance  and  impotence  in  pitu- 
itary body  lesions. 

Some  examples  of  very  practical  benefit  by  treat- 
ment with  thyreoid  extract  and  ])ituitary  extract 
were  recorded.  In  the  later  cases  a  special  extract 
of  the  anterior  lobe  only  was  being  tried,  with  some 
encouraging  signs  of  benefit.  Tn  every  case  charts 
of  the  field  of  vision  were  exhibited.  The  additional 
value  of  X  rays  in  demonstrating  enlargement  and 
destruction  of  the  sella  turcica  was  well  exemplified 
by  the  skiagrams  of  the  patients. 

'Dr.  C.  F.  Marshall,  in  a  letter  to  the  Medico! 
Press  and  C'irndar,  points  out  that  several  cases  of 
blindness  have  been  recorded  after  the  use  of  sal- 
varsan.  or  "606."  He  mentions  a  case  (iuhUmI  by 
Hutchinson  of  a  healthy  young  woman  who  nearly 
die<l  after  an  intravenous  inicction  of  "606."  Two 
cases  of  blindness  following  injections  of  the  drug 
were  recorded  by   Dr.    Isaac    ( Brrliiirr  kUnischc 
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II' ochciisclirijt ,  August  i5lhj.  A  case  was  recently 
shown  by  Mr.  Howell  at  the  Royal  Society  of  Medi- 
cine in  which  the  drug  had  probably  produced 
changes  in  the  central  nervous  system.  Dr.  Mar- 
shall lastly  draws  attention  to  several  cases  <.  i  con- 
genital syphilis  in  wliich  the  patients  died  shortly 
after  and  probably  as  a  result  of  injections  of  this 
drug  {Briiisl:  Journal  of  Children's  Diseases). 


Treatment  of  Parkinson's  Disease. — In  (Jiiin- 
zainc  tlierapcn/iqiie  for  January  25,  191 1,  A.  Rrbin 
is  cited  as  the  author  of  the  following  method  of 
treating  Parkinson's  disease.  The  continued  treat- 
ment provides  for  a  lukewarm  bath,  three  times  a 
week  and  lasting  half  an  hour,  to  which  a  package 
containing  the  following  mixed  jxnvder  has  been 


added : 

li    Sodium  sulphide  gr.  iss; 

Sodium  chloride,   5iv; 

Calcium  bicarbonale,   gr.  xxv ; 

Calcium  sulphate,   gr.  viiss; 

Iron  and  magnesium  chloride,   gr.  iss; 

Sodium  bicarbonate  gr.  xxv; 

Magnesium  bicarbonate  gr.  xl ; 

Lithium  silicate  gr.  ix  ; 

Aluminum  silicate  gr.  xlv  ; 

Potassium  silicate  : . .  .  .gr.  xlv  ; 

Sodium  arsenate  gr.  iss; 

Gelatin  .Tiiss. 

M.  et  ft.  puK-.  No.  I, 


Moderate  exercise  should  be  taken  regularly,  and 
the  entire  surface  of  the  body  should  be  gently 
laved  with  spirit  of  camphor  every  morning. 

The  occasional  internal  treatment  should  consist 
of  the  administration  five  minutes  before  breakfast 
and  dinner  of  eight  drops  of  the  following  mixture, 
in  a  tablespoonful  or  so  of  water : 

\i    Tincture  of  ignatia  Til.xxx; 

Tincture  of  buck  lican   ( .]feiiyaiit!ies  trifoliaUn. 

TTl,xxx ; 

Tincture  of  Ijlessed  thistle  {Ciiinis  bciicdictiis), 

H|.xxx; 

Tincture  of  star  anise,-  n^xxx. 

Mix  and  filter. 

Continue  the  drops  for  four  days,  stop  for  four 
days,  and  repeat  again  for  one  month. 

Diu-ing  the  interval  when  the  drops  are  not  given, 
prescribe  (a)  the  administration,  five  minutes  before 
each  meal,  of  ten  drops  of  a  ten  per  cent,  solution  of 
sodium  metharsenite  (arrhenal),  in  a  little  water; 
(  /')  a  solution  of  hyoscine  hydrobromide  as  follow^s: 

Ix    Hyoscine  hydrobromide  gr.  1/7; 

Distilled  water  3xx. 

Ft.  solutio. 

On  the  first  day  give  one  teaspoonful  of  this  so- 
lution on  arising;  on  the  second  dav  one  teaspoon- 
ful on  arising  and  another  at  three  o'clock  in  the 
afternoon  ;  on  the  third  day  one  teaspoonful  three 
times  a  day.  on  arising,  at  eleven  o'clock,  and  at 
three  o'clock:  on  the  fourth  day  it  is  given  four 
times  a  day,  on  arising,  at  eleven  o'clock,  three 
o'clock,  and  six  o'clock. 

This  treatment  is  continued  for  four  weeks,  or 
instead  a  daily  injection  may  be  given  of  fifteen 
minims  of  a  solution  of  hyoscine  livdrobrriniide  of 
the  following  composition : 

Hyoscine  hydrobromide  ffv.  1/7; 

Distilled  cherry  laurel  water   ....31'; 

Distilled  and  sterile  waler  ."^i. 

Ft.  solutii). 


1  HLK.iPEUTlCAL  NOTES. 
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THE  ACADEMY  OF  MEDICINE'S  NEW 
BUILDING. 

In  our  issue  for  February  i8th  we  <^avQ  an  out- 
line of  die  work  accomplished  by  a  special  com- 
mittee of  the  New  York  Academy  of  Medicine  in 
raising-  funds  for  enlarging  the  capacity  of  the 
academy's  building.  In  a  recent  announcement, 
dated  February  23d,  the  general  committee  explains 
somewhat  at  length  its  plan  of  building  operations, 
a  plan  by  which  uUimatel}^  an  entirely  new  structure 
will  be  provided.  The  academy  has  acquired  land 
in  Fort3'-fourth  Street,  in  the  rear  of  its  present 
])uilding,  and  in  Forty-third  Street,  by  the  side  of 
that  building,  and  all  this  land  is  to  be  turned  to 
account  in  the  construction  of  the  new  edifice.  Be- 
sides the  specific  advantages  set  forth  by  the  com- 
mittee, this  scheme  will  admit  of  the  use  of  light 
material  for  the  outer  walls  and  of  architectural 
treatment  resulting  in  a  great  improvement  upon 
the  present  sombre  facade  of  the  Forty-third  Street 
building. 

"Because  of  the  insufficient  foundations  of  our 
present  building,"  says  the  committee,  "and  because 
of  the  uncertain  but  large  expense  that  would  re- 
sult from  any  remodeling  of  our  present  building, 
as  well  as  the  waste  of  expensive  space  if  we  made 
additional  walls,  the  committee  found  itself  in  ac- 
cord with  the  advice  of  architects  who  advised 
strongly  against  attempting  to  Use  our  present 
structure  as  part  of  a  completed  new  building."  The 
committee  believes  that  without  interfering  with  the 
activities  nf  the  academy  it  is  feasible  to  use  the 


entire  area  in  its  possession  in  such  a  manner  that 
ultimately  Ihe  building  will  be  new  from  the  founda- 
tions up. 

Though  the  committee  has  not  yet  the  support- 
ing opinion  of  architects,  it  ofifers  the  following 
order  and  general  scheme  of  construction :  The 
building  upon  the  Forty-fourth  Street  property  of 
a  structure  from  eight  to  ten  stories  high,  tn  hold 
the  power,  heating,  lighting,  and  ventilating  plants, 
together  with  the  administrative  offices  and  the  bnok 
stack. .  In  this  building,  it  is  pointed  out,  several 
of  the  lower  stack  stories  could  be  used  for  reading 
room  and  meeting  room  purposes  temporarily  dur- 
ing the  period  of  demolition  and  rebuilding  upon 
the  property  on  Forty-third  Street.  Two  years,  the 
committee  thinks,  should  see  such  a  structure  com- 
pleted, and  it  is  to  be  hoped  that  by  that  time  ways 
and  means  will  be  apparent  for  rebuilding  on  the 
entire  Forty-third  Street  front. 

While  it  is  the  opinion  of  the  committee  that  no 
work  should  be  undertaken  until  an  acceptable  plan 
is  fully  matured  for  the  entire  new  structure,  con- 
clusions have  been  reached  with  regard  to  certain 
details.  The  stack  should  be  built  to  hold  300,000 
volumes  and  so  placed  as  to  allow  of  indefinite  ex- 
pansion by  superimposing  extra  stories.  The  read- 
ing rooms  for  general  and  private  use  should  oc- 
cupy from  fifty  to  a  hundred  per  cent,  more  space 
than  at  present.  The  main  hall  should  seat  a  thou- 
sand persons  without  the  use  of  galleries.  The  pro- 
vision for  meetings  and  offices  for  medical  and 
kindred  societies  should  be  so  increased  as  to  allow 
of  a  substantially  augmented  source  of  revenue. 


SALVARSAN  AS  A  SPECIFIC  FOR  YAW'S. 

Dr.  Richard  P.  Strong  reports  in  the  Philippiiic 
Jonrnal  of  Science  for  October,  1910,  twenty-five 
cases  of  3'aws  successfully  -treated  with  dioxydia- 
midoarsenobenzol.  The  salvarsan  was  sent  by  Pro- 
fessor Ehrlich  and  was  used  intramuscularly,  the 
site  of  injection  being  the  gluteal  muscles.  The  pa- 
tients were  all  Filipinos,  and  as  a  rule  no  great  com- 
plaint of  pain  was  made,  although  a  number  of  young 
children  were  among  the  inoculated,  while  a  Euro- 
pean sufifering  with  syphilis,  who  was  given  a  large 
injection  into  the  buttock,  sufYered  severe  pain,  last- 
ing for  nearly  twenty-four  hours.  It  was  found 
that  in  every  one  of  the  cases  of  yaws  treated  a 
single  injecti&n  of  salvarsan  was  sufficient  to  pro- 
duce a  cure,  even  thongh  a  mimber  of  the  patients 
showed  tertiary  lesions  A\ith  ulcerations.  .V  few 
of  them  had  previously  been  treated  with  iodides, 
but  all  other  treatment  was  suspended  after  the  in- 
jection. Dr.  Strong  does  not  make  any  mention  of 
a  Wassermann  reaction. 
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The  synopsis  of  the  cases  as  given  by  Strong  is 
as  follows:  Three  or  four  days  after  the  injection 
of  the  driig,  the  granulomatous  lesions  began  to 
disappear,  and  in  the  course  of  from  ten  to  twenty 
da}'s  they  had  usually  disappeared  entirely,  leaving 
a  perfectly  smooth  pigmented  skin  where  the  lesions 
had  previousJy  existed.  The  absorption  of  tumor 
mas'ies  measuring  several  centimetres  in  diameter 
and  about  a  centimetre  in  thickness  in  so  short  a 
time,  and  without  the  influence  of  any  local  treat- 
ment whatever,  was  very  striking  and  surprising. 
Even  in  cases  where  large  granulomatous  masses 
or  deep  ulcerations  existed,  these  were  healed  with- 
in from  two  to  four  weeks.  A  slight  reddening  ap- 
peared about  the  margins  of  the  lesions  in  from 
twenty-four  to  forty-eight  hours  after  the  injection 
of  the  preparation.  The  centre  of  the  lesion  then 
usually  assumed  a  purplish  or  bluish,  congested  ap- 
pearance. Phagocytes  were  attracted  to  this  area, 
which  assumed  a  grayish  or  brownish  hue.  The 
spirochaetae  quickly  disappeared  and  the  granuloma- 
tous tissue  became  absorbed,  leaving  dark  pigment- 
ed areas  of  skin  which  later  resumed  their  normal 
color.  In  cases  in  which  crusts  existed,  these  fre- 
quently dropped  off.  The  patients  thus  treated  had 
shown  no  signs  of  relapse,  although  they  received 
but  a  single  injection,  and  over  four  months  had 
elapsed  since  most  of  them  were  inoculated. 

Strong  concludes  that  the  cure  of  yaws  by  dioxy- 
diamidoarsenobenzol  and  the  successful  results 
which  have  been  obtained  with  it  in  the  treatment 
of  certain  cases  of  syphilis  may  suggest  again  the 
identity  of  yaws  and  syphilis.  It  does  not  appear 
strange  to  him  that  this  preparation  should  have 
such  a  destructive  action  upon  both  Treponema 
perteniie  and  Treponema  pallidum,  since  both  from 
a  morphological  and  from  a  biological  standpoint 
these  two  organisms  appear  closely  related,  a  fact 
which  may  explain  why  potassium  iodide,'  which  is 
so  valuable  in  the  treatment  of  syphilis,  has  hitherto 
been  the  most  efficient  remedy  employed  in  the 
treatment  of  yaws.  He  thinks,  like  other  observers, 
that  the  therapeutic  argument  for  the  identity  of 
yaws  and  syphilis,  and  hence  for  the  identity  of 
their  specific  organisms,  is  very  fallacious.  Many 
instances  in  medicine  might  be  quoted  in  support 
of  this  statement;  for  example,  quinine,  which  de- 
stroys certain  forms  of  Plasmodium  malaricc,  Plas- 
modium vivax,  and  Lcrverania  malaricc,  also  de- 
stroys Amoeba  dysenterice.  Strong  closes  his  arti- 
cle with  the  following  sentence:  "It  would  api^ear 
that  dioxydiamidoarsenobenzol  is  as  important  a 
specific  for  yaws  as  quinine  is  for  malaria.  There- 
fore a  fourth  medicinal  specific  in  medicine  has 
lieen  discovered." 

Mr.  TIenrv  Alston,  of  Trinidad.  rei)orts  in  the 


British  Medical  Journal  of  February  i8th  very  in- 
teresting experiments  with  dioxydiamidoarsenoben- 
zol in  framb(jesia.  Eighteen  patients  with  yaws 
(adults  and  children)  received  each  an  intramuscu- 
lar injection  of  salvarsan.  The  injection  was  made 
deep  into  the  muscle  of  the  buttock,  and  the  adults 
were  given  0.6  gramme  of  salvarsan  in  an  emulsion 
with  six  cubic  centimetres  of  sterilized  olive  oil.  In 
twenty-four  hours  a  marked  improvement  was  no- 
ticeable, the  yaws  tubercles  drying  up  from  the 
periphery,  so  that  whitish  circles  appeared  surround- 
ing them.  This  improvement  continued  until  the 
patients  seemed  to  have  been  cured. 

Having  read  a  report  of  a  breast  fed  infant  with 
hereditary  syphilis  being  cured  by  injecting  the 
syphilitic  mother  with  salvarsan,  Mr.  Alston  made 
the  following  experiments :  He  put  a  cantharides 
blister  on  a  number  of  the  yaws  patients  cured  by 
salvarsan,  and  injected  the  serum  from  the  blister 
into  several  other  per.sons  with  yaws,  the  adult  dose 
being  sixteen  cubic  centimetres.  The  serum  acted 
as  rapidly  as  the  original  dioxydiamidoarsenobenzol. 
In  some  cases  improvement  was  noticed  in  sixteen 
hours  after  the  injection.  To  verify  his  experi- 
ments, Mr.  Alston  put  a  cantharides  blister  on  some 
healthy  persons  and  injected  the  resulting  normal 
human  serum  into  yaws  patients  without  results. 
Furthermore,  he  put  blisters  on  three  patients  with 
yaws  and  used  the  patients'  own  serum  for  injec- 
tion, again  without  results.  Finally,  he  used  boiled 
serum  from  yaws  patients  that  had  been  cured  after 
Ehrlich-Hata  treatment  in  yaws  cases,  and  the  se- 
rum was  efficacious.  When  these  experiments  were 
carried  out,  no  other  treatment  of  any  kind  was 
used,  and  no  complications,  local  or  general,  oc- 
curred. 


POSTOPERATT\'E    OCCLUSION    OF  THE 
DUODENUM. 

In  an  interesting  article  (Presse  Medicale,  Au- 
gust 20,  19 10)  Hardouin  reports  five  cases  of  post- 
operative occlusion  of  the  duodenum,  characterized 
by  copious  and  frequent  vomiting  and  epigastric 
distention,  contrasting  with  the  evident  retraction 
of  the  reniainder.of  the  abdomen.  When  left  to  it- 
self this  acute  dilatation  of  the  stomach  rapidly  end> 
by  death  from  collapse,  occasionally  after  a  neriod 
of  temporary  quiet.  The  process  has  been  met  with 
after  removal  of  uterine  fibroids  or  ovarian  cvsto- 
mata.  The  treatment  of  the  vomiting  is  exceeding- 
ly simple ;  all  that  is  necessary  is  to  place  the  pa- 
tient in  the  genupectoral  position,  when  the  symp- 
tom will  rapidlv  subside.  Frequently  diarrhoea  ter- 
minates the  scene.  At  autopsy  the  stomach  and 
duodcnttm  will  he  found  greatly  distended,  the  latter 
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organ  being  compressed  at  the  point  where  the 
superior  mesenteric  artery  passes  over  it. 

There  are  two  possible  explanations  of  this  pro- 
cess. Either  the  duodenum  is  primarily  compressed 
by  the  mesenteric  artery,  with  the  result  that  the 
duodenum  and  stomach  become  dilated,  or  the  gas- 
tric dilatation  is  primary.  From  its  weight  and 
size  the  stomach  pushes  down  the  intestinal  mass, 
thus  causing  a  severe  traction  on  the  mesentery, 
which  in  turn  brings  about  compression  of  the 
duodenum.  Hardouin  is  rather  inclined  to  the  lat- 
ter theory.  According  to  him,  the  cause  of  the  gas- 
tric dilatation  should  be  looked  for  in  the  nervous 
system.  A  reflex  inhibition  of  the  solar  plexus 
arises,  having  the  sensitive  nerves  as  a  starting' 
point ;  in  his  cases  it  was  the  sensitive  peritoneal 
nerves.  However,  he  points  out  that  acute  dilata- 
tion of  the  stomach  can  arise  without  any  surgical 
procedure  having  taken  place. 


HYPERTHYREOIDISiM  AND  TUBER- 
CULOUS DISEASE. 

The  difficulty  of  distinguishing  between  early 
tuberculous  disease  and  a  mild  degree  of  hyper- 
thyreoidism  is  given  little  if  any  attention  in  most 
textbooks  and  monographs.  Yet  the  fact  that  either 
condition  may  mimic  the  other  quite  closely  must 
be  admitted  when  the  inuuber  of  symptoms  com- 
mon to  the  two  conditions  is  recalled.  The  tachy- 
cardia, temperature,  tendency  to  sweating  and  to 
digestive  disturbances,  the  loss  of  weight,  and  the 
psychical  condition  suggest  either  possibility.  Fur- 
thermore, it  is  a  well  known  fact  that  the  thyreoid 
is  frequently  enlarged  in  tuberculous  disease.  This 
is  in  all  probability  a  physiological  response  on  the 
part  of  the  gland  to  the  greater  demands  made 
upon  its  antitoxic  function.  The  diagnosis  of  the 
presence  of  either  uncomplicated  condition  is  nf 
course  made  easy  by  the  presence  of  other  char- 
acteristic signs  in  certain  instances,  while  in  others 
some  time  is  required  to  distinguish  them. 

The  coexistence  of  tuberculous  disease  and  ex- 
ophthalmic goitre  has  been  noted  by  many  observ- 
ers. The  frequency  with  which  this  association  is 
overlooked  has  been  emphasized  in  a  recent  paper 
by  Dr.  F.  Bialokur  (Zcitschrift  fiir  Tubcrkulosc. 
December).  The  symptoms  of  a  beginning  pul- 
monary tuberculous  affection  sketched  in  upon  the 
picture  of  a  well  developed  case  of  Graves's  dis- 
ease are  too  often  attributed  to  a  simple  bronchitis 
when  a  careful  examination  would  reveal  their  true 
significance.  On  the  other  hand,  it  is  not  at  all  un- 
common to  find  suffering  from  tuberculous  infec- 
tion a  patient  whose  thyreoid  gland  has  responded 
too  energetically  to  the  demands  made  upon  it  and 
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is  liberating  an  excessive  amount  of  its  active  pro- 
duct. Bialokur  states  that  excessive  sweating,  pal- 
pitation of  the  heart,  diarrhoea,  and  nervousness  in 
tuberculous  disease  are  not  infrequently  due  to  this 
cause.  It  is  much  more  frequent  in  women  than 
in  men  and  may  occur  in  any  stage  of  the  disease, 
but  is  less  often  seen  in  the  advanced  stage.  The 
dominating  symptom  is  palpitation,  and  it  is  crdi- 
narily  this  complaint  which  draws  attention  to  the 
condition.  The  thyreoid  gland  is  found  to  be  some- 
what enlarged,  but  in  rare  cases  only  does  it  attain 
to  considerable  size.  An  obvious  exophthalmos  is 
seldom  seen,  but  on  careful  examination  there  is 
always  at  least  a  suggestion  of  it.  He  states  that 
the  sexual  instinct  is  usually  exaggerated. 

The  result  of  this  hyperthyreoidism  is  to  stimu- 
late the  tuberculous  process,  and  the  increased  tu- 
berculous tox;emia  in  turn  stimulates  the  activity  of 
the  thyreoid,  so  that  a  vicious  circle  is  formed 
which  is  very  difficult  to  break  up.  For  this  pur- 
pose Bialokur  suggests  recourse  to  surgical  meas- 
ures or  the  exposure  of  the  thyreoid  gland  to  the 
Rontgen  rays.  He  reports  a  number  of  cases  treat- 
ed by  the  latter  method  with  very  favorable  results. 
The  ^ymptoms  of  hyperthyreoidism  were  complete- 
ly controlled,  and  the  patients,  relieved  of  this  add- 
ed burden,  made  much  better  progress  in  their  fight 
against  the  tuberculous  trouble.  Reports  vary  as 
to  the  efficacy  of  the  x  rav  in  Graves's  disease,  but 
beneficial  results  are  obtained  in  a  certain  number 
of  cases,  and  it  might  well  be  tried  before  having 
recourse  to  operative  measures  in  the  presence  of 
pulmonary  tuberculous  disease.  It  might  be  sug- 
gested that  the  possibility  of  the  hyperthyreoidism 
being  due,  in  part  at  least,  to  an  alimentary  toxaemia 
should  also  be  borne  in  mind,  particularly  in  the 
case  of  patients  who  have  been  subjected  to  an  in- 
discriminate stuffing  process.  An  appropriate  con- 
trol of  the  diet,  with  such  other  measures  as  may 
suggest  themselves  for  the  purpose  of  combating 
toxjemia,  may  prove  of  much  service.  Fortunately 
the  prime  indications  for  the  treatment  of  both  hy- 
perthyreoidism and  tuberculous  disease  during  the 
active  stages  are  the  same — fresh  air  and  rest. 


THE  SYPIllUTIC  ORIGIX  OF  BRONCHI.\L 
DILATATION. 

Abecassis  (These  dc  Lyon,  1910)  has  been  able 
to  note  in  certain  patients  the  association  of  bron- 
chial dilatation  with  such  other  lesions  as  syphilitic 
aortitis,  aneurysm  of  the  aorta,  locomotor  ataxia, 
and  hepatic  lesions.  It  is  because  of  these  coinci- 
dences and  being  inspired  with  Tripier's  ideas  that 
he  has  endeavored  to  establish  the  syphilitic  origin 
or  bronchiectasis.     This   association  of  bronchial 
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dilatation  with  certain  visceral  lesions  generally  rec- 
ognized as  being  due  to  syphilis  is  an  argument  to 
be  added  to  the  histological  proofs  established  by 
Tripier  in  favor  of  their  syphilitic  origin. 

[Moreover,  Wassermann's  reaction  was  positive 
in  all  the  cases  where  the  test  was  resorted  to  by 
Abecassis  in  subjects  presenting  bronchial  dilata- 
tion. This  notion  once  established  and  admitted, 
pulmonary  syphilis,  in  this  pathological  type,  should 
be  much  more  frequent  than  is  generally  supposed. 
From  the  practical  standpoint,  it  is  quite  important 
to  be  a^^•are  of  the  syphilitic  zetiology  of  bronchiec- 
tasis in  order  to  be  sure  when  certain  symptoms 
presented  by  the  patient  lead  one  to  suspect  it.  On 
the  other  hand,  the  early  resort  to  an  appropriate 
treatment,  at  least  at  the  beginning  of  the  lesion, 
that  is  to  say,  before  the  development  of  broncho- 
pneumonia or  gangrene  of  the  terminal  portion  of 
the  bronchial  ramifications,  may  favorably  influence 
the  evolution  of  the  process. 

 ^  
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ALOYSIUS  O.  J.  KELLY,  M.  D.. 
of  Philadelphia. 
This   distinguished  physician  and   well  known 
wa-iter  died  on  Thursday,  February  23d,  at  the  early 
age  of  forty-one.    He  was  the  professor  of  the  the- 
ory and  practice  of  medicine  in  the  University  of 
Pennsylvania  at  the  time  of  his  death.    He  obtained 
his  degree  from  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  in  the  year  1891.  and  from 
that  time  made  Philadelphia  the  scene  of  his  career. 
Pie  was  for  several   years   prominent  in  editorial 
work,  in  which  his  excellence  was  conceded  by 
everybody  conversant  with  his  achievements. 
 ^  
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The  University  of  Pennsylvania  Medical  Bulletin  Dis- 
continued.— Announcement  is  made  by  the  editorial 
hoard  that  the  University  of  Pennsylvania  Medical  Bulle- 
tin was  discontinued  on  March  ist. 

Dr.  Edsall's  Successor. — Dr.  Alfred  Stengel,  professor 
•  )f  clinical  medicine  in  the  University  of  Pennsylvania,  has 
heen  appointed  professor  of  medicine  to  succeed  Dr.  David 
L.  Edsall,  who  resigned  recently  to  accept  the  chair  of  pre- 
ventive medicine  at  Washington  L^niversity,  St.  Louis, 

New  York  Academy  of  Medicine. — .\t  a  stated  meet- 
ing of  the  academy,  to  be  held  on  Thursday  evening,  March 
i6th,  Surgeon  General  Walter  J.  Wyman,  of  the  L^nited 
-States  Public  Health  and  ^larine  Hospital  Service,  will 
deliver  an  address  on  Some  Present  Day  Public  Healib 
Activities. 

The  New  Amsterdam  Eye  and  Ear  Hospital  to  be 
Closed. — The  Xcw  Amsterdam  Lyc  and  F,ar  Hospital, 
in  \\'est  Thirty-eighth  Street,  has  received  permissiori  from 
the  courts  to  sell  its  propert\-  for  $60,000,  The  institution 
has  been  conducted  at  a  loss  and  will  l)e  discontinued  in 
the  near  future. 

Typhoid  Fever  and  Tuberculosis  in  the  Philippines. — 
In  view  of  the  increase  in  the  number  of  cases  of  typhoid 
fever  and  of  the  desirability  of  having  more  accurate  sta- 
tistics with  regard  to  tuberculosis  in  Manila,  these  two  di  — 
eases  have  been  placed  upon  the  list  of  those  for  which 
notification  is  compulsory. 


An  Outbreak  of  Diphtheria  at  Johns  Hopkins. — On 

account  of  what  appears  to  be  a  general  outbreak  of  diph- 
theria among  patients,  nurses,  physicians,  and  students  at 
the  Johns  Hopkins  Hospital,  the  medical  school  was  closed 
on  February  25th,  On  h'ebruary  26th  the  total  number 
of  cases  reported  was  forty-three.  None  of  the  cases  are 
very  serious,  however,  and  it  is  expected  that  the  outbreak 
will  soon  be  under  control.  The  medical  school  will  prob- 
ably be  reopened  next  week'. 

The  Harvey  Society  Lectures, — The  seventh  and 
eighth  lectures  in  the  course  will  be  delivered  on  March 
25th  and  April  ist,  respectively.  The  lecture  on  March 
25th  will  be  delivered  by  Professor  H,  Gideon  Wells,  of 
the  University  of  Chicago,  on  Calcification  and  Ossifica- 
tion, The  eighth  lecture,  which  is  the  last  in  the  course, 
will  be  delivered  by  Dr.  S.  Weir  Mitchell,  of  Philadelphia, 
the  subject  being  William  Harvey,  the  Discoverer  of  the 
Circulation  of  the  Blood, 

The  Opening  of  the  Chemists'  Building.—  Tlie  joint 
connnittee  of  arrangements,  representing  the  Chemists' 
Building  Company  and  the  New  York  Sections  of  the 
,\merican  Chemical  Society,  the  Society  of  Chemical  In- 
dustry, the  American  Electro-chemical  Society,  Verein 
Deutscher  Chemeker,  and  the  Chemists'  Club,  h;ive  issued 
invitations  to  the  formal  opening  of  the  Chemists'  Building, 
which  will  be  held  at  52  East  Forty-first  Street,  New  York, 
on  Friday  afternoon,  5larch  ijtli.  at  half  past  three  o'clock. 

The  Massachusetts  General  Hospital. — In  the  ninety- 
■^eventh  annual  report  oi  this  institutio'.i,  which  has  just 
been  issued,  the  trustees  say  that  a  new  administration 
building  is  needed,  also  a  new  building  for  nurses,  and  a 
ward  building,  A  country  branch  to  which  surgical  cases 
could  be  sent  to  regain  strength  is  recommended,  and  it  is 
suggested  that  a  private  hospital  nearby  for  those  who  are 
able  to  pay  iheir  own  surgeon  or  physician  but  need  the 
advantages  which  only  a  hospital  can  supph-,  would  serve 
a  good  purpose. 

The  Plague  Unchecked  in  Manchuria. — .\ccoiding  to 
press  despatches,  dated  February  28th,  Pei-Chuan-Lin-Tze, 
about  fifty  miles  north  of  Harbin,  is  being  ravaged  by  the 
plague,  about  two  thousand  deaths  daily  being  leported. 
The  disease  is  raging  at  Kirin,  Hulan-Chen,  opposite  Har- 
bin, and  at  Bodune,  about  one  hundred  miles  southwest. 
Bread  riots  have  occurred  throughout  the  stricken  district. 
The  foreign  consuls  are  preparing  to  depart.  Troops  have 
refused  to  march  into  the  infected  district,  and  martial 
law  has  been  established. 

Personal. — Dr,  Frederick  J,  Leviseur,  of  New  York, 
has  been  appoirsted  consulting  dermatologist  to  the  Mon- 
tefiore  Home. 

Dr.  I,  L,  Nascher,  of  New  York,  delivered  a  lecture  on 
Geriatrics  before  the  Bennett  Medical  College,  Chicago, 
on  Tuesday  evening,  February  28th,  It  is  said  that  this 
college  will  probably  include  the  subject  of  geriatrics  in  its 
curriculum  ne.xt  year. 

Dr.  Theodore  C.  Janeway  has  been  appointed  senior 
attending  physician  to  the  Presbyterian  Hospital,  thus  be- 
coming head  of  the  mediral  staff. 

Dr.  Leartus  Connor  Honored. — Dr.  Leartus  Connor, 
of  Detroit,  was  the  guest  of  honor  at  a  dinner  given  by 
the  medical  profession  of  Detroit  on  the  evening  of  Feb- 
ruary 23d,  to  celebrate  Dr,  Connor's  completion  of  forty 
years  of  active  practice  in  the  city  of  Detroit,  Nearly  one 
hundred  physicians  were  present,  and  letters  and  telegrams 
of  congratulations  were  received  from  many  others  who 
were  unable  to  attend  the  dinner.  Dr.  Walter  P.  jNIanton 
acted  as  toastmaster,  and  among  those  who  spoke  were 
Dr.  Charles  B,  Stockwell,  of  Port  Huron,  Dr.  L.  E,  Maire. 
Dr.  Frank  B.  Tibbals,  and  Dr.  Guy  L,  Kiefer, 

The  American  Society  of  Medical  Sociology. — .\ 
meeting  of  ihis  society  will  be  held  at  No,  12  Moiuit  Mor- 
ris Park  West,  New  York,  on  Saturday  evening,  March 
-Itli,  at  8:.io  o'clock.  Dr.  William  J,  Robinson,  president 
of  the  society,  nill  deliver  an  address  on  the  Rational  Lim- 
ilation  of  Offsnring,  the  Most  Important  Immediate  Step 
for  the  Betterment  of  the  Human  R.ace  from  an  Economic 
and  Eugenic  Standpoint,  The  discussion  will  be  opened 
by  Dr,  Abraham  Jacobi,  Dr.  S.  Adolphus  Knopf,  Dr.  Hein- 
rich  .Stern.  Dr,  James  P,  Warbasse.  and  will  be  continued 
by  other  members  of  the  medical  profession  and  the  laity. 
A  cordial  invitation  to  attend  is  extended  to  all  who  are 
interested. 
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A  Department  of  Tropical  Medicine  at  the  Postgrad- 
uate Medical  School. — A  department  of  tropical  medi- 
cine i>  to  be  established  at  the  New  York  Postgraduate 
Medical  School  and  Hospital  where  physicians  will  re- 
cei\  e  instruction  in  the  treatment  of  diseases  of  the  tropics. 
It  will  have  its  own  laboratories  and  two  wards  will  be 
set  aside  for  its  exclusive  use.  Captain  J.  F.  Siler,  of  the 
Medical  Corps  of  the  Army,  is  organizing  the  department. 
There  is  now  a  small  clinic,  and  when  the  scliool  moves 
to  its  enlarged  quarters  in  October  there  will  be  further 
development  along  broader  lines.  The  course  which  has 
been  planned  will  be  for  graduate  physicians  only. 

The  New  Wing  of  the  St.  Francis  Hospital,  the 
Bronx,  was  opened  on  Wednesday,  February  22d.  There 
was  a  reception  on  the  ground  floor  of  the  new,  completely 
equipped,  four  story  building,  which  is  to  be  used  to  house 
the  stafif  and  the  servants  of  the  hospital.  The  completion 
of  this  structure  rounds  out  the  original  plans  for  the  en- 
tire hospital  of  the  Sisters  of  the  Poor  of  St.  Francis. 
Together  with  St.  Joseph's  Hospital  in  the  next  block  it 
makes  the  largest  hospital  community  in  the  city.  Dr. 
John  H.  Dorney,  chairman  of  the  receptioti  committee, 
was  assisted  by  Dr.  L.  F.  Warner,  Dr.  John  Shrady,  Dr. 
Thomas  McParlan,  Dr.  Francis  Donlon,  Dr.  Alexis  Leon, 
Dr.  Frederick  Kameron,  Dr.  Daniel  J.  Donovan,  Dr.  Wil- 
liam Neuman,  and  Dr.  John  H.  Larkin.  There  were  more 
than  one  hundred  physicians  present. 

The  East  Side  Physicians'  Association  of  New  York. 
— At  the  regular  meeting  of  the  society,  held  at  the  Cafe 
Boulevard,  on  February  23d,  the  Early  Diagnosis  of  Car- 
cinoma was  the  subject  of  the  evening.  The  following 
papers  were  read:  Laboratory  Methods  in  the  DiagnoM-- 
of  Carcinoma,  by  Dr.  Richard  Weil ;  Glycy!  Tryptophan 
Reaction  for  Carcinoma  of  the  Stomach,  by  Dr.  William 
G.  Lyle;  Carcinoma  of  the  Skin,  by  Dr.  William  Gottheil ; 
Uterine  Carcinoma,  by  Dr.  Ralph  Waldo;  Carcinoma  of 
the  Breast,  by  Dr.  Archibald  E.  Isaacs;  Gastric  Carcinoma, 
by  Dr.  Albert  A.  Berg.  These  papers  were  discussed  bv 
Dr.  Morris  Manges,  Dr.  Arthur  F.  Chase,  Dr.  Simoii 
Strauss,  Dr.  Julius  W.  Weinstein,  Dr.  Gedide  Friedman, 
Dr.  Arnold  Sturmdorf,  Dr.  Harry  G.  Watson,  Dr.  Meyer 
Rubin,  Dr.  Jonathan  G.  Wells,  Dr.  Anthony  Bassler,  and 
Dr.  J.  M.  Lynch.  It  was  a  very  large  and  enthusiastic 
meetin.g. 

The  Society  of  the  Alumni  of  Bellcue  Hospital  cel- 
ebrated its  twenty-fifth  anniversary  on  Tuesday,  l-'ebruary 
28th.  A  meeting  was  held  at  the  hospital  in  the  aiternoon. 
and  in  the  evening  there  was  a  dinner  at  Delmonico's.  Two 
hundred  and  fifty  members  of  the  alumni  association  were 
present.  Dr.  Floyd  M.  Crandall.  president  of  the  society, 
was  toastmaster,  and  among  those  who  spoke  were  Dr. 
Stephen  Smith,  one  of  the  oldest  members.  Dr.  J.  W.  S. 
Gouley,  Surgeon  General  Charles  F.  Stokes,  of  the  Navv, 
Dr.  William  M.  Polk,  president  of  the  New  York  Academv 
of  Medicine,  Dr.  Joseph  D.  Bryant,  and  Dr.  John  Winters 
Rrannan,  Dr.  Starling  Loving,  of  Columbus,  Ohio,  who  is 
said  to  be  the  oldest  member  of  the  alumni  socictv,  was 
present.  Dr.  Loving  and  Dr.  William  Dibbons,  who  died 
recently,  were  the  first  paid  internes  at  Bellevue,  and  thev 
worked  in  the  cholera  epidemic.  At  the  dinner  were  four- 
teen of  the  nineteen  founders  of  the  society. 

The  Forsyth  Dental  Infirmary. — The  Forsyth  Dental 
Inrirmary  for  Children,  Boston,  was  founded  In-  John 
Haniilton  and  Thomas  Alexander  Forsyth  in  memory  of 
their  brothers,  .Tames  Bennett  and  George  Henry  Forsyth, 
and  was  incorporated  in  igio.  A  tract  of  land  on  "the 
Fenway  has  been  purchased  as  a  site  for  the  institution, 
and  tentative  plans  for  the  buildings  have  been  made  pub- 
lic by  the  trustees.  Tliese  plans  provide  for  a  building 
three  stories  in  height,  built  in  a  U  shape,  so  that  liglit 
from  all  sides  can  be  permanently  assured,  the  building 
material  being  either  cut  stone,  white  or  Tennessee  marble. 
The  institution  will  be  devoted  to  the  care  of  children's 
teeth.  It  will  offer  an  opportunity  to  all  deservicig  chil- 
dren under  the  age  of  sixteen  years  to  obtain,  free  of 
charge,  expert  advice  and  care  of  their  teeth.  Apart  from 
actual  work  on  mouths,  it  is  expected  to  furnish  valuable 
practical  teaching  in  oral  hygiene.  Provision  has  also 
been  made  for  research  work.  A  research  fellowship  has 
been  established  and  is  now  held  by  a  man  selected  for  his 
fitness.  The  laboratory  will  be  so  equipped  as  to  offer 
opportunity  under  expert  supervision  for  special  work  in 
research.  The  lecture  room  will  be  used  for  the  educa- 
tion of  the  public  in  dental  matters. 


To  Inflict  the  Death  Penalty  by  Electrocution  in 
Pennsylvania. — A  hearing  has  been  given  the  bill  recently 
introduced  into  the  State  legislature  of  Pennsylvania  which 
provides  for  changing  the  method  of  inflicting  the  death 
penalty  from  hanging  to  electrocution,  and  confining  the 
execution  of  such  sentences  to  the  two  State  penitentiaries. 
This  bill  has  been  amended  so  as  to  provide  that  an  autopsy 
be  held  immediately  after  the  execution ;  that  the  body  of 
the  criminal  be  turned  over  to  the  State  anatomical  board, 
unless  it  is  claimed  by  relatives,  and  that  not  more  than  six 
representatives  of  the  press  witness  the  execution.  The 
measure  will  be  favorably  reported  to  the  house.  Among 
those  who  addressed  the  committee  which  has  charge  of 
the  bill,  were  Dr.  Edward  A.  Spitzka,  of  Jefferson  Medical 
College,  Philadelphia ;  Dr.  William  J.  Dugan,  also  of  Jef- 
ferson College,  and  Dr.  Frank  G.  Scammell,  county  physi- 
cian of  Mercer  County,  N.  J. 

The  Third  International  Laryngorhinolos;ical  Con- 
gress will  be  held  in  l!erHn  on  August  ,^oth  and  .31st 
and  September  ist  and  2d,  this  year.  The  programme 
provides  for  a  discussion  of  the  following  questions :  The 
relation  of  experimental  phonetics  to  laryngology,  intro- 
duced by  Dr.  Gutzmann,  of  Berlin,  and  Dr.  Struyken,  of 
Breda;  bronchoscopy  and  cesophgoscopy,  indications  and 
contraindications,  introduced  b\-  Dr.  Killian,  of  Freiburg. 
Dr.  Kahler,  of  Vienna,  and  Dr.  Chevalier  Jackson,  of 
Pittsburgh ;  the  lymphatic  app;iratus  of  the  nose  and  of  the 
nasal  fauces  in  its  relation  to  the  body  in  general,  intro- 
Jaiced  by  Dr.  Broeckaert,  of  Ghent,  Dr.  Poli,  of  Genoa, 
and  Dr.  Logan  Turner,  of  Edinburgh  ;  the  so  called  fibrus 
polypi  of  the  nasal  fauces,  their  Ktiology  and  treatment, 
introduced  by  Dr.  Jacques,  of  Nancy,  and  Dr.  Hellat,  of 
Petersburg.  The  secretary  of  the  congress  is  Professor 
Rosenberg,  Berlin,  N.  W.,  Schiffbauerdamm  26. 

The  Tuberculosis  Campaign  in  the  Phillippines. — An 
Antituberculosis  Society  fi'r  the  Philippine  Islands  was  or- 
ganized on  July  29,  1910.  This  society  has  begun  practical 
work  in  many  directions  and  has  been  largely  instrumental 
in  starting  the  Tuberculosis  Camp  at  "El  Deposito,"  San 
Juan  del  Monte.  A  number  of  public  meetings  have  been 
held  and  much  publicity  work  has  been  done  in  dissemin- 
ating useful  information  with  regard  to  tuberculosis.  With 
the  successful  inauguration  of  this  project,  the  Philippine 
Islands  take  rank  with  the  most  advanced  communities  of 
the  world  with  respect  to  the  measures  which  they  have 
taken  for  the  prevention  and  suppression  of  this  disease. 
At  the  San  Juan  Camp  appro.ximately  twenty  incipient 
hospital  cases  will  be  provided  for,  and  in  addition  the 
antituberculosis  society  will  provide  quarters  for  one  hun- 
dred persons  who  will  use  this  place  as  a  night  camp  to 
be  utilized  mainly  by  individuals  who  work  at  their  various 
occupations  during  the  day. 

Gifts  and  Bequests  to  Hospitals. — The  will  of  Mrs. 
Sarah  H.  Porter,  of  Philadelphia,  who  died  in  Atlantic 
City  on  February  iith,  contains  a  bequest  of  $1,000  to 
St.  Christopher's  Hospital  for  Children,  Philadelphia. 

The  Presbyterian  Hospital,  New  Orleans,  will  receive 
$20,000,  through  the  will  of  Mr.  W.  R.  McKoweii,  who 
died  in  New  Orleans  recently. 

The  will  of  Catherine  M.  Harron,  late  of  Philadelphia, 
contains  bequests  of  $1,000  lo  each  of  the  following  insti- 
tutions :  St.  Francis's  Hospitalj  at  Trenton,  N.  J.,  the  Free 
Hospital  for  Poor  Consumptives,  St.  Joseph's  Hospital,  St. 
Agnes's  Hospital,  and  St.  Vincent's  Hospital,  Philadelphia. 

Mrs.  Minnie  Bachman,  of  Sharon.  Pa.,  has  announced  a 
gift  of  $10,000  to  the  Lancaster  General  Hospital,  to  be 
used  to  provide  a  free  room  to  be  u.^ed  exclusiveh'  by 
residents  of  Strasburg  and  vicinity. 

Many  Jewish  charities  were  remembered  in  the  will  of 
Mrs.  Annie  M.  Ferguson,  who  died  recently  in  Pittsburgh. 
The  follow  ing  is  a  partial  list  of  these  bequests :  Monte- 
fiore  Hospital,  $1,000;  the  Jewish  Consumptives'  Relief  So- 
ciety, of  Denver,  Col.,  $1,000;  the  House  of  Shelter,  of 
Pittsburgh,  $500;  the  Jewish  Home  for  the  Aged,  $100. 

The  will  of  Mrs.  Mary  Elizabeth  Woodhull  Perry,  of 
Boston,  includes  a  bequest  of  $4,000  to  the  Eastern  Maine 
General  Hospital,  at  Bangor,  for  the  establishment  of  a 
child's  cot,  to  be  known  as  the  Little  Arthur  Cot,  in  mem- 
ory of  her  little  brother.  The  home  for  Aged  Women,  in 
Bangor,  will  receive  $5,000. 

By  the  will  of  Anton  W.  von  Utassy,  who  died  in  Gcr- 
mantown,  Pa.,  on  February  1.5th,  the  Hahnemann  Hospital 
will  receive  $5,000,  on  the  death  of  the  testator's  widow, 
for  the  establishment  of  a  free  bed  in  the  children  s  ward. 
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The  Health  of  Philadelphia. — During  the  week  end- 
ing February  4,  191 1,  the  following  cases  of  and  death-- 
froni  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid 
fever,  17  cases,  3  deaths;  scarlet  fever,  47  cases,  7  deaths; 
smallpox,  2  cases,  o  deaths ;  chickenpox,  47  cases,  i  death : 
diphtheria,  96  cases,  18  deaths;  measles,  512  cases,  10 
deaths;  whooping  cough,  20  cases,  2  deatlis;  punnonars' 
tuberculosis,  go  cases,  59  deaths ;  pneumonia,  61  cases, 
71  deaths ;  puerperal  fever,  i  case,  2  deaths ;  erysipelas,  10 
cases,  2  deaths  ;  mumps.  18  cases,  o  deaths ;  tetanus,  i  case, 
o  deaths ;  trichiniasis,  i  case,  o  deaths ;  trachoma,  2  cases, 
0  deaths.  iliere  were  6  deaths  from  tuberculosis  other 
than  that  of  the  lungs,  and  12  from  diarrlioeal  diseases 
under  two  years  of  age.  There  were  43  stillbirths:  26 
males,  and  17  females.  The  deaths  from  all  causes  num- 
bered 526,  in  an  estimated  population  of  1,573,509,  cor- 
responding to  an  annual  death  rate  of  17.38  in  a  thousan  1 
of  population. 

Sleeping  Sickness  Expedition  to  Africa. — In  contin- 
uation of  the  vigorous  policy  of  the  Liverpool  School  of 
Tropical  Medicine  in  applying  its  energies  to  battling 
against  disease  in  the  region  of  the  equator,  the  twenty- 
seventh  expedition  of  tliat  institution  has  just  sailed  from 
Liverpool  for  Gambia  and  Senegal.  The  object  is  to  in- 
vestigate the  cause  of  sleeping  sickness  in  the  regions 
named  and  the  distribution  of  the  tsetse  fly  which  carries 
the  disease.  The  e.xpedition  is  composed  of  Prof.  J.  L. 
Todd,  of  Macdonald  University,  Canada,  Dr.  Walbach,  of 
Harvard  University,  and  Mr.  Ernest  Todd,  a  Canadian. 
An  expedition  was  sent  out  by  the  society  to  Senegal  and 
Gambia  in  1902  for  a  similar  purpose,  but  Dr.  Dulton,  one 
of  the  two  members  thereof,  contracted  the  sleeping  sick- 
ness disease  and  died  in  Africa.  The  present  e.xpedition 
is  to  continue  the  nnestigations  of  the  one  that  terminated 
so  unhappily,  and  it  is  belie\  ed  will  be  greatly  assisted  b\ 
the  discoveries  which  have  been  made  since  1902.  It  is 
purposed  to  test  thoroughly  se\  eral  theories  which  are  now 
practically  accepted. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing February  18,  191 1,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,644,  corresponding  to  an  annual  death  rate  of 
17.21  in  a  thousand  of  population,  as  compared  with  a  rate 
of  16.39  for  tlie  preceding  week,  and  a  rate  of  17.12  for 
the  corresponding  week  in  1910.  The  annual  death  rate 
for  the  week  in  each  of  the  five  boroughs  was  as  lollovvs  : 
Manhattan,  18.78;  the  Bronx,  15.98;  Brooklyn,  16.50; 
Queens,  12.60;  Richmond,  11,60.  There  were  134  still- 
births. The  deaths  of  children  under  five  years  of  age 
numbered  439,  of  whom  280  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of 
age  numbered  39;  over  five  years  of  age,  47.  There  were 
203  deaths  from  pulmonary  tuberculosis,  154  from  pneu- 
monia, 123  from  bronchopneumonia,  108  from  Bright's  dis- 
ease, 181  from  organic  heart  diseases,  and  98  from  con- 
genital debility  and  malformations.  There  were  15  deaths 
from  ruicide,  4  from  homicide,  and  62  due  to  accidents. 
One  thousand  and  six  marriages  and  2,367  births  were  re- 
corded during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
l-'e'oruary  18,  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever,  13 
cases,  3  deaths;  measles,  151  cases,  3  deaths;  whooping 
cough,  16  cases,  i  death;  scarlet  fever,  199  cases,  16 
deaths;  diphtheria,  144  cases,  11  deaths;  chickenpox,  55 
cases,  o  deaths ;  tuberculosis,  147  cases,  86  deaths ;  pneu- 
monia, 84  cases,  132  deaths.  There  were  9  cases  ot  small- 
pox, 2  of  German  measles,  2  of  cerebrospinal  meningitis, 
and  57  of  contagious  diseases  of  minor  importance,  mak- 
ing the  total  number  of  cases  reported  879,  as  compared 
with  822  for  the  preceding  week,  and  906  for  the  corre- 
sponding week  in  1910.  The  deaths  under  two  years  of 
age  from  diarrhceal  diseases  numbered  45,  and  there  were 
36  deaths  from  congenita!  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
196,  of  whom  142  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
678,  corresponding  to  an  annual  death  rate  of  15,8  in  a 
thousand  of  population,  as  compared  with  a  rate  of  15,5 
for  the  preceding  week  and  a  rate  of  14.8  for  the  corre- 
sponding period  last  vear. 


Infectious  Diseases  in  New  York: 

ll'c  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloz\.'iiig  statement  oj  new 
cases  and  deaths  reported  for  the  two  zceeks  ending  Feb- 
ruary 25,  igii: 

February  1 8th.      February  25tli. 

Cases.    Deaths.    Cases.  Deaths, 

Tuberculosis  ruliuonalis    518         203         566  209 

Diphtheria  and  crouj)   326  33         359  32 

.Measles    435  17         390  13 

Scarlet  fever    507  26         519  21 

Smallpox   

Varicella    116  .  .  147 

Typhoid  fever    28  8  17  4 

Whooping  cough    85  10  48  5 

Cerebrospinal  meningitis    3  9  8  11 

Total   2.018         306       2,054  295 

Reading  Matter  Wanted  by  New  York  Hospitals. — 

Commissioner  Lederle,  of  the  New  York  Department  of 
Health,  announces  that  donations  of  old  magazines  would 
be  acceptable  for  use  at  the  hospitals  of  the  department, 
particularly  at  the  institutions  for  tuberculous  patients,  the 
Otisville  Sanatorium   and  Riverside  Hospital,  on  North 
Brother  Island,      At  Riverside  the  patients  have  lately 
taken  great  interest  in  cutting  out  the  illustrations  from 
old  magazines,  framing  them,  pasting  them  on  boxes,  and 
otherwise  using  them  in  making  articles  for  saie  at  the 
fairs  and  bazaars  which  the  nurses  and  physicians  get  up 
for  the  patients  from  time  to  time.     The  magazines  thus 
furnish  the  means  of  cheering  occupation  to  the  patients, 
as  well  as  employment  from  the  reading  material.  Any 
pictures  that  could  be  used  for  decorating  the  walls  of  the 
wards,  or  any  discarded  toys  would  also  be  most  accept- 
able    There  are  about  260  patients  now  in  the  wards  of 
Riverside  Hospital  and  there  are  401  tuberculous  cases 
in  the  sanatorium  at  Otisville,     Such  magazines,  pictures, 
and  toys,  if  addressed  to  the  Department  of  Heahh,  Fift}'- 
fifth  Street  and  Si.xth  Avenue,  New  York,  will  be  grate- 
fully received,  in  any  quantity  small  or  large,  and  will  be 
immediately  forwarded  to  the  hospitals. 
Society  Meetings  for  the  Coming  Week: 
MoxD.w.  March  6th. — German  ^ledical  Society  of  the  City 
of  New  York ;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion ;   Niagara  Falls,  N.  Y.,  Academy  of  Medicine; 
Practitioners'  Club,  Newark,  N.  J. ;  Hartford,  Conn,. 
.Medical  Society;  Rossvell  Park  Medical  Club,  Buffalo; 
Hornell,  N,  Y,.  Medical  and  Surgical  Association, 
TuESD.w,  March  jth. — New  York  .\cademy  ot  Medicine 
(  Section  in  Dermatology)  ;  New  York  Neurological 
Society ;   Buffalo  Academy  of  Aledicine   ( Section  in 
Surgery)  ;  Ogdensburgh,  N.  Y,,  Medical  Association  ; 
Oswego,  N,  Y,,  Academy  of  Medicine ;  Hudson  Coun- 
ty, N,  J,,  Medical  Association  fjerse}'  City)  ;  Medical 
Association  of  Troy  and  Vicinity;  Long  Island  Medi- 
cal Society ;  Bridgeport,  Conn,,  Medical  Association ; 
Syracuse.  N,  Y,,  Academy  of  Medicine;  Society  of 
Alumni  of  Lebanon  Hospital,  New  York;  Lockport 
.\cadeniy  of  Medicine ;  Amsterdam  City  Medical  So- 
ciety, 

Wednesd.w,  March  8th. — New  York  Pathological  Society; 
New  York  Surgical  Society ;  Medical  Society  of  the 
Borough  of  the  Bronx,  New  York ;  Alumni  .Associa- 
tion oif  the  City  Hospital,  New  York;  Brooklyn  jNIed- 
ical  and  Pharmaceutical  Association ;  Medical  Society 
of  the  County  of  Richmond.  N.  Y, ;  Dunkirk  and 
Fredonia  Medical  Society;  Alumni  Association  of  the 
Norwegian  Hospital,  Brooklyn, 

Thursday,  March  gt.'i. — New  York  .Academy  of  Medicine 
(Section  in  Paediatrics")  ;  Brooklyn  Pathological  So- 
ciety; Blackwtll  Medical  Society  of  Rochester,  N.  Y, ; 
Jenkins  Medical  .Association,  Yonkers,  N,  Y, ;  West 
Side  Clinical  Society,  New  York;  Buffalo  Ophthal- 
mologic-nl  Society;  Society  of  Physicians  of  the  Village 
of  Cnnanclaigua ;  Gloversville  and  Johnstown  Medical 
and  Surgical  .Association;  Physicians'  Club  of  ?4iddle- 
town,  N,  Y, 

1"kii),\v.  March  lolh. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Dermatol- 
ogy and  Genitourinary  .Surgery ;  Eastern  Medical  So- 
ciety of  the  City  of  New  ^■ork ;  Saratoga  Springs  Med- 
ical Society;  Societ\-  of  Clinical  Serologi,-;  Societv  of 
Ex-internes  of  tlie  German  Hospital.  Brooklyn;  Society 
of  .Mtimni  of  .St.  Luke's  Hospital.  New  York, 

S.VTfHDAV,  .March  I  lilt. — Ther.-ipeutic  Club,  New  York, 
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BOSTON  MEDICAL  AND  SU RGICAL  JOU RNAL 

February  23.  jgii. 

X.    A  Review  of  the  Midwife  Situation, 

By  .'Vrthur  Brewster  Em  mens,  Jd,  and  James  Lin- 
coln Huntington. 

2.  Some  Practical  Points  in  Connection  with  Dislocation 

of  the  Hip.  and  the  Reduction  by  the  Method  of 
Bigelow,  By  George  H.  Marks. 

3.  Ovarian  Pregnancy.     Report  of  a  Case, 

By  Ernest  Boyen  Young  and  Lawrence  J.  Rhea. 
I.  Midwifery. — Emmens  and  Huntington  de- 
scribe the  midwife  sitttation  in  the  several  States  and 
abroad.  They  say  that  two  ^tandards  of  skill  and  a 
divided  responsibility  are  inevitably  found.  The  mid- 
wife must  either  be  a  competent,  trained  obstetrician, 
or  she  must  become  a  subordinate  cooperating-  with 
the  obstetrician,  as  does  our  excellent  trained  obstet- 
rical nurse,  relying  on  his  judgment  and  resting  with 
him  the  responsibility  of  the  two  lives,  before  a  sys- 
tem harmonious  and  satisfactory  can  result.  The 
history  of  temporizing  with  the  ignorant,  half 
trained,  often  malicious  midwife  in  our  sister  States 
to-day  reads  like  many  another  misguided  "freedom" 
which  is  virtually  a  license  by  the  State  to  practise 
quackery  on  an  ignorant,  imsuspecting  public.  The 
women  and  infants  pay  for  this  "freedom"  in  deaths, 
unecessary  invalidism,  and  blindness.  Who  are  to 
blame?  Is  it  the  ignorant  public?  Shall  we  blame 
the  legislators?  They  believe  it  to  be  the  duty  and 
privilege  of  the  medical  profession  of  America  to 
safeguard  the  health  of  the  people;  they  believe  it 
to  be  the  duty  and  privilege  of  the  obstetricians  of 
our  country  to  safeguard  the  mother  and  child  in  the 
dangers  of  childbirth.  The  obstetricians  are  the  final 
authority  to  set  the  standard  and  lead  the  way  to 
safety.  They  alone  can  properly  educate  the  medical 
profession,  the  legislators,  and  the  public.  A  resolu- 
tion of  the  Women's  Municipal  League  awaits  only 
a  formal  endorsement  to  urge  the  importance  of 
legislation,  not  for  the  licensing  and  regulating  of 
the  midwife,  but  for  such  minor  changes  in  the  laws 
as  will  make  the  present  statutes  effective  in  dealing 
with  the  midwife  in  Massachusetts. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

February  2i.  IQII. 

1.  Retroperitoneal  Shortening  of  the  Round  Ligaments, 

By  F.  F.  Sim  P.SOX. 

2.  Technique  of  E.xamination  of  (Esophageal  Lesions, 

By  H.  S.  Plummer. 

3.  Technique  for  Removal  of  the  .Appendix  and  Fixation 

of  the  Caecum,  By  C.  A.  Roeder. 

4.  Observation  on  Twenty-Eight  Patients  Treated  with 

the  Ehrlich-Hata  Remedy  (Salvarsan), 

By  B.  C.  Corbus. 

5.  Litraperitoneal   Shortening  of  the  Round  Ligaments 

for  Retroversion  of  the  L'terus  through  the  Tem- 
porarily Dilated  Inguinal  Canals  and  Internal  Rings, 
with  Closure  of  the  Wounds  by  a  Careful  Hernia 
Technique,  By  A.  Goldspohn. 

6.  Immunology.     A  Medical  Science  Developed  through 

Animal  Experimentation.       By  Frederick  P.  Gay. 

7.  Transfusion  in  Pellagra  :  A  Review  of  Twenty  Cases, 

By  H.  P.  Cole. 

8.  Experimental   Poliomyelitis  in   Monkeys.  Immunity 

Principles.  Effects  of  Hexamethylenamine ;  Early 
Diagnosis ;  Virus  Carriers, 

By  Simon  Flexxer  and  Paul  F.  Clark. 


9.  Cultivation  in  Vitro  of  Rat  Sarcoma, 

By  R.  A.  La.muert  and  F.  M.  Hanes. 

10.  Arsenic  in  Syphilis,  By  A.  Hertzfeld. 

11.  Weak  Medical  Schools  as  Nurseries  of  Medical  Genius, 

By  Henry  S.  Pritchett. 
2.  Examination  of  CEsophageal  Lesions. — 
Flummer  speaks  of  the  technical  methods  which 
have  proved  of  special  value  in  the  examination  of 
oesophageal  lesions,  and  may  be  grouped  under 
three  heads,  namely :  Rontgenography,  oesophago- 
scopy,  and  the  various  methods  of  sounding.  Ront- 
genography discloses  thoracic  masses  obstructing  the 
esophagus  by  pressure  from  without,  and  occasion- 
ally a  good  shadow  may  be  obtained  of  an  oesopha- 
geal tumor.  Its  chief  service  is  that  of  revealing  the 
position,  shape,  size,  and  relations  of  diverticula  and 
dilatations  when  filled  with  bismuth  mixtures.  Di- 
verticula, as  a  rule,  give  shadows  which  are  charac- 
teristic. The  large  dilatations  which  occur  in  the 
upper  third  of  the  oesophagus  above  organic  stric- 
tures can  be  distinguished  from  diverticula  by  a  tail- 
like portion  of  bismuth  extending  downward  from 
the  bottom  of  the  sac.  However,  this  may  be  absent. 
Passing  a  small  sound  on  a  thread  quickly  distin- 
guishes the  two  conditions.  Most  striking  are  the 
large,  irregularly  spindle  shaped  shadows  obtained 
in  cases  of  diffuse  dilatation  of  the  oesophagus  fol- 
lowing spasmodic  and,  infrequently,  organic  stric- 
ture at  the  cardia.  In  cases  of  cardiospasm  the  lower 
extremity  of  the  shadow  is  cone  shaped  and  its  apex 
corresponds  to  the  hiatus  oesophagi,  while  in  cases 
of  organic  stricture  the  outline  is  irregular  and  ter- 
minates above  the  hiatus.  In  most  instances  the  di-' 
latation  extends  to  the  upper  border  of  the  manu- 
brium and  is  constricted  at  the  root  of  the  lung.  The 
dilatations  occurring  above  organic  strictures  are,  as 
a  rule,  of  limited  extent  and  in  their  lower  portion 
irregular  in  outline.  While  the  fluoroscopic  pictures 
are  interesting  in  studying  both  the  normal  and 
pathological  processes  of  deglutition,  they  add  but 
little  to  the  plate  method  in  oesophageal  diagnosis. 
Mucilage  of  acacia  has  proved  the  most  valuable 
vehicle  in  which  to  give  bismuth.  It  adheres  to  the 
oesophageal  wall  and  can  be  readily  washed  out.  The 
heavier  bismuth  meals  and  the  rubber  bags  filled  with 
bismuth  do  not  give  any  advantage  commensurate 
with  the  discomfort  caused  the  patient.  The  bismuth 
capsule  but  rarely  gives  information  not  more  easily 
obtained  by  other  methods  of  examination.  The 
adaptation  of  Mixter's  method  of  using  a  silk  thread 
as  a  guide  has  proved  of  inestimable  value.  The  pa- 
tient swallows  six  yards  of  silk  thread.  This  passes 
down  through  a  sufificient  number  of  coils  of  intes- 
tine to  prevent  its  withdrawal  on  being  pulled  taut. 
With  the  whalebone  stafif  and  olive  passed  on  a  silk 
thread  we  may  locate  pockets,  determine  their  depth, 
measure  the  diameter  of  strictures,  divulse  them,  and 
estimate  the  rigidity  of  the  oesophageal  wall  at  the 
seat  of  narrowing.  Only  sufificient  force  to  detect 
obstruction  is  permissible  in  advancing  an  unguided 
(Esophageal  sound.  With  a  silk  thread  that  degree 
of  force  may  be  used  which  is  short  of  carrying  the 
thread  out  of  its  course  and  through  the  oesophageal 
wall,  or  of  endangering  the  oesophagus  by  longitudi- 
nal traction,  or  of  splitting  the  oesophagus  by  a  dilat- 
ing wedge.  If  sufficient  obstruction  is  encountered 
to  make  it  seem  possible  that  the  thread  might  be 
carried  out  of  its  course,  a  piano  wire  should  first 
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be  passed  on  a  thread  and  the  olive  passed  on  the 
wire.  With  the  wire  in  place  the  possibility  of  in- 
troducing a  sound  is  assured.  When  passing  an 
olive  on  the  wire,  tension  on  the  thread  should  be 
maintained  to  avoid  any  possibility  of  the  tip  of  the 
wire  penetrating  the  wall  of  the  stomach  or  oesopha- 
gus. Leaving  foreign  body  cases  out  of  considera- 
tion, the  most  essential  service  of  cesophagoscopy  is 
that  of  revealing  the  character  of  the  cesophageal 
wall.  It  is  a  relatively  safe  procedure  in  the  hands 
of  one  who  has  acquired  good  technique.  Friction 
on  the  walls  of  the  passage  is  an  important  element, 
as  it  makes  advancement  of  the  instrument  jerky 
and  obscures  any  fine  sense  of  resistance  at  the  tip 
of  the  instrument.  He  calls  attention  to  Brunning's 
modification  of  Killian's  oesophagoscope.  It  has  a 
convenient  and  a  sufficiently  strong  handle  to  permit 
of  bringing  the  cardia  into  view,  a  light  that  rarely 
fails  at  the  critical  moment,  a  short  upper  section 
with  a  tip  well  adapted  for  easily  passing  the  cricoid, 
and  that  eliminates  friction  in  introducing  a  tele- 
scoping section  through  the  lower  portion  of  the 
oesophagus.  A  satisfactory  examination  can,  in  the 
majority  of  cases,  be  made  without  an  anaesthetic  in 
less  than  five  minutes.  In  rare  instances  a  guide  be- 
comes necessary  to  pass  the  cricoid,  a  ledge  of  mu- 
cous membrane,  or  a  tortuous  oesophagus,  the  lumen 
of  which  is  large  enough  to  admit  an  oesophago- 
scope. This  guide  must  follow  the  lumen  of  the 
oesophagus  in  such  a  way  as  to  make  perforation 
with  its  tip  impossible.  At  its  tip  it  should  be  suf- 
ficiently flexible  to  follow  the  lumen  of  the  canal  or 
a  silk  thread,  and  yet  not  double  on  itself.  From  its 
tip  it  should  gradually  merge  into  the  rigid  staff  of 
the  oesophagoscope  so  as  not  to  permit  of  any  abrupt 
curve  or  ledge  which  might  bruise  or  gouge  the  mu- 
cous membrane.  In  oesophagoscopic  work  one  of 
the  chief  drawbacks  is  the  constriction  of  the  oeso- 
phagus above  that  portion  of  the  oesophageal  wall 
essential  to  our  knowledge.  In  about  thirty-five  per 
cent,  of  the  cases  of  carcinoma,  for  instance,  the 
mucous  membrane  is  intact  at  the  lowest  point  in  the 
oesophagus  which  can  be  brought  under  inspection. 
A  small  oesophagoscope  may  be  introduced  through 
a  preceding  one,  with  a  guide,  sufficiently  far  to 
bring  the  involved  mucous  membrane  into  view.  The 
elimination  of  friction  by  the  first  instrument  intro- 
duced permits  of  safely  carrying  out  this  procedure 
in  a  good  many  instances.  Occasionally  the  thread 
is  a  valuable  guide  in  following  the  course  of  the 
oesophagus  with  the  oesophagoscope.  To  the  experi- 
enced operator  this  is  not  of  much  advantage,  except 
in  cases  of  congenital  malformation  and  in  locating 
the  slitlike  opening  into  the  distal  portion  of  the 
fEsophagus  in  cases  of  diverticula.  When  drawn 
taut  the  thread  impinges  on  that  margin  of  the  dis- 
tal opening  of  the  oesophagoscope  toward  the  lumen 
of  the  ncsf)nhagus. 

4,  ID.  Salvarsan. — Corbus.  from  his  experi- 
ence, tin'nks  that  the  intravenous  method  is  vastly 
inferior  to  the  intramuscular  method,  on  account  of 
its  ranid  elimination.  He  gives  the  technique  of  the 
alk'iline  intramuscular  injection,  as  proposed  bv 
Alt  and  Lesser,  in  detail,  the  dose  being  0.5 
gramme  in  women  and  0.6  gramme  in  men.  At  the 
time  of  writing  his  article  Corbus  was  able  to  re- 
treat his  patients  in  the  fifth  f)r  sixth  week.  In 


those  that  have  gained  a  negative  Wassermann  re- 
action before  the  second  injection,  he  stops  treat- 
ment after  the  second  injection.  In  those  that  still 
show  a  positive  Wassermann  reaction,  he  continues 
the  treatment  with  mercury  until  such  a  time  as  he 
feels  justified  in  injecting  the  salvarsan  a  third  time. 
He  concludes  that  a  single  injection  has  in  favorable 
cases  approximately  the  same  result  as  a  four  or  five 
months'  treatment  with  mercury  and  iodine.  It  may 
show  a  brilliant  effect  in  cases  in  which  mercury 
and  iodine  have  failed.  Salvarsan  has  advanced  the 
treatment  of  syphilis  in  a  decided  manner,  but  on 
account  of  its  strong  arsenic  content,  repeated  doses 
may  have  a  disastrous'  effect  on  the  human  organ- 
ism. Every  physician  should  master  the  technique 
before  attempting  to  use  it ;  only  in  this  way  will 

the  drug  be  safely  guarded  from  many  pitfalls.  

Hertzfeld  reports  his  experience  with  arsenic  prepa- 
rations in  the  treatment  of  syphilis.  He  thinks  the 
most  important  field  for  the  use  of  salvarsan  is  in 
the  acute  stages  of  syphilis.  He  says  that  even  if 
salvarsan  does  nothing  more  than  to  heal  the  pri- 
mary lesion  as  rapidly  as  it  does  and  thereby  pre- 
vent a  further  invasion  of  the  system  and  close  an 
avenue  of  infection  tn  others,  it  has  accomplished  a 
great  deal. 

5.  Retroversion  of  Uterus. — Goldspohn  ob- 
serves that  the  improved  Alexander  operation  thor- 
oughly performed  has  more  good  and  approximate- 
ly perfect  results  recorded  to  its  credit  than,  so  far. 
are  recorded  to  the  credit  of  all  other  operations 
combined  that  have  been  performed  chiefly  for  re- 
troversion of  the  uterus.  No  Alexander  operation 
should  ever  be  performed  without  digital  explora- 
tion within  the  pelvis  through  both  internal  rings, 
to  prove  that  no  adhesions  remain,  and  to  prompt 
and  facilitate  an  adequate  dissection  of  the  round 
ligaments  from  the  broad  ligaments  to  give  the  for- 
mer a  sufficiently  forward  course  to  hold  the  fundus 
uteri  forward  effectively.  Prolapse  of  the  uterus, 
or  retroversion,  due  chiefly  to  elongation  of  the 
sacrouterine  ligaments,  should  be  treated  by  short- 
ening these  ligaments,  when  possible,  or  bv  attach- 
ment of  the  psoas  parvus  tendon  or  a  portion  of 
the  psoas  magnus  muscle  to  the  back  of  the  cervix, 
in  the  manner  suggested  by  Harris,  and  never  by 
shortening  of  round  ligaments  as  the  chief  act.  In- 
asmuch as  transplantation  of  round  ligaments  into 
the  abdominal  wall  by  some  one  of  the  numerous 
minor  variations  in  technique,  secures  a  creditable 
correction  of  retroversion  in  most  cases  by  way  of 
a  median  incision,  which  is  also  available  for  ap- 
pendectomy, and  various  desirable  explorations 
within  the  abdomen,  this  manner  of  operating  has 
largely  and  properly  superseded  the  general  type 
of  operating  by  way  of  the  inguinal  canals.  A 
plan  of  operation  that  is  still  more  correct  anatomi- 
cally and  surgically,  has,  in  recent  years,  been  car- 
ried out  by  at  least  seven  operators  with  satis  fac- 
ti'^n.  It  consists  in  doing  first,  a  sufficient  median 
laparotomy  and  the  required  intraperitoneal  work, 
and  secondly,  in  shortening  of  round  ligaments 
within  the  opened  inguinal  canals  themselves,  both 
l)y  way  of  a  transverse  suprapubic  incision,  either 
straight  or  curved  upward  and  extending  through 
the  aponeurosis  of  the  recti  muscles,  as  may  be  re- 
quired. 
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6.  Immunology. — Gay  gives  a  review  of  the 
history  of  the  science  of  immunology  and  its  de- 
velopment through  animal  experimentation.  He 
concludes  that  it  is  evident  that  no  true  conception 
-of  the  principles  of  immunity  was  possible  until 
the  methods  of  experimentation  on  living  animals 
were  applied.  And  each  successive  principle  de- 
termined has  of  necessity  depended  on  further  ani- 
mal experimentation.  The  sacrifice  of  animal  life 
necessitated  in  acquiring  our  present  knowledge  of 
the  mechanism  of  animal  resistance  to  disease  would 
seem  justified  from  the  standpoint  of  theory  alone. 
In  view  of  the  present  and  potential  value  of  ap- 
plied immunology  in  the  diagnosis,  the  prevention, 
and  the  cure  of  human  and  animal  disease,  skilled 
animal  experimentation  necessitates  the  encourage- 
ment of  every  humanitarian. 

7.  Transfusion  in  Pellagra. — Cole  reviews 
twenty  cases  of  transfusion  in  pellagra.  He  has 
found  no  ill  effect  resulting  to  the  patients  directly 
from  the  operation.  We  may  safely  resort  to  trans- 
fusion in  the  severe  type  of  case,  steadily  retro- 
gressing under  approved  therapeutic  procedures. 
He  has  noted  no  advantage  in  the  employment  of  a 
donor  who  has  recovered  from  pellagra  as  com- 
pared with  the  donor  who  has  never  had  pellagra. 
There  is  apparently  no  advantage  in  the  use  of  a 
relative  for  a  donor  as  compared  to  the  use  of  a 
nonrelative.  The  recoveries  (sixty  per  cent.)  fol- 
lowing transfusion  in  the  grave  type  of  cases,  com- 
pares most  favorably  with  the  recoveries  (from  ten 
•to  twenty  per  cent.)  in  the  same  type  of  cases  in 
which  other  therapeutic  measures  are  employed. 
The  employment  of  transfusion  in  the  terminal 
stages  of  pellagra  must  be  undertaken  with  a  full 
knowledge  of  the  difficulties  and  dangers  of  the 
operation.  Without  careful  selection  of  the  cases 
and  unprejudiced  conclusions,  this  procedure  will 
fall  into  an  undeserved  ill  repute. 
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1.  Preliminary  Report  of  Cases  Treated  by  the  Ehrlich- 

Hata  "606"  Injection,       By  Charles  H.  Chetwood. 

2.  A  Simple  Method  for  the  Relief  of  Certain  Forms  of 

Odynphagia,  By  P.  Tetens  Hald. 

3.  A  Case  of  Aneurysm  of  the  Heart, 

By  Joseph  B.  Betts. 

4.  Stock  Vaccines  in  Acute  Gonorrhoea, 

By  Frank  A.  Palmer. 

5.  Gastric  Ulcer,  Haemorrhage,  Operation,  General  Peri- 

tonitis, Vaccine  Therapy, 

By  J.  Russell  Verbrycke. 

6.  -  Melted  Iodoform  Ointment  in  the  Treatm.ent  of  Sup- 

purating Bubo  and  Ischiorectal  Abscess, 

By  H.  A.  Royster. 

7.  Is  Cancer  Contagious  ?  A  Report  of  Five  Cases  with 

Four  Deaths,  By  George  D.  White. 

8.  A  Case  of  Multiple  Pregnancy  with  Eclampsia, 

By  EnwiN  A.  Griffin. 

I.  Salvarsan. — Chetwood  reports  twenty-eight 
cases  of  syphilis  in  which  he  used  salvarsan.  Eight 
cases  are  given  in  detail ;  in  these  there  were  tl-ree 
tertiary  bone  lesions ;  one  tertiary  skin  lesion ;  rne 
late  secondary  skin  lesion  ;  one  primary  and  begin- 
ning secondary  stage ;  one  syphilitic  orchitis  :  one 
secondary  lesion  of  fauces  and  forearm.  Mercury 
and  potassium  iodide  had  been  given  more  or  less 
continuously  in  three  cases  ;  very  little  in  four  cases  ; 
beginning  treatment  in  one.  Pain  was  intense  at  the 


site  of  injecticn  for  twenty-four  or  forty-eight  hours 
ui  all  cases,  and  persisted  for  the  greater  part  of  a 
week  in  over  hall  of  them.  1  lie  temperature  reac- 
tion was  not  marked  m  any.  A  detrimental  ettect 
was  not  noted.  Dose :  In  six  cases,  0.5,  0.55  in  one, 
and  in  one,  0.6  gramme.  The  powder,  which  is  pro- 
vided in  a  vacuum  tube,  is  mixed  with  a  small 
amount  (  3  or  4  c.c.)  ot  distilled  water,  to  whicn  is 
added  0.4  or  0.6  c.c.  of  fifteen  per  cent,  sodium 
hydroxide.  This  is  carefully  mixed  m  a  glass  mor- 
tar until  all  granules  of  the  powder  disappear  and 
a  thoroughly  homogeneous  mixture  is  obtained. 
Enough  distilled  water  is  then  added  to  bring  the 
total  quantity  up  to  from  eighteen  to  twenty  c.c, 
together  with  an  additional  quantity  of  sodium  hy- 
dro.xide  of  0.4  or  0.6  c.c,  which  is  mixed  in  slowly, 
simultaneously  with  the  addition  of  the  distiUed 
water,  and  has  tiie  effect  of  helping  to  make  a  good 
solution,  but  which  is  not  permanent,  and  should  be 
used  promptly  after  mixing.  The  injection  is  made 
in  two  sections  of  10  c.c.  each  into  the  two  gluteal 
regions.  Symptoms  improved  markedly  in  ail,  and 
practically  disappeared  in  seven  within  two  weeks 
after  injection.  Partial  relapse  in  one  case  which 
proved  to  be  temporary.  Complete  relapse  in  one 
case  at  end  of  four  weeks.  Wassermann  reaction 
before  injection  positive  in  all  but  one  in  which  it 
was  negative  both  before  and  afterward,  in  spite  of 
the  disappearance  of  the  lesion.  Of  the  other  seven 
three  have  yielded  a  positive  reaction  at  the  end  of 
about  a  week,  and  one  a  positive  reaction  at  the  end 
of  two  weeks  following  injection.  In  three  it  has 
not  yet  been  taken.  In  addition  to  these  eight  cases, 
reported  in  detail,  there  have  been  four  other  pa- 
tients who  have  received  the  salvarsan  injection 
hypodermically,  and  these  cases  have  followed  more 
or  less  the  same  course.  These  cases  consisted  of 
an  early  general  secondary  syphilide  of  the  skin,  a 
tertiary  bone  syphilis,  secondary  syphilitic  ulcera- 
tion and  necrosis  of  the  lower  extremities,  and  a  pa- 
tient with  no  outward  evidence  of  the  disease,  clini- 
cally, but  a  promptly  positive  Wassermann  reaction 
and  an  inordinate  desire  to  receive  the  "606"  injec- 
tion. The  last  sixteen  cases  have  a  special  interest 
on  account  of  the  fact  that  they  have  been  given 
the  remedy  by  intravenous  injection,  and  the  free- 
dom from  pain  and  other  reaction,  with  the  excep- 
tion of  nausea  and  vomiting,  has  been  a  noteworthy 
feature  in  these  sixteen  cases,  as  has  also  been  the 
even  more  prompt  favorable  action  upon  the  symp- 
toms than  was  experienced  by  the  hypodermic 
method.  These  cases  were :  Seven  cases  of  general 
syphilitic  eruption,  one  of  which  presented  a  specific 
iritis ;  three  cases  of  syphilitic  ulceration  of  the 
fauces,  one  necrosis  of  skull,  one  primary  lesion, 
and  four  cases  with  no  present  symptoms.  In  one 
of  the  cases  the  eruption  faded  away  almost  com- 
pletely in  sixteen  hours,  and  in  the  others  there  was 
marked  disappearance  in  forty-eight  hours,  and 
prompt  improvement  in  the  coexistent  iritis.  All 
the  cases  with  ulceration  in  the  fauces  responded 
actively  to  the  Ehrlich  treatment.  There  was,  twenty- 
four  hours  after  the  intravenous  injection,  already 
an  evidence  of  drying  up  of  the  circumference  of 
the  sore  and  softening  of  the  induration  in  the 
s^me  area,  in  the  case  with  the  primarv  Ic^'on.  This 
])atient  h-id  had  no  previous  treatment.    S pirochcrtce 
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pallidcE  were  found  in  the  serum  from  the  lesion 
and  the  blood  reaction  had  yielded  a  positive  Was- 
sermann,  as  it  had  in  all  of  the  other  additional 
cases  with  one  exception.  Chetwood  concludes  that 
there  is  little  question  as  to  the  great  importance  of 
this  almost  sensational  contribution  to  medical 
progress  ;  yet  in  weig'hing  its  importance  we  must 
await  the  latest  reports,  and  the  probable  incon- 
sistencies and  vagaries  that  always  follow  the  too 
dogmatic  claims  for  a  new  discovery.  The  over- 
zealous  enthusiasts  tend  rather  to  do  harm  than  to 
help  the  successful  investigator,  and  the  hard- 
headed  skeptic  ,is  the  counterbalance,  though  the 
other  extreme. 

4.  Stock  Vaccines  in  Acute  Gonorrhoea. — 
Palmer  reports  eight  cases  of  acute  gonorrhcea  suc- 
cessfully treated  with  stock  vaccines.  He  has  used 
the  Luer  all  glass  syringe.  The  vaccine  is  abstract- 
ed from  the  bottles  by  pushing  the  needle  through 
the  rubber  cork  and  withdrawing  the  quantity  de- 
sired without  removing  the  cork  from  the  bottle. 
A  little  air  must  sometimes  be  injected  into  the  bot- 
tle before  the  withdrawal  of  the  vaccine  can  be  ac- 
complished. This  procedure  maintains  the  portion 
of  the  vaccine  not  used  in  a  sterile  condition,  and 
considerably  reduces  the  cost  of  the  treatments. 
The  injections  are  made  into  the  gluteal  muscles, 
and  it  has  been  his  custom  to  insert  the  needle  per- 
pendicularly to  the  skin  as  in  intramuscular  injec- 
tions. 

7.  Is  Cancer  Contagious? — White  reports  the 
history  of  five  cancer  patients,  four  of  whom  have 
died,  three  in  one  house  and  two  in  the  other,  all 
either  related  by  blood  or  living  in  close  association 
with  one  another  in  the  capacity  of  husband  and 
wife.  The  five  victims  have  all  been  infected  within 
the  last  five  years. 

BRITISH  MEDICAL  JOURNAL. 

February  ji,  igji. 

1.  Remarks  on  the  Choice  of  a  Diuretic, 

By  Eustace  Smith. 

2.  On  Some  Points  Connected  with  the  Serum  Treatment 

of  Diphtheria,  By  E.  W.  Goodall. 

3.  The  Argyll  Robertson   Sign  in  Cerebral  and  Spinal 

Syphilis,  By  J.  Michell  Clarke. 

4.  Tuberculin  Dispensaries,  By  A.  M.  N.  Pringle. 

5.  Color  Vision  and  Color  Blindness, 

By  F.  W.  Edridge-Green. 

6.  The  History  of  Yellow  Fever  in  West  Africa, 

By  Sir  Hubert  Boyce. 

2.     The  Serum  Treatment  of  Diphtheria. — 

Goodall  is  averse"  to  use  diphtheritic  antitoxine  as  a 
prophylactic.  Not  only  might  it  happen,  he  re- 
marks, that  the  person  treated  was  peculiarly  sus- 
ceptible to  the  action  of  serum,  even  if  he  was  not 
known  to  be  asthmatic,  but  supposing  that  he  was 
not  naturally  susceptible,  it  would  not  be  unlikely 
that  by  the  injection  he  would  be  rendered  artificial- 
ly .so.  in  which  case,  if  subsequently  it  were  found 
to  be  necessary  to  use  antitoxine  reniedially — a  by 
no  means  unlikely  event  in  these  days  of  sera  and 
vaccines — he  would  run  the  risk  of  undergoing  a 
very  unpleasant  illness.  There  are  some  instances 
of  outbreaks  of  diphtheria  in  institutions  for  the 
care  of  children,  in  which  the  use  of  antitoxine  as 
a  prophylactic,  given  cautiously  and  after  due  in- 
fjuiry  into  the  children's  life  history,  may  be  justi- 
fied.   Hut  our  author  is  strongly  of  the  opinion  that 


an  indiscriminate  use  of  serum  as  a  prophylactic  is 
not  only  unnecessary  but  unjustifiable.  As  to  the 
question  to  give  antitoxiiit  to  persons  who  are  only 
suspected  to  be  sufifering  from  diphtheria,  he  re- 
marks that,  as  a  rule,  doubtful  cases  of  diphtheria 
are  not  severe  cases,  and  in  the  cases  of  individuals 
over  ten  years  of  age  a  delay  of  a  day  or  two  will 
clear  the  ca<e  up  and  not  prejudice  the  patient's 
chance  of  recovery.  In  patients  under  ten  there  is 
only  one  class  of  cases  in  which  the  diagnosis  is 
doubtful  and  the  disease  dangerous — namely,  the 
laryngeal  cases.  Diphtheria  not  infrequently  com- 
mences in  the  larynx,  and,  in  the  absence  of  exuda- 
tion upon  the  fauces,  it  is  very  difficult  to  say 
whether  the  case  is  one  of  diphtheria  or  not.  If 
one  can  exclude  such  well  known  causes  of  laryn- 
geal obstruction  in  children  as  measles,  retropharyn- 
geal abscess,  and  the  like,  and  is  hesitating  between 
a  laryngitis  due  to  diphtheria  and  one  due  to  a  less 
malignant  organism,  one  must  fear  the  worst  dis- 
ease, and  bring  against  it  the  best  remedy — namely, 
antitoxic  serum.  In  cases  of  undoubted  diphtheria 
there  is  seldom  necessity  for  hesitation  as  to  the  use 
of  antitoxine.  If  we  are  called  upon  to  treat  an 
asthmatic  who  has  been  unfortunate  enough  to  con- 
tract diphtheria,  we  will  have  to  choose  between 
two  evils.  If  the  attack  of  diphtheria  is  severe,  and 
especially  if  the  larynx  is  involved,  we  will  be  com- 
pelled to  risk  his  supersensitiveness.  For,  happily, 
it  is  not  every  asthmatic  who  is  supersensitive. 

6.  Yellow  Fever  in  West  Africa. — Boyce 
shows  from  carefully  collected  statistical  notes — he 
goes  as  far  back  as  1807 — that  yellow  fever  is  en- 
demic upon  the  West  African  coast.  He  thinks 
that  the  stegomyia  here  is  also  responsible  for  the 
condition. 

LANCET 

February  11.  igii. 

1.  Clinical  Aspects  of  Emotion  and  Action, 

By  Thomas  Cl.\ye  Shaw. 

2.  Color  Vision  and  Color  Blindness, 

By  F.  W.  Edridge-Greex. 

3.  The  Pathology  and  Treatment  of  Injuries  Caused  by 

Electricity,  By  Sir  Thomas  Oliver. 

4.  An  Experimental  Investigation  into  the  Question  of  the 

Possibility  of  Modifying  the  Effect  of  an  Inocula- 
tion of  Tuberculin  by  Combining  with  It  a  Local 
Anaesthetic,  By  H.  Warren  Crowe. 

5.  Some  Remarks  on  Pantopon  Anaesthesia, 

By  C  Louis  Leipoldt 

6.  A  Xew  Alethod  of  Administering  Nitrous  Oxide,  with 

or  without  Oxygen,  for  Prolonged  Dental  Operations, 
By  Xorman  S.  Heegaard  Warner. 

2.  Color  Blindness. — Edridge-Green,  in  his 
second  Hunteriati  Lecture,  remarks  that  the  fol- 
lowing points  should  be  remembered  in  examina- 
tion for  color  blindness:  i.  ]\Iost  color  blind  make 
mistakes  with  certain  colors,  but  are  correct  with 
regard  to  others.  2.  The  color  blind  name  colors 
in  accordance  with  their  color  perception,  and  thus 
show  definitely  to  which  class  they  belong.  3.  Col- 
ors may  be  changed  to  the  color  blind  while  leav- 
ing them  unaltered  to  the  normal  sighted.  4.  The 
])henomena  of  simultaneous  and  successive  contrast 
are  much  more  marked  for  the  color  blind  than  for 
the  normal  sighted.  5.  Many  color  blind  match 
correctly  but  name  the  principal  colors  wrongly. 
6.  Many  color  blind  recognize  colors  easily  when 
thev  are  close  to  them  or  the  surface  is  large,  but 
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fail  to  distinguish  between  them  when  they  are  at 
a  distance  or  the  image  on  the  retina  is  small. 
7.  The  color  blind  are  more  dependent  upon  lumi- 
nosity than  the  normal  sighted,  and  are  liable  to 
mistake  a  change  in  luminosity  for  a  change  of 
color.  8.  The  color  blind  find  special  difficulty  with 
faint  and  dim  colors.  9.  The  color  blind  who  have 
shortening  of  the  red  end  of  the  spectrum  cannot 
see  reds  reflecting  or  transmitting  only  rays  corre- 
sponding to  the  shortened  portion.  10.  The  color 
blind  find  more  difficulty  in  comparing  colors  when 
different  materials  are  used  than  when  the  colored 
objects  are  all  of  the  same  nature.  11.  Most  color 
blind  find  more  difficulty  with  transmitted  than 
with  reflected  light.  12.'  The  color  blind  have  a 
defective  memory  for  colors.  13.  Colors  may  be 
changed  to  the  normal  sighted  while  leaving  them 
unchanged  to  the  color  blind.  14.  The  color  blind 
may  have  a  sense  of  luminosity  similar  to  that  of 
the  normal  sighted.  15.  The  dichromics  distinguish 
betw^een  the  colors  of  the  normal  sighted  which  are 
included  in  one  of  theirs  by  their  relative  lumi- 
nosity and  the  difference  of  a  saturation  which  is 
apparent  to  them.  Of  tests,  the  author  mentions 
the  lantern  test,  the  classification  test,  the  pocket 
test,  and  the  color  perception  spectrometer. 

3.  Treatment  of  Injuries  Caused  by  Electric- 
ity.— Sir  Thomas  Oliver  says  that  for  slight 
shock  followed  by  recovery  no  treatment  is  re- 
quired. For  burns  the  application  of  boric  acid 
compresses,  or  charcoal  poultices  if  there  is  much 
destruction  of  tissue,  is  called  for.  Where  an  in- 
jured workman  is  in  contact  with,  or  cannot  lose 
grip  of,  live  metal,  the  greatest  care  must  be  exer- 
cised in  touching  his  body,  for  any  attempt  to  sepa- 
rate the  two  might  be  followed  by  a  disastrous 
shock  to  the  person  rendering  assistance.  Under 
any  circumstances  the  breaking  of  the  current 
means  a  fresh  shock  to  the  individual  concerned. 
The  rescuer  should  have  his  hands  in  india  rubber 
gloves  or  wrapped  round  with  thick,  dry  rags.  If 
it  is  a  live  wire  with  which  contact  has  been  made 
this  should  be  cut  if  possible  with  long  iron  scissors 
in  wooden  handles.  Once  the  circuit  is  broken, 
should  there  be  no  signs  of  life,  the  body  must  be 
placed  upon  its  back  and  artificial  respiration  imme- 
diately resorted  to  and  continued  for  a  considerable 
time.'  Even  if  there  is  no  quick  response,  artificial 
respiration  should  be  continued  for  a  long  time. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

January  16,  igil. 

1.  Polycythsemia,  By  R.  Staehelix. 

2.  Principles  of  the  Treatments   Advocated  by  Karell, 

Oertel,  and  Strauss-Widal,      By  A.  A'Iagnus-Levy. 

3.  The  Use  of  Venesection  and  Infusion  of  Salt  SoUition 

in  the  Treatment  of  Diseases  of  the  Skin, 

By  Carl  Bruck. 

4.  Landry's  Paralysis.  By  G.  C.  Bolten. 

5.  Clinical  Observations  of  Anaphylactic  Attacks  after  In- 

jections of  Serum.  By  E.  Allard. 

6.  The  Antiformin  Method  of  Acting  upon  the  Tubercle 

Bacilli,  By  Lorenz. 

7.  Diagnosis  of  Carcinoma  of  the  Stomach  by  Fischer- 

Neubauer's  Method  of  Decomposing  Glycyltrypto- 
phans,  •  By  Hermann  Lev. 

8.  A  Word  Concerning  the  Bismuth  Stomach, 

By  B.  Stiller. 

9.  Otology  in  Berlin,  By  A.  Passow. 
2.     Certain  Forms  of  Treatment. — Magnus- 


Levy  discusses  the  nutritive  therapy  in  circulatory 
disturbances  as  advocated  by  three  or  four  principal 
authors.  Karell,  who  introduced  the  milk  treatment, 
was,  he  states,  purely  empirical.  Oertel  acted  on 
the  theory  that  the  cause  of  the  circulatory  disturb- 
ance was  an  increased  quantity  of  fluid  in  the  body 
and  took  measures  to  deplete  the  amount  of  exces- 
sive fluid.  Strauss  and  Widal  he  credits  with  sci- 
entific work  in  the  determination  of  the  important 
part  played  in  the  circulation  and  in  the  production 
of  cedema  by  common  salt,  and  the  need  of  regula- 
tion of  the  quantity  ingested  in  diseases  of  this  na- 
ture. 

3.  Venesection  and  Infusion  of  Salt  in  Skin 
Diseases. — Hruck  reports  a  number  of  cases  of 
various  diseases  of  the  skin  in  which  he  success- 
fully employed  venesection  and  infusion  of  common 
salt,  and  he  believes  this  method  of  treatment  ap- 
plicable not  only  to  the  diseases  mentioned,  but  to 
others  as  well  in  which  the  action  of  toxines  may 
be  conjectured.  Three  procedures  are  suggested: 
I.  \'enesection  and  withdrawal  of  a  large  quantity 
of  blood  without  subsequent  infusion  of  salt ;  2, 
venesection  followed  by  the  subcutaneous  infusion 
of  a  salt  solution ;  3,  venesection  followed  by  an  in- 
travenous infusion. 

4.  Landry's  Paralysis. — Bolten  states  that 
Landry's  paralysis  forms  a  sharply  defined  clinical 
picture  that  can  be  distinguished  readily  from  poly- 
neuritis and  poliomyelitis  by  the  absence  in  long 
continued  cases  of  muscular  atrophies,  reactions  of 
degeneration,  and  sensory  symptoms  of  paralysis. 
The  typical  cases  depend  on  intoxication.  The 
paralyses  are  the  consequences  of  functional  cessa- 
tion in  the  spinal  and  bulbar  centres  and  not  due  to 
anatomical  disturbances  in  them.  The  toxine  seems 
to  leave  the  sensitive  neurone  intact  and  to  affect 
exclusively  the  motor  function  without  impairing 
the  structure.  In  all  cases  in  which  reactions  of 
degeneration  and  degenerative  muscle  atrophies  are 
met  with  the  condition  is  one  of  polyneuritis  run- 
ning a  very  rapid  course,  or  of  very  far  advanced 
poliomyelitis. 

MEDIZINISCHE  KLINIK 

February  5,  igii. 

1.  Meningitis   Cystica   Serosa  of  the   Posterior  Cranial 

Fossa,  By  R.  Bing. 

2.  The  Connection  between  Civilization  and  Mental  Dis- 

eases, By  Tamburini. 

3.  An  Instrument  for  Intravenous  Injection, 

By  W.  Kausch. 

4.  The  Cure  of  Septic  Ulcers  of  the  Cornea  by  Zincionto- 

phoresis.  By  Labowski  and  Sachs-Mueke. 

5.  Antiperistalsis  of  the  Colon,  By  Willy  Block. 

6.  The  Method  of  Using  Salvarsan  in  General  Practice, 

By  Lenzmann. 

7.  Successful  Use  of  Preparations  of  the  Hypophysis, 

By  Bahrmanx. 

8.  Cycloform  as  an  Ointment  and  Powder, 

By  Eugen  Bircher. 

9.  The  Theory  of  the  Physical  Treatment  of  Asthma, 

By  Pescatore. 

10.  Function  Testing  of  the  Bone  Marrow  in  Man  by 

Means  of  Gelatin  Injections, 
By  A.  VON  Decastello  and  Alexander  Krjukoff. 

I.  Meningitis  Cystica  Serosa  of  the  Posterior 
Cranial  Fossa. — Bing  reports  a  case  of  this  na- 
ture with  close  attention  to  all  the  symptoms  pre- 
sented. A  large  quantity  of  cerebrospinal  fluid  was 
evacuated  by  operation  and  for  several  months  the 
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condition  of  the  patient  improved.  Eventually  there 
was  some  recurrence  of  the  symptoms,  and  the  pa- 
tient was  given  iodide  in  the  hope  of  promoting  the 
absorption  of  the  reaccumuiated  iluid,  and  later  on 
tincture  of  mix  vomica  in  increasing  doses.  This 
treatment  was  effectual,  and  the  author  believes  that 
he  has  secured  permanent  relief. 

4.  Treatment  of  Septic  Ulcers  of  the  Cornea 
by  Zinciontophoresis.  —  Labowski  and  Sachs- 
Mueke  maintain  that  iuntophoresis  with  zincions  is 
an  extremely  efficient  jDroccdure  m  the  treatment  of 
septic  ulcers  of  the  cornea,  which  seems  to  surpass 
all  other  methods  employed  up  to  the  present  time, 
especially  when  used  m  conjunction  with  paracente- 
sis of  the  anterior  chamber. 

6.  Use  of  Salvarsan  in  General  Practice  — 
Lenzmann  sterilizes  the  skin  of  the  back,  anaesthet- 
ize? it  with  novocaine,  and  then  injects  subcutane- 
ously  200  c.c.  of  a  solution  of  salvarsan.  Then  he 
massages  the  region  so  tliat  the  fluid  may  be  dis- 
tributed and  absorbed  before  the  efifect  of  the  novo- 
caine can  pass  off.  When  the  skin  regains  its  sensi- 
bility the  patient  feels  a  burning,  which  may  amount 
to  marked  pain,  but  this  passes  away  in  a  little 
while. 

7.  Successful  Use  of  Preparations  of  the  Hy- 
pophysis.— Bahrmann  reports  a  few  cases  of  in- 
hibited cerebral  development  in  which  improvement 
was  obtained  after  the  administration  of  tablets 
made  of  the  tissue  of  the  hypophysis. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRiFT. 

January  57,  igii. 

I.  Experiences  in  the  Treatment  with  Salvarsan, 

By  Kopp. 

_2.    1  he  Clinical  Testing  of  Salvarsan, 

By  Treupel  and  Levi. 

3.  Pemphigus  Syphiliticus  of  the  Newborn,     By  B.xisch. 

4.  The  Technique  of  the  Intravenous  Injection  of  Salvar- 

san, By  Stuehmer. 

5.  The  Estimation  of  the  Diastolic  Blood  Pressure  by  Pal- 

pation of  the  Arteria  Cubitalis,  By  Ehket. 

6.  Further    Experiences    in    Stroganofl's    Treatment  of 

Eclampsia,  By  Roth. 

7.  Arterial  Rigidity  in  Children,  By  H.\mburger. 

8.  An  Apparatus  for  Producing  Passive  Motion  of  Mus- 

cles, By  HiRSCHLAFF. 

9.  The  Transformation  of  the  Staphylococcus  aureus  into 

the  Stapliylococcus  albus.  By  P.\lier. 

10.  A  Case  of  Multiple  Inflammations  of  Joints  Following 

a  Test  Injection  of  Tuberculin  T.  R..    By  Diem. 

II.  Two  Cases  of  Laryngooesophageal  Resection, 

By  Zimmermaxx. 

12.  Suicide  with  I>romural.  By  Rieger. 

r_^.  The  .\e\v  Spring  at  W'eissee.  By  \'on-  E)essauer. 

14.  The  Sodium  Spring  at  Kochel,  By  Diessl. 

15.  A  New  Nasal  Douche,  By  Gutberlet. 

16.  Josef  Wolsteiner.  By  Eversbusch. 

17.  Instruction  in  Pathology  in  the  United  States, 

By  Chi.\ri. 

I.  Salvarsan. — Kopp  states  that  salvarsan  is 
a  valuable  aid  in  the  struggle  against  s}'philis  and 
its  symptoms :  i*^s  efficiency  against  the  pathological 
processes  set  up  by  the  spirochasta  of  Sch-uidinn 
cannot  be  mistaken.  The  extremely  important  (]ues- 
tion  whether  it  is  possible  to  sto])  abruptly  the  fre- 
quently deleterious  course  of  .syphilis  by  means  of 
salvarsan  cannot  yet  be  said  to  be  answered:  per- 
haps such  a  brilliant  result  is  possible  when  the 
treatment  is  a|)])lied  to  perfectly  fresh  ca'-es :  in  the 
later  stages  it  appears  to  be  less  probable  that  such 
a  result  can  be  attained.    It  is  not  vet  ccrtiin  that 
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repeated  doses  of  salvarsan,  or  a  combination  of 
this  with  mercurial  treatment,  may  not  lead  to  still 
further  improvement.  Kut  under  certain  circum- 
stances it  seems  to  be  certain  that  results  may  be 
attained  by  its  use  in  a  shorter  time  than  by  treat- 
ment with  mercury  and  iodide.  The  intravenous 
infusion  is  by  far  the  most  advantageous  method 
of  applying  salvarsan,  it  is  the  surest,  the  best,  and 
the  most  convenient  method  as  regards  the  patient. 
The  intravenous  infusion  presents  some  technical 
difficulties  which  require  some  practise  to  overcome, 
but  presents  no  dangers  except  in  the  presence  of 
the  few  and  rare  contraindications  on  the  part  of 
the  patient.  All  other  methods  of  application  are 
attended  by  danger  of  more  or  less  extensive  ne- 
croses, even  though  aseptic,  and  should  be  em- 
ployed only  when  the  intravenous  infusion  is  for 
any  reason  impracticable.  In  such  cases  the  slight- 
ly alkaline,  opalescent  .solution  of  Alt,  much  diluted 
and  divided  into  small  doses,  injected  in  different 
places,  is  to  be  preferred.  Kopp  believes  that  in 
fresh  cases  the  largest  possible  doses  that  can  be 
borne  should  be  injected  into  the  veins  in  order  to 
kill  all  the  spiroch.-eta;  circulating  in  the  blood,  if 
possible,  at  one  blow  and  so  arrest  the  disease.  In 
order  to  determine  the  final  result  of  such  treatment 
it  will  be  necessary  to  keep  patients  treated  in  this 
manner  under  observation  for  several  years  during 
which  time  thorough  clinical  and  serological  exami- 
nations are  made.  By  that  means  only  can  the 
question  of  the  possibility  of  a  quick  and  positive 
permanent  cure  be  made.  Ambulant  patients  should 
not  be  treated  with  salvarsan  ;  the  treatment -should 
be  confined  to  those  who  are  under  unexceptionable 
care  and  preferably  in  hospitals. 

3.  Pemphigus  Syphiliticus  of  the  Newborn. — 
Baisch  reports  a  case  that  shows  that  the  intraven- 
ous injection  of  the  nursing  mother  alone  with  sal- 
varsan does  not  suffice  to  cure  serious  cases  of  syph- 
ilis in  infants;  that  children  in  the  first  week  of  life 
are  able  to  bear  large  do'ses  ;  and  that  salvarsan  is 
able  to  produce  a  rapid  healing  of  even  malignant 
cases  of  congenital  pemphigus  syphiliticus  which 
are  absolutely  refractory  to  methods  of  treatment 
hitherto  employed  and  in  which  the  prognosis  is  al- 
most certainly  bad. 

4.  Technique  of  the  Intravenous  Injection  of 
Salvarsan. — Stuehmer  describes  an  a])paratus  by 
means  of  which  the  fluid  to  be  injected  is  kept  un- 
der the  control  of  the  eye  of  the  operator  up  to  its 
actual  entrance  into  the  vein,  at  the  same  time 
avoiding  a  complicated  system  of  tubes. 

7.  Arterial  Rigidity  in  Children. —  Hamburger 
calls  attention  to  the  comparative  frequency  with 
which  arterial  rigidity  is  met  with  in  the  later  years 
of  childhood  and  to  th'?  nerx'ous,  or  vasomotor,  char- 
acter of  the  same. 

WIENER  KLINISCHE  WOCHENSCHRIFT 
February  9,  /9/y. 

I.  The  Action  of  Placental  Sermn  and  of  the  Serum  of 
Pregnant  Women  upon  Iliunan  Carcinoma  Cells, 
By  R.  Krai  ss  and  E.  von  Graff. 
J.  The  Reciprocal  Relations  between  Inflannnator.v  Dis- 
eases of  the  Appendix  Vermiformis  and  the  Fallop- 
pian  Tubes  with  Especial  Reference  to  the  Perfora- 
tion of  the  Appendix  in  the  Tube, 

By  I.  I.  (iiJKKow. 
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3.  Bodily  Proportions  of  Cretins,      By  Arnold  Flinker. 

4.  The  Streptothrix  Diseases  in  Man, 

By  Georg  Georgjewic. 

5.  Quarantine  Studies,  By  Emil  Wiener. 
I.    The  Action  of  Placental  Serum  and  of  the 

Serum  of  Pregnant  Women  upon  Human  Car- 
cinoma Cells. — Krauss  and  von  Graff  say  tiiat  tue 
serum  of  the  human  umbilical  cord  is  unable  to  de- 
stroy human  carcinoma  cells.  This  seruiu  acts  like 
carcinoma  serum.  The  serum  of  pregnant  women 
acts  in  a  m.anner  to  destroy  carcinoma  cells  up  to 
the  tenth  month  of  pregnancy  when  it  becomes 
weaker  in  its  effect  and  frequently  exhibits  the  in- 
hibitive  properties  in  serum  of  the  umbilical  cord,  or 
carcinoma  serum.  Since  we  have  found  that  serum 
of  the  umbilical  cord  is  constant  in  its  action  like 
carcinoma,  while  the  serum  of  pregnant  women  m 
the  tenth  month  is  inconstant,  the  cause  of  the  con- 
stancy is  probably  in  the  placenta  which,  like  tumors, 
produces  changes  which  lead  either  to  the  disappear- 
ance of  the  carcinolytic  properties  of  the  human  se- 
rum, or  to  the  formation  of  inhibitive  substances. 
As  the  serum  of  a  newborn  infant  is  carcinolytic  this 
theory  increases  in  probability. 

3.  Bodily  Proportions  of  Cretins. — Flinker 
gives  as  the  main  resitlt  of  his  studies  concerning 
the  body  proportions  of  cretins  that  the  form  of  the 
cretin  as  compared  with  that  of  a  normal  adult  man 
is  distinguished  by  a  comparatively  disproportionate 
size  of  the  head,  short  neck,  proportionately  long 
body,  and  very  short  legs.  These  are  the  conditions 
that  rule  in  childhood,  so  the  peculiarity  of  the  pro- 
portions of  the  bodies  of  cretins  depends  on  a  con- 
tinuance of  a  lower  period  of  development.  This 
agrees  with  the  results  of  pathological  study,  which 
ascribes  the  changes  in  the  skeleton  in  cretinism  to 
an  arrest  of  growth  in  childhood. 

PHILIPPINE  JOURNAL  OF  SCIENCE, 

October,  igio. 

r.    Tolerance  for  .A-lkalies  in  Asiatic  Cholera, 

By  Andrew  Watson  Sellards. 

2.  Effect  of  the  Concentration  of  Solution  in  the  Treat- 

ment of  Collapse  in  Asiatic  Cholera, 
By  Allan  T.  McLaughlin  and  Andrew  Watson 
Sellards. 

3.  The  Chemical  Composition  of  the   Blood  in  Asiatic 

Cholera,  By  Hans  Aron. 

4.  Cholera  and  Choleralike  Vibrios  Encountered  in  the 

Philippines, 

By  Allan  J.  McLaughlin  and  Eugene  R.  Whit- 
more. 

5.  The  Specific  Cure  of  Yaws  with  Dioxydiamidoarseno- 

henzol,  By  Richard  P.  Strong. 

I.  Tolerance  for  Alkalies  in  Asiatic  Cholera. 
— Sellards  remarks  that  the  choice  of  alkali  for 
treatment  may  vary  somewhat  in  the  different 
stages  of  cholera.  The  chief  advantage  of  the 
normal  carbonate  would  depend  upon  its  ability  to 
absorb  carbon  dioxide,  but  apparently  few  deaths 
occur  primarily  from  failure  of  the  internal  respi- 
ration. Sodium  acetate  may  have  some  advantages, 
especially  for  the  stage  of  collapse.  As  much  as 
eighty  grammes  within  twenty- four  hours  have 
been  injected,  but  perhaps  this  amount  is  sl'ghtly 
excessive  in  certain  cases.  As  a  general  routine, 
sodium  bicarbonate  has  been  the  most  effective  of 
the  three  salts.  Its  administration  in  collapse  has 
several  advantages  and,  in  selected  cases,  concen- 
trations of  I  or  T.5  per  cent,  may  be  used.  A 


weaker  solution  could  probably  be  chosen  which 
would  be  suitable  for  routine  use  in  all  cases  of 
collapse.  Early  in  the  stage  of  reaction,  at  least 
as  much  as  sixty  grammes  may  readily  be  given 
within  twenty-four  hours.  The  most  important 
indication  for  discontinuing  its  administration  is 
the  development  of  muscular  cramps  or  twitchings. 
These  symptoms  may  appear,  although  the  urine 
remains  acid,  and  may  be  considered  as  a  reaction 
to  the  alkali.  Several  cases  in  which  excessive 
amounts  of  alkali  were  tolerated  without  the  ap- 
pearance of  this  symptom,  terminated  unfavorably. 
There  was  a  wide  variation  in  the  amount  of  alkali 
which  resulted  in  the  production  of  muscular  con- 
tractions. The  quantity  apparently  varied  in  direct 
proportion  to  the  severity  of  the  disease,  although 
Loeb  has  shown  that  the  precipitation  of  the  cal- 
cium salts  by  carbonates  gives  rise  to  muscular  con- 
tractions. If  administration  of  alkalies  is  delayed 
until  ura;mic  symptoms  develop,  secretion  of  urine 
follows  promptly  after  injection  of  sodium  bicar- 
bonate, but  the  final  termination  is  usually  unal- 
tered. In  no  case  was  the  urine  kept  constantly 
alkaline.  In  the  majority  of  cases  an  alkaline  reac- 
tion was  never  obtained,  and  it  is  difficult  to  con- 
jecture what  the  effect  might  be  of  maintaining  a 
constantly  alkaline  urine  throughout  the  course  of 
the  disease.  The  most  important  single  factor  in 
determining  the  amount  and  frequency  with  which 
alkali  should  be  injected  is  the  quantity  of  urine 
excreted.  Sodium  bicarbonate  in  1.5  per  cent,  solu- 
tion in  two  litre  quantities  has  been  injected  as  S'^on 
as  patients  come  out  of  collapse  and  repeated  at 
from  twelve  to  twenty-four  hour  intervals  until  a 
free  secretion  of  urine  follows.  Aside  from  mild 
convulsions,  the  only  other  untoward  symptom 
following  the  injection  of  alkali  was  a  temporary 
hasmaturia.  This  occurred  in  three  of  fifty-five 
cases.  It  was  slight  in  amount  and  persisted  for 
from  two  to  four  days.  In  comparing  the  two 
groups  of  cases,  namely,  those  treated  with  chloride 
and  those  with  alkali,  the  most  important  difference 
is  the  absence  of  uraemia  in  the  bicarbonate  series. 
As  a  rule,  morphine  failed  to  quiet  patients  when 
the  stage  of  uraemia  had  developed.  However, 
after  the  injection  of  alkali,  the  respiration  im- 
proved and  the  restlessness  of  the  patients  disap- 
peared. Observation  of  the  individual  cases  some- 
times showed  a  sudden  improvement  following  the 
injection  of  alkali.  The  value  of  the  injection  of 
alkalies  is  seen  most  clearly  in  that  class  of  cases 
which  have  only  mild  symptoms  of  cholera,  but 
in  which  nevertheless  a  fatal  urjemia  develops.  In  the 
specific  treatment  of  cholera,  tliere  are  several  dis- 
tinct pathological  conditions  which  are  commonly 
present  and,  consequently,  no  one  treatment  can 
meet  them  all.  The  treatment  of  the  toxaemia, 
which  is  the  most  important  factor,  is  not  under 
satisfactory  control.  The  effect  of  fluid  on  the 
relief  of  mechanical  conditions  in  the  stage  of -col- 
lapse is  well  established.  Symptoms  of  acid  intoxi- 
cation and  the  development  of  uraemia  during  the 
st-i-ge  of  reaction  did  not  occur  (except  in  one  in- 
stanced in  a  group  of  fifty-five  cases  treated  with 
acetate  or  bicarbonate  of  sodium.  The  conclusions 
are  that  examination  of  the  urine  in  cholera 
showed  an  almost  constant  increase  in  the  excretion 
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of  ammonia.  Cholera  patients  showed  a  definite 
tolerance  to  alkalies,  a  considerable  excess  of 
sodium  bicarbonate  being  required  to  render  the 
urine  alkaline  as  compared  with  normal  individuals. 
Within  certain  limits,  the  administration  of  alkalies 
not  only  failed  to  render  the  urine  alkaline,  but  its 
acidity  was  even  increased,  as  measured  by  titra- 
tion. Following  the  injection  of  alkalies,  there  was 
sometimes  a  sudden  and  marked  increase  in  the 
excretion  of  urea.  The  early  administration  of 
alkalies  practically  eliminated  death  from  uraemia. 
The  most  important  findings  are  the  tolerance  for 
alkalies  and  the  change  in  the  course  of  the  disease. 
This  tolerance  ma}-  be  dependent  either  upon  the 
cholera  infection,  or  upon  the  accompanying  ne- 
phritis ;  apparently  it  is  related  more  closely  to  the 
uraemia  than  to  the  enteritis.  The  condition  will  be 
of  more  general  interest  if  it  proves  to  be  present 
in  uraemia  from  other  causes  than  if  it  is  specific 
for  cholera. 

3.  Composition  of  the  Blood  in  Asiatic  Chol- 
era.— Aron  states  that  in  the  stage  of  collapse  in 
cholera  a  loss  of  water  in  the  blood  is  regularly 
encountered,  accompanied  by  a  corresponding  loss 
of  chlorides  (salts).  This  water  loss  is  constantly 
high  in  the  blood  of  persons  who  have  died  of  chol- 
era. In  the  later  stages  of  the  disease,  the  blood 
again  shows  an  almost  normal  content  of  water, 
but  the  salts  are  not  replaced  to  the  normal  amount. 
Therefore,  the  blood  at  this  stage  has  a  diminished 
salt  content  and  is  hypotonic. 

GLASGOW   MEDICAL  JOURNAL, 

February,  igii. 

1.  Some  Remarks  on  the  Position  of  Laryngology-  and 

Rhinology  in  ^Medicine,          By  Robert  Fullerton. 

2.  Haematoporphyrinuria  not  Due  to  Drugs,  in  a  Patient 

whose  Urine  Contained  at  Times  Hsemoglobin  and 
at  Times  Sugar, 

By  T.  K.  Monro  and  H.  H.  Borland. 

3.  The  Dr.  James  Watson  Lectures  on  Recent  Advances 

in  Hsematology  (Coiifinucd), 

By  Walter  K.  Huntek. 

4.  Some  Cases  Resembling  Atrophy  of  the  Optic  Nerve.-- 

Which  Recover  under  Treatment, 

By  Leslie  Buch.vnan. 

4.  Atrophy  of  the  Optic  Nerves  — Buchanan 
reports  a  number  of  cases,  males,  between  thirty 
and  fifty  years  of  age,  healthy  looking  men.  who 
were  working  in  responsible  positions.  None  of  th.e 
patients  exhibited  the  signs  or  symptoms  of  toxic 
amblyopia;  none  were  addicted  to  the  overuse  of 
either  alcohol  or  tobacco ;  and  none  com- 
plained of,  or  exhibited  evidences  of,  either  diges- 
tive derangement,  kidney  disease,  or  syphilis.  In 
each  case  the  complaint  was  of  slowly  increasing 
defect  of  vision  both  for  near  and  for  distant  work, 
without  anv  head  pain  or  other  evidence  to  lead  to 
a  definite  cause.  Several  of  the  men  were  in  em- 
ployment where  form  and  color  vision  was  tested 
from  time  to  time,  such  as  railwaymen.  postal  serv- 
ants, ship's  officers,  etc.,  and  there  could  be  no  doubt 
that  the  diminution  of  vision  must  have  been  of  re- 
cent origin  in  several.  The  symptoms  had  been 
diminution  of  central  vision — both  form  and,  less 
markedly,  color — and  peripheral  contraction  of  the 
visual  field,  generally  symmetrical.  The  optic 
nerves  presented  the  appearance  of  early  atrophy, 
pallor,  and  sharp  outline,  without  diminution  of  the 


calibre  of  the  central  vessels.  In  none  of  the  pa- 
tients was  there  any  evidence  of  nervous  disorder, 
and  the  subsequent  history-  of  such  of  the  cases  as 
he  had  been  able  to  -vvatch  for  one,  two,  three,  or 
more  years  proved  that  the  disease  was  not  due  to 
advancing  sclerosis  of  brain  or  spinal  cord.  Ex- 
amination of  the  urine  showed  that  there  was  no 
disease  of  the  kidneys,  and  careful  enquiry  failed 
altogether  to  show  any  point  from  which  toxic 
influences  could  start.  The  appearance  of  the 
optic  nerves  and  the  history  of  the  cases  indicated 
that  it  was  not  overuse  of  the  eyes,  and  there  was 
not  the  least  indication  to  show  that  there  was  in 
any  case  an  attempt  at  malingering,  as  most  of  the 
men  continued  at  M  ork  during  the  entire  time  they 
were  under  supervision.  The  treatment,  in  all  cases, 
was  purely  medicinal — either  tincture  of  nux  vom- 
ica or  strychnine  combined  with  potassium  iodide. 
In  general,  no  benefit  was  experienced  until  a  month 
or  two  had  elapsed,  and  then  it  was  slow  but  steady 
for  about  a  year ;  treatment  was  kept  up  until  the 
visual  acuity  and  the  field  of  vision  ceased  to  im- 
prove. 

 «^  
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SOUTHERN   SURGICAL   AND  GYNECOLOGICAL 
ASSOCIATION. 

Twenty-ihird  Annual  Meeting  Held  in  Nashville,  Tenn., 

December  13,  14,  and  15,  1910. 
The  President,  Dr.  W.  O.  Roberts,  of  Louisville,  in  the 
Chair. 

[Continued  from  page  jp/.) 
Complications  Due  to  Operative  Procedures. — 

Dr.  L.  E.  BuKCJi.  of  Xashville,  mentioned  the  ac- 
cidents following  operative  procedures  in  his  own 
work  and  referred  to  accidents  occurring  in  the 
work  of  other  surgeons.  He  laid  stress  on  the  fol- 
lowing points:  l.  Many  of  the  accidents  follow- 
ing operations  were  preventable,  while  others  were 
not.  2.  No  operation  should  be  advised,  however 
trivial  in  character,  unless  there  was  a  positive  mor- 
bid condition  to  indicate  its  performance.  3.  Xo 
operation  should  be  carried  out,  under  either  local 
or  general  anaesthesia,  imtil  a  careful  history  of  the 
case  was  obtained,  including  a  thorough  physical 
examination,  with  urinary  and  blcn^d  findings.  4. 
Better  results  would  be  obtained  and  fewer  acci- 
dents would  happen  if  patients  were  given  pre- 
liminary treatment  before  operation.  5.  Surgeons 
should  never  state  to  patients  that  any  operation 
was  free  from  danger. 

The  Formation  of  a  Nevi^  Vagina. — Dr.  Alex- 
.\NDER  Hugh  Ferguson,  of  Chicago,  reported  three 
cases.  In  the  procedure  presented  the  author  did 
not  profess  to  produce  a  normal  vagina ;  still,  in 
two  of  the  three  cases  reported  a  vagina  had  been 
formed  which  yielded  satisfaction.  The  third  pa- 
tient was  not  yet  mairied,  but  there  was  no  doubt 
that  the  vagina  would  prove  as  efficient  as  the  two 
others.  The  technique  of  the  operation  varied 
slightly  in  each  case,  but  the  underlying  principles 
were  the  same,  namely,  first  to  utilize  the  available 
mucous  membrane ;  second,  to  form  three  flaps ; 
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third,  to  tunnel  through  the  peritonajum  l^ehind  tlie 
bladder  and  in  front  of  the  rectum,  dissecting  the 
peritonaeum  from  both  structures  without  opening 
the  peritoneal  cavity ;  fourth,  to  invert  the  flaps 
into  the  tunnel  thus  formed  and  suture  them  in 
place  with  catgut.  The  lateral  flaps  included  the 
mucosa  of  the  labia  minora  on  either  side,  exercis- 
ing care  not  to  interfere  with  the  mucous  mem- 
brane in  connection  with  the  clitoris  and  meatus 
urinarius.  The  central  flap  was  cut  as  thick  as  pos- 
sible in  order  not  to  interfere  with  its  nutrition. 
The  lateral  flaps  were  cut  with  the  same  precaution 
in  mind.  The  fact  that  the  flaps  were  not  sutured 
together  rendered  the  cavity  dilatable  to  an  ideal 
extent.  Horse  hair  was  used  to  close  over  the  de- 
nuded areas.  .\  roll  of  gauze  about  seven  inches 
long  was  anointed  with  sterile  petrolatum  and  zinc 
oxide  and  inserted  into  the  plastic  vaginal  canal. 
The  external  end  spread  like  a  flange  and  was  held 
in  place  by  a  firm  pad.  It  must  not  fit  too  tightly. 
As  to  the  after  treatment,  the  initial  dressing  must 
not  be  withdrawn  for  six  or  eight  days.  The  parts 
must  be  kept  as  aseptic  as  possible.  The  internal 
stitches  were  catgut  and  might  be  left  to  become 
absorbed.  The  horse  hair  should  be  left  in  place 
for  two  weeks.  Absolute  cleanliness  without  anti- 
septics was  of  primary  importance.  The  patient 
must  remain  under  observation  for  at  least  three 
months. 

A  Position  for  Saving  Time  in  Combined  Ab- 
dominal  and    Pelvic    Operations. — Dr.    A.  C. 

Scott,  of  Temple,  Tex.,  described  this  position  as 
follows :  By  the  use  of  anv  metal  knee  holder 
which  fitted  comfortably  in  the  popliteal  space,  one 
might  secure  a  combined  exposure  of  the  abdomen 
in  an  elevated  position,  and  at  the  same  time  ex- 
posure of  the  pelvic  outlet,  permitting  the  use  of 
self  retaining  specula,  if  desired.  This  was  accom- 
plished by  having  the  popliteal  knee  holder  hinged 
on  a  short  upright  bar  which  was  broadened  and 
slotted  at  the  lower  end  to  slide,  with  a  set  screw, 
upon  a  horizontal  metal  bar,  which  in  turn  was 
fixed  to  a  strong  cylindrical  upright  bar.  sliding  in 
a  viselike  clasp  at  the  side  of  the  operating  table. 
The  sliding  upon  the  horizontal  bar  allowed  of  ad- 
justment for  the  varying  lengths  of  the  patient's 
thighs.  The  cylindrical  sliding  upright  bar  at  the 
side  of  the  table  permitted  the  thighs  to  be  mod- 
erately flexed  or  fully  extended,  abducted,  or  ad- 
ducted  at  will.  Before  starting  the  anaesthetic,  the 
patient's  hips  were  brought  beyond  the  edge  of  the 
table  and  the  limbs  placed  upon  the  knee  holder. 
A  piece  of  bandage  loosely  wound  about  each  foot 
and  ankle  was  tied  to  a  convenient  point  below  the 
corner  of  the  movable  part  of  the  table  to  prevent 
extension  of  the  leg ;  another  was  placed  above  each 
knee  to  prevent  elevation  of  the  knees,  thus  secure- 
ly holding  them  in  their  respective  knee  holders. 
Any  modern  operating  table  would  serve  the  pur- 
pose for  these  attachments  and  enable  one  to  secure 
the  desired  combined  position  if  it  had  a  pivotal 
point  about  the  centre  permitting  the  entire  sur- 
face of  the  table  to  be  raised  and  lowered  at  will. 
He  used  a  modification  of  the  Alarkoe  table,  which 
operated  with  a  wheel  and  ratchet  and  could  be 
changed  by  the  anaesthetist  with  perfect  ease.  After 
the  patient  was  in  position  and  the  anjesthetic  was 


begun,  the  foot  of  the  table  was  lowered  some  five 
or  six  inches  for  convenience  or  completing  the 
preparation  by  thorough  rinsing  of  the  abdomen 
and  vagina.  This  was  done  and  the  table  returned 
to  the  horizontal  plane  without  again  having  to  take 
hold  of  the  patient  with  the  hands. 

The  advantages  of  this  position  were:  i.  Where 
two  operators  were  working  together  with  plenty 
of  assistants  at  their  command,  the  time  required 
for  many  complicated  operations  might  be  reduced 
to  a  mai-ked  degree,  often  as  much  as  fifty  per  cent, 
2.  By  changing  the  axis  of  the  table,  the  pelvis  and 
the  abdomen  might  be  lowered,  if  desired,  or  ele- 
vated to  secure  the  advantages  obtained  by  the 
Trendelenburg  position  at  any  stage  of  an  ab- 
dominal operation  without  interfering  with  work 
simultaneously  being  done  upon  or  through  the 
pelvic  outlet.  3.  All  the  advantages  of  the  Tren- 
delenburg position  might  be  obtained  without  its 
disadvantages.  4.  All  the  advantages  of  the  dorsal 
position  for  pelvic  outlet  work  were  obtained  with- 
out flexing  the  thighs  upon  the  abdomen  or  other- 
wise interfering  with  work  required  through  the 
abdominal  wall.  5.  The  final  preparation  of  rins- 
ing both  the  abdomen  and  vagina  was  easily  accom- 
plished while  the  anssthetic  was  being  given  with- 
out having  to  lift  or  disturb  the  patient  again.  6. 
By  wide  abduction  of  the  extended  thighs  during 
abdominal  operations  room  was  made  for  a  second 
assistant  to  stand  with  advantage  for  sponging, 
ligating,  and  retracting  equal  to  the  one  standing 
directly  across  the  table  from  the  operator. 

The  Treatment  of  Anteflexion.— Dr.  Henrv  T. 
Byford,  of  Chicago,  did  not  oft'er  a  new  treatment. 
He  asserted  that  the  newest  methods  were  not  sat- 
isfactory and  selected  for  consideration  one  of  the 
old  methods  and  gave  the  essentials  and  technique 
that  had  given  success  in  his  practice.  The  method 
consisted  in  keeping  the  cervix  overdilated  for  six 
months  to  a  year,  and  in  the  prevention,  during  the 
second  year,  of  contraction  sufficient  to  cause  symp- 
toms. The  advantage  of  this  method  over  all  others 
consisted  in  keeping  the  uterus  under  the  influence 
of  the  treatment  until  the  cervix  developed  to  a  size 
that  would  not  interfere  with  uterine  drainage  and 
cause  symptoms,  when  the  case  could  be  compared 
to  those  of  symptomless  rigid  anteflexion  that  we 
sometimes  observed  in  multiparae.  He  maintained 
that  the  cutting  operations  favored  atrophy  of  the 
cervix  and  were  irrational  in  most  cases  because  the 
cervix  was  already  deficient  in  development. 

Complete  Transverse  Destruction  of  the  Spinal 
Cord. — Dr.  Raxdolpii  Wixslow,  of  Baltimore, 
read  a  paper  in  which  he  reported  a  case  of  com- 
plete transverse  destruction  of  the  spinal  cord  from 
pistol  wound  without  penetration  of  the  spinal 
canal ;  with  a  consideration  of  concussion  as  an 
^etiological  factor  in  the  production  of  this  lesion 
and  of  the  question  of  suturing  the  cord  when  it 
was  completely  divided.  He  narrated  two  cases  of 
pistol  wound  of  the  dorsal  vertebrae  in  which  the 
cord  was  not  injured  by  direct  impact  of  the  bul- 
let, but  in  both  of  which  paralysis  and  the  usual 
signs  of  a  transverse  destruction  of  the  cord  imme- 
diately supervened,  proving  fatal  in  one  case,  which 
came  to  autopsy,  when  the  bullet  was  found  lodged 
in  the  second  dorsal  vertebra,  but  not  penetrating- 
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into  the  spinal  canal  or  impinging  on  the  cord.  The 
other  case  presented  similar  symptoms  and  was  sub- 
mitted to  laminectomy,  but  the  cord  was  not  divid- 
ed nor  could  the  missile  be  found.  The  patient  was 
still  living,  but  was  in  a  very  precarious  condition, 
with  absolute  paralysis  below  the  eighth  dorsal 
vertebra.  These  cases  were  thought  to  have  been 
due  to  concussion  of  the  cord.  The  views  of  a 
number  of  military  surgeons  and  authors  were 
quoted  in  regard  to  the  production  of  the  lesions 
of  the  cord  by  concussion  without  direct  impact  on 
the  spinal  cord,  who  were  unanimous  in  the  belief 
that  such  injuries  did  occur.  The  question  of  su- 
turing the  severed  spinal  cord  was  discussed,  and 
several  operations  of  this  character  in  the  hands  of 
other  surgeons  were  mentioned.  The  results  had 
not  been  good,  and  physiologists  declared  that  re- 
generation of  the  severed  spinal  cord  was  impossi- 
ble. But  marked  improvement  had  followed  in  one 
case,  and  there  w^as  no  reason  why  the  cord  should 
not  be  sutured  in  appropriate  cases. 

An  Unusually  Large  Ovarian  Cyst. — Dr.  J. 
Shelton  Horsley,  of  Richmond,  reported  a  case 
(and  showed  photographs)  of  a  large  ovarian  cyst 
which  weighed  iiGjA  pounds.  The  greatest  ab- 
dominal circumference  was  sixty-three  inches.  It 
was  successfully  removed.  He  referred  to  the  fact 
that  operation  in  these  cases  of  large  ovarian  cysts 
usually  had  a  high  mortality  rate  on  account  of  the 
pressure,  which  caused  organic  changes  and  made 
the  patients  poor  surgical  risks. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  said  that 
four  years  and  a  half  ago  he  saw  a  patient  w'ho 
weighed  174  pounds.  She  was  supposed  to  have 
an  ovarian  cyst,  but  it  turned  out  to  be  a  fibroid 
tumor.  An  eighty-nine  pound  fibroid  was  removed, 
and  the  patient  immediately  after  the  operation 
weighed  eighty-fiA^e  poimds.  After  a  week  in  the 
hospital,  when  oedema  began,  she  weighed  eighty 
and  a  half  pounds,  and  although  she  had  bed  sores, 
she  promptly  recovered.  In  that  case  after  opera- 
tion the  ribs  stuck  out  six  inches  and  the  recti  mus- 
cles, which  lay  high  up  on  either  side,  gradually 
came  together  until  at  the  present  time  they  were 
only  two  centimetres  apart. 

Dr.  Alexander  Hugh  Ferguson  had  been  called 
to  a  small  town  near  Indianapolis  to  see  a  woman 
with  a  large  ovarian  cyst.  She  had  carcinoma  of 
the  left  breast  and  gallstones.  She  was  in  a  bad 
condition.  He  introduced  a  small  trocar  and  can- 
nula, which  went  into  a  cyst  that  was  quite  watery. 
The  trocar  was  left  in  place  for  twenty-four  hours. 
The  next  day  she  was  able  to  eat,  a  thing  she  had 
not  been  able  to  do  for  two  weeks,  and  was  able  to 
swallow.  Her  heart,  w'hich  was  bad,  improved.  He 
passed  a  large  trocar  in  another  direction  through 
the  same  opening,  and  allowed  it  to  remain  for  an- 
other twenty-four  hours,  and  then  she  was  brought 
to  Chicago,  and  three  days  later  he  operated  and  at 
one  sitting  removed  the  cyst,  the  left  breast,  and 
1,250  gallstones  from  the  gallbladder,  and  she  re- 
covered. 

A  Malignant  Intestinal  Growth  Requiring  the 
Removal  of  an  Unusual  Number  of  Abdominal 
Structures. — Dr.  Thomas  S.  Cullen,  of  Baltimore, 
in  his  paper  reported  the  case  of  a  patient,  fifty-six 
years  of  age.  very  pale  and  emaciated.    Within  a 


few  hours  prior  to  operation  her  weight  had  been  re- 
duced from  120  to  eighty-five  pounds.  Pelvic  exam- 
ination revealed  a  growth  plastered  on  the  posterior 
surface  of  the  uterus.  This  almost  filled  the  pelvis 
and  felt  very  much  like  a  myoma.  The  patient, 
however,  gave  a  history  of  flattened  stools  occasion- 
ally associated  with  diarrhoea,  and  a  malignant  in- 
testinal growth  was  suspected.  On  opening  the  ab- 
domen Dr.  Cullen  found  a  growth  involving  the 
lower  portion  of  the  descending  colon,  also  a  loop 
of  small  bowel,  and  extending  out  and  forming  a 
tumor  mass  in  the  mesentery  of  the  small  bowel. 
Intimately  blended  wdth  this  tumor  mass  was  the 
uterus.  The  appendix  was  also  involved.  As  the 
patient's  condition  was  very  poor,  the  operator  hesi- 
tated to  do  anything,  but  the  family  physician  said 
that  she  could  live  only  a  few  days  in  her  present 
condition,  and  that  she  was  suffering  a  great  deal. 
As  no  secondary  nodules  could  be  found  either  in 
the  mesentery,  in  the  lymph  glands,  or  in  the  liver, 
removal  was  undertaken.  The  uterus  was  ampu- 
tated through  the  cervix  and  with  the  tubes  and 
ovaries  turned  up  on  the  surface  of  the  tumor.  The 
appendix  was  next  amputated,  carefully  covered 
over  with  gauze,  and  also  turned  up  on  the  tumor. 
About  three  feet  of  small  bowel  and  almost  a  foot 
of  large  bowel  were  then  clamped  off  and  the  mesen- 
tery of  the  small  bowel,  containing  the  tumor,  grad- 
ually tied  off.  All  the  structures  mentioned  w'ere 
removed  in  one  piece,  as  it  would  have  been  abso- 
lutely impossible  to  separate  the  uterus  without 
opening  the  cancerous  mass  and  the  bowel.  It  was 
possible  to  remove  the  entire  mass  without  soiling 
the  peritonaeum.  The  four  ends  of  the  bowel  were 
closed.  A  lateral  anastomosis  was  then  made  be- 
tween the  small  bowel  and  the  caecum,  and  as  the 
descending  colon  had  been  redundant  it  was  possi- 
ble to  do  a  lateral  anastomosis  between  the  descend- 
ing colon  and  the  sigmoid.  A  drain  was  laid  in 
the  pelvis.  The  specimen  was  exhibited.  The  pa- 
tient made  a  very  satisfactory  recovery  and  was  at 
present  in  good  health.  The  ultimate  outlook  was 
not  a  favorable  one. 

Aneurysm. — Dr.  J.  Garland  Sherrill,  of 
Louisville,  reported  a  case  of  aneurysm  and  de- 
scribed a  new  method  of  ligature  of  the  left  sub- 
clavian. From  a  study  of  the  reported  cases  and 
his  own  work,  the  following  conclusions  were 
drawn  :  That  ligature  of  the  subclavian  artery  in 
the  first  portion  of  the  right  side  showed  a  higher 
mortality  than  on  the  left.  This  was  probably  due 
in  part  to  the  short  distance  between  its  origin  and 
the  first  branch,  and  also  to  its  close  relation  to  the 
pneumogastric  nerve,  thoracic  duct,  and  internal 
jugular  vein.  The  mortality  of  ligature  in  the  sec- 
ond division  was  55.5  per  cent. ;  in  the  third  division 
about  50  per  cent.  The  mortality  was  greater  when 
ligature  was  done  for  injury  to  the  vessel  than  for 
aneurysm.  With  present  methods  the  mortalit\'  of 
ligature  in  any  portion  of  the  subclavian  should  be 
greatly  reduced,  as  was  shown  b}  recent  results  of 
Halsted,  Schumpert.  Jungst,  and  Curtis.  Distal 
ligation  had  not  ]>roved  satisfactory.  When  the 
aneurysm  was  situated  high  on  the  axillary  artery 
or  upon  the  distal  ])ortion  of  the  subclavian,  the  an- 
terior operation  should  be  employed  when  the  vessel 
was  accessible.    'I'lic  mctlind  here  described  was  of- 


March  4.  191 1-]  I' HOC tillD I X GS  OF  SOClEi  IES. 


ferecl  for  the  treatment  of  those  cases  in  which  the 
aneurysmal  tumor  encroached  upon  the  tissues  of 
the  neck  in  such  a  way  as  to  preckule  the  possibiHty 
of  ligation  by  the  anterior  method.  He  had  found 
that  at  the  origin  of  the  left  subclavian  from  the 
arch  of  the  aorta  there  was  no  danger  of  including 
the  pneumogastric  nerve  in  the  ligature  or  of  dam- 
aging the  thoracic  duct. 

Goitre  Operations. — Dr.  John  K.  Wathex,  of 
Louisville,   described   an   improved    technique  in 
goitre  operations,  based  upon  an  experience  of  142 
operations  for  the  different  tyj^es  of  goitre,  with  no 
case  of  injury  to  the  recurrent  laryngeal  nerve  or 
any  clinical  evidence  of  injury  to  the  parathyreoids. 
The  use  of  the  scissors  had  replaced  that  .of  the 
knife  entirely,  and  all  the  structures,  beginning  with 
the  skin,  and  later  the   enlarged   thyreoid  gland, 
were  elevated  and  approached  from  the  lower  sur- 
face.   This  lessenecl  the  hjemorrhage   by  placing 
the  parts  on  the  stretch,  made  the  work  more  rapid 
and  safer,  and  allowed  of  easier  blunt  dissections 
being  made.    The  neck  was  opened  by  pinching  up 
the  skin  with  the  fingers  and  making  a  small  cut 
through  the  skin  and  the  platysma.    The  cut  sur- 
faces were  now  grasped  with  volsellas  and  traction 
was  made  upward;  next  blunt  pointed  curved  scis- 
sors were  used  as  a  dissector,  and  the  skin  with  the 
attached  platysma  was  rapidly  separated  from  the 
muscles  below  and  then  cut  along  the  curved  line 
used  by  the  Kochers.    By  continuing  the  upward 
traction,  the  two  large  skin  flaps  were  dissected  up 
to  the  hyoid  bone  above  and  to  the  sternum  below. 
The  ribbon  muscles  were  now  separated  in  the  mid- 
dle line  and  clamped  high  up  and  cut  on  one  or 
both  sides  when  needed,  as  had  been  suggested  and 
practised  by  Dr.  C.  H.  Mayo.   The  fibrous  and  the 
true  capsule  over  the  goitre  was  next  opened  and 
with  a  large  volsella  the  enlarged  lobe  was  elevated 
and  traction  was  made  in  an  upward  direction  and 
to  the  opposite  side  of  the  neck.    This  readily  al- 
lowed the  capsule  to  be  dissected  downward  and 
placed  the  bloodvessels  to  be  ligated  on  the  stretch, 
causing  less  venous  haemorrhage,  and  relieved  the 
trachea  of  the  pressure  from  the  weight  of  the  tu- 
mor.   The  vessels  could  now  be  clamped  at  the 
elevated  goitre  and  lifted  away  from  the  surface  of 
the  capsule.    The  capsule  adherent  to  the  posterior 
structures  was  thus  separated  from  the  vessels,  and 
there  was  no  danger  of  the  nerve  being  included 
with  the  vessels  or  any  danger  of  injuring  the  para- 
thyreoids.    Occa'^ionally,  when  the  enlarged  lobe 
extended  high  up  in  the  neck,  it  was  better  to  place 
a  second  volsella  on  the  upper  part  and  make  trac- 
tion upward  and  downward  to  better  expose  the 
superior  thyreoid  artery  and  vein.    This  constant 
upward  traction  on  the  tumor  allowed  it  to  be  rapid- 
ly dissected  from  the  posterior  structures,  and  only 
held  by  the  isthmus  of  the  gland.    A  large  clamp 
crushed  this  part,  which  could  be  sutured  over.  The 
capsule,  muscles,  and  skin  were  now  closed  in  the 
usual  way  and  drainage  was  provided  through  a 
stab  wound  in  the  lower  flap.    This  technique  dif- 
fered from  that  of  others  in  that  it  did  not  employ 
the  knife,  which  was  dangerous  in  neck  surgery ; 
it  cut  the  skin  and  superficial  structures  only  after 
they  had  been  elevated  and  dissected  up  from  be- 
low ;  and  it  grasped  the  goitre  and  elevated  it  away 


from  the  dangerous  area  underneath.  This  con- 
stant traction  caused  much  less  haemorrhage  and 
allowed  of  a  rapid  operation,  within  plain  view  of 
the  surgeon.  It  w-as  surprising  how  few  forceps 
were  used  when  the  venous  haemorrhage  was  thus 
controlled. 

Collapse  of  the  Trachea  in  Thyreoidectomy. — 

Dr.  T.  C  WiTiiERsroox,  of  Butte,  Alout.,  said  that 
during  the  last  fourteen  months  he  had  twice  had 
the  trachea  collapse  while  he  was  perfonning  thy- 
reoidectomy for  exophthalmic  goitre.  The  predis- 
posing cause  of  collapse  of  the  trachea  was  the 
anatomical  defect  in  the  rings  posteriorly.  This  al- 
lowed the  lateral  walls  to  approach  closer  under 
pressure  and  to  change  the  cross  section  of  the  tube 
from  a  circle  to  an  oval  with  its  long  diameter 
anteroposteriorly.  Another  factor  influential  in 
starting  a  collapse  was  the  proximity  of  the  recur- 
rent laryngeal  nerve  to  the  thyreoid  gland.  It  was 
possible  that  more  or  less  softening  occurred  from 
the  toxic  effects  of  the  gland  secretions.  The  one 
proi:)hylactic  measure  which  he  suggested  as  a 
means  of  avoiding  pressing  upon  the  trachea  was  a 
parasternocleidomastoid  incision.  This  enabled  the 
operator  to  raise  the  gland  out  of  its  bed  without 
median  pressure  of  appreciable  degree.  No  doubt 
a  collar  incision  w'ith  enucleation  from  between  the 
sternohyoid  and  sternothyreoid  muscles  of  either 
side  necessitated  considerable  pressure  upon  the 
trachea.  While  working  out  the  problem  of  re- 
moval of  the  thyreoid  under  local  anaesthesia,  he 
found  it  very  much  easier  to  do  so  by  the  para- 
muscular  than  by  the  collar  incision.  ]\Ianipulation 
was  easier  and  discomfort  minimized.  He  experi- 
mented upon  the  cadaver  in  developing  a  technique 
and  removed  over  twenty  goitres  under  local  anaes- 
thesia before  using  a  general  anjesthetic.  This  was 
excluding  his  first  patient,  operated  upon  in .  the 
early  nineties,  to  whom  chloroform  was  given.  Of 
late  years  he  had  used  the  collar  incision,  possibly- 
modified  slightly,  but  he  was  rather  of  the  opinion 
that  his  former  plan  of  paramuscular  incision  gave 
a  better  field,  made  operating  easier,  and  did  not 
leave  an  ugly  scar.  He  believed  this  incision  would 
prove  a  valuable  prophylactic  against  tracheal  col- 
lapse. 

Catheterism  of  the  Common  Duct  as  a  Practi- 
cal and  Effective  Upper  Route  for  Enteroclysis 
Medication  in  Toxic  Biliary  Cases.  (McArthur's 
Procedure.) — Dr.  Rldolph  Matas.  of  New  Or- 
leans, related  his  experience  w'ith  this  operation  and 
said  it  was  a  conclusive  demonstration  of  the  good 
effects  of  this  mode  of  procedure.  It  convinced 
him  that  it  constituted  one  of  the  most  valuable 
therapeutic  resources  in  dealing  W'ith  the  dangerous 
postoperative  complications  of  biliary  cases.  Since 
his  first  experience  he  had  had  occasion  to  try  it  in 
another  case  of  choledochus  drainage  after  chole- 
cystectomy or  gangrenous  and  perforated  gallblad- 
der. In  this  case,  notwithstanding  the  excellent 
effect  on  the  circulation  of  the  duoden  d  infusion, 
which  was  liberally  applied,  the  patient  succumbed 
on  the  fifth  day  from  the  eft'ects  of  general  peri- 
toneal sepsis  and  exhaustion  due  to  secondary  pul- 
monary infarcts.  He  had  also  applied  it  in  three 
other  cases,  two  referred  to  him  by  other  surgeons, 
of  persistent  bilian,-  fistula,  after  cholecystotomy  for 
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multiple  calculi  and  cholecystitis.  In  these  cases  he 
had  been  surprised  by  the  rapid  cure  of  the  fistul?e 
after  repeated  catheterism  of  the  biliary  tract,  in- 
cluding the  duodenal  orifice  of  the  common  duct. 
In  no  case  had  he  had  occasion  to  apply  the  simple 
ptocedure  recommended  by  Mc Arthur,  which  was 
to  ccnmect  a  saline  drip  to  a  drainage  tube  in  the 
gallbladder,  thus  allowing  the  water  to  find  its  way 
into  the  duodenum  via  the  cystic  duct.  This. was 
a  very  simple  performance ;  but  in  all  his  cases  he 
had  preferred  to  inject  the  fluid  directly  into  the 
duodenum  by  introducing  a  catheter  through  the 
gallbladder  opening  into  the  common  duct  and  then 
into  the  duodenum.  For  this  purpose  he  had  found 
nothing  so  eflfective  as  a  ureteral  catheter,  beginning 
with  a  fine  bougie  and  gradually  dilating  with  the 
catheters  until  No.  3  of  the  French  scale  had  been 
reached. 


ttWm  tff  the  (f.Ditor. 


AN  INDIGNANT  AUTHOR. 
57  WiMPOLE  Street,  W.,  Loxdox,  February  10,  igii. 
To  the  Editor: 

Abusive  criticisms  like  that  of  my  book  on  The 
Mental  Symptoms  of  Brain  Disease  by  your  re- 
viewer on  January  28th  are  best  ignored,  but  I  feel 
bound  to  take  notice  of  it  in  order  to  defend  the 
two  eminent  alienists,  Dr.  Jules  Morel,  of  Ghent, 
who  honored  me  by  writing  a  preface  to  the  work, 
and  Dr.  T.  Clave  Shaw,  of  London,  who  has  also 
seen  the  book  before  publication  and  has  since  writ- 
ten a  flattering  review  of  it. 

Your  reviewer  is  entitled  to  say  that  '"the  book  is 
absolutely  without  merit."  though  let  me  tell  him 
that  all  the  medical  critics  on  this  side  of  the  Atlan- 
tic have  so  far  only  praised  the  work.  But  when  he 
goes  on  to  say  that  "the  work  resembles  others  pre- 
pared with  a  pair  of  scissors  and  a  glue  pot,"  he  is 
trying  to  give  the  impression  that  the  work  is 
copied,  and  that  without  acknowledgment;  whereas 
what  he  wanted  to  convey,  and  in  truth  ought  to 
have  said,  is  that  the  work  is  an  original  one  con- 
taining hundreds  of  cases  quoted  from  medical 
literature  in  support  of  the  author's  theories  and 
giving  proper  references  for  verification. 

Unfortunately  for  himself,  your  reviewer  has 
'■given  the  game  away"  in  the  last  sentence,  that  the 
book  which  is  only  fit  "for  high  grade  imbeciles"  is 
■■pre-Gallian  phrenology  gone  mad."  It  is  "phren- 
ology," then,  that  acts  on  your  reviewer  like  "a  red 
rag  on  a  bull"  and  caused  this  insane  abuse. 

Your  reviewer  is  evidently  ignorant  of  the  fact 
that  before  Gall  there  was  no  phrenology  and 
hardly  any  knowledge  of  either  the  anatomy  or  phy- 
siology of  the  brain ;  he  is  also  ignorant  of  the  mass 
of  literature  on  the  localisation  of  the  mental  func- 
tions of  the  brain  that  has  accumulated  during  the 
last  thirty  years,  and  is  ignorant  or  pretends  to  be 
ignorant  of  the  writings  of  his  own  countrymen, 
Mills.  Allen  Starr,  Spitzka.  B.  Sachs,  on  this  sub- 
ject, not  to  mention  a  host  of  foreign  investigators, 
and  evidently  confounds  every  attempt  at  localiza- 
tion with  the  vulgar  phrenology  that  has  been 
tabooed  long  ago. 


It  is  in  justice  to  Messrs.  Jules  Morel  and  T. 
Claye  Shaw  that  I  ask  you  to  be  fair  enough  to 
publish  my  reply.  Personally  I  treat  such  vulgar 
abuse  of  an  honest  work  with  contempt. 

Bekxaru  Hollander.  M.  D. 


THE  OFFICIAL  TINCTURE  OF  IODINE. 

SuFi-ERX,  N.  Y.,  January  ig,  igii. 

To  the  Editor: 

Up  to  the  time  of  the  last  revision, of  the  pharma- 
copoeia, tincture  of  iodine  consisted  of  . a  simple  solu- 
tion of  iodine  in  alcohol.  Without,  any  apparent 
justification  the  formula  was  altered  by  the  addi- 
tion of  iodide  of  potassium  in  the  current  edition  of 
the  pharmacopoeia. 

In  the  abstract  Iodine  in  Treatment  of  Wounds 
of  the  Hands  in  the  Journal  of  December  24th,  p. 
1288,  the  abstracter  calls  attention  to  the  fact  that 
the  U.  S.  P.  tincture  contains  iodide  of  potassium, 
whereas  the  French  tincture  does  not. 

The  addition  of  the  iodide  renders  the  tincture 
more  miscible  with  water,  which  is  an  advantage 
when  the  tincture  is  to  be  administered  internally. 
However,  as  probably  ninety-nine  per  cent,  of  all 
the  tincture  used  is  used  externally,  this  advantage 
is  negligible.  The  iodide  causes  the  tincture  to  dry 
more  slowl}'  and  it  is  harder  to  confine  it  within 
limits.  I  have  had  complaints,  especially  from  den- 
tists, in  this  regard. 

As  the  pharmacopoeia  is  now  undergoing  revision, 
would  it  not  be  well  to  restore  the  time  honored 
tincture,  and  if  there  is  any  demand  for  the  present 
tincture,  let  it  apjiear  as  "compound  tincture  of 
iodine"  ?  D.  M.  Holkrook. 

THE  OPEN  DOOR  POLICY  FOR  HOSPITALS. 

27  East  Eightv-first  Street,  New  York, 
February  9,  igii. 

To  the  Editor: 

From  various  quarters  considerable  importance — 
rightly  so— has  been  attached  to  the  Clinical  Con- 
gress of  Surgeons  of  North  America  recently  held 
in  Chicago.  The  features  thereof  were  the  an- 
nouncement of  clinics  and  operations  (specialties 
represented)  held  by  the  surgeons  to  the  local  hos- 
pitals at  specified  hours  during  the  limited  number 
of  days  of  the  convention. 

The  advantages  from  an  educational  point  of 
view  of  such  a  plan  cannot  be  gainsaid.  It  has 
occurred  to  me,  however,  that  the  scope  of  such  a 
plan  would  be  materially  widened  if  we  did  not 
wait  for  a  casual  convention  before  putting  into 
operation  such  a  practice  daily.  This  would  forth- 
with follow  if  the  right  publicity  were  given  in  the 
announcement  of  the  multitudinous  operations  daily 
undertaken  at  the  large  number  of  hospitals  of  the 
city. 

As  the  matter  of  announcements  now  stands,  the 
hospitals  with  some  attempt  at  regularity  issue  pos- 
tal cards  setting  forth  the  name  of  the  surgeon  who 
is  to  perform  the  operations  constituting  the  order 
of  the  day.  Such  notification  is  given  to  individual 
practitioners,  at  request,  a  few  hours  in  advance  by 
mail ;  so  there  is  also  an  interchange  of  compliments 
between  the  luis]Mtals  in  this   regard,  and  finally 
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these  postal  cards  are  diiplayed  on  the  hospital  bul- 
letin board  of  the  New  York  Academy  of  Medicine, 
often  too  late  to  be  of  service,  because  of  unavoid- 
able lateness  in  mailing.  For  completeness's  sake, 
I  refer  to  the  custom  of  some  colleagues  who  have 
issued  a  card  once  a  season,  announcing  the  days 
upon  which  they  will  hold  a  clinic. 

All  these  means  are,  however,  far  from  attaining 
the  widest  publicity  among  the  profession.  As  a 
means  toward  this  end,  I  am  reminded  of  a  notice 
which  has  attracted  my  attention  in  the  pages  of  a 
contemporary  British  publication,  the  Lancet,  for 
many  years  and  to  whose  value  I  can  in  a  measure 
attest  from  experience.  In  substance  it  sets  forth 
in  each  issue,  under  the  heading  Medical  Diary  for 
the  Ensuing  Week,  the  names  of  the  metropolitan 
hospitals,  the  names  of  the  operating  surgeons  at- 
tached thereto,  and  the  day  of  the  week  and  the 
hour  at  which  they  regularly  ofificiate.  If  hence- 
forth, by  your  courtesy  and  eventually  by  coopera- 
tion or  agreement  of  surgeons  and  the  hospitals 
with  which  they  are  affiliated,  such  an  announce- 
ment appeared  in  each  weekly  issue  of  your  valued 
paper,  the  greatest  publicity  of  the  doings  of  our 
iiospitals  would  be  insured  in  a  most  readily  avail- 
able form.  Surgeons  and  physicians  contemplating 
a  visit  to  hospitals  would  at  a  glance  upon  such  a 
page  be  able  to  economically  and  advantageously 
plan  the  day.  To  such  it  would  soon  be  apparent 
that  in  this  metropolis  the  informal  daily  doings  at 
our  hospitals  were  more  than  an  equivalent  for  the 
■conventional  exhibitions  incident  to  a  congress,  nor 
are  they  of  such  an  ephemeral  and  fomial  character. 

I  crave  your  earnest  consideration  and  that  of 
your  readers  toward  the  consummation  of  such  a 
plan.  The  acceptance  of  this  "open  door"  policy 
and  the  accomplishment  thereof  through  your  kind 
•ofiices  I  trust  will  make  for  a  betterment  in  the 
iiuitual  relations  of  physicians  at  large  toward  the 
liospitals,  and  the  latter  in  turn,  from  that  hour  on, 
will  become  far  reaching  educational  factors.  Con- 
jointly by  such  new  ties  the  solidarity  of  the  medical 
profession  is  strengthened. 

Marti X  W.  Wake,  M.  D. 

iwk  llotkes. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Sources  and  Modes  of  Infection.  By  Charles  V.  Cha- 
PIN,  M.  D.,  Sc.  D.,  .Superintendent  of  Health,  Providence, 
R.I.  First  Edition.  First  Thousand.  New  York:  John 
Wiley  &  Sons ;  London  :  Giapman  &  Hall,  1910.  Pp. 

The  reviewer  is  certain  that  a  considerable  re- 
duction in  mortality  would  be  effected  it  physicians 
generally  and  health  officers  in  particular  would  put 
into  practice  the  good  counsels  crowded  into  this 
"book.  For,  after  all,  it  is  not  only  much  more  logi- 
cal to  control  disease  b}-  prevention,  but  in  most 
instances  it  is  also  far  easier.  The  work  before  us 
is  divided  into  eight  chapters,  dealing  respectivelv 
"with  the  life  of  disease  germs  outside  the  bodv,  car- 


riers and  misled  cases,  the  limitations  to  the  value 
of  isolation,  infection  by  contact,  infection  by  fom- 
ites,  infection  by  air,  infection  by  food  and  drink, 
and  infection  by  insects.  The  author  knows  his  lit- 
erature thoroughly,  and,  what  is  >till  more  impor- 
tant, knows  how  to  criticise  the  work  of  others  ju- 
diciously. The  book  is  one  which  should  be  care- 
fully studied  by  all  physicians. 

Modern  Treatment.  The  Management  of  Disease  with 
Medicinal  and  Nonmedicinal  Remedies.  In  Contribu- 
tions by  American  and  Foreign  Authorities.  Edited  by 
HoBARi  Amorv  HarEj  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica,  Jefferson  Medical  College,  Phila- 
delphia, Physician  to  the  Jefferson  College  Hospital.  As- 
sisted by  H.  R.  M.  Landis,  M.  D.,  Director  of  the  Clin- 
ical Department  of  the  Phipps  Institute  (University  of 
Pennsylvania),  Visiting  Physician  to  the  White  Haven 
Sanatorium.  In  Two  Volumes.  Volume  I.  Illustrated. 
Philadelphia  and  New  York :  Lea  &  Febiger,  1910.  Pp. 
xii-930. 

The  subject  matter  of  the  present  volume  is  di- 
vided into  three  parts.  The  first,  general  considera- 
tions, includes  a  chapter  by  Dr.  Horatio  C.  Wood, 
Jr.,  on  modern  pharmacology  and  its  bearing  on 
practical  therapeutics ;  one  on  the  combination  of 
drugs  and  prescription  writing,  by  Ambrose  Huns- 
berger,  Ph.D. :  and  one  on  the  untoward  effects  of 
drugs,  by  Dr.  Robert  Dawson  Rudolf. 

The  second  section  comprises  the  treatment  of 
disease  by  nonmedicinal  measures.  Dr.  W.  Jarvis 
Barlow  is  the  author  of  the  chapter  on  climatic 
therapeutics.  While  he  follows  the  usual  custom 
of  recommending  low  altitudes  for  neurasthenics, 
many  European  neurologists  advise  these  patients 
to  go  to  altitudes  even  as  high  as  St.  Moritz.  Dr. 
Thomas  A.  Storey  has  prepared  an  interesting 
chapter  on  general  exercise.  Dr.  Guy  Hinsdale  has 
written  a  compact  account  of  mineral  springs  that 
includes  an  alphabetical  list  of  American  and  of  for- 
eign waters  and  their  constituents.  Dr.  Simon 
Baruch  and  Dr.  Arthur  M.  Shrady  have  written  the 
chapter  on  hydrotherapy,  and  it  gives  a  succinct  ac- 
count of  the  various  methods  of  treatment.  Dr. 
George  E.  Price,  in  his  chapter  on  electrotherapeu- 
tics, including  high  frequency  currents,  gfives  a  brief 
description  of  the  use  of  various  forms  of  electricity. 
We  believe  Dr.  Frederick  Peterson  was  the  first  to 
show  that  the  most  powerful  magnet  exercised  no 
influence  on  the  living  organism.  Dr.  George  E. 
Pfahler  has  written  an  interesting  chapter  on  the 
treatment  of  diseases  by  the  x  rays  and  radioactive 
substances,  though  the  latter  are  barely  referred  to. 
Dr.  F.  X.  Dercum,  in  the  chapter  on  the  rest  cure, 
very  properly  alludes  to  its  value  when  a  patient  is 
also  treated  by  psychotherapy  and  psychoanalysis, 
and  to  its  applicability  in  organic  as  well  as  other 
functional  nervous  diseases  than  hysteria  or  neu- 
rasthenia. 

The  chapter  on  nutrition  and  food  has  been  pre- 
pared by  Dr.  Julius  Friedenwald  and  Dr.  John 
Ruhrah,  and  is  brief  and  practical.  Dr.  John  W. 
Kerr  is  the  author  of  a  very  excellent  account  of 
the  measures  for  the  management  of  epidemics  and 
disinfection.  The  chapter  on  serum  therapy  is  by 
Dr.  William  H.  Park ;  in  it  he  makes  no  reference 
to  the  use  of  the  serum  of  thyreoidectomized  ani- 
mals in  hyperthyreoidism.  Dr.  Nathaniel  B.  Potter 
and  Dr.  Oswald  T.  Avery  are  the  authors  of  the 
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chapter  on  opsonins  and  vaccine  therapy.  Dr.  S.  P. 
lleebee  has  written  the  chapter  on  o^landular  therapy, 
and  it  gives  an  excellent  review  of  this  important 
method,  though  he  omits  mention  of  the  mammary 
gland  and  its  very  useful  application.  Dr.  Francis 
M.  Pottenger  describes  the  use  of  tuberculin  as  a 
therapeutic  and  diagnostic  agent. 

The  third  part  of  the  volume  is  devoted  to  the 
treatment  of  the  infectious  diseases,  and  the  several 
chapters  present  contemporary  methods. 

Mental  Medicine.  Some  Practical  Suggestions  trom  a 
Spiritual  Standpoint.  Five  Conferences  with  Students 
at  the  Johns  Hopkins  Medical  School.  By  Oliver 
HuCKEL,  S.  T.  D.,  Pastor,  A^^ociate  Congregational 
Church,  Baltimore.  With  an  hitroduction  by  Lewellvs 
F.  Barker,  M.  D.,  Professor  of  Medicine  in  Johns  Hop- 
kins L'niversity.  New  York  :  Thomas  Y.  Crowell  &  Co.. 
1909.     Pp.  xxxii-214. 

The  reviewer  has  been  disappointed  iu  .his  book. 
The  material  is  that  used  by  the  author,  who  is  the 
pastor  of  the  Associate  Congregational  Church  of 
Baltimore,  in  a  series  of  five  conferences  with  the 
students  at  the  Johns  Hopkins  Medical  School. 
When  he  started  on  the  task  of  reading  the  book, 
the  reviewer  expected  at  last  to  find  directions  for 
the  accomplishment  of  that  most  difficult  task,  the 
arousing  of  interest  in  a  brain  devoid  of  interest, 
the  awakening  of  hope  in  a  brain  from  which  hope 
has  fled,  the  creation  of  an  optiiuistic  outlook  in  a 
brain  that  can  see  only  the  black  side  of  every  cloud. 
Every  practitioner  of  experience  knows  of  the  value 
of  a  calm  attitude  in  his  patients  toward  their  seri- 
ous misfortunes.  Every  practitioner  knows  the 
evils  of  apprehensiveness,  of  lack  of  fortitude,  and 
of  pessimism.  He  also  knows  how  well  nigh  im- 
possible it  is  to  change  the  attitude  of  a  patient  who 
has  always  taken  the  most  alarming  view  of  every 
symptom,  or  of  one  who  has,  through  an  introspec- 
tive disposition,  magnified  unimportant  sensations 
into  indications  of  serious  disease. 

It  is  a  mistake  to  believe  that  much  can  be  done 
by  a  physician  to  alter  the  mental  attitude  of  an  in- 
dividual of  fifty  toward  the  various  means  of  spirit- 
ual advancement  and  cheerfulness  that  have  been 
neglected  during  the  formative  period  v.i  that  indi- 
vidual'^ life.  It  is  an  injustice  to  expect  a  medical 
man  to  correct  the  neglect  of  the  clergymen  during 
those  years  when  the  outlook  of  the  individual  was 
developing  and  becoming  fixed.  As  well  might  the 
physician  expect  to  put  a  cardiovascular  system 
thrt  has  been  subject  to  the  deleterious  influence  of 
alcohol  for  thirty  years  back  to  the  condition  in 
which  it  was  before  the  use  of  alcohol  was  begun. 
Then,  too,  how  shall  a  physici-an  induce  a  man  past 
fifty,  who  has  never  been  interested  in  anything  ex- 
ce])t  his  club,  his  neckties,  and  his  check  book,  to 
become  interested  in  "'photography,  astronomy, 
music,  history,  old  books,  old  prints,  .  .  .  col- 
lecting coins,"  etc.?  The  interest  in  such  things 
must  Ik  started  early  in  life,  not  late ;  before  an 
individual  can  see  no  advantage  in  a  pursuit  that 
does  not  pay,  not  after.  In  other  words,  the  family 
life  must  be  reorganized  and  the  parents  must  take 
more  pains  with  the  mental  attitude  of  the  child. 
The  child's  mind  must  be  led  toward  a  philosophic 
attitude  concerning  the  serious  side  of  existence, 
rather  than  that  all  in.struction  should  concern  the 
material  phases  of  his  life.     Xor  shoidd  this  im- 


portant function  be  intrusted  to  school  teachers  and 
clergymen.  The  fathers  and  the  mothers,  we  be- 
lieve, have  neglected  a  duty  which  is  rightly  theirs, 
and  by  creating  an  atmosphere  of  emotionalism,. 
>entimentaiism,  and  materialism  in  their  homes 
have  passed  along  a  condition  which  those  of  the 
]5rofcssion  who  deal  nuich  with  chronic  diseases 
have  recognized  as  alarming.  The  endeavor  to  ap- 
ply hypnotism,  mental  suggestion.  Christian  Sci- 
ence, and  the  Emmanuel  ^lovement  for  the  relief 
of  these  symptoms  may  be  productive  of  good  re- 
sults in  isolated  instances ;  but  it  is  superficial  and 
palliative,  not  curative.  To  cure  the  condition  the 
trouble  must  be  attacked  at  its  root  and  the  indi- 
vidual must  be  educated  in  the  meaning  of  life  and 
its  hardships,  difticulties,  and  disappointments  fronr 
childhood. 

The  first  conference  deals  with  The  New  Out- 
look for  Health.  The  Unique  Powers  of  Mind,  and 
The  Spiritual  Mastery  of  the  Body ;  the  second  con- 
ference with  Faith  as  a  Vital  Force  and  The  Heal- 
ing A'ahie  of  Prayer;  the  third  with  Glim])ses  of  the 
Subconscious  Self  and  The  Training  of  Flidden  En- 
ergies ;  the  fourth  with  The  Casting  Out  of  Fear, 
The  Control  of  the  Imagination,  and  The  Cause 
and  Cure  of  the  ^^'orry  Habit ;  and  the  fifth  with 
the  Gospel  of  Relaxation,  Work  as  a  Factor  in 
Health,  and  The  Inspiration  of  the  ^Mental  Outlook. 
We  believe  that  the  thoughtful  physician  will  agree 
to  ail  of  the  theses  set  forth  in  the  book ;  but  we 
should  like  to  see  these  propositions  dealt  with  from 
the  viewpoint  of  the  accomplishment  of  the  desired 
results  rather  than  to  have  more  examples  of  the 
categorical  statement  of  the  results  desirable  of  ac- 
complishment. 

We  are  reminded  of  a  physician  who  r^cogpnized 
the  necessity  of  helping  one  of  his  patients  to  take 
a  more  cheerful  attitude  toward  a  chronic  disease 
from  which  she  was  sufifering.  Realizing  his  own 
inability  to  deal  with  the  mental  attitude  of  his  pa- 
tient and  recalling  the  great  amount  of  discussion 
that  has  gone  on  in  recent  years  concerning  the 
influence  of  a  Christian  clergyman  on  such  atti- 
tudes, he  asked  his  patient  if  she  were  a  church 
member  and  whether  she  would  not  like  to  have  her 
pastor  come  to  talk  with  her.  The  patient  imme- 
diately thought  her  physician  considered  her  case 
to  be  hopeless  and  decided  that  she  was  about  to 
die.  As  a  result  of  the  suggestion  she  was  luuch 
worse  than  before  the  attempt  was  made. 

Phases  of  Ez  oliitioii  and  Heredity.  Ry  D.wid  Berry  H.\rt. 
M.  D.,  F.  R.  C.  P.  E.,  Lecturer  on  Midwifery  and  Diseases 
of  Women,  School  of  the  Royal  Colleges,  Edinburgh,  etc. 
New  York:  Rebman  Companv,  1910.  Pp.  xi-259.  (Price. 
$2.) 

Darwin  and  Weismann.  Mendelism,  Mendel,  Bi- 
ometry and  ]\Inemism,  IMutation,  Heredity,  Hered- 
ity in  Diseases,  The  Community  of  Bees,  A  Mod- 
ern Observation  Hive,  Evolution  of  the  Honey  Bee, 
Evolution  and  Controversy,  Handicap  of  Sex,  Evo- 
lution in  Religious  Belief,  Men  who  have  Revealed 
Themselves;  these  are  the  chapter  headings  of  this 
small  work. 

It  consists  of  a  series  of  essays,  not  very  well 
worked  into  one  another,  but  readable  and  pleasant- 
Iv  put.  For  the  most  part  accurate,  it  stands  in 
pleasing  contrast  to  many  ill  digested  eft'orts  along 
the  same  line. 
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Taschenbuch  der  Therapie  tnit  besonderer  Beriicksichtigung 
der  Therapie  an  den  Berliner,  Wiener  u.  a.  deutschen 
Kliniken.  Herausgegeben  von  Dr.  M.  T.  Schnirer,  Re- 
dakteur    der    Klinisch-therapentischen     W  ochenschrift. 
Siebente,  vermehrte  und  verbesserte  Ausgabe.  Wiirz- 
burg:  Curt  Kabitzsch,  191 1.    Pp.  x-450. 
This  little  guide  appears  in  a  new  edition  every 
3'ear,  and  in  this  way  it  is  always  up  to  date.  In 
the  present  edition  the  author  has  added  a  chapter 
on  new  therapeutical  recommendations  which  con- 
tains alphabetically  a  list  of  the  more  important  new 
remedies  which  have  appeared  from  June,  1909,  to 
June,  1910,  with  literary  references. 

AncFinia.  By  Paul  Ehrlich  and  Dr.  A.  Lazarus.  Nor- 
mal and  Pathological  Histology  of  the  Blood.  Second 
Edition,  Enlarged  and  to  a  Great  Extent,  Rewritten. 
By  Dr.  A.  Lazarus  and  Dr.  O.  Naegeli.  Translated 
from  the  German  by  H.  W.  Armit,  M.  R.  C.  S.,  L.  R.  C.P. 
(Lond.).  With  5  illustrations  and  5  colored  plates.  New 
York:  Rebman  Company,  1910.  4to.  Pp.  218.  (Price, 
cloth,  $4.) 

■Ueber  die  verschiedenen  lymphoiden  Zellfonnen  des  nor- 
malen  u.  pathologischen  Blutes.  Von  A.  Pappenheim 
in  Gemeinschaft  und  Mitarbeit  mit  A.  Ferrata.  Mit  4 
lithographischen  Tafeln.  Leipzig:  Verlag  von  Dr.  Wer- 
ner Klinkhardt,  4to.     Pp.  132. 

These  two  books  present  in  the  clearest  possible 
manner  the  two  sides  concerning  the  question  as  to 
whether  a  sharp  division  should  be  drawn  between 
the  lymphatic  and  myeloid  systems  and  between 
cells  which  are  derived  from  these  two  tissues. 
Ehrlich  and  his  followers,  as  is  well  known,  up- 
hold the  dualistic  doctrine,  while  Pappenheim  op- 
poses it.  Both  sides  marshal  a  strong  array  of 
facts,  and  the  question  is  not  by  any  means  settled. 
We  are  sure  that  all  interested  in  histological  prob- 
lems and  certainly  all  workers  in  hsematology  will 
find  these  books  of  the  greatest  interest. 

Tlie  Racial  Anatomy  of  the  Pliilippine  Islanders.  Intro- 
ducing New  Methods  of  Anthropology  and  Showing 
Their  Application  to  the  Filipinos,  with  a  Classilication  of 
Human  Ears  and  a  Scheme  for  the  Heredity  of  Anatom- 
ical Characters  in  Man.  By  Robert  Bennett  Bean, 
B.  S.,  M.  D.,  Associate  Professor  of  Anatomy,  Tulane 
University,  New  Orleans ;  Formerly  Associate  Professor 
of  Anatomy,  Philippine  Medical  School,  Manila,  P.  L 
With  Nineteen  Illustrations  Reproduced  from  Original 
Photographs.  Seven  Figures.  Philadelphia  and  London  : 
J.  B.  Lippincott  Company,  1910.    Pp.  236. 

The  author  states  that  this  book  represents  stud- 
ies of  the  human  form  rather  than  the  skeleton, 
and  embodies  the  results  of  three  years'  investiga- 
tion of  the  Filipinos.  His  object  is  to  establish 
■definite  types  of  m.an  that  may  be  recognized  by 
ear  form,  cephalic  index,  nasal  index,  and  other 
factors,  and  that  may  be  studied  in  families 
through  several  generations  to  establish  their  hered- 
itary characteristics.  In  this  sttidy  he  made  the 
cephalic  index  the  basis  of  the  classification,  the 
nasal  index  secondary,  and  the  stature  subsidiary. 

The  natives  examined  were  segregated  into  cer- 
tain types ;  tall,  wide  nosed,  wide  headed  people 
called  Adriatic  because  like  residents  on  the  north- 
ern shores  of  the  Adriatic  Sea  so  designated  by 
Deniker ;  the  small  wide  nosed,  wide  headed 
are  called  Primitive ;  the  tall,  narrow  nosed,  and 
wide  headed  are  designated  B.  B.  B.  (big  cere- 
bellumed,  box  headed  Bavarian)  ;  the  small,  nar- 
row nosed  and  wide  headed  are  called  Alpine ;  the 
small,  narrow  headed  and  narrow  nosed  are  called 
Iberian ;  the  tall,  wide  nosed,  narrow  headed  are 


called  Cro-Magnon;  the  small,  wide  nosed,  narrow 
headed  are  called  Australoid. 

His  study  of  the  natives  shows  that  a  large  pro- 
portion of  the  population  is  Iberian,  and  that  this 
is  due  to  Spanish  interbreeding  and  to  earlier  in- 
vasions from  India;  indeed,  at  Cainta  the  majority 
of  the  individuals  are  apparently  pure  Indians.  The 
primitive  type,  original  in  the  Orient,  may  be  due 
to  Chinese  and  Japanese  intermingling.  He  finds 
that  continual  intermingling  has  failed  to  eradicate, 
fuse,  or  blend  the  three  fundamental  types,  Iberian, 
primitive,  and  Australoid,  which  continue  in  com- 
parative purity  throughout  the  Philippine  Islands, 
in  addition,  he  observed  a  type.  Homo  philippin- 
ensis,  which  corresponds  to  the  Homo  heidelber gen- 
sis  and  monstcricnsis  of  palaeolithic  Europe.  This 
type  may  have  inhabited  the  islands  with  the  Ne- 
gritas  or  have  come  with  the  Malays. 

The  author's  establishment  of  the  ear  form  as  a 
distinctive  feature  in  racial  anatomy  is  an  import- 
ant contribution  to  anthropology,  and  the  work  is 
a  valuable  evidence  of  the  important  and  useful 
results  of  the  American  occupation  of  these  islands. 


MEDICOLITERARY  NOTES 
The  Evening  Sun  recently  discussed  at  length 
the  case  of  Robert  Caple,  a  horse  trader  who  grew 
rich  till  he  attained  the  age  of  about  fifty  years,  and 
then  spent  the  remainder  of  a  \on-y  life  in  restoring 
the  money  he  had  filched  from  his  victims.  A  com- 
plete revolution  in  moral  character  is  not  a  rare 
phenomenon  at  the  climacteric.  We  mav  cite  the 
cases  of  Augustine  and  Ignatius  Loyola.  Every 
practising  physician  has  seen  many  cases  of  men 
quitting  a  life  of  idle  dissipation  between  the  ages 
of  forty  and  fifty  years  and  passing  the  rest  of  their 
days  in  a  rigidly  narrow  path.  So  common,  in 
fact,  is  the  circumstance  that  it  has  crystallized  into 
a  popular  proverb  concerning  the  moral  dilemma 
of  a  man  at  forty  years.  Some  become  violent  antis 
to  cakes  and  ale :  others,  fortunately,  retain  kindly 
memories  of  their  youth. 

Miss  Valerie  West,  of  The  Common  Law,  by 
Robert  W.  Chambers,  is  readv  in  the  March  Cos- 
mopolitan to  do  anything  for  the  hero  except  marry 
him  ;  the  hero  naturally  wishes  to  be  made  an  hon- 
est man  of.  We  yield  admiration  gladly  to  the  art 
and  good  taste  of  the  author  as  developed  in  Chap- 
ter VII,  in  which  this  tense  situation  occurs.  Dr. 
Woods  Hutchinson  makes  commonplaces  of  physi- 
cian and  nurse  clear  and  interesting  to  the  laity  in 
Nurser}-  Danger  Signals.  The  Viper  on  the  Hearth 
is  an  article  on  the  Mormons  in  Alfred  Henrv 
Lewis's  sledgehammer  stvle.  Arthur  B.  Reeve  has 
a  detective  story.  The  Deadly  Tube,  which  utilizes 
radium  and  x  ravs  as  telling  scenic  oroperties. 

-K      ^  ^ 

We  owe  a  therapeutical  hint  of  value  to  our 
ancient  colleague  the  barber.  A  towel  wrung  out 
of  hot  water,  folded  irregtilarly  and  placed  over 
the  face,  is  an  admirable  sedative  to  the  sliaky 
nerves  and  tired  eyes  brought  on  by  overwork, 
either  professional  or  in  excessive  writing  or  read- 
ing. The  water  should  be  as  hot  as  can  be  borne, 
and  several  towels  should  be  used.    The  efifect  is 
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sometimes  so  great  as  to  overcome  insomnia,  while 
the  harmlessness  of  the  apphcation  is  obvious.  It 
might  be  interesting  to  try  the  result  of  adding  a 
fev,-  drops  of  one  or  other  of  such  sedatives  as  the 
tincture  of  hyoscvamus  or  stramonium.  The  ap- 
plication of  dry  heat  does  not  have  the  same  effect. 

*  *  * 

Among  countries  where  smallpox  has  always 
been  the  greatest  of  scourges  is  Guatemala.  Here, 
as  elsewhere,  superstition  has  been  the  greatest  bar 
to  successful  treatment  by  vaccination.  It  is  import- 
ant and  interesting -to  be  able  to  record  that  Guate- 
mala is  now  absolute!}^  free  from  smallpox  for  the 
first  time  in  its  history,  and  that  this  result  is  due 
to  the  wholesale  vaccination  of  the  Indians  by  a 
Presidential  order  carried  out  by  the  assistance  of 
the  army.  Dr.  Juan  A.  Padilla,  surgeon  general  of 
the  marine  hospital  and  quarantine  service  of 
Guatemala,  who  superintended  this  remarkable  and 
historical  battle,  is  resting  in  Washington  as  the 
guest  of  his  friend.  Surgeon  General  Wyman.  Thi-^ 
seems  to  be  one  authenticated  case  where  the  antis 
will  not  be  able  to  attribute  the  result  to  ordinary 
sanitation,  something  quite  unknown  to  the  average 
Central  American  Indian. 

*  *  * 

La  Gynecologic  operatoire,  by  Professor  Hart- 
mann,  which  we  reviewed  some  weeks  ago,  is,  we 
learn,  in  process  of  translation  into  English  under 
the  direct  supervision  of  the  author  by  Dr.  Douglas 
W.  Sibbald,  of  the  Hertford  British  Hospital,  of 
Paris.  This  excellent  work,  with  its  many  ingeni- 
ous and  novel  methods  of  procedure,  will  be  wel- 
comed by  English  speaking  surgeons. 

He    ^  ^ 

From  every  point  of  view,  humorous,  sensational, 
or  artistic,  the  general  run  of  American  magazine 
stories  is  greatly  superior  to  the  English.  The 
English  have,  however,  a  few  writers  of  the  first 
rank,  not  easily  rivalled  among  us.  Prominent 
amid  these  is  \V.  W.  Jacobs,  who  has  a  storv,  The 
P>equest,  typical  of  his  original  humor,  in  the  IMarch 
Strand.  As  Cruikshank  was  to  Dickens,  so  is  Will 
Owen  to  Jacobs ;  the  combination  is  irresistible. 
Card,  Autograph,  and  Wall  Squiggles  is  interesting 
as  showing  what  can  be  done  by  clever  artists,  but 
the  results  are  far  beyond  the  attainment  of  the 
average  amateur.  Another  original  English  writer 
is  E.  Xesbit,  a  woman  who  has  devised  a  land  of 
faerie  and  magic  all  her  own  ;  her  serial.  The  Won- 
derful Garden,  is  continued  in  the  March  issue. 

*  *  * 

Mr.  Maxim  writes  to  the  March  Strand  to  com- 
plain that  Mr.  Maskelyne  has  not  fully  explained 
the  tests  he  professes  to  have  seen  performed  by  a 
spiritualist  many  years  ago.  Mr.  Maskelyne's  re- 
joinder is  interesting  and  important  in  its  emphasis 
on  the  uncertain  memory  of  those  who  witness  il- 
lusions of  any  kind  and  their  uncontrollable  impulse 
to  exaggerate  the  conditions  under  which  they  were 
produced.  The  memory  of  witnesses  to  actual  facts 
is  very  untrustworthy,  as  lawyers  know  ;that  of  spec- 
tators of  a  trick,  the  modus  operandi  of  which  is 
intentionally  concealed  from  them,  is  quite  worth- 
less. Physicians  taking  a  personal  history  learn  to 
discount  heavily  the  statements  of  the  most  con- 


scientious patient  regarding  events  nf  a  decade  or 
more  ago. 

^  5K 

Physicians  and  others  who  have  done  much  read- 
ing in  the  old  Astor  Library  on  Lafayette  Street 
will  heave  a  sigh  of  regret  at  having  to  move  to 
the  new  palace  at  Forty-second  Street  and  Fifth 
Avenue,  to  pursue  their  investigations  under  what 
are  imdoubtedly  beautiful  but  most  unhomelike  sur- 
roundings. There  was  a  cosiness  and  intimacy  in 
the  old  bookery  that  recalled  one's  own  private 
snuggery,  where  a  reader  can  reach  nearly  all  his 
favorites  without  rising  from  his  chair.  We  have 
not  seen  the  interior  of  the  new  building,  but  we 
hope  there  are  plenty  of  small  rooms  in  it,  or  that 

the  eft'ect  of  friendliness  is  otherwise  conveyed. 

*    *  * 

An  article.  Adulterated  Clothing,  by  Mary  and 
Lewis  Theiss.  in  the  March  Pearson's,  shows  that 
"cotton  often  masquerades  in  sheep's  clothing."  It 
appears  that  the  only  unadulterated  fabric  is  cot- 
ton, exempt  so  far  on  account  of  its  cheapness,  just 
as  almost  the  only  unadulterated  food  is  oatmeal. 
The  article  gives  simple  tests  for  silk,  wool,  and 
artificial  silk  by  which  the  purchaser  may  protect 
himself  somewhat.  \\'hy  Women  Are  Paid  Less 
than  2ilen  is  by  Richard  Barry,  persona  extremely 
non  grata  to  equal  rights  associations,  but  whose  in- 
vestigations and  conclusions  deserve  the  attention 
of  all  thoughtful  and  logical  people  Oi  both  sexes. 
A  woman  should  have  at  least  ten  per  cent,  of  her 
time  for  rest,  a  fact  generally  ignored  by  employers 
and  others. 


"In  reply  to  a  letter  from  a  young  German 
friend,"  remarked  Dr.  Ben  Trovato,  "who  desires 
to  know  something  about  our  laws  regulating  the 
practice  of  medicine,  in  order  that  he  may  decide 
whether  or  no  to  come  here  to  make  his  living,  I 
have  written  that  in  a  majority  of  the  States  al- 
most anybody  may  practise  without  a  license  except 
a  regular  graduate  in  medicine." 


PiscfllauB. 


Methods  of  Administering  Salvarsan  Intraven- 
ously.— Dr.  John  A.  Fordyce  described  the  meth- 
od of  the  intravenous  injection  of  salvarsan  in  a 
paper  read  at  the  quarterly  meeting  of  the  New 
York  College  of  Pharmacy  {American  Druggist 
and  Pharmaceutical  Record,  January  23,  1911). 

The  ampoule  containing  tlie  remedy  is  opened,  the  con- 
tents emptied  into  the  cylinder,  150  c.c.  of  water  warmed 
to  about  180°  F.  added,  solution  effected  by  agitation,  a  15 
per  cent,  sodium  hj'droxide  solution  added,  drop  by  drop, 
until  the  precipitate  wliich  forms  at  first  is  redissolved^ 
about  lifteen  to  eighteen  drops  being  required,  and  the 
solution  diluted  to  about  150  c.c.  This  is  kept  at  a  tem- 
perature of  105°  F.  by  placing  it  in  a  water  bath  until 
needed.  A  strap  is  tied  around  the  biceps  of  the  patient, 
the  needle  inserted  into  the  lumen  of  any  vein  which  stands 
out  prominently,  generally  either  the  median  cephalic  or 
the  median  basilic  vein.  When  the  exudation  of  blood  from 
the  needle  shows  that  it  is  properly  inserted  in  the  vein, 
the  three  way  cock  is  attached.  One  of  the  tubes  connected 
with  this  is  then  attached  to  the  narrel  of  the  syringe,  pre- 
viously tilled  with  a  normal  saline  solution.  A  trial  is 
made  With  thi';  to  see  if  the  point  of  the  needle  is  within 
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the  lumen.  In  case  it  is  not,  the  injection  of  the  sahne 
solution  will  not  be  harmful,  whereas  the  injection  of  sal- 
varsan  solution  might  under  such  circumstances  prove  hurt- 
ful. This  being  determined,  the  saline  solution  is  emptied, 
one  tube  from  the  three  way  cock  placed  in  the  graduated 


I'lG.   I. — .\piiaiatus  for  intiavciious  ami  inlraniuscular  injectiun 
of  salvarsan. 

cylinder  containing;  the  solution  of  salvarsan,  and  the  solu- 
tion is  then  slowly  pumped  into  the  vein,  the  tnree  way 
cock  being  operated  by  the  physician,  and  the  syringe  by 
the  assistant. 

In  oiir  is,sues  of  Fcbruarv  iith  (  p.  2g4)  and  i8th 
(p.  347)  Dr.  Edward  F.  Kill)ane  described  an  ap- 
paratus for  using  salvarsan  intravenously.  He  says : 

The  apparatus  consists  of  a  300  c.c.  flask  graduated  at 
20  c.c.  and  at  250  c.c,  and  a  tight  fitting-  rubber  stopper 


with  two  holes.  Into  one  hole  is  placed  a  short  glass  tube 
projecting  two  inches  above  the  stopper.  The  lower  end  of 
this  tube  is  flanged  to  prevent  the  tube  from  dropping  from 
the  stopper  when  the  flask  is  inverted.  Into  the  other  hole 
is  placed  the  long  curved  tube  with  the  outer  end  plugged 
with  cotton,  the  cotton  acting  as  a  filter.  The  inner  end 
of  this  tube  extends  almost  to  the  bottom  of  the  flask.  This 
tube  is  intended  to  act  as  a  vent.  To  the  shorter  tube  is 
attached  one  end  of  a  three  foot  length  of  rubber  tubing, 
and  to  the  other  end  of  the  rubber  tubing  is  attached  the 
needle  preferred  by  the  individual  operator. 

Preparation.  Into  the  flask  place  more  than  20  c.c.  of 
filtered  distilled  water.  Sterilize.  Pour  off  the  excess  of 
water  down  to  the  20  c.c.  mark.  Add  the  salvarsan.  Shake 
until  dissolved.  When  the  salvarsan  has  dissolved  to  a 
clear  acid  solution,  add  from  five  to  ten  drops  of  normal 
sodium  hydroxide  solution.  The  precipitate  caused  by  this 
should  be  redissolved  by  the  careful  addition,  drop  by  drop, 
of  more  sodium  hydroxide  solution,  accompanied  by  vig- 
i-irous  shaking.     If  water  is  hot   (as  it  should  be)  glass 


20  c.c.  mark.  B,  250  c.c.  mark.  C,  Short  glass  tube  with  lower 
end  flanged.  D,  Long  curved  glass  tube  with  cotton  filter  E. 
F,  Rubber  tubing,  to  the  free  end  G  of  which  needle  is  attached. 


Hart's  stand  for  preparing  oil  suspension  of  salvarsan. 

heads  arc  unnecessary  to  aid  solution.  Now  add  hot  sterile 
normal  saline  solution  to  the  250  c.c.  mark.  If  to  be  used 
at  a  place  distant  from  the  place  of  preparation  heat  the 
tlasks  containing  the  distilled  water  and  the  saline  solution 
in  water  bath  just  before  mixing.  This  insures  the  use  of 
a  freshly  prepared  solution. 

Use.  After  mixing  as  described,  insert  stopper  in  flask, 
attach  one  end  of  the  rubber  tubing  to  the  short  glass  tube, 
arm  the  free  end  of  the  rubber  tubing  with  the  needle  of 
choice,  invert  the  bottle,  expel  the  air  from  the  tubing  and 
needle,  and  the  needle  is  ready  for  insertion  into  the  vein. 
The  rapidity  of  flow  is  regulated  by  the  height  of  the  flask 
above  the  patient's  arm.  The  simplicity  of  preparation  in- 
■'Ures  asepsis  with  a  minimum  of  precaution.  The  adminis- 
tration is  so  readily  accomplished  that  a  persoi'.  to  hold  the 
inverted  flask  is  all  the  assistance  required. 

Dr.  Alfred  J-  Hart  remarks  (New  York  Medical 
Journal.  February  i8th,  p.  322)  : 

The  method  which  I  employ  involves  the  use  of  only  the 
sterile  syringe,  to  be  used  to  inject  the  salvarsan,  and  a 
sterile,  thin,  glass  stirring  rod.  The  stand  I  use  is  made 
from  a  sixty  gramme  ointment  pot  or  a  sixty  gramme  bi- 
carbonate bottle  and  a  cork  to  fit. 
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The  syringe  1  use  in  three  pieces,  LiK'r  type,  made 
entirely  of  glass. 

The  cork"  is  hollowed  out  in  the  centre  to  ht  around  the 
barrel  {b).  The  piston  (,f )  is  slipped  nito  the  barrel  to 
the  5  c.c  mark,  and  the  whole  combniation  tits  snugly  into 
the  container  (a),  the  piston  head  impinging  on  the  bottom 
of  the  container  (a).  Two  cubic  centimetres  of  warm 
sterile  liquid  petrolatum  or  iodipin  are  poured  into  the  barrel 
(b),  which  is  thus  made  to  serve  as  a  graduate.  The  sal- 
\arsan  (six  decigrammes)  is  now  added,  a  little  at  a  time, 
from  its  original  container  and  thoroughly  mi.xed  -in  the 
oil,  with  the  sterile  glass  stirring  rod.  From  time  to  time 
a  few  drops  of  oil  are  added  until  the  total  amount  in  the 
cylinder  is  about  four  cubic  centimetres.  The  last  few 
drops  of  oil  are  used  to  wash  off  the  few  particles  of  sal- 
varsan  left  sticking  to  the  rod.  The  tip  of  the  syringe  {d) 
is  fitted  into  the  barrel  {b  at  c)\  the  whole  apparatus  is 
then  inverted  and  the  point  dipped  momentarily  in  sterile 
molten  paraffin,  which  effectually  seals  the  syringe.  The 
cork  and  the  syringe  are  then  pulled  from  the  container, 
while  it  is  still  in  the  inverted  position,  the  cork  to  act  later 
as  the  grip  when  the  syringe  is  used. 

A  rubber  band  passed  over  the  tip  and  over  the  plunger 
end,  after  the  manner  of  carrying  a  filled  blood  counting 
pipette,  allows  the  filled  syringe  to  be  transported  easily 
and  safely. 

If  only  half  the  dose  (2  c.c.  or  0.3  of  salvarsan)  is  used, 
the  piston  is  pulled  baclv  a  little,  drawing  the  drop  of  sal- 
varsan back  from  the  tip,  and  the  point  is  resealed  with 
paraffin. 

The  paraffin  seal  is  easily  removed  by  slight  heat  to  the 
jvringe  tip,  followed  by  pushing  the  piston  down  slightly, 
the  bubble  of  air  descending  forcing  out  the  drop  of  par- 
affin in  the  lumen. 

For  more  than  two  patients  for  injection  a  ten  culiic 
centimetre  syringe  is  used  and  a  larger  amount  prepared. 

The  advantages  of  this  technique  are  readily  seen : 

1.  Every  bit  of  salvarsan  is  utilized. 

2.  The  syringe  used  to  administer  the  drug  being  used 
also  as  the  triturating  graduate  allows  of  accurate  measure- 
ment and  therefore  accurate  dosage. 

3.  The  small  number  of  sterilized  parts,  i.  e.,  the  syringe 
and  a  stirring  rod,  insures  perfect  sterilization. 

4.  A  minimum  amount  of  exposure  of  salvarsan  tn  the 
air  is  obtained. 

A  precaution  for  administration:  Warm  the  syringe 
slightly  and  shake  well  before  using. 

Dr.  S.  Pollitzer  describes  his  method  of  intra- 
muscular injection  of  oily  suspension  of  salvarsan 
i;i  this  issue  on  page  403. 


Army  Intelligence : 

Off'uial  list  uf  changes  in  the  stations  and  duties  i>f  offi- 
cers sen  ing  in  the  Medical  Cor[>s  of  the  United  Stales 
Army,  for  the  xveek  ending  February  25,  19 11: 

Allen,  William  H.,  Lieutenant,  Medical  Corjis.  Left 

Fort  Slocum,  N.  Y.,  on  February  22d,  with  recniils 

en  route  to  Fort  McDowell,  California. 
Dii  KEN'SON,    C.    F..    Lieutenant.    Medical    Reserve  Corps. 

Left  F"ort  Barry,  California,  on  February  15th,  on  ten 

days'  leave  of  absence. 
F.XRROW,   Edg.vr  J.,   Lieutenant,   .Medical   Reserve  Corps. 

Left  Fort  Morgan,   Alabama,  on  February   iXth,  en 

route  to  ■  I'ort   Sam   Houston,  Texas,   for  teuiporary 

duty. 

I'ekenbaugh,  Thmmas  L.,  Lieutenant,  Medical  Corps.  Left 
Fort  Des  Moines,  Iowa,  on  February  17th,  for  tem- 
porary duty  in  the  field  in  Texas. 

I'keeman,  Paul  I  ..  Captain.  Medical  Corps.  Left  Fort 
Riley,  Kansas,  ^n^  February  i8th.  for  temporary  field 
duty  in  Texas. 

Johnson,  Thomas  11.,  Lieutenant,  Medical  Corps  Left 
Fort  Raker,  Califtirnia,  on  I'ebruary  16th,  en  route  to 
I'ort  Barry,  California,  for  temnorary  duty. 

L^•Nf■H,  Charles,  Major,  Medical  Corps.  Orders  direct- 
ing him  to  proceed  to  the  Philippine  Islands  foi  diit\, 
are  revoked. 


.Mokima.n,  Seato.v.  LieuUnant,  .Medical  Reserve  Corps. 
Upon  relief  from  temporary  duty  at  Fort  Wingate,  N. 
Al.,  ordered  to  Fort  Bliss,  Texas,  for  temporary  duty. 

Patterson,  Edwin  W  .,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  three  months,  with  per- 
mission to  go  beyond  th''  seas,  to  take  effect  upon  his 
relief  from  duty  in  the  Philippines  Di\ision. 

Phalen,  James  AL,  Captain,  Medical  Corps.  Left  Colum- 
bus Barracks,  Ohio,  with  recruits  to  F'oit  .McDowell, 
California. 

PiLLSBUKV,  Henrv  C,  Captain,  Medical  Corps.  Left  Jef- 
ferson Barracks.  Missouri,  with  recruits  en  route  to 
1-ort  McDowell.  California. 

Powell.  Willl\.m  Captain,  Medical  Corps.  Ordered 
to  the  Presidio  of  San  Francisco,  California,  tor  duty. 

Schl.\nser,  A  E.,  Lieutenant,  Medical  Corps.  Left  Wal- 
ter Reed  Genera!  Hospital,  Takoma  Park,  D.  C,  en 
route  to  West  Point.  X.  Y.,  for  temporary  duty. 

Thomason,  Harkv  D.,  Captain,  Medical  Corps.  Ordered 
to  proceed  .at  the  proper  time  to  Frankfort,  Ky.,  for 
conference  about  February  26,  1911,  with  the  Adjutant 
of  Kentucky  in  connection  with  the  reorganization  of 
the  sanitar\-  troops  of  that  State. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz'ing  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  z\.rek  ending  February  18,  igii: 
Cecil,  A.  B.,  .Assistant  Surgeon.     Detached  from  the  Ne- 
braska and  ordered  to  the  naval  station,  Guantanamo, 
Cuba. 


Born. 

Reynolds. — In  Fort  Monroe,  Virginia;  on  .Monday,  Feb- 
ruary  20th,   to   Major    Frederick    P.    Reynolds,  Medical 
Corps,  United  States  .Army,  and  Mrs.  Reynolds,  a  son. 
Married. 

.Abernathv — Chapin. — In  New  York,  on  Thursday,  Feb- 
ruary 23d,  Mr.  .Alfred  C.  .Abernathy  and  Miss  Madeline 
Bigelow  Chapin,  daughter  of  Dr.  and  Mrs.  Warren  Blan- 
chard  Chapin. 

Chamberlin — SiiDD. — In  Xew  York,  on  Thursday,  Feb- 
ruary 23d,  Dr.  Frank  W.  Chamberlin  and  Miss  Irene  Stidd. 

Raymond — Hammond. — In  New  York,  on  Wednesday, 
February  22d,  Mr.  Edward  Raymond  and  Miss  Louise 
Flsworth  Hammond,  daughter  of  Dr.  and  Mrs.  Graeme 
Hammond. 

Wii  EV — Kelion.— In  V.'ashington,  D.  C,  on  Monday, 
February  27th.  Dr.  Har\cy  W.  Wiley  and  Miss  .Anna 
Campbell  Kelton. 

Died. 

.Abe — Near  Westdale.  New  York,  on  Wednesday,  Feb- 
ruary 15th,  Dr.  Hana  .Abe,  aged  thirty-nine  \'ears. 

Buell. — In  Rochester,  New  York,  on  Friday,  February 
17th,  Dr.  Jesse  W.  Buell.  aged  fifty-nine  years. 

Camp.^ — In  Wyalusing,  Pennsylvania,  on  Tuesday,  Feb- 
ruary 7th,  Dr.  D.  W.  Camp,  aged  sixty-eight  years. 

Craig. — In  Oakland.  California,  on  Tuesday,  February 
1.1th,  Dr.  Lloyd  .A.  Craig,  aged  twenty-six  years. 

Fr AZER. — In  Saratog;i  Springs,  New  York,  on  Friday, 
l<"ebruary  24th,  Dr.  Samuel  H.  Frazer.  aged  sixty-eight 
years. 

Greene. — In  Lexington,  Kentucky,  on  Sunday,  February 
19th,  Dr.  Francis  M.  Greene,  aged  seventy-seven  years. 

Kelly. — In  Philadelphia,  on  Thursday,  Febnuiry  23d, 
Dr.  Aloysius  O.  J.  Kelly,  aged  forty  years. 

Mahi.e. — In  Baltimore,  Alaryland,  on  Monday,  February 
20th,  Dr.  George  W.  Mahle,  aged  twenty-nine  years. 

Powell. — In  Maryville.  Alissouri,  on  Monday,  February 
13th,  Dr.  Edwin  Powell,  aged  seventy-seven  years. 

RiTTER. — In  Loysville,  Pennsylvania,  on  Friday,  Febru- 
ary loth.  Dr.  .Albcrtus  T.  Ritter,  aged  forty  years. 

Stephens. — In  Herrickville,  Pennsylvania,  on  Friday, 
February  loth.  Dr.  .Alonzo  R.  Stephens,  aged  seventy-five 
years. 

Trego.— In  .Albany.  New  \'ork.  on  Wednesday,  I'ebruary 
i5tli.  Dr.  Thomas  M.   Trego,  nged  sixty-four  years 

Williams. — In  Pearisbur<j.  Virginia,  on  Tuesda\  Fel)- 
ruary  21 --t.  Dr.  George  V..  \Villi.'ims.  aged  thirty-five  years. 
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(irigmal  Commuiutations. 


THE  CLINICAL  Rl-SULTS   FROM    THE   USE  OF 
SALVARSAN* 

Bv  H()\v".\RD  F"ox,  M.  D., 
New  York, 
AND  W'u.i.iAM  B.  Trimble,  M.  D., 
New  York. 

The-  intense  interest  in  salvarsan  that  has  been 
shown  by  the  medical  profession  is  only  comparable 
to  the  enthusiasm  created  by  the  introduction  of 
Koch's  tuberculin.  No  new  remedy  has  ever  been 
given  such  an  extensive  preliminary  trial  in  hos- 
pitals before  being  put  upon  the  market.  In  all 
fairness  to  Ehrlich's  preparation  it  must  be  said 
that  most  of  the  numerous  communications  upcn 
the  subject  deal  with  the  result  of  a  single  injec- 
tion. It  is  not  impossible  that  repeated  doses  with 
new  or  combined  methods  of  technique  may  add  to 
the  efficacy  of  the  remedy.  More  than  enough  in- 
vestigation, however,  has  already  been  devoted  to 
salvarsan  to  show  its  probable  field  of  usefulness 
as  well  as  its  limitations  and  its  dangers. 

In  discussing  the  clinical  results  from  the  use  of 
salvarsan  in  syphilis  the  following  important  ques- 
tions are  suggested :  How  rapidly  do  the  symp- 
toms subside  after  the  injection  and  how  permanent 
is  the  action  of  the  new  drug?  How  do  the  results 
compare  with  those  obtained  by  the  use  of  mer- 
cury and  potassium  iodide?  What  are  its  unpleas- 
ant or  dangerous  effects,  and  what  is  the  most  ef- 
ficacious method  of  its  administration  ?  In  attempt- 
ing to  answer  these  questions  we  are  depending  as 
far  as  possible  upon  our  experience  with  fifty  cases 
(most  of  them  treated  in  the  service  of  Dr.  George 
Henry  Fox  at  the  New  York  Skin  and  Cancer  Hos- 
pital), upon  numerous  other  cases  that  we  have 
seen  in  New  York,  and  to  a  less  extent  upon  the 
literature  of  the  subject. 

Every  observer  who  has  had  a  moderate  experi- 
ence with  salvarsan  must  admit  that  in  certain  cases 
at  least  the  new  remedy  has  a  powerful  action  in 
causing  the  disappearance  of  syphilitic  manifesta- 
tions. This  symptomatic  action  is  often  strikingly 
shown  in  lesions  of  the  mucous  membranes,  mucous 
patches,  for  instance,  disappearing  at  times  in  from 
twelve  to  twenty-four  hours.  Since  the  drug,  fur- 
thermore, causes  a  rapid  covering  of  the  chancre 
with  epithelium,  its  employment  should  prove  of 
great  value  where  it  is  desired  to  lessen  as  quickly 

*Read  before  the  New  Vork  Academy  of  Medicine,  March  2.  igii. 


as  possible  the  danger  of  infecting  others.  Its  ac- 
tion in  causing  the  disappearance  of  the  induration 
in  the  chancre  and  lymphatic  glands  is  slow  and 
unsatisfactory. 

The  efifect  of  salvarsan  upon  early  cutaneous 
syphilides  is  only  moderately  rapid.  In  the  case  of 
the  large,  flat,  papular  syphilides  it  is  generally  ad- 
mitted to  be  slow,  a  fact  that  certainly  coincides 
with  our  own  observations.  Its  ef¥ect  uj)on  the 
macular  and  upon  the  small,  flat,  and  miliary  papu- 
lar syphilides  is  generally  conceded  to  be  somewhat 
([uicker.  Even  in  these  forms  of  cutaneous  syph- 
ilis we  would  certainly  not  call  its  action  very  bril- 
liant. In  the  later  cutaneous  manifestations  we 
have  seen  some  excellent  results  comparable  to 
those  which  have  been  reported  by  many  other  ob- 
servers. 

It  is,  perhaps,  in  the  malignant  precocious  type 
of  the  disease  that  the  most  brilliant  results  have 
been  obtained.  The  new  remedy  has  also  shown 
its  value  in  severe  cases  of  syphilis  that  have  proved 
refractory  to  mercury.  A  marked  example  of  such 
a  case  (reported  by  Kakels)  was  a  patient  that  one 
of  us  had  formerly  treated  at  the  German  Hospital. 
Previous  to  treatment  with  salvarsan  he  had  been 
given  vigorous  inunctions  of  mercury  and  injec- 
tions of  atoxyl  with  little  or  no  benefit. 

The  action  of  salvarsan  is  furthermore  of  value 
in  the  cases,  actually  very  few  in  number,  in  which 
mercury  cannot  be  tolerated.  Such  a  case  was  re- 
ported by  us  in  the  Jonvnal  of  the  American  Medi- 
cal Association  of  March  4,  191 1,  p.  650,  in  which 
the  patient  who  had  previously  been  treated  by  an 
experienced  syphilologist  had  found  it  impossible  to 
take  mercury  by  mouth,  injection,  or  inunction.  In- 
deed, under  the  administration  "of  mercury  he  had 
sufifered  from  necrosis  and  loss  of  a  considerable 
portion  of  his  gums.  After  two  injections  of  sal- 
varsan the  lesions  had  practically  healed. 

Good  results  are  reported  from  the  use  of  sal- 
varsan in  congenital  syphilis,  our  own  experience 
in  these  cases,  however,  being  very  limited.  Cer- 
tainly no  better  results  could  be  desired  than  that 
reported  by  Samuel  W.  Lambert  in  a  case  of  in- 
fantile syphilis.  The  child  who  presented  extensive 
macular  and  bullous  lesions,  hoarse  voice,  coryza, 
and  enlargement  of  the  liver  and  spleen,  was  given 
an  injection  of  twenty-five  milligrammes.  At  the 
end  of  three  weeks  the  symptoms  had  entirely  dis- 
appeared. In  cases  of  parenchymatous  keratitis  in 
older  children,  the  results,  according  to  foreign  ob- 
servers, have  been  very  unsatisfactory.  While  it 
is  true  that  syphilitic  sucklings  have  been  benefited 
by  the  treatment  of  the  mother  alone,  it  would  seem 
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to  be  advisable  to  follow  Ehrlich's  suggestion  to 
treat  both  mother  and  child  independently. 

Satisfactory  results  have  been  obtained  in  the 
treatment  of  active  syphilis  of  the  nervous  system, 
Mhile  in  the  parasyphilitic  afifections,  such  as  tabes 
and  paresis,  its  effects  have  been  found  to  be  of 
little  or  no  value.  Fordyce  has  treated  eighteen 
cases  of  tabes  and  considers  the  results  to  be  dis- 
couraging. In  several  of  the  cases  there  was,  how- 
ever, marked  improvement  in  the  pains,  w  hich  had 
previously  been  very  distressing. 

The  action  upon  the  Wassermann  reaction  should 
be  included  among  the  clinical  symptoms,  and  be 
considered  as  a  means  of  the  greatest  importance 
in  determining  the  ultimate  value  of  the  new  rem- 
edy. As  the  subject  is,  however,  specially  discussed 
by  two  other  sjjeakers  it  will  be  omitted  in  this 
paper. 

The  action  of  salvarsan  upon  the  Spirochcrta  pal- 
lida has  been  found  by  a  large  number  of  observers 
to  be  ver\  energetic.  Tn  the  majority  of  cases  the 
organisms  disappear  from  the  various  lesions  in 
from  twelve  to  twenty-four  hours.  In  one  of  our 
cases  the  spirochjetae  disappeared  at  the  end  of  sev- 
enty-two hours,  in  four  others  at  the  end  of  forty- 
eight  hours.  The  powerful  action  upon  the  spiro- 
chietje  is  well  illustrated  in  two  hopeless  cases  of 
infantile  syphilis  reported  by  Herxheimer  and 
Reinke.  One  of  these  infants  died  at  the  end  of 
two  days,  the  other  at  the  end  of  four  days  after 
injection.  At  the  autopsy  no  spiroch:et;e  could  be 
found  in  any  of  the  internal  organs  except  the 
lungs,  where  they  were  present  in  agglutinated  and 
degenerated  forms. 

Enough  has  been  said  to  show  that  in  causing 
the  disappearance  of  syphilitic  manifestations 
salvarsan  has  a  marked  and  often  brilliant 
action.  The  question  as  to  the  permanence  of 
its  action  is  one  that  is  more  difficult  to  answtr. 
The  number  of  relapses  that  are  reported  in  increas- 
ing numbers  as  more  time  elapses  have  largely  de- 
stroyed the  hope  that  syphihs  might  be  cured  by  a 
.single  injection.  A  letter  recently  sent  out  by  the 
Medizinischr  Kliuik,  requesting  information  upon 
the  number  of  relapses  that  were  being  obtained, 
elicited  the  information  from  various  observers, 
based  upon  4,766  cases,  that  only  207  relapses 
had  occurred.  Judging  from  our  own  ex- 
perience and  from  the  cases  of  others  that  we  have 
seen,  this  number  would  appear  to  be  rather  low. 
AVe  feel  confident  that  as  these  cases  are  further 
followed  a  much  larger  proportion  of  relapses  will 
have  to  be  recorded.  Tn  order  to  obtain  any  true 
idea  as  to  the  permanent  action  of  salvarsan  in  syph- 
ilis, it  will  be  necessary  to  carefully  follow  the  cases 
for  a  number  of  years.  It  is  not  sufficient  that  the 
Wassermann  reaction  should  become  negative,  or 
even  remain  so  for  six  memths  or  more.  It  is  well 
known  that  a  negative  Wassermann  reaction  ob- 
tained in  the  first  year  or  two  in  cases  of  syphilis 
treated  bv  mercury  is  of  comparatively  little  value. 
Certainlv  no  one  at  the  present  time  would  think 
of  saving  that  such  a  result  meant  a  cure  of  syph- 
ilis. 

In  judging  of  the  value  of  salvarsan  fairness  de- 
mand^ that  it  shcnild  be  rigidly  compared  with  two 
otlu'-  remedies,  whose  value  is  universally  recog- 


nized, namely,  mercury  and  potassium  iodide.  There 
seems  to  be  little  doubt  that  in  the  enthusiasm  that 
has  followed  the  introduction  of  salvarsan,  some 
observers  have  forgotten  that  in  many  cases  equally 
good  or  better  results  could  have  been  obtained  by 
mercury.  We  agree  in  the  main  with  the  opinion 
expressed  by  Fisher,  who  writes  that  "no  one  seems 
to  appreciate  how  rapidly  syphilis  may  subside  un- 
der ordinary  treatment.  Clinicians  are  surprised 
by  the  rapidity  of  the  action  of  'bobj  when,  if  they 
should  keep  records  of  the  cases  in  which  it  was 
used  alone,  they  would  find  that  syphilis  disappears 
as  fast  or  even  faster  under  mercury."  While  this 
seems  to  be  true  of  the  majority  of  syphilitic  mani- 
festations, we  feel  convinced  that  in  lesions  of  the 
nuicous  membranes  at  least  the  action  of  salvarsan 
is  much  more  rapid  than  that  of  mercury.  Fur- 
thermort-.  we  do  not  agree  with  Msher  that  the  new 
remed)'  should  be  solely  reserved  for  cases  that  are 
refractor}-  to  mercury. 

A  comparison  of  the  permanence  of  the  action 
of  salvarsan  and  mercury,  judged  by  the  occurrence 
of  relapses,  has  certainly  given  us  the  impression 
that  a  thorough  course  of  mercurial  treatment  gives 
much  more  lasting  results  than  one  or  perhaps  two 
injections  of  salvarsan.  The  relapses  that  we  have 
noted  after  injections  of  salvarsan  have  occurred 
at  a  discouragingly  early  period,  e.  g.,  three  and 
four  weeks.  It  must  be  admitted  that  mercury  can- 
not abort  syphilis  (after  the  first  few  hours),  can- 
not prevent  the  chronic  intermittent  tendency  to  re- 
lapses, and  cannot  with  certaint}'  prevent  the  later 
occurrences  of  parasyphilitic  affections.  Whether 
salvarsan  will  be  able  to  accomplish  any  of  these 
greatly  to  be  desired  results  is  a  problem  for  the 
future  to  decide. 

The  question  of  the  danger  and  possible  ill  ef- 
fects from  the  use  of  salvarsan  is  fully  as  important 
as  the  question  of  the  good  that  it  may  accomplish. 
It  is  true  that  deaths  have  been  reported,  and  that 
other  deaths  have  occurred  which  have  not  been  re- 
ported. It  is  also  true  that  in  most  of  these  fatal 
results  the  injections  were  given  in  cases  in  which 
the  drug  was,  according  to  our  present  knowledge, 
contraindicated.  In  the  very  large  number  of  in- 
jections that  have  been  given  with  this  new  remedy, 
the  serious  effects  are  proportionately  small.  It 
cannot,  however,  be  said  that  the  use  of  salvarsan 
is  entirely  devoid  of  danger. 

In  regard  to  the  possibility  of  causing  blindness 
from  optic  atrophy  such  as  that  which  formerly 
occurred  from  the  use  of  atoxyl  and  arsacetin  it 
must  be  admitted  that  the  results  have  shown  an 
agreeable  disappointment.  Finger's  case  of  optic 
atrophy  appears  to  have  been  the  only  one  that  has 
followed  the  use  of  salvarsan,  and  in  this  instance 
the  patient  had  previously  been  given  thirty  injec- 
tions of  arsacetin  and  eighteen  of  enesol,  e.  g.  prepa- 
rations containing  arsenic.  It  is  true,  however, 
that  injections  of  salvarsan  have  been  followed  in 
a  niuuber  of  cases  by  various  lesions  of  the  eye  and 
by  nerve  deafness.  As  to  whether  these  lesions 
should  be  considered  as  relapses  occurring  in  the 
course  of  the  disease,  or  whether  they  are  directly 
caused  bv  the  action  of  the  drug,  is  difficult  to 
decide. 

The  unde'-irable  effects  of  the  injection  vary  ac- 
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cording  to  the  method  employed.    The  subcutaneous  intravenous  injection  should  not  be  followed  by  any 

injections  of  a  neutral  suspension  have  now  been  unpleasant  local  disturbances. 

practically  given  up  owing  to  the  possibility  of  The  general  bye  effects  that  follow  the  use  of  sal- 
necrosis.  "  The  effect  of  an  intramuscular  injection  varsan  are  varied  and  include  some  of  the  following 
of  an  alkaline  solution  is  also  at  times  very  painful  symptoms  :  Rise  of  temperature,  increase  or  diminu- 


Fic.   I. — Serpigeiious  >y|.hilid<.-  of  four  montlis'  ijiuatioii.  J'lc;.  2. — The  same  patient  as  Fig.  i,  four  weeks  after  one  injection 

of  0.5  gramme  of  salvarsan. 

and  frequently  followed  for  days  or  even  weeks  by  tion  of  the  pulse  rate,  general  malaise,  headache, 

distressing  induration.    The  local  effect  of  an  oily  dizziness,  sleeplessness  cr  somnolence,  epileptiform 

suspension  given  in  the  buttocks,  is,  as  a  rule,  well  attacks,   disturbance   of  vision,   abdominal  pains, 

borne,  especially  when  the  injection  is  followed  im-  vomiting,  jaundice,  excessive  sweating,  albuminu- 

mediately  by  vigorous  massage.    .\  properly  given  ria,  retention  of  urine,  obstinate  constipation,  dim- 


I-'iG.   3. — Ulcerating  syphilicie. 


I'iG.  4. — Showing  patient  of  Fig.  3,  four  weeks  after  one  injection 
of  n.4  gramme  of  salvarsan. 
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inution  or  absence  of  skin  and  deep  reflexes,  paraly- 
ses, and  herpes  zoster.  Formidable  as  these  symp- 
toms may  appear  they  are  as  a  matter  of  fact  mostly 
of  a  very  transitory  nature  and  seldom  at  all  alarm- 
ing. Many  of  them  have  been  observed  in  our  cases. 
In  one  of  our  patients  an  abdominal  herpes  zoster 
developed  forty-four  days  after  injection.  In  only 
one  case  did  we  note  the  occurrence  of  the  so  called 
Herxheimer  reaction  in  which  the  eruption  appeared 


Flc.      — (Jiiinma  uf   four   montlis'  duration. 


darker  and  more  extensive  on  the  day  following  the 
injection. 

As  an  offset  to  some  of  the  disagreeable  bye  effects 
of  salvarsan  may  be  mentioned  its  powerful  tonic 
action  in  many  cases  of  syphilis.  We  have  re- 
peatedly seen  a  marked  improvement  in  the  patient's 
general  appearance,  color,  appetite,  and  mental  at- 
titude, following  an  injection  of  salvarsan.  An  in- 
crease in  weight  is  also  frequently  observed,  one 
of  our  patients  having  gained  ten  pounds  in  a 
month  after  treatment.  The  tonic  action  of  the 
new  remedy  contrasts  favorably  with  the  depressing 
efifects  of  mercury  that  are  so  often  observed. 

The  question  as  to  the  most  efficient  method  of 
administration  of  salvarsan  has  not  as  yet  been 
settled.  We  would  feel  entirely  satisfied  with  the 
intramuscular  injection  of  an  alkaline  solution  if 
it  were  not  for  the  pain  and  induration  that  so  often 
follows  this  method.  \\'e  are  convinced  that  the 
injection  of  oilv  suspensions  are  too  slow  in  their 
action  and  are  inclined  to  think  that  the  eflfect  of  the 
intravenous  injection  is  too  ephemeral.  Theoreti- 
cally the  best  plan  would  seem  to  be  to  give  an  in- 
travenous injection,  followed  in  a  few  days  by  an 
intramuscular  injection  of  an  oily  suspension.  We 
have  therefore  recently  adopted  this  plan  and  in- 
tend for  the  present  at  least  to  treat  our  patients  in 
this  manner. 

COXCI.USIONS. 

1.  Salvarsan  is  unquestionably  a  remedy  of  great 
power  in  causing  certain  manifestations  of  syphilis 
to  disappear. 

2.  Its  symptomatic  effect  is  perhaps  most  strik- 
ingly shown  in  lesions  of  the  mucous  membranes. 

3.  It  seems  to  be  of  particular  value  in  malignant 
precocious  syphilis,  in  threatening  destructive  pro- 
cesses, and  in  cases  that  are  refractory  to  mercury. 

4.  A  final  opinion  as  to  the  permanence  of  it^ 
action  can  only  be  given  after  a  lapse  of  several 


years  during  which  time  both  clinical  manifesta- 
tions and  Wasserniann  reaction  must  be  carefully 
observed. 

5.  Relapses  are  frequent  and  seem  to  occur  more 
frequently  than  after  treatment  with  mercury. 

6.  Except  in  certain  selected  cases  we  do  not 
think  that  salvarsan  will  replace  the  use  of  mer- 
curv. 


l"ic.  6. — Sliowing  condition  of  patient  of  Fig.   5.  four  wi.-eks  after 
one  injection  of  0.43  gramme  of  salvarsan. 


7.  The  disagreeable  bye  effects  from  its  use  have 
in  our  experience  been  generally  transitory  and  of 
little  importance. 

8.  According  to  our  present  knowledge  the  most 
efficacious  form  of  administration  appears  to  be  an 
intravenous  injection  followed  in  four  days  or  later 
by  an  intramuscular  injection  of  an  oily  suspension. 


A  SIMPLE  APPARATUS  FOR  THE  INTR.VMUSCU- 
LAR  ADAIINISTRATIOX  OF  SALVARSAN  AT 
THE   BEDSIDE,    WITH    SPECIAL  REFER- 
ENCE TO  THE  MAINTENANCE  OF 
ASEPSIS. 

P.v  Aep.  L.  WoLr.ARST,  M.  D., 
New  York. 

In  order  to  facilitate  the  intramuscular  adminis- 
tration of  Ehrlich's  salvarsan  at  the  bedside  of  the 
patient  with  special  reference  to  simplicity  of  tech- 
nique and  asepsis,  I  have  devised  a  set  of  apparatus, 
w  hich  T  believe  will  commend  itself  to  those  who 
prefer  the  intramuscular  method  of  administration 
(Tt  the  new  remedy. 

Salvarsan  has  been  on  the  market,  within  reach 
uf  everybody,  for  two  months,  but  it  is  already  evi- 
dent that  it  is  being  administered,  in  certain  quar- 
ters, without  the  great  care  and  attention  to  detail, 
that  characterized  the  work  of  the  early  experi- 
menters. 

It  certainly  goes  without  saying,  that  the  most 
scrupulous  ase])sis  is  a  sine  qua  non  in  the  new 
treatment,  and  particularly  so  with  the  intravenous 
method  of  injection.  The  danger  of  introducing 
septic  material  directly  into  the  lalood  stream  is  un- 
deniably a  very  grave  one.  On  the  other  hand, 
septic  infection  following  the  intramuscular  method, 
means  the  development  of  abscess  and  extensive 
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necrosis  at  the  site  of  injection,  witli  perhaps  even 
more  serious  consequences. 

Nevertheless,  it  is  a  fact  that  competent  surgeons, 
who  would  not  for  a  moment  think  of  performing 
a  surgical  operation  without  assuring  themselves 
that  their  instruments  were  perfectly  aseptic,  have 
been  known  to  give  an  intramuscular  injection  of 
salvarsan,  without  even  sterilizing  their  instruments. 
Such  laxity  on  the  part  of  physicians  is  sure  to 


1.  A  copper,  tm  lined  sterilizer,  twenty-nine 
centimetres  long,  nine  centimetres  wide,  and  five 
centimetres  deep  (11^/2  x  3^  x  2I/2  inches),  with 
two  handles  that  can  be  used  as  a  lock  to  hold  the 
cover  in  place  when  not  in  use  (Fig.  i). 

2.  The  sterilizer  contains  a  perforated  tray  with 
handles,  which  can  be  easily  withdrawn  from  the 
box  when  the  instruments  are  ready. 

3.  The  tray  is  fitted  with  a  ten  or  twenty  cubic 


Fig.    I. — Wolliarst's  apparatus  for  salvarsan   injections,  closed. 


cause  serious  complications  to  the  patient,  and  bring 
undeserved  criticism  to  this  really  invaluable  meth- 
od of  treatment.  We  should  constantly  bear  in 
mind,  that  whatever  ideas  we  may  have  concerning 
the  value  of  the  new  treatment,  it  should  only  be 
administered  under  the  same  conditions  that  we 
would  employ  in  a  capital  surgical  operation.  There 
cannot  be  more  than  one  opinion  on  this  point. 
It  is  true  that  while  asepsis  is  possible  when  the 


centimetres  syringe,  record  or  glass  model ;  with 
two  needles ;  also  three  pipettes,  two  graduated 
10  c.c,  and  one  5  c.c. ;  and  a  glass  mortar  and 
pestle,  the  mortar  being  six  centimetres  in  diameter 
and  having  a  capacity  of  sixty  cubic  centimetres. 

The  entire  outfit  weighs  less  than  two  and  one 
half  pounds,  and  can  easily  be  carried  in  the  physi- 
cian's bag  or  in  the  pocket,  if  desired. 

Technique:  The  sterilizer  is  filled  with  water. 


Frc,   2. — Wolbarst's  apparatus  inr  saKai^an  injection,  opcnerl. 

remedy  is  being  given  in  a  well  appointed  hospital, 
it  is  equally  true  that  in  the  home,  where  many  of 
these  injections  are  being  given,  asepsis  is  well  nigh 
impossible  in  a  vast  majority  of  cases. 

The  apparatus  here  described  is  intended  to  fur- 
nish perfectly  aseptic  instruments  whether  the  treat- 
ment is  to  be  given  in  the  hospital  or  in  the  most 
humble  home.    It  consists  of  the  following: 


i-t  rniUL  nt^  us 


preferably  distilled,  the  apparatus  being  intact,  and 
it  is  placed  over  a  gas  fiame.  This  may  be  done  in 
the  physician's  office  before  going  to  the  patient's 
home,  or  at  the  patient's  home.  After  the  water 
has  boiled  for  some  time,  the  cover  is  removed,  the 
water  poured  out,  and  the  instruments  are  ready 
for  use  (Fig.  2).  Each  separate  piece  of  apparatus 
is  held  tightly  in  place,  so  as  to  insure  against 
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breakage.  In  this  way  a  perfectly  sterih  set  of 
instruments  may  be  brought  to  any  distant  point, 
ready  for  use. 

I  have  used  this  apparatus  in  over  fifty  cases 
thus  far,  with  complete  satisfaction.  The  outfit  is 
put  up  by  the  firm  of  Eimer  &  Amend,  of  this  city, 
whom  I  desire  to  thank  for  their  courteous  coop- 
eration. 

105  East  Nineteenth  Street. 


A  LANOLIN  AND  OIL  EMULSION  OF  SALVAR- 
SAN  FOR  INTRAMUSCULAR  INJECTION. 

By  John  G.  Burke,  M.  D., 
Pittsburgh, 

Dermatologist  to  the  South  Side  Hosiiital. 

In  reading  of  the  different  methods  of  preparing 
Ehrlich's  salvarsan  for  intramuscular  injection,  all 
except  one  require  such  an  array  of  buretts,  pipetts, 
triturating  solutions,  neutralizing  tests,  etc.,  that 
one  is  impressed  with  the  many  possibilities  for 
errors,  and  also  the  difiiculty  of  observing  strict 
asepsis  where  so  many  solutions  and  implements 
are  necessary.  The  one  exception  is  the  method  of 
injecting  the  "606"  unchanged  in  a  lanolin  or  oil 
emulsion.  The  convenience,  simplicity,  and  pain- 
lessness claimed  for  this  method  stand  out  in  such 
striking  contrast  to  the  other  methods  that  a  study 
of  it  may  be  of  some  advantage. 

Kromayer  (l)  and  Chrismar  began  by  giving 
small  doses,  and  finding  that  the  small  doses  were 
well  tolerated  finally  gave  a  six  grain  dose  in  liquid 
paraffin,  and  state  that  the  pain  was  not  greater 
than  an  injection  of  the  salicylate  of  mercury.  Thev 
then  began  to  give  it  this  way  in  all  their  cases,  and, 
according  to  their  last  report,  had  given  250  injec- 
tions without  any  severe  pain  or  local  reaction  fol- 
lowing. They  assert  that  while  theoretically  it 
would  be  assumed  that  the  absorption  from  the  oil 
emulsion  would  be  slower  than  from  the  solutions 
clinically  they  have  not  noticed  anv  difference. 

The  elimination  of  the  arsenic  in  the  urine  occurs 
as  rapidly  as  after  the  other  injections.  They  re- 
covered 0.001 12  gramme  in  the  first  twelve  hours, 
and  0.0127  gramme  in  the  second  twelve  hours, 
which  they  think  is  a  sure  proof  of  the  quick  ab- 
sorption. 

Levy-Ring  and  Lafay  (2)  say  that  arsenic  for 
injection  is  similar  in  a  way  to  mercury,  in  that  its 
salts  form  two  types — one  soluble  and  one  insolu- 
ble in  water.  They  cite  the  biniodite  of  mercury 
as  a  soluble  salt  that  forms  a  coagulum  in  the  tis- 
sue and  is  then  absorbed  as  an  insoluble  salt.  Sal- 
varsan is  insoluble  in  water,  but  is  marketed  as  the 
dichlorhydrate,  which  is  soluble  in  water,  and  they 
state  that  an  injection  forms  a  coagulum  from 
which  the  drug  is  absorbed,  that  an  injection  of 
"606,"  on  account  of  the  arsenic  it  contains,  plays 
a  role  similar  to  that  played  by  gray  oil  or  calomel, 
on  account  of  the  mercury  they  contain,  and  that 
it  has  the  advantages  and  disadvantages  of  the  in- 
soluble preparations  of  mercury.  They  mix  "606" 
similar  to  the  preparations  of  gray  oil,  but  on  ac- 
count of  the  difference  in  the  density  between  sal- 
varsan and  mercury  the  proportions  of  lanolin  is 
less.  They  first  used  one  part  of  lanolin  to  nine 
parts  liquid  petrolatum,  but  later  substituted  oil  of 
poppy  for  the  petrolatum,  as  they  found  that  a  vege- 


table oil  was  better  than  the  mineral  for  injections. 
They  mix  the  dioxydiamidoarsenobenzol  with  3  c.c. 
of  the  lanolin  and  oil  mixture,  and  inject  into  the 
gluteal  region  similar  to  an  injection  of  gray  oil. 
They  insist  that  the  "606"  is  deposited  in  the  tissue 
without  any  chemical  change  having  taken  place. 
They  do  not  state  how  many  injections  they  have 
made,  but  remark  that  the  pain  following  the  in- 
jection has  been  little  or  nothing,  no  local  incon- 
venience or  inflammatory  reaction,  and  that  the 
temperature  never  rose  over  100°  F.,  pulse  over  90, 
even  with  the  injections  of  twelve  grains. 

Schindler  (3),  working  in  Neisser's  chnic,  advo- 
cates a  mixture  of  "606"  with  lanolin  and  iodipin — 
the  latter  a  preparation  of  Merck's,  containing 
iodine  in  oil  of  sesame.  He  states  that  this  keeps 
well  and  can  be  used  ten  days  after  having  been 
made.  He  worked  it  out  by  experimenting  on  ani- 
mals, and  says  that  it  forms  and  is  absorbed  from 
the  tissues  as  a  fine  emulsion.  He  does  not  give 
the  proportions  of  his  preparation,  but  states  that 
it  can  be  procured  from  a  druggist  in  Berlin,  who 
makes  it  and  markets  it  under  the  name  of  "joha." 
He  has  used  it  in  eighty  cases,  and  makes  the  same 
statements  as  the  others  in  regard  to  its  effect  and 
painlessness. 

From  my  own  experience  with  the  gray  oil  and 
the  other  insoluble  preparations  of  mercury.  I  would 
suggest  a  ten  per  cent,  lanolin  in  olive  oil  emulsion, 
as  this  quantity  of  lanolin  has  been  found  sufficient 
to  hold  the  "606"  in  suspension,  and  we  know  from 
clinical  experience  that  olive  oil  is  well  tolerated  by 
the  tissues,  while  the  mineral  oils  are  more  or  less 
irritants. 

The  vessel  containing  this  lanolin  and  oil  mix- 
ture and  a  small  mortar  and  pestle  and  the  needle 
and  syringe  are  all  that  is  required.  These  should 
be  sterilized  and  2  c.c.  of  the  oil  placed  in  the  mor- 
tar and  then  the  salvarsan  powder  dropped  into  it 
from  the  vial  in  which  it  is  marketed ;  this  is  stirred 
up  into  an  emulsion  and  drawn  up  into  a  syringe ; 
then  I  c.c.  more  of  the  oil  is  used  to  take  up  what  is 
adhering  to  mortar  and  pestle  ;  this  is  also  drawn  into 
a  syringe  and  it  is  then  ready  for  the  injection.  The 
total  quantity  injected  is  not  much  greater  than  that 
of  an  ordinary  hypodermic  syringe. 

A  simpler  way  suggested  by  Hart  (4)  is  to  mix 
the  ingredients  in  the  syringe  instead  of  a  mortar, 
using  a  small  glass  rod  for  a  pestle.  As  the  sal- 
varsan is  not  dissolved,  but  is  only  held  in  sus- 
pension, and  as  salvarsan  is  a  coarse,  granular  pow- 
der, it  is  advisable  to  use  a  needle  slightly  larger 
than  those  used  for  the  insoluble  mercurial  injec- 
tions, the  injection  is  made  much  easier  with  a 
syringe  with  a  leather  or  asbestos  plunger  than 
with  a  solid  plunger,  as  the  coarse  granules  get  be- 
tween the  solid  plunger  and  barrel  of  the  syringe 
and  make  it  very  hard  to  force  out  the  suspension. 

The  danger  of  producing  an  embolism  by  inject- 
ing the  emulsion  into  a  vein  can  be  obviated  by 
Lesser's  suggestion  to  disconnect  the  syringe  from 
the  needle,  and  after  making  the  puncture  waiting 
a  few  moments  to  see  if  fluid  appears.  When  blood 
shows  \v'e  know  that  we  have  punctured  a  vessel, 
and  the  needle  should  be  reinserted.  This  pro- 
cedure answers  very  well  if  we  arc  using  an  aque- 
ous solution,  but  in  using  an  oily  solution  or  a  lano- 
lin emulsion  I  doubt  if  any  blood  would  show,  even 
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if  we  have  penetrated  a  vein,  as  it  would  be  im- 
possible for  the  blood  to  flow  through  a  needle  that 
is  filled  with  a  thick  oil.  Recognizing-  this  fact,  and 
also  the  danger  of  injecting  an  insoluble  prepara- 
tion into  a  vein,  for  the  last  three  years  when  mak- 
ing injections  of  gray  oil,  I  have  been  using  a  pro- 
cedure which  I  think  overcomes  this  objection  to 
the  use  of  the  insoluble  preparations.  I  use  one 
needle  and  two  syringes,  the  first  syringe  is  filled 
with  sterile  water  and  connected  to  the  needle,  and 
the  puncture  made,  part  of  the  sterile  water  is  then 
forced  into  the  tissues,  and  after  waiting  a  minute 
the  plunger  is  withdrawn.  This  draws  the  water 
that  has  been  injected  back  into  the  syringe,  and  if 
a  vessel  has  been  punctured  the  aspirated  fluid  is 
blood  stained  and  the  emulsion  is  not  injected.  If 
the  aspirated  fluid  shows  clear  the  first  syringe  is 
disconnected,  leaving  the  needle  in  place,  and  the 
second  syringe  containing  the  insoluble  drug  con- 
nected to  the  needle  and  the  injection  then  made. 
This  is  the  technique  used  by  Gersuny,  of  Vienna, 
in  making  injections  of  paraffin  in  correcting  sad- 
dle nose  and  other  deformities,  and  its  use  in  thou- 
sands of  cases  in  his  hands  has  prevented  anv  cases 
of  embolism  following  the  injections. 

The  number  of  cases  reported  in  which  this  meth- 
od of  injecting  salvarsan  has  been  used  has  been 
sufficient  to  prove  the  assertions  made  by  its  advo- 
cates that  it  causes  little  or  no  pain,  is  well  tolerated 
by  the  tissues,  and  the  clinical  results  are  as  good 
as  the  other  methods,  and  its  use  requires  no  elabi- 
rate  apparatus  And  as  the  latest  recommendation 
from  Ehrlich  is  to  follow  the  intravenous  injections 
with  an  intramuscular  one,  it  will  likely  be  the  in- 
jection used  in  a  large  number  of  cases.  By  using 
the  Gersuny  technique  which  I  have  suggested  the 
danger  from  embolism  is  practically  nil. 
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TECHNIQUE  IN  ADENOID  AND  TONSIL  OPERA- 
TIONS. 
By  L.  D.  Alexandkr,  M.  D., 
New  York. 

Surgeon  to  St.  Bartholomew's  Clinic  and  to  the  Hempstead  Hospital, 

AND  James  T.  Gwathmev,  M.  D,. 
New  York. 

Anaisthetist  to  St.  Bartholomew's  Clinic  and  to  the  New  York  Skin 
and  Cancer  Hospital. 

The  operative  procedures  for  the  removal  of 
adenoids  and  hypertrophied  tonsils  as  practised  in 
the  United  States  at  the  present  time  are  probablv 
superior  to  those  employed  elsewhere.  These  meas- 
iires  vary  from  clean  surgical  dissection,  as  prac- 
tised by  Freer  and  others,  to  the  simpler  tonsillar 


pillar  separation  and  snare  removal,  as  done  by  the 
majority  of  operators. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
pros  and  cons  of  the  different  methods,  except  to 
agree  with  the  majority  of  American  rhinologists 
in  condemning  the  use  of  tonsillotomes  of  all  vari- 
eties such  as  have  been  previously  employed. 

The  ideals  for  which  one  strives  may  be  divided 
as  follows:  i.  Preparation  of  patient;  2,  good 
anaesthesia;  3,  good  technique;  and,  4,  after  treat- 
ment. 

PREPARATION  OF  PATIENT. 

The  night  previous  to  the  operation  the  patient 
is  given  a  cathartic ;  to  adults,  some  cathartic  pill ; 
to  children,  castor  oil  or  calomel.  The  next  morn- 
ing, if  the  result  is  not  satisfactory,  a  simple  eneina 
should  be  given,  at  least  two  hours  before  the  op- 
eration. The  temperature  is  then  taken.  No  food 
is  allowed  for  six  hours  before  the  time  of  opera- 
tion. If  the  operation  is  early  in  the  morning,  no 
food  whatever  should  be  given.  The  last  meal 
should  consist  of  a  plate  of  clear  soup  or  bouillon 
with  tvvO  crackers.  Cases  are  on  record  of  children 
vomiting  a  boliis  of  food  or  a  small  piece  of  un- 
digested meat,  which,  getting  into  the  trachea, 
caused  serious  disturbances,  even  septic  pneumonia. 
Milk  is  especially  prohibited.  From  nervousness 
or  other  causes,  this  coagulates,  and  the  vomited 
curds  are  as  much  of  a  menace  as  particles  of  any 
other  article  of  food. 

For  nervous  children  over  six  years  of  age,  five 
grains  of  chloretone,  given  one  hour  before  opera- 
tion, is  valuable.  From  fifteen  years  upward,  one 
eighth  or  one  sixteenth  of  morphine,  and  one  hun- 
dredth and  fiftieth  of  atropine  should  be  given,  or 
ten  grains  of  chloretone  one  hour  before  operation. 

Immediately  before  the  operation  the  upper  air 
passages  should  be  sprayed  with  some  antiseptic 
solution.  Liquid  petrolatum  with  menthol  is  espe- 
cially recommended,  as  it  lubricates  the  passages, 
facilitating  the  passing  of  the  catheters.  This  pro- 
cedure has  quite  a  psychic  effect,  in  addition  to  the 
physical,  that  is  most  beneficial. 

In  addition  to  the  preliminary  treatment,  mental 
suggestion  is  here  of  the  utmost  importance,  and 
varies  with  the  characteristics  of  different  patients. 

On  the  table,  the  patient  wears  a  loose,  warm 
gown  or  robC;  thick  woolen  socks,  and  is  covered 
by  a  blanket,  over  which  is  placed  a  rubber  sheet, 
fitting  closely  around  the  neck.  Care  should  be 
taken  to  prevent  any  constriction  at  th^'  neck  or 
waist.  The  hair  is  covered  with  a  sterile  towel,  as 
is  also  the  rubber  sheet. 

AN.TiSTHESI  \. 

The  ideal  anaesthetic  for  this  particular  operation 
must  be  safe  ;  deep  enough  to  abolish  all  reflexes, 
including  the  coug-h,  swallowing,  and  tongue  re- 
flexes ;  and  continuous,  so  that  there  will  be  no  ne- 
cessity for  the  reapplication  of  the  anaesthetic  or 
for  the  delay  caused  by  the  removal  of  blood  from 
the  operative  field.  Furthermore,  the  patient  should 
come  out  of  the  anaesthetic  within  fifteen  minutes, 
in  a  natural  way,  without  delirium  or  nausea. 
\'oniiting  is  reduced  to  a  minimum  if  no  blood  is 
allowed  to  enter  the  stomach  during  the  operation. 

For  a  very  nervous  child,  or  one  having  experi- 
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enced  previouf  friglit  from  any  cause,  the  time  of 
operation  should  be  in  the  early  morning,  say.  one 
hour  before  the  usual  time  for  the  child  to  awaken, 
or  during  the  noonday  nap. 

The  patient  should  be  an?ssthetized  while  asleep. 
This  has  been  done  many  hundreds  of  times,  and 
is  much  safer  with  children  than  any  other  method. 
To  successfully  anaesthetize  a  sleeping  child,  the 
mask  or  gauze  should  never  touch  the  face.  The 
am^esthetic  is  begun  with  chloroform,  a  few  drops 
at  a  time  and  gradually  increased  until  rhythmical 
and  automatic  respiration  indicates  the  commence- 
ment of  surgical  anaesthesia.  A  change  to  ether  by 
the  vapor  or  drop  method  is  then  made. 

On  account  of  the  undeveloped  muscles  of  chil- 
dren under  six  years  of  age,  these  patients  should 
be  an.^sdTetized  by  the  vapor  or  drop  method  of 
ether  or  chloroform.  Any  closed  method  puts  too 
severe  a  strain  upon  the  chest  walls.  The  usual 
procedure  is  as  follows :  From ^hree  to  six  drops 
of  chloroform,  followed  by  as  many  of  ether ;  then 
alternating,  and  changing  entirely  to  ether  as  sur- 
ofical  an;esthesia  is  reached.  This  procedure  gets 
the  patient  under  in  from  three  to  five  minutes,  and 
without  any  struggling. 

One  should  always  bear  in  mind  that  many  of 
these  little  patients  have  the  lymphatic  tempera- 
ment, in  which  chloroform  is  absolutely  contraindi- 
cated.  Whenever  this  is  suspected,  the  drop  meth- 
od of  ether,,  carefully  and  slowly  given  at  first,  and 
increased  rapidly  as  the  stage  of  surgical  anaesthesia 
approaches,  will  bridge  over  the  disagreeable  fea- 
tures which  sometimes  occur  with  this  method  of 
an;esthesia. 

In  all  ca.ses  in  which  the  drop  or  vapor  method 
is  used,  a  few  drops  of  cologne  upon  the  mask,  just 
before  the  anaesthetic  is  started,  will  allay  fear,  and 
increase  confidence  in  the  anajsthetist. 

From  six  years  of  ag^e  upward,  decidedly  the  best 
technique  is  the  g'as-ethcr  sequence,  followed  by  the 
vapor  method..  The  etlier  or  chloroform  is  passed 
through  a  tube  attached  to  the  mouth  gag. 

If  a  patient  has  bronchitis  or  a  catarrhal  condi- 
tion of  the  upper  air  passages,  ether  is  absolutely 
contraindicatcd.  Warm  chloroform  and  oxyg'en  is 
the  safest  anaesthetic  for  this  condition. 

The  tube  on  the  suction  api)-'ratus  in  the  mouth, 
as  em[)loycd  in  a  large  number  of  casc^.  Ins  bt'en 


found  tc  be  more  or  less  in  the  way,  and  to  obviate 
this,  we  have  adopted  the  plan  of  placing  the 
catheters  attached  to  the  suction  apparatus  in  the 
nares,  so  that  the  ends  are  just  visible  when  the 
tongue  is  depressed.  This  compels  the  patient  to 
breath  through  the  mouth,  and  the  anaesthesia  is 
more  easily  maintained  in  this  way  than  by  any 
other  method.  (Fig.  3.)  The  patient  thus  receives 
all  the  vapor,  and  the  blood  is  not  in  the  way  of  the 
operator.  Surgical  antesthesia  is  as  easilv  main- 
tained in  this  way  with  ether  as  with  chli^roform. 

Hewitt  uses  the  gas -ether-chloroform  sequence 
for  this  operation,  as  do  also  others  who  make  a 
specialty  of  aniesthe^tizing  for  nose  and  throat  op- 
erations. 

With  the  bent  tube  in  the  ether  chamber  we  are 
enabled  to  get  a  more  saturated  ether  vapor  than 
ever  before,  thereby  rendering  the  use  of  the  chloro- 
form unnecessary  in  a  large  majority  of  cases. 

Before  reaching;  cur  present  method  of  anaesthet- 
izing, and  removing  the  blood,  we  attempted  to  re- 
duce the  anaesthetic  and  the  effusion  of  blood  by 
the  sequestration  method.  This  consists,  briefly,  of 
anaesthetizing  the  patient  with  any  anaesthetic  in 
common  use,  then  cording  the  thighs  and  arms, 
thus  cutting  off  this  amount  of  blood  from  the 
brain,  and  continuing  the  operation  with  very  small 
amounts  of  the  anaesthetic,  or  none  at  all.  This 
method  seemed  to  work  well  in  one  or  two  cases, 
but  was  not  a  complete  success,  so  we  finally  aban- 
doned it  and  developed  the  present  method. 

So  far,  the  nasal  tubes  have  acted  perfectly  in 
taking  up  the  blood,  and  no  trouble  is  experienced 
in  keeping  a  clear  field  for  the  operator.  A  tube 
was  formerlv  attached  to  the  tongue  depressor,  but 


l"rc.  2. — Water  pump,  tubiiiR  leadiiii;  to  Woulff  bolt'.c.  tubing  leading 
from  Woulff  bottle  to  rubber  catheters,  metal  suction  tip  used 
in  tiic  mouth  when  catheters  arc  too  large  for  nares. 
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it  was  found  that  the  tongue  depressor  had  to  be 
removed  occasionally,  during  which  time  the  pa- 
tient might  regain  the  lost  reflexes  and  thus  cause 
the  surgeon  embarrassment.  With  the  vapor  ap- 
paratus as  now  perfected  by  us,  we  are  able  to  give 
a  continuous  anaesthesia  after  the  mouth  gag  has 
been  placed  in  position,  with  the  patient  in  any 
posture  desired  by  the  surgeon. 

If  the  operator  prefers  the  patient  in  a  dorsal 
position,  it  is  unnecessary  to  turn  the  head  to  either 
the  right  or  left,  to  stop  the  operation  for  the  re- 
application  of  the  anaesthetic  mask,  or  to  remove 
the  blood  from  the  oral  or  nasal  cavities. 

By  means  of  this  continuous  narcosis,  together 
with  the  use  of  the  blood  suction  apparatus,  the 
time  of  operation  is  reduced  from  one  third  to  one 


half.  The  surgeon  is  also  enabled  to  do  more  thor- 
ough work,  without  the  feeling  of  the  necessity  of 
hurrying  lest  the  patient  come  out  of  the  anaesthetic, 
as  even  a  plane  of  anaesthesia  can  thus  be  main- 
tained as  for  any  other  surgical  procedure. 

Deep  chloroform  narcosis,  with  great  profusion 
of  blood  in  this  position,  is  more  or  less  dangerous. 
For  this  reason  the  gas-ether  sequence  to  get 
the  patient  deeply  under  the  influence,  followed  by 
ether  vapor  anaesthesia,  is  as  nearly  ideal  for  this 
particular  operation  as  it  is  possible  to  secure. 

Description  of  apparatus.  For  the  gas-ether 
sequence  any  closed  inhaler  is  satisfactory.  For 
the  combination  of  the  anaesthetics,  a  vapor  ap- 
paratus of  some  kind  is  absolutely  necessary.  The 
apparatus  (  Fig.  i)  consists  of  three  bottles  filled 
respectively  with,  hot  water,  chloroform,  and  ether. 
One  sv.-itch  on  the  top  of  the  bottles  so  regulates 
the  -\apor  that  ether  or  chloroform  may  be  given 
separately  or  combined,  as  indicated  bv  the  de^Tee 
of   narcosis   required:   all   of   the   vapor  passing 


througli  the  hot  water  before  reaching  the  patient. 
A  foot  pump  regulates  the  vapor,  leaving  the  anaes- 
thetist's hands  free  to  assist  the  surgeon  when 
necessary. 

When  ether  is  contraindicated,  a  tube  from  the 
oxygen  tank  replaces  the  foot  pump.  Warm  oxy- 
gen alone,  or  oxygen  with  chloroform,  may  thus  bj 
given  as  indicated  (Fig.  3). 

Suction  apparatus.  This  consists  of  a  vacuum 
water  pump  (Fig-  2).  which  is  attached  to  any 
spigot  or  tap  by  an  adjustable  connection  (Fig.  4). 
The  rush  of  water  through  this  brass  cylinder  cre- 
ates a  vacuum  which  is  carried  to  a  Woulff  bottle 
by  connecting  rubber  hose.  Another  rubber  hose 
leads  from  the  Wolff  bottle  to  the  patient;  to  the 
free  end  of  this  hose  are  attached  two  rubber  cath- 


eters, which,  when  placed  in  position,  utilize  the 
vacuum  and  complete  the  apparatus. 

GOOD  TECHNIQUE. 

The  desiderata  in  the  matter  of  good  technique 
are  :  i.  Good  light ;  2,  bloodless  field  ;  and,  3,  maxi- 
mum speed. 

Good  light.  After  experimenting  with  various 
forms  of  reflected  light,  we  find  direct  illumination 
of  the  operative  field  to  be  the  most  desirable.  This 
is  oljtained  by  using  an  electric  headlight  and  con- 
denser, supplied  bv  a  drv  cell  battery,  or,  better,  by 
a  current  controller.  Shielded  lights  on  instrument 
and  anaesthetic  tables  prevent  interference  with  the 
operator's  light. 

P)V  means  of  the  brightly  illumined  field  so  pro- 
vided, anomalies  of  formation  are  noted,  and  bleed- 
ing vessels  may  be  seen  and  clamped,  thereby  avoid- 
ing much  tissue  laceration  and  bleeding. 

Bloodless  Field.  Our  attempts  at  reaching  thi^- 
ideal  ai'e  still  in  the  f(  rmative  period  :  so  much  has 
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already  been  gained,  however,  that  we  feel  justified 
in  reporting  our  method.  Our  efforts  were  ad- 
dressed to,  firstly,  the  reducing  of  the  blood  lost ; 
and,  secondly,  to  the  removal  of  that  which  was  lost. 
We  attempted,  as  detailed  under  anaesthesia,  to  de- 
crease by  sequestration  the  amount  of  blcod  volume 
in  the  operative  area.  Our  experiments  to  date 
have  convinced  us  that  this  procedure,  when  per- 
fected, may  be  of  positive  value.  Immediately  lifter 
the  enucleation,  a  pad  of  gauze,  firmly  pressed  into 
the  bleeding  area,  helps  to  reduce  the  haemorrhage ; 
however,  the  sum  total  of  blood  lost  was  not  much 
affected,  until  after  much  experimenting  we  evolved 
the  present  method  of  blood  removal.  This  con- 
sists of  a  graduated  \\"olff  bottle,  suction  pump, 
and  attachments  (  Figs.  2  and  4).    A  similar  ap- 


FiG.  4. — Pump  attached  to  spigot  with  water  turned  on. 


paratus  has  been  used  for  years  for  other  purposes, 
but  to  our  knowledge  not  in  this  way. 

Dr.  Pynchon  and  others  use  vacuum  bottles  and 
hand  pumps,  such  apparatus  being  manipulated  by 
an  assistant.  This  method  we  found  cumbersome 
and  misatisfactory.  For  the  direct  removal  of 
blood  we  tried  the  various  forms  of  tips  recom- 
mended, but  found  all  of  these  impractical  and  in 
the  way  of  the  operator.  To  eliminate  this  latter 
feature,  rubber  catheters,  with  several  additional 
holes  made  near  their  tips,  are  introduced  through 
the  nares  as  soon  as  surgical  anaesthesia  is  present. 
They  are  allowed  to  lie  alongside  of  each  other  in 
the  pharynx,  their  ends  about  an  inch  above  the 
epiglottis.  The  enlarged  ends  of  the  catheters  arc 
joined  by  a  "Y"  connection  with  the  rest  of  the 
apparatus,  the  tube  passing  over  the  patient's  head. 
With  the  patient's  head  thrown  back,  this  region 
becomes  a  natural  reservoir,  which  is  thus  readily 
drained.    The  catheters  are  not    removed  during 


adenectomy.  as  the  curette  or  forceps  readily  slips 
under  them. 

As  soon  as  we  began  using  this  method,  we  no- 
ticed a  marked  reduction  in  the  amount  of  blood 
and  mucus  collected.  Previous  to  using  the  cath- 
eters, our  average  of  many  cases  was  four  ounces ; 
now  it  is  seldom  over  two.  A  study  of  the  blood 
supply  of  the  tonsillar  area  throws  no  Hght  on  the 
reason  for  the  diminished  h£emorrhage,  yet  it  has 
occurred  in  too  many  cases  to  be  a  coincidence. 

After  complete  removal  of  adenoids  and  tonsils, 
the  patient  is  turned  on  one  side,  the  catheters  with- 
drawn, and  the  vault  explored  with  the  finger  for 
shreds. 

The  vault  is  now  wiped  over  with  alcohol  on 
gauze,  and  the  nares  douched  with  cold  saline  solu- 
tion. This  latter  procedure  washes  out  all  clotted 
blood,  and  hastens  the  patient's  return  to  conscious- 
ness. 

Maximum  speed.  Maximum  speed  is  obtained 
by  simplicity  of  method  in  operating.  A  skilled 
anaesthetist  and  an  assistant  physician  or  nurse  are 
essential.  We  are  accustomed  to  using  the  follow- 
ing instruments  :  Tongue  depressor ;  mouth  gag ; 
three  sponge  holders  ;  one  sharp,  double  edged,  right 
angled  knife ;  one  sharp,  .spoon  shaped  separator  ; 
two  tonsil  holders;  one  snare  (rapid  threading); 
one  pair  long,  curved,  blunt  ended  scissors ;  adenoid 
forceps ;  and  two  sized  Beckman  curettes. 

When  surgical  anaesthesia  is  complete,  the  pa- 
tient's head  is  thrown  back,  catheters  placed,  gag 
and  tongue  depressor  inserted.  The  tonsil  is 
grasped  and  drawn  forward ;  the  superior  attach- 
ment is  cut  with  scissors ;  the  knife  is  then  passed 
behind  the  tonsil  to  its  base,  then  in  front  similarly. 
The  pillars  are  now  separated  with  the  separator ; 
a  fresh  hold  is  caught  with  the  other  tonsil  holder, 
the  snare  applied,  and  the  tonsil  removed.  An  oc- 
casional swab  is  employed  to  remove  clotted  blood 
not  sucked  up  by  the  catheters.  The  adenoids  are 
then  removed  in  the  usual  way.  The  average  time 
of  operation  is  eight  minutes. 

AFTER  TREATMENT. 

The  patients  are  kept  in  bed  for  twenty-four 
hours,  and  given  liquid  food.  The  throat  is  sprayed 
every  two  hours  with  mild  liquid  antiseptics  and  a 
hydrogen  peroxide  solution,  alternately.  When 
cervical  stiffness  is  present,  massage  and  hot  ap- 
plications are  employed.  Complications  are  met 
with  appropriate  remedies. 


AN  EXTR.A.CEREBRAL  TUMOR  IN  THE  REGION 
OF  THE  HYPOPHYSIS.* 
By  Frederic  J.  Farnell,  M.  D., 
New  York. 

Manhattan  State  Hospital,  Ward's  Island;  Assistant  Physician, 
Department  of  Neurology,  Cornell  University. 

The  following  case  of  extracerebral  tumor  in  the 
region  of  the  hypophysis  seems  remarkable  enough 
in  both  the  clinical  features  and  the  pathological 
anatomy  to  warrant  publication : 

C.\SE :  7Et.,  forty-three ;  Sweden ;  a  widow,  temperate. 
Family  history  was  negative. 

•Read  before  the  New  York  Neurological  Society,  December  6. 
1910. 
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Personal  history:  There  was  nothing  of  interest  regard- 
ing her  early  life.  She  married  at  the  age  of  twenty-six 
a  waiter  of  alcoholic  habits.  Matrimonial  life  was  very 
unhappy  because  of  his  excessive  intemperance.  She  had 
two  children,  but  no  miscarriages.  Syphilis  was  denied 
by  both  patient  and  husband.  At  thirty-five  years  of  age 
menstruation  ceased  and  she  was  then  examined,  but  no 
cause  thereof  could  be  found. 

She  enjoyed  good  health  until  1904  (age,  thirty-six), 
when  she  was  seized  with  severe  headaches,  nausea,  and 
\omiting.  Soon  she  appeared  delirious  and  was  taken  to 
<i  general  hospital.  She  recovered  in  a  few  days  and  was 
able  to  walk  home. 

She  was  apparently  well  for  five  months  when  these 
same  symptoms  recurred.  She  was  then  obliged  to  re- 
main in  bed  for  six  days.  She  did  not  recover  from  thii 
.'ittack  as  quickly  as  from  the  first  one,  therefore  she  was 
sent  to  the  Psychopathic  Pavillion  at  Bellevue. 

There  she  was  described  as  being  dull,  not  manifesting 


and  realized  that  she  had  passed  through  a  transitory 
mental  aberration  for  which  she  was  partially  amnesic. 

Until  the  fall  of  1905,  she  appeared  to  1)e  quite  well, 
mentally.  Howe\-cr,  she  soon  again  became  confused — 
she  would  not  stir  from  the  chair  for  hours ;  she  did  not 
know  where  she  was,  and  her  time  orientation  was  poor. 

Soon  (the  duration  not  definitely  known)  she  cleared 
up  partially,  but  lacked  her  former  ambition  and  energy. 
She  continued  in  this  condition  until  1908  when  she  be- 
gan to  sleep  a  great  deal,  became  untidy  and  uncleanly. 
She  would  remain  in  bed  for  weeks,  and  when  left  alone 
would  go  into  sleep. 

On  March  12,  1009,  she  suddenly  fell  to  the  floor;  con- 
sciousness was  not  lost,  she  did  not  move  her  limbs,  and 
she  could  answer  questions.  At  this  time  a  sore  appeared 
on  her  left  breast;  her  hair  began  to  fall  out  and  persisted 
to  do  so  until  the  time  of  her  death.  An  eraption  ap- 
peared on  her  bod\',  but  when  she  came  under  the  writer's 
care  only  a  few  blotches  of  brown  pigmentation  were  ob- 


t-'iG.  I. — A  median  view  of  the  right  hemisphere  showing  size,  position,   and   character   of  the   tumur — an   irre.gular   seniicystic,  granular, 

calcareous  mass  in  the  hypophyseal  region. 


any  interest  in  her  surroundings.  Her  memory  appeared 
poor;  she  asked  absurd  questions  and  heard  imaginary 
voices.  When  aroused  she  would  answer  questions  fairly 
relevantly  but  soon  lapsed  into  a  sleepy  state. 

In  June,  IQ04,  she  was  transferred  to  ^^lanhattan  State 
Hospital.  Upon  arrival  here  she  showed  normal  pupillary 
reaction;  exaggerated  knee  jerks;  tremors  of  the  tongue 
and  hands;  reacted  quickly  to  pin  pricks;  gait  steady;  no 
Romberg  sign.  Ophthalmoscopic  examination  by  Dr.  Hol- 
den  showed  discs  to  be  pinkish  and  outlines  blurred.  The 
possibility  of  a  beginning  neuritis  was  suggested.  There 
was  no  record  of  a  complete  neurological  status. 

Mentally,  she  was  quiet,  coherent,  and  mildly  elated. 
Stated  that  she  sufifered  from  'cvere  headaches,  lacked 
ambition  and  gradually  became  incapacitated  for  her  work. 
She  declared  that  she  suddenly  became  confused  and  gave 
an  instance  of  going  to  call  on  a  friend  and  forgot  where 
the  latter  lived.  She  described  periods  of  a  semidelirious 
nature  for  which  she  was  amnesic.  At  that  time  her 
speech  was  rather  defective  and  elision  of  syllables  were 
observed.  Her  writing  was  tremulous  with  omission  ol 
letters.  She  had  no  delusions  or  hallucinations.  Her 
memory  in  general  was  fairly  good. 

Two  weeks  after  her  admission  she  was  transferred  to 
a  private  sanatorium  where  she  remained  six  weeks  and 
w  as  discharged  considerablv  improved,  although  at  that 
time  she  showed  slight  sticking  and  elision  in  pronuncia- 
tion of  some  words.     She  was  fairlv  stable  emotionallv 


served.  For  one  year  her  headaches  were  frequent,  but 
not  localized. 

On  .'Xpril  11,  1909,  she  was  readmitted  to  the  Manhatt.ni 
State  Hospital  in  a  somnolent  condition  out  ot  which  she 
could  be  easily  aroused.  At  first  she  seemed  indifferent, 
but  on  questioning  she  would  become  sad  and  her  coimte- 
nance  would  usually  present  a  blank  appearance.  She  fre- 
quently would  remark  that  she  would  like  to  lie  down ; 
complained  of  her  head  and  would,  as  a  rule,  place  her 
hand  on  the  parietal  and  occipital  regions.  She  \Vas  co- 
herent in  her  speech  and  answered  questions  to  the  point. 
No  delusions  or  hallucinations  could  be  elicited,  however, 
she  would  frequently  remark  that  she  often  wondered  why 
God  punished  her  and  how  unfortunate  she  was.  She 
identified  herself  correctly  but  was  hazy  regarding  place 
and  time ;  her  g'rasp  on  recent  events  was  faulty :  her 
memory  for  her  early  life  was  also  impaired ;  she  made 
numerous  discrepancies  and  contradictions  which  she  did 
not  realize.  School  knowledge  was  affected,  and  only 
after  great  effort  and  several  trials  could  she  give  the 
alphabet  correctly.  Her  calculation  was  very  poor;  how- 
ever, she  admitted  she  could  not  think  as  well  as  formerly. 
In  performing  the  writing  tests  her  movements  were 
slow  and  cramped,  her  characters  were  full\-  formed 
but  crowded  together  without  elision  of  syllables.  A 
coarse  tremor  was  apparent.  She  refused  to  attempt  an- 
other test.  There  was  nothing  characteristic  about  her 
speech.       She  did   not  believ  e  that  there   ^>  as  anything 
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wrong  with  her  mind,  but  added  that  she  did  not  feel  well 
and  aamitted  that  her  memory  was  poor — "Why  shouldn't 
it  i;e  when  my  iiead  is  so  bad?"  Her  judgment  was  im- 
paired. 

Physical  examination :  A  well  developed  and  well  nour- 
ished \voman,  decidedly  obese  and  weighing  207y2  pounds. 

Cranial  nerves :  Smell  and  taste  were  unnnpaired.  Her 
vision  was  very  poor.  Ov>ing  to  lack  of  cooperation  it  was 
impossible  to  demonstrate  hemianopsia.  The  examination 
of  the  eye  grounds  by  Dr.  Holden  showed  a  choked  di-c 
in  each  eye;  elevation  of  the  disc  appeared  to  be  about 
four  diopters;  numerous  haemorrhages  about  each  disc  es- 
pecially on  the  left  side  were  noted.  No  nystagmus  and 
no  diplopia.  Color  sense  normal  as  far  as  could  be  ascer- 
tained. Pupils  unequal  and  irregular  in  outline,  reacted  to 
light  and  accommodation  sluggishly  and  within  limited 
range— possibly  better  reaction  in  the  right  pupil.  There- 
was  a  bilateral  ptosis.  The  extrinsic  eye  muscles  showed 
good  mobility  to  the  right,  upward,  and  downward,  but 
there  appeared  to  be  considerable  difficulty  in  turning  the 
eyes  toward  the  left,  without  complete  palsy.  The  corneal 
reflex  was  present,  but  the  pharyngeal  reflex  was  dimin- 


— 111  tliL-  olilc-  piiitiuiis  of  the  tumor  tlu'  cells  have  not  oiry 
undergone  horny  changes,  but  have  become  infiltrated  with  lime 
salts  and  anpear  as  "abortive  enamel  prisms"  as  in  a  tooth. 


ished.  The  movements  of  the  facial  muscles  were  sym- 
metrical, but  in  a  state  of  passivity  there  was  a  flattening 
of  the  right  side.  The  other  cranial  nerves  were  intact. 
Deep  reflexes  of  the  upper  extremities  were  increased. 
Knee  jerks  and  Achilles  jerks  were  exaggerated,  a  qmcker 
respon.se  on  the  right  side,  but  the  excursion  appeared 
about  equal  on  the  two  sides.  No  Babinski,  Oppenheim, 
or  Gordon  reflex;  on  stroking  the  sole  occasionally  the 
great  toe  remained  still  while  the  smaller  toes  spread  out 
and  flexed  with  marked  separation  of  the  third  and  fourth 
toes.  Her  gait  was  staggering  and  swaying.  Romberg 
sign  was  well  marked  Muscle  sense  apparently  intact. 
No  hypotonia.  Strength  of  flexors  and  extensors  was 
fairly  good.  No  sensory  anomalies  noted.  No  tenderness 
over  the  deep  nerve  trunks  or  muscles.  Coarse  tremor 
of  the  tongue  and  Angers  on  extension.  Vertiginous  at- 
tacks were  frenuent.  Her  abdominal  and  thoracic  visccr;i 
showed  no  evidence  of  disease.  No  indication  of  po'ytu-ia 
or  .glycosuria. 
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A  cytological  examination  of  the  spinal  fluid  (stained  by 
thrlich's  triacid  stain)  showed  a  marked  increase  in  lym- 
phocytes, from  twenty-hve  to  thirty  cells  with  an  oil  im- 
mersion lens.  The  fluid  flowed  under  considerable  press- 
ure. Neither  the  Wassermann  nor  "Noguchi  globulin" 
test  was  applied. 

During  the  remaining  part  of  April  she  grew  more  som- 
nolent and  could  only  be  aroused  with  difficultv.  When 
spoken  to  she  would  merely  turn  over  and  become  som- 
nolent again.  Upon  attempting  to  walk  she  would  take 
only  a  few  steps  and  then  would  express  the  wish  to  sit 
down  and  immediately  fall  off  into  somnolence.  She  then 
localized  her  headaches  in  the  right  parietal  region. 

On  May  nth  the  nurse  reported  that  the  patient  appar- 
ently ceased  to  breathe,  she  remained  for  about  ten  minute= 
perfectly  relaxed,  without  the  quiver  of  a  muscle  fibre. 
Then,  a  little  flickering  of  the  cheek  muscles  was  noted, 
lier  eyes  were  closed  during  the  entire  period.  There 
was  no  change  until  May  23d  when  marked  twitchings  of 
the  facial  muscles,  e.specially  when  she  attempted  to  speak, 
were  noted.  At  that  time  vasomotor  disturbances— water 
blisters,  pustules,  small  ulcerations,  profuse  perspiration- 
became  manifest.  She  lost  control  of  her  rectal  sphincters, 
Init,  at  the  same  time,  suffered  from  retention  of  urine  and 
catherization  was  resorted  to.  There  was  considerable 
variation  m  her  reaction  to  external  stimuli  especiallv  to 
hearing  and  touch.  She  was  totally  blind  in  both  eyes. 
Two  days  later  it  was  noted  that  her  eve  balls  were  turned 
toward  the  right.  When  the  various  movements  were 
tested  with  the  patient's  fair  cooperation  it  was  seen  that 
-he  was  unable  to  turn  her  eyes  any  further  than  the  me- 
dian line.  The  most  constant  position  was  a  conjugate 
deviation  to  the  right  and  slightly  upward.  She  could 
rotate  m  half  a  circle  in  the  right  field.  Tongue  pro- 
truded straight  and  there  was  no  further  evidence  of  par- 
alysis. Her  pupils  were  markedly  dilated  and  reacted 
=  lo\\ly  to  iis;ht.  Her  voice  was  low,  hardly  audibie,  and 
Mk'  t^ave  expression  to  a  few  indistinct  utterances  which 
oould  not  be  understood.  She  grew  progressively  weaker, 
lobular  pneumonia  set  in.  and  death  occurred  on  May  30." 
u;o9,  at  9:15  a.  m.  During  the  first  three  weeks  of  her 
hospital  residence  she  received  thorough  antisyphilitic  treat- 
ment, but  without  eiTect. 

Dr.  C.  I.  Lambert,  pathologist  to  the  Manhattan  State 
Hospital,  furnishes  the  following  anatoniopathological  re- 
port. 

.\  well  nourished  adult  female  ;  autopsy  two  hours  post 
mortem.  Except  for  a  low  grade  pneumonia  the  thoracic 
and  abdominal  viscera  were  not  remarkable.  The  right 
eye  was  removed  and  showed  swelling  of  the  optic  nerve, 
elevation  of  the  papilla  and  choking  of  the  disc. 

The  brain  was  of  moderate  size,  the  pia  was  clear  over 
the  convexity,  slightly  hazy  over  the  base.  The  convolu- 
tions were  not  flattened  and  the  cortex  was  intact  except 
over  the  temporal  tips  where  numerous  small  cortical  her- 
niae  penetrated  the  pia.  Numerous  lymphoid  cells  but  no 
plasma  cells  were  present  in  the  pia  of  the  medulla  oblon- 
gata. 

A  semicystic  tumor  mass  continuous  with  the  hypophvsis. 
tlirce  centimetres  in  diameter  and  somewhat  resembling  a 
dimple  golf  ball  externally,  was  imbedded  in  the  base  of 
the  brain  just  behind  the  optic  chiasma  which  was  con- 
siderably stretched ;  posteriorly  the  tumor  overrode  the 
anterior  border  of  the  pons  compressing  the  third  C?)  and 
Hxth  pair  of  nerves  in  their  course  forward.  The  local 
cranial  bones  were  considerably  eroded  by  the  tumor 
.urowth.  Vertically,  the  tumor  extended  upward  five  cen- 
timetres, pressing  upon  the  under  surface  of  the  third  ven- 
tricle, partially  obliterating  the  foramen  of  :\Iunroe  on 
the  left— both  lateral  ventricles  were  considerablv  dilated. 
On  making  a  sagittal  section  through  the  tumor  a  gritty 
granular  material  was  encountered  in  the  tumor  mass,  oc- 
casional small  hwmorrha.ges  were  seen,  and  numerous 
small  cysts,  some  of  them  confluent  and  containing  a  col- 
loidal calcareous  material  were  present.  Numerous  gran- 
ulations were  present  on  the  floor  of  the  fom-th  ventricle. 

Microscopically:  A  sagittal  section  through  the  tumor 
>howed  it  to  liavc  ;m  adenop.ipillomatous  structure.  Tn 
the  margin  of  growth  small  papilliform  nests  of  epithelial 
cells  the  unit  of  growth,  were  seen.  The  external  layer 
of  cells  was  palisade  in  type,  the  internal  cells  were  poly- 
gonal. These  papilliform  cell  nests  lav  in  a  neuroglia 
nervous  f  ?)  matrix  which,  in  turn,  carried  a  light  vascular 
connective  tissue  stroma.     The  older  portions  of  growth 
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showed  a  iiiarl<LHl  tciuleiicy  to  central  clegeiieratii)ii  with 
alveolar  c\stic  formations,  these  were  often  confluent  with 
one  another.  These  alveoli  were  usually  lined  w-ith  pave- 
ment epithelium  unless  the  degeneration  extended  to  the 
periphery  of  the  papilla  when  the  palisade  layer  of  cells 
formed  the  wall  and  lining.  The  internal  cells  showed  a 
marked  tendency  to  a  horny  calcareous  transformation 
roughly  comparable  to  the  enamel  prisms  of  a  developing 
tooth.  The  median  position  and  the  nodal  relation  of  the 
tumor  to  the  neuroenteric  canal,  its  continuity  with  the 
hypophysis  and  the  comparable  structure  with  that  of  the 
pars  intermedia  of  the  hypophysis  as  well  as  the  plan  and 
product  of  growth,  strongly  suggest  its  histogenic  relation 
not  only  to  the  buccal  epithelium  but  to  the  mandibular 
type  of  epithelium  composing  the  enamel  forming  organ 
of  the  tooth,  hence  the  designation  of  the  tumor  not  only 


Mentally,  .>^lie  sh  .wed  a  ijrogrcssivc  decline  intel- 
lectually without  psychotic  manifestations. 

The  clinical  features  not  being  either  those  sug- 
gestive of  involvement  of  the  anterior  lobe  of  the 
pituitary  nor  those  indicative  of  disturbance  of  tlu 
posterior  lobe,  and,  at  the  same  time,  the  struc  ure 
comparable  with  that  of  the  pars  intermedia,  sug- 
gesting its  relation  to  the  epithelium  of  the  mandi- 
bular type,  the  tumor  has  been  considered  extra- 
cerebral and  of  an  adomantomatous  structure. 

Such  forms  of  tumors  appear  comparatively  rare, 
but  reference  is  made  to  papers  by  Bruce  and  Mc- 
kay  (Rc-vicw  of  Neurology  and  Psychiatry,  vii,  7), 


as  a  hypophyseal  cholesteatoma  but  al'^o  as  an  adomantoma 
comparable  to  those  tumors  developing  in  the  jaw  from 
the  dental  epithelium. 

To  sum  up  briefly :  It  is  evident  that  the  pa- 
tient's first  symptom  of  the  neurological  disorder, 
cessation  of  menstruation,  appeared  at  the  age  of 
thirty-five.  Three  years  later  she  experienced  defi- 
nite cerebral  attacks,  transitory  in  nature.  An  in- 
terval of  norma!  health  lasted  five  months.  This 
was  .soon  followed  by  a  repetition  of  cerebral  symp- 
toms which  were  more  or  less  of  prolonged  dura- 
tion and  at  that  time  were  suggestive  of  a  paretic 
process.  She  remained  fairly  well  for  one  year : 
then  she  grew  confused.  The  ensuing  three  vears 
found  her  without  ambition  or  energy.  In  igoS 
somnolence  was  one  of  the  most  striking  symptcmis 
of  the  disease  picture.  From  that  time  headaches, 
periods  of  suspended  animation,  progressive  loss  of 
vision,  third  and  sixth  nerve  palsies,  staggering 
gait,  and  marked  Romberg  sign  were  in  evidence. 
Toward  the  terminal  stage  of  the  disease  vasomotor 
disturbance^  were  manifest. 


Krdheim  ( Sit.zun\isln  ricJitc  dcr  kaiscrlichen  Aka- 
dcraic  der  Wissenschaftcn,  mathcmatisch-naturwis- 
scnschaftHchc  Klasse,  cxiii.  10,  December,  1904, 
Abt.  3),  and  Cushing  (Journal  of  the  American 
Medical  Associatum,  liii.  a.  p.  247). 


-\  C.\SF.  OF  COLON  B.^CILLURI.A  IN  A  TWELVE 
YEAR  OLD  GIRL.* 

Ry  J.vmes  Pedersen.  M.  D., 
New  York. 

The  following  brief  history  was  given  by  the 
|)hysician  who  brought  the  child  in  consultation  in 
October,  1909 : 

C.\SE.  The  patient's  mother  had  had  pulmonary  tuber- 
culosis. She  recovered,  apparently  completely,  under  san- 
atorium treatment  in  the  mountains. 

About  four  years  ago,  the  patient,  then  eight  years  old. 
began  to  have  attacks  of  dull  pain  in  the  right  loin,  asso- 

*Read  before  the  American  .Association  of  Genitouri'iary  Surgeons 
at  its  annual  meeting.  May  3.  iqin. 
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ciated  with  gastrointestinal  symptoms.  With  what  fre- 
quency these  attacks  recurred  was  not  stated.  The  imme- 
diate history  dated  from  June  30,  1909,  when  an  aching 
pain  developed  in  the  usual  region  (that  of  the  right  kid- 
ney) and  some  urethrovesical  pain  at  the  close  of  rnic- 
turition.  There  was  a  scanty  discharge  of  blood  during 
one  night,  thought  possibly  to  be  the  beginning  of  the  men- 
strual function ;  as  it  did  not  recur,  it  probably  was  urethral. 
By  the  end  of  two  days  all  the  symptoms  had  considerably 
ameliorated.  The  physical  examination  showed  neither 
tenderness  nor  tumefaction  anywhere  in  the  abdomen.  The 
temperature  was  100°  F.  No  blood  was  found  in  the 
urine  which  was  acid  and  contained  much  albumin,  many 
pus  cells,  and  a  few  epithelia.  Four  days  after  the  onset 
of  the  attack,  the  patient  felt  so  well,  notwithstanding 
twinges  of  pain  in  the  loin  and  an  occasional  painful  urina- 
tion, that  she  was  allowed  to  go  to  the  country  for  the 
summer.  The  morning  after  the  long  railroad  journey, 
she  had  an  increase  in  the  pain  and  the  urine  was  "thick 
mahogany  colored."'  It  cleared  up  in  a  few  days  under 
hexamethylenamine.  In  the  course  of  the  next  two  months, 
three  or  four  mild  attacks  recurred.  At  this  time,  an  ex- 
amination of  the  urine  for  tubercle  bacilli  was  made  with 
negative  result. 

Early  in  September  she  returned  to  her  home  and 
promptly  had  a  sharp  attack,  similar  to  the  one  described, 
but  with  more  febrile  disturbance  than  usual.  The  urine 
again  cleared  up,  but  she  continued  to  have  brief  attacks 
of  loin  pain — as  often  as  once  or  twice  a  week — accom- 
panied by  fever,  nausea,  and  vomiting.  These  brief,  fe- 
brile attacks  had  become  so  frequent  that  a  physician  who 
saw  her  early  in  October  made  a  tentative  diagnosis  of 
pus  kidney,  put  her  on  a  much  restricted  diet,  and  thought 
the  kidney  might  have  to  be  removed. 

When  brought  to  my  office  in  consultation  on  October 
19,  1909.  she  was  pallid,  somewhat  emaciated,  and  alto- 
gether sickly  in  appearance.  Palpation  of  the  abdomen 
was  negative.  In  appearance  the  urine  was  pale  amber 
and  cloudy. 

Suspecting  tuberculosis,  I  catheterized  both  ureters  under 
local  ansesthesia  and  drained  the  kidneys  for  thirty  minutes. 
The  left  kidney  yielded  12  c.c,  light  amber  in  color,  acid, 
specific  gravity,  1.016,  offensive,  with  a  moderately  heavy 
sediment.  There  was  a  marked  trace  of  albumin,  no  sugar, 
urea  practically  one  per  cent,  by  weight.  The  sediment 
contained  a  small  amount  of  blood,  some  leucocytes,  no 
pus,  no  casts,  a  few  round  epithelia  fpresumably  from  the 
ureter),  no  crystalline  material.  The  right  kidney  yielded 
15  c.c.  very  pale  in  color,  acid,  specific  gravity  1.007,  offen- 
sive, a  very  moderate,  but  heavy,  sediment.  Albumin  was 
present,  no  sugar,  urea  practically  0.5  of  one  per  cent,  by 
weight.  The  sediment  contained  a  few  blood  cells,  many 
pus  cells,  a  very  few  hyaline  casts,  some  ei)ithelia,  no  crys- 
talline material.  Instead  of  tubercle  bacilli,  both  kidneys 
were  delivering  numerous  colon  bacilli. 

As  a  result  of  these  findings,  the  patient's  physician  was 
advised  to  increase  her  diet  considerably,  though  judicious- 
ly ;  to  give  special  attention  to  the  gastrointestinal  tract ; 
to  prescribe  some  one  of  the  formalin  urinar}'  antiseptics, 
and  to  have  both  kidneys  radiographed  for  possible  calculus 
should  no  improvement  be  apparent  within  three  weeks  on 
this  regimen. 

A  recent  report  from  her  physician  says  that  she  began 
to  improve  at  once  and  to  gain  weight  and  strength  ;  she 
h?d  had  no  return  of  her  symptoms  whatever,  and  had 
noen  able  to  go  about  and  to  attend  school  like  anv  healthv 
child. 
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THE     EFFERVESCENCE    TEST     FOR  GASTRIC 
ACIDITY. 

By  A.  L.  Benedict,  A.  M.,  M.  D., 
Buffalo, 

Consultant  in  Digestive  Diseases,  City  and  Columbus  Hospitals: 
Attendant,  Mercy  Hospital. 

This  test  was  first  described  by  me  in  the  Mcrrit 
?I.  Cash  prize  essay  submitted  to  the  Medical  So- 
ciety of  the  State  of  New  York,  in  1806,  and  pub- 
lished in  the  next  Transactinns.  as  well  as  in  The 


Philadelphia  Medical  and  Surgical  Reporter  (de- 
funct), of  March  6,  1897.  Allusion  was  made  to 
the  test  in  several  subsequent  articles,  and  the  re- 
sult of  some  years'  experience  was  summed  up  in 
an  article  under  the  same  title  as  the  present,  pub- 
lished in  the  International  Medical  Magazine  of 
June,  1903.  Following  this,  was  an  article  by  the 
editor,  Dr.  Boardman  Reed,  entitled  A  Further  De- 
velopment of  the  Benedict  Effervescence  Test  for 
Gastric  Acidity.  This  article  approves  my  findings, 
after  a  considerable  experience  with  it,  and  makes 
the  very  valuable  addition  of  noting  the  increase 
of  gastric  area  after  the  distention  of  the  stomach 
by  the  carbon  dioxide  produced. 

My  attention  has  been  again  called  to  the  subject 
by  the  appearance  of  an  article  in  the  Berliner 
klinische  IVochen.scJirift  of  October  31,  1910,  by 
Dr.  E.  Fuld,  abstracted  in  the  Journal  of  the  Amer- 
ican Medical  Association  of  December  24,  1910, 
page  2274.  Dr.  Fuld's  description  is  practically 
the  same  as  mine,  except  that  he  notes  also  the 
change  in  the  stomach  area  when  immediately  ex- 
amined by  X  rays.  He  had  failed  to  find  references 
to  the  matter  in  the  literature,  which  is  not  at  all 
surprising,  as  it  is  comparatively  recently  that  Eu- 
ropean journals  have  paid  much  attention  to  Ameri- 
can literature. 

In  this  connection  may  be  noted  the  mdependent 
invention  of  the  bismuth  method  of  locating  the 
stomach  by  Roux,  myself.  Boas,  and  Dorn  ( 1896, 
1807.  1898),  and  its  very  general  ascription  to 
Rieder. 

It  is  a  very  simple  chemical  experiment  to  pro- 
duce effervescence  by  adding  a  fairly  strong  acid 
to  an  alkaline  carbonate.  As  a  student,  I  was 
taught  by  a  fellow  student  to  use  this  test  on  un- 
known powders,  making  it  in  the  palm  of  the  hand. 
Many  years  afterward,  when  the  determination  of 
gastric  acidity  becam.e  a  subject  of  daily  inquiry, 
and  when  the  problem  was  continually  recurring  of 
throwing  light  on  endogastric  conditions  in  cases  in 
which  the  passage  of  the  tube  was  contraindicated 
or  refused,  it  occurred  to  me  that  the  development 
of  carbon  dioxide  from  a  carbonate  might  possibly 
be  used  in  a  reversal  of  the  old  qualitative  test  for 
carboiiates. 

Sodium  bicarbonate  naturally  suggested  itself  as 
the  safest,  and  I  have  never  found  it  expedient  to 
employ  a  different  carbonate.  At  first  it  was 
feared  that  the  effervescence  produced  by  a  dilute 
acid  would  be  inaudible.  Fortunately,  experiment 
with  a  glass  dispelled  this  fear.  Experiments  were 
also  made  with  dilutions  of  hydrochloric  acid,  actual 
stomach  contents,  etc.,  in  rubber  bags.  \\'hile  fair- 
ly strong  solutions  of  sodiuin  bicarbonate  sttfficed, 
it  was  found  best  to  use  a  saturated  solution,  con- 
taining also  as  much  of  the  undissolved  bicarbonate 
as  would  remain  in  suspension.  Both  immediate 
and  stethoscopic  auscultation  were  employed.  A.r\\ 
sceptic  may  easily  convince  himself  of  the  prac- 
ticability of  the  test,  but  the  qualification  must  be 
made  that  minute  quantities  of  acid  solution '  will 
not  give  an  audible  effervescence,  and  that,  unless 
quite  large  quantities  are  employed,  say  100  or  250 
c.c,  the  receptacle  must  be  held  to  the  ear  and  the 
alkali  poured  in  by  an  assistant,  as,  otherwise,  the 
reaction  will  take  place  before  one  is  readv  to  listen. 
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Tn  the  clinical  employment  of  the  test,  the  patient 
stands  with  the  gastric  area  well  exposed,  and  he 
is  warned  not  to  make  a  noise  in  his  throat,  not  to 
breathe  unless  ordered  to  do  so,  not  to  rustle  his 
garments,  to  swallow  the  solution  and  suspension, 
about  30  or  50  ex.,  quickly,  at  one  gulp,  instead  of 
sipping  it  and  allowing  it  to  settle.  The  room 
should  be  perfectly  quiet,  and  the  physician  should 
be  sure  that  the  stethoscope  is  properly  placed, 
firmly  in  contact  with  the  abdomen,  and  held  with- 
out danger  of  slipping  of  the  fingers.  Usually,  the 
best  site  for  the  stethoscope  is  about  two  inches  to 
the  left,  in  a  line  toward  the  axilla  from  the  umbili- 
cus, but  care  should  be  taken  to  get  the  stethoscope 
over  the  stomach  and  not  merely  where  the  stomach 
ought  to  be.  If  the  stomach  is  much  dilated  and 
filled  partly  with  liquid  and  partly  with  gas,  the 
sound  is  heard  best  at  the  surface  level  of  the  liquid. 

The  method  has  been  controlled  by  various  ex- 
periments in  glass  and  rubber,  post  mortem,  and  by 
almost  daily  use  clinically  for  about  fifteen  years, 
the  most  valuable  clinical  control  being  afforded  by 
patients  with  hyperchlorhydria  subjected  to  fre- 
quent chemical  tests  and  showing  a  fairly  uniform 
degree  of  acidity,  and  by  patients  with  achlorhydria, 
with  marked  organic  fermentation.  As  a  result  of 
these  tests  the  following  conclusions  are  given,  the 
very  abundance  of  material  used  rendering  it  in- 
advisable, and.  indeed,  for  the  most  part  impossible, 
to  cite  particular  cases. 

So  far  as  the  writer's  personal  ability  is  con- 
cerned, it  is  quite  impossible  to  distinguish  between 
different  forms  of  acidity,  except  by  induction  from 
other  features  of  the  case. 

It  is  scarcely  necessary  to  state  that  the  test  re- 
acts positively  only  when  the  stomach  actually  con- 
tains acid  materia]  at  the  time,  and  that  the  test 
cannot  be  immediately  repeated,  although  the  stom- 
ach will  often  recuperate  acid  in  half  an  hour  or  so. 

It  ought  also  to  be  unnecessary  to  state  that  a 
few  preliminary  failures  are  to  be  expected  before 
the  test  can  be  employed  satisfactorily  in  practice. 
It  is  well  to  make  up  about  200  c.c.  of  i  in  500 
hydrochloric  acid,  corresponding  approximately  to 
fifty  per  cent,  of  a  decinormal  solution  and  to  the 
noiTnal  gastric  acidity,  and  listen  to  the  efferves- 
cence produced. 

The  writer  has  never  been  able  to  reduce  the  test 
to  anything  like  quantitative  accuracy.  However, 
the  following  approximate  statements  may  be  made : 
Stomach  contents  of  from  seventy  to  one  hundred 
degrees,  decinormal,  give  a  very  brisk  effervescence, 
and,  even  with  one  hundred  c.c.  present,  the  ef- 
fervescence is  prolonged  sufficiently  for  easv  de- 
termination. The  effervescence  is  still  marked,  but 
not  prolonged  unless  the  chyme  is  abundant,  at 
from  forty  to  fifty  degrees.  At  from  twentv-five 
to  thirty  degree*^  the  effervescence  is  slight.  Stom- 
ach contents,  even  in  achylia,  are  seldom  below  five 
degrees  decinormal,  usually  about  ten.  When  fer- 
ments— or  the  ferment? — are  present,  and  there  has 
presumably  been  a  slight  secretion  of  hydrochloric 
acid,  but  none  is  present  uncombined.  and  when 
there  has  been  little  organic  fermentation,  the  total 
acidity  is  about  from  fifteen  to  twenty  degrees. 
.Such  contents  give  an  almost  inaudible  efferves- 
cence 


All  of  the  preceding  statements  as  to  the  relation 
of  effervescence  to  degrees  of  acidity  depend  upon 
the  personal  acuteness  of  hearing,  the  conductivity 
of  the  stethoscope,  etc. 

It  should  be  distinctly  understood  that  the  con- 
clusions warranted  are  only  such  as  may  be  drawn 
from  the  fact  that  there  is  or  is  not  present,  at  a 
certain  time,  acid  contents  of  unspecified  nature, 
and  of  a  degree  which  may  be  approximately  and 
untechnically  designated  as  high,  moderate,  low,  or 
inappreciable. 

For  instance,  in  a  case  giving  the  typic  history 
of  hyperchlorhydria  (in  the  writer's  experience, 
hyperchlorhydria  and  the  textbook  description  of 
symptoms  are  more  often  disconnected  than  con- 
nected) with  a  small  stomach,  an  hour  after  an 
ordinary  meal,  and  no  gaseous  distention  or  history 
of  belching,  a  brisk  effervescence  is  strongly  pre- 
sumptive of  a  true  hyperchlorhydria,  amounting  to 
about  from  thirty-five  to  fifty  degrees  of  hydro- 
chloric acid  (read  to  the  orange  point  with  dime- 
thyl), and  with  a  total  acidity  of  about  from  sixty 
to  eighty. 

In  a  demonstrated  case  of  hyperchlorhydria  un- 
der treatment  the  efferA^escence  affords  a  convenienr 
way  of  watching  the  progress  of  the  case,  not  only 
in  the  sense  that  one  can  determine  when  the  super- 
acidity  is  abating,  or  has  been  reduced  below  the 
normal,  but  that  by  repeated  tests  at  intervals  of 
one,  one  and  a  half,  two,  three  hours  after  a  meal, 
one  can  judge  somewhat  of  the  dose  of  alkali  need- 
ed, the  degree  of  ischochymia,  etc. 

In  a  case  of  gastric  dilatation  or  distention,  witii 
an  upper  resonant  zone  and  much  belching,  brisk 
effervescence  probably  indicates  organic  fermenta- 
tion, with  little  or  no  hydrochloric  acid. 

While  it  is  impossible  to  draw  the  line  between 
normal  and  excessive  degrees  of  hydrochloric  acid- 
ity, there  are  many  cases,  especially  in  general  prac- 
tice, and  even  in  the  writer's  specialty,  in  which  it 
is  desirable  to  have  some  general  information  with 
regard  to  the  stomach  and  in  which  the  gastric 
symptoms  are  not  marked.  In  such  cases,  brisk 
effervescence,  from  one  to  two  hours  after  a  mod- 
erate meal,  probably  indicates  euchlorhydria.  At 
any  rate,  hypochlorhydria.  which  is  about  ten  times 
as  frequent  as  hyperchlorhydria,  can  be  eliminated, 
unless  there  is  marked  organic  acidity,  and  this 
practically  never  occurs  without  concomitant  gas 
production.  Many  men  begin  to  diagnosticate  hy- 
perchlorhydria at  about  the  point  at  which  hypo- 
chlorhydria ceases. 

Believing,  as  the  writer  does,  that  gastric  ulcer 
is  by  no  means  regularly  associated  with  hyper- 
chlorhydria, and  that  even  in  elderly  persons  hypo- 
chlorhydria is  much  more  often  due  to  various  gen- 
eral depressing  conditions,  local  and  general,  than 
to  malignancy,  he  would  not  ascribe  anv  definite 
differential  diagnostic  value  to  the  effervescence 
test  in  regard  to  these  conditions. 

Contrary  to  what  might  at  first  appear,  the  ef- 
fervescence test  is  by  no  means  limited  to  the  de- 
termination of  acidity,  though,  as  it  depends  upon 
acid,  it  does  not  work  both  ways.  For  example,  in 
one  case  the  test  aided  in  the  diagnosis  of  visceral 
transposition.  The  heart  and  liver  were  plainly 
transposed.   There  were  resonant  areas,  correspond- 
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ing  to  the  putative  location  of  the  stomach,  on  either 
side.  Thai  on  the  right  was  a  trifle  larger,  but  the 
difference  was  not  sufficient  to  be  relied  on.  How- 
ever, on  applying  this  test,  effervescence  was  heard 
on  the  right  and  not,  except  faintly,  on  the  left  side. 
Hence  it  was  inferred  that  the  stomach  also  was 
transposed.  Extreme  gastroptosis,  with  banana- 
shaped  stomach  in  the  umbilic  equator,  has  also 
been  diagnosticated  by  this  method,  though,  obvi- 
ously, the  lack  of  effervescence  would  not  be  de- 
pendable, since  so  abnormal  an  organ  might  also  be 
lacking  in  acid.  Conversely,  the  very  similar  ap- 
pearance of  a  dilated  transverse  colon  has  been  dif- 
ferentiated because  effervescence  was  heard  in  the 
usual  location  of  the  stomach. 

As  intimated,  under  the  head  of  hyperchlorhy- 
dria,  the  effervescence  test  may  throw  light  on  the 
time  at  which  the  stomach  empties  itself.  The  reg- 
ular absence  of  effervescence,  an  hour  after  a  light 
test  meal,  strongly  suggests  too  rapid  passage  of 
contents  into  the  intestine.  True,  there  may  be 
more  or  less  absolute  achlorhydria  or  achylia,  with- 
out much  organic  fermentation,  when  effervescence 
would  be  lacking,  but  these  cases  are  precisely  the 
ones  in  which  the  stomach  contents  are  apt  to  slip 
quickly  through  the  pylorus.  It  is  a  curious  fact 
that  while  Cannon  has  proved  physiologically  that 
it  is  hydrochloric  acid  which  causes  the  p3dorus  to 
relax,  clinically,  just  the  reverse  is  the  case. 

The  effervescence  test  even  throws  light  on  the 
function  of  the  oesophagus  and  cardia.  For  in- 
stance, it  often  happens  that  absolute  silence  reigns 
after  the  patient  has  swallowed  the  soda.  Then, 
after  he  has  taken  one  or  more  long  breaths,  the 
oesophageal  swish  is  heard,  followed  by  efferves- 
cence. Sometimes  the  liquid  swallowed  can  be 
heard  to  enter  the  stomach  in  two,  three,  or  four 
spurts,  each  followed  by  effervescence.  I  have 
never  encountered  such  a  case  in  which  there  was 
organic  stricture  of  the  oesophagus  or  actual  tumor 
of  the  cardia,  for  several  reasons.  In  the  first  case, 
such  cases  are  quite  rare :  secondly,  they  are  very 
apt,  especially  if  malignant,  both  by  their  general 
systemic  effect  and  by  their  obvious  influence  on  the 
diet,  to  discourage  gastric  acidity.  However,  there 
may  be  mentioned  a  case  of  almost  complete  can- 
cerous closure  of  the  oesophagus,  with  dilatation  to 
the  capacity  of  nearly  200  c.c,  in  which  the  nega- 
tive result  of  the  attempt  to  secure  effervescence 
helped  to  put  me  on  the  right  track. 

Credit  should  be  given  to  Dr.  Boardman  Reed 
for  his  extension  of  my  test  by  investigation  of  the 
gastric  area  before  and  after  the  administration  of 
sodium  bicarbonate.  I  have  further  modified  his 
method  by  using  auscultatory  percussion  or  auscul- 
tation of  tuning  fork  vibrations,  etc.,  to  determine 
the  area  and.  as  Fuld  suggests,  the  x  rays  would 
assist  somewhat.  Unless  the  stomach  immediately 
expels  the  carbon  dioxide  by  an  audible  belching 
through  the  cardia  or — stethoscopically — audible 
passage  through  the  pylorus,  I  have  never  noted 
the  failure  of  the  stomach  to  enlarge  after  efferves- 
cence. Indeed,  it  may  do  so  when  the  effervescence 
is  too  slight  and  gradual  to  be  audible.. 

I  have  never  been  able  to  make  the  definite  diag- 
nosis of  continuous,  superacid  secretion  on  the  part 
of  the  stomach — a  condition   known   also  by  the 


abominably  mixed  term  gastrosuccorrhoea  and  quite 
generally  regarded  as  always  indicative  of  gastric 
ulcer.  My  failure  in  cases  which  appeared  quite 
typic  may  be  due  to  the  negative  result  of  the  ef- 
fervescence test  in  the  morning  and  at  other  times 
when  the  stomach  should  normally  be  empty.  The 
soda  could  not  conceivably  produce  enough  acid, 
suddenly  enough,  to  cause  effervescence,  whereas 
such  an  irritant  as  the  stomach  tube  might  do  so 
even  in  a  normal  stomach,  certainly  in  one  irritated 
by  the  presence  of  such  an  abnormality  as  an  ulcer. 
Hence,  it  may  be  pardonable  to  express  some  scep- 
ticism as  to  the  existence,  at  least  to  any  degree  of 
frequency,  of  this  condition.  This  statement  should 
not  be  construed  as  the  denial  of  states  of  extreme 
ischcchymia,  with  acid  contents  comprising  food 
remnants,  also ;  nor  even  as  an  absolute  denial  of 
the  possibility  of  secreted  juice  in  an  otherwise 
empty  stomach. 
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THE   l-RADICATION  OF  PL.AGUE  FROM  L.\RGE 
CITIES. 

By  Charles  W  Vogel,  M.  D., 
Reedy  Island  Quarantine,  Del., 

Passed  .\ssistant  .Surgeon,  United  States  Public  Health  and  Marin.' 
Hospital  Service. 

On  account  of  the  prevalence  of  plague  in  epi- 
demic form  in  Manchuria  at  the  present  time,  it 
occurred  to  the  writer  that  a  short  article  anent  thj 
title  of  this  paper  might  be  of  interest. 

The  bacteriological  and  clinical  aspects  of  plague 
may  be  dismissed  with  a  reference  to  the  various 
te.xtbooks  on  medicine  and  bacteriology. 

The  eradication  of  plague  from  urban  communi- 
ties may  be  succinctly  stated  to  be  dependent  upon 
two  main  factors,  the  destruction  of  the  rat  popula- 
tion and  the  rat  proofing  of  all  buildings  of  every 
description. 

This  statement  is  quite  simple,  but  the  practical 
application  of  the  measures  designed  toward  rat  de- 
struction is  a  very  difficult  matter  at  times.  The 
e.xperience  of  the  Public  Health  and  Marine  Hos- 
pital Service  in  its  antiplague  campaign  in  San  Fran- 
cisco in  1907  and  1008  demonstrated  that  a  most 
potent  factor  in  carrying  out  antiplague  measures 
is  an  aroused,  intelligent,  public  opinion.  If  the 
public  understands  thoroughly  what  plague  is  and 
why  the  various  measures  are  instituted,  there  will 
be  much  less  obstruction  to  the  work  of  the  sanitary 
officer.  On  this  account  it  is  a  very  good  plan  to 
have  the  sanitary  officers  deliver  popular  lectures  to 
the  various  civic  b  ulies,  as  a  very  important  part  of 
the  campaign.  In  these  lectures  the  nature  and  his- 
tory of  plague  should  be  dwelt  upon,  laying  es- 
pecial emphasis  upon  the  intimate  relation  which  rat 
])laguc  bears  to  the  prevalence  of  human  plague. 
The  cooperation  of  the  city  government  in  all  of  its 
departments  is  absolutely  necessary,  in  order  to  ar- 
rive at  results.  .Special  ordinances  must  be  passed 
through  councils  from  time  to  time  as  conditions 
may  require.  The  measures  directed  toward  the  de- 
struction or  diminution  of  the  rat  population  may 
be  stated  to  be  as  follows,  viz:  i.  Trapping  of  rats: 
2,  poisoning  of  rats  :  3,  (lej)rivation  of  food  supply 
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of  rats  :  4,  destruction  of  breeding  places  of  rats ; 

5,  rat  proofing  of  dwellings,  outhouses,  yards,  etc. ; 

6,  rat  proofing  of  stables,  markets,  bakeries,  etc. ;  7. 
rat  proofing  of  warehouses  and  docks ;  8,  rat  proof- 
ing of  all  sewers. 

The  accomplishment  of  some  of  these  measures 
must  necessarily  depend  on  the  carrying  out  of  dif- 
ferent details  under  different  conditions,  but  the 
principle  of  action  remains  always  the  same.  It  will 
be  seen  at  a  glance  that  the  carrying  into  efttct  of 
some  of  these  measures  might  ofifer  almost  insur- 
mountable difficulties.  The  expenditure  of  time  and 
money  is  necessary  in  order  to  properly  rat  proof 
buildings,  etc.,  in  a  city,  but  this  work  can  continue 
indefinitely  as  a  settled  policy  after  the  moj-e  imme- 
diate work  of  fighting  the  plague  epidemic  has  ter- 
minated. 

So  also  the  systematic  destruction  of  rats  shculd 
be  prolonged  indefinitely.  Especially  in  seaports 
is  the  latter  measure  of  the  greatest  importance. 
If  a  concerted  effort  could  be  made  in  all  thj  prin- 
cipal seaport  cities  of  the  world  toward  a  prolonged 
systematic  destruction  of  rats,  the  danger  of  an  epi- 
demic of  human  plague  in  any  of  these  cities  would 
be  reduced  to  a  minimum.  It  was  shown  conclu- 
sively in  the  campaign  in  San  Francisco  that  the 
cases  of  human  plague  decreased  as  the  percentage 
of  infected  rats  decreased,  and  the  percentage  of  in- 
fected rats  decreased  as  the  number  of  rats  trapped 
increased,  showing  that  diminution  of  the  rat  popu- 
lation almost  certainly  causes  a  diminution  in  the 
percentage  of  infected  rats.  For  trapping  of  rat^ 
two  forms  of  trap  were  mostly  used,  the  large  cag-.^ 
trap  and  the  snap  trap. 

The  rat  is  a  very  cunning  animal,  and  it  was 
found  necessary  to  change  the  style  of  trap  u-e  1  at 
a  certain  location  from  time  to  time,  as  also  the 
method  of  placing  the  trap  and  the  bait  used. 
Cheese,  bacon,  and  grain  seemed  to  be  the  best  bait. 
Fish  heads  and  occasionally  cabbage  leaves  also 
acted  well.  The  cage  trap  has  the  advantage  of,  at 
times,  enticing  a  large  number  of  rats  into  one  trap, 
as  the  rat  is  a  very  gregarious  animal  when  in 
health.  The  cage  trap  will  act  particularly  well  if 
the  first  rat  trapped  happens  to  be  ^  female,  thereby 
luring  the  males  to  their  doom.  The  snap  trap  of 
course  can  only  trap  one  rat  at  a  time,  but  it  is  very 
useful  at  times,  especially  after  the  rats  have  become 
suspicious  of  the  other  form  of  trap.  The  rat  has 
quite  a  large  amount  of  curiosity,  and  on  this  ac- 
count he  sometimes  is  caught  in  the  snap  trap  while 
he  is  examining  the  same.  Smoking  of  traps  from 
time  to  time  is  very  important,  as  after  a  large  num- 
ber of  rats  have  been  trapped,  the  trap  retains  the 
odor  of  the  rodent,  thereby  warning  other  rats  awav. 

Our  experience  in  San  Francisco  caused  us  to 
rely  on  the  mineral  poisons  almost  exclusively,  as 
we  found  that  the  so  called  biological  poisons  were 
useless.  Danyz  virus,  rattite,  azoa,  and  a  number  of 
others  of  the  biological  poisons  on  the  market  were 
given  a  fair  trial,  but  with  very  indiflferent  results. 
Danyz  virus,  if  perfectly  fresh,  is  probably  active, 
but  it  would  be  impracticable  to  use  it  on  a  large 
scale,  as  it  would  require  a  large  laboratory  to  pro- 
duce the  quantity  required.  Phosphorus  and  arsenic 
paste  were  used  almost  exclusively  in  the  work  in 
San  Francisco.  Any  one  of  a  number  of  phosphorus 


pastes  on  the  market  may  be  used,  but  great  care 
must  be  exercised  to  guard  against  the  possible  oc- 
currence of  fire.  For  this  reason  arsenic  paste  was 
mostly  used  in  San  Francisco.  The  paste  contained 
about  fifty  per  cent,  white  arsenic,  with  a  base  of 
corn  meal  and  cheese  made  into  a  paste  with  some 
suitable  menstruum.  This  was  spread  on  cubes  of 
bread  and  placed  near  rat  holes  and  in  rat  runs. 

Of  course  the  estiination  of  the  number  of  rats 
killed  by  poison  is  always  more  or  less  of  a  guess. 
In  trapping  one  knows  exactly  how  many  rats  are 
being  caught,  but  then  poisoning  surely  destroys  a 
goodly  number.  So  that  it  should  always  be  em- 
ployed in  conjunction  with  the  other  measures  of 
deratization. 

The  destruction  of  rat  breeding  places  is  very  im- 
portant. All  piles  of  kunber,  brick,  or  any  similar 
material  should  be  so  placed  that  at  least  two  feet  of 
space  remains  between  the  lower  surface  of  the  pile 
and  the  ground.  It  should  also  have  no  interstices 
in  the  mass  to  offer  hiding  places  for  rats.  All 
wooden  areaways,  boarded  back  yards,  or  board, d 
floors  of  basements  should  be  torn  up  and.  replaced 
by  concrete.  In  many  instances  in  San  Francis :o 
nests  containing  litters  of  a  half  dozen  or  more  of 
young  rats  were  found  in  this  way.  So  that  we 
destroy  the  vermin  in  the  easiest  manner  possiblj  in 
this  way  and  preclude  the  possibility  of  many  new 
sources  of  increase  in  the  rat  population. 

The  deprivation  of  the  food  supply  of  the  rat  will 
depend  almost  solely  on  the  efficiency  with  which- 
street  cleaning,  garbage  collection  and  disposal,  and 
general  sanitary  supervision  of  vacant  lots  is  con- 
ducted by  the  constituted  authorities.  All  garbage- 
receptacles  should  be  made  of  metal  with  tight  fit- 
ting metal  covers  and  kept  covered  at  all  times. 
This  should  be  rigidly  enforced  by  stringent  ordi- 
nances. The  garbage  should  be  removed  frequent  y 
and  disposed  of  by  incineration.  Garbage  dumping 
grounds  in  the  outskirts  of  the  city  are  a  rehc  of 
the  past  and  should  be  eliminated  as  rapidly  as  pos- 
sible. These  dumping  grounds  furnish  an  ideal  rat 
harbor  and  very  largely  nullify  the  work  of  de- 
ratization that  may  be  going  forward  in  the  city 
proper.  Strict  regulations  should  be  enforced  with 
regard  to  the  prevention  of  refuse  being  allowed  to 
lie  about  in  markets,  bakeries,  etc. 

Rat  proofing  can  best  be  carried  out  by  making 
the  basements  of  all  new  constructions  of  concrete, 
the  floors  and  the  walls  to  a  height  of  one  foot  above 
the  ground  to  be  so  constructed.  All  stables,  mar 
kets,  warehouses,  etc.,  with  wooden  floors  should 
have  the  same  replaced  by  concrete.  .\11  docks 
should  be  built  in  such  a  manner  that  thev  are  rat 
])roof.  The  details  of  construction  would'  have  to 
be  determined  by  the  circumstances  in  each  case. 

At  seaports  all  vessels  from  plague  infected  ports 
should  be  required  to  have  rat  guards  or  funnels  on 
the  hawsers  at  all  times  while  moored  to  the  wharf 
and  to  lay  off  from  the  wharf  at  night.  The  holds 
of  such"  vessels  should  be  treated  with  sulphur  di- 
oxide several  times  a  year  for  the  destruction  of 
rats. 

Xow  a  word  as  to  the  danger  from  the  rat  flea 
and  other  varieties  of  fleas  on  the  common  domestic 
animals.  To  guard  against  possible  danger  from 
rat  fleas  on  domestic  animals,  the  fur  of  these  ani- 
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mals  should  be  frequently  well  treated  with  pyre- 
thrum  powder,  when  any  fleas  which  may  be  present 
are  stunned  and  they  can  then  be  collected  from  the 
fur  and  burned.  It  is  the  opinion  of  the  writer  that 
the  rat  flea  is  comparatively  of  little  consequence 
provided  the  rat,  its  host,  is  vigorously  exterminated. 
All  flea  nests  should  be  thoroughly  drenched  with 
crude  carbolic  acid  or  kerosene. 

Every  case  of  human  plague  should  be  immedi- 
ately isolated  in  a  special  plague  hospital. 

The  measures  discussed  in  this  paper  comprise, 
it  is  believed,  all  the  measures  which  would  ordi- 
narily be  instituted  in  a  campaign  of  eradication  of 
plague  from  a  city. 


PHRENOLOGY  AND  ITS  FOUNDER:  THE  CLAIMS 
OF  FRANZ  JOSEPH  GALL  ON  THE  HOMAGE 
OF  SCIENTIFIC  POSTERITY. 

Bv  John  Knott,  A.  M.,  M.  D.,  Ch.  B..  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 

(Concluded  from  page 

It  goes  without  saying  that  the  significance  of 
the  evidence  of  human  character  and  intellect  sup- 
plied by  the  shape  of  the  head  did  not  escape  the 
"critical  dissection"  of  the  '"Father  of  Medicine" 
himself,  and  his  views  were  adopted  and  expanded 
by  his  medical  and  philosophic  apostle,  Claudius 
Galen.  Two  groups  of  heads  were  made :  natural 
and  unnatural — or  monstrous.  Of  the  latter,  four 
subdivisions  were  arranged,  so  that  w'e  have  the  fol- 
lowing series  of  labels:  in  sinciput  cavmn;  in  occi- 
put cavum;  in  sinciput  prornincns ;  in  occiput  proini- 
nens;  in  temporibus  tuniens.  Aristotle  taught  the 
world's  conqueror  that :  "Qtti  tempora  inflata 
hahent,  &  genas  plenas,  sunt  valde  iracundi."  Then 
the  famous  Arab  physician  to  whom  we  owe  the 
original  description  of  smallpox  enunciated  to  the 
learned  world  the  statement  that :  "Caput  vtrimque 
convcxum,  iracunduni  est."  And  I  may  here  ob- 
serve that,  as  anger  and  cruelty  are  the  mainsprings 
of  destructiveness,  this  opinion  of  Rhases  coincides 
pretty  closely  with  the  observation  of  Gall.  The 
caput  acuminatum  attracted  the  special  notice  of 
the  .encyclopaedic  Stagirite,  and  we  are  informed 
by  Baptista  Porta  that:  "Aristoteles  hoc  inuere- 
.cundos  dicit,  &  ad  curuos  vngues  habentes  re  fern, 
inielligens  per  ciusmodi  anes,  coruos  &  coturnices. 
quce  impudentes  sunt,  &  acuta  capita  habcnt.  Ego 
simice  assimilarem:  nam  protenso  quoddam  modo 
capite,  vt  homo  prccdita  sunt,  &  impudentissimcc 
sunt.  ..." 

Descending  to  the  spinal  column,  we  have  its  con- 
formation and  "carriage" — so  surely  illustrative  of 
many  broad  and  important  features  of  character,  as 
to  furnish  it  with  a  physiognomic  importance  but 
little  inferior  to  those  presented  by  the  indications  of 
the  face  and  hepd.  The  haughty  upright  rigidity  of 
innate  and  incurable  pride — or  insolence,  the  ser- 
pentine slouch  of  the  sneaking  mischief  maker,  the 
yielding  bend  of  mental  instability,  and  tlie  droop  of 
habitual  melancholy, — are  signs  which  can  I)e  in- 
structively and  profitably  read  by  the  keen  observer, 
wherever  thev  are  found  to  "hang  nut"  fmm  the  ax- 


ial region  of  the  human  frame.    And  I  am  thus  re- 
minded of  the  now  past  generation  of  my  student 
days,  when  the  continuous  cervicodorsolumbosacral 
curve  of  the  back  bone  of  a  very  active  member  of 
the  profession  was  so  uniquely  suggestive  of  the 
rodent  parasite,  that  it  combined  with  certain  noted 
features  of  his  public  and  private  life  and  general 
habit    in    furnishing    him    with    the  compound 
sobriquet    of    Sir    Bully    Ratty    Potiphar,  by 
which     he     was     generally     known     to  the 
imaginative    and    appreciative    medical  students 
of   the   period.    And   the    spider   thread  preten- 
sions of  the  Sir  Sneakiam  Nothingson  of  the  same 
period  was  as  clearly  indicated  in  the  uneasily — and 
very  consciously,  as  well  as  continuously — guarded 
vertical  dignity  of  his  vertebral  column ;  as,  I  may 
add,  the  slimy  adhesiveness  which  enabled  him  to 
scale  the  equestrian  pyramid  of  professional  emi- 
nence was  testified  by  his  slightest  touch.   The  cross 
between  elephant  and  gorilla,  which  was  always  ac- 
cused by  our  mischievously  witty  youngsters  of  hav- 
ing been  originally  responsible  for  the  genesis  of  Sir 
Timothy  Teague  MacBlunderboar  Bulephant.  indi- 
cated very  clearly  on  the  respective  parts  of  feature, 
trunk,  and  limb  the  unpruned  qualities  which  con- 
stituted the  moral  equipment  of  that  most  amusing 
compound  of  man  and  beast.    Even  the  earliest  as- 
sumption  of   the   professional   tall   hat   of  (un- 
wonted) social  respectability  served  to  bring  into 
marked  relief  the  mongrel  association  of  intelli- 
gent   facial    expression    with    the    posterior  ex- 
hibition, on  departure,  of  the  lowest  conceivable 
animal    type   of   outlined    surface   area  exposed 
between    hat   brim    and     velvet     coat    collar — 
the   posterocervical   region   which   so  well  indi- 
cated the  quantum  snff.  of  innate  dignity  with 
which  Nature  had  originally  leavened — when  en- 
livening— the  mud  of  the  human   specimen  there 
presented  to  the  eye  of  the  observer.     The  general 
bearing  and  manners,  as  well  as  features,  and  move- 
ments, and  language,  of  the  unspeakable  Sir  Baboo 
Yahoo  Malaprop,  required  no  special  experience  or 
critical  powers  of  discriminating  observation ;  it  was 
not  possible  to  fancy  a  case  which  could  be  read 
more  easily — even  by  the  runner.     Even  the  simian 
peculiarity,  of  preference  of  stealing  to  honest  acqui- 
sition, was  indelibly  impressed  on  the  mind  of  the 
present  writer   by  the   quickness  with  which  the 
equestrian  surgeon  appropriated,  in  a  ward  of  his 
hospital,  a  ten-guinea  fee  (balance  for  pupil's  at- 
tendance), and  took  care  that  it  was  paid  again — as 
he  did  not  give  a  receipt,  although  he  gave  the  re- 
quisite certificate  at  the  time.     That  financial  inci- 
clent  represented,  of  course,  an  instance  of  the  pe- 
cuniary advantage  of  combining  the  equestrian  dig- 
nity with  that  of  a  hospital  secretary. 

As  already  indicated  in  the  course  of  the  various 
references,  the  physio gnomia  of  not  only  every  seg- 
.rnent  of  the  human  body^ — inclusive  of  head,  neck, 
rind  every  portion  of  every  limb — but  that  of  each 
of  the  "excremental"  appendages  of  the  surface  of 
the  same  was  studied  and  expounded  by  the  enthusi- 
astic Baptista  Porta;  and  with  a  full  display  in  his 
monumental  work  of  the  diagno.stic  indications  de- 
rivable from  examination  of  the  signatures  furnished 
bv  the  various  types  of  the  members  of  the  animal 
kingdom.     The  craniofacial  segment  of  the  micro- 
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cosm  concentrated  the  special  attentions  of  Franz 
Joseph  Gall — who  also  studied  it  from  another  stand- 
point; and  who  made  a  gigantic  stride  in  the  direc- 
tion of  demonstrating  the  points  of  contact  between 
mind  and  matter,  between  the  unknown  (  and  at 
present,  at  least,  unknowable)  and  the  (apparently 
well)  known.  And  I  must  take  the  opportunity  of 
making  some — more  or  less  illustrative  or  enlight- 
ening— remarks  on  the  opinions  of  the  founder  of 
phrenology,  and  those  of  some  of  his  more  recent 
critics,  as  I  proceed  to  a  final  summary  of  my  own 
conclusions. 

The  fact  that  the  boyish  observation  of  Gall,  that 
those  of  his  schoolfellows  who  were  habitually  and 
conspicuously  best  at  their  lessons  had  all  of  them 
large  and  prominent  eyes  actually  proved  the  start- 
ing point,  as  it  afterwards  was  made  the  foundation 
stone,  of  his  system  of  localization  of  cerebral  func- 
tions, has  recently  been  noticed  by  an  eminent  sur- 
gical critic  in  a  tone  of  the  loftiest  conceivable  con- 
tempt. When  the  schoolboy  observer  of  craniofa- 
cial physiognomy  had  become  an  expert  anatomist, 
and  enthusiastic  theoretical  physiologist,  he  ex- 
plained, to  his  own  satisfaction,  the  nexus  of  cause 
and  effect  in  regard  to  the  functional  activity  of  the 
corresponding  area  of  cerebral  cortex,  by  localizing 
the  faculty  of  memory  in  the  supraorbital  region. 
And  the  critic  to  whom  I  have  just  referred  volun- 
teers the  judicial  comment:  "'It  is  doubtful  whether 
any  young  man  ever  made  a  worse  start."  It  will 
be  admitted  by  all  (I  think  I  may  safely  say)  that 
the  observation  is  emphatic  enough,  in  all  con- 
science! And,  being  an  eminent  surgeon,  and — 
presumably,  as  such — a  skilled  anatomist,  he  pro- 
ceeds to  observe :  "Regardless  of  all  other  possible 
causes,  as  the  orbital  fat,  the  size  of  the  eyeballs,  and 
the  width  of  space  between  the  eyelids,  he  persuaded 
himself  that  the  prominence  of  the  eyes  was  due  to 
the  quantity  of  brain  above  the  orbits ;  and  forth- 
with he  assigned  this  region  of  the  brain  to  memory 
for  its  kingdom."  The  perusal  of  this  item  of  criti- 
cism caused  me,  I  must  confess,  a  decidedly  unpleas- 
ant shock  at  the  time.  And  I  feel  it  to  be  my  duty, 
in  justice  to  the  honorable  dead,  and  in  the  interest 
of  scientific  truth  in  our  own  generation,  to  point 
out  to  my  readers  that— as  the  discussion  is  con- 
cerned with  healthy  organs  only — the  amount  of 
"orbital  fat"  never  produces  increased  prominence  of 
the  eyeballs  (fancy  the  position  of  those  of  our 
prominent  aldermen  if  it  did!)  ;  that  the  size  of  the 
eyeballs  is  one  of  the  few  approximations  to  con- 
stancy of  magnitude  in  the  macroscopic  anatomv  of 
the  human  body,  and  never  influences  their  appar- 
ent prominence ;  and  "the  width  of  space  between 
the  eyelids"  (meaning,  of  course,  the  vertical  dis- 
tance between)  never  modifies,  even  to  the  extent  of 
a  hair's  breadth,  the  antero-posterior  projection — 
that  is  to  say,  the  "prominence" — of  the  eveballs. 
That  schoolboy  observation  of  Franz  Joseph  Gall 
•appeals  with  peculiar  force  to  the  writer  of  this  arti- 
cle ;  from  the  fact  that  in  the  Western  ( County  Ros- 
common) National  School  in  which  he  received  the 
rudiments  of  his  own  education,  there  was  in  his 
time  one  pupil  who  rapidly  passed  from  class  to 
class,  and  as  rapidly  rose  from  the  foot  to  the  head 
of  the  class  to  which  he  had  been  in  turn  promoted. 
He  left  all  his  schoolboy  competitors  nowhere,  while 


the  more  bilious  of  them  vented  their  vindictive 
spleen  by  application  of  the  only  detractory  personal 
epithets  which  readily  suggested  themselves :  "bullet 
eyes,"  and  "saucer  eyes."  Since  that — now,  unhap- 
pily, remote — date,  I  have  noted  the  features  in 
question  in  students  (inclusive  of  medical,  of  whom 
I  have  had  opportunities  of  studying  very  many,  in- 
deed), and  with  the  net  result  that,  at  the  present 
moment,  my  experience  is  wholly  corroborative  of 
the  boyish  observations  of  Gall.  And  I  would  here 
embrace  the  opportunity  of  suggesting  to  the  future 
(would-be)  detractors  of  the  "founder  of  phrenol- 
ogy" that,  before  ventilating  their  private  opinions 
on  the  value  of  his  views  in  this  connection,  they 
should  obtain  those  of  all  available  schoolmasters  of 
large  experience. 

In  connection  with  the  interesting  biographic  item 
associated  with  the  discovery  of  the  "bump"  of  ven- 
eration, I  took  the  opportunity  of  calling  the  reader's 
attention  to  the  bregmatic  elevations  which  were  so 
distinctly  characteristic  of  the  respective  cranial  out- 
lines of  two  of  the  most  brilliant  contributors  to  the 
science  of  medicine  and  the  creation  of  romance 
known  to  the  literature  of  each.  And  I  will  here 
add,  as  a  suggestion  intended  to  elicit  the  future 
criticism  of  intelligent  observers,  that  I  fully  be- 
lieve that  the  possessor  of  a  well  arched  bregmatic 
region  will— more  than  likely — be  found  to  prove  an 
aspirant  to  high  ideals,  and  an  eager  pursuer  of  the 
same,  so  far  as  the  restless  influences  of  the  loveless 
deities  of  "inispiritual  circumstance/''  and  of  shift- 
ing enviroiinicnt  are  found  to  permit  the  exertion  of 
free  icill,  and  the  carrying  out  of  its  dictates.  While, 
on  the  other  hand,  I  will  unhesitatingly  risk  an  ex- 
pression of  the  opinion  that  the  owner  of  a  cranium 
nearly  as  wide  behind  the  ears  as  long  from  before 
backwards  (;'.  e.,  brachycephalic  with  special  im- 
provements), and  closed  above  by  a  roof  of  approx- 
imate flatness,  will  be  found  (after  sufficient  ac- 
quaintance) to  furnish  a  test  case  of  argumentative 
evidence  in  favor  of  the  reliability  of  another  of 
Gall's  localizations ; — in  other  words,  that  the  owner 
thereof  will  duly  prove  to  be  a  "'born"  scoundrel  of 
the  worst — the  coolly  calculating — type  ;  the  human 
specimen  who,  in  certain  localities  and  conditions  of 
Oriental  existence,  would  develop  into  a  successful 
Thug — devoted  to  his  sacred  vocation:  and  who,  in 
the  communities  of  Western  civilization,  tends  to 
grow,  bv  a  process  of  genuinely  "natural  selection," 
into  an  eminently  respectable  metropolitan  attorney. 

Even  the  hirsute  appendages  of  the  upper  (and 
presiding)  segment  of  the  human  microcosm  will  be 
found  to  have  their  "solid  value"  as  items  of  evi- 
dence of  the  subjacent  moral  (or  immoral)  charac- 
ter, of  the  physical,  mental,  and  moral  disposition  of 
the  bearer.  XAHiat  observant  human  being  does  not 
feel  his  or  her  opinion  (or  prejudice)  largely  influ- 
enced by  the  tint  of  the  (undyed)  hair?  While 
dyed  scalp  "excrements"  are  regarded  by  many 
experienced  observers  as  placing  all  their  wearers — 
and  of  both  sexes — on  the  same  (mora!)  level!  The 
hot  headed,  melancholic,  and  various  other  charac- 
teristics which  suggest  the  subjacent  fire  and  explo- 
sive tendencies  that  so  very  usually  distinguish  the 
owners  of  jet  black  hair,  contrast  forcibly  in  the 
mind's  eye  of  every  observant  person  with  the  more 
>anguine,  and  less  brooding,  tendencies  of  the  wear- 
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ers  of  russet  or  rufous  colors.  Then  we  have  the 
traditional  evidence  of  all  the  successive  generations 
of  the  Christian  Era  regarding  the  calvarial  tinct  of 
Judas  Iscariot  confirmed  by  the  Renaissance  edition 
of  infallibility  displayed  by  our  English  William 
Shakespeare : 

'Rosalind.     His  very  hair  is  of  the  (hssembliiig  colour. 

"Cclia.  Something  browner  tthan  Judas's:  marry,  his 
kisses  are  Judas's  own  children. 

"Rosalind.     I'faith,  his  hair  is  of  a  good  colour. 

"Cclia.  An  excellent  colour ;  your  chestnut  was  ever  the 
only  colour." 

(As  You  Like  It.  Act  III.,  Sc.  4.) 

.\nd  it  will,  I  venture  to  suggest,  be  usually  found 
to  be  the  experience  of  other  observers,  as  well  as 
of  the  present  writer,  that  the  ideal  Iscariot  type  of 
friend  and  disciple  bears  (in  his  earlier  years  of 
manhood)  the  chestnut,  or  liglit  "sandy,"  tint  of 
scalp  hair,  gradually  brightening  to  a  more  foxy 
redness  as  it  descends  to,  and  with,  the  beard — • 
which  the  wearer  is  often,  too,  characteristically 
(  and,  of  course,  quite  unconsciously  )  disposed  to 
preserve  in  approximately  Oriental  pattern  of  out- 
line. It  must  be  acknowledged  that  kind  Nature 
has  actually  provided  many  an  index  of  warn- 
ing for  the  guidance  of  the  members  of  her 
weak  and  erring  human  family ;  and  thus  the 
present  writer  was  enabled,  among  the  mem- 
bers of  a  former  generation,  to  make  a  moral 
diagnosis  of  the  modern  (medical)  Sir  Judas 
Major,  without  waiting  to  examine  his  initials — and 
he  has  since  had  many  opportunities  of  verifying  his 
opinion !  Even  when  the  hoariness  of  time  seemed 
to  try  to  veil  that  banner  of  sweetly  smirking  treach- 
ery, a  watchful  Providence  took  care  to  suggest  the 
use  of  a  hair  lotion,  of  which  the  artificial  tint 
proved  even  more  highly  distinctive  of  the  subjacent 
moral  code  than  the  natural  one  had  ever  been. 

The  special  significance  of  the  absolute  and  rela- 
tive lengths  of  the  limbs,  respectively,  was  keenly 
discussed,  and  copiously  illustrated  by  Baptista 
Porta ;  and  very  many  curious  suggestions — and 
facts — may  be  gleaned  from  his  vast  Thesaurus,  in 
this  department  of  physiognomy.  One  of  these 
would  seem  to  have  been  almost,  if  not  quite,  redis- 
covered in  our  own  generation — the  significance  of 
the  disproportionate  length  of  limb  ( which  is  at- 
tained in  some  cases  by  unusual  tardiness  in  the 
ossification  of  the  epiphysis.  We  know  that  as  the 
lower  epiphysis  of  the  human  femur  is  the  last  of 
all  those  of  the  long  bones  to  unite,  thereby  closin<4 
and  finally  sealing  the  vertical  growth  of  the  indi- 
vidual, an  increasingly  disj)rc)portionate  length  of 
femur  in  earlv  manhood  is  a  sure  indication  of  the 
debility  of  constitution,  deficiency  of  vital  resistance 
(of  tissue  and  cell),  and  sluggishness  of  the  ex- 
treme peripheral  blood  current  (which  some  have 
been  ingenious  enough  to  dignify  with  the  humorous 
nickname  of  slatu.<s  lympliaticns ) .  ,  This  condition, 
accordingly.  pf)ints  also  to  the  easy  -vulnerability 
of  the  .sy.stem  which  readily  yields  'to  causes  of  in- 
flammatory mischief,  and  as  surely  fails  to  rectify 
their  results.  Such  is  the  essential  feature,  too,  of 
the  inherited  tuberculous  "diathesi.<:"  which  .seems  to 
have  devolved  into  an  arch;eological  as.set  since  the 
discovery  n{  the  Bacilhis  tuberculosis,  and  the  conse- 
quent invention  of  tui)erculin — which  so  spasmodic- 
ally elevated  the  record  of  the  mortality  of  tubercu- 
losi";  for  .n  time.     And  the  sluggi'-iines<  of  the  cir- 


culation of  the  predisposed  victims  of  tuberculosis 
accounts  for  the  slowness  of  the  ossification  of 
epiphysary  cartilages ;  as  it  does  for  the  abnormally 
rapid  growth  of  hairs  and  nails,  which  produces  the 
well  known  curving  ("filbert  shape")  of  the  latter 
in  victims  of  this  diathesis.  For  all  three  tissues 
belong  to  the  class  of  "excrements"  of  Elizabethan 
English ;  they  have  no  vessels  of  tlieir  own,  and  de- 
rive their  nutriment  .solely  from  the  sedimentary  oose 
which  settles  lazily  (and  therefore  copiously)  down 
among  the  cells  which  it  thus  overmanures.  And 
thus  it  is  that  the  owner  of  a  disproportionately  long- 
femur — as  that  of  a  strumous  lip,  or  of  a  filbert 
shaped  nail  arched  over  a  clubbed  finger  end — is 
sure  to  prove  a  constitutional  victim  to  all  the  pene- 
trating breezes  of  disease ;  the  fact  remaining  unal- 
tered, whatever  modification  of  nomenclature  may  be 
(unwittingly,  perhaps)  adopted.  One  of  the  latest  of 
these  falls  under  the  heading  of  so  called  "surface 
anatomy,"  the  apostles  of  which,  like  those  of  Ed- 
dyism  and  Dowieism  and  Bodieism,  announce  the 
rediscovery  of  old  established  and  elementary  facts, 
with  the  manifold  decorations  furnished  by  sug- 
gestion, and  nourished  by  ignorance. 

If  my  readers  have  had  their  attention  sufficiently 
engaged — without  being  actually  overburdened — by 
the  contents  of  the  preceding  paragraphs  of  this 
long  drawn  communication,  they  will,  I  incline  to 
believe,  now  be  prepared  for  a  statement  of  which 
the  veracity  would  seem  to  have  been  anything 
rather  than  familiar  to  the  vast  majority  of  even  the 
better  informed  members  of  the  medical  profession 
in  the  present  generation :  it  is  that  the  researches 
and  discoveries  of  Franz  Joseph  Gall  ineant  as  much 
for  our  knowledge  of  the  central  nervous  system  as 
did  those  of  Isaac  Newton  for  our  knowledge  of  the 
solar  system — and  even  a  great  deal  more,  propor- 
tionally. F"or  it  is  well  known  to  the  initiated  that 
all  the  most  important  fundamental  facts  connected 
with  celestial  phenomena  had  been  thoroughly  well 
known  to  the  votaries  of  astronomy  long  before 
Newton  had  attempted  to  reduce  them  to  an  appar- 
ently satisfactory  system  by  his  application  of  the 
tlieory  of  gravitation ;  a  theory  which,  as  the  en- 
lightened expert  well  knows,  may  some  day  be 
shown  to  be  as  purely  hypothetical  as  Gall's  system 
of  cerebral  localization — and  even  a  great  deal 
more  so. 

To  the  present  writer  the  fate  of  Franz  Josejjh 
( iall  on  his  scientific  pilgrimage — and  after — -has 
long  seemed  peculiarly  reminiscent  of  that  of  Lem- 
uel Gulliver  in  his  Lilliputian  sojourn.  And  the 
articles  of  "scientific"  impeachment  which  have  been 
so  often  copied,  and  so  frequently  revised — and  ex- 
l^anded  and  reissued,  with  liberally  supplied  em- 
broidery— do  really  bear  so  distressful  a  family  like- 
ness, of  feature  and  of  general  outline,  to  the  politi- 
cal ones  which  were  drawn  up  by  the  courtiers  and 
legal  luminaries  of  the  mighty  Tslanfl  Empire  for  the 
])urpose  of  securing  the  destruction  of  their  too 
liighly  developed  visitor !  And  the  key  which  (as 
T,  at  least,  fully  believe)  will  be  found  to  fit  the  lock 
of  the  myster}-  of  inspiration  in  each  of  the  cases  is 
to  be  discovered  in  the  bitterly  cynical  aphorism 
(which  I  have  already  quoted)  regarding  the  recep- 
tion of  every  towering  genius  by  the  rank  and  file  of 
evcrv  section  of  the  human  race — in  every  country, 
and  in  ever\    generation.      .\nd.  in  conclusion,  I 
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would  suggest  to  the  self  satisfied  (and,  accordingly, 
so  often  feather  headed)  scientist  of  our  own  twen- 
tieth century  that  he  may  sometimes  profitably  uti- 
lize his  leisure  moments  in  glancing  over  some  of 
the  printed  pages  which  were  placed  before  the 
world  by  the  "Founder  of  Phrenology,"  instead  of 
peeping  through  the  wrong  end  of  his  intellectual 
telescope  at  the  second  hand — possibly  at  the  bor- 
rowed, or  faked,  or  forged — records  of  the  life  work 
of  that  author  which  are  so  generally  met  with  in 
popular  literature,  and  in  scientific  "books  of  refer- 
ence." Then,  in  the  name  of  truth  and  of  justice, 
let  the  consciousness  of  possession  of  his  assured 
(or  imagined)  pride  of  place  not  prevent  him  irbm 
giving  due  credit  to  Franz  Joseph  Gall,  who  actually 
laid  the  foundations  of  our  present  knowledge  of  the 
nervous  system — both  physiological  and  pathologi- 
cal ;  and  did  so  with  immeasurably  less  relative  as- 
sistance from  the  works  of  predecessors  in  his  chosen 
domain  of  research  than  were  obtainable  (and  very 
obviously  utilized)  by  Newton,  in  the  case  of  astron- 
omy ;  by  Lavoisier,  in  that  of  chemistry ;  or  by  Far- 
aday in  that  of  electricity  ; — or  perhaps,  indeed,  by 
any  comparable  pioneer,  discoverer,  or  iiiventor 
known  to  the  annals  of  the  dawn  and  twilight  of  our 
modern  natural  and  physical  science. 
34  York  Street. 

■   ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVII. — Hoiv  do  you  treat  acute  otitis  media?  (Closed 
February  /j,  igii.) 

CVII  I. — Hozv  do  you  treat  hiccough?  (Answers  due  not 
later  than  March  15,  tgii.) 

CIX. — What  are  the  best  means  of  reducing  infant  mor- 
tality f     (Anszvers  due  not  later  than  April  j§,  191 1.) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  REQUIRED^  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
ans7ver  tnust  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $25  for  the  best  essay  submitted  in  answer 
to  question  CVI  ivas  awarded  to  Dr.  Joseph  di  Rocco,  of 
S'cw  York,  whose  article  appeared  on  page 


PRIZE  QUESTION  CVI 
THE  TREATMENT  OF  OBESITY. 
(Concluded  from  page  427.) 

Dr.  A'.  E.  Sartorius,  of  Pocomoke  City,  Mary- 
land, Tvrites: 
Civilized,  modern  man  not  onl\  objects  to  cor- 
pulence because  it  detracts  from  his  personal  beauty 
and  diminishes  his  activity  and  usefulness  but  be- 
cause it  lessens  his  resistance  to  acute  diseases  and 


makes  him  much  more  liable  to  certain  chronic  de- 
generations. Since  obesity  as  a  malady  so  aflFects 
our  health,  comfort,  and  longevity  it  is  highly  im- 
portant that  we  become  familiar  with  the  salient 
points  in  its  treatment.  The  treatment,  however, 
depends  largely  upon  the  cause  in  each  individual 
case  as  there  is  no  specific  treatment  which  will  ap- 
ply to  all  cases. 

If  there  is  a  history  of  gout  or  diabetes,  treat 
these  diseases.  If  it  depends  upon  anremia,  correct 
the  blood  dyscrasia.  If  necessary  look  after  faulty 
metabolism.  But  the  keynote  to  safe  and  sane 
treatment,  in  the  majority  of  cases,  is  a  proper  re- 
duction in  the  amount  of  food  and  drink  consumed, 
demanding  abstinence  from  all  alcoholics,  and  suf- 
ficient exercise  to  oxidize  the  food  ingested  and  also 
some  of  the  extra  fat. 

Diet:  The  entire  diet  should  be  restricted,  espe- 
cially the  carbohydrates,  since  the  great  source  of 
all  fat  is  certainly  the  carbohydrates.  It  is  best  to 
not  only  restrict  the  starchy  food  and  sugars,  but 
to  eliminate  all  alcoholics  from  the  diet  list,  and  rely 
chiefly  (but  not  entirely)  on  proteids,  green  vege- 
tables, and  fresh  fruits,  in  moderation.  The  de- 
crease in  food  should  depend  largely  upon  the  daily 
loss  in  weight  which  should  be  gradual,  and  upon 
the  feelings  of  the  individual.  The  food  should 
be  eaten  as  dry  as  possible,  and  if  any  drinks  are 
used  let  them  be  hot,  and  sipped.  Most  all  fat  peo- 
ple are  great  water  drinkers  and  the  more  they 
drink  the  more  water  accumulates  in  the  system. 
Iced  drinks  are  especially  bad,  as  they  set  up  con- 
siderable irritation  of  the  throat  and  more  or  less 
benumb  the  muscular  walls  of  the  stomach,  thus 
creating  an  inquenchable  thirst. 

The  most  salient  point  of  treatment  is  increased 
oxidation,  which  is  accomplished  by  muscular  and 
respiratory  exercises,  Russian  and  Turkish  baths, 
massage,  etc.,  all  of  which  should  be  regulated.  It 
is  best  to  choose  pleasurable  exercises,  and  to  begin 
with  mild  exercises  and  gradually  increase  the  num- 
ber and  varieties  of  exercises  day  by  day.  Direct 
the  massage  and  exercises  especially  to  the  parts 
where  fat  abounds.  Increase  the  exercises,  if  best, 
until  they  become  strenuous,  remembering  that  the 
more  strenuous  the  exercise  the  more  surplus  of 
fat  will  be  burned. 

Medicinal  treatment  is  only  an  adjunct  in  most 
cases.  If  thirst  is  excessive,  when  fluids  are  re- 
duced, qitassia  will  lessen  it.  The  chewing  of  gum 
will  keep  the  mouth  moist  and  the  act  of  chewing 
helps  to  oxidize  tissue.  If  hunger  is  severe,  when 
food  is  reduced,  oil  of  orange  peel  will  lessen  the 
appetite.  If  the  stomach  is  dilated,  force  of  heart 
action  weak,  and  muscles  generally  relaxed,  "take 
up  the  slack"  and  tone  up  the  muscles  with  such  a 
tonic  as  strychnine. 

Give  just  enough  salts  (best  taken  in  water  be- 
fore meals)  to  keep  the  bowels  open  and  thus  pro- 
mote necessary  eliinination.  If  gouty  and  consti- 
pated, too,  colchicum  is  very  helpful. 

Because  of  its  effects  on  the  red  corpuscles  of 
the  blood  and  increased  metabolism  thyreoid  ex- 
tract, in  three  grain  tablets,  three  times  a  day,  cau- 
tiously increased  to  ten  grains,  three  times  a  day, 
is  especially  good  in  selected  cases. 

By  following  this  plan  of  treatment  scientifically 


474 


OUR  READERS'  DISCUSSIONS. 


[New  Yobk 
Medical  Journ'al. 


a  Steady  reduction  of  weight  will  be  noted,  and 
your  patient  will  increase  in  activity  and  happiness, 
and  often  years  will  be  added  to  his  life. 

Dr.  A.  C.  Mattheujs.  of  Eariville,  N.  Y.,  remarks: 

In  the  treatment  of  obesity,  I  first  consider  the 
age  and  sex  of  the  patient,  whether  the  excess  fat 
was  taken  on  gradually  or  rapidly,  the  present 
weight,  the  desired  wt-ight,  and  the  probable  cause. 

The  a?tioiogical  factors  of  obesity  are  as  follows : 
I.  Heredity;  2,  faulty  metabolism;  3,  postclimac- 
teric; 4,  postoperative;  5,  postnuptial  (some  women 
become  stout  after  marriage)  ;  6,  postcerebral  (as 
in  many  cerebral  lesions)  ;  7,  amenorrhoea ;  8,  gout 
and  rheumatism ;  g,  fibroid  tumors ;  10,  anaemia  or 
chlorosis;  11.  amount  of  water  taken;  12,  amount 
of  exercise  taken;  and,  13,  simple  laziness. 

A  quick  method  for  obtaining  an  approximate 
idea  of  the  correct  weight  for  any  given  height  is 
as  follows :  Multiply  the  height  in  inches  by  two 
for  the  ininim.um  weight  and  by  three  for  the  maxi- 
mum weight — the  sum  of  these  two  divided  by  two 
gives  a  fair  idea  of  the  correct  weight  for  any 
given  height.  Example :  Patient,  five  feet,  ten 
inches,  or  seventy  inches  in  height.  70  X  2  =  140. 
minimum  weight;  70  X  3  =  210,  maximum  weight. 
210 -f  140  =  350,  which,  divided  by  two,  equals 
175.  approximate  correct  average  weight. 

A  certain  amount  of  moral  force  is  indispensable. 
I  do  everything  in  my  power  to  strengthen  the  will 
and  to  stimulate  the  determination  of  the  patient. 

The  excess  fat  should  not  be  taken  off  too  rapid- 
ly. A  loss  of  two  or  three  pounds  weekly  ought 
to  be  entirely  satisfactory  both  to  the  physician  and 
to  the  patient. 

Detail  treatment :  If  possible,  ascertain  the 
cause  and  try  hard  to  remove  it.  In  the  obesity 
of  anaemia  and  chlorosis,  I  administer  iron,  arsenic, 
and  codliver  oil.  Rheumatism  and  gout  receive 
their  appropriate  treatment.  In  myxoredema  and 
mental  sluggishness,  I  give  small  doses  of  thyreoid 
extract — alaout  two  grains,  three  times  a  day. 
Where  the  obesity  is  occasioned  by  the  suppression 
of  menstruation,  I  try  lutein  tablets,  five  grains  each, 
three  times  a  day.  I  leave  no  stone  unturned  to  in- 
crease the  oxidation  of  fat  and  to  diminish  in- 
gestion of  mere  fat.  This  is  really  the  keynote  of 
all  treatment  with  reference  to  the  treatment  of 
obesity  cases. 

Detail :  As  to  diet,  cut  down  to  a  great  degree 
the  fats  and  the  starches,  the  albuminoids  to  a  some- 
what lesser  degree.  Some  fat,  however,  is  essential 
to  a  proper  diet.  Cut  down  fluids  at  meals  to  not 
more  than  five  ounces.  In  place  of  sugar,  I  use 
saccharin.  If  the  patient  shows  signs  of  failing 
strength,  then  be  more  liberal  as  to  diet.  I  avoid 
extended  diet  lists.  I  make  it  my  constant  en- 
deavor to  stimulate  oxidation  and  absorption  and 
to  open  every  channel  of  elimination.  Now  as  to 
means  to  this  end:  i.  Hydrotherapy;  Turkish  bath 
twice  a  week  with  forcible  cold  followed  by  vigor- 
ous massage.  2.  Systematic  exercise  in  the  open 
air,  such  as  walking,  running,  and  rowing  a  boat. 
Horseback  riding  is  also  a  fine  form  of  exercise. 
3.  As  little  liquid  as  possible.  I  have  had  patients 
do  well  on  a  diet  of  beefsteak  alone ;  they  will  tire  of 
it — when  they  do,  change.  4.  Have  the  patient  retire 


rather  late  and  rise  early  and  take  a  cold  bath  and 
a  vigorous  rub  down  immediately  on  rising.  5. 
Keep  the  bowels  running  with  salines  to  the  point 
of  weakness.  Add  potassii  bitartras  or  potassii 
citras  to  the  salines  in  the  hope  of  stimulating  the 
kidneys  to  more  vigorous  action.  Occasionally  give 
sodii  sulphas  in  a  full  glass  of  hot  water  imme- 
diately on  rising  to  stimulate  the  functions  of  the 
liver.  Sodii  phosphas  often  has  a  good  effect  for 
a  time.  The  functions  of  the  skin  should  be  care- 
fully attended  to.  As  a  rule,  however,  I  use  few 
drugs.  They  usually  derange  digestion  and  as  soon 
as  their  administration  is  stopped,  the  fat  is  prone 
to  return  worse  than  ever. 

As  soon  as  the  weight  is  brought  down  to  what 
is  normal  for  the  age,  size,  and  sex  of  the  patient, 
the  case  may  be  pronounced  cured,  and  not  before. 

Dr.  M.  A.relrad,  of  New  York,  states: 

Adipo.sity  is  a  disorder  of  the  metabolic  processes 
of  the  body  characterized  by  an  excessive  accumu- 
lation of  fat  in  all  or  some  of  the  tissues  of  the  body. 
It  is  important  to  regard  the  condition  as  a  symp- 
tom rather  than  as  a  pathological  entity,  for  the 
successful  treatment  of  obesity  depends  on  this  fact. 

Three  great  causes  are  responsible  for  the  pro- 
duction of  corpulence  in  the  majority  of  cases, 
namely,  heredity,  lack  of  exercise,  and  overindul- 
gence in  food. 

A  few  words  about  prophylaxis  w'ould  not  be 
amiss. 

A  child  with  an  inherited  tendency  to  obesity 
should  not  be  nourished  by  its  obese  mother.  Later 
on  farinaceous  foods  should  be  withheld  from  its 
dietary  and  a  careful  regulation  of  the  physical  ex- 
ercise instituted.  Cool  baths  followed  by  dry  fric- 
tion are  beneficial,  as  also  suitable  preparations  of 
iron  if  anaemia  is  present.  In  later  years,  a  sys- 
tematically regulated  diet,  outdoor  sports,  and  gym- 
nastics should  be  insisted  on. 

The  treatment  of  confirmed  obesity  is  best  divid- 
ed in:  I.  Dietetic  treatment;  2,  treatment  by  me- 
chanical means;  and,  3,  treatment  by  medication. 
Whatever  method  of  treatment  we  adopt,  we  should 
never  forget  that  it  must  be  suited  to  the  individual 
case  on  hand,  as  variations  occur  not  only  in  dif- 
ferent individuals  but  in  the  same  individual  from 
day  to  day. 

Dietetic  treatment:  It  is  the  most  important  by 
far.  The  fat  forming  foodstuffs  or  carbohydrates 
are  the  ones  most  concerned  in  the  production  of 
corpulence.  However,  they  must  not  be  totally 
withdrawn  from  the  diet,  but  only  greatly  reduced. 
The  same  is  true  of  fats. 

I  am  in  the  habit  of  ordering  the  following  die- 
tary, which  suits  most  of  the  cases: 

Breakfast :  One  cup  of  coffee  or  tea,  without 
milk,  and  sweetened  by  grain  saccharine ;  three 
ounces  of  toast  or  white  bread,  with  less  than  one 
ounce  of  butter :  an  orange  or  two  peaches ;  a  soft 
boiled  egg. 

Luncheon  :  One  plate  of  thin  soup  or  bouillon  ; 
from  three  to  four  ounces  of  cold  boiled  ham  or 
fowl  or  lamb  chops ;  lettuce  with  vinegar  and  a 
little  olive  oil,  celery  (stewed),  stringbeans,  spinach, 
cabbage,  or  asparagus;  fruit  (except  bananas); 
bread  (toast  or  white)  ;  water  (half  a  tumblerful). 
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Supper;  Fish  (two  ounces);  roast  or  boiled 
beef,  lamb,  veal,  or  poultry,  five  ounces ;  one  or  two 
of  the  following  vegetables,  green  peas,  tomatoes, 
asparagus,  stewed  celery,  stringbeans,  spinach,  two 
ounces ;  plain  rice  pudding  without  sugar ;  water, 
five  ounces,  or  as  much  of  a  light  white  wine. 

While  this  dietary  will  be  found  satisfactory  for 
the  majority  of  patients,  it  will  have  to  be  modified 
to  suit  individual  cases. 

Mechanical  treatment:  The  beneficial  results  of 
exercise  are  due  to  the  increase  of  oxidation.  The 
nature  and  the  amount  of  the  physical  exercise 
must  be  carefully  adapted  to  the  needs  of  the  par- 
ticular case  on  hand.  The  best  results  are  obtained 
from  walking  out  of  doors  on  the  level  with  grad- 
ual increase  of  the  pace,  followed  later  by  climbing 
on  gradually  ranging  inclines. 

It  is  absolutely  necessary  to  observe  and  study 
the  effect  of  the  muscular  exercise  on  the  cardio- 
vascular system  of  the  patient.  Massage  and 
Swedish  movements  may  be  advantageously  com- 
bined with  these  measures.  Salt  water  baths  fol- 
lowed by  dry  rubbing  may  be  advised.  Constant 
attention  to  the  function  of  the  kidneys  and  bowels 
should  not  be  omitted.  Finally,  any  associated  dis- 
ease, like  gout  and  rheumatism,  should  receive  care- 
ful attention. 

Medicinal  treatment:  The  different  spas,  like 
Carlsbad  and  Marienbad,  are  serviceable  when  there 
is  no  anaemia  or  cardiovascular  lesions,  Haema- 
tinics  are  indicated  in  anaemic  patients.  Thyreoid 
gland  extract  has  of  late  been  much  praised ;  given 
in  small  doses — say,  five  grains  of  the  dried  extract 
thrice  daily,  will,  in  some  instances,  afiford  relief. 

Dr.  R.  M.  Toll,  of  Scranton,  Pa.,  observes: 

Given  a  case  of  qbesity  it  is  first  necessary  to 
determine  whether  it  is  due  to:  i.  Excessive  eat- 
ing and  drinking  or  too  little  exercise  or  both ;  2, 
to  some  pathological  condition ;  3,  or  is  merely  the 
result  of  a  hereditary  predisposition. 

The  object  of  our  treatment  rests  on  two  princi- 
ples; I.  To  furnish  less  food  to  oxidize;  and,  2,  to 
increase  the  oxidation  of  the  food  in  the  body. 

Our  means  of  treatment  in-  the  order  of  their  ef- 
ficacy (modified  according  as  to  whether  the  case 
is  an  uncomplicated  one  or  not)  are;  i.  Dietetic; 
2.  hygienic ;  and,  3,  medicinal. 

Dietetic.  Cut  down  the  quantit\-  of  food  and 
drink.  Take  care  that  the  nitrogen  equilibrium  is 
maintained  by  watching  carefully  the  excretion  of 
urea.  As  this  is  not  always  possible  increase  the 
proteids  when  the  patient  shows  a  weak,  low  tension 
pulse,  muscular  weakness,  giddiness,  digestive  dis- 
turbance, sleeplessness.  Carbohydrates  especially 
should  be  cut  down.  Potatoes  and  bread,  sweets, 
milk,  beer,  and  wine  should  be  used  very  sparingly, 
if  at  all.  Small  amounts  of  strong  wine  or  brandy 
are  useful  when  fatty  degeneration  has  caused 
symptoms  of  cardiac  insufficiency.  Lean  meat  may 
be  allowed  once  a  day.  Green  vegetables  of  all 
kinds  are  desirable.  The  amount  of  liquid  should 
be  cut  down  provided  that  the  amount  ingested  ex- 
ceeds that  excreted,  to  avoid  danger  of  irritating 
the  kidneys.  A  diet  of  skimmed  milk  only  is  a  sure 
way  of  reducing  fat,  but  very  few  persons  will  bear 
this  treatment  any  length  of  time. 


hygienic.  Exercise,  next  to  diet,  is  most  imptjr- 
tant,  as  lack  of  it  is  often  a  predisposing  and  oc- 
casionally a  direct  cause  of  obesity.  A  half  hour's 
walk  in  the  morning  before  breakfast  is  most  bene- 
ficial. Instead  of  a  nap,  a  short  walk  should  be 
taken  after  meals.  Gymnastics,  mountain  climbing, 
rowing,  and  bicycling  help  promote  oxidation.  If 
cardiac  degeneration  is  present  we  must  be  very 
cautious  in  allowing  exercise.  Massage  or  passive 
movements  should  be  substituted.  Sleep  should 
not  be  prolonged  over  eight  hours.  Warm  baths 
twice  a  week  are  very  grateful  and  useful.  If  the 
heart  is  sound,  hot  air  and  steam  baths  may  be  em- 
ployed. 

Medicinal.  For  those  who  can  afford  it,  a  course 
of  treatment  at  some  health  resort  (preferably 
abroad)  is  to  be  recommended.  The  marked  bene- 
ficial effect  is  probably  due  entirely  to  the  strict 
diet,  the  systematic  exercise,  the  bathing,  the  mas- 
sage, and  the  laxative  effect  of  the  waters. 

As  laxatives,  mineral  waters  and  salts  are  to  be 
preferred,  as  they  are  less  drastic  than  vegetable 
purges,  and  draw  water  from  the  body  into  the  in- 
testine. 

The  use  ©f  thyreoid  extract  in  obesity  was  sug- 
gested by  the  rapid  loss  of  flesh  following  its  ad- 
ministration in  other  conditions.  The  dose  is  from 
three  to  five  grains,  three  times  a  day,  gradually 
increasing  to  twenty  grains.  It  is,  however,  not  an 
entirely  safe  drug  to  employ,  as  it  causes  a  waste 
of  the  body  proteids  as  well  as  of  the  fats,  and  in 
some  instances  has  been  followed  by  unpleasant 
consequences,  as  symptoms  of  acute  Graves's  dis- 
ease, glycosuria,  and  even  permanent  diabetes. 

Complications  modifying  treatment.  If  cardiac 
degeneration  exist,  the  amount  of  exercise  must  be 
very  carefully  regulated.  If  necessary  cardiac  ton- 
ics, such  as  digitalis,  strophanthus,  etc.,  should  be 
given.  If  arteriosclerosis  is  pronounced  the  same 
precautions  regarding  exercise  should  be  observed, 
and  small  doses  of  potassium  iodide  given  over  a 
long  period.  When  the  uric  acid  diathesis  compli- 
cates the  qbesity,  alkalis  or  alkaline  mineral  waters 
are  indicated.  The  amount  of  water  ingested 
should  not  be  reduced  for  fear  of  favoring  the  for- 
mation of  urinary  calculi.  Where  diabetes  is  co- 
existent the  theory  of  the  diabetes  takes  prece- 
dence over  that  of  the  obesity.  Fats  should  not  be 
reduced.  Carbohydrates  should  be  reduced  slowly 
and  gradually,  alkaline  mineral  waters  should  be 
given,  much  exercise  ordered,  and  alkalis,  arsenic, 
codeine  when  indicated. 

Pathological  obesity  occurs  in  persons  with 
scrofulous  diathesis,  in  chlorotic  girls,  and  in  w-o- 
men  after  several  child  births  or  after  the  meno- 
pause. In  these  cases  it  is  the  aim  rather  to  build 
up  the  patient.  Accordingly  we  give  much  nour- 
ishing food,  especially  raw  meat,  advise  mild  ex- 
ercise, cautious  hydropathic  measures,  tonics  (iron, 
arsenic,  and  codliver  oil),  and  mineral  waters. 

Where  the  only  cause  of  the  obesity  seems  to  be 
a  hereditary  tendency,  our  only  measures  are  ex- 
ercise and  hydrotherapy,  as  restriction  of  the  diet  is 
useless. 

When  the  obesity  has  developed  as  the  result  of 
a  diet  prescribed  for  pulmonary  tuberculosis,  it  is 
unwise  to  reduce  this  diet.    Exercise  alone  remains. 
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THERAPEUTICAL  NOTES. 


Dr.  Alexander  Isaacson,  of  .Vrxt'  York,  says: 

Obesity  is  an  overdevelopment  of  body  fat,  and 
in  treating  a  case  of  obesity  we  must  consider  the 
aetiology,  if  possible,  and  the  various  forms  that 
may  exist. 

There  are,  of  course,  forms  of  hereditary  obesity, 
where  treatment  is  practically  unnecessary,  as  the 
parties  are  enjoying  splendid  health ;  it  would  be 
foolish  to  put  such  a  person  under  a  strict  diet  or 
drug  treatment.  I  would  suggest  in  such  a  case 
systematic  exercises  only.  Then  again,  there  are 
forms  of  obesity  in  children,  who,  nevertheless,  are 
anaemic  or  even  rickety ;  and  treatment  here  would 
require  general  tonics  and  specific  remedies  for  the 
existing  conditions.  And  as  for  the  actual  obesity 
present,  I  would  prescribe  the  cutting  down  of  the 
starches  and  fats  in  the  daily  food  given ;  the  mini- 
mum amount  of  sweets  allowed,  together  with  a 
regulated  system  of  exercises.  We  also  have  cases 
of  obesity  evidenced  in  women  after  child  bearing 
or  those  nearing  the  climacteric  period.  It  is, 
therefore,  not  always  overfeeding  and  under  exer- 
cise that  brings  about  obesity,  and  treatment  de- 
pends largely  upon  the  conditions  present. 

In  general,  I  would  advise  the  reduction  in  the 
carbohydrates  and  fat  elements  of  the  daily  food, 
also  reduction  in  quantity  of  liquids  taken.  I  do 
not  advocate  a  very  rigid  diet,  but  would  prescribe 
•a  regular  systematic  form  of  exercise,  including 
body  massages.  As  to  drug  treatment,  thyreoid  ex- 
tract in  five  grain  doses,  three  times  daily,  has 
given  good  results  in  some  cases ;  but  we  must  be 
careful  not  to  prescribe  this  drug  indiscriminately, 
as  it  may  prove  fatal  in  people  suffering  with  car- 
diac or  nephritic  diseases. 

In  concluding.  I  would  state  that  each  case  of 
obesity  requires  its  special  treatment,  depending 
upon  the  general  physical  condition  of  the  patient. 


A  Physiological  Explanation  of  a  •Vasomotor 
Disturbance. — In  his  presidential  address  to  the 
Therapeutical  and  Pharmacological  Section  of  the 
Royal  Society  of  Medicine  (Proceedings,  Novem- 
ber, 1910)  Cushny  records  the  interesting  case  of  a 
patient  who  presented  himself  with  the  statement 
that  he  became  giddy  when  he  rose  from  bed,  but 
was  quite  well  as  long  as  he  lay  down.  The  heart 
seemed  to  be  fairly  efficient,  and  the  inference  was 
drawn  that  when  he  stood  up  the  blood  was  driven 
into  the  abdomen  and  the  brain  starved.  This  was 
confirmed  by  a  simple  experiment :  A  tight  bandage 
was  pinned  round  the  abdomen,  and  the  patient  felt 
no  giddiness  on  rising.  This  indicated  that  the 
weakness  was  due  to  the  slackness  of  the  abdominal 
vessels,  which  offered  too  little  resistance  to  the 
blood  flow,  which  poured  into  the  abdomen  and  left 
the  brain  insufficiently  su])plied  ;  this  in  turn  sug- 
gested a  low  excitability  of  the  vasoconstrictor  cen- 
tre. The  indications  were  a  .stimulant  to  this  centre, 
and  strychnine  was  prescribed  with  good  effects. 
There  lias  been  current  for  some  time  a  statement 
that  strychnine  is  a  heart  remedy,  for  which  Cushny 
says  he  could  find  absolutely  no  support  in  experi- 
mental work.    And  he  ask";.  Are  all  the  circulatory 
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cases  in  which  strychnine  is  said  to  be  of  value  of 
the  same  nature  as  this  one  described?  Until  more 
accurate  records  of  the  cases  in  which  strychnine 
is  said  to  "tone  up"  the  heart  are  available,  he  thinks 
we  are  justified  in  regarding  it  not  as  a  heart  but 
as  a  vasomotor  remedy,  and  the  symptoms  are  en- 
tirely different  in  nature. 

Applications  for  Warts. — The  following  for- 
mulas for  ajjplications  for  warts,  which  have  some 
features  of  novelty,  are  taken  from  Union  medicale 
du  Canada  for  November,  1910: 

1^    Rcsorciu  gr.  xv  ; 

Salicylic  acid  gr.  xv  : 

Calomel  gr.  xv  ; 

Wool  fat,   .^v. 

M.  ft.  imgt.  et  sig.  ;  Apply  locally  after  washing  and 
drying  the  jjarts. 

5    Glacial  acetic  acid,   3iiss : 

Precipitated  sulphur,   5\' : 

Glycerin,   ^i. 

M.  et  Si.g. :  Apply  on  llie  point  of  a  wooden  tooth  pick. 

A  Pill  in  Chlorosis  Associated  with  Gastralgia. 

— Huchard  is  cited  in  Union  medicale  du  Canada 
as  favoring  a  combination  of  nux  vomica  with 
opium  and  iron  in  the  treatment  of  chlorosis  asso- 


ciated with  gastralgia.    He  gives  the  following  pill : 

IJ    Extract  of  nux  vomica,   gr.  iii  -34; 

Extract  of  opium,   gr.  iii  -J^ ; 

E.xtract  of  gentian  gr.  cxxv; 

Iron  and  potassium  tartrate,   Siiss. 

M.  et  ft.  pil.  No.  100. 

Sig. :  Two  pills  at  meal  time. 


Bitter  Tonic  Mixture  for  Improving  the  Appe- 
tite.— Huchard  is  credited  by  Bulletin  general  (/r 
therapentiquc  for  January  30,  191 1,  with  the  for- 
mulation of  the  following  bitter  tonic : 

Tincture  of  cinchona   'v 

Tincture  of  caluinba,.  . .  .  f 

Tincture  of  gentian   V   aa  5iss. 

Tincture  of  rhubarhi.  | 
Tincture  of  nux  vomica,.  ' 
M.  et  Sig. :  Fifteen  drops  in  a  little  water  before  meals 

The  Treatment  of  Ankylostoma  Duodenale. — 

In  Janns  for  March,  1910,  P.  Wijn  recommends 

the  following  compound  for  use  in  the  treatment  of 

ankylostoma  duodenale : 

Oil  of  eucalyptus,   nixl : 

Chloroform  TlXl ; 

Castor  oil,   .^n. 

M.  et  Sig.:  Take  in  divided  portions  in  the  morning  tluee 

times  a  week. 

Vaccines  in  the  Treatment  of  Rheumatoid 
Arthritis. — It  has  been  proposed  recently  {Brit- 
ish Medical  Journal,  January  28,  191 1)  to  treat 
rheumatoid  arthritis  by  the  injection  of  vaccines 
prepared  from  microorganisms  obtained  from  the 
blood  of  patients  suffering  from  the  acute  form  of 
the  disease.  In  patients  experimented  upon  with 
the  vaccines  excellent  results  are  said  to  have  been 
obtained. 

Insufflation  for  Ozasna. — The  following  powder 
is  recommended  by  Larynx  (July,  1910)  for  insuf- 
flation in  the  treatment   of   certain   conditions  in 


ozaena : 

U    .Menthol  gr.  viiss  ; 

.Ammonium  chloride  3ss  ; 

Boric  acid,   ._3ii ; 

Pulverized  talcum  3iiss  ; 

[odine  gr.  iss 

M.  ft.  pulv. 
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corrKkWS  disease. 

The  murbid  conilition,  resulting  from  aortic  in- 
sufficiency, which  is  characterized  by  visible  pulsa- 
tion of  the  large  superficial  arteries  is  commonly 
known  in  this  country  as  Corrigan's  disease.  The 
credit  of  describing  it  has,  however,  occasionally 
been  given  to  others.  In  the  January  numlier  of 
the  Zentralblatf  fiir  Her.:;-  uiid  Gefcisskrankhcitcn, 
Professor  Vierordt.  of  Tubingen,  goes  over  the 
whole  matter  and  seems  to  prove  beyond  a  doubt 
that  the  credit  is  due  to  Corrigan. 

Of  all  waiters  on  medical  history,  none  is  more 
reliable  than  Vierordt,  and  his  confirmation  of  Cor- 
rigan's merit  will  be  especially  appreciated  by  patri- 
otic Irish  physicians.  Vierordt  mentions  the  differ- 
ent accounts  in  the  textbooks.  In  his  own  work. 
History  of  the  Diseases  of  the  Heart,  which  forms  a 
part  of  Neuenhurger  and  Pagel's  History  of  Medi- 
cine, he  had  already  given  all  that  is  essential — the 
post  mortem  descriptions  of  Bertoletti,  Vieussens, 
and  Morgagni  of  degenerated  valves  of  the  aorta, 
the  case  reported  by  Douglas  in  1715,  and  the  ac- 
knowledgment of  Stokes,  the  countryman  of  Corri- 
gan, that  it  was  the  latter  who  first  gave  a  practical 
and  correct  clinicodiagnostic  description  of  insuffi- 
ciency of  the  valves  of  the  aorta,  adding  that  Trous- 
seau had  named  it  "'maladie  de  Corrigan."  He 
quotes  Corrigan's  publication  On  Permanent  Patency 
of  the  Mouth  of  the  Aorta,  or  Inadequacy  of  the 
Aortic  Valves,  which  had  appeared  in  the  Edin- 
huridi.  Medical  and  Surgical  Journal  in  1832. 

The  English  seem  to  say  remarkably  little  of  Cor- 


rigan. The  Cyclopccdui  of  Practical  Medicine  of 
Carswell,  Cheyne,  and  others  mentions,  in  speaking 
of  the  valves  of  the  aorta,  only  Hope  and  Charles 
Williams ;  in  the  article  on  valvular  lesions  Corri- 
gan's name  does  not  appear,  and  only  Corvisart. 
Laennec,  Bertin,  and  Hope  are  enumerated.  W  ith 
two  exceptions,  the  name  of  Corrigan  cannot  be 
found  in  German  medical  works,  and  only  very  re- 
cently has  Romberg,  in  his  Lehrbuch  der  Krank- 
heitcn  des  Her::.ens,  acknowledged  Corrigan's  obser- 
vations sufficiently.  Vierordt's  researches  show  that 
Corrigan's  fundamental  treatise  was  disregarded,  not 
even  being  mentioned  for  decades  with  a  few  praise- 
worthy exceptions.  F.  Aran,  a  French  writer,  |)re- 
sents  the  facts  incorrectly:  "Decrite  pour  la  pre- 
miere fois  en  Angleterre  par  Hope,  en  1831.  et 
presque  en  meme  temps  par  Corrigan.  qui  avait  cru 
I'avoir  troilve  le  premier.    .    .  ." 

The  main  point  in  the  question  as  it  stands  now 
is  as  to  W'hether  Corrigan  had  a  competitor  in 
Thomas  Hodgkin.  This  is  now  solved  by  Vierordt's 
researches.  In  An  Account  of  Some  Unpublished 
Papers  of  the  Late  Dr.  Hodgkin,  by  Samuel  Wilks 
(Guy's  Hospital  Reports,  iii,  1876),  there  is  de- 
scribed Retroversion  of  the  Aortic  Valves,  as  the 
first  observer  of  which  is  named  Hodgkin  because 
on  February  21,  1827.  he  presented  a  paper  before 
the  Hunterian  Society  on  this  subject  and  a  second 
communication  on  the  same  subject  he  read  on  Feb- 
ruary 18,  1829,  and  both  papers  were  published  in 
the  London  Medical  Gazette  in  1829.  There  is  no 
doubt  that  the  "very  interesting  communications,"" 
as  they  were  called  at  the  meeting  of  the  Hunterian 
Society,  meant  a  great  progress  compared  with  all 
that  had  been  known  imtil  that  time  of  the  pathol- 
ogy of  the  aortic  valves ;  it  was  a  demonstration  of 
a  not  very  rare  disease  of  the  heart  \v  ith  the  descrip- 
tion of  some,  but  certainly  not  all,  the  important 
symptoms. 

The  following  is  a  literal  translation  of  \'ierordt"s 
conclusion :  "When  the  author  of  the  article  Cor- 
rigan in  the  Dictionary  of  National  Biof^raphy  as- 
serts: 'As  a  physician  Corrigan  has  received  more 
praise  than  is  his  due"  and  adds  that  Corrigan's  pa- 
per was  dated  in  April.  1832.  'while  the  disease  had 
been  described  more  fully  by  Hodgkin  in  1827  and 
1829.'  he  is  certainly  wronging  Corrigan,  and  N.  ^T. 
( Xorman  Moore)  should  really  not  have  needed  to 
add  at  the  conclusion  of  his  article  that  Corrigan's 
general  education  had  been  deficient  and  that  his 
Irish  compatriots,  for  political  and  religious  reasons, 
had  overestimated  beyond  mea,sure  his  significance 
as  a  physician.  Whoever  compares  the  exhaustive 
paper  of  Corrigan,  comprising  twenty  pages  with 
tolerably  fair  illustrations,  with  the  rather  fragmen- 
tary communications   of   Hodgkin.  the  exact  and 
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actual  (Siu'kliclies )  estimate,  especially  as  regards 
the  symptomatology  and  diagnosis,  will  without 
hesitation  give  Corrigan  the  preference.  However, 
considering  everything,  there  can  be  no  objection  to 
granting  Hodgkin  his  part  in  the  priority  of  the  rec- 
ognition of  insufficiency  of  the  valves  of  the  aorta, 
and  Trousseau  might  well  have  spoken  of  maladie 
de  Hodgkin  et  Corrigan.  Summing  up,  we  can  de- 
monstrate by  this  examijle  of  insufficiency  of  the 
valves  of  the  aorta  how  historical  data  are  insuffi- 
ciently given  even  in  otherwise  good  and  reliable 
publications  and  how  they  are  copied  without  con- 
trol from  one  generation  to  another." 


CHEESE  AS  A  FOOD  STAPLE. 

There  is  very  generally  prevalent  the  notion  that 
cheese  i?  difficult  of  digestion,  and  there  is  in  the 
community  hardly  a  glimmer  of  appreciation  of  its 
great  nutritive  value.  We  are  saying  this  of  the 
United  States  in  particular,  for  elsewhere  in  the 
civilized  world  cheese  is  largely  consumed  as  an 
article  of  every  day  diet.  iMedical  men  in  general, 
we  think,  do  not  entertain  the  low  idea  of  cheese 
which  in  some  way  has  impressed  itself  upon  the 
people.  Xo  doubt  there  are  persons  with  an  idio- 
syncrasy by  virtue  of  which  cheese  is  to  them  dele- 
terious, but  there  must  be  but  few  of  them.  In  an 
occasional  instance  a  man  thinks  that  cheese  "dis- 
agrees" with  him,  but  finds  on  sufficient  trial  that 
he  is  mistaken.  This  was  shown  to  be  sometimes 
the  case  in  some  convincing  experiments  recounted 
in  a  recent  pamphlet  entitled  The  Digestibility  of 
Cheese,  by  Mr.  C.  F.  Doane,  issued  by  the  Bureau 
of  Animal  Industry  of  the  United  States  Depart- 
ment of  Agriculture. 

.Mr.  Doane  comes  to  the  conclusion  that  cheese, 
even  in  relatively  large  quantities,  is  easy  of  diges- 
tion, the  unripened  article  being,  if  anything,  a  little 
easier  to  digest  than  that  which  has  undergone  the 
ripening  process.  It  is  not  of  cheese  as  a  condi- 
ment that  the  pamphlet  treats,  but  of  cheese  as  a 
staple  article  of  food,  one  that  on  economic  grounds 
may  in  many  instances  well  take  the  place  of  meat 
and  eggs.  The  report  should  be  read  widely,  for  it 
ought  to  have  a  great  influence  in  leading  to  an  en- 
larged consumption  of  cheese.  Something  has  per- 
haps alreadv  been  done  in  that  direction  by  the 
growing  practice  of  young  ladies'  entertaining  even- 
ing visitors  with  Welsh  rabbit  m.ade  by  themselves 
in  a  chafing  dish.  Welsh  rabbit  is  thought  of 
with  horror  by  the  ill  informed,  for  they  impute 
to  it  the  consequences  of  immoderate  indulgence  in 
other  things :  in  reality  it  is  a  precious  dish,  palata- 
ble and  ea«v  of  digestion.  Rut  it  must  be  properly 
niadt . 


URBAN  AXD  RCRAU  MORTALITY. 

The  recently  published  vital  statistics  for  Xew 
^  ork  State  for  loio  are  especially  interesting,  since 
they  represent  the  maximum  degree  of  accuracy 
actually  attained  by  departments  of  health  on  a 
large  scale  in  this  country  and  are  comparable  with 
census  statistics  for  the  same  year.  We  commend 
these  statistics,  published  in  the  January  Bulletin 
of  the  State  Department  of  Health,  for  the  wide 
variety  of  hints  on  the  nature  and  causes  of  dis- 
ease and  death  which  they  contain.  The  point  to 
which  we  wish  to  call  particular  attention  is  the 
old  notion  of  the  relative  healthfulness  of  rural  and 
urban  life.  It  has  been  accepted  almost  as  an  axi- 
om that  residence  in  a  large  city  is  an  evil,  more 
or  less  inevitable,  however  pleasant  and  advantage- 
ous to  the  individual,  and  that  it  is  our  duty  to  re- 
sist the  tendency  toward  concentration  of  popula- 
tion. It  requires  no  more  than  a  glance  at  the  sta- 
tistics mentioned  to  show  the  fallacy  of  the  preva- 
lent idea  as  to  the  superioritv  of  country  life,  since 
the  mortality  for  cities  and  rural  districts  is  the 
same :  16.2  per  thousand,  per  annum.  The  borough 
of  Manhattan,  it  is  true,  slightly  exceeds  the  aver- 
age (16.6),  but  the  entire  city  of  New  York  has  a 
mortality  rate  of  only  16.1.  the  highest  mortality 
occurring  in  the  smallest  borough,  Richmond 
(  1 7.1).  The  death  rates  for  the  smaller  cities  vary 
widely,  undoubtedly  on  account  of  local  conditions 
and  the  fluctuations  to  be  expected  in  small  com- 
munities. 

The  urban  death  rate  is  relatively  high  for 
measles,  scarlet  fever,  and  diphtheria,  and  moder- 
ately in  excess  for  tuberculous  disease.  Other  in- 
fectious diseases  are  also  responsible  for  more  than 
their  share  of  deaths  in  cities  in  some  instances,  but 
not  in  others.  In  seeking  a  reason  why  we  may  not 
generalize  and  state  that  the  overcrowding  of  cities 
greatly  facilitates  the  spread  of  all  infections,  we 
note  certain  other  facts  that  lead  to  an  entirely  dif- 
ferent explanation.  Congenital  debility,  applied 
only  to  deaths  under  three  months  of  age,  is  re- 
ported for  almost  eight  times  as  many  urban  as 
rural  deaths,  instead  of  less  than  three  times  as 
many.  Deaths  under  four  years  of  age  are  almost 
five  times  as  common  in  the  urban  districts.  It  is 
an  axiom  of  vital  statistics  that  a  high  birth  rate 
means  a  high  death  rate,  since  the  mortality  of  in- 
fants, with  the  utmost  care,  is  inevitably  many 
times  greater  than  that  of  adults.  We  are.  there- 
fore, somewhat  prepared  for  a  most  surprising  refu- 
tation of  one  of  the  stock  arguments  of  race  suicide 
alarmists.  Instead  of  an  inhibition  of  race  per- 
petuation in  the  artificial  environment  of  the  city, 
and  a  high  birth  rate  in  the  simple  rural  life,  we 
find  the   maxinnun   birth  rate    (twenty-eight  per 
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thousand)  in  the  borough  of  Manhattan  and  a  grad- 
ual and  very  nearly  regular  decrease,  as  the  popu- 
lation of  the  cities  diminishes,  until  we  reach  a 
point  just  above  the  minimum  for  the  rural  dis- 
tricts (17.5).  In  other  words,  the  highly  conta- 
gious diseases  called  "children's  diseases"  are  so 
much  more  common  in  the  large  centres  of  popula- 
tion, not  for  any  essential  hygienic  reason,  but  be- 
cause there  are  more  children  to  be  attacked. 

The  two  points  on  which  hygienists  have  laid 
stress  in  praising  the  superiority  of  country  life  are 
pure  air  and  pure  water.  Of  all  air  borne  diseases 
not  occurring  with  disproportionate  frequency 
among  children,  influenza  is  the  most  typical,  and, 
of  essentially  water  borne  diseases,  typhoid  is  prac- 
tically the  only  one  known  in  our  chmate.  As 
stated,  a  proportionately  equal  incidence  of  any  dis- 
ease in  city  and  country  would  show,  in  Xew  York 
State,  nearly  three  times  as  many  deaths  in  city 
as  in  rural  residents.  Yet  influenza  actually  kills 
more  than  twenty-five  per  cent,  more  persons  in  the 
country  than  in  the  cities.  Typhoid  fever  has  al- 
most exactly  the  same  proportionate  mortality  in 
cities  as  in  the  country,  according  to  statistics.  But. 
typhoid  is  the  medical  disease,  par  excellence,  treat- 
ed in  hospitals,  and  the  one  beyond  any  other  in 
which  the  country  lays  its  burden  on  the  city.  Just 
how  many  cases  of  fatal  typhoid  reduce  the  appar- 
ent incidence  of  this  disease  \w  the  country  and  ex- 
aggerate its  incidence  in  the  city,  there  are  no  sta- 
tistics to  show,  but  there  is  no  reasonable  doubt, 
both  that  residents  of  the  rural  districts  die  of  this 
disease  in  city  hospitals  and  that  city  residents  con- 
tract the  disease  while  in  the  country.  Indeed,  a 
close  study  of  aetiolog)'  must  convince  the  most 
skeptical  that  the  autumnal  rise  in  typhoid  is  due 
not  so  much  to  strictly  climatological  conditions  as 
to  vacations  and  excursions  into  the  countrv. 

Mortality  statistics  are  of  value  not  only  in  the 
narrow  sense  of  physical  hygiene,  but  in  that  of 
what  may  be  termed  sociological  hygiene.  Homi- 
cide affords  a  fairly  reliable  index  of  the  social 
health  of  a  community,  ^^'e  should  naturally  ex- 
pect homicide  as  an  incident  to  robbery,  as  the  re- 
sult of  the  aggregated  passion  of  a  mob,  or  as  rep- 
resenting the  factor  of  the  chance  presence  of  a  vic- 
tim, to  be  far  more  common  in  cities  where  human- 
ity is  densely  massed.  As  a  matter  of  fact,  this  is 
true,  but  the  excess  is  not  great.  Accidental  death, 
the  index  of  the  ethical  principles  of  being  one's 
brother's  keeper  and  of  personal  prudence,  is  pro- 
portionately more  conmion  in  the  countrv  than  in 
the  city.  Suicide,  which  is  in  the  same  negative 
way  the  index  of  the  desirability  of  life,  and  thus 
of  the  ultimate  object  of  both  physical  and  social 
hygiene,  is  decidedly  though  not  greatlv  more  com- 


mon in  the  country  than  in  the  city,  with  due  re- 
gard to  actual  numbers  involved.  Is  it  not  time  to 
discard  the  platitude  with  regard  to  the  superior 
health  fulness  and  wholesomeness  of  rural  life,  to  be 
guided  by  actual  present  conditions  rather  than  past 
traditions,  to  lay  aside  our  fear  of  the  great  citv 
as  a  destructive  monster,  and  to  direct  the  forces  of 
society  to  alleviating  the  hygienic  drawbacks  of  the 
country  ? 

A  SECOND  DANIEL  COME  TO  JUDGMENT. 

W'e  are  told  of  a  man  who  still  believes  that  the 
earth  is  not  round  but  flat.  Such  a  man  must  be 
Dr.  Herbert  Snow,  who  has  come  all  the  way  from 
England  as  a  champion  of  the  Antivivisection 
propaganda.  He  denies  that  experiments  on  ani- 
mals have  been  promotive  of  modern  progress  in 
medicine ;  but,  then,  he  denies  that  there  has  beer: 
any  progress.  In  his  opinion  vaccination,  the  use 
of  tuberculin,  the  serum  treatment.  Pasteur's  pro- 
tective inoculations  against  rabies,  antityphoid  in- 
oculation, and  all  the  other  therapeutic  advances  of 
modern  times  have  been  no  advances  at  all.  He 
proclaims  himself  an  old  fashioned  practitioner, 
satisfied  with  the  old  remedies,  but  he  admits  that 
he  is  "rusty"  and  may  be  mistaken. 

It  was  quite  unnecessary  for  Dr.  Snow  to  state 
specifically  that  he  was  "rusty,"  for  the  fact  is  ap- 
parent from  all  else  that  he  says.  But  his  Antivi- 
visection friends  are  doubtless  explaining  to  them- 
selves that  when  he  calls  himself  "rusty"  he  i> 
either  sarcastic  or  else  intending  to  convey  the  idea 
that  he  is  mellowed  by  age  and  observation  and  all 
the  better  qualified  to  pass  judginent  upon  those 
things  that  younger  men  accept  as  signs  of  progress 
and  as  indications  in  the  path  of  further  advance. 
At  all  events,  he  seems  to  have  no  doubt  that  hi.- 
is  the  last  word  in  such  a  controversy  as  that  upon 
which  he  has  entered,  and  that  is  the  proper  frame 
of  m.ind  for  an  Antivivisection  witness  in  the  opin- 
ion of  the  Antivivi,-.ectionists  themselves. 

To  them  Dr.  Snow  is  a  valuable  talker,  because 
he  will  probably  impress  that  portion  of  the  com- 
munitv  to  which  they  are  accustomed  to  resort  for 
support.  The  impression  that  he  may  make  upon 
a  legislative  committee  is  quite  another  matter,  es- 
])ecially  when  he  finds  himself  confronted  with  men 
of  such  clear  mind  and  sound  thought  as  Dr.  James 
Ivwing.  who  has  very  properly  taken  up  the  cudgels 
against  him  in  the  newspaper  press— a  thing  that 
had  to  be  done  by  somebodv  because  the  Snow  dicta 
Iiad  already  been  set  forth  in  the  papers.  Dr. 
Ewing  is  known  and  esteemed  in  this  communitv 
and  among  Dr.  Snow's  own  people,  for  that  matter : 
Dr.  Snow  i'^  what  he  has  chosen  to  write  hiniscli' 
down. 
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WILLIAM  W.  ALWO,  Al.  D . 
of  Rochester,  Minn. 

Dr.  Mayo,  the  father  of  the  two  celebrated 
Rochester  surgeons  of  the  present  time,  died  on 
Monday,  March  6th,  in  the  ninety-second  year  of 
his  age.  He  was  a  native  of  England,  but  came 
to  this  country  at  an  early  age.  He  went  to 
Rochester  in  1863,  having  practised  previously  in 
La  Porte,  Ind.,  and  Leseuer,  Minn.  He  retired 
from  practice  several  years  ago. 


Personal. — Dr.  K.  K.  Broud,  of  New  Yurk,  has  been 
appointed  visiting  obsteirician  to  the  People  s  Hospital. 

New  Bushwick  Hospital  to  Cost  $75,000. — The  work 
of  building  the  new  Bushwick  Hospital,  at  the  corner  of 
Howard  and  Putnam  Avenues,  Brooklyn,  will  be  started 
in  about  two  months.  The  new  building,  which  will  be 
four  stories  high,  will  be  built  of  brick,  and  the  cost  is  es- 
timated at  $75,000.  It  will  occupy  a  plot  fronting  a  hun- 
dred feet  on  each  avenue. 

The  Endowment  Fund  of  the  American  Red  Cross 
Society. — It  is  said  that  already  .$700,000  has  been  raised 
toward  the  $2,000,000  endowment  fund,  for  which  Presi- 
dent Taft,  the  society's  president,  made  an  appeal.  Wash- 
ington has  contributed  $34,000,  which  is  $1,000  more  than 
her  share,  and  New  York  and  .San  Francisco  have  also 
contributed  more  than  their  share. 

Civil  Service  Examinations. — .\mong  the  positions  for 
which  examinations  will  be  held  on  April  ist  by  the  New 
York  State  Civil  Service  Commission,  at  Albany,  are  the 
following:  Assistant  Surgeon,  Soldiers'  and  Sailors'  Home, 
Bath,  N.  Y..  $r,200  and  maintenance;  trained  nurse,  $420 
to  $600  and  maintenance ;  veterinarian,  Department  of  Ag- 
riculture, $5  to  $7  a  day  when  employed. 

The  Dalton  Chair  of  Physiology. —  In  recognition  of 
the  services  to  the  science  of  physiology  rendered  by  the 
late  Dr.  John  C.  Dalton,  the  trustees  of  Columbia  Univer- 
sity have  named  the  head  professorship  of  physiology, 
now  held  by  Dr.  Frederick  S.  Lee,  the  Dalton  professor- 
ship of  physiology.  Dr.  Dalton  held  the  chair  of  physiol- 
ogy from  i860  to  1883,  and  was  president  of  the  College  of 
Physicians  and  Surgeons  from  1S84  to  1889. 

The  Newark,  N.  J.,  Medical  League  held  its  regular 
monthly  meeting  on  February  27th.  Dr.  Heinrich  Stern, 
of  New  York,  read  a  paper  entitled  The  Decay  of  Nations, 
which  was  discussed  by  Dr.  Kracker,  Dr.  Buerman,  Dr. 
Mason,  Dr.  Price,  I>r.  Parsannett,  Dr.  Hicks.  Dr.  Christian. 
Dr.  Maas,  Dr.  Gray,  and  Dr.  Fisher.  The  next  meeting 
of  the  league  will  be  held  on  March  27th,  with  Dr.  W. 
Gilman  Thompson,  of  New  York,  as  the  speaker  of  the 
evening. 

Philadelphia  College  of  Physicians. — .\t  a  meeting 
held  on  the  evening  of  March  ist,  a  portrait  'if  the  late 
Dr.  William  Goodall  was  presented  to  the  college  by  Dr. 
W.  W.  Keen,  on  behalf  of  the  family.  Dr.  John  B.  Deaver 
read  a  paper  entitled  Chronic  Pancreatitis,  which  was 
followed  by  a  discussion  on.  What  Cases  of  Anatomical 
Deviation  of  the  Gastrointestinal  Tract  are  Amenable  to 
Surgical  Treatment?  Dr.  John  11.  Gibbons  opened  the 
discussion. 

The  Tristate  Medical  Association,  of  Virginia  and 
North  and  South  Carolina,  held  its  thirteenth  annual  meet- 
ing in  Raleigh  on  Wednesday  and  Thursday,  Februar} 
22d  and  23d,  under  tlie  presidency  of  Dr.  Joseph  A.  White, 
of  Richmond,  Va.  There  was  a  large  attendance,  and  the 
meeting  was  in  every  way  a  great  success.  It  was  de- 
cided to  hold  the  next  meeting  in  Columbia,  S.  C,  in  Feb- 
ruary, IQ12.  The  new  officers  are:  Dr.  J.  Howell  Way, 
it{  Waynesville,  N.  C. ;  vice-presidents.  Dr.  Thomas  F.. 
.Anderson,  of  Statesvilh-,  N.  C. ;  Dr.  William  E.  Anderson, 
of  Farmville,  Va.,  and  Dr.  Frank  IT.  McLeod,  of  Florence, 
S.  C. :  sc.-retarv  and  treasurer.  Dr.  E.  C  Hughes,  of  Rock 
Hill,  S.  C. 


The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital. — .\  stated  meeting  of  this  society 
was  held  on  Monday  evening,  March  6th.  Dr.  A.  J.  Quini- 
by  demonstrated  several  radiographs  of  lungs.  Dr.  S.  J. 
Kopetzky  read  a  paper  entitled  Observations  Gathered  in 
Alastoid  Surgery,  which  was  discu.';sed  by  Dr.  R.  J.  Helil, 
Dr.  Maclsaac,  .ind  Dr.  Imperatori.  Dr.  S.  Goldstein  read 
a  paper  entitled  Thigenol  in  Atrophic  Rhinitis,  which  was 
followed  by  a  general  discussion. 

Two  New  Night  Clinics  for  Italians  Opened.—  A  spe- 
cial night  clinic  for  Italians  was  opened  on  January  ist  at 
81  East  Second  Street,  New  York,  which  is  in  charge  of 
Dr.  Attilio  Caccini.  of  the  Harlem  Italian  Clinic,  who  wiil 
be  assisted  by  Mrs.  Kakavos,  a  nurse.  This  new  clinic 
is  open  every  Saturday  evening  from  eight  to  nine  o'clock. 
.\  gas  lighting  system  having  been  installed  at  the  Harlem 
Italian  Tuberculosis  Clinic,  at  339  East  109th  Street,  a 
night  session  is  held  at  this  clinic  on  Tuesday  of  each 
week,  from  eight  to  nine  o'clock. 

The  Academy  of  Medicine  of  Northern  New  Jersey 
was  formally  (jrganized  at  a  meeting  held  in  Newark  on 
Saturday  evening,  February  25th.  A  constitution  and  by- 
laws were  adopted  and  the  following  officers  elected  to 
serve  for  the  first  year:  President,  Dr.  Edward  J.  Ill'  of 
serve  for  the  first  year:  President,  Dr.  Edward  J.  Ill,  of 
Orange;  second  vice-president.  Dr.  Wells  P.  Eagleton,  <•! 
Newark;  secretary.  Dr.  Julius  Levy,  of  Newark.  A  cor- 
responding secretary,  a  treasurer,  and  a  board  of  trustee.s 
will  be  chosen  at  a  future  meeting  of  the  organization. 

An  Opportunity  for  a  Pathologist  at  the  Philadelphia 
Polyclinic. — Announcement  is  made  by  the  dean  of  tlu- 
faculty  of  the  Philadelphia  Polyclinic  and  College  for 
(jraduates  in  Medicine  that  the  position  of  professor  01 
])athology  and  director  of  the  laboratories  is  vacant.  The 
work  will  not  require  all  the  mcurnbent's  time,  and  a  fair 
salary  is  attached  to  the  position,  which  will  give  a  man 
a  very  good  opportunity  for  clinical  research,  besides 
bringing  him  in  contact  with  postgraduate  students.  Dr. 
R.  Max  Goepp.  dean  of  the  faculty,  will  furnish  any 
further  information  which  may  he  desired  by  candidates. 

Bellevue  Hospital  Overcrowded. — During  the  month 
of  February,  Bellevne  Hospital  was  seriously  overcrowded. 
The  capacity  of  tlu-  hospital  is  1,050  beds,  and  the  average 
number  of  patients  last  year  reached  that  number,  but 
since  the  first  of  the  year  there  has  been  a  gradual  increase . 
and  the  average  for  February  was  1,200.  On  March  1st 
there  were  1,296  patients,  the  next  day  1,330,  the  largest 
number  for  years,  and  on  March  4th  the  ninnber  had  de- 
creased to  1,230.  The  Bellevue  authorities  attribute  tlu' 
congestion  to  the  refusal  of  the  City  and  Metropolitan  hos- 
pitals, on  Blackwell's  Island,  to  receive  patients,  on  tin- 
ground  that  they  too  were  crowded.  A  conference  will  be 
held  to  find  some  way  out  of  the  difficulty. 

Reorganization  of  St.  Mark's  Hospital. — At  a  meet- 
ing held  on  Alareh  7th,  the  following  new  board  of  di- 
rectors was  elected:  President,  Dr.  Benjamin  T.  Tilton : 
vice-president.  Dr.  .-\le.xander  Shulnian ;  secretary.  Dr.  An- 
drew von  Grimm;  Dr.  Otto  Alaier;  Dr.  C.  A.  von  Ram- 
(lohr;  Dr.  Charles  R.  L.  Putnam;  Mr.  John  C.  West,  Mr. 
Thomas  W.  .Slocum,  and  Mr.  Julius  F.  Workum.  The 
following  w  ere  added  to  the  medical  hoard :  Dr.  Tilton 
and  Dr.  Putnam,  visiting  surgeons  ;  Dr  Von  Grimm,  vis  - 
iting gynecologist;  Dr.  Otto  Maier,  visiting  paediatrist  and 
obstetrician.  Dr.  Harry  G.  Watson  was  appointed  visit- 
ing physician  and  gastroenterologist  to  the  St.  Mark's  Di-- 
pensary.  Dr.  Carl  Reck  resigned  as  visiting  surgeon.  It 
is  expected  that  a  new  i-;ospit,-il  building  will  be  erected  in 
Mic  near  fulnvi 

A  Bill  to  Restore  the  Right  of  Physicians  to  Practise 
Pharmacy. — .■\  bill  has  been  introduced  in  the  New  York 
.State  Legislature  by  .\sseinblyman  Foley  to  amend  the 
Public  Healtli  law  in  relation  to  the  issuance  of  licenses 
to  practise  pharmacy  Under  the  provisions  of  the  pro- 
posed measure,  any  person  who.  prior  to  the  first  day  of 
January.  1901,  was  entitled  to  be  registered  as  a  pharma- 
cist by  the  Board  of  Pharmacy  of  the  Citv  of  New  York, 
may,  upon  application,  accompanied  by  a  fee  of  $5.00,  "and 
upon  nroof  that  he  has  been  dulv  licensed  to  practise  as  ;i 
pliysician,  in  accordance  with  the  provisions  of  article  eight 
of  this  act,  sliall  l>e  granted  by  said  board  [the  Board  of 
Pharmacy]  a  license  to  practise  as  a  'licensed  pharmacist' 
anywhere  within  the  State."  The  act  is  designed  to  take 
effect  immediately  on  it^  passage 
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The  Campaign  Against  Tuberculosis  in  Denmark  ha> 

been  carried  on  systematically  since  1895,  and  the  death 
rate  from  pulmonary  tuberculosis  has  dropped  from  19.32 
in  ten  thousand  of  population  in  1895,  to  a  rate  of  13.33  'n 
ten  thousand  of  population  in  1908.  There  is  now  one 
sanatorium  for  every  1,244  inhabitants,  and  every  tuber- 
culosis patient  is  assured  of  treatment  at  a  cost  within 
reach  of  every  one.  The  State  pays  three  fourths  of  the 
expense  of  treatment,  and  the  patient  or  his  community, 
pays  the  remaining  fourth. 

The  Association  of  Medical  Officers  of  the  Militia  of 
Canada  held  its  annual  meeting  in  Ottawa  on  Saturday, 
February  25th.  The  annual  dinner  of  the  association  was 
held  on"  the  evening  of  the  same  day  at  the  Ottawa  Golf 
Club.  The  toast  to  the  Canadian  militia  was  proposed  by 
Lieutenant  Colonel  Shillington,  and  responded  to  by  Gen- 
eral Mackenzie.  The  toast  to  the  Association  of  Alilitary 
Surgeons  of  the  United  States  was  proposed  by  Lieuten- 
ant Colonel  Jones,  director  general  of  medical  services, 
and  responded  to  by  Major  Louis  Livingston  Seaman,  of 
the  United  States  Volunteers. 

St.  Andrew's  Convalescent  Hospital  to  Move. — St. 
Andrew's  Convalescent  Hospital  for  Women  has  sold  the 
property  at  211-213  East  Seventeenth  Street,  New  York, 
which  it  has  occupied  for  about  twenty  years,  and  wiil 
move  about  May  1st  to  more  commodious  quarters  at  237 
West  Seventeenth  Street.  The  present  accommodations 
of  the  hospital  have  been  wholly  inadequate  for  several 
j'ears,  and  it  has  been  found  necessary  to  transfer  patients, 
after  a  certain  length  of  time,  to  its  country  hospital,  at 
Woodcliff,  N.  J.,  known  as  St.  Andrew's  Rest.  The  build- 
ing at  237  West  Seventeenth  Street,  is  four  stories  in 
height,  25  feet  wide,  and  100  feet  deep.  It  will  be  exten- 
sively altered  at  considerable  expense,  and  when  com- 
pleted will  have  a  roof  garden,  sun  parlors,  and  all  mod 
ern  conveniences. 

Williamsburgh  Medical  Society.— The  thirty-sixth  reg- 
ular meetmg  of  this  society  will  be  held  at  the  Willoughby 
Mansion,  Brooklj-n,  on  ]\Ionday  evening,  March  13th,  at 
8:30  o'clock.  Dr.  Elias  H.  Hartley  will  read  a  paper  en- 
titled Atypical  Aberrated  Children.  l^r.  Siegfried  Block 
will  give  a  short  talk  on  the  question  of  delinquent  chil- 
dren from  a  medical  standpoint.  A  lecture,  illustrated 
by  stereopticon  slides,  will  be  delivered  by  H.  G.  Ander- 
son, the  subject  being  The  Work  of  the  Children's  Court 
and  of  the  Juvenile  Probation  Association  of  Brooklyn. 
This  will  be  followed  by  a  general  discussion,  which  will 
he  opened  by  Hon.  Justice  Robert  J.  Wilkin,  Dr.  M.  G. 
Schlapp,  of  Manhattan,  Dr.  Wi'Iiam  M.  Hutchinson,  Dr. 
Louis  C.  Ager,  and  Dr.  F.  C.  Eastman.  Members  of  the 
society  are  requested  to  invite  their  medical  friends. 

Tuberculosis  in  Puerto  Rico,  Trinidad,  and  Cuba. — 
.Associations  for  the  prevention  of  tuberculosis  have  been 
formed  in  Cuba,  Puerto  Rico  and  Trinidad.  In  Cuba  there 
are  over  40,000  deaths  from  tuberculosis  every  year,  and 
the  death  rate  from  this  disease  is  near'y  three  times  a^^ 
high  as  in  the  United  States.  In  Puerto  Rico  there  arc 
over  6,000  deaths  every  year  out  of  1,000,000  inhabitants. 
In  Trinidad,  the  death  rate  from  tuberculosis  in  Por\-of- 
Spain,  the  only  place  where  figures  are  availaole,  was  4.75 
per  1,000  in  1909,  nearly  three  times  the  rate  in  New  York- 
City.  Conditions  in  the  other  islands  of  the  West  Indies, 
where  no  active  campaign  against  tuberculosis  has  been 
undertaken,  are  even  worse.  The  chief  reason  for  this 
high  mortality  is  found  in  the  unsanitary,  dark,  and  poorl\ 
ventilated  hon^e^  of  the  natives  of  the  islands- 
Drugs  Most  Used  in  the  Tropics.— In  a  recent  Con- 
sular Report,  Consul  General  James  T.  Dubois,  of  Singa- 
pore, states  that  quinine  stands  first  on  the  list  of  drugs 
for  the  tropics ;  epsom  salts  next :  then  come  calomel,  cas- 
tor oil,  tincture  of  iron,  or  liquor  of  perchloride  of  iron, 
opium,  and  brandy.  A  large  majority  of  the  drugs  most 
used  are  those  well  known  to  tlie  doctors  of  two  genera- 
tions asro.  One  medical  missionary  has  worked  out  the 
quantities  of  twelve  drugs  that  would  be  necessary  for  the 
treatment  of  twenty  thousand  patients  in  a  year.  He 
estimated  that  the  approximate  cost  would  be  $325.  His 
list  includes  30  pounds  of  quinine,  300  pounds  of  epsom 
salts,  and  200  gross  of  a  tonic  pill.  On  some  rivers  of 
the  Malay  States  are  dispensary  boats  that  reach  distant 
points,  where  quinine  and  other  necessary  medicines  are 
distributed  by  the  Government  to  the  malaria  stricken 
natives,  who  would  be  without  lemedies  except  for  this 
charitable  measure  for  relief. 


New  Hospital  for  Crippled  Children. — The  New  York 
Societv  lor  Ruptured  and  Crippled  Children,  which  re- 
cently sold  its  hospital  buildings,  occupying  the  block  front 
on  the  easterly  side  of  Lexington  Avenue,  from  Forty- 
second  to  Forty-third  Streets,  to  the  New  York  Central 
Railroad  for  $1,350,000,  has  completed  the  purchase  of  a 
new  site.  The  society  has  acquired  from  various  owners 
the  property  Nos.  305  to  325  East  Forty-second  Street, 
comprising  eleven  three  story  and  basement  dwellings,  cov- 
ering a  frontage  of  190  feet,  together  with  sufficient  land 
on  Forty-third  Street  to  give  access  from  the  rear.  The 
property  purchased  on  Forty-third  Street  includes  Nos. 
304,  308,  312,  ^14,  318,  320,  and  322.  The  plot  is  between 
Second  and  First  Avenues,  and  the  buildings  are  to  be  de- 
molished early  this  spring,  as  it  is  proposed  to  have  the 
new  hospital  ready  for  occupancy  by  August,  1912. 

The  Homoeopathic  Medical  Society  of  the  County  of 
New  York  held  a  regular  monthly  meeting  at  the  New 
York  Academy  of  Medicine  on  Thursday  evening,  March 
9th.  The  programme  included  the  following  papers :  A 
Causticum  Case  with  Comments  Thereon,  by  Dr.  Rudolph 
F.  Rabe,  followed  by  a  general  discussion ;  Surgery  of  the 
Glands  of  the  Neck,  by  Dr.  William  Francis  Honan,  dis 
cussed  by  Dr.  William  H.  Dieffenbach  and  Dr.  Joseph  H. 
Fobes;  Observations  on  the  Treatment  of  Arteriosclerosis, 
by  Dr.  \^'illi^nl  H.  Dieffenbach,  followed  by  a  general  dis- 
cussion, which  was  opened  by  Dr.  George  F.  Laidlaw  and 
Dr.  \\'illiam  H.  Van  den  Burg.  The  officers  of  this  so- 
ciety for  the  year  191 1  are:  Dr.  J.  Perry  Seward,  presi- 
dent: Dr.  Riulolph  F.  Rabe.  vice-president;  Dr.  Lindsley 
F.  Cocheu,  secretary ;  Dr.  E.  Welles  Kellogg,  treasurer : 
Dr.  Charles  Ver  Nooy,  necrologist ;  censors.  Dr.  William 
Francis  Honan,  Dr.  Anson  H.  Bingham,  Dr.  John  Strother 
Gaines,  Jr.,  Dr.  .Addison  S.  Boyce,  and  Dr.  Reeve  Turner. 

The  New  York  Department  of  Health  to  Issue  a 
Monthly  Bulletin. — Announcement  is  made  by  Commis- 
sioner Lederle  that  the  Department  of  Health  of  the  City 
of  New  York  has  undertaken  the  publication  of  a  monthly 
Bulletin,  which  will  contain  reports  of  the  department 
activities,  giving  periodical  summaries  of  the  work  of  the 
various  divisions,  and  is  intended  for  the  information  of 
public  health  officials,  physicians,  and  laymen  interested  in 
health  problems.  It  will  contain  special  articles  dealing 
with  the  various  phases  of  public  health  work.  In  each  is 
sue  there  will  be  a  report  of  the  vital  statistics  of  the  cit\ 
for  the  preceding  month,  with  explanatory  comments.  Of- 
ficial reports  of  the  principal  acts,  ordinances,  etc.,  of  the 
Board  of  Health,  will  also  l>e  published  in  The  Bulletin. 
The  intention  is  to  make  The  Bulletin  an  agency  for  dis- 
seminating information  regarding  hygiene  and  sanitation, 
the  pre^■ention  of  disease,  particularly  with  reference  to 
the  health  conditions  in  New  York  City,  and  to  the  work 
of  the  department  as  guardian  of  the  health  of  the  people. 
This  new  publication  will  not  conflict  with  the  regular 
weekly  report  of  the  department,  which  will  be  continued 
as  a  brief  statistical  summary. 

Gifts  and  Bequests  to  Hospitals. — By  the  will  of  Mrs. 
Alice  A.  Hicks,  of  Old  Westbnry,  Long  Island,  the  Nassau 
Hospital,  at  Mineola,  will  receive  $100,000. 

Included  in  the  will  of  Loui^e  Bosse,  who  died  recently 
in  Philadelphia,  are  the  follow-ing  bequests:  Medicochir- 
urgical  Hospital.  $500;  St.  Christopher's  Hospital.  S300. 
and  the  Jewish  Hospital,  $200. 

Announcement  is  made  of  a  gift  of  $100,000  to  the  Notre 
Dame  Hospital.  Montreal,  by  Mr.  Rodolphe  Forget,  which 
brings  up  his  gifts  to  this  hospital  to  $250,000. 

By  the  will  of  Louis  Loweiuhal.  who  died  in  Rochester. 
N.  Y.,  on  February  i8th.  each  of  the  following  named  hos- 
l)itals  will  receive  $500:  St.  Mary's  Hospital,  Hahnemann 
Hospital,  Homoeopathic  Hospital.  City  Hospital,  Infants' 
Summer  Hospital. 

Mrs.  Whitelaw  Reid  has  made  an  additional  gift  of  $60.- 
000  to  the  Red  Cross  Guild  Hospital,  at  San  Mateo,  Cal.. 
a  memorial  to  her  parents,  M'-.  and  Mrs.  D.  O.  Mills. 

The  will  (if  James  H.  Covert,  who  died  in  East  Pcm- 
Wroke.  N.  ^^.  la-t  December,  contains  a  bequest  to  the 
Woman's  Hospital  Association,  of  Batavia,  to  the  amount 
of  $5,000,  to  endow  a  free  bed  in  the  hospital. 

By  the  will  of  Miss  Susan  Thompson  the  Niagara  Falls 
General  Hospital  will  receive  a  bequest  of  between  $15,000 
and  $25,000,  chiefly  in  real  estate. 

The  will  of  J.  W.  Humphrey,  late  of  Jamestown,  N.  Y.. 
contains  a  bequest  of  $5,000  to  the  Jones  Memorial  Hos- 
pital in  tliat  city. 
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Plague  in  Hawaii — According  i"  report?  sent  to  the- 
surgeon  general  of  the  United  States  Public  Health  and 
Alarine  Hospital  Service  the  last  case  of  human  plague  at 
Honolulu  occurred  on  July  12,  1910,  and  the  last  plague 
infected  rat  was  found  at  Aiea,  nine  miles  from  Honolulu, 
on  April  12,  1910.  At  Hilo  the  last  case  of  human  plague 
occurred  on  March  23,  1910.  A  fatal  case  occurred  at 
Honokaa,  sixty  miles  from  Hilo,  on  December  17,  1910, 
and  two  fatal  cases  were  reported  on  January  31,  191 1. 
Plague  prevention  work  is  being  carried  on  steadily,  the 
average  number  of  traps  set  daily  during  the  week  ending 
January  28th  being  1,720. 
Infectious  Diseases  in  New  York: 

We  arc  indebted  io  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloicing  statement  of  neu 
cases  and  deaths  reported  fur  the  tzi'o  zveeks  ending  March 

February  25tli.  March  4th. 

Cases.  Deaths.  Cases.  Deaths. 

Tuberculosis  pulmonalis                         566  209  647  200 

IJil  htheria  and  croup                           359  3-  35<>  -9 

Measles                                            39°  i3  488  6 

Scarlet  fever                                          519  56S<  27 

Smallpox   

Varicella                                                 147  ■•  208 

Typhoid  fever                                            17  4  3"  ^ 

Whooping  cough                                     4!^  5  Jio  'O 

Cerebrospinal  meningitis                         8  11  11  9 

Total   2,054         295       2,412  283 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing Februarj-  25,  igii,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,670,  corresponding  to  an  annual  death  rate  of 
17.48  in  a  thousand  of  population,  as  compared  with 
a  rate  of  17.74  for  the  corresponding  week  in  1910. 
The  annual  death  rate  for  the  week  in  each  of  the  five 
boroughs  was  as  foIlowE  :  Manhattan,  18.71 ;  the  Bronx, 
15.44;  Brooklyn,  17.08;  Queens,  14.62;  Richmond.  13.40. 
There  were  125  stillbirths.  The  deaths  of  children  under 
five  years  of  age  numbered  455,  of  whom  309  were  under 
one  year  of  age.  The  deaths  from  diarrhoeal  disease- 
under  five  years  of  age  numbered  58:  over  five  years  of 
age,  58.  There  were  209  deaths  from  pulmonary  tubercu- 
losis, 24  from  bronchitis,  178  from  pneurnonia,  138  from 
bronchopneumonia,  130  from  Bright's  disease,  177  from 
organic  heart  diseases,  and  81  from  congenital  debility  and 
mal formations.  There  were  22  deaths  from  suicide,  2 
from  homicide,  and  54  due  to  accidents.  Eight  hundred 
and  eighty-two  marriages  and  3,027  births  were  reported 
during  the  week. 

International  Congress  of  Applied  Chemistry. — The 
eighth  International  Congress  of  Applied  Cheinistry  will 
be  held  in  the  United  States  in  September.  1912.  Presi 
dent  Taft  has  consented  to  act  as  patron,  and  will  preside 
at  the  opening  meeting,  which  v.  ill  be  held  in  \\'ashingt(jn. 
D.  C,  on  Wednesday,  September  4th.  The  other  meet- 
ings, both  business  and  scientific,  will  be  held  in  New  York, 
beginning  Friday,  September  6th,  and  ending  Friday.  Sep- 
tember 13th.  A  preliminary  announcement  has  been  issued 
which  gives  the  present  status  of  the  organization  in  the 
United  .States,  and  more  complete  announcements  will  In- 
made  from  time  to  time.  The  scientific  work  of  the  con- 
gress has  been  di\'ided  into  twenty-five  sections  and  sub- 
sections, and  an  idea  of  the  proposed  scope  of  the  congress 
maj'  be  obtained  from  the  tentative  schedules  of  these  sec- 
tions and  subsections,  which  include  analytical  chemistry  ; 
inorganic  chemistry:  metallurgy  and  mining;  explosives; 
silicate  industries ;  organic  chemistry ;  coal  tar  colors  and 
dyestuffs ;  industry  and  chemistry  of  sugar ;  india  rubber 
and  other  plastics ;  fuels  and  asphalt ;  fats,  fatty  oils  and 
soaps;  paints,  drying  oils,  and  varnishes;  starch,  cellulose, 
and  paper;  fermentation;  agricultural  chemistry;  hygiene: 
pharmaceutical  chemistry:  bromatology;  physiological 
chemistry  and  pharmacology ;  photochemistry ;  electro- 
chemislr\- ;  physical  rhemistr.\- ;  law  and  legislation  affect- 
ing chemical  industry;  political  economy  and  conservation 
of  natural  resources.  The  twenty-fifth  section,  which  is 
being  organized,  will  consider  the  leather  industry.  The 
olijcct  of  the  congress,  as  defined  by  the  constitution  is 
"the  advancement  of  all  applications  of  chemical  science 
to  practical  life."  Any  person  having  an  interest  in  the 
object  of  the  congress  is  eligible  to  niembership.  The 
officer?  are:  Honorary  president,  Edward  \V.  Morley,  Ph. 
D..  Sc.  D..  I.E.  D.,  of  West  Hartford.  Conn.;  president, 
William  Tl.  Nichols,  Sc.  D.,  LL.  D.,  of  New  York;  .secre- 
tary. P.ernhard  C.  Hesse.  Ph.D..  of  New  York;  treasurer, 
Willi:ini  I.  Mathf  '-nii.  of  New  "S'nrk 


The  Health  of  Chicago. — Durnig  the  \seek  ending 
February  25,  1911,  the  following  new  cases  of  and  deaths 
from  transmissible  disease?  were  reported  to.  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever,  20 
cases,  o  deaths ;  measles,  160  cases,  7  deaths ;  whooping 
cough,  7  case,',  o  deaths;  scarlet  fever,  188  cases,  12  deaths; 
diphtheria,  175  cases,  13  deaths;  chickenpox,  58  cases,  o 
deaths;  tuberculosis,  178  cases,  86  deaths;  pneumonia,  74 
cases,  126  deatlis.  There  were  4  cases  of  German  measles, 
3  cases  of  smallpox,  i  case  of  cerebrospinal  meningitis,  and 
56  of  contagious  diseases  of  minor  importance  reported, 
making  the  total  924  cases,  as  compared  \\ith  897  for  the 
preceding  week,  and  751  for  the  corresponding  week  in 
1910.  The  deaths  under  two  years  of  age  from  diarrhoea! 
diseases  numbered  46,  and  there  w^ere  35  deaths  from  con- 
.genital  defects  and  accidents.  The  total  deaths  of  children 
under  five  years  of  age  numbered  171,  of  whom  119  were 
tmder  one  year  of  age.  The  total  deaths  from  all  causes, 
exclusive  of  stillbirths,  numbered  680,  corresponding  to 
an  annual  death  rate  of  15.8  in  a  thousand  of  population, 
the  same  as  for  the  preceding  week.  The  rate  for  the  cor- 
responding week  in  1910  was  17.3. 

The  Health  of  the  Philippines. — According  to  a  re- 
port from  the  chief  quarantine  officer,  at  Manila,  to  the 
United  States  Public  Health  and  Marine  Hospital  Service, 
dated  January  nth,  at  the  beginning  of  the  year  191 1  the 
health  of  the  Philippines  is  much  more  satisfactory  than 
•  It  any  time  during  the  past  ten  years,  which  makes  it  possi- 
ble to  begin  the  work  of  the  new  year  under  more  favor- 
able auspices  than  has  been  the  case  heretofore.  There 
have  been  no  cases  of  plague  for  over  three  years;  small- 
pox is  less  prevalent ;  cholera  is  only  known  to  exist  in  a 
sporadic  form  at  Naujan,  Mindoro,  and  upon  the  Island 
of  Catanduanes ;  malaria  prevails  to  a  lesser  extent;  there 
is  less  beriberi,  and  a  smaller  number  of  cases  of  intestinal 
diseases  than  ordinarily.  If  this  favorable  condition  of 
affairs  should  continue,  there  would  be  an  opportunity  to 
commence  work  upon  a  foundation  upon  which  a  sanitary 
superstructure  might  be  erected  which  would  make  out- 
breaks of  diseases  like  those  enumerated  above  much  less 
likely  to  occur  in  the  future.  This  satisfactory  state  of 
affairs  makes  it  more  incumbent  than  ever  upon  the  service 
to  exercise  the  greatest  vigilance  in  preventing  the  intro- 
duction of  quarantinable  diseases.  The  Philippines  are 
seriously  threatened  by  the  plague  which  exists  at  Shanghai 
and  by  the  frequent  recurrent  outbreaks  of  both  plague 
and  cholera  in  Japan.  The  great  shortage  which  exists 
in  the  rice  crop  of  the  Philippines  will  also  no  doubt  in- 
crease the  number  of  rice-laden  vessels  which  arrive  from 
Indo-China  and  Siam.  and,  as  there  are  ports  in  these 
countries  which  are  infected,  special  precautions  will  be 
necessary  in  dealing  with  such  vessels. 

Society  Meetings  for  the  Coming  Week: 

MoxD.w,  March  13th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
Medical  Jurisprudence,  New  York;  New  York  Oph 
thalmological  Society:  Williamsburg  Medical  Society, 
Brooklyn;  New  Rochelle  Medical  Society;  Corning, 
.  N,  Y.,  Medical  Association;  Waterbury,  Conn.,  Medi- 
cal .Association. 

TuESD.w.  March  14th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health);  New  York  Obstetrical  So- 
ciety: Newbin-gli  Bay  Medical  Society:  Medical  So- 
ciety of  the  County  of  Schenectady,  N.  Y. ;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Buffalo 
.\cademy  of  Medicine  (.Section  in  Medicine)  ;  James- 
town, N.  Y..  Medical  Society;  Rome,  N.  Y..  Medical 
.Society ;  Practitioners'  Club  of  Jersey  City,  N.  Y. 

\VEnNF:sD.\Y,  March  T^'h.— New  York  .Academy  of  Medi- 
cine (Section  in  Genitourinar\-  Diseases):  WomanV 
Afedical  Association  of  New  York  City:  Medicolegal 
Society.  New  York;  Budfalo  Medical  Club;  New  York 
Societv  of  Internal  Alcdicine;  Northwestern  Medical 
and  Surgical  Society  of  New  York ;  New  Haven. 
Conn,,  A'ledical  Association  ;  New  Jersey  Academy  of 
Medicine  (Jersey  Cit>), 

I'lifRSn.w,  March  /6//(.--New  York  .Academy  of  Medi- 
cine; i^lsculapian  Club  of  Buffalo,  N.  Y. ;  German 
Medical  Society  of  Br-ioklyn  ;  Newark,  N.  J..  ATedical 
and  Surgical  Society. 

l''uinAY,  March  17th. — New  York  .Academy  of  Medicine 
(Section  in  ()rthopsedic  Surgery)  :  Clinical  Societv  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital;  New  York  Microscf)i)ical  .Society:  Brooklyn 
Medical  Society:  Sar,nti>£ra  Springs  ATodical  Society. 
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Studies  in  Intestinal  Disturbances. 

I.  Looking  Backward,  By  William  E.  Fay. 
2     Bacillary  Dysentery.      Its  Bacteriology  Biochemistry, 

and   Their  Relation  to  Treatment, 

By  Arthur  I.  Kendall. 
Infectious  Diarrhoea.    Its  Treatment  with  Special  Ref- 
erence to  the  Biochemical  and  Bacteriological  Stand- 
point, By  Henry  Bowditch. 

4  Silver  Nitrate  Irrigations  in  the  Treatment  of  Infec- 

tious Diarrhoea  in  Infants,  By  Richard  M.  Smith. 
5.    An  Analysis  of  178  Cases  of  Infectious  Diarrhoea  in 

Infants,  By  James  Herbert  Young. 

ri    The  Associated  Flora  of  Bacillary  Dysentery, 

By  Arthur  I.  Kendall  and  Arthur  W.  Walker. 
7     Two  Methods  of  Obtaining  Human  Milk  for  Hospital 

Use,  By  Fritz  B.  Talbot. 

5  Diarrhoea  in  Infants  Associated  with  the  Gas  Bacillus 

in  the  Schools, 

By  Arthur  I.  Kendall  and  Richard  M.  Smith. 
1).    Double  Otitis  Media.    Dehiscence  of  the  Floor  of  the 
Cavum  Tympani.     Streptococcus  Meningitis, 

By  Dana  W.  Drury. 
10.  A  Case  of  Intussusception,  By  Beth  Vincent. 

II.  A  Method  of  Collecting  Urine  from  Female  Infants, 

By  Charles  H.  Lawrence. 

2.  Bacillary  Dysentery. — Kendall  gives  the 
following  treatment  in  bacillary  dysentery;  The 
patient  is  first  given  a  dose  of  castor  oil  or  other 
cathartic  to  clean  out  the  intestinal  tract  thorpugh- 
ly.  All  food  except  sterile  water  is  withheld  for 
from  twelve  to  fifteen  hours  to  facilitate  this  clean- 
ing out.  Lactose,  five  per  cent,  solution  in  sterile 
water,  is  then  fed  by  mouth,  if  possible,  within 
eighteen  hours.  The  longer  the  carbohydrate  is 
withheld,  the  longer  the  dysentery  bacilli  have  a 
free  field  to  produce  toxines,  for  several  days,  un- 
til the  acute  symptoms  abate,  or  until  it  becomes 
apparent  that  the  patient  requires  some  nitrogenous 
food.  Whatever  nitrogenous  food  is  selected  must 
be  fed  cautiously,  in  small  amounts,  simultaneously 
with  an  excess  of  utilizable  carbohydrate  to  protect 
it  from  bacterial  attack.  The  lactose  shotild  be  fed 
in  rather  small  amounts,  often  repeated  to  keep  up 
a  stream  of  this  sugar  in  the  alimentary  canal, 
otherwise  the  proteolytes  will  be  able  to  attack 
whatever  nitrogenous  substances  may  be  present  in 
the  alimentary  canal  between  the  doses  of  lactose. 
Dextrose  infusions  shotild  be  given  at  the  very 
start,  while  the  patient  is  undergoing  the  initial 
starvation.  By  so  doing  the  patient  is  provided 
with  a  most  readily  utilizable  food  which  spares 
body  nitrogen  without  the  slightest  expenditure  of 
digestive  energy.  It  should  be  infused,  preferably, 
as  a  2.5  per  cent,  solution  in  physiological  salt  solu- 
tion, to  bring  to  normal  the  dextrose  content  of  the 
blood  and  to  furnish  fluid  to  the  patient.  This  feed- 
ing of  lactose  is  intended  to  accomplish  a  twofold 
purpose:  To  furnish  to  the  host  a  readily  assimila- 
ble food,  requiring  a  minimal  expenditure  of  en- 
ergy to  metabolize  it,  and  to  change  the  character 
of  the  metabolism  of  the  dysenteric  flora  from  the 
proteolytic  to  the  fermentative  type.  This  change 
in  the  type  of  the  intestinal  flora  is  particularly  de- 
sirable to  prevent  further  intoxication  of  the  host 
and  to  give  him  a  better  chance  to  combat  the 
poisons  already  absorbed. 


4.  Silver  Nitrate  Irrigations  in  the  Treatment 
of  Infectious  Diarrhoea  in  Infants. — Smith  speaks 
of  three  per  cent,  silver  nitrate  colon  irrigations 
in  the  treatment  of  infants  ill  with  infectious  diar- 
rhoea. There  were  two  distinct  types  of  cases  in 
which  silver  nitrate  injections  were  used.  First, 
the  early  acute  cases,  seen  during  the  active  period 
of  the  disease :  second,  the  subacute  or  chronic 
cases,  in  which  blood  and  pus  persisted  in  the 
stools  after  the  elevation  of  temperature  and 
toxaemia  had  disappeared.  In  the  acute  cases 
the  only  methods  of  estimating  the  value  of 
the  treatment  are  (i)  to  judge  between  the 
course  of  the  particular  cases  under  observation 
and  what  might  be  expected  the  course  of  that  ca^e 
to  have  been  without  treatment;  or  (2)  to  compare 
a  large  series  of  cases  treated  by  this  method  with 
other  .series  not  so  treated.  This  is  an  unsatisfac- 
tory means  of  judgment,  but  it  is  the  best  we  have 
and  the  one  commonly  employed  in  determining  the 
value  of  various  therapeutic  agents.  In  the  chronic 
cases,  it  is  easier  to  show  a  relation  of  cause  and 
effect  between  the  treatment  and  the  stibsequent 
history  of  the  case,  because  if  blood  and  pus 
|)romptly  disappear  from  the  stools  after  the  use  of 
a  silver  nitrate  injection  when  they  had  been  pres- 
ent constantly  up  to  that  time,  it  seems  reasonable 
to  conclude  that  the  treatment  was  of  benefit. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

March  4,  igu. 

I.  Purulent  Infections  of  the  Urinary  Tract  in  Infancy, 

By  Joseph  Brennemann. 
-'.    The  CEsophagoscope  in  Removing  Sharp  Foreign  Bod- 
ies from  the  Qlsophagus,  By  William  Lerche. 
Graves's  Disease,  a  New  Principle  of  Operating  Based 
on  the  Study  of  352  Operations,        By  G.  W.  Crile. 
4     Sodium  Cacodylate  in  Syphilis,         By  A.  J.  Caffrey. 

5.  Plea  for  Greater  Care  in  Arranging  Patients  on  the 

Operating  Table  for  the  Prevention  of  the  Com- 
mon Postoperative  Weak  Back.  The  Presentation 
of  an  Apparatus  for  Holding  the  Lithotomy  Position 
without  Strain,  By  Joel  E.  Goldthw.'MT. 

6.  Intracranial  Surgical  Lesions  in  Children, 

By  Cassius  C.  Rogers. 

7.  E.xperience  with  Salvarsan  in  the  New  York  Skin  and 

Cancer  Hospital, 

By  Howard  Fox  and  William  B.  Trimble. 

8.  General  Chemical  Aspect  of  Internal  Secretion, 

By  Russell  H.  Chittenden. 
g.    Internal  Secretion  of  the  Pancreas, 

By  W.  G.  MacCallum. 
10.  Present  Knowledge  of  Thyreoid  Function, 

By  S.  P.  Beebe. 

II.  Report  of  a  Case  of  Epidemic  Anterior  Poliomyelitis, 

By  Lewis  F.  Frissell. 

12.  Simple  Method  for  the  Detection  of  Minute  Quantities 
of  Albumin  in  Urine,  By  B.  Katzenstein. 

1.3.  Abortive  Cases  of  Poliomyelitis.  An  Experimental  De- 
monstration of  Specific  Immune  Bodies  in  the  Blood 
Serum,     By  John  F.  Anderson  and  Wade  H.  Frost. 

I.  Purulent  Infection  of  the  Urinary  Tract  in 
Infancy. — Brennemann  states  that  in  ptirulent  in- 
fection of  the  urinary  tract  in  infancy,  there  is  little 
that  can  be  offered  in  the  way  of  prophylaxis,  ex- 
cept local  cleanliness,  the  avoiding  of  diarrhoeas 
and  infections,  and  the  maintaining  of  the  general 
health  at  a  high  level.  After  the  disease  is  estab- 
lished the  child  should  be  kept  quiet,  its  diet  should 
be  watched  carefully,  and  it  should  be  given  an 
abundance  of  liquids,  especially  water  or  alkaline 
waters,  to  flush  the  urinary  tract.  Potassium  cit- 
rate, from  half  a  drachm  to  a  drachm  or  more  a 
dav  in  divided  doses.    Nearlv    all    German  and 
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Ar.icncan  cliniciaii>  acpcud  on  urinary  antiseptics, 
hexamethylenamine  (iirotropin)  in  doses  from  one 
to  two  grains  three  times  a  day.  and  ])henyl  salicy- 
late (salol)  in  doses  from  one  to  three  ,2:rains  from 
five  to  eight  times  a  day  for  ages  varying  from  two 
months  to  two  years,  as  of  first  value,  and  recom- 
mend alkaline  drinks  as  of  value  in  diluting  and 
possibly  alkalinizing  the  urine.  Many  of  the  cases 
drag  along  for  months,  often  with  distinct  intermis- 
sions, in  spite  of  any  treatment.  Ultimately  the 
patients  are  cured  clinically,  in  nearly  all  cases. 
His  own  procedure  is  to  crowd  water  in  every  w^ay. 
to  try  alkalies  first,  and  if  there  is  not  a  decid- 
ed improvement  in  a  few  days,  to  substitute 
urotropine  or  salol,  in  doses  of  from  one  to  two 
grains  every  three  or  four  hours  to  an  infant  one 
year  old,  and  to  keep  this  up  for  a  long  time  to  avoid 
the  relapses  that  are  only  too  common.  The  severer 
cases  with  cortical  abscesses  are  influenced  but  lit- 
tle by  any  of  these  remedies.  They  require  also 
treatment  of  the  underlying  condition  and  general 
tonic  and  supportive  measures.  He  states  in  con- 
chision  that  in  every  child,  and  especially  in  every 
female  infant,  that  has  a  continuous  or  intermittent 
high  temperature,  the  cause  of  which  is  not  clini- 
cally obvious,  an  examination  of  the  urine  for  pus 
is  imperative. 

3.    Graves's  Disease. — Crile  states  that  in  one 
fatal  case  of  simple  exophthalmic  goitre  the  brain 
cells  were  found  to  be  widely  and  extensively  af- 
fected.   Pure  fear  caused  physical  lesions  in  the 
cells  of  a  rabbit's  brain.    The  principal  cause  of 
so  called  hyperthyreoidism  incident  to  operations  on 
cases  of  Graves's  disease  is  the  adequate  psychic 
and  traumatic  stimuli,  both  of  which  are  phylogene- 
tically  closely  akin;  the  psychic  stimuli  may  be  ex- 
cluded by  special  orientation  and  the  traumatic  sti- 
muli by  an  absolute  cocainization  of  the  operative 
field.    By  a  com.bination  of  both  local  and  general 
aniesthesia,  ligation  and  excision   may   be  safely 
done.    The  value  of  ligation  probably  lies  mainly 
in  its  breaking  part  of  the  nerve  connection  with  the 
brain.    The  value  of  excision  is  the  diminution  of 
the  total  quantity  of  the  gland  secreting  structure 
and  the  breaking  of  the  nerve  supply  as  well.  Be- 
tween the  brain  and  the  thyreoid  gland  in  Graves's 
disease  a  pathological  reciprocal  interaction  seems 
to  exist.    Patients  in  Graves's  disease  are  specifi- 
cally supersensitive  to  trauma,  to  psychic  stimuli, 
and  to  thyreoid  secretion.    When  operated  upon 
and  then  immediately  returned  to  the  environment 
that  originally  produced  the  disease  they  frequently 
relapse.    Patients  operated  upon  and  then  given  a 
prolonged  rest  cure,  which  alone  can  repair  the 
damage  to  the  brain  cells,  are  nearly  all  cured.  It 
requires  approximately  the  same  length  of  time  to 
recover  from  exophthalmic  goitre  as  it  does  to  re- 
cover froiT!  a  nervous  breakdown  from  other  causes. 
A  combination  of  surgery  and  an  adequate  rest 
cure  is  the  method  of  choice  and  will  cure  most 
patients.   Crile's  thesis  is  that  the  explosive  exacer- 
bation after  operation  is  not  due  to  the  commonly 
accepted  cause,  such  a-  escape  of  thyreoid  secretion 
into  the  circulation,  but  is  due  to  injury  to  tissue 
and  to  fear,  and  that  it  may  be  prevented  by  exclud- 
ing the  psychic  factor  and  by  blocking  the  nerve 
supply  of  the  field  witb,  local  an.'e'^thc^ia  so  tlint  no 


impulse  arising  from  injury  of  the  operation  can 
reach  the  brain.  By  this  method  even  patients  with 
advanced  and  otherwise  hopeless  cases  of  Graves's 
disease,  abandoned  by  both  the  internist  and  the 
surgeon,  may  be  operated  on  with  safety  and  pre- 
pared for  the  maximum  benefit  from  a  rest  cure. 

6.  Intracranial  Surgical  Lesions  in  Children. — 
Rogers  remarks :  If  a  child  had  a  broken  arm,  what 
l)liysician  would  wait  twelve  weeks  to  reduce  it  or 
wait  until  an  abscess  had  formed,  as  is  done  in 
skull  fracture?  Early  surgical  interference  in  frac- 
ture of  the  skull,  with  intracranial  haemorrhage,  will 
be  rewarded  by  almost  certain  recovery,  while  delay 
for  months  or  years  hoping  against  hope  that  the 
focal  symptoms  if  present  will  disappear,  can  lead 
only  to  discouragement  and  disappointment  after 
operation.  Much  improvement  may,  however,  be 
obtained  in  children  after  several  years'  delay.  Con- 
stant localized  headaches  should  demand  our  most 
serious  .attention  and  our  greatest  eflforts  to  deter- 
mine the  cause,  as  they  may  mean  localized  diseased 
areas  within  the  skull.  Severe  headaches  following 
chronic  otitis  media  associated  with  dizziness,  rapid 
rise  and  fall  of  temperature,  nausea,  and  vomiting, 
frequently  demand  promjjt  surgical  interference  to 
prevent  extension  into  the  cranial  cavity. 

7.  Salvarsan. — Fox  and  Trimble  report 
twenty  injections  of  salvarsan,  made  upon  eighteen 
patients.  With  the  exception  of  a  patient  with  no- 
dular leprosy  to  whom  the  new  remedy  was  given 
experimentally,  the  patients  presented  active  syphi- 
litic manifestations  with  (except  one)  a  positive 
Wassermann  reaction.  In  four  of  the  cases  the 
insoluble  injections  were  given  according  to  the 
method  of  Wechselmann ;  in  six  of  the  cases  a  neu- 
tral suspension  was  used,  from  four  to  six  centi- 
grammes being  used.  In  all  of  the  patients  a  rise 
of  temperature  occurred  during  the  first  few  days 
after  the  injection.  Relapses  occurred  in  three 
cases,  in  two  of  which  at  first  splendid  results  had 
been  obtained.  The  authors  concluded  that  the  bril- 
liant results  in  some  cases  have  been  only  temporary 
and  the  relapses  that  occurred  have  foUowed  the 
improvement  with  discouraging  rapidity. 

MEDICAL  RECORD 

March  4,  1911. 

!.  Resection  of  the  Posterior  Roots  of  Spinal  Nerves  to 
Relieve  Pain,  Pain  Reflex,  Athetosis,  and  Spastic 
Paralysis — Dana's  Operation,  By  Robert  Abbe. 

2.  The  Diagnosis  of  and  the  Feeding  in  Gastric  Ulcer, 

By  William  Gerry  Morg.^n. 

3.  Appendicitis  and  Its  Moving  Pathology, 

By  G.  K.  D1CKIN.SOX. 

4.  Vaccination  in  the  Philippine  Islands, 

By  Robert  Olesen. 

5.  Bilateral  Nephrolithinsis ;  Left  Nephrolithomy, 

By  L.  Bolton  B.ancs. 

6.  Short  Talks  with  My  Students  and  Others ;  Being  Ran- 

dom Suggestions  for  the  Younger  Practitioners, 

By  Robert  H.  M.  D.wvbarn. 

I.  Resection  of  the  Posterior  Roots  of  Spinal 
Nerves  to  Relieve  Pain,  Pain  Reflex,  Athetosis, 
and  Spastic  Paralysis. — Abbe  says  that  Dr.  Dana 
was  the  first  to  propose  this  operation,  which  then 
was  performed  by  our  author.  Independently  Hors- 
ley  had  proposed  the  same  operation  three  months 
after  Dana,  but  the  operation  itself  was  done  seven 
days  before  Abbe  ojierated  upon  Dana's  patient,  by 
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Mr.  Bennett,  of  London.  Abbe  then  describes  his 
tive  operations.  The  operation  consists  in  cutting 
the  posterior  roots  of  the  ofifending  nerve  within 
the  dura.  The  technique  is  described  as  follows : 
The  muscles  are  separated  from  the  lamina;  on  one' 
side  of  the  spinous  processes  under  an  incision 
alongside  the  spines.  Then  the  laminje  are  gnawed 
away  by  rongeurs.  Tiiis  is  the  method  first  pro- 
])osed  by  him  after  much  work  on  spinal  cases  for 
tumors,  pressure  of  fractures,  etc.,  in  t888.  One 
valuable  modification  has  been  made  by  Taylor, 
namely,  to  limit  the  removal  of  the  bone  to  one  half 
lamina.  This  exposes  the  roots  sufficiently  for  op- 
eration and  preserves  the  support  and  protection 
from  pressure  of  the  other  half  lamina  and  spinous 
process.  Abbe  has  found  this  adequate.  The  opera- 
tion is  neither  a  bloody  one  nor  tedious.  The  pa- 
tient should  be  in  a  horizontal  posture  three  quar- 
ters turned  upon  his  chest.  A  sharp  pair  of  medi- 
um small  rongeurs,  bent  partly  on  the  flat,  and  pref- 
erably with  a  "gothic  arch''  cutting  edge,  is  the  b?st 
for  vertebral  work.  The  posterior  roots  consist  of 
four  or  five  threads  in  each  group,  combining  into 
one  cord.  Of  these,  at  first  all  were  divided  after 
being  raised  from  the  cord  on  a  tenaculum  hook. 
It  has  been  lately  proposed  by  Baile\-  to  make  hemi- 
section,  dividing  only  half  or  three  fifths  of  each 
group,  thus  modifying  the  sensory  disturbing  re- 
flex, but  not  destroying  the  pain  sense  and  conse- 
quent poor  coordination  of  the  motor  function. 
This  note  has  been  the  sequel  of  Sherrington's  ob- 
servation on  monkeys,  that  when  all  the  posterior 
roots  were  cut  the  animal  refused  to  use  his  hand 
to  feed  himself,  though  cortical  stinnilation  showed 
perfect  muscular  functic  n. 

4.  Vaccination  in  the  Philippine  Islands. — 
( Jlesen  shows  the  benefit  of  vaccination  against 
smallpox  in  the  Philippine  Islands.  Of  Manila,  for 
example,  he  says  that  under  the  Spanish  rule  the 
death  rate  from  smallpox  was  often  400  during  one 
week.  With  the  advent  of  the  Americans  and  their 
l)olicy  of  persistent  vaccination,  a  startling  reduc- 
tion in  the  number  of  cases  and  deaths  from  small- 
pox became  apparent.  Only  once  (in  1908)  in  the 
past  ten  years  has  the  annual  number  of  deaths  in 
Manila  from  this  disease  exceeded  thirty.  During 
i')05-6-7  there  were  but  eight  deaths.  In  iqo8, 
following  a  two  years'  suspension  of  vaccination, 
there  was  a  sharp  epidemic,  in  which  a  number  of 
ardent  antivaccinationists  paid  the  penalty  of  their 
belief  with  their  lives.  No  death  from  smallpox  has 
occurred  in  Manila  since  June  15,  1909.  During 
July,  1909,  there  were  twenty-one  deaths  from 
smallpox  in  the  city  of  Iloilo,  which  ranks  next  in 
importance  to  Manila.  At  that  time  the  sanitary 
administration  was  notoriously  lax.  Representa- 
tions to  the  provincial  authorities  that  human  life 
was  being  unnecessarily  sacrificed  resulted  in  an 
active  campaign  of  vaccination.  During  August, 
when  the  work  began,  twelve  deaths  were  reported ; 
during  September  eight,  and  in  October  one.  Since 
that  time  there  has  been  but  one  case  of  varioloid 
in  the  entire  city  and  the  new  district  health  officer 
is  able  to  direct  his  attention  to  some  of  the  much 
needed  sanitary  improvements.  Systematic  vaccina- 
tion was  begun  in  the  Province  of  Ambos  Cama- 
rines  in  September.  Kjoh.    The  result  was  as  fol- 


lows :  Third  quarter,  1906,  280  deaths.  Fourth  quar- 
ter, 1906,  eighty  deaths.  First  quarter,  1907,  eight 
deaths.  Later  to  date,  no  deaths.  In  this  i)rovince 
four  vaccinators  are  constantly  employed  in  inocu- 
lating the  infants  and  transients,  thus  reducing  to  a 
minimum  the  opportunity  for  the  reappearance  of 
smallpox.  In  1904  and  1905  there  were  446  deaths 
from  smallpox  in  Pampanga  Province.  In  1906 
vaccination  was  begun  with  some  degree  of  regu- 
larity and  was  followed  by  exceedingly  happy  re- 
sults;  1906,  thirty-five  deaths.  1907,  fourteen 
deaths,  1908,  no  deaths,  1909,  no  deaths.  The 
experience  with  vaccination  in  the  Island  of  Cebu, 
which  is  the  most  densely  populated  section  in  the 
archipelago,  is  extremely  interesting.  Prior  to  1905 
there  was  an  annual  death  rate  from  smallpox  of 
between  3,000  and  4,000.  Following  the  wholesale 
vaccination  of  1905-1906  there  was  a  reduction  in 
the  mortality  to  ninety-four  deaths  in  1907  and 
eighty-four  deaths  in  1908.  Unfortunately  vaccina- 
tion was  suspended  during  1907  and  1908.  In  1909 
there  was  an  increase  in  the  mortality  to  736.  As  a 
result  of  this  recrudescence  the  unprotected  chil- 
dren were  vaccinated  and  a  large  portion  of  the 
general  population  revaccinated. 

BRITISH  MEDICAL  JOURNAL 

I-chi  itary  jS,  igii. 
I.    Joliii  Hunter  and  His  Museum,       By  Edmunl  Owen. 
J.    .\  Review  nf  the  Operations  for  Stone  in  the  Male 
Bladder,  By  William  F.  Haslam. 

The  Clinical  Symptoms  and  Treatment  of  Chronic  Sub- 
cutaneous Fibrosis,  By  Ralph  Stockman. 

4.  The  Use  of  Leucocytic  Extract  in  Infective  Processes, 

By  D.  Moore. 

5.  Electricity  in  Neurasthenia,  By  James  Metcalfe. 
f).    Simulated  Disease  Occurring  in  Persons  of  Hysterical 

or  Neurotic  Temperament,  By  John  Ewens. 

7.    luicalyptus  Oil  Poisoning,  By  W.  E.  F'oggie. 

<S.  The  Curative  Effect  of  Salvarsan  ("606")  in  Cases  of 
Frambcesia,  By  Henry  Alston. 

9.  A  Report  on  Three  Cases  Treated  with  Ehrlich's  Spe- 
cific for  Syphilis,  By  Captain  E.  G.  Fkrench. 

3.  Chronic  Subcutaneous  Fibrosis. — Stock- 
man remarks  that  cases  of  subcutaneous  fibrosis  can 
be  treated  with  a  considerable  degree  of  success  if 
treatment  is  gone  about  in  the  proper  way  and  is 
persevered  in.  In  thin  people  we  have  to  rely  on 
massage,  daily  exercises,  directed  to  stretch  the 
altered  fibrous  tissue  and  to  accustom  it  to  move- 
ment, along  with  an  habitually  active  and  as  far  as 
possible  open  air  life.  If  all  this  is  systematically 
carried  out  for  some  months  the  inflamed  fibrous 
tissues  gradually  lose  their  extreme  liability  to  be- 
come painful  on  exertion  or  exposure  to  cold  and 
wet,  and  the  patient  is  restored  to  comparatively 
good  health.  Some  patients  get  practically  well, 
many  are  improved,  and  in  all  considerable  benefit 
is  assured.  An  habitually  active  mode  of  life  with 
plenty  of  outdoor  exercise  is  necessary  to  maintain 
the  improvement.  The  massage  must  be  given  firm- 
ly and  so  as  to  reach  the  affected  parts.  It  is  always 
painful  at  first,  and  should  be  given  only  by  those 
who  have  had  experience  of  similar  cases.  What 
probably  happens  is  that  the  massage  lessens  or  gets 
rid  of  the  local  neuritis,  and  favorably  affects  the 
inflamed  small  bloodvessels,  so  that  exudation  is 
not  so  apt  to  occur  from  them.  It  is  commonly  said 
to  act  by  improving  the  flow  of  blood  and  lymph 
locally,  but  there  is  no  exact  knowledge  on  these 
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points.  In  stout  or  plump  people  the  principles  of 
treatment  are  the  same,  but  in  them  we  have  to  deal 
with  two  distinct  conditions — the  fatness  and  the 
chronic  fibrosis.  The  inflamed  fibrous  tissue  is  rela- 
tively in  very  small  amount  compared  to  the  fat 
round  about  it,  and  thus  embedded,  it  is  a  hopeless 
business  to  try  and  reach  it  and  its  inflamed  nerves 
and  vessels  by  means  of  massage.  Massage  under 
>uch  conditions  is  quite  ineffective,  and  often  un- 
bearably painful.  Ihe  first  step  in  treatment  is  to 
get  rid  of  the  superabundant  fat,  and  this  is  best 
accomplished  by  a  more  or  less  strict  diabetic  diet, 
and  the  administration  of  thyreoid  gland  or  liquid 
extract  of  Fucus  vesiculosus.  Exercises  can  be 
commenced  at  once  and  massage  somewhat  later,  or 
the  latter  can  be  instituted  gently  from  the  begin- 
ning, and  increased  in  vigor  as  it  becomes  less  pain- 
ful. Unless  the  obesity  can  be  substantially  reduced, 
the  prospects  of  improvement  are  very  slight.  The 
paroxysmal  neuralgic  pains,  which  are  sometimes 
very  severe,  and  accompanied  by  a  palpable  harden- 
ing and  swelling  of  the  fibrofatty  tissue  in  the 
neighborhood,  often  disappear  or  greatly  lessen  as 
the  fat  becomes  absorbed.  This  is  explainable  by 
diminution  of  pressure  on  the  inflamed  nerves.  Hot 
baths  and  hot  air  have  no  direct  curative  effects,  but, 
given  before  the  massage  and  exercises,  they  render 
them  less  painful  and  probably  more  effective.  In 
those  cases  in  which  the  subcutaneous  fibrous  tissue 
is  dense  and  widespread,  with  little  fat,  or  the  fat 
evenly  diflfused  through  it,  treatment  does  much  less 
good  than  in  the  other  forms.  Peat  baths,  very 
gentle  massage,  and  soothing  treatment  generally, 
are  sometimes  indicated,  as  the  patient  cannot  stand 
the  pain  and  fatigue  of  the  more  vigorous  curative 
measures,  but  experience  has  led  Stockman  in  this 
class  of  cases  to  expect  very  moderate  betterment. 
As  regards  drugs,  he  has  made  careful  trial  of 
iodine  in  various  forms,  many  antirheumatic  and 
antigouty  remedies,  so  called  tonic  medication,  and 
counterirritation  with  a  considerable  variety  of  sub- 
stances, but,  so  far,  he  has  not  met  with  any  drug 
which  has  the  power  of  dispersing  the  denser  kind 
of  cirrhotic  fibrous  tissue. 

7.  Eucalyptus  Oil  Poisoning. — Foggie  reports 
a  case  of  eucalyptus  oil  poisoning.  A  boy  of  six, 
who  had  occasionally  been  in  the  habit  of  getting  a 
drop  or  two  of  eucalyptus  oil  on  sugar,  was  given 
by  mistake  a  teaspoonful  of  the  same.  This  was 
about  6  o'clock  one  evening.  About  8  he  had  his 
usual  light  supper,  and  within  two  hours  thereafter 
abdominal  pain  and  severe  vomiting  set  in.  The 
vomiting  continued  without  cessation  of  any  length 
and  diarrhoea  soon  became  marked.  By  ii  o'clock 
the  boy  became  drowsy,  and  when  he  was  seen 
about  this  time  he  was  semicomatose.  He  was  pale 
and  collapsed,  with  a  small  but  not  very  quick  pulse. 
The  muscles  generally  were  flaccid.  The  pupils 
were  medium  in  size  and  equal.  The  conjunctival 
reflex  was  not  quite  aboli.shed.  The  tendon  reflexes 
were  present  and  were  not  exaggerated.  There  was 
no  cough  and  the  breathing  was  shallow.  He  could 
he  roused  by  very  vigorous  slapping  of  the  face,  but 
each  time  he  looked  dazed.  Every  time  he  was 
wakened  up  the  sickness  and  vomiting  set  in.  The 
vomited   matter,   which   consisted   of  mucus  and 


watery  material,  had  a  strong  smell  of  eucalyptus 
oil.  After  two  or  three  hours  of  external  stimul  i- 
tion  very  much  along  the  lines  usually  adopted  for 
opium  poisoning,  the  heavy  comatose  condition  ap- 
peared to  pass  off,  and  the  child  was  allowed  to 
sleep.  He  slept  well  and  next  morning,  beyond  bv;- 
ing  a  little  tired,  was  quite  himself  again.  The 
breath  had  a  smell  of  eucalyptus  oil  for  three  days. 
There  was  never  any  irritation  of  the  urinary  tract. 
The  poison  showed  itself  by  gastrointestinal  irrita- 
tion and  cerebral  paresis. 

8.  Salvarsan  in  Frambcesia. — See  the  editorial 
on  page  429  of  the  issue  of  our  Journal  of  March 
4,  1911- 

9.  Salvarsan. — Ffrench  reports  three  cases  of 
syphilis  treated  with  salvarsan  in  India  which  were 
very  successful. 
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1.  John  Hunter  and  His  Museum,       By  Edmun'li  Owen. 

2.  Operations  for  Stone  in  the  Male  Bladder, 

By  William  F.  Haslam. 
T,.    The  Sphygmomanometer  and  the  Sphygmograph  in  Re- 
lation to  the  Measurement  of  Arterial  Blood  Press- 
ures. By  C.  O.  Hawthorne. 

4.  Eye  Strain  in  Relation  to  the  General  Health, 

By  James  Hinshelwood. 

5.  Diffuse  Latent  Labyrinthitis :  Its  Dangers  in  the  Rad- 

ical Mastoid  Operation,  By  James  Harper. 

6.  Tlie  Present  Position  of  the  X  Ray  Treatment  of  Ring- 

v\orm,  By  S.  Ernest  Doke. 

3.  Blood  Pressure. —  Hawthorne  reminds  us 
that  the  pressure  of  blood  in  different  parts  of  the 
circulatory  mechanism  not  only  varies  in  degree 
but  also  in  quality  or  kind — there  is  an  intracardiac 
blood  pressure,  an  arterial  blood  pressure,  a  capil- 
lary blood  pressure,  and  a  venous  blood  pressure ; 
and  each  of  these  has  both  its  own  measure  and  its 
own  character.  Rather,  therefore,  than  blood  pres- 
sure there  are  blood  pressures ;  and  hence,  when  a 
particular  figure  is  presented  to  us  as  a  measure  or 
index  of  blood  pressure,  it  is  of  the  greatest  impor- 
tance in  the  interests  of  clear  thinking  that  we  shall 
have  a  lively  appreciation,  both  of  the  point  or  level 
of  the  circulatory  mechanism  at  which  such  meas- 
urement has  been  taken,  and  also  of  the  exact 
period  of  the  circulatory  rhythm  in  which  it  has 
been  calculated.  He  then  speaks  of  the  sphygmo- 
manometer, which  in  the  most  common  type  is  a 
broad  leather  armlet  strapped  firmly  around  the 
upper  arm ;  lining  this  armlet  is  an  elastic  bag 
which  communicates  through  an  india  rubber  tube 
with  the  well  of  a  mercurial  manometer.  The  figure 
obtained  fromi  the  sphygmomanometer  is  not  the 
measure  of  anything  which  can  be  called  the  gen- 
eral, mean,  or  average  blood  pressure,  but  is,  on 
the  contrary,  merely  the  measure  of  a  particular  or 
individual  pressure  obtained  from  the  brachial 
artery  during  a  certain  phase  of  the  circulatory 
movement.  Secondly,  it  is  also  evident  that  the 
figure  recorded  by  the  sphygmomanometer  is  not 
the  measure  of  anything  which  can  be  called  the 
mean  or  average  pressure  of  the  arterial  cycle,  lor 
the  record  is  taken  only  at  a  single  point  in  this 
cycle.  .\nd  as  the  point  selected  is  the  one  at 
which  the  distending  force  within  the  artery  is  just 
overcome,  it  is  manifest  that  the  sphygmomano- 
metric  figure  is  the  measure  of  this  distending 
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force.  But  the  distending  force  within  the  brachial 
artery  is  most  certainly  the  pressure  of  the  blood 
as  this  is  due  to  the  systole  of  the  left  ventricle. 
Therefore,  the  figure  yielded  by  the  sphygmomano- 
meter is  a  measure  of  the  force  of  the  left  ventricle 
as  this  reaches  and  influences  the  brachial  artery; 
or,  in  more  detail,  it  is  a  measure  of  the  vigor  with 
which  the  left  ventricle,  through  the  column  of  the 
blood  and  for  an  undefined  period  of  time,  acts  as 
a  distending  or  expanding  force  within  the  brachial 
artery.  It  is  of  some  importance  carefully  to  note 
this  definition,  as  the  pressure  of  blood  within  the 
brachial  (or  any  other)  artery  is,  if  the  complete 
arterial  cycle  is  contemplated,  caused,  or  at  least 
controlled,  by  two  different  factors ;  and  while  one 
of  these  is  the  systole  of  the  left  ventricle,  the  other 
is  the  degree  of  resistance  offered  to  the  circulation, 
as  this  resistance  is  determined  by  a  contracted  or 
relaxed  condition  of  the  vessels  on  the  remote  or 
peripheral  side  of  the  artery.  But,  as  in  the  appli- 
cation of  the  sphygmomanometer,  and  at  the  mo- 
ment the  record  is  taken,  the  peripheral  circulation 
in  the  upper  limb  is,  by  the  strangling  action  of  the 
sphygmomanometer  armlet,  for  the  time  being 
practically  put  out  of  existence,  it  is  obvious  that 
the  sphygmomanometer  cannot  measure  the  con- 
tribution which  this  factor — that  is,  the  peripheral 
resistance— makes  to  the  level  or  other  character  of 
the  blood  pressure.  There,  therefore,  remains  for 
measurement  only  the  contribution  made  by  the  left 
ventricle,  and  hence  we  arrive  again  at  the  conclu- 
sion that  the  figure  announced  by  the  sphygmo- 
manometer is,  and  only  is,  a  measurement  of  the 
height  to  which,  for  an  undefined  period  of  time, 
the  blood  pressure  rises  under  the  stroke  or  systole 
of  the  left  ventricle.  The  sphygmograph  is  said  to 
be  an  instrument  which  possesses  the  ability  to  pro- 
claim in  comparative  terms  the  height  or  level  of 
blood  pressure.  The  features  of  the  sphygmo- 
graphic  wave  which  present  themselves  as  guides  in 
the  endeavor  to  estimate  the  degree  of  blood  pres- 
sure are  found  mainly  on  the  descending  line  of 
the  wave.  Hawthorne  then  compares  the  instru- 
ments and  their  reports  and  says  we  can  no  longer 
say  that  the  sphygmomanometer  and  the  sphygmo- 
graph speak  in  equal  terms  and  deliver  an  identical 
message,  as  with  one  and  the  same  announcement 
from  the  sphygmomanometer  there  may  exist 
sphygmographic  pictures  which,  as  displays  of  the 
level  of  the  blood  pressure,  vary  in  their  characters 
and  meanings  between  the  widest  possible  extremes. 
But  this  is  not  all.  Not  only  with  a  uniform  sphyg- 
momanometric  reading  may  the  pulse  pictures  vary 
as  just  described,  but  the  records  of  the  two  in- 
struments may  appear  in  direct  and  mutual  antag- 
onism. And  the  contradiction  may  be  in  both  direc- 
tions. The  measurement  of  the  height  to  which 
blood  pressure  rises  is  one  question,  the  measure  of 
the  endurance  of  the  pressure  in  time  is  another 
and  an  entirely  different  question.  Relatively  high 
or  relatively  low  and  independent  of  the  fact  of 
high  or  low,  blood  pressure  may  manifestly  be 
either  prolonged  and  abiding,  or  brief  and  evan- 
escent; whatever  be  the  maximum  attained,  the  de- 
cline therefrom  may  be  either  slow  and  gradual,  or 
sudden  and  abrupt.     Upon  the  duration  of  the 


maximum  pressure  and  the  manner  of  pressure  de- 
cline, the  sphygmomanometer  does  not,  and  cannot, 
give  us  any  information.  It  may  announce  the 
measure  of  the  force  of  the  ventricular  systole  as 
this  reaches  the  brachial  artery,  but  it  certainly 
cannot  announce  the  time  during  which  the  blood 
pressure  so  caused  continues,  for,  given  a  certain 
maximum  of  pressure  within  the  brachial  artery, 
the  sphygmomanometric  pressure  necessary  to 
neutralize  or  overcome  this  will  be  one  and  the 
same  whether  such  maximum  persists  for  a  rela- 
tively prolonged  period  or  whether,  on  the  contrary, 
its  duration  is  but  for  a  moment.  On  the  other 
hand,  the  sphygmograph,  whatever  be  its  other 
values,  certainly  does  not  contribute  any  reliable 
information  as  to  the  maximum  level  to  which  the 
blood  pressure  rises,  for,  with  one  and  the  same 
maximum  record  in  different  patients  the  pulse  pic- 
tures may  be  of  directly  opposing  types  and  with 
different  maximum  records  the  pulse  pictures  may 
be  of  one  and  the  same  type.  But  as,  without 
doubt,  the  descending  line  of  the  sphygmographic 
wave  corresponds  more  or  less  closely  to  the  move- 
ment of  pressure  decline  within  the  artery,  we  must 
surely  find  on  contemplation  of  this  fine  some  in- 
formation as  to  the  manner  of  such  decline.  In 
other  words,  if  the  maximum  pressure,  whatever  it 
be,  is  relatively  prolonged,  and  the  decline  there- 
from is  slow  and  gradual,  the  sphygmogram  will 
ann,ounce  these  facts  in  a  sustained  wave  followed 
by  a  sloping  or  oblique  downstroke ;  while,  on  the 
contrary,  when  the  maximum  pressure,  whatever  be 
its  absolute  reading,  is  promptly  followed  by  a  sud- 
den fall,  the  sphygmographic  wave  will  present  a 
sharp  apex  and  a  sudden  and  abrupt  descent.  If 
we  admit  these  conclusions,  and  if,  further,  we 
recognize  that  as  the  sphygmographic  picture  con- 
veys no  information  as  to  the  height  or  level  of  the 
blood  pressure,  the  terms  "high"  blood  pressure 
and  "low"  blood  pressure  applied  to  sphygmograms 
are  misleading  and  inexact,  and  if,  once  again,  we 
agree  to  replace  these  terms  by  the  phrases  "well 
sustained  blood  pressure"  and  "ill  sustained  blood 
pressure"  respectively,  all  the  apparent  contradic- 
tions and  mutual  confusions  of  the  sphygmomano- 
meter and  the  sphygmograph  cease  and  disappear. 

6.  X  Ray  Treatment  of  Ringv^rorm. — ^Dore  re- 
marks that  if  the  x  ray  treatment  of  ringworm  is 
to  be  successful,  it  must  be  conducted  in  a  method- 
ical and  systematic  manner,  by  a  trained  operator 
and  under  skilled  supervision ;  the  child's  head 
should  be  carefully  and  accurately  marked  out  with 
a  blue  pencil  before  the  treatment  is  begun,  and  the 
patient  and  apparatus  should  be  watched  during  the 
whole  time  the  child  is  under  the  rays.  Secondly, 
the  operator  must  not  be  stinted  as  regards  efficient 
tubes  and  apparatus;  the  excessive  use  of  one  tube 
is  false  economy  and  may  be  dangerous,  and  such 
appliances  as  the  milliamperemeter  for  measuring 
the  current  in  the  secondary,  the  valve  tube  for 
checking  the  reverse  current,  the  spark  gap  for  test- 
ing the  resistance  of  the  tube,  are  additional  safe- 
guards. The  cases  of  permanent  baldness  he  has 
seen  have  been,  for  the  most  part,  due  to  the  em- 
ployment of  an  unskilled  or  careless  operator  or  to 
the  use  of  unsuitable  tubes. 
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January  so,  igiJi- 

1.  Treatment  of  Gout  ?nd  Rheumatism  with  Radium, 

By  W.  His. 

2.  Spasm  of  the  Pj-lorus,  By  Max  Einhorn. 

3.  Artificial    Diminution   of   the   Circulation   as   a  Real 

Method  of  Cure,  By  Josef  Tornai. 

4.  Cirrhosis  of  the  Liver,  By  Felix  Klqpstock. 

5.  Experiences  with  Subcutaneous  Arthrodesis, 

By  Siegfried  Peltesohn. 

6.  Total  Extirpation  of  the  Tonsils,         By  Sturmann. 

7.  The  Transmission  to  Newborn  Animals  of  the  Sarcoma 

of  Rats  and  the  Carcinoma  of  Mice, 

By  A.  Buschke. 

8.  A  New  Infectious  Disease  of  the  Conjunctiva, 

By  A.  Leber  and  S.  von  Prowazek. 

9.  ^Mydriatic  Action  of  Organic  Extracts  and  Fluids, 

By  E.  Catai'Axo. 

10.  Aledical  Impressions  from  America. 

By  WiLHELM  Nagel. 

11.  A  Reaction  for  the  Distinction  of  Cow  Milk  from  Hu- 

man Milk,  By  Gust.w  Tugendreich. 

I.  Treatment  of  Gout  and  Rheumatism  with 
Radium. — His  considers  that  radium  is  not  a  cure 
all,  but  is  a  very  valuable  and  efficient  remedy  when 
used  in  connection  with  other  known  forms  of  treat- 
ment. 

4.  Cirrhosis  of  the  Liver. — Klopstock  in  this, 
the  third  portion  of  his  paper,  considers  the  origin 
of  the  ascites.  The  subject  is  considered  in  minute 
detail  in  a  manner  that  does  not  lend  itself  readily  to 
abstract.  He  considers  that  stasis  of  the  portal  vein 
is  not  alone  responsible  for  the  production  of  the 
ascites,  but  that  inflammatory  processes  take  an  im- 
portant part  in  its  production. 

6.  Total  Extirpation  of  the  Tonsils. — Stur- 
mann favors  total  extirpation  of  the  tonsils  with 
'.TOok  and  scissors.  The  wound  heals  as  quickly  and 
the  pain  lasts  no  longer  than  after  a  simple  amygdal- 
otomy  and  the  results  seem  to  be  better. 

8.  A  New  Conjunctival  Disease. — Leber  and 
von  Prowazek  describe  a  new  infectious  disease  of 
the  conjunctiva  to  which  they  have  given  the  name 
of  epitheliosis  desquamativa  conjunctivae,  found  in 
tlie  Samoan  Islands.  The  symptomatology,  aetiology, 
biology,  pathology,  therapy,  and  prophylaxis  are  con- 
sidered in  detail.  The  active  agent  is  found  in  cell 
inclusions  that  differ  from  the  cell  inclusions  met 
with  in  trachoma,  but  belong  to  the  chlamydozoa,  as 
shown  by  their  morphology,  increase,  and  develop- 
ment. 

9.  Mydriatic  Action  of  Organic  Extracts  and 
Fluids. — Catapano  finds  that  extracts  from  the 
suprarenal  capsules  and  from  the  hypophysis  exert  a 
strong  mydriatic  action  ;  that  extracts  from  many 
other  organs  exert  a  similar,  but  less  marked  effect, 
such  as  the  thymus,  kidney,  pancreas,  liver,  ovary, 
testicle,  and  muscle  tissue,  while  extracts  from  the 
tliyreoid.  brain,  and  spleen  produce  no  effect  on  the 
pupil.  The  substance  or  substances  on  which  the 
mydriatic  action  is  dependent  are  not  to  be  found  in 
tile  blood  serum ;  they  are  soluble  in  water  and  al- 
cohol, and  heat  does  not  change  their  mydriatic  ac- 
tion. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

l-'rl'i-Hiiry  /./.  igir. 

I  Tiie  Mutual  Rclatif)n  between  the  I'tcrus  and  the 
Ovaries,  a  Contribution  to  the  Treatment  of  Gynae- 
cological H.Tmorrhages,  By  Henkel. 

.'.  Technique  and  Indications  for  Feeding  with  Milk  .Al- 
bumin. P,y  FiNKELSTETN  and  MeYER, 


3.  The  Influence  of  the  Appetite  upon  the  Capacity  of 

the  Stomach  and  Its  Importance  in  Functional  Gas- 
tric Diagnosis,  By  Fischer. 

4.  The  Prognostic  Importance  of  the  Entrance  of  Germs 

into  the  Blood,  By  Sachs. 

5.  A  Serious  Accessory  Effect  of  Salvarsan,    By  Gilbert. 

6.  Some  Accessory  Effects  of  Salvarsan,       By  Sellel 

7.  Direct  Lav.ige  of  the  Duodenum,  By  Gross. 

8.  Plan  of  a  Color  Scale  for  the  Determination  of  Physi- 

ological and  Pathological  Pigmentations, 

By  Solger. 

9.  A  Contribution  on  Oophorin  Therapy, 

By  Eixhauser. 

10.  Typhobacilli  in  the  Cerebrospinal  Fluid, 

By  Stuehmer. 

11.  New  Remedies  and  Their  Imj)ortance  in  Modern  Ther- 

apy, By  LiPOWSKi. 

12.  The  Treatment  of  Syphilis,  By  Hubbes. 

13.  A  Simplification  of  the  X  Ray  Instrumentarium, 

By  Dessauer. 

14.  Two  Years  in  an  Institution  for  the  Care  of  Infants, 

By  Uffexheimer. 

2.  Milk  Albumin. — Finkelstein  and  Meyer 
state  that  experience  shows  that  with  the  introduc- 
tion of  the  milk  albumin,  the  conditions  for  the 
assimilation  of  carbohydrates  become  so  favorable 
and  the  tolerance  so  much  improved  that  very  soon 
enough  carbohydrates  can  be  added  without  hesita- 
tion to  avoid  injury  by  the  hunger  for  carbohy- 
drates, tiiat  consequently  the  amovmt  of  carbohy- 
drates can  be  rapidly  increased  and  that  a  continu- 
ous increase  of  weiglit  follows.  .'I'hey  insist  that 
the  milk  albumin  is  not  to  be  combined  with  other 
nutritive  mixtures.  They  describe  its  preparation 
and  give  the  following  rules  to  govern  its  therapy : 
I.  The  cheesy  curds  must  be  very  minute,  and  th: 
milk  albumin  when  shaken  must  assume  an  even, 
niilklike  appearance ;  lumpy  curds  are  not  useful. 
It  should  from  the  first  have  at  least  one  per  cent, 
of  carbohydrate  added,  best  in  the  form  of  sugar 
or  maltose.  2.  In  dyspepsia  and  atrophy  after  six 
days  of  tea  diet  without  sugar,  at  least  300  grammes 
of  milk  albumin  with  one  per  cent,  of  carbohydrate 
is  given.  In  many  cases,  when  the  disease  is  mild, 
or  in  older  children,  the  commencing  dose  may  be 
larger.  Then  step  by  step  but  rapidly  the  dose  is  in- 
creased to  180  or  200  grammes  for  each  kilogramme, 
without  reference  to  the  stools  or  other  symptoms. 
If  the  loss  of  weight  is  not  checked  within  forty- 
eight  hours,  the  carbohydrate  is  increased  to  two 
or  three  per  cent. ;  this  seems  to  be  particularly  nec- 
essary when  the  temperature  is  subnormal  and 
thei'e  are  signs  of  collapse.  If  still  the  weight  does 
not  increase,  the  addition  of  carbohydrates  is  in- 
creased to  three,  four,  five,  six,  and  even  seven 
per  cent.  3.  When  the  stools  remain  frequent  and 
thin,  the  carbohydrates  should  be  increasecl  to  three 
])er  cent.  Rises  of  temperature,  thinner  and  more 
frequent  stools,  and  fluctuations  in  the  weight  do 
not  form  contraindications,  because  such  symptoms 
quickly  pass  away.  4.  Under  no  circumstances  are 
the  carbohydrates  to  be  reduced  below  two  or  three 
per  cent.,  or  to  be  omitted.  5.  Sometimes  it  is  ad- 
visa])le  to  reduce  the  carbohydrates  somewhat.  6. 
In  intestinal  catarrh  and  cholera  infantum,  tea 
should  be  given  for  from  twelve  to  twenty-four 
hours,  then  ten  times  daily  from  five  to  ten  grammes 
nf  milk  albumin,  with  I  per  cent,  carbohydrates, 
abing  with  the  tea,  the  dose  to  be  rapidly  increased. 
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5,  6.  Accessory  Effects  of  Salvarsan. — Gilbert 
reports  a  case  in  wliich  the  injection  of  0.2  gramme 
of  salvarsan  into  the  gluteal  region  of  a  girl,  nine 
years  old.  for  hereditary  syphilis,  was  followed 
eighty-one  hours  later  by  a  very  severe  epilepti- 
form attack,  which  came  near  being  fatal.  He  as- 
cribes the  symptoms  produced  to  a  supersensibil- 
ity  to  arsenic — Sellei  reports  three  cases  of  recent 
florid  syphilis  treated  with  salvarsan,  in  which  aural 
troubles  developed;  the  condition  was  diagnos- 
ticated in  the  first  case  as  hypassthesia  actistica,  due 
to  disease  of  the  cochlear  nerve,  in  the  second  as 
otitis  media  chronica  probably  exacerbated  by  sal- 
varsan. in  the  third  as  a  catarrhal  inflammation  of 
the  middle  ear. 

WIENER  KLINISCHE  WOCH E NSCH Rl FT^ 
February  16,  igii. 

1.  Professor  Gustav  von  Brauii,  By  Peters. 

2.  Extracellular  Action  of  Leucocytes   ( Aphagocidia), 

By  E.  Weil. 

3.  Beck's  Treatment  of  Chronic  Suppurations  with  Bis- 

muth Paste,  By  Schmid. 

4.  Therapeutic  Importance  of  Arsenobenzol,  "606," 

By  Reiss  and  Krzysztalowicz. 

5.  Methods  of  Application  of  Salvarsan,        By  J.  Hahn. 

6.  Comparative  Estimation  of  the  Qisophagogram  with 

the  Electrodiagram,  By  W.  Janowski. 

3.  Treatment  of  Chronic  Suppurations  with 
Bismuth  Paste. — Schmid  says  that  the  injection 
of  bismuth,  paste  recommended  by  Beck  for  the 
treatment  of  chronic  fistula;  and  abscess  cavities  is 
convenient  to  both  the  physician  and  the  patient,  is 
almost  painless,  and  is  so  far  as  is  yet  known,  devoid 
of  danger.  It  is  an  excellent  diagnostic  aid  in  the 
determination  of  the  size,  course,  and  place  of  ori- 
gin of  fistulse  and  abscesses,  and  thereby  is  of  great 
value  in  indicating  the  place  for  operation,  and  so 
in  preventing  incomplete  and  purposeless  opera- 
tions. It  is  also  very  efficient  in  abating  pain,  secre- 
tion, and  eczema,  in  many  cases  leading  to  a  perfect 
cure. 

4.  "606." — Reiss  and  Krzysztalowicz  feel  jus- 
tified in  the  assumption  that  the  local  irritation  of 
the  tissues,  the  injuries  produced  in  them,  and  the 
slow  but  permanent  resorption  of  the  broken  down 
products,  which  follow  the  injection  of  "606,"  fur- 
nish in  many  cases  a  certain  explanation  of  the  pro- 
longed rise  of  temperature.  Regarding  the  exan- 
themata that  follow  the  injection,  they  assert  it 
to  be  characteristic  that  the  reactions  after  small 
doses  always  take  longer  to  heal  than  the  very 
prompt  and  intensive  reddenings  that  follow  the 
introduction  of  larger  doses.  They  find  it  acts  very 
efifectually  on  slight  degrees  of  albuminuria.  Their 
observations  concerning  the  effect  on  the  secondary 
exanthemata  coincide  with  those  of  others.  They 
found  that  hard,  cervical  glands  were  apt  to  de- 
crease in  size  and  soften  in  a  few  days,  and  that 
when  this  did  not  happen  within  a  few  days,  it  was 
no  longer  to  be  expected.  In  cachectic  patients  an 
improvement  of  the  general  condition  was  evidently 
due  to  the  effect  of  the  remedy  on  the  general  meta- 
bolism of  the  body.  They  call  particular  attention 
to  the  statement  that  injections  of  "606"  in  non- 
syphilitic  diseases  are  attended  by  the  same  reac- 
tions, especially  as  regards  temperature,  as  in 
syi^hilis. 


SOUTHERN  CALIFORNIA  PRACTITIONER. 
February,  igii. 

1.  The  Diagnosis  of  Duodenal  Ulcer,     By  E.  C.  Mohke. 

2.  The  Surgical  Treatment  of  Duodenal  Ulcer, 

By  William  A.  Edwards. 

3.  Osteofibroma  Occupying  the  Tonsillar  Fossa, 

By  A.  L.  Kelsey. 

4.  Diseases  of  the  Gallbladder  and  Its  Ducts,  with  Their 

Treatment,  By  C.  P.  Thomas. 

5.  Relation  of  Rabies  to  Public  Health, 

By  Stanley  P.  Black. 

6.  Diagnosis  of  Fractures,  By  Bernard  J.  O'Neill. 

I,  2.  Diagnosis  of  Duodenal  Ulcer.— Moore 
says  that  periodicitx  is  characteristic  of  ulcer,  the 
history  extending  over  years.  He  emphasizes  four 
symptoms  which  arc  important  in  the  diagnosis  of 
ulcer:  i.  Periodicity  of  the  attacks.  2.  The  num- 
ber of  years  during  which  the  patient  has  had  these 
attacks  of  stomach  trouble  and  their  intermissions 
or  remissions  before  surgical  relief  is  sought.  3. 
The  character  of  the  pain  in  ulcer  and  its  great 
prominence  in  the  diagnosis.  4.  The  ease  with 
which  all  the  symptoms  during  an  attack  can  be 
controlled,  as  well  as  the  pain,  and  by  the  same 
measures,   namely,   food,   alkalies,   vomiting,  and 

stomach  washing.  Edwards  observes  that  there 

is  no  treatment  but  the  surgical  one  for  chronic  ul- 
cer of  the  stomach  and  duodenum,  because  if  the 
ulcer  should  heal  under  medical  treatment  its  cica- 
trix will  cause  deficient  motility,  a  serious  condition 
of  itself.  It  is  here  particularlv  that  gastroenter- 
ostomy has  its  field  and  no  operation  in  all  surgery 
will  be  so  satisfactory  to  both  patient  and  surgeon. 
Relief  from  present  suffering  is  assured  and  malig- 
nant disease  does  not  occur.  As  to  the  time  for  op- 
eration he  says,  operate  when  the  diagnosis  can  be 
made.  It  is  doubtful  if  the  diagnosis  is  ever  made 
in  the  first  or  perhaps  the  second  attack  unless  they 
have  the  unusual  symptoms  of  hrenmrrhage.  It  is 
the  recurrence  of  attacks  that  make  the  diagnosis 
possible.  It  is  during  the  first  attacks  before  the 
diagnosis  is  made  that  medical  treatment  has  its 
place. 

4.  Diseases  of  the  Gallbladder. — Thomas  dis- 
cusses cystic  gallbladder,  cholecystitis,  with  and 
without  stones,  inflammatory  diseases  of  the  various 
ducts,  with  or  without  stones,  malignancy  of  the 
same  and  adjacent  structures,  and  gangrene  of  the 
gallbladder.  The  cause  of  nonmalignant  gallblad- 
der troubles,  he  states,  may  be  safely  accredited  to 
infection,  mostly  extending  up  from  the  intestine ; 
typhoid  fever  being,  probably,  the  chief  causative 
factor.  Gallstones  are  probably  due  to  the  same 
cause.  Malignancy  of  the  gallbladder  or  ducts 
originates  in  a  part  already  suffering  from  either 
infection  or  some  result  of  the  same.  We  can  thus, 
probably,  safely  accredit  nearly  all  of  the  gallbladder 
diseases  to  the  one  factor,  infection.  Since  there 
is  no  known  method  of  preventing  infection  of  the 
gallbladder,  we  can  only  direct  our  attention  to  the 
cure  of  the  troubles  as  soon  as  possible  after  their 
discovery.  Involvement  of  the  pancreas  from  gall- 
bladder disease  is  common  ;  acute  pancreatitis  rare  ; 
necrosis  more  frequent ;  and  chronic  pancreatitis 
most  common  of  all.  Jaundice  in  gallbladder  dis- 
ease always  tneans  involvement  of  the  common  duct 
and  is  due  to  one  of  three  causes:  First,  infection, 
which  has  extended  down  the  cvstic  duct  from  the 
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bladder;  second,  by  stones  in  the  duct;  third,  pres- 
sure from  pancreatitis  or  tumor,  usually  malignant. 
We  must  then  recognize  that  jaundice  is  a  grave 
condition  which  has  great  surgical  significance,  indi- 
cating that  the  disease  is  no  longer  simple  and  con- 
fined to  an  almost  uselss  organ,  and  that,  simple 
means  of  relief  will  not  suffice.  It  should  also  be  re- 
membered that  continuous  jaundice  of  three  months" 
standing  is  probably  incurable  by  any  means,  since 
permanent  changes  in  the  blood  have  taken  place 
from  which  the  patient  cannot  recover.  Jaundice 
due  to  descending  infection  usually  follows  gall- 
bladder attacks,  and  is  not  as  severe  or  lasting  as 
when  due  to  common  duct  stones.  The  mortality 
from  operating  simple  gallstone  diseases  is  less  than 
one  third  of  one  per  cent.,  and  the  rule  is  that  the 
patients  have  ample  evidence  to  enable  diagnosis 
and  removal  during  this  favorable  period.  More 
than  one  half  of  the  patients  operated  upon  at  the 
present  time  have  passed  beyond  this  simple  condi- 
tion, but  if  the  disease  is  still  confined  to  the  gall- 
bladder and  cystic  duct,  the  mortality  is  not  above 
one  per  cent. 

5.  Rabies. — Black  states  that  in  rabies  in  dogs 
we  know  two  forms :  Dumb  and  furious.  In  the 
former  the  symptoms  are  practically  uniform,  con- 
sisting of,  first,  a  paralysis  of  the  lower  jaw  with 
usually  great  nervousness  and  a  peculiar  staring 
look  in  the  eyes.  Later,  paresis  or  paralysis  of  the 
hind  legs  develops.  In  the  second  form  there  is  a 
most  variegated  symptomatology.  However,  the 
prevailing  symptom  is  nervousness  exhibited  in  play 
or  in  irritability  and  the  tendency  to  bite  and  to  bite 
indiscriminately,  either  human  beings,  other  ani- 
mals, or  inanimate  objects.  At  times  the  animal 
may  be  friendly  to  his  friends  or  even  to  strangers, 
and  often  seems  to  yearn  for  sympathy.  The  ani- 
mal has  little  or  no  appetite.  Often  the  dog  will 
disappear  from  his  home  and  be  gone  for  a  night 
and  sometimes  for  a  day  or  two.  This  is  probably 
due  to  his  extreme  nervousness.  Sometimes  they 
wander  many  miles  from  home.  At  times  the  ani- 
mal will  "run  amuck,"  biting  at  anything  which 
comes  in  his  way.  but  this  is  not  usual.  Later  the 
case  may  develop  into  the  dumb  form  with  the  char- 
acteristic paralysis.  In  neither  form  is  there  fear 
of  water,  or  in  other  words,  is  there  hydrophobia. 
In  both  forms  there  is  usually  a  profuse  discharge 
of  glairy  saliva,  which  often  runs  from  the  mouth. 
With  such  multiplicity  of  symptoms,  which  do  not 
meet  the  popular  idea  of  a  mad  dog,  it  is  easy  to 
see  that  the  laity  may  not  comprehend  the  diagnosis 
of  rabies  when  the  dog  is  friendly  and  laps  at  water 
eagerly.  Black  then  states  that  the  muzzling  of 
dogs  is  imi)erative.  A  muzzle  properly  constructed 
is  not  cruel,  the  dog  can  open  his  mouth,  yawn,  and 
drink,  but  he  cannot  bite. 
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1.  On  the  Presence  of  a  Venous  Hutn  in  the  Epigastrivim 

in  Cirrhosis  of  the  Liver, 

By  William  .Sydney  Thayer. 

2.  The  Dian;nosis  of  Duodenal  Ulcer, 

By  William  Fitch  Cheney. 

3.  Observations  on  Traumatic  Diabetes  in  Children, 

By  T.  A.  .AiJT  and  S.  Strouse. 

4.  Blot's  Breathing,  By  Lewis  A.  Conner. 

5.  The  Imyogenic  Doctrine  of  the  Cardiac  Activity  and 

Its  Relation  to  Arrhythmia.     By  John  H.  Musser. 


6.  The  Interrelation  of  the  Organs  of  Internal  Secretion, 

By  R.  G.  Hoskins. 

7.  Further    Obser\ations   on    .Acetabular    Fracture  with 

Intrapelvic  or  Central  Dislocation  of  the  Femoral 
Head,  By  William  Fuller. 

S.    Congenital  Syphilis  of  the  Heart, 

By  Aldred  Scott  Warthin. 
9.    Personal  Experiences  with  the  Use  of  Salvarsan  (Di- 
oxydiamidoarsenobenzol,   or   "606")    in   the  Treat- 
ment of  Syphilis, 

By  Hermann  Goldenburg  and  David  J.  Kaliski. 

1.  Cirrhosis  of  the  Liver. — ^Thayer  observes 
that  a  venous  hum,  accompanied  sometimes  by  a 
well  marked  thrill,  may  be  detected  in  the  epigas- 
trium in  some  instances  of  hepatic  cirrhosis.  The 
thrill  and  murmur  may  be  appreciable:  i.  Directly 
over  the  extensive  cutaneous  varicosities ;  or,  2,  in 
instances  where  there  is  little  or  no  external  evi- 
dence of  venous  engorgement.  In  most  of  the 
cases  where  an  epigastric  venous  hum  has  been 
heard  in  cirrhosis,  in  the  absence  of  cutaneous  vari- 
cosities, the  sound  has  been  audible  best  about  the 
umbilicus  and  along  the  median  line  in  the  epigas- 
trium— in  other  words,  along  the  course  of  the 
round  ligament.  In  a  few  of  these  instances  it  has 
been  found  that  the  incompletely  closed  umbilical 
vein  has  become  greatly  dilated  as  a  result  of  in- 
creased portal  pressure.  In  others,  a  large  dilated 
vein  has  been  found  in  the  round  ligament  running 
alongside  of  the  obliterated  umbilical  vessel — doubt- 
less a  dilatation  of  a  small  circumumbilical  vein. 
These  murmurs  should  be  distinguished  from  the 
slight  venous  hum  sometimes  heard  in  the  anaemic, 
just  above  and  to  the  right  of  the  umbilicus,  over  the 
inferior  vena  cava — murmurs  which  may  be  brought 
out  by  pressure  in  thin  individuals.  These  murmurs 
are  said  to  disappear  in  some  cases  with  pressure 
on  one  or  another  femoral  vein.  A  venous  hum 
has  been  described  in  Traube's  space  and  in  the  left 
side  of  the  epigastrium  in  the  angle  between  the 
large  liver  and  spleen  in  cirrhosis,  and  in  splenic 
enlargement  which  may  arise  in  a  varicose  splenic 
vein.  A  well  marked  thrill  and  an  intense  venous 
hum  may  be  heard  in  hepatic  cirrhosis  over  a  lim- 
ited area  in  the  epigastric  notch,  in  the  immediate 
neighborhood  of  the  xyphoid  cartilage,  at  a  point 
so  far  above  the  lower  border  of  the  enlarged  liver 
that  it  cannot  depend  upon  currents  in  a  varicose 
umbilical  or  circumumbilical  vein.  Such  currents 
may,  in  some  instances,  arise  in  varicose  coronary 
veins  while  in  others  the  seat  of  origin  is  probably  in 
anastomoses  between  the  roots  of  the  internal  mam- 
mary and  the  inferior  deep  epigastric  vessels,  very 
possibly  to  the  entrance  into  these  latter  veins  of 
an  enlarged  parumbilical  xyphoid  vein  of  Braune. 

2.  Diagnosis  of  Duodenal  Ulcer. — Cheney 
-^:lys  that  recognition  of  duodenal  ulcer  depends 
largely  on  the  clinical  history.  The  site  of  pain  is 
the  epigastrium,  high  up  toward  the  ensiform  pro- 
cess, and  near  the  middle  line.  From  this  situation 
the  pain  radiates  through  to  the  back,  to  one  or  the 
other  side  of  the  spine :  sometimes  it  is  felt  in  the 
hack  even  more  severely  than  in  the  epigastrium ; 
usually  it  runs  .straight  through.  In  character  and 
intensity  the  pain  is  severe,  but  does  not  compare 
with  that  of  hepatic  or  renal  colic,  nor  is  it  colicky 
or  intermittent  like  these ;  patients  describe  it  as 
aching  or  drag.ging  or  piercing,  but  in  mo.st  in- 
stances as  not  unbearable.    One  of  the  most  char- 
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acteristic  features  about  the  attacks  in  duodenal  ul- 
cer is  the  time  at  which  the  pain  occurs  with  ref- 
erence to  meals ;  it  is  several  hours,  as  a  rule,  three 
or  four  at  least,  after  food  is  taken.  Often  the  at- 
tacks come  in  the  night,  about  midnight  or  at  one 
or  two  in  the  mornino-,  waking  the  patient  from 
sleep.  If  they  come  during  the  day,  it  is  late  in 
the  forenoon  or  afternoon,  as  the  patient  grows 
hungry  for  the  next  meal.  In  duration  the  attacks 
are  variable,  depending  upon  what  is  done  to  re- 
lieve them.  An  hour,  or  several  hours,  may  pass 
without  relief,  the  pain  coming  gradually  and  go- 
ing gradually,  if  left  to  take  its  own  course.  Re- 
lief may  be  obtained  in  several  different  ways,  which 
the  patient  has  usually  discovered  for  himself.  The 
most  characteristic  method  is  by  the  taking  of  food, 
so  that  patients  learn  to  have  food  of  some  kind  at 
hand,  to  eat  if  an  attack  comes  on  at  night.  In 
other  cases,  sodium  bicarbonate  taken  freely  will  af- 
ford relief.  In  still  others,  drinking  freely  of  water 
suffices.  In  all  cases,  external  application  of  heat 
is  grateful.  Associated  symptoms  are  unusual  with 
the  pain  of  uncomplicated  duodenal  ulcer ;  there  is 
no  nausea,  no  vomiting,  no  sweating.  Subsequent 
bad  effects  are  likewise  unusual ;  the  epigastrium 
may  be  left  tender  for  a  day  after  the  attack  is  over, 
but  the  appetite  is  good,  the  digestion  unimpaired, 
and  the  general  health  as  satisfactory  as  before. 

6.  Organs  of  Internal  Secretion.  —  Hoskins 
speaks  of  the  interrelation  of  the  thyreoid  and  ad- 
renals, the  thyreoid  and  pituitary,  the  thyreoid  and 
the  sex  glands,  the  thyreoid  and  thymus,  and  the 
thyreoid  and  pancreas.  Most  of  the  available  evi- 
dence indicates  that  the  thyreoid  stimulates  the  ad- 
renals. Hypothyreoidism  causes  hypertrophy  in 
the  pituitary,  probably  due  to  a  vicarious  assump- 
tion of  thyreoid  function.  It  is  fairly  well  demon- 
strated that  there  is  a  relation  between  the  thyreoid 
and  the  sex  glands,  which  are  probably  stimulated 
to  normal  activity  by  the  former.  The  frequ.nt  as- 
sociation of  abnormal  conditions  in  the  thyreoid 
and  thymus  points  toward  a  relationship  between 
them,  but  definite  evidence  upon  the  point  is  meagre 
and  conflicting.  The  theory  that  the  thyreoid  n- 
hibits  the  pancreas  is  probable,  but  more  data  are 
needed. 

S.  Congenital  Syphilis  of  the  Heart. — Wart! i in 
remai^ks  that  congenital  syphilis  of  the  heart  occurs 
most  frequently  in  the  form  of  a  diffuse  interstitial 
myocarditis,  due  to  the  presence  of  the  S pirocJiceta 
pallida  in  large  numbers,  without  ordin-irilv  pro- 
ducing characteristic  microscopic  changes,  sc  that 
the  absence  or  presence  of  congenital  cardiac  syuh- 
ilis  can  be  told  only  by  a  thorough  microscopical 
examination  of  the  heart  wall. 

9.  Salvarsan. — Goldenburg  and  Kaliski,  from 
their  observations,  conclude  that  the  indications  for 
the  use  of  salvarsan  cannot  be  absolutely  formu- 
lated, but  they  believe  that  fresh  cases  of  syphilis 
should  be  given  the  benefit  of  treatment  with  "606" 
provided  there  are  no  contraindications.  Cases  of 
malignant  lues,  those  refractory  to  mercury,  or  hav- 
ing an  idiosyncrasy  to  it,  and  patients  with  gum- 
mata  of  vital  and  important  structures,  where  a 
rapid  dissolution  of  the  lesion  is  necessary  to  save 
life  or  prevent  marked  destruction  of  tissue,  are 
proper  cases  for  the  use  of  salvarsan.    At  the  pres- 


ent time  they  do  not  believe  that  every  case  of  lues 
with  a  positive  Wasserman  reaction,  but  without 
manifest  symptoms  of  the  disease,  should  be  given 
salvarsan,  in  view  of  the  fact  that  a  large  number 
of  the  cases  treated  with  the  drug  persist  in  giving 
a  positive  Wassermann  reaction  months  after  the 
lesions  have  disappeared.  The  idea  of  a  therapia 
sterilisans  magna,  which,  as  Unna  says,  is  a  royal 
thought,  worthy  of  Ehrlich,  will,  they  fear,  have  to 
give  way  to  a  sterilisans  fractionata.  That  the 
spirochaetae  in  the  superficial  lesions  have  been  de- 
monstrated to  disappear  within  twenty-four  hours 
in  many  cases,  they  can  testify  to,  but  that  they  can 
be  removed  from  the  body  as  a  whole  in  one  coup, 
especially  with  the  present  mode  of  application  and 
dose,  they  believe  to  be  unattainable. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 
March,  igii. 

1.  Chemical  Study  of  the  Brain  in  Cases  of  Dementia 

Prascox,  By  W.  Koch. 

2.  The  Blood  Supply  of  the  Kidney.     V.  The  Influence 

of  the  Vagus  Nerve  upon  the  Vascularity  of  the  Left 
Organ,    By  R.  Burton-Opitz  and  Daniel  R.  Lucas. 

3.  Calcium  Metabolism  in  a  Case  of  Infantile  Tetany, 

By  Howard  D.  Haskins  and  H.  J.  Gerstenberger. 

4.  Observations  on  the  Succus  Entericus, 

By  Herman  O.  Mosenthal. 

5.  On  Absorption  from  Intramuscular  Tissue, 

By  J.  AuER  and  S.  J.  Meltzer. 

6.  The  Relations  of  the  Interstitial  Cells  of  Leydig  to  the 

Production  of  an  Internal  Secretion  by  the  Mam- 
malian Testis,  By  Frederic  M.  Hanes. 

7.  A  Histological  and  Chemical  Study  of  the  Fatty  Matter 

of  Normal  and  Cryptorchid  Testes, 

By  Frederic  M.  Hanes  and  Jacob  Rosenbloom. 

8.  The  Cultivation  of  the  Leprosy  Bacillus  from  the  Hu- 

man Tissues  with  Special  Reference  to  the  Amino 
Acids  as  Culture  Media,     By  Charles  W.  Duval. 

9.  The  Experimental  Production  of  Leprosy  in  the  Mon- 

key (Macacus  rhesus).       By  Charles  W.  Duval. 

10.  Chemoimmunological  Studies  on  Localized  Infections. 

Second  Paper,  By  Richard  V.  Lamar. 

11.  Cultivation  of  Tissues  in  Vitro  and  Its  Technique, 

By  Alexis  Carrel  and  Montrose  T.  Burrows. 

I.  Chemical  Study  of  Brain  in  Dementia 
Praecox. — Koch  states  that  chemical  studies  so 
far  made  have  shown  the  existence  of  a  peculiar 
change  in  the  chemical  composition  of  the  brain, 
consisting  of  a  deficiency  in  the  metabolic  or  chemi- 
cal activities  of  the  nervous  system,  the  exact  inter- 
pretation of  which  i^  at  present  impossible,  and 
probably  will  remain  so  until  this  change  is  pro- 
duced experimentally.  The  foundation  for  the  de- 
ficiency here  met  with  lies,  probably,  in  some  dis- 
turbance occurring  during  early  or  embryonic  de- 
velopment, as  a  result  of  which  the  brain  fails  to 
acquire  its  full  metabolic  activity  and  recuperative 
power.  Such  a  nervous  system  can  meet  simple 
conditions,  but  when  subjected  to  the  strain  of  ado- 
lescent life  it  gradually  deteriorates,  producing  the 
chemical  differences  observed.  This  view  supplies 
a- chemical  or  metabolic  basis  for  the  idea  expressed 
by  Kraepelin,  and  in  a  manner  supplements  the  ana- 
tomical view  elaborated  bv  Bolton ;  namely,  that 
deterioration  of  the  nervous  system  cannot  take 
place  unless  there  is  an  underlying  instability  of 
the  neurone.  He  has  made  chemical  observations 
with  sulphur,  and  finds  that  the  chemical  analysis 
(if  brains  from  cases  of  dementia  pn^cox  reveals  a 
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variation  in  the  neutral  sulphur  fraction ;  in  other 
words,  a  difference  in  chemical  composition  of  a 
nature  not  so  far  observed  in  other  forms  of  in- 
sanity, or  in  cases  free  from  mental  disease.  Be- 
cause of  the  chemical  relationship  of  this  group  of 
sulphur  compounds  to  a  similar  group  in  the  urine, 
and  in  view  of  the  suggestion  of  Folin  that  in  the 
urine  this  group  may  bear  some  relation  to  tissue 
metabolism,  he  concludes  that  in  dementia  prsecox 
there  exists  a  condition  of  metabolic  deficiency.  He 
believes  that  the  absence  of  demonstrable  macro- 
scopic or  microscopic  anatomical  changes  in  the 
brain  of  these  cases  gives  to  this  chemical  finding 
an  especial  significance. 

4.  Succus  Entericus. — Mosenthal  states  that 
nitrogen  equivalent  to  about  thirty-five  per  cent,  of 
the  nitrogen  intake,  though  not  necessarily  derived 
directly  from  it,  is  daily  secreted  in  the  succus  en- 
tericus in  dogs  on  a  mixed  diet ;  about  ten  per  cent, 
is  excreted  in  the  fjeces,  and  about  twenty-five  per 
cent,  is  reabsorbed.  The  amount  of  reabsorbed  ni- 
trogen containing  material  is  considerably  larger 
if  the  bile  and  pancreatic  secretions  are  included. 
The  metabolic  significance  of  this  reabsorption  can 
only  be  surmised.  That  it  is  probably  of  great  im- 
portance is  indicated  by  the  fact  that  in  his  experi- 
ments the  amount  of  nitrogen  reabsorbed  equaled 
approximately  twenty-five  per  cent,  of  the  nitrogen 
intake. 

5.  Absorption  from  Intramuscular  Tissue.-- 

Atter  and  Meltzer  have  carried  out  a  series  of  ex- 
periments which  show  that  injections  of  adrenalin 
or  other  substances  into  the  lumbar  muscles  of  rab- 
bits are  followed  by  a  rapid  absorption  in  whole  or 
in  part  of  these  substances.  The  rapid  absorption 
IS  not  due  to  the  needle  being  within  a  vein  or  to 
the  tearing  of  veins  by  the  needle  during  its  inser- 
tion. Similar  injections  into  gluteal  muscles  failed 
to  give  reliable  results. 

8.  Cultivation  of  the  Lepra  Bacillus. — Duval 
states  that  in  the  cultivation  of  Bacillus  lepra;  the 
initial  multiplication  outside  the  body  cannot  be  ob- 
tained unless  amino  acids  are  present  in  the  medi- 
um. The  amino  acids  are  believed  to  be  essential 
nutritives  for  the  initial  growth  of  the  organisms. 
It  has  been  demonstrated  that  the  primary  growth 
of  the  leprosy  bacilli  occurs  only  in  the  presence  of 
the  products  of  tryptic  digestion.  Hence,  putrefac- 
tive and  other  bacteria  which  are  capable  of  split- 
ting nucleoproteids  into  their  end  acid  products  are, 
in  consequence,  of  value  in  the  isolation  and  cultiva- 
tion of  the  leprosy  bacilli.  Amoebae  are  not  neces- 
sary for  securing  the  primary  multiplication  of  the 
leprosy  bacilli  upon  artificial  media  and  are  detri- 
mental since  they  feed  with  avidity  upon  the  bacilli 
themselves.  Two  methods  may  be  employed  for 
recovering  in  culture  Bacillus  leprce  from  the  tis- 
sues. In  one  (the  direct),  tryptophane  or  a  mixture 
of  albumin  and  trypsin  are  employed  with  a  culture 
medium;  in  the  other  (indirect),  bacterial  species 
capable  of  digesting  the  albumin  constituent  of  the 
culture  medium  are  introduced  into  the  medium. 
In  both,  the  end  result  is  identical,  since  they  both 
])rovi(Ie  for  the  presence  of  the  amino  acids  in  the 
medium,  without  which  the  primary  multiplication 
of  the  leprosy  bacilli  cannot  be  secured. 


MILITARY  SURGEON. 

March,  19 11. 

r.    Blank  Forms  for  the  Internal  Administration  of  Army 
General  Hospitals,  By  Thomas  L.  Rhoads. 

-'.    Camp  Wikofif,  Montauk  Point,  New  York,  in  1898, 

By  Ira  C.  Brown. 

J.    The  Prevention  of  Typhoid  Fever,     By  F.  R.  Keeper. 

4.  The  Ethics,  Scope,  and  Prerogative  of  the  Army  Med- 

ical Officer,  By  L.  Mervin  Maus. 

5.  Report  on  an  African  Trip,  By  W.  W.  Roberts. 

6.  Report  of   Case  of  Rabies  at  Camp  Overton,  Min- 

danao, P.  I.,  By  O.  Weston. 

2.  Camp  Wikoff,  Montauk  Point,  New  York, 
in  1898. — Brown  answers  Dr.  Nancrede's  article 
in  the  Military  Surgeon  of  June,  1910,  in  reference 
to  the  condition  of  Camp  Wikoff,  Montauk  Point, 
Xew  York,  after  the  close  of  the  Spanish-American 
war. 

5.  Report  on  an  African  Trip. — Roberts  re- 
ports his  trip  to  Africa  which  was  undertaken  to  ob- 
tain a  general  view  of  the  method  of  European  pow- 
ers dealing  with  African  sanitation  problems,  espe- 
cially trypanosomiasis.  The  problem  of  prophylaxis 
is  tremendous  and  apparently  hopeless.  The  actual 
work  is  chiefly  included  in  the  herculean  task  of 
clearing  jungle  and  the  detection  of  existing  cases 
as  early  as  possible,  with  segregation  of  infected  in- 
dividuals and  removal  of  communities  to  fly  free 
areas.  For  this  purpose  medical  officers  of  the  gov- 
ernment service  are  stationed  in  the  localities  where 
they  will  be  able  to  inspect  traveling  natives  to  ths 
best  advantage.  Tours  of  inspection  are  frequent!}- 
made  through  possibly  infected  countries.  Their 
chief  diagnostic  method  seems  to  be  palpation  of  the 
cervical  lymphatics.  In  cases  where  the  glands  are 
palpable,  microscopical  examination  of  blood  and 
gland  juice  is  done.  In  cases  with  nonpalpable 
glands  and  without  febrile  symptoms  nothing  fur- 
ther is  done.  Those  found  infected  are  stnt  to  the 
segregation  camps  for  treatment  and  isolation. 
Treatment  appears  to  be  very  unsatisfactory  so  far. 
Hodges  in  Uganda  threw  a  wet  blanket  on  previous 
ideas  by  recentlv  saying  that  nervous  symptoms 
such  as  paralysis,  paresis,  and  epileptiform  seizures 
which  were  formerly  uncommon  among  untreated 
patients  are  now  very  frequently  met  with  and  are 
undoubtedly  due  to  arsenical  treatment.  Tendenci.'s 
to  sudden  loss  of  vision  have  also  caused  greater 
care  in  the  use  of  arsenicals.  The  drugs  used  at 
present  are  all  in  an  experimental  stage — the  per- 
fect ctu^e  has  yet  to  be  discovered.  Arsenic  in  the 
form  of  one  of  its  organic  salts  seems  to  be  the  best 
so  far  in  the  opinion  of  the  majority.  Atoxjd,  the 
sodium  salt  of  paraaminophenylarsonic  acid,  is  pre- 
fcrablv  administered  by  Broden  and  Rodhain's 
method.  0.5  gramme  by  intramuscular  injection 
every  fifth  day.  Atoxyl  was  also  given  by  them  by 
mouth  in  incipient  cases  and  injections  substituted 
in  the  absence  of  prompt  improvement.  Injections 
of  the  drug  into  the  spinal  canal  are  not  approved 
of.  It  is  a  generally  accepted  fact  in  Africa  that 
arsenicals  must  not  be  administered  in  the  form  (if 
frequent  small  doses,  a  tolerance  for  the  drug  by 
the  trypanosnmes  being  established  thereby.  A 
similar  preparation  to  atoxyl.  but  said  to  be  less 
I)oi-;on(ius,  is  soamin,  sodium  paraaminophenylarso- 
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iiatf,  and  its  chemical  formula  is  identical  with 
atoxyl.  The  methods  of  administration  are  the  same. 
Other  drugs  advocated  by  different  men  are  orpi- 
ment,  the  colloidal  trisulphide  of  arsenic  arsacttin, 
the  acetyl  derivative  of  arsanilic  acid,  arsenophenyl- 
glycin,  is  generally  accepted  as  the  most  promising 
of  the  organic  arsenicals  at  the  present  time.  Dosjs 
of  one  gramme  are  said  to  be  borne  by  man.  The 
subcutaneous  or  intravenous  administration  of  anti- 
mony salt  does  not  appear,  to  give  satisfaction. 
Broden  and  Rodhain  seem  to  approve  administra- 
tion of  antimony  salt  (tartar  emetic)  with  an  ar- 
sanilate.  Treatment  by  dyes  is  not  considered  bene- 
ficial nor  is  the  treatment  by  cold,  as  proposed  by 
the  Liverpool  School  of  Tropical  Aledicine,  ac- 
cepted. 

ANNALS  OF  SURGERY. 
March,  igii. 

1.  Parathyreoid  Implantation  in  the  Treatment  of  Tetania 

Parathyreopriva,  By  W.  H.  Brown. 

2.  Gastrostomy  as  a  Curative  Measure  per  se  in  Non- 

malignant  Strictures  of  the  CEsophagus, 

By  Joseph  Rilus  Eastman. 

3.  Operative  Treatment  of  Wounds  of  the  Heart, 

By  G.  W.  \V.  Brewster  and  Samuel  Robinson. 

4.  The  Importance  of  Preserving  the  Gallbladder  in  Op- 

erations upon  the  Gall  Passages, 

By  John  Wesley  Lono. 

5.  Retroperitoneal  and  Mesenteric  Cysts  of  a  Simple  Na- 

ture, By  George  Henry  Makins. 

6.  The  Abdominal  Incision — The  Removal  of  the  Wedge 

of  Skin  :.nd  Fat  to  Facilitate  Intraabdominal  Opera- 
tions, By  Howard  A.  Kelly 

7.  Supernumerary  Kidney  Subject  of  Cystadenoma, 

By  Farrar  Cobb  and  Harold  G.  Giddings. 

8.  The  Damage  Done  to  the  Kidney  by  Operation, 

By  James  E.  IMoore  and  J.  Frank  Corbett. 
g.    Empyema  of  the  Ureter,  By  H.  A.  Fowler 

10.  The  Control  of  Urinary  Drainage  after  Cystotomy, 

By  H.  H.  Sinclair. 

11.  The  Teclini(|ue  of  Median  Perineal  Prostatectomy, 

By  Samuel  Alexander. 

12.  An  Operation  for  Stiffening  the  Knee  Joint, 

By  Russell  A.  Hii'.f.s. 

13.  Intussusception  in  the  Adult, 

By  Stephen  IT.  W.mts. 
I.  Tetania  Parathyreopriva. — Brown  reports 
a  case  of  tetania  parathyreopriva  in  which  parathy- 
reoid implantation  was  performed.  He  thinks  that 
the  case  ])roves  that  removal  of  the  parathyreoids 
brings  about  a  morbid  condition,  of  which  attacks  of 
tetany  are  one  of  the  most  striking  manifestations. 
Also  that  no  remedy  of  those  he  used  really  amelio- 
rates this  condition,  except  the  administration,  in 
some  way,  of  parathyreoid.  There  is  no  hope  of  the 
permanent  cure  of  this  morbid  condition  apart  from 
the  successful  implantation — successful  in  the  sense 
of  their  permanent  reception  and  life  and  growth  as 
part  of  the  body — of  parathyreoids  from  another 
body.  Haberfeld  and  Schilder  in  very  recent  work, 
whose  main  result  was  to  show  that  accessory  para- 
thyreoids may  exist  in  the  thymus  gland,  found  in 
three  instances  (in  rabbits)  where  they  gradually, 
at  intervals,  removed,  as  they  considered,  every  bit 
of  parathyreoid  tissue,  that  the  animals  ultimately 
recovered.  This  they  take  to  show  that  the  very 
L^radual  withdrawal  of  all  parathyreoid  tissue  from 
the  bodv  is  not  necessarilv  fatal.    Thi';  is  the  rnlv 


evidence  he  has  been  able  to  find  that  the  body  can 
ever  adapt  itself  to  do  without  the  parathyreoids. 
Experiments  point  unmistakably  toward  the  proba- 
bility of  the  parathyreoids  being  indispensable  to 
health.  A  most  vivid  example  is  one  of  Halsted's 
experiments,  where  cachexia  parathyreopriva,  hav- 
ing been  artificially  produced,  was  cured  by  a  suc- 
cessful implantation  of  one  parathyreoid  in  a  dog. 
Some  time  later  this  body  was  dissected  out,  with 
the  result  that  the  dog  died  in  tetany  within  twenty- 
four  hours.  On  the  human  or  clinical  side,  Ochs- 
ner,  having  earlier  conceded  great  value  to  calcium, 
sums  up  the  whole  matter  by  asserting  that  the  para- 
thyreoid bodies  are  essential  to  life  and  that  their 
loss  can  only  be  made  good  by  their  reinstatement, 
i.  e.,  successful  implantation.  In  his  own  case,  he 
believes  that  the  implantation  of  the  monkey  para- 
thyreoids was  the  first  measure  which  with  any  per- 
manence put  the  patient  in  a  better  condition. 

3.  Wounds  of  the  Heart. — Brewster  and  Rob- 
inson observe  that  the  diagnosis  of  heart  injury  is 
usually  difficult.  Heart  wounds  rarely  exist  without 
pleural  or  lung  involvement.  Operative  rather  than 
expectant  treatment  is  indicated  in  a  large  propor- 
tion of  the  cases.  Osteoplastic  flaps  should  not  be 
employed.  Intercostal  incision,  with  or  without  sub- 
sequent division  of  ribs,  is  the  preferable  method  of 
approach.  In  certain  cases  the  heart  wound  may 
be  of  sufficient  size  to  permit  violent  hjemorrhagc 
at  the  time  of  suture.  In  such  cases  interrupted 
manual  compression  of  the  superior  and  inferior 
cavae  may  be  a  possible  safe  procedure ;  the  profuse 
haemorrhage  without  this  compression  is  of  greater 
danger.  Dififerential  pressure  with  apparatus  is  by 
no  means  a  sine  qua  non  in  all  operations  for  wounds 
of  the  heart  and  lungs.  It  is,  however,  a  valuable 
agent  to  control  the  respiratory  function,  to  regu- 
late the  heart  beat,  and  to  reinflate  the  lung  at  the 
end  of  the  operation.  Air  tight  closure  of  the  pleu- 
ral cavity  with  reinflation  of  the  lung  should  be 
employed  when  possible ;  the  intercostal  incision 
followed  by  a  pericostal  stitch  is  a  successful  method 
of  securing  tight  closure.  Drainage  of  the  pericar- 
dium is  unnecessary. 

8.  Damage  to  the  Kidney  by  Operation. — 
Mave  and  Corbett  conclude  from  their  experiments 
that  an  operation  upon  the  kidney  always  destroyed 
some  kidney  substance.  The  section  of  the  kidney 
did  less  harm  than  the  suturing  necessary  to  control 
hjemorrhage.  Suture  of  the  capsule  alone  was  nor 
sufficient  to  control  the  htemorrhage  and  is  there- 
fore dangerous.  Mattress  sutures  destroyed  a  great 
deal  of  the  kidney  substance,  and  the  enlargement 
of  the  unoperated  kidney  after  a  short  time  was  due 
to  congestion  from  overwork  and  not  to  increased 
kidney  substance,  showing  that  the  sum  total  of 
kidney  substance  is  reduced  by  an  operation.  The 
destruction  of  kidney  substance  extended  far  beyond 
the  field  of  operation.  The  functional  activity  of 
the  operated  kidney  was  somewhat  reduced,  and  this 
resembles  the  finding  in  a  contracted  kidney  due  to 
other  causes.  Interrupted  sutures  transfixing  the 
kidney  at  the  pyramidal  line  and  tied  around  the 
body  of  the  kidney  did  the  least  damage,  and  this 
method  therefore  is  the  method  of  suture  to  be  rec- 
ommended. 
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COLLEGE  OF  PHYSICL\NS  OF  PHILADELPHL\. 
SECTION  IN  GENERAL  MEDICINE. 
Meeting  of  Monday,  November  28,  1910. 
Dr.  J  HX  C.  DaCosta,  Jr..  in  the  Chair. 

Haemorrhages  Occurring  within  a  Brief  Period 
in  a  Group  of  Cases  of  Pulmonary  Tuberculosis. — 

Dr.  Charles  M.  Moxtgomerv  said  that  at  the  Home 
for  Consumptives  at  Chestnut  Hill,  during^  a  period 
of  three  weeks,  from  September  30  to  October  20, 
1909,  foitrteen  cases  of  haemorrhage  had  developed 
among  sixty-six  tuberculous  patients,  mostly  far 
advanced.  About  three  fourths  of  the  sixty-six 
were  females  and  one  fourth  males.  Of  the  four- 
teen, eight  had  only  streaky  sputum  and  six  expec- 
torated pure  blood,  the  latter  all  females.  In  three 
of  these  death  took  place  immediately  as  the  result 
of  the  haemorrhage.  One  of  these  immediately 
fatal  haemorrhages  occurred  during  menstruation. 
This  was  an  unusual  mortality,  considering  the  rela- 
tive infrequency  of  immediately  fatal  haemorrhages 
among  women.  Another  advanced  patient  had  a 
hremorrhage  of  twenty-four  ounces  and  died  twenty- 
five  days  later,  without  any  recurrence  of  haemor- 
rhage. An  epidemic  origin  was  suggested  for  this 
as  for  other  similar  outbreaks.  No  record  was 
made  of  the  atmospheric  conditions  at  the  time,  ex- 
cept that  both  the  rainfall  and  temperature  were  be- 
low the  average  for  this  particular  time  of  year. 

Dr.  M.  Howard  Fu.ssell  recalled  four  cases  of 
fatal  pulmonary  haemorrhage  in  tuberculosis.  Th" 
first  case  was  that  of  a  colored  man  far  advr'uc  d 
in  tuberculosis  in  whom  a  profuse  haemorrhage 
came  on  very  suddenly.  The  speaker  saw  him  in 
the  morning  and  gave  a  rather  favorable  prognos  s. 
He  was  dead  at  about  four  in  the  afternoon.  An- 
other case  was  that  of  a  boy,  who  had  been  out 
walking  and  came  in  spitting  a  little  blood.  This 
had  often  occurred  before.  Before  the  family  could 
get  him  upstairs  he  was  dead  from  a  very  profuse 
haemorrhage.  A  third  case  was  that  of  a  boy  who 
had  long  been  ill.  but  who  had  improved.  He  had 
a  very  severe  haemorrhage,  like  one  which  he  had 
had  before,  but  this  one  was  fatal.  The  fourth  case 
was  that  of  a  yoimg  woman  seen  about  a  year  ago. 
She  had  been  coughing  up  blood  in  small  amounts 
for  about  a  week.  She  had  a  lesion  of  one  apex 
unquestionably.  The  speaker  gave  a  good  progno- 
sis. The  doctor  called  him  up  some  time  after  and 
said  that  the  young  woman  had  been  seized  with 
violent  haemorrhage  and  had  died  within  a  few 
hours. 

Y)r.  NoRM.^N  B.  Gwyn"  said  that,  bearing  up  m 
tile  question  of  infection,  last  summer  a  man  in  the 
best  of  shape  in  regard  to  tuberculosis  was  taken 
with  mumps,  and  within  twenty-four  hours  of  the 
onset  he  had  three  very  furious  hjemorrhages.  The 
haemorrhages  quickly  subsided,  as  did  the  mumps, 
and  at  present  he  is  little  the  worse  for  the  attack. 
He  would  like  to  ask  Dr.  Montgomery  whether  he 
had  any  records  of  the  length  of  time  that  some  of 
these  haemorrhages  persisted.  He  had  had  to  deal 
with  a  case  of  continuation  of  haemorrhages  from 
the  25th  of  May.  The  sputum  was  clear  for  the 
first  time  nn  the  14th  of  September. 


Dr.  James  Tyson  would  like  to  ask  Dr.  Mont- 
gomery whether  he  had  any  data  as  to  which  lung 
the  haemorrhage  came  from.  In  his  experience  this 
determination  was  not  easy. 

Dr.  Albert  P.  Francine  said  that  as  to  blood 
spitting  as  an  evidence  of  acute  bronchitis  and  other 
nontuberculous  conditions,  this  was  contrary  to  his 
experience.  He  believed  there  was  blood  spitting  in 
nearly  all  these  cases  and  that  nearly  all  the  patients 
were  tu]:)erculous.  He  believed  that  a  man  with  a 
pair  of  healthy  lungs,  if  he  had  a  bad  bronchitis, 
did  not  spit  blood.  He  had  frequently  observed 
such  a  history  as  Dr.  Montgomery  mentioned,  the 
relief  of  the  pain  and  general  malaise  upon  the  oc- 
currence of  haemorrhage.  He  had  two  patients  now 
who  from  time  to  time  had  had  these  attacks.  They 
could  always  tell  when  a  hjemorrhage  was  coming 
on  and  they  felt  better  when  it  was  over. 

Dr.  James  M.  Axders  thought  that  Dr.  Mont- 
gomerj^'s  explanation  that  this  small  epidemic  of 
haemorrhages  was  due  to  some  unknown  infection 
was  probably  correct.  He  was  interested  to  know 
whether  there  was  not  some  change  in  the  physical 
signs  prior  to  the  occurrence  of  haemorrhage.  The 
cases  of  haemorrhages  that  he  had  seen  show  an 
aggravation  of  symptoms  and  some  evidence  of 
consolidation  or  at  least  of  marked  congestion. 

Dr.  James  E.  Tallf.y  said  that,  judging  from  the 
experience  of  general  hospital  wards,  it  seemed  to 
him  that  there  was  a  distinct  relationship  between 
the  occurrence  of  haemorrhage  in  these  incipient, 
ambulatory  cases  and  the  occurrence  of  acute  re- 
spiratory infection.  In  connection  with  these  case^ 
mentioned  by  Dr.  Montgomery,  in  which  haemor- 
rhage occurred  in  the  earl}'  morning  hours,  he  had 
been  thinking  of  the  interesting  observations  made 
with  the  sphygmomanometer,  showing  the  varia- 
tions in  blood  pressure,  and  that  in  the  early  hours 
of  sleep  the  arterial  pressure  was  not  under  the 
same  control  as  later.  In  this  connection,  with  a 
patient  waking  at  11  or  12  o'clock,  an  occasional 
dose  of  nitroglycerin  or  codeine  had  been  found 
useful. 

Dr.  Montgomery  said  that  nunc  of  these  patient-; 
showed  long  periods  of  haemorrhage.  It  was  re- 
markable how  little  some  of  the  patients  seemed  to 
suffer.  He  did  not  refer  to  the  spitting  of  blood 
in  bronchitis,  but  said  that  at  the  outbreak  there 
were  other  patients  who  had  bronchitis.  Some  of 
the  textbooks  referred  to  slight  haemoptysis  in 
bronchitis. 

Arrested  Mental  Development  with  Congenital 
Absence  of  Both  Thumbs. — Dr.  Alfred  Gordon 
reported  a  ease  with  the  following  interesting  phe- 
nomena:  .\lthough  the  patient  was  sixteen  years 
old,  her  mentality  was  that  of  a  child.  She  acquired 
knowledge  very  poorly  and  could  not  solve  the  sim- 
plest mathematical  jiroblems.  She  believed  that  the 
present  President  was  Lincoln.  .She  was,  however, 
very  tricky  and  shrewd  and  had  abnormal  moral 
tendencies  :  she  liked  to  deceive,  attack,  break,  and 
destroy.  She  was  an  inveterate  masturbator.  She 
did  not  hear  well,  although  the  auditory  apparatus 
was  normal.  She  had  scotomata,  although  her 
visual  organs  were  normal.  She  had  at  times  vi- 
c.'irious  menstruation  (through  the  mouth  or  nose). 
-She  stuttered.  .She  had  a  high  arched  palate,  poor 
dentition,  veiy  small  ears,  which  were  cupHke,  and 
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a  very  small  head.  The  hands  presented  the  most 
interesting  peculiarity.  She  had  five  fingers  on 
each  hand,  but  no  thumbs.  The  thenar  muscles 
were  exceedingly  poorly  developed  (skiagraph 
shown).  The  third  toe  on  each  foot  was  of  one 
third  the  size  of  the  other  toes.  The  father  was 
alcoholic  and  perhaps  syphilitic,  as  the  mother  had 
had  multiple  miscarriages.  Four  other  children 
were  arrested  in  their  mental  development.  As  the 
girl  showed  sensual  proclivities,  the  mother  contem- 
plated marriage  for  her.  This  question  was  certain- 
ly a  very  important  one  from  a  sociological  stand- 
point. Should  she  be  permitted  to  get  married,  the 
community  would  undoubtedly  suffer  the  conse- 
quences. Castration  in  this  girl  would  be  the  most 
urgent  and  most  humane  procedure. 


SOUTHERN   SURGIC.\L   AND  GYNECOLOGICAL 
ASSOCL\TION. 

Tzceuty-third  Annual  Meeting  Held  in  Nashville,  Teini., 

December  is,  14,  and  15,  1910. 
The  President,  Dr.  W.  O.  Roberts,  of  Louisville,  in  the 
Chair. 

(Concluded  from  page  446.) 
Some  Suggestions  Relative  to  the  Preparatory 
Operative  and  Postoperative  Treatment  of  Cases 
of  Acute  Intestinal  Obstruction. — Dr.  John 
Young  Brown,  of  St.  Louis,  stated  in  this  paper 
that  an  analysis  of  the  records  of  fifty-nine  cases  of 
acute  intestinal  (mechanical)  obstruction  coming 
under  his  care  with  the  view  of  ascertaining  the 
treatment  received  in  each  case  prior  to  operation 
and  the  bearing  this  treatment  had  on  the  mortality 
had  convinced  him  that  the  general  profession  had 
yet  to  appreciate  that  acute  intestinal  block  was  one 
of  the  gravest  and  most  disastrous  surgical  emerg- 
encies, and  that  the  outcome  of  a  given  case  de- 
pended largely  upon  the  time  elapsing  between  the 
development  of  the  condition  and  its  relief  by  sur- 
gical interference.  Of  the  fifty-nine  cases  recorded, 
twenty-seven  required  primary  resection  for  gan- 
grene of  the  bowel.  All  of  these  cases  save  one  re- 
sulted from  strangulation  due  to  hernia,  the  excep- 
tion being  due  to  a  gangrenous  intussusception.  Of 
these  twenty-seven  patients,  five  died,  giving  a  mor- 
tality of  a  little  over  twenty  per  cent.  In  twelve 
cases  the  formation  of  an  artificial  anus  was  neces- 
sary. Three  of  these  were  for  strangulated  umbili- 
cal hernia,  four  for  strangulated  inguinal  hernia,  and 
five  for  acute  obstruction  due  to  mialignancy.  Of 
these  twelve  patients,  six  died,  giving  a  mortality 
of  fifty  per  cent.  Twenty  cases  of  strangulated  in- 
gfuinal  hernia  in  which  the  contents  of  the  sac  were 
such  that  it  could  be  returned  to  the  abdomen  re- 
sulted in  the  loss  of  one  patient,  a  mortality  of  five 
per  cent.  The  total  mortality  in  the  fifty-nine  cases 
was  a  little  over  twenty  per  cent.,  a  mortality  en- 
tirely too  high  and  largely  due  to  conditions  avoid- 
able. The  history  of  each  case  without  a  single  ex- 
ception showed  that  temporizing  methods  were  re- 
sorted to  prior  to  operation.  He  illustrated  this  by 
selecting  two  patients  at  random  from  the  list,  one 
operated  on  fifty-two  hours  after  strangulation,  the 
other  seventy-two  hours.    Gangrenous  bowel  was 


found  in  each.  Taxis,  cathartics,  and  morphine,  with 
hot  applications  to  the  abdomen  had  been  used  in 
each  case,  the  cases  being  referred  to  operation  as  a 
last  resort.  That  the  general  profession  still  used  such 
methods  was  not  to  be  wondered  at.  Surgerj-,  to 
be  successful,  must  recognize  two  factors  always 
present  in  acute  intestinal  blocks.  First,  and  least 
important,  was  the  mechanical  block  in  the  bowel, 
the  actual  obstruction.  The  second,  and  incom- 
parably the  more  severe,  was  the  septic  absorption 
from  the  distended,  congested,  and  perhaps  ul- 
cerated bowel  above  the  place  of  stoppage. 

After  urging  careful  preparation  of  the  patient, 
with  particular  attention  to  the  removal  of  the  stom- 
ach contents  by  means  of  the  stomach  tube,  he  de- 
scribed a  method  of  draining  a  distended  bowel 
above  after  the  constriction  was  relieved.  In  the 
treatment  of  gangrenous  bowel  found  in  the  sac  of 
a  femoral  hernia,  he  strongly  advocated  the  use  of 
a  supplementary  abdominal  incision  as  possessing 
many  advantages  when  it  became  necessary  to  re- 
sect the  gut.  In  discussing  the  postoperative  treat- 
ment of  such  cases,  he  advocated  frequent  washing 
of  the  stomach,  the  withholding  of  food  by  the 
mouth,  and  the  use  of  salt  solution  both  under  the 
skin  and  in  the  rectum,  and  he  condemned  in  strong 
terms  such  drugs  as  morphine  and  strychnine. 

In  cases  where  an  artificial  anus  had  been  made, 
he  urged  the  importance  of  attention  to  the  passive 
bowel.  He  illustrated  with  the  report  of  two  cases 
how  failure  to  attend  to  this  point  in  the  after  treat- 
ment might  result  in  a  contracture  of  the  small 
bowel  to  such  an  extent  that  it  would  complicate 
the  work  of  restoring  the  intestinal  coniinuity. 

Cysts  of  the  Pancreas. — Dr.  Rufu?  B.  Hall, 
of  Cincinnati,  detailed  his  further  observations  on 
this  subject.  (See  Xezv  York  Medical  Journal, 
February  11,  191 i.) 

President's  Address. — Dr.  W.  O.  Robert?,' of 
Louisville,  delivered  an  address  which  was  literar}- 
rather  than  scientific,  and  dealt  biographically  and 
historicallv  with  the  names  and  achievements  of 
the  prominent  men  who  practised  surgers^  in  the 
South  before,  during,  and  after  the  civil  war.  It 
covered  the  period  of  years  between  1806  and  1892, 
from  the  pioneers  of  the  first  two  decades  of  the 
nineteenth  centur}'  to  the  few  who  survived  and 
did  work  in  the  last  two  decades.  These  names 
might  be  divided  into  two,  perhaps  three  groups. 
First,  the  pioneers ;  second,  the  general  surgeons ; 
third,  the  founders  of  the  specialties.  In  the  first 
were  \A'alter  Brashear,  Ephraim  McDowell ,  Charles 
McCreary,  and  Benjamin  Winslow  Dudley.  These 
the  author  ranked  as  pioneers  in  American  surgery. 
One  of  whom,  Dr.  McDowell,  was  an  epoch  mak- 
ing surgeon.  The  others  in  early  days  were  con- 
spicuous in  the  surgery  of  the  South,  and  did 
marked  and  original  work,  adding  much  to  the 
medical  fame  of  Kentucky,  which  was  the  field  of 
their  labors.  They  were  all  accomplished  physi- 
cians as  well  as  able  surgeons,  and  with  wonderful 
industry,  learning,  and  art.  practised  successfully 
medicine  in  its  throe  great  specialties,  as  laid  down 
by  Hippocrates,  namely,  medicine,  obstetrics,  and 
surgery.  In  those  days  little  beyond  minor  surgery 
was  done  by  the  country  doctor,  and  the  physicians 
of  the  larger  towns  and  villages  sent  their  more 
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important  cases  to  the  cities,  where  the  men  named 
performed  the  necessary  operations.  The  special- 
ties of  surgery  during  that  period  were  merely  tak- 
ing form  or  being  slowly  differentiated,  and  it 
might  be  said  that  these  men,  while  practising  gen- 
eral medicine  and  doing  high  class  surgery,  did 
much  of  the  work  now  done  by  specialists  and,  in 
short  helped  to  form  and  diflferentiate  the  special- 
ties. Some  of  them  indeed  were  its  real  pioneers. 
The  list  being  a  long  one.  Dr.  Roberts  selected  a 
few  only  for  special  comment.  They  were  Hunter 
McGuire.  Paul  F.  Eve,  W.  T.  Briggs,  Warren 
Stone,  J.  Marion  Sims,  Samuel  D.  Gross,  and  David 
W.  Yandell.  He  gave  a  detailed  biographical 
sketch  of  each  of  these  surgeons.  The  speaker's 
peroration  was  reflective,  retrospective,  and  elo- 
quent. 

Cancer  of  the  Uterus. — Dr.  Reuben  Peterson, 
of  Ann  Arbor,  Mich.,  described  the  technique  of 
the  radical  abdominal  operation  for  uterine  cancer, 
based  upon  an  experience  with  forty-four  cases. 

Dr.  WiLLARD  Bartlett,  of  St.  Louis,  presented 
an  interesting  series  of  lantern  slides  of  distin- 
guished surgeons  of  Great  Britain,  of  the  surgical 
clinics  visited,  of  the  operations  performed  by  these 
surgeons,  as  witnessed  by  the  members  of  the 
American  Clinical  Society. 

Volvulus  of  the  Caecum. — Dr.  Horace  J. 
Whitacre,  of  Cincinnati,  reported  four  cases  of 
volvulus  of  the  caecum,  and  gave  a  brief  statement 
as  to  the  nature  and  frequency  of  the  lesions.  In 
one  case  a  very  movable  crecum  and  ascending  colon 
had  passed  over  in  front  completely  around,  behind 
the  mesentery  of  the  small  intestine,  and  reappeared 
in  the  right  side.  This  patient  had  suffered  three 
previous  similar  attacks  of  obstruction  of  the  bowel 
which  had  been  reheved  by  enemata  and  position. 
This  patient  recovered  after  operation.  Two  ether 
cases  represented  volvulus  of  the  caecum  and 
ascending  colon  alone,  gangrene  having  occurred 
in  both.  One  of  these  patients  recovered.  A 
fourth  suffered  from  volvulus  of  the  caecum  and 
ascending  colon,  was  operated  upon  in  a  very  few 
hours,  and  made  a  prompt  recovery. 

Volvulus  of  the  caecum  was  among  the  least  fre- 
quent causes  of  intestinal  obstruction.  It  had  oc- 
curred at  all  ages,  from  sixteen  days  to  eighty  years. 
The  symptoms,  as  a  rule,  did  not  differ  widely  from 
those  of  intestinal  obstruction  from  other  internal 
cause.  Some  authors  spoke  of  a  false  remission  of 
symptoms  after  the  first  two  or  three  days.  The 
mortality  was  very  high  even  in  the  patients  op- 
erated upon  (52.2  per  cent.).  The  cases  reported 
by  tlie  author  seemed  to  present  symptoms  that 
were  suggestive,  namely,  first,  all  suffered  pre- 
monitory symptoms  or  previous  attacks.  Second, 
all  cases  presented  primary  symptoms  in  the  region 
of  the  cxcum,  and  a  localized  distention  first  ap- 
peared at  this  point.  The  mortality  in  this  grou]) 
of  cases  was  Iwenty-five  per  cent. 

Pylorospasm. — Dr.  Stuart  McGuire,  of  Rich- 
mond, said  that  spasm  of  the  pylorus,  or  pyloro- 
spasm. was  not  a  disease,  but  a  |ymptom.  It  might 
be  caused  by  rapid  eating,  by  indigestible  food,  or 
by  an  ulcer  or  other  lesion  of  the  stomach,  but  was 
most  frequently  the  expression  of  some  remote  ab- 
dominal disease.    TTnw  ai)pendicitis  or  cholecystitis 


caused  gastric  symptoms  had  never  been  satisfac- 
torily explained.  It  was  believed  that  irritation 
transmitted  to  the  stomach  through  the  sympathetic 
nervous  system  caused  an  excess  secretion  of  hy- 
drochloric acid.  The  resulting  hyperchlorhydria 
caused  spasm  of  the  pylorus,  the  pylorospasm 
caused  retention  of  food  beyond  the  physiological 
limit,  and  finally  there  came  motor  insufficiency, 
food  stagnation,  and  dilatation  of  the  stomach.  The 
most  prominent  symptom  of  pylorospasm  was  a 
cramping  pain  in  the  epigastrium,  which  might  last 
only  a  few  minutes  or  might  continue  for  several 
hours.  In  some  cases  the  spasm  might  relax  sud- 
denly ;  in  others  it  might  terminate  slowly  and  grad- 
ually. Some  patients  had  attacks  several  times  a 
day,  others  at  intervals  of  weeks,  and  others  still 
only  once  or  twice  a  year.  In  the  interval  between 
attacks  the  digestion  might  be  normal.  During  at- 
tacks peristalsis  of  the  stomach  was  increased,  but 
food  could  not  pass  through  the  pylorus,  and  often 
relief  came  only  after  vomiting.  The  patient  usu- 
ally dieted  strictly,  and  lost  flesh  and  strength 
steadily  from  starvation  and  autointoxication.  In 
no  other  class  of  patients,  with  possibly  the  excep- 
tion of  epileptics,  was  it  necessary  to  be  so  thor- 
ough in  preliminary  examination  and  so  patient  in 
postoperative  treatment.  The  real  cause  of  the  con- 
dition must  be  found,  and  after  it  had  been  removed 
the  patient  must  be  systematically  treated  until  the 
supersensitiveness  of  the  pyloric  muscle  was  re- 
lieved and  its  spasm  habit  overcome. 

After  reporting  an  interesting  case.  Dr.  McGuire 
emphasized  the  following  points:  i.  The  necessity 
of  distinguishing  between  gastric  symptoms  due  to 
organic  disease  of  the  stomach  and  those  reflected 
from  other  organs.  2.  The  impropriety  of  doing 
gastroenterostomy  ■  for  spasm  of  the  pylorus.  3. 
The  advisability  at  the  time  of  operation  of  examin- 
ing all  the  abdominal  organs  and  correcting  every 
abnormity,  lest  the  obvious  might  not  be  the  real 
cause  of  the  symptoms.  4.  The  importance  of  the 
postoperative  treatment  of  patients  to  overcome  the 
spasm  habit  of  the  pyloric  sphincter. 

Tumors  of  the  Jaw. — Dr.  Willis  F.  West- 
moreland, of  Atlanta,  presented  the  pictures  of  a 
type  of  tumor  that,  so  far  as  his  clinical  experience 
went,  had  practically  disappeared.  He  had  not  seen 
one  in  years.  This  type  of  tumor  seemed  to  have 
occurred  almost  exclusively  in  the  negro.  Of 
thirty-eight  patients  operated  upon  by  his  father, 
only  one  was  white.  In  the  five  cases  occurring 
under  his  observation,  all  were  in  the  negro. 
.A.mong  us  these  cases  were  known  as  fibrocystic 
tumor ;  this  title  very  closely  described  the  gross 
clinical  appearance  of  the  tumor.  In  reviewing  the 
literature  of  this  subject  Dr.  Westmoreland  said: 
"I  am  not  able  to  place  it,  though  it  seems  to  con- 
form more  closely  to  the  species  of  follicular  odon- 
toma of  the  genus  odontomata  in  Bland  Sutton's 
classification.  I  would  class  it  as  an  anomalous 
form  of  this  species.  I  should  judge  they  belong  to 
the  follicular  rather  than  the  epithelial  odontoma, 
although  they  have  never  shown  malignancy,  while 
the  epithelial  type  occasionally  did."  Clinically  the 
tumors  presented  a  imiformly  well  rounded  mass, 
the  surface  of  which  felt  hard  and  dense  to  the 
touch.    I'irm  |)re--'^iire  ui)on  the  tumor  with  the  fin- 
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gers  would  always  at  some  point  elicit  a  distinct 
crackle ;  that  was  characteristic,  as  in  a  way  diag- 
nostic, though  not  positively  so  as  it  occurred  in 
other  species  of  odontoma. 

In  a  research  of  the  literature  of  tumors  of  the 
jaw,  which  up  to  a  few  years  ago  were  classified 
under  the  generic  term  of  dentigerous  cysts,  the  es- 
sayists had  probably  had  the  same  trouble  as  he 
had,  seeing  them  in  their  later  development  and 
being  unable  to  classify  them  properly.  But  in  the 
negro  one  fact  seemed  to  be  true,  and  that  was,  no 
matter  what  the  original  type,  the  later  develop- 
ment was  always  along  the  same  line. 

Transfusion  in  Pellagra. — Dr.  H.  P.  Cole,  of 
Mobile,  presented  a  review  of  twenty  cases  of  this 
disease,  and  then  drew  the  following  conclusions: 
In  transfusion  in  twenty  cases  of  pellagra  there  had 
been  observed  no  ill  effect  resulting  directly  from 
the  operation.  We  might  safely  resort  to  trans- 
fusion in  the  severe  type  of  case,  steadily  retro- 
gressing under  approved  therapeutic  procedures. 
No  advantage  had  been  noted  in  the  employment 
of  a  donor  who  had  recovered  from  pellagra  as 
compared  with  the  donor  who  had  never  had  pella- 
gra. There  was  apparently  no  advantage  in  the 
use  of  a  relative  for  a  donor.  The  recoveries  fol- 
lowing transfusion  in  the  grave  type  of  cases 
(sixty  per  cent.)  compared  most  favorably  with 
the  recoveries  (ten  to  twenty  per  cent.)  in  the  same 
type  of  cases  in  which  other  therapeutic  measures 
were  employed.  The  employment  of  transfusion  in 
the  terminal  stages  of  pellagra  must  be  undertaken 
with  a  full  knowledge  of  the  difficulties  and  dangers 
of  the  operation.  Without  careful  selection  of  the 
cases  and  unprejudiced  conclusions,  this  procedure 
would  fall  into  an  undeserved  ill  repute. 

The  Causal  Relationship  between  Injury  and 
Cancer. — Dr.  AVilliam  B.  Coley,  of  New  York, 
stated  that  in  a  previous  paper  he  had  published 
an  a.nalysis  of  170  cases  of  sarcoma  that  had  come 
under  his  personal  observation,  and  no  clinical  fea- 
ture of  the  disease  had  impressed  him  more  strong- 
ly than  the  frequent  association  of  trauma  with  its 
early  manifestations.  In  forty-six  of  these  cases 
there  was  a  definite  history  of  antecedent  trauma. 
Since  this  paper  was  written  he  had  observed  740 
additional  cases  of  sarcoma,  making  a  total  of  910 
cases.  In  236  cases  (twenty-six  per  cent.)  there 
was  a  definite  history  of  antecedent  trauma.  The 
interval  elapsing  between  the  injury  and  the  de- 
velopment of  the  trauma  was  less  than  two  weeks 
in  sixty  three  cases  (twenty-seven  per  cent.)  ;  less 
than  a  month  in  ninety-seven  cases  (forty-two  per 
cent.)  ;  the  tumor  occurred  within  the  first  six 
months  in  137  cases  (sixty  per  cent.).  The  dis- 
ease originated  in  the  bone  in  iii  cases  (fortv- 
seven  per  cent.)  and  in  the  soft  parts  in  125  (fifty- 
three  per  cent.).  In  making  a  study  of  all  his  cases 
of  carcinoma,  he  presented  an  analysis  of  125  cases 
of  carcinoma  of  the  breast.  In  these  there  was  a 
definite  history  of  previous  injury  in  fifty-two  cases, 
or  forty-one  per  cent.  In  five  of  these  the  tumor 
v.as  noted  within  a  week  after  the  injury,  in  twelve 
cases  within  the  first  few  weeks,  in  nineteen  within 
the  first  month,  and  in  thirty-six  within  the  first 
six  months.  He  further  presented  three  cases  that 
had  coir.e  under  liis  personal  observation  which  ful- 


filled the  strict  scientific  test  which  Segone  re- 
quired, namely,  that  a  medical  examination  had 
been  made  of  the  parts  by  a  competent  surgeon 
prior  to  the  accident.  He  did  not  attempt  to  offer 
a  complete  explanation  of  the  influence  of  injury 
upon  the  development  of  malignant  tumors,  but 
said  that  he  personally  believed  more  strongly  with 
increasing  experience  that  all  types  of  malignant 
tumors  were  of  extrinsic  origin  or  parasitic. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Rudolph 
Matas,  of  New  Orleans ;  vice-presidents,  Dr.  Guy 
Leroy  Hunner,  of  Baltimore,  and  Dr.  J.  Garland 
Sherrill,  of  Louisville;  secretary,  Dr.  William  D. 
Plaggard,  of  Nashville ;  treasurer.  Dr.  William  S. 
Goldsmith,  of  Atlanta. 

Washington,  D.  C..  was  selected  as  the  place  for 
holding  the  next  meeting,  in  December,  191 1. 
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ASEPTIC  THERMOMETER  CASE. 
Bv  F.  W.  Bremer.  M.  D., 
Pittsburgh,  Pa. 

I  wi.sh  to  suggest  to  the  readers  of  the  New  York 
Medical  Journal  a  new  form  of  thermometer  case 
which  would  always  keep  the  thermometer  aseptic. 
I  think  any  concern  would  manufacture  it  if  there 
was  a  demand  for  such  an  article. 
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As  shown  in  -the  accompanying  illustration,  it 
consists  of  an  outer  casing  made  large  enough  to 
allow  a  wick  or  gauze  '"stocking"  being  inserted. 
At  the  top  this  stocking  is  fastened  to  a  threaded 
collar,  w'hich  fastens  on  the  casing  and  prevents  it 
from  slipping  down. 

This  stocking  is  made  thick  and  porous  enough 
to  hold  a  quantity  of  forty  per  cent,  solution  of 
formaldehyde  by  capillary  attraction,  which  would 
keep  the  thermometer  aseptic  at  all  times,  both  b\ 
contact  and  by  its  fumes.  Before  and  after  using 
the  thermometer,  it  must  be  rinsed  and  dried.  The 
formaldehyde  must  be  replenished  from  time  to 
time,  of  course.  In  order  to  wash  and  boil  the 
stocking  when  it  becomes  dirty  or  soiled,  the  collar 
is  made  detachable ;  i.  e.,  with  two  threads,  one  for 
the  casing,  the  other  for  the  cap,  and  having  a 
flange  between  the  two.  The  thermometer  might 
be  fastened  to  the  cap  or  not,  as  desired.  The  cas- 
ing might  be  fastened  to  the  pocket  by  a  chain  and 
pin,  or  by  a  suitable  clip.  The  sizes  of  the  diflferent 
parts  might  be  made  to  suit  the  need  of  the  particu- 
lar thermometer. 

717  First  Street. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obliga!ion  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Hygiene  of  Infancy  and  Childhood  and  the  Underly- 
ing Factors  of  IDisease.  Bv  A.  Dingwall  Fuwuvcl, 
M.  D.,  F.  R.  C.  P.  (Edin.),  Extra  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh.  New  York : 
William  Wood  &  Co.,  1910.   Pp.  xi-289.    (Price,  $2.50.) 

The  author  of  this  book  is  a  practitioner  in  Edin- 
burgh, who  has  been  for  quite  a  number  of  years  a 
specialist  in  paediatrics.  He  contributes  a  valuable 
addition  to  the  great  number  of  first  class  books 
deaHng  with  the  clinical  and  therapeutical  aspects 
of  the  diseases  of  childhood.  Without  going  too 
much  into  detail,  the  book  gives  a  very  good  review 
of  our  knowledge  in  paediatrics,  so  that  it  can  be 
well  recommended  to  the  busy  general  practitioner. 
It  is  divided  into  five  parts,  each  containing  a 
number  of  chapters,  and  there  are  treated  the  food 
factor,  the  factor  of  heredity,  of  environment,  the 
bacterial  factor,  and  the  factor  of  age.  This  last 
part  should  receive  special  attention,  as  it  gives 
very  good  views  on  the  subject. 

Emanuel  Swedenborg's  Investigations  in  Natural  Science 
and  the  Basis  for  his  Statements  Concerning  the  Func- 
tions of  the  Brain.  By  M.\rtix  R.'\mstr6m.  Till 
Kungl.  Vetenskaps-Societeten  I  Uppsala  vid  dess  20D 
.'\rsjtibileum  at  Uppsala  Universitet  den  19  November, 
1010.     Uppsala,  1910.  .  Pp.  59. 

The  author  invites  attention  to  the  fact  that  the 
versatile  Swedenborg  was  an  early  exponent  of 
cerebral  localizatinn.  holding  that  it  was  the  cere- 
bral cortex  to  which  the  impressions  of  the  senses 
were  carried  and  that  from  it  the  vohmtary  im- 
pulses were  sent  out  to  the  muscles.  He  wrote : 
"The  muscles  and  actions  which  are  in  the  ulti- 
mates  of  the  body,  or  the  soles  of  the  feet,  seem  to 
depend  more  immediately  upon  the  highest  parts 
(of  the  anterior  region  of  the  brain),  the  muscles 


which  belong  to  the  abdomen  and  thorax  upon  the 
middle  lobe,  those  which  belong  to  the  face  and 
head  upon  the  third  lobe  ;  for  they  (the  muscles  of 
the  body  and  the  lobes  of  the  brain)  seem  to  corre- 
spond to  one  another  in  inverse  order." 

The  author  of  the  monograph  seeks  to  show  that 
Swedenborg  concluded  that  the  centres  of  the  psy- 
chical functions  were  found  in  the  cortex  from  pub- 
lished clinical  observations,  post  mortem  discoveries, 
and  results  obtained  from  experiments  on  animals ; 
from  the  then  recent  discoveries  in  microscopical 
cerebral  anatomy ;  and  from  the  hypothesis  of  the 
continuous  connection  between  the  cortical  elements 
and  the  fibres  of  the  cerebral  medulla.  He  agrees 
that  the  detailed  doctrine  of  localizations  seems  to 
have  been  constructed  with  the  assistance  of  \"ieus- 
sens's  statements  concerning  the  connection  of  the 
nerves  with  the  various  regions  of  the  cerebral  me- 
dulla. 

Swedenborg  also  suggested  that  "cerebellula" 
were  the  units  of  which  the  brain  was  in  reality 
composed,  and  that  the  function  of  the  cortex  was 
essentially  the  summing  up  of  the  activity  of  tlie 
cerebellula,  which  were  connected  with  one  another 
into  various  kinds  of  groups,  corresponding  to  the 
various  kinds  of  perceptions.  This  is  an  elementary 
phase  of  the  neurone  theory.  The  book  is  well  print- 
ed and  is  an  interesting  contribution  to  medical 
history. 

A  Manual  of  Nursing.  By  Maug.'iRET  Frances  Donahue, 
Formerly  Superintendent  of  Nurses,  and  Principal  of 
Training  School,  Philadelphia  General  Hospital.  Illus- 
trated. New  York  and  London :  D.  Appleton  &  Co., 
1910.    Pp.  x-489. 

There  is  not,  to  our  knowledge,  a  medical  pub- 
lishing house  in  the  United  States  which  has  not 
brought  out  one  or  more  manuals  of  nursing. 
Miss  Donahoe's  addition  to  the  list  of  books  on 
nursing  is  a  very  good  one.  We  can  recommend 
It,  not  only  for  the  use  of  the  nurse,  but  also  for 
peru.sal  by  the  mother  and  wife. 

The  Nonsurgical  Treatment  of  Duodenal  Ulcer.  By 
George  Herschell,  M.  D.  (Lond.),  Lately  Senior  Phy- 
sician to  the  Kensington  General  Hospital  and  to  the 
National  Hospital  for  Diseases  of  the  Heart,  etc.  Lon- 
don :  Henry  J.  Glaisher,  1910.     Pp.  39 

The  author  has  reprinted  an  article  that  appeared 
in  the  Clinical  Journal,  in  w-hich  he  holds  that  the 
chief  reason  for  want  of  success  in  the  treatment  of 
duodenal  ulcer  by  medical  means  is  the  neglect  to 
make  use  of  recent  scientific  work. 

Where  there  is  any  marked  interference  with  the 
passage  of  food  along  the  duodenum  or  immediate 
danger  to  life  from  haemorrhage  or  perforation,  ac- 
tual or  impending,  surgical  measures  are  essential. 
Where  these  symptoms  are  absent,  medical  treat- 
ment may  meet  with  success. 

The  patient  should  be  put  to  bed  for  three  weeks, 
and  after  that  period  he  should  lie  down  for  an 
hour  after  each  meal.  The  author  thinks  that  these 
ulcers  are  caused  by  the  direct  action  upon  the  in- 
testinal wall  of  trypsin  and  other  proteolytic  fer- 
ments contained  in  the  digestive  fluids,  in  health 
the  walls  being  protected  against  these  ferments  by 
antienzymes  and  antilysins  in  the  blood  serum. 
These  antibodies  may  be  diminished  in  amount  or 
absent,  and  the  duodenum  is  vulnerable.  The  anti- 
bodies are   affected  by  the  existence  of  pyorrhoea 
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alveolaris,  autointoxication  from  the  intestinal  tract, 
and  anaemia ;  and  any  or  all  of  these  conditions 
must  be  eliminated  in  treatment.  The  methods  ad- 
vocated are  very  interesting  and  suggestive,  and 
commend  themselves  as  safe  and  practicable.  The 
paper  was  well  worth  reprinting  so  that  it  could  be 
more  generally  accessible. 

V erhandlungen  des  Vereins  deutscher  Laryngologen.  1910. 
Herausgegeben  im  Auflage  des  Vereins  voin  Schriftiihrer 
Dr.  mad.  Femx  Blumenfeld,  Wiesliaden.  Wiirzburg : 
Curt  Kabitzsch,  1910.    Pp.  249-432. 

The  seventeenth  annual  meeting  of  the  Society 
of  German  Laryngologists  took  place  at  Dresden, 
May  II  and  12,  1910,  and  its  report  appears  only 
five  months  later,  when  the  meeting  and  the  papers 
read  are  still  vividly  remembered  by  the  partici- 
pants. Besides  the  usual  business  reports,  bylaws, 
and  list  of  members,  we  find  twenty-six  papers 
actually  read  and  four  papers  read  by  title  (time 
did  not  permit  the  reading  in  full). 

The  Modern  Treatment  of  Alcoholism  and  Drug  Nar- 
cotism. By  C.  A.  McBride,  M.  D.,  L.  R.  C.  P.  and  S. 
(Edin.)  New  York:  Rebman  Company,  1910.  Pp.  vii- 
376.     (Price,  $2.) 

This  seems  to  be  a  very  timely  book.  Without 
question,  alcoholism  and  drug  narcotism  are  gain- 
ing ground.  This  has  been  noticed  by  law  makers 
and  physicians  alike.  But  while  laws  may  restrict 
or  regulate  the  traffic  in  alcohol  and  narcotics,  the 
physician  will  always  be  called  upon,  even  under 
the  strictest  surveillance  by  the  government,  to 
treat  the  victims.  The  author  pays  special  attention 
to  alcohol  and  goes  fully  into  detail  as  to  aetiology 
and  therapeutics,  but  the  treatment  of  drug  addic- 
tion is  somewhat  disappointing.  He  speaks  of  the 
treatment  of  the  morphine  habit  on  only  five  pages 
and  then  makes  a  sweeping  statement  as  to  cocaine, 
paraldehyde,  chloral,  sulphonal,  trional,  and  veronal 
habits,  of  which  he  says  the  treatment  is  "similar 
to  that  of  morphine."  That  may  be  our  author's 
experience,  who  is  a  well  known  Scotch  physician, 
but  the  cocaine  habit  in  the  United  States,  espe- 
cially in  our  latge  cities,  has  increased  enormously, 
notwithstanding  strict  surveillance  by  the  States ; 
and  the  American  practitioner  is  therefore  very 
much  interested  in  this  question ;  we  thus  find  in 
our  medical  journals  many  valuable  contributions 
on  the  subject.  The  chapter  on  opium  inebriety  is 
very  satisfactory,  and  the  same  can  be  said  of  the 
cofifee  and  tea  habits. 

Die  Krankheiten  der  warmen  Lander,  Ein  Handbuch  fur 
Aerzte.  Von  Dr.  B.  Scheube,  Geh.  Medizinai-Rat  in 
Greiz.  Vierte,  umgearbeitete  und  erweiterte  Auflage. 
Mit  5  geographischen  Karten,  i  Tafel  und  142  Abbildung- 
cn  im  Texte.  Jena :  Gustav  Fischer,  1910.  Pp.  viii- 
1072. 

That  such  a  large  work  on  a  specific  subject 
needs  four  editions  in  fourteen  years  speaks  well 
for  it.  The  author  has  practised  medicine  for  a 
number  of  years  in  Japan  and  has  traveled  extens- 
ively through  Asia.  The  book  is  divided  into  six 
parts,  and  we  find  in  Part  I  general  infectious  dis- 
eases (malaria,  trypanosomiasis,  kala-azar,  fram- 
boesia,  plague,  Malta  fever,  leprosy,  dengue,  beri- 
beri, etc.)  ;  intoxication  diseases  (pellagra,  poison 
by  snakes,  lacquer  poisoning,  etc.)  ;  diseases  from 
animal  para^^ites  ;  diseases  of  certain  organs  ;  derma- 


tological  diseases ;  and,  finally,  cosmopolitan  dis- 
eases of  the  tropics.  The  author  has  added  to  each 
chapter  a  very  thorough  literature,  which  is  of  great 
value  to  a  man  studying  certain  topics ;  for  example, 
the  literature  of  malaria  in  the  tropics  runs  through 
fifty  pages,  set  in  small  type,  and  not  only  g^ves 
special  reference  to  the  books  written  in  German, 
but  is  complete  in  every  respect.  It  will  be  impos- 
sible here  to  go  into  detail  in  reviewing  this  work, 
but  we  wish  to  recommend  it  to  our  readers.  The 
book  is  written  in  a  German  which  is  plain  and  dis- 
tinct, and  a  physician  who  has  some  knowledge  of 
German  can  easily  understand  the  contents.  To 
hope  for  an  American  edition  would,  we  think,  be 
in  vain,  as  the  expenses  would  be  too  large.  The 
book  contains  valuable  nosogeographical  charts  and 
the  illustrations  are  well  executed. 

Die  Krankciikost.  Ein  praktisches  Plandbuch  flir  Aerzte, 
Kranken-  and  Wohlfahrtsanstalten,  Sanatorien,  Pflege- 
personen.  Erziehungsantalten  und  fiir  die  Familie.  Von 
Emilte  Kieslinger,  Wien,  und  Dr.  K.\ri,  Wirth,  Wien. 
Miinchen :  J.  F.  Lehmann.  iqto.     Pp.  x-250. 

The  feeding  of  the  sick  is  a  very  important  ques- 
tion, and  this  has  been  recognized  by  authors  and 
publishers  alike.  We  have,  therefore,  quite  a  num- 
ber of  manuals  on  the  subject,  while  the  textbooks 
of  diseases  usually  contain  a  large  addendum  treat- 
ing of  it.  The  book  before  us  is  a  valuable  addition 
to  these  manuals,  and  contains  many  good  hints  on 
the  general  subject,  although  the  cooking  referred 
to  is  specifically  Austrian  and  could  not  therefore 
always  be  adapted  to  our  American  dietary. 

Lehrbuch  der  spesifischen  Diagnostik  und  Therapie  der 
Tuberkulose.  Fiir  Aerzte  und  Studierende.  Von  Dr. 
Bandelier,  Chefarzt  der  Lungenheilanstalt  Schwarzwald- 
heim  in  Schomberg  bei  Wildliad,  und  Dr.  Roepke,  Chef- 
arzt der  Eisenbahnheilstatte  Stadtvvald  in  Melsungen 
bei  Cassel.  5.  erweiterte  und  verliesserte  Auflage.  Mit 
eineni  Vorwort  von  Wirkl.  Geh.  Rat  Prof.  Dr.  R.  Koch, 
Exzellenz.  Mit  19  Temperaturkurven  auf  5  lithograph- 
ischen  Tafeln,  i  farbigen  lithog'raphischen  Tafel,  und  4 
Textabbildungen.  Wiirzburg:  Curt  Kabitzsch,  1911. 
Pp.  xii-292. 

Die  Klinik  der  Tuberkulose.  Handbucli  der  gesamten 
Tuberkulose  fiir  Aerzte  und  Studierende.  Von  Dr.  B. 
B.\NDrLiER,  Chefarzt  der  Lungenbeilanslalt  Schwarzvvald- 
heim  in  Schomberg  bei  Wildbad,  und  Dr.  O.  Roepke, 
Chefarzt  der  Eisenbahnheilstatte  Stadtwald  in  Melsung- 
en bei  Cassel.  Wiirzburg:  Curt  Kabitzsch.  191 1.  Pp. 
x-266. 

We  reviewed  the  first  edition  of  the  textbook  of 
specific  diagnosis  and  therapeutics  of  tuberculous 
disease  in  our  issue  of  April  11,  1908.  The  fifth 
edition  lies  now  before  us ;  the  fourth  appeared  only 
half  a  year  ago  and  was  mentioned  at  that  time  in 
our  book  notices.  From  113  pages  the  book  "has 
grown  to  292 ;  the  bibliography  has  increased  from 
seventy-three  reference  works  to  284,  all  published 
in  German  with  the  exception  of  eighteen !  That 
the  book  is  appreciated  by  the  medical  profession 
is  shown  by  the  fact  that  it  has  appeared  in  eight 
languages.  We  cannot  add  much  to  what  we  said 
in  our  former  reviews,  April  11.  1908.  October  16, 
1909,  and  April  23,  1910. 

At  the  same  time,  when  the  fifth  edition  of  the 
specific  treatment  is  published,  the  authors  bring 
out  the  first  edition  of  a  new  book  which  comprises 
tuberculous  diseases  of  all  organs,  and  thus  treats 
of   the   anatomy,   aetiology,    symptoms,  diagnosis. 
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prognosis,  therapeutics,  treatment,  and  prophylaxis 
of  the  disease  generally,  while  the  former  book  gives 
a  review  of  the  specific  treatment  of  the  white 
plague.  The  programme  of  the  two  books  is  the 
same.  The  authors  are  enthusiastic  advocates  of 
the  specific  use  of  tuberculin  in  all  forms  of  tuber- 
culous disease.  It  is  their  aim  that  the  knowledge 
of  this  disease  should  be  in  the  possession  of  every 
general  practitioner,  who  thus  should  be  able  to  di- 
agnosticate it  early  enough  and  institute  treatment 
which  would  then  be  effective.  The  authors  have 
an  extensive  experience  and  are  well  conversant 
with  German  literature;  among  182  references  there 
appear  only  two  not  written  in  the  German  lan- 
guage. The  list  of  the  German  sanatoria  seems  to 
be  very  complete — the  government  possesses  a  good 
statistical  bureau ;  Switzerland  appears  with  three 
places  (twenty  sanatoria),  while  Austria,  Italy,  and 
Egypt  are  also  mentioned ;  the  book  is  thus  entirely 
built  up  of  German  experience  and  appeals  only  to 
the  physician  practising  in  Germany.  Whether  this 
adds  to  cr  detracts  from  the  value  of  the  book  must 
be  left  to  the  reader. 

Theorie  imd  Praxis  der  inneren  Medisin.  Ein  Lehrbuch 
fiir  Stiidierende  vind  Aerzte  von  Dr.  Erich  Kindborg, 
in  Bonn.  Erster  Band.  Die  Krankheiten  der  Zirkula- 
tions-  und  Respirationsorgane.  Mit  47  Abbildungen. 
Berlin:  S.  Karger,  1911.     Pp.  xii-404. 

^^'e  gladly  welcome  a  new  German  textbook  on 
medicine  Germany  has  become  the  country  of  spe- 
cialists, a  fact  which  is  impressed  upon  us  very 
much  by  the  books  published  there.  The  present 
volume  contains  the  diseases  of  circulation  and 
respiration.  A  great  advantage  of  it  is  the  cuxum- 
stance  that  the  author  also  shortly  reviews  the  stud- 
ies upon  which  internal  medicine  is  based,  such  as 
anatomy,  physiology,  histology,  bacteriology,  etc. 
The  book  does  not  bring  us  anything  new,  but  is  ar- 
ranged in  a  very  methodical  way  which  will  appeal 
to  the  reader. 

Etudes  snr  la  physiopathologic  du  corps  thyredide  ct  de 
I'hypopliyse.  Par  les  Drs.  Leopold  Levi  et  Henri  de 
Rothschild.  Pretace  de  M.  Cm.  Achard,  professeur 
agrege  a  la  Faculte  de  medecine  de  I'hopital  Necker. 
Avec  4  figures  et  9  planches.  Paris:  Octave  Doin,  1908. 
Pp.  lxix-366. 

In  a  well  printed  volume  of  over  400  pages  the 
authors  present  a  vast  amount  of  clinical  material 
dealing  with  the  pathological  physiology  of  the  thy- 
reoid gland  and  the  pituitary  body,  and  the  rela- 
tion of  the  pathological  changes  to  the  other  bodily 
functions.  Published,  as  it  was,  in  1908,  this  book 
fails  to  include  a  lot  of  interesting  work  recently 
done  on  the  pituitary  body. 

The  Proceedings  of  the  Charaka  Club.  Volume  III..  New- 
York :  William  Wood  &  Co.,  1910.  Pp.  xii-174. 
The  third  volume  of  the  Proceedings  of  the  Char- 
aka Club,  in  its  well  known  excellent  make  up,  is 
larger  than  the  former  two  issues.  The  committee 
of  publications  has  remained  the  same.  The  list  of 
members  is  increased  by  three  and,  for  the  first  time 
in  its  existence  (since  1901),  the  rcquiescat  in  pace 
appears  (George  F.  Shrady).  The  frontispiece  is 
a  well  executed  reproduction  of  the  head  of  yEscu- 
la])ius  in  the  British  Museum.  The  book  contains 
f|uite  a  number  of  good  illustrations.  We  find  eleven 
essavs  and  a  letter  frrmi  Dr.  Alitchcll  with  three 


poems.  Dr.  Bailey  writes  on  ITaubert's  epilepsy; 
Dr.  Peterson  is  the  author  of  a  short  one  act  play 
with  a  sad  moral ;  Dr.  Dana  has  collected  a  number 
of  poets  among  the  old  anatomists.  The  \'isualiza- 
tion  of  the  History,  and  Epicurus  and  his  Ethics  are 
Dr.  Walton's  themes ;  Dr.  Jelliffe,  Dr.  Gerster,  Dr. 
Sachs,  Dr.  Pilcher,  Dr.  Camac,  and  Dr.  Collins  have 
written  biographies  of  Franciscus  Sylvius.  Henry  de 
INIondeville,  Raymond  de  Vieusens,  John  de  Vigo, 
Benjamin  Rush,  and  Andreas  Cesalpino. 

The  Principles  of  Pathology.  Bv  J.  George  Ad.\mi,  M.  A., 
M.  D.,  D.  Sc.,  LL.  D.,  F."R.  S.,  Professor  of  Pathology 
in  McGill  University,  and  Pathologist  in  Chief  to  the 
Roval  Victoria  Hospital,  Montreal,  etc.,  and  Albert  G. 
NicHOLLS.  M.A.,  M.D.,  D.  Sc.,  F.  R.  S.  (Can.),  Assis- 
tant Prrife-siir  of  Pathology  and  Lecturer  in  Medicine 
in  Mcdill  Uni\ersity,  etc.  Volume  II.  Systemic  Path- 
ology. Second  Edition,  Revised  and  Enlarged,  with 
301  Engravings  and  Fifteen  Plates.  Philadelphia  and 
New  York:  Lea  &  Febiger,  1911.     Pp.  xv-ii6o. 

This  is  a  splendid  book.  Many  changes  have  been 
made :  some  chapters  have  been  rewritten,  others 
altered,  others  condensed,  and  still  others  amplified. 
All  through  the  book  we  see  Adami's  genius  ex- 
pounding the  materia  and  making  pathology,  writ- 
ten in  his  style,  a  study  to  be  loved  by  all  readers. 

1-ood  and  Pecding  in  Health  and  Disease.  A  Manual  of 
Practical  Dietetics.  By  Chalmers  Watsox,  M.  D.,  F.  R. 
C.  P.  E.,  Assistant  Physician,  Royal  Infirmary,  Edin- 
burgh, etc.  Edinburgh  and  London :  Oliver  &  Boyd, 
1910.    Pp.  xvi-638. 

This  is,  indeed,  one  of  the  best  books  on  the  sub- 
ject of  food  and  feeding  in  health  and  disease  pub- 
lished in  the  English  language  which  we  have  seen. 
It  is  a  good  manual,  combining  theory  and  practice ; 
that  is,  it  gives  instructions  in  the  elements  of 
physiclogv,  the  nature  of  foods,  and  the  normal 
laws  of  feeding,  as  well  as  practical  instruction  in 
kitchen  usages  and  processes.  The  physician  who 
gives  advice  on  diet  to  his  patients  should  be  ac- 
quainted not  only  with  the  scientific  preparation  of 
the  food,  but  also  with  questions  which  come  up 
while  preparing  it.  Dr.  Watson  has  solved  these 
questions  and  has  produced  a  practical  book  which 
can  be  well  recommended. 

Pathologie  und  Therapie  der  Rachenkrankhelten.  Von 
Prof.  Dr.  Albert  Rosenberg  in  Berlin.  Mit  50  Abbildun- 
gen.   ^V'ien  und  Leipzig:  Alfred  Hoelder,  1911. 

Rosenberg's  treatise  is  a  rather  sketchy  review 
of  the  subject,  which,  however,  may  be  read  with 
profit  by  tile  practising  laryngologist.  It  is  hardly 
detailed,  .systematic,  and  didactic  enough  for  the 
student  or  general  practitioner.  The  chapters  on 
anatomy  and  physiology  are  perhaps  the  most  scien- 
tific and  best  illustrated.  The  cuts  from  photo- 
graphs are  on  too  small  a  scale.  No  mention  is 
made  of  direct  pharyngoscopy,  and  the  enucleation 
of  the  tonsils  is  barely  indicated. 

Die  Pra.vis  der  Errdhrungsthcrapie  der  Zucherkranklicif, 
Von  Dr.  Hermann  Schell  und  Dr.  August  Heislek. 
friiheren  Assistenten  der  medizinischen  Klinik  in  Mar- 
burg. Mit  I  Knrvcntafcl.  \\'iirzburg :  Curt  Kabitz-^ch 
(A.  Stuber's  Verlag),  1910. 

In  this  excellent  and  practical  brochure  the  writ- 
ers make  a  plea  for  the  establishment  of  diet  kitch- 
ens for  the  diabetic  and  also  for  stations  where  the 
necessary  quantitative  determinations  of  the  urine 
can  be  made.    There  \\'iuld  seem  to  be  no  good 
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reason  why  in  New  York  the  latter  shouhl  not  be 
done  by  the  Health  Department,  as  examinations 
are  now  made  for  tubercle  bacilli  or  the  Widal  re- 
action. The  diabetic  patient  is  usually  very  poorly 
treated  in  the  outpatient  departments  of  most  hos- 
pitals. Besides  full  descriptions  of  the  modern 
dietetic  methods  in  diabetes  the  authors  enter  suffi- 
ciently into  the  physiological  chemistry  and  meta- 
bolism of  rhe  disease,  and  the  best  practical  clinical 
tests  are  given  in  detail,  including  Bang's  superior 
titration  method  for  the  determination  of  sugar. 
There  is  appended  a  useful  form  of  graphic  chart 
which  will  interest  practitioners  who  employ  accu- 
rate clinical  records. 

A  Manual  of  Diseases  of  tlie  Nose,  Throat,  and  Ear.  By 
E.  B.  Gleason.  M.  D.,  LL.  D.,  Clinical  Professor  of 
Otology  in  the  Medico-Chirurgical  College,  Aurist  to  the 
Medico-Chirurgical  Hospital,  Philadelphia,  etc.  Illus- 
trated. Second  Edition,  Thoroughly  Revised.  Philadel- 
phia and  London  :  W.  B.  Saunders  Company.  1910.  Pp. 
563     (Price,  $2.50.1 

In  the  issue  of  the  Journal  for  Atigust  24,  1907, 
page  378,  we  gave  a  review  of  the  first  edition  of 
this  manual  which  we  closed  with  the  remarks : 
"The  book  ...  is  likely  to  prove  a  tiseful 
working  manual."  We  can  now  alter  that  sentence 
and  say  that  it  has  proved  a  useful  working  man- 
ual. The  new  edition  has  undergone  many  changes. 
The  section  on  the  tonsils  and  adenoid  struc- 
tures has  been  nearly  completely  rewritten,  addi- 
tions have  been  made  to  the  chapters  on  membran- 
ous rhinitis,  nasal  mucosis,  septal  perforations,  Lud- 
w'ig's  and  \'incent's  angina,  to  the  sections  of  lep- 
rosy of  the  nose,  pharynx,  and  larynx,  etc. ;  and 
it  has  thus  been  brought  up  to  date. 


MEDICOLITERARY  NOTES 
The  Eternity  of  Forms  is  a  story  of  the  super- 
natural in  the  March  Red  Book,  by  Jack  London. 
The  hero  suffers  from  that  terrible  and  mysterious 
disease,  fortunately  confined  to  the  characters  of 
fiction,  "brain  fever."  The  artist,  Edmund  Frede- 
rick, who  illustrates  George  Hibbard's  story,  The 
Mind  Readers,  represents  the  hero,  who  is  making 
his  first  visit  to  the  heroine,  as  seated  and  with  his 
legs  crossed,  while  the  lady  is  standing;  we  sup- 
pose Mr.  Hibbard  could  not  sue  him  for  libel.  Mud 
is  a  farcical  story  of  the  founding  of  a  fake  sana- 
torium, by  Thornton  Chambers ;  the  writer  begins 
Avith  a  good  idea,  btit  lacks  the  technique  to  sustain 
it,  and  the  tale  fizzles  out  ingloriously. 

^ 

A  physician  plays  a  small  part  in  The  Artist,  by 
Dorothy  Canfield.  in  the  March  Scribne/s ;  also  an 
actress.  Nobody  has  to  warn  the  actress  of  her 
danger.  They  are  chorus  to  a  tragic  tale  of  an 
unappreciated  Pennsylvania  painter.  There  are 
several  beautiful  prophetic  pictures  in  this  issue  of 
what  is  to  be  some  day  accomplished  by  the  aero- 
plane. 

*  * 

Tliere  is  plenty  of  interesting  and  useful  infor- 
mation in  Popular  Mechanics,  especially  for  physi- 
cians who  have  a  taste  for  machinery.  In  the 
March  issue,  for  example,  it  is  told  how  a  Turkish 
sanitary  inspector  has  devised  a  milk  can  which  is 


fitted  with  valves  which  .-dlow  milk  to  be  poured 
out,  but  not  in.  after  it  has  been  officially  sealed ; 
how,  in  Rumania,  travelers  are  met  at  the  frontier 
and  sprayed  with  disinfectants  from  tanks  which 
the  inspectors  wear  on  their  backs ;  how  a  govern- 
ment official  of  New  South  Wales  has  devised  an 
infallible  lantern  for  the  detection  of  color  blind- 
ness; how  a  valuable  baby  llama  in  Cincinnati  is 
being  cured  of  knock  knees  by  an  ingenious  me- 
chanical apparattis ;  how  to  make  an  emergency 
magnifying  glass  out  of  a  wire  and  a  drop  of  water. 
There  is  a  reproduction  of  a  sixteenth  century 
woodcut,  .showing  alchemists  engaged  in  trying  to 
discover  the  philosopher's  stone,  and  an  important 
article,  The  Kingdom  of  Dust,  by  J.  Gordon  Og- 
den,  Ph.D.  By  means  of  an  experiment  carried  out 
on  the  roof  of  a  school  house  in  Pittsburgh,  Dr.  Og- 
den  calculated  that  during  the  winter  months  about 
sixty  tons  of  dust  fell  monthly  on  the  streets,  on 
the  house  tops,  and  in  the  homes  in  every  square 
mile  of  the  famous  smoky  city  of  steel.  Millions 
of  dollars  are  expended  annually  in  fighting  this 
menace  to  health,  comfort,  and  beauty. 

*  *  * 

A  letter  from  John  F.  Anderson,  director  of  the 
Hygienic  Laboratory  of  the  Public  Health  and 
Marine  Hospital  Service,  to  the  March  McClure's, 
shows  the  care  taken  in  examining  the  serums  and 
antitoxines  manufactured  in  the  United  States ;  the 
percentage  of  perfectly  trustworthy  preparations  is 
very  high.  In  case  a  sample,  purchased  in  the  open 
market,  is  not  up  to  standard,  the  manufacturer  is 
compelled  to  call  in  every  package  bearing  the 
same  laboratory  number.  A  physician,  "certainly 
one  white  guy,"  in  the  words  of  the  hero  at  the  end 
of  his  verbal  resources  for  praise,  is  the  dens  ex 
machina  of  The  Test,  by  Frances  A.  Ludwig;  we 
hope  the  story  is  founded  upon  fact. 

:S        *  * 

In  the  March  month  end  number  of  the  Popular 
Magazine  Dr.  Henry  C.  Rowland  has  a  "long 
short"  .story,  The  Make  Believe  Man,  an  admirably 
constructed  tale  of  a  case  of  double  consciousness. 
Tw^o  women  become  entangled  with  this  duplex 
hero,  and  a  Dr.  Brookes  plays  an  important  part. 

*  *  * 

The  Ladies'  Plomc  Journal  for  }ilarch  ist  takes 
time  by  the  forelock  in  arguing  for  further  legisla- 
tion against  fireworks  on  the  next  Fourth  of  July ; 
it  again  brings  up  the  difficult  question  of  individ- 
ual Cominunion  cups ;  lectures  women  for  demand- 
ing that  sales  girls  waiting  upon  them  shall  stand 
up ;  and  gives  sound  advice  to  mothers  in  law. 
What  to  Eat  and  How,  by  Mrs.  S.  T.  Rorer,  is 
in  line  with  modern  rediscoveries  of  what  might  b: 
thought  elementary  principles. 

^      *  =!= 

The  Woman's  FJome  Companion  for  March 
draws  attention  to  the  fact  that  both  the  Republican 
and  Democratic  State  Conventions  of  New  York 
previotis  to  the  last  election  had  a  plank  expressing 
approval  of  governmental  supervision  of  tubercu- 
lous disease :  it  thinks  the  time  has  come  to  stop 
talking  of  the  "great  white  plague,"  because  the 
phrase  hurts  the  feelings  of  many  sensitive  con- 
sttmptives.    The  Babv  and  the  Theory,  bv  Mary 
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Heaton  \'^orse,  seems  to  disapprove  of  the  modern 
scientific  methods  of  raising  a  child;  Miss  O'Neill, 
the  artist,  has  equipped  a  very  charming  baby  with 
a  very  bad  bottle,  one  of  the  old  model  with  an  un- 
cleanable  rubber  tube.  Jean  Williams,  M.  D.,  dis- 
cusses obesity ;  obese  people  may  make  obeisance  to 
the  treatment,  but  it  will  be  with  terror.  x\s  long 
as  the  heart  muscle  was  not  infiltrated,  we  should 
hesitate  to  condemn  a  patient  to  the  regime  indi- 
cated by  Dr.  Williams. 

jjc      ^  >I; 

In  Current  Literature  for  Alarch  we  find  The 
Pathological  Prolilem  of  the  Employed,  based  on 
an  article  in  the  British  Medical  Journal.  It  refers 
to  the  pneumoconiosis  of  miners  and  other  occupa- 
tional diseases.  Considerable  space  is  given  to  a 
discussion  of  the  theories  of  the  late  Sir  Francis 
Galton  on  the  substitution  of  scientific  selection  of 
a  mate  for  the  old  fashioned  romantic  love.  We 
may  remark  that  the  older  a  man  gets  the  more 
Galton's  idea  appeals  to  him ;  si  jeunesse  savait,  si 
vicillesse  pouvait.  We  look  to  hearing  scientific 
serenades  on  faultlessly  accurate  self  playing 
guitars  under  casements  equipped  with  the  newest 
air  filtering  ventilating  appliances.  "At  the  Bu- 
reau take  a  look  at  my  elegant  bill  of  health"  may 
replace  such  stufif  as  "From  thy  window  look  and 

see  my  passion  and  my  pain." 

*    *  * 

There  is  an  unfortunate  confusion  of  terms  in 
James  R.  Noland's  article.  The  Fake  Eyeglass 
Dealer,  in  the  March  Pearson's,  no  distinction  be- 
ing made  between  oculist  and  optician ;  it  is  quite 
beyond  the  power  of  the  most  expert  optician  to 
diagnosticate  glaucoma,  retinitis,  and  chorioiditis, 
as  Mr.  Noland  intimates  he  can.  The  article,  how- 
ever, discloses  depths  of  villainy  in  the  eyeglass 
business  that  ought  to  lead  to  supervision.  It  is 
amusing  to  read  the  innocent  statement  that  oculists 
have  a  set  of  fixed  charges  "after  the  manner  of 
physicians." 
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Public    Health    and    Marine    Hospital  Service 
Health   Reports : 

The  folUwiiig  cases  of  and  deaths  from  cholera,  yellozu 
fever,  plague,  and  smallpox  zvere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Serz'icc  for  the  -week  ending  February  24,  igii: 
Place.  Date.  Cases.  Deaths. 

Cholera — Insular. 
Philippine  Islanil' — .\lbay.  prov .  .  .Jan.  1-7    8 

Cholera — Foreign. 

Arabia — Bajil  To  Jan.  17   47  ;!8 

India — Culcutta   Dec.  js  .^i   14 

.Italy — Bari,   province  Jan.  _'g-I'\h.  4   i 

Italy — Lecce,  province  Jan.  jg  l-'eti.  4   3 

Java — Batavia   Jan.  1-7    i 

Java — Samarang   Nov.   11-30    95  88 

Java — Soerabaya   Dec.  4- 17   4  3 

.■Strait-  Si  tilenu  nts — Singapore ....  Dec.  25-31   ..     i  i 

Turkey    in    Asia — Mekka  Jan.  23-28   10  10 

Turkey  in  .\-ia — Smyrna  Jan.  23-28   79  36 

Turkey  in  .\sia — Zongouldak  Dec.    10-16    i  '2 

Yellow  Fe-eer — Foreign. 

Brazil — Manaos   Jan.  15-21    6 

Brazil — Para   Jan.  22-28    3  1 

Venezuela — Caracas   Jan.  22-31    6  4 

Venezuela — La  Gnaira   Jan.  22-27    i  i 

Flagyl  e — Fo  re  ig  n . 

China — Shangtung.  province  Jan.   i'5-Feb.   15....  1,000 

China — Chef  00   Jan.  15-Feb.  15   300 

India — Calcutta   Dec.  25-31    8 


Place.  Date.  Cases.  Deaths. 

India — Kurrachte   Jan.   18-14    26  25 

Peru — Salaverry   Jan.    18-31    3  i 

Russia — .\strakiid  n     gov  ernment — 

Kirghiz  Steppe   Dec.  27-Jaii.  7   17  10 

.yniallpv.r — United  Stales. 

Alabama — Mobile   Feb.   14    i 

Florida — Total  for  State  i-cb.   5-11    53 

Kansas — Total   for   State  L.ec.  1-31   177  i 

Louisiana — New  Orleans  Feb.  5-1 1    5 

Alissouri — Total   tor  .State  Feb.   5-1J    22 

Montana — Total  for  Stale  Jan.    1-31    37  [ 

New  York — Total  for  State  lan.  1-31    7 

.\'orth  Carolina — Total  for  StaU  .  .  Jan.    1-31   933 

Tennessee — Chattanooga   Feb.  5-11    1 

Texas — Total  for  State  Jan.  1-31   117  c 

Washington — Total  for  State  Dec.   1-31   '   3i 

S  nialtpo.v — Foreign. 

-Vrabia — Bulbar   Jan.  25   Present 

.\rabia — Zeila   Jan.  25   Present 

.\ustralia — Adelaide   September.  1910   ....  i 

Brazil — Para   Jan.  22-28    2  1 

Canada — Moncton   Feb.  5-11    1 

Canada — Newcastle   F'eb.  5-11    i 

Canada — Sydney   Feb.  5-11   i 

Canada — \  icToria   Jan.  29-Feb.  11   12 

Ceylon — Colombo   Jan.  1-7    i 

Clule — Coquimbo,  province   Dec.    13-30  Present 

China — Hongkong   .Jan.  1-7    2 

China — Shanghai   Jan.    9-15    4  21 

China — Tsingtau   Jan.  8-14    9 

Egypt — Alexandria   Dec.   1-31    i  i 

France — Paris   Jan.  22-28    2 

Germany   Jan.  .-g-Fcb.  4   2 

Great  Britain — Dublin  Jan.  15-21    i 

Great   Britain — Liverpool  Jan.   29-Feb.   4   1 

Hawaii — Honolulu   Feb.  18    1 

India — Calcutta   Dec.  25-31    i 

Italy — Naples   Jan.  29-Feb.  4   24 

Italy — Palermo   Jan.  22-28    3  i 

Java — Batavia   Jan.  1-7    i 

M'alta — Valetta   |an.   22-28    i 

Mexico — Aguascalientes   Jan.  14-Feb.  14   9 

Mexico — Chihuahua   Jan.  3o-I'>b.  5   i  i 

Mexico — Guadalajara   Jan.  29-Feb.  4   i  i 

New  Zealand — Lyttelton   Dec.  30    i 

Netherlands — Rotterdam   Jan.  22-28   i 

Peru — Salaverry   Jan.  25-31    i 

Portugal — Lisbon   Jan.  15-28    34 

Russia — Moscow   Jan.   1-14    17  8 

Russia — Odessa   Jan.  15-21    2 

Russia — Riga   Jan.    22-28    .....   5 

Russia — St.  Petersburg  Dec.  29-Jan.  14   44  12 

Russia — Warsaw   Nov.   17-Dec.  3    i 

Spain — Valencia   Jan.   22-28   .  2 

Straits  Settlements — Penang  Dec.  25-Jan.  7   14  4 

Straits  Settlements — Singapore ....  Dec.  25-Tan.  7   4  2 

Turkey  in  Asia — Beirut  Jan.   15-28   5 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  four- 
teen days  ending  March  i,  igii: 

Allan,  A.  Smith,  Acting  Assistant  Surgeon.  Granted 
seven  months'  leave  of  absence  from  April  i,  1911, 
without  pay. 

AsHFOKD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  February  13,  191 1,  on  ac- 
count of  sickness. 

B.AHRENBURG,  L.  P.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed four  days'  leave  of  absence  from  February  17,  igii, 
on  account  of  sickness. 

Banks,  C.  E.,  Surgeon.  Granted  five  days'  leave  of  ab- 
sence from  March  2,  1911. 

Creel,  R.  H.,  Passed  Assistant  Surgeon.  Directed  to 
make  such  trips  as  may  be  necessary  in  investigation 
of  oyster  beds  in  Virginia. 

Earle,  B.  H.,  Passed  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  March  i,  191 1. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  February  18,  1911. 

Hasse,  P.  F.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  February  11,  1911,  under 
paragraph  210,  Service  Regulations. 

KoLB,  L.,  Assistant  Surgeon.  Granted  three  days'  leave 
of  absence  froin  February  19,  1911,  under  paragraph 
191,  Service  Regulations. 

Lloyd,  B.  J.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Spokane,  Wash.,  on  special  temporary  duty. 

McLarty,  a.  a..  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  February  25,  1911. 

Maguire,  E.  S.,  Pharmacist.  Granted  three  days'  leave 
of  absence  from  Februar\-  20.  1911,  under  paragraph 
210,  Service  Regulations. 
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-Marsh,  \V.  H.,  Acting  Assistant  Surgeon.  Granted  »ix 
days'  leave  of  absence  from  ?\Iarch  4,  191 1. 

Mathewson,  H.  S.,  Passed  Assistant  Surgeon.  Granted 
six  days'  leave  of  absence  from  February  23,  1911. 
under  paragraph  i8g,  Service  Regulations. 

Mead,  F.  W.,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  March  7,  191 1. 

Naulty,  C.  W.  Jr.,  Acting  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence,  February  19,  191 1. 

Pettus,  _W.  J.,  Assistant  Surgeon  General.  Granted  three 
days'  leave  of  absence  from  February  18,  ign. 

Pettyjohn,  J.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence  en  route  to  station. 

Rush,  ].  O.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  February  11,  1911,  under  para- 
graph 210,  Service  Regulations. 

ScHUG,  F.  J.,  Acting'  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  February  18,  191 1. 

Stemple,  Louis,  Pharmacist.  Appointment  as  Pharmacist 
of  the  third  class  re\  oked  February  15,  1911. 

Stiles,  C.  W.,  Professor  of  Zoology.  Detailed  with  Mine 
Rescue  Car  of  the  Department  of  the  Interior  on  spe- 
cial temporary  duty. 

Storrs,  H.  R.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  March  i,  1911. 

Tappen,  J.  W.,  Acting  Assistant  Surgeon..  Granted  three 
days'  leave  of  absence  from  February  10,  1911. 

TuRNipsEED,  D.  C.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Manila,  P.  I.,  and  report  to  the  Chief  Quar- 
antine Officer  for  dut)'. 

White,  J.  H.,  Surgeon.  Granted  eighteen  days'  leave  of 
absence  from  February  16,  1911,  vk^ithout  pay. 

WiLLE,  C.  W.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  February  27,  1911. 

Wood,  J.  E.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  February  24,  1911. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sending  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  March  4,  igii: 
Baker,  Frank  C.,  Major,  Medical  Corps.    Left  Fort  Moul- 
trie, S.  C,  on  March  1st,  on  tour  of  inspection  of  Med- 
ical Department,  North  Carolina,  National  Guard. 
Clarke,  Joseph  T.,  Lieutenant  Colonel,  Medical  Corps. 
Assumed  on  February  23d  temporary  charge  of  the 
Office  of  Chief  Surgeon,  Department  of  the  Columbia, 
and  as  Attending  Surgeon,  Department  Headquarter.-^. 
Connelly,  Philip  B.,  Lieutenant,  Medical  Reserve  Corps, 
recently  appointed.    Ordered  to  Fort  Monroe,  Va.,  for 
duty. 

Dean,  Elmer  .'\.,  Major.  Medical  Corps.  Granted  leave 
of  absence  for  one  month  about  March  i,  1911. 

Eastman,  William  R.,  Captain,  ^ledical  Corps.  Ordered 
to  Washington,  D.  C,  on  May  22,  191 1,  for  examina- 
tion to  determine  his  fitness  for  promotion. 

Field,  Peter  C,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Slocum,  N.  Y.,  and  ordered  to  Philippines 
Division  for  duty  on  the  transport  sailing  from  San 
Francisco,  California,  about  June  5,  191 1. 

Ford,  Joseph  H.,  Major,  Medical  Corps.  Ordered  to  duty 
with  troops  from  Fort  Wadsworth,  N.  Y.,  to  Fort 
Crockett,  Texas. 

Hall,  James  F.,  Captain.  Medical  Corps.  Ordered  to 
Washington,  D.  C.,  on  May  22,  1911,  for  examination 
to  determine  his  fitness  for  promotion. 

Kellogg,  Preston  S.,  Lieutenant,  ATedical  Reserve  Corps. 
Granted  leave  of  absence  for  one  month. 

Kremers,  E.  D.,  Lieutenant,  Medical  Corps.  Left  Presidio 
of  San  Francisco,  Cal ,  en  route  to  San  Francisco,  Cal.. 
for  duty  as  Surgeon,  U.  S.  Army  transport  Buford 
during  the  trip  to  China  and  return. 

Miller,  Reuisen  B.,  Captain,  Medical  Corps.  Ordered  to 
Washington,  D.  C,  on  May  22,  191 1.  for  examination 
to  determine  his  fitness  for  promotion. 

Mitchell.  Leopold,  Lieutenant,  Medical  Reserve  Corps, 
recently  appointed.  Ordered  to  Washington  Barracks, 
Washington,  D.  C,  fi^r  duty. 

Myers,  William  H.,  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Fort  Moultrie,  S.  C, 
on  February  28th. 

Newlxjve,  George,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ported arrival  at  Fort  Sam  Houston,  Texas,  for  tem- 
porary duty  in  the  field. 
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Ql-.\lls.  Guv  L.,  Lieutenant.  .Medical  Reserve  Corps,  re- 
cently appointed.  Ordered  to  Jefferson  Barracks,  Mis- 
souri, for  duty. 

Welles,  E.  M.,  Jr.,  Lieutenant,  Medical  Corps.  Ordered 
to  proceed  from  Army  General  Hospital,  San  Fran- 
cisco, Cal,  to  Presidio  of  Monterev,  Cal.,  for  tem- 
porary duty. 

Wheate,  J.  Marshall,  Lieutenant,  Medical  Reserve  Corp-. 
Orders  to  proceed  to  the  Philippine  Islands  for  dutv, 
revoked;  relieved  from  duty  at  Fort  Lincoln,  N.  li, 
and  ordered  to  Boise  Barracks,  Idaho,  for  duty. 

Woodbury,  Fr.vnk  T.,  Major.  Medical  Corps.  Granted 
leave  of  absence  for  one  month  and  ten  days  about 
April  21.  191 1. 

Navy  Intelligence : 

No  change  in  the  stations  and  duties  of  officers  serving 
in  ihe  Medical  Corps  of  the  United  States  Navy  were  re- 
ported during  the  week  ending  March  4,  191T. 


Born. 

Smart. — In  Fort  Flagler,  Washington,  on  Thursday,  Feii- 
ruary  23d,  to  Captain  William  M.  Smart,  Medical  Corps. 
United  States  Army,  and  Mrs.  Smart,  a  son. 

Whaley. — In  Fort  St.  Michael,  Alaska,  on  Wednesday, 
February  22d,  to  Captain  A.  ]\I.  Whaley,  Medical  Corps. 
United  States  Army,  and  Mrs.  Whaley,  a  daughter. 

Married. 

Lawrence — Curtiss. — In  Wilmington.  Delaware,  on 
Tuesday,  February  14th,  Dr.  George  Alfred  Lawrence,  of 
New  York,  and  Mrs.  Julia  Watt  Morris  Curtiss,  of 
Bridgeport,  Connecticut. 

Wellbery — Carney. — In  Brooklyn,  New  York,  on  Mon- 
day, February  27th,  Dr.  Edward  Wellbery  and  Miss  Rose- 
marv  Carnev. 

Died. 

Briggs. — In  Saginaw  Alichigan,  on  Thursday,  February 
23d,  Dr.  Thomas  W.  Briggs,  aged  thirty-two  years. 

Bri\ckerhoff. — In  Cambridge.  Massachusetts,  on  Thurs- 
day, March  2d,  Dr.  Walter  Remsen  Brinckerhoff,  aged 
thirty-seven  years. 

Burgess. — In  New  York,  on  Tuesday,  February  28th,  Dr. 
Daniel  Maynard  Burgess,  aged  eighty-two  years. 

CuRRiE. — In  Englewood,  New  Jersey,  on  Tuesday,  Feb- 
ruary 28th,  Dr.  Daniel  A.  Currie.  aged  seventy  years. 

Donoghue. — In  Georgetown,  Massachusetts,  on  Sunday. 
February  26th,  Dr.  James  C.  Donoghue,  aged  forty-six 
years. 

Fishblate. — In  Edgewood.  Pennsylvania,  on  Thursday, 
February  23d,  Dr.  S.  A.  Fishblate,  aged  fifty-five  years. 

Galloway. — In  Philadelphia,  Pennsylvania,  on  Tuesday. 
February  28th,  Dr.  M.  James  Galloway,  aged  seventy-three 
years. 

Garst. — In  Westerville,  Ohio,  on  Monday,  February  27th, 
Dr.  Henry  Garst,  aged  seventy-five  years. 

Gaynur. — In  Newark,  New  Jersey,  on  Sunday,  Februar>- 
26th,  Dr.  John  A.  Gaynor,  aged  thirty-three  years. 

Howard. — In  Indianapolis,  Indiana,  on  Thursday,  Feb- 
ruary 23d,  Dr.  Lewis  Nathaniel  Howard,  aged  seventy-six 
years. 

Lambert. — In  Salem.  New  Vork.  on  Friday,  February 
24th,  Dr.  John  Lambert,  aged  eighty-two  years. 

McHuGH. — In  Detroit.  Michigan,  on  Saturday,  February 
25th,  Dr.  J.  J.  H.  McHugh,  aged  fifty  years. 

Nottingham. — In  Bay  City.  Michigan,  on  Saturday,  Feb- 
ruary 25th.  Dr.  John  C.  Nottingham,  aged  sixty-nine  years. 

Padgham. — In  Geneva,  New  York,  on  Monday.  February 
27th,  Dr.  Richard  Watson  Padgham.  aged  sixty  years. 

Parsons. — In  Bowersville.  Georgia,  on  Saturday,  Feb- 
ruary 25th,  Dr.  J.  A.  Parsons,  aged  forty-nine  years. 

Sprague. — In  New  York,  on  Saturday,  February  25th, 
Dr.  Homer  Baxter  Sprague,  aged  fifty-one  years. 

Warner. — In  Newark,  New  Jersey,  on  Monday,  Febru- 
ary 20th,  Dr.  Oswald  Warner,  .iged  seventy-seven  years. 

Woodburn. — In  Towanda,  New  York,  on  Wednesday, 
February  22d,  Dr.  Skiles  M,  Woodburn,  aged  si.xty  years. 
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THE  SURGICAL  ASPECT  OF  GASTRIC  AND  DUO- 
DENAL ULCER.* 
By  John  B.  Deaver,  M.  D.,  LL.  D.. 
Philadelphia. 

If  I  were  given  permission  to  rename  the  sub- 
ject assigned  to  me  to-night  I  should  reverse  the 
quahfying  adjectives  of  the  title  in  order  to  indi- 
cate their  relative  importance.  To  many  men  it 
will  come  as  a  surprise  to  learn  that  duodenal  ulcer 
is  more  frequent  than  ulcer  of  the  stomach.  Yet 
such  is  undoubtedly  the  case.  We  have  now  an 
accurate  means  of  differentiating  the  location  of 
ulcers  which  lie  close  to  the  pylorus,  by  means  of 
the  arrangement  of  the  pyloric  veins.  By  this 
means  it  has  been  found  that  the  great  majority  of 
ulcers  of  the  pyloric  region  which  were  formerly 
classed  as  gastric  are  in  reality  in  the  first  portion 
of  the  duodenum  just  distal  to  the  pyloric  sphincter. 
The  duodenal  ulcer  arises  with  almost  uniform  reg- 
ularity at  the  point  where  the  acid  contents  of  the 
stomach,  propelled  by  the  contracting  antrum,  im- 
]Mnge  upon  the  duodenal  mucosa.  This  suggests 
forcibly  the  influence  of  direct  traumatism  in  the 
formation  of  such  ulcers.  Doubtless  other  factors 
must  be  present  in  order  that  ulceration  may  arii^e. 
Such  factors  are  debility  and  anaemia,  the  influence 
of  which  has  long  been  recognized  clinically,  and 
operate  probably  by  diminishing  the  general  tissue 
resistance  to  trauma  and  lessening  the  ability  to  re- 
pair small  injuries.  Superacidity  of  the  gastric 
contents  also  is  a  factor  and  probably  under  cer- 
tain conditions  toxines  are  formed  in  the  stomach 
or  are  excreted  into  it.  which  possess  an  epithelio- 
lytic  effect.  We  know  that  certain  poisons  when 
introduced  into  the  body  are  excreted  into  the  stom- 
ach. These  being  driven  against  the  delicatj  duo- 
denal mucosa  would  surely  exert  an  effect  which 
might  result  in  denudation  of  the  epithelium.  Prob- 
ably this  is  the  explanation  of  the  well  known  Curl- 
ing's ulcer  of  the  duodenum  which  is  associated 
with  the  toxemia  accompanying  extensive  super- 
ficial burns.  The  last  word  has  not  yet  been  said 
regarding  the  aetiology  of  duodenal  and  gastric  ul- 
cer. Some  have  thought  that  disturbance  of  the 
blood  supply  and  local  thrombosis  precede  the  ul- 
ceration. The  evidence  now  available  inclines  us 
to  the  belief  that  the  ulcers  are  toxasmic  in  origin 
and  that  very  probably  bacterial  activity  is  directlv 
or  indirectly  at  the  bottom  of  the  trouble. 

The  association  of  gastric  and  duodenal  ulcer 
with  chronic  disease  of  the  appendix  is  beginning 

*Read  before  the  Kensington  Branch  of  the  Philadelphia  County 
^ledical  Society,  January,  191 1. 


to  arouse  comment.  For  several  years  it  has  been 
known  to  abdominal  surgeons  that  chronic  appendi- 
citis may  express  itself  by  gastric  symptoms,  even 
luematemesis,  without  local  signs  of  disease  of  the 
appendix  itself.  In  the  majority  of  cases  removal 
of  the  appendix  results  in  disappearance  of  the  dis- 
turbance of  the  stomach,  but  in  a  percentage  of 
cases  the  symptoms  persist.  In  the  January  14th 
number  of  the  Lancet,  Paterson  states  that  in  two 
thirds  of  the  cases  in  which  he  had  operated  for 
duodenal  ulcers  he  also  found  a  diseased  appendix. 
This  ratio  is  too  high  to  be  readily  accounted  for 
by  coip.cidence  and  suggests  a  causative  relation. 
He  believes  that  ulceration  of  the  stomach  or  duo- 
denum may  be  due  to  toxic  absorption  from  the  ap- 
pendix, or  even  from  the  large  intestine,  the  se- 
quence of  events  being  this :  Appendicular  disease, 
secondarily  erosion  of  the  gastric  mucosa,  then  su- 
perficial ulceration  (the  so  called  "medical  ulcer"), 
and  later  a  recognizable  indurated  ulcer. 

Duodenal  ulcer  outnumbers  gastric  ulcer  at  least 
as  2  to  I,  and  probably  more. 

The  absolute  incidence  of  these  affections  is  im- 
possible of  accurate  determination  at  the  present 
time,  since  nothing  less  than  direct  inspection  of 
all  cases  of  dyspepsia  would  settle  the  point.  One 
thing  is  certain.  It  is  a  vastly  more  common  con- 
dition than  we  have  been  led  to  suppose.  So  much 
dust  has  been  thrown  into  our  eyes  by  the  names 
which  gastroenterologists  have  given  to  symptoms 
and  regarded  as  final  diagnoses  that  the  majority 
of  cases  of  ulcer  have  been  treated  unsuspected 
under  other  names.  To  give  you  a  concrete  illus- 
tration of  this  state  of  affairs  I  wish  to  quote  from 
the  work  just  issued  by  Soltau  Fenwick  on  Dys- 
pepsia, Its  Varieties  and  Treatment.  In  his  de- 
scription of  acute  or  intermittent  hypersecretion,  a 
condition  first  described  by  Reichmann  and  attrib- 
uted by  him  to  a  neurosis  of  the  stomach,  a  view 
which  has  been  acceded  to  by  most  internists  since 
then,  and  indeed  still  does  duty  as  a  final  diagno- 
sis, Fenwick  gives  the  condition  found  at  operation 
in  112  cases  which  he  followed  to  the  operating 
table,  a  practice  not  to  be  too  strongly  urged  upon 
all  internists  who  wish  to  unravel  the  most  difficult 
task  of  diagnosis  of  disease  of  the  upper  abdomen. 


Chronic  ulcer  of  the  stomach  existed  alone  in   13 

Chronic  duodenal  ulcer  existed  alone  in   46 

Gallstones  existed  alone  in   12 

Diseases  of  the  appendix  existed  alone  in   22 

Gastric  and  duodenal  ulcer  coexisted  in   3 

Duodenal  ulcer  and  gallstones  coexisted  in   3 

Gastric  ulcer  and  diseased  appendix  in   5 

Duodenal  ulcer  and  diseased  appendi.x  in   4 

Cancer  of  the  pylorus  existed  alone  in   4 

Total   112 
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Note  well:  In  evtry  case  there  existed  an  actual 
demonstrable  lesion,  which  accounted  for  a  symp- 
tom which  had  long  been  masquerading  as  a  diag- 
nosis. As  Fenwick  puts  it,  "it  is  quite  clear  that 
chronic  supersecretion  is  not  a  disease,  but  merely 
an  expression  of  an  organic  lesion  of  some  point 
of  the  digestive  tract  or  of  those  organs  that  pour 
their  secretions  into  it." 

The  same  is  true  of  that  much  worked  diagnosis 
of  hyperchlorhydria.  Of  this  ^^loyiiihan  states  un- 
(jualifiedly  that  "persistent,  recurring  hyperchlor- 
hydria is  duodenal  ulcer." 

Osier,  in  the  last  edition  of  his  textbook,  speaks 
as  follows :  "That  the  brothers  Alayo  should  have 
operated  (to  Jtine  i,  1908)  on  272  cases  of  duo- 
denal ulcer  (as  many  almost  as  have  been  reported 
in  the  whole  literature),  and  that  Moynihan  should 
have  had  (to  June,  1908)  174  cases,  indicates  that 
we  physicians  have  been  napping  and  that  what  the 
modern  'gastroenterologist"  needs  is  a  prolonged 
course  of  study  at  surgical  clinics."  In  the  edition 
immediately  preceding  the  last  he  had  spoken  won- 
deringly  and  approvingly  of  a  case  of  duodenal  ul- 
cer in  w^hich  a  correct  diagnosis  had  been  made. 
This  complete  change  of  front  is  a  sign  of  the  great- 
ness of  the  clinician.  That  others  are  falling  in  line 
I  can  see  in  the  fact  that  I  am  yearly  operating  on 
more  and  more  cases  of  duodenal  and  gastric  ulcer. 

From  these  few  illustrations  you  can  see  how 
impossible  it  is  to  estimate  with  any  certainty  the 
frequency  of  duodenal  and  gastric  ulcers.  The 
usual  statistics  taken  from  post  mortem  records  are 
far  from  the  truth,  and  the  same  is  true  of  clinical 
statistics,  simplv  because  the  ulcers  have  not  been 
diagnosticated. 

As  Codman  says:  "Iri  Osier's  Modern  Medicine 
(note  that  this  article  is  not  by  Osier's  own  pen: 
his  view  I  have  just  stated)  this  wricked  statement 
is  made:  'Of  2,000  patients  sufifering  with  the 
various  forms  of  gastric  disease,  1,592  (79.6  per 
cent.)  represented  one  or  more  forms  of  nervous 
disorders."  When  I  go  fishing  in  a  pond  I  always 
yearn  for  an  all  seeing  eye  which  would  give  me 
the  ability  to  see  every  fish  on  the  bottom.  How 
many  duodenal  ulcers  (or  gastric  ulcers)  would 
that  all  seeing  eye  disclose  in  those  1,592  cases  of 
gastric  neuroses?" 

On  the  basis  of  a  careful  study  Codman  states  it 
as  his  conviction  that  duodenal  ulcer  is  almost  as 
frequent  as  acute  appendicitis.  As  radical  as  this 
may  seem,  my  experience  makes  me  believe  that 
it  is  true,  and  I  also  believe  that  within  ten  years 
the  truth  of  the  assertion  will  be  as  convincingly 
demonstrated  as  is  the  case  now  with  the  once  rare 
disease,  appendicitis. 

Not  only  have  we  failed  to  recognize  the  fre- 
quency of  this  disease  through  unfamiliarity  with 
its  symptoms,  calling  it  by  other  names,  but  even 
cases  of  perforation  have  not  infrequently  been  op- 
erated upon  as  appendiceal  peritonitis  without  the 
mistake  being  discovered.  Some  of  these  mistakes 
have  been  righted  at  the  autopsy  table,  where  a  post 
mortem  examination  could  be  made,  but  others  have 
recovered  after  drainage. 

I  have  just  operated  in  such  a  case: 

A  young  man,  aged  twenty-four.  For  ten  years  he  had 
been  troubled  by  epigastric  pain  which  he  did  not  attribute 
to  the  taking  of  food,  though  he  had  found  that  when 


jiresent  it  was  relieved  by  food.  Five  years  ago  he  had 
a  severe  attack  attended  by  vomiting.  Two  years  later 
there  was  a  similar  attack  which  was  diagnosticated  as 
appendicitis.  He  was  operated  upon  and  a  large  amount 
of  pus  discharged  by  an  incision  through  the  right  rectus. 
.\fter  this  he  remamed  well  for  six  months  when  "follow- 
ing a  fall"  the  attacks  returned.  The  pain  finally  inca- 
pacitated him  from  work.  His  appetite  remained  good. 
He  was  never  jaundiced  and  never  observed  blood  in 
vomitus  or  stools.  AX  operation  a  large,  old  indurated 
ulcer  was  found  in  the  pylorus.  This  was  inverted  and 
gastroenterostomy  performed.  He  is  now  making  a  sat- 
isfactory recovery. 

There  is  no  doubt  that  the  attack  diagnosticated 
and  operated  on  as  appendicitis  was  really  perfora- 
tion of  the  ulcer.  Drainage  came  to  the  viscus  of 
the  general  peritoneal  cavity  and  permitted  the  ulcer 
to  close,  thus  saving  his  life,  but  not  curing  the  dis- 
ease. Not  all  who  have  been  operated  upon  under 
this  misapprehension  have  fared  so  well,  as  hospital 
necropsy  records  will  show. 

In  its  pathology  the  duodenal  ulcer  is  extraordi- 
narily uniform.  I  have  already  stated  that  it  is  found 
just  distal  to  the  pylorus,  in  the  first  or  second  inch 
of  the  duodenum.  Beginning  as  the  small  typical 
punched  out  peptic  ulcer,  it  may  become  multiple 
or  extend  as  a  ring  about  the  lumen.  By  extension 
it  may  involve  the  pylorus  and  the  adjacent  portion 
of  the  stomach.  Doubtless  some  ulcers  of  the  py- 
loric portion  of  the  stomach  begin  in  this  manner. 
There  can  be  no  doubt  that  many  small  ulceration> 
heal  spontaneously.  There  is  no  doubt  also  that 
many  others  e.xist  for  years  only  occasionally  giv- 
ing symptoms.  Codman  has  aptly  likened  the  duo- 
denal ulcer  to  a  fissure  in  ano.  Viewed  from  below 
the  pyloric  sphincter,  when  contracted,  has  much 
the  same  appearance  and  structure  as  the  anus.  The 
small  duodenal  ulcer  lies  infolded  in  the  plication^ 
of  the  adjacent  mucosa.  There  it  is  protected  from 
harm,  but  also  prevented  from  healing.  When  the 
pylorus  relaxes  the  bed  of  the  ulcer  is  exposed  to 
tension  and  to  the  action  of  the  more  or  less  irri- 
tating gastric  contents.  The  ulcer  also,  like  the  fis- 
sure in  ano,  is  subject  to  exacerbations  of  inflam- 
mation, during  which  time  the  symptoms  are  most 
prominent. 

The  liability  to  perforation  and  to  haemorrhage 
is  common  knowledge.  Slow  perforation  gives 
time  for  adhesion  of  the  surrounding  viscera,  which 
may  then  prevent  peritonitis  from  extravasation  of 
the  bowel  contents,  but  gives  rise  to  the  dyspepsia 
of  periduodenal  adhesions.  Acute  perforation  into 
the  general  cavity  is  of  course  at  once  recognized 
as  an  abdominal  catastrophe,  and  such  patients  usu- 
ally succumb  unless  treated  by  operation.  Haemor- 
rhage occurs  usually  by  erosion  of  a  large  vessel. 
The  pancreaticoduodenal  is  the  vessel  most  com- 
monly opened.  This  may  be  rapidly  fatal  or  at  times 
ceases  spontaneous!}'.  Subdiaphragmatic  abscess 
should  also  be  mentioned  as  a  not  uncommon  sequel 
of  slowly  perforating  ulcer.  At  the  prese'nt  time 
only  the  graver  complications  are  deemed  sufficient 
to  justify  operation.  In  a  general  way  the  gastric 
ulcer  with  its  complications  is  similar  to  the  duo- 
denal ulcer.  The  greater  area  of  the  stomach,  how- 
ever, gives  opportimity  for  greater  differences  in 
situation  and  sequels.  The  pyloric  region  is  the 
most  frequent  site,  and  the  posterior  wall  is  af- 
fected more  frequently  than  the  anterior.  In  spite 
of  this  fact  by  far  the  greater  number  of  acute  per- 
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forations  occur  on  the  anterior  wall.  A  common 
form  is  the  so  called  saddle  bag  ulcer,  which  is  lo- 
cated on  the  lesser  curvature,  with  arms  extending 
down  the  anterior  and  posterior  surfaces.  While  it 
is  more  common  for  only  one  tilcer  to  be  present 
statistics  show  that  there  are  more  than  one  in  at 
least  twenty  per  cent,  of  the  cases. 

For  clinical  purposes  I  have  found  it  convenient 
to  consider  gastric  ulcer  under  the  following- 
groups  :  Open  ulcer ;  those  occurring  when  hjemor- 
rhage  is  a  marked  symptom;  those  of  perforation; 
and,  finally,  those  due  to  contraction  and  adhesions 
of  the  ulcer.  Perhaps  we  should  also  distinguish 
the  group  of  mucous  erosions,  which  goes  by  the 
name  of  Dieulafoy.  In  this  condition  the  ulceration 
is  almost  macroscopic  in  some  cases,  comes  on 
acutely  and  is  characterized  by  severe  hjemorrhage. 
which  is  more  of  the  nature  of  venous  oozing  than 
like  the  arterial  erosions  which  are  a  more  common 
cause  of  severe  bleeding. 

It  is  impossible  to  treat  here  of  the  amazing  vari- 
ety of  clinical  manifestations  of  these  various  con- 
ditions, and,  indeed,  the  salient  features  have  al- 
ready been  pointed  out  by  the  preceding  speaker. 
The  most  important  fact  to  be  brought  out,  in  my 
opinion,  is  the  great  and  hitherto  unsuspected  fre- 
quency of  duodenal  ulcer,  and  that  the  majority  of 
cases  may  be  diagnosticated  by  the  simple  means  of 
taking  an  accurate  detailed  history.  If  this  is  not 
done  the  practitioner  is  at  fault.  There  are  diseases 
which  require  for  differentiation  the  close  observa- 
tion and  accurate  laboratory  data  which  are  difficult 
to  obtain  outside  of  a  hospital.  The  diagnosis  of 
duodenal  ulcer  depends  as  almost  no  other  disease 
upon  the  anamnesis  alone. 

Let  me  cite  a  case: 

A  man,  aged  forty-two,  was  admitted  to  the  German 
Hospital  on  November  10,  1910,  complaining  of  severe  in- 
digestion. Two  or  three  years  before  he  had  begun  to  have 
slight  attacks  of  pain  in  the  epigastrium  coming  on 
usually  two  or  three  hours  after  eating.  The  pain  wa^ 
dull  and  aching  and  occasionally  radiated  around  the  right 
side  into  the  shoulder.  He  did  not  vomit.  He  was  never 
jaundiced  and  never  had  observed  blood  in  his  stools.  He 
had  gradually  lost  eight  or  ten  pounds  which  might  be 
attributed  to  dieting.  Recently  the  attacks  had  become 
more  severe  and  he  had  vomited  bilious  material.  He  had 
not  been  of  a  nervous  type  but  lately  had  had  consider- 
able worriment  on  account  of  sickness  in  the  family.  The 
blood  was  normal,  except  for  a  slight  reduction  in  haemo- 
globin and  erythrocytes.  The  stool  showed  no  occult 
blood.  The  test  breakfast  showed  a  marked  hyperacidity 
and  a  faint  trace  of  occu't  blood  by  the  Benzidin  lest,  but 
not  greater  than  might  be  accounted  for  by  the  slight 
traunia  occasioned  by  passage  of  the  stomach  tube.  The 
physical  examination  revealed  nothing  except  a  point  of 
tenderness  in  the  right  epigastrium.  At  operation  an  in- 
flamed duodenal  ulcer  was  found  on  the  anterior  surface 
of  the  duodenum  just  beyond  the  pylorus.  Gastroentero^- 
tomy  was  followed  by  prompt  recovery  and  relief  from 
symptoms. 

This  history  brings  out  several  points  of  interest. 
In  the  first  place  the  worriment  to  which  the  man 
was  subjected  could  be  readily  seized  upon  to  indi- 
cate the  source  nf  a  neurosis,  and  undoubtedly  this 
case  would  have  been  interpreted  as  a  nervous  dis- 
order by  many  diagnosticians.  Secondly,  the  symp- 
toms are  typically  those  of  hyperchlorhvdria  so 
called.  An  interesting  point  in  this  connection  is 
the  finding  by  the  test  m.eal  that  the  gastric  contents 
really  showed  far  less  acid  than  normally.  This  is 
usually  the  case,  contrary  to   the   classical  ideas 


taught  in  our  textbooks.  Again,  the  (liagn(;sis  was 
one  which  had  to  be  made  exclusively  on  the  anam- 
nesis without  aid  from  physical  examination.  It 
could  have  been  made  as  easily  without  seeing  the 
patient. 

It  is  necessary  to  hold  clearly  in  mind  that  a  duo- 
denal ulcer  may  exist  without  pain,  vomiting, 
haemorrhage,  perforation,  or  obstruction  of  the  py- 
lorus. I  quote  freely  from  Codman's  recent  paper. 
One  patient  bleeds  and  has  no  pain.  Another  suf- 
fers intensely  from  pain  and  never  bleeds.  A  third 
patient  has  a  perforation,  and  until  the  day  of  per- 
foration has  no  pain  or  bleeding.  Still  another  has 
pain  and  bleeding,  but  never  vomits.  Finally  there 
is  a  patient  who  has  all  the  symptoms,  and  it  is  evi- 
dent that  the  converse  must  be  true,  that  there  must 
be  cases  without  symptoms,  except  negligible  dys- 
pepsia, and  which  heal  naturally  and  completely. 

While  this  remarkable  variety  of  symptoms  is  en- 
countered in  this  condition,  it  is  still  true  that  the 
majority  of  duodenal  ulcers  do  give  a  fairly  typical 
history.  Our  chief  reliance  is  pain  and  the  chief 
characteristic  of  the  pain  is  not  the  kind  which  may 
be  variably  described  as  dull,  sharp,  aching,  boring, 
lancinating  or  a  flatulent  distress,  not  its  severity, 
which  may  be  inconspicuous  or  agonizing,  not  its 
location,  though  it  is  usually  in  the  epigastrium  but 
may  radiate  around  beneath  the  costal  margin  or 
pierce  through  to  the  back,  but  its  regular  relation 
to  food  and  the  process  of  digestion.  The  charac- 
teristic thing  about  the  pain  of  duodenal  ulcer  is 
that  it  appears  at  an  interval  of  two  to  six  hours 
after  the  ingestion  of  food.  In  cases  where  the  pain 
is  long  delayed  it  may  come  on  when  hunger  for 
the  next  meal  is  felt,  which  has  caused  the  name 
"hunger  pain"  to  be  given  to  it. 

More  often  the  pain  is  not  so  long  delayed  but 
that  the  patient  will  state  that  it  occurs  after  meals. 
He  may  find  that  the  pain  is  relieved  by  taking  a 
mild  alkali  or  by  more  food.  If  so  he  is  likely  to 
carry  soda  or  some  article  of  food  with  him  for  the 
purpose.  There  is  no  distatste  for  food.  On  the 
contrary  the  appetite  is  usually  good,  and  the  sleek 
condition  of  some  of  these  patients  has  been  com- 
mented ttpon  and  seems  inconsistent  with  the  exist- 
ence of  a  serious  lesion. 

There  are  remissions  when  these  symptoms  will 
not  be  present.  It  is  also  true  that  as  time  goes  on 
the  history  may  become  less  typical.  The  ulcera- 
tion creeps  up  to  the  pylorus  and  may  involve  the 
neighboring  part  of  the  stomach.  Or  periduodenal 
adhesions  may  form  and  the  pain  may  appear  ear- 
lier or  be  otherwise  obscured  in  character.  This 
emphasizes  again  the  importance  of  a  careful  his- 
tory in  order  to  get  an  account  of  the  more  typical 
period.  At  the  risk  of  making  the  diagnosis  seem 
too  easv  I  wish  to  repeat  that  when  a  history  is  ob- 
tained of  pain  or  flatulency,  distress  coming  on  reg- 
ularly late  after  meals,  the  existence  of  a  duodenal 
ulcer  is  strongly  to  be  suspected. 

Hsemorrhage,  gross  or  occult,  when  present  is 
practically  pathognomonic,  provided  cirrhosis  of  the 
liver,  cancer,  or  other  source  of  bleeding  can  be  ex- 
cluded. Acute  perforation  also  forces  a  diagnosis, 
either  preoperative  or  postoperative.  Slight  jaun- 
dice may  occur  in  a  percentage  of  cases  by  exten- 
sion of  the  duodenal  inflammation  to  the  biliary 
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passages.  The  condition  of  the  bowels  is  incon- 
stant and  appears  to  be  fortuitous.  Epigastric  ten- 
ilerness  is  present  during  acute  attacks,  but  in  gen- 
eral is  a  very  misleading  sign.  Vomiting  rarelv 
occurs  early  and  is  of  little  aid.  The  gastric  analy- 
sis is  apt  to  show  some  departure  from  the  normal, 
but  cannot  be  entirely  relied  upon. 

To  particularize  further  would  only  obscure  the 
issue.  Enough  has  been  said  to  show  to  every  man 
in  active  practice  that  if  he  has  not  been  making 
diagnoses  of  duodenal  ulcer  among  his  cases  of  in- 
digestion he  would  better  mend  his  ways. 

The  question  of  treatment  is  a  difficult  one.  We 
all  agree  that  certain  ulcers  are  the  exclusive  prop- 
erty of  the  internist,  while  others  just  as  clearly  be- 
long to  the  surgeon.  As  usual  the  fields  overlap. 
There  is  a  middle  class  in  which  ''experience  is  fal- 
lacious and  judgment  difficult.'"  Those  ulcers  which 
we  have  reason  to  believe,  from  the  youth  of  the  pa- 
tient and  absence  of  antecedent  history  of  indiges- 
tion, are  newly  formed  T  firmly  believe,  and  should 
receive  the  benefit  of  a  rigid  medical  treatment  de- 
signed to  aid  the  healing  of  the  ulcer.  This  cer- 
tainly occurs  in  many  instances,  and  often,  doubt- 
less, without  the  physician  being  aware  that  ulcera- 
tion is  present.  The  mucous  erosions  of  Dieulafoy, 
even  though  complicated  by  severe  haemorrhage,  I 
believe  should  be  treated  medically,  and  this  in  spite 
of  the  fact  that  Dieulafoy  himself,  thnugh  an  in- 
ternist, counsels  operation.  The  difficulty  of  locat- 
ing the  bleeding  point  or  points  is  very  great,  and 
it  seems  likely  that  the  average  patient  will  receive 
more  harm  than  good  from  operative  intervention. 
Acute  massive  haemorrhage  from  an  eroded  vessel 
also,  to  my  mind,  should  be  treated  palliatively.  In 
this  matter  again  I  differ  from  some  surgeons,  who 
think  that  an  attempt  should  be  made  to  secure  the 
bleeding  vessel.  Experience  has  taught  us  that  the 
application  of  this  axiom  of  surgery  in  this  par- 
ticular location  results  in  a  large  percentage  of 
deaths.  Medical  treatment  consisting  in  absolute 
quiet,  morphine,  and  ice  to  the  epigastrium  will  not 
save  a  certain  number  of  these  patients  from  bleed- 
ing to  death,  but  there  seems  to  be  an  unavoidable 
mortality  in  this  complication  which  my  experience 
leads  me  to  believe  is  less  with  expectant  than  with 
radical  measures.  My  reason  for  not  advocating 
operation  iri  these  cases  is  based  solely  on  their  in- 
abilitv  to  endure  the  operation.  If  they  are  so  for- 
tunate to  recover  from  the  first  hjemorrhage  there 
is  no  excuse  for  not  advising  operation  to  prevent  a 
recurrence,  which  is  almost  sure  to  take  place  with- 
in a  short  time.  Even  with  operation  bleeding  may 
at  times  recur. 

I  am  aware  that  tlie  patient's  feelings  in  regard 
to  operation  and  the  state  of  public  opinion  con- 
cerning operation  in  certain  classes  of  cases  con- 
stitute for  the  practitioner,  who  has  to  handle  pa- 
tients as  he  finds  them,  another  valid  excuse  for 
medical  treatment,  but  it  does  not  relieve  him.  in 
cases  M'hich  should  be  referred  to  the  surgeon,  from 
stating  his  belief  and  placing  the  onus  of  decision 
upon  the  patient  himself.  This  may  prove  to  h:\vv 
been  a  wise  precaution  and  moreover  will  at  times 
have  the  desired  effect  within  a  short  time,  at  the 
,  sanie  time  it  ;issi-.t'<  in  the  educalion  of  llie 
people. 
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The  absolute  indication  for  operation  is  perfora- 
tion of  the  ulcers.  This  may  occur  acutely,  being 
productive  of  general  peritonitis,  in  which  case  op- 
eration to  be  of  am-  service  must  be  done  without 
delay.  When  more  than  twelve  hours  have  elapsed 
after  perforation  hut  few  recover.  My  experience 
with  these  cases  has  been  especially  fortunate,  as  1 
have  not  lost  a  case  of  acute  perforation.  It  is  my 
practice  in  these  cases,  in  addition  to  closing  the 
point  of  perforation,  to  do  a  gastroenterostomy. 
This  takes  but  little  longer,  and  not  only  takes  the 
strain  ofif  of  the  ulcer  during  convalescence,  but  aids 
in  the  complete  cure  after  the  acute  danger  has 
passed.  Many  surgeons  do  not  do  this,  but  m\- 
results  have  been  good  enough  to  justify  continu- 
ing it.  and  the  reports  of  the  past  year  have  shown 
that  better  results  were  obtained  by  those  who  in- 
cluded the  gastroenterostomy  in  the  primary  opera- 
tion. Certainly  there  will  be  desperate  cases  in 
which  it  is  inadvisable,  but  those  cases  who  are 
standing  the  operation  well  should  be  so  treated. 

Subacute  perforation  also  demands  operation. 
By  this  is  meant  a  perforation  which  is  so  minute, 
or  so  well  guarded  by  defensive  adhesions,  that  a 
very  slow  extravasation  of  the  bowel  contents  ha> 
been  insufficient  to  set  up  a  general  peritonitis,  but 
has  resulted  in  a  localized  peritonitis  or  pus  collec- 
tion in  the  upper  abdomen.  Subdiaphragmatic  or 
subhepatic  abscess,  or  a  collection  in  the  lesser  peri- 
toneal cavity,  are  not  uncommon  results  of  this  type 
of  perforation.  Evacuation  of  the  abscess  is  neces- 
sary to  save  life.  It  may  be  possible  at  the  same 
time  to  close  the  perforation.  Oftener  it  is  not  tn 
be  found  without  manipulations  that  would  endan- 
ger the  general  cavity.  A  perforation  of  this  kind 
may  cause  a  healing  of  the  ulcer  even  when  noth- 
ing operative  has  been  done  directlv  to  the  ulcer 
itself. 

Chronic  perforation  occurs  when  an  ulcer  mak- 
ing its  way  slowly  to  the  surface  excites  a  olast'c 
peritonitis  over  it,  that  glues  an  adjacent  viscus  so 
firmly  to  it  that  the  ulcer  when  it  reaches  the  peri- 
tonaeum finds  its  cottrse  still  obstructed  by  the  ad- 
hering tissues.  Thus  a  general  peritonitis  or  local- 
ized abscess  is  averted,  but,  as  a  rule,  at  the  cost 
of  such  marked  interference  with  abdominal  func- 
tions that  disabling  dyspepsia  results.  This  is  the 
sort  of  case  which  performs  spontaneous  anastomo- 
ses with  other  hollow  viscera.  I  have  found  com- 
munications established  between  the  stomach  or 
duodentmi  and  gallbladder,  and  the  larger  or  small- 
er intestines.  The  adhesions  may  occur  posterii  rl\- 
to  the  parietes  or  to  the  pancreas.  In  the  latter 
case  the  pancreaticoduodenal  arterv  is  in  danger  of 
erosion.  This  form  of  ulcer,  while  not  so  danger- 
ous as  the  former  types,  should  by  all  means  be  oiv 
erated  upon.  Healing  seldom  occurs,  disturbances 
of  digestion  are  marked,  and  the  danger  of  com- 
plications great.  It  is  unfortunately  not  easy  to 
determine  just  how  far  ulceration  has  progressed 
in  many  instances,  but  in  general  this  nmst  be  esti- 
mated by  the  duration  and  severity  of  symptoms: 
remembering  at  the  same  time  that  it  is  not  always 
the  most  dangerous  ulcers  that  produce  the  most 
severe  symi)toms.  The  length  of  time  that  the  con- 
dition has  existed,  as  determined  by  a  careful  his- 
lory,  is  the  safest  guide. 
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Another  absolute  indication  for  operation  is  py- 
loric stenosis,  produced  by  indurated  cicatrizing  ul- 
cer. Here  we  have  the  well  known  symptoms  of 
retention  and  stasis  coming  on  usually  after  a  liis- 
torv  of  ulcer  indigestion.  There  are  few  results  in 
medicine  or  surgery  so  satisfactory  as  tliat  obtained 
by  a  gastroenterostomy  in  such  a  case. 

Small  recurrent  hremorrhages  producmg  anicniia 
and  debility  call  for  operation  before  the  patient's 
vitalit}'  is  so  wasted  as  to  make  him  a  poor  subject 
for  it.' 

Finally,  chronic  recurring  indigestion  due  to 
ulcer,  or  its  complications  such  as  adhesions  or  cica- 
tricial deformity  of  the  stomach,  which  is  charac- 
terized solely  by  disturbance  sullicient  to  cause  disa- 
bility and  malnutrition  should  be  treated  by  opera- 
tion whether  haemorrhage  be  demonstrable  or  not. 
At  times  these  patients  fear  to  eat  because  of  the 
consequences,  or,  having  eaten,  the  pain  or  discom- 
fort leads  them  habitually  to  empty  their  stomachs 
by  vomiting  or  the  stoniach  tube.  It  is  not  wise  to 
permit  matters  to  come  to  such  a  pass.  Besides  ex- 
posing the  patient  to  all  the  danger  of  complication, 
he  is  rendered  a  poorer  subject  for  operation.  A 
large  part,  indeed  almost  all  the  mortality  of  surgery 
comes  from  delay  on  the  part  of  the  patient  or  his 
physician  and  should  be  charged  up  where  it  be- 
longs. 

As  for  the  methods  to  be  used  by  the  surgeon,  i 
have  already  spoken  briefly  of  the  treatment  of  per- 
foration. The  keystone  of  all  ulcer  surgery  is  the 
gastroenterostomy.  The  best  method  is  the  posterior, 
no  loop  operation,  in  which  the  jejunum  as  it  em- 
erges from  behind  the  peritonaeum  is  joined  to  the 
most  dependent  portion  of  the  stomach  through  a 
rent  in  the  gastrocolic  omentum.  Vicious  circle, 
once  the  dread  of  surgeons,  is  practically  unknown 
with  this  operation.  I  have  never  had  a  case  since 
adopting  it.  Peptic  ulcer  of  the  jejunum  which  was 
also  common  after  the  anterior  long  loop  operation 
is  now  the  greatest  rarity.  The  mortality,  when  it  is 
])erformed  by  a  competent  surgeon  upon  a  case 
which  shows  average  ability  to  endure  any  operation 
is  almost  nil.  The  results  in  well  chosen  cases  are 
brilliant  and  permanent,  contrasting  strongly  with 
medical  cures  which  so  often  are  not  cures  at  all 
but  merely  remissions  in  the  course  of  the  disease. 

At  times  this  operation  must  be  supplemented  by 
other  procedures.  Thus  in  hourglass  contraction  it 
will  do  little  good  to  drain  one  pouch  of  the  stomach 
unless  the  two  be  placed  in  communication.  This 
may  be  accomplished  by  cylindrical  gastrectomy  or 
by  gastrogastrostomy,  preferably  the  latter. 

It  is  not  uncommon  to  find  a  pyloric  ulcer  so 
indurated  and  thickened  as  to  arouse  suspicion  of 
malignancy.  The  role  of  gastric  ulcer  in  the  pro- 
duction of  cancer  of  the  stomach  is  now  known  to 
be  an  important  one.  Observations  at  the  operating- 
table  show  that  over  one  half  of  all  gastric  carci- 
nomata  originate  from  chronic  benign  ulcer.  As 
cancer  of  the  stomach  is  only  second  in  frequency 
to  that  of  the  uterus,  we  should  welcome  the  oppor- 
tunity to  obviate  such  a  large  proportion  by  opera- 
tion upon  the  cause  of  irritation.  For  such  cases 
pylorectomy  is  the  operation  of  choice. 

A  suspicious  ulcer  elsewhere  in  the  stomach 
should  be  excised  if  this  is  possible  without  too 


qreat  risk.  The  condiiions  foimd  after  opening  the 
;ibdomen  will  determine  the  operation  to  be  used. 
The  surgeon  who  is  able,  conscientious  and  experi- 
enced in  this  line  of  work  may  be  safely  trusted 
with  this  part.  What  is  needed  is  recognition  of  the 
advisability  of  operation  on  the  i>art  of  the  physi- 
cian. 
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.\  new  era  of  surgery  commenced  with  Billroth's 
first  successful  resection  of  the  stomach  for  cancer 
of  the  pylorus  and  with  the  introduction  of  Woelf- 
ler's  gastroenterostomy.  Since  then  the  results  of 
these  operative  methods  have  continued  to  improve, 
due  to  the  better  technique  and  to  experience  de- 
rived from  both  success  and  failure.  Important  in 
this  connection  is  also  the  fact  that  the  diagnosis  of 
gastric  disorders  has  become  more  accurate  than 
ever  before.  Statistics  on  surgery  of  the  stomach 
may  be  utilized  only  with  great  care,  because  the 
operative  results  of  twenty  years  ago  cannot  be  in 
any  way  contrasted  with  those  of  the  last  few  years. 
( )perations  upon  the  stomach  are  performed  hy 
surgeons  who  arc  often  as  impulsive  as  they  are 
competent.  The  results  of  a  gastroenterostomy 
following  a  benign  stenosis  of  the  pylorus  are  sO' 
good  that  some  surgeons  are  led  to  believe  that  all 
cases  of  indigestion  which  have  resisted  medicinal 
treatment  require  an  e.xploratory  incision.  They 
forget  that  venous  congestion  of  the  gastric  mucosa 
caused  by  a  derangement  of  the  heart,  lung,  liver, 
and  kidney  will  give  severe  digestive  symptoms,  and 
an  exploratory  incision  without  due  deliberation 
may  do  more  harm  than  good.  Surgeiy  is  not  a 
"cure  all"  for  stomach  diseases  as  some  of  our  of>- 
erators  would  lead  us  to  believe. 

During  the  past  ten  years  the  operatioti  of  gastro- 
enterostomy has  become  almost  a  fad,  and  in  some 
quarters  the  opinion  seems  to  prevail  that  this  radi- 
cal operation  is  a  panacea  for  each  and  every  form 
of  indigestion.  That  experience,  however,  has  not 
warranted  this  extreme  idea  is  emphasized  in  an 
article  in  the  American  Journal  of  the  Medical  Sci- 
ences for  May,  1910,  in  which  Deaver.  while  insist- 
ing that  gastroenterostomy  is,  when  properlv  indi- 
cated, one  of  the  most  valuable  of  siu'gical  proce- 
dures, warns  agains'  it-<  indiscriminate  use,  espe- 
cially in  cases  of  the  various  forms  of  gastric  neu- 
rosis. There  is  no  class  of  patients  more  anxious* 
to  undergo  operations  than  the  neurotic,  especially 
when  the  neurasthenia  has  taken  upon  itself  the 
symptoms  of  indigestion  and  abdominal  pain  or  dis- 
comfort.  There  are  many  sad  instances  of  men  and 
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women,  often  themselves  members  of  the  medical 
profession,  who  are  traveHng  from  one  gastric  sur- 
geon to  another,  pleading  with  each  to  open  the  ab- 
domen and  so  change  the  course  of  the  alimentary 
tract  that  their  sufferings  may  be  relieved.  In  such 
cases  operation  is  of  course  to  be  condemned,  and 
its  results,  as  Deaver  says,  are  nothing  short  of  a 
catastrophe.  This  warning  is  thoroughly  timely, 
and  coming  from  a  man  with  an  established  repu- 
tation as  an  abdominal  surgeon  carries  no  small 
weight.  Indiscriminate  operating  has  done  mere 
harm  to  the  advancement  of  stomach  surgery  than 
we  realize.  It  is  the  internist  who  has  to  deal  with 
the  case  after  the  surgeon  has  discharged  the  pa- 
tient as  cured.  Some  of  these  patients  make  sorry 
looking  individuals,  and  yet  we  acquiesce  without 
a  word  of  warning  and  practically  agree  to  this 
sacrifice  to  experimentation.  How  absurd  to  ac- 
cept unchallenged  the  assertion  that  most  of  the 
stomach  cases  coming  into  the  hands  of  the  in- 
ternist are  the  beginning  of  carcinoma  and  should 
have  exploratory  incision !  When  surgical  inter- 
vention is  rationally  indicated,  there  is  no  class  of 
cases  in  which  success  is  as  gratifying;  but,  taken 
as  a  whole,  less  than  two  per  cent,  of  stomach  cases 
require  surgery.  The  most  frequent  condition  that 
demands  surgery  is  obstruction  of  the  pylorus.  In 
this  condition  gastric  retention  is  extreme.  In  se- 
vere cases  there  is  found  in  the  morning  in  the  fast- 
ing stomach  food  that  has  been  taken  the  night  be- 
fore, and  there  may  be  as  much  as  four  pints  of 
foodstuff  found  in  the  stomach.  The  stomach  en- 
deavors to  compensate  for  the  pyloric  obstruction 
by  increased  muscular  effort.  This  brings  about  an 
hypertrophy  of  the  organ,  which  is  soon  followed 
by  dilatation.  Dilatation  is  almost  invariably  pres- 
ent where  there  is  a  stenosis  of  the  pylorus. 

Before  operative  treatment  of  the  stomach  is  ad- 
vised, a  number  of  factors  should  be  taken  into  con- 
sideration. The  most  important  factors  to  be  cim- 
sidered  are  the  general  condition  of  the  patient, 
both  indicating  the  condition  of  the  vascular  system 
and  his  power  of  resistance.  The  age  of  the  patient 
is  important.  Although  it  must  be  admitted  that 
young  people  undergo  a  serious  surgical  ordeal  with 
better  success  than  older  ones,  no  definite  lines  of 
age  can  be  drawn.  In  grave  cardiac  affections,  in 
diabetes,  Bright's  disease,  etc.,  operations  on  the 
stomach  are  usually  contraindicated. 

The  simplest  operation  of  the  stomach  is  gas- 
trostomy. It  is  indicated  in  impermeable  strictures 
of  the  oesophagus,  for  the  removal  of  foreign  bodies 
situated  so  low  down  in  the  oesophagus  as  to  make 
their  removal  from  above  impossible,  and  for  the 
removal  of  foreign  bodies  in  the  stomach. 

In  carcinomatous  strictures  of  the  oesophagus  cr 
of  the  cardia,  gastrostomy  is  a  thankless  operation 
and  should  be  undertaken  only  when  the  stenosed 
part  is  impassable  even  for  fluids.  In  such  cases 
the  first  step  should  be  to  administer  small  doses  of 
morphine  throughout  the  day,  and  to  replace  feed- 
ing by  mouth  by  rectal  alimentation  for  several  days, 
as  it  is  not  an  uncommon  occurrence  under  this 
treatment  for  the  stenosed  passage  to  become  fairh 
passable.  The  benefit  derived  from  gastrostomy 
undertaken  for  the  relief  of  carcinoma  is  very  lim- 
ited, ;is  it  consists  only  in  liu'  prolongation  of  a 


none  too  enviable  life  for  a  few  weeks  or  months. 
I  am,  therefore,  unable  to  support  the  opinion,  held 
by  some  surgeons,  that  it  is  advisable  to  perform 
gastrostomy  immediately  after  a  diagnosis  of  oesoph- 
ageal or  cardiac  carcinoma. 

A  simple,  uncomplicated  gastric  ulcer  does  not 
demand  surgical  intervention.  Only  in  the  event 
of  complications  and  in  the  event  of  the  ulcer  defy- 
ing thoroivgh  internal  treatment,  and  impairing  nu- 
trition by  interference  with  motility,  should  there 
be  any  question  of  surgical  intervention.  The  fact 
should  always  be  taken  into  consideration  that  in 
the  present  state  of  the  science  of  diagnosis  we  can 
only  have  a  suspicion  as  to  the  seat  of  the  ulcer. 
We  know  that  four  fifths  of  all  gastric  ulcers  are 
situated  at  the  lesser  curvature  on  the  posterior  wall 
of  the  stomach — a  surgically  inaccessible  place.  Un- 
less, therefore,  there  is  a  well  developed  ulcer  of 
the  pylorus,  which  has  been  diagnosed  by  the  pres- 
ence of  retention,  it  is  impossible  to  make  a  safe 
prognosis  of  recovery  or  'even  of  improvement 
through  surgical  intervention.  In  some  cases  in 
which  there  has  been  a  diagnosis  of  ulcer  of  the 
stomach,  the  abdominal  cavity  having  been  opened, 
the  ulcer  has  not  been  found,  or  if  found  adhesions 
or  an  unfavorable  position  of  the  ulcer  rendered 
any  operative  measure  futile. 

William  J.  Mayo  says  that  "nearly  all  the  failures 
of  surgery  for  ulcer  of  the  stomach  are  to  be  found 
in  the  group  of  so  called  clinical  or  medical  ulcers 
because :  ( i )  The  ulcer  is  not  found  and  many 
times  its  existence  is  problematic;  (2)  the  condition 
is  often  confounded  with  pyloric  spasm,  atonic  di- 
latation, gastroptosis,  gastric  neuroses,  or  other 
morbid  nonsurgical  conditions;  (3)  simple  ulcer 
does  not  give  rise  to  that  mechanical  interference 
with  the  progress  of  food  which  would  introduce  an 
operative  indication."  Internists  owe  a  debt  of 
gratitude  to  this  surgeon  who  has  had  the  courage 
to  come  out  and  plainly  tell  us  that  it  is  our  duty 
as  internists  to  bring  about  a  recovery  in  simple  and 
uncomplicated  cases  of  gastric  ulcer. 

Munro,  in  a  paper  read  before  the  Congress  of 
Physicians  and  Surgeons  in  1907  said,  referring  to 
the  unsatisfactory  results  from  gastroenterostomy 
in  gastric  ulcer:  'Tt  is  wise  to  close  the  abdomen 
when  there  is  no  gross  ulcer,  no  actual  pyloric  ob- 
struction or  other  crippling  lesion."  He  has  learned 
from  the  observation  of  the  results  of  many  such 
cases  that  gastroenterostomy  under  those  condi- 
tions is  useless. 

So  far  as  surgery  is  available,  no  procedure  but 
the  removal  of  the  ulcer  by  excision  or  gastroen- 
terostomy is  to  be  considered.  Removal  of  the 
ulcer  does  not  remove  the  cause  nor  the  tendency 
to  new  formation,  nor  does  it  improve  motility,  nor 
reduce  superacidity ;  but  it  does  remove  the  dangers 
accompanying  the  ulcer,  such  as  haemorrhage,  per- 
foration, and  malignant  degeneration.  Gastroen- 
terostomy and  favorable  drainage  protect  the  ulcer 
from  irritation  of  the  superacid  gastric  contents, 
and  some  ulcers  which  have  defied  every  kind  of 
therapy  will  sometimes  heal  or  become  latent  after 
gastroenterostomy.  Ulcer  of  the  pylorus  or  duo- 
denum can  be  cured  by  gastroenterostomy,  but  this 
ojK'ration  will  not  cure  ulcers  in  other  parts  of  *he 
stomach. 
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It  is  always  necessary  to  pay  special  attention  to 
the  diet  after  stomach  operations  in  order  to 
achieve  the  most  favorable  results.  It  is  certainly 
surprising  to  observe  that  a  patient,  compelled  for 
years  to  live  on  milk,  broth,  and  soups,  is  allowed 
at  once  to  partake  of  roast  beef  and  potatoes.  It 
is  an  overestimation  of  surgical  effect  to  suppose 
that  a  stomach  which  has  been  seriously  impaired 
for  a  number  of  years  can  suddenly  develop  normal 
function.  It  is  irrational  to  allow  such  a  patient  to 
get  out  of  bed  after  a  couple  of  weeks  and  to  dis- 
charge him  as  cured  at  the  end  of  three  weeks. 
After  the  operation  a  careful  dietary  should  be  in- 
stituted for  weeks  and  even  months  if  necessar\\ 
The  surgeon  should  be  assisted  in  the  care  of  such 
convalescents  by  an  internist  trained  for  this  pur- 
pose. This  course,  together  with  the  simultaneous 
use  of  alkalies,  constitutes  the  best  method  of  avoid- 
ing the  danger  of  new  formations,  especially  of  ul- 
cer of  the  jejunum,  in  which  location  an  ulcer  is 
apt  to  come  as  a  sequela  of  gastroenterostomy. 

One  of  the  most  frequent  complications  of  gastric 
ulcer  is  haemorrhage.  Acute  haemorrhage  is  not  a 
condition  that  lends  itself*  to  surgical  treatment. 
Such  hjemorrhages  can  usually  be  stopped  by  in- 
ternal treatment,  but  if  this  should  fail,  operative 
intervention  is  not  likely  to  help.  Less  than  five 
per  cent,  die  of  these  hjemorrhages  without  opera- 
tion. By  subjecting  patients  to  operation,  we  ex- 
pose them,  to  further  dangers  to  w'hich  they  easily 
succumb,  while  without  operation  they  have  a  bet- 
ter chance  to  recover.  This  view  is  shared  by  a 
large  number  of  experienced  surgeons.  As  a  mat- 
ter of  fact  few  cases  of  gastric  hemorrhages  have 
been  lost  when  proper  therapeutic  measures  were 
instituted.  With  internal  treatment  Lenhartz  re- 
ports 201  cases  of  gastric  haemorrhage  with  a  mor- 
tality of  three  per  cent.,  Ewald  i66  cases  with  a 
mortality  of  4.8  per  cent.,  and  Wirsberg  reports  320 
cases  with  a  mortality  of  5.9  per  cent.  Robson. 
resorting  to  operative  treatment  in  forty-five  cases 
of  acute  haemorrhage,  saved  fifteen ;  without  opera- 
tion he  would  probably  have  saved  forty.  The  liga- 
tion of  the  coronary  arteries  which  supply  the  ulcer 
is  not  to  be  endorsed,  because  the  results  achieved 
without  surgical  intervention  are  better. 

What  is  our  position  as  to  the  treatment  of  ulcers, 
which,  characterized  by  chronic  oozing  of  blood, 
lead  to  grave  anaemia?  If  energetic  internal  treat- 
ment should  not  be  successful,  as  can  easily  be  ob- 
served by  daily  examination  of  the  feces  with  the 
benzidin  test  for  occult  blood,  operative  treatment 
should  be  advised.  Either  resection  of  the  ulcer  or. 
where  this  is  impossible,  gastroenterostomy  should 
be  done.  The  latter  operation  frequently  stops  the 
hemorrhage,  especially  if  the  ulcer  is  situated  at 
the  pylorus.  In  the  case  of  pyloric  ulcer  it  is  not 
the  hemorrhage  but  the  stenosis  which  renders  op- 
eration necessary.  In  cases  which  do  not  improve 
after  a  prolonged  course  of  internal  treatment  and 
in  which  pyloric  obstruction  is  not  present,  it  is  un- 
wise to  promise  a  recovery  by  a  gastroenterostomv. 
Surgeons  agree  that  good  results  in  ulcer  of  the 
stomach  by  gastroenterostomv  are  obtained  only 
when  there  is  a  pyloric  obstruction.  Gastroen- 
terostomy does  not  give  drainage  and  physiological 
rest  when  the  pylorus  is  patulous.     Cannon  and 


Murphy  have  shown  that  food  and  liquids  pass 
through  the  pylorus  even  after  gastroenterostomy 
has  been  performed.  The  artificial  opening  does 
not  help  matters  so  long  as  the  pylorus  is  unob- 
structed. 

Another  dangerous  complication  of  gastric  ulcer 
is  perforation  into  the  free  abdominal  cavity,  fol- 
lowed by  peritonitis  or  a  subphrenic  abscess.  This 
complication  requires  surgical  intervention,  and  the 
operation  should  take  place  within  ten  hours  after 
perforation,  when  the  mortality  is  about  twenty- 
eight  per  cent.  According  to  figures,  the  mortality 
rises  to  sixty-five  per  cent,  if  the  operation  is  de- 
layed for  more  than  twenty-four  hours,  and  to 
eighty-seven  per  cent,  after  thirty-six  hours ;  im- 
dertaken  later,  operation  offers  no  hope.  The  op- 
eration may  be  very  simple  for  perforation  at  the 
greater  and  lesser  curvatures  and  at  the  anterior 
wall  of  the  stomach.  If  the  perforation  has  taken 
place  at  the  posterior  wall  the  operation  is  most 
difficult  and  usually  does  not  do  any  good.  Sta- 
tistics in  perforation  show  such  unfavorable  results 
by  internal  treatment  that  it  seems  imperative  to 
resort  at  once  to  surgery,  unless  there  are  very  im- 
portant factors  to  contraindicate  it. 

Subphrenic  abscess  following  perforation  shotild 
likewise  be  operated  on  as  soon  as  possible. 

The  surgically  most  important  complication  of 
gastric  ulcer  is  benign  pyloric  stenosis  with  subse- 
quent dilatation  of  the  stomach.  The  diagnosis  is 
dependent  upon :  The  history  pointing  to  ulcer ; 
vomiting  of  a  large  proportion  of  the  food  ingested 
on  the  previous  day ;  decreased  secretion  of  urine ; 
the  presence  of  food  remnants  in  the  morning  be- 
fore breakfast ;  the  chem.ical  findings,  superacidity, 
or' hyperchlorhydria  ;  the  microscopical  findings,  sar- 
cine  in  the  gastric  contents. 

Benign  pyloric  stenosis  may  be  occasioned  by 
compression  of  tumors  of  the  liver,  of  the  gallblad- 
der, and  of  the  pancreas,  by  adhesions,  by  true  cica- 
tricial constriction,  and  bv  spastic  contraction  of 
the  pylorus. 

Unless  there  is  a  critical  condition,  such  as  ex- 
haustion, tetany  or  impending  tetany,  or  uncon- 
trollable vomiting,  we  should,  after  having  arrived 
at  the  diagnosis  of  benign  pyloric  stenosis,  attempt 
to  relieve  the  engorgement  by  rational  nutrition, 
gruels,  and  fluid  diet,  nourishing  enemata,  cata- 
plasms, irrigations  of  the  stomach,  and  oil  therapy 
by  mouth.  Einhorn  has  introduced  recently  a  py- 
loric dilator  that  should  always  be  given  a  trial.  If 
this  line  of  treatment  proves  successful,  the  daily 
secretion  of  urine  increasing  to  the  normal,  the  pa- 
tient showing  uninterrupted  improvement  from 
week  to  week,  with  no  retention  even  after  an  in- 
creased dietary,  operation  is  not  indicated,  because 
the  case  is  one  of  gastric  congestion  caused  by  a 
spastic  stenosis  and  not  by  a  cicatricial  condition. 
If  all  other  symptoms  improve,  but  there  are  still 
food  remnants  early  in  the  morning  after  enlarg- 
ing the  range  of  foods,  the  operation  should  not  be 
delayed,  particularly  with  patients  who,  from  their 
position  in  life,  are  not  able  to  continually  confine 
their  diet  within  the  required  limits.  In  cicatricial 
stenosis  of  the  pylorus  the  results  of  gastroenter- 
ostomy are  excellent. 

Hypertrophic  stenosis  of  the  pylorus  has  been 
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siicct^ssfully  operated  on  in  very  young  children. 
As  experience  in  these  cases  accumulates  we  find, 
however,  that  internal  treatment  is  often  efficient 
and  surgical  intervention  usually  not  required.  An 
important  point  to  remember  in  this  connection  is 
that  we  do  not  know  how  gastroenterostomy  per- 
formed upon  young  children  will  regulate  itself  in 
advancing  years. 

In  dilatation  of  the  stomach,  resulting  from  atro- 
phy of  the  muscular  fibres  when  the  pylorus  func- 
tionates normally,  operation  is  indicated  only  in  ex- 
ceptional cases.  It  should  be  regarded  as  indicated 
only  after  all  internal  therapy,  such  as  irrigations 
of  the  stomach,  diet,  tonics,  massage,  electricitv. 
hydropathic  measures,  have  proved  to  be  complete 
failures.  Congenital  stenosis  of  the  pylorus  almost 
always  responds  to  internal  treatment,  provided  it  is 
carefully  followed.  In  rare  cases  only  is  it  neces- 
sary to  resort  to  surgery. 

The  differential  diagnosis  between  atony  and  sec- 
ondary dilatation  following  pyloric  stenosis  is  fre- 
quently not  easy.  It  depends  upon  the  objective 
findings,  and  upon  a  history  of  ulcer  manifestations. 
Gastric  rigidity  and  pyloric  tumor  point  to  stenosis. 
If,  in  the  absence  of  ulcer  symptoms,  a  rational 
therapy  relieves  the  dilatation,  the  latter  was  proba- 
bly atonic.  In  regard  to  adhesions  and  perigastritis 
we  are,  unfortunately,  able  to  make  a  diagnosis  in 
only  a  very  small  percentage  of  cases.  Perigastritis, 
unless  there  is  a  distinct  disturbance  of  motility,  is 
rarely  a  sufficient  reason  for  surgical  intervention. 
When  firm,  immovable  tumors  can  be  palpated  in 
the  epigastrium  and  carcinoma  can  be  excluded,  the 
presence  of  adhesions  or  epigastric  hernia  may  be 
surmised.  Adhesions  may  or  may  not  interfere 
with  the  motility  of  the  stomach.  Those  not  inter- 
fering with  its  motility  may  be  wisely  let  alone,  for 
we  all  know  that  severed  adhesions  are  likely  to  re- 
form. For  adhesions  interfering  with  the  motility 
of  the  stomach  fibrolysin  by  the  hypodermic  method 
may  be  tried,  but  should  this  fail  such  cases  must 
be  turned  over  to  the  surgeon. 

In  hourglass  stomach  gastroanastomcsis  is  the 
procedure  to  be  recommended.  The  diagnosis,  of 
this  condition  is  now  easily  made  bv  the  use  of 
bismuth  and  the  x  ray. 

In  gastroptosis  surgeons  have  attempted  to  es- 
tablish normal  conditions  through  ventrofixation, 
by  shortening  the  gastrocolic  and  gastroduodenal 
ligaments  and  gathering  the  mesocolon.  My  ex- 
perience has  taught  me  to  withhold  my  approval 
of  these  procedures,  because  I  have  seen  so  many 
cases  in  which  such  measures  have  created  new 
troubles  without  removing  the  old.  In  my  opinion 
gastroptosis  should  be  treated  altogether  by  me- 
chanical, dietetic,  physical,  and  medicinal  methods. 
The  most  rational  method  of  treatment  in  cases 
where  the  ptosis  has  caused  a  kink  at  the  pylorus 
or  duodenum  seems  to  be  gastroenterostomy. 

Carcinoma  of  the  stomach,  when  diagnosticated 
early,  should  be  operated  on  at  once.  Even  if  the 
diagnosis  is  doubtful  no  harm  is  done  in  the  hands 
of  a  good  operator.  However,  indiscriminate  ex- 
ploratory incision  is  apt  to  bring  disrepute  to  sur- 
geons and  no  calculable  benefit  to  the  patient. 

Is  it  not  surprising  that  among  the  akirmingly 
large  number  of  gastric  cancer  cases  we  have  only 


a  few' isolated  ca-^es  of  cure  reported?  The  reason 
has  been  correctly  stated  that  we  resort  to  opera- 
tion when  it  is  too  late,  and,  therefore,  surgeons 
reiterate  the  great  necessity  for  an  early  diagnosis 
of  carcinoma.  What  is  an  early  diagnosis?  It  is 
a  diagnosis  of  carcinoma  during  the  stage  when 
the  condition  is  still  circumscribed  and  when  me- 
tastasis has  not  taken  place.  At  this  time  radical 
operation  is  possible.  A  diagnosis  of  cancer  in  a 
very  early  stage  of  its  growth  can  rarely  be  made 
I  might  cite  a  number  of  cases  demonstrating  that 
we  are  far  from  being  able  to  make  a  sure  diagno- 
sis, let  alone  an  early  diagnosis,  .even  with  the  aid 
of  an  exploratory  laparotomy.  It  may  happen,  as 
I  have  personally  seen,  that  operation  is  performed 
at  a  very  early  ^tage — at  the  time  of  the  first  mani- 
festations of  the  disease — with  no  tumor  palpable, 
and  that  at  the  operation  metastases  both  small  and 
large  were  found,  but  no  primary  tumor.  I  have 
even  had  exploratory  incision  made  in  suspected 
cases  of  cancer  of  the  stomach  where  no  lesions 
were  foimd.  yet  carcinoma  with  all  its  manifesta- 
tions continued  to  develop,  and  subsequently  proved 
fatal  to  the  patient.  On  the  other  hand,  there  mav 
be  an  occasional  case  with  a  large  and  apparently 
inoperable  tumor,  and  at  autopsy  it  is  discovered 
that  there  are  no  metastases  and  the  tumor  could 
have  been  removed  without  difficulty. 

Findings  which  are  supposed  to  be  a  safe  guide 
for  the  early  recognition  of  carcinoma  are  very  mis- 
leading. Great  importance  is  to  be  attached  to  the 
history,  whether  there  was  a  diag-nosis  of  gastric 
ulcer,  gastritis,  cholelithiasis,  or  whether  th.>  affec- 
tion has  developed  insidiously.  Loss  of  appetite, 
repugnance  to  food,  eructation,  vomiting,  debilitv. 
decrease  in  weight  are  points  to  be  considered. 
There  should  be  repeated  examinations  of  the  en- 
tire body  and  a  study  of  the  gastric  functions,  in- 
cluding tests  for  the  absence  or  deficiency  of  hydri  >- 
chloric  acid,  presence  of  lactic  acid,  and  bio  ul.  The 
microscopical  examination  of  the  stomach  contents 
should  not  be  omitted.  Especial  attention  should  be 
paid  to  disturbed  motility,  to  the  presence  of  food 
remnants  in  the  stomach,  and  the  recognition  of 
occult  blood  in  the  fseces.  I  consider  retetition  the 
most  important  symptom  and  the  most  im])ortant 
indication  for  immediate  operation  where  there  is 
the  slightest  suspicion  of  carcinoma.  Tlie  examina- 
tion of  the  contents  of  the  stomach  after  a  long 
continued  fluid  diet  is  not  sufficient.  The  gastric 
contents  should  be  examined  after  the  patient  has 
partaken  for  one  or  two  days  of  a  diet  difficult  of 
digestion,  containing  such  foods  as  apples,  plums, 
currants,  cherries,  and  sausage.  If  after  feeding 
the  patient  on  such  food  a  gastric  retention  is  found 
on  examination  of  the  stomach  contents,  made  he- 
fore  breakfast,  interference  with  motility  is  certain. 

The  secretion  of  hydrochloric  acid  and  pepsin  is 
usually  decreased  as  the  carcinoma  develops,  and  in 
an  advanced  stage  of  the  disease  is  inhibited  alto- 
gether, except  in  carcinoma  developing  from  gas- 
tric ulcer,  when  even  superacidity  may  exist.  The 
])resence  or  absence  of  hydrochloric  acid  is  of  value 
only  in  connection  with  all  the  other  symptiims  and 
findings.  The  presence  of  lactic  acid  is  not  a  spe- 
cific sign  for  carcinoma.  I  have  found  lactic  acid 
without  any  carcinoma  l)eing  present,  and,  again. 
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I  have  not  infrequently  missed  it  in  the  presence 
■of  carcinoma.  There  is  no  doubt  that  its  presence 
distinctly  points  to  carcinoma,  but  nut  invariably 
so.  When  hydrochloric  acid  is  present,  this  ex- 
cludes lactic  acid,  for  where  there  is  hydrochloric 
-acid  there  is  no  lactic. 

Some  surgeons  have  formulated  a  demand  for  an 
exploratory  laparotomy  in  every  case  in  w^hich  the 
diagnosis  is  in  the  least  doubtful.  One  surgeon 
says  in  speaking  of  early  diagnosis  of  cancer  :  "This 
cannot  be  done  on  the  present  state  of  our  knowl- 
edge save  by  timely  exploratory  laparotomy.  Other 
means  at  our  command  are  wholly  inadequate,  and 
to  depend  on  them  further  is  needlessly  to  sacrifice 
many,  I  may  say  thousands,  who  might  be  easily 
saved."  Just  such  assertions  as  these  from  promi- 
nent surgeons  induce  indiscriminate  surgery.  The 
number  of  cases  we  should  have  to  submit  tO'  lapa- 
rotomy to  no  purpose  would  be  very  large  were  we 
to  satisf)'  the  demands  of  these  surgeons  and  per- 
form an  immediate  exploratory  operation  in  all 
doubtful  cases.  Moreover,  this  is  much  easier  said 
than  done.  Patients  complain  of  comparatively  lit- 
tle trouble  which  may  be  occasioned  by  an  incipient 
carcinoma,  or  equally  as  well  by  a  neurosis,  gastri- 
tis, erosion,  ulcer,  gastroptosis,  cholelithiasis,  or  by 
disturbed  gastric  fimction  originating  in  disorders 
of  remote  organs.  When  we  recall  that  two  thirds 
of  all  chronic  diseases  of  the  stomach  belong  to  the 
type  of  the  neuroses  or  functional  disorders,  we  can 
readily  understand  why  the  internist  hesitates  when 
the  surgeon  demands  exploratory  incision.  Con- 
sidering all  the  points  of  the  examination,  careful 
observation  and  in  some  cases  rational  internal 
treatment  are  required  in  order  to  form  an  opinion. 
The  procedures  necessary  for  making  a  positive  di- 
agnosis in  some  cases  are  beset  with  difficulties,  be- 
cause patients  usually  object  to  frequent  and  de- 
tailed examinations  and  for  that  reason  may  not 
return.  If  the  ailment  has  a  tendency  to  exacer- 
bate, all  the  attempts  to  stimulate  the  appetite  fail- 
ing, if  vomiting  refuses  to  be  controlled,  and  the 
body  weight  does  not  show  an  increase,  suspicion 
may  well  concentrate  upon  carcinoma,  and  we  are 
obliged  to  advise  an  explorator>-  laparotomy,  even 
if  no  tumor  is  palpable.  If,  on  the  other  hand,  there 
is  an  increase  in  the  weight  of  one  or  two  pounds 
every  week,  should  the  appetite  reassert  itself  and 
the  patient's  appearance  and  sensation  of  well  being 
improve,  if  the  unfavorable  symptoms  decrease,  par- 
ticularly the  amount  of  hydrochloric  acid  increasing, 
we  may  in  most  cases  exclude  the  diagnosis  of  car- 
cinoma. With  all  possible  precaution  mistaken  di- 
agnosis cannot  altogether  be  avoided. 

It  must  further  be  admitted  that  while  explora- 
tory laparotomy  is  no  longer  a  serious  operation, 
it  is  not  free  from  danger.  If  we  advise  explora- 
tory laparotomy  in  the  presence  of  slight  manifes- 
tations, we  may  take  it  for  granted  that  in  the  ma- 
jority of  cases  patients  will  not  submit,  and  if  after 
such  refusal  a  course  of  internal  treatment  is  insti- 
tuted and  the  patients  recover,  we  shall  subject  our- 
selves to  many  unjust  reproaches.  An  important 
point  to  remember  is  that  upon  examining  an 
opened  stomach,  it  may  be  very  difficult  for  the  sur- 
geon to  interpret  correctly  the  trace-  <  i  a  possible 
old  ulcer  or  other  finding.    Wiiat  lu  may  judge  to 


be  benign  frequently  proves  to  be  malignant,  and 
what  seems  to  him  malignant  may  simply  be  benig^. 

Carcinoma  at  the  fundus  and  body  of  the  stomach 
generally  manifests  itself  only  at  a  time  so  late  in 
its  development  that  radical  operation  can  ofifer  lit- 
tle hope.  Successful  resection  can  only  be  hoped 
for  in  carcinoma  of  the  pylorus  and  of  the  lesser 
curvature,  the  latter  encroaching  upon  the  pylorus 
at  an  early  stage.  These  cases  constitute  about 
iifty  per  cent,  of  gastric  cancer.  Where  resection  is 
possible  it  should  always  be  done.  The  size  of  the 
tumor  is  no  contraindication  so  long  as  the  stomach 
is  large. 

An  important  question  to  consider  is  whether  an 
operation  is  justified  in  cancer  when  there  are  me- 
tastases, but  the  tumor  can  still  be  removed ;  and 
whether  in  such  a  case  gastroenterostomy  should  be 
the  chosen  operation.  Though  the  results  of  gastro- 
enterostomy in  benign  cases  of  pyloric  stenosis  are 
good  they  are  sadly  deficient  in  cancer^  exceptional 
cases  to  the  contrary  notwithstanding.  The  average 
success  with  a  gastroenterostomy  in  cancer  is  the 
prolongation  of  life  for  six  months.  Experience 
shows  that  resection  gives  better  results.  In  cases 
with  slight  metastases  resection  should  be  given  the 
preference  if  possible  over  gastroenterostomy.  With 
the  present  improved  technique  it  is  possible  to  per- 
form a  complete  resection  in  from  one  to  one  and 
a  half  hours. 

Gastroenterostomy  is  only  indicated  in  pyloric 
carcinoma  with  retention,  where  resection  is  no 
longer  possible.  If  there  is  the  slightest  doubt  as 
to  the  benign  character  of  the  pyloric  stenosis,  re- 
section of  the  pylorus  is  indicated.  The  mortality 
for  resection,  according  to  statistics  of  various 
prominent  surgeons,  is  between  six  and  twenty- 
eight  per  cent.,  or  an  average  of  seventeen  per  cent. 
The  average  duration  of  life  after  a  resection  is 
from  sixteen  to  eighteen  months.  Mayo  reports 
five  patients  alive  and  healthy  for  more  than  three 
years  after  operation. 

32  West  Ad.\ms  Avenue. 


THE  TREATMENT  OF  TUBERCULOSIS  BY  DEEP 
MUSCULAR  INJECTIONS  OF  MERCURY. 

Rcpi'rtiiig  a  Case  of  Acute  Miliary  Tuberculosis  of  Pul- 
monary Type,  li'itli  Recovery  and  Apparent  Citvc- 

By  Barton  Lisle  Wright,  M.  D., 

Surgeon,  United  States  Navy. 

During  the  past  three  years  I  have  reported  sev- 
eral hundred  cases  of  chronic  tuberculosis  success- 
fully treated  by  this  method  ;  among  them  were  ex- 
hibited local  lesions  of  practically  all  the  organs 
and  tissues  excepting  the  brain. 

By  most  of  the  profession  the  results  reported 
were  considered  to  be  due  to  the  presence  of  a  sup- 
posititious syphilitic  complication,  which  being  im- 
proved or  cured  by  the  administration  of  mercury, 
permitted  the  climatic  conditions  of  Colorado,  sup- 
plemented by  sanatorium  treatment,  to  effect  the 
cures  or  improvements  in  the  tuberculous  infections 
noted,  seemingly  forgetting  that  up  to  that  time  the 
entire  profession  regarded  syphilis  complicating  tu- 
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berculosis  as  a  most  deadly  combina- 
tion, and  that  mercury  was  considered 
absolutely  contraindicated  in  syphilis 
complicated  by  tuberculosis.  Forget- 
ting also  that  many  of  the  patients  I 
reported  were  in  the  terminal  stages 
of  the  disease,  and  for  whom  no 
known  therapeutic  agent  or  climatic 
condition  capable  of  improving,  much 
less  of  curing  such  cases,  existed. 

In  my  earlier  papers  I  stated  that  I 
believed  mercury  had  a  direct  destruc- 
tive action  upon  tubercle  bacilli,  and 
that  it  was  profoundly  antitoxic  in  this 
disease,  which  are  facts  that  my  re- 
ported cases  amply  sustained. 

To  the  question  often  put  to  me : 
Why?  I  was  unable  to  reply  in  any 
other  way  than  to  point  to  my  results. 
The  now  well  known  "chemicoaffin- 
ity"  theory  of  Ehrlich,  well  demon- 
strated in  several  diseases  of  micro- 
organismal  origin,  would  seem  to  an- 
swer that  question  at  the  present  time. 

The  cases  reported  by  myself  and 
others  demonstrate  the  fact  that  tu- 
bercle bacilli  have  a  strong  affinity  for 
the  succinimide  and  bichloride  of  mer- 
cury ;  I  have  reported  a  number  of 
cases  in  which  three  or  four  injections 
of  one  or  the  other  of  these  salts 
caused  the  tubercle  bacilli  to  disap- 
pear from  the  sputum  and  faeces,  and 
the  cessation  of  the  most  profound 
toxjemia. 

The  following  case  most  emphati- 
cally and  unquestionably  demonstrates 
the  parasitotropic  and  antitoxic  prop- 
erties of  mercury  in  relation  to  tuber- 
culosis. 

From  the  sudden  onset  of  his  ill- 
ness, November  4,  1910,  until  his  dis- 
charge to  duty,  December  26,  1910, 
the  patient  was  subjected  to  the  most 
trying  climatic  conditions  possible, 
viz. :  The  North  Atlantic  ocean  in 
winter.  Two  weeks  were  spent  in 
crossing,  three  weeks  at  anchor  in  the 
harbor  of  Brest,  France,  during 
which  time  it  rained  continuously,  and 
three  weeks  at  Gravesend,  England, 
where  the  weather  was  but  little  bet- 
ter. 

His  immediate  surroundings  were 
the  steel  walls  of  the  small  isolation 
ward  (nine  feet  by  thirteen  feet  by 
eight  feet)  of  the  U.  S.  S.  Nebraska, 
the  ceiling  of  which  was  three  feet 
below  the  water  line,  with  forced  ven- 
tilation from  the  second  deck  above, 
supplemented  by  a  port  twelve  inches 
in  diameter,  which  was  the  only 
source  of  natural  light,  the  room  be- 
ing dark  and  gloomy  at  all  times,  in 
spite  of  a  single  sixteen  candle  power 
incandescent  lamp  kept  burning. 

These  conditions  were  surely  not 
conducive  to  the  welfare  of  the  pa- 
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tient,  but  rather  in  themselves  were  a 
serious  handicap  to  overcome  by  the 
drug  administered  in  addition  to  the 
virulent  and  pernicious  infection  for 
which  the  textbooks  state  "there  is  no 
human  aid." 

My  confidence  in  the  efficacy  of 
mercury  is  well  demonstrated  by  the 
fact  that  I  did  not  transfer  this  patient 
to  the  hospital  upon  our  arrival  at 
Brest  on  November  15,  1910,  but  vol- 
untarily and  willingly  assumed  the 
full  responsibility  for  his  life. 

From  our  knowledge  of  the  action 
of  mercury  in  syphilis  considerable 
time  would  have  to  elapse  before  the 
improvement  in  the  luetic  condition 
would  to  any  degree  favorably  afifect 
a  coexisting  tuberculous  infection, 
more  especially  one  of  acute  and  viru- 
lent type.  It  would,  therefore,  be  the 
height  of  absurdity  to  say  that  the 
brilliant  results  obtained  in  this  case 
were  due  to  the  curative  effects  of 
mercury  upon  a  possible  but  not  prob- 
able syphilitic  complication.  Indeed, 
I  have  no  hesitancy  in  saying  that  had 
this  patient  had  a  preexisting  syphilis, 
the  results  would  in  all  probability 
have  been  reversed,  for  from  personal 
observation  I  am  convinced  that  pa- 
tients suffering  from  tuberculosis 
.complicated  by  syphilis  do  not  do  as 
well  as  patients  with  uncomplicated 
tuberculosis  when  treated  with  mer- 
cury. It  is  therefore  obvious  and  be- 
yond question  that  the  immediate, 
profound,  and  rapid  improvement  and 
apparent  cure  in  this  case  were  due 
solely  to  the  parasitotropic  and  anti- 
toxic properties  of  mercury. 

The  critical  falls  in  temperature 
immediately  following  each  injection 
on  the  15th,  17th,  19th,  and  21st  of 
November,  1910  (see  temperature 
chart),  the  second  injection  produc- 
ing a  fall  of  five  and  a  half  degrees, 
and  the  disappearance  of  toxic  symp- 
toms, and  rapid  convalescence  of  the 
patient  after  the  fourth  injection, 
proves  the  truth  and  correctness  of 
this  assertion  most  emphatically  and 
decidedly. 

The  moderate  rise  in  temperature 
during  the  period  embraced  between 
the  22d  and  28th  of  November  was 
obviously  due  to  mercurialism,  as 
shown  by  ptyalism,  and  the  subsidence 
of  the  temperature  curve  following 
the  stopping  of  injections.  That  mer- 
curialism. should  follow  the  injection 
of  less  than  one  grain  of  mercuric 
succinimide  spread  over  a  period  of 
eight  days  would  seem  to  preclude 
syphilis  as  a  complication. 

In  less  than  eight  weeks  after  the 
onset  of  the  disease,  at  a  time  when 
ninety-five  per  cent,  of  these  patients 
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are  either  dead  or  dying,  and  six  weeks  after  the 
administration  of  the  first  injection,  the  patient  re- 
sumed his  full  duties  on  board  this  ship,  apparently 
cured. 

This  extraordinary  and  truly  wonderful  result, 
by  far  the  most  brilliant  ever  reported  in  the  his- 


Chart  1. — The  parallel  vertical  lines  sliow  the  area  of  infill 
marks  indicate  rales;  the  cross  hatching  show  the  area  of  con«olidat 
Hne^  ^liow  friction  ruh. 


ration;  the  check- 
ion;  and  the  wavv 


tory  of  the  treatment  of  tuberculosis,  and  taken  in 
connection  with  the  numerous  cases  heretofore  re- 
ported by  myself  &nd  others,  warrants  the  belief 
that  in  mercury  we  have  the  chemical  affinity  of  the 
tubercle  bacillus,  and  the  hope  that  experimenta- 
tion will  sooner  or  later  develop  a  compound  of 
mercury  for  which  these  organisms  will  have  even  a 
stronger  affinity  than  they  display  for  the  succini- 
mide. 

Case: — Yeoman  second  class.  United  States  navy. 
Complaint:    Cough,  expectoration,  and  pain  in  the  left 
side  of  chest. 

Family  history :  Paternal  grandfather  died  of  old  age ; 
paternal  grandmother  living  and  well,  seventieth  year; 
maternal  grandfather  living  and  well  ,*  maternal  grand- 
mother living  and  well ;  father  died  in  fiftieth  year  of 
some  acute  illness :  mother  died  in  childbirth  in  thirty- 
fifth  year ;  brothers,  three  living  and  in  good  health  ;  sis- 
ters, halfsister  died  in  infancy,  cause  unknown. 

Personal  history :  Born  February  20,  1886,  in  Indiana 
of  German  descent.  Had  mumps  and  measles  in  fifteenlh 
year.  Amygdalitis  on  board  the  U.  S.  S.  Salem  in  Sep 
teniber,  1910,  and  follicular  amygdalitis  on  board  this  ship 
on  October  26,  1910,  which  lasted  three  days.  Had  never 
had  syphilis  or  gonorrhoea.  No  other  illness  until  present 
attack.  The  patient  was  twenty-four  years  and  eight 
months  old,  of  powerful  physique,  exceedingly  active,  an 
athlete  of  exceptional  ability,  excelling  in  basel)all  and 
football.  His  bones  were  large  and  well  formed,  a  we 
arched,  broad,  and  deep  chest,  muscles  well 
developed,  hard  and  pliable.  He  was  five 
feet  six  inches  in  height,  and  a  few  days 
before  his  attack  weighed  165  pounds 
stripped,  after  playing  football  all  season. 
A  very  good  idea  of  his  previous  excellent 
health  and  probable  freedom  from  any  in- 
fection of  a  constitutional  character  was 
presented  by  his  teeth,  none  of  which  were 
missing,  they  were  all  well  formed,  ex- 
tremely white,  and  in  excellent  condition, 
with  only  one  filling,  this  in  an  upper  ca- 
nine broken  in  an  accident. 

Habits:  Excellent.     Had  never  used  to-     l\  "V.^ 
bacco  or  alcoholic  beverages  in  •  any  form. 

Present   condition  :    Dn    the   evening  o 
October  2Qth  while  returning  to  the  shi 
he  was  caught  \n  a  heavy  rain  storm,  ran 
for  a  half  mile  or  so  gaining  the  shelter 
of  the  ^hip,  rubbed  hini'^clf  dry  and  weni 


to  bed.  Upon  arising  on  Xovemlier  4th  he  was  suddenly 
seized  with  sharp  pains  in  the  left  chest,  moderate  cough 
■.vith  small  amotmt  of  blood  streaked,  glary,  mucoid  ex- 
pectoration, for  which  symptoms  he  presented  himself  at 
8:15  sick  call.  His  temperature  was  104°  F.  and  his  pulse 
104.  Physical  examination  revealed  nothing  but  roughened 
inspiration  down  to  the  second  rib  anteriorly  in  both  lungs, 
u>  the  second  right  and  third  left  dorsal 
vcrtebrs  posteriorly. 

Course  of  the  disease :  By  November  5th 
both  upper  lobes  presented  the  [)liysicai 
signs  of  infiltration,  the  cough  was  worse, 
e.xpectoration  increased  in  amount  and  had 
become  sanguinopurulent  in  character,  pain 
in  left  pleura  continued,  the  mental  condi- 
tion became  dull  and  apathetic,  the  bowels 
obstinately  constipated.  Examination  of 
sputum  and  faeces  were  negative  for  tuber- 
cle bacilli.  Not  having  tuberculin  on  board 
none  of  the  various  tests  could  be  made, 
but  a  tentative  diagnosis  of  acute  miliary 
tuberculosis  of  pulmonary  type  seeined 
warranted  and  was  made. 

All  symptoms  but  those  of  temperature 
and  pulse  rapidly  increased ;  by  November 
yth  the  entire  left  lung  was  consolidated 
and  the  entire  right  infiltrated;  expectant 
treatment  continued. 

During  the  afternoon  of  the  nth  physical 
signs  of  fluid  in  the  left  pleura  presented 
themselves,  temperature  rose  to  104.5°  ^  ^ 
mental  condition  worse,  patient  seemed  to  be  far  awa\, 
when  spoken  to  it  was  many  seconds  before  he  replied, 
the  reply  was  intelligent  but  was  made  slowly  and  with 
effort.  By  this  time  patient  was  markedly  emaciated,  did 
not  desire  food,  but  rook  moderate  quantities  of  broth 
and  malted  milk. 

On  the  I2th  being  prepared  for  rib  resection  and  drain- 
age should  pus  be  found,  850  c.c.  of  serosanguinous  exu- 
date was  removed  by  aspiration.  Sputum  and  faeces  were 
still  negative  for  tubercle  bacilli. 

On  the  13th  in  addition  to  the  continuance  of  the  other 
symptoms,  severe  and  drenching  night  sweats  appeared, 
and  occurred  frequently  during  the  twenty-four  hours. 
Chart  I  shows  the  condition  of  lungs  and  pleura  on  this 
date.     Tentative  diagnosis  changed  to  absolute. 

On  the  14th  and  15th  all  symptoms  were  worse,  at  2 
p.  m.,  on  the  latter  date,  the  first  injection,  five  minims 
(o.i  gramme)  of  an  aqueous  solution  of  mercuric  succini- 
mide  was  given,  this  was  followed  by  an  immediate  and 
marked  improvement  in  the  patient's  condition,  on  the  i6th 
he  expressed  a  desire  for  food,  from  this  time  on  he  ate 
three  full  meals  a  day,  and  we  having  arrived  at  Brest,  he 
was  given  1500  c.c.  of  fresh  milk  and  six  raw  eggs  daily. 

On  the  17th  the  second  injection  ten  minims  (0.2 
grammes)  of  the  solution  of  mercuric  succinimide  was 
given  at  9.15  a.  m.,  the  temperature  then  being  104.8°  F. 
and  the  pulse  114.  At  i  p.  m.  the  temperature  had  fallen 
to  99.2°  F.,  more  than  five  and  a  half  degrees,  and  the  pulse 
to  72 ;  these  critical  falls  in  temperature  followed  each  of 
the  two  following  injection^,  and  were  obviously  and  un- 
questionably due  t(i  the  destructive  action  of  mercury  upon 
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the  tubercle  bacilli.  After  the  fourth  injection  toxic  symp- 
toms disappeared  and  convalescence  established,  the  mod- 
erate rise  in  temperature  during  the  next  six  days  being 
due  to  niercurialism  (see  temperature  chart). 

So  far  the  diagnosis  rested  upon  the  physical  signs  and 
the  symptoms  presented.  On  the  J3rd  the  diagnosis  was 
strengthened  by  the  condition  presented  by  the  left  eye, 
which  the  patient  stated  was  slightly  painful  and  tender. 
Examination  showed  a  contracted  pupil  and  congestion  of 
the  sclera  and  conjunctiva,  the  pupil  was  dilated,  and 
. 'pthalmoscopic  examination  revealed  several  tubercles  on 
the  inner  side  of  the  disk;  this  condition  rapidly  cleared  up. 

By  November  30th  night  sweats  had  ceased,  and  cough 
and'  expectoration  had  about  disappeared,  and  the  patient 
;ipparently  had  gained  considerable  weight.  On  December 
5th  he  weighed  139  pounds,  from  this  it  was  roughly  esti- 
mated that  on  the  14th  of  November  he  could  not  have 
weighed  much,  if  any,  more  than  130  pounds. 

On  December  3rd  the  diagnosis  was  confirmed  by  find- 
ing a  few  tubercle  bacilli  in  the  sputum,  which  together 
w  ith  the  faeces  had  since  been  negative. 

Desiring  as  much  positive  evidence  as  possible,  on  De- 
cember 15th  at  11.30  a.  m.,  I  made  a  von  Pirquet  test. 
Twenty-four  hours  later  a  well  marked  reaction  was  pres- 
ent, in  forty-four  hours  it  was  more  intense,  on  the  third 
(lay  the  value  of  this  reaction  was  enhanced  by  a  moderate 
systemic  reaction,  the  temperature  rising  to  100.2°  F. 

From  the  30th  of  November  to  Decemtier  26th  the  pa- 
tient made  an  uneventful  but  rapid  recovery,  and  on  the 
latter  date  was  discharged  to  duty  apparently  cured.  Chart 
No.  2  shows  the  condition  of  his  lungs  at  that  time,  his 
weight  (stripped)  being  148  pounds. 

Since  his  discharge  he  had  been  performing  his  full 
duties,  spent  forty  hours  seeing  London,  iive  or  six  more 
in  Gravesend,  was  using  dumbbells,  and  practising  baseball 
in  the  cage,  where  on  January  9th  he  splintered  the  distal 
phalanx  of  the  third  finger  of  his  right  hand,  which  caused 
a  slight  rise  of  temperature  that  evening. 
,  He  now  (January  12,  191 1)  weighs  163  pounds,  stripped, 
and  the  only  remaining  evidence  of  hi?  virulent  and  per- 
nicious illness  is  a  rapid  pulse. 

The  date  of  each  injection  and  the  dose  i-  given  under 
the  column  of  remarks  on  the  temperature  chart. 


SOME  LABORATORY  NOTES  ON  THE  PRESENCE 
OF  THE  FATS  AND  LIPOIDS  IN  THE  LESION 
OF  RHINOSCLEROMA  AND  ON  VARIA- 
TIONS IN  ITS  BACTERIOLOGY. 
By  Jon.mhan  Wright.  M.  D., 
New  York, 
.•\ND  Lawrence  Watson  Stkont,.  }iI.D., 
New  York. 

1 1- rum  the'  l.aboi  ati'i  y    if  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.) 

Having-  had  the  opportunity  t"  study  by  labora- 
tory methods,  in  various  ways,  the  cases  of  Rhino- 
scleroma  lately  reported  by  Giintzer.^  Braun.-  Dur- 
kee,^  and  Smith.*  and  other  cases  not  yet  on  record, 
which  have  applied  for  treatment  at  the  ^lanhattan 
Eye.  Ear.  and  Throat  Hospital  in  the  last  few  years, 
we  have  thought  it  permissible  to  publish  those 
parts  of  our  notes  that  deal  with  certain  unfamiliar 
a-pects  of  the  pathology  and  bacteriology  of  the 
disease,  referring  the  reader  for  general  information 
as  to  the  affection,  hitherto  considered  of  great 
rarity  in  this  country,  to  the  excellent  and  com- 
prehensive monograph  of  Dr.  Giintzer. 

The  histology  of  the  lesion  is  fairly  well  known, 
and  when  all  the  characteristics  which  distinguish 
it  from  that  of  other  granulomata  are  present  it 

'Giintzer.    Medical  Record,  July  24,  1909. 
■;r.raun.     Laryngoscope,  February.  1910. 
■'Ourkee.     Thid..  December.  1910. 

••Smith.  Ktirorted  at  the  Section  in  Laryngology  of  the  Academy 
of  Medicine.   Taniiary.  'ipii. 


would  seem  that  this  composite  picture,  furnished 
by  the  microscopical  examination,  is  as  pathogno- 
monic, or  even  more  so,  than  the  minute  anatomy 
of  tubercle  is  for  the  diagnosis  of  phthisis.  As 
with  tubercle,  there  is  hardly  any  one  cell  character 
or  cell  derivation,  which  may  be  said  to  be  by  itself 
of  satisfactory  differential  diagnostic  value,  yet  all 
taken  together,  neither  rhinoscleroma  nor  phthisis 
depend  solely  on  the  demonstration  of  the  bacilli  in 
the  tissue  for  diagnosis.  Certainly  in  rhinosclero- 
ma, as  we  have  seen  it,  the  morbid  tissue  changes 
are  as  a  whole  siii  generis.  As  an  illustration  of  the 
findings,  we  quote  from  a  recent  report  by  one  of 
us  on  a  bit  of  tissue  from  Dr.  Smith's  case : 

Case  No.  4574.  The  tissue  from  the  nostril  of  the  man 
in  whose  blood  from  the  lesion  the  bacillus  of  Frisch  was 
demonstrated  shows  a  typical  structure,  characteristic  nf 
rhinoscleroma.  Large  extents  of  organized  granulation 
tissue,  filled  with  the  cellular  products  of  inflammation, 
show  very  little,  comparatively,  of  nuclear  fragmentation 
and  no  areas  of  coagulation  necrosis  cnaracteristic  either 
of  syphilis  or  of  tuberculosis  and  no  attempts  at  repair,  su 
that  simple  inflammation,  sypliilis,  and  tuberculosis  may  all 
be  ruled  out.  Under  high  power  objectives,  large  areas 
of  the  so  called  foam  cells  are  seen,  that  is  cells  derived 
from  tlie  endothelium  or  perhaps  from  the  lymphocyte.-? 
or  the  plasma  cells  whose  cell  bodies  are  much  overgrown, 
and  whose  cytoplasm  between  the  nucleus  and  the  periph- 
ery, marked  distinctly  by  a  cell  membrane,  has  fallen  away, 
leaving  granules  and  threads  which  give  the  areas  the  pe- 
culiar lacelike  appearance  described  by  Mikulicz.  Here 
and  there  throughout  this  kind  of  tissue  are  larger  and 
smaller  globular  bodies,  for  the  most  part  free  from  the 
cells,  which  are  usually  called  hyaline  degeneration  bodies, 
or  Russel  bodies.  In  all  probability,  the  material  is  derived 
from  the  broken  down  cytoplasm  referred  to,  which  in  a 
fluid  colloid  st.-ite  has  coalesced  into  globules.  There  are 
.•dsn  luinierous  e( )sinophiles  seen  in  diseased  areas. 

Without  going  into  the  minute  anatomy  more  in 
detail,  such  changes  manifestly  are  due  to  a  prolif- 
(M-ation  and  a  degeneration  of  the  cytoplasm  of  the 
plasma  cells,  a  sort  of  coagulation  necrosis,  in  which 
all  the  cell  is  not  destroyed,  which  is  in  contrast  to 
the  more  total  destruction  seen  in  a  syphilitic  or 
tuberculous  lesion ;  this  in  extended  areas,  when 
they  exist,  sufficiently  distinguished  it  from  the 
more  common  pathological  changes  referred  to.  It 
will,  of  course,  be  understood  that  this  sclen^matous 
tissue  usfially  presents  some  areas  indistinguishable 
from  those  seen  in  the  lesions  of  syphilis  and  of  tu- 
berculosis and  not  infrequently  a  number  of  frag- 
ments, removed  for  diagnosis,  present  indications  of 
a  syphilitic  import.  Yet  the  line  of  distinction 
which  separates  the  lesion  of  scleroma  from  that 
of  tuberculosis  and  syphilis  is  much  more  sharph 
drawn  than  the  histological  line  between  the  latter. 

The  tissue  necrosis,  both  in  syphilis  and  in  tuber- 
culosis, is  well  known  to  be  accompanied  by  a  plen- 
tiful deposit  of  fatty  matter  in  dense  extracellular 
masses,  amidst  the  amorphous  material  and  within 
the  cellc  bordering  on  the  degenerated  areas,  and 
in  the  form  of  intracellular  granules  in  the  lymph 
spaces. 

Since  recently  we  have  been  more  or  less  en- 
gaged in  the  laboratory  with  the  technique  of  the 
tinctorial  reaction  of  the  fats  and  lipoids  in  various 
tissues,  chiefly  tonsillar,  and  in  various  tissue  le- 
sions, and  since  we  are  unfamiliar  with  any  account 
of  these  fatlike  bodies  in  the  degenerated  tissues  of 
rhinoscleroma,  we  have  thought  notes  on  the  ap- 
pearance-^ worthy  of  record. 
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Dr.  Smith's  case  showed  the  various  character- 
istic histological  changes  in  the  most  typical  way, 
though  it  presented  certain  bacteriological  features 
of  an  exceptional  nature  to  which  reference  will  be 
made  later.  It  was  chiefly  tissue  removed  from  this 
case  which  was  employed  for  the  study  here  re- 
corded. 

The  technique  used  to  demonstrate  the  various 
phases  of  the  fats  and  lipoids  in  the  tissue  may  be 
ascertained  by  a  reference  to  articles  recently  pub- 
lished^ and  in  the  course  of  publication  by  Dr. 
Wright  in  this  Journal. 

An  investigation  of  the  fat  contents,  of  the  soap, 
of  the  cholesterin,  and  the  lecithin  shows  for  the 
neutral  fat  a  large  number  of  loose  granules  in  the 
tissue  and  although  these  are  by  no  means  confined 
to  the  areas  of  foam  degeneration  it  seems  very 
likely  that  much  of  it  has  come  from  the  broken 
down  cytoplasm  of  these  cells.  In  addition,  there 
are  a  number  of  neutral  fat  stipple  cells  or  granu- 
locytes, the  wandering  lymphocytes  of  the  blood, 
seen  in  the  tissues  and  in  the  bloodvessels,  all  hav- 
ing a  double  nucleus  as  is  the  rule  with  these  cells 
in  all  the  tissue  yet  examined  for  them  with  the 
Sudan  III  stain. 

The  cholesterin  stain  of  Dietrich  shows  these  stip- 
ple cells  of  a  different  shape  and  in  a  mononuclear 
condition,  few  in  number  and  with  faint  granules, 
but  seen,  as  the  neutral  fat  lymphocytes  were,  in 
the  bloodvessel  lumina  as  well  as  in  the  tissues. 
A  few  larger  globules  were  seen  loose  in  the  tissues 
and  a  cell,  containing  intermediate  forms  between 
these  large  independent  extranuclear  globules  and 
the  smaller  intranuclear  granules  of  the  stipple  cells 
was  noted  as  containing  cholesterin. 

The  most  striking  feature  is  seen  with  the  soap 
stain,  as  used  in  other  work  by  Dr.  Wright.  The 
red  blood  cells  did  not  take  the  neutral  fat  stain 
with  their  usual  avidity.  The  regular  rule  has  not 
been  departed  from  for  these  cells  with  the  choles- 
terin stain  which  shows  plainly,  but  the  soap  stain 
exhibits  an  unusual  avidity  of  all  the  structures, 
hitherto  mentioned  as  concerned  in  the  lesion,  for 
it.  The  intracellular  globules  and  transition  stage 
from  the  granules  to  the  globules  is  especially  well 
marked,  and  the  smaller  granules  of  the  stipple 
cells  not  less  so.  The  soap  stain  persists  in  these 
structures  after  it  has  all  been  washed  out  of  the 
red  blood  cells,  in  the  process  of  distinguishing  the 
soap  from  the  cholesterin,  but  before  the  distinction 
has  been  carried  to  that  degree  the  black  color  of 
the  soap  is  so  marked  in  some  of  the  stipple  cells  as 
to  hide  the  nucleus  and  sometimes  the  nucleus  itself 
seems  saturated  with  it,  so  that  these  lymphocytes 
are  represented  by  mere  black  blurs  which  can  only 
be  identified  by  comparison  with  other  cells  in  which 
the  features  are  not  thus  entirely  obscured.  This 
condition  of  intracellular  soap  is  exceptional  in  our 
experience  as  yet,  though  it  is  too  early  in  the  his- 
tory of  this  method  of  microchemical  investigation 
to  know  how  much  emphasis  to  place  on  the  phe- 
nomenon. 

In  the  course  of  the  preparation  of  this  report,  the 
recent  paper  of  Lamar  and  IHexner''  comes  to  our 
notice.    They  have  shown  that  soap  formation  is 

^New  York  Medical  Journal,  191 1. 
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evidently  an  iinportant  step  in  the  bacteriolytic  fight 
of  the  cells  against  the  pneumococcus  in  resolving 
pneumonia  and  have  obtained  some  therapeutic  suc- 
cess in  the  use  of  antipneumococcic  serum  in  in- 
fected rats  by  adding  sodium  oleate  and  boric  acid 
to  it.  It  is  interesting  in  this  connection  to  add  in- 
dependent testimony  to  the  existence  of  soap  in  a 
rhinoscleromatous  lesion,  in  unusual  amounts.  It 
is  not  a  striking  feature  at  all  in  lymphoid  hyper- 
trophy which  may  be  looked  upon  as  an  inflamma- 
tory tissue  not  essentially  of  bacterial  origin." 

The  Mikulicz  bodies  of  so  called  hyaline  degen- 
eration were  not  differentiated  by  any  of  tlie  stain- 
ing processes  for  the  fats  and  the  lipoids.  The  lar- 
ger globules  free  in  the  tissue  such  as  noted  for  the 
cholesterin  stain  were  not  seen  with  the  soap  stain. 

There  is  reason  to  think  that  the  cholesterin  ex- 
ists as  a  .soap,  cholesteryl  oleate,  but  that  is  appar- 
ently not  the  form  of  soap  here  present  since  the 
cholesterin  stain  is  not  absorbed  in  amounts  un- 
usual in  normal  tissues. 

Lecithin  stains  of  the  tissues  by  Ciaccio's  method 
reveal  his  so  called  "lecithin  cells"  with  the  pale 
pink  globules  in  the  cell  bodies  of  the  lymphocyte 
or  plasma  cells.  A  few  of  these  globules  are  seen 
free.  A  few  binucl'  ar  lecithin  stipple  cells  are  seen 
which  have  taken  t^e  stain.  We  have  therefore,  in 
this  scleromatous  j^ssue,  demonstrated  the  neutral 
fat,  the  cholestei  in,  and  the  lecithin,  but  not  in 
amounts  exceptif  nal  at  least  in  hyperplastic  tissue. 
This  is  a  tissue  ia  which  there  is  much  degeneration 
of  the  cytoplasm  of  the  plasma  cells.  This  evidently 
has  set  free  the  neutral  fat  granules  in  the  connec- 
tive tissue,  but  they  are  not  excessive.  The  lif)oids, 
cholesterin,  and  lecithin  are  less  in  evidence  than  in 
normal  tonsil  tissue.  The  interesting  point  is  that 
an  intra  vitam  degeneration  of  cell  protoplasm  has 
not  led  to  accumulation  of  fat  and  the  lipoids  as 
is  the  case  in  the  degeneration  of  the  protoplasm 
•incidental  to  the  coagulation  necrosis  of  syphilitic 
and  tuberculous  lesions,  at  least  for  neutral  fat.  Of 
further  interest  is  the  significant  association  of  soap 
in  an  infectious  granuloma. 

A  limited  amount  of  tissue  was  put  through  the 
various  formulas  of  the  osmic  acid  process,  chiefly 
as  a  matter  of  comparison  with  previous  observa- 
tions made  with  that  method  on  necrotic  areas  in 
syphilis  and  tuberculosis.  The  amount  of  fat  thus 
demonstrated  was  in  marked  contrast  to  that  of  the 
latter  lesions.  None  of  it  was  intracellular,  and 
with  the  exception  of  a  few  globules  and  a  moderate 
amount  of  shapeless  masses  of  very  small  size,  there 
was  none  of  it  extracellular,  while  in  tertiary  syphi- 
litic and  tuberculous  areas  large  amounts  are  regu- 
larly seen  at  the  borders  of  and  in  the  necrotic  mass 
itself,  deeply  stained  with  osmic  acid,  and  the  intra- 
cellular granules  and  droplets  in  the  partly  crumb- 
ling protoplasm  of  the  cell  bodies  are  abundant. 

Complement  fixation  in  rhinoscleroina — -Gold- 
zieher  and  Nenber*  have  used  the  Bordet  Gengou 
phenomenon  of  complement  fixation  for  differenti- 
ating the  bacillus  of  Frisch  from  others  of  the  same 
group,  and  they  conclude  that  it  is  to  be  regarded 
as  distinct  from  bacillus  of  Friedlander. 

Since  this  organism  may  be  constantly  recovered 

'.\ciitely  inflamed  tonsils  have  subsequently  shown  large  numbers 
of  soany  granulocytes. 

'Goldzicher  und  Xeuber.    Ccniralblatt  fiir  Bacteriologic,  Iv,  2. 


March  18,  1911.] 


MCGLINN:  GALLSTONES  AND  CANCER. 


519 


from  the  lesions  of  the  disease  and  since  it  gro^ 
copiously  and  characteristically  on  simple  media, 
it  seems  an  ideal  field  for  the  method  of  comple- 
ment fixation.  Since  also  the  condition  is  chronic, 
the  accumulation  of  antibodies  in  the  serum  of  the 
individual  is  to  be  expected. 

The  technique  employed  by  Goldzieher  was  the 
original  Wassermann  method,  while  ours  has  bien 
the  Noguchi  modification.  The  bacillus  was  iso- 
lated in  pure  culture  from  each  of  the  cases  and 
grown  on  agar  slants  for  from  three  to  four  days. 
A  suspension  was  then  made  in  nine  per  cent,  salt 
solution  which  on  account  of  the  profuse  surface 
growth  plainly  consisted  of  as  nearly  pure  bacterial 
cells  and  their  products,  with  as  little  admixture  of 
foreign  bodies  as  it  is  possible  to  obtain  under  any 
circumstances. 

This  suspension  was  thoroughly  shaken,  incu- 
bated again  for  twenty-four  hours,  ground  in  an 
agate  mortar,  and  heated  to  60°  C.  for  30  minutes. 
It  was  found,  however,  that  the  grinding  and  heat- 
ing were  unnecessary. 

To  determine  the  amount  of  this  suspension  which 
it  is  necessary  to  use  in  order  to  obtain  antigenic 
action,  that  is,  the  titre  of  the  antigen,  two  series 
of  tubes  were  prepared,  the  front  row,  containing 
one  drop  of  serum  from  a  case  of  rhinoscleroma 
plus  0.5  c.c,  of  fresh  guineapig  serum  as  comple- 
ment and  the  rear  row  containing  complement  alone. 
To  the  first  tube  of  each  series  was  added  one  drop 
of  the  bacterial  emulsion,  to  the  second  two  drops 
and  so  on  until  the  point  was  reached  at  which  the 
bacterial  suspension  itself  produced  inhibition  of 
the  haemolysis  shown  by  the  set  of  rear  tubes.  This 
is  the  anticomplementary  point  of  the  antigen  or 
suspension,  while  the  lowest  number  of  drops  which 
causes  inhibition  in  the  presence  of  serum  is  the 
minimal  dose.  One  drop  more  than  this  was  the 
amount  used  as  antigen. 

The  patient's  serum  was  inactivated  at  60°  C.  for 
thirty  minutes  before  use.  The  haemolytic  system 
was  rabbit  serum  sensitized  for  human  red  cells, 
and  a  one  per  cent,  solution  suspension  of  human 
reds. 

In  performing  the  actual  tests,  two  series  of  tubes 
were  used,  the  front  row  containing  patient's  serum 
plus  complement,  plus  antigen,  and  the  rear  row  for 
controls  containing  no  antigen.  The  front  row 
showed  inhibition  of  haemolysis  since  the  patient's 
serum  combining  with  the  antigen  should  fix  the 
complement,  while  in  the  rear  row  the  absence  of 
antigen  allowed  no  fixation  and  haemolysis  occurred. 

A  considerable  series  of  tests  were  made,  using 
two  distinct  samples  of  each  patient's  serum  and 
two  cultures,  obtained  at  diflferent  times. 

Case  A  showed  complement  fixation,  using  anti- 
gen of  Case  A  and  Case  B.  Case  B  likewise  inhib- 
ited hemolysis  with  antigen  of  B  and  A.  Cases  A 
and  B  likewise  showed  fixation  of  complement  by 
antigen,  made  from  Friedlander's  bacillus,  obtained 
from  another  laboratory. 

The  fixation  in  all  these  instances  was  stronger 
with  homologous  than  with  heterologous  antigens 
and  sera,  that  is  serum  A  plus  the  bacillary  emul- 
sion isolated  from  the  Case  A  produced  more 
marked  inhibition  of  haemolysis  than  serum  A  plus 
bacillary  emulsion  of  Case  B. 


A  second  culture  of  Friedlander's  bacillus,  dif- 
fering slightly  culturally,  did  not  give  inhibition  of 
homologous  in  an  amount  itself  anticomplementary. 

The  third  case  of  rhinoscleroma  (Case  C)  showed 
an  organism,  dififering  from  the  first  two  in  being 
an  active  gas  producer.  Suspensions  of  this  bacil- 
lus gave  fixation  of  complement  well  with  the  sera 
of  Cases  A  and  B  and  also  with  its  own  serum, 
though  to  a  lesser  degree. 

This  patient  had  clinically  a  very  mild  infection 
and  one  which  was  nearly  healed,  so  that  the  degree 
of  haemolysis  corresponded  with  the  grade  of  in- 
fection. Bacillus  A  likewise  gave  a  weak  inhibition 
of  haemolysis  with  this  serum  of  Case  C. 

Seven  normal  sera  gave  no  inhibition  with  A  or 

B. 

In  view  of  these  results,  the  method  of  comple- 
ment fixation,  so  far  as  it  goes,  shows  the  identity 
of  Bacillus  rhinoscleromatos  or  the  bacillus  of 
Frisch  and  that  of  Friedlander,  contrary  to  the 
opinion  of  Goldzieher  and  Neuber.^ 

44  West  Forty-fifth  Street. 


THE  RELATION  OF  GALLSTONES  TO  CANCER 
OF  THE  BILE  TRACT.* 
By  John  A.  McGlinn,  A.  B.,  M.  D., 
Philadelphia, 
Gynsecologist  of  St.  Agnes  Hospital. 

So  much  is  being  written  about  cancer  that  it 
seems  there  is  hardly  an  excuse  for  still  further 
burdening  the  literature  of  the  subject  unless  one 
has  some  matter  of  real  scientific  merit  to  impart. 
On  the  other  hand,  lessons  which  are  of  ancient 
learning  are  not  fully  understood  or  appreciated, 
and  any  paper  which  will  serve,  even  in  a  modest 
way,  to  awaken  anew  an  interest  in  the  subject  is 
timely. 

The  relation  of  gallstones  to  cancer  of  the  biliary 
passages  is  well  understood.  Moynihan  states : 
"One  of  the  most  serious  sequelae  of  cholelithiasis 
is  malignant  disease  of  the  gallbladder  or  of  the 
ducts.  The  close  relation  between  gallstones  and 
malignant  disease  has  never  lacked  recognition, 
though  opinions  have  dififered  as  to  which  is  the 
cause  and  which  the  effect.  Opinion  is  now  uni- 
versally in  favor  of  the  view  that  it  is  the  irritation 
of  the  gallstones  that  determines  the  incidence  of 
cancer,  the  view  that  was  first  supported  by  Klebs. 
In  his  record  of  cases  Courvoisier  found  the  fol- 
lowing results :  Of  eighty-four  cases  of  primary 
cancer  of  the  gallbladder,  there  were  seventy-two 
in  which  stones  were  found;  in  two  others  stones 
had  been  passed  in  the  motions.  In  the  remaining 
ten  no  mention  of  stones  is  made;  in  four  of  these 
there  were  certain  pathological  changes :  Scarring 
of  the  duodenal  papilla,  stricture  thereof,  and  dila- 
tation of  all  the  bile  passages,  which  indicated,  un- 
questionably, the  former  presence  of  calculi." 

Siegert  investigated  cases  both  of  primary  and 
secondary  cancer.  Gallstones  were  present  in  nine- 
ty-five per  cent,  of  the  cases  of  primary  cancer.  In 
secondary  cancer  stones  were  found  in  only  15.4 
per  cent,  of  the  cases.    Rollcston  collected  thirteen 

'A  =  Dr.  Giintzer's  case.  Helen  (?)   (Loc.  citat.). 
B  =  unreported  (Dr.  MacPlierson's  case). 
C  =  Dr.   Smith's  case   (Loc.  citat.). 

*Read  before  the  Southeast  Hranch  of  the  Philadelphia  County- 
Medical  .Society.  1910. 
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cases  of  secondary  cancer  and  found  stones  in  only 
two  cases,  or  exactly  the  same  percentage  as  did 
Siegert.  Musser,  in  i88y,  reported  one  hundred 
ca<es  of  primary  cancer  of  the  gallbladder  verified 
by  post  mortem  examinations.  Gallstones  were 
present  in  sixty-nine  per  cent,  of  the  cases.  In 
thirty  cases  collected  by  Jayle,  stones  were  found  in 
76.6  per  cent.  Brodowski  is  quoted  as  having  stud- 
ied fortv  cases  of  primary  cancer  and  found  stones 
in  all. 

In  studying  these  reports,  w  here  the  exact  num- 
ber of  cases  are  quoted,  we  tind  254  cases  of  pri- 
mary cancer  of  the  gallbladder  with  stones  present 
in  210,  or  82.7  per  cent.  Of  secondary  cancer  there 
were  twenty-six  cases  with  stones  present  in  four, 
or  15.4  per  cent.  It  will  be  seen  that  stones  were 
present  in  a  great  majority  of  the  cases  of  primar\- 
cancer  of  the  gallbladder,  but  in  only  a  small  per- 
centage of  the  cases  of  secondary  cancer.  It  would 
seem  from  these  cases  that  it  is  the  gallstones  which 
are  the  cause  of  cancer  and  not  the  cancer  the  cause 
of  the  stones. 

Moynihan  further  state> :  Primary  carcinoma 
of  the  bile  ducts  is  far  less  commonly  seen  than 
cancer  of  the  gallbladder,  and  the  growth  is  net  so 
clearly  shown  in  post  mortem  records.  A  specimen 
of  primary  columnar  celled  carcinoma  of  the  bile- 
ducts  due  to  gallstone  irritation  is  in  the  museum 
of  the  Charing  Cross  Hospital  (  No.  1332)." 

Rolleston  found  stones  present  in  four  out  of 
eleven  examined.  He  considers  that  calculi  are  les-^ 
commonly  associated  with  cancer  of  the  bileducts 
than  with  cancer  of  the  gallbladder,  but  admits  the 
possibility  of  the  passage  of  gallstones  after  the  de- 
velopment of  the  growth  and  before  the  death  of 
•the  patient.  Courvoisier  reports  two  cases  of  can- 
cer of  the  common  duct  due  to  the  irritation  ot 
stones. 

The  present  report  is  inade  from  a  study  of  over 
nine  thousand  post  mortem  records  in  the  Philadel- 
phia General  Hospital.  In  the  report  I  have  in- 
cluded cancer  of  the  liver,  pancreas,  and  duodenum, 
on  account  of  their  close  relationship  to  the  biliary 
passages.  In  all  there  are  records  of  456  cases  of 
cancer.  The  post  mortem  records  of  the  cases  of 
cancer  of  the  gallbladder  and  duets  are  as  follows: 
Gallisladuku. 

Pathological  Mo.  1752  B.  While;  age.  sixty-three.  Gall- 
stones in  gallbladder.  Metastases  to  liver  and  gastro- 
licpatic  Ivmph  nodes. 

Pathological  No.  19^-2  B.  White;  male;  age,  sixty- 
eight.  No  stone';  present.  Metastases  to  liver  and  rctni- 
peritoneal  lymph  nodes. 

Pathological  No.  1242  P..  White;  female;  age,  fifty-nine. 
Gallstones  in  gallbladder. 

I'athological  No.  525   B.      White:  female;  age.  i(irl\ 
"tight.     Gallstones  in  eysiic  (huM. 

Pathological  No.  1670  .\.  N\hite;  male;  age,  eight) 
two.     Gallstones  in  gallbladder.     Involvement  of  liver. 

Pathological  No.  6145  .\.  White;  female;  age,  sixty 
five.  No  stone*;  present.  Metastases  to  liver  and  pan- 
creas. 

Pathological  No.  4916  .A.  While:  female:  ,ige,  sixty. 
r.alLstones  in  gallbladder.  Metasta^^es  to  liver,  omcntmn, 
spleen,  right  kidney. 

Pathological  No.  51X5  .\.  White:  female;  age.  .sixty. 
GalPtones  in  gallbladder  and  cystic  duct. 

Pathological  No.  5304  A.  White:  male;  age,  eighty 
No  stones  present.    Metastases  to  left  adrenal  and  liver. 

Pathological  No.  iS8  .A.  White:  female:  age.  sevenls- 
inine.    Manv  gallstone^  i'l  gallhlndder.  two  in  (.■xstie  dtu) 


Pathological  No.  434  A,  Wiiite ;  male;  age,  sixty-five, 
liiliary  sand  in  gallbladder.  Stones  in  cystic  duct.  Me- 
tastases to  liver. 

Bileducts. 

Pathological  No.  1022  A.  White:  male;  age,  sixly-tive. 
Cancer  of  common  duct.  Stones  in  common  duct.  I'is- 
lula  between  gallbladder  and  colon.  Metastases  to  colon, 
lungs,  spleen,  and  skin. 

Pathological  No.  839. B.  White;  male:  age,  seventy-two. 
Cancer  of  cystic  duct.  No  stones  present.  Metastases  to 
liver,  kidneys,  appendix,  mesentery,  mesenteric,  and  gas- 
trohepatic  lymph  nodes,  diaphragm,  and  lungs. 

Pathological  No.  3037  A.  White;  male;  age.  hfty-nine. 
Cancer  of  common  duct.  Stones  in  common  duct  and 
cystic  duct  and  gallbladder.  Metastases  to  gallbladder, 
liver,  and  pancreas. 

Pathological  No.  3213  A.  White;  female;  age,  seventy- 
nine.  Cancer  of  cystic  duct.  Gallstones  in  cystic  duct. 
Metastases  to  liver,  lungs,  circumbronchial  and  gasiroht- 
patic  lymph  nodes. 

Pathological  No.  3895  A.  White;  male;  age,  thirty->ix. 
Cancer  of  hepatic  duct.     No  stones  present. 

In  this  series  the  liver  was  the  site  of  primary 
cancer  in  twenty-six  cases.  Gallstones  were  pres- 
ent in  the  gallbladder  in  three  cases  and  in  the  cys- 
tic duct  in  one  case. 

The  pancreas  was  the  site  of  primar\-  cancer  in 
thirty-six  cases.  Gallstones  w-ere  present  in  the  gall- 
bladder in  four  cases  and  in  the  gallbladder  and  all 
the  bileducts  in  one  case. 

In  recapitulating  we  find  that  gallstones  were 
present  in  eight  of  the  eleven  cases  of  primary  can- 
cer of  the  gallbladder.  In  primary  cancer  of  the 
bileducts  stones  were  present  in  three  of  the  five 
cases. 

In  the  entire  series  of  over  g.ooo  post  mortem 
examinations  gallstones  were  found  in  507  cases. 

Studying-  these  few  cases  it  would  seem  that  gall- 
stones play  an  important  part  in  the  setiology  of 
cancer  of  the  gallbladder  and  bileducts,  but  in  can- 
cer of  the  liver  and  pancreas  they  are  only  inci- 
dental. They  occurred  no  more  frequently  of  these 
two  latter  organs  than  in  cancer  of  more  remote 
organs.  There  was  a  record  of  but  one  case  of  can- 
cer of  the  duodenum  ;  stones  were  not  present. 

Williams  holds  that  gallstones  play  no  part  in  thj 
causation  of  cancer.  He  states  that  they  are  the 
most  frequent  lesion  found  post  mortem  and  are 
found  more  frequently  in  association  with  cancer, 
irrespective  of  the  site,  than  in  any  other  pathologi- 
cal lesion.  He  explains  this  to  fit  his  theory  of 
overfeeding  as  the  cause  of  cancer ;  asserting  that 
gallstones,  too,  are  due  to  over  indulgence  of  nitrn- 
genuous  food  with  sedentary  habits. 

Of  course  we  may  find  as  the  result  of  further 
investigations  that  there  is  a  specific  cause  of  can- 
cer, and  we  will  have  to  discard  all  our  present  no- 
tions of  its  aetiology.  We  do  know  now.  however, 
from  experimental  work  that  irritation  plays  an  im- 
])ortant  part  in  the  production  and  development  of 
the  disease,  and  it  is  fair  to  presume  in  the  light 
of  published  rejjorts  that  gallstones,  from  their  con- 
stant irritation,  are  factors  in  the  causation  of  can- 
cer of  the  biliary  passages. 

A  significant  fact,  in  proof  of  this,  is  that  in  sec- 
ondary cancer  of  the  gallbladder  and  ducts,  stones 
are  very  rarely  present. 

If  we  accept  the  theory  of  irritation  as  a  cause 
of  cancer  we  can  learn  an  important  lesson  in  the 
treatnu-nt  of  the  disease.  1  firmK  believe  that  prac- 
tic;ill\-  ;ill  the  lime  ;in<l  energy  ^pent  in  inculcating 
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the  lessons  of  the  necessity  of  early  diagnosis  are 
well  nigh  wasted.  No  matter  how  early  visceral 
cancer  may  be  diagnosticated  very  few  cases  can 
be  cured.  The  time  to  cure  cancer  is  before  it  de- 
velops ;  in  other  words,  we  should  teach  how  to  pre- 
vent cancer.  If  gallstones  are  the  cause  of  cancer 
of  the  biliary  passages,  then,  if  the  stones  were  re- 
moved early,  cancer  would  not  develop.  While  it 
is  said  that  gallstones  may  exist  for  an  indefinite 
time  and  produce  no  symptoms,  and  thus  render 
their  diagnosis  difficult  or  impossible,  I  cannot 
fully  agree  with  the  statement.  That  gallstones 
may  exist  and  produce  no  symptoms  directly  refer- 
able to  the  biliary  passages  is  no  doubt  true,  but 
that  they  produce  no  lesions  of  adjacent  organs 
with  definite  symptoms  is,  I  believe,  a  fallacy.  The 
inability  to  diagnosticate  gallstones,  or  at  least  to 
suspect  their  presence,  is  due  in  great  part  to  a  l  ick 
iif  appreciation  of  their  complications.  In  a  ]iapi-r 
read  before  the  Pennsylvania  State  Medical  So- 
ciety, in  October,  1910,  I  showed  that  in  the  series 
of  507  gallstone  cases  studied  from  the  post  mor- 
tem records  of  the  Philadelphia  General  Hospital 
practically  all  gave  definite  associated  pathological 
lesions  of  adjacent  organs.  I  drew  the  conclusion 
that  gallstones  were  always  a  surgical  condition ; 
that  the  only  way  to  prevent  the  complications  of 
,!.',allst©nes  was  to  remove  them,  and  the  only  way 
to  properly  remove  them  was  by  surgery. 

"As  to  cancer  of  the  biliary  passages  so  I  believe 
this  principle  of  prevention  should  be  applied  to 
other  organs  of  the  body.  If  it  is  true  that  seventy 
five  per  cent,  of  gastric  carcinomata  are  preceded 
by  gastric  ulcer,  then  every  gastric  ulcer  operated 
on  should  be  treated  by  removal  of  the  ulcer  bear- 
ing area  and  the  operation  of  gastroenterostomy  for 
this  condition  discarded.  In  cancer  of  the  cervix 
uteri  we  know  that  the  great  majority  of  the  cases 
are  preceded  by  a  laceration  of  the  cervix.  While 
we  might  repair  or  amputate  many  a  cervix  where, 
in  the  light  of  future  events,  the  operation  might 
be  considered  to  have  been  unnecessary,  cancer  of 
the  cervix  would  be  a  rare  condition  if  every  woman 
Hearing  the  menopause  had  a  good  cervix  with  no 
pathological  changes  in  it  to  produce  irritation. 

It  took  many  years  to  convince  the  profession, 
and  the  members  are  not  all  convinced  yet,  of  the 
fact  that  early  appendicitis  is  a  surgical  condition. 
While  many  thousand  healthy  appendices  have  been 
removed,  the  saving  of  life  has  been  large  enough 
to  compensate  for  all  the  unnecessarv  operations. 
•So  with  cancer,  while  no  doubt  many  an  unneces- 
sary operation  would  be  performed  to  remove  irri- 
tation the  results  would  be  adequate. 
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THE  IRRIGATTOX  TREATMEXT  TX  SEPTIC  ABOR- 
TION. 
By  Henry  Weil,  M.  D.. 
New  York. 

The  prevalence  of  abortion,  the  frequency  of  sep- 
tic abortion,  and  its  high  mortality  and  still  higher 
morbidity,  must  justify  this  paper.  Concerning  its 
frequency  we  have  little  reliable  knowledge,  that  is 
of  a  character  which  might  enable  us  to  express  it 


as  we  do  the  birth  rate  in  so  many  per  millc.  But 
it  is  not  so  difficult  to  estimate  with  more  or  less 
accuracy.  For  example,  an  estimate  based  upon  one 
himdred  of  my  cases  taken  consecutively  shows  an 
average  of  four  abortions  to  three  births.  This  of 
itself  would  indicate  a  number  of  abortions  thirt}  - 
three  per  cent,  in  excess  of  labors,  assuming  the 
records  to  be  correct  and  a  fair  example  of  condi- 
tions generally.  ISut  allowing  for  the  reticence  so 
often  displayed  b}-  women  upon  this  subject,  together 
with  the  early  abortions  so  often  overlooked,  it  is 
onh-  fair  to  assume  that  the  percentage  of  abortions 
over  labors  is  still  greater.  Obviously  this  large 
number  of  miscarriages  are  not  of  spontaneous  nc- 
currcuce,  for  Williams  estimates  that  about  fifteen 
per  cent,  of  conceptions  end  prematurely  from  spon- 
taneous cause,  so  that  if  this  estimate  is  -only  a])- 
proximately  correct,  it  .still  leaves  the  balance  to  he 
accounted  for.  This  can  only  be  done  by  attribut- 
ing the  balance  to  deliberate  induction  for  the  pur- 
pose of  avoiding  maternity. 

It  is  more  difficult  to  estimate  the  number  of  sep- 
tic abortions  because  for  one  thing  there  is  a  dift'er- 
ence  of  opinion  as  to  what  con.stitutes  a  septic  case, 
and  secondly  because  the  medical  man  is  bv  no 
means  always  called  in  on  these  cases,  at  least  not 
until  the  patient  is  desperatel}  ill.  It  is  for  this 
reason  that  so  many  moribund  patients  are  received 
in  the  hospitals.  Incjuiry  into  the  various  means  re- 
sorted to  in  an  efifort  to  induce  abortion  to  a  great 
extent  accounts  for  the  prevalence  of  this  complica- 
tion. Women  who  attempt  to  induce  abortion  upon 
themselves  are  prone  to  resort  to  a  curious  variety 
of  implements,  among  which  the  pencil,  penholder, 
knitting  needle,  and  hat  pin  are  common  examples. 
These  implements  are  plunged  blindly  into  the  va- 
gina, and  while  they  are  undoubtedly  often  success- 
ful, it  is  also  a  fact,  as  medical  records  show,  that 
they  are  also  responsible  for  many  cases  of  severe 
sepsis  and  fatal  accidents. 

Concerning  the  methods  of  the  average  abortion- 
ist, the  majority  of  which  appear  to  be  made  up  of 
midwives,  investigation  has  recently  demonstrated 
that  as  operators  they  are  none  too  clean,  that  anti- 
sepsis is  their  stronghold  and  asepsis  almost  un- 
known and  certainly  not  under.stood.  The  favorite 
methods  seem  to  be  the  catheter,  the  sponge  tent, 
irritating  injections,  electricity,  rupturing  the  mem- 
branes in  late  cases,  the  uterine  sound,  etc.  It  is 
safe  to  say  that  the  anatomical  knowledge  of  this 
class  is  as  scant  as  their  knowledge  of  asepsis,  so 
that  when  we  consider  this  together  with  the  fact 
that  it  is  often  a  difficult  matter  for  an  inexperienced 
physician,  notwithstanding  his  anatomical  knowl- 
edge, to  pass  a  uterine  sound,  it  is  not  difficult  to 
realize  that  these  cases  must  be  largely  complicated. 
Again,  once  the  abortion  is  begun  and  the  fee  col- 
lected these  operators  lose  all  interest  in  their  pa- 
tients, who  are  sent  home  to  .shift  for  themselves  as 
best  they  can.  with  instructions  to  call  in  a  physi- 
cian if  their  case  becomes  complicated.  It  is  tmder 
these  circumstances  that  the  medical  profession  gets 
the  greater  part  of  this  variety  of  practice. 

One  might  safely  say  that  no  septic  abortion 
leaves  its  victim  in  as  good  a  health  as  she  was  pre- 
vious to  that  abortion.  Atrophic  and  sclerotic 
changes  in  the  endometrium  leading  to  steri'itx  .  dis- 
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placements,  adhesions,  subinvolution,  and  vague 
tubal  and  ovarian  disorders,  each  with  its  train  of 
subjective  symptoms,  are  to  be  cited  as  among  the 
milder  complications,  or  diffuse  pelvic  suppuration 
with  extensive  adhesions,  pyemic  and  metastatic 
conditions  as  among  the  more  severe.  What  the 
actual  mortality  of  septic  abortion  is,  we  do  not 
know,  nor  are  there  any  reliable  means  of  investiga- 
tion. The  nature  of  these  cases  is  such  as  prompt 
the  patient's  family  and  very  often  the  physician  to 
suppress  the  actual  facts,  but  based  upon  what  reli- 
able data  we  can  command  there  is  little  doubt  but 
what  it  is  large. 

The  object  to  be  aimed  at  in  the  induction  of  abor- 
tion is  to  secure  an  empty  uterus,  and  any  treatment 
that  falls  short  of  this  empty  uterus  fails  in  its  ob- 
ject, since  it  subjects  the  patient  to  subsequent  dan- 
gers. It  is  not  sufficient  that  the  treatment  excites 
labor  pains  or  creates  a  flow  of  blood,  nor  is  it  suffi- 
cient that  the  foetus  be  expelled,  for  while  this  may 
satisfy  the  patient,  since  it  precludes  the  possibility 
of  maternity,  it  should  not  satisfy  the  attending 
physician,  since  herein  lies  the  danger.  It  is  safe  to 
say  that  death  never  takes  place  from  the  physical 
process  of  expelling  a  foetus,  nor  does  this  process 
cause  any  perceptible  morbidity.  On  the  other  hand, 
retained  foetal  tissue  exposes  the  patient  to  the  two 
dangers  that  threaten  her  at  this  stage,  that  is,  haem- 
orrhage and  infection,  the  latter  of  which  is  directly 
responsible  for  morbidity  and  mortality  in  almost 
every  instance. 

There  are  well  established  conditions  under  which 
we  are  justified  in  inducing  abortion,  so  that  it  is 
perhaps  advisable  to  take  up  its  aseptic  induction 
before  dealing  with  the  septic  cases.  In  inducing 
an  abortion  we  should  bear  in  mind  that  we  are 
dealing  with  an  organ  that  is  primarily  sterile,  and 
that,  if  we  are  to  maintain  it  in  this  sterile  condi- 
tion, everything  that  comes  in  contact  with  the  uterus 
directly  or  indirectly  must  also  be  sterile.  The 
slightest  deviation  from  this  rule  invites  infection. 
In  other  words,  a  procedure  of  this  sort  must  be 
conducted  with  the  same  degree  of  asepsis  as  would 
be  employed  in  a  laparotomy.  The  actual  induction 
of  abortion  is  a  simple  matter  to  the  skillful  gynae- 
cologist, for  which  purpose  it  is  sufficient  to  insert  a 
foreign  body  within  the  uterine  cavity  such  as  a 
strip  of  gauze  in  early  pregnancy,  or  one  or  more 
soft  rubber  catheters  of  various  sizes  dependent 
upon  the  period  of  gestation.  This  procedure  soon 
excites  uterine  contractions,  the  results  of  which  are 
cervical  dilatation  and  subsequent  discharge  of  the 
uterine  contents  in  a  more  or  less  complete  state. 
Up  to  this  point  there  is  no  possibility  of  infection 
if  complete  asepsis  is  observed,  to  which  end  the 
vulva  should  be  shaved  ;  the  vulva,  vagina,  and  cer- 
vix should  be  thoroughly  scrubbed  and  irrigated 
with  the  same  care  as  would  be  resorted  to  in  plas- 
tic work  upon  the  perinaeum.  The  instruments, 
hands,  dressings,  gowns,  etc.,  must,  of  course,  be 
equallv  sterile.  It  is  advisable,  except  in  very  early 
pregnancy,  to  allow  the  foetus  to  discharge  itself. 
This  insures  a  well  dilated  cervix,  good  subsequent 
drainage,  and  also  an  easily  detached  placenta. 

To  abandon  active  treatment  at  this  stage,  even 
though  there  is  no  infection,  is  to  invite  this  compli- 
cation, fnr  it  nnist  b'-  r'. nn'inliered  tliat  pathogenic 


bacteria  are  ever  present  in  the  vagina  in  spite  of 
our  scrubbing  and  douching,  from  which  source  anv 
retained  tissue  is  readily  infected.  On  the  other 
hand,  a  clean  and  well  contracted  uterus  has  unap- 
preciated power  of  resisting  germ  invasion  ;  besides, 
if  infection  does  occur,  active  treatment  must  then 
be  resorted  to,  and  finally  because  the  treatment 
here  advocated  will  under  proper  conditions  never 
result  in  infection,  consequently  have  no  mortality, 
little  or  no  morbidity,  and  will  greatly  shorten  the 
convalescence.  I  refer  here  to  immediate  curettage 
for  the  purpose  of  insuring  an  empty  organ.  This 
is  not  a  difficult  procedure  for  one  with  a  little  ex- 
perience, and  when  carried  out  at  this  stage  while 
dilatation  is  good  and  when  the  uterine  muscles  are 
actively  contracted  is  far  easier  than  the  same  oper- 
ation upon  an  infected  organ  with  muscles  relaxed 
and  paralyzed  by  the  sepsis.  Under  the  former 
conditions  the  operation  involves  but  little  risk,  for 
there  being  no  infection  present  there  is  consequent- 
ly no  danger  in  opening  up  the  vessels  or  allowing 
the  entrance  of  bacteria  into  the  blood  or  lymphat- 
ics, and  a  contracted  uterine  wall  insures  against 
perforation  except  in  the  presence  of  utter  careless- 
ness and  ignorance.  On  the  other  hand,  once  the 
case  is  septic  the  very  reverse  holds  good.  If  our 
only  object  in  treating  these  patients  is  to  preserve 
their  lives  without  regard  to  the  subsequent  state  of 
their  health,  we  might  be  justified  in  postponing  the 
curettage  rntil  infection  takes  place,  and  many  cases 
would  escape  the  operation,  but  those  so  unfor- 
tunate as  to  become  infected  would  each  and  every 
one  carry  some  result  of  the  infection  to  her  grave. 

The  technique  of  curettage  under  these  circum- 
stances varies  in  no  respect  from  the  same  opera- 
tion under  other  conditions  except  that  cervical  dila- 
tation is  present,  and  that  since  we  are  dealing  with 
a  large  cavity  a  large  curette  should  be  used.  The 
size  of  the  curette  will  naturally  vary  with  the  size 
of  the  uterus,  but  in  every  case  should  be  as  large 
as  can  be  conveniently  used.  Thus  in  curetting  a 
uterus  following  labor  at  term  an  instrument  whose 
blade  measures  two  inches  across  might  be  advan- 
tageously employed,  whereas  in  a  case  of  real  e  niy 
abortion  an  extremely  small  instrument  is  neces^-ary. 
The  operation  should  not  be  abandoned  until  good 
uterine  contraction  is  secured,  for  which  purpose 
hot  intrauterine  irrigations  and  bimanual  mas.-^age 
are  useful.  Under  aseptic  conditions  this  operation 
is  without  danger  of  infection,  under  other  condi- 
tions it  had  better  not  be  attempted.  The  remark- 
able speed  and  smoothness  with  which  convalesren  re 
takes  place  under  these  circumstances  leaves  nothing 
to  be  desired.  Patients  not  subjected  to  this  imme- 
diate curettage  often  convalesce  with  equal  rapidity, 
but  oftener  the  reverse  is  the  case.  This  will  occur 
in  every  case  in  which  the  uterus  is  not  emptv,  the 
symptoms  of  which  are  continued  h.tmorrhage  and 
pain.  These  continue  imtil  the  retained  tissue  is 
expelled,  during  which  time  the  patient  is  always 
threatened  with  infection  and  incidentally  loses 
much  blood  unnecessarily. 

Septic  abortion  in  the  sense  here  used  includes  all 
cases  of  infection  within  the  uterus,  from  the  mild 
so  called  .saprsemic  ones  to  the  most  severe  cases  of 
pelvic  phleemon  and  septich?emia.  To  regard  sapro- 
plivtic  infection  in  anv  other  light  than  an  incipient 
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sepsis  is  to  invite  that  sepsis,  for  even  conceding 
the  experienced  man's  abihty  to  distinguish  these 
sapraemic  cases  we  have  no  means  that  will  enable 
us  to  say  that  this  mild  case  will  not  become  a  se- 
vere one  if  treated  conservatively,  which  practically 
means  left  to  itself.  On  the  other  hand,  these  same 
cases  treated  actively,  that  is,  curetted,  clear  up  im- 
mediately. In  fact,  the  results  under  curettage  are 
so  prompt  as  to  suggest  that  the  diagnosis  of  saprse- 
mia  depends  upon  the  facility  with  which  it  clears 
up  under  this  operation. 

The  question  of  treating  these  septic  abortions 
hinges  entirely  upon  the  use  of  the  curette.  Polak 
{Surgery,  Gynecology  and  Obstetrics,  vol.  xi,  p. 
49)  draws  conclusions  in  this  connection  from  a 
study  of  some  two  hundred  cases  of  puerperal  sep- 
sis, comparing  the  results  between  the  cases  curetted 
and  those  not  curetted  before  admission  to  the  in- 
stitution. His  conclusions  would  be  warranted  were 
it  not  for  the  fact  that  the  failure  of  curettage  in 
this  series  merely  emphasizes  the  severity  of  this 
group,  for  had  any  of  these  curetted  cases  improved 
as  a  result  of  the  operation  it  would  not  have  been 
necessary  to  send  the  patients  to  an  institution.  So 
that  the  curetted  cases  in  Polak's  series  represent 
only  the  failures  from  this  operation.  In  order  for 
conclusions  of  this  sort  to  be  equitable  and  unbiased 
it  would  be  necessary  to  take  a  series  of  uncuretted 
cases  received  in  the  institution,  curette  half,  and 
compare  results.  However,  it  is  not  fair  to  draw 
conclusions  from  hospital  cases  of  this  type  because 
they  are  almost  always  received  in  a  bad  state  and 
frequently  only  when  moribund,  whereas  the  gen- 
eral practitioner  sees  them  at  an  earlier  period  and 
it  is  not  difficult  to  conceive  a  procedure  of  value 
early  in  the  infection  but  inert  at  a  later  period. 

Note  the  objections  urged  against  the  curette : 
I.  Dangers  of  perforation.  2.  Certainty  of  breaking 
down  the  Metchnikofi'  "granulation  wall."  3.  It 
opens  up  the  vessels  of  the  uterine  wall,  permitting 
the  entrance  of  bacteria  and  toxines  into  the  blood. 
4.  Failure  of  curettage. 

1.  Heineck,  from  a  search  of  the  world's  litera- 
ture of  the  past  twelve  years,  succeeded  in  collecting 
153  cases  of  uterine  perforation,  of  which  fortv-one 
were  the  result  of  the  use  of  the  curette.  This  by 
no  means  represents  the  total  number  of  perfora- 
tions from  this  cause,  but  considering  the  enormous 
popularity  that  this  operation  enjoys,  particularly 
among  occasional  operators,  is  it  not  rather  remark- 
able that  only  forty-one  cases  of  perforation  could 
be  attributed  directly  to  the  curette?  Objectors,  to 
curettage  conceding  the  necessity  for  emptying  the 
uterus  as  a  rule  recommend  digital  exploration. 
Now  digital  exploration  in  septic  abortion  of  neces- 
sity demands  a  greater  degree  of  dilatation  than 
does  curettage,  yet  Heineck's  series  shows  thirty 
perforations  as  a  result  of  the  use  of  the  uterine 
dilator. 

2.  We  must  admit  the  existence  of  Metchnikofif's 
"granulation  wall,"  not,  however,  as  a  special  de- 
fensive process  peculiar  to  the  uterus  alone,  but  onlv 
as  a  local  evidence  of  the  phenomena  of  inflamma- 
tion in  the  course  of  which  nature  causes  the  infect- 
ing agents  to  be  surrounded  by  leucocytes.  This 
so  called  wall  may  be  likened  to  the  shell  of  a  canoe, 
very  effective    until  the  shell  is  punctured,  once 


punctured  the  balance  of  the  shell  will  hardly  keep 
the  water  out.  The  existence  of  fever  and  rapid 
pulse,  the  existence  of  adhesions  "in  the  pelvis,  and 
the  presence  of  bacteria  in  the  blood,  are  each  con- 
clusive evidence  that  this  wall  is  ineffective  and  has 
been  breached. 

3.  It  is  stated  that  curettage  opens  up  arteries, 
veins,  and  lymphatics,  thus  opening  up  fresh  chan- 
nels for  the  entrance  of  bacteria  and  toxines  into 
the  blood.  Conceding  that  the  haemorrhage  incident 
to  curettage  is  proof  of  this  assertion  it  is  pertinent 
to  note  from  what  source  this  additional  germ  and 
toxine  absorption  takes  place.  Certainly  not  from 
the  bacteria  that  have  penetrated  beyond  the  surface, 
consequently  from  those  within  the  uterine  cavity, 
and  that  is  in  the  lochia.  Then  why  leave  the  lochia 
within  the  cavity?  By  what  process  of  reasoning- 
do  obstetricians  and  gynecologists  justify  their  ig- 
noring of  the  lochia  with  its  untold  millions  of  viru- 
lent bacteria  and  their  deadly  toxines  contained,  as 
it  is,  in  a  relaxed  vascular  organ  possessing  extraor- 
dinary absorptive  powers  and  protected  only  by  an 
ineffective  wall  of  leucocytes?  How  absurd  it  is  to 
argue  that  because  some  of  the  germs  have  passed 
this  barrier  it  is  useless  to  remove  the  rest  or  a 
large  part  of  them.  The  fact  that  the  actual  pres- 
ence of  bacteria  in  the  blood  does  not  necessarily  in- 
fluence the  prognosis  of  the  disease,  indicates  that 
this  "protecting  wall"  is  by  no  means  Nature's  only 
defense,  and  that  under  certain  unknown  conditions 
she  is  able  to  cope  with  bacteria  and  destroy  them 
even  though  they  be  in  the  blood.  But  this  by  no 
means  justifies  us  in  ignoring  the  source  from 
which  both  germs  and  toxines  are  elaborated  un- 
hampered by  the  leucocytes  and  from  which  the 
blood  stream  and  lymphatics  may  and  do  receive 
unlimited  additional  reinforcements. 

4.  The  curette  undoubtedly  often  fails  to  cure  a 
puerperal  sepsis.  In  fact  the  curette  can  of  itself 
never  do  more  than  remove  any  retained  foetal  tissue 
in  sterile  cases,  or  infected  and  necrosed  uterine 
and  foetal  tissue  in  septic  cases.  In  doing  this  in 
sterile  cases  it  precludes  the  possibility  of  infection, 
since  it  leaves  nothing  within  the  uterus  upon  which 
germ  growth  can  obtain  a  foothold.  In  so  much  as 
the  removal  of  this  infected  foetal  and  necrosed 
uterine  tissue,  which,  constitutes  an  ideal  germ  cul-, 
ture  media,  is  of  value,  of  just  so  much  value  is 
curettage.  It  has  no  power  to  remove  or  destrov 
the  infection.  Tlic  curette's  value  lies  in  its  early 
use.  and  the  earlier  it  is  used  the  more  effective  it 
is ;  inversely,  the  more  it  is  delayed  the  less  ef- 
fective. Vineberg  states  that  almost  in  every  case 
of  criminal  abortion  that  resists  curettage  the  pa- 
tient dies,  but  he  might  also  have  stated  that  if  these 
patients  had  been  curetted  early  enough  they  would 
all  be  cured.  This  necessarily  indicates  that  it  is 
not  the  curettage  that  is  at  fault,  but  the  ti7ne  of 
curettage.  One  might  say  the  same  of  appendec- 
tomy. 

"Scarcely  second  in  importance  to  the  surgical 
procedures  which  have  been  mentioned  (curettage) 
are  those  measures  of  treatment  which  have  for 
their  object  the  neutralization  or  destruction  of 
poisons  which  have  become  absorbed  into  the  blood." 
says  Pinkham  (Journal  of  Obstetrics,  v.  61,  p.  416), 
This  author  refers  tn  hypodermoclysis  and  intra- 
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venous  transfusion.  I  do  not  wish  to  depreciate 
these  procedures  whose  value  in  surgical  shock  and 
h?emorrhage  are  'beyond  question,  but  Vineberg's 
statement  concerning  the  mortality  when  curettage 
fails  tends  to  cast  a  doubt  upon  the  value  of  salt 
solution  injections  in  puerperal  infection.  The 
principles  upon  which  intravenous  injections  are 
based  are  such  as  to  make  them  utterly  unable  to 
do  more  than  temporarily  relieve  the  profound 
shock  that  is  so  often  an  element  of  the  more  des- 
perate cases,  but  by  no  process  of  reasoning  are  we 
justified  in  believing  that  the  injections  in  any  man- 
ner either  neutralize  or  destroy  the  poisons,  nor 
does  clinical  experience  bear  out  this  claim. 

One  of  the  chief  objections  to  curettage  is  thai 
it  opens  up  innumerable  bloodvessels  and  lymph- 
atics, and  that  this  leads  to  additional  toxine  ab- 
sorption. This  objection  necessarily  concedes  two 
facts:  I.  That  toxines  are  contained  ztntJiin  the 
uterine  cavity;  and.  2,  that  absorption  of  toxines 
contained  zvithin  the  uterine  cavity  takes  place. 
But  who  is  prepared  with  facts  to  tell  us  how  much 
or  how  little  toxine  absorption  takes  place  under 
any  circumstances?  What  proof  have  we  that  be- 
fore curettage,  or  without  curettage,  the  toxine  ab- 
sorption from  the  uterine  contents  is  not  an  im- 
portant element  in  the  disease?  In  the  absence  of 
this  knowledge,  but  with  a  full  knowledge  of  the 
toxic  nature  of  the  lochia,  the  absorbing  powers  of 
the  uterus  and  the  "scarcely  secondary  importance" 
(Pinkham)  of  toxine  absorption  in  this  disease, 
why  waste  our  efforts  in  futile  attempts  to  neu- 
tralize or  destroy  the  toxines  in  the  blood  when, 
perhaps,  by  keeping  the  uterine  cavity  empty  of 
lochia  we  can  prevent  absorption  to  a  degree  suf- 
ficient to  decide  the  conflict  in  favor  of  the  patient? 

If  absorption  from  the  uterine  cavity  is  an  im- 
portant element  in  puerperal  sepsis,  we  should  nat- 
urally expect  this  absorption  to  be  in  proportion  to 
the  extent  of  intrauterine  surface  exposed  to  the 
lochia,  thus  in  sepsis  following  labor  at  term  or  late 
miscarriage  wc  would  expect  the  absorptive  ele- 
ment to  be  in  excess  of  the  same  element  in  a  case 
of  sepsis  following  early  abortion.  It  would  t  '.ke 
up  too  much  space  to  go  into  this  matter  in  detail 
at  this  time.  Suffice  it  to  say,  that  as  a  matter  of 
fact,  septic  abortion,  occurring  during  the  early 
periods  of  pregnancy,  almost  always  tends  toward 
the  inflammatory  or  lymphatic  type,  whereas  sep- 
sis, occurring  after  labor  or  late  miscarriage,  tends 
toward  the  tox;cmic  form.  Of  course,  both  ele- 
ments, inflammatory  and  toxic,  exist  in  every  case, 
as  they  do  in  every  other  inflammatory  condition 
of  the  body,  but  in  these  puerperal  cases  of  the 
later  periods  of  gestation  containing,  as  they  do, 
extensive  intrauterine  surfaces  exposed  to  the  toxic- 
laden  lochia,  the  toxremia  is  greatly  in  excess  at 
times,  so  much  so,  as  to  kill  the  patient  before  the 
inflammatory  processes  manifest  themselves. 

Finally,  if  absorption  from  the  lochia  is  an  im- 
portant factor  in  the  production  of  the  toxjeniie 
element  of  a  puerperal  sepsis,  it  is  to  be  expected 
that  if  we  can  maintain  the  uterine  cavity  empty 
of  lochia  as  we  can  by  continuous  or  frequent  irri- 
gations, we  should  note  improvement  in  the  con- 
dition of  the  patient  in  pro])ortion  to  the  importance 
that  absor])tion  from  this  source  exerts.     In  other 


words,  the  proof  of  the  value  of  this  procedure  lies 
in  the  results  of  its  clinical  application.  As  a  sup- 
plement to  the  previously  reported  cases  {Neiv 
York  Medical  Journal,  June  19,  1909)  I  here  briefly 
report  four  additional  cases,  all  following  induced 
abortion,  for  which  reason  I  have  taken  it  upon 
myself  to  discuss  the  treatment  of  abortion  at  some 
length. 

Case  Vlll.  Miss  B.,  August  19,  1909.  Septic  abortion 
of  about  the  sixth  month  of  gestation  in  an  unmarried 
girl  of  sixteen  years  of  age.  Undoubtedly  criminally  in- 
duced although  no  admission  to  that  effect  was  obtained. 
Patient  first  seen  on  the  eighth  day  after  the  delivery. 
Temperature,  103.2^  F. ;  pulse,  145 ;  respiration,  24.  Ap- 
pearance characteristically  bad.  Locally  a  purulent  lochia 
without  excessive  odor,  lacerated  and  sloughing  cervix, 
adherent  and  relaxed  uterus  with  intrauterine  measure- 
ment of  eight  inches.  Lochia  taken  from  the  uterine 
cavity  showed  streptococci  in  chains  of  fair  size.  Leu- 
cocytes, 16,000.  The  patient  was  immediately  curetted 
and  this  followed  by  a  copious  intrauterine  douche  and  a 
loose  vaginal  pack  inserted.  A  blood  culture  taken  at 
this  time  proved  negative. 

Ninth  day.  Temperature,  103°  F. ;  pulse,  145  ;  respira- 
tion, 24.     Taken  midday. 

Tenth  day.  Temperature,  102.8°  F. ;  pulse,  142 ;  respi- 
ration, 26.     Severe  chill  during  the  afternoon. 

Eleventh  day.  Temperature,  103.6°  F. ;  pulse,  156;  res- 
piration, 26.  Chill,  tubes  inserted,  irrigation  every  two 
hours. 

Twelfth  day.  Temperature,  103.4°  F. ;  pulse,  160;  respi- 
ration, 28.  Condition  bad,  votniting,  no  distention,  irriga- 
tions hourly. 

Thirteenth  day.  Temperature,  104.2°  F. ;  pulse,  160;  res- 
piration, 30.     Continuous  irrigation. 

Fourteenth  day.  Temperature,  103.2  F. ;  pulse,  148;  res- 
piration, 26.     Discharge  foul  smelling  and  profuse. 

Fifteenth  day.  Temperature,  103°  F. ;  pulse,  142;  res- 
piration, 26.     Leucocytes  26,000. 

Sixteenth  day.  Temperature,  102.2°  F. ;  pulse,  136;  res- 
piration, 26. 

.Seventeentli  da}'.  Temperature,  101.6°  F. ;  pulse,  128; 
respiration,  28.  Pain  in  lower  abdomen,  patient  placed  on 
table,  tubes  removed  and  fresh  ones  inserted,  intrauterine 
measurement  five  and  one  half  inches.  Irrigations  hourly. 
Pelvic  induration. 

Eighteenth  day.  Temperature,  101.2"  V.:  pulse,  120; 
respiration,  26. 

Twenty-second  daj'.  Temperature,  99.6°  F. ;  pulse,  86 ; 
'■espiration,  24.  Irrigations  discontinued,  uterus  ineas- 
ured  four  inches. 

Twenty-sixth  day.  Temperature,  100.6°  F. ;  pulse,  94; 
respiration,  28.  Pelvic  abscess  drained  through  vaginal 
vault  obtaining  about  six  ounces  of  pus. 

Thirtieth  day.  Temperature,  98.6°  F. ;  pulse,  80:  respi- 
ration, 22.     Profuse  vaginal  discharge. 

Thirty-eighth  day.  Temperature,  normal.  Patient  dis- 
charged: uterus  well  involuted:  slight  vaginal  discharge. 

Comment ;  This  patient,  examined  about  six 
months  later,  showed  a  freely  movable  uterus. 
Menstruation  almost  painless,  but  somew^hat  pro- 
fuse. A  moderate  leucorrhoea  was  still  jjresent.  This 
is  a  case  in  which  the  curettage  failed,  as  indicated 
bv  the  progressive  increase  in  pulse  rate,  chills,  and 
vomiting,  and,  according  to  Vineberg,  is  one  of  that 
class  of  cases  that  usually  prove  fatal. 

Case  X.  November  18,  1909.  Mrs.  O.,  age  thirty-two, 
multipara,  four  children,  two  miscarriages  all  uncompli- 
cated (?).  Present  history  pertained  to  a  miscarriage  of 
about  four  and  one  half  months,  reluctantly  gave  a  history 
of  having  visited  a  midwife  six  times  in  the  course  of  five 
weeks,  during  which  visits  instruments  were  used.  About 
a  week  ago,  innnediately  after  the  last  visit  to-  the  mid- 
wife, she  had  a  violent  chill  shortly  after  which  the  pains 
began  and  delivery  was  completed  in  the  course  of  a  few 
hours.  The  foetus  was  described  as  "soft  and  rotten"  with 
a  peculiar  "sharp  odor."  The  placenta  "came  away  in 
pieces."     She  had  daily  chills  for  the  next  three  days.  I 
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was  consulted  on  the  fifth  day  and  found  a  small,  poorly 
nourished  woman,  appearance  rather  bad,  loose  bowels,  no 
abdominal  distention  or  muscular  rigidity.  Temperature, 
101.4°  F. ;  pulse,  146,  and  of  poor  quality;  respiration,  24. 
Locally,  an  old  lacerated  perinseum,  enlarged  and  lacerated 
cervix  well  dilated,  lochia  semipurulent  and  profuse  with 
a  rather  slight  but  characteristic  odor.  Intrauterine  ex- 
amination made  bimaiiually  disclosed  a  relaxed  organ  con- 
taining considerable  placental  tissue ;  intrauterine  measure- 
ment, six  and  one  half  inches.  She  was  immediately 
curetted,  this  was'  preceded  by  a  copious  intrauterine  douche 
and  followed  by  a  light  vaginal  pack  of  iodoform  gauze. 
Patient  had  a  severe  chill  while  still  on  the  table  and  an- 
other about  an  hour  later.  Gauze  removed.  Evening 
temperature,  105.2°  F. ;  pulse,  156;  respiration,  28.  The 
following  day  the  noon  temperature  was  102.4°  F. ;  pulse, 
142 ;  respiration,  24.  Lochia  showed  streptococci  infec- 
tion. 

Seventh  day.  Temperature,  10,^.6°  I'".:  pulse,  150;  res- 
piration, 24 

Eighth  day.  Temperature,  102.2°  F. ;  pulse,  154;  respi- 
ration, 28.  Tubes  inserted,  irrigations  hourly,  uterus  ad- 
herent inflamed  mass  on  right  side,  blood  count,  14,000 
leucocytes. 

Ninth  day.  Temperature,  102.4°  F. ;  pulse,  150;  respi- 
ration, 28.    Returning  fluid  cloudy. 

Tenth  day.  Temperature,  103.2°  F. ;  pulse,  154;  respi- 
ration, 28. 

Eleventh  day.  Temperature,  103°  F. ;  pulse,  150;  respi- 
ration, 26. 

Twelfth  day.  Temperature,  101.4°  F. ;  pulse,  144;  res- 
piration, 26.     Appearance  somewhat  improved. 

Thirteenth  day.  Temperature,  100.2°  F. ;  pulse,  128;  res- 
piration, 22.  Tubes  changed,  uterus  measured  five  inches, 
irrigations  every  three  hours. 

Fourteenth  day.  Temperature,  100.2°  F. ;  pulse,  118:  res- 
piration, 20.    Lochia  profuse,  purulent.    Leucocytes,  18,000. 

Fifteenth  day.  Temperature,  99.8°  F. ;  pulse,  112;  res- 
piration, 20.     Tubes  removed. 

.  Seventeenth  day.  Temperature,  99.4°  F. ;  pulse,  92 ;  res- 
piration, 22.  Much  irritating  and  foul  discharge,  vaginal 
douches  every  three  hours. 

Twenty-fourth  day.  Temperature,  too.2°  F.  ;  pulse  84; 
respiration  24.  Uterus  contracted  and  well  involuted  pel- 
vis filled  with  inflammatory  mass. 

Twenty-ninth  day.  Temperature,  101.4°  F. ;  pulse,  100; 
respiration,  26.  Vaginal  vault  opened,  two  ounces  of  pus 
drained. 

Thirtieth  day.  Temperature,  98.6°  F. ;  pulse,  82 ;  respi- 
ration, 20.     Patient  discharged  on  thirty-eighth  day. 

C.\SE  XL  Ihis  patient  was  a  young  actress,  age  twenty- 
four,  unmarried,  three  previous  miscarriages.  While  trav- 
eling from  one  town  tn  another  she  had  submitted  to  the 
treatment  of  three  different  individuals  for  the  purpose 
of  inducing  abortion  but  without  the  desired  result.  She 
was  about  four  months  pregnant.  She  was  feeling  and 
looking  bad  for  which  reason  she  gave  up  her  position 
and  returned  to  New  York  on  February  18,  1910.  While 
on  the  train  she  began  to  flow  and  on  arrival  at  the  hotel 
bad  a  violent  chill.  I  saw  this  patient  in  consultation 
with  the  hotel  physician  and  it  was  decided  to  curette  the 
patient  at  once.  Temperature,  104.4°  F- ;  pulse,  110;  res- 
piration, 26.  This  w'as  carefully  done  but  was  followed 
by  a  severe  chill.  The  following  day  the  temperature  was 
101.2°  F. :  pulse,  no;  respiration,  20.  Did  not  see  the 
patient  again  until  five  days  later  when  I  was  again  called. 
There  were  three  chills  on  this  the  seventh  day  and  one  on 
the  day  previous.  Her  appearance  was  that  of  profound 
sepsis,  partially  comato'^e.  abdomen  distended,  moderate 
pain,  blood  culture  showed  cocci  (not  identified)  leucocyte 
count  16.000.  Temperature,  101.2"  F. ;  pulse,  160;  respi- 
ration, 32.  Condition  generally  bad  Locally,  uterus  much 
relaxed  and  walls  very  thin,  containing  much  necrotic  tis- 
sue. Lochia  entirely  purulent.  Pelvic  inflammatory  mass 
extending  from  one  broad  ligament  to  the  other  involving 
the  entire  cul-de-sac.  It  was  desirable  to  remove  the  pa- 
tient to  a  hospital  but  in  view  of  her  bad  condition  and 
excessively  rapid  pulse  it  was  decided  to  await  a  more 
favorable  time.  Tubes  were  inserted  and  continuous  irri- 
gation instituted  at  once.  This  was  supplemented  with 
salt  solution  given  both  subcutaneously  and  per  rectum. 
The  next  day  the  temperature  was  103°  F. ;  pulse,  140; 
respiration,  24.  Patient  removed  to  a  private  hospital. 
Irrigations  were  continued  both  day  and  night. 


Ninth  day.  Temperature,  103.4°  F. ;  pulse,  148;  respira- 
tion, 26.     Taken  at  midday. 

Tenth  day.  Temperature,  102.8°  F. ;  pulse,  140;  respi- 
ration, 26. 

Eleventh  day.  Temperature,  101.4°  F. ;  pulse,  132;  res- 
piration, 24. 

Twelfth  day.  Temperature,  101°  F. ;  pulse,  132;  respi- 
ration, 24.     Irrigation  hourly. 

Thirteenth  day.  Temperature,  100.8°  F. ;  pulse,  118; 
respiration,  24.  Tubes  removed.  Uterus  rigidly  involved 
in  large  inflammatory  mass.  Cavity  measured  four  and  a 
half  inclies.  Discharge  foul.  Fresh  tubes  inserted.  Irri- 
gations continued  hourly.  Blood  count,  21,000  white  blood 
corpuscles. 

Fourteenth  day.  Temperature,  101.2°  F. ;  pulse,  112; 
respiration,  26. 

Seventeenth  day.  Temperature,  100.6°  F. ;  pulse,  94;  res- 
piration, 28.     Irrigation  discontinued,  tubes  removed. 

Twentieth  day.  Temperature,  101.2°  F. ;  pulse,  100;  res- 
piration, 28.    Cul-de-sac  opened,  very  little  pus. 

Patient  discharged  forty-six  days  after  curettage  with 
temperature  and  pulse  normal  but  looking  rather  poorly 
and  with  a  pelvic  inflammatory  mass  and  a  uterus  adherent 
in  retroflexion. 

Comment :  This  patient  was  not  recuretted  be- 
cause, I,  I  was  fairly  certain  that  the  uterus  con- 
tained no  fcetal  tissue;  2,  of  the  extremely  thin  and 
relaxed  walls ;  and,  3,  of  the  extremely  septic  con- 
dition, as  indicated  by  temperature  101.2°  F.,  pulse 
160.  It  was  on  account  of  this  last  fact  that  con- 
tinuous irrigation  was  instituted  at  once.  This  case 
illustrates  the  advisability  of  postponing  the  drain- 
ing of  pelvic  abscesses  of  this  class  until  either  dis- 
tinct fluctuation  is  detected,  or,  at  least,  as  long  as 
the  patient's  condition  warrants. 

Case  XII.  May,  1910.  This  is  a  case  of  a  young  woman 
of  good  family  who,  finding  herself  pregnant,  sought  the 
services  of  an  accommodating  individual  who  inserted  a 
catheter  and  sent  her  home,  where  after  much  pain  and 
haemorrhage  she  was  delivered  of  a  four  or  five  month 
foetus.  The  necessity  for  secrecy  prompted  her  to  appear 
at  breakfast  the  next  morning,  during  which  she  had  a 
severe  haemorrhage,  fainted,  was  carried  to  her  bed  and  the 
state  of  affairs  discovered  by  her  mother.  Their  family 
physician  called  in,  gave  ergot  in  large  doses.  Three  days 
later  the  temperature  rose;  and  the  next  day  a  piece  of 
placental  tissue  was  expelled.  I  was  consulted  on  the  fif- 
teenth day  and  found  a  typical  case  of  profound  sepsis, 
characteristic  facies,  temperature  105.2°  F.,  pulse  166.  Ab- 
dominal distention,  vomiting,  chills,  adherent  and  relaxed 
uterus.  Patient  was  carefully  curetted,  the  uterine  copious- 
ly irrigated.  The  vaginal  vault  was  vv'idely  opened,  liberat- 
ing considerable  pus.  The  abscess  cavity  irrigated  and 
packed  lightly  with  iodoform  gauze.  Tubes  were  inserted 
into  the  uterine  cavit)'  and  continuous  irrigation  instituted 
at  once. 

Improvement  was  manifest  almost  at  once,  for  by  even- 
ing her  mind  had  cleared  perceptibly,  her  eyes  brightened, 
temperature  104.6°  F.,  pulse  150.  This  I  did  not  attribute 
to  the  irrigations  but  rather  to  the  liberation  of  the  pent  up 
pus.  A  blood  count  at  this  time  showed  18.000  white  cells. 
Uterine  discharge  contained  streptococci. 

Sixteenth  day.  Temperature,  103.6°  F. ;  pulse,  146;  res- 
piration, 24  (taken  at  noon). 

Se\  enteenth  day.  Temperature,  103.2°  F. ;  pulse,  144; 
respiration,  24. 

Eighteenth  day.  Temperature,  102.8°  F. ;  pulse,  140;  res- 
piration, 24.     Bowels  moved  naturally.     Pallor  marked. 

Nineteenth  day.  Temperature,  101.4°  F. ;  pulse,  128;  res- 
piration, 20.     Irrigations  every  two  hours. 

Twentieth  dav^  Temperature,  100.6°  F. ;  pulse,  no;  res- 
piration, 20.  Abscess  dressing  removed,  cavity  irrigated. 
Tubes  removed,  fresh  ones  inserted.  Uterus  well  invo- 
luted, measuring  four  inches. 

Twenty-second  day.  Temperature,  99.4°  F. ;  pulse,  90; 
respiration,  18.      Irrigations  discontinued,  tubes  removed. 

Twenty-fourth  day.  Temperature,  99°  F. ;  pulse.  90; 
respiration,  20.    Abscess  dressing  removed. 

Withdrew  from  the  case. 

Comment :    (October,  toto.  patient  appareiitlv  in 
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perfect  health,  aside  from  a  rather  profuse  leucor- 
rhoea.  Menstruation  normal.  This  patient  was  so 
desperately  ill  as  to  not  warrant  awaiting  the  re- 
sults of  curettage  before  beginning  the  irrigations. 
It  is  a  case  in  which  the  inflammatory  and  toxsemic 
elements  about  balance,  and  while  much  of  the  im- 
provement was  undoubtedly  due  to  the  draining  of 
the  pelvic  abscess,  yet,  in  view  of  her  serious  con- 
dition, I  am  inclined  to  give  credit  for  some  of  her 
recovery  to  the  checking  of  absorption  as  the  result 
of  the  irrigations. 

It  will  be  observed  that  the  irrigation  treatment 
was  only  resorted  to  when  it  was  evident  that  the 
curettage  was  destined  to  fail  to  control  the  pro- 
gress of  the  infection,  and  when,  according  to  Vine- 
berg,  these  patients  almost  invariably  die.  This  ex- 
cessive mortality  is  conclusive  proof  of  the  futility 
of  medication  in  its  various  forms,  intravenous  an  1 
subcutaneous  injections  of  salt  or  other  solutions, 
nuclein,  silver  inunctions  (Crede),  and  in  fact  every 
known  procedure;  and  while  the  irrigation  treat- 
ment is  not  in  any  sense  advocated  as  a  sure  cure, 
it  is  the  writer's  belief  that  if  this  treatment  is  in- 
stituted as  soon  as  we  have  reason  to  believe  that 
the  curettage  is  destined  to  fail,  it  will  prove  of 
distinct  value,  more  so  than  any  other  procedure 
that  we  know  of,  without  in  any  way  interfering 
with  or  inhibiting  the  use  of  the  other  procedures. 

This  treatment  is  at  lea.st  rational  and  direct,  aim- 
ing, as  it  does,  at  the  most  virulent  element  of  the 
infection,  the  poison  absorption.  Pathogenic  bac- 
teria deprived  of  their  toxines  are  as  harmless  as 
a  rattlesnake  deprived  of  its  venom;  so  that,  if  by 
any  means  we  can  deprive  the  bacteria  of  their 
poisons,  or  a  part  of  their  poisons,  the  benefit  must 
be  in  proportion  to  the  amount  of  poison  disposed 
of.  The  irrigation  treatment  obviously  has  no  ef- 
fect upon  the  production  of  toxines  by  the  bacteria, 
but  inasmuch  as  absorption  of  these  poisons  from 
the  uterine  cavity  is  an  element  in  the  disease,  in 
just  so  much  is  this  treatment  of  value,  for  there 
can  be  no  doubt  but  what  continuous  irrigation  of 
the  uterine  cavity  effectively  stops  all  absorption 
from  that  cavity,  since  it  keeps  it  continually  empty 
of  all  poison  and  incidentally  carries  away  immense 
num.bers  of  virulent  bacteria,  which  is  a  matter  of 
no  small  importance. 
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So  tremendous  has  been  the  outburst  of  work  dur- 
ing the  last  few  years  upon  this  subject,  so  great 
the  accumulation  of  data  upon  a  wholly  new  order, 
so  appalling  the  array  of  new  terms  introduced,  so 
diverse  the  views  of  individual  workers,  that  when 
in  addition  the  solution  is  still  unsettled,  the  un- 
essential matter  not  having  yet  undergone  precipi- 
tation, there  is  no  branch  of  medicine  more  difficult 
to  follow,  to  comprehend,  and  to  master. 

Immunity  may  be  broadly  defined  as  the  process 
by  which  the  body  develops  its  defensive  forces  and 
wages  war  against  substances  introduced  into  the 
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system  which  are  deleterious  to  its  welfare.  It  is 
generally  divided  into  natural  and  acquired.  Natural, 
when  the  power  of  resisting  any  specific  infection 
is  the  natural  heritage  of  a  race  or  species ;  ac- 
quired, W'hen  a  natural  state  of  susceptibility  is 
transformed  by  various  causes  into  a  condition  of 
greater  or  less  resistance.  Furthermore,  natural 
immunity  may  be  characteristic  to  (a)  species,  as  is 
well  exemplified  by  leprosy  and  syphilis,  which  oc- 
cur in  man  but  not  spontaneously  in  the  lower  ani- 
mals;  may  be  characteristic  to  (b)  races;  the  ap- 
palling ravages  of  tuberculosis  among  the  Negroes, 
American  Indians,  and  Eskimos  are  classical  ex- 
amples of  lack  of  immunity ;  and  finally  character- 
istic to  (c)  indiznduals  of  the  same  race,  as  mani- 
fested when  several  persons  are  exposed  to  an  in- 
fection, there  will  always  be  some  who  escape  the 
disease.  Furthermore,  of  those  affected  difference 
in  severity  occurs  as  a  result  of  difference  in  resist- 
ance to  the  disease. 

Acquired  immunity  may  be  either  (a)  active  or  (b) 
passive.  In  the  active  form  the  cells  of  the  body  are 
stimulated  by  the  infectious  agent  to  generate  pro- 
tective substances,  and  immunity  is  thus  due  to  the 
direct  participation  of  the  organism  concerned,  and 
depends  upon  increased  cell  activity.  An  example 
of  this  form  of  immunity  is  smallpox,  which  may 
be  obtained,  either  by  an  attack  of  the  disease  due  to 
natural  exposure,  or  by  the  deliberate  inoculation  of 
dried  material  from  pustules  into  the  nostrils,  ac- 
cording to  a  common  practice  in  England  in  the 
eighteenth  century,  introduced  from  the  Orient  by 
Lady  Montague,  or  by  the  now  common  method  of 
vaccination  with  cow  pox  virus.  Active  acquired 
immunitv  may  result  from:  i,  an  attack  of  the  dis- 
ease after  natural  exposure ;  2,  by  the  incorporation 
into  the  animal  body  of  sublethal  doses  of  living 
fully  virulent  bacteria ;  3,  living  bacteria  of  dimin- 
ished virulence;  4,  dead  bacteria;  5,  bacterial  pro- 
ducts secreted  or  excreted  during  the  life  of  the 
microbes ;  6,  products  arising  from  the  disintegra- 
tion of  the  cells  after  death ;  or,  7,  by  the  incorpora- 
tion of  certain  microorganisms  or  their  products, 
which  are  not  associated  in  any  way  with  the  pro- 
duction of  the  specific  infection.  To  the  last  category 
belongs,  for  example,  the  use  of  yeast  in  certain 
pyogenic  infections,  and  perhaps  the  retarding  ef- 
fect of  streptococcus  infection  upon  certain  kinds  of 
tumors.  The  increased  resistance  of  the  organism 
so  treated  is  ascribed  to  the  antagonism  of  the  liac- 
teria  or  their  products,  but  this  phenomenon  may  be 
ascribed,  it  .seems  to  me,  with  greater  plausibility  to 
the  increased  leucocytosis  resulting  from  the  injec- 
tion of  proteid  substances ;  a  saline  infusion  will  pro- 
duce the  same  result  (Isaaf's  resisting  stage). 

In  the  passive  form,  on  the  other  hand,  the  tissues 
of  the  immunized  individual  take  no  share  in  the 
manufacture  of  the  protective  substances,  the  im- 
mune bodies  being  formed  by  another  animal  and 
transferred  to  the  individual  to  be  protected.  For 
it  is  the  horse  that  is  actively  immunized  by  the  in- 
jection of  increasing  doses  of  diphtheria  or  tetanus 
toxine ;  it  is  his  cells  that  elaborate  the  antitoxines, 
and  which  is  found  in  his  blood.  The  recipient  of 
the  serum  containing  antitoxine  is  merely  passively 
immunized. 

\Micii  we  endeavor  to  explain  the  principles  of 
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immunity  we  are  confronted  with  two  different 
views,  namely,  that  of  the  German  school  headed 
by  Paul  Ehrlich,  and  that  of  the  French  school 
headed  by  Metchnikoff. 

Ehrlich's  conception  of  the  structure  of  a  normal 
body  cell  is  that  it  consists  of  a  central  molecular 
complex,  the  Lcistuiigskeni,  giving  the  cell  its  defi- 
nite characteristics  and  special  properties.  Asso- 
ciated with  this  central  group,  analogous  to  the 
benzol  ring  of  chemistry,  are  other  molecular  com- 
binations, which  have  the  specific  function  of  enter- 
ing into  combinations  with  extracellular  material 
and  are  called  receptors  or  side  chains.  The  assimi- 
lation of  food  is  due  to  a  chemical  union  between 
the  receptors  and  nutrient  materials  brought  to  them 
by  the  blood  and  lymph  stream,  which  food  products 
are  thus  incorporated  into  the  protoplasm  of  the  cell. 
In  order  for  a  nutrient  molecule  to  enter  into  the 
metabolism  of  the  cell,  it  must  be  able  to  satisfy  the 
affinity  of  a  receptor ;  but  toxic  substances  may  be 
of  such  composition  that  they,  like  food  material, 
can  combine  with  certain  receptors  and  thus  enter 
and  damage  the  cell. 

Ehrlich  has  demonstrated  that  the  toxine  mole- 
cule has  two  forms  of  affinities ;  a  haptophor  group, 
which  combines  with  the  receptor,  and  a  toxophor 
group,  which  damages  the  cell  after  its  union.  If 
the  cell  is  greatly  damaged  by  the  toxophor  group 
it  dies,  if  but  slightly,  as  in  artificial  immunization 
or  the  early  stages  of  a  disease,  the  cell  being  de- 
prived of  the  useful  receptor  proceeds,  according  to 
W'eigert's  law  of  inertia,  to  regenerate  them.  As  is 
usual  in  pathological  processes,  there  is  an  over 
production  of  receptors,  the  surplus  being  cast  off 
into  the  circulation.  These  cast  off  receptors,  which 
EhrHch  calls  haptines,  constitute  antitoxines  or  im- 
mune bodies,  which  retain  their  combining  power 
with  tl''e  toxine  that  has  produced  them,  the  result- 
ing union  formed  being  a  chemically  inert  substance. 
Thus  we  see  that  so  long  as  the  receptor  is  joined 
to  the  cell  it  is  not  an  antitoxine,  but  on  the  other 
hand  an  element  of  vulnerability.  The  antitoxine. 
free  in  the  blood  of  the  animal  which  produced  it. 
is  available,  on  the  transference  of  the  blood  serum 
to  another  individual,  w^hose  blood  contains  the  tox- 
ine which  prodttced  that  specific  antitoxine.  This 
explains  why  some  diseases  occur  but  rarely  more 
than  once  in  the  same  individual,  for  the  protection 
secured  in  active  immunization,  though  less  imme- 
diate, yet  is  more  prolonged  than  in  the  passive,  since 
in  the  latter  the  available  antitoxine  is  limited  to  the 
dose,  and  is  not  replenished  as  in  active  immttnity 
by  continued  cell  activity  of  the  individual  himself. 

Continuing  along  these  lines.  Ehrlich  distin- 
guishes three  orders  of  receptors  in  the  cell,  whether 
for  the  assimilation  of  food  or  seizing  of  toxine 
molecules.  The  relatively  simple  toxines  and  fer- 
ments are  anchored  by  a  receptor  of  the  first  order, 
a  side  chain  possessing  simply  a  haptophorous  com- 
plex to  which  the  toxine  becomes  anchored  by  its 
haptophore.  This  explains  why  antitoxines  art- 
specific  in  their  action — diphtheria  antitoxine  hav- 
ing no  effect  on  tetanus  toxines  and  vice  versa,  for 
the  antitoxine  has  haptophorous  properties  which 
unite  nnly  with  haptophorous  groups  of  certain 
definite  toxines.  In  this  category  belong  the  anti- 
ferments  to  the  normal  enzymes  of  the  body.  and. 


as  shown  by  Weinland,  the  reason  why  the  diges- 
tive organs  do  not  digest  themselves  is  because  the 
cells  of  the  gastric  mucosa  contain  an  antipepsin, 
and  Pollack  has  demonstrated  that  pancreatic  ex- 
tract contains  an  anti ferment  against  the  digestive 
action  of  the  pancreas. 

Receptors  of  the  second  order  include  agglutinins 
and  precipitins.  Agglutination  consists  in  the  clump- 
ing and  cessation  of  motility  of  free  bacteria  sus- 
pended m  physiological  salt  solution  or  broth,  when 
there  is  added  to  the  same  some  of  the  homologous 
serum,  i.  e.  serum  of  an  animal  which  has  been  in- 
oculated with  bacteria  of  the  same  species.  The  im- 
mune substance  in  the  serum  causing  this  phenom- 
enon is  the  agglutinin,  which  is  a  cast  off  cell  recep- 
tor, an  overproduction  resulting  from  the  action  of 
the  agglutinogen  of  the  invading  bacteria.  From 
this  observation  resulted  the  invaluable  Widal  reac- 
tion or  more  correctly  the  Grtinbaum  reaction,  for 
the  latter  discovered  it  first.  It  is  here  interesting 
to  note,  as  demonstrated  recently  by  von  Leube  and 
others,  that  raising  the  body  temperature  by  means 
of  hot  baths  is  a  most  effective  measure  of  arousing 
this  reaction,  causing  an  increase  or  even  a  reappear- 
ance of  agglutinins  in  blood  of  patients  recovered 
from  typhoid.  This  is  an  interesting  bit  of  cor- 
roborative evidence  that  fever  is  of  itself  a  helpfttl 
influence  in  increasing  the  reaction  against  infection. 

In  1897  Krauss  pointed  out,  that  when  the  germ 
free  filtrates  from  broth  cultures  of  bacteria  are 
mixed  with  the  respective  antisera  produced  by  ani- 
mal inoculation,  the  formation  of  a  po\vdery  pre- 
cipitate occurs,  which  is  approximately  specific  in  its 
nature,  the  filtrate  of  a  typhoid  culture  giving  a  pre- 
cipitate with  typhoid  immune  serum,  but  not,  for  ex- 
ample, with  cholera  immune  serum.  The  substance 
in  the  immune  serum  that  provokes  precipitation  has 
been  termed  precipitin,  and  of  them  a  large  number 
have  been  developed,  resulting  in  practical  applica- 
tion for  purposes  of  distinguishing  A-arious  meats, 
for  example,  horse  meat  from  beef,  and  for  medico- 
legal purposes.  For  the  serum  of  an  animal  which 
has  been  injected  with  human  blood,  produces  a  pre- 
cipitate when  mixed  with  human  blood,  but  has  no 
such  effect  upon  the  blood  of  lower  animals  A 
simple,  delicate,  and  highly  trustworthy  method  for 
distinguishing  human  blood  stains  is  thus  afforded. 
Xuttall  has  established  the  interesting  fact  that  the 
precipitin  produced  by  human  blood  will  throw 
down  a  precipitate  not  only  in  htunan  blood  but  also 
in  the  blood  of  the  ourang-  outang,  gorilla,  and  the 
chimpanzee,  thus  proving  that  we  are  all  "of  the 
same  blood,''  and  genetically  allied,  and  w'hich  data 
he  wants  us  to  accept  as  new  and  convincing  evi- 
dence of  the  cousin.ship  between  man  and  the  higher 
apes. 

The  side  chains  which  anchor  precipitins  and  ag- 
glutinins, possess  both  a  haptophnre  and  a  zymo- 
phore group. 

The  most  important,  perhaps,  of  Ehrlich's  recep- 
tors are  those  of  the  third  group,  the  bacteriolysins 
and  the  cytolysins.  It  was  in  1894  that  Pfeiffer  and 
Isaaff  were  the  first  to  demonstrate  the  bacterio- 
lytic action  of  sera  resulting  from  repeated  bacterial 
injections  into  animals.  This  lytic  action  of  the 
serum  is  due  to  immune  substances  called  bacterio- 
lysins. which,  like  antitoxines,  are  specific,  i.  e.  a 
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serum  that  is  highly  lytic  for  the  typhoid  bacillus 
may  be  without  lytic  effect  for  the  cholera  vibrios 
and  vice  versa.  Not  only  are  bacteria  thus  de- 
stroyed, but  Ehrlich  and  Bordet  have  demonstrated 
the  formation  of  cytolysins,  i.  e.  the  development  in 
the  organism  of  substances  which  protected  against 
and  destroyed  the  cells  of  other  species,  or  of  other 
individuals  of  the  same  species,  these  being  devel- 
oped as  the  result  of  progressive  inoculation  of  the 
particular  order  of  cells. 

The  cytolytic  and  bactericidal  power  of  serum  de- 
pends upon  the  presence  of  two  substances  in  the 
blood,  amboceptor  and  complement.  Amboceptor  is 
thermostable,  or  heat  resisting,  not  being  destroyed 
by  56'^  C,  a  temperature  to  which  complement  read- 
ifv  yields  and  is  therefore  thermolabile.  Complement 
is  a  normal  constituent  of  all  blood  serum,  but  is 
richer  in  some  sera  than  in  others.  Numerous  ob- 
servations by  Morgenroth,  Abbot,  Corini,  and  others 
indicate  that  in  the  course  of  disease  the  amount  of 
complement  may  become  greatly  reduced  and  that 
through  their  relative  absence  protective  sera  fail  to 
antagonize  bacteria.  Also  the  failure  of  bactericidal 
sera  may  be  due  to  lack  of  complement  in  human 
sera  adapted  to  amboceptors  produced  in  bodies  ot 
lower  animals.  Complements  may  be  increased  by 
the  injection  of  indifferent  substances  such  as  broth, 
blood  plasma,  etc.  The  receptors  of  the  third  order 
have  two  affinities,  one  for  the  foreign  corpuscles  or 
cells  and  one  for  complement. 

It  is  the  study  of  this  particular  order  of  recep- 
tors that  has  resulted  in  the  Wassermann  reaction. 

Along  the  line  of  Ehrlich's  receptor  theory, 
Welsch  has  introduced  the  conception  of  the  throw- 
ing off  of  antibodies  by  pathogenic  microorganisms 
within  the  body  of  the  host.  These  substances  Bail 
has  termed  aggressins.  Just  as  the  cells  of  the  host 
generate  substances  antagonistic  to  the  cells  of  the 
invading  parasites  and  their  products,  so  the  para- 
sites by  a  similar  mechanism  may  produce  ambo- 
ceptor with  affinities  for  certain  tissue  cells.  In 
other  words,  were  we  bacteria,  we  would  regard  the 
patient's  antibodies  as  toxines ;  and  our  own  toxines 
as  protective  antibodies  or  at  least,  as  preparatory 
digestive  ferments. 

We  are  sure  that  as  by  Mendeljeff's  theory  the 
chemists  and  physicists  have  been  able  to  predict 
and  discover  new  elements,  so,  by  this  theory  we 
have  been  able  to  predict  with  confidence  the  ex- 
istence and  properties  of  a  series  of  antibodies,  and 
put  them  to  practical  application,  as  the  Bordet- 
Gengou  phenomenon,  vaccine  therapy,  meistagmin 
reaction,  etc.  When  such  a  statement  can  be  made 
regarding  any  theory  it  is  obvious  that  if  not  com- 
plete it  approximates  to  the  truth. 

When  we  come  to  consider  the  phagocytic  con- 
ception of  immimity  we  find  that  Metchnikoft'  be- 
lieves immimity  to  be  due  to  certain  cells  of  the  or- 
ganism which  have  the  power  of  actively  taking  up 
foreign  particles  organized  and  living,  organic  and 
inorganic,  and  that  this  process  of  phagocytosis  is 
primarilv  nutritional,  a  means  whereby  the  individ- 
ual cell  gains  food  material ;  that  particles  so  taken 
up  if  unfitted  for  assimilation  are  discharged:  if 
capable  of  affording  food  material,  stimulate  the 
formation  of  a  digestive  vacuole  around  them,  in 
which  vacuole  we  have  indications  of  the  presence 


of  digestive  ferments,  and  lying  there  in  the  fluid 
the  foreign  matter  is  seen  to  undergo  solution,  until 
all  that  remains  are  a  few  granules  of  unassimilable 
debris  which  become  eventually  cast  out.  Among 
such  foreign  bodies  these  phagocytes  are  able  to 
take  up  the  various  microbes,  both  animnl  and  vege- 
table microbes. 

There  is,  indeed,  not  a  single  disease  due  to 
known  animal  or  vegetable  microbes  where  there  is 
definite  reaction  on  the  part  of  the  organism,  in 
which,  at  one  time  or  other  of  its  course,  phagocyto- 
sis and  that  often  very  extensive,  has  not  been 
observed.  Metchnikoff  divides  these  into  macro- 
phages or  large  phagocytes  and  microphages  or 
small  phagocytes.  The  macrophages  include  the 
large  lymphocytes,  endothelial,  and  connective  tis- 
sue cells.  The  polymorphonuclear  leucocytes  are 
the  microphages. 

Just  as  the  ama;ba  and  the  infusoria  make  a 
choice  from  among  the  small  organisms  that  sur- 
round them,  so  the  phagocytes  choose  bodies  which 
are  best  suited  for  their  use.  Among  the  infectious 
microorganisms  the  macrophages  have  a  special 
predilection  for  those  that  set  up  chronic  diseases, 
such  as  leprosy,  tuberculosis,  and  actinomycosis,  and 
also  those  which  are  of  animal  nature,  such  as  the 
malarial  parasite,  the  parasite  of  Texas  fever,  and 
the  trypanosomata.  The  microphages,  on  the  other 
hand,  appear  to  play  their  "devouring"  part  es- 
pecially in  acute  infectious  disease. 

Metchnikoff  explains  this  extraordinary  discrep- 
ancy between  the  bactericidal  power  of  the  body 
fluids  and  immunity  by  the  circumstance  that  the 
microbicidal  substances  exist  in  the  living  animal 
within  the  phagocytes,  and  only  escape  from  them 
after  the  cells  have  been  injured,  the  digestive  fer- 
ments being  liberated  into  the  plasma  are  able  to  act 
upon  bacteria  in  an  extracellular  manner. 

In  the  light  of  our  present  knowledge  one  can 
hardly  accept  either  the  phagocytic  or  side  chain 
theory  to  the  entire  exclusion  of  the  other,  both 
seem  to  participate  in  the  process  of  immunity. 

There  may  be  here  someone  who  has  been  so  un- 
fortunate as  to  have  an  immediate  fatal  result  follow 
upon  the  second  injection  of  diphtheria  antitoxine 
(or  any  other),  the  patient  going  into  a  violent 
shock,  marked  dyspnoea,  and  death  resulting.  This 
is  apt  to  be  the  outcome  if  the  first  dose  is  particu- 
larly small,  and  the  interval  between  it  and  the  sec- 
ond injection  somewhat  prolonged,  say  from  ten  to 
twelve  days.  Instead  of  being  rendered  immune  the 
very  opposite  result  has  been  brought  about,  the  pa- 
tient has  been  "sensitized,"  rendered  much  more 
susceptible  to  the  foreign  serum.  This  process  is 
called  anaphylaxis.  The  tuberculin  and  mullein  re- 
actions belong  to  this  category.  Such  sensitization 
is  so  wholly  opposed  to  our  experience  in  imimmity 
that  a  totally  different  explanation  would  seem 
necessary.  The  most  rational  explanation  is  the  one 
f)ft"ered  by  Vaughn  and  Wheeler,  who  suppose  that 
when  any  protein  substance  is  injected  into  the  body 
it  is  broken  up  into  a  toxic  and  a  nontoxic  com- 
l)onent  h}'  an  enzyme  which  is  present  in  small 
amount  in  the  body.  At  the  first  injection  the  dis- 
integration taking  place  slowly,  the  organism  i^  but 
•-lightly  or  not  at  all  affected.  Bv  the  time  the  sec- 
nnd  injection  is  given,  however.  considerabK-  larger 
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quantities  of  the  splitting  enzyme  have  been  elabo- 
rated, so  that  the  liberation  of  a  large  amount  of  the 
toxic  component  is  immediately  brought  about,  and 
produces  sudden  death.  But  why  do  we  obtain  these 
anaphylactic  results  only  when  the  preliminary  in- 
jection is  relatively  minute,  and  why  under  ordi- 
nary conditions  of  exhibiting  a  first  dose  of  fair  size 
do  we  on  the  contrary  gain  immunity  to  the  whole 
protein?  Without  going  into  detail  into  the  nu- 
merous experiments  which  Besredka  has  shown  and 
X'aughn  confirms,  it  has  been  proved  that  where  a 
large  preliminary  dose  is  given  the  organism  be- 
comes immunized  to  the  whole  protein  and  not  mere- 
ly to  its  nonpoisonous  moiety. 
907  St.  Marks  Avenue. 


PNEUMOTHOR.\X  WITH  ACUTE  ABDOMINAL 
SYMPTOMS. 

By  E.  J.  G.  Beardsley,  M.  D., 
Philadelphia, 

Chief  of  the  Outpatient  Medical  Department  of  the  Jefferson  Medical 
College  Hospital;  Assistant  Physician  to  the  Philadelphia 
General  Hospital. 

It  is  well  known  that  certain  pulmonary  and 
pleural  conditions,  as  the  onset  of  a  lobar  pneu- 
monia or  pleurisy,  particularly  when  affecting  chil- 
dren or  aged  persons,  will  sometimes  cause  abdomi- 
nal pain  and  distress,  and  this  is  particularly  true 
if  that  portion  of  the  pleura  covering  the  diaphragm 
is  involved.  The  writer  does  not  remember  hav- 
ing read  or  heard  stated,  however,  that  the  onset 
of  an  acute  pneumothorax  may  cause  violent  ab- 
dominal symptoms  which  may  closely  simulate  those 
of  perforative  peritonitis.  The  onset  and  course 
nf  the  symptoms  of  pneumothorax  in  the  patient 
whose  history  is  here  recited  dififered  so  materially 
from  those  commonly  observed  that  the  case  is 
deemed  worthy  of  record.  The  patient  was  studied 
at  the  Philadelphia  General  Hospital  in  the  service 
of  Dr.  Samuel  Rhoads,  through  whose  courtesy  the 
report  is  made. 

The  patient  was  .\.  K.,  male,  Russian,  aged  twenty-six 
years.  Pie  was  admitted  to  the  wards  for  the  tuberculous 
in  October,  1910,  suffering  from  an  advanced  stage  of  pul- 
monary tuberculosis  and  was  thought  at  this  time  to  also 
be  suffering  from  intestinal  tuberculosis. 

Physical  diagnosis  revealed  that  the  right  lung  was  in- 
filtrated throughout  while  at  the  apex  there  were  the  signs 
of  a  small  cavity.  Examination  of  the  upper  lobe  of  the 
left  lung  indicated  that  this  lobe  had  been  almost  com- 
pletely converted  into  one  large  cavity  while  the  lower  lobe 
gave  physical  signs  indicating  infiltration  throughout  the 
lobe. 

The  progress  of  the  disease  was  rapid  and  the  patient 
was  much  weakened  by  attacks  of  diarrhoea  which  proved 
difficult  to  control. 

Two  days  before  the  patient's  death  he  was  seized  with 
z  sudden,  sharp,  and  exceedingly  severe  pain  in  the  left 
side  of  the  abdomen  directly  opposite  the  umbilicus.  The 
writer  saw  the  patient  two  hours  after  the  onset  of  the 
pain  and  found  him  sitting  in  bed  with  his  head  bent  for- 
ward between  his  knees  and  groaning  with  pain.  His  face, 
body,  and  extremities  were  covered  with  cold  perspiration, 
and  his  countenance  indicated  intense  suffering.  The  pa- 
tient stated  that  the  pain  developed  very  suddenly  and  felt 
as  though  a  knife  had  been  thrust  into"  the  abdomen.  He 
indicated  the  spot  near  the  umbilicus  where  the  pain  was 
first  felt  but  stated  that  since  the  onset  of  the  acute  pain 
there  had  developed  general  pain  in  the  left  side  of  the 
abdomen.  The  temperature  of  the  patient  was  subnormal 
while  the  pulse  was  140.    There  was  no  dyspnoea  and  the 


respirations  were  only  slightly  quickened.  It  was  impossi- 
l)le  to  make  a  satisfactory  examination  at  this  time  because 
of  the  patient's  restlessness  and  fear  of  additional  pain 
through  any  change  in  position.  It  was  easily  ascertained, 
however,  that  the  left  side  of  the  slightly  distended  abdo- 
men was  more  rigid  than  the  right  while  the  slightest  pres- 
sure on  the  left  side  caused  severe  pain.  One  half  grain 
of  morphine  was  adininistered  hypodermically  to  render 
the  patient  comfortable.  An  hour  later  the  man  was  again 
examined  and  was  found  comparatively  free  from  pain,  al- 
though any  movement  of  the  abdomen  caused  distress.  The 
abdomen  was  much  distended  and  was  rigid,  particularly 
on  the  left  side,  while  the  entire  abdomen  was  tender.  A 
tentative  diagnosis  of  rupture  of  a  tuberculous  ulcer  was 
made  but  the  patient's  general  condition  prevented  any 
thought  of  operative  interference. 

The  patient  died  two  days  after  the  onset  of  the  acute 
symptoms  and  during  this  period  remained  in  much  the 
same  condition  as  when  first  examined  except  that  the 
abdomen  became  slightly  more  distended.  At  no  time  was 
the  patient  dyspnoeic. 

Autopsy  revealed  no  rupture  of  the  many  tuberculous 
ulcers  present,  and  there  was  no  evidence  of  peritonitis 
but  an  explanation  of  the  acute  abdominal  symptoms  was 
found  in  the  discovery  of  an  extensive  left  sided  pneumo- 
thorax. The  absence  of  any  considerable  amount  of  fluid 
in  the  pleural  sac  apparently  confirmed  the  view  that  the 
pneumothorax  had  existed  but  a  short  time.  The  heart 
was  considerably  displaced  to  the  right,  the  ape.K  corre- 
sponding with  the  right  lateral  sternal  line. 

It  is  clearly  to  be  seen  that  had  even 'a  casual 
examination  of  the  chest  been  made  after  the  onset 
of  the  acute  symptoms,  the  apex  beat  would  have 
been  discovered  in  the  abnormal  position  and  the 
correct  diagnosis  made,  but  the  writer  was  misled 
by  the  severity  of  the  abdominal  symptoms  and 
very  carelessly  neglected  the  complete  examination 
of  the  chest. 

It  is  of  interest  to  note  that  in  a  recent  article^ 
on  pneumothorax,  by  the  late  Dr.  W.  B.  Stanton, 
of  sixty-one  cases  recorded,  none  of  the  patients 
are  reported  to  have  experienced  abdominal  pain, 
while  only  one  is  stated  to  have  been  free  from 
dyspnoea. 

2030  Chestnut  Street. 


PINWORMS  AND  CARAWAY  SEED  IN  INFANTILE 
APPENDIX 

lAtlwHt  Clinical  Sy)iiptonis  of  Appendicular  Iiiz'ok'Ciiiciil. 

By  Icn.atius  Kornbluh,  M.  D., 
New  York, 

.\djiinct  .\ttending  Physician  to  the  Philanthi  opm  Hospital. 

The  patient  in  question  was  brought  to  me  suffering  from 
a  right  ingiiinal  scrotal  hernia.  He  was  twenty-one  months 
old  and  quite  well  developed  for  his  age.  He  was  breast 
fed  up  to  Ihe  third  month,  received  the  bottle  and  breast 
lip  to  the  eighth  month,  and  thereafter  was  allowed  to  en- 
joy, in  addition  to  the  breast  and  bottle  milk,  also  a  liberal 
supply  of  everything  the  parents  used  to  eat.  He  was  par- 
ticularly fond  of  rye  bread  with  caraway  seed.  About  a 
rnonth  ago  he  had  a  sHght  attack  of  indigestion  which  sub- 
sided promptly  on  a  few  doses  of  calomel. 

Upon  my  advice  the  child  was  sent  to  the  Philanthropin 
Hospital  for  operation,  which  was  performed  on  the  20th 
of  January  by  Dr.  E.  W.  Peterson.  Noticing  during  the 
Bassini  operation  that  the  appendix  was  about  four  inches 
in  length.  Dr.  Peterson  deemed  it  advisable  to  remove  the 
appendix.  The  external  appearance  of  the  appendix 
seemed  perfectly  normal,  but  on  opening  it  we  were  sur- 
prised to  find  eight  living  pinworms  and  que  caraway  seed, 
the  latter  imbedded  in  a  slight  inflammatorv  exudate. 

This  case  adds  another  example  of  the  innocuous- 

'W.  B.  Stanton.  Pneumothorax  in  Pulmonarv  Tuberculosis,  Fifth 
AuuiwI  Report  of  the  Henry  Phif'fs  Iiistitittf. 
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ness  of  foreign  bodies  in  the  appendix  as  long  as  it 
remains  free  from  infection  by  pathogenic  bacteria. 
It  also  illustrates  the  urgenc}^  of  promptly  remov- 
ing pinworms  before  they  get  a  chance  to  invade 
the  appendix.  That  bread  with  caraway  seed  is  not 
a  suitable  food  for  infants,  is,  of  course,  self  under- 
stood. 

304  East  Eighty-first  Street. 
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LETTER  FR0:M  LOXDOX. 

Till!  Treatment  of  Malignant  Stricture  of  the  (Hsophagns. 
— A  Nursing  Pageant. 

LoxnoN.  h'ehruary  2S.  igii. 

At  a  recent  meeting  of  the  ^Medical  Society  of 
London  Dr.  A\'illiam  Hill  gave  a  demonstration  of 
his  methods  of  treating  malignant  stricture-  of  the 
oesophagus.  He  said  that  the  treatment  of  primary 
cancer  of  the  oesophagus  was  nearly  always  pallia- 
tive, for  the  relief  of  dysphagia  and  pain.  The  only 
cases  in  which  operation  had  hitherto  been  success- 
ful were  in  all  probability  not  instances  of  primary 
disease  in  the  oesophagus,  but  of  invasion  of  the 
disease  from  the  pharynx  and  larynx,  and  in  these 
cases  certain  operations,  such  as  total  laryngectomy 
together  with  partial  excision  of  the  deep  pharynx 
and  of  a  small  segment  of  the  adjacent  cervical 
esophagus,  had  often  been  successful.  With  early 
recognition  by  means  of  the  more  general  adoption 
of  exact  endoscopic  methods  of  diagnosis,  together 
with  improvements  in  operative  technique,  an  oc- 
casional successful  oesophagectomy  might  be  re- 
garded as  possible  in  time.  Kilian  had  diagnosti- 
cated and  successfully  removed  a  small  sarcoma  of 
the  gullet  by  endooesophageal  measures  through  the 
oesophagoscope.  The  only  external  operative  treat- 
ment which  had  been  and  was  still  extensively 
practised  was  the  strictly  palliative  operation  of 
gastrostomy,  but  there  were  two  other  endooesopha- 
geal measures — viz.,  intubation  and  radium — which 
would  in  the  near  future  render  the  necessity  of 
resorting  to  gastrostomy  a  much  more  exceptional 
event  than  it  was  to-day.  Before  dealing  in  detail 
with  these  special  procedures,  he  passed  under  rapid 
review  such  palliative  measures  as  treatment  by 
drugs,  e.  g.,  iodides,  iodipin,  and  fibrolysin,  which, 
like  serum  therapy,  were  not  often  even  of  tempo- 
rary value.  Of  drugs  acting  locally,  spirit  of  ether 
broke  up  frothy  mucus  in  the  gullet  by  reducing 
surface  tension  ;  astringents,  like  adrenalin,  cocaine, 
and  turpentine,  were  of  little  use ;  local  anodynes, 
like  morphine,  chlorctonc,  and  orthoform,  were 
sometimes  useful  for  pain  in  cancer  high  up.  They 
rarely,  however,  enabled  one  to  dispense  with  hypo- 
dermic injections  of  morphine,  atropine,  etc..  in 
very  painful  cases. 

Lavage  of  the  gullet  in  cases  of  dilatation  above 
a  stricture  was  the  best  means  of  removing  decom- 
posing substances,  but  glycerin  of  boric  acid  and 
of  carbolic  acid  and  similar  preparations  were  also 
useful  as  disinfectants  and  deodorants.  Hydro- 
gen peroxide  was  contraindicated.  Caustics  were 
generally  inadvisable,  even  when  ajiplied  cndoscopi- 


cailly  to  tight  strictures.  Relief  of  dysphagia  by  the 
X  rays  had  been  alleged  in  a  few  instances  where 
the  disease  was  high  up.  The  question  of  diet  was 
of  great  importance.  The  passing  of  blind  bougies 
undoubtedly  gave  relief  to  dysphagia,  but  was  not 
free  from  danger  even  in  expert  hands.  The  per- 
manent detention  of  a  small  gum  elastic  orooeso- 
phageal  catheter  or  feeding  tube  had  been  advo- 
cated. Mackenzie  was  the  first  to  use  an  entirely 
intraoesophageal  permanent  intubation  tube  of  gum 
elastic  held  in  position  by  strings.  This  was  later 
superseded  by  Symonds's  gum  elastic  intraoesopha- 
geal funnel,  an  appliance  of  great  utility,  which 
could,  by  the  aid  of  the  oesophagoscope,  be  much 
more  easily  inserted  than  formerly. 

James  Berry  was  the  first  to  employ  permanent 
soft  red  rubber  orooesophageal  tubes  of  small  cali- 
bre, which  were,  however,  difficult  of  introduction. 
Symonds  improved  on  Berry's  method  ])y  introduc- 
ing a  red  rubber  orooesophageal  catheter  shaped 
like  a  Jacques  urethral  catheter,  which  was  more 
easily  introduced  by  a  whalebone  guide  inserted  into 
the  eye  near  the  distal  extremity.  Dr.  Hill  had 
modified  this  instrument  so  as  to  prevent  its  being 
easily  ejected  by  coughing  or  vomiting,  and  had 
found  it  most  useful.  It  obviated  the  need  for  gas- 
trostomy in  many  cases.  This  method  was  indi- 
cated in  cases  which  were  unsuitable  for  the  em- 
viloyment  of  Symonds's  funnel. 

Dr.  Hill  then  spoke  of  the  employment  of  radium. 
He  and  Dr.  Finzi  had  treated  twenty-two  cases  by 
this  method,  using  from  twenty  to  fifty  milli- 
grammes for  periods  varying  from  twelve  to  twen- 
ty-eight hours,  repeated  in  some  instances  as  many 
*as  six  times.  They  alleged  four  temporary  cures. 
In  six  other  cases  there  was  quite  remarkable  im- 
provement, and  in  seven  further  cases  there  was  a 
substantial  improvement,  and  only  in  five  cases  was 
there  no  improvement.  Mr.  L.  B.  Rawling,  in  the 
subsequent  discussion,  gave  several  reasons  for  pre- 
ferring gastrostomy  to  other  methods  of  treatment. 

Under  the  auspices  of  the  National  Council  of 
Trained  Nurses  of  Great  Britain  and  Ireland,  a 
pageant  illustrating  the  evolution  of  trained  nurs- 
ing was  performed  on  February  i8th.  The  object 
of  the  pageant  was  to  arouse  public  interest  in  Lord 
-Ampthill's  bill  for  the  State  registration  of  nurses. 
About  120  nurses  took  part  in  the  spectacle,  which 
demonstrated  in  a  striking  fashion  the  gradual  tvo- 
lution  of  the  modern  highly  trained  nurse  from  the 
pious  Sisters  of  ^^lercy  of  early  Christian  times. 
One  of  the  chief  features  was  a  procession  of  the 
Immortals,  headed  by  "Hygeia"  and  supported  by 
"Science"  and  the  "Spirit  of  Nursing."  The  pro- 
cession included  not  only  representatives  of  the  an- 
cient nursing  orders,  both  male  and  female,  but  also 
such  characters  as  Rohere,  the  founder  of  Saint 
Bartholomew's  Hospital,  and  St.  Catherine  of  Siena, 
a  fourteenth  century  plague  attendant,  attired  in  the 
hooded  cloak  and  beaked  mask,  which  formed  the 
customary  garb  of  all  who  approached  a  plague 
stricken  patient.  A  welcome  touch  of  humor  was 
added  by  a  spirited  rendering  of  two  persons  who 
are  almost  as  famous  as  the  foregoing,  Betsy  Prig 
and  the  immortal  Mrs.  Gamp.  An  imposing  array 
of  hos])ital  matrons,  headed  by  Miss  Isla  Stewart, 
followed  tlie  historical  characters,  and  they  were 
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lollowcil  by  representatives  of  every  brancia  of  the 
nursing  profession,  including  nurses  attached  to  the 
services  and  government  departments,  county  coun- 
cils, poor  law  authorities,  and  foreign  missions. 
Bringing  up  the  rear  was  a  band  of  nurses  bearing 
banners,  who  demanded  the  right  of  protection  and 
recognition  by  the  State.  The  pageant,  which  was 
organized  by  Airs.  Bedford  Fenwick  and  Aliss  M. 
Mollett,  matron  of  South  Hants  Infirmary,  was  en- 
thusiastically received  by  a  large  audience,  a  con- 
siderable proportion  of  which  consisted  of  luem- 
bers  of  the  nursing  profession. 


LETTER  FROM  EDIXBURGH.  . 

Sir  James  Crichton  Browne  on  Aviation. — Lord  Guthrie 
on  Women  Doctors. — Glasgom  and  the  Consumption 
Crusade. — A  Clergyman  on  Medicated  Wines. 

Edinburgh,  February  28,  1911. 

At  the  dinner  of  the  Edinburgh  Royal  Medical 
Society,  on  February  15th,  Sir  James  Crichton 
Browne  was  the  principal  guest.  Dr.  F.  R.  Fraser 
presided.  In  replying  to  the  toast  of  his  health. 
Sir  James  referred  to  some  of  the  members  of  the 
society  who  were  to  the  fore  in  the  days  when  he 
was  president.  There  was  one  name  which,  out  of 
a  sense  of  justice,  he  should  like  to  mention — 
James  Bell  Pettigrew,  who  became  Chandos  pro- 
fessor of  medicine  in  the  University  of  St.  An- 
drews, and  who  was  admitted  to  the  Royal  Medical 
Society  immediately  after  he  had  won  the  Goodsir 
gold  medal  for  his  essay  on  the  Muscular  Structure 
of  the  Heart.  It  was  within  the  speaker's  recol- 
lection that  at  a  discussion  at  one  of  the  society's 
meetings  Pettigrew  vaguely  and  indefinitely  adum- 
brated his  theory  of  flight,  and  his  discovery  of  the 
figure  of  eight  movements  of  the  wings  of  birds 
and  insects — a  discovery  which,  it  seemed  to  him. 
lay  at  the  root  of  modern  aviation.  In  1873,  Petti- 
grew published  his  book  on  Animal  Locomotion,  a 
work  which  was  anticipatory  of  much  that  had  been 
accomplished  and  of  much  that  was  to  come.  It 
certainly  seemed,  Sir  James  proceeded,  that  there 
must  be  a  great  future  for  any  one  who  made  a 
machine  with  birdlike  wings,  but  it  needed  a  con- 
tinuation of  Pettigrew's  experiments  by  a  capable 
man  with  plenty  of  money  behind  him.  In  the 
marvelous  development  that  had  taken  place  in 
aviation  it  was  strange  that  there  had  never  been 
the  slightest  mention  of  that  great  pioneer,  and  he 
wanted  to  have  it  on  record  when  the  history  of 
aviation  was  written  that  one,  at  least,  of  the  germs 
of  it  was  planted  ,  in  the  Royal  Medical  Society. 
Pettigrew  continued  his  experiments  down  to  the 
period  of  his  death,  three  years  ago,  and  he  had 
left  voluminous  notes  behind  him.  These  notes 
should  be  examined  by  some  competent  authority, 
because  he  was  convinced  that  they  contained  many 
valuable  suggestions. 

At  the  annual  meeting  of  subscribers  to  the  Edin- 
burgh Hospital  and  Dispensary  for  Women  and 
Children,  held  last  week.  Lord  Guthrie,  in  moving 
the  adoption  of  the  report,  made  some  remarks 
upon  the  study  of  medicine  by  women.  The  object 
of  the  instittuion,  he  stated,  was  medical  and  surgi- 


cal work  for  women  by  women,  and  he  believed 
there  was  room  for  such  work.  Women  might  be 
wrong  in  preferring  their  own  sex,  but  they  had 
nothing  to  do  with  that.  There  was  a  large  num- 
ber of  women  who  preferred  their  own  sex,  but, 
then,  there  were  women  who  preferred  to  be  at- 
tended by  men,  and  they  must  cater  for  both.  They 
were  bound  to  see  that  women  got  a  chance  of 
showing  what  they  were  fit  for  as  doctors  and  sur- 
geons. They  had  to  establish  themselves  in  the 
confidence  of  their  sisters,  and  they  had  not  entirely 
done  that  yet,  but  they  were  doing  it.  They  were 
on  their  trial.  Already  women  had  shown  that  they 
had  a  definite  part  in  the  medical  world,  and  it  was 
for  them  to  show  that  they  were  capable  of  attain- 
ing to  the  same  height  of  eminence  as  few  men 
attained  to,  as  physicians,  as  surgeons,  as  doctors, 
or  as  writers.  But  they  ought  to  have  a  chance  of 
showing  whether  they  could  do  it  or  not. 

On  February  i6th  the  Glasgow  Town  Council 
rejected  by  a  large  majority  the  Edinburgh  pro- 
posal that  the  National  Memorial  to  King  Edward 
VII  should  take  the  form  known  as  the  "Holyrood 
Scheme,"  referred  to  in  a  previous  letter.  Glasgow 
is  strongly  in  favor  of  the  memorial  taking  the 
form  of  a  crusade  against  consimiption. 

At  a  meeting  of  the  United  Free  Church  Presby- 
tery of  Linlithgow  and  Falkirk,  held  recently,  the 
Rev.  John  Muirhead,  in  submitting  the  report  of 
the  Temperance  Committee,  made  some  strong  re- 
marks against  the  use  of  medicated  wines.  There 
was,  he  said,  no  form  of  drinking  which  wrought 
such  havoc,  especially  among  women,  as  these  sup- 
posed strength  and  health  giving  forms  of  medi- 
cated wines.  The  strength  they  gave  was  purely 
alcoholic,  and  the  percentage  of  alcohol  in  some  of 
them  was  greater  than  in  ordinary  wines.-  It  is 
gratifying  to  note  the  reverend  gentleman's  stric- 
tures, for  it  has  been  said  that  some  of  the  largest 
consumers  of  these  wines  are  to  be  found  among 
his  ov/n  profession — ministers  who  preach  temper- 
ance, and  believe  that  they  practise  it,  not  knowing 
the  composition  of  these  widely  advertised  so  called 
medicines. 

 ^  


Internal   Medication  in  Bronchitis. — Gimbert  • 

and  Bucquoy  {Bulletin  general  de  therapeiitique. 
February  15,  ion)  prescribe,  in  the  internal  treat- 
ment of  bronchitis,  a  daily  dose  of  thirty  minims 
of  tincture  of  eucalyptus  in  a  mucilaginous  vehicle, 
or  four  capsules  each  containing  eight  minims  of 
eucalyptol.  or  oil  of  myrtle  in  capsules  containing 
21/2  minims  of  the  oil,  every  three  hours. 

Lancereaux  Hoc.  cit.)  prescribes  sodium  hypo- 
sulphite : 

R    Sodium  liyposulp'nite  5i ; 

Syrup  of  eucalyptus  3'  : 

Distilled  water,   ad  ^ix. 

"SI.  et  Sig. :  One  tablespoonfu!  every  hour. 

Intestinal  Poisons  and  Arteriosclerosis. — Ac- 
cording to  Metchnikoff  (Annalcs  de  I'lnsfitut  Pas- 
teur, October  25.  tqio.  and  Revue  de  therapeutiqtie. 
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Alarch  I,  191 1 )  the  digestive  tube  is  constantly 
elaborating  poisons  of  microbic  origin,  which  are 
capable  in  time  of  setting  up  "physiological  arterio- 
sclerosis." To  restrain  the  production  of  the  toxines 
Aletchnikofif  prescribes  a  mixed  diet  of  animal  and 
vegetable  substances  and  the  administration  of  lactic 
acid  bacilli. 

Spray  and  Inhalant  in  Bronchopneumonia. — 

Constant  Paul  is  cited  in  Bulletin  general  dc  thcra- 
peutiquc  for  February  15,  191 1,  as  the  author  of 
the  following  spray  and  inhalant  for  use  in  the  treat- 
ment of  bronchopneumonia : 

I)L    Carbolic  acid  gr.  Ixxv  ; 

Thymol  gr.  xv  ; 

Alcohol  ;  5v  ; 

Water,   ,  5iii. 

Ft.  solutio. 

Skoda  (loc.  cit.)  recommends  the  inhalation  of 
the  hot  vapors  of  the  following  mixture : 

I5L    Oil  of  turpentine   ...Sx; 

Water  Sx.x.xii. 

M. 

Robin  prefers  the  use  of  a  spray  of  allyl  iodide 
combined  with  hydrofluosilicic  acid  and  oil  of  caju- 
put,  as  follows : 

5.    Allyl  iodide,   gr.  xv  to  gr.  xlv; 

Hydrofluosilicic  acid,   gr.  xxx  to  3i ; 

Oil  of  cajuput,   3iiss : 

Mucilage  of  Irish  nioss  sufficient  to  emulsify; 

Boiling  water  ad  ^^xxii. 

\L  ft.  emnlsio. 

Immediate  Treatment  of  Flatulent  Distention 
of  the  Abdomen. — According  to  the  Practitioner 
for  March,  191 1,  the  pressing  requirement  is  to 
alleviate  the  suffering  of  the  patient,  and  the  fol- 
lowing prescription,  given  as  directed,  will  afford 
the  relief  so  tirgently  needed.  The  cause  of  the 
trouble  must  afterward  be  dealt  with  svstematic- 
ally : 

li    Tincture  of  belladonna  TTf. : 

Tincture  of  nux  vomica  Tl\i  ; 

Tincture  of  opium,   Tri,i ; 

Compound  tincture  of  cardamom  TTLiii : 

Aromatic  spirit  of  ammonia,   Tri,xv : 

Peppermint  water,   5i. 

M.  ft.  Tales  doses  Nc.  xxiv. 

Sig. :  A  teaspoonful  to  be  taken  every  hour  for  six  dose-. 
Repeat  when  necessary. 

The  Use  of  Sodium  Salicylate  as  an  Anti- 
pyretic.— Stark,  in  the  Practitioner  for  March. 
191 1,  speaks  of  the  antipyretic  properties  of  sodium 
salicylate.  The  best  prescription  for  the  treatment 
of  the  "'common  cold.''  in  his  opinion  is  the  fol- 
lowing : 

Iji    Sodium  salicylate  gr.  x; 

Aromatic  spirit  of  ammonia  3ss  ; 

Tincture  of  belladonna  TTLv  ; 

Chloroform  water  ad  51. 

M.  Sig. :  Every  four  hours 

Tn  the  most  common  type  of  influenza,  with  a 
very  sudden  onset,  severe  headache,  acute  pain  in 
the  limbs,  and  a  furred  tongue,  sodium  salicylate 
is.  he  says,  the  best  drug  to  use.  He  affirms,  from 
frequent  and  severe  personal  experience  of  the  dis- 
ease, that  to  give  (juininc  to  a  ])atient  who  presents 
the  given  clinical  picture  i^  to  add  to  his  discom- 


fort. After  a  mercurial  purge,  administration  of 
the  following  cuts  short  the  disease  in  two  days : 

IJ    Sodium  salicylate,   gr.  x; 

Potassium  bicarbonate,   gr.  x; 

Tincture  of  nux  vomica  TT\,x  ; 

Chloroform  water,   ad  Ji. 

AI.  Sig. :  Every  two  or  four  hours. 

In  the  treatment  of  biliousness  sodium  salicylate 
forces  the  liver  to  secrete  more  bile,  and  this  may 
explain  its  value  in  relieving  so  called  "bilious  head- 
ache." The  following,  taken  at  the  onset  of  tlie 
headache,  generally  gives  rapid  relief : 

5    Sodium  salicylate  gr.  x; 

Potassium  bromide   gr.  xx; 

Chloroform  water  ad  5i. 

M.  Sig. :  Every  four  hours. 

The  relief  of  the  pains  of  rheumatic  fever  by 
salicylate  of  sodium  is  a  commonplace,  but  the 
■  drug  is  most  valuable  as  an  analgesic  in  tnany  other 
conditions.  Thus  the  acute  pains  of  the  many 
forms  of  fibrositis  are  quickly  relieved  by  the  drug 
m  combination  with  antipyrine : 

Ix    Antipyrine  gr.  x; 

Sodium  salicylate,   gr.  x; 

Tincture  of  nux  vomica  tt^x; 

Chloroform  v.-ater  ad  5'- 

M.  Sig.     Every  four  hours. 

Probably  no  drug  has  any  specific  influence  on 
mumps,  but  in  cases  attended  by  rise  of  tempera- 
ture and  severe  pain,  sodium  salicylate  is  the  most 
effective  remedy.  Stark  says  he  has  used  it  freely 
in  two  epidemics  of  mumps  and  has  found  it  most 
valuable.  Its  excretion  in  the  saliva,  with  its  anti- 
septic action  on  the  unknown  bacteria  of  the  disease, 
probably  accounts  for  its  action.  It  should  be  com- 
bined with  an  alkali  as  in  the  following  prescrip- 
tion : 

R    Sodium  s.'dicylate  gr.  v; 

-Sodium  bicarbonate  gr.  v; 

Sacchr^rii!  q.  s. ; 

Water  ad  3ss. 

M.  Sig.:  Every  two  or  four  hours. 

A  New  Dermatological  Paste. — A  new  zinc 
oxide  paste  for  use  in  certain  conditions  in  which 
an  absorbent  is  indicated  is  mentioned  by  Dreuw 
( Monatsheffe  fur  fraktischc  Drrmatologie,  52.  No. 
3)  as  originating  with  Unna.  Its  composition  is  as 
follows : 

R    Zinc  oxide  3iiss : 

Precipitated  silica  gr.  xxx: 

Benzoinated  lard  3vii. 

M.  ft.  unguent. 

This  paste  has  a  greater  attraction  for  capillary 
moisture  than  the  well  known  I.assar's  paste  of  the 
following  composition  : 

5c    Zinc  oxide  "] 

Starch,   I  ^  , 

Petrolatum  \ ''^  P"'^^^^  ^l"^'^^' 

Wool  fat   I 

y\.  ft.  unguent, 

Tlie  use  of  the  pa-^te,  wliich  Dr.  Drcuw  calls  ce- 
ment paste,  is  recommended  in  the  treatment  of 
eczema  madidans  and  other  dermatoses  charac- 
terized by  supersecretion  of  moisture,  the  precipi- 
tated silica  being  credited  with  excellent  absorbent 
and  drying  properties.  \^arious  medicinal  agents 
may  be  incorporated  with  the  basic  paste,  as  ich- 
thyol.  sulphur,  tar,  pvrogallol.  etc. 
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DR.  YAM  EI  KIN. 

Nearly  twenty-four  years  ago,  in  our  issue  for 
July  2,  1887,  we  published  the  graduation  thesis, 
entitled  The  Photomicrography  of  Histological 
Subjects,  of  a  young  Chinese  woman  who  had 
shortly  before  taken  her  medical  degree  from  the 
Woman's  Medical  College  of  the  New  York  In- 
firmary for  Women  and  Children.  It  was  our 
l>rivilege  to  meet  the  young  woman,  and  from  con- 
versation with  her,  from  the  evident  merits  of  her 
thesis,  and  from  the  excellence  of  its  photographic 
illustrations  we  at  once  became  convinced  that  an 
important  future  lay  before  her :  consequently  we 
devoted  an  editorial  article  to  her.  As  events  have 
amply  justified  our  conviction  with  regard  to  her, 
and  as  she  is  now  going  back  to  China  after  a  so- 
journ of  two  months  or  more  in  New  York,  during 
which  time  we  have  again  been  permitted  to  talk 
vith  her,  it"  occurs  to  us  that  many  of  our  readers 
will  be  interested  in  such  further  information  as  we 
are-  now  able  to  give  them. 

In  her  girlish  days  here  in  New  York  Dr.  Kin 
was  familiarlv  known  as  "May  King,"  and  it  was 
under  the  name  of  "Y.  May  King"  that  she  pub- 
lished her  thesis  with  us,  but  good  care  was  taken 
to  have  her  name  correctly  written  on  her  diploma. 
Though  she  is  now  a  widow,  her  name  is  still  Kin 
on  account  of  the  Chinese  custom  for  a  widow  to 
l  esume  her  maiden  name.  At  the  time  of  her  grad- 
uation she  was  petite,  of  attractive  appearance,  and 
an  animated  talker.    In  spite  of  her  laborious  life. 


she  has  lost  none  of  her  personal  graces,  and  she 
is  all  the  more  interesting  in  conversation  on  ac- 
count of  increased  experience.  She  talks  rapidly, 
with  little  gestures  and  changes  of  facial  expres- 
sion, and  we  know  of  nobody  whose  English  is  freer 
from  faults. 

Dr.  Kin's  present  visit  to  the  United  States — real- 
ly her  third,  for  she  was  here  for  a  short  time  nine 
years  ago — may  serve  to  direct  attention  to  the 
awakening-  ^vhich  China  is  undergoing  at  the  pres- 
ent time.  This  awakening  embraces  all  fields  of 
human  acLivit\'.  more  particularly  those  in  which 
science  anfl  the  mechanical  arts  play  a  part.  In  the 
field  of  medicine  the  Chinese  Empire  has  been  par- 
ticularly backward.  The  science  and  art  of  modern 
medicine  have  been  slow  to  make  their  way  against 
the  conservative  traditions  prevailing,  but  the  en- 
tering wedge  inserted  by  the  medical  missionaries 
is  beginning  to  open  the  field  to  western  medicine. 
The  Chinese  goA'ernment  itself  is  taking  up  the 
cjuestion  of  medical  education  and  administration 
and  is  doing  much  to  encourage  the  practice  of 
medicine  on  sound  scientific  lines. 

After  service  with  medical  missions  in  southern 
China,  Japan,  Hawaii,  and  Manchuria,  Dr.  Kin  was 
some  years  ago  invited  to  enter  the  government 
service,  and  her  visit  to  the  United  States  is  partly 
concerned  with  the  enlargement  and  equipment  of 
hospitals  in  the  Province  of  Chili.  As  superintend- 
ent of  the  Hospital  and  School  for  Women  at  Tien- 
Sin,  she  has  supervision  of  a  large  hospital  and  also 
of  a  foundling  asylum  which  have  for  the  most  part 
been  equipped  under  her  direction  with  American 
supplies  and  appliances. 

Since  Dr.  Kin's  arrival  in  the  United  States  she 
has  made  several  public  addresses,  and  has  been 
the  recipient  of  many  courtesies  from  her  sister 
practitioners  in  this  country.  These  compliments 
have  been  fitly  bestowed,  for  the  Chinese  Empire 
may  point  with  just  pride  to  the  intellectual  equip- 
ment and  professional  attainment  of  Dr.  Kin  as  evi- 
dence that  the  Chinese  mind,  and  more  particularly 
the  mind  of  the  Chinese  woman  in  so  far  as  Dr. 
Kin  may  represent  it,  is  quite  competent  to  assim- 
ilate and  profit  by  the  best  that  modern  scientific 
n-;edicine  has  to  oflfer. 

It  is  gratifying  to  note  that  Dr.  Kin  retains  her 
good  opinion  of  the  educational  resources  of  our 
country,  as  may  be  inferred  from  the  fact  that  she 
has  a  son  at  school  in  Manlius,  N.  Y.,  whence,  as 
we  understand  her.  he  is  in  due  time  to  be  trans- 
ferred to  some  of  our  institutions  that  give  a  tech- 
liical  training,  her  expectation  being  that  ultimately 
he  will  become  a  chemist  and  return  to  China  to 
enter  upon  a  chemical  career. 
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TUBERCULOUS  DISEASE  OF  THE  BASE 
OF  THE  LUNG. 

The  common  localization  of  tuberculous  disease  in 
the  pulmonary  apex  is  a  matter  of  current  observa- 
tion, but  this  localization  does  not  always  occur,  and 
Horand  {These  dc  Lyon,  1910)  points  out  that  the 
infection,  if  looked  for  only  in  the  apex  during  the 
development  of  the  disease,  will  lead  to  much  diag- 
nostic confusion,  because  one  will  thus  overlook  a 
tuberculous  process  beginning  in  the  base  of  the  or- 
gan. Such  an  oversight  would  be  all  the  more  re- 
grettable because  one  would  overlook  the  disease  in 
a  stage  when  it  was  still  possible  to  cure  it. 

It  is  not  difficult  to  recognize  the  type  of  the  af- 
fection at  the  base  of  the  lung,  whether  it  occurs 
with  the  syndrome  of  pulmonary  congestion,  pleuro- 
congestion,  or  splenopneumonia ;  it  is  quite  sufficient 
to  bear  in  mind  always  that  under  these  clinical 
manifestations  tuberculous  disease  may  already  be 
starting  on  its  evolution.  It  will  usually  be  an  easy 
matter  to  eliminate  the  various  pulmonary  affections 
which  may  give  rise  to  some  evident  clinical  mani- 
festation, such  as  the  cardiac  lung,  active  or  passive 
oedema,  diffuse  pulmonary  sclerosis  with  pleural  ad- 
hesions, pulmonary  syphilis,  and  cancer  of  the  lung 
and  pleura.  It  is  quite  important  to  search  for  all 
the  little  signs  and  not  to  neglect  the  information 
offered  by  the  laboratory. 

The  prognosis  is  a  delicate  matter,  but,  generally 
speaking,  tuberculous  processes  have  a  more  favor- 
able evolution  when  occurring  at  the  base  than  in 
the  apex.  A  relative  benignity  can  be  attributed  to 
a  pneumonic  process  so  long  as  it  remains  localized 
at  the  base  of  the  lung,  but  the  same  cannot  be  said 
when  it  assumes  an  erratic  character  and  when  it  be- 
comes situated  in  the  apex  of  the  organ.  The  treat- 
ment of  pulmonary  disease  at  the  base  is  the  same 
as  for  any  other  type,  but,  as  one  is  dealing  with 
acute  accidents  seated  in  a  certain  part  of  the  lung 
and  usually  distinctly  localized,  a  rapid  decision 
mu.st  be  made  in  order  to  prevent  the  spread  of  the 
process. 


SALVARSAN. 
The  translation  is  very  well  done,  and  Dr.  Wol- 
varsan  appeared  on  the  market.  It  was  an  Eng- 
lish translation,  by  Abraham  L.  Wolbarst,  of  New 
York,  of  Wilhelm  Wechselmann's  Die  Behandlung 
der  Syphilis  mit  Dioxydiamidoarsenobensol,  which 
ap])eared  about  three  months  before.  The  book  is 
introduced  by  a  preface  written  by  Professor  Ehr- 
lich  in  November,  19TO.  Ehrlich  states  that  Wech- 
selmann  was  one  of  the  first  men  who  tried  salvar- 
san  in  a  large  hospital  and  was  also  one  of  the  first 
to  emphasize  the  value  of  the  new  remedy  in  ma- 


lignant syphilis.  Ehrlich  accepts  Wechselmann's 
explanation  of  local  recurrence  after  treatment  with 
salvarsan,  which  is  explained  to  be  due  to  spiro- 
chseta!  foci  which  cannot  be  reached  by  the  remedy 
on  account  of  an  imperfect  vascular  supply.  Ehr- 
lich, furthermore,  states  that  Wechselmann's  meth- 
od of  neutral  suspension  greatly  assisted  in  intro- 
ducing "606." 

.\fter  a  short  review  of  Ehrlich's  chemotherapy 
and  of  Hata's  experiments  on  animals  with  dioxy- 
diamidoarsenobenzol,  Wcchselmann  gives  a  resume 
of  his  experiments  and  of  the  results  achieved  by 
him  in  1,400  cases.  It  may  mterest  the  reader  to 
knovv',  by  the  way,  that  while  the  preparation  and 
development  of  "606"  were  exclusively  Ehrlich's 
idea,  the  experimentation  on  animals  he  left  to  Dr. 
Hata,  who  had  joined  his  staff  in  the  beginning  of 
1909. 

Concerning  the  Wassermann  reaction,  Wcchsel- 
mann calls  attention  to  the  fact  that  the  reaction 
can  become  negative  only  from  six  to  seven  weeks 
after  the  injection ;  but  Wechselmann  is  not  able  to 
come  to  a  definite  conclusion  in  reference  to  the 
proportion  of  the  change  of  a  negative  Wasser- 
mann reaction  into  a  positive.  Wechselmann's  final 
conclusions  are  conservative,  although  he  is  very 
enthusiastic  about  the  future  of  salvarsan  in  the 
treatment  of  .syphilis. 

The  translation  is  very  well  done,  and  Dr.  Wol- 
barst has  added  a  list  of  references  from  the  Ameri- 
can and  British  literature,  a  list  of  authors,  and  an 
index.  The  colored  illustrations  are  beautifully 
executed  and  the  publishers,  the  Rebman  Company, 
of  New  York,  whose  typography  in  this  work  is 
excellent,  refer  to  the  plates  in  a  printed  slip  which 
has  been  pasted  on  the  cover  in  a  place  w^here  some 
book  lovers  like  to  put  their  ex  lihris.  This  slip 
reads:  "The  printed  colored  plates  contained  in 
this  book  are  subject,  according  to  the  new  tariff, 
to  an  import  duty  of  over  forty-five  per  cent. 
They  cannot  be  produced  in  this  country.  The  Ger- 
man publisher  is  protected  by  an  Act  of  Con- 
gress and  is  permitted  to  import  his  German  pub- 
lications containing  these  same  plates  free  of  duty. 
Who  is  protected?  This  is  what  our  government 
does  for  education  and  scientific  research." 

We  congratulate  the  publishers  and  translator  on 
the  splendid  work  accomplished.  We  are  very  glad 
to  see  that  the  translator  has  used  the  German  ex- 
pression "amido."  It  must  be  remembered  that  the 
German  biochemists  use  "amido"  for  NHj  and 
"amino"  for  NIT,  while  in  England  and  America 
Ihe  expressions  among  the  chemists  are  "amino'' 
for  NH2  and  "imino"  for  NH.  By  changing  from 
the  German  "amido"  to  tlie  hmglish  "amino"  a  con- 
fusion would  certainly  result  which  should  be  avoid- 
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ed.  Perhaps  the  Eighth  International  Congress  of 
Applied  Chemistry,  which  will  meet  "under  the 
patronage  of  His  Excellency,  the  President  of  the 
United  States,"  in  New  York,  in  September,  1912, 
will  attend  to  the  chemical  nomenclature,  which 
nomenclature  seems  to  need  uniformity  and  correc- 
tion as  much  as  our  own  medical  nomenclature. 


SALVARSAN    IN    THE    TREATMENT  OF 
PEMPHIGUS. 

Diox3'diamidoarsenobenzol,  as  a  derivative  of  ar- 
senic, has  interested  the  dermatologist.  We  thus 
find  that  Loeb  has  employed  salvarsan  successfull}- 
in  verruc.Te  vulgares  and  in  lichen  planus ;  his  re- 
port appeared  in  the  Miinchener  medisinischc 
Wochenschrift,  1910,  30,  p.  1580.  In  the  same 
journal  (1910,  49,  p.  2526)  Gioseffi  describes  his 
experiment  with  salvarsan  in  leprosy,  with  poor 
results.  Schwabe  speaks  of  his  encouraging  results 
obtained  from  salvarsan  in  the  treatment  of  psoria- 
sis and  lichen  ruber  planus  {Ibidem.  1910,  36,  p. 
1877).  Richard  L.  Sutton  has  employed  Ehrlich's 
new  remedy  in  pemphigus  chronicus,  and  gives  a 
review  of  the  case  in  the  Boston  Medical  and  Sur- 
gical Journal  of  March  9.  191 1.  At  the  time  of 
examination  the  patients  showed  over  three  hun- 
dred vesicles  and  bulla;  on  the  body  and  limbs, 
while  the  intervening  areas  were  almost  covered 
with  scabs,  crusts,  and  oozing  bases  of  recently 
ruptured  blisters  of  various  sizes.  After  one  sub- 
cutaneous injection  of  0.6  gramme  of  salvarsan, 
into  the  interscapular  region,  no  new  lesion  devel- 
oped after  the  first  twelve  hours,  all  subjective 
symptoms  practically  disappeared  after  forty-eight 
hours,  and  at  the  end  of  the  sixth  day  the  patient's 
skin  was  nearly  entirely  healed.  Sutton  remarks 
that  a  positive  statement  can  at  present  not  be  made. 
It  may  be  foimd  advisable  to  repeat  the  injection ; 
but  so  far,  one  dose  of  salvarsan  has  done  more 
in  six  days  than  could  be  secured  by  any  other 
means  in  six  months.  He  concludes  that  "the  result 
points  more  clearly  to  a  parasitic  factor  in  the  £eti- 
ology  of  chronic  pemphigus  than  an}-  other  evi- 
dence that  we  now^  possess." 


SCIATICA  AND  SYPHILIS. 
For  a  long  time  Fournier  has  insisted  upon  the 
reality  of  sciatic  neuralgia  of  the  secondary  period 
of  syphilis.  According  to  Lortat-Jacob  and  Saba- 
reanu  {Prcsse  medicalc,  Jime  18,  1910),  one  meets 
in  many  of  the  cases  with  the  clinical  type  of  radic- 
ular sciatica,  and  in  its  pathogenesis  a  meningeal 
participation  must  be  admitted.  That  there  are  early 


syphilitic  meningitides  is  to-day  amply  demon- 
strated. The  tertiary  period  of  syphilis  also  gives 
rise  to  many  instances  of  sciatica.  Gummata  and 
exostoses  can  readily  involve  the  sciatic  nerve  in  the 
region  of  its  radicles,  but  usually  a  radicular  scia- 
tica is  the  product  of  meningeal  lesions.  On  the 
other  hand,  tertiary  syphilis  may  produce  an  inter- 
stitial neuritis  in  the  roots  and  trunk  of  the  sciatic 
nerve.  According  to  Lortat-Jacob  and  Sabareanu, 
every  case  of  radicular  sciatica  which  is  not  the  re- 
sult of  mechanical  compression,  a  toxic  (tubercul- 
ous) infection,  or  a  chronic  (alcoholic)  intoxication 
is  not  an  essential  disease,  but  symptomatic  of  a 
radicular  and  meningeal  localization  arising  during 
ihe  evolution  of  a  latent  or  unrecognized  syphilis. 
Usually  the  syndrome  is  happily  influenced  by 
specific  treatment. 


McBURNEY'S  AND  LANZ'S  POINTS. 

In  numerous  and  carefully  conducted  experi- 
ments on  the  cadaver,  Garau  {Lyon  chirurgical, 
May,  1910)  has  demonstrated  that  in  eleven  per 
cent,  the  base  of  the  appendix  is  found  nearer  to 
McBurney's  than  to  Lanz's  point.  In  two  per  cent, 
it  was  found  equally  distant  from  Lanz's  and  Mc- 
Burney's points.  In  eighty-seven  per  cent,  of  the 
subjects  examined,  the  appendicular  base  was  near- 
er to  Lanz's  point  than  to  that  of  McBurney. 

From  these  facts  it  may  be  assumed  that  Lanz's 
point  is  the  true  anatomical  landmark  for  the  ap- 
pendix, but  that  McBurney's  point  should  retain  its 
great  diagnostic  value  in  pathological  processes 
arising  in  the  appendix.  It  is  the  point  of  maxi- 
mum pain,  the  reason  for  which  may  be  explained 
as  follows.  McBurney's  point  represents  the  cuta- 
neous region  corresponding  to  the  medullary  seg- 
ment to  which  the  sensory  nerves  extend  from  the 
ileocaecal  segment,  including  the  appendix,  and  thus, 
when  these  organs  are  the  seat  of  an  inflammatory 
process,  hypera^sthesia  of  the  cutaneous  area  su])- 
plied  by  these  nerves  is  the  result. 


PROPOSED  MEDICAL  LEGISLATION. 
A  number  of  bills  has  been  introduced  in  the 
New  York  State  Legislature  which  are  deserving 
of  attention  by  medical  men.  We  have  commented 
on  a  few  of  these  proposed  measures  as  they  have 
made  their  appearance,  and  the  importance  of  scru- 
tinizing them  with  a  view  to  either  supporting  or 
opposing  them  need  not  be  emphasized.  Among 
the  bills  now  pending  in  the  Legislature  is  one  hav- 
ing for  its  object  the  restriction  of  the  sale  of  hypo- 
dermic needles,  so  that  these  should  not  be  sold  ex- 
cept on  the  written  order  of  a  physician  :  another 
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bill  i^roposes  to  restore  the  right  of  physicians  to 
practise  pharmacy  under  certain  conditions,  while 
an  effort  is  being  made  to  pass  a  bill  which  will 
deprive  the  Department  of  Health  of  the  City  of 
New  York  of  the  right  to  issue  local  ordinances 
where  the  regulation  of  the  sale  of  drugs  and  medi- 
cines is  concerned.  The  first  named  bill  has  the 
support  of  pharmacists,  but  it  will  doubtless  be  op- 
posed by  nurses  and  others  who  have  heretofore 
experienced  no  difficulty  in  purchasing  needles  any- 
where. It  is  hardly  necessary  to  say  that  the  pro- 
posed Health  Department  measure  will  meet  with 
the  active  opposition  of  many  physicians  who  will 
be  quick  to  resent  any  attempt  at  interference  with 
the  functions  of  the  local  board  of  health. 

 <$:  


WILLIAM  WARREN  POTTER,  M.  D., 
of  Buffalo,  N.  Y. 

Dr.  Potter  died  on  Tuesday,  March  14,  191 1. 
Born  in  Strykersville,  N.  Y.,  on  December  31,  1838, 
he  was  graduated  from  the  Buffalo  University 
Medical  College  in  1859.  For  two  years  he  prac- 
tised medicine  in  Cowlesville,  N,  Y.,  when,  in  1861, 
he  joined  the  Federal  Army  as  assistant  surgeon. 
He  served  with  the  army  of  the  Potomac,  was  in 
Libby  Prison  for  three  weeks,  but  was  exchanged, 
saw  active  service  during  the  entire  war,  and  was 
finally  in  charge  of  the  First  Hospital  Division  of 
the  Second  Army  Corps,  with  the  rank  of  lieutenant 
colonel  of  volunteers.  After  the  war  he  settled  in 
Buffalo,  where  he  had  practised  since.  In  1888  he 
became  editor  of  the  Buffalo  Medical  Journal.  He 
was  an  active  member  of  the  American  Association 
of  Obstetricians  and  Gynaecologists  and  of  other 
medical  societies,  and  for  several  years  he  had  taken 
a  prominent  part  in  the  work  of  the  New  York  State 
Examining  Board.  His  memory  of  campaign  inci- 
dents in  the  civil  war  was  remarkable,  and  his  rem- 
iniscences were  always  of  unfailing  interest.  He 
was  a  man  of  decided  geniality,  much  liked  by  those 
who  knew  him. 


THEODOR  ESCHERICH,  M.  D.. 
of  Vienna. 

The  well  kn(j\vn  Austrian  paediatrist,  Theodor 
Escherich,  died  in  Vienna  on  February  15th.  Born 
on  November  29,  1857,  in  Ansbach.  Bavaria,  he 
studied  at  Strassburg,  Wiirzburg,  Berlin,  and  Vien- 
na, and  was  graduated  in  1881.  In  1886  he  was 
recognized  as  Privatdozent  for  paediatrics  in  the 
University  of  Munich.  Four  years  later  he  was 
called  to  the  University  of  Graz  as  assistant  pro- 
fessor, where  he  was  appointed  to  the  chair  in  1894. 
Since  1902  he  has  held  the  chair  of  paediatrics  in 
the  University  of  Vienna,  h'scherich  contributed 
much  to  our  knowledge  of  paediatrics  and  was  one 
of  the  leading  paediatrists  of  Germany. 


The  Public  Health  Service. — The  bill  which  was  intro- 
duced into  Congress  to  change  the  name  of  the  United 
States  Public  Health  and  Marine  Hospital  Service  to  the 
Public  Health  Service,  and  to  increase  the  pay  of  the  offi- 
cers of  this  service,  failed  to  pass. 

A  Naval  Medical  Reserve  Corps. — Although  an  et- 
fort  was  made  to  include  in  the  Naval  Appropriation  bill 
legislation  the  creation  of  a  Naval  Medical  Reserve  Corps 
along  the  lines  of  the  Army  Medical  Reserve  Corps,  the 
matter  was  not  voted  upon. 

The  Women's  Medical  Association  of  Pittsburgh,  Pa., 
has  elected  the  follov.-ing  officers  to  serve  for  the  ensuing 
year:  President,  Dr.  Caroline  Marshall;  vice-president,  Dr. 
Bertha  Dornbush ;  treasurer,  Dr.  Johanna  Baltrusaitis ; 
secretary,  Dr.  Elizabeth  Anderson. 

A  Solarium  for  the  Methodist  Hospital,  Philadelphia. 
— Plans  are  being  prepared  for  a  large  solarium,  which  is 
to  be  added  to  the  Methodist  Hospital,  at  Broad  and  Wolf 
Streets,  Philadelphia.  The  estimated  cost  is  $20,000,  and 
the  work  of  construction  will  he  begun  very  soon. 

A  New  Children's  Hospital  in  Brooklyn. — Plans  have 
been  filed  for  the  erection  of  a  hospital  for  children  at 
Clarkson  Street  and  Albany  Avenue,  Brooklyn,  which  will 
constitute  a  part  of  the  Kings  County  Hospital  group. 
The  ph'.ns  provide  for  a  four  story  brick  structure,  and 
the  estimated  cost  is  $143,000. 

The  Last  Harvey  Lecture. — On  Saturday  evening, 
April  1st,  at  half  past  eight  o'clock.  Dr.  S.  Weir  Mitchell, 
of  Philadelphia,  will  deliver  the  last  lecture  of  the  sea- 
son, at  the  New  York  Academy  of  Medicine.  The  subject 
is  William  Harvey,  the  Discoverer  of  the  Circulation  of 
the  Blood.     Ladies  are  invited. 

Additions  to  the  Medico-Chirurgical  College,  Phila- 
delphia.— Plans  are  being  prepared  for  an  additional 
story  to  the  ]Medico-Chirurgical  College  building,  on  the 
north  side  of  Cherry  Street.  Directly  opposite,  on  the 
south  side  of  Cherry  Street,  will  be  erected  a  one  story 
dispensary-  building,  60  hy  iSo  feet. 

A  Public  Lecture  at  the  New  York  Academy  of  Med- 
icine.— As  previously  announced,  Dr.  J.  W.  Goodsell 
will  deliver  a  lecture  at  the  New  York  Academy  of  Medi- 
cine, on  Thursday,  March  30th,  at  8:30  o'clock,  his  subject 
heing  With  Peary  on  the  Dash  for  the  Pole.  All  who 
are  interested  are  invited  to  attend. 

The  Superintendency  of  Bloomingdale. — Dr.  William 
L.  Russell  has  resigned  as  medical  superintendent  of  the 
Long  Island  State  Hospital  for  the  Insane,  at  Flatbush, 
Brooklyn,  to  become  superintendent  of  the  Bloomingdale 
Asylum.  Wliite  Plains.  Dr.  Russell's  resignation  will  take 
effect  at  once  and  he  will  assume  his  new  duties  at  Bloom- 
ingdale on  May  1st. 

Epidemic  Infantile  Paralysis  and  Its  Regulation  by 
the  State  Authorities  was  the  subject  discussed  at  a 
meeting  of  the  Society  of  Medical  Jurisprudence,  held  at 
the  New  York  Academy  of  IMedicine  on  Monday  evening, 
March  13th.  The  paiier  of  the  evening  was  read  by  Dr.  B. 
Sachs,  and  the  discu-sion  was  opened  by  Dr.  Smith  E'v 
Jelliffe  and  Dr.  L.  Pierce  Clark. 

The  Middleton  Goldsmith  Lecture  of  the  New  York 
Pathological  Society  will  be  delivered  at  the  New  York 
Academy  of  Medicine  on  Saturday  evening,  March  i8th, 
at  8:30  o'clock,  by  Professor  Frank  P.  Underbill,  of  Yale 
University.  The  subject  will  be:  A  Consideration  of  Some 
Chemical  Transformations  of  Proteins  and  their  Possible 
Bearing  on  Problems  in  Pathology. 

P.  and  S.  Alumni  Dine. — The  annual  dinner  of  the 
Long  Island  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York  was  held  on  Sunday 
evening,  March  12th.  Dr.  B.  B.  Gallaudet.  professor  of 
surgery  at  the  College  of  Physicians  and  Surgeons,  was 
the  guest  of  honor.  Dr.  James  P.  Glynn,  president  of  the 
association,  presided,  and  about  seventy-five  members  and 
guests  were  present. 

Gift  to  the  Hospital  for  Deformities  and  Joint  Dis- 
eases.— .-Mfrcd  AL  Heinshcimcr,  whose  brother  recently 
diecl  and  left  $1,000,000  to  clinrity,  has  given  $10,000  to 
the  Hospital  for  Deformities  and  Joint  Diseases,  as  an 
endowment  fund  to  aid  in  the  equipment  and  maintenance 
of  the  institution. 
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To  Investigate  Sleeping  Sickness  in  Rhodesia. — It  is 

stated  that  the  British  South  Africa  Company  has  decided 
to  appoint  a  special  commission  to  investigate  the  sleeping 
sickness  in  Rhodesia.  The  commission  will  consist  of  Dr. 
Aylmer  May.  of  Northern  Rhodesia,  Dr.  A.  Kinghorn,  of 
Liverpool,  Mr.  H.  Leach,  of  Northern  Rhodesia,  Mr.  O. 
Silverlock,  entomologist,  and  j\Ir.  Jollyman,  bacteriologist, 
idency  of  Dr.  L.  Rehn,  of  Frankfort  a.M. 

Personal. — Dr.  Clarence  J.  Marshall,  professor  of 
veterinary  medicine  at  the  University  of  Pennsylvania,  has 
been  appointed  State  veterinarian. 

The  vacancy  in  the  board  of  consulting  scientific  experts 
to  the  Secretary  of  Agriculture,  caused  by  the  death  of  Dr. 
Christian  A.  Hertcr,  has  been  filled  by  the  appointment  of 
Dr.  Theobald  Smith,  of  Harvard  University. 

Dr.  James  C.  Llepburn,  of  East  Orange,  N.  J.,  who  is 
said  to  be  the  oldest  living  alumnus  of  Princeton  Univer- 
sity, celebrated  his  ninety-sixth  birthday  on  Monday, 
March  13th. 

The  Crawford  W.  Long  Infirmary. — The  women  of 
Georgia  ha\-e  undertaken  to  raise  funds  to  build  and  main- 
tain an  infirmary  for  the  University  of  Georgia,  at  Athens, 
as  a  pe'"manent  memorial  to  Dr.  Crawford  W.  Long,  the 
discoverer  of  anaesthesia.  Dr.  Long  was  educated  at  this 
institution,  and  lived  and  practised  medicine  for  many 
years  in  the  town  of  Athens.  A  local  committee  of  ladies, 
with  Mrs.  M.  A.  Lipscomb  as  chairman,  has  issued  an  ap- 
peal for  funds  to  all  physicians  and  to  the  general  public. 
They  hope  to  raise  the  sum  of  $50,000,  half  to  be  used  in 
erecting  a  building  and  half  as  an  endowment  fund  for 
its  maintenance. 

A  Special  Course  in  Urethroscopy  at  the  Philadelphia 
Polyclinic. — A  special  course  in  urethroscopy,  cysto'- 
scopy,  ureteral  catheterization,  and  the  diagnosis  of  func- 
tional kidnej'  diseases  will  begin  on  April  .3d  at  the  Phil- 
adelphia Polyclinic  and  College  for  Graduates  in  Medicine. 
The  course  consists  of  six  weekly  lectures  and  demonstra- 
tions, with  practice  in  urethroscopy  on  patients,  besides 
practical  drill  in  the  manipulation  of  the  cystoscope.  The 
duration  of  the  course  is  six  weeks,  and  the  demonstrations 
are  held  on  Wednesday  afternoons,  between  five  and  six 
o'clock,  and  at  such  additional  hours  as  may  be  determined 
from  time  to  time.     The  fee  is  $30. 

The  Triprofessional  Medical  Society  of  New  York 
will  hold  a  stated  meeting  at  the  Hotel  Astor  on  Tuesday 
evening,  ATarch  21st.  at  8:30  o'clock.  Dr.  G.  K.  Dickin- 
son will  read  a  paper  on  the  Hysteropexies,  which  will  be 
discussed  by  Dr.  A.  Ernest  Gallant,  Dr.  Hermann  Fischer, 
Dr.  E.  S.  Gushee,  and  Dr.  J.  Moran.  Dr.  L  L.  Nascher 
will  read  a  paper  entitled  Sources  of  Error  in  the  Diag- 
nosis of  Senile  Cases,  which  will  be  discussed  by  Dr.  Hein- 
rich  Stern,  Dr.  Henry  Russell,  and  Dr.  J.  Gutfreund.  An 
interesting  feature  of  the  programme  will  be  a  demonstra- 
tion of  Assmy's  anparatus  for  the  intravenous  administra- 
tion of  salvarsan.  by  Dr.  Julius  J.  Valentine  and  Dr.  Terry 
"SI.  Townsend. 

A  Symposium  on  Gastrointestinal  Intoxication  con- 
stituted the  programme  .it  a  regular  meeting  of  the  Section 
in  Medicine  of  the  Buffalo  Academy  of  Medicine,  held  on 
Tuesday  evening,  March  14th.  The  paper  of  the  evening 
was  read  by  Dr.  Allen  A.  Jones,  and  was  discussed  from 
various  points  of  view  as  follows :  The  viewpoint  of  the 
internist,  Bv  Dr.  Julius  Ullman :  the  surgeon,  bv  Dr. 
George  B.  Tyler:  the  obstetrician,  by  Dr.  F.  C.  Go'dbor- 
ough :  the  neurologist,  by  Dr.  J.  W.  Putnam:  the  psv- 
chiatrist,  by  Dr.  A.  W.  Hurd :  the  psediatrist,  bv  Dr.  Jacob 
S.  Otto :  the  dermatologist,  by  Dr.  Grover  W.  Wende :  the 
otorhinologist,  by  Dr.  George  F.  Cott;  and  the  ophthal- 
mo]o£ri=t.  bv  Dr.  Lee  M.  Francis. 

The  Medical  Association  of  the  Greater  Citv  of  New 
York. — A  stated  meeting  of  the  association  will  be  held 
in  Du  Bois  Hall,  New  York  .Academy  of  jMedicine,  on 
iMonday  evening,  March  20th,  at  8:30  o'clock.-  The  pro- 
gram.me  wiW  include  the  following  papers:  An  Adiustable 
Foot  Brace  for  Patients  Sitting'"  up  in  Bed.  bv  Dr.  A. 
Ernest  Gallant:  How  Mav  We  IMake  Our  Scientific  No- 
menclature More  .Accurate'  by  Dr.  Achilles  Rose:  The 
Chemical  Relationshio  of  Diabetes.  Gout,  and  Cvstinuria, 
by  Dr.  William  H.  Porter:  Some  of  the  Latterdav  En- 
deavors in  the  Treatment  of  Diabetes,  bv  Dr.  Heinrich 
Stern:  The  Newer  Treatment  of  Gout,  by  Dr.  George 
Meyers;  Cvstinuria.  by  Dr.  Frederic  F.  Sondern.  There 
will  be  a  general  discussion,  followed  bv  a  collation,  to 
which  all  guests  and  members  are  cordiallv  invited. 


The  New  York  Polyclinic  Medical  School  and  Hos- 
pital gave  a  dinner  on  Saturday  evening,  March  iith,  at 
the  Waldorf-Astoria,  which  was  attended  by  nearly  a 
hundred  New  York  physicians.  The  chief  subject  dis- 
cussed was  the  new  school  and  hospital  now  in  course  of 
construction  in  Fiftieth  Street,  betw^een  Eighth  and  Ninth 
Avenues.  This  new  establishment,  which  is  expected  to  be 
the  best  equipped  institution  of  its  kind  in  America,  will 
probably  be  ready  for  occupancy  the  first  of  next  year. 
Among  those  who  spoke  at  the  dinner  were  Dr.  Robert 
C.  iVIyles,  Dr.  John  A.  Wyedi,  Dr.  J.  Riddle  Goffe,  Dr. 
William  Van  V.  Hayes,  Dr.  Daniel  A.  Sinclair,  Dr.  Andrew 
Ix.  Robinson,  Dr.  Charles  H.  Chetwood,  and  Dr.  Francis 
J.  Quinlan. 

Medical  Legislation. — Am.ong  the  measures  adopted 
by  the  Sixty-first  Congress  was  an  act  relating  to  the 
.Medical  Corps  of  the  United  States  Anny,  as  follows : 

Be  it  enacted,  etc..  That  the  Act  approved  June  22,  1910, 
entitled,  "An  act  providing  for  the  retirement  of  certain 
medical  officers  of  the  Army,"  be,  and  the  same  is  hereby, 
amended  as  follows : 

Strike  out  the  words,  "in  the  War  of  the  Rebellion," 
fiillowing  the  words,  "enlisted  man,"  in  said  act,  so  that  the 
act  as  amended  will  read : 

"Be  it  enacted,  etc..  That  any  officer  of  the  Medical  Re- 
serve Corps  who  shall  have  reached  the  age  of  seventy 
.\ears,  and  whose  total  active  service  in  the  Army  of  the 
LInited  States,  Regular  or  Volunteer,  as  such  officer,  and 
as  contract  or  acting  assistant  surgeon,  and  as  an  enlisted 
man,  shall  equal  forty  years,  may  thereupon,  in  the  discre- 
tion of  the  President,  be  placed  upon  the  retired  list  of 
the  Army,  with  the  rank,  pay  and  allowances  of  a  first  lieu- 
lenant." 

Medical  Conferences. — A  series  of  medical  confer- 
ences, arranged  by  the  New  York  Educational  Alliance, 
with  the  endorsement  of  the  Comitia  ]\Iinora  of  the  Ne\\ 
York  County  Medical  Society  and  the  council  of  the  Nev, 
York  Academy  of  Medicine,  is  being  held  in  the  auditori- 
um of  the  Educational  Alliance,  197  East  Broadway,  New 
York.  The  first  lecture  was  given  on  Thursday.  ALarch 
2(1,  by  Dr.  John  O.  Polak,  of  Brooklyn,  on  Medical  and 
Legal  Aspects  of  Abortion.  On  Thursday,  Alarch  gth.  Dr. 
James  Pedersen,  of  Manhattan,  delivered  an  address  on 
Sanitary  and  iMoral  Prophylaxis.  The  third  conference 
in  the  series  was  held  on  Thursday  evening,  March  i6th. 
ihe  subject  of  the  exening.  The  Physician's  Duty  in  Ob- 
stetrical Cases,  being  presented  by  Dr.  George  L.  Brod- 
head,  of  Manhattan.  The  remainder  of  the  series  is  as 
follows :  Thursday,  March  30th.  Gynaecological  Operations 
by  the  General  Practitioner,  by  Dr.  H.  C.  Coe ;  Sunday, 
-April  gth.  Lodge  and  Contract  Practice,  by  Dr.  A.  -A. 
Berg:  Monday,  Anril  17th.  Medical  Ethics  and  their  .Ap- 
plication to  Practice,  by  Dr.  William  M.  Polk :  Sunday, 
.April  23d.  The  Secret  Divison  of  Fees,  by  Dr.  J.  Bret- 
taur :  Thursday,  April  27th,  Abuses  of  Hospital  and  Dis- 
pensary Practice,  by  Dr.  S.  S.  Goldwater.  These  lectures 
are  for  physicians  only,  w^ho  will  be  admitted  on  presenta- 
tion of  their  cards.    No  tickets  are  required. 

China  Up  To  Date. — Dr.  Yamei  Kin,  superintendent 
of  the  Imperial  Chinese  Hospital  and  School  for  Women, 
at  Tien  Sin,  China,  delivered  an  interesting  illustrated 
lecture  before  the  Amacasin  Club  at  Yonkers,  on  Monday 
evening,  March  13th,  on  China  L^p  to  Date.  Dr.  Kin,  who 
was  educated  in  the  United  States  and  was  graduated  from 
the  Women's  Medical  School  of  Cornell  University,  has 
had  a  very  Avide  experience  in  medical  and  sanitary  work 
in  China,  Japan  and  Hawaii,  and  her  lecture  was  illus- 
trated with  numerous  lantern  slides  showing  the  countries 
through  w'hich  she  had  traveled,  the  people,  and  the  medi- 
cal and  eleemosynary  institutions.  Her  experiences  during 
the  plague  outbreak  three  years  ago  were  also  touched 
on.  She  drew  a  vivid  contrast  between  conditions  exist- 
ing twentv-five  years  ago  and  those  now  existing  in  coastal 
China.  The  influence  of  European  civilization  has  not  as 
yet  made  much  headway  in  the  interior.  She  pointed 
out,  however,  that  though  nominally  an  autocracy  the 
government  had  really  been  intensely  democratic,  for  there 
was  no  machinery  to  enforce  the  edicts  issued  by  the 
Emperor  beyond  the  argument  of  the  local  magistrates 
who  promulgated  these  edicts  by  \^ord  of  month  to  the 
leading  citizens  in  the  community.  Dr.  Yamei  Kin  brought 
with  her  a  young  woman  who  is  to  take  up  the  study  of 
medicine  here  and  expects  to  return  to  her  post  at  Tien 
Sin  within  the  next  fortnight. 
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Poliomyelitis  in  the  United  States. — Statistics  gath- 
ered fi-om  thirty-one  States  by  the  United  States  Public 
lleaUh  and  Marine  Service  show  that  during  the  year  1910 
there  were  5,093  cases  of  pohomyehtis  reported,  with  825 
deaths.  Pennsylvania  had  1,097  cases,  with  172  deaths, 
Indiana  630  cases,  with  161  deaths,  and  Massachusetts  688 
cases.  No  reports  were  received  from  New  York.  Many 
other  reports  were  incomplete,  so  that  the  deduction.:  , 
drawn  from  these  statistics  would  be  misleading. 

The  Plague  Situation  in  China.— Mail  advice's  to  the 
State  Department  from  American  Consular  officers  state 
that  the  plague  is  continuing  its  ravages  in  China.  It  is 
estimated  that  20,000  people  have  succumbed  in  the  cities 
and  towns  north  of  Changchun,  in  the  Harbin  consulate 
district,  since  the  outbreak  of  the  epidemic.  In  the  city 
of  Harbin  an.d  its  suburb,  Fuchiatien,  a  total  of  6,014,  in- 
cluding 50  Europeans,  died  up  to  February  nth.  The 
disease  is  playing  havoc  with  the  Chinese  troops  at  Chang- 
chun, according  to  Japanese  statistics,  350  deaths  among 
them  being  reported  up  to  January  26th,  the  daily  death 
rate  of  the  town  being  50. 

Meningitis  from  Greece. — A  representative  of  the 
United  States  Public  Health  and  Marine  Hospital  Service 
will  probably  be  sent  to  Quarantine,  New  York,  to  assist 
Health  Officer  Doty  in  his  investigation  of  meningitis  com- 
ing from  Greece.  It  is  said  that  during  the  past  two  years 
nearly  all  the  spinal  meningitis  which  has  come  into  this 
country  has  been  aboard  Greek  ships,  and  it  is  thought 
by  some  that  the  disease  may  be  indigenous  to  Greece. 
During  the  past  two  weeks,  two  steamships,  one  the  Greek 
steamer  Patris  and  the  other  the  Austrian  steamer  Martha 
Washington,  were  held  up  at  Quarantine  because  of  sev- 
eral cases  of  meningitis  on  board.  On  the  Patris  there 
were  six  deaths  from  .the  disease,  and  five  serious  cases 
which  were  transferred  to  the  Quarantine  Hospital. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing March  4.  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,663,  corresponding  to  an  annual  death  rate  of  17.41 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
18.18  for  the  corresponding  week  in  1910.     The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  18.38;  the  Bronx,  17.27;  Brooklyn, 
17. 11;  Queens,  10.92;  Richmond,  20.39.     There  were  138 
stillbirths.    The  deaths  of  children  under  five  years  of  age 
numbered  462,  of  whom  321  were  under  one  year  of  age. 
The  deaths  from  diarrhceal  diseases  under  five  years  of  age 
numbered  60;  over  five  years  of  sge,  61.     There  were  200 
deaths  from  puImonar\   tuberculosis,  19  from  bronchitis, 
164   from   pneumonia,    129   from   bronchopneumonia,  114 
from  Bright's  disease,  162  from  organic  heart  diseases,  and 
77  from  congenital  (Khility  and  malformations.  There 
were  14  deaths  from  suicide,  3  from  homicide,  and  64  due 
to  accidents.    One  thousand  nine  hundred  and  ninety-three 
marriages  and  2,637  births  were  reported  during  the  week. 
Society  Meetings  for  the  Coming  Week: 
MoND-W,  March  -  20th. — New  York  .Academy  of  Medicine 
(Section  in  Ophthalmology)  :  Medical  Association  of 
the  Greater  City  of  New  York ;  Flartford.  Conn.,  Med- 
ical Society ;  Elmira,  N.  Y.,  Clinical  Society. 
TuESD.-w,  March  21st. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Buffalo  .\cndemy  of  Medicine 
(Section  in  Pathology)  ;  Triprofessiciiial  Medical  So- 
cietv  of  New  Y'ork ;  Medical  Snciet}-  of  the  County  of 
Kings:  Medical  Society  of  Westchester,  N.  Y. ;  Psy- 
chiatric Society  of  Ward's  Island.  New  York;  Syra- 
cuse, N.  Y.,  Academy  of  Medicine;  Ringhamton,  N.  Y., 
Academy  of  Medicine;  Clinical  Society  of  the  Eliza- 
beth, N.  J ,  General  Hospit.nl. 
WzDNESD.w,  March  22d. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society:  The  ^Iedical  Union,  Bufifalo. 
Thursd.w,  March  2^d. — New  York  Academy  of  Medicine 
(Section   in   Obstetrics   and   Gynsecology)  ;  Hospital 
Graduates'  Club,-  New  York ;  New  York  Celtic  Medi- 
cal Society;  East  Side  Physicians'  Association,  of  New 
York;  Bronx  Medical  .Association. 
Friday.  March  24th. — Academv  of   Pathological  Science, 
New  York ;  New  York  Society  of  German  Physicians ; 
New  York  Clinical  Society;  Manhattan  IMedical  So- 
ciety. 

S.\TURD.\Y.  March  2Sth. — -West  End  Aledical  Society;  New 
York  Medical  and  Surgical  Society:  Harvard  Medical 
Society:  I,enox  Medical  and  .Surgical  Society. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  tlie  follczving  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  March 
II,  1911: 

March  4th.  March  iitli. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    647         200         518  185 

Diphtheria  and  croup   350  29         348  41 

Measles    488  6         541  14 

Scarlet    fever    568  27         554  28 

Smallpox   

Varicella    208  .  .  162 

Typhoid  fever    30  2  26  5 

Whooping  cough    110  10  92  8 

Cerebrospinal   meningitis    11  9  8  3 

Total   2,4.12         283       2,249  284 

The  Health  of  Chicago. — During  the  week  ending 
Alarch  4,  T911,  the  following  new  cases  of  and  deaths  from 
Iransmissil I'.c  di  i.ascs  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago ;  Typhoid  fever,  9  cases. 
6  deaths ;  measles,  195  cases,  5  deaths ;  whooping  cough, 
18  cases,  I  death ;  scarlet  fever,  164  cases,  10  deaths ;  diph- 
theria, 153  cases,  26  deaths;  chickenpox,  81  cases,  o  deaths; 
tuberculosis,  126  cases,  78  deaths ;  pneumonia,  24  cases, 
126  deaths.  There  were  7  cases  of  German  measles,  3  of 
^mallpox,  I  of  cerebrospinal  meningitis,  and  75  of  con- 
tagious diseases  of  minor  importance  reported,  making 
the  total  856  cases,  as  compared  with  924  for  the  preceding 
week,  and  969  for  the  corresponding  week  in  1910.  The 
deaths  under  two  years  of  age  from  diarrhceal  diseases 
numbered  34,  and  there  were  35  deaths  from  congenital 
defects  and  accidents.  The  total  deaths  of  children  under 
live  years  of  age  numbered  181,  of  whom  115  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  651,  corresponding  to  an 
annual  death  rate  of  15.2  in  a  thousand  of  population,  as 
compared  with  a  rate  of  15.8  for  the  preceding  week,  and 
a  rate  of  16.9  for  the  corresponding  period  in  igio. 

Annual  Convention  of  the  Women's  Medical  Society. 

— The  fifth  annual  meeting  of  the  Women's  Medical  So- 
ciety of  New  York  State  was  held  in  the  New  York  Acad- 
emy of  Medicine  on  Friday,  jNlarch  loth,  under  the  presi- 
dency of  Dr.  Mary  B.  Jewett,  of  New  York.  Every  other 
year  the  society  meets  in  New  York,  and  in  the  alternate 
years  the  meetings  are  held  in  the  larger  cities  up  the 
State.  Next  year's  meeting  will  be  held  in  Buffalo.  The 
first  session  was  opened  at  9  :30  a.  m.  Dr.  Anginette  Par- 
rj',  chairman  of  the  Committee  of  Arrangements,  delivered 
the  address  of  welcome,  and  Dr.  E.  M.  Cushier,  of  Man- 
hattan, and  Dr.  Eliza  M.  Mosher,  of  Brooklyn,  delivered 
memorial  addresses  in  honor  of  Dr.  Elizabeth  Blackwell, 
and  her  sister.  Dr.  Emily  Blackwell,  pioneers  among  wo- 
men in  the  medical  profession,  both  of  whom  died  within 
the  year.  The  rest  of  the  morning  session  was  devoted 
to  papers  by  Dr.  Mary  Rushmore,  of  New  York,  and  Dr. 
Frances  Cohen,  of  Yonkers.  The  afternoon  session  was 
devoted  entirely  to  the  reading  and  discussion  of  scien- 
tific papers,  among  those  presenting  papers  being  Dr.  Eve- 
line P.  Ballentine,  of  Rochester ;  Dr.  Mary  Gage-Day,  of 
Kingston;  Dr.  Sarah  J.  McNutt,  of  New  York;  Dr.  Isa- 
bel M.  Meader,  of  Watertown ;  Dr.  Jane  L.  Berry,  of  New 
York,  and  Dr.  Grace  Peckham  Murray,  of  New  York. 
In  the  evening  the  aimual  dinner  was  served  at  the  Hotel 
Leonori.  Dr.  Eliza  M.  Mosher  presided,  and  among  those 
who  responded  to  toasts  were  Dr.  Grace  Peckham  Mur- 
ray, Dr.  Yamei  Kin,  Dr.  Marv  Lawson  Neff,  Dr.  Eliza- 
beth B.  Thelberg,  Dr.  Ruth  Webster  Lathrop,  Dr.  Ro.salie 
Slaughter  Morton.  Dr.  Margaret  M.  York,  and  Mrs.  Cyn- 
thia Westover  Alden.  I\lrs.  Cynthia  Westovcr  .Mden  wa--- 
the  only  woman  not  in  the  profession  who  took  part  in 
the  exercises.  She  attended  the  meetings  as  president  of 
the  International  Sun<hii:e  Society  and  as  founder  of  the 
Hospita^ls  for  Blind  Babies  at  Bay  Ridge  and  Summit, 
N.  J.  These  officers  were  elected :  Honorary  president, 
Dr.  Eliza  M.  Mosher,  Brookl3m ;  president.  Dr.  Grace 
Peckham  Murray,  Manhattan ;  first  vice-president.  Dr. 
lielena  J.  C.  Kuhlman,  Buffalo ;  second  vice-president.  Dr. 
Anginette  Parry,  Manhattan ;  third  vice-president.  Dr.  Eve- 
lyn Garri.guc,  Manhattan;  secretary,  Dr.  Eveline  P.  Rallin- 
tine,  Rochester ;  treasurer.  Dr.  ]\Iarion  Craig  Potter.  Roch- 
ester. .Among  the  afuc^ts  of  the  society  were  Dr.  Rosetta 
Sherwood  Hale,  of  Pyong,  Corea,  of  the  Medical  Missions 
of  the  Methodist  Episcopal  Church,  and  Dr.  Eliza  Corbett, 
of  ^^'■ashington.  sister  of  Dr.  Harvey  W.  Wiley. 
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March  9,  igii. 

1.  On  the  Independence  of  Intestinal  Indigestion  on  Gas- 

tric Disturbances,  By  A.  E.  Austin. 

2.  On  the  Possible  Effect  upon  the  Auditory  Labyrinth  of 

Ehrlich-Hata  Remedy  in  the  Treatment  of  Syphilis, 

By  G.  Alexander. 

3.  The  Treatment  of  Fistula  in  Ano, 

By  T.  Chittenden  Hill. 

4.  Salvarsan  ("606")  in  the  Treatment  of  Chronic  Pem- 

phigus, By  Richard  L.  Sutton. 

1.  On  the  Dependence  of  Intestinal  Indiges- 
tion on  Gastric  Disturbances. — Austin  remarks 
from  his  observation  on  five  cases  that  diarrhoea 
does  not  always  accompany  an  achylia  nor  a  hypo- 
chlorhydria,  nor,  from  the  presence  of  connective 
tissue  in  the  stool,  can  we  always  deduce  the  state 
of  the  gastric  juice.  Furthermore,  while  hyper- 
chlorhydria  is  usually  accompanied  by  constipation, 
we  may  have  diarrhoea,  or  the  bowels  may  be  regu- 
lar, while  with  gastric  myasthenia  constipation  is 
the  rule,  as  it  is  in  supersecretion.  A  functional 
chronic  catarrh  of  the  small  intestine  may  exist  as- 
sociated with  any  of  these  gastric  conditions,  with 
excessive  or  no  free  hydrochloric  acid  and  with  in- 
creased or  impaired  motility,  so  that  we  can  only 
say  that  improperly  prepared  food  is  poured  into 
the  small  intestine  which  either  on  account  of  this 
extra  burden  or  on  account  of  some  antecedent  in- 
flammatory disturbance  undergoes  a  functional  im- 
pairment that  usually  manifests  itself  by  the  in- 
creased motility. 

2.  Salvarsan  in  Syphilitic  Ear  Cases. — Alex- 
ander recommends  caution  in  cases  of  acute  syph- 
ilitic disease  of  the  auditory  nerve.  Especially  is 
caution  in  the  use  of  the  remedy  to  be  recommended 
in  the  presence  of  acute  or  chronic  disease  of  the 
auditory  nerve  in  cases  of  receilt  syphilis,  as  here 
it  is  to  be  feared  that  the  ear  symptoms  will  be  made 
worse.  It  appears  to  make  no  difference  whether 
the  disease  of  the  auditory  nerve  is  of  itself  of  syph- 
ilitic origin  or  not.  An  unfavorable  influence  is 
also  to  be  feared  in  cases  of  acute  syphilitic  affec- 
tion of  the  auditory  nerve  in  old  cases  of  syphilis 
or  latent  chronic  syphilis.  In  cases  of  hereditary 
syphilis  it  is  also  to  be  recommended  in  the  presence 
of  acute  manifestations  of  trouble  with  the  auditory 
nerve  to  wait  before  giving  the  Ehrlich-Hata  injec- 
tion. On  the  other  hand,  there  are  a  large  number 
of  cases  of  ear  disease  in  which  the  dangers  from 
the  arsenobenzol  injection  cannot  be  considered  as 
dependent  upon  it.  Here  belong  the  cases  of 
chronic  syphilitic  affection  of  the  auditory  nerve 
with  slight  diminution  of  hearing  power  and  con- 
siderable tinnitus,  as  well  as  the  cases  of  chronic 
labyrinth  dizziness.  In  these  cases  he  had  good  re- 
sults from  treatment  before  the  time  when  ''606" 
achieved  good  results.  The  Ehrlich-Hata  has  a 
good  effect  in  cases  of  chronic  labyrinth  disease  in 
chronic  syphilis.  The  good  results  reported  by 
Professor  Urbantschitsch  in  one  case  of  hereditary 
syphilis  and  in  two  cases  of  cochlear  disease  and 
chronic  syphilis  should  encourage  us  to  proceed 
farther  along  the  path  already  laid  out. 


4.    Salvarsan  in  Chronic  Pemphigus. — See  our 

editorial  on  the  subject  on  page  53^  of  the  issue 
of  March  i8th. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
March  11,  igii. 
T.    Caesarean  Section,  with  Special  Reference  to  Time  of 
Operation  and  Its  Technique, 

By  Lewis  S.  McMurtry. 
2.    Mobilization  of  Joints  by  Means  of  the  Rubber  Band- 
age, By  A.  C.  Strachauer. 
^.    Control  of  Pasteurization, 

By  Gottfried  Koehler  and  F.  O.  Tonney. 

4.  Injuries  of  Abdominal  Viscera  without  External  Signs 

of  Violence,  By  Henry  H.  Sherk. 

5.  The  Secret  Commission  Evil,  By  J.  P.  Lord. 

6.  Treatment  of  Antefle.xion  of  the  Uterus, 

By  Henry  T.  Byforo. 

7.  Importance  of  the  Autopsy  and  Other  Pathological  An- 

atomical Examinations.  By  Hans  Chi.\ri. 

8.  A  Method  of  Treating  the  Prostatic  Utricle, 

By  J.  T.  Gerahty. 

9.  An  Improved  Gravity  Apparatus  for  the  Intravenous 

Injection  of  Salvarsan,         By  Joseph  L.  Boehm. 

10.  Sanitary  Inspection  of  Oyster  Grounds  in  the  United 

States,  By  C.  A.  Fuller. 

11.  The  Plague  in  North  China,        By  J.  J.  Mullowney. 

12.  A  Handy  Pocket  Case  for  Blood  Pipettes  and  Solu- 

tions, By  Walter  S.  Sutten. 

13.  Pneumococchaemia ;  Bilateral  Empyema ;  Recovery, 

By  A.  Aronston  and  Harry  Olsar. 

14.  Fracture  of  the  Clavicle.     Its  Diagnosis  by  Transmis- 

sion of  Respiratory  Sound,       By  Seward  Erdman. 

15.  Tumor  Implantations  in  the  Developing  Embryo, 

By  Peyton  Rous  and  James  B.  Murphy. 

16.  Primary  Orchitis  with  Secondary  Parotiditis, 

By  J.  F.  ToRPEY. 

17.  The  Stimulation  of  Adrenal  Secretion  by  Emotional 

Excitement,     By  W.  B.  Cannon  and  D.  De  La  Paz. 

18.  Report  of  Case  of  Paralysis  of  the  Bladder  Illustrating 

the  Importance  of  Catheterization  before  Operation, 
By  H.  J.  Relihan  and  J.  Simon. 

19.  A  Case  of  Enteritis  from  Trichocephalus  Dispar, 

By  Benjamin  Newton  Wade. 
I.  Caesarean  Operation.— INIcMurtry  reviews 
the  history  of  Caesarean  section.  In  1882  Sanger 
made  his  epochal  contribution  to  the  technique  of 
CcTsarean  section.  The  operation  as  practised  by 
Sanger  consisted  of  the  median  abdominal  incision 
midway  of  the  abdomen ;  turning  the  uterus  out  of 
the  abdomen  before  opening  it ;  two  or  three 
sutures  were  placed  at  the  upper  angle  of  the 
abdominal  incision  and  tied  after  the  uterus  was 
delivered  to  protect  the  subjacent  peritonaeum ;  a 
sheet  of  rubber  was  then  placed  beneath  the  uterus 
to  protect  the  lower  peritonaeum ;  the  cervix  was 
constricted  with  rubber  tubing  to  control  hjemor- 
rhage ;  the  uterus  was  incised  through  its  anterior 
wall  vertically ;  foetus  and  placenta  delivered ;  the 
rubber  tube  removed  as  soon  as  uterine  contraction 
■  btained ;  the  uterine  sutures  were  of  silk ;  before 
any  of  the  sutures  were  tied  the  uterine  cavity  was 
washed  out  with  an  antiseptic  solution,  and  the 
uterine  cervix  dilated  to  insure  drainage.  The 
uterus  was  then  returned  to  the  abdomen,  and  the 
.-abdominal  incision  closed.  This  method  has  been 
simplified  by  experience.  It  is  established  that  the 
primary  Cossarean  operation  in  skilled  hands  has  a 
mortality  quite  as  low  as  uncomplicated  ovariotomy 
;ind  clean  hysteromyomectomy.  With  repeated  ex- 
aminations, cervical  dilatation,  and  application  of 
forceps,  carried  out  with  crude  and  desultory  ob- 
servance of  aseptic  precautions,  the  mortality  of  ab- 
dominal hysterotomy  is  unnecessarily  increased. 
The  cooperation  of  the  surgeon  and  the  general 
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practiiioiier  is  necessary  to  correct  this  fatal  error. 

4.  Abdominal  Injuries. — Sherk  says  that  any 
one  who  has  been  subjected  to  external  violence  of 
such  nature  as  could,  either  directly  or  indirectly, 
produce  injury  to  any  of  the  abdominal  viscera, 
should  be  given  the  most  careful  examination,  and 
be  kept  under  close  observation  for  several  days. 
Any  symptom,  no  matter  how  slight,  referable  to 
the  abdomen,  must  be  considered  as  a  sign  of  pos- 
sible visceral  injury  when  it  follows  the  receipt  of 
any  violence,  regardless  of  the  point  of  impact  or 
the  extent  of  the  external  force.  The  degree  of 
violence  bears  no  relation  to  the  extent  or  severity 
<>{  the  resulting  injury.  A  most  thorough  investi- 
gation as  to  the  exact  details  of  the  accident  is  im- 
portant as  an  aid  in  determining  the  possibility  and 
the  nature  of  any  injury.  Blows,  kicks,  and  crush- 
ing violence  produce  most  of  the  intestinal  injuries, 
compressive  force  is  the  most  common  cause  of 
trauma  of  the  liver,  and  concussion  is  responsible 
tor  most  of  the  splenic  ruptures.  The  ])resence  or 
absence  of  peristalsis  is  of  the  utmost  importance 
from  a  diagnostic  or  prognostic  standpoint.  Its 
early  presence  indicates  that  the  abdomen  or  its 
contents  have  received  some  shock  or  violence.  The 
persistence  of  recurrence  of  this  sign  is  conclusive 
proof  of  internal  or  visceral  injury.  A  decided 
lessening  of  peristalsis  is  a  danger  signal  if  it  oc- 
curs more  than  three  or  four  hours  after  the  acci- 
dent. Active  peristalsis  is  always  encouraging  in 
the  presence  of  any  abdominal  injury.  There  are 
no  symptoms  that  are  pathognomonic,  most  of  them 
being  common  to  all  injuries,  but,  in  general,  pro- 
gressively increasing  shock  indicates  trauma  of  the 
solid  organs,  while  early  symptoms  of  peritonitis 
follow  tears  of  the  stomach  or  intestine.  Pain  as 
an  initial  symptom  is  important  only  in  that  it  calls 
attention  to  the  fact  that  an  injury  may  have  oc- 
curred and  that  it  may,  by  its  location,  indicate  the 
possible  site  of  the  trauma.  Shock  possesses  no 
real  diagnostic  value  except  as  to  its  progress  or 
course,  which  is  of  the  utmost  importance. 

6.  Treatment  of  Anteflexion  of  the  Uterus. — 
Byford  describes  bis  technique  in  treating  anteflex- 
ion of  the  uterus  as  follows :  The  patient  takes  a  co- 
pious normal  salt  douche  before  leaving  home  for 
the  office.  After  the  introduction  and  adjustment 
of  a  sterile  bivalve  speculum,  the  vaginal  fornices 
and  cervix  are  swabbed  out  thoroughly  with  a  five 
per  cent,  solution  of  phenol,  and  the  sounfl.  after 
having  been  curved  to  suit  the  case,  is  dipped  into 
the  same  solution  immediately  before  being  passed. 
.Sometimes  it  is  necessary  to  steady  the  cervix  with 
vulsellum.  but  the  vaginal  fornices  are  often  so 
small  that  the  expanded  speculum  puts  them  on  the 
stretch  and  keeps  the  cervix  from  receding  too  far. 
Before  removing  the  speculum  he  disinfects  the 
uterine  cavity,  introduces  a  dry  sterile  wool  tampon 
under  the  cervix,  and  leaves  the  latter  for  twelve 
or  twenty-four  hours  for  its  dilating  eftect  on  the 
vaginal  fornices.  The  patient  withdraws  it  bv 
means  of  an  attached  thread  and  uses  a  copious  nor- 
mal salt  vaginal  douche.  The  greatest  objection  to 
the  treatment  is  that  it  is  painful.  He  reduces  this 
objection  somewhat  by  passing  the  sound  frequent- 
Iv  at  firct,  i.  e..  by  not  giving  the  cervix  time  to  con- 
irrirt  too  hrnil\  I'Ctween  times.    As  the  tendencv  to 


rapid,  firm  contraction  diminishes,  the  dilatations 
can  be  made  at  longer  intervals  without  increase  of 
pain.  He  dilates  as  widely  each  time  as  the  patient 
will  tolerate  because  the  greater  each  dilatation  and 
stimulation  the  greater  the  effect  on  de^velopment. 
The  tedium  of  the  treatment  is  not  as  great  as  one 
might  suppose,  because,  after  the  dilatations  art  a 
month  apart,  they  occupy  but  little  of  the  patient's 
time  and  attention,  and  can  then  be  continued  as 
long  as  desirable.  The  temjwrarv  pain  of  one  or 
two  treatments  each  month  is  more  easily  and  will- 
ingly borne  than  the  monthly  dysmenorrhoea,  the 
more  so  as  the  patient  knows  that  they  will  soon 
become  less  frequent.  The  pain  ceases  the  moment 
the  sound  is  withdrawn. 

II.    The  Plague  in  North  China. — Sec  .Mis- 
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By  AuGv'ST  Seibert. 

4.  The  Treatment  of  Acute  Mania. 

By  Charles  P.  Noble. 

5.  Unilateral  Chyluria  Caused  by  the  Filaria  Sanguinis 

Honiinis  Treated  by  606. 

By  Paul  M.  Pjlcher  and  James  T.  Pilchek. 
'1.    Artificial  Muscles  in  the  Early  Treatment  of  Infantile 
Paralysis :  A  New  Method, 

By  RoLAXD  O.  Meisexbach. 
7.    The   Climatic   Indication-  of   Egvpt  in   OtoIog>-  and 
Laryngology,  By  Goldmaxn. 

3.  Hypodermic  Injections  of  Salicylates  in 
Rheumatism. — .Seibert  uses  in  acute  rheumatic 
infection  of  joints,  heart,  pericardium,  pleura,  and 
central  nervous  system  (chorea).  10  c.c.  of  a 
twenty  per  cent,  sterilized  solution  of  fresh  sodium 
salicylate  to  100  pounds  of  body  weight.  This  is 
injected  fifteen  minutes  after  an  appropriate 
cocaine  solution  has  been  injected  under  the  same 
spot.  If  the  injections  are  made  earlier  than  this 
the  solution  will  cause  pain.  This  is  repeated  every 
twelve  hour.-.  In  severe  cases,  with  many  I'jcaliza- 
tions  of  the  rheumatic  process,  the  dos^  may  be 
increased  to  15  c.c.  of  the  solution  to  100  pounds  of 
body  weight.  He  considers  it  essential  to  the  suc- 
cess of  this  treatment  that  these  doses  be  used. 
Smaller  doses  will  be  without  eft'ect.  The  effect 
may  be  noticed  within  three  hours  after  the  first 
injection.  Joint  stift'ness.  pain,  fever,  and  pulse 
rate  diminish  and  the  general  feeling  of  the  patient 
improves.  If  the  injections  are  continued  regu- 
larly every  t\velve  hours  the  improvement  also  con- 
tinues:  if  they  are  omitted  for  twenty-four  hours 
in  severe  cases  the  symptoms  will  grow  worse ;  but 
in  milder  cases  the  imjirovement  may  continue, 
proving  that  a  sufficient  amount  of  the  salicylate 
had  already  been  injeeteil  to  destroy  all  rheumatic 
organisms  in  that  case.  In  chronic  cases  ,10  c.c.  to 
100  ]iounds  of  body  weight  of  the  following  oily 
solution  are  injected  every  twenty-four  hours: 
Salicylic  acid,  ten  crrammes :  sesame  oil,  eightv 
grammes:  puri  alcohol,  five  grammes;  gum  cam- 
phor, five  grammes.  Thi-  mixture  is  sterilized  be- 
fore the  alcohol  is  added,  but  must  not  be  exposed 
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to  the  air,  as  the  alcohol  will  evaporate  and  the  sali- 
cyhc  acid  crystals  will  precipitate.  This  ten  per  cent, 
oily  solution  of  salicyHc  acid  act-  better  in  chronic 
cases  than  the  twenty  per  cent,  watery  solution  of 
.sodium  saHcylate,  most  Hkely  because  it  is  less 
quickly  absorbed  from  the  point  of  injection  and 
less  speedily  eliminated  by  the  kidneys.  For  the 
same  reasons  the  twenty  per  cent,  watery  sodium 
salicylate  solution  is  more  suitable  for  acute  cases 
where  prompt  and  strong  germicidal  action  is  re- 
quired. The  effect  of  the  injection  in  chronic  cases 
is  noticed  sooner  where  multiple  localizations  of  the 
rheumatic  process  are  present  than  where  but  one 
joint  is  affected.  In  the  former,  pain  and  stiffness 
usually  improve  after  the  tirst.  in  the  latter,  after 
the  third  injection.  The  addition  of  camphor 
(from  five  to  twenty  per  cent.)  has  been  found 
lieneficial  in  stimulating  the  heart,  especially  in 
pericarditic  and  endocarditic  cases.  The  weaker 
the  heart,  the  more  camphor  was  given  in  the  oil. 
L.ike  in  his  experience  in  pneumonia  patients,  over- 
stimulation or  other  toxic  symptoms  from  the  cam- 
phor were  never  seen,  although  as  much  as  forty-five 
grains  of  pure  camphor  had  been  injected  in  one 
injection,  and  this  repeated  daily  for  a  week.  The 
entire  absence  of  all  the  toxic  symptoms  which  are 
sometimes  seen  when  salicylates  are  given  by 
mouth,  is  one  of  the  pleasantest  features  of  this 
method  of  treatment.  A  spot  outside  of  the  median 
line  of  the  thigh  is  disinfected  by  a  few  drops  of 
fresh  iodine  tincture.  Through  this,  the  sterilized 
cocaine  solution  grain  in  30  drops)  is  injected 
under  the  skin.  After  waiting  fully  fifteen  minutes 
the  salicylate  solution  may  be  injected,  the  skin 
being  raised  high  up  with  the  left  hand,  so  that 
none  of  the  solution  is  pressed  into  (instead  of 
below)  the  skin,  which  might  cause  sloughing.  The 
watery  solution  must  be  boiled  directly  before  the 
injecting;  the  salicylic  oil  remain-  sterile  after  the 
first  boiling.  The  small  as  well  as  the  large  syringe 
must  be  boiled  directly  before  using.  The  large 
syringe  must  be  entirely  of  glass  (Luer)  without 
rubber  washers,  which  become  brittle  on  coming  in 
contact  with  oil.  The  standard  10  c.c:  Luer  syringe 
will  hold  15  c.c.  When  injecting  the  oil  a  larger 
c^lilire  needle  is  necessary,  and  the  svringe  must  be 
carefully  cleaned  with  ether  after  using,  to  remove 
all  particles  of  the  solution  adhering  to  the  barrel 
and  piston  and  insure  smooth  gliding  during  the 
next  injection,  .\bscesses  are  due  to  faulty  steril- 
ization, and  sloughing  of  the  skin  to  faulty  tech- 
nique.   The  author  has  not  seen  either. 

5.  Unilateral  Chyluria  Caused  by  the  Filaria 
Sanguinis  Hominis  Treated  by  "606.". — Paul  M. 
and  Tame-  T.  Pilcher  report  a  case  of  Filaria  sau- 
s^iiir.is  hominis  representing  the  symptoms  of  uni- 
lateral chyluria  treated  bv  an  injection  of  "606." 
Six  tenths  gramme  of  salvarsan  was  administered 
hypodermatically  by  Dr.  James  Winfield.  The  re- 
actinn  wa^  evidenced  only  by  a  rather  severe  head- 
ache and  a  general  sensation  of  tingling,  especially 
in  the  fingers,  lasting  two  days.  After  this  injec- 
tion the  urine  remained  unchanged  for  the  first 
twenty-four  hours ;  during  the  succeeding  forty- 
eight  hours  the  urine  became  perfectly  clear  for  the 
first  time  since  the  inception  of  the  complaint,  seven 
month?  before.    Suddenlv.  however,  from  the  sixtv- 


eighth  to  the  seventy-second  hour,  the  urine  became 
markedly  chylous  and  contained  large  numbers  of 
seemingly  dead  filarial  of  both  embryonic  and  adull 
forms,  the  latter  so  large  as  not  to  need  a  micro- 
scope for  demonstration,  resembling  white  threads 
in  appearance ;  after  the  seventy-second  hour  the 
turbidit}-  ceased  until  at  the  time  of  discharge  only 
an  intermittent  opacity  was  present,  and  no  filarije 
were  demonstrable.  F>lood  smears  taken  continu- 
ousl}-  from  the  twenty-fourth  hour  after  injection 
with  "606"  to  time  of  discharge,  that  is,  for  one 
week,  were  all  negative  as  far  as  finding  any  filari;e 
was  concerned,  whereas  before  the  injection  there- 
was  no  trouble  in  finding  the  filarife  in  the  midnight 
specimens.  One  interesting  observation  was  that 
with  the  disappearance  of  so  many  filariae  from  the 
blood,  whether  lifeless  or  not,  there  was  no  marked 
shock  or  reaction  on  the  part  of  the  patient. 

6.  Artificial  Muscles  in  Infantile  Paralysis.— 
Meisenbach  states  that  by  the  use  of  artificial  mus- 
cles the  lost  power  may  be  supplied  temporarily  un- 
til the  paralyzed  muscles  have  recovered.  The  force 
e.xerted  bv  them  simulates  the  normal  better  than 
any  other  method.  Contractures  of  opposing 
groups  may  be  prevented.  The  rubber  over  the  af- 
fected muscles  causes  a  local  stimulation  which  i- 
noted  by  active  hyperremia  and  perspiration  of  the 
skin  beneath  the  artificial  muscle.  Its  use  does  not 
immobolize  the  joint,  nor  does  it  interfere  with 
other  prescribed  treatment,  namely,  passive  motion, 
massage,  or  electrical  contractions.  Its  efficiency 
is  continuous  and  its  simplicity  does  not  interfere 
with  the  clothing  or  bathing.  It  is  not  intended  to 
be  used  in  advanced  cases  after  the  contractions 
have  taken  place.  For  the  construction  of  artificial 
muscles  an  ordinary  rubber  dam  is  used,  which  can 
be  procured  at  any  rubber  store.  The  thickness  of 
the  rubber  varies,  but  its  strength  should  be  in  pro- 
portion to  the  work  of  the  muscles  which  it  rein- 
forces. The  dam  is  cut  into  strips  from  2  to  4  cm. 
in  width  and  from  12  to  24  cm.  in  length.  At  each 
end  of  these  strips  pieces  of  zinc  oxide  adhesive 
plaster  are  attached,  which  grip  the  ends  of  the  rub- 
ber to  the  extent  of  about  4  cm.  and  extend  from 
10  to  12  cm.  beyond  the  rubber.  The  adhesive  plas- 
ter coming  in  contact  with  the  rubber  should  grasp 
the  rubber  on  all  sides  and  should  be  clasped  in  a 
vise  or  compressed  with  a  mallet,  so  as  to  prevent 
breaking  away  when  tension  is  applied.  If  neces- 
sary the  adhesive  may  be  slightly  heated  over  a 
flame.  The  method  is  chiefly  applicable  to  the  ankle, 
the  knee,  the  wrist,  and  shoulder  joints.  One  end 
of  the  artificial  muscle  is  applied  over  a  joint  corre- 
sponding approximately  to  the  origin  of  the  muscle 
and  the  other  at  the  insertion  of  the  muscle. 
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7.  A  Note  on  "Sensory  Tetany,"  "Vasomotor  Tetany," 

Acroparsesthesia,  and  Raynaud's  Symptoms, 

By  F.  Parkes  Weber. 

8.  A  Review  of  the  Operations  for  Stone  in  the  Male 

Bladder,  By  Wiilliam  F.  Haslam. 

I.  Distinctive  Diagnosis  in  Cases  of  Albu- 
minuria.— French  speaks  of  the  acetic  acid  and 
boiling  test  and  the  cold  nitric  acid  test  for  distinc- 
tive diagnosis  of  albumintiria.  In  arriving  at  a  di- 
agnosis of  the  precise  cause  of  albuminuria  in  any 
given  case,  it  is  essential  that  a  microscopical  ex- 
amination of  the  centrifugalized  deposit  from  the 
urine  should  be  made.  Whatever  else  may  be 
foimd,  the  first  question  to  be  answered  is — Are 
renal  tube  casts  present,  as  well  as  albumin,  or  not? 
All  cases  of  albuminuria  may  be  divided  into  three 
main  groups :  Cases  with  renal  tube  casts ;  cases  with 
renal  tube  casts  and  with  pus;  and  cases  without 
renal  tube  casts.  He  finally  takes  up  albuminuria  in 
febrile  conditions,  in  heart  failure  conditions,  and 
so  called  physiological  albuminuria  of  young  people. 

4.  Radium  and  Cancer. — Morton  states  that 
some  varieties  of  cancer  are  much  more  responsive 
to  radium  than  others.  With  few  exceptions  it  is 
in  the  slow  growing  cases  that  it  acts  best,  and  in 
which  a  diminution  in  size  may  be  expected.  Un- 
fortunately we  have  no  statistics  of  the  number  of 
cases  in  which  it  fails.  That  failure  occurs  not  iti- 
frequently  even  with  large  quantities  of  radium  is 
well  known.  We  know  also  that  it  does  not  always 
cure  the  comparatively  benign  rodent  ulcer  or  pre- 
vent its  recurrence.  At  present  the  position  of 
radium  therapy  seems  to  be  that  while  it  is  of  un- 
doubted value  in  many  cases,  its  chief  function  is  in 
aiding  and  not  in  excluding  the  other  recognized 
methods  of  treatment.  Until  it  can  be  proved  that 
relapse  and  metastasis  are  not  more  comnion  after 
regression  from  radium  than  after  excision,  the 
method  must  be  reserved  for  those  cases  in  which 
operation  is  contraindicated  and  for  recurrences. 
Apart  from  the  question  of  the  curative  ef¥ect  of 
radium,  there  is  one  point  of  practical  importance 
which  deserves  attention.  It  is  that  in  the  cases  in 
which  radium  acts  beneficially  it  acts  at  once. 
\Mthin  fourteen  days  of  the  beginning  of  the  treat- 
ment an  unquestionable  diminution  in  size  will  be 
found  in  all  cases  in  which  radium  is  able  to  exert 
a  regressive  cfifect.  Occasionally  this  decrease  is 
seen  as  early  as  the  third  or  fourth  day.  If  no  im- 
provement is  apparent  in  this  time  further  treat- 
ment is  useless,  except,  perhaps,  for  its  palliative 
effect.  There  appears  to  be  no  other  certain  means 
of  foretelling  in  the  individual  case  the  result  of 
radium  treatment,  and  he  has  found  this  test  ap- 
plication very  useful  in  determining  the  advisability 
of  a  prolonged  and  necessarily  expensive  course  of 
treatment.  It  will  be  of  still  greater  value,  if  radi- 
um fulfils  expectations  and  its  results  are  found  to 
be  permanent,  in  deciding  the  question  of  operation. 

5.  Rontgen  Rays  in  Malaria. — Skinner  and 
Carson 'remark  that  their  experience  has  been  that 
the  application  of  x  rays  in  cases  of  malarial  fever  re- 
lieves splenic  pain  and  reduces  recent  engorgement ; 
that  the  temperature  falls  and  does  not  usually  rise 
again;  and  that  recovery  is  not  attended  by  the 
anaemia  usually  present  in  cases  treated  with  quin- 
ine. They  have  not  had  to  fall  back  u])on  quinine 
in  cases  treated  by  the  x  rays,  while  they  have  had 


cases  which  resisted  quinine  and  yielded  promptly 
to  the  rays  (quinine  being  discontinued).  They 
have  five  cases  of  chronic  induration  of  malarial 
spleen  under  treatment,  but  the  progress  made 
has  not  been  sufficiently  marked  to  enable  the 
authors  to  make  any  definite  statement  as  to  the 
special  value  of  x  rays  in  such  cases.  But  they  are 
so  impressed  with  the  results  in  malarial  fever  cases 
that  they  hope  that  their  experiences  may  be  sus- 
tained by  others,  and  on  a  more  extended  scale. 

6.  Thyreoid  Extract  in  Cancer. — Jones  ob- 
serves that  physiologists  have  shown  that  thyreoid 
secretion  has  a  powerftil  action  upon  proteid  cata- 
bolism,  as  shown  by  increased  nitrogenous  excre- 
tion and  loss  of  body  weight.  They  have  further 
shown  that  it  lowers  the  blood  pressure,  causing 
increased  circulation  of  lymph.  This  increased 
lymph  circulation  renders  the  blood  more  watery, 
and  causes  dehydration  of  the  tissues.  These  two 
physiological  actions  appear  to  Jones  to  offer  some 
explanation  of  the  beneficial  action  of  thyreoid  ex- 
tract in  certain  cases  of  cancer.  The  increased  pro- 
teid catabolism  might  act  in  two  ways.  In  the  first 
place,  it  would  shorten  the  life  history  of  the  can- 
cer cells  by  stimulating  cataboHc  processes  in  them, 
and  thereby  favor  degenerative  processes  and  fibro- 
sis of  the  central  mass  of  the  growth.  In  the  sec- 
ond place,  its  influence  upon  the  connective  tissue 
immediately  adjacent  to  the  cancer  focus  is  proba- 
bly still  more  important.  By  its  stimulation  of  pro- 
teid metabolism  within  the  connective  tissue  cells, 
its  acceleration  of  lymph  flow  and  dehydration  of 
the  tissue,  it  would  modify  the  increased  cellularity 
of  the  subcancerous  zone  of  connective  tissue  which, 
according  to  Bonney,  is  so  favorable  to  cancerous 
invasion,  by  converting  it  into  fibrotic  connective 
tisstte,  and  thereby  arrest  the  centrifugal  growth  of 
the  growing  edge.  By  this  dual  action  of  quickened 
life  cycle  of  the  cancer  cells  and  fibrosis  of  the  con- 
nective tisstie  around,  a  negative  phase  of  the 
growth  is  obtained. 

LANCET 

February  25,  igii 

1.  The   Immunity   Reaction  in   Diagnosis,   especially  of 

Tuberculosis  and  .Syphilis, 

By  W.  d'Este  Emery. 

2.  Operations  for  Stone  in  the  Male  Bladder, 

By  William  F.  Haslam. 

3.  The  Treatment  of  Pneumonia,       By  David  B.  Lees. 

4.  The  Education  of  the  Deaf :  Its  Present  State  in  Eng- 

land, with  Suggestions  as  to  Its  Future  Modifica- 
tions and  Development,        By  Macleod  Yearsley. 

5.  Note  upon  the  Examination,  with  Negative  Results,  of 

the  Central  Nervous  System  in  a  Case  of  Cured  Hu- 
man Trypanosomiasis,        By  Frederick  W.  Mott 

6.  Remarks  on  the  Treatment  of  Syphilis  with  Dioxydia- 

midoarsenobenzol  ("606"),        By  C.  F.  Marshall. 

7.  Contributions  to  the  Physiology  and  Pathology  of  the 

Assimilation  of  Albumin,  By  S.  A.  Arany. 

8.  A  Case  of  So  called  "Insusceptibility  to  Vaccination," 

By  J.  D.  Staple. 

I.  Immunity  Reaction  in  Diagnosis. — Emery 
says  that  the  cure  of  an  infective  disease  involves 
two  apparently  opposed  factors :  On  the  one  hand, 
an  increase  in  the  defensive  forces,  so  that  the  body 
tends  to  become  immune ;  and,  on  the  other,  a  spe- 
cific raising  of  the  sensitiveness  of  the  body  to  the 
microbe  or  its  toxine,  so  that  it  tends  to  become 
less  immune.  The  latter  process,  though  it  is  not 
always  easily  recognized,  appears  to  be  an  essential 
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precursor  or  accompaniment  of  the  first.  It  is 
called  anaphylaxis  (i.  e.,  the  opposite  of  prophy- 
laxis), and  its  clearest  illustration  is  seen  in  tuber- 
culosis. The  first  effect  of  a  tuberculous  lesion  is 
to  raise  the  susceptibility  of  all  parts  of  the  body 
to  the  tuberculous  toxine.  Tuberculin  is  practically 
without  action  on  a  normal  person ;  it  is  only  when 
he  is  sensitized  by  a  previous  dose  or  doses  that  it 
becomes  a  real  toxine.  It  would  appear  that  this  is 
a  process  in  the  highest  degree  disadvantageous  to 
the  patient,  and  so  it  is,  the  tuberculous  fever,  when 
not  due  to  secondary  infections,  is  apparently  en- 
tirely an  anaphylactic  reaction  to  doses  of  tuber- 
culin too  small  to  have  any  action  on  a  healthy  per- 
son. But  it  appears  that  this  stage  is  essential  to 
the  production  of  immunity.  '  Both  anaphylaxis  and 
immunity  are  specific.  A  person  who  is  sensitized 
or  who  is  immune  to  tuberculin  retains  his  normal 
susceptibility  to  other  poisons.  It  follows,  there- 
fore, that  either  of  these  phenomena  may  serve  us 
in  diagnosis.  If  a  clear  and  unequivocal  demonstra- 
tion of  anaphylaxis  or  of  immunity  to  tuberculin  or 
to  the  tubercle  bacillus  is  forthcoming,  it  is  definite 
proof  of  an  infection,  present  or  past.  Two  stages 
— supersensitiveness  and  immunity — may  coexist. 
Thus,  a  person  who  has  been  treated  with  large 
doses  of  tuberculin  may  contain  in  his  blood  much 
antituberculin,  so  that  he  may  no  longer  react  to 
large  doses.  Yet  his  tissues  may  be  anaphylactic, 
and  the  disease  may  still  spread.  In  some  diseases 
the  problem  is  an  easy  one,  but  this  is  not  the  case 
in  tuberculosis,  at  least  in  adults.  The  author  then 
takes  up  the  antibodies,  and  speaks  of  antitoxine, 
precipitin,  agglutinin,  bacteriolysin,  and  opsonin ; 
refers  to  the  methods  by  which  we  attempt  to  in- 
vestigate the  various  antibodies  separately  and  the 
methods  by  which  we  are  enabled  to  gauge  the 
amount  of  all  the  antibodies  in  the  serum  without 
attempting  to  discriminate  between  the  various  sorts 
(the  Ascoli  and  the  Bordet-Gengou  reactions). 

3.  Treatment  of  Pneumonia. — Lees  speaks  of 
the  importance  of  the  earliest  possible  discovery  of 
the  local  lesion  of  pneumonia.  The  initial  lesion  is 
to  be  attacked  by  the  application  of  two  icebags,  so 
placed  as  to  include  between  them  the  inflamed 
area.  As  the  icebag,  as  a  weapon  from  without, 
attacks  the  invading  pneumococci,  we  should  use 
internally  inhalation  of  antiseptic  ^vapors.  But  dur- 
ing the  whole  course  of  penumonia  special  attention 
must  be  paid  to  the  right  heart.  The  most  power- 
ful cardiac  stimulant  in  pneumonia  is  bleeding,  for 
thereby  the  excessive  tension  in  the  right  auricle 
which  is  paralyzing  its  functional  action  is  tempo- 
rarily diminished,  and  it  is  quite  remarkable  how 
promptly  the  auricle  recovers  itself  when  once  the 
opportunity  is  given.  Certain  drugs  can  give  pow- 
erful assistance  to  a  failing  heart.  Of  these,  strych- 
nine in  hypodermic  injection  is  much  used  and  high- 
ly valued.  Oxygen  by  inhalation  is  also  often  rec- 
ommended. It  certainly  relieves  cyanosis,  and  thus 
by  promoting  the  pulmonary  circulation  it  gives 
help  to  the  heart.  Alcohol  has  long  been  advocated 
as  a  cardiac  stimulant,  and  undoubtedly,  by  its  vaso- 
paralytic  action,  it  indirectly  relieves  the  strain  on 
a  failing  heart.  But  whether  it  is  a  direct  cardiac 
stimulant,  and,  if  so.  in  what  way.  is  still  a  highly 
debateable  pharmacological  and  therapeutical  prob- 


lem. The  author  finally  takes  up  ditt  and  the  neces- 
sity of  sleep. 

6.  Salvarsan. — Alarshall  states  that  taking 
into  consideration  the  failures  and  limitations  of  ar- 
senobenzol,  the  possible  dangers  and  disasters 
which  may  follow  its  use,  and  the  elaborate  pre- 
cautions necessary  for  its  preparation  and  adminis- 
tration, it  appears  evident  that  if  mercury  is  ever 
to  be  supplanted  by  another  drug,  arsenical  or  other, 
it  is  not  by  arsenobenzol,  at  any  rate  in  its  present 
form.  It  would  have  been  better  both  for  the  pro- 
fession and  for  the  public  if  some  of  the  workers 
in  this  field  had  been  a  little  more  level  headed  and 
a  little  less  precipitate.  Hata  himself  is  more  re- 
served and  limits  himself  to  the  statement  that,  if 
not  capable  of  effecting  a  clinical  cure,  "606''  may 
ultimately  lead  to  the  discovery  of  a  specific  treat- 
ment for  spirochsetal  diseases.  In  the  present  state 
of  our  knowledge  there  is  no  drug  which  can  re- 
place mercury  in  the  treatment  of  syphilis.  Al- 
though arsenobenzol  causes  rapid  healing  of  certain 
syphilitic  lesions,  this  eft"ect  is  not  constant  and  is 
often  only  temporary.  There  is  no  proof  that  an 
abortive  cure  of  syphilis  can  be  realized  by  this 
drug.  If  arsenobenzol  is  indicated  at  all  in  the 
treatment  of  syphilis,  it  is  chiefly  in  those  cases 
which  are  not  influenced  by  mercury,  but  such  cases 
are  rare.  Moreover,  some  cases  resist  the  action  of 
both  drugs.  The  administration  of  arsenobenzol  is 
attended  with  many  risks  and  dangers. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
February  13,  igii. 

1.  Treatment  of  Morphine  Habitues,      By  P.  Schroeder. 

2.  Serodiagtiostic  Studies  of  a  Case  of  Cystadenoma  He- 

patis,  By  Schultz. 

3.  Treatment  of  Acute  Catarrh  of  the  Upper  Air  Passages 

by  Inhalation  of  Preparations  of  Suprarenal  Capsule, 

By  G.  Zuelzer, 

4.  The  Practical  Importance  of  the  Albumin  Reaction  of 

the  Sputum, 

By  MiECZYSLAw  Gantz  and  Richard  Hertz. 

5.  Experimental  Studies  of  the  Opposing  Reciprocal  Ac- 

tions of  Internal  Products  of  Secretion, 

By  R.  Balint  and  B.  Molnar. 

6.  What   Happens  to  the  Tuberculin   Produced   in  the 

Body?  By  Josef  Geszti. 

7.  Results  Obtained  with  Salvarsan,    By  A.  von  Torday. 

8.  The  Left  Handed  in  the  Common  Schools  of  Berlin, 

By  AI.  Schaefer. 

9.  AdaHn  in  Ambulant  Practice. 

By  Richard  Traugott. 
ID.  The  Production  of  Oxygen  from  Various  Solutions  of 
Hydrogen  Peroxide  by  Means  of  Catalysis  (Blood), 
By  R.  Grueter  and  H.  Pohl, 

11.  The  Use  of  the  Short  Chl'orethyl  Narcosis, 

By  Hans  Schwerin. 

12.  The  Nature  of  the  Engel-Turnau  Urine  Reaction, 

By  F.  BoscHAN. 

13.  Reply  to  the  Preceding  Article  by  Dr.  Boschan, 

By  Excel  and  Tl'rxau. 

3.  Treatment  of  Acute  Catarrh  of  the  Upper 
Air  Passages. — Zuelzer  states  that  he  has  ob- 
tained excellent  results  from  the  inhalation  of  ad- 
renalin given  by  means  of  a  nebulizer. 

4.  The  Albumin  Reaction  of  the  Sputum. — 
Gantz  and  Hertz  state  that  the  allnimin  reaction  of 
the  sputum  is  a  test  that  is  easily  made,  takes  little 
time,  and  is  an  efficient  aid  in  the  diagnosis  of  in- 
flammations or  ixdemata  of  the  lungs.  They  con- 
sider it  to  a  certain  degree  specific  of  pulmonary 
troubles.  The  reaction  is  negative  in  bronchial  ca- 
tarrh, positive  in  pulmonary  tuberculosis,  more  or 
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less  distinct  m  both  the  early  stages  and  in  the  later 
forms.  Fibrous  phthisis  forms  a  possible  exception. 
The  reaction  is  positive  in  pneumonia  and  in  in- 
farct of  trie  lungs  and  abo  in  puluK  nary  oedema 
even  of  slight  degree. 

5.  Experimental  Studies  of  the  Action  of  In- 
ternal Secretions. — Balint  and  Molnar  find  in 
genera!  that  in  a  certain  dilution  the  expressed  juict- 
of  the  thyreoid  acts  as  an  adjuvant  to  adrenalin  in 
certain  experiments,  while  the  expressed  juice  of 
the  pancreas  acts  in  the  opposite  way.  Another 
subject  .studied  was  the  effect  produced  in  strych- 
nine poisoning  by  adrenalin  and  these  expressed 
juices.  The  results  of  their  experiments  showed 
that  the  juice  of  the  thyreoid,  like  adrenalin,  com- 
batted  the  convulsive  and  lethal  action  of  the  strych- 
nine, while  the  juice  of  the  pancreas  not  only  did 
not  oppose  the  action  of  the  strychnine,  but  para- 
lyzed the  antistrychnine  action  of  the  adrenalin  and 
thyreoid  juice.  These  effects  are  produced  by  the 
action  of  the  organic  products  upon  the  contraction 
and  dilatation  of  the  bloodvessels.  The  effects  pro- 
duced by  these  juices  and  by  adrenalin  were  inde- 
pendent of  each  other. 

MEDIZINISCHE  KLINIK 
February  ig,  1911. 

1.  Chorea  Senilis,  By  Hek.maxx  Eichhorst. 

2.  Henry  Head's  Teaching  Regarding  the  Sense  of  Tem- 

perature in  the  Skin,  By  Goldscheider. 

3.  The  Determination  of  the  Acidity  of  the  Gastric  Juice, 

By  BOEN  NIGER. 

4.  Cases  of  Appendicitis  Observed  in  the  Surgical  Clinic 

at  Greifswald  during  the  Years  1901-1910, 

By  F.  H.  VON  Tappeiner. 

5.  Scapula  Scaphoidea,  a  Frequent  Anomaly  of  the  Shoul- 

der Blade,  By  William  W.  Graves. 

6.  Polycythsemia,  with  Special  Reference  to  Great  Vene- 

sections, By  Alexander  Horder. 

7.  "606"  in  Ambulant  Practice.  By  Albert  Nagy. 

8.  A  Lubricant  for  Catheters  Soluble  in  Water. 

By  Artht'r  Strai'ss. 

9.  The  Vegetative  (Sympathetic)  and  .\iiimh\ nK.ms  Nerv- 

ous Systems,  By  .\i  1  i'Kh  l-~Kiif:ni.T(  H. 

6.  Polycythaemia. — Horder  says  that  poly- 
cythaemia  is  a  clinical  picture  that  depends  on  dis- 
turbances and  anomalies  of  the  circulation  and  an 
abnormal  composition  of  the  blood,  and  may  be 
classed  with  other  diseases  of  the  blood.  By  sys- 
tematically performed  great  venesections  it  is  pos- 
sible in  polycythfemia  to  reduce  the  number  of 
erythrocytes  from  two  to  four  millions  transiently, 
to  control  the  other  injuries  produced  by  the  ab- 
normal composition  of  the  blood  and  to  secure  an 
improvement  in  the  condition  of  the  patient. 

AMERICAN  JOURNAL  OF  SURGERY. 

March,  igii. 

1.  Remarks  on  the  Indication;  for  ( ia>urn-nter(istomy. 

By  Joseph  B.  Bisseli  . 

2.  Cystoscopy   and    Uretheral   Catheterization   in  Youn;.i 

Children,  By  Edwin  Beer. 

T,.    Injuries  to  the  Kidneys,  with  End  Results, 

By  Paul  M.  Pilcheu. 

4.  A  Case  of  Cylindroma:  With  Remarks  on  the  Removal 

of  Orbital  Tumors, 

By  J.  Herbert  Cl.vibiiknf  and  E.  L.  O.'iT.man. 

5.  Remarks  on  the  Surgery  of  Moles,  Warts,  Masvi.  and 

Cysts  of  the  Skin,  By  D.  W.  Harrington. 

6.  Traumatic  Epi1eps\  and  Traumatic  Insanity. 

By  Graeme  M.  Hammond. 

7.  Traumatic  and  Accidental  Herni.-e  as  The\'  .\ffect  Em- 

ployee and  Employer.  Ry  R.  W.  Corwix. 


[New  Vork 
Medical  Jovrnau. 

8.  Local  Anesthesia,  By  Arthur  E.  Hertzler. 

9.  An  Improved  Method  of  Intermittent  Wound  Irriga- 

tion, By  Arthur  J.  Bendick. 

10.  A  Means  of  Tying  Knots  when  One  End  of  the  Su- 

ture is  \ery  Short,  By  A.  L.  Sorlsl 

I.  Indications  for  Gastroenterostomy. — Bisseli 
says  that  the  imperative  stomach  operations  are 
usually  called  for  by  a  series  of  symptoms,  as  fol- 
lows :  Severe  pain,  vomiting,  restraint  of  the  dia- 
phragm, sensitiveness  and  tenderness  over  the  in- 
volved point,  anxious  facies.  fever,  leucocytosis. 
This  demand  may  not  be  for  gastroenterostom}-,  but 
that  operation  is  frequently  an  adjunct  to  whatever 
primary  operation  is  necessary.  The  operation  of 
election  is  almost  always  one  of  the  varieties  of 
gastroenterostomy,  that  is,  gastroduodenostomy  or 
gastrojejunostomy,  anterior  or  posterior.  The 
main  objects  to  be  attained  by  this  operation  are 
rest  and  drainage  of  the  stomach,  with  avoidance 
or  irritation  of  the  lesion,  whether  it  is  in  thi.' 
stomach  itself,  in  the  pylorus,  or  in  the  duodtnuni. 
The  disease  may  be  such  that  it  is  impossible  of  a 
cure,  but  by  this  operation  we  can  relieve  many 
and  severe  symptoms,  stop  for  a  time  at  least  the 
progress  of  the  disease,  and  give  the  patient  many 
weeks,  months,  and  even  years  of  comfort  and  rtst. 
If  the  disease  is  only  a  simple  ulcer  repeated  cures 
have  followed  this  operation.  The  operation  should 
be  performed  as  soon  as  the  diagnosis  has  been 
made.  The  question  of  whether  to  operate  in  case> 
of  gastric  neurosis  is  always  of  considerable  inter- 
est to  the  stomach  specialists  and  alienists,  as  well 
as  to  the  interne  and  the  surgeon.  The  ease  with 
which  laparotomy  and  gastroenterostomy  can  be 
performed  and  the  willingness  with  which  the  pa- 
tient of  to-day  enters  upon  such  grave  operations 
tend  to  make  the  medical  man  and  the  general  con- 
sultant less  cautious  in  advising  this  grave  opera- 
tion than  he  would  be  if  it  were  attended  with  more 
immediate  danger  and  risk  to  the  patient.  L'nless 
there  is  some  decided  physical,  chemical,  and  bac- 
terial evidences  of  disease,  such  patients  ought  not 
to  he  operated  upon. 

5.  Remarks  on  the  Surgery  of  Moles,  Warts, 
Nasvi,  and  Cysts  of  the  Skin. — Harrington  de- 
scribes his  method  of  removal  of  small  sebaceous 
cysts  from  under  the  skin  and  especially  from  be- 
neath the  scalp  that  has  seemed  very  successful  in 
several  cases.  Such  cysts  are  usually  adherent  to 
the  skin  on  their  superficial  side  but  not  to  the  un- 
derlying tissues.  There  is  often  much  difficult}'  in 
dissecting  the  skin  off  the  cyst  and  the  cyst  is 
usually  ruptured  in  the  effort.  If  a  straight  in- 
cision is  made  into  the  cyst  and  a  curved  tenaculum 
liooked  into  the  bottom  of  the  cyst  wall  the  sac  can 
be  drawn  out  through  the  incision  as  easily  as  the 
lining  (.ut  of  a  hat.  This  method  may  have  been 
used  before  but  if  it  has  he  has  not  heard  of  it.  The 
first  case  in  which  he  tised  it  was  one  in  which  an 
able  surgeon  attempted  to  remove  a  cyst  of  the 
scalp  several  years  ago.  The  cyst  returned  in  a 
short  time.  In  none  of  the  cases  in  which  he  used 
this  method  has  there  been  a  retttrn  of  the  cyst  as 
far  as  he  knows. 

9.  Wound  Irrigation, — Bendick  describes  his 
method  of  wound  irrigation.  The  apparatus  con- 
sists of  a  large  bottle  holding  from  five  to  ten  gal- 
Inns,  which  is  ]ilaced  at  a  sufficient  height  above  the 
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bed  to  insure  a  forcible  flow.  A  few  inches  below 
the  outlet  is  placed  the  interrupter  from  which  the 
fluid  is  conveyed  directly  to  the  part.  The  inter- 
ru]jter  consists  of  a  small  bottle  with  a  rubber  stop- 
per with  three  openings  for  glass  tubes,  one  tube  to 
admit  the  fluid,  another  to  admit  air,  and  the  third 
to  form  a  syphon.  A  clamp  or  preferably  a  glass 
stt)p  cock  is  used  to  regulate  the  flow.  The  fluid 
from  the  reservoir  enters  the  bottle  through  the  tube 
with  the  stop  cock,  and  simultaneously  fills  the  small 
bottle  and  the  tube.  When  the  bottle  is  filled,  the 
fluid,  still  rising,  fills  the  two  tubes  in  the  bottle  until 
the  level  of  the  bend  of  the  syphon  is  reached,  aft?r 
which  the  fluid  fills  the  external  tube  of  the  syphon, 
whose  action  then  quickly  empties  the  bottle.  When 
the  bottle  is  emptied  air  is  drawn  into  the  syphon, 
thus  breaking  its  action.  The  fluid  then  slowly  fills 
tile  bottle  and  the  cycle  is  repeated. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 
March,  19  ii. 

1.  Multiple  Caesarean  Section  with  the  Results  in  Thirty- 

nine  Cases  Done  at  the  New  York  Lying  In  Hos- 
pital, By  R.  McPherson. 

2.  Caesarean  Section,  Twenty-seven  Cases  without  Ma- 

ternal Mortality,  By  G.  M,  Boyd. 

3.  Contusions  of  the  Abdomen  Resulting  in  Injury^  to  the 

Contained  Viscera,  with  Report  of  Cases, 

By  F.  H.  Jackson. 

4.  Uttrine  Perforation,  Laceration  of  the  Small  Intestine, 

Resection,  Hysterorrhaphy,  By  S.  Wiexek. 

5.  Fibroid  Tumors  Complicating  Pregnancy,  Labor,  and 

the  Puerperium,  By  J.  T.  Johnson. 

6.  The  Pathological  Era  versus  the  Physiological  in  the 

Surgical  Treatment  of  Intraabdominal  Infections, 

By  J.  W.  Kennedy. 

7.  Simultaneous  Occurrence  of  Adenocarcinoma  and  Sar- 

coma in  the  Same  Uterus,  By  A.  T.  Jones. 

<S.    Choice  of  Delivery  in  Moderately  Contracted  Pelves, 

By  W.  G.  Dice. 

9.  Conservative  Surgery  of  the  L^terine  Appendages, 

By  H.  S.  LoTT. 

10.  Fatal  Mercurial  Poisoning  Due  to  Vaginal  Introduc- 

tion of  Bichloride  Tablets     Report  of  Three  Cases. 

By  C.  B.  SCHILDECKER. 

11.  Some  Clinical  Considerations  of  Pelvic  and  Peritoneal 

Tuberculosis,  By  C,  S.  Fostek. 

12.  Split  Protein  Feeding,  By  G.  F.  Little. 
i.v  Hysteria  in  Children,  By  R.  H.  Dennett. 
14.  Chronic  Intestinal  Indigestion  in  Children, 

By  T.  J.  Ei.TRRicH. 

I.  Multiple  Caesarean  Section  vdth  the  Re- 
sults in  Thirty-nine  Cases  Done  at  the  New  York 
Lying-in  Hospital. — McPherson  gives  the  opin- 
ions on  this  important  subject,  pro  and  con.,  of  vari- 
ous American  obstetricians ;  the  weight  of  opinion 
being  about  equal  on  either  side.  He  himself  ap- 
proves of  the  procedure  and  feels  justified  by  his 
experience.  He  admits  that  there  is  danger  of  rup- 
ture of  the  uterus  through  the  scar  of  the  previous 
operation,  but  this  danger  may  be  eliminated  by 
rigid  asepsis,  care  in  suturing  the  uterine  muscle, 
particular  attention  being  given  to  placing  the  su- 
tures closely  together,  tying  them  firmly,  and  being 
sure  that  they  surround  the  entire  uterine  wall.  The 
edges  of  the  peritonreum  over  the  uterus  should  be 
overlapped,  thus  completely  burying  the  uterine  su- 
tures. The  endometrium  should  not  be  sutured,  as 
it  may  result,  should  pregnancy  recur,  in  the  trans- 
formation of  the  mucous  membrane  into  decidua 
separation  of  the  edges  of  the  wound,  and  rupture. 
The  abdominal  incision  should  be  a  high  one  to  ob- 
viate adhesions  between  uterus  and  parietes.  Those 


who  'advocate  the  encouragement  of  such  a(ihesions 
seem  to  forget  the  great  danger  which  their  pres- 
ence imposes  upon  the  patient. 

5.  Fibroid  Tumors  Complicating  Pregnancy, 
Labor,  and  the  Puerperium. — Johnson  sum- 
marizes his  paper  as  follows:  i.  The  patient 
should  be  let  alone,  in  the  absence  of  symptoms,  an 
operation  being  uncalled  for  simply  because  of  the 
presence  of  a  tumor,  which  may  occasion  dangerous 
conditions,  this  being  especially  true  in  the  first  half 
of  pregnancy.  2.  The  question  of  emptying  the 
uterus  should  be  decided  only  after  conference  with 
competent  consultants.  3.  Tumors  which  are  likely 
to  interfere  with  delivi-rv  should  be  removed,  if  pos- 
siple,  through  the  vagina,  without  invading  the 
uterine  cavity,  4.  Such  obstetrical  operations  as 
may  be  indicated  in  the  course  of  labor  should  also 
be  performed  through  the  vagina,  including  forceps, 
version,  embryotomy,  together  with  combined  out- 
side abdominal  and  inside  vaginal  efforts  to  elevate 
movable  tumors  out  of  the  way  of  the  presenting 
part.  5.  When  they  are  really  indicated  abdominal 
operations  niay  be  performed,  including  myomec- 
tomy, Cresarean  section,  the  Porro  operation,  and 
supravaginal  hysterectomy. 

8.  Choice  of  Delivery  in  Moderately  Con- 
tracted Pelves. — Dice  thinks  that  every  multipara 
who  gives  a  history  of  difilicult  labor  or  still  birth 
should  be  examined  six  weeks  before  term  to  de- 
termine the  relations  of  pelvis  and  foetal  head,  and 
weekly  examinations  should  be  made  thereafter  to 
determine  whether  the  head  can  be  engaged.  The 
examination  should  be  done  under  anaesthesia  if  nec- 
essary. Labor  shtiuld  be  induced,  if  necessary,  not 
later  than  the  thirty-si.xth  week.  If  such  a  course 
does  not  give  promise  of  delivery  without  the  use 
of  forceps,  one  should  wait  until  term  and  perforin 
a  primary  or  early  secondary  Caesarean  section. 
Primipar^e  with  moderate  contraction  should  have 
the  test  of  labor,  if  the  head  can  be  engaged  by 
Miiller's  method,  and  always  under  rigorous  asep- 
sis. If  the  head  does  not  mold  or  advance  after  a 
few  hours  of  good  pains  operation  will  be  indicated. 
Pubiotomy  is  contraindicated  in  the  absence  of  a 
skilled  operator,  especially  if  a  difficult  forceps  op- 
eration will  also  be  required.  In  doubtful  cases 
Caesarean  section  should  be  preferred.  In  relatively 
contracted  pelves  with  very  large  foetuses  Caesarean 
section  should  be  preferred  if  the  labor  has  been 
deferred  beyond  term.  In  ci.ntracted  pelves  in 
which  pubiotomv  and  Caesarean  section  are  contra- 
indicated  high  forceps  and  version  are  indicated  as 
a  last  resort.  Craniotomy  is  never  indicated  except 
upon  a  dead  or  dying  child,  in  the  interest  of  the 
iiiother. 

PRACTITIONER. 
March,  igii. 
I.    Cancer  and  the  General  Practitioner. 

By  Sir  Alfred  Pearce  Gould 
_'.    The  Obligation  Imposed  upon  the  General  Practitioner 
oy  the  Development  of  the  Experimental  Investiga- 
tion of  Cancer.  By  E.  F.  Basiifori'. 
,V    Some  Points  in  the  Diagnosis  and  Treatment  of  Can- 
cer of  the  Breast.     .Seventy-eight  Cases  Treated  by 
Operation,                   By  Hugh  Mallin.io.v  Ri<;i!v. 
4.    Some  Considerations  on  the  Absorption  and  Excretion 
of  Drugs.  By  W.  E  Dixox. 
Some  Clinical  l'<es  of  Sodium  Salicylate, 

By  .\.  Campbell  Stark. 
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6.    Some  Cases  of  Infective  Endocarditis, 

By  C.  O.  Havvthornl. 

7.  On  the  Insidious  Development  of  Aortic  Valvular  Dis- 

ease in  Cases  of  Atheroma, 

By  Charles  \V.  Chapman. 

8.  Vaccine  Treatment  of  Seboirhcea  of  the  Scalp, 

By  Agnes  F.  Savh^l. 
g.    On  Vaccine  Treatment  of  a  Case  of  Malignant  Endo- 
carditis (or  Pneumococcic  Septichsemia ) , 

By  Sydney  Alexander  Henry. 

10.  The  Nervous  Phenomena  Occurring  in  Chronic  Mu- 

cous Colitis,  By  J.  Liddell 

11.  Spengler's  Differential  Staining  Methods  for  Tuberck 

Bacilli,  By  R.  Curling  Styles. 

12.  Athletics  and  the  Medical  Man, 

By  Adolphe  Abrahams. 

13.  Dr.  Johnson  and  the  JMedical  Profession, 

By  J.  D.  Wynne. 

4.     Absorption  and   Excretion   of   Drugs. — 

Dixon,  while  speaking  of  the  absorption  and  excre- 
tion of  drugs,  speaks  also  of  arsenic.  Thus,  atoxyl 
is  an  aniline  derivative  which  contains  about  twen- 
ty-four per  cent,  of  arsenic  and  yet  it  possesses  only 
about  one  fortieth  the  toxicity  of  arsenious  acid. 
It  has  been  used  largely  in  the  treatment  of  syph- 
iHs,  sleeping  sickness,  and  other  protozoal  diseases, 
but  has  now  almost  ceased  to  be  used  on  account 
of  its  poisonous  action  on  the  sense  organs  and  kid- 
neys. The  greater  part  of  this  substance  after  ab- 
sorption is  excreted  in  the  urine  unchanged,  but  a 
small  amount  is  undoubtedly  broken  up  in  the  body, 
and  this  oxidized  portion  would  liberate  its  arsenic, 
which  should  then  be  free  to  act  in  the  ordinary 
way.  The  last  of  these  bodies,  dioxydiamidoarseno- 
benzol,  the  latest  specific  of  Ehrlich,  is  alleged  to 
exert  an  even  more  powerful  specific  action  on  the 
organisms  of  syphilis,  relapsing  fever,  and  other 
diseases  than  the  atoxyl  group  of  drugs,  and  to  be 
less  poisonous  than  these.  All  these  amidoarseno- 
benzol  derivatives,  in  so  far  as  they  are  not  broken 
up  in  the  body,  exert  an  action  like  the  members  of 
the  coal  tar  series,  such  as  amidophenol ;  but  a  por- 
tion of  each  dose  is  oxidized  in  the  body  and  the 
arsenic  of  this  portion  is  free  to  exert  its  specific 
efifect.  Yet  a  mixture  of  arsenious  acid  with  a  suit- 
able coal  tar  derivative  administered  to  patients  is 
far  behind  stich  a  drtig  as  atoxyl  in  curative  power 
in  syphilis,  trypanosomiasis,  or  other  protozoal  dis- 
eases. Only  one  explanation  appears  to  meet  these 
facts,  and  to  make  clear  the  extraordinary  toxic  ac- 
tion these  bodies  exert  on  parasites,  namely,  that 
the  parasites,  directly  or  indirectly,  are  enabled  to 
break  down  the  molecule  and  so  to  liberate  the  ar- 
senic in  ionic  form  and  the  benzene  derivative  re- 
spectively. The  ionic  arsenic  being  set  free  in  the 
neighborhood  of  the  organism  in  a  relative  degree 
of  concentration,  and  being  very  toxic  to  protozoa, 
is  enabled  to  destroy  them.  If  this  is  the  correct 
explanation  of  the  mode  of  action  of  such  bodies 
it  afifords  us  every  hope  for  the  future  treatment  of 
all  diseases  caused  by  organisms.  Mercury,  for  ex- 
ample, destroys  most  living  organisms,  but  it  can- 
not be  employed  to  destroy  living  organisms  in  the 
body,  since  after  absorption  it  destroys  the  tissues 
of  the  body  before  the  organisms,  or.  in  other  words, 
the  organisms  are  more  resistant  than  the  tissues. 
If,  however,  the  mercury  could  be  combined  with 
some  organic  body,  which  would  of  course  render 
it  nonpoi-sonous,  and  if  this  compound  were  of  such 
a  nature  that  it  could  be  split  up  by  organisms, 
cocci,  bacteria,  and  the  like,  so  as  to  liberate  the 


mercury  locally  in  relative  concentration,  a  chance 
would  then  certainly  be  afforded  of  destroying  ac- 
tive disease  by  means  of  drugs  given  in  medicinal 
doses, 

10.    Nervous  Phenomena  in  Mucous  Colitis. — 

Liddell  gives  his  treatment  of  nervous  phenomena 
in  mucous  colitis.  In  his  experience  the  V\'eir 
Mitchell  method  of  treatment  produces  no  benefit ; 
on  the  contrary,  it  is  harmful,  because  it  aggravates 
the  mtestinal  trouble.  The  speediest  and  most 
effective  method  of  procedure  is  by  intestinal  irri- 
gation, and  to  be  not  only  effectual  but  to  guard 
against  its  being  detrimental,  certain  points  must  be 
observed.  The  haphazard  way  it  is  sometimes  done 
bv  nurses  and  patients  is  injurious  and  leads  to  an 
increase  of  catarrh.  First,  the  fluid  used  for  irri- 
gation must  be  unirritating.  Normal  saline  solu- 
tion answers  well,  while  plain  water  has  an  injuri- 
ous effect  upon  the  mucous  membrane.  Secondly, 
the  pressure  at  which  the  fluid  is  delivered  ought  to 
be  low  and  equable.  A  varying  pressure,  such  as 
with  an  ordinary  douche,  tends  to  increase  intes- 
tinal spasm  and  thus  causes  more  irritation  of  the 
intestine.  He  is  in  favor  of  the  sulphur  waters  of 
Harrogate.  Almost  from  the  outset  of  the  lavage 
there  is  not  only  improvement  observed  in  the  intes- 
tinal but  in  the  nervous  symptoms.  In  cases  which 
have  not  been  of  longer  duration  than  a  year  or 
two  the  improvement  in  the  neurasthenic  condition 
proceeds  almost  always  pari  passu  with  the  intes- 
tinal, and  no  further  treatment  is  requisite,  beyond 
obtaining  and  maintaining  a  healthy  condition  of 
the  intestine.  To  secure  this,  regular  exercise  in 
the  fresh  air  and  careful  dieting  are  essential.  Also, 
abdominal  massage  and  exercises,  especially  when 
given  by  a  good  Swedish  gymnast,  are  a  valuable 
adjunct  in  the  treatment  of  the  intestine.  In  severe 
cases  of  neurasthenia,  such  as  occur  in  those  with 
hereditary  neuroses,  a  considerable  time  may  elapse 
before  health  is  quite  reestablished.  The  treatment 
is  necessarily  long  and  several  courses  of  douching 
may  be  required,  along  with  additional  treatment 
for  the  neurasthenic,  carried  out  both  during  the 
course  of  douches  and  in  the  intervals  between 
them. 



f  rorwbings  at  ^mttks. 


WESTERN  SURGICAL  ASSOCIATION. 

Tjventietli  Annual  Meeting,  Held  in  Chicago  on  December 

ig  and  20,  19 10. 
The  President,  Dr.  John  P.  Lord,  of  Omaha,  in  the  Chair. 

Desmoid  Tumors  of  the  Abdominal  Wall  after 
Operation. — Dr.  E.  Wyi-lys  Andrews,  of  Chi- 
cago, said  he  had  seen  only  two  cases  of  desmoid 
tumor  in  several  thousand  abdominal  operations, 
both  of  which  followed  kelotomies.  The  rarity  of 
this  complication  made  it  worth  while  to  report 
these  two  cases.  Most  of  those  so  far  on  record 
were  of  another  type,  and  followed  pregnancy  or 
injury  of  the  fascia  above  the  inguinal  region.  Ke- 
loid was  distinct  from  desmoid  in  belonging  to  the 
skin.  Although  originating  in  scar  tissue,  as  after 
l)urns  or  wounds,  it  always  remained  movable  with 
the  skin,  and  grew  outward,  not  into  the  deep  fascia. 
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True  desmoids  were  found,  not  in  the  skin  or  ex- 
ternal cicatrix,  nor  in  the  muscles,  but  in  the  fascia 
and  aponeurosis,  especially  of  the  abdominal  wall. 
Nearly  all  the  reported  cases  had  been  in  women 
after  repeated  childbirth.  Histologically,  desmoid 
tumors  were  pure  fibromata  of  the  hard  white  form, 
like  fibromata  of  the  other  parts,  showing  coarse 
whorls  of  cut  fibres  macroscopically  like  uterine 
myomata  and  spindle  cells  microscopically  with  nu- 
merous fibrillae  between.  The  cells  showed  oval 
nuclei.  Myomatous  and  even  malignant  degenera- 
tions might  occur,  as  in  similar  growths  elsewhere, 
but  commonly  they  were  benign.  Desmoid  tumors 
should  be  removed  by  operation,  inasmuch  as  the 
tendency  was  to  grow  larger  and  occasionally  to 
start  degenerative  retrograde  or  malignant  changes. 
Dr.  Andrews  then  detailed  the  two  cases  that  had 
come  under  his  observation. 

Dr.  J.  Clark  Stewart,  of  Minneapolis,  said  the 
point  of  greatest  interest  in  Dr.  Andrews's  report 
was  the  analogy  which  he  possibly  showed  between 
desmoid  tumors  as  to  aetiology  with  keloid.  Keloid 
arose  largely  from  scar  tissue.  If  we  could  show 
that  any  class  of  fibroid  tumors  also  arose  from  the 
seat  of  traumatism,  it  would  be  an  important  point 
in  their  aetiology  and  in  their  analogy  to  keloid.  He 
doubted  whether  the  term  desmoid  should  be  used. 
Desmoid  was  an  old  clinical  term  which  meant  just 
one  thing  to  him,  and  he  thought  it  should  be  re- 
served for  that  one  thing,  because  it  had  no  clear 
chnical  or  pathological  meaning  dissociated  from 
that  one  clinical  condition.  Originally  desmoids 
were  tumors  of  the  posterior  sheath  of  the  rectus 
muscle,  and  he  must  differ  with  Dr.  Andrews  that 
these  tumors  were  found  in  the  majority  of  cases  in 
the  upper  part  of  the  abdomen.  The  majority  of 
the  reported  tumors  he  had  run  across  had  been 
found  in  the  lower  half  of  the  abdomen,  and  both 
pathologically  and  clinically  they  had  very  marked 
characteristics.  Clinically  they  grew  inward,  so 
that  ultimately  they  became  covered  only  by  peri- 
tonaeum. They  attained  considerable  size.  Quite  a 
number  of  the  reported  cases  of  desmoid  tumors 
were  undoubtedly  sarcomatous,  and  it  was  hard  to 
distinguish  a  sarcoma  under  the  microscope  from 
the  ordinary  desmoid,  and  the  after  history  of  these 
cases  had  shown  several  times  that  they  were  sar- 
comata, yet  he  did  not  think  there  was  any  question 
about  the  malignancy  of  desmoid  tumors  as  origi- 
nally described. 

Dr.  A.  E.  Hertzlek,  of  Kansas  City,  Mo., 
thought  it  was  easy  to  fix  the  pathogenesis  of  these 
desmoid  tumors.  Any  tissue  like  the  fascia  of  the 
external  oblique  or  any  tissue  which  contained  a 
large  amount  of  the  original  substance,  would,  when 
irritated  long  enough  short  of  suppuration,  give 
rise  to  this  fibrous  tissue  hyperplasia.  One  saw  the 
same  tumors  subperitoneally  about  the  abdomen. 
They  were  histologically  very  much  the  same.  His- 
topathologically  they  differed  from  fibroma,  in  that 
they  were  long,  with  large,  oval,  vacuolated  cells, 
many  round  cells,  and  polynuclears.  This  point  was 
sufficient  to  separate  the  desmoid  tumor  from  the 
fibromatous  tumor  or  any  tumor  analogous  to  sar- 
coma. 

Dr.  Andrews  stated  that,  as  to  the  identity  of 
keloid  with  desmoid,  keloid,  although  it  appeared  in 


scar  tissue,  never  involved  anything  but  skin.  Ke- 
loids were  confined  to  the  skin,  no  matter  how  great 
the  size  they  might  attain,  and  were  movable  and 
free. 

Nonsuppurative  Osteomyelitis. — Dr.  J.  Clark 
Stewart,  of  Minneapolis,  stated  that  three  distinct 
clinical  conditions  might  be  classed  under  this  title. 
First,  cases  of  ordinary  osteomyelitis,  where  owing 
to  the  nonvirulence  of  the  invading  germ  or  to  un- 
known conditions  increasing  the  resistance  of  the 
individual,  no  necrosis  was  caused.  In  such  cases 
there  was  no  pus,  no  sequestrum,  but  instead  in  a 
certain  number  marked  irritative  reaction  was  set 
up,  and  there  was  great  overproduction  of  bony 
tissue  resulting  in  a  thickened,  dense,  and  painful 
enlargement  of  the  bone  attacked.  These  cases 
were  quite  common,  regularly  recognized,  and 
properly  treated.  Second,  cases  of  injury,  gener- 
ally fracture,  where  a  small  piece  of  bone  was  en- 
tirely separated  and  died,  forming  about  it  a  closed 
cavity  of  dense  new  bone  in  which  it  lay  until  ab- 
sorbed, but  without  suppuration.  These  cases  dif- 
fered entirely  from  those  of  the  first  class  in  that 
the  irritant  which  caused  new  production  of  bone 
was  not  bacterial,  or  at  least  not  primarily  so,  but  a 
fragment  of  bone  which  remained  practically  asep- 
tic. The  third  class,  and  the  one  to  which  he  espe- 
cially wished  to  call  attention,  differed  entirely  from 
both  of  the  others  by  having  no  notable  beginning, 
but  an  insidious  onset,  although  a  febrile  illness 
and  a  slight  injury  respectively  antedated  by  two 
years  the  culmination  of  the  disease  by  surgical 
interference.  The  disease  was  essentially  chronic, 
but  progressive  and  regularly  misdiagnosticated 
and  treated  as  rheumatism.  He  had  seen  the  lesions 
only  in  the  tibia,  but  this  must  be  accidental,  as  it, 
might  as  well  occur  elsewhere.  The  aetiology 
seemed  absolutely  wanting,  as  the  two  cases  nar- 
rated had  nothing  in  common,  while  the  pathology 
and  symptomatology  were  identical.  This  third 
class  seemed  to  be  of  a  difTerent  type  of  chronic 
osteomyelitis  not  recognized  by  the  textbooks  on 
surgery,  the  nearest  approach  to  a  description  of 
them  being  called  "chronic  osteoperiostitis,"  which 
was  certainly  a  misnomer,  for  in  these  cases  the 
periosteum  was  regularly  normal.  Their  charac- 
teristics pathologically  were  the  transformation  of 
the  marrow  cavity  into  a  multicellular  labyrinth 
filled  with  a  tissue  which  macroscopically  resembled 
red  marrow.  There  was  also  a  synchronous  sub- 
periosteal production  of  bone  which  resulted  in  a 
fusiform  enlargement,  the  new  bone  being  spongy 
and  not  dense.  Symptomatologically  they  were 
characterized  by  an  insidious  onset,  so  called  rheu- 
matic pains,  worse  in  damp  weather  and  at  night, 
with  slight  evening  rise  of  temperature.  While  the 
two  cases  cited  each  gave  a  history  of  an  acute 
causative  agent,  in  neither  could  this  be  said  to 
stand  in  an  undoubted  aetiological  position,  as  the 
local  symptoms  in  both  cases  occurred  over  two 
years  later.  What  would  ultimately  happen  in  a 
case  of  this  kind  without  operation  could  only  be 
surmised.  Neither  case  showed  any  apparent 
change  during  the  several  months  it  was  under 
observation,  and  it  seemed  probable  that  the  bone 
would  merely  remain  enlarged  and  painful  until 
stirred  up  by  a  fresh  injury  or  infection,  when 
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there  would  be  >uppuration  and  a  sinus  would  be 
formed. 

The  diagnosis  was  easy  after  syphilis  was  ex- 
cluded by  the  noneffect  of  the  iodides.  Tuberculous 
osteomyelitis  regularly  caused  cold  abscess  and 
sinus  formation,  while  periosteal  sarcoma  was  gen- 
erally more  rapid  and  could  be  eliminated  by  the 
use  of  skiagrams.  Fusiform  enlargement  of  a 
long  bone,  increasing  very  slowly  in  size  with  point 
pressure  tenderness  in  various  places  over  the  en- 
larged bone  and  slight  afternoon  rise  of  tempera- 
ture, gave  a  characteristic  picture.  The  treatment 
was  opening  the  bone  and  following  the  morbid 
process  each  way  until  normal  bone  was  reached, 
cleansing,  drying,  and  filling  the  cavity  with  Moor- 
hofs  wax,  or  securing  union  by  first  intention. 

Dr.  D.  S.  Fairchild,  of  Des  Moines,  had  seen  a 
number  of  cases  of  this  kind  which  seemed  to  have 
arisen  from  some  injury  to  the  bone,  with  involve- 
ment of  the  periosteum  to  some  extent,  but  the 
trouble  seemed  to  extend  throughout  the  entire 
shaft  of  the  bone,  the  tibia  being  most  commonly 
affected  because  it  was  more  subject  to  traumatic 
influences.  In  the  cases  that  had  come  under  his 
observation  the  bone  had  been  dense  :  that  was  to 
say,  if  the  condition  had  existed  for  a  long  time, 
the  bone  became  dense  throughout  its  entire  extent. 
In  young  patients,  where  the  disease  had  not  been 
progressing  for  a  long  time,  the  bone  was  softer, 
and  when  the  medullary  canal  was  examined  it  was 
found  almost  entirely  occluded  by  the  proliferation 
of  this  bony  tissue.  These  cases,  it  seemed  to  him, 
were  more  like  cases  of  osteitis  in  which  the  inflam- 
mation had  extended  not  only  into  the  medullary 
canal  and  from  the  periosteum,  but  into  the  bone 
substance  itself,  and  in  the  cases  of  long  standing 
the  bone  had  been  very  dense,  so  that  when  a  gutter 
was  tunneled  out,  it  required  a  considerable  amount 
of  chiseling  to  do  so.  While  these  cases  were  not 
very  common,  yet  they  were  common  enough  to 
constitute  a  matter  of  very  considerable  interest  to 
the  medical  profession. 

Dr.  W.  W.  Grant,  of  Denver,  said  that  the  diag- 
nosis was  not  made  early,  and  that  was  why  we  did 
not  see  more  of  these  nonsuppurative  cases  of  osteo- 
myelitis. It  was  his  opinion  that  if  we  gave  them 
time,  there  would  be  ultimately  death  of  the  part 
and  either  pus  formed  or  a  sequestrum  and  an  in- 
volucrum.  We  saw  these  cases  formerh-  much 
oftener  than  now,  because  no  one  thought  of  opera- 
tion until  there  were  several  sinuses  leading  to  the 
canal.  That  was  the  usual  method  of  dealing  with 
these  cases.  To-day  the  diagnosis  could  be  made 
earlier,  and  if  it  was.  operation  should  be  done  ear- 
lier, when  the  patient  would  be  saved  several 
months  and  years  of  suffering,  and  would  finally 
get  well  with  a  better  leg  and  a  better  looking  leg. 
It  was  necessary  to  exclude  syphilis  and  tuberculo- 
sis, especially  in  arriving  at  a  proper  diagnosis. 

Dr.  James  E.  Moore,  of  Minneapolis,  said  that 
the  principal  difificulty  in  diagnosis  was  between 
nonsuppurative  osteomyelitis  and  chronic  bone  ab- 
scess. Therapeutic  tests  would  eliminate  syphilis. 
As  a  rule,  syphilitic  disease  of  the  bone  was  bilat- 
eral, while  non=npj)urative  osteomyelitis  was  usually 
unilateral.  Chronic  abscess  of  bone  was  likely  to 
be  limited  to  one  end  of  the  diaphysis.  while  tlic 


condition  they  were  discussing  affected  the  whole 
diaphysis.  The  history  of  these  cases  was  that  of 
a  low  form  of  inflammation,  with  gradual  enlarge- 
ment, the  principal  symptom  being  pain,  more  par- 
ticularly at  night.  When  we  came  to  operate  in 
these  cases  we  found  the  main  part  of  the  bone 
proper  was  eburnated,  and  the  older  surgeons  am- 
putated many  of  these  limbs,  showing  how  great 
the  pain  was  at  times.  The  modern  treatment  was 
that  pointed  out  by  the  essayist. 

Dr.  Arthur  T.  Mann,  of  Minneapolis,  in  the 
last  six  months  had  had  two  cases  of  this  type  of 
osteomyelitis  in  which  he  had  used  the  Moorhof 
wax.  One  patient  was  a  girl,  thirteen  years  of  age 
who  had  symptoms  for  two  years.  She  had  been 
kept  under  observation  as  a  charity  patient  by  an- 
other physician,  who  spoke  to  Dr.  Mann  about  her 
six  months  before  he  saw  her.  She  had  the  usuai 
symptoms  of  osteomyelitis  in  the  lower  third  of  the 
tibia,  the  pain  being  worse  at  night,  and  the  tem- 
perature running  up  to  102°  at  times,  but,  as  a  rule, 
it  was  not  so  high  as  that.  At  the  end  of  two 
years,  when  he  saw  her,  she  had  a  fusiform  swell 
ing  at  the  junction  of  the  lower  third  of  the  tibia, 
which  was  very  tender.  She  cried  at  night  on  ac- 
count of  the  severe  pain.  On  opening  this  there 
was  a  mass  more  dense  than  cancellous  tissue,  but 
much  thinner  than  ordinary  cortical  bone,  so  that 
the  cortex  had  thinned  out  and  the  medullary  cavity 
had  filled  in.  In  the  centre  of  this  there  was  pale 
granulation  tissue.  This  condition  lasted  two  years. 
This  tissue  was  scooped  out  and  the  cavity  filled 
with  Moorhof's  wax,  and  the  usual  clostire  of  the 
wound  made.  There  was  hea;ling  by  first  intention. 
The  pain  stopped  immediately  following  the  opera- 
tion. This  was  a  case  in  which  there  had  never 
been  suppuration. 

Dr.  William  H.  Magie,  of  Duluth,  six^ke  of  a 
form  of  treatment  which  he  had  adopted  in  a  recent 
case.  In  this  case  the  lx)ne  had  been  previously 
troughed  by  himself.  Recurrence  took  place  four 
or  five  months  later,  when  Dr.  Judd,  of  Rochester. 
Minn.,  operated.  Later  the  patient  returned  to  him 
with  all  the  symptoms  reestablished.  At  the  ex- 
amination he  found  the  tibia  for  fully  eight  inches 
enormously  enlarged,  so  that  the  case  really  looked 
like  one  of  sarcoma.  He  adopted  the  plan  of  not 
troughing  the  tibia,  but  chiseling  down  at  the  ex- 
treme end  of  this  enlargement,  and  splitting  it,  re- 
moving one  half  of  the  tibia;  then  he  applied  skin 
direct  upon  the  raw  surface  of  the  bone  that  he  had 
left,  after  removing  half  of  the  diameter  of  the  tibia 
fully  eight  inches  in  length.  The  wound  healed  per- 
fectly hy  first  intention,  and  the  pain  was  relieved 
immediately.  The  patient  had  been  well  since  and 
was  working  at  his  occupation  in  the  woods  as  a 
foreman  of  a  lumber  crew. 

Dr.  A.  E.  Her'izler,  of  Kansas  City,  Mo.,  said 
that  in  arriving  at  the  pathogenesis  of  this  condi- 
tion he  did  not  think  we  should  make  a  mistake  if 
we  called  it  a  desmoid  tumor  of  the  bone.  If  the 
tumor  in  Dr.  Andrews's  case  had  occurred  in  the 
medullary  cavity  the  patient  would  have  had  this 
trouble  they  were  discussing.  In  the  chronic  scler- 
osing type  of  bone  disease  there  was  a  milder  form 
of  infection  which  produced  an  exudate  which  was 
capable  of  being  organized,  ruid  n<  t  as  in  the  mori' 
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acute  types,  which  formec!  an  exudate  which  was 
not  all  organized.  These  conditions  could  be  rather 
clearly  followed  out  if  one  took  the  trouble  of  ap- 
plying tinctorial  chemistry  to  these  various  tissues. 
Rather  unconsciously,  he  suspected,  in  the  use  of 
Moorhof's  bone  plug,  we  were  imitating  in  a  meas- 
ure a  very  mild  type  of  infection.  The  iodoform 
]jroduced  an  exudate  which  was  capable  of  being 
thrown  down  into  a  fibrillar  type  of  fibrin,  and  it 
was  by  active  hyperjemia  acting  on  the  substance 
which  produced  an  exudate,  after  forming  this  type 
of  fibrin,  that  healing  was  brought  about. 

Dr.  M.  L.  Harris,  of  Chicago,  said  that  in  the 
cases  belonging  to  the  subgroup  which  had  been 
described  by  the  essayist  there  was  no  material  en- 
largement of  the  bone.  There  was  no  condensation 
of  the  bony  cortex.  The  disease  usually  affected 
the  shaft  of  the  bone.  In  the  interior  of  the  bone 
we  found  the  red  marrow  which  Dr.  Stewart  men- 
tioned. It  was  very  soft,  almost  semiliquid  in  some 
cases.  These-  cases  were  characterized  by  extreme 
pain.  The  most  interesting  and  typical  case  of  that 
kind  he  had  seen  was  in  a  man  who  had  been  treat- 
ed for  syphilis.  He  had  visited  several  watering 
places  in  Europe,  but  returned  to  this  country  with- 
out being  relieved.  His  pain  was  so  severe  that  he 
was  obliged  to  take  morphine  to  afford  relief.  There 
was  extreme  pain  in  the  shaft  of  the  humerus.  All 
that  was  necessary  to  do  in  such  cases  was  to  open 
the  medullary  cavity,  remove  a  portion  of  the  cor- 
tex, and  relieve  tension. 

Primary  Sarcoma  of  the  Appendix.  —  Dr. 
ICvERETT  O.  Jones,  of  Seattle,  said  that  ]M-imary 
■^arcoma  of  the  appendix  was  an  extremely  rare 
condition.  He  detailed  a  case  in  which  he  had  ope- 
rated successfully,  and  then  drew  the  following 
conclusions:  i.  An  accurate  diagnosis  before  opera- 
tion appeared  to  be  impossible.  In  every  case  the 
symptoms  were  those  of  some  type  of  appendicitis. 
2.  Pathologically  the  round  cell  sarcoma  predom- 
inated, next  to  this  was  the  spindle  cell  type.  3. 
Inflammatory  changes  either  chronic  or  acute  very 
frequently  accompanied  the  growth.  4.  The  imme- 
diate prognosis  and  prospect  of  freedom  from  re- 
currence were  very  good.  5.  The  fact  that  primary 
-arcoma  of  the  appendix  that  took  its  origin  in  an 
inflammatory  process  occurred  formed  a  very 
-trong  additional  argument  for  the  removal  of  all 
appendices  which  showed  evidences  of  inflamma- 
tion. 

Dr.  A.  E.  Hertzler  had  no  hesitation  in  refer- 
ring to  this  case  as  one  of  desmoid  of  the  appendix, 
because  he  did  not  know  what  a  desmoid  was,  and 
he  did  not  know  the  nature  of  the  appendix  the 
essayist  removed  in  this  particular  case.  It  was 
common  to  have  microscopical  pictures  in  these 
chronic  gut  inflammations  which  looked  very  much 
like  sarcoma ;  hence  the  greatest  care  possible  was 
necessary  to  make  the  distinction. 

Dr.  S.  C.  Beede,  of  David  City,  Neb.,  said  that 
I)efore  hearing  Dr.  Hertzler's  remarks  he  was 
under  the  impression  that  primary  sarcoma  of  the 
appendix  was  a  surgical  curiosity,  but  now  he  was 
not  sure  that  it  was  even  a  curiosity.  Ever  since 
Warren  reported  his  case,  in  1898,  there  had  been 
considerable  investigation  carried  on  with  a  view  to 
finding  malignant  disease  of  the  appendix.    In  the 


department  uf  pathology  of  St.  Mary  a  tKj.ipital, 
Rochester.  2^1inn.,  <>f  5.000  appendices  removed  for 
disease,  there  were  only  twenty-two  showing  carci- 
noma, and  there  was  not  a  single  case  of  primary 
sarcoma  of  the  appendix. 

Dr.  \ViLLi.\M  C.  McCartv.  of  Rochester,  Minn., 
had  had  the  privilege  of  examining  about  5,000 
appendices  which  were  removed  in  Rochester,  and 
since  that  investigation  was  made  he  had  extended 
the  list  to  about  10,000.  and  in  all  this  series  he  had 
not  seen  one  of  sarcoma  of  the  appendix.  In  the 
first  5,000  cases  examined,  as  Dr.  Beede  had  just 
stated,  there  were  twenty-two  cases  of  carcinoma 
of  the  appendix.  Two  of  these  he  had  previously 
diagnosticated  as  endothelioma,  which  showed  that 
the  diagnosis  between  endothelioma  and  sarcoma 
was  a  difficult  one.  These  were  all  very  early  cases, 
and  in  only  one  out  of  seventeen  was  the  serosa 
involved. 

Dr.  Donald  ]\IacRae,  of  Council  Bluffs,  had  had 
eight  or  ten  cases  which  from  macroscopic  apjjear- 
ances  and  the  sensation  imparted  to  his  fingers  ap- 
peared to  be  sarcoma  of  the  appendix,  yet  he 
agreed  with  Dr.  Hertzler.  Unfortunately,  in  the 
cases  he  had  had  the  disease  was  not  entirely  con- 
fined to  the  appendix,  but  involved  the  caecum,  and 
there  were  adhesions  which  tore  away  like  frozen 
meat,  and  the  mass  had  a  sarcomatous  feel. 

Dr.  Arnold  Schwyzer,  of  St.  Paul,  said  that  a 
few  years  ago  a  patient  presented  himself  with  a 
large  tumor  of  the  diaphysis  of  the  femur.  Pro- 
fessor Kocher  was  to  operate  on  this  patient,  be- 
lieving the  tumor  was  malignant.  Sections  were 
taken  from  it  and  examined  by  Professor  Lang- 
hans.  These  sections  had  to  be  frozen,  as  a  quick 
report  was  necessary.  Professor  Langhans  made 
the  positive  report  that  the  tumor  was  a  round  cell 
sarcoma.  In  the  meantime,  while  waiting  for  the 
report,  Kocher  observed  the  tumor  and  found  some 
grayish  little  dots  here  and  there  which  appeared 
to  him  to  be  deteriorated  tissue,  and  came  to  the 
conclusion  that  it  was  a  case  of  infectious  granu- 
loma. He  acted  accordingly,  left  the  femur,  and 
saved  the  patient's  leg.  No  recurrence  took  place. 
It  was  difficult  to  make  a  distinction  between  infec- 
tious granuloma  and  sarcoma. 

Dr.  Emerson  F.  Root,  of  Salt  Lake  City,  said 
that  about  six  or  seven  years  ago  he  had  a  case  of 
what  he  thought  was  primary  sarcoma  of  the  ap- 
pendix. The  patient  had  had  a  chronic  appendicitis 
for  more  than  a  year.  He  refused  operation,  but 
at  this  time  for  a  month  or  two  he  was  rapidly  run- 
ning down,  and  asked  to  be  operated  on.  The  ope- 
ration was  performed.  The  appendix  was  found 
to  be  very  large,  five  or  six  inches  long  and  an  inch 
or  more  in  diameter,  with  its  lumen  almost  oc- 
cluded. It  w^as  rather  hard  and  very  loosely  at- 
tached. The  caecum  was  not  involved  to  any  great 
extent.  The  appendix  was  removed  together  with 
a  small  portion  of  the  head  of  the  caecum.  The 
wound  healed  by  primary  intention.  Two  or  three 
months  later  the  patient  died.  In  this  case  the 
microscopical  diagnosi--  was  made  of  round  cell 
sarcoma  of  the  appendix. 

Dr.  William  Jep.son,  of  Sioux  City,  Iowa,  was 
averse  to  coining  new  terms  that  did  not  ex|)ress 
anything.    The  term  desmoid  tumor  arose  from  the 
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fact  that  prior  to  our  histological  conception  of 
what  these  tumors  were  like  they  were  classed  as 
having  developed  from  hard,  bandlike  masses  found 
in  the  rectus  muscle  or  else  in  the  transverse  fascia. 
The  term  desmoid  meant  hard  band,  and  these  hard 
bands  were  found  in  the  abdominal  wall,  and  it  was 
found  tumors  developed  from  them,  and  conse- 
quently they  were  called  desmoids.  Was  there  any 
reason  why  we  should  adhere  to  such  a  term  when 
these  tumors  were  strictly  fibromas  ?  That  was  all 
they  were. 

Dr.  Jones  regretted  that  he  had  not  brought  the 
sections  along  with  him.  He  would  say,  however, 
that  these  sections  were  submitted  to  four  or  five 
pathologists  in  hi's  neighborhood  and  all  of  them 
pronounced  the  disease  sarcoma. 

Acute  Suppurative  Appendicitis. — This  paper, 
read  by  Dr.  XA'illard  Barti.ktt.  of  St.  Louis,  Mo., 
appeared  in  the  Nezi'  York  Medical  Journal  of 
iVtarch  4,  191 1. 

Surgery  of  the  Mediastinum. — Dr.  B.  Mer- 
rill RiCKETTS,  of  Cincinnati,  spoke  of  the  progress 
that  had  been  made  m  the  surgery  of  this  region. 
Strange  as  it  might  seem,  the  two  conditions  that 
!iad  been  operated  on  most  frequently  were  ab- 
scess and  dermoids.  In  the  last  ten  years  numer- 
ous devices  had  been  introduced  for  positive  and 
negative  pressure.  There  had  been  nothing  done 
with  the  Sauerbruck  apparatus  that  could  not  be 
done  without  it,  so  that  there  were  no  special  ad- 
vantages attending  its  use.  In  his  experience  he 
had  found  that  he  could  expose  the  tissues  of  the 
oesophagus,  a  bronchus,  or  any  portion  of  the  lung, 
pericardium,  or  mediastinal  space  without  this 
apparatus.  But  surgeons  now  had  something  at 
their  command  which  was  of  special  interest  and 
usefulness,  namely,  the  Matas  method  of  inflation. 
With  this  means  the  chest  could  now  be  opened  and 
anything  done  upon  the  tissues  within  it  by  the 
method  that  had  been  suggested. 

A  New  Principle  in  the  Action  of  Antiseptics. 
— Dr.  M.  G.  Seelig  and  Dr.  C.  W.  Gould,  of 
St.  Louis,  had  developed  the  idea  that  effective- 
ness in  the  action  of  a  germicide  was  predicated 
upon  two  factors:  i.  The  inherent  power  of  de- 
stroying germ  life,  and,  second,  the  power  of 
penetrating  tissues,  blood  clot,  or  exudate,  in  order 
to  reach  the  bacteria.  The  fact  was  emphasized 
that  as  a  rule,  surgically  considered,  bacteria 
were  not  found  free  on  the  body  surfaces,  but 
in  the  depths,  and  the  problem  of  reaching  them 
was  similar  to  the  problem  confronting  naval 
ordnance  experts,  namely,  the  creation  of  suffi- 
cient driving  force  to  enable  a  projector  (germi- 
cide) to  reach  the  vitals  of  a  warship  (proto- 
plasm of  a  bacterium).  This  power  of  penetra- 
tion merely  expressed  the  physical  and  physio- 
logical phenomena  known  as  osmosis.  They  sum- 
marized the  methods  used  in  the  past  for  testing 
the  efficiency  of  germicides,  and  showed  that  they 
were  all  untrustworthy  from  a  surgical  point  of 
view,  in  that  the  laboratory  conditions  were  not 
made  to  conform  to  those  of  actual  experience. 
The  powers  of  a  germicide  had  not  been  thor- 
uoghly  or  correctly  tested  unless  its  osmotic  proj)- 
erties  had  been  taken  into  consideration.  Their 
method  ronsi'^ted  in  subjecting  various  organisms — 


typhoid,  colon,  streptococcus,  staphylococcus — to 
the  action  of  various  germicidal  solutions.  The 
organisms  were  used  in  simple  broth  cultures  and 
they  were  invariably  separated  from  the  germicide 
by  either  a  specially  constructed  celloidin  mem- 
brane or  by  a  live  animal  membrane  skin,  mesen- 
tery, omentum,  or  diaphragm. 

Definite  Knowledge  Obtained  by  Means  of  the 
X  Ray.— Dr.  E.  M.  S.\la,  of  Rock  Island,  111.,  re- 
ported twenty-two  cases  illustrating  a  variety  of 
conditions  in  which  the  x  ray  had  proved  very  use- 
ful and  decidedly  advantageous. 

Dr.  Daniel  N.  Eisendrath,  of  Chicago,  showed 
a  specimen  which  was  obtained  at  autopsy  of  the 
bladder,  ureter,  and  left  kidney  with  dilated  pelvis. 
In  dissecting  the  specimen  several  phleboliths  were 
found.  These  phleboliths  lay  close  to  the  ureter, 
entering  into  the  posterior  wall  of  the  bladder. 

Dr.  Willard  Bartlett,  of  St.  Louis,  said  in  re- 
gard to  wiring  fractures,  which  was  touched  on  in 
the  paper,  given  cases  in  which  an  open  operation 
was  decided  upon,  he  wanted  to  speak  emphatically 
in  regard  to  the  usefulness  of  the  Lane  plate.  Since 
having  observed  Mr.  Lane's  work  in  London  about 
six  months  ago,  he  had  had  occasion  to  screw  on 
steel  plates  in  from  forty  to  fifty  cases,  and  with 
the  exception  of  fracture  of  the  patella,  of  which 
he  had  had  only  one  in  this  series,  and  with  the  fur- 
ther exception  of  fracture  near  the  ends  of  the  long 
bones,  he  believed  that  wire  had  been  driven  out 
of  business  by  the  Lane  plate. 

Dr.  A.  H.  Levings,  of  Milwaukee,  wished  to  say 
a  few  words  with  reference  to  the  treatment  of 
fractures.  Lie  had  listened  with  a  good  deal  of  in- 
terest to  what  Dr.  Bartlett  had  said  about  having 
put  on  Lane  plates  in  forty  or  fifty  cases  of  frac- 
tures since  he  had  returned  from  London,  six 
months  ago.  He  had  had  the  pleasure  of  meeting 
Mr.  Lane  in  Milwaukee,  a  few  weeks  ago,  while 
he  was  on  a  visit  to  this  country,  and  discussed 
with  him  the  question  of  the  universal  use  of  these 
plates,  and  he  would  like  to  ask  Dr.  Bartlett  wheth- 
er he  did  not  find  it  difficult  to  get  patients  who 
would  allow  him  to  operate  in  every  case  of  frac- 
ture. Lie  thought  any  man  who  had  used  the  Lane 
plates  in  forty  cases  within  six  months  must  have 
operated  in  every  case  that  had  come  under  his  ob- 
servation. Where  fixation  was  required  to  im- 
mobilize bone  fragments  that  could  not  be  other- 
wise immobilized,  the  Lane  plates  were  infinitely 
better  than  wire,  because  most  of  the  members  who 
had  examined  skiagrams  of  fractures  after  they  had 
been  wired,  especially  of  the  femur,  had  found  in 
many  instances  that  the  wires  failed  to  hold  the 
fragments  in  approximation,  and  in  some  instances 
the  deformity  and  the  displacement  of  the  frag- 
ments had  been  greater  after  wiring  than  before. 
In  regard  to  spiral  fractures  of  the  tibia,  they  were 
quite  common.  For  some  four  or  five  years  he  had 
been  treating  all  these  fractures  of  the  lower  ex- 
tremity without  wiring,  without  any  mechanical 
fixation  whatever,  and  he  had  yet  to  find  a  fracture 
that  could  not  be  reduced  and  held  in  good  approxi- 
mation without  the  use  of  either  Lane's  plates  or 
wire.  With  the  collaboration  of  Dr.  Mueller,  of 
Chicago,  some  five  years  ago,  he  devised  an  ap- 
])aratus  for  the  mechanical   extension   of  the  leg 
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while  a  plaster  cast  for  the  purpose  of  immobiliza- 
tion was  being  put  on  the  leg.  and  with  it  he  had 
obtained  excellent  results. 

Dr.  Emerson  F.  RooTj  of  Salt  Lake  City,  said 
that  if  one  went  before  a  court  of  justice,  every 
juror,  every  person  in  the  court  room  had  an  idea 
of  the  X  ray  picture,  and  he  read  it  to  suit  himself, 
and  this  was  not  at  all  in  accordance  with  the  idea 
of  the  man  who  took  the  picture.  No  man  was  so 
wise  that  he  could  of?  hand  read  every  x  ray  plate 
or  very  many  x  ray  plates  without  gradually  edu- 
cating himself  to  do  so,  and  in  going  before  a  court 
the  person  who  had  the  x  ray  plates  to  explain 
should  insist  on  having  his  version  of  the  matter 
taken  by  the  jury  and  by  the  court. 

Dr.  Sala  was  a  firm  believer  in  the  use  of  the 
Lane  plates,  but  they  would  not  be  a  good  substi- 
tute for  the  wire  in  the  class  of  cases  he  had  men- 
tioned. 

Primary  Suture  of  Subparietal  Rupture  of  the 
Kidney. — Dr.  F.  Gregory  Coxxell,  of  Oshkosh, 
Wis.,  after  reporting  an  interesting  case  of  simple 
subparietal  rupture  of  the  left  kidney,  in  which  he 
resorted  to  lumbar  incision  and  suture  of  the  kidney 
forty-two  hours  after  the  accident,  with  recovery, 
drew  the  following  conclusions:  i.  Owing  to  the 
rapid,  recent  increase  in  the  number  of  reported 
cases,  there  was  reason  to  believe  that  subparietal 
rupture  of  the  kidney  was  more  frequent  than  the 
literature  would  lead  one  to  believe.  2.  Shock,  in- 
jury to  other  organs,  and  external  evidence  of 
trauma  were  frequently  absent.  3.  A  history  of 
an  abdominal  contusion,  followed  by  rigidity  and 
ha'tnaturia,  was  sufficient  to  lead  to  exposure  of  the 
organ.  4.  Slight  lesions  and  complete  rupture  of 
the  kidney  could  not  be  distinguished  by  clinical 
signs  or  symptoms.  5.  Proof  of  the  absence  of 
serious  rupture  was  called  for  before  instituting 
the  so  called  expectant  treatment.  6.  Nephrectomy 
should  be  reserved  for  very  extensive  disintegration 
of  the  organ.  7.  Conservative  treatment,  prefera- 
bly by  suture,  was  indicated  in  the  majority  of 
cases. 

Dr.  William  J.  Frick,  of  Kansas  City..  Mo., 
said  that  heavy  blows  or  falls  striking  on  or  about 
the  lumbar  region  should  always  be  regarded  as 
serious.  The  appearance  of  hasmaturia  followang 
such  injury  should  be  sufficient  evidence  upon 
which  to  make  a  diagnosis  of  rupture  of  the  kidney, 
although  the  absence  of  hjematuria  following  such 
injuries  was  not  always  absolute  proof  that  the  kid- 
ney had  not  been  injured.  In  one  case  of  subparie- 
tal rupture  of  the  kidney,  a  complicated  case,  hrema- 
turia  was  very  slight,  although  the  damage  to  the 
kidney  was  apparently  beyond  repair.  The  patient 
did  not  live  very  long.  The  wound  about  the  kid- 
ney was  simply  packed.  Injuries  of  the  kidney 
were  nearly  ahvays  followed  by  hematuria,  but  this 
was  not  invariably  the  case.  In  a  case  of  gunshot 
wound  of  the  kidney  there  was  not  a  trace  of  blood 
in  the  urine  to  be  found,  macroscopically,  at  least, 
although  the  circumrenal  space  was  filled  with 
blood.  When  a  diagnosis  of  rupture  of  the  kidney 
was  made,  the  kidney  should  be  exposed  by  a  lum- 
bar incision,  especially  if  it  was  an  uncomplicated 
rupture  of  the  kidney,  as  it  was  the  only  means  we 
had  of  determining  the  extent  of  damage  dene  to 


the  kidney.  We  could  not  depend  upon  the  amount 
of  hasmaturia  or  any  other  sign.  Knowing  the 
ability  of  kidney  tissue  to  repair  itself,  we  should 
attempt  conservative  surgery  in  these  cases.  Ne- 
phrectomy should  not  be  done  unless  the  injury  to 
the  kidney  parenchyma  was  so  extensive  as  to  pre- 
clude the  possibility  of  saving  enough  of  it  to  be  of 
functional  value,  and  unless  the  injury  to  the  renal 
vessels  was  so  great  as  to  interfere  seriously  with 
the  nutrition  of  the  organ. 

( To  be  concluded.) 
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[IVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
>ur  readers  are  likely  to  be  interested.^ 


Principles  and  Practice  of  Modern  Otology.  By  John  F. 
Barxhill,  M.  D.,  Professor  of  Otology,  Laryngology, 
and  Rhinology,  Indiana  University  School  of  Medicine, 
etc.,  and  Ernest  de  Wolfe  Wales,  B.  S.,  M.  D.,  Clinical 
Professor  of  Otologj',  Laryngologj',  and  Rhinology,  In- 
diana University  School  of  INIedicine,  etc.  With  314 
Original  Illustrations,  Many  in  Colors.  Second  Edition, 
Thoroughly  Revised.  Philadelphia  and  London :  W.  B. 
Saunders  Company,  191 1.     Pp.  598.     (Price,  $5.50.) 

On  its  appearance,  a  few^  years  ago,  Modern  Oto- 
logy was  greeted  in  these  columns  as  a  well  written 
and  particularly  well  illustrated  treatise  on  the  diag- 
nosis and  treatment  of  diseases  of  the  ear,  and  wel- 
comed as  a  valuable  addition  to  the  standard  text- 
books on  otology.  In  the  second  edition,  Barnhill 
and  Wales  have  brought  their  work  up  to  date  and 
have  added  a  number  of  important  chapters.  Among 
these  we  may  mention.  Examination  of  the  Func- 
tions of  the  Ear,  w-hich  follows  the  standard  accept- 
ed by  the  Eighth  Otological  Congress  at  Buda- 
Pesth  in  1909;  Operative  Injury  to  the  Facial 
Nerve  ;  The  Heath  "conservative"  Radical  Mastoid 
Operation ;  and  additional  paragraphs  on  Laby- 
rinthine Sttpptiratinn. 

Diagnosis  and  Treatment  of  Diseases  of  Women.  By 
Harry  Sturgeon  Crossen,  M.  D.,  Professor  of  Clinical 
Gynaecologj-,  Washington  University,  Gynaecologist  to  the 
Washington  Universitj'  Hospital,  etc.  Second  Edition, 
Revised  and  Enlarged.  With  Seven  Hundred  and  Forty- 
four  Engravings.  St.  Louis :  C.  V.  Mosby  Company. 
1910.     Pp.  xxix-1025. 

The  second  edition  of  this  handsome  work  ap- 
pears with  two  hundred  extra  pages  and  fifty  addi- 
tional illustrations,  special  attention  being  given  to 
pelvic  inflammation  and  tubal  pregnancy.  The 
space  g'iven  to  the  therapeutics  of  fimctional  dis- 
turbances will  cause  the  book  to  be  welcomed  by 
many  a  general  practitioner  ;  formulas  are  numerous. 
The  index  has  been  enlarged  with  careful  cross  ref- 
erences. The  student  is  given  full  instructions  how^ 
to  approach  a  case  from  the  beginning,  while  there 
is  no  useless  padding  of  anatomy.  A  chapter  on 
the  medicolegal  aspects  of  gynaecology  concludes  an 
excellent  textbook. 

Hay  Fever  and  Paroxysmal  Sneezing  (Vasomotor  Rhin- 
itis). By  Eugene  S.  Yonge,  M.  D.  (Edin.),  Physician 
to  the  Manchester  Hospital  for  Consumption  and  EHs- 
seases  of  the  Throat.  With  Two  Colored  Plates.  New 
York:  William  Wood  &  Co.,  1910.    Pp.150.   (Price.  $2.) 

Yonge  has  given  a  verj-  complete  and  interesting 
accotmt  of  the  historv  of  hav  fever  theories,  with  a 
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complete  resume  of  the  various  methods  of  treat- 
ment, local,  constitutional,  dietetic,  antitoxic,  and 
^o  on,  and  has  brought  the  subject  well  past  the 
period  of  Dunbar's  investigations  and  the  pollantin 
and  immunization  cures.  The  little  book  is  an  ex- 
cellent guide  which,  perhaps  unfortunateh  .'  came 
from  the  press  just  before  the  observations  of  Melt- 
zer  and  others  called  attention  to  the  subject. of  ana- 
phylaxis and  the  possible  practical  relation  of  this 
biochemical  reaction  to  hay  fever,  asthma,  and  other 
paroxysmal  affections.  It  seems  quite  probable  that 
further  study  of  this  complex  vital  phenomenon  will 
before  long  lead  to  valuable  suggestions  in  the  line 
of  prophylaxis  and  treatment. 

The  Treatment  of  Disease.  A  .Manual  of  Practical  Medi- 
cine. By  Reynold  Webb  Wilcox,  M.  A.,  M.  D.,  LL.  D., 
Professor  of  Medicine  (retired)  at  the  New  York  Post- 
graduate Medical  School  and  Hospital,  Consulting  Phy- 
sician to  St.  Mark's  and  Nassau  Hospitals,  etc.  Third 
Edition.  Thoroughly  Revised  and  Enlarged.  Philadel- 
phia: P.  Biakiston's  Son  &  Co..  ign  Pn  xxv-io'^ 
(Price,  $7,50.) 

Professor  Wilcox  has  thoroughly  revised  and  en- 
larged his  third  edition.  It  must  be  very  gratifying 
to  the  author  and  publisher  that  three  editions  have 
become  necessary  during  four  years.  We  refer  our 
readers  to  the  review  of  the  first  edition,  which  ap- 
peared in  our  issue  of  May  25,  1907,  on  page  1006. 
Forty-three  sections,  devoted  to  as  many  diseases, 
have  been  added.  The  author  has  had  an  extensive 
practice,  and  this,  in  connection  with  twenty-five 
years  of  experience  in  teaching,  has  enabled  him 
to  write  a  book  which  is  universally  appreciated. 

Care  of  the  Patient.  A  Book  for  Nurses.  By  Alfred  T 
Hawes,  a.  M.,  M.  D.  With  Six  Illustrations.  Philadel- 
phia ;  P.  Biakiston's  Son  &  Co.,  ion  Pn  vii-i7^ 
(Price.  $1.)  ^  ^ 

There  are  a  great  many  books  on  the  market 
written  professedly  for  nurses  but  also  of  interest 
to  the  physician.  To  this  number  Dr.  Hawes  has 
added  a  valuable  contribution.  He  very  rightly 
states  that  the  physician  outlines  medical  treatment 
and  the  surgeon  operates,  but  the  patient's  recovery 
depends  on  the  skilful  performance  of  the  details 
of  nursing.  This  is  a  very  good  statement  and,  as 
the  technique  of  the  nurse  must  be  as  exact  as  that 
of  the  surgeon,  the  author  has  laid  down  instruc- 
tions and  rules  which  should  be  strictly  followed  by 
the  nurse. 

Three  Contributions  to  the  .S'e.vual  Theory.  Bv  Profes-^or 
SiGMUND  Freud.  LL.  D.,  Vienna.  Authorized  Transla- 
tion by  A.  A.  Brill,  Ph.  B.,  M.  D.,  Clinical  Assistant, 
Department  of  Psychiatry  and  Neurology,  Columbia  Uni- 
versity, Assistant  in  Mental  Diseases,  Bellevue  Hospital, 
etc.  With  Introduction  bv  James  J.  Putnam,  M.  D. 
New  York:  The  Journal  of  Nervous  and  Mental  Disease 
Publishing  Company,  1910.     Pp.  .x-gi. 

Dr.  Putnam  in  his  introduction  to  this  volume 
seems  to  have  accepted  the  author's  thesis  that 
psychoneurotic  illnesses  never  occur  with  a  per- 
fectly normal  sexual  life;  though  he  concedes  that 
other  sorts  of  emotions  contribute  to  the  result,  yet 
he  believes  that  some  abnormality  of  sexual  life  is 
always  present.  This  opinion  is  not  accepted  gen- 
erally by  psychiatrists,  and  they  do  not  find  reason 
to  believe  that  the  psychoneurotic  consist  of  ithy- 
l)hallic  men  and  libidinous  women,  or  variants  of 
Mich  types. 


The  essays  mciuded  are  un  the  sexual  aberra- 
tions, infantile  sexuality,  and  the  transformation  of 
puberty.  The  first  essay  states  that  ""neurotics  con- 
serve the  infantile  state  of  their  sexuality  or  return 
to  it,"  so  we  may  turn  to  infantile  sexuality  to  learn 
this  author's  thesis.  He  states  that  no  investigator 
has  yet  doubted  the  sexual  nature  of  thumbsucking 
in  a  baby,  but  adds  in  a  footnote  that  Moll  does. 
It  i.s  extraordinary  that  our  best  paediatrists  do  not 
urge  such  a  view,  or  hold  that  it  leads  "even  to  a 
motor  reaction  in  the  form  of  an  orgasm."  And  to 
hold  that  the  babe  at  the  mother's  breast,  sucked  at 
first  to  unite  the  gratification  of  th^  '"erogenous 
zone"  of  the  mucous  membrane  of  the  mouth  and 
lips  with  the  gratification  of  taking  nourishment, 
does  not  impress  one  as  science,  but  as  pornography 
gone  to  seed.  The  picture  of  the  thumb  sucking 
child  looking  around  on  his  body  and  selecting  any 
portion  of  it  for  pleasure  sucking,  "'such  as  breast, 
nipple,  or  genitals,"  affords  an  interesting  specula- 
tion in  infantile  contortion  that  must  be  as  novel 
to  the  psychiatrist  a-  to  the  paediatrist.  The  ero- 
genous action  of  the  skin  prepares  us  to  understand 
the  therapeutic  effect  of  warm  baths  (p.  53)  !  So 
the  shaking  of  railroad  traveling  is  utilized  by  chil- 
dren as  a  nucleus  for  ""exquisite  sexual  symbolism" 
(p.  54)  !  The  sensations  of  passive  motion,  it  may 
astonish  physiologists  to  learn,  are  of  a  sexual 
nature  or  produce  sexual  excitement!  The  mother 
supplies  "the  child  v^'ith  feelings  which  originate 
from  her  own  sexual  life;  she  pets  it,  kisses  it,  and 
rocks  it,  plainly  taking  it  as  a  substitute  for  a  full 
valued  sexual  object";  we  agree  that  the  mother 
would  be  terrified  to  learn  that  all  her  tenderness 
awakened  the  sexual  impulse  of  her  child  and  pre- ' 
pared  its  future  intensity. 

It  is  useless  to  quote  further,  for  this  unfor- 
tunate and  unproved  speculation  is  likely  to  receive 
as  little  acquiescence  in  this  country  as  it  has  in 
England,  France.  Germany,  or  even  Austria,  where 
it  originated.  The  translator's  work  has  been  done 
well,  and  making  these  theories  accessible  in  Eng- 
lish will  probably  best  determine  their  impossibility. 


MEDICOLITERARY  NOTES 
A  certain  portion  of  the  public  and  many  of  the 
daily  papers  seem  to  think  that  there  is  a  tremen- 
dous joke  on  the  alienists  in  the  recent  declaration 
of  an  accused  bank  defaulter  that  he  is  sane,  in  the 
face  of  an  expert  decision  that  he  is  positively  iwtt 
compos.  In  order  tci  demonstrate  who  is  the  real 
victim  of  the  joke — such  as  it  is — it  is  necessary 
only  to  recall  that  any  inmate  of  a  lunatic  asylum 
will  acknowledge  that  he  is  sane.  Furthermore, 
if  it  is  possible  to  prove  to  his  disordered  brain  that 
he  has  frequently  given  very  convincing  signs  of  in- 
sanity, he  will  hasten  to  "acknowledge,"  in  addi- 
tion, that  he  was  "only  shamming." 

*  * 

A  recent  interview  in  the  Siiii  with  CaroliiU'  King 
Duer  credits  that  clever  writer  of  prose  fiction  and 
■T'crs  dc  socictc,  solely  on  account  of  a  sensitive  and' 
kindly  temperament,  with  being  probably  an  anti- 
vicisectionLst.  To  say  nothing  of  this  sup])osition' 
being  lugged  in  by  the  ears,  it  is  a  poor  compliment 
to  an  educated  woman  r<{  brains  to  attribute  to  her 
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a  sloppy  sentimentality  coupled  with  ignorance  of 
wTiat  is  being  accomplished  in  the  scientific  warfare 
with  disease. 

*  * 

W'e  suppose  it  is  useless  to  try  to  combat  the  pop- 
ular conception  of  an  experimental  physiologist  as 
having  the  look  and  port  of  a  prosperous  butcher ; 
if  we  were  to  point  out  one  or  two  laboratory  work- 
•ers  of  our  acquaintance.  Avho  look  more  like  poets 
and  Utopian  dreamers  than  anything  else,  we  should 
Tiot  be  believed.  If  admission  to  a  series  of  experi- 
ments could  be  secured  by  some  of  the  antis  of  de- 
praved imagination,  what  a  disappointment  would 
be  theirs !  Instead  of  being  horrified,  they  would 
simply  be  bored  to  extinction ;  nothing  could  be 
more  deadly  dull  to  a  sensation  loving  observer  ig- 
norant of  physiology  than  one  of  the  simple  but 
highly  important  demonstrations  on  a  lifeless,  mo- 
iionlc^s.  and  perfectly  indiflFerent  ^uineapig. 

Homer  Davenport,  the  cartoonist,  had  a  most 
touching  picture  in  a  recent  issue  of  the  Globe,  rep- 
resenting a  scowling  physician  standing  at  the  door 
■of  a  tenement  while  an  emaciated  child  begged  him 
to  prescribe,  free  of  charge,  for  a  wan  looking  rela- 
tive lying  in  bed  in  a  corner  of  the  apartment.  The 
inspiration  for  this  cartoon  is  the  newspaper  report 
that  the  physicians  of  Atlanta.  Ga..  have  made  a 
black  list  of  grafting  patients.  Not  a  single  accu- 
sation of  refusing  to  treat  a  really  pour  patient  for 
lack  of  a  fee  has  ever  been  sustained  against  any 
regular  practitioner,  yet  the  slightest  effort  made 
hy  members  of  the  profession  to  protect  themselves 
against  the  very  meanest  of  swindlers  raises  a  howl 
■of  protest  from  people  who  never  rest  till  they  have 
exacted  the  last  penny  due  them  for  goods  deliv- 
ered, the  prices  in  many  instances  being  ingenious- 
ly raised  by  rebates,  by  false  weights  and  measures, 
"by  various  adulterations,  and  by  alleged  "marked 
-down"  sales. 

*  *  * 

Dr.  Woods  Hutchinson  writes  in  the  March  Oiit- 
ui^^  of  Occuijatiun  and  Exercise,  explaining  that 
there  is  muscular  exercise  and  consequently  fatigue 
in  standing,  in  sitting,  even  in  lying  down,  and  that 
■change  of  occupation  is  the  best  of  all  recreation. 
Like  the  socialists,  Dr.  Hutchinson  hopes  for  the 
time  when  six  hours  will  constitute  a  day's  work 
and  there  will  be  four  hours  spent  outdoors  by 
■everybody.  Any  one  familiar  with  the  routine  of 
the  average  business  office  knows  that  six  hours 
■constitute  a  day's  work  now,  two  or  three  hours  be- 
ing killed  by  various  ingenious  methods :  these 
hours  would  be  better  --pent  frankly  in  recreation 
■outdoors  for  the  benefit  of  the  race. 

\  ery  sick  people  do  not  a^  a  rule  sneeze,  and 
sneezing  was  at  one  time  considered  to  be  so  sure 
a  sign  of  convalescence  'as  to  compel  the  patient';- 
departure  from  the  hospital.  The  attending  physi- 
•cian  was  accustomed  to  remark :  Stcrnuit,  sak  a  res 
est.  ct  nosocomio  expelli  debet.  The  pious  custom 
of  saying  '"God  bless  you"  to  a  person  who  has 
sneezed  is  said  to  have  arisen  in  the  fourteenth 
century  during  the  progress  of  a  plague  the  pre- 
monitory symptom  of  which  was  violent  sternuta- 
tion. This  plague  may  have  been  our  old  friend 
la  grippe,  which,  in  the  absence  of  our  modern 


therapeutical  resources,  might  well  be  a  very  seri- 
ous and  fatal  malady. 

^        ^  ^ 

There  seems  to  be  a  sort  of  mania  on  the  part  ol 
certain  New  Yorkers  to  meddle  with  our  parks ;  all 
sorts  of  projects  are  constantly  on  foot,  from  the 
construction  of  a  speedway  for  trotters  to  the  build- 
ing of  swimming  baths  lor  poor  children,  in  the 
priceless  Central  Park.  There  seems  to  be  no  gen- 
eral demand  for  these  alterations,  which  must  be 
advocated  mainly  by  real  estate  operators  who  hope 
that  a  precedent  may  be  established  for  the  erec- 
tion of  private  buildings.  For  the  average  young 
citizen  it  costs  no  more  to  go  to  Coney  Island  than 
to  Central  Park,  and  it  is  only  fair  that  the  latter 
be  left  to  the  enjoyment  of  the  immense  ntimber  of 
residents  of  quiet  tastes  and  moderate  means  w'ho 
find  their  best  recreation  and  refreshment  in  the 
calm  and  lovely  vistas  of  the  park  as  it  is.  Auto- 
mobiles should  be  restricted  to  certain  hours  in  the 
parks ;  the  outskirts  of  the  city  are  open  to  their 
owners.  Beautiful  and  useful  as  the  new  library 
is,  we  are  sorry  to  see  it  occupying  park  space : 
already  it  is  urged  that  the  scanty  remainder  of 
Bryant  Park  should  be  devoted  to  an  art  gallery. 
Let  us  keep  our  parks  for  the  humble  pedestrian 
office  and  shop  worker,  who  needs  them  most  and 
for  wliom  they  were  originally  planned.  Land  for 
art  galleries  and  circuses  for  the  poor  should  be  de- 
manded of  millionaires  anxious  to  square  them- 
selves with  public  opinion. 

:f: 

The  March  Reviezc  of  Reviczcs  has  an  article  mi 
Fighting  American  Typhoid,  by  Dr.  John  Bes^ner 
Huber,  which  tells  of  the  hard  battles  already 
fought  and  foretells  others.  The  story  of  the  fight 
made  in  Montreal,  Canada,  in  January,  1910,  is 
unusually  picturesque  on  account  of  the  complica- 
tions arising  from  the  presence  of  Halley's  comet, 
which  was  regarded  with  great  awe  b\-  a  large, 
illiterate  population. 

^    =k  ^ 

Puck,  for  March  8th,  has  a  cartoon  representing 
a  gentleman  throwing  fifty  dollar  bills  into  the  fire- 
place. His  wife  is  explaining  to  a  visitor  that  "he 
has  to  do  something  since  the  fake  mining  schemes 
have  been  stopped  by  the  post  office."  What  is 
there  in  the  physician's  make  up  that  renders  such 
obviously  crooked  investments  so  attractive  to  him  ? 
New  York  practitioners  have  little  idea  of  the  flood 
of  swindling  literature  that  is  poured  forth  to  their 
country  brothers,  or  of  the  immense  saving  that  is 
being  effected  to  them  by  the  suppression  of  the 
bucket  shops.  As  we  have  remarked  more  than 
once,  the  average  physician  is  an  artist  and  a 
dreamer  rather  than  a  scientist. 

A  prominent  toxicologist  of  Boston  is  quoted  as 
stating  that  over  ten  per  cent,  of  the  physicians  of 
the  United  States  are  drug  users ;  it  would  be  inter- 
esting to  learn  upon  what  grounds  he  has  based 
this  conclusion.  He  is  said  to  have  averred  that  he 
knew  of  a  hospital  where  nearly  all  the  physician- 
and  nurses  used  morphine,  that  there  was  more 
-smoking  than  eating  of  opium,  and  that  many 
A  oung  women  of  Boston  were  smoking  opium.  \\  e 
fancv  that  these  young  women  belong  to  a  well  de- 
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fined  social  class.  Smoking  opium  consumes  from 
four  to  seven  hours  daily,  has  the  most  marked 
effects  in  consequence  on  the  complexion,  carriage, 
and  figure,  and  is  almost  impossible  to  practise 
without  speedy  detection.  The  odor  of  burning 
opium  is  characteristic  and  pervades  the  whole 
building  in  which  it  arises.  We  are  inclined  to 
think  that  the  toxicologist  was  incorrectly  quoted. 

^.        Sf.  ^ 

An  important  article  in  the  ]March  North  Amer- 
ican Rezneiv  is  Army  Morals  and  the  Canteen,  by 
Judge  James  H.  Blount.  The  abolition  of  the  can- 
teen was  undoubtedly  a  mistake  and  was  forced  by 
a  priori  thinkers ;  brutish  intoxication  and  a  terrible 
prevalence  of  venereal  disease  have  followed  the 
installation  of  private  dives  about  the  reservations 
that  quickly  replaced  the  clean  and  carefully  super- 
vised soldiers'  club. 

"Phosphorus  is  the  brain's  main  constituent"  is 
the  somewhat  broad  statement  made  by  the  manu- 
facturers of  a  proprietary  food.  "It  is  par  excel- 
lence in  therapeutical  activity"  is  the  queer  state- 
ment of  another  manufacturer,  based  apparentlv 
on  the  supposition  that  par  is  Latin  and  excellence 
English. 

*    *  * 

Perhaps  some  medical  casuist  would  like  to  de- 
cide the  following  questions :  Should  a  physician 
hesitate  to  induce  the  morphine  habit  in  incurable 
malignant  disease,  diabetes,  or  rheum'atism?  If 
this  has  been  done,  should  the  patient  be  obliged 
to  secure  a  new  "prescription  at  the  price  of  a  con- 
sultation whenever  his  supply  of  the  drug  gives 
out?  When  legislation  regarding  the  sale  of  alco- 
hol and  other  sedatives  is  under  discussion,  it  might 
be  well  to  obtain  the  opinions  of  one  or  two  ex- 
perienced practitioners  of  medicine.  We  have 
heard  a  very  rabid  medical  reformer  advise  against 
depriving  of  his  daily  whiskey  an  aged  veteran  of 
the  civil  war.  De  Ouincey  and  Wilkie  Collins  be- 
came opium  eaters  in  middle  age.  Many  ataxic 
subjects  carry  a  hypodermic  syringe.  Should  such 
people  be  encouraged  in  disrespect  for  a  law  thev 
cannot  observe,  or  should  the  law  be  drawn  in  a 
way  to  safeguard  the  public  without  depriving 
hopeless  invalids  of  their  one  solace  in  life? 
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The  Plague  in  North  China.— Dr.  J.  J.  Mul- 

lowney,  of  the  Hopkins  Hospital,  Methodist  Mis- 
sion, at  Pekin,  China,  remarks  in  the  Journal  of 
the  American  Medical  Association,  March  11,  191 1: 
The  disease  started  at  Harbin.  Up  to  January  24, 
iQii,  about  1,500  Chinese  and  twenty-seven  Euro- 
peans had  died,  of  whom  two  were  physicians  and 
one  an  assistant.  The  disease  is  met  with,  mostly, 
in  the  pneumonic  and  septichjemic  types.  Inocula- 
tion with  Hafifkine's  antibubonic  vaccines  seems  to 
be  of  considerable  value  as  a  prophylactic  measure. 
The  administration  of  Yersin's  serum  in  treatment 
does  not  seem  to  be  of  much  value,  although  it 
should  be  said  that  it  has  not  been  given  a  full  trial. 
If  it  were  possible  to  take,  say,  forty  or  fifty  pa- 
tients and  administer  the  serum  to  the  patients  and 
compare  them  with  a  like  number  that  had  not  had 
the  serum,  we  could  say  something  more  definite, 
but  so  far  as  he  is  able  to  learn  this  has  not  been 
done  in  this  epidemic.  It  has  been  conclusively 
shown  that  the  disease,  in  the  pneumonic  form,  is 
transmitted  by  the  sputum  and  by  contact  with  per- 
sons sick  of  the  disease,  and  that  the  wearing  of 
respirators  is  good  prophylaxis.  The  rat,  or  the  rat 
flea,  does  not  seem  to  have  nearly  as  much  to  do 
with  the  spread  of  the  pneumonic  type  of  the  dis- 
ease as  it  has  in  epidemics  of  the  bubonic  type.  So 
far  as  our  author  is  aware  this  is  the  first  definite 
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epidemic  of  the  pneumonic  type  of  the  plague.  The 
disease  spread  along  the  line  of  railway  traffic  from 
Harbin  to  Mukden,  to  Shanhaikwan,  to  Tientsin,  to 
Pekin,  and  to  several  smaller  places.  It  also  got  to 
Chefu,  which  is  a  seacoast  town,  probably  through 
some  Chinese  coolies  returning  from  the  North  in 
a  Chinese  junk  or  fishing  boat. 


Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  follo:jing  cases  of  and  deaths  from  cholera,  yelloiv 
fever,  plague,  and  smallpox  were  reported  to  the  Surgeon 
General  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  zceek  ending  March  3,  iQii: 

Places.  Date.  Cases.  Deaths. 

Cholera — Insular. 

Hawaii— Honolulu  Feb.  25-Mar.  2   13  i'> 

Philippine  Islands — .Albay,  prov. .  .  .Jan.  8-14   7  5 

Cholera — Foreign. 

15-^8  


India — Bombay  Jan 

India — Calcutta  Jan 

India — Madras  Jan.  15-21. 

Indo-China — Saigon  Jan.  2-8... 

Java — Batavia  Jan.  8-14.. 

Madeira — Funchal  District  .Jan.  i-i6.. 

Madeira — Funchal  District  Jan.  16-31. 

Persia — Kerman  Dec.  1-24. 

Russia — Khazan,  government  Jan.  1-7..  . 

Russia — Yekaterinislav,  gov'ment . .  .Jan.  1-7..  . 


.  .251 
..  76 
•  •  39 


77 
2 1 
26 


19 


Yellow  Fever — Foreign. 

Ecuador — Guayaquil  Jan.    1 6-31  

Plague — Foreign. 

Brazil — Bahia  Nov.  27-Dec.   16   19 

China — .A,moy  Jan.  14  Present 


China — Changchun,  Manchuria.  ...  To  Jan.  ib.  . 

China — Loshagoon,  Manchuria  Dec.  27  

China — Mukden,  Manchuria  Jan.  2-16..  .  . 

Ecuador — -Duran  Jan.  1-16.... 

Ecuador — Guayaquil  Jan.  1-16. .  .  . 

Ecuador — Milagro  Jan.  1-16.... 

Egypt — .'\ssiou,  province  Jan.  i8-Fel>. 

Egypt — Assouan,  province  Jan.  i-Feb. 

Egypt — Gizeh,  province  Jan.  i-Feb.  2 

Egypt — Kana,  province  Jan.  19-Fcb. 

Egypt — Minieh,  province  Jan.  1-30..  .  . 

Egypt — Menouf,  province  Jan.  18-27..  • 

India — Bombay  Jan.  15-28... 

India — Rangoon  Jan.  8-14. .  .  . 

Indo-China — Saigon  Jan.  2-8  

Peru — Salaverry  Mar.  i  

Russia — Astrakhan  government, 

Kirghiz  Steppe  Jan 


.  100 

•  4 

■  89 

2 

.  26 

•  3 

•  14 

.  6 
9 

■  13 
.  16 


Smnllpo.r — United 

Ilorida — Alachua  County  Feb. 

Florida — Duval  County  Feb. 

Florida — Dade  Coun'y  Feb. 

Florida — Escambia  County  Feb. 

Florida — Gadsden  County  Feb. 

I'lorida — Hillsboro  County  i"eb. 

Florida — Jackson  County  Feb. 

Florida— Lee  County  Feb. 

Florida — Leon  County  Feb. 

Florida — Putnam  County  Feb. 

Illinois — Bond  County  Jan. 

Illinois — Coles  County  Ian. 

Illinois — Cook    County,  exclusive 

of  Chicago  Jan. 

Illinois — Chicago  Jan. 

Illinois — Kane  County  Jan. 

Illinois — McLean  County  Jan. 

Illinois — Madison  County  Jan. 

Illinois — Peoria  County  Jan. 

Illinois — Saline  County  Jan. 

Illinois — Stevenson  County   Jan. 

Illinois — Union  County  Jan. 

Illinois — Vermillion  County  Jan. 

Illinois — Williamson  County  Ian. 

Indiana — Cass  County  Jan. 

Indiana — Decatur  County  Ian. 

Indiana — Jennings  County   Jan. 

Indiana — Knox  County  I)ec. 

Indiana — Knox  County  Jan. 

Indiana — Madison  County  Jan. 

Indiana — Marion  County  Jan. 

Indiana — Montgomery  County  Jan. 

Indiana — Noble  County  .Jan. 

Indiana — Posey  County  Jan. 

Indiana — Steuben  County  Jan. 


1-29  

States. 
18..  . 


1 1 


11-18   18 

Ii-i8   2 

11-18   24 


-18. 


I  i-i  c 
1-31. 
I-3I- 


14 
19 

6 


I-3I--  ■ 
1-31. . 
1-31..  . 
I-3I-- 
I-31..  . 
I-3I-  -  • 
I-3I-- • 
I-3I--  ■ 
I-3I.-  • 
I-3I-- 
1-31.. 
I-3I--  • 
I-3I--  • 
I-3I--  ■ 
1-31  •  • 
I-3I.-  • 
I-3I--  • 
I-3I..  . 
I-3I-  .  . 
I-3I-- 
I-31..  . 
I-3I-- • 
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1-31- 
1-3'- 


Places.  Date. 

Indiana — Vigo  County  Jan. 

Indiana — Wayne  County  Jan. 

Kentucky — Paducah  Feb. 

Louisiana — New  Orleans  Feb. 

Missouri — Kansas  Citv  Jan. 

Missouri — St.  Joseph   Feb. 

Missouri — St.   Louis  Feb. 

Ohio — Ashland  County  Jan. 

Ohio — Clark  County  Jan. 

Ohio — Franklin  County  Jan. 

Ohio — Fulton  County  Ian. 

Ohio — Hamilton  County  Jan. 

Ohio — Montgomery  County   Ian. 

Ohio — Ross  County  Jan. 

Ohio — Williams  County  .Jan. 

Tennessee — Chattanooga  Feb.  12-18 

Tennessee — Knox\  ille  -Feb.  12-18. 

Smallpo.r — Foreign. 


Cases.  Deaths. 
•  19 


I-3I. 
12-18 
12-18 
I-3I- 
1-31- 
I-3I- 
I-3I- 
1-3'- 
1-31- 
1-31- 
I-3I- 


46 
4 


15-21. .  . 
29-Dec. 
12-18..  . 
12-18..  . 
12-18..  . 
17-23..  . 


22-28..  . 
15-21..  . 

30 -Feb. 
15-28..  . 

1-  7  

15-21.. . 

8-14  

5-II-.  •  • 
29-Feb. 

2-  15.. .  . 

8-14  

22-28. .  . 
1-7  


I 

20 

7 

I 
1 

I 

16 

Present 

2 
I 

I 

9 

.  38 

13 

.   1 1 

3 

1 

.  10 
I 

3 

I 

I 

•  9 

4 

■  32 

8 

Present 

•  14 

I 

16 
I 

9 

•  3 

.Arabia — Maskat  Jan. 

Brazil— Bahia  Nov. 

Canada — Newcastle  Feb. 

Canada — Ottawa  Feb. 

Canada — Quebec  Feb. 

China — Shanghai  Jan. 

China — Swatow  Jan. 

China — Tsingtau  Jan. 

Egypt — Cairo  Jan. 

Gibraltar  Jan. 

India — Bombay  Jan. 

India — Calcutta  Jan. 

India — Madras  Jan. 

India — Rangoon  Jan. 

Italy — Naples  Feb. 

Italy — Palermo  Jan. 

Indo-China — Saigon  Jan. 

Java — Batavia  Jan. 

Malta — Valetta  Jan. 

Mexico — Mexico  Jan. 

Mexico — San  Luis  Potosi  Jan. 

Mexico — Tampico  Feb.  i-ii.... 

Peru — Salaverry  Feb.  7  

Portugal — Lisbon  Tan.  29-Feb. 

Russia — Libau  Jan.  15-23... 

Russia — Moscow  Tan.  9-15.... 

Russia — Odessa  Jan.  9-15.... 

Spain — -Valencia  Jan.  2g-Feb. 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  coin- 
ntissioucd  and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
March  8,  1911: 

Austin,  H.  W.,  Surgeon.     Granted  three  days'  leave  of 

absence  from  March  3,   1911,  under  paragraph  189, 

Service  Regulations 
CoFER,  L.  E.,  Assistant  Surgeon  General.     Granted  ten 

days  leave  of  absence  from  March  6,  1911. 
Friedman,  H.  N.,  Acting  Assistant  Surgeon.      Granted  ' 

three  days'  leave  of  absence  from  February  25,  1911, 

on  account  of  sickness. 
H.\Mii,T0N,  H.  J.,  Acting  Assistant  Surgeon.    Granted  sev- 
en days'  leave  of  absence  from  March  6,  191 1. 
M.ATHEWsoN,  H.  S.,  Passed  Assistant  Surgeon.    Leave  of 

absence  for  six  days  from  February  23,  1911,  amended 

to  read  five  days  from  February  24,  1911 
Pettyjohn,  J.,  Passed  Assistant  Surgeon.     Granted  one 

month's  leave  of  absence  frorn  February  23,  1911,  on 

account  of  sickness. 
Roberts,  Norman,  Passed  .'Vssistant  Surgeon.  Granted 

six  days'  leave  of  absence  from  February  27,  1911,  on 

account  of  sickness. 
ScHUG,  F.  J.,  Acting  .'Vssistant  Surgeon.    Leave  of  absence 

for  thirty  days  from  February  18,  1911,  revoked. 
Wetmore,  W.  O.,  Acting  Assistant  Surgeon.    Granted  two 

days'  leave  of  absence  from  February  14,  1911,  under 

paragraph  210,  Service  Regulations. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  State.^ 
Army  for  the  week  ending  March  11,  iQji: 

Allen,  John  H.,  Major,  Medical  Corps.  Left  Fort  Myer. 
Va.,  with  3d  Field  Artillery  en  route  to  San  Antonio. 
Texas,  for  field  duty. 

B.\ker,  David,  Major,  Medical  Corps.  Left  Fort  McPher- 
son,  Georgia,  en  route  to  Fort  Sam  Houston,  Texas. 

Bartlett,  William  K.,  Captain,  Medical  Corps.  Appoint- 
ed a  member  of  the  commission  to  meet  at  Washing- 
ton. D.  C.  relating  to  the  establishment  of  mancEuvre- 
ing  ground  and  camp  of  inspection,  rifle  and  artillery 
ranges  near  Chickamauga  Park,  Ga.,  left  Fort  Ogle- 
thorpe, Ga.,  en  route  to  Fort  Sam  Houston,  Texas. 
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Bastion,  J.  E.,  Lieutenant,  Medical  Corps.  Walter  Reed 
General  Mospital,  Takoma  Park,  D.  C,  with  Co.  C, 
Hospital  Corps,  en  route  to  San  Antonio,  Texas,  for 
held  duty. 

Birmingham,  11.  P.,  Lieutenant  Colonel,  Medical  Corps. 

Assigned  to  duty  as  Chief  Surgeon  of  Division  now 

being  concentrated  at  San  Antonio  Park. 
Darky,  Taylor  E.,  Lieutenant,  Medical  Corps.     Left  Fort 

McPherson,   Ga.,   en   route   to    Fort   Sam  Houston, 

Texas. 

Daywalt,  CiEORGE  W.,  Licutciiant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  his  home,  and  upon  arrival  there 
will  report  to  the  iVdjutant  General  of  tlie  Army  for 
further  orders. 

Dougherty,  James  C,  Lieutenant,  Medical  Reserve  Corps. 
Reported  in  field  for  duty  along  Mexican  Boundary. 

DuTCHER,  Basil  H.,  Major,  Medical  Corps.  Ordered  to 
San  Antonio,  Texas,  to  assume  command  of  one  of  the 
field  hospitals  to  be  assembled  at  that  place. 

Fauntleroy,  P.  C,  Major,  Medical  Corps.  Left  Fort 
Benjamin  Harrison,  Ind.,  with  the  loth  Infantry  en 
route  to  Fort  Sam  Houston.  Texas. 

Ford,  Joseph  H.,  Major,  Medical  Corps.  Left  Fort  Wads- 
worth,  N.  Y.,  with  troops  for  duty  in  Texas. 

Gilchrist,  Harry  L.,  Major,  Medical  Corps.  Ordered  to 
San  Antonio,  Texas,  to  assume  command  of  one  of 
the  four  field  hospitals  to  be  assembled  at  that  place. 

Halliday,  Charles  H.,  Lieutenant,  Medical  Reserve 
Corps.  Left  Fort  Fremont,  S.  C,  en  route  to  Jackson 
Barracks,  La.,  for  temporary  duty. 

Hartsock,  F.  M.,  Major,  Medical  Corps.  Ordered  to  San 
Antonio,  Texas,  to  assume  command  of  one  of  the 
four  field  hospitals  to  be  assembled  there. 

Hill,  Eben  C,  Lieutenant,  Medical  Corps.  Left  Madison 
Barracks,  N.  Y.,  en  route  to  Fort  Monroe,  Va.,  for 
temporary  duty. 

Jones,  Percy  L.,  Captain,  Medical  Corps.  Ordered  to  San 
Antonio,  Texas,  for  duty  in  command  of  Ambulance 
Co.  No.  2,  at  that  place. 

Krebs,  Lloyd  Le  R.,  Captain,  Medical  Corps.  Honorably 
discharged  from  the  service  of  the  United  States. 

O'Connor,  R.  P.,  Major,  Medical  Corps.  Left  Fort  Scre- 
ven, Ga..  with  troops  en  route  to  Galveston,  Texas. 

Patterson,  Robert  U.,  Major,  Medical  Corps.  Ordered 
to  San  Antonio,  Texas,  to  assume  command  of  one  of 
the  four  field  hospitals  to  be  assembled  at  that  place. 

Persons,  Elbert  E.,  Major,  Medical  Corps.  Ordered  to 
San  Antonio,  Texas,  for  duty  in  the  Chief  Surgeon's 
Office,  division  at  that  place ;  left  Fort  Jay,  N.  Y.,  en 
route  to  San  Antonio,  Texas. 

Roberts,  William  M.,  Major,  Medical  Corps.  Relieved 
from  temporary  duty  at  Fort  Oglethorpe,  Ga.,  and  or- 
dered to  proceed  with  the  nth  Cavalry  to  Fort  Sam 
Houston,  Texas. 

Schlanser,  a.  E.,  Lieutenant,  Medical  Corps.  Left  Walter 
Reed  General  Hospital,  Takoma  Park,  D.  C,  with 
Company  C,  Hospital  Corps,  en  route  to  San  Antonio, 
Texas,  for  field  duty. 

Straub,  Paul  F.,  Major,  Medical  Corps.  Ordered  to  pro- 
ceed to  San  Antonio,  Texas,  for  duty  as  sanitary  in- 
spector of  division. 

Truby,  Willard  F.,  Major,  Medical  Corps.  Ordered  to 
proceed  to  San  Diego,  Cal.,  and  report  for  duty  as 
commanding  officer  of  the  field  hospital  at  that  place. 

Waterhouse,  S.  M..  Major,  Medical  Corps.  Left  Fort 
Washington,  Md.,  with  troops  en  route  to  Fort  Mon- 
roe, Va..  and  for  duty  in  Texas. 

Whitcomber,  C.  C,  Captain,  Medical  Corps.  Ordered  to 
San  Antonio,  Te.xas,  for  duty  as  medical  supply  officer. 

WicKLiNE,  William  A.,  Captain,  Medical  Corps.  Left 
Walter  Reed  General  Hospital.  Takoma  Park,  D.  C, 
with  Company  C,  Hospital  Corps,  en  route  to  San  .^n- 
tonio,  Texas,  for  field  duty. 

Navy  Intelligence: 

Official  list  nf  chani^cs  in  the  stations  and  duties  of  offi- 
cers serz'inK  in  the  Medical  Corf<s  of  the  United  States 
Navy  for  the  week  ending  March  ii,  igii: 
Abeken,  F.  G..  Passed  Assistant  Surgeon.    Detached  from 

the  West  Virginia  and  ordered  to  the  navy  recruiting 

station,  St.  Louis,  Mo. 
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Beyer,  H.  G.,  Medical  Director.    Commissioned  a  medical 

director  from  February  27,  1911. 
Downey,  J.  O.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  to 

the  Prairie. 

Elmore,  B.,  Acting  Assistant  Surgeon.  Commissioned  an 
acting  assistant  surgeon  from  March  4,  igii. 

IliGGiNS,  M.  E.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Naval  Medical  School,  Washington,  D.  C. 

Miller,  J.  T.,  Passed  Assistant  Surgeon.  Detached  from 
the  navy  recruiting  station,  St.  Louis,  Mo.,  and  ordered 
to  the  J'rauklin. 

Mink,  O.  K.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Medical  School,  Washington,  D.  C,  and  or- 
dered to  the  IVcst  Virginia. 

Olcott,  F.  W.,  Passed  .Assistant  Surgeon.  Commissioned 
a  passed  assistant  Surgeon  from  February  13,  191 1, 
and  transferred  to  ihe  retired  list  from  that  date. 

PuGH,  W.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  N.  Y.,  and  ordered 
to  the  Di.vie. 

Richardson,  R.  R.,  Surgeon.  Detached  from  the  navy 
yard,  Portsmouth,  N.  H.,  and  ordered  to  the  Prairie. 




Born. 

Bloombekgh. —  In  Manila,  Philippine  Islands,  on  Sunday, 
January  2gth,  to  Captain  H.  D.  Bloombergh,  Medical 
Corps,  United  States  Army,  and  Mrs.  Bloombergh,  a  son. 

Died. 

Best. — In  Salt  Lake  City,  Utah,  on  Tuesday,  February 
28th,  Dr.  L.  E.  Best,  aged  sixty-seven  years. 

Bond. — In  Valois,  New  York,  on  Friday,  February  24th, 
Dr.  Charles  L.  Bond,  aged  thirty-eight  years. 

Brooks. — In  Brooklyn.  New  York,  on  Thursday,  March 
2d,  Dr.  George  W.  Brooks,  aged  seventy-two  years. 

Coe. — In  New  York,  on  Monday,  March  6th,  Dr.  John 
W.  Coe,  Jr.,  aged  thirty-nine  years. 

Crosby.- — In  Lowville,  New  York,  on  Thursday,  March 
2d,  Dr.  Alexander  H.  Crosby,  aged  seventy-four  years. 

Dickson. — In  Cayuga  Falls,  New  York,  on  Sunday,  Feb- 
ruary 26th,  Dr.  Josiah  M.  Dickson. 

Erdman. — In  Allentown,  Pennsylvania,  on  Wednesday, 
March  1st,  Dr.  Albert  J.  Erdman,  aged  fifty-eight  years. 

HEWLETT.--In  Babylon,  New  York,  on  Sunday,  March 
5th,  Dr.  William  Wheeler  Hewlett,  Sr.,  aged  sixty-three 
3ears. 

HovvE. — In  Au  Sable  Forks,  New  York,  on  Saturday, 
Alarch  4th,  Dr.  E.  S.  Howe,  aged  seventy-four  years. 

Johnston. — In  Wellsburg,  West  Virginia,  on  Saturday, 
March  4th,  Dr.  J.  P.  Johnston,  aged  fifty-four  years. 

Jones. — In  Hagerstown,  Maryland,  on  Saturday,  March 
4th.  Dr.  David  W.  Jones,  aged  eighty-four  years. 

Mayo. — In  Rochester,  Minnesota,  on  Monday,  March 
(5th,  Dr.  William  W.  Mayo,  aged  ninety-one  years. 

Potter. — In  Buffalo.  New  York,  on  Tuesday,  March 
14th,  Dr.  William  Warren  Potter,  aged  seventy-three 
years. 

Roberts.- — In  New  Canaan,  Connecticut,  on  Wednesday, 
.March  1st,  Dr.  Theodore  Roberts,  aged  sixty-eight  years. 

Starkev. — In  Millett,  Te.xas,  on  Satnrdav,  Fcbruar\ 
25th,  Dr.  W.  S.  Starkey. 

Stewart. — In  Boston,  Massachusetts,  on  Friday,  March 
,^d,  Dr.  John  Alexander  Stewart,  aged  thirty  years. 

ToRREY. — In  I'letroit,  I\'ichigan,  on  Thursday,  March  2(1, 
Dr.  Bartlett  Norton  Torrey,  aged  sixty-four  years. 

Van  Horn. — In  Brooklyn,  New  York,  on  Wednesday. 
March  ist,  Dr.  Jacob  Privi  Van  Horn,  aged  fifty-seven 
years. 

Whitlock. — -In  San  Francisco,  California,  on  Sunday. 
February  26th,  Dr,  W.  A.  Whitlock,  aged  fifty-eight  years. 

Wolfe. — In  Roanoke,  Virginia,  on  Wednesday,  Mnroli 
1st,  Dr.  .Mfrcd  Lewis  Wolfe,  aged  fifty-seven  \ears. 
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THE  PROBLEM  OF  PROSTITUTION  AND  VENE- 
REAL DISEASES  IX  XEW  YORK  CITY. 

By  Frederic  Biekhoi  i-,  AI.  D., 
New  York. 

When  I  wrote  the  paper,  recently  pubHshed  in 
this  Journal,  concerning  the  opposition  to  the  Page 
bill,  I  fully  expected  to  be  attacked  for  my  views, 
r  was  not  disappointed.  I  hope  to  be  given  the 
space,  in  some  future  issue,  perhaps,  to  answer  the 
statements  made  by  my  opponents. 

In  order,  however,  to  present  my  views  more 
fully  upon  the  question  of  the  problem  of  the  social 
evil  in  New  York,  aside  from  any  considerations  of 
the  Page  bill,  I  have  decided  to  reproduce,  in  the 
original,  the  closing  chapter  of  a  series  of  articles 
prepared  by  me,  at  the  request  of  Professor  Blasch- 
ko,  the  secretary  of  tfie  Deutsche  Gesellschaft  fiir 
die  Bekampfung  <ler  Geschlechtskrankheiten,  for 
publication  in  the  official  organ  of  that  society. 

Although  written  two  years  ago,  as  the  result  of 
a  study  of  conditions  in  this  citv  covering  several 
years,  my  views  upon  the  matter  have  changed  but 
little.  If  anything,  I  have  become  only  more  firmly 
convinced  that  the  time  will  soon  come  when  we 
shall  be  forced,  as  a  result  of  the  increase  in  vene- 
real diseases,  to  take  official  cognizance  of  their 
danger,  and  to  enforce  measures  to  limit  their 
spread,  disregarding  the  clamor  of  fanatics,  whose 
views  are  based  solely  upon  theorv  and  not  upon  a 
knowledge  of  the  facts. 

It  may  be  accepted  as  proved  that  prostitution 
cannot  be  stamped  out.  If  one  reads  its  history,  one 
is  impressed  by  the  fact  that  every  attempt  to 
acliieve  this  has  been  met  by  complete  failure.  I 
need  not  go  into  details  in  this  direction.  They  can 
be  found  in  every  history  of  prostitution. 

It  has  been  stated,  too,  that  all  attempts  to  regu- 
late prostitution  by  means  of  segregation,  bv  inscrip- 
tion without  segregation,  or  by  sanitary  control, 
have  been  unsuccessful. 

It  can,  however,  not  be  denied  that  in  the  city  of 
New  York  the  total  ignoring  of  the  problem  has 
been  disastrous.  To  seek  to  avoid  the  responsibility 
for  the  existence  of  an  evil  by  denying  its  existence, 
may  be  an  easy  way  out  of  a  dilemma  ;  but  the  pen- 
alty for  this  evasion  is  being  visited  not  only  upon 
the  wrongdoers  themselves,  but  also  upon  large 
numbers  of  innocents,  and  is  striking  at  the  greatest 
asset  of  the  community — the  health  of  its  members. 

The  attitude  of  indifference  maintained  toward 


the  problem  ;  the  spirit  of  pharisaism  and  puritan- 
ism  governing  us ;  the  air  of  disgust  assumed  when 
the  topic  of  sex  problems  is  mentioned ;  the  fashion 
of  dubbing  with  the  title  "muck  raker"  anyone  who 
attempts  to  present  the  facts  as  they  exist,  rather 
than  as  the  pharisees  and  politicians  would  have  us 
believe  them  to  be :  all  of  these  make  any  attempts 
at  a  practical  reform,  in  the  line  of  improvement, 
almost  hopeless. 

Turn  in  what  direction  you  will,  and  yiai  find  that 
any  attempt  to  change  the  existing  order  of  events 
runs  against  the  "'machine"  politician,  and  his  shad- 
ow, the  "grafter."  And  this  is,  apparently,  true  of 
all  political  parties  alike.  "Graft"  is  not  a  matter  of 
party,  but  of  politics  in  general.  The  most  valuable 
asset,  and  the  most  powerful  tool  in  the  hands  of 
the  politician,  is  the  ignorant  or  the  vicious  voter, 
whether  of  native  or  alien  birth.  It  is  he  who  makes 
possible  the  carrying  out  of  the  iniquities  of  the  poli- 
ticians, and  whose  vote  is  mainly  responsible  for 
the  maintenance  in  power  of  the  "bosses."  As 
stated  before,  in  the  course  of  these  articles,  the 
franchise  of  citizenship  is,  under  present  conditions, 
too  lightly  obtained.  And  there  is  no  difference  in 
the  right  to  vote,  between  the  ignorant,  native  born 
male  of  twenty-one  yjears,  the  ignorant,  vicious  for- 
eigner, or  the  unconvicted,  native  born  thug  or 
criminal,  and  the  shiftless  "drifter,"  on  the  one  hand, 
and  the  enlightened,  educated  man  and  the  taxpayer 
and  property  owner  on  the  othei. 

The  problem  of  immigration,  and  the  constant  in- 
flux of  more  or  less  undesirable  elements  into  this 
country,  add  greatly  to  the  difficulties  which  face 
any  attempts  to  remedy  existing  conditions,  even 
though,  by  the  exercise  of  greater  vigilancL'  on  the 
part  of  the  immigration  authorities,  and  the  recentlv 
conferred  power  of  deportation  of  any  undesirable 
immigrants  within  three  years  of  their  landing,  this 
evil  may  be  somewhat  diminished  in  the  future. 
But  even  greater  vigilance  must  be  maintained.  To 
afford  asylum  to  the  poor  and  oppressed  of  the  rest 
of  the  world  is  a  noble  purpose ;  but  to  permit  our 
country  to  have  all  of  the  poor  and  decrepit,  the 
vicious,  immoral,  criminal,  degenerate,  or  diseased 
---the  dregs  of  their  population — "dumped"  upon  it 
by  nations  which  are  glad  to  get  rid  of  their  obliga- 
tions toward  their  own  of  these  classes,  and  which, 
it  is  said,  even  connive  at  their  emigration  to  Amer- 
ica, is  a  purpose  which  the  founders  of  this  country 
never  had  in  view.  'I  his  country  is  .^o  large  and  so 
g'enerous  that' it  welcomes  the  immigrant  of  iTonest 
purposes,  but  our  authorities  must  exert  even 
greater  care  than  in  the  past,  if  the  alread}'  acute 
"immigration  indigestion"  is  not  to  become  a  more  • 
grave  menace  to  our  couiitr_\-. 
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Wherein  lies  the  justice,  for  instance,  that  Russia, 
having,  throtigh  her  inhuman  oppression  of  her  citi- 
zens of  one  religious  belief,  forced  hundreds  of 
thousands  of  them  to  emigrate,  has  forced  upon  the 
tax])ayers  of  this  city  tlie  burden  of  caring  for  so 
large  a  part  of  her  outcasts,  or  that  Italy  should 
send  us  her  criminals?  W  hy  should  we  have  to  pay 
for  the  maintenance,  in  hospitals,  almshouses,  pris- 
ons, or  insane  a.sylums.  of  the  sick,  indigent,  crimi- 
nal, or  insane  of  any  nationality,  who  have,  in  the 
past,  been  foisted  upon  us?  Why  should  th's  coun- 
try be  the  reforniatorv  for  the  criminals  of  any  na- 
tionality? We  cannot  get  rid  of  a  large  proportion 
of  those  alread}-  with  us  ;  but  we  can  and  must  pre- 
vent the  admission  of  others  of  this  type. 

In  dealing  with  the  problem  of  prostitution,  then, 
the  first  two  steps  of  importance  must  be :  Greater 
care  in  the  supervision  of  immigration,  and  stricter 
requirements  for  the  acquisition  of  the  franchise  oi 
citizenship.  When  we  have  checked,  in  a  measure, 
the  entrance  of  the  virus  from  without,  we  may  at- 
tempt to  rid  ourselves  of  the  poison  alread\-  within. 

In  dealing  with  this  problem  as  it  affects  those 
already  in  our  country,  we  have  fcttr  points  of  at- 
tack, viz. :  Prevention,  reformation,  control,  and  the 
limitation  of  the  spread  of  venereal  diseases. 

Prevention :  It  is  a  question  how  much,  if  any- 
thing, can  be  dune  along  these  lines.  Whatever  is 
to  be  done  must  be  along  the  lines  of  educating 
the  older  children  and  young  adults,  who  should, 
when  they  have  reached  such  an  age  that  they  can 
imderstand  the  teachings,  be  taught,  by  proper  per- 
sons, the  anatomy,  physiolog}',  and  hygiene  of  sex. 
and,  above  all,  the  dangers  of  venereal  diseases. 

It  must  be  admitted,  at  the  outset,  that  to  the  child 
of  vicious  tendencies  such  teaching  will  be  of  little 
value,  and  mav,  perhaps,  even  be  of  harm,  in  that 
the  child  mav  grasp  just  those  things  which  it  i^ 
advised  to  avoid.  However,  I  believe  that,  to  the 
large  majority  of  children,  careful  instruction  will 
be  a  distinct  benefit.  Most  children  who  go  wrong 
early  do  so  otit  of  ignorance  of  the  gravity  of  what 
they  are  doing. 

The  most  important  (|uestion,  in  this  direction, 
however,  is:  Who  shall  impart  this  instruction? 
The  natural  teachers  would  be  the  parents  :  but  how 
many  of  them — particularly  among  the  poorer 
classes — are  fitted  to  do  so?  Their  school  teachers? 
The  majority  of  these  have  neither  the  necessary 
knowledge,  nor  the  inclination  to  do  so.  The  same 
holds  good  of  the  teachers  in  Sunday  schools.  The 
family  doctor?  hYnv  of  our  people  have  one,  par- 
ticularly among  the  poorer  classes  ;  and,  if  they  had. 
few  of  the  busy  doctors  would  have  the  time  to  de- 
vote to  the  instruction  of  their  patients'  children. 

It  seems  to  the  writer  that  whatever  of  good  is 
to  be  achieved  along  the  lines  of  education  must  be 
through  lectures,  in  the  higher  grades,  in  the 
schools.  accom])anied  by  the  free  distribution,  to  the 
children,  of  ])r()perly  written  leaflets,  or  ])amphlets. 
These  lectures  might  be  delivered  to  the  boys  and 
girls,  in  separate  classes,  by  male  and  female  in- 
structors. The  leaflets  might  be  supplied  by  the 
board  of  education,  or,  if  that  department  is  too  poor 
to  furnish  them,  tlun  some  interested  society, 
ju'-t  as  the  Deut-clic  <  lesellschtift  fiir  die  Ik'kani])- 


fung  der  Geschlechtskrankheiten  distributes  leaflets, 
free  of  charge,  or  at  a  nominal  price,  to  working 
men  and  women.  Were  the  Society  of  Sanitary  and 
Moral  Prophylaxis,  in  this  city,  to  undertake  such  a 
function,  the  writer  does  not  hesitate  to  express  the 
belief  that  it  would  serve  an  end  of  far  greater  prac- 
tical good  than  it  now  does  by  its  windy  harangues 
and  the  distribution  of  pamphlets  to  its  members 
only. 

The  questii  n  of  housing  is  one  which  is  frequent- 
ly spoken  of  as  a  factor  in  the  causation  of  prostitu- 
tion. It  is  true  that,  particularly  in  the  older  parts 
of  the  city,  and  also  in  some  of  the  newer,  the  hous- 
ing is  anything  but  good  ;  but,  with  the  gradual  im- 
provement in  our  tenements,  owing  to  the  improve- 
ment of  our  building  laws,  and  the  gradual  displace- 
ment of  the  dwelling  houses,  in  the  older  parts  of 
the  city,  by  business  buildings,  we  may  hope  for  a 
gradual  removal  of  this  factor.  The  building  of 
our  subways,  ttmnels,  and  bridges  has,  furthermore, 
opened  up  the  suburbs  to  the  workingman"s  family, 
and  we  may  look  for  a  very  great  measure  of  relief 
through  these  removals  from  the  most  densely  pop- 
ulated of  our  centres. 

One  of  the  factors  which,  the  writer  believes, 
plays  an  important  part  in  the  corruption  of  our 
children,  is  also  one  of  their  greatest  hardships. 
That  is  the  lack  of  playgrounds,  particularly  in  the 
poorer  and  more  congested  districts.  Such  parks 
as  already  exist  in  these  districts  are,  in  recent  years, 
being  more  and  more  converted  to  the  use  of  the  chil- 
dren ;  but  still  there  are  not  enough.  A  trip  through 
the  densely  populated  district  below  Fourteenth 
street,  and  between  Third  avenue,  the  Bowery,  Park 
Row  and  the  East  River  would  prove  the  truth 
of  this  statement.  The  children  are  forced,  in  the 
main,  to  play  upon  the  streets,  or  in  the  back  yards 
of  the  old  rookeries,  or  upon  the  roofs,  to  their  own 
physical  and  moral  endangerment. 

One  of  the  first  duties  of  our  mtmicipality  shotild 
be  the  acquisition  of  plots  of  groimd,  within  a  short 
distance  of  each  other,  in  every  congested  quarter 
of  the  city,  which  should  be  transformed  into  play- 
groinids  for  the  children.  If,  in  the  course  of  time, 
any  particular  neighborhood  is  transformed  from  a 
residential  into  a  business  district,  the  plot  in  ques- 
tion could  then  easily  be  sold  at  a  profit  to  the  city. 
The  already  existing  small  parks  in  the  congested 
quarters  should  all  be  turned  into  children's  play- 
grounds. This  could  be  done  at  a  trifling  cost — 
provided  the  money  is  honestly  disbtirsed — and  the 
playgrounds  woiild  make  a  larger  return  to  the  city, 
in  thi'  health  of  its  children,  than  it  now  receives 
from  their  use  as  questionable  ornaments.  Already 
there  is  a  gratifying  movement,  in  this  direction,  in 
this  city ;  but  a])propriations  are  so  slow,  and  hedged 
in  by  ,so  much  political  red  tape  and  "jobbery,"  that 
we  may  expect  some  tangible  result,  perhaps,  when 
the  next  generation  is  old  enough  to  use  the  play- 
grotmds.  In  addition  to  the  parks,  let  the  roof  of 
each  and  every  public  school  be  made  into  a  chil- 
dren's playground. 

Vice  seeks  se(|uestered  nooks,  and  shuns  the  1  ght 
of  day,  and  the  child  which  can  play  with  its  fel- 
lows, in  the  common  playground,  is  far  less  likely 
to  have  its  vicious  tendencies  developed  than  is  that 
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child  which  is  forced  to  seek  its  anmseinent  in  the 
nooks  and  corners  of  the  tenement  house  or  the 
alley  wav.  The  large  majority  of  children  is  not 
composed  of  the  \-icious  minded,  and  those  who  pos- 
sess evil  inclinations  will  be  much  more  easily 
reached  by  good  influences,  and  will  he  much  more 
easily  amenable  to  discipline,  when  they  are  allowed 
to  come  freely  and  openly  into  contact  with  the  right 
minded,  particularl\-  when  all  are  under  the  guid- 
ance or  control  of  right  thinking  teachers. 

Let  this  community  spend  a  larger  part  of  its 
money  in  trying  to  raise  healthy  bodied  children, 
and  it  will  find  an  increasing  proportion  of  them 
healthy  minded. 

(  )ur  children's  court,  which  has  made  it  po>sible 
to  keep  the  juvenile  otifender  from  contact  with  older 
ones,  has  done  a  grand  work  in  saving  nian\'  who 
might,  otherwise,  have  been  turned  into  hardened 
offenders.  Our  reformatory  and  educational  insti- 
tutions for  children  which  have,  in  more  recent 
times,  come  to  really  study  the  mind  <;f  the  child, 
and  to  try  to  develop  the  kernel  of  good  which  is  in 
the  heart  of  every  child,  rather  than  to  try  to  heat 
goodness  into  it,  may  also  become  potent  factors  in 
the  prevention  of  prostitution,  as  of  other  crimes. 

The  further  development  of  trades  schools  for 
boys,  and  of  schools  of  dtmiestic  science  for  girls, 
wdl,  I  feel  satisfied,  also  be  of  some  help.  This  idea 
is  being  developed,  with  successful  results,  in  our 
public  schools,  and  the  Department  of  Education  de- 
serves the  fullest  support  of  our  citizens  in  its  fur- 
ther development.  ^lany  of  our  ne'er-do-wells, 
among  the  boys,  may  be  made  into  self  respecting 
artisans — if  the  control  of  the  trades  unions  does  not 
later  choke  out  all  of  their  individuality. 

Only  the  physician  who  has  worked  among  the 
poor  can  appreciate,  to  the  fullest  extent,  the  grave 
and  far  reaching  results  of  the  ignorance  of  domes- 
tic science  which  is  the  rule  among  the  females,  par- 
ticularly those  of  native  birth,  in  this  city.  Those 
of  the  working  class  have  not  the  time  to  learn 
housekeeping,  and  those  of  the  middle  ;ind  wealth- 
ier classes  consider  housework  as  beneath  their  dig- 
nity, and  fit  only  for  servants.  The  slovenly  wife, 
whose  girlhood  was,  perhaps,  spent  in  some  factory 
or  shop,  and  whose  oft"ering  of  an  evening  meal  to 
the  returning  husband  is,  in  so  many  instances,  the 
'"delicatessen  supper"  and  a  pint  of  beer  from  the 
neighboring  "gin  mill,"  has  been,  I  believe,  one  of 
the  most  potent  factors  in  driving  men  into  the 
saloons.  Ar.d  just  as  this  type  of  woman  has  been 
guilty  of  driving  her  husband  to  the  saloon,  so  she 
has.  also,  been  the  cause  of  the  son's  seeking  of  the 
company  of  his  "pals"  on  the  street  corners,  and  of 
the  daughter's  seeking  of  her  amusements  awav 
from  home  and  the  authority  which  thev  canimt 
respect. 

1  do  not  blame  the  individual,  but,  rather,  the 
system  which  has  beerT  responsible  for  her  develop- 
ment. 

Teach  our  girls  to  become  good  housewives  and 
to  take  a  pride  in  their  homes ;  that  the  best  zvoiuau 
is  the  true  tvife  and  the  devoted  mother;  that  the 
wife  should  be  a  real  helpmate  for  man.  and  not  a 
mere  distributor  of  his  earnings  ;  that  the  natural 
condition  for  adult  man  and  woman  is  matrimonv. 


and  that  there  is  something  more  in  thi>  institution 
than  merely  legalized  cohabitation.  ./;/(/  leach  our 
women  that  the  mother  x^lu)  eoniikes  at.  or  eon- 
se)its  to.  the  union  of  her  daiii^hter  with  any  man,  for 
any  reason  other  titan  their  [^ure  affection  for  each 
other,  commits  the  _!^ra:est  /Possible  crime  a^^ainst 
her  child. 

When  we  come  to  the  consideration  of  the  older 
individuals,  the  problem  of  jjrevention  takes  on  a 
much  dift'erent  aspect.  When  the  children  leave  the 
schools  and  attempt  to  earn  a  livelihood,  they  at 
once  enter  into  a  different  state  of  mind.  The\-  are 
much  less  amenable  to  control,  since,  as  they  are 
earning  their  own  living,  they  are  very  likely  to 
chafe  at  the  exercise  of  parental  authority,  and  to 
assume  an  attitude  of  independence.  The  good  in- 
fluences which  surrounded  them  in  school  are  gone, 
and  each  shifts  for  himself  or  herself.  With  the 
immaturity  of  juvenile  judgment  there  u,--ually  goes 
a  complacent  self  sufficiency,  which  might  be  amus- 
ing if  its  results  were  not  so  often  tragic.  And  the 
evil  examples,  or  cotmsels  of  others,  are  usually 
much  more  alluring  than  is  the  sober,  stern  face  of 
righteotisness.  There  is  always  the  older  man,  or 
woman,  to  point  out  the  way  to  pleasure,  and  to 
gloss  o\  er  the  dangers  which  beset  the  wa\-. 

It  has  been  said  that,  were  otu"  women  workers 
l)aid  better  wages,  they  would  less  often  become 
])rostitutes.  That  may  be  true,  in  many  instances  ; 
Init  it  is  untrue  in  others.  I  know  of  cases  in  which 
girls  have  become  prostitutes  only  after  the  bitterest 
and  most  earnest  struggles  against  poverty  and  pri- 
vation :  but  I  know  of  far  more  in  whose  downfall 
poverty  played  no  role.  I  also  know  many  a  brave, 
good  girl  who  has  struggled  long  with  poverty,  and 
who  has  remained  pure  and  good  in  spite  thereof. 
With  the  girl  who  is  pure  minded,  an  increase  in 
w  ages  means  the  laying  by  of  money,  for  possible 
matrimony,  or  for  a  day  of  adversity:  btit  with  the 
-hTllow  pated  chasL-r  after  finery  and  pleasure  alone, 
a  higher  wage  means  only  a  greater  dis]:)lay  of  both 
finery  and  recklessness.  ^\  hat  jx'rcentage  of  our 
]M-ostitutes.  I  wonder,  has  laid  by  anything  for  the 
day  of  illness  or  old  age?  But  a  very  small  frac- 
tion. I  venture  to  assert.  I  have,  repeatedly,  been 
grimly  amused  to  see  that  the  increase  in  the  wages 
of  servants — whose  expenses  of  living  had  not  also 
been  increased — was  followed,  not  by  an  increase  in 
the  savings,  but  only  in  the  display  of  finery. 

When  we  read  about  projects  to  fix  scales  of 
wages  by  legislative  enactments,  we  read  of  plans 
which  are  impossible  of  fulfilment.  And  so  long  as 
there  is  a  constant  influx  into  this  country  of  in- 
dividuals willing  and  able  to  work,  conditions  in 
regard  to  wages  will  remain  as  the\  are. 

Fias  the  increase  in  wages  of  those  female.-^  who 
lia\  e  been  advanced  in  their  positions,  in  mercantile 
houses,  led  to  greater  morality  among  them?  Those 
who  employ  tJiem  say  that  it  has  not.  Has  the  fact 
that  teacher-,  trained  nurses,  stenographers,  etc., 
receive,  in  the  majoritv  of  cases,  a  good,  living 
wage,  been  followed  by  a  greater  percentage  of 
morality  among  these  classes  than  among  other 
working  women,  or  not?  Those  who  are  brotight 
intimately  into  contact  with  them  say  that  it  has  not. 

In  the  case  of  the  male  worker,  T  feel  that  the 
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same  h  -Ids  good,  except  that  it  has  been  my  ex- 
perience that  the  young  workingman  strives,  in  the 
large  majority  of  cases,  to  marry  and  establish  a 
home  for  himself  at  the  earliest  possible  moment. 
Therefore,  I  believe  that  any  movement  v^-hich  can 
help  to  bring  about  this  desirable  end  should  be 
fostered.  It  is  their  inability  to  found  and  main- 
tain a  home  which  leads  men  {particularly  those 
separated  from  faryiily  and  friends)  who  feel  the 
desire  fur  female  companionship  to  frequent  those 
places  idiere  it  may  most  easily  be  found.  Once 
made  acquainted  with  the  type  of  women  who  con- 
gregate there,  it  is  not  long  before  prostitution  has 
offered  them  the  alternative.  The  saloon  is  only 
another  means  to  the  same  end. 

/  cannot  subscribe  to  the  vieiv  that  the  majority 
of  men  zvho  have  relations  zvith  prostitutes  do  so 
onlx  because  of  depravity  or  znciousncss ;  but  rather 
because  it  is  the  only  substitute  for  matrimony  with- 
in their  reach. 

For  both  adulfmales  and 'females  something  can 
be  done.  They  may  be  taught,  even  more  fully  than 
the  children,  the  anatomy  and  physiology  of  the 
sexual  organs,  with  the  results  of  the  abuse  of  their 
functions,  and  the  dangers  of  venereal  diseases  to 
them  and  their  of¥spring.  This  may  be  done  both 
by  lectures  and  by  pamphlets.  The  system  of  free 
lectures,  so  splendidly  developed  in  this  city,  should 
embrace  series  of  talks,  to  men  and  women  sepa- 
rately, upon  these  topics,  given  by  men  and  women 
properly  ecjuipped  to  do  so. 

In  some  of  the  large  business  establishments,  par- 
ticularlv  the  large  department  stores,  there  are  great 
opportunities  for  such  work.  Most  of  them  have 
"mutual  benefit"  associations  of  employees,  which 
help  their  members  in  case  of  illness  or  need. 
Through  these  asociations  the  employees  could  be 
reached.  So,  too,  could  the  various  trades  be 
reached  through  their  associations  or  trades  unions. 

The  club  idea,  which  aims,  by  offering  to  the 
young  persons  of  both  sexes  the  opportunity  to  find 
wholesome  entertainment,  and  to  take  them  from 
the  streets  or  the  resorts  of  questionable  character, 
should  be  developed.  A  number  of  organizations 
in  this  city  are  doing  this  work,  and  thereby  achiev- 
ing a  great  amount  of  good. 

In  other  words,  the  seed  of  effort  has  been  plant- 
ed in  this  city.  What  the  result  will  be,  time  alone 
can  U-Il. 

ISeforc  leaving  the  topic  of  the  prevention  of 
prostitution,  hovvcver,  I  w'ould  say  a  word  on  the 
limitation  of  the  damnable  activity  of  the  "cadets" 
and  "pimps."  I  believe  that  the  law,  as  it  exists  at 
present,  is  too  mild.  Instead  of  imprisonment  for 
from  one  to  three  years,  I  l)elieve  that  from  five  to 
ten  vears'  imprisonment  would  be  none  too  severe 
for  the  "cadet." 

Reformation :  'I'here  are  twenty-four  reformatory 
institutions  and  rescue  homes  for  \vomcn  in  the 
greater  city  of  Xew  York,  of  which  twenty  arc  in 
the  P>(;rough  of  Manhattan,  and  four  in  1  Brooklyn. 
Some  of  these  seek  to  rescue  those  fallen  women 
who  mav  voluntarily  make  application  to  them,  while 
others  receive  also  those  females  who  arc  committed 
by  a  magistrate.  (  )thcrs  also  take  in  discharged 
femalp  prisoners,  or  inebriates. 

Although  these  tweiUy-four  institutions  consume 


a  great  deal  of  money,  annually,  the  question  must 
arise :  "Is  the  return  adequate,  in  view  of  the  out- 
lay?" That  must  remain  an  open  question.  If  we 
may  believe  the  reports  of  the  institutions  them- 
selves, then  their  work  bears  valuable  fruit.  If  we 
are  to  believe  the  police,  the  returns  are  dispropor- 
tionately small.  Certainly,  all  intelligent  efforts  to 
make  clear  to  girls  and  women  the  wrong  and  the 
dangers  of  an  immoral  life,  and  to  afford  a  shelter 
for  them,  in  time  of  distress  or  need,  should  be  ear- 
nestly supported  and  furthered. 

But  how  many  of  the  women  who  pass  through 
these  institutions  are  really  reformed,  and  kept  from 
prostitution  ?  But  a  small  percentage  of  those  com- 
mitted by  the  courts,  I  venture  to  assert.  /  believe 
that  the  ivoman  who  has  been  a  successful  public 
prostitute — that  is,  one  zclw  has  been  able  to  make 
enough  money  to  buy  her  the  comforts  and  the 
finery  and  drink  which  she  zvants,  is  rarely  zvon  per- 
manently from  that  life.  And  a  large  proportion  of 
the  younger  ones  of  the  better  class,  owing  to  their 
immunity  from  arrest,  as  a  result  of  theii  not  so- 
liciting upon  the  streets,  are  not  made  acquainted 
with  the  unpleasant  side  of  the  business,  and  have 
no  desire  to  forsake  their  easy,  luxurious  life  of 
viciousness.  One  of  the  most  striking  and  deplor- 
able developments  of  the  utterly  uncontrolled  condi- 
tion of  affairs,  in  this  city,  is  the  steadily  increasing 
number  of  young,  immature  girls,  of  fifteen  or  six- 
teen years,  or  thereabout,  who  may  be  seen,  with 
painted  faces,  brazenly  soliciting,  upon  the  streets, 
or  in  the  resorts.  If  they  are  arrested,  when  still 
new  in  the  business,  and  committed  to  a  probation 
home,  they  may  be  reached,  by  good  influences,  and 
still  be  rescued.  But,  even  here,  the  percentage  of 
those  permanently  turned  from  prostitution  is  small, 
I  believe. 

I  am  of  the  belief  that  the  only  period  at  which 
reformatory  work  can  be  of  any  lasting  benefit,  and 
definitely  turn  a  girl  from  a  life  of  prostitution,  is 
at  the  very  outset.  At  this  time  she  has  not  yet 
grown  so  hardened  to  good  counsels  and  influences, 
and  has  not  given  up  all  hope  of  reentering  the  home 
circle. 

We  must  not  be  content  with  trying  to  reform  the 
mistaken  girl,  however;  she  who  is  of  vicious  char- 
acter, or  tendencies,  is-  seldom  helped.  We  must 
try  to  make  it  clear  to  the  parents  and  the  family, 
also,  that  the  surest  way  to  bring  about  the  com- 
plete downfall  of  a  mistaken  girl  is  to  close  the  door 
of  her  home  against  her.  If  we  could  only  bring 
fathers  and  mothers  to  see  that  when  the  first  mis- 
taken step  has  been  taken — taken  often  because  the 
failure  of  these  parents  to  do  their  full  duty  toward 
their  child  left  her  without  any  adequate  knowledge 
of  the  dangers  of  her  recklessness — then  is  the  time 
when  the  frightened,  heartsick  girl  is  most  in  need 
of  tlieir  help  and  care;  and  that  to  thrust  her  out 
into  the  world  is  to  rob  her  of  her  last  hold  upon  her 
self  resi)ect  and  to  cause  her  to  lose  hope  and  cour- 

If  we  cfjuld  only  instill  more  of  real  love  for  their 
children  into  the  hearts  of  the  average  parents,  then 
we  should  have  less  need  for  communal  "reforma- 
tories" and  "homes  for  the  fallen  and  wayward." 

If  we  could  only  still  the  tongue  of  the  idle  female 
gossip,  or  of  the  malicious  carrier  of  tales;  if  we 


JVlarch  ^-5-  iQii-]  G.IXT:  AXORECTAL  DISEASES.  501 


could' only  prevent  the  averted  eye,  and  the  up- 
turned, Pharisaical  nose,  what  tragedies  might  be 
averted ! 

Reformatory  institutions  which  receive  only  those 
women  who  apply  voluntarily  for  admission  seem  to 
me  to  have  a  better  outlook  for  success  in  their  work 
than  those  to  which  women  are  committed  by  the 
courts.  In  the  first  instance,  the  woman  is  more 
likely  to  appreciate  the  efforts  to  help  her,  while,  in 
the  second,  she  is  apt  to  resent  her  mcarceration,  as 
a  punishment  for  wrong  doing,  and  to  resist,  as  an 
encroachment  upon  her  rights,  any  attempt  to  win 
her  away  from  that  life  which  enables  her  to  obtain 
finery,  and  luxuries  even,  with  so  little  effort  on  her 
part.    Punishment  only  hardens  her. 

The  "parole"  system  seems  to  offer  a  partial  solu- 
tion of  the  question,  in  that  it  removes  the  stigma 
of  imprisonment  from  the  girl  who  wishes  to  for- 
sake prostitution,  and  to  lead  a  life  of  honest  labor. 
It  has  grown  to  be  a  custom  with  our  police  jus- 
tices to  turn  over  the  ''first  oft'enders"  to  the  pro- 
bation officials,  for  investigation  of  the  cases,  and,  if 
possible,  for  help.  This  is  also  done,  at  times,  with 
older  oft'enders,  who  express  the  desire  to  reform — 
although  it  must  be  admitted  that  the  desire  to  re- 
form is  often  expressed  only  in  the  hope  of  escaping 
a  workhouse  sentence. 

One  of  the  societies  which  has  engaged  in  this 
rescue  work  is  the  New  York  Probation  Associa- 
tion, which  maintains  a  nonsectarian  home  where 
the  girls  mav  live,  during  the  time  of  the  investi- 
gation of  their  cases;  to  which  they  may  turn,  in 
time  of  need,  for  help,  and  where  they  call  to  report, 
when  placed  on  "parole.''  The  house,  pleasant,  and 
comfortably  furnished,  has  nothing  about  it  to  make 
it  conspicuous  above  its  neighbors,  and  is  in  no  stnse 
a  prison,  or  a  reformatory  for  the  girls,  who  are 
made  to  feel  that  there  is  here  an  honest,  earnest  de- 
sire to  help  them  in  their  trouble.  It  is  too  young, 
yet,  to  have  done  any  great  volume  of  work ;  but  I 
feel  that  here  is  a  work  which  is  being  exerted  in 
the  right  direction  and  in  the  right  nianner,  and  that 
it  will,  before  long,  overshadow  many  of  the  older, 
more  expensively  conducted  "rescue"  institutions,  in 
the  amount  of  good  done. 

No  efforts,  then,  should  be  spared,  in  attempting 
,to  reach  the  beginners  in  prostitution,  and  to  make 
•clear  to  them  the  wrong  and  the  dangers  of  the  life 
1  upon  which  they  are  entering,  and.the  poor  outlook, 
as  a^.business  proposition,  of 'the  prostitute's  career. 

^M-*the  case  of  the  confirmed  pfost'itute,  the  way 
to 'reformation  should  also  be' left  open,  so  long  as 
she  shows  that  the  desire  is  sincei"e.  I  must  confess, 
however,  that  I  am  not  in  sympathy  with  that  mor- 
bid sentimentality  which  allows  itself  to  be  con- 
stantly hoodwinked  by  the  hypocritical  expressions 
of  contrition  of  the  hardened  offender.  It  may  sound 
cruel  ;  but  I  believe  it  to  be  Ijetter  to  let  her  go  her 
own  way. 

I  doubt  whether  a  workhouse  sentence,  or  en- 
forced incarceration  in  a  reformatory,  ever  deters  a 
woman  from  continuance  upon  the  career  of  prosti- 
tution, and  I  would  favor  the  abolition  of  these  sen- 
tences as  penalties,  so  long  as  there  has  not  been  a 
direct  breach  of  the  peace,  or  the  commission  of  a 
crime,  by  the  prostitute. 

{To  he  coucliidcd.) 


THE  SIMPLIFIED  TREATMENT  OF  AXOKiXTAL 
DISEASES.* 

By  S.\muel  Goodwin  G.\nt,  M.  D.,  LL.  D., 
New  York. 

Professor  of  Diseases  of  the  Rectum  and  Aims,  New  Vork  Post- 
graduate Medical  Scliool  and  Hospital. 

The  method  of  preparing  patients  for  the  tech- 
nique of  and  the  after  treatment  following  rectal 
operations  has  been  greatly  improved  in  recent 
years.  I  have  not  attempted  in  this  paper  to  give 
in  detail  the  various  operations  devised  for  the 
cure  of  the  different  rectal  ailments  but  have  sim- 
ply described  in  the  shortest  possible  manner  the 
technique  of  those  procedures  which  I  have  found 
most  useful  in  the  treatment  of  these  conditions. 

PRErARATlON  OF  THE  PATIENT. 

Except  when  extensive  operations  are  to  be  done 
such  as  excision,  resection,  or  when  sutures  are  to 
be  employed,  it  is  not  necessary  to  have  the  patient 
go  through  an  elaborate  preparation.  The  operative 
field  is  more  often  repeatedly  soiled  where  the  pa- 
tient has  been  given  a  strong  cathartic  and  one  or 
more  copious  enemata  than  when  less  attention  is 
given  the  patient,  because  the  medicine  liquifies  the 
faeces  and  the  colonic  injection  is  frequently  re- 
tained in  the  sigmoid  flexure  to  be  discharged  one 
or  more  times  while  the  patient  is  upon  the  oper- 
ating table  nnich  to  the  disgust  of  the  surgeon. 

In  hccmorrhoids,  fissure,  ulcer,  fistula,  and  other 


■  \ 

Fig.  I. — Gant's  goose  necked  syringe,  useful  in  rtctal  operations 
performed  under  local  anesthesia. 


ailments  where  the  wound  is  left  open  r-nd  drained. 
I  have  my  patients  prepared  in  the  following  way : 
They  are  requested  not  to  take  any  laxative  or  ca- 
thartic the  night  before  and  large  enemata  are 
never  administered,  but  just  before  the  patient  is 
placed  upon  the  table  they  are  given  a  small  rectal 
injection  of  from  four  to  six  ounces  of  water  and 
glycerin  which  serves  to  excite  peristalsis  and  cause 
the  patient  to  empty  the  rectum.  When  this  plan 
is  followed  I  am  rarely  annoyed  by  a  discharge  of 
the  fc-Eces  during  the  operation  because  they  are  not 
soft  nor  is  there  any  retained  water  to  come  away. 

Because  of  the  limited  time  at  my  disposal  I  have 
not  attempted  to  do  more  than  to  outline  the  surgi- 
cal treatment  of  the  diseases  considered  but  if  any 
of  you  are  interested  in  the  palliative  treatment 
of  these  affections  I  would  be  glad  to  give  my 
vievrs  upon  this  subject  in  mv  closing  remarks. 

LOCAL  \N.F..STHESL\. 

Patients  serimnly  object  to  a  general  an<TSthetic 
and  l)ecause  of  this  and  the  fact  that  most  minor 
anorectal  operations  can  be  painlessly  performed 
under  local  anaesthesia  'induced  by  sterile  water  or 
a  one  eighth  of  one  per  cent,  eucaine  solution,  I 

*Read  before  the  Somersjt  County  (N.  T.)  Medical  Society  a: 
Somcrville,  N.  J.,  on  1  December  S.  1910. 


562 


GAST:  ANORECTAL  DISEASES. 


[New  York 
Al  EuiCAL  Journal. 


I- 1 .  . 


,  —  Sliowing  lava 


iuli-riKil  priiiruilinj:  luL-nii 
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rrlioid?.  actual  size. 


h-ive  discarded  otneral  narcosis  in  abnnt  ei^lity  jxt 
cent,  of  my  rectal  operations. 

The  sterile  w  ater  or  encaine  solution  ir.ay  he  used 
for  operations  involvin:^-  hoth  the  mucosa  and  skin, 
sep-iratdy  or  tojjether.  but  the  initial  injection  of 
sterile  water  into  the  inte^^iuiient  induces  sli'^^htly 
more  ];ain  than  eucaine,  but  postoperative  sufiferini; 
is  manv  times  .ereater  and  bleedinsj  occurs  verv 
much  more  frequently  following  employment  of  the 
latter  than  the  former.  When  using  ether,  a  drop 
or  two  is  .first  slowly  deposited  between  the  layers 
of  the  skin  or  in  the  mucosa,  and  after  the  slight 
pain  induced  by  distension  has  subsidtd,  the  tumor 
or  i)art  to  be  operated  upon  is  gradu^l'y  distended 
until  a  white  swelling  forms  which  indicates  dtsen- 
sitization  using  the  syringe  shown  in  the  illustra- 
tion. (Fig  I.)  The  solution  should  never  be  in- 
jected quicklx-  because  of  the  pain  which  is  induced 
and  the  needle  jwint  should  not  be  permitted  to 
reach  the  lumen  of  a  fistulous  tract,  ulcer,  or  other 
lesion  or  jnmcture  the  skin  which  would  permit  the 
fluid  to  escape  for  absence  of  the  pressure  which 
would  otherwise  ensue,  prevents  satisfactory  anres- 
thesia.  .Some  physicians  assert  th-it  a  complete 
operation  cannot  be  performed  under  local  an;es- 
thesia,  but  having  done  more  than  2.000  in  this  wav. 
I  am  convinced  that  when  surgeons  meet  with  fail- 
ure it  is  due  to  their  imperfect  techni(|ue. 

Local  anaesthetics  are  unsuited  for  and  are  never 
used  by  the  writer  in  mnjor  operations  about  the 
recttnn  nor  those  of  less  importance  where  he  does 
not  know  in  advance  exactly  what  is  to  be  done,  nor 
when  there  are  com])lications  which  w!)uld  prevent 
thorough  work. 

ii.i;.\roRTUioiDS. 
The  surgical  treatment  of  h.-emorrhoids  is  always 
satisfactory,  and  the  operation  can  be  ])erformed 
under  local  an<-csthesia  induced  by  sterile  water  or  a 
J/^  per  cent,  eucaine   solution,  except  when  there 


exists  some  other  complication.  Local 
anaesthetics  should  not  be  employed 
when  haemorrhoids  are  associated  witti 
other  serious  rectal  affections  which 
need  attention. 

Exicnml  irombolic  h;emorrhoids  are 
ruijesthelized  by  the  injection  of  a 
sufficient  amount  of  eucaine  to  cause 
the  pile  to  turn  white  :  it  is  then  trans- 
rixed  with  a  sharp  pointed  curved  bis- 
tourv.  sht  open,  the  clot  turned  out, 
and  the  wound  drained  to  prevent  re- 
filling of  the  tumor.  The  subsequent 
dressings  consist  in  cleansing  the  parts 
and  reinserting  the  gauze  until  the 
wound  is  healed. 

Ilxteriuil  cntaiicoiis  hiemorrhoids 
are  quickly  removed  with  knife  or 
-cissors  after  they  have  been  injected 
with  the  eucaine  solution.  An.esthesia 
is  absolute  and  follows  within  a  few 
seconds  from  the  time  the  injection  is 
made.  .Vfter  excision  of  cutaneous 
])iles  the  wound  may  be  closed  with 
catgut  sutures  or  permitted  to  heal 
hv  granulation,  the  latter  method 
being  preferable,  because  it  induces 
less  jiain  and  is  not  likely  to  be  fol- 
lowed infection. 

Main-  surgical  procedures  have  been  suggested 
fi  r  the  relief  ancl  cure  of  internal  hjemorrhoids. 
(  I'ig.  2. )  Some  simple  and  effective,  while  others 
are  more  elaborate,  unsatisfactory,  and  are  often 
f(>llowed  by  unpleasant  -^equehe.  Named  in  the 
order  of  their  popularity,  these  operations  are  the 
ligature,  clamp  and  cautery,  excision,  and  the  in- 
jection method. 

Of  these  procedures,  the  ligature  i-  the  oldest, 
most  generallv  used.-  as  reliable  as  any.  rarely  fol- 
lowed or  accompanied  by  haemorrhage  or  complica- 
tions, and  the  results  are  all  that  cnuld  be  desired. 
I  he  technique  of  this  ojjeration  is  very  simple  and 
can  be  carried  out  tmder  local  or  general  an;esthesia. 
Elxcept  when  there  is  some  s])ecial  rea.son  for  ad- 
ministering gas  or  ether.  I  perform  the  operation 
under  '•terile  water    or   eucaine  an;e'^thcsia.  The 


t'li;.  3. — .Sliowinij  writer's  nietlunl  of  ixi-rtini:  'lislfiicieii.  desensitizcl 
liK-Miorrlioids  by  tilting  the  end  of  the  speculum  as  it  is  with- 
drawn. 


:March  ^5.  'o.   :  GANT:  ANORECTAL  DISEASES.  563 


l-'ic:.    4. — Tcctiniqut    of    iiiKltrating    liwmorrlioids    through    a    <lit  ii' 
the  speculum  when  tliey  cannot  he  made  to  protrude. 


iKLMiiorrhoid  i-  InMus^lit  into  view  by  means  of  a 
MiKiU  enenia.  liavin,<i-  tlic  I'.atient  strain,  everting  the 
anus  by  tilting-  the  tene■^trate(l  speculum  as  it  is 
withdrawn  (Fig-  3'.  <>r  b\-  the  insertion  of  several 
cr-tton  tampon'-,  which  are  withdrawn  sinmltane- 
ouslv.  i)rinoinu  the  lu'emorrhoids  with  them.  A 
])ile  is  tlien  injected  with  water  or  eucaine  solution 
until  white  (  big-  4'.  which  indicates  complete 
anesthesia.  The  next  step  in  the  operation  con- 
sists in  (irawing-  the  tumor  downward  as  the  specu- 
lum is  tiiteil  and  severing  it  at  the  mucocutaneous 
junction  with  .scissors.  A  fine  but  strong  linen  liga- 
ture is  placed  in  the  incision  and  the  hsemorrhoid 
is  drawn  u|)  over  it.  ligated  and  excised,  lewing  a 
sufficient  stump  to  jjrevtnt  slipping  of  the  ligature 
and  bleeding  1  Fig.  5). 

The  remaining  tumor>  are  in  tiuMi  treated  in  the 
same  manner,  and  the  oi)eration  complettd  by  gent- 
ly ])ushing  the  ligated  stumps  above  the  sphincter 
as  the  patient  (lraw>  the  parts  upward.  A  thick 
wedgeshaped  gauze  pressure  pad  is  then  placed 
over  the  anu-  ti>  arrest  and  prevent  bleeding  and 
supported  bv  a  strong  T  binder. 

When  pile-;  are  high,  it  at  times  becomes  neces- 
sarp  to  use  a  long  needle,  and  inject  them  through 
an  opening  in  the  speculum,  after  which  thev  are 
seized  and  bn.ught  downward  into  the  field  of  op- 
eration,    it  requires  a  greater  amoimt  of  skill  to 


do  a  radical  operation  for  hiemorrhoids  under  local 
an;esthesia  than  the  inexperienced  would  believe. 

When  general  anie^^thesia  is  employed,  ligation  is 
l)receded  by  divulsion  of  the  sphincter. 

Formerly,  my  patients  operated  upon  by  the  liga- 
ture method  sufifered  considerably,  and  it  often  be- 
came necessary  to  catheterize  them,  but  since  I  have 
discarded  large,  heavv.  and  harsh  plaited  silk  for 
small  but  strong  linen  thread,  they  are  rarely  b'  th- 
ered  with  either  pain  or  inability  to  void  the  urine. 

dainp  and  cautrry  operation:  The  steps  in  this 
procedure  are  exactly  a>  in  the  ligature'  method, 
up  to  and  incKuling  the  cut  at  the  mucocutineous 
juncture  (Hilton's  wjiite  line).  The  pile  is  then 
drawn  outward  with  forceps,  clamped,  excised  with 


Fic. 


-Showiiii;  the  ?ucce=sive  steps  in  the  ligature  operation  for 
h;emorrhoids. 


KiG.  6. — Showings  fissure  in  aiio. 

scissors,  and  the  stump  thoroughly  burned  with  a 
Paquelin  cautery.  After  other  haemorrhoids  have 
been  removed  in  the  same  way.  the  stumps  are 
greased  with  sterile  carbolized  petrolatum,  returned 
within  the  bowel,  and  the  dressing  completed  as  in 
the  ligature  operation.  A  h;emorrhoidal  wound 
which  has  been  cauterized  should  not  be  sponged 
or  otherwise  fooled  with  during  the  operation,  be- 
cau.  e  when  the  burned  surface  is  broken  bleeding 
will  certainlv  follow.  Rectal  tubes  and  gauze  plugs 
are  not  employed,  because  their  removal  is  often 
attended  with  excruciating  pain  or  bleeding,  and. 
moreover,  they  are  unnecessary  when  the  operation 
has  been  properly  performed.  The  clamp  and  cau- 
tery operation  is  radical,  causes  but  little  suffering 
and  subsequent  trouble,  and  can  be  painlessly  per- 
formed nnder  local  anjesthesia,  but  it  is  not  so  sat- 
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Fig.  7. — Sliowing  writer's  method  of  infiltrating  the  .skin  and  tissues 
in  his  fissure  operation. 


isfactory  as  the  ligature  method,  where  a  general 
ana?sthetic  is  omitted,  because  the  patient  is  afraid 
of  the  glowing  cautery. 

Excision:  There  are  several  methods  of  excising 
piles,  som'e  of  which  are  easy  and  others  difficult. 
The  most  elaborate  technique  is  that  of  Whitehead, 
which  consists  in  excising  the  lower  two  inches  or 
pile  bearing  region  and  uniting  the  divided  mucosa 
to  the  skin.  This  procedure  appeals  to  the  general 
surgeon,  but  is  rarely  performed  by  the  proctolo- 
gist, and  then  only  in  a  modified  form,  because  it 
is  difficult,  bloocK',  and  is  frequently  followed  by 
delayed  healing,  pain,  stricture,  incontinence,  in- 
curable ulceration,  loss  of  sensibility  at  J:he  anal 
outlet,  intolerable  itching,  or  other  complications 
when  primary  union  fails.  I  do  not' believe  thgt  it 
is  ever  justifiable  to  perform  this  operation  for  .the 
relief  of  ordinary  piles. 

A  simpl.^way  of  excismg  hemorrhoids  is  to  s^ize 
each  tumor  jn  tiirn,  cut  it  oflf  with  one  stroke  of  the 
scissors,  ligate  bleeding  vessels,  and  rapidly  close 
the  wound  with  a  running  suture  of  catgut  or  per- 
mit it  to  heal  by  granulation  ;  or  the  tumor  may  be 
removed  in  successive  steps  by  first  cutting  and 
then  suturing,  and  .so  on,  until  it  is  excised  and  the 
wound  closed.  The  greatest  advantage  of  this 
simple  ])rocedure  over  that  of  Whitehead  is  that  a 
stricture  will  not  follow,  because  healthy  strips  of 
mucosa  are  left  between  the  denuded  surfaces,  and 
the  bowel  cannot  retract  and  leave  a  raw  surface. 

Injection  method:  Since  the  popularization  of 
the  o])eratiye  treatment  of  hjemnrrhoids  under  local 
amesthesia  this  procedure  has  lost  rapidly  in  favor, 
and  is  now  rarely  employed  by  regular  i)li\sicians 
familiar  with  this  class  of  work. 

The  injection  of  protruding  and  bleeding  internal 
luemorrhoids  with  a  thirty  per  cent,  solution  of  car- 
bolic acid  very  often  works  like  magic,  and  stops 
bleeding  and  protrusion  almost  immediately  with- 
out detaining  the  patient  from  business  or  causing 
pain ;  but  at  other  times,  although  the  same  pre- 
caulinns  hnve  bi  en  taken,  the  injection  is  followed 


shortly  by  considerable  swelling,  great  pain,  sphinc- 
teralgia,  sloughing,  abscess  and  fistula,  phlebitis, 
pyemia,  a  protracted  treatment,  or  an  imperfect  re- 
sult, and  death  from  embolism  has  been  reported 
after  this  procedure.  I  see  no  further  occasion  for 
injecting  piles,  because  under  local  anesthesia  they 
can  be  painlessly  removed  within  five  minutes,  caus- 
ing very  brief  interference  with  the  patient'>  busi- 
ness, and  giving  tlie  assurance  of  a  permanent  cure 
without  dangerous  and  distressing  complications 
either  during  or  after  the  operation. 

FISSURE. 

When  nonoperative  measures  have  been  intelli- 
genth'  tried  and  have  failed,  a  surgical  operation 
should  be  performed  without  further  delay  for  this 
common  and  most  distressing  affection  (Fig.  6). 

Three  surgical  procedures — incision,  divulsion, 
and  excision — are  recommended  for  the  radical  cure 
of  painful  ulcer.  Fissures  do  not  heal  because  the 
wound  obtains  little  rest,  owing  to  frequent  muscu- 
lar contractions,  consequently  it  is  necessary,  in 
choosing  an  operation,  to  select  one  which  will  put 
the  sphincter  completely  at  rest  for  a  time. 

The  incision  (division)  operation  is  the  simplest 
and  best  procedure,  causes  the  least  postoperative- 
pain,  and  obtains  the  quickest  results.  Formerly  I 
favored  divulsion,  but  now  I  always  completely  in- 
cise the  muscle,  because  this  never  fails  to  put  it 
at  rest  and  allow  the  wound  to  heal,  and,  in  addi- 
tion, the  cut  widens  the  anal  outlet,  lessens  the  pos- 
sibilit}  •>f  a  future  tear,  and  often  cures  constipa- 
tion, in  mv  earlier  operations  I  introduced  a 
curved,  sharp  pointed  bistoury  into  the  rectum  and 
divided  the  muscle  by  withdrawing  it.  The  opera- 
tion always  arrested  sphincteralgia.  but  the  wound 
required  from  three  to  seven  weeks  to  heal.  Final- 
1\',  I  decided  that  the  delayed  healing  was  due  to 
improper  drainage  of  the  cupshaped  cut.  and,  work- 
ing with  this  idea  in  view,  I  devised  the  new  tech- 
nique described  below,  which  has  given  entire  s  itis- 
faction  for  a  number  of  years. 

My  operation  is  very  simple,  requires  not  more 
than  three  minutes,  and  is  invariably  performed  un- 
der local  anesthesia.  By  means  of  my  goose  necked 
anesthesia  syringe,  a  few  drops  of  sterile  water,  or 
preferably  a  one  eighth  per  cent,  eucaine  solution 
is  injected  into  and  beneath  the  skin  at  a  point  one 
half  inch  posterior  to  the  fissure.    The  needle  is 


■.  .S. —  .Show  ill).!  ;uitht>r's  scis^nrs  oi>fTation  for  fissure. 
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Fic.  g — Prolapsus  recti  of  moderate  degree. 

tlien  pushed  forward  and  the  muscle  and  lower  rec- 
tum are  anjesthetized  (  I'ig.  7).  Using  a  scissors 
having  one  sharp  and  one  probe  pointed  blade,  I 
pass  the  sharper  of  the  two  through  the  tissues  and 
upward  and  posteriorly  to  the  bowel  wall  for  a  dis- 
tance of  one  inch  or  more ;  at  the  same  time  the 
probe  pointed  blade  is  passed  up  the  rectum  to  a 
similar  point  (  Fig.  S).  \^'ith  one  cut  the  skin  and 
sphincters  are  divided,  leaving  a  clean  wound,  more 
than  one  inch  in  length,  or  the  rectum  may  be  split 
in  the  same  wa}-  with  the  aid  of  a  probe  pointed, 
curved  bistoury  introduced  for  the  purpose.  The 
cut  is  perfectly  drained  at  all  times  by  the  insertion 
of  small  gauze  pledgets  and  is  treated  exactly  as 
following  fistula  operations.  Verv  good  results  cm 
be  obtained  by  dividing  the  muscle  in  the  posterior 
median  line,  either  side,  or  by  a  double  or  shaped 
incision.  .Some  surgeons  advise  partial  division  of 
the  sphincter  in  the  curative  treatment  of  fissure, 
but  this  procedure  is  unsatisfactory  because  of  dif- 
ficulty encountered  in  knowing  how  far  to  cut,  and, 
further,  it  does  not  insure  the  complete  rest  of  the 
muscle,  which  is  so  essential  for  a  cure. 

Divulsion  is  popular  in  some  quarters,  but  I  have 
discontinued  it  because  the  tem- 
porary paralysis  induced  by  the 
stretching  does  not  always  last 
long  enough  to  permit  the  fissure 
to  heal.  Divulsion  of  the  sphinc- 
ter may  be  accomplished  gradu- 
ally by  the  aid  of  bougies  and 
anal  dilators,  or  quickly  with  the 
thumb  and  fingers  while  the  pa- 
tient is  imder  local  or  general 
anjesthesia.  I  have  known  several 
instances  of  complete  incontinence 
which  followed  forcible  anal  di- 
vulsion with  mechanical  dilators 
where  the  muscle  was  torn. 

Excision  of  fissures  is  now 
rarely  practised,  because  it  is 
unnecessary  and  unsatisfactory. 
This  procedure  consists  in  trim- 
ming ofif  edges  of  the  fissure  and 
closing  the  wound  by  sutures  or 
permitting  it  to  heal  by  granula- 
tion. This  operation  is  inefifec- 
tual,  except  when  it  is  accom- 
panied by  division  or  divuUi(Ti  of 
the  sphincter. 


LI.CKK. 

Ulcers  located  at  the  margin  and  in  the  rectum 
within  one  inch  of  the  anus  require  the  same  treat-, 
ment  as  fissures,  because  they  do  not  heal,  as  a  rule, 
until  the  sphincter  muscle  has  been  put  at  rest.  Ul- 
cerated areas  higher  up  are  usually  numerous, 
larger  and  deeper,  and  represent  a  syphilitic,  tuber- 
culous, dysenteric,  or  catarrhal  ulcerative  inflamma- 
tion which  involves, all  or  a  part  of  the  colon. 

In  this  class  of  cases  the  bowel  should  be  fre- 
quently irrigated  with  antiseptic,  stimulating,  and 
soothing  solutions  (silver,  ichthyol,  boric  acid,  etc.), 
and  the  lesions  individually  cauterized  or  treated 
through  the  proctoscope  and  sigmoidoscope,  but 
when  these  measures  fail,  provision  should  be  made 
for  through  and  through  bowel  irrigation  by  means 
of  appendicostomy  or  cjecostomy. 

rKOCIDENTIA  RECTI. 

Prolapsus  ani  of  moderate  degree  (Fig.  9)  can 
be  quickly  and  painlessly  corrected  under  sterile 
water  anjesthesia  in  the  following  simple  method : 
Infiltrate  the  mucosa  at  several  points  with  water 
until  white  (Fig.  10),  then  seize  the  distended  mem- 
brane of  the  anjesthetized  area  with  forceps,  draw 
it  down  and  ligate  as  if  it  Avere  a  hasmorrhoid,  re- 
peating the  process  until  several  ligatures  h'lve  been 
applied.  The  tissues  thus  strangulated  will  slouch 
off  leaving  large  ulcers  which,  when  liealed,  will 
leave  a  sufficient  amount  of  contracting  cicatricial 
tissue  to  tighten  up  the  rectum  and  overcome  the 
procidentia.  W'b.er,  ])rolapse  is  extensive  and 
all  the  rectal  tunics  are  involved,  local  an;esthe>ia 
is  unsatisfactory,  because  a  radical  operation,  such 
as  sigmoidopexy,  excision,  or  one  of  the  nmuerous 
plastic  operations  is  indicated,  for  which  general 
narcosis  is  preferable. 

FI.STULA. 

There  are  many  types  of  fistula?,  but  I  will  not 
describe  the  operative  procedures  of  each,  because 
the  underlying  surgical  principles  involved  are  thv 
same  in  all.    The  more  common  or  coiuplete  type 


l-i'i.    10. — Showing   writer's   local    aiisestlicsia    ligature    operation  for 
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Fig.  II. — Showing  complete  fistula  and  r)|iei  atiim  for  the  same. 

is  operated  on  either  by  the  division  or  ixcisicn 
method. 

Division  is  tlie  most  ])opular  ])rocediire  becaiT^e 
the  teclnii(|ue  is  simj^le.  it  requires  Init  a  short  time, 
and  the  results  are  almost  universally  >atisfactory. 
When  the  sinus  is  divided  under  local  anesthesia 
the  tissues  immediately  above  it  are  injected  with 
a  one  eighth  per  cent,  eucaine  .solution  until 
blanched,  or  anjesthesia  is  complete,  care  beinq' 
taken  to  prevent  the  needle  from  entering  the  tract. 

VMtcu  operating  upon  complete  fistula  (  Fig.  1 1  ) , 
the  end  of  the  groove  director  is  i)assed  through 
the  outer  opening  and  into  the  bowel,  wliere  it  is 
hooked  up  by  the  index  finger  of  the  left  hand  and 
brought  outside  and  across  the  anus,  where  all  over- 
lying tissues  are  quickly  divided  with  a  sharp  point- 
ed, curved  bistoury,  or  a  director  may  be  dispensed 
with  and  the  tract  divided  by  the  aid  of  the  writer's 
pro1)e  pointed  fi'^tula  scissors.    The  pain  suffered  is 


[•"Ui.    12. — Showing  author's   feuestrateil   grooved   director   and  knife 
emiiloyeil   in   local   anesthesia   fistula  (pperations. 

cau'-ed  bv  ])ulling  on  the  sjjhincter  when  the  director 
is  withdrawn  from  the  bowel.  This  can  h:  avoided 
by  dividing  the  sinus  u])  to  the  muscle,  introducing 
the  writer's  fenestrated  curved  director  Ixneath  the 
muscle,  and  then  covering  it  with  his  ])]unt  fistula 
knife  (Fig.  12). 

The  technitjue  of  excision  differs  materially  fr.;m 
that  of  division  just  described.  Here  a  ]jrobe  is 
introduced  through  the  sinus  and  brought  out 
through  the  anus,  where  the  two  ends  are  twisted 
together  :  then  it  is  used  both  as  a  guide  and  tractor, 
while  the  sinus  is  cjuickly  dissected  out  with  knife 
or  scissors  by  a  succession  of  strokes  made  on  either 
side.  .\s  soon  as  the  tract  has  been  excised,  the 
wound  and  divided  ends  of  the  sphincter  are  joined 
with  buried  chromicized  sutures,  and  the  eAges  of 


the  skin  and  mucosa  are  accurately  approximated 
witli  plain  gut  sutures,  after  which  a  dry  dressing 
is  ap])lied  and  held  in  ])osition  by  a  T  binder. 

LUind  internal  fistuL'e  are  more  difficult  to  operate 
upon  than  the  variety  just  described.  lu-CiU.se  the 
sinus  is  usually  irregular  and  there  is  U'j  external 
opening  to  serve  as  a  guide  in  locating  it.  The 
outlet  of  an  internal  fistula  is  difficult  to  find  be- 
cause of  its  small  size  or  concealment  Ijy  a  fold  of 
mucosa.  Ordinarily,  because  of  its  har  Iness,  the 
opening  and  direction  of  the  tract  can  be  determined 
by  palpation,  stripping  it  free  of  discharge  with  the 
thumb,  or  bv  examining  and  probing  the  outlet 
through  a  fenestrated  s])eculum.  When  the  sinus 
passes  from  the  opening  directly  upward  beneath 
the  mucosa,  a  straight  director  is  passed  upward 
until  the  top  of  the  sinu.s  is  reached  and  the  over- 
lying mucous  membrane  is  severed  with  scissors 
or  bistotnw. 

ISlind  internal  fistuhe  which  run  downward  and 
under  tlie  sphincter  or  skin  are  more  difficxilt  to 
handle,  and  considerable  skill  is  required  to  cure 
them.  Formerly,  much  time  was  lost,  and  occa- 
sionally false  passages  were  made  by  the  surgeon  in 
attempts  to  locate  the  sinus  by  cutting  down  upon 
it.  The  operation  for  this  class  ot  fistuke  has  been 
greatly  simpified  since  I  devised  my  angular  grooved 
director,  and  is  now  carried  out  as  follows :  The 
director  is  jnished  into  the  rectum  until  the  lower 
or  probe  point  can  be  made  to  enter  the  opening, 
and  is  then  drawn  ilownward  through  the  sjnus  un- 
til it  causes  a  bulging  of  the  integument,  when  it  is 
brought  outside  through  a  small  opening  made  in 
the  skin  for  the  purpose.  The  upi)er  end  of  the 
director  is  now  withdrawn  from  the  rcstum  and 
])ermitted  to  lie  acro>s  the  aims  until  the  <'verly;ng 
strtictures  have  been  cut. 

In  case  this  instrument  is  not  at  hand,  tl^e  in- 
dm-ated  tract  should  be  located  bv  jialpati'  n  and  cut 


Fi'..  13. — .Showing  protruding  adenoid  polyp  as  large  as  a  man's  fist. 
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down  upon,  after  whicli  tiae  director  is  introduced 
from  without  and  the  sinus  severed  in  the  usual 
way. 

There  need  be  no  fear  of  incontinence  following' 
ristula  operation-  when  the  sphincter  is  cut  at  a 
rigiit  angie.  and  the  skin  and  mucous  membrane  are 
prevented  from  growing-  into  the  gullyHkc  wound 
and  separating  the  muscle  ends.  The  dressing- 
should  be  changed  as  soon  as  they  become  soaked 
and  they  should  not  be  packed  tightly  when  re- 
placed, otherwise  fresh  granulations  will  be  ele- 
stroyed,  healing  will  be  tardy,  and  loss  nf  muscular 
control  may  follow. 

I'OLVPS. 

I'olyps  '  Fig.  13)'  which  protrude  are  an;esthet- 
ized  with  sterile  water  or  eucaine  solution,  ligated, 
and  cut  oflF  or  excised  by  the  clamp  and  cautery. 
W  hen  situated  higher  up  they  are  located  by  the 
aid  of  the  proctoscope  and  twisted  ofif  (torsion), 
or  they  may  be  removed  by  placing  a  Gant  valve 
clamp  upon  their  pedicles,  which  causes  them  to 
slough  off  through  pressure  necrosis  without  bleed- 
ing. 

When  these  tumors  are  very  numerous  and  scat- 
tered throughout  the  colon,  causing  a  fnul  dis- 
charge and  more  or  less  obstruction,  it  frequently 
becomes  necessary  to  perform  appendicostomy, 
cjecostomy,  colostomy,  so  that  through  and  through 
irrigation  may  be  practised,  or  in  extreme  cases  to 
excise  a  part  or  all  of  the  colon  to  effect  a  cure. 

AN.\L  PAPILL.T-: 

When  these  diminutive  ])rojections  become  en- 
larged, sensitive,  and  cau>e  sphincteralgia  they  are 
separately  injected  with  water  or  eucaine  and  re- 
moved with  forceps  and  scissors. 

INFLAMED  OR  ULeERATED  SEMILUXAR  VALVES. 

When  these  cupshaped  depressions  (crypts)  give 
trouble,  the  mucosa  at  their  base  is  injected  with 
the  anesthetizing  agent  and  then  snipped  off,  a  pro- 
cedure which  always  brings  the  desireel  relief. 

In  conclusion  I  can  say  with  confidence  that 
should  you  adopt  local  anjesthesia  and  the  simple 
operative  methods  advocated  in  this  paper  in  vour 
rectal  work,  that  you  and  your  patients  will  both  be 
gratified  by  the  results  obtained. 

137  East  Sixtv-tiiird  Street. 


THE  PRESENCE  OE  IXTESTINAL  PAR.\SITES  IX 
INMATES  OF  THE  PHILADELPHIA  GENERAL 
HOSPITAL.* 

Rv  RaNOLE  C.  RoSKXnERGER,  M.  D., 

Philadelphia, 

Professor  of  Hygiene  and  Bacteriology.  Jefferson   ^Medical  C'ollcce; 
JJirector  of  the  Clinical  Laboratory  of  the  Philadelphia  Hospital- 
Lecturer  cn  Hygiene.  Woman's  Medical  College. 

To  determine  to  what  extent  infestation  with  in- 
testinal parasites  was  prevalent  in  the  Philadelphia 
General  Hospital,  specimens  of  fseces  were  obtained 
from  patients  as  they  were  admitted  tO'  the  hospital, 
after  assignment  to  their  respective  wards.^  These 

*Read  before  the  Pathological  Society  of  Philadelphia,  necenibcr 
22,  1910. 

'These  stools  were  studied  just  as  they  were  delivered  to  the  lab- 
oratory and  were  not  obtained  by  a  previous  purge.  In  another 
study  the  results  will  be  recorded  after  the  iiatient  had  been  given 
calomel  followed  by  a  saline. 


specimens  of  f;eces  were  generally  received  in  two 
oimce,  wide  mouth  vials,  and  as  a  rule  within  a  shcirt 
time  after  evacuation,  though  some  specimens  were 
sent  twent\-four  hours  after  voidance.  Directions 
were  given  to  exclude  urine  from  the  specimen. 

The  genera!  technique  of  exaniinaticni  for  ova 
was  to  place  a  small  amount  of  the  solid  or  fluid 
f;eces  u])on  a  slide  and  then  to  apply  a  few  drops 
I  if  sterile  water,  making  a  perfectly  homogeneou- 
mixture.  After  adjusting  a  cover  glass  the  slide 
was  examined  inmiediately.  first  with  a  -/s"  lens  and 
later  with  a  ^f,"  lens  and  i  inch  eye-  piece.  Some- 
times, where  the  parasites  were  few,  a  portion  of 
the  fjeces  was  mixed  with  sterile  water  and  centrifu- 
galized  and  the  sediment  examined  in  the  same  wav 
as  mentioned  before.  Teleniann  ( Deutsche  iiicdi- 
dnischc  li'aclnvisclirift,  August  27,  1908,  No.  35) 
recommends  treating  the  fjeces  with  equal  parts  of 
ether  and  hydrochloric  acid,  and  when  solution  takes 
place,  which    is  usuall\-   very   rapid,  it   is  passed 


Ovum  of  Siiiistosi'i'ui  htcinatdl'iiiui   with   latL-ral  spine. 
( I'hotograiilied  b>    Dr.   William   I'epper.  I 

through  a  fine  hair  sieve,  the  filtrate  centrifugated, 
and  the  sediment  examined  for  ova.  Wliere  the 
parasite  itself  was  suspected  of  being  present,  wash- 
ing of  large  quantities  of  the  f?eces  or  the  whole 
stool  with  water  and  straining  through  two  or  three 
thicknesses  f)f  cheesecloth  was  instituted. 

As  to  the  presence  of  animal  parasites  in  the  in- 
testinal tract  many  observers  assert  that  amoeba, 
lamblia.  anr!  balantidium  are  present  in  a  great  per- 
centage of  those  enjoying  good  health.  This  view 
is  particularly  set  forth  by  Schaudinn.  Alanson, 
Daniels.  Craig,  and  others.  Craig  -tates  that  if  the 
individual  is  given  a  purge  the  annTba  can  be  ver\- 
easily  demonstrated,  but  that  if  the  fajces  are  ex- 
amined without  this  procedure  most  of  the  results 
will  be  negative.  Schaudinn  (Arbciteii  aits  dem 
kaiscr/ichcii  Gcsundhcitsaiiitc .  xix,  1903)  mentions 
that  the  parasite  is  difificult  to  find  in  healthv  f<-eces. 
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as  its  habitat  in  the  upper  regions  of  the  colon 
causes  it  to  die  as  the  intestinal  faeces  become  firmer 
in  their  passage  down  the  bowel.  He  found  the 
Eiitamceba  coli  in  from  twenty  to  sixty  per  cent,  of 
healthy  stools  and  described  it  as  a  shapeless  mass 
of  protoplasm,  not  showing  much  distinction  into 
ectoplasm  and  endoplasm,  but  possessing  a  well 
marked  nucleus. 

Birt  (quoted  by  Blackham,  Lancet,  December  I, 
1906,  p.  1495)  failed  to  find  amoeba  in  a  large  num- 
ber of  cases  he  examined  during  a  South  African 
epidemic,  and  Beveridge  discovered  amoeba  in  only 
three  out  of  147  cases  examined  in  the  Army  Medi- 
cal Service  Laboratories  in  Pretoria.  Manson 
(Tropical  Diseases,  revised  edition,  1905)  says  that 
it  is  well  known  that  an  amoeba  is  found  in  perfect- 
ly healthy  stools  in  cases  in  which  there  is  no  rea- 
son whatever  to  suspect  the  existence  of  disease  of 
the  alimentary  canal. 

Gasser  (quoted  by  Manson),  in  material  supplied 
by  153  cases  of  dysentery,  principally  soldiers  from 
Oran,  although  he  found  Amoeba  coli  in  forty-five 
out  of  lOQ  acute  cases,  observed  no  relationship 
whatever  between  'Bie  number  of  amoeba  and  the 
severity  of  the  disease., 

Craig  {Journal  of  Infectious  Diseases.  June  4. 
1908),  in  an  exhaustive  article  upon  Studies  upon 
the  Amoeba  in  the  Intestine  of  I\Ian,  says  that  in 
approximately  fifty  per  cent.-  or  more  of  healthy 
individuals  and  of  individuals  sufifering  from  other 
diseases  than  dysentery,  amoeba  are  present  in  the 
fasces.  He  gives  very  clear  •distinguishing  points  be- 
tween the  Entamoeba  coli  ^Lrid  Entamoeba  histolytica, 
so  that  any  one  interested  in  the  work  should  have 
no  difficulty  in  recognizing  either  variety. 

The  Entamoeba  coli  is  described  as  being  small, 
sluggishly  motile,  nucleus  invariabl-y  visible  near 
Centre  of  organism,  grayish  in  color,  no  red  cor- 
puscles in  the  endoplasm.  the  absence  c??  vSctioles. 
and  the  tendency  to  encystment  under  unfavorable 
circumstances.  There  is  also  an  entire  absence  of 
pathogenic  properties  when  injected  into  the  rectum 
or  fed  to  susceptible  animals,  as  kittens.  In  this 
article  there  is  an  abundance  of  material  quoted 
from  many  authorities  supporting  and  confirming 
these  statements. 

Walker  {Journal  of  Medical  Research,  xvii),  in 
an  article  upon  the  parasitic  amoeba  of  the  intes- 
tinal tract  of  man  and  animals,  gives  in  detail  the 
characteristics  of  these  parasites  both  as  regards 
their  appearance  in  the  stool  and  also  upon  culture 
media.  He  gives  quite  a  list  of  amoeba  found  in  the 
intestinal  canal  of  man,  but  most  of  them  possess 
some  or  a  direct  resemblance  to  the  .imoeba  coli  of 
Loesch. 

In  a  personal  communication  from  Dr.  H.  F. 
Harris,  Atlanta,  Ga..  he  says:  "I  am  forced  to  be- 
lieve that  there  exists  a  harmless  amoeba,  but  in 
these  latitudes  it  certainly  occurs  so  seldom  or  in 
such  small  numbers  that  for  practical  purposes  it 
may  be  disregarded  entirely.  T  have  never  seen 
amoeba  in  the  stools  except  in  cases  of  dysentery, 
nor  have  the  gentlemen  who  assist  me  and  make 
examinations  of  this  kind  constantly.'' 

Kartulis  {Centralblait  fi'ir  Jiakteriologie,  Parasi- 
tenknndc  und  Infcctionskrankhcitcn,  ix,  p.  365, 
1891),  in  over  150  cases  of  undoubted  dysentery, 


found  amoeba  in  the  faeces,  in  the  ulcers  of  the  gut, 
and  in  the  pus  from  liver  abscesses,  but  was  unable 
to  find  amyeba  in  other  intestinal  diseases  involv- 
ing ulceration  of  the  bowel  in  over  500  cases. 

The  result  of  Koch's  researches  i  Arbeiten  aus 
dem  kaiserlichen  Gesnndhcitsatnte,  iii,  1887)  on  the 
subject  of  amoeba  would  also  lead  to  the  same  con- 
clusion as  Kartulis. 

The  work  of  Councilman  and  Lafleur  (Johns 
Hopkins  Hospital  Reports,  1891.  ii),  Quincke  and 
Roos  {Archiz'  fur  experimentelle  Pathologic  loid 
Pharmacologic,  p.  389,  1894),  Kruse  and  Pasquale 
{Zeitschrift  fiir  Hygiene,  xvi,  p.  i,  1894),  Kovacs 
iZeitschrift  fiir  HeUkunde,  xiii,  p.  509,  1892),  and 
many  others,  seems  to  prove  that  the  amoeba  dysen- 
teriie  is  the  primary  agent,  if  not  the  sole  factor,  in 
the  causation  of  dysentery,  and  is  not  found  in  other 
diseases  of  the  intestinal  canal  or  in  the  fjeces  of 
healthy  persons. 

Anderson  {Lancet,  August  15,  1908,  p.  482)  in  a 
total  of  2,359  cases  of  dysentery  at  Port  Blair,  Ada- 
man  Islands,  in  1905.  examined  the  stools  for  ani- 
mal parasites  in  920.  In  262,  flagellates  alone  were 
found ;  twenty-nine  exhibited  amceba  alone ;  455 
flagellates  and  amoeba ;  four  flagellates,  amoeba,  and 
Balantidium  coli;  two  flagellates  and  balantidium, 
and  one  balantidium  alone.  In  167  no  protozoa 
could  be  discovered.  The  flagellates  consisted  of 
Lamblia  intestinalis,  Trichomonas  intestinalis,  and 
Trichomojias  hominis.  The  last  species  was  most 
frequently  encountered  and  constituted  about  seven- 
ty-five per  cent,  of  the  total.  As  control  the  stools 
obtained  by  administering  a  watery  purge  to  210 
patients  admitted  for  disease  other  than  that  of  the 
bowels  were  examined.  Of  these  seven  exhibited 
amceba  alone,  fifty-four  amoeba  and  flagellates,  and 
eighty  flagellates  alone.  The  larger  number  of  the 
amoeba  found  in  the  cases  of  dysentery  were  no 
doubt  those  described  as  Entama:ba  histolytica.  In 
nondysenteric  stools  the  amoeba,  apart  from  the  ab- 
sence of  blood  corpuscles  from  their  interior,  could 
be  in  no  way  distinguished  from  Entamoeba  histo- 
lytica. 

Castellani  {British  Medical  Journal,  November 
i,i.;.:i905)  observed  in  the  stools  of  those  sufifering 
from  diarrhoea,  trichomonas,  cercomonas.  Lamblia 
intestinelis.  Entamoeba  undnlaiis.  from  18  to  30  /' 
in  diameter,  and  rounded,  nonmotile  bodies,  from  15 
to  2o/*  in  diameter  with  few  vacuoles.  He  states 
that  the  presence  of  cercomonas  is  not  rare,  but  that 
they  are  always  in  extremeh'  small  numbers,  and 
that  the  intestinal  flagellates,  while  harmless  when 
few,  must  probably  have  some  pathogenic  action 
when  present  in  enormous  numbers. 

Of  many  examinations  made  of  the  faeces  of  pris- 
oners in  Bilibid  prison.  Manila.  Heiser  {Philippine 
Journal  of  Science,  iii,  No.  i,  January,  1908,  p.  71) 
mentions  finding  the  Tcenia  solium  twice  and  Taenia 
saginata  but  twenty  times,  and  Stiles  (AVtc  York 
Medical  Journal,  November  7,  1903)  says  that  of 
3,500  jiatients  examined  for  intestinal  parasites  the 
dwarf  tapeworm  was  encountered  sixteen  times,  the 
beef  tapeworm  hut  twice,  and  not  a  single  case  of 
pork  tapeworm. 

Garrison  (Philippine  Journal  of  Science.  July. 
1908,  iii,  No.  3~)  in  examinations  of  the  stools  of 
4,Tn6  prisoners  found  amoeba  in  twenty-three  per 
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cent. ;  he  made  no  attempt  to  distinguish  between 
the  two  varieties,  and  only  made  a  positive  diagno- 
sis when  he  found  a  motile  organism.  Musgrave's 
and  Clegg's  results  (quoted  by  Garrison)  are  al- 
most identical.  Ihey  found  amoeba  in  twenty-six 
per  cent,  of  587  prisoners  examined.  Besides 
amoeba,  Garrison  found  infestation  with  trichuris  in 
fiftv-nine  per  cent. ;  with  hookworm,  fifty-two  per 
cent.  •  with  ascaris,  twenty-six  per  cent. ;  with  in- 
testinal protozoa  other  than  amoeba,  and  including 
cercomonas,  balantidium  and  lamblia,  twenty-one 
per  cent. ;  with  strongyloides,  three  per  cent. ;  with 
taenia,  0.7  per  cent. ;  with  paragonimus,  0.4  per 
cent. :  with  oxyuris,  0.8  per  cent. ;  with  Schistosoma 
Japonicum,  0.6  per  cent. ;  with  opisthorchis,  0.3  per 
cent.:  with  hymenolepis,  o.i  per' cent.  He  records 
two  instances  of  infestation  with  seven  dif¥erent 
parasites;  fifteen  cases  with  six  parasites;  131  with 
five  parasites ;  3G6  with  four  parasites ;  723  with 
triple  infestations ;  930  with  double  infestations ; 
while  1,067  presented  infestations  with  but  a  single 
parasite. 

Williamson  (Journal  of  the  American  Medical 
Association,  xlv,  p.  1955,  1905)  in  150  examina- 
tions of  stools  in  the  Canal  Zone  found  uncinaria 
forty-six  times,  tricocephalus.  forty-eight  times, 
Ascaris  lumbricoidcs  in  twenty-five,  Amceha  dysen- 
tericc  in  twenty-one,  and  strongyloides  in  ten  in- 
stances. 

Schloss  {Journal  of  the  American  Medical  As- 
socintion,  April  9,  1910)  reports  three  cases  of  in- 
festation with  dwarf  tapeworm  in  children.  In  this 
same  article  he  mentions  that  he  has  encountered 
twenty  cases  of  infestation  with  this  parasite;  four- 
teen instances  being  reported  in  a  previous  paper 
(Archives  of  Pcrdiatrics,  Eeb.,  1910). 

Swan  (Pennsylvania  Medical  Journal.  May, 
loio)  found  that  of  sixtv-two  specimens  of  fjeces. 
27.4  per  cent,  contained  animal  parasites.  The 
parasites  encountered  cons"sted  of  Trichomonas  lu- 
testinalis.  two  cases  ;  Tricocephalus  trichinris.  seven 
cases;  Ascaris  lumbricoidcs,  two  cases;  Necator 
ainericanus.  one  case ;  Tccnia  saginata,  four  cases ; 
and  Dibothrioccphaltis  latus,  one  case.  An  espe- 
cially interesting  case  was  one*  of  infestation  with 
the  Tcenia  saginata,  in  which  four  complete  worms 
were  found. 

Hoyt  {Philippine  Journal  of  Science,  iii.  No.  5, 
November,  1908)  found  motile  amoeba  in  104  in- 
stances or  34.6  per  cent,  of  300  examinations. 
Fourteen  of  these,  or  seventy  per  cent,  of  specimens 
from  twenty  patients  with  dysentery  were  positive 
for  amoeba.  Motile  flagellates  were  observed  in 
15.3  per  cent.;  ova  of  Ascaris  lumbricoidcs  in  ten 
per  cent. ;  tricocephalus,  6.6  per  cent. ;  anchylos- 
toma,  3.3  per  cent.  Seventeen  specimens  from  na- 
tive Filipinos  gave  motile  amoeba  in  7.6  per  cent, 
of  the  cases. 

Daniels  (British  ^Jcdical  Journal,  September  t8, 
1909)  in  remarking  upon  the  persistence  of  proto- 
zoal diseases  in  man,  states  that  the  amoeba,  balan- 
tidium, and  lamblia  can  grow  asexually  by  fission 
in  the  intestinal  canal  for  years  and  pass  ofif  as 
encysted  forms.  These  intestinal  organisms  are 
capable  of  prolonged  life  in  the  intestine  but  need 
not  cause  any  disease  or  symptoms  even  when 
numerotis,  according  to  the  resistance  of  the  host. 


Occasionally  we  get  clinical  evidence  of  the  pres- 
ence of  the  organisms  in  either  an  attack  of  dysen- 
tery or  formation  of  a  liver  abscess.  This  may 
occur  as  long  as  twenty  years  or  even  more  after 
leaving  the  tropics. 

From  the  appended  table  it  will  be  seen  that  by 
far  the  greater  number  of  parasites  or  ova  were 
present  in  the  fluid  stools. 

Of  peculiar  interest  in  these  studies  arc  those  of 
infestation  with  the  Stroui:^yloides  intestinalis.  The 
patients  infested  with  this  parasite  usually  sufTer 
from  Cochin-China  diarrhoea  but  one  of  these  cited 
was  never  outside  the  United  States.  Dr.  Neuman 
case  (of  strongyloides)  tabulated  in  this  report  was 
in  a  boy.  aged  eight  years  (colored)  suffering  from 
constipation,  who  came  to  Philadelphia  from  one  of 
the  southern  States. 

One  of  the  instances  of  triple  infestation  in  which 
the  Schistosoma  hccmaiobiiim  was  found,  was  very 
interesting  and  instructive,  as  all  stages  of  the  de- 
velopment of  the  miracidium  could  be  very  plainly 
seen  in  the  microscopic  field.  The  eggs  were  pecu- 
liar, in  that  the  spine,  instead  of  being  at  the  end 
or  near  the  end,  was  situated  in  the  middle  of  the 
egg.  The  Lamblia  intestinalis  was  easily  recog- 
nized and  distinguished  from  the  Cercomonas  in- 
testinalis not  only  morphologically  but  for  the  rea- 
son that  the  parasite  seemed  to  move  mostly  around 
and  around  as  if  upon  a  pivot,  all  the  time  waving 
its  fiagella  very  rapidly,  while  the  cercomonas  could 
be  seen  darting  here  and  there  with  great  rapidity 
instead  of  pivotlike.  (One  of  the  cases  of  infesta- 
tion by  the  Oxyuris  vermicnlaris  was  in  a  man 
aged  about  twenty,  who  had  been  troubled  wirli 
these  parasites  for  a  number  of  years  and  which 
were  always  most  numerous  when  candy  was  eaten. 
Sometimes  masses  of  the  worms  were  voided,  at 
other  times  only  isolated  ones  were  observed.)  Be- 
sides the  flagellates,  other  bodies  were  noticed 
which  were  undoubtedly  degenerative  forms  of  uni- 
cellular parasites.  First  there  was  an  almost  hya- 
line body,  circular  in  outline,  from  10  to  12  in 
diameter,  of  sharp  contour  and  containing  several 
poorly  marked  spherical  bodies  and  one  highly  re- 
fractive body.  No  motility  was  ever  noticed.  An- 
other cell  seemed  apparently  empty,  with  well  de- 
fined cell  membrane  and  a  slight  thickening  at  one 
side.  No  protoplasm  -ivas  ever  observed  and  even 
stained  specimens  showed  this  slight  thickening  on 
one  side  of  the  membrane.  In  the  fresh  state  a 
cell  somewhat  smaller  than  the  preceding  (from  5 
to  6  ,"-)  was  occasionally  seen,  the  contents  which 
appeared  wrinkled,  would  apparentlv  roll  over  and 
over  upon  itself  inside  the  cell.  A  further  type  of 
body  or  cell  seemed  to  be  made  up  of  two  portions: 
An  outer  granular  layer,  mostly  crescentic  in  out- 
line, sometimes  containing  several  vacuoles,  the 
crescentic  area  of  the  cell  staining  darklv  and  in 
some  instances  having  the  appearance  of  a  nuclear 
body  in  the  crescent.  The  inner  portion,  which  was 
very  irregular  in  shape,  was  completely  detached 
from  the  other  portion,  stained  faintly,  and  in  some, 
bacteria  were  very  clearly  seen.  These  cells  aver- 
aged from  10  to  15  ,"-  in  diameter  and  were  found 
in  the  faeces  of  patients  with  no  history  of  diar- 
rhrea. 

In  nearly  every  stool  some  vegetable  cells  are  pres- 
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cut  whicli  resemble  ova,  especially  under  the  low 
power  of  the  microscope,  l)Ut  any  one  who  is  famil- 
iar with  the  most  elementary  botany  should  recog- 
nize the  difference  between  the  two  structures. 

Chauffard  [Prcssc  mcdicale,  January  lo,  lyoO), 
in  examining  the  fieces  for  animal  parasites  and  <^va. 
describes  a  number  of  oval  bodies  which  did  not  re- 
semble the  eggs  of  any  known  parasite.  They  proved 
to  be  grains  of  pollen  from  a  coniferous  plant. 

Any  one  possessing  knowledge  of  the  clientele  of 
the  I'hiladelphia  General  Hospital,  knows  that  indi- 
viduals from  all  over  the  world  find  their  way  intn 
the  institution.  One  would  naturally  suppose  from 
the  varied  class  of  cases  in  all  stages  of  uncleanness 
and  filth  that  the  percentage  of  patients  who  harbor 
parasites  would  l)e  much  higher  than  I  have  found. 
The  examinations  were  done  personally  and  great 
care  w-as  taken  to  have  the  specimens  delivered  to 
the  laboratory  as  soon  as  possible  after  voidance. 

As  to  the  significance  of  the  presence  of  the  Ccrco- 
vionas  intcstinalis.  it  apears  to  me  that  the  organ- 
ism is  capable  of  setting  u\)  a  mild  form  of  diarrhcea, 
as  the  parasite  was  most  commonly  found  in  those 
presenting  a  history  of  diarrhoea  or  dysentery.  In 
one  ca.se  where  trichomonas  intestinalis  was  demon- 
strated in  the  fjeces  autopsy  revealed  ulcerations  in 
the  gut.  together  with  a  large  abscess  of  the-  liver. 
In  the  pus  of  the  abscess  and  from  scrapings  of  the 
ulcers  the  trichomonas  was  very  easily  observed.  Xo 
auKEl^a'  were  demonstrable  and  no  bacteria  were  ob- 
tained in  culttires  made  from  the  pus.  It  seems  that 
the  lesions  in  this  case  were  undoubtedly  due  to  the 
Trichomonas  intcstinalis. 

To  those  who  are  just  commencing  work  to  de- 
termine the  presence  of  ova  or  parasites  in  the  faeces 
there  will  appear  many  things  which  at  first  glance 
may  be  mistaken  for  ova  or  amoeba\  Large  phago- 
cN  tic  cells  ma\'  ver}'  commonly  be  observed  or  epi- 
thelial cells  may  also  be  encountered,  suggesting 
amoebje. 

Personallv  I  should  most  certainly  hesitate  a  long 
while  in  calling  a  cell  an  amceba  which  did  not  pos- 
sess a  well  defined  ectoplasm  and  endoplasm,  vacu- 
oles, amoeboid  movement,  and  possibly  endoglobu- 
lated  red  cells.  In  this  study  not  a  single  instance 
of  infestation  w  ith  the  ])ork  or  dwarf  tapeworm  was 
encountered. 

The  total  number  of  specimens  examined  was 
1,280.  Of  these  552  were  fluid,  413  were  semifluid  : 
315  were  well  formed  or  solid  stools. 

Of  the  tluid  stii()l>  1)2  contained  ova  or  parasites. 


as  fo!U)ws  : 

Ccrconioiias  ;ilom'   6o 

Ccrcomonas  with  Laiiil'Ha  iiifcslliialis   4 

Laiiiblia  mtesiiiialis  alone  

Eiitamnrba  histolytica,  (.'erroiin'iias  iiitcstiiKiHs.  and  Lam- 

blia  intcstinalis   i 

Entavuvba  histolytica  alone;    ,^ 

Tricocrphaliis  dispar  alone   10 

TricOii  f'halus  d'Sfar  and  Nccator  aiucricanus   1 

Tricoccphahis    dispar.    Stroiiiiylnidcs    intcstinalis.  and 

.'■ychistosonut  hcrmatobiir.n   i 

.Amoeba  and  Cercoinouas  intrslliialls  

Nccator  anicricnniis     i 

Strongyloides  alone   i 

Trichomonas   2 

Ascaris  htmhricoidcs,    i 

Tccnia  sa.tiiiiata   i 


(  )f  the  semifluid  stools  53  contained  ova  or  para- 


sites, as  follows : 

Ccrcomonas  and  Tricoccplialus  dispar   2 

Cercomonas  alone,    30 

Tricoccplialns  dispar  ■ilone   2 

Tricoccphahis  dispar  and  Tccnui  sa.t;inala   i 

Tricoccplialns  dispar  aiul  Ascari.-;  lumbi  Icoidcs   7 

Tricoccphalus  dispar  and  uncinaria   i 

.Ascaris  htmbricoides  alone   3 

Entaniwba  histolytica ,    i 

Necator  aniericanus,    i 

Strongyloides  alone,    2 

Trichomonas  intcstinalis   I 

Tricoccplialns  dispar.  anchylnstonia.  and  Ascaris  iiiiii- 

brlcoides   I 

Tricoccplialns  dispar,  Necator  aniericanus,  Strongyloides 

intcstinalis.  and  Ascaris  litiiibricoldcs,    i 

( )f  the  solid  stools  25  contained  ova  or  parasites, 
as  follows : 

Cercomonas  alone   18 

Necator  aniericanus .    2 

Tricoccphahis  dispar  alone   2 

Tricoccphalus  dispar  and  Ascaris  lit mbrlcoides,    I 

Oxyuris  verniiciilaris  alone   3 

Cncinaria,  Strongyloides  intcstinalis .  and  Ascaris  luni- 

bricoidcs   i 

Total  of  infestations  ijg: 

Cercomonas  and  amoeba   3 

Cercomonas  alone  cases  108 

Cercomonas  with  laniblia.    4 

Tricoccphalus  dispar  alone   14 

Tricoccphalus  dispar  and  Ascaris  luinbricoides   7 

Tricoccphalus  dispar  and  anchylostoma   2 

Tricoccphalus  dispar.  anchylostoma.  and  ascaris  ■  2 

.Ascaris  luinbricoides  alone   4 

Laniblia  intestinalis   3 

Trichomonas  Intestinalis   3 

Necator  aniericanus   4 

Entamoeba  histolytica  alone   4 

Oxyuris  vermlcularis   3 


Tcciila  sagiiiata  alone  

Tccnia  saginata  and  Tricoccphalus  dispar  

.S7 rongyl aides  intcstinalis  

Enlamarba  histolytica.  Cercomonas  Intestinalis.  and 
Laniblia  intcstinalis  

Tricoccphalus  dispar.  Strimgyloidcs  intcstinaiis.  and 
.Schistosoma  li<cinatobiuui  

Tricoccphalus  dispar.  anchylostoma.  Strongyloides  in- 
tcstinalis. ar.d  Ascaris  liiiiibi  icoidcs  


Single  infestations  147. 

Double  infestations   ig. 

Triple  infestations   3. 

Quadruple   infestations   I. 
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ZTNC  OXIDE  IN  FACE  POWDER. 

Especially  In  Connection  with  the  "Black  Line  Test"  for 
J  'asomotor  Ataxia. 

l^v  Solomon-  Sot.ts  Cohfx.  M.  D.. 
Philadelphia. 

Occasionally,  during  the  twenty  years  that  I  have 
been  studying  the  subject  of  vasomotor  ataxia.^  a 
])atient  has  been  found,  generally  one  of  ruddy 
complexion,  with  a  somewhat  oleaginous  skin,  who 
reacts  in  a  jieculiar  manner  to  the  application  of 
metals.  If  a  silver  ])r()be  or  coin  is  (Irawn  across 
the  cheek  or  the  breast,  a  black  line  will  be  pro- 
duced which  can  be  wiped  off  with  dry  cotton, 
showing  that  a  deposit  of  some  kind  has  been  made 
by  chemical  reaction  between  the  metal  and  a  sub- 
stance upon  the  surface  of  the  skin.    Gold  will  not 

>Vide.  .imcrican  Jourual  vf  llic  .Medical  .SiU-incs,  February,  1894; 
,V<?t''  Yorl:  Medical  Journal,  VnhruMv  19.  iqio. 


.March  25.  191  i.l 


AMBHRG:    M.lSTOlD  UKESSINCS. 


57' 


produce  this  mark  unless  highly  alloyed  with  silver, 
it  being-  the  alloy  then,  and  not  the  gold  that  re- 
acts. The  nickel  coin  of  the  United  States  (5  cent 
piece)  sometimes  gives  a  reaction  less  marked  than 
with  silver,  and  a  copper  coin  will  sometimes  pro- 
duce a  brownish  line.  From  time  to  time,  in  test- 
ing the  faces  of  women  for  this  reaction,  I  have 
observed  a  very  deep  black  line,  much  as  if  a  bit  of 
charcoal  had  been  drawn  across  the  cheek.  In 
these  patients  a  less  marked  black  line  is  readily 
produced  with  gold  also.  They  were  asked  if  they 
used  face  powder,  and  an  affirmative  answer  being 
given  in  each  case,  a  sample  of  the  special  powder 
used  was  obtained.  The  black  deposits  were  also 
wiped  off  with  cotton,  and  the  powders  and  cotton 
wads  submitted  to  Professor  Charles  H.  La  Wall, 
of  the  Philadelphia  College  of  Pharmacy,  for  chem- 
ical analysis.  The  powders  were  of  various  makes 
but  were  all  termed  "rice  powder,"  some  of  them 
being  called  by  an  equivalent  French  term,  and  all 
were  stated  on  the  labels  or  accompanying  circulars 
to  be  "pure,"  "superfine,"  etc.  Professor  LaWall 
found  that  the  substance  reacting  to  silver  and  gold 
in  these  powders  was  zinc  oxide,  and  I  have  ob- 
served that  pure  zinc  oxide,  or  zinc  oxide  mixed 
with  starch,  etc.,  will  react  in  a  similar  manner  if  a 
little  of  the  powder  is  placed  on  a  sheet  of  white 
paper,  and  a  probe,  coin,  or  other  object  of  silver  or 
gold  is  rubbed  upon  it.  On  the  face  it  suffices  sim- 
ply to  draw  the  probe  lightly  over  the  skin,  but  on 
the  paper  a, little  rubbing  is  needed;  more  with  gold 
than  with  silver.  It  is  almost  superfluous  to  say 
that  in  these  observations  the  metal  used  was  first 
made  thoroughly  clean  by  scrubbing,  or  if  neces- 
sary, by  acid  also,  and  that  in  the  latter  case  the  acid 
was  removed.  In  most  of  the  cases,  when  the 
patient  was  tested  on  the  unpowdered  skin  the  gen- 
uine black  line  of  vasomotor  ataxia  was  not  devel- 
oped. In  other  cases  it  was  developed  on  the  un- 
powdered breast,  or,  later,  on  the  face  free  from 
powder. 

The  zinc  oxide  reaction  can  be  distinguished  from 
the  skin  secretion  reaction  by  its  greater  intensity 
and  by  the  fact  that  zinc  oxide  reacts  with  gold 
nearly  as  well  as  with  silver,  while  the  unknown 
constituent  of  the  skin  secretion  reacts  only  to  sil- 
ver. I  have  supposed  this  unknown  constituent  to 
be  sulphur,  but  as  yet  I  have  been  unable  to  verify 
the  supposition  by  chemical  investigation. 

1525  Wai.xi't  Street. 


SOME  HINTS  FOR  MASTOID  DRESSINGS. 
By  Emil  Amkerg,  M.  D., 
Detroit.  Michigan. 

For  a  long  time  I  have  been  using  some  little  de- 
vices in  mastoid  dressing  which  have  proved  verv 
useful  to  me.  They  are  somewhat  similar  to  the 
so  called  corset  dressing  first  used  by  Dr.  Carl  Beck, 
of  Chicago.  They  are  so  simple  that  it  is  not  im- 
probable that  they  have  occurred  to  many  others. 

Fig.  I  represents  a  mastoid  dressing.  After  the 
dressing  has  been  done,  two  safety  pins  are  well  se- 
cured in  the  same  and  a  piece  of  ordinary  bandage 
is  drawn  through  them  as  depicted.  A  knot  is 
formed,  and  the  ends  are  pulled  so  long  until  the 


patient  is  satisfied  with  the  pressure.  It  i>  a  known 
fact  that  the  patient  feels  more  comfortable  with  a 
tight  fitting  dressing,  because  in  moying  the  head, 
even  only  very  slightly  on  the  pillow,  the  loose 
dressing  will  allow  the  head  to  move  in  the  dressing 
and  cause  more  or  less  discomfort.  This  simple 
reinforcement  can  be  adjusted  at  any  time  by  the 
nurse  or  by  the  ])atient.  This  i)rocess  may  be  omit- 
ted when  the  dressing  is  applied  and  added  at  a 
subsequent  time  if  the  dressing  becomes  loose. 

Fig.  2  shows  a  mastoid  dressing  in  which  the 
bandage  has  been  separated  over  the  forehead  and 
reunited  in  the  manner  depicted.  It  is  sometimes 
advisable  to  change  at  least  the  outer  dressing  on 
the  first,  second,  or  subsequent  day  after  the  opera- 
tion, or  to  inspect  the  wound,  while  it  is  also  de- 
sirable to  molest  the  patient  as  little  as  possible.  I 


Fig.  1. 


do  this  by  separating  the  bandage  as  described. 
Then  I  turn  the  bandage  on  the  pillow,  remove  as 
much  of  the  dressing  as  necessary,  apply  the  new 
dressing,  and  readjust  the  bandage,  either  with  one 
connecting  piece  between  two  well  secured  safety 
pins  or  with  several. 

It  is  essential  for  the  patient's  comfort  that  the 
dressing  fit  snugly,  which  can  liest  be  done  by  pay- 
ing attention  that  the  main  pressure  is  first  exer- 
cised on  an  imaginary  line  which  extends  from- 
about  one  inch  below  the  occiput  through  the  open- 
ing of  the  external  auditory  canal  to  the  upper  part 
of  the  forehead.  After  the  bandage  has  been  re- 
united it  is  very  often  advisable  to  secure  it  more 
firmly  with  long  strips  of  adhesive  plaster.  (Fig. 
3.)  In  doing  this,  three  points  nnist  be  considered: 
T.  Attention  must  be  paid  to  the  main  support- 
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ing  line  of  the  dressing,  wliich  has  just  been  de- 
scribed. 2.  The  adhesive  plaster  should  not  touch 
the  skin  itself,  but  only  the  gauze.    3.  The  kimt 


Fig.  3. 


produced  by  the  reinforcing  gauze  strip  should 
l)e  so  provided  for  that  it  does  not  press  upon 
the  skin.  If  necessary,  a  little  gauze  pad 
must  be  placed  between  the  knot  and  the  skin. 
A  firm  and  comfortable  dressing  can  easily  be  done 
if  the  strips  are  made  long  enough  to  reach  from 
the  occipital  region  to  the  temporal  region  of  the 
opposite  side.  The  position  of  the  patient's  head  is 
very  little  disturbed  by  using  this  method. 
270  Woodw  ard  Avenue. 

NOXSUPPUR.\TI\-E  OSTEOMYELITIS. 

By  J.  Ci..\KK  Stewart,  M.  D., 
Minneapolis, 

Professor  of  Principles  of  Surgery,  University  of  Minnesota. 

Three  distinct  clinical  conditions  may  be  classed 
under  the  title  of  nonsuppurative  osteomyelitis: 

First:  Cases  of  ordinary  osteomyelitis  in  which, 
owing  to  the  nonvirulence  of  the  invading  germ  or 
to  unknown  conditions  increasing  the  resistance  of 


Ell..    I. — .\ritt. rojiosteriur   \  cif   tibia.    Case    \  .    sliowm-;  unai>- 

sorbed  bone  wax  at  bottom  of  cavity  over  eight  months  after  opera- 
tion.   Note  light  area  about  the  wax,  as  not  yet  calcified. 


the  individual,  no  necrosis  is  caused.  In  such  cases 
there  is  no  pus,  no  sequestrum,  but  instead,  in  a  cer- 
tain number,  marked  irritative  reaction  is  set  up 
and  there  is  great  overproduction  of  bony  tissue, 
resulting  in  a  thickened,  dense,  and  painful  enlarge- 
ment of  the  bone  attacked.    These  cases  are  quite 


Fig.  2. — Lateral  view  of  tibia.  Case  V,  showing  complete  filling  of 
cavity  by  new  bone  covering  bone  wax  at  bottom  of  gutter  made  at 
operation. 


common.  regularly  recognized,  and  properly 
treated. 

As  an  illu.stration  of  this  form  of  disease  the  fol- 
lowing case  is  instructive: 

C.\SE  I.  Mrs.  B.,  aged  tliirty,  had  a  septic  aljorlion  with 
marked  constitutional  symptoms,  including  an  infected  knee 
joint  accompanied  by  enlargement  and  pain  of  the  adjacent 
fcnnir.  Tin-  knee  was  aspirated  and  scropiis  foimd,  and 
iIk"  patient  was  cared  for  until  her  fever  snhsided.    At  this 
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time  she  came  into  my  hands  with  a  siibluxated  and  stif- 
fened knee,  and  thickening  and  pain  in  the  femnr  above. 
The  deformity  was  corrected  by  extension,  rest,  and  ma- 
nipulation, and  a  very  fair  result  obtained  as  to  position 
and  function.  The  femur  remained  enlarged  to  about  one 
and  a  half  times  its  actual  size  in  its  lower  third,  but  all 
fever  subsided  and  no  abscess  appeared.  T)iere  was  a 
gradual  improvement  as  to  pain  in  the  limb  until  about 
four  years  later  she  fell  and  struck  this  thigh,  in  which  then 
a  swelling  in  the  soft  parts  at  the  outer  side  developed,  and 
finally  a  small  sluggish  abscess  leading  to  a  small  sinus  in 
the  bone.  This  was  opened  and  chiseled  out  some  inches 
through  a  fairly  dense  bone,  and  terminated  in  a  small 
cavity  not  over  a  quarter  inch  in  diameter,  containing  only 
pale  granulation  tissue.  Curettage  and  packing  caused  this 
to  heal  in  about  three  months,  and  the  limb  has  remained 
well  for  the  last  ten  years. 

There  seemed  here  to  be  a  small  quiescent  focus 
left  by  the  old  infection  which  had  caused  by  irrita- 
tion much  new  bone  formation,  but  no  pus  or  sinus 
until  again  stimulated  by  the  slight  injury.  The 
same  conditions  are  frequently  seen  about  the 
chronic  bone  abscess  where  the  pus  has  become 
sterile  but  still  acts  as  an  irritant  and  causes  new 
bone  production. 

Second:  Cases  of  injury,  generally  clinically  frac- 
ture, where  a  small  piece  of  bone  is  entirely  separ- 
ated and  dies,  forming  about  it  a  closed  cavity  of 
dense  new  bone  in  which  it  lies  until  absorbed,  but 
without  suppuration. 

Case  II  illustrates  this  beautifully.  A  man,  thirty-five 
years  of  age,  received  a  forcible  bending  of  the  leg  causing 
a  subperiosteal  fracture  of  the  tibia  without  displacement. 
Under  ordinary  treatment  he  made  a  prompt  and  appar- 
ently perfect  reco\-ery,  but  kept  returning  complaining  of 
pain  at  the  seat  of  fracture,  especially  at  night.  Six  months 
after  the  accident  I  opened  the  tibia,  there  being  no  mani- 
fest lesions  of  the  periosteum  or  dense  cortical  bone,  and 
found  a  small  fragment  of  bone  less  than  one  quarter  of. 
an  inch  in  any  dimension  lying  in  a  cavity  walled  off  from 
the  medullary  canal  by  dense,  ivorylike  bone.  This  cavity 
was  scraped  out  and  allowed  to  heal  by  blood  clot  organi- 
zation. The  patient  has  remained  well  over  five  years. 
This  man  had  no  fever  at  any  time,  and  the  only  symptoms 
pointing  to  the  conditions  were  constant  pain,  worse  at 
night,  and  point  tenderness  on  pressure  over  the  site  of 
fracture,  the  latter  being  only  marked  toward  the  end  of 
the  si.x  months. 

Case  III.  Almost  exactly  the  same  conditions  as  in 
Case  II  were  found  in  a  young  woman,  twenty-nine  years 
of  age,  who  struck  her  tibia  on  a  stone  step  causing  a  bad 
bruise  and  slight  abrasion  of  the  skin.  About  eight  months 
later  she  came  into  my  care  suffering  with  pain  at  the  site 
of  injury,  worse  at  night,  but  with  no  local  swelling  either 
in  the  bone  or  soft  parts.  She  had  slight  point  tenderness 
over  a  small  spot  at  the  middle  of  the  tibia,  and  her  tem- 
perature was  quite  regularly  above  99°  F.  every  afternoon. 
Operation  showed  normal  periosteum  and  cortical  bone 
with  a  small  cavity  less  than  a  half  inch  in  diameter  con- 
taining granulation  tissue  and  a  very  small  sequestrum. 
This  cavity  was  entirely  shut  off  from  the  balance  of  the 
medullary  canal  by  dense  bone. 

These  cases  differ  entirely  from  those  of  the  first 
class  in  that  the  irritant  which  causes  new  produc- 
tion of  bone  is  not  bacterial,  or  at  least  not  prima- 
rily so,  but  a  fragment  of  bone  which  remains  prac- 
tically aseptic. 

Third:  The  third  class,  and  the  one  to  which  T 
especially  wish  to  call  the  reader's  attention,  differs 
entirely  from  the  two  previous  classes  by  having  no 
notable  beginning  but  an  insidious  onset,  although 
a  febrile  illness,  and  a  slight  injury  respectivelv  an- 
tedated by  two  years  the  culmination  of  the  disease 
by  surgical  interference.  The  disease  is  essentially 
chronic,  but  progressive  and  regularly  misdiagnos- 
ticated  and  treated  as  rheumatism. 

I  have  only  seen  the  lesions  present  in  tlie  tibia. 


but  this  must  be  accidental,  as  it  might  as  well  occur 
elsewhere.  Etiology  seems  absolutely  wanting,  as 
the  two  cases  narrated  have  nothing  in  common, 
while  the  pathology  and  symptomology-  are  iden- 
tical. 

Case  IV.  Mrs.  B.,  aged  thirty-eight,  two  years  ago  was 
quite  sick  with  the  grippe  in  Montreal,  and  after  recovery 
suffered  from  rheumatism  in  her  legs,  for  which  she  was 
treated  and  apparently  relieved.  During  the  past  two  years 
she  had  repeated  attacks  of  pain  in  her  right  tibia,  and  dur- 
ing the  past  si.x  months  these  had  been  more  severe,  and 
she  had  nearly  always  pain  in  this  leg,  especially  after  ex- 
ercise and  at  night  and  before  storms.  Careful  examin.i- 
tion  showed  slight  roughening  along  the  crest  of  the  tibia, 
slight  fusiform  enlargement  extending  over  the  middle 
third,  and  marked  point  tenderness  at  various  spots  over 
the  enlargement.  Her  evening  temperature  varied  from 
normal  to  100°  F.,  generally  being  about  99°  F.  The  other 
tibia  was  smooth  and  had  never  pained  her.  Potassium 
iodide  was  pushed  for  one  month  without  relief,  and  then 
an  operation  was  advised  and  accepted.  The  tibia  was 
guttered  for  some  five  inches,  the  conditions  present  being 
an  obliteration  of  the  medullary  cavity,  it  being  shut  off 
at  each  end  of  the  area  involved  by  dense  bone.  In  the 
former  medullary  canal  was  a  series  of  irregular  cavities 
formed  by  spongy  bone  and  filled  by  what  looked  like  red 
marrow.  No  histological  examination  was  made.  The 
gutter  was  packed  with  iodoform  gauze  and  healed  com- 
pletely in  four  months. 

The  patient  remained  under  observation  for  seven  years, 
and  had  no  further  trouble  and  complete  relief  from  the 
night  pains. 

Case  V.  Mrs.  R.,  aged  twenty-five,  came  to  the  dis- 
pensary in  the  summer  of  1909  for  a  painful  tibia,  diag- 
nosticated rheumatism.  She  gave  no  history  of  any  onset, 
except  a  slight  injury  three  years  before,  but  said  she  had 
had  pain  in  the  leg  for  the  past  year,  worse  in  rainy  wea- 
ther and  at  night.  No  history  of  syphilis;  no  cliildrcn ;  no 
abortions. 

Examination  showed  the  left  tibia  to  be  much  enlarged 
over  its  middle  two  quarters.  This  enlargement  was  fusi- 
form but  irregular  and  nodular.  The  tibia  was  very  ten- 
der to  finger  tip  pressure  all  over  the  enlargement,  and 
more  tender  at  certain  points.  The  opposite  tibia  was 
smooth.  No  evidence  of  syphilis.  Potassium  iodide  was 
tried  for  six  weeks,  but  had  no  effect.  Temperature  at  the 
dispensary  at  2  p.  m.  was  always  normal.  She  was  admitted 
to  the  University  Hospital  and  operated  upon  by  the  writer. 
The  conditions  were  identical  with  Case  IV  except  that 
there  was  more  subperiosteal  overproduction  of  bone  which 
caused  the  irregular  nodes.  The  bone  was  also  softer  and 
less  compact.  The  tibia  was  guttered  for  six  inches,  the 
spongy  bone  curetted  away,  the  cavit}'  swabbed  out  with 
carbolic  acid  and  alcohol,  dried,  and  filled  with  Moorh.of 
bone  wax.  The  periosteum  and  skin  were  then  sutured 
without  drainage.  The  patient  made  a  slow  recovery,  as  a 
few  skin  sutures  cut  out,  exposing  the  wax  which  had  to 
be  covered  by  granulation.  She  finally  was  discharged 
well,  and  has  remained  so  up  to  date. 

An  examination  of  this  patient  January  3,  1911,  show  ed 
the  bone  smooth  and  nondepressed  at  the  seat  of  operation. 
The  skin  was  freely  movable  over  the  bone  and  showed 
no  evidence  of  delayed  healing.  Skiagrams  taken  at  this 
date  showed  the  bone  defect  smoothly  filled  in  by  new- 
bone,  and  the  remnants  of  the  bone  wax  still  unabsorbed 
at  the  bottom  of  the  cavity,  completely  covered  over  by 
new  bone. 

Cultures  taken  from  the  bone  cavities  of  this  case  show  ed 
a  staphylococcus,  believed  to  be  Staf'liylncoccus  pyogenes 
alhiis.  The  red  tissue  appeared  to  be  a  mi.xture  of  mar- 
row cells  and  red  and  white  blood  cells,  not  resembling 
granulation  tissue. 

Now,  it  seems  to  me  that  these  two  cases  of  the 
third  class  are  of  a  type  of  chronic  osteotnyelitis  not 
recognized  by  the  textbooks  on  surgery,  the  nearest 
approach  to  a  description  of  them  being  called 
"chronic  osteoperiostitis,"  which  is  certainly  a  mis- 
nomer, for  in  these  cases  the  periosteum  is  regu- 
larly normal.  Their  characteristics  pathologically 
are  the  transformation  of  the  marrow  cavity  into  a 
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multicellular  labyrinth  filled  with  a  tissue  which 
macroscopically  resembles  red  marrow.  There  is  also 
a  synchronous  subperiosteal  production  of  bone 
which  results  in  a  fusiform  enlargement,  the  new 
bone  being  spongy  and  not  dense. 

Symptomatologically  they  are  characterized  by 
insidious  onset,  so  called  rheumatic  pains,  worse  in 
damp  weather  and  at  night,  with  slight  evening,  rise 
of  temperature.  While  the  two  cases  cited  each 
give  histories  of  an  acute  causative  agent,  in  neither 
could  this  be  said  to  stand  in  an  undoubted  aetio- 
logical  position,  as  the  local  symptoms  in  both  cases 
occurred  over  two  years  later.  What  would  ulti- 
mately happen  to  a  case  of  this  kind  without 
operation  can  only  be  surmised.  Neither  case 
showed  any  apparent  change  during  the  several 
months  they  were  under  observation,  and  it  seems 
probable  that  the  bone  would  merely  remain  en- 
larged and  painful  until  stirred  up  by  a  fresh  injury 
or  infection,  when  there  would  be  suppuration  and 
a  sinus  would  be  formed. 

Diagnosis  is  easy  after  syphilis  is  excluded  by  the 
noneffect  of  the  iodides.  Tuberculous  osteomyelitis 
regularly  causes  cold  abscess  and  sinus  formation, 
while  periosteal  sarcoma  is  generally  more  rapid 
and  can  be  eliminated  by  the  use  of  skiagrams.  A 
fusiform  enlargement  of  a  long  bone,  increasing- 
very  slowly  in  size  with  point  pressure  tenderness 
at  various  places  over  the  enlarged  bone,  and  slight 
rise  in  the  afternoon  temperature,  gives  a  character- 
istic picture. 

The  treatment  is.  as  noted  in  the  cases  cited, 
opening  the  bone  and  following  the  morbid  process 
each  way  until  normal  bone  is  reached,  cleansing, 
drying,  and  filling  the  cavity  with  Moorhof  wax  for 
union  by  first  intention. 

The  technique  of  the  use  of  the  Moorhof  bone 
plug  in  these  cases  is  as  follows :  An  Esmarch  rub- 
ber bandage  is  used  and  all  necessary  excavation  of 
the  bone  is  completed.  The  Esmarch  bandage  is 
then  removed,  and  the  cavity  in  the  bone  is  packed 
with  gauze  while  all  bleeding  from  the  soft  parts 
is  checked  by  ligature  and  pressure.  The  bone 
packing  is  then  removed,  and  the  cavity  swabbed 
out  with  pure  carbolic  acid  followed  after  one  min- 
ute by  alcohol  used  freely.  The  cavity  is  then  dried 
by  pressure,  alcohol,  and  hot  air  before  the  wax  is 
poured  in.  The  periosteum  is  then  sutured  over 
the  wax  and  the  skin  also  without  drainage,  and  the 
limb  put  up  in  a  plaster  of  Paris  dressing  for  com- 
plete immobility. 
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BISMUTH  IN  GASTRIC  THER.APY, 

By  Alexander  Goi.dm.'vx,  M.  D., 
New  "S"ork, 

For  over  four  years  we  have  used  bismuth  in  the 
Vanderbilt  Clinic  in  the  Department  of  Applied 
Therapeutics  in  a  series  of  gastric  cases  with  very 
satisfactory  results.  We  have  chosen  one  hundred 
consecutive  cases  of  the  whole  number  treated  with 
bismuth  and  greatly  benefited  by  it.  We  find  that 
this  series  consists  of: 

I.  Gastrosuccorrhrea,  twenty  cases. 


2.  Superacidity,  due  to  chronic  ulcer-  and  other 
causes,  forty  cases. 

3.  Acute  ulcer,  four  cases. 

4.  Pyloric  obstruction,  three  cases. 

5.  Subacidity,  four  cases. 

6.  Chronic  gastritis,  four  cases. 

7.  Dilated  stomach,  four  cases. 

8.  Autointoxication,  six  cases. 

9.  Chronic  appendicitis,  four  cases. 

10.  Haemorrhoids,  two  cases. 

11.  Chronic  cholicystitis,  eight  cases. 

12.  Chronic  lead  poisoning,  one  case. 

We  have  used  it  in  doses  of  from  one  half  drachm 
to  one  drachm,  one  half  hour  before  eating,  in  a 
half  a  glass  of  water ;  also  in  combination  with 
magnesia  usta  and  sodium  bicarbonate. 

Many  patients  themselves  recognized  what  medi- 
cation did  them  the  most  good  and  asked  for  the 
"white  powder."  The  results  were  so  satisfactory 
that  we  resolved  to  follow  up  the  patients  and  make 
a  few  experiments  with  a  view  of  finding  out  the 
action  of  the  drug  in  the  stomach. 

Thirty-five  cubic  centimetres  of  stomach  contents 
were  taken  of  a  total  acidity  38,  free  hydrochloric 
acid  24.  This  was  mixed  with  one  drachm  of  bis- 
muth subnitrate  and  kept  in  contact  for  twenty 
minutes.  Then  it  was  filtered  and  tested,  total  acid- 
ity 22,  free  hydrochloric  acid  10.  The  mucus  mixed 
with  the  bismuth  which  had  become  flocculent  and 
fallen  to  the  bottom — the  mother  liquid  became 
much  more  thin  in  consistency  and  free  almost  en- 
tirely of  mucus.  The  same  amount  of  bismuth 
mixed  with  plain  water  fell  to  the  bottom  at  once 
and  did  not  change  physically. 

A  case  of  gastrosuccorrhoea  was  taken  next ;  Miss 
Ida  B.,  fasting  stomach  pumped  out,  mucus  was 
found  to  be  in  excess,  quantity  extracted  75  c.c. 
clear  fluid,  total  acidity  80,  free  hydrochloric  acid  62. 
The  next  time  four  ounces  of  water  and  one  drachm 
of  bismuth  were  given.  Stomach  pumped  one  hour 
later,  quantity  extracted  15  c.c.  clear  fluid,  less  mu- 
cus than  before  and  some  bismuth  in  flocculent 
state.  Total  acidity  24,  free  hydrochloric  acid  12. 
Next  time  four  ounces  of  water  alone  were  given 
and  stomach  pumped  out  one  hour  later — quantity 
extracted  50  c.c,  mucus  in  excess.  Total  acidity 
80,  free  hydrochloric  acid  66.  A  test  breakfast  was 
given  the  next  time  and  the  result  after  pumping 
the  stomach  was  mucus  in  excess — total  acidity  66, 
free  hydrochloric  acid  38. 

Mr.  H.,  fasting  stomach  pumped  out.  Quantity 
extracted  25  c.c.  mucus  in  e.xcess,  total  acidity  52, 
free  hydrocloric  acid  44.  On  his  next  visit  to  the 
clinic,  Mr.  H.  was  given  on  a  fasting  stomach  eight 
ounces  of  water  and  one  drachm  of  bismuth. 
Pumped  out  one  hour  later,  quantity  extracted  25 
c.c.  Bismuth  in  a  flocculent  state,  mucus  much  less, 
total  acidity  38,  free  hydrochloric  acid  32.  On  a 
fasting  stomach  eight  ounces  of  water  alone  were 
given.  Pumped  out  one  hour  later,  quantity  ex- 
tracted 25  c.c,  mucus  in  excess,  total  acidity  56, 
free  hydrochloric  acid  42. 

Mrs.  S.,  fasting  stomach  pumped  out,  quantity 
extracted  15  c.c  clear  fluid,  little  mucus,  total  acid- 
ity 60,  free  hydrochloric  acid  40.  Next  time  a  test 
breakfast  was  given.  On  pumping  out  one  hour 
later.  150  c.c.  of  niml  was  obtained,  mucus  in  excess. 
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total  acidit}'  60,  free  hydrochloric  acid  40.  On  the 
following  visit  one  drachm  of  bismuth  was  given 
and  50  CO.  of  water  at  10  a.m.,  a  roll  and  200  c.c. 
of  water  at  10.30  a.  m.  Stomach  pumped  at  11.30 
a.  m.,  quantit}'  extracted  150  c.c,  mucus  less  in 
quantity.  Total  acidity  40,  free  hydrochloric  aoid 
30.  ' 

Miss  K.,  fasting  stomach  pumped  out.  Quantity 
extracted  30  c.c.  clear  fluid.  Total  acidity  68,  free 
hydrochloric  acid  52,  little  mucus.  Next  time  test 
breakfast  given  and  one  drachm  of  bismuth  one 
hour  before  stomach  was  pumped  out.  Quantity  ex- 
tracted 150  c.c.  Very  little  mucus.  Total  acidity 
60,  free  hydrochloric  acid  34.  On  the  following 
visit  a  test  breakfast  alone  was  given  and  stoiriach 
pumped  out  one  hour  later.  Quantity  extracted  150 
c.c,  mucus  normal,  total  acidity  88.  free  hydro- 
chloric acid  50. 

Mr.  G.,  fasting,  stomach  contents  pumped  out. 
Total  acidity  102,  free  hydrochloric  acid  88,  stom- 
ach contents,  after  taking  bismuth  and  water,  total 
acidity  40,  free  hydrochloric  acid  30. 

Mrs.  G.,  fasting,  stomach  contents  pumped  out. 
Total  acidity  42,  free  hydrochloric  acid  28 ;  stomach 
contents,  after  taking  bismuth  and  water,  total  acid- 
ity 14,  free  hydrochloric  acid  o. 

From  all  these  experiments  we  may  conclude  that 
bismuth  given  in  doses  large  enough  acts  mechani- 
cally, forming  a  coating  on  the  mucus  lining  as  well 
as  reducing  the  acidity  of  stomach  contents  marked- 
ly, differing  from  alkalies  in  that  it  dovs  m  t  stimu- 
late the  flow  of  gastric  juice. 

Given  in  cases  of  gastrosu.ccorrhoea  it  retards  se- 
cretion and  coats  the  stomach  relieving  it  of  the 
gnawing  pain  and  doing  away  with  nausea.  It 
acts  much  more  powerfully  on  a  fasting  stomach. 

It  relieves  the  stomach  of  the  burning  sensation 
and  also  of  belching.  In  using  the  drug  the  patient 
is  not  afraid  to  eat  any  longer  and  improves  much 
sooner  in  general  health.  It  soothes  inflamed  and 
irritated  mucous  membrane  and  protects  nerve  end- 
ings, probably  and  thereby  does  away,  at  once,  with 
vomiting.  In  doses  of  from  one  half  drachm  to  one 
drachm  it  does  not  constipate  as  a  rule.  In  rare 
cases  where  it  does,  the  least  amount  of  cascara  or 
the  smallest  dose  of  phenolphthalein  counteracts  it. 
No  bad  effects  were  ever  obtained  in  the  whole 
series  of  cases  treated. 
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PICRIC  ACID.  A  RETROSPECT.' 

By  Albert  Ehrenfried,  M.  D., 
Boston, 

Surgeon,  Mt.  Sinai  Hospital;  Surgeon,  Boston  _  Consumptives'  Hos- 
pital: Assistant  in  Anatomy,  Harvard  Medical   School,  etc. 

Ordinarily  we  give  no  thought  to  the  history 
which  attaches  to  the  drugs  we  employ,  ^'\^e  know 
a  word  or  two  concerning  the  introduction  of 
quinine  or  mercury,  but  there  are  a  hundred  other 
substances  in  daily  use  whose  story  is  just  as  in- 
teresting. It  is  worth  a  moment  of  leisure  to  glance 
at  one  of  these,  picric  acid. 

'See  also  Ehrenfried.  Picric  .'\cid  and  Its  Surgical  Application-^. 
Journal  of  the  American  Medical  Association,  Ivi,  p.  412.  iQi'- 
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DISCOVERY  AND  ISOLATION. 

Hausmann,  working  in  1788  with  nitric  acid  on 
indigo,  isolated  and  described  a  bitter,  yellow,  mild- 
ly explosive  substance.  Eleven  years  later,  Welter, 
independently,  isolated  a  substance  with  similar 
characteristics,  which  he  happened  to  produce 
through  the  action  of  nitric  acid  upon  silk.  He 
named  it  "amer"  on  account  of  its  taste,  and  after 
him  it  was  called  Welter's  bitter  or  Welter's  yellow 
(jaune  amer  de  Welter). 

Fourcroy  and  X'auquelin,  in  1806,  came  to  the 
conclusion  that  the  "indigo-bitter"  of  Hausmann 
and  the  "amer"  of  Welter  were  identical.  They  made 
it  from  indigo,  and  showed  that  it  could  be  derived 
likewise  from  many  nitrogenous  substances ;  they 
detailed  its  jiroperties.  and  suggested  the  name  of 
"hydrocarbure  d'azote  suroxigene."  Chevreul 
(  1809)  concluded,  as  a  result  of  his  experiments, 
that  it  was  a  combination  of  nitric  acid  and  a  vege- 
table matter,  but  the  researches  of  Liebig  (  1827) 
and  Wohler  (1828)  established  it  as  a  definite 
chemical.  Liebig  adopted  the  name  Kohlenstick- 
stofTsaure  (in  French  acidc  carbazotiquc)  from  the 
formula  which  he  ascribed  to  it: 

Kohlenstoff  (carbon),  16. 

Stickstoff  (  azote,  nitrogen ) ,  6. 

Sauerstofi'  (oxygen),  15. 

Dumas  and  Marchand  later  gave  it  the  formula 
of  C,,N,H,0,«+H20.  Laurent  (1841)  demon- 
strated that  it  was  a  derivative  of  carbohc  acid,  and 
called  it  trinitrophenic  acid  from  its  composition. 
The  name  picric  acid  was  applied  to  it  at  about  this 
time  on  account  of  its  taste  (-:/.i><'i^\  bitter). 

IXTROnrCTION  INTO  MEDICINE. 

The  earliest  investigations  of  its  physiological 
action  were  by  Rapp  and  Fohr,  who  studied  its 
toxic  qualities  on  dogs  (^1827).  Braconnot,  of 
Nancy,  who  was  apparently  a  clinician  as  well  as 
a  chemist,  experin>ented  with  the  potassium  salt  in 
cases  of  intermittent  fever  in  man,  and  reported 
favorable  results  (1830).  Nothing  further  was 
heard  of  its  therapeutic  possibilities  until  twenty 
years  later,  when  it  was  resurrected  under  the  name 
of  carbazotic  acid,  and  introduced  to  the  medical 
profession  in  England  by  Dr.  Bell,  of  Manchester, 
who  is  said  by  its  use  to  have  cured  several  cases 
of  intermittent  fever.  Professor  Grace  Calvert,  (if 
the  Royal  Institution  of  Manchester,  became  inter- 
ested in  the  new  drug  and  developed  'a  process  for 
its  isolation  from  carbolic  acid.  He  described  this 
in  a  paper — Physiological  Properties  of  Carbazotic 
.\cid — which  he  read  in  September,  1854,  before 
the  British  Medical  Association.  Mofifat,  in  1855. 
reported  success  with  its  use  and  extolled  it  as  an 
advantageous  substitute  for  the  then  highly  ex- 
pensive quinine,  either  in  the  form  of  the  acid  or  its 
ammonium,  potassium,  or  iron  salt. 

Alfred  Vsjjland,  at  the  suggestion  of  Calvert, 
who  published  the  results  in  1862,  used  it  on  fortv 
soldiers  with  tertian  ague.  Most  of  them  were  re- 
lieved of  their  symjjtoms  in  a  few  hours,  although 
in  two  its  administration  had  to  be  continued  for 
nine  weeks.  After  the  exhibition  of  from  fifteen  to 
twenty  grains  Aspland  noticed  that  the  skin,  urine, 
and  conjimctiv;e  became  yellow.     This  disc()lo,ra- 


tion  disappeared  completely  in  irom  two  to  three 
weeks  after  treatment  was  stopped.  Success  also 
followed  its  use  in  cephalalgia,  anaemia,  debility, 
and  diarrhoea.  It  was  given  in  the  form  of  a  pill 
on  account  of  its  bitter  taste ;  the  dose  was  from 
one  half  to  two  grains,  given  three  times  a  day,  and 
gradually  increased  up  to  four  grains.  .\s  a  result 
of  this  report,  which  was  widely  copied,  the  drug 
came  into  rather  general  use  in  England  and 
abroad,  and  it  is  said  to  l)e  still  employed  as  a  febri- 
fuge in  the  provinces. 

IX  GF.K.M.NNY. 

The  Cermans  were  not  slow  in  realizing  the  pos- 
sibilities of  the  new  drug.  .Seitz  (1855),  having 
investigated  its  toxic  properties  on  dogs,  employed 
it  as  a  substitute  for  quinine  in  man,  with  success 
in  four  cases  and  faihire  in  two,  concluding  that 
it  was  somethi-ng  of  a  gastric  irritant  and  less  sure 
in  its  action  than  quinine.  Friedreich  (1862)  elab- 
orated these  conclusions  and  suggested  the  use  of 
potassium  picrate  as  an  anthelmintic,  as  a  result  of 
experiments  on  dogs,  and  reported  cases  of  taenia 
and  trichiniasis  successfully  treated  in  man.  Wal- 
ter (1863)  used  it  successfully  in  a  case  of  taenia; 
Fiedler  (1863),  experimenting  on  dogs  with  trichi- 
niasis, concluded  that  it  killed  the  dog  sooner  than 
the  trichina;  Mosler  (1864)  had  good  results  in 
animals,  but  his  observations  on  trichiniasis  were 
criticised  by  Meisgner  (1864).  Erb  (1865)  con- 
cluded that  the  drug  was  worthless  for  trichina  and 
cysticercus,  but  was  valuable  in  cases  of  taenia,  oxy- 
uria,  and  ascaris.  These  results  were  substantiated 
by  Rulle  ( 1867).  Erb  found,  also,  that  large  doses 
had  a  destructive  action  on  the  red  blood  corpuscles, 
and  for  that  reason  should  not  be  continued  over 
long  periods,  that  it  should  be  used  with  caution  in 
the  young  or  weak,  and  that  it  did  not  cure  inter- 
mittent fever. 

IN  FRANCE. 

The  French  followed  the  lead  of  the  early  inves- 
tigators and  extolled  the  new  acid  as  an  inexpensive 
sulastitute  for  quinine.  Prince  L.  L.  Bonaparte  pre- 
pared a  picric  acid  salt  of  quinine  and  chinchonine 
in  an  attempt  to  produce  a  more  energetic  febrifuge, 
but  without  i^ractical  results.  Parisel  ( 1864)  de- 
monstrated that  it  slowed  the  pulse.  An  accident 
to  one  Fontaine,  a  druggist,  demonstrated  that  the 
sodium  and  potassium  salts  were  highly  explosive, 
but  that  the  ammonium  was  not  so  and  could  be 
handled  without  danger.  Dujardin-Beaumetz  be- 
came interested  through  the  enthusiastic  reports 
which  he  received  from  its  use  at  home  and  in 
.Africa,  and  (1872)  tried  the  ammonium  salt  with 
great  success  in  five  cases  of  intermittent  fever, 
without  intoxication  in  any  case  and  with  icterus 
in  onlv  one. 

IX  AMERICA. 

In  America  the  drug  was  taken  up  by  the  homoeo- 
])athic  school,  and  a  wordy  war  was  waged  on  the 
(juestion  of  its  exact  indications.  The  literature 
contains  reports  of  the  successful  treatment  of  cases 
of  intermittent  fever,  pernicious  anaemia,  Addison's 
disease,  and  s])ermatorrhoea.  Professor  .\lkn  (1874) 
romark'^:    "We  now  recognize  it  as  a  remedy  of 


March  -•5.  i9>  1-1  EHRENI-RIED:    I'lLKIC  ACID. 


great  value,  and,  thanks  to  IJr.  Coueh,  possess  re- 
liable indications  for  its  administration." 

IN  THE  ARTS. 

By  this  time  picric  acid  had  taken  a  place  in  the 
arts.  It  was  used  in  tanning  skins  and  jireserving- 
microscopical  and  anatomical  specimens.  On  ac- 
count of  its  color  it  was  used  as  a  dye,  and  to  color 
butter,  macaroni,  and  confectionery  yellow.  It  was 
added  to  liqueurs  for  its  color  and  piquancy  of  taste, 
and  on  account  of  its  bitterness  it  was  widely  used 
as  a  substitute  for  hops  in  beer. 

Following  an  unfortunate  accident  which  hap- 
pened in  Berlin  the  Crerman  government  in  1865 
published  an  official  warning  of  the  explosive  capa- 
bilities of  picric  acid  when  united  with  alkalis.  It 
also  forbade  its  use  in  victuals  as  dangerous  to 
health.  With  this  official  recommendation  it  began 
to  be  employed  as  a  means  to  suicide.  Several  at- 
tempts are  recorded  ( Adler,  1880;  Halla,  1882; 
Karplus,  1893;  West,  1896;  Schwarz,  1898),  but  in 
no  case  with  more  serious  effect  than  headache,  gas- 
tric disturbance,  and  a  yellow  complexion.  It  was 
even  suggested  ( Vine'tta-Bellaserra.  i88(;)  that 
picric  acid  w-as.  or  might  be,  used  by  criminals  to 
simulate  jaundice  in  order  to  escape  detection  or 
otherwise  outwit  the  minions  of  justice. 

INTRODUCTION  INTO  SURGERY. 

The  application  of  picric  acid  to  surgery  was  sug- 
gested by  its  common  use  in  tanning  leather,  in  pre- 
serving specimens  for  microscopical  examination, 
and  in  its  power  of  coagulating  albumin.  It  is  said 
that  it  was  a  common  practice  among  laboratory 
workers,  having  sustained  a  superficial  burn  or 
abrasion,  to  dip  the  part  in  their  jar  of  picric  solu- 
tion. At  Brussels,  in  1876  Cheron  read  a  paper  at 
the  International  Congress  of  Medicine  in  the  Sec- 
tion of  Surgery  on  the  application  of  picric  acid  to 
therapeutics.  He  emphasized  three  points :  i.  On 
wounds  and  ulcers  it  encourages  cicatrization  ;  2,  it 
arrests  fermentation  ;  3,  it  rapidly  dries  up  morbid 
secretions.  In  November  of  the  same  year.  Curie 
and  Vigier  wrote  on  the  use  of  picric  acid  in  the 
treatment  of  wounds,  and  the  next  year  (1877) 
Curie  presented  to  the  Academy  of  Sciences  of 
France  a  note  on  this  application  of  the  acid,  which 
was  favorably  received.  Cheron  repeated  and  em- 
phasized his  assertions  in  1880.  In  Germany  at  this 
time  the  use  of  picric  acid  as  a  surgical  dressing  was 
not  meeting  with  much  success  (Adler,  1880). 

THIERY. 

The  subject  lay  in  abeyance  for  ten  years  when 
Thiery  in  the  service  of  Tillaux  reinstated  the  drug. 
He  used  it  consistently  and  with  good  judgment,  in 
aqueous  solution,  and  reported  excellent  results  in 
ulcers,  granulating  wounds,  excoriations,  various 
skin  diseases,  urethritis,  and  particularly  burns.  His 
articles  are  voluminous.  He  gained  a  considerable 
followmg  and  inspired  several  theses  on  the  subject, 
notably  those  of  Filleul  (1894)  and  of  Papazoglou 
(1896).  On  recommendation  of  the  Comite  tech- 
nique de  sante,  a  ministerial  order  of  January  28, 
1896,  prescribed  its  use  according  to  certain  instruc- 
tions, in  certain  bodies  of  troops  and  in  the  military 
hospitals  of  Versailles,  \'incennes,  and  Saint-Martin. 


In  the  official  report  by  Robert  (  1897)  was  stated 
that  the  results  obtained  in  the  treatment  of  burns 
were  excellent  though  less  favorable  in  other  condi- 
tions in  which  it  was  tried. 

.Some  of  Thiery's  disciples,  however,  were  less 
prudent  than  he.  They  used  the  drug  in  stronger 
alcoholic  solution  and  in  strong  salves  and  powder 
on  infants  and  adults.  At  the  session  of  January  19, 
1898,  of  the  Societe  de  chirurgie,  Latouche  reported 
evidences  of  intoxication  in  two  infants  after  the 
use  of  the  powdered  acid  as  a  dressing  for  burns. 
In  the  discussion  which  followed,  two  similar  cases 
were  reported,  as  well  as  a  case  of  an  infant,  who 
was  immersed  in  a  tub  of  picric  acid  solution  and 
died  some  time  after.  Four  men  had  given  up  its 
use  on  account  of  the  pain  which  they  said  followed 
its  application,  and  one  reported  a  case  of  delirium 
in  an  adult  following  its  use.  Leray  (1898)  report- 
ed two  cases  of  slight  intoxication  after  its  use  on 
varicose  ulcers.  A  few  who  had  followed  Thiery 
were  well  satisfied  with  the  results. 

Thiery  made  answer  immediately  (1898).  He 
stated  that  if  used  rightly  it  would  cause  no  intoxi- 
cation, and  that  it  had  never  been  shown  to  have 
caused  death  even  when  taken  internally.  More- 
over, with  the  aqueous  solution  pain  was  rare  and 
soon  passed  off.  His  statements  were  supported  by 
Willems  (1898),  who  testified  to  its  incontestible 
superiority  in  burns  of  the  first  and  second  degree 
although  it  was  less  useful  in  deeper  burns  in  his 
estimation,  and  by  Revelliotti  (1899),  who  asserted 
that  symptoms  of  poisoning  in  man  arose  only  in 
case  of  enormous  dosage  or  faulty  technique,  and 
that  if  properly  used  there  was  no  danger. 

Thiery  was  supported  also  in  France  by  lieauxis- 
Lagravc,  Szczpiorski,  and  Daniany  (1896),  Cour- 
tellement  and  Debuchy  (1897),  Debacq  and  Car- 
riere  (1898),  in  Russia  by  Sila-Xovitsky(  1897). 
and  in  Great  Britain  by  D'Arcy  Power  (1896). 
Miles  (1897),  and  MacDonald  (1898).  Since  then 
this  treatment  for  burns,  though  never  universally 
accepted,  has  become  firmly  established.  In  our 
own  country  it  is  best  known  in  the  medical  branches 
of  the  army  and  navy,  among  railway  surgeons,  and 
in  institutional  practice. 

OTHER  .\PPLIC.\TTONS. 

The  use  of  picric  acid  in  skin  diseases  was  first 
suggested  by  Grange  in  1877,  who  drew  attention 
to  its  healing  power  in  eczema.  Cavelli  (1889)  and 
almost  simultaneously  Cerasi  (  1889)  spoke  highly 
of  picric  acid  in  inflammatory  affections  of  the  skin, 
such  as  acute  eczema,  erythema,  artificial  dermatitis, 
impetigo  contagiosa,  and  erysipelas.  Their  success 
was  imitated  by  MacLennan  (  1896),  Leredde,  Au- 
bert,  Allan  (1897)  and  Radaeli  (  1899),  and  others. 
Spannochi  (1895)  and  Duroux  (1903)  recommend- 
ed it  in  the  treatment  of  lupus.  Fage  (1898)  re- 
ports success  with  picric  acid  in  blepharitis.  It  has 
been  recommended  as  an  injection  in  gonorrhoea  by 
X'igneron  (1894).  de  Brun  {  1901).  Hill  (1901).  Re 
(T903),  and  Peyri  (1904).  Others  have  reported 
success  with  its  use  in  such  minor  conditions  as 
cracked  nipples,  mucous  patches,  fissure  of  anus, 
paronychia,  and  superficial  septic  processes. 
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VACCINE  THERAPY; 
Observations  in  Acute  and  Chronic  Diseases. 
By  Charles  T.  Russell,  Jr.,  M.  D., 
Philadelphia, 

Demonstrator  in  Surgery  and  Clinical  Instructor  in  Ophthalmology, 
Temple  University. 

Bacteriologists  teach  the  theory  that  vaccine  and 
bacterin  should  be  administered  when  the  opsonic 
index  is  normal  or  above  and  that  it  should  not  be 
given  when  it  is  declining  or  below  normal. 

Years  ago,  when  diphtheritic  antitoxine  was  dis- 
covered and  up  until  the  last  five  years,  the  presence 
of  opsonins  in  the  blood  was  not  known ;  the  anti- 
toxine was  freely  administered  and  with  marvelous 
results,  showing  that  the  opsonic  index  does  not 
play  an  important  part  in  the  administrations  of 
sera. 

During  the  last  two  years  I  have  used  vaccines 
extensively  in  the  treatment  of  acute  diseases,  and 
less  frequently  in  the  chronic  conditions.  The  re- 
sults obtained  in  acute  conditions  have  been  very 
favorable,  those  in  chronic  less  so.  In  a  series  of 
ten  cases  of  acute  gonorrhceal  rheumatism,  the  ad- 
ministration of  the  antigonococcic  vaccine  was  fol- 
lowed by  prompt  disappearance  of  pain,  swelling, 
and  other  distressing  symptoms  of  this  malady. 
One  or  two  cases  of  this  disease  will  bear  further 
explanation. 

Case  I.  F.  R.,  age  eighteen.  History  of  acute  urethri- 
tis starting  six  weeks  previously,  sudden  development  of  a 
severe  chill,  temperature  rising  to  105°  F.,  followed  by  a 
severe  inflammation  of  all  the  large  joints  except  the  articu- 
lation of  the  lower  jaw.  The  pain  was  very  severe  and  the 
patient  prostrated  in  bed  as  in  a  vice,  because  the  slightest 
movement  was  followed  by  lancetlike  pain.  The  urethral 
discharge  suddenly  ceased  at  this  period,  which  previously 
had  been  very  profuse.  Two  days  later  I  was  called  to  see 
the  patient  and  I  immediately  injected  fifty  million  antigono- 
coccic bacteria  (stock).  This  was  given  at  4:30  p.m.  That 
night  the  patient  slept  fairly  well  The  next  day  the  joints 
were  still  swollen  and  less  painful ;  on  the  third  day  an- 
other dose  of  the  same  strength  w-as  given.  Following 
this  the  patient  experienced  much  relief  and  asked  me  if 
I  could  not  give  him  another  dose  on  the  following  day. 
Two  more  injections  (hypodermically)  w/ere  given,  three 
days  apart,  with  complete  recovery.  I  have  seen  this  pa- 
tient several  times  since,  and  it  is  impossible  to  detect  any 
remaining  evidence  of  this  disease. 

Case  TI.  Male,  age  twenty:  suffered  from  the  same  con- 
dition as  the  patient  in  Case  I.  and  had  been  treated  by 
another  physician,  who  cleared  up  the  condition  except  in 
the  left  wrist  joint  and  the  flexor  tendons  of  the  same 
forearm.  The  wrist  was  nearly  twice  its  normal  size  and 
extremely  painful.  It  was  necessary  for  me  to  give  this 
patient  six  injections  of  fifty  million  each  of  the  vaccine 
in  order  to  clear  up  the  wri^t  and  also  the  urethral  dis- 
charge. 

The  other  eight  cases  were  of  the  milder  type 
and  yielded  very  readily  to  this  treatment.  I  might 
also  state  that  the  endocardium  was  slightly  aflfected 
in  Case  I  and  there  still  persists  a  very  indistinct 
apex  murmur. 

Conchmoiw;:  The  use  of  vaccine  prevents  the  de- 
velopment of  pus  in  the  synovial  membranes  to  a 
great  extent  and  also,  tn  niy  mind,  is  the  ideal  treat- 
ment for  this  disease. 

The  other  series  consists  of  three  cases  of  in- 
durated acne,  and  two  cases  of  postular  acne.  Two 
patients  rapidly  improved  under  the  use  of  ;icne 
bacterin  of  the  indurated  variety,  the  other  patient 
would  improve  as  long  as  the  bacterin  was  contin- 
ued, but  bccaine  worse  when  discontinued.  The 


two  postular  acne  cases  promptly  healed  on  the  ad- 
ministration of  mixed  acne  bacterin. 

Observations:  It  is  necessary  to  give  at  least 
50,000,000  organisms  in  order  to  obtain  an  ef¥ect, 
also,  it  is  necessary  to  give  from  five  to  ten  injec- 
tions about  from  three  to  five  days  apart  in  order 
to  benefit  the  condition  present.  The  opsonic  index 
is  unimportant,  the  guide  is  the  reaction  to  the  bac- 
terins  and  the  effect  of  them  on  the  lesion  present. 
I  have  also  used  vaccines  on  cases  of  periostitis  and 
purulent  osteomyelitis  without  any  favorable  re- 
sults. 

Conclusion:  Vaccines  and  bacterins  are  very  ser- 
viceable as  an  aid  and,  in  some  instances,  as  a  cure 
for  numerous  diseases'  which  were  formerly  con- 
sidered incurable  and  now  are  amenable  to  this 
treatment. 

2521  East  Norris  Street. 

 ®  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVIII. — //ore  do  you  ti'cat  hiccough?  (Closed  March 
15,  1911-) 

CIX. — What  are  the  best  means  of  reducing  infant  mor- 
laliiyF     (Anszvers  due  not  later  than  April  15,  191 1.) 

ex. — How  do  you  treat  flatulence.''  (Answers  due  not 
late}  than  May  15,  igii. ) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  will  be  at- 
tached to  literary  style,  but  the  azvard  zvill  be  based  solely 
I'll  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  ansicers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  si.r  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  price  zvill  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszccr  must  be  accompanied  by  the  zvriter's  full  name  and 
■Address,  both  of  which  zvc  must  be  at  liberty  to  publish.^ 
All  papers  contributed  become  the  property  of  the  Jour- 
N.\L.  Our  RE.KnERS  .\re  .\sked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  ^^"5  for  the  best  essay  submitted  in  anszccr 
to  question  CI' 1 1  has  been  aivarded  to  Dr.  Arthur  L. 
huUer.  of  Garden  City,  Texas,  zvhose  article  appears  belozv. 


PRIZE  QUESTION  CVII. 
THE  TREATMENT  OF  ACUTE  OTITIS  MEDIA. 
By  Arthur  L.  Fuller,  M.  D.. 
Garden  City,  Texas. 

The  successful  treatment  of  acute  otitis  media 
depends  almost  entirely  upon  early  recognition  of 
the  form  in  which  the  disease  presents  itself  in  any 
given  case.  If  it  is  the  catarrhal  form  it  is  often 
possible  to  relieve  sufi'ering  and  abort  the  disease 
|jy  conservative  treatment,  while  the  suppurative 
form  requires  an  early  resort  to  radical  treatment, 
if  we  wish  to  prevent  irreparable  damage  to  hearing 
and  extension  to  the  mastoid  cells  and  intracranial 
structures,  with  the  attendant  danger  to  life. 

The  treatment  of  the  catarrhal  form  of  acute 
otitis  media  depends  upon  the  stage  of  the  disease 
in  which  the  case  is  seen.  If  the  patient  is  seen  early, 
before  an\-  exudate  has  formed,  be  should  be  put 
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tu  bed  and  attempts  made  to  relieve  pain  by  the  use 
of  morpliine  hypodermically  in  the  adult,  or  tincture 
of  opium  by  the  mouth  in  children,  either  drug 
being  given  in  one  or  two  doses  sufficient  to  give 
relief,  after  which  attempts  to  overcome  the  inflam- 
mation should  be  made,  the  continued  use  of  opiates 
being  improper  as  tending  to  mask  the  symptoms. 
The  administration  of  salines,  in  sufficient  doses  to 
procure  free  evacuations,  and  the  abstraction  of 
blood  from  behind  the  ear,  will  often  relieve  the 
tympanic  congestion.  These  should  be  supplement- 
ed by  local  applications  to  the  dnun  membrane  and 
the  employment  of  heat.  Of  local  applications  I 
have  had  best  results  with  the  two  following  mix- 
tures :  Carbolic  acid  and  glycerin,  from  five  to  ten 
per  cent  of  the  former ;  and  a  mixture  composed 
of  carbolic  acid,  three  parts,  camphor,  six  parts,  and 
alcohol,  one  part.  Either  of  these  may  be  dropped 
in  the  ear  every  hour  or  two,  a  pledget  of  cotton 
then  bemg  inserted,  or  they  may  be  directly  ap- 
plied to  the  membrane  on  a  pledget  of  cotton  care- 
fully inserted  to  the  bottom  of  the  canal.  Which- 
ever is  chosen  should  be  used  as  hot  as  can  be  com- 
fortably borne  by  the  patient.  The  anaesthetic  prop- 
erties of  the  drugs  and  heat,  combined  in  the  former 
preparation  with  the  tendency  of  the  glycerin  to 
cause  a  waterj'  flow  outward,  thus  depleting  the 
congested  vessels  of  the  tympanum,  often  have  a 
most  happy  efifect.  This  should  be  supplemented 
by  dry  heat,  applied  to  the  side  of  the  head  by 
means  of  the  hot  water  bottle,  or  bags  of  salt  or 
sand  heated  in  an  oven,  either  of  which  is  obtain- 
able in  almost  any  locality.  The  use  of  such  old 
women's  remedies  as  laudanum  and  sweet  oil  and 
similar  preparations  is  not  only  useless  but  positive- 
ly harmful,  as  forming  an  excellent  culture  medium 
for  pus  forming  bacteria,  which,  if  perforation  oc- 
curs, may  readily  render  a  serous  discharge  puru- 
lent, and  increase  the  seriousness  of  the  disease. 

Should  these  measures  have  the  desired  effect, 
and  the  inflammation  subside  without  the  formation 
of  any  exudate,  it  is  now  proper  to  commence  infla- 
tion of  the  middle  ear,  which  should  be  performed 
daily  at  first,  and  at  longer  intervals  as  improvement 
in  the  hearing  and  condition  of  the  membrane 
progresses.  The  return  to  normal  is  thus  hastened 
by  the  replacement  of  the  drum  membrane,  which 
is  generally  retracted,  owing  to  absorption  of  air 
from  the  cavitv  and  its  inability  to  enter  through 
the  congested  Eustachian  tube :  it  will  also  pre- 
vent the  permanent  impairment  of  hearing,  which 
would  be  caused  by  adhesion  of  the  retracted  mem- 
brane to  the  inner  tympanic  wall. 

Should  these  measures  however  fail  to  give  re- 
lief, an  exudation  take  place,  or  should  the  patient 
first  be  seen  when  an  exudate  has  alreadv  formed, 
the  membrane  should  be  incised  and  the  exudate 
evacuated.  The  canal  should  first  be  rendered  as 
aseptic  as  possible  bv  thorough  cleansing  with  hy- 
drogen peroxide,  followed  by  irrigation  with  a  weak 
bichloride  solution,  after  which  a  free  incision,  not 
a  puncture,  should  be  made.  This  should  be  made 
so  as  to  include  any  bulging  portion  of  the  mem- 
brane if  such  is  present,  otherwise  in  the  postero- 
inferior  quadrant:  in  any  case  it  should  extend 
sufficiently  downward  to  afiford  free  drainage.  Tn 
the  more  severe  cases  the  knife  should  reach  the 


living  membrane  of  the  inner  tympanic  wall,  the 
haemorrhage  from  which  will  materially  aid  in  re- 
ducing the  inflammation.  This  procedure,  even  if 
rapidly  performed,  is  quite  painful,  and  I  usually 
give  a  general  anaesthetic,  none  of  the  local  ones,  in 
my  experience,  producing  satisfactory  anaesthesia  in 
any  strength  or  combination. 

The  main  point  in  the  after  treatment  is  the  main- 
tenance of  asepsis  and  the  prevention  of  infection 
from  outside  sources ;  for  if  this  takes  place  the 
disease  may  become  a  chronic  purulent  otitis  with 
tissue  necrosis  and  its  attendant  evils.  The  ear 
should  be  thoroughly  irrigated  daily  with  a  mild 
antiseptic  solution,  after  which  a  strip  of  gauze 
should  be  loosely  packed  in  the  canal  reaching  to 
the  membrane,  and  the  ear  covered  by  a  large  ab- 
sorbent dressing.  As  the  discharge  lessens  the  ir- 
rigations should  be  discontinued  and  the  ear 
cleansed  by  wiping  with  pledgets  of  cotton  wound 
on  an  applicator,  followed  by  the  instillation  of  a 
few  drops  of  a  solution  of  silver  nitrate,  four  grains 
to  the  ounce,  which  may  be  allowed  to  remain  a 
few  minutes,  after  which  the  ear  is  dried  and  light- 
ly dusted  with  powdered  boric  acid,  and  a  pledget 
of  absorbent  cotton  inserted  into  the  canal.  At 
each  daily  treatment  inflation  should  be  performed, 
either  by  the  catheter  or  the  Politzer  method,  the 
former  being  preferable  when  possible.  The  in- 
flation will  assist  in  procuring  more  thorough  evac- 
uation of  any  fluid,  while  the  incision  re'mains  open, 
and  after  this  has  healed  will  aid  in  restoring  the- 
membrane  to  normal,  both  as  regards  its  tone  and 
position.  Should  resolution  be  delayed  and  the 
condition  tend  to  become  chronic,  stimulating  vapors 
may  be  used  by  means  of  the  catheter,  those  of 
iodine  and  menthol,  alone  or  in  combination,  being 
the  ones  I  have  found  most  useful.  Any  abnormal 
conditions  of  the  nose  or  nasopharynx  should  be 
treated  at  this  time,  as  the  existence  of  such  will 
tend  to  delay  the  process  of  repair  and  render  the 
patient  more  liable  to  a  relapse  or  fresh  attacks. 

Should  the  patient  first  be  seen  after  perforation 
has  taken  place  and  the  discharge  still  be  nonpuru- 
lent, the  treatment  is  the  same  as  that  laid  down 
after  incision,  special  care,  however,  being  neces- 
sary to  thoroughly  cleanse  the  canal,  as  under  home 
treatment  every  hour  adds  to  the  probability  of  in- 
fection from  the  outside.  It  may  also  be  ntcessary 
to  enlarge  the  opening,  as  in  many  cases  the  per- 
foration is  either  too  small  or  so  situated  as  not  to 
provide  free  drainage.  If,  however,  the  discharge 
has  become  infected,  as  is  usually  the  case  when 
the  patient  is  first  seen  after  perforation  has  oc- 
curred, the  treatment  is  the  same  as  for  thj  later 
stages  of  suppurative  otitis  media. 

During  the  time  the  patient  is  under  treatment 
attention  must  be  paid  to  the  general  health.  The 
diet  should  be  light  during  the  acute  stages  and  the 
secretions  kept  up.  Later,  the  general  health 
should  be  built  up  by  tonics  and  liberal  diet,  spe- 
cial attention  being  given  to  any  constitutional  dys- 
crasia  which  may  exist. 

If  the  case  is  one  of  acute  suppurative  otitis 
media,  as  is  rendered  probable  by  its  rapid  f  ogress 
in  spite  of  the  use  of  such  local  and  general  treat- 
ment as  I  have  outlined  for  the  early  stages  of  the 
catarrhal  form,  bv  the  extreme  severity  of  the  pain. 
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elevation  of  temperature,  prostration  of  patient,  ex- 
treme redness  of  the  membrane,  especially  in  its 
up])er  portion,  and  the  presence  of  one  of  the  more 
severe  exanthemata,  but  little  time  should  be  lost  in 
the  attempt  to  give  relief  by  conservative  meas- 
ures, as  early  incision  is  the  only  hope  of  prevent- 
ing- the  formation  of  pus  and  aborting  the  disease ; 
and  this  hope  is  not  very  great.  The  earlier  a  free 
incision  is  made  the  better  the  prognosis  as  to  res- 
toration of  function  and  avoidance  of  the  extension 
of  the  process  to  structures  dangerous  to  life.  In- 
cision should  not  be  delayed  till  pus  has  already 
formed,  as  its  early  performance  is  the  only  hope 
of  relief  from  pain  and  offers  the  best  chance  of 
preventing  serious  permanent  damage.  When  the 
incision  is  made  early  before  pus  has  formed,  it 
should  commence  in  the  posterosuperior  quadrant, 
the  knife  being  thrust  in  deeply  enough  to  incise 
the  lining  membrane  of  the  inner  tympanic  wall, 
the  edge  of  the  blade  being  turned  upward  and  the 
incision  extended  upward  through  the  posterior 
fold,  flaccid  membrane,  and  out  on  the  superior  wall 
of  the  canal.  It  is  especially  important,  since  this 
is  performed  before  pus  has  formed,  that  the  strict- 
est asepsis  is  maintained,  thus  avoiding  infection 
from  the  outside,  as  there  is  a  possibility  that  the 
disease  may  be  aborted  by  the  free  hasmorrhage 
which  will  follow.  The  canal  should  then  be  irri- 
gated freely  with  sterilized  water,  as  hot  as  can  be 
borne,  witli  the  object  of  promoting  free  bleeding 
and  thus  relieving  the  congestion.  The  ear  should 
then  be  dressed  by  being  lightly  packed  with  a  strip 
of  gauze  over  which  a  large  aseptic  dressing  should 
be  placed.  Should  the  formation  of  pus  already 
have  occurred  when  the  patient  is  first  seen,  the  in- 
cision sliould  be  made  through  the  bulging  portion 
of  the  membrane,  if  such  exist,  then  carried  up- 
ward, the  point  of  the  knife  being  directed  into  the 
vault  of  the  tympanum,  and  then  extended  down 
to  the  lowest  margin  of  the  membrane,  thus  pro- 
viding free  drainage.  Whether  the  incision  is  made 
before  or  after  the  formation  of  pus,  it  is  impor- 
tant that  the  knife  is  carried  well  upward  into  the 
tympanic  vault,  as  the  structures  there  are  the  ones 
most  severely  affected  in  the  majority  of  the  cases, 
and  it  is  especially  important  to  relieve  their  con- 
gestion and  provide  free  drainage  from  the  vault, 
thus  lessening  the  chance  of  extension  to  the  mas- 
toid or  intracranial  structures.  Following  this  in- 
cision the  patient  should  be  seen  at  least  once  daily, 
when  the  ear  should  be  thoroughly  irrigated  by 
some  mild  antiseptic  ^solution  and  a  fresh  dressing 
applied.  Careful  examination  should  be  made  at 
each  dressing,  when  the  size  of  the  perforation 
should  be  noticed  and  any  tendency  to  close  treated 
by  fresh  incision  if  necessary.  Any  local  bulging 
indicating  a  pocket  of  pus  walled  in  by  adhesions 
should  l)e  incised  promptly.  As  the  pain  subsides 
inflation  should  be  practised  daily.  As  the  dis- 
charge diminishes  dry  mopping  should  be  substi- 
tuted for  the  irrigation,  and  astringent  solutions 
employed.  Of  these.  I  prefer  silver  nitrate,  com- 
mencing with  a  solution  of  five  grains  in  an  ounce 
and  increasing  it  u])  to  thirty-five  grains  to  the 
ounce.  These  instiliatinn>  should  be  made  after 
thorough  cleansing  and  drying  of  the  ear,  and  al- 
lowed to  remain  a  feu  minutes,  the  ear  then  being 


washed  with  salt  solution  to  neutralize  any  excess- 
ive action  of  the  silver  salt.  Any  accumulation  of 
pus  in  the  tympanum  should  be  evacuated  by  the 
use  of  the  catheter  before  these  instillations  are 
made.  Daily  inflation  should  be  performed  at  first 
in  order  to  assist  the  membrane  in  regaining  its 
tone  and  to  prevent  its  being  bound  down  by  adhe- 
sions, this  inflation  being  kept  up  at  gradually  in- 
creasing intervals  until  improvement  in  hearing  is 
no  longer  obtained.  At  the  same  time  proper  at- 
tention should  be  given  to  any  abnormal  conditions 
present  in  the  nose  or  nasopharynx. 

The  general  condition  of  the  patient  calls  for 
care  throughout  the  disease,  the  secretions  being 
well  kept  up,  the  diet  being  light  during  the  acute 
stages,  and  liberal  as  the  inflammation  decreases. 
Stimulants  are  often  needed  during  early  convales- 
cence and  tonics  are  always  indicated. 

Ry  these  means,  in  many  cases,  good  results  may 
be  obtained,  both  as  regards  avoidance  of  extension 
of  the  discharge,  and  a  fair  amount  of  restoration 
of  function  ;  though  in  some  cases,  in  spite  of  the 
niost  thorough  treatment  the  Iwny  structures  wiW 
become  carious,  the  case  becoming  chronic  and  be- 
ing relieved  only  by  operative  measures  for  removal 
of  the  diseased  bones.  The  main  hope  of  prevent- 
ing this  is  early  and  free  incision. 

Dr.  George  B.  Hickok.  of  East  Orange.  A'.  /..  re- 
marks: 

Acute  otitis  media  is  generally  caused  by  sud- 
den exposure  to  cold,  by  catarrhal  or  purulent  ac- 
tion in  the  throat  and  Eustachian  tube,  or  by  a  blow 
with  the  hand  upon  the  ear. 

The  first  symptom  is  generally  severe  pain  com- 
plained of  in  the  ear.  In  all  cases  of  pain  referred 
to  the  ear  an  examination  of  the  teeth  should  be 
made,  as  pain  in  the  teeth  is  often  referred  to  the 
ear. 

Positive  diagnosis  of  acute  otitis  media  may  be 
made  by  firm  or  moderate  pressure  over  the  tragus, 
when  the  patient  will  cry  out  with  pain  and  shrink 
from  the  pressure.  Pressure  may  also  be  made 
along  the  line  of  the  Eustachian  tube  externally, 
and  an  examination  of  the  pharynx  may  be  made 
to  determine  the  existence  of  inflammation  in  the 
pharynx.  Examination  of  the  drum  membrane 
may  be  made  with  the  specukmi  and  head  mirror, 
when  the  handle  of  the  hammer  will  be  found  to  be 
injected  as  well  as  the  border  of  the  drum. 

If  after  an  examination  by  means  of  all  or  a  part 
of  these  methods  a  positive  diagnosis  of  acute  otitis 
media  has  been  made,  the  quickest  relief  will  be 
obtained  by  the  application  of  a  natural  or  artificial 
leech  directly  on  the  sensitive  point  of  -the  tragus. 
After  the  leech  has  been  removed  the  flow  of  blood 
may  be  encouraged  by  a])plications  of  warm  water. 
If  tenderness  exists  along  the  Eustachian  tube, 
cantharidal  colhtdion  should  be  applied  along  the 
line  of  the  tube,  externally,  from  the  ear  to  the 
angle  of  the  jaw — the  cantharidal  collodion  may  be 
a])pHed  with  a  i)ledget  of  cotton  wrapjjed  on  the 
end  of  a  probe.  This  a])plication  will  relieve  pain 
and  also  tend  to  prevent  sup])uration. 

If  examination  shows  an  inflamed  condition  of 
the  throat  an  application  of  a  silver  nitrate  solu- 
tion (  from  five  to  ten  grains  to  an  ounce  of  water) 
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may  be  made  with  a  pledget  of  cotton  on  the  end  of 
a  probe,  the  probe  may  be  bent  at  an  angle  of  forty- 
five  degrees,  and  an  application  at  the  same  time 
be  made  to  the  mouth  of  the  Eustachian  tube. 

The  ear  may  also  be  syringed  with  a  warm  boric 
acid  solution,  from  five  to  ten  grains  to  the  ounce. 
Warm  dry  heat,  in  form  of  hot  water  bag,  hot 
sand,  or  hot  salt,  may  be  applied  to  the  side  of  the 
head,  covering  the  ear  thoroughly.  Hot  moist 
poultices  should  not  be  used,  as  they  would  tend  to 
encourage  suppuration.  Calcium  sulphate  in  one 
eighth  grain  doses  repeated,  and  also  small  doses 
of  aconite  may  be  used  frequently,  as  the  aconite 
has  very  decided  action  on  the  inflamed  condition 
of  the  throat ;  moderate  cathartics  should  also  be 
used. 

If  in  spite  of  these  attempts  at  relief  the  severe 
pain  continues,  another  examination  with  the  specu- 
lum and  head  mirror  should  be  made.  If  suppura- 
tion has  taken  place  the  drum  will  be  found  to  be 
injected  and  bulging  into  the  external  canal.  Fre- 
quently a  difference  in  color  can  be  observed  be- 
tween a  serous  and  a  purulent  effusion,  the  one  be- 
ing white  and  the  other  yellow.  If  the  middle  ear 
is  only  partly  filled  with  fluid  a  hairlike  line  may  be 
seen  which  defines  the  limit  of  the  fluid. 

When  pus  has  formed  in  the  middle  ear  and  the 
membrane  is  bulging,  paracentesis  of  the  membrane 
should  be  performed  under  good  illumination  with 
speculum  and  head  mirror.  The  incision  is  gen- 
erally made  in  the  posterior  superior  quadrant  of 
the  drum,  on  a  line  parallel  with  the  handle  of  the 
hammer,  where  bulging  generally .  occurs.  Tlie 
Politzer  bag  may  be  used  gently  to  force  the  fluid 
from  the  middle  ear ;  and  afterward  the  syringe 
mav  be  tised  with  warm  boric  acid  solution  in  the 
external  canal  to  cleanse  the  canal,  and  to  encour- 
age the  discharge  of  the  fluid  from  the  middle  ear. 
\*alsalva  inflation  of  the  middle  ear  may  be  em- 
ployed by  the  patient  to  assist  in  forcing  the  dis- 
charge from  the  middle  ear  after  the  incision  has 
been  made.  Continued  application  of  silver  nitrate 
soltition  to  the  throat,  and  the  use  of  cantharidal 
collodion  over  the  line  of  the  Eustachian  tube,  ex- 
ternally, may  be  continued  until  the  discharge 
ceases  and  the  inflammation  subsides  and  healing 
of  the  drum  has  taken  place. 

Dr.  Max  Lubman,  of  Nct^  York,  writes: 

As  the  middle  ear  communicates  with  the  oro- 
pharynx and  nasopharynx  through  the  Eustachian 
tube,  it  will  not  be  amiss  to  begin  the  treatment 
with  prophylaxis,  especially  in  the  course  of  infec- 
tious diseases,  as  measles,  scarlet  fever,  diphtheria, 
influenza,  thrush,  and  during  the  teething  period, 
as  the  child  has  especial  pleastire  to  put  everything 
in  the  mouth,  and  much  infection  is  carried  in  this 
way.  In  addition  to  the  treatment  of  the  disease, 
special  stress  should  be  laid  to  keep  the  mouth  and 
nose  clean  with  some  antiseptic  solution,  with  an 
atomizer,  m  adults  and  older  children  bv  gar- 
gling. Now,  when  a  patient  with  middle  ear  in- 
flammation presents  itself,  the  treatment  will  de- 
jiend  on  the  astiological  factor  and  the  stage  of  the 
disease.  If  it  is  of  primary  origin,  as  from  cold, 
etc.,  and  the  case  is  seen  in  the  first  twelve  hours, 
lialliative    treatment    mav    be    tried.      The  pa- 


tient is  put  to  bed,  calomel  followed  by  a  laxative 
is  given,  leeches  in  front  of  the  tragus  and  on  the 
mastoid  cells  are  applied  to  draw  (jff  about  three 
or  four  drachms  of  blood.  Dry  heat  locally  on  the 
ear,  salicylates  internally,  and  installation  of  drops 
of  ten  per  cent,  carbolic  acid  in  glycerin,  warmed 
before  installation,  every  few  hours  are  to  be  used, 
if  the  pain  is  very  severe,  morphine  should  be  given 
to  make  the  patient  comfortable,  as  we  must  not 
forget  that  in  addition  to  the  disease  we  must  also 
treat  the  patient. 

If  in  the  course  of  twenty-four  hours  the  symp- 
toms do  not  stibside,  a  paracentesis  should  be 
made.  To  make  a  paracentesis  successftil.  a  few 
points  should  be  observed:  i.  Sterilization  of  the 
auditory  canal,  hands,  and  instruments,  as  for  any 
other  operation ;  2,  a  sharp  instrument  should  be 
used ;  3,  a  good  light ;  4,  steadiness  of  the  patient, 
and  this  is  best  accomplished  by  inhalation  of  ethyl 
chloride.  The  advantages  of  ethyl  chloride  are 
many,  as  no  special  preparation  of  the  patient  is 
necessary.  It  produces  quick  anjesthesia,  and  as 
soon  as  the  mask  is  taken  away,  consciousness 
leturns.  The  incision  should  be  made  in  the  most 
dependent  portion  in  the  posteroinferior  qtiadrant. 
If  there  is  any  bulging  noticed  in  the  drum,  the  in- 
cision should  always  include  that  portion. 

If  the  middle  ear  attack  is  a  complica- 
tion of  the  before  enumerated  infectiotis  diseases, 
no  time  should  be  wasted  in  palliative  treatment, 
but  a  paracentesis  should  be  made  at  once  as  pre- 
viousl}'  described,  as  the  incision  is  the  only  thing 
that  will  abort  the  disease,  even  if  the  case  is  seen 
early.  As  soon  as  the  drainage  is  established  t\v 
patient  is  relieved  of  all  the  symptoms,  and  hot 
saline  irrigations  are  ordered  every  few  hours  from 
a  fountain  syringe,  but  the  bag  should  not  be  raised 
too  high  as  we  do  not  desire  to  have  a  high  pres- 
sure. Usually  in  the  course  of  a  few  days  or  a 
week  the  discharge  stops,  and  if  the  patient  still 
complains  of  fullness  in  the  ear.  inflation  should  be 
made,  daily  at  the  beginning,  and  at  longer  inter- 
vals later,  until  the  patient  feels  relieved. 

If  the  discharge  does  not  stop,  we  can  use  hydro- 
gen peroxide  in  children  after  the  canal  is  wiped 
out  dry,  and  in  older  people  alcohol,  one  ounce,  and 
boric  acid,  twenty  grains,  three  times  a  day ;  but 
it  is  of  great  importance  that  the  canal  shotdd  be 
dried  before  the  installation  of  the  drops.  I  think 
that  the  alcohol  in  children  irritates  the  canal  and 
it  has  also  a  tendency  to  dry  up  the  tympanum.  If 
the  discharge  still  persists  we  must  first  look  if 
there  is  good  drainage,  as  often  the  edges  heal 
together  and  interfere  with  free  drainage:  then  a 
second  paracentesis  shotild  be  made.  We  must 
look  for  adenoids  and  if  foimd,  they  shotdd  be  re- 
moved. During  the  treatment,  the  nose  and  inouth 
should  always  be  kept  clean  with  an  antiseptic. 
.Some  advise  to  give  urotropin  as  it  is  excreted  in 
the  ear.  .\11  I  can  say  of  this  drug  is,  that  when  the 
discharge  is  very  thick,  it  makes  it  more  serous  but 
has  no  effect  on  the  diminution  of  the  discharge. 
Quite  often  we  have  tenderness  on  the  mastoid 
with  an  acitte  middle  ear,  but  usually  it  disappears 
as  soon  as  discharge  is  established,  but  if  an  abscess 
develops,  with  swelling  of  the  posterior  wall  in  the 
canal,  the  surgeon  should  be  prepared  not  for  a 
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superficial  incision,  but  for  a  mastoid  operation,  as 
we  can  readily  see  that  the  infection  reaching  the 
periosteum  traveled  through  the  mastoid  cells,  and 
naturally  they  will  always  be  affected. 

(To  be  concluded.) 
 <^  

The  Treatment  of  Epidermic  Plugs  in  the  Au- 
ditory Meatus. — In  Larynx  for  September,  191 1. 
cited  by  Rcvnc  de  therapciitique  for  February  15, 
191 1,  the  removal  of  epidermic  plugs  is  recom- 
niended  to  be  effected  by  the  use  of  a  mixture  of 
alcohol  and  water,  or  the  instillation  of  a  solution 
of  hydrogen  dioxide.  A  solution  of  salicylic  acid  in 
liquid  petrolatum,  as  in  the  following  prescription, 
is  sometimes  employed  effectively : 

^.    Liquid  petrolatum,   5v  : 

Salicylic  acid  gr.  vi. 

M. 

It  may  be  necessary  in  the  refnoval  of  plugs  from 
the  auditory  meatus  to  have  recourse  to  pincers  or 
a  curette. 

If  in  the  removal  of  the  plugs  the  -skin  is  abraded 
the  application  of  a  weak  solution  of  silver  nitrate 
is  recommended,  or  a  few  drops  of  the  following 
mixture  may  be  introduced: 

Amnioniated  mercury  gr.  j4  : 

Liquid  petrolatum  

M. 

Removal  of  Fluid  from  the  Pleural  Cavity.— 

Holmgren,  cited  in  the  Edinburgh  Medical  Journal 
for  March,  suggests  an  improved  method  of  remov- 
ing fluid  from  the  pleural  cavity.  Instead  of  the 
ordinary  method  by  syphon  action  or  aspiration  he 
displaces  the  fluid  by  air.  To  effect  this  two  punc- 
tures are  used.  The  lower  puncture  is  made  in  the 
tenth  interspace  midway  between  the  posterior  axil- 
lary and  the  scapular  lines.  This  cannula  is  con- 
nected with  an  ordinary  syphon  tube  to  remove  the 
fluid.  (3ne  interspace  higher  a  second  cannula  is 
introduced  which  is  connected  with  a  wash  bottle 
or  other  flask  half  filled  with  water  and  furnished 
with  a  rubber  cork  through  which  pass  a  short  glass 
tube  and  a  longer  one  reaching  to  the  bottom  of  the 
flask.  The  short  tube  is  connected  to  the  cannula, 
and  the  long  glass  tube,  w^hich  projects  below  the 
surface  of  the  water,  is  connected  with  a  syringe 
or  rubber  spraying  bag  by  which  air  can  be  pumped 
into  the  chest.  In  tapping  the  chest  the  fluid,  which 
is  under  considerable  pressure,  at  first  flow-s  freely 
through  the  lower  cannula,  when  the  flow  becomes 
intermittent,  or  if  the  patient  experiences  any  dis- 
comfort from  dyspnoea,  pain,  coughing,  etc.,  a  little 
air  is  pumped  in  by  the  upper  cannula,  which 
promptly  removes  all  discomfort  and  causes  tlu' 
fluid  to  run  freely  through  the  lower  cannula.  In 
this  way,  by  gradually  introducing  air  to  replace 
partially  the  fluid  removed,  it  is  possible  to  with- 
draw almost  the  very  last  drop  of  the  effusion  with- 
out in  any  way  embarrassing  the  patient.  Event- 
ually a  pneumothorax  is  left  in  place  of  the  effusion. 
The  air  left  in  the  pleural  cavity  is  gradually  ab- 
sorbed, and  the  lung  slowly  expands  without  being 
subjected  to  any  sudden  decompression  strain.  I'x 


repeating  the  introduction  of  air  at  regular  intervals 
it  is  possible  to  keep  the  lung  more  or  less  com- 
pressed and  out  of  action,  a  procedure  which  has 
been  advocated  in  the  treatment  of  certain  forms  of 
pulmonary  tuberculosis.  The  chief  advantages 
claimed  for  this  method  of  aspiration  are  that  the 
effusion  is  thoroughly  removed  and  that  the  patient 
suffers  no  discomfort  during  the  removal.  The 
presence  of  the  air  inside  the  pleura  exercises  no 
deleterious  influence.  At  the  end  of  the  aspiration 
the  pressure  on  the  surface  of  the  lung  is  equal  to 
the  pressure  inside  the  lung,  and  is  less  than  that 
exerted  by  the  efftision.  Consequently  the  lung,  by 
the  end  of  the  aspiration,  has  already  expanded 
somewhat,  and  as  the  air  is  absorbed  the  lung  grad- 
ually expands  further.  The  procedure  is  particu- 
larly advised  in  cases  of  purulent  effusion — e.  g.,  in 
pyopneumothorax  or  tuberculous  empyema,  when  it 
is  advisable  to  remove  all  the  effusion  without  sub- 
jecting the  diseased  lung  to  undue  strain.  Holm- 
gren has  used  the  method  thirty-three  times  in  sev- 
enteen patients.  The  only  reaction  is  a  slight  in- 
crease in  the  pulse  rate  for  the  first  few  days,  and 
occasionally  a  slight  degree  of  fever.  Instead  of 
air,  oxygen  may  be  introduced,  which  is  more  rapid- 
ly absorbed  than  the  nitrogen  moiety  of  air. 

A  New  Soluble  Antiseptic. — In  a  translation 
from  iXoiic-caiix  retncdcs  the  Pharmaceutical  Jour- 
nal gives  the  following  formula  for  the  preparation 
of  a  new  soluble  antiseptic  compound,  which  has 
been  named  resosalyl,  and  is  credited  to  D.  Monteil : 
Resublimed  resorcin,  22.2  grammes,  caustic  potash, 
1 1.2  grammes,  are  melted  together  over  a  gentle 
flame  in  a  capacious  tared  porcelain  dish.  Sodium 
sulphovinate,  33.2  grammes,  and  salicylic  acid,  27.6 
grammes,  are  added,  the  heat  being  continued  imtil 
complete  fusion  results,  when  camphor,  25 
grammes,  is  added.  Then  boric  acid,  20  grammes, 
borax,  60  grammes,  benzoic  acid,  25  grammes,  ter- 
pin  hydrate,  in  fine  powder,  8  grammes,  sodium 
henzoate,  15  grammes,  glycerin,  200  grammes,  and 
water,  200  grammes,  are  added.  The  mixture  is 
then  heated  to  80°  C.  on  the  water  bath  to  complete 
solution,  and  filtered  bright  through  cotton.  The 
solution  is  odorless  and  miscible  with  water. 

Danger   of  Prolonged   Use   of    Quinine. — In 

an  excerpt  from  the  Archiv  fiir  Hygiene,  cited 
in  the  Edinburgh  Medical  Journal,  Graziani  reports 
some  investigations  made  by  him  regarding  the  pos- 
sible danger  of  continuous  administration  of  small 
quantities  of  quinine  as  a  prophylactic  against  ma- 
laria. He  administered  quinine  hydrochloride  to 
rabbits  and  guineapigs  in  doses  proportional  to  that 
used  for  man  in  the  prophylaxis  of  malaria.  As  a 
result  he  found  that  the  growth  of  quinized  animals 
was  distinctly  impaired  as  compared  with  control 
animals  receiving  onlv  injections  of  physiological 
salt  solution.  Apart  from  this  interference  in 
growth  quinine  had  apparently  little  action.  It  ap- 
pears from  Graziani 's  experiments  that  any  pro- 
longed use  of  quinine  is  by  no  means  an  innocuous 
proceeding,  as  it  may  prevent  the  growth  of  young 
animals,  and  subsequently  lower  their  power  of  pro- 
ducing immune  bodies  and  of  resisting  microbic  in- 
fection 
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FEDER.AI.  HEALTH  LEGISLATION. 

Congre.ss  has  again  adjourned  Avithoiit  taking  ac- 
tion to  increase  the  efficiency  of  the  national  public 
health  agencies.  In  a  country  with  a  rapidly  in- 
creasing population  and  increasing  intercourse  with 
the  world  this  lack  of  action  means  a  backward 
step.  The  House  of  Representatives  passed,  by  a 
large  majority,  the  ''Mann  bill,"  which  gave  the 
Public  Health  and  [Marine  Hospital  Service  addi- 
tional authority,  especially  as  regarded  the  investi- 
gation of  the  pollution  of  interstate  lakes  and 
streams,  and  which  also  provided  for  somewhat 
larger  salaries  which  would  have  enabled  the 
service  to  hold  its  present  well  trained  men  and  to 
attract  others.  The  prospects  for  the  passage  of 
this  bill  by  the  Senate  appeared  bright.  This  body 
had,  on  two  occasions,  within  the  last  three  years, 
passed,  unanimously  we  believe,  even  more  compre-- 
hensive  measures.  The  only,  or  at  least  the  onl\' 
avowed,  opposition  to  the  bill  in  the  Senate  came 
not  from  enemies  to  the  public  health  movement, 
but  from  a  senator  who  is  thoroughly  committed  to 
the  policy  of  consolidating  various  bureaus,  found- 
ed for  the  most  part  for  other  purposes,  into  an 
elaborate  Department  of  Public  Health.  His  line 
of  reasoning  seemed  to  he  that  the  passage  of  the 
"Mann  bill"  would  in  some  way  interfere  with  his 
more  ambitious  project.  As  is  well  known,  the 
rules  of  the  Senate  are  such  that  one  senator  can, 
by  a  skilful  filibuster,  prevent  the  passage  of  any 
bill  in  the  closing  days  of  a  session.  Even  the  sena- 
tor who  opposed  the  "Mann  bill"  apparently  rec- 
ognized the  importance  of  immediately  strengthen- 
ing the  Public  Health  and  Alanine  Hospital  Service. 


tor  he  introduced  an  amendment  to  the  Civil  Sun- 
dry bill,  providing  for  an  additional  grade  of  officers 
and  for  increased  pay.  The  unanimous  adoption  of 
this  amendment  by  the  Senate  is  striking  evidence 
of  the  confidence  of  this  body  in  the  Public  Health 
and  Marine  Hospital  Service.  The  amendment, 
however,  which  was  added  after  the  bill  had  passed 
the  House,  failed  in  conference. 

The  final  result  was  that  nothing  was  accom- 
plished, and  it  is  to  be  feared  that  unless  a  more 
reasonable  and  practicable  view  of  the  whole  pub- 
lic health  question  is  taken,  the  present  Public 
Health  Bureau  will  continue  to  be  hampered  both 
by  those  who  profess  to  favor  and  by  those  who 
openly  oppose  greater  national  public  health  ef- 
ficiency— by  the  former  because  they  think  it  stands 
in  the  way  of  a  Department  of  Health  (although 
the  Secretary  of  the  Treasury,  under  whose  juris- 
diction the  present  bureau  comes,  pointed  out  the 
fallacy  of  this  argument  in  an  earnest  recommenda- 
tion to  Congress  for  increased  pay) ,  and  by  the  lat- 
ter because  they  fear  an  ultimate  invasion  of  the 
rights  of  the  individual.  This  year  the  former  ele- 
ment was  able  to  prevent  much  needed  legislation ; 
next  year  the  other  element  may  hold  the  strategic 
position.  It  should  be  evident  by  this  time  to  the 
advocates  of  a  Department  of  Public  Health  that 
they  are  making  little  progress  with  their  present 
methods ;  apparently  they  have  thus  far  secured  but 
one  active  supporter  in  Congress. 

Meanwhile  the  present  public  health  service,  in 
spite  of  the  handicaps,  among  the  chief  of  which  is 
its  inability  to  offer  to  young-  men  as  attractive  in- 
ducements in  the  way  of  salaries  as  other  medical 
services  of  the  government,  is  doing  splendid  work, 
both  in  the  field  and  in  the  Hygienic  Laboratory  at 
Washington.  It  is  the  only  Federal  service  which 
stands  between  the  ninety  million  inhabitants  of  this 
country  and  the  bubonic  plague,  cholera,  and  other 
epidemic  diseases,  which  are  drawing  ever  nearer 
to  our  borders ;  it  is  the  only  service  to  which  State 
health  officials  can  turn  for  help  in  cases  of  out- 
breaks of  typhoid  fever,  smallpox,  infantile  paraly- 
sis, pellagra,  etc.  And  yet  this  service,  upon  which 
such  important  responsibilities  devolve,  scarcely  has 
as  large  a  staff  as  has  the  Bureau  of  Entomology 
of  the  Department  of  Agriculture,  and  Congress, 
which  appropriated  $20,000  to  rescue  starving  elk 
in  the  Yellowstone  Park  or  somewhere  else  in  the 
West,  failed  to  provide  about  $73,000,  which  would 
have  enabled  the  Public  Health  Bureau  to  preserve 
its  present  efficiency.  The  supposed  friends  of  pub- 
lic health  legislation  are  responsible  for  this,  partly 
because  of  the  fear  (?)  that  the  present  bureau  does 
not  seem  to  some  of  them  a  promising  stepping 
stone  to  a  seat  in  the  Cabinet. 
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Indications  are  not  wanting  that  the  next  Con- 
gress will  ignore  both  tlie  obstructive  tactics  of 
those  who  are  dogmatically  insisting  upon  the  im- 
mediate fulfillment  of  their  ambitious  schemes,  and 
the  objections  of  those  who  profess  to  see  an  en- 
croachment on  individual  rights  in  a  proposition  to 
strengthen  the  defenses  of  the  country  against  the 
introduction  of  epidemic  diseases  and  to  give  ex- 
])ert  information  to  those  who  want  pure  water  in- 
stead of  sewage  to  drink ;  and  that  it  will  do  some- 
thing to  strengthen  the  hands  of  an  organization 
which,  by  normal  governmental  growth,  has  be- 
come a  national  health  service,  and  which  notwith- 
standing its  limited  means  and  opportunities  has  al- 
ready rendered  signal  service  to  the  country-. 


THE   PHLORRHIZIN  TEST  OF  HEPATIC 
AND  RENAL  INSUFFICIENCY. 

From  a  studv  of  numerous  cases,  Achard  and 
Delamere  some  time  ago  came  to  the  conclusion 
that  the  absence  or  decrease  of  glycosuria  produced 
by  phlorrhizin  indicated  a  functional  renal  disturb- 
ance, if  not  an  anatomical  lesion  of  the  kidney. 
These  conclusions  have  become  classical,  and  the 
phlorrhizin  test  is  quite  as  valuable  as  that  with 
methvlene  blue  among  the  various  exploratory  pro- 
cedures relating  to  the  renal  functions.  But  Teis- 
sier and  Philippe  have  been  struck  by  the  uncertain 
results  which  they  frequently  met  with  when  the 
phlorrhizin  test  was  employed  in  cases  of  Bright's 
disease,  where  glycosuria  is  often  quite  normal. 

Follovving  the  observation  made  by  the  above 
mentioned  experimenters,  Rebattu  ( These  de 
Lyon,  1910)  was  led  to  consider  whether  or  not 
the  liver  might  play  a  part  in  the  phenomenon  of 
glycosuria  produced  by  phlorrhizin,  whether  this 
phenomenon  was  alone  dependent  upon  the  liver  or 
whether  there  might  be  a  simultaneous  action  of 
lx)th  the  liver  and  the  kidney.  His  researches  were 
carried  out  in  cases  of  Bright's  disease,  on  tuber- 
culous patients  with  an  enlarged  liver,  on  cardiac 
subjects  whose  asystolia  reacted  on  the  liver,  and 
la.stly  on  subjects  presenting  serious,  slight,  or  tran- 
sitory hepatic  affections.  A  number  of  the  patients 
presented  boili  hepatic  and  renal  lesions.  From  his 
researches  it  would  seem  that  when  the  kidney  is 
alone  the  cause,  glycosuria  produced  by  phlorrhizin 
is  almost  alwavs  a  normal  manifestation,  and  if  the 
liver  functions  give  wav  then  hypoglycosuria  occurs 
or  even  anaglycosuria. 

This  disturbance  in  phlorrhizin  glycosuria  is  also 
met  with,  but  less  constantly,  when  the  liver  alone 
is  involved.  It  would  appear  that  it  is  not  neces- 
sary that  there  should  l)e  a  marked  renal  disturb- 
ance in  order  that  the  phlorrhizin  glycosuria  niav 


become  negative.  The  semeiological  diagnostic 
value  of  the  phlorrhizin  test  would  consequently 
appear  to  be  quite  different  from  that  usually  at- 
tributed to  it.  The  absence  of  glycosuria  indicates 
some  disturbance  in  the  hepatic  functions,  of  either 
a  primary  or  secondary  nature. 

The  prognostic  value  of  the  phlorrhizin  te.st  is 
far  more  important.  Decrease  of  the  reaction,  and 
especially  its  absence,  is  a  very  serious  element  in 
the  prognosis,  and  Rebattu  has  upon  several  occa- 
sions observed  that  when  the  phlorrhizin  glycosuria 
became  negative,  the  patient's  general  condition 
lapidly  changed  for  the  worse  and  death  occurred 
very  shortly.  This  is  particularly  true  in  the  case 
of  tuberculous  subjects  and  is  less  absolute  in  other 
patients,  particularly  cardiac  subjects  and  those  pre- 
senting Bright's  disease.  Teissier  has  occasionally 
seen  a  phlorrhizin  glycosuria  which  in  the  first  place 
was  negative  become  positive,  and  this  phenomenon 
coincided  with  a  very  marked  amelioriation. 

The  intensity  of  a  phlorrhizin  glycosuria  might, 
fierhaps,  serve  to  distinguish  a  catarrhal  or  mild  in- 
fectious icterus  from  the  serious  types  of  infectious 
icterus,  because,  in  the  first  category,  the  phlorrhi- 
zin glycosuria  is  always  normal.  If  one  compare> 
the  results  of  the  phlorrhizin  test  with  those  fur- 
nished by  alimentary  glycosuria  and  the  methylene 
blue  test,  it  will  be  seen  that  when  the  alimentary 
glycosuria  is  positive  it  coincides  with  an  irregular 
phlorrhizin  glycosuria.  When  it  is  negative,  the 
phlorrhizin  glycosuria  may,  nevertheless,  be  de- 
creased or  absent.  Alimentary  glycosuria  would 
appear,  consequently,  to  be  a  far  less  delicate  test 
of  the  hepatic  functions  than  the  phlorrhizin  test. 
When  the  appearance  of  the  methylene  blue  in  the 
urine  is  delayed  and  iirolonged,  there  is  generally 
an  irregular  phlorrhizin  glycosuria.  Even  when 
it  is  normal,  the  phlorrhizin  glycosuria  produced 
may  be  irregular,  and  in  the  nephritides  Rebattu 
■found  the  blue  test  normal  in  sixty-six  per  cent.,  so 
that  it  would  appear  that  the  value  of  the  latter,  as 
a  sign  of  renal  insufficiency,  is  rather  doubtful. 


AN  ATTACK  WORTHY  OF  NOTICE. 
Physicians  who  liave  read  with  disgust  or  anger 
the  wretched  drool  of  sentimental  antis  or  super- 
annuated medical  relics  o{  the  last  century  on  the 
su!)jcct  of  ex])crimental  physiology  will  read  with 
respect  and  amusement  the  diatribe  of  George  Ber- 
nard Shaw  that  furni'^hes  the  preface  to  one  of  his 
latest  plays,  TIic  Doetnr's  Pileiiiiiia.  Not  only  is 
the  subject  of  vivi'^ection  dealt  with,  but  the  pro- 
fession is  accused  of  almost  every  despicable  trait 
that  disfigures  humanity  in  its  endorsement  of  vac- 
cination, tile  use  of  antitoxines.  and  the  resort  to 
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radical  surgical  operations.  Shaw  sees  nothing  but 
an  economic  question  in  the  doctor's  mind  when  it 
conies  to  making  a  decision  on  the  advisability  of 
an  operation  or  the  use  of  a  new  serum ;  can  the 
patient  afford  the  major  operation,  or  shall  I  cure 
him  without  resort  to  the  lancet?  He  states  that 
the  average  doctor  favors  all  measures  that  he  can 
carry  out  in  his  dirty  office  for  a  small  fee,  but  is 
bitterly  opposed  to  those  that  demand  a  costly  and 
elaborate  apparatus  and  must  be  carried  out  in  a 
large  and  well  equipped  institution.  In  this  state- 
ment he  ignores  our  attitude  toward  the  Pasteur 
Institute  and  the  Rockefeller  Foundation.  There 
is  no  redeeming  trait  about  the  doctor  save  his  will- 
ingness to  attend  accouchements.  and  the  latter 
furnish  the  only  excuse  for  the  existence  of  the 
medical  profession  as  now  organized. 

The  fundamental  error  of  Shaw  lies  in  his  mis- 
taking the  physician  for  a  tradesman,  with  the  lat- 
ter's  principle  of  caveat  emptor.  Like  Shaw  him- 
self, we  are  for  the  most  part  artists,  and  with  the 
artistic  temperament  ignore  all  details  that  are  not 
immediately  concerned  with  the  production  of  an 
ideal  result.  The  sole  idea  in  the  mind  of  any  doc- 
tor worthy  of  the  name  is  to  get  his  patient  on  his 
feet,  if  that  is  the  best  that  can  be  accomplished, 
and  it  is  too  often  the  case  that  he  overlooks  the 
actual  wants  of  his  family  with  his  whole  artistic 
attention  centred  upon  the  welfare  of  his  client. 
When  Shaw  comes  to  criticise  medicine  as  a  science, 
he  is  still  amusing,  but  less  logical :  like  most  artists 
he  is  blissfully  ignorant  of  scientific  facts  and  sci- 
entific methods.  He  avers  that  no  theory  could  be 
less  opposed  to  science  than  Hahnemann's  doctrine 
of  similars,  and  attributes  its  rejection  to  the  op- 
position of  apothecary  doctors  whose  sole  object  in 
life  was  to  sell  all  the  medicines  possible.  In  fact, 
Shaw  shares  the  extraordinary  ignorance  of  prac- 
tice and  practitioners  that  is  common  among  the 
laity,  and  not  infrequently  clings  to  the  medical  stu- 
dent till  he  is  well  on  toward  graduation ;  disgusted 
with  the  manner  in  which  he  is  tricked  by  trades- 
men, confounding,  as  he  frankly  admits,  the  herbal- 
ist and  bonesetter  with  the  regular  physician  and 
surgeon,  and  lumping  them  all  together  as  half 
knaves,  half  fools,  but  animated  solely  h\  com- 
mercial impulses,  Shaw  constructs  his  edifice  of  ir- 
refragable logic  upon  this  weak  and  untrue  founda- 
tion, with  the  necessary  collapse  of  the  whole. 
With  his  forecast  of  the  profession  as  governmental 
officials  whose  province  will  be  prophylaxis  we  have 
more  than  once  expressed  our  concurrence.  That 
is  to  be  the  army  of  the  future,  recruited  from  all 
nations,  armed  mainly  with  light  and  soap,  to  do 
battle  with  darkness,,  dirt,  ignorance,  superstition, 
and  prejudice. 


LEECHES  IN  PNEUAiUNIA. 

Much  has  been  written  on  the  treatment  of  acute 
pneumonia.  Of  course  it  is  well  understood  that 
pneumonia  is  a  very  uncertain  disease  to  treat ;  that 
is  to  say,  a  form  of  treatment  which  may  act  well 
in  one  case  will  fail  in  another,  and  consecjuently 
there  is  no  specific  treatment.  Age,  sex,  social  cir- 
cumstances, environment,  the  life  history  of  the  host, 
and  a  multiplicity  of  details  have  to  be  considered 
in  each  individual  case  and  the  treatment  adapted 
to  the  conditions  found.  The  only  hope  for  a  treat- 
ment likely  to  be  attended  with  success  in  all  in- 
stances lies  in  the  discovery  of  a  vaccine  or  serum 
which  would  render  innocuous  the  deadly  work  of 
the  pneumococcus.  However,  no  such  specific  is  in 
sight  and  each  case  of  acute  pneumonia  must  be 
tieated  more  or  less  on  its  merits. 

( )n  one  point  most  authorities  are  agreed,  that 
something  must  be  done  to  relieve  "right  heart  mis- 
ery." and  the  majority  of  British  physicians  recom- 
mend as  the  surest  means  of  attaining  this  object 
venesectit^n  or  leeching.  In  the  Practitioner  for 
l^^ebruary  Dr.  A.  (].  Reid  writes  on  this  mode  of 
treatment.  In  the  first  place,  he  divides  cases  of 
acute  pneumonia  into  two  groups — those  with  pro- 
found toxjemia  and  cases  of  average  severity  or 
apparently  mild  cases,  any  of  which  may  threaten 
right  heart  failure  and  have  superadded,  to  a  great- 
er or  less  degree,  the  toxaemic  element. 

The  first  class  referred  to  may  be  placed  out  of 
court  at  once,  for  the  reason  that  they  are  almost 
invariably  fatal.  The  great  majority  of  cases  are 
included  in  the  second  group,  and  the  main  object 
of  treatment  is  to  reduce  the  blood  tension  in  the 
pulmonary  circuit  at  the  time  in  the  course  of  the 
disease  when  the  pressure  is  approaching  its  height, 
in  fact,  just  preceding  the  crisis.  For  this  purpose 
some  have  recommended  venesection,  while  others 
have  advocated  the  employment  of  leeches.  Reid 
has  persisted  with  more  or  less  systematic  bleeding 
of  the  chest  wall  by  the  agency  of  leeches,  and  by 
encouraging  the  bleeding  by  hot  fomentations  after- 
ward. His  plan  is  to  apply  two  or  at  most  three 
leeches  over  the  consolidated  area,  allowing  them 
to  drop  oft'  at  their  own  time  and  then  continuing 
warm  fomentations  for  thirty-five  minutes  after- 
ward. 

Clinically.  Reid  thinks  there  is  sufficient  evidence 
of  the  time  when  relief  is  required.  The  patient 
having  had  the  initial  pain  of  pleurisy  relieved  by 
local  measures  becomes  calm  as  the  congestion  ap- 
proaches Its  height,  and  it  is  that  call  which  Reid 
would  regard  as  the  indication  for  local  bleeding- 
even  if  there  were  no  obvious  alternation  in  the 
second  pulmonary  sound  or  enlargement  of  the 
right  heart.    In  the  few  cases  in  which  leeching  is 


586 


NEIVS  ITEMS. 


LNiOW  \'i}RK 

Meuk'al  Journal. 


not  effective  in  relieving  the  toxaemia,  the  toxsemic 
element  can  be  controlled  by  morphine,  provided 
it  is  given  subsequent  to  rehef  of  the  right  heart. 
The  chief  point,  according  to  Reid,  in  relation  to 
the  employment  of  leeches  in  acute  pneumonia  for 
the  reUef  of  the  right  heart,  is  that  bleeding  must 
be  sufficient  and  must  be  done  at  the  proper  time. 


A  CORRECTION. 
Any  one  who  has  ever  had  anything  to  do  with 
printing  will  know  how  the  types  take  advantage 
of  the  poor  unsuspecting  writer  and  the  careful 
editor.  This  remark  refers  to  an  editorial  article 
on  Salvarsan  which  appeared  in  our  issue  of  Marcli 
iSth,  page  534.  After  the  pages  had  been  approved 
the  first  line,  in  closjng  up,  must  have  dropped  out, 
and  instead  of  carefully  replacing  it  an  entirely 
wrong  line  was  substituted.  When  we  received  the 
Journal  the  mistake  had  been  discovered,  but  3,000 
copies  had  already  been  mailed.  We  are  exceeding- 
ly sorry  for  this  accident.  The  first  line  should 
read:  "A  few  days  ago  the  first  standard  book_  on 
sal-";  this  will  make  a  correct  sentence  with  the 
second  line  "varsan  appeared  on  the  market." 
 ^>  
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The  Medical  Inspection  of  Schools  in  Vermont. — An 

act  providing  for  the  medical  inspection  of  public  and  pri- 
vate schools  has  been  enacted  by  the  General  Assembly 
of  the  State  of  Vermont,  and  will  take  effect  on  Septem- 
ber r.  1911. 

Calcification  and  Ossification  will  be  the  subject  of 
the  seventh  Harvey  lecture,  which  will  be  delivered  on  Sat- 
urday evening,  March  25th,  at  the  New  York  .\cademy  of 
Medicine.  The  lecturer  will  be  Professor  H.  Gideon  Wells, 
of  the  University  of  Chicago. 

The  Association  of  American  Medical  Colleges. — At 
the  annual  meeting  of  this  organization,  held  in  Chicago 
on  February  27th  and  28th,  Dr.  W.  P.  Harlow,  of  Denver, 
dean  of  the  Medical  Department  of  the  University  of  Col- 
orado, was  elected  president. 

A  Lutheran  Hospital  in  New  York. — Plans  are  being- 
made  to  establish  a  central  hospital  for  the  poor  of  the 
Lutheran  Church  in  New  York,  and  to  this  end  the  So- 
ciety of  the  Lutheran  Hospital  was  incorporated  at  a  meet- 
ing held  on  Thursda>-  evening,  March  23d. 

A  New  Ward  for  Children  at  the  Beth  Israel  Hos- 
pital.— On  Sunday.  March  rgth,  the  Beth  Israel  Hospital, 
New  York,  opened  its  new  children's  ward,  which  has  been 
built  on  the  roof  of  the  southern  wing  of  the  main  build- 
ing and  can  accommodate  twenty-five  patients.  The  cost 
of  the  new  ward  was  $10,000. 

A  Hotel  Hospital. — A  large  new  hotel,  the  Ric. Alpine, 
no',\  being  liuilt  at  Broadway  and  Thirty-fourth  Street,  is 
to  have  a  fully  equipped  miniature  hospital  with  accom- 
modations for  twelve  patients.  Nurses,  physicians,  and 
surgeons  will  be  on  call  to  give  attention  to  any  kind  of 
case  which  mav  present  itself. 

Common  Drinking  Cups  to  be  Abolished  in  New 
York  Schools. — The  Iloard  of  F.dncatinn  has  taken 
steps  to  install  T64  -sanitary  drinking  fountains  in  39  school 
buildings  in  New  York  City.  The  design  of  these  foun- 
tains is  such  that  while  the  drinker  must  stoop  over  to 
obtain  the  water,  he  will  not  touch  any  part  of  the  metal 
of  the  faucet.  These  fountains  will  be  placed  in  fifteen 
schools  in  Manhattan,  four  in  the  Bronx,  ten  in  Brooklyn, 
seven  in  Queens,  and  three  in  Richmond. 


A  Memorial  Tribute  to  the  Late  Dr.  Janeway. — A 

memorial  meeting  in  honor  of  the  late  Dr.  Edward  G. 
Janeway  will  be  held  at  the  New  York  Academy  of  Medi- 
cine on  Thursday,  April  6th.  The  speakers  will  be  Dr. 
William  H.  Welch,  of  Baltimore,  Dr.  Abraliam  Jacobi,  Dr. 
I^rancis  Delafield,  Dr.  Charles  F.  Chandler,  and  Dr.  Joseph 
D.  Bryant. 

Physicians  in  the  New  York  State  Legislature. — The 

Assembly  numbers  among  its  members  four  ph_\  sicians  as 
follows :  Dr.  Alinor  McDaniels,  Dr.  Charles  S.  Butler,  Dr. 
Robert  P.  Bush,  and  Dr.  John  Seeley.  Dr.  McDaniels  is 
the  health  officer  at  Enfield  Center,  Dr.  Butler  is  health 
officer  at  Harpnrsville,  and  Dr.  Bush  is  the  father  of  a 
health  officer. 

Dr.  Claude  D.  Morris,  one  of  the  best  known  veter- 
inary surgeons  in  New  York  State,  died  at  his  home  in 
Binghamton  on  Monday,  March  20th,  after  a  brief  illness 
of  pneumonia,  aged  fifty-three  years.  Dr.  Morris  had 
from  time  to  time  contributed  valuable  articles  on  the 
question  of  dairying,  and  for  fifteen  years  was  identified 
with  Borden's  Condensed  Milk  Company. 

The  Superintendency  of  Bellevue  Hospital. — Dr. 
George  O'lianlon,  assistant  medical  superintendent  of 
Bellevue  and  Allied  Hospitals,  has  been  appointed  medical 
superintendent,  to  succeed  Dr.  W.  H.  Smith,  who  resigned 
recently  to  accept  the  superintendency  of  Johns  Hopkins 
Hospital,  Baltimore.  Dr.  Smith's  resignation  takes  effect 
on  June  1st,  when  Dr.  O'Hanlon  will  assume  his  new 
duties. 

The  Medical  Conferences. — The  next  conference  in 
the  series  which  is  being  held  under  the  auspices  of  the 
Educational  Alliance  of  New  York,  will  be  held  on  Thurs- 
da}',  March  6th.  The  subject  of  the  evening  will  be 
Gynaecological  Operations  by  the  General  Practitioner  and 
will  be  presented  by  Dr.  H.  C.  Coe.  These  lectures  are 
for  physicians  only.  No  tickets  are  required,  admission 
on  presentation  of  card. 

A  Nev/  Science  Building  in  Indianapolis. — There  is 
now  in  course  of  erection  a  new  science  building  at  the 
laboratories  of  Eli  Lilly  &  Co.,  of  Indianapolis,  which  will 
be  devoted  to  the  prosecution  of  the  scientific  aspects  of. 
the  work  as  manufacturing  pharmacists.  One  feature  of 
the  building  will  be  the  large  technical  library,  which  we 
understand  will  be  open  to  physicians  and  others  interested 
in  medicine  and  pharmacy. 

A  Rival  to  Radium. — Professor  Hahn,  of  the  Univer- 
sity of  Berlin,  has  discovered  in  the  residues  of  gas  mantles 
a  new  chemical  compound  which  he  has  named  meso- 
thorium.  The  bromide  salt  of  this  substance  is  said  to 
possess  a  radioactivity  equal  to  that  of  radium  bromide. 
The  production  of  mesothorium  bromide  in  Germany 
amounts  to  about  ten  grammes  annually,  equal  to  the 
radium  production  of  the  entire  world. 

Founders'  Day  at  the  University  of  Michigan. — The 
sixty-first  anniversary  of  the  establishing  of  the  Medical 
Department  of  the  University  of  Michigan  was  celebrated 
.at  Ann  Arbor  on  February  22d.  Dr.  A.  S.  Warthin,  pro- 
fessor of  pathology  in  the  university,  spoke  on  The  Rep- 
resentation of  Disease  in  Art.  and  Dr.  Victor  C.  Vaughn, 
dean  of  the  Medical  Faculty,  delivered  an  address  on  The 
Ideals  of  a  University  Medical  .School. 

The  Care  of  the  Eyes. — On  Wednesday  evening, 
A'larch  29th,  this  subject  will  be  discussed  at  the  New 
York  Academy  of  Medicine.  Dr.  F.  Park  Lewis,  of  Buf- 
falo, will  speak  on  Ophthalmia  Neonatorum.  Dr.  Clara 
Melt7,er  Auer  will  discuss  inflammation  and  contagion,  and 
Dr.  Edward  S.  Peck  will  speak  on  eyestrain.  This  is  the 
last  lecture  in  the  series  which  has  been  held  at  the  Acad- 
emy of  ]\Iedicine  during  January,  February,  and  March, 
under  the  auspices  of  the  Public  Health  Education  Com- 
mittee of  the  American  Medical  .\ssociation. 

Honors  for  Dr.  Leonard  Weber. — The  medical  fac- 
ulty of  the  University  of  Erlangen,  Germany,  presented 
Dr.  Leonard  Weber,  of  New  York,  with  a  renewal  of  his 
diploma  on  the  fiftieth  anniversary  of  his  graduation  in 
medicine,  which  he  celebrated  recently.  Tlie  diploma  wa- 
accompanicd  by  a  congratulatory  letter,  expressing  appre- 
ciation of  Dr.  Weber's  achievements  in  the  field  of  clinical 
medicine.  The  board  of  trustees  of  the  New  York  Post- 
graduate Medical  School  and  Hospital,  in  which  Dr.  Weber 
has  taught  medicine  since  1S95.  -recently  appointed  him 
emeritus  professor  of  medicine.  Dr.  Weber  is  still  ir 
active  practice. 
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The  Alumni  Association  of  the  Buffalo  General  Hos- 
pital held  its  annual  dinner  on  W  ednesday  evening, 
March  15th,  Dr.  James  VV.  Putnam,  president  ot  the  as- 
sociation, was  toastmaster,  and  among  those  who  respond- 
ed to  toasts  were  Dr.  P.  W.  Van  Peyma,  Dr.  Howard 
Maynard,  Dr.  George  W.  Cott,  Dr.  Heni7  Matzinger,  and 
Dr.  De  Lancey  Rochester.  About  tifty  physicians  attended 
the  dinner. 

An  International  War  on  Tuberculosis. — When  the 
International  Congress  on  Tuberculosis  meets  in  Rome 
next  September,  representatives  of  over  thirty  national 
and  provincial  associations  organized  to  fight  tuberculosis 
will  be  present.  Among  the  countries  which  will  be  rep- 
resented at  the  Congress  are :  The  United  States,  Canada, 
Cuba,  Trinidad,  England,  Wales,  Ireland,  Norway,  Swe- 
den, Denmark,  Russia,  Germany,  Belgium,  Holland,  France, 
Switzerland,  Portugal,  Italy,  Greece,  Bulgaria,  Hungary, 
Austria,  New  Zealand,  Japan,  Cape  Colony,  Argentina, 
Brazil,  Chile.  Newfoundland,  Roumania,  Uruguay,  and 
Venezuela. 

The  International  Congress  of  Medicine.— The  sev- 
enteenth International  Congress  of  Medicine  will  meet  in 
London  in  the  summer  of  191 3.  The  exact  date  will  be 
fixed  by  the  International  Permanent  Committee,  which 
will  meet  in  London  on  April  21  and  22,  191 1,  under  the 
presidency  of  Dr.  F.  W.  Pavy.  At  this  meeting  the  list 
of  sections  of  the  congress  will  be  arranged,  and  any  sug- 
gestions relating  to  the  constitution  of  this  list  may  be  sent 
up  to  the  first  of  April  to  the  Honorable  General  Secre- 
tary of  the  Permanent  Committee,  Prof.  H.  Burgher,  Von- 
delstraat  i,  Amsterdam,  or  to  the  Bureau  of  the  Com- 
mittee, Hugo  de  Grootstraat  10,  The  Plague.  The  coni- 
miltee  will  be  glad  to  receive  any  information  or  sugges- 
tions regardmg  the  organization  of  the  congress. 

The  Newburgh  Bay  Medical  Society  met  in  annual 
session  in  Newburgh,  N.  Y.,  on  Tuesday  afternoon,  March 
14th,  under  the  presidency  of  Dr.  E.  C.  Thompson.  Thi. 
principal  paper  on  the  programme  was  read  by  Dr.  Thomp- 
son on  Modern  Surgical  Principles  in  the  Treatment  of 
Surface  Wounds,  which  was  followed  by  a  general  dis- 
cussion. Officers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  G.  W.  Blanchard,  of  Highland 
Falls ;  Dr.  Talcott  O.  Vanamee,  of  Newburgh,  reelected 
secretary ;  treasurer.  Dr.  John  Deyo ;  Dr.  A.  V.  Jova,  li- 
iirarian.  After  the  election  of  officers,  a  committee  was 
appointed  to  arrange  for  an  outing  to  be  held  some  time 
in  June  or  July.  In  the  evening  the  annual  dinner  of  the 
society  was  served.  The  next  meeting  of  the  society  will 
be  held  in  May. 

Dr.  Ashley  Dies  of  Meningitis. — Dr.  Edward  F.  Ash- 
ley, one  of  Dr.  Doty's  bacteriologists  at  the  Quarantine 
Hospital,  in  New  York  Harbor,  died  tnere  on  Tuesday 
afternoon,  March  21st,  of  spinal  meningitis.  He  contracted 
the  disease  while  assisting  in  the  work  of  investigating  the 
cases  of  spinal  meningitis  among  Greek  immigrants  com- 
ing into  New  York.  On  Saturday,  March  iSth,  he  made 
an  autopsy  of  a  Greek  who  had  died  from  a  malignant 
form  of  the  disease,  and  on  the  following  day  he  became 
ill.  Three  injections  of  the  Flexner  serum  were  given, 
but  without  efl:ect.  The  serum  had  proved  very  effective 
in  the  other  cases,  the  Greek  on  whom  Dr.  Ashley  per- 
formed an  autopsy  being  the  only  one  of  nine  patients  who 
died.  Dr.  Ashley  was  graduated  from  Y'ale  University 
and  the  College  of  Physicians  and  Surgeons  of  New  Y'ork. 
He  had  never  entered  into  general  practice,  having  de- 
\c)ted  himself  to  bacteriology.  He  was  thirty-five  years 
of  age. 

A  Protest  Against  the  Vivisection  Bill. — Representa- 
tives of  the  Medical  Society  of  the  State  of  New  Y'ork 
have  sent  to  each  member  of  the  State  Senate  a  letter  pro 
testing  against  Senator  Bayne's  bill  which  provides  for  a 
commission  of  inquiry  into  the  practice  of  vivisection. 
They  say  that  the  proposal  of  a  legislative  inquiry  is  based 
on  an  assumption  of  cruelty  which  they  know  to  be  lalse 
and  they  emphasize  their  conviciion  that  it  would  be  a  mis- 
fortune to  the  State  to  encourage  by  legislation  the  small 
nuni' er  of  misguided  people  who  form  the  nucleus  of  the 
amivivisection  agitation,  and  who,  if  successful,  would  seri- 
ously cripple  an  unequalled  method  of  di-;covering  the 
means  of  preventing  and  curing  disease.  The  letter  is 
signed  by  Dr.  Joseph  D.  Bryant,  chairman  of  the  Com- 
mittee on  Experimental  Medicine,  Dr.  John  S.  Thacher, 
secretary  of  the  Committee  on  Experimental  Medicine,  and 
Dr.  Frank  Van  Fleet,  chairman  of  the  Committee  on  Leg- 
islation.    The  bill  has  been  advanced  to  its  third  reading. 


Medicine  and  Dentistry  in  South  Africa. — Under  date 
of  January  10,  1911,  Consul  Edwin  S.  Gunsaulus,  of  Jo- 
hannesburg, reports  that  each  of  the  four  provinces  form- 
ing the  South  African  Union  has  its  own  separate  laws 
dealing  with  the  practice  of  medicine  and  dentistry,  but 
that  it  is  only  a  matter  of  a  few  months  until  the  laws 
of  the  four  provinces  will  be  consolidated  by  a  medical  and 
dental  act  for  the  Union.  Under  existing  laws  no  y\ineri- 
can  can  be  registered  to  practise  medicine  or  dentistry  un- 
less through  qualification  granted  by  a  licensing  authority 
in  the  United  Kingdom  or  in  a  British  colony. 

The  Bergen  County,  N.  J.,  Medical  Society  Honors 
Two  of  Its  Members. — On  the  evening  of  Tuesday, 
March  14th,  the  Bergen  County,  N.  J.,  Medical  Society 
gave  a  dinner  at  Elks  Hall,  Hackensack,  m  honor  of  Dr. 
J.  J.  Haring,  of  Tenafly,  the  oldest  member  of  the  society, 
and  Dr.  S.  J.  Zabriski,  of  Westwood,  the  next  oldest.  Dr. 
Zabriski  was  unable  to  attend,  but  Dr.  Haring,  although 
seventy-seven  years  of  a,ge,  was  present.  Of  the  sixty- 
four  members  of  the  organization  fifty-two  attended  the 
dinner,  and  there  w  ere  about  si.xteen  other  guests.  Dr.  J. 
Finley  Bell,  of  Englewood,  w'as  toastmaster,  and  in  re- 
sponse to  several  toasts  Dr.  Haring  delivered  a  very  in- 
teresting reminiscent  address. 

A  Postgraduate  Course  at  McGill  University. — .\n- 
nouncement  is  made  by  the  medical  faculty  of  McGill  Uni- 
versity that  an  extended  course  of  study  for  graduate  stu- 
dents will  be  given  during  the  coming  summer.  Begin- 
ning on  Monday,  June  12th,  the  course  will  be  continued 
for  a  period  of  six  weeks,  during  the  first  half  of  which 
the  work  will  be  conducted  in  the  Montreal  General  Hos- 
pital and  during  the  second  half  in  the  Royal  Victoria  Hos- 
pital. This  postgraduate  course  is  open  to  all  graduates 
of  medical  schools  in  good  standing.  Intending  candi- 
dates must  first  register  \\ith  the  registrar  of  the  faculty. 
The  fee  for  the  course,  including  registration,  is  $50,  pay- 
able in  advance.  For  further  information  concerning  the 
course  address  Dr.  J.  W.  Scane,  Registrar  of  the  Medical 
Faculty,  McGill  University,  Montreal. 
Society  Meetings  for  the  Coming  Week: 
Monday,  March  2ytli.~Medka\  Societv  of  the  Countv  of 
New  York. 

Ttif.sdav,  March  28th.— New  York  Dermatological  Society ; 
Metropolitan  Medical  Society  of  New  York;  Buffalo 
.\cademy  of  Medicine  (Section  in  Obstetrics  and  Gy- 
necology") ;  New  York  Medical  Union;  New  York 
Otologica!  Society;  New  Y^ork  City  Riverside  Prac- 
titioners' Society;  Valentine  Mott  Medical  Society, 
New  York ;  Washington  Heights  Medical  Society, 
New  York :  Alumni  .Association  of  Senev  Hospital, 
Brooklyn ;  Rome,  N.  Y.,  Medical  Society. 
Thursday,  March  29th. — Brooklyn  Society  for  Neurologv. 
Fkiday,  March  31st. — Hospital  Graduates'  Club,  Brooklyn. 

A  Merger  of  State  Boards  Recommended. — In  a  re- 
port submitted  to  the  New  York  Legislature  on  March 
ISth.  by  the  joint  Legislative  Committee  appointed  by  the 
Legislature  of  igcK;  to  investigate  into  the  financial  work- 
ings of  State  institutions  and  State  departments,  it  is  rec- 
ommended that  the  State  Board  of  Chanties,  the  State 
Commission  in  Lunacy,  and  the  State  Commission  in  Pris- 
ons be  consolidated  into  one  hody,  with  power  to  super- 
vise and  inspect  all  State  institutions,  and  that  another 
body  be  created  to  administer  these  institutions  through 
their  several  superintendents.  In  order  to  effect  this 
change,  it  would  be  necessary  to  aijnend  the  State  consti- 
tution. Until  this  can  be  done,  the  committee  recommends 
the  creation  of  a  board  to  standardize  specifications  for 
supplies  used  in  the  State  institutions. 

The  Present  Outlook  in  the  Campaign  Against  Tu- 
berculosis.— On  Friday,  March  17th,  a  public  meeting 
was  held  in  Huntington  Hall,  Massachi;-etts  Institute  of 
Technology,  Boston,  to  celebrate  the  twentieth  anniversary 
of  the  founding  of  the  Sharon  Sanatorium  for  Tubercu- 
losis, Sharon,  Mass.  The  Hon.  Curtis  Guild,  Jr.,  presided, 
and  the  principal  address  was  delivered  bv  Dr.  Living- 
ston Farrand,  of  New  York,  on  the  Present  Outlook  in 
the  Campaign  Against  Tuberculosis.  Brief  remarks  were 
also  made  by  Dr.  Arthur  T.  Cabot,  president  of  the  Mass- 
achusetts Tuberculosis  Commission,  Dr.  Herbert  M.  King, 
superintendent  of  the  Loomis  Sanatorium,  Liberty,  N.  Y.. 
Professor  William  T.  Sedgewick,  president  of  the  board 
of  directors  of  the  Sharon  Sanatorium,  and  Dr.  Vincent 
^^  Bowditch,  medical  director  of  the  Sharon  Sanatorium. 
This  institution  is  said  to  be  the  first  of  its  kind  in  New 
I -".n  gland. 
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Infectious  Diseases  in  New  York: 

IVe  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folhnving  statement  of  nezo 
cases  and  deaths  reported  for  the  two  weeks  ending  Marcn 
18,  191 1. ■ 

March  iith.  March  i8th. 

Cases.     Deaths.    Cases.  Deaths. 

Tuberculosis  inilnidiialis    518  185         681  164 

Diphtheria  and  cr.nip   348  41  370  34 

Measles    541  r4         680  17 

Scarlet  fever    554  28         546  31 

Smallpox   

Varicella    162  .  .  J09 

Typhoid  fever    eb  5  20  4 

Whooping  cough   92  8  120  5 

Cerebrospinal   meningitis    8  3,  6  7 

Total   2.249         -84       2,632  262 

The  International  Commission  on  the  Control  of 
Bovine  Tuberculosis  nut  in  Buf¥alo  on  February  27th. 
It  was  decided  at  this  meeting  that  it  would  he  desirable 
to  publish  a  pamphlet  on  the  subject  of  bovine  tuberculosis, 
to  contain  all  availal)le  information  on  the  subject,  so  far 
as  it  concerns  the  stock  owner  in  a  practical  way,  and  so 
far  as  such  information  is  accepted  by  the  commission. 
The  committee,  which  was  appointed  to  prepare  this  pam- 
phlet, is  composed  of  the  following  members  :  Dr.  Veranus 
A.  Moore,  of  Cornell  University;  Dr.  J.  R.  Mohler,  of  the 
I'edcral  Bureau  of  Animal  Industry;  Mr.  J.  J.  Ferguson, 
representing  American  packers ;  Dr.  Reynolds,  of  Minne- 
sota, representing  Ainerican  veterinarians  in  State  work, 
and  Dr.  F.  Torrance,  of  Manitoba,  representing  Canadian 
veterinarians.  Dr.  J.  G.  Rutherford,  of  Ottawa,  Canada, 
is  president  of  the  commission,  and  Dr.  M.  H.  Reynolds, 
of  St.  Paul,  is  secretary.  The  next  meeting  of  the  com- 
mission will  be  held  in  Toronto  late  in  August. 

The  Health  of  Chicago. — During  the  week  ending 
March  11,  igii,  the  following  new  cases  of  and  deaths 
froin  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  10 
cases,  3  deaths ;  measles,  217  cases,  6  deaths ;  whooping 
cough,  20  cases,  o  deaths ;  scarlet  fever,  225  cases.  14 
deaths:  diphtheria,  167  cases,  21  deaths;  chickenpo.x,  93 
cases,  o  deaths ;  tuberculosis,  206  cases,  86  deaths  :  pneu- 
monia, 119  cases,  129  deaths.  There  were  8  cases  of  Ger- 
man measles,  3  cases  of  smallpox,  5  cases  of  cerebrospinal 
meningitis,  and  68  of  contagious  diseases  of  minor  im- 
portance reported,  making  the  total  1,143  cases,  as  com- 
pared with  856  for  the  preceding  week  and  932  for  the  cor- 
responding week  in  1910.  The  deaths  under  two  years  of 
age  from  diarrhosal  diseases  nuinbcred  46,  and  there  were 
43  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  years  of  age  numbered 
207,  of  whom  152  were  under  one  year  of  age.  The  total 
deaths  froin  all  causes,  exclusive  of  stillbirths,  numbered 
751,  corresponding  to  an  annual  death  rate  of  17.5  in  a 
thousand  of  population,  as  compared  with  a  rate  of  15.2 
for  the  preceding  week  and  17.6  for  the  corresponding 
period  last  j'ear. 

The  Supervision  of  Midwives  in  New  York. — Com- 
missioner Lederlc.  of  the  New  York  Health  Department, 
has  been  giving  special  attention  to  the  subject  of  a  more 
strict  supervision  of  the  work  of  the  midwives  in  New- 
York  City.  The  importance  of  the  matter  has  been  at- 
tested by  the  fact  that  in  1910,  out  of  a  total  number  of 
129.0,^  births  reported  in  the  city,  22,010  were  attended 
by  midwives  and  77,071  by  physicians.  There  are  about 
1,500  midwives  in  the  city  licensed  to  practise  by  the  Board 
of  Health,  and  as  the  only  provision  made  by  the  depart- 
ment for  the  supervision  of  their  work  was  the  detailing 
of  one  or  two  inspectors  in  each  borough,  it  was  mani- 
festly impossible  to  exercise  sufficiently  close  supervision 
with  the  small  force  availalile.  On  February  15th  a  new 
system  was  maugurated  and  put  into  effect  by  the  Division 
of  Child  Hvgiene.  .According  to  this  plan,  the  city  has 
been  divided  into  140  districts,  each  in  charge  of  a  medical 
inspectf)r,  and  corresponding  to  the  school  inspection  dis- 
tricts. Each  inspector  has  a  card  index  of  all  the  mid- 
wives  in  his  district  and  he  visits  each  midwife  at  least 
once  a  month.  Special  investigations  are  made  in  all 
cases  in  which  complaints  against  midwives  reach  the  de- 
partment, special  inspectors  being  assigned  to  this  duty. 
In  this  manner  the  department  has  found  it  possible  to 
keep  a  more  careful  watcli  o\er  the  manner  in  wliich  mid- 
wixTS  df)  their  work. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing March  11,  191 1,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,605,  corresponding  to  an  annual  death  rate  of 
16.80  in  a  thousand  of  population,  as  compared  with  a  rate 
of  16.04  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  18.38;  the  Bronx,  15.98;  Brooklyn, 
15.86;  Queens,  10.42;  Richmond,  19.22.  The  deaths  of 
children  under  five  years  of  age  numbered  450,  of  whom 
277  were  under  one  year  of  age. 

Opening  of  the  Chemists'  Building. — The  formal 
opening  of  the  new  Chemists'  Building  at  50  West  Forty- 
lirst  Street,  New  York,  was  celebrated  b\-  a  series  of  ad- 
dresses given  in  the  lecture  theatre  of  the  building  on  Fri- 
day and  Saturday,  March  17th  and  i8th,  a  banquet  in  the 
tlining  room  of  the  building,  and  a  concert  on  Sunday  af- 
ternoon. Among  the  speakers  were  the  presidents  of  the 
various  chemical  societies  in  the  United  States  and  the 
chairmen  of  the  New  York  sections  of  these  societies.  Dr. 
Jacques  Loeb,  of  the  Rockefeller  Institute,  who  sppke  on 
the  chemical  aspects  of  living  matter,  and  Professor  R.  B. 
Moore,  of  Indianapolis,  who  gave  a  most  interesting  de- 
monstration of  tlie  preparation,  separation,  and  identifica- 
tion of  the  rare  gaseous  elements,  argon,  helium,  neon,  and 
xenon.  The  building  is  a  handsome  structure,  of  granite 
and  iron,  ten  stories  in  height,  with  a  frontage  of  about 
eighty  feet.  The  lower  stories  are  to  be  devoted  to  the 
uses  of  the  Chemists'  Club,  while  the  upper  stories  provide 
laboratories  for  individual  research,  which  may  be  rented, 
and  a  few  bedrooms  for  the  use  of  visiting  members.  The 
structure  and  equipment  cost  over  half  a  million  dollar?!. 
The  laboratories  will  be  fitted  up  for  liacteriological  as 
well  as  chemical  research.  An  effort  will  be  made  to  keep 
the  rentals  down  to  the  minimum  which  will  cover  the 
actual  expenses  of  its  maintenance.  The  bonds  of  the  cor- 
poration have  been  subscribed  for  by  well  to  do  chemists 
merely  with  a  view  to  fitting  up  such  a  house,  but  without 
the  expectation  of  any  profit. 

The  American  Gastroenterological  Association. — The 
following  programme  has  been  arranged  for  the  fourteenth 
annual  meeting  of  this  association,  to  be  held  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  on  April  19th  and  20th: 
The  Importance  of  Tonus  in  the  Mechanical  Activities  of 
the  Alimentary  Canal,  by  Dr.  W.  B.  Cannon ;  Stretching 
of  the  Pylorus  in  Benign  Stenosis,  by  Dr.  Max  Einhorn  ; 
Remarks  on  Cardiospasm,  by  Dr.  S.  J.  Meltzer;  The  Op- 
erative Treatment  of  Impermeable  Cardiospasm,  by  Dr. 
Willy  Meyer;  Cardiospasm  in  Infants,  by  Dr.  William 
Gerry  Morgan ;  The  Digestibility  and  Utilization  of  Soy 
Bean  Proteins,  by  Dr.  L.  B.  Mendel;  The  Treatment  of 
Gastric  Disturbances,  by  Dr.  J.  Kaufmann ;  The  Gastric 
Weak  Line  in  Wounds  of  the  .\bdominal  Wall,  by  Dr. 
Robert  T.  Alorris :  (iastric  Ulcer  with  Sulphhsemoglobiiiae- 
mia,  by  Dr.  J.  Fuhs ;  The  Relation  of  Symptoms  to  Path- 
ological Findings  in  Cancer  and  U^cer  of  the  Stomach,  by 
Dr.  J.  C.  Bloodgood  :  X  Ray  Examination  of  the  Digestive 
Tract,  by  Dr.  P.  M,  Hickey;  X  Ray  Diagnosis  of  Ulcer  of 
the  Stomach  and  Duodenum,  by  Dr.  Harry  Adler  and  Dr. 
Howard  E.  Ashbury ;  (i)  A  Further  Study  of  the  .An- 
thropometry of  Enteroptosis,  (2)  Kaolin  or  Aluminum 
Silicate  in  the  Treatment  of  Irritative  Conditions  of  the 
Stomach  and  Colon,  (3)  Neuromuscular  and  Secretory 
Coordination  Between  the  Stomach  and  the  Duodenum,  by 
Dr.  J.  C.  Hennneter;  The  Function  of  the  Duodenum,  by 
Dr.  L.  Kast :  Duodenal  Ulcer,  by  Dr.  Lewis  Brinton  ;  The 
Cause  and  Relief  of  Pain  in  Duodenal  Ulcer,  by  Dr. 
James  Taft  Pilcher ;  Perforation  in  Duodenal  Ulcer,  by 
Dr.  J.  A.  Lichty ;  Hyperchlorhydria  and  Pyloric  Obstruc- 
tion Due  to  Cancer  Developing  in  Duodenal  Ulcer,  l)y  Dr. 
A.  L.  Benedict;  The  Cammidge  Reaction  in  a  Series  of 
Tuberculous  Cases  at  the  Sanatorium  of  the  Jewish  Con- 
Niimptives'  Relief  Society,  by  Dr.  C.  D.  Spivak ;  So  Called 
Larval  Hyperacidity,  by  Dr.  Julius  Friedenwald ;  Gastric 
Hypersecretion,  by  Dr.  Arthur  F.  Chace ;  Gastric  Analyses 
by  the  .Author's  Pepsin  Method,  liy  Dr.  W.  C.  Rose;  (i) 
A  New  Test  Breakfast,  (2)  Sigmoidoscope,  by  Dr.  D.  D. 
Roberts;  The  Benzidin  Test  fi-r  Occult  Blood  in  Diseases 
of  tile  Digestive  Organs,  by  Dr.  F.  W.  Wliite;  Lymphocy- 
tosis in  Certain  Gastrointestinal  Cases,  by  Dr.  John  P. 
Sawyer;  Is  Pellagra  a  Disease  Primarily  of  the  Alimentary 
Tract,  l\v  Dr.  J.  C.  Johnson  ;  Constipation  with  Dinrrlicea,- 
Hr.  Albert  Hernheini.  and  .1  paper  by  Dr.  David  Ries- 
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J.  The  Lumbosacral  Articulation,  An  Explanation  of 
Many  Cases  of  "Lumbago,"  "Sciatica,"  and  Para- 
plegia, By  Joel  E,  (ioLDXHWAii. 

2.  Diverticulitis  of  the  Sigmoid,  By  W.  P.  Graves. 

3.  Report  of  a  Series  of  Cases  of  Syphilis  Treated  by 

Ehrlich's  Arsenobenzol  at  the  Walter  Reed'  General 
Hospital,  District  of  Columbia, 

By  Harold  W.  Joxes. 

4.  Liquid  Air  in  Surgery, 

\W  Thl  nnRE  Chaimx  Beebk. 

1.  The  Lumbosacral  Articulation. — Gold- 
thwait  report>  a  very  ]K'culiar  case  of  paralysis  of 
the  sphincter  and  both  legs,  sensory  and  motor. 
There  was  much  pain  of  an  explosive  or  lancinating" 
character  referred  to  the  legs  and  feet,  with  a  par- 
ticularly constant  and  severe  pain  referred  to  the 
upper  part  of  the  rectum.  This  point  of  sensitive- 
ness could  easily  be  reached  through  the  rectum 
and  was  located  at  the  upper  part  of  the  sacrum, 
definitely,  as  the  condition  is  now  understood,  at 
the  lumbosacral  articulation.  At  the  end  of  six 
w  eeks  an  operation  for  the  exploration  of  the  spinal 
canal  was  performed,  Init  nothing  abnormal  was 
found.  The  patient  gradually  improved,  btit  there 
still  remained  pain,  This  led  the  author  to  ana 
tomical  researches  of  the  lumbosacral  articulation. 
He  concludes  that  the  lumbosacral  articulation 
varies  very  greatly  in  its  stability,  depending  upon 
peculiaiities  in  the  formation  of  the  articular  pro- 
cesses and  of  the  transverse  processes ;  these  pe- 
culiarities not  only  result  in  less  than  the  normal 
strength  of  the  joint,  but  may  represent  mechanical 
elements  which  not  only  produce  strain  and  cause 
pain,  btit  may  lead  to  such  great  instability  that  ac- 
tual displacement  of  the  bones  may  result,  with  at 
the  same  time  the  separation  of  the  posterior  por- 
tion of  the  intervertebral  disk.  In  stich  displace- 
ment, if  the  fifth  lumbar  slides  forward  upon  the 
sacrum,  spondylolisthesis,  the  condition  is  usually 
compensated  for,  and  pressure  upon  the  cauda 
equina  or  the  nerve  roots  does  not  occur.  If  the 
displacement  is  upon  one  side,  the  spine  must  be 
rotated  and  the  articular  process  of  the  fifth  nerve 
is  drawn  into  the  spinal  canal  with  such  narrowing 
that  paraplegia  may  result,  or  the  crowding  back- 
ward of  the  intervertebral  disk  alone  may  be  so 
great  as  to  cause  similar  paraplegia,  but  of  more 
gradual  development.  Weakness  of  the  joints  or 
the  partial  displacements  may  cause  irritation  of 
the  nerves  inside  or  outside  of  the  canal  and  pro- 
duce the  bilateral  leg  pains  often  called  sciatica. 

2.  Diverticulitis  of  the  Sigmoid. — Graves  ob- 
serves that  the  clinical  significance  of  the  acquired 
diverticula  of  the  mtestine  has  only  recently  been 
lecognized.  The  acquired  diverticula  of  the  intes- 
tine are  nearly  always  multiple  and  may  occur 
throughout  the  length  of  the  intestine,  though  most 
commonly  in  the  sigmoid  flexure,  they  are  of  more 
important  clinical  significance  than  those  of  the 
small  intestine.  The  ?etiologv  of  the  formation  is 
referable  probably  to  an  inherent  local  muscular 
deficiencv.  The  most  common  predisposing  factor 
in  causation  i<  the  accumulation  of  fat  on  the  in- 


testine, as  is  shown  by  ttie  fact  that  the  majority 
of  these  diverticula  occur  at  the  attachment  of  the 
appendices  epiploicje.  The  pathology  and  sympto- 
matology of  diverticulitis  simulate  left  sided  appen- 
dicitis. Some  cases  are  cured  spontaneously  with- 
out operation.  The  operative  treatment  of  diverticu- 
litis consists  in  general  of  drainage  in  the  presence 
of  abscess  or  gangrene  formation.  In  favorable 
cases,  resection  of  the  bowel  and  anastomosis  is  in- 
dicated. 

3.  Salvarsan. — Jones  reports  his  observations 
on  twenty  patients  treated  with  salvarsan.  Thirteen 
patients  are  regarded  as  well  and  have  no  symptoms 
at  the  present  time;  of  these,  seven  have  positive 
sera  and  hence  cannot  be  called  cured ;  in  addition, 
in  a  number  of  cases  insufificient  time  has  elapsed 
to  pronounce  judgment.  There  are  two  incomplete 
cures,  one  of  these  having  a  negative  serunt  after 
one  dose  with  a  persistent  lesion,  while  the  other 
had  just  had  a  second  dose.  In  two  cases  the  re- 
sults are  not  satisfactory  on  account  of  the  severity 
and  destructiveness  of  the  lesions  in  one  and  the 
presence  of  chronic  cardiac  disease  in  the  second. 
In  three  cases  there  were  frank  relapses,  but  in  onlv 
one  case  \vas  there  an  absolute  failure,  and  this  was 
vrith  the  subcutaneous  method.  Jones  remarks 
that  justifiable  conclusions  are  hard  to  draw  from 
so  short  a  .series  of  cases,  covering  a  limited  period. 
Tile  fact  that  two  relapses  out  of  six  cases  occurred 
after  intravenous  injections  (thirty-three  per  cent.), 
while  no  relapse  occurred  after  an  intramuscular 
injection,  is  of  interest  as  indicating  a  choice  of 
methods  in  favor  of  the  intramuscular.  On  the 
whole,  from  a  standpoint  of  relief  from  suffering, 
leaving  aside  the  question  of  permanent  cure,  ar- 
senobenzol has  been  successful,  as  would  be  expect- 
ed from  the  reports  of  other  observers  during  the 
past  half  year.  Finally,  the  shortening  of  the  time 
of  infectivity  of  the  lesions  of  svphilis  where  ar- 
.^enobenzol  is  used  is  of  enormous  importance  in  the 
military  service  from  a  sanitarv  standpoint  and 
v.ould  alone  justify-  its  use,  even  if  a  permanent  cure 
was  not  effected. 
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1.  The  Hygiene  of  Public  Conveyances, 

By  S.  Adolphus  Knopf. 

2.  The  Importance  of  the  Thread  Impregnation  Test  for 

the  Recognition  of  Ulcers  of  the  Upper  Digestive 
Tract,  By  Max  Einhorn. 

3.  Two  Cases  of  Ainluini,  By  Truman  Abbe. 
-|.    Non  Decides,                  Ry  Ai  cust  Adrian  Strasser. 

5.  A  Sociological  Experiment,       By  G-  Frank  Lydston. 

6.  Multiple  and  Comminuted  Fractures  of  the  Metatarsal 

Bones  in  a  Child,  with  Skiagraph, 

By  Medwin  Le,\le. 

7.  Sudden  Death   I'ollnw  ing  Spinal  Puncture  for  Diag- 

nosis. By  Edward  M.  Colie. 

8.  Short  Talks  with  My  Students  and  Others :  Being  Ran- 

dom Su.ggcstions  for  the  Younger  Practitioners, 

P>y  Robert  H.  M.  Dawbarn, 

I.  Hygiene  of  Public  Conveyances. — Knopf 
s]")eaks  of  the  ordinary  railroad  coach,  the  parlor 
cars,  the  sleeping  cars,  the  elevated,  surface,  and 
subway  cars.  He  gives  manv  useful  hints  and  sug- 
gestions. Thus,  for  example,  he  remarks :  "Of  what 
earthly  use  is  an  ordinance  saying  'Don't  spit'  here 
or  'Don't  spit'  there  when  there  is  no  provision  to 
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spit  sumcwliere.  1  tirmly  believe  that  a  well  kept 
spittoon  with  a  sign  above  it  'Spit  here'  will  be  more 
effective  than  all  the  ordinances  beginning  with 
"Don't."  Each  coach  should  have,  at  least  in  each 
corner,  a  well  kept  spittoon,  with  a  wide  opening, 
and  partially  filled  with  water,"  but  still  better 
would  be  spittoons  fitted  with  a  cover  which  could 
be  easily  manipulated  with  the  foot.  He  quotes  a 
sign  of  a  street  car  which  reads :  "Cleanliness  of 
cars  is  impossible  of  accomplishment  without  the 
cooperation  of  all  concerned.  We  ask  you  to  assist 
lis  in  keeping  the  cars  clean.  Will  you  do  your 
share  by  refraining  from  leaving  in.  or  upon,  the 
cars  newspapers,  scraps,  cigarettes,  or  cigar  stumps, 
peanut  shells,  etc.?"  "Nothing  is  more  oft'ensive 
than  stale,  half  smoked  tobacco  to  women  and  chil- 
di  en,  and  to  all  those  who  do  not  smoke.  It  is  very 
disagreeable  even  to  smokers  who  may  not  be  smok- 
ing at  the  moment.  Thoughtlessness  alone  permits 
the  bringing  of  half  burned  cigars  or  cigarettes, 
etc.,  into  a  street  car." 

2.  Thread  Impregnation  Test  for  Recognition 
of  Ulcers  of  the  Upper  Digestive  Tract. —  Ein- 
horn  reports  thirtv-six  cases,  thirty  ulcers  of  the 
stomach  and  duodenum,  one  cirrhosis  of  the  liver, 
and  five  gastric  cancer  with  ulceration.  In  the 
cases  the  diagnosis  of  ulcer  had  to  be  made  by  the 
presence  of  most  of  the  clinical  symptoms  with  or 
without  hsemorrhages.  Only  two  of  these  patients 
were  operated  upon  and  the  ulcer  found  at  a  corre- 
sponding spot  stated  by  the  thread  test.  An  opera- 
tion can  prove  only  the  correctness  of  the  diagno- 
sis, but  if  at  a  laparotomy  no  ulcer  is  found  after 
a  visual  examination  of  the  stomach  without  open- 
ing, then  this  is  an  insufficient  proof  that  an  ulcer 
does  not  exist.  For  it  is  clear  that  only  those  ul- 
cers can  be  recognized  by  the  surgeon  which  are 
of  long  standing  and  have  already  undergone 
marked  changes,  while  small,  fresh  ulcers  involv- 
ing only  the  gastric  mucosa  and  \)Art  of  the  sub- 
mucosa  cannot  be  recognized  without  opening  the 
stomach.  In  a  number  of  cases  the  test  has  been 
made  several  times  ;  usually  the  results  harmonize. 
Sometimes,  however,  there  is  a  difference  in  the 
site  of  the  brownish  spot.  This  may  be  explained 
by  the  patient's  involuntary  pulling  the  thread  some- 
what out  of  position  during  the  process  of  wash- 
ing and  dressing.  There  is  at  times  a  very  long 
brownish  discoloration  for  a  great  distance.  This 
need  not  correspond  to  the  size  of  the  ulcer  and 
can  be  easily  explained  by  different  parts  of  the 
thread  coming  into  contact  with  the  ulcer  succes- 
sively during  the  migration  of  the  bucket  through 
the  pylorus  and  the  duodenum.  This  is  particularly 
noticed  in  malignant  disease  of  the  stomach,  wliicli 
as  a  rule  presents  fresh  ulcerations.  The  thread 
test  appears  to  be  of  importance  not  only  in  the 
recognition  of  the  position  of  an  ulcer,  but  also  as 
a  criterion  of  the  efficacy  of  our  procedures,  espe- 
cially whether  a  cure  has  been  accomplished  or  not. 
In  those  cases  in  which  perfect  healing  of  the  ulcer 
has  taken  place  the  test  becomes  negative. 

7.  Sudden  Death  Following  Spinal  Puncture 
for  Diagnosis. — (Olie  re])()rts  a  case  of  sudden 
death  following  spinal  i)uncture  for  diagnosis.  The 
pimcture  was  done  without  difficulty.  o])serving  the 
usual  teclinif|ue  and  choosing  the  usual  sile  for  the 


operation.  About  5  c.c.  of  clear  Huid  flowed  under 
increased  pressure,  then  the  ilow  became  slow.  As 
he  was  anxious  to  get  sufficient  of  it  for  jmrpojes 
of  diagnosis  he  waited  for  10  c.c.  then  withdrew 
ihe  needle.  At  the  end  of  the  few  minutes  that  he 
waited  for  this  to  happen  the  child  had  slightly 
roused  and  was  able  to  cry  feebly  once  or  twice, 
i'lve  minutes  later,  called  to  the  child,  he  found 
rigidity  general  and  absolute,  the  child  black  and 
asphyxiated,  making  no  respiratory  movements  of 
any  sort;,  jaws  set,  intercostal  muscles  -jjastic. 
diaphragm  apparently  not  moving,  the  heart  beat- 
ing as  during  the  previous  part  of  the  day.  In  a 
few  moments,  as  the  asphyxia  deepened,  all  of  the 
spasm  relaxed,  and  the  breathing  was  taken  up. 
During  the  remaining  portion  of  an  hour,  until  tlie 
child  died,  the  picture  was  one  of  alternate  phases  : 
general  intense  spasm  until  extreme  asphvxia  was 
reached  when  the  phase  of  relaxation  would  set  in 
?nd  respiration  would  be  resumed.  The  respiration 
during  this  time  was  of  the  Cheyne-Stoke^  '^yp'-'- 
The  heart  rate  increased  steadily  until  thi-  heart 
stopped  during  one  of  the  convulsions.  Autopsv 
was  performed.  The  author  remarks :  The  chief 
interest  of  this  case  centres  about  the  mechanism 
of  death.  He  does  not  think  that  there  can  be  anv 
reasonable  doubt  that  the  immediate  cause  or  occa- 
sion of  the  death  was  the  spinal  puncture.  The  in- 
terval of  time  (five  minutes  at  the  verv  greatest 
estimate )  between  the  iiuncture  and  the  ■  'nset  of 
the  terminal  phenomena  is  too  short  to  permit  of 
other  views.  Ten  cubic  centimetres  was  a  small 
amount  of  fluid,  yet  it  is  readily  conceivable  that 
just  that  10  c.c.  in  the  small  spinal  canal  was  suffi- 
cient to  maintain  a  working  balance  with  the  great- 
ly increased  intracranial  pressure.  That  the  in- 
tracranial pressure  was  great  was  established  at  the 
autopsw  That  there  was  not  in  this  case  a  free 
communication  between  the  cerebral  and  the  spina! 
meningeal  canals,  is  amply  established  by  two  fact^;. 
first,  the  tluid  in  the  spinal  canal  was  not  appre- 
ciably increased  in  quantity,  although  under  ^lighth 
n. creased  pressure:  secondly,  the  character  of  tho 
two  fluids  was  radically  different;  that  of  the  spina! 
canal  was  normal  in  appearance,  that  of  the  cerebral 
cavity  was  pus.  Again,  the  time  that  the  child  livec' 
after  the  puncture  was  too  short  for  the  tlevelop- 
ment  of  pus.  The  pus  was  there  at  the  time.  With 
a  high  clegree  of  intracranial  pressure  and  a  free 
drainage  through  the  spinal  canal  it  is  relatively 
sofe  to  do  a  decompression  by  means  of  lumbar 
puncture.  If.  however,  this  free  drainage  is  in- 
terrupted then  this  procedure  is  fraught  with  the 
risk  of  sudden  death  due  to  foraminal  hernia, 
i'oraminal  hernia  results  in  the  ana-mia  asphyxiation 
of  the  medulla,  with  the  consequent  arrest  of  the 
fr.nction  of  respiration.  That  death  is  not  always 
instantaneous  in  these  cases  is  to  be  accounted  for 
tliat  l)y  the  pressure  relieved  below,  the  cerebral 
];ressure  crowds  the  medulla  against  the  sides  of 
the  foramen  magnum  and  down  into  it,  causing  an 
acute  and  complete  cessation  of  the  circulation  in 
that  portion  of  the  brain.  This  anaemia  continues 
until  the  accumulated  carbon  dioxide  in  the  blood 
raises  the  arterial  tension  to  a  point  where  the  cir- 
culation within  the  medulla  is  reestablished.  Then 
respiration  is  resumed  and  the  carbon  dioxide  con- 
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lent  of  the  blood  is  reduced  ;  with  the  occurrence  of 
tliis  there  i>  a  fall  in  the  blood  pressure  until  the 
circulation  in  the  medulla  is  aj^ain  throttled.  Event- 
ually the  heart  dilates  in  one  of  the  phases  of  apncea 
and  the  process  terminates. 

BRITISH  MEDICAL  JOURNAL 

March  4.  IQII. 

1.  Dilated  Stdiiiacli.  H}-  Arthur  F.  Hertz. 

2.  Prevalent  Rain  Bearing  \\  incLs  and  the  Milk  Supply 

of  Manche-ter  duriiig.  the  Years  1896-1909. 

By  W.  GoKDox. 

3.  The  Diagnosis  of  the  Commoner  Causes  of  Chronic 

Jaundice.  By  P.  J.  C.^M .midce. 

4.  Observations  on  the  Urines  of  Marathon  Runners, 

By  (Iraham  Chambers. 

5.  hitus.-iusception  of  the  Appendix.    P)y  J.  W.  Thumi-sox. 

6.  Chronic  Traumatic  ^lastitis. 

I>y  C.  Lexth.M-  Che.\ti.k. 

7.  An  L'nu-ual  Form  of  Perineal  Hernia, 

By  .\.  G.  .\tk:xs(in 

I.  Dilated  Stomach. — Hertz,  in  speaki:i_q;  of 
the  treatment  of  dilatation  of  the  stomach,  says : 
The  most  important  part  of  the  treatment  of  atonic 
dilatation  is  to  ensure  a  proper  amount  of  rest  in 
the  recumbent  position.  This  is  very  valuable  for 
the  depressed  nervous  svstem,  and  it  also  diminishes 
the  quantitv  of  food  required  to  maintain  metabolic 
equilibrium,  and  .so  permits  weitjht  to  be  "ained 
even  if  no  additional  food  is  taken,  ^foreover  it 
places  the  atonic  stomach  in  a  position  of  mechani- 
cal advantage.  This  is  particularly  true  if  the  pa- 
tient lies  on  the  right  side.  The  patient  should  lie 
down  as  soon  as  the  meal  is  fini.shed,  but  sit  up  dur- 
ing' the  meal  itself,  as  otherwise  the  food  may  stag- 
nate and  undergo  fermentation  in  the  dilated  fun- 
dus, and  not  reach  the  ])yloric  vestibule  at  all  until 
the  next  meal  is  taken.  In  slight  cases  it  is  only 
necessary  for  the  patient  to  lie  down  for  an  hour 
after  each  meal ;  in  advanced  cases  he  should  re- 
main in  bed  all  day  until  the  tone  of  the  stomach 
has  im|)ro\ed.  An  ordinarv  mixed  diet  .should  be 
given,  but  the  bulk  of  the  meals  should  be  as  small 
as  is  compatible  with  the  provision  of  a  proper 
amount  of  nourishment,  and  no  fiiiids  should  be 
drunk  during-  meals.  .\  glass  of  water  may  be  taken 
on  rising  in  the  morniniij,  a  glass  of  milk  or  some 
broth  or  beef  tea  at  1 1 .30  a.  m.,  if  breakfast  is  at  8.30 
a.  m.,  and  luncheon  at  i  p.  m. ;  one  or  two  cups  of 
tea  at  5  p.  m..  and  a  glass  of  milk  last  thing  at  night. 
Carbohydrates  need  not  be  restricted  in  uncom- 
plicated ca<e>  of  atony,  but  when  there  is  an\  ca- 
tarrh the  quantity  of  sweet  and  starchy  foods, 
which  are  liable  to  undergo  fermentation  in  the 
stomach,  should  be  reduced.  .Vbdominal  massage 
is  often  very  useful.  If  an  x  ray  examination  has 
been  made  in  the  horizontal  position  the  exact  lo- 
calization of  the  stomach  will  be  known  and  conse- 
quently massage  can  be  applied  directly  to  the  or- 
gan. If  this  precaution  is  not  taken  the  massage 
may  almost  completely  miss  the  stomach.  The 
treatment  should  be  given  every  morning  an  hour 
after  breakfast,  when  the  stomach  is  nearly  empty, 
the  duration  of  the  treatment  being  gradually  in- 
creased from  ten  minutes  to  half  an  hour.  Elec- 
tricity is  of  comparatively  little  value.  His  experi- 
ments have  shown  him  that  faradism  is  without  ac- 
tion on  the  alimentary  canal ;  a  tonic  contraction, 
however,  occurs  in  the  whole  area  underneath  an 
electrode  during  the  passage  of  a  galvanic  current. 


a  greater  effect  being  jjroduced  by  the  anode  than 
the  cathode,  but  the  contraction  is  probably  only 
slight  with  the  maximum  current  the  patient  can 
tolerate,  except  in  very  thin  individuals.  If,  there- 
fore, there  are  facilities  for  electrical  treatment,  the 
large  cathode  should  be  placed  on  the  back  and  a 
smaller  anode  is  moved  slowly  over  the  gastric  area. 
.\-  strong  a  current  as  the  patient  can  bear  with 
comfort  should  be  used,  and  the  treatment  may  be 
given  for  ten  minutes  after  the  massage.  It  is 
doubtful  whether  drugs  such  as  strychnine  and  er- 
got have  any  effect  upon  the  tone  of  the  stomach. 
The  former,  however,  is  often  of  use.  as  it  improves 
the  appetite  and  thus  helps  to  overcome  the  malnu- 
trition so  often  present.  It  may  be  combined  with 
dilute  hydrochloric  acid,  particularly  if  there  is  any 
deficiency  in  the  gastric  secretion,  and  with  a  bit- 
ter such  as  gentian,  which  stimulates  the  appetite 
and  consequently  increases  the  psychic  secretion  of 
gastric  juice.  When  an  aperient  is  required  on  ac- 
count of  con.stipation,  which  cannot  be  overcome  by 
other  means,  a  drug  such  as  aloes  is  most  useful,  as 
it  probably  has  a  stimulating  action  .on  the  gastric 
musculature  analogous  to  that  which  it  exerts  on 
the  colon.  In  complicated  cases  lavage  is  likely  to 
do  more  harm  than  good.  In  severe  cases  compli- 
cated by  catarrh  lavage  with  plain  water  may  be  of 
use ;  the  addition  of  antiseptics  is  unnecessary  and 
likely  to  increase  the  catarrh  :  and  it  has  been 
shown  experimentally  that  sodium  bicarbonate, 
which  is  commonly  supposed  to  dissolve  the  mu- 
cus, does  not  do  so  under  the  existing  conditions. 
The  tube  should  be  passed  last  thing  at  night,  and 
the  patient  should  try  to  evacuate  any  gastric  con- 
tents through  the  tube  before  water  is  poured 
down.  Xot  more  than  half  a  pint  should  be  poured 
into  the  stomach,  as  larger  ([uantities  tend  to  in- 
crease the  atony  by  the  rapid  distension  they  pro- 
duce. It  is  rarely  necessary  to  repeat  the  lavage 
with  more  than  two  successive  half  pints,  and  fre- 
quently the  first  half  pint  is  sufficient.  When  there 
is  much  malnutrition,  half  a  pint  of  milk  contain- 
ing some  concentrated  protein  food  may  be  drunk 
after  the  lavage.  The  author  warns  against  gastro- 
enterostomy. 

6.  Traumatic  Mastitis. — Cheatle  calls  atten- 
tion to  the  relation  between  chronic  irritation  and 
cancer.  He  has  repeated!}-  seen  cases  in  which  the 
position  of  cancer  in  the  breast  corresponded  ex- 
actly to  the  site  of  bone  pressure  of  the  stays.  Were 
inquiry  to  stop  here,  one  would  imagine  a  strong 
case  had  been  proved,  and  that  a  definite  relation 
existed  between  the  constant  irritation  from  bone 
pressure  of  stays  and  cancer  of  the  breast.  P>ut  on 
investigating  the  matter  further,  he  says  that  he  has 
also  seen  cases  of  cancer  of  the  breast  in  which  the 
corsets  worn  could  not  be  definitely  anatomically 
associated  with  the  disease ;  for  he  has  seen  people 
with  severe  corset  pressure  on  the  lower  parts  of 
the  breasts,  but  cancer  appeared  in  the  upper  parts, 
where  no  pressure  of  the  kind  existed  :  and  he  has 
had  natients  suffering  from  cancer  of  the  breast 
who  had  never  worn  corsets  at  all,  and  in  manv  of 
these  cases  the  cancers  were  situated  exactly  where 
injurious  bone  pressure  would  have  been  expected, 
that  is,  in  the  lower  and  outer  martjins  of  the 
glands.     He  has  never  seen  a  ca^e  of  chronic  trau- 


PITH    Of   CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


matic  mastitis  from  this  cause  develop  into  cancer ; 
and  it  is  rare  to  see  a  case  of  cancer  in  a  breast 
which  is  also  suffering  from  chronic  mastitis  from 
any  cause.  He  does  not  believe  that  a  breast  suf- 
fering from  chronic  mastitis  is  very  likely  to  be  the 
seat  of  a  cancer.  The  relation  is  by  no  means  so 
close  as  that  which  exists  between  chronic  super- 
ficial glossitis  and  squamous  epithelioma,  or  between 
leucoplacia  around  the  vulva  or  anus  and  squamous 
epithelioma.  He  does  not  assume  that  because  can- 
cer appears  in  most  cases  where  direct  local  irrita- 
cion  is  applied,  this  direct  local  irritation  is  the 
cause.  At  the  same  time  one  must  realize  that  it  is 
very  common  to  find  staybones  im])aling  a  breast 
at  the  point  where  cancer  exists.  Still,  the  relation 
between  cancer  of  the  breast  and  corset  irritation 
cannot  stand  merely  on  the  fact  that  the  same  area 
of  the  breast  is  affected  by  the  two  conditions. 
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2.     The  Immunity  Reaction  in  Diagnosis. — 

Emery  deals  with  the  AA'assermann  reaction,  and 
says  that  in  England,  with  the  exception  of  scarlet 
fever,  which  may  cause  it  for  a  short  time,  no  other 
disease  g'ives  rise  to  the  reaction,  or  that  it  ever 
occurs  in  health.  But  it  is  admitted  that  a  certain 
small  percentage  of  cases  of  undoubted  syphilis  do 
not  react,  and  this  has  been  used  to  discredit  the 
reaction  altogether,  though  most  unjustly.  It  is 
extremely  difficult  to  see  any  theoretical  reason  for 
the  occasional  failure  of  a  reaction  which  occurs 
in  the  vast  majority  of  cases  of  the  disease,  and  the 
question  arises  whether  it  is  not  possible  that  these 
apparent  exceptions  occur  from  the  use  of  methods 
which  may  cause  a  weak  reaction  to  be  missed  or 
from  the  use  of  reagents  which  have  altered  in  con- 
stitution. He  states  most  emphatically  that  he  be- 
lieves very  good  results  can  l)e  obtained  from  all, 
or  verv  nearly  all,  of  the  processes  which  have  been 
employed — results  so  good  that  they  constitute  a 
priceless  boon  to  the  diagnostician.  .As  to  the  sev- 
eral modifications  of  Wassermann's  reaction  Emery 
remarks  that  Noguchi's  test  seems  to  be  more  sound 
theoretically  than  Wassermann's,  and  observers 
who  have  performed  parallel  tests  with  the  two 
speak  highly  of  its  value.  But  it  is  open  to  this 
objection:     Noguchi,  though  he  does  not  decom- 


plemeut  his  serum,  adds  guineapig  serum.  Now 
this  is  unnecessary,  and  adds  a  useless  reagent,  be- 
sides which  it  is  wrong,  for  the  only  error  which 
could  arise  is  that  due  to  a  possible  excess  of  the 
natural  complement,  and  not  to  its  deficiency. 
Tschernugo])ofi's  method  is  the  same  as  Emery's 
in  essentials,  but  he  does  not  employ  the  propor- 
tions which  Emery  believes  to  be  important,  and  he 
dilutes  his  blood  without  allowing  it  to  clot,  which 
is  much  more  diftrcuit  and  less  satisfactory.  Birt 
adds  the  corpuscles  (human)  at  the  first  stage  and 
the  haemolytic  amboceptor  subsequently.  Emery 
-tates  that  he  experimented  with  this  at  the  com- 
mencement o^  his  researches,  but  abandoned  it. 
There  is  a  possible  theoretical  objection  to  it  (the 
occasional  presence  of  isohsemo  antibodies,  which 
might,  though  rarely,  cause  spontaneous  deviation 
of  complement),  and  it  makes  the  technique  just  a 
shade  more  complicated.  Except  for  this,  his  meth- 
od follows  Emery's  very  closely.  In  his  own  modi- 
fication Emery  prepares  an  emulsion  of  sensitized 
washed  human  corpuscles  by  adding  one  volume  of 
corpuscles  to  four  parts  of  heated  immune  serum 
from  a  rabbit  which  has  been  injected  with  human 
corpuscles.  The  strength  of  this  serum  is  of  some 
importance.  It  must  be  strong  enough  to  sensitize 
the  corpuscles  to  a  trace  of  complement,  and  it 
must  not  be  strong  enough  to  clump  them  instantly, 
so  that  they  are  shielded  from  the  action  of  that 
substance.  This  is  determined  by  experiment,  and 
when  the  degree  of  dilution  necessary  is  found  the 
serum  is  diluted  to  that  extent  and  placed  in  sterile 
ampules.  It  gradually  loses  strength,  su  that  it  is 
advisable  to  make  it  a  little  stronger  than  is  re- 
quired in  the  first  instance.  Enough  of  this  twenty 
per  cent,  emulsion  of  corpuscles  to  last  for  some 
twenty  experiments  is  prepared ;  the  mixture  is  in- 
cubated for  a  few  minutes  to  allow  of  the  linking 
up  of  the  amboceptor,  and  is  then  ready  for  use. 
For  the  test  take  one  part  of  the  serum  to  be  ex- 
amined and  four  parts  of  normal  saline  solution. 
The  actual  amount  used  is  only  about  five  cubic 
millimetres,  and  the  various  quantities  are  meas- 
ured by  means  of  a  \A'right"s  cajMllarv  pipette  ^vith 
marks  indicating  one  and  four  units.  Serum  and 
saline  are  placed  in  a  narrow  tube  in  a  water  bath 
at  '•jcS^  C.  Next  a  mixture  in  identical  proportions 
hiu  made  with  diluted  antigen  is  prepared,  and 
jjlaced  side  by  side  with  the  first.  This  is  the  test, 
the  other  the  control.  Other  tubes  of  sera  to  be 
examined  arc  prepared  in  the  same  way.  and  when 
these  are  done  it  will  probably  l)e  time  to  complete 
the  first  test.  For  some  extraordinary  reason, 
which  he  has  been  imable  to  understand,  it  seems 
still  to  he  tiie  custom  for  workers  at  this  reaction 
to  allow  the  mixture  to  incubate  for  an  hour  or  even 
longer  at  this  stage.  Emerv  showed  last  September 
that  the  combination  takes  ])lace  in  five  minutes  or 
less  at  38°  C. ;  of  course,  if  a  large  bulk  of  fluid 
is  placed  in  an  air  incubator  it  will  take  an  appre- 
ciable length  of  time  to  reach  this  temperature,  but 
with  small  amounts  of  fluid  in  a  water  bath  it  is 
quite  unnecessary  to  allow  more.  The  second  step 
is  to  add  one  part  of  the  emulsion  of  sensitized  cor- 
puscles to  each  tube  ;  if  they  have  settled  they  must 
previously  be  mixed  in  well.     If  the  balance  be- 
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tween  amboceptor  is  right  the  corpuscles  in  the  con- 
trol tube  will  be  dissolved  before  they  have  time  to 
settle,  and  if  not  they  must  be  stirred  once  or 
twice,  the  tubes  containing  the  actual  test  being 
stirred  in  a  similar  way.  In  a  very  few  minutes  the 
result  can  be  read  off.  In  a  negative  reaction  both 
tubes  show  haemolysis,  complete  or  nearly  so ;  in  a 
positive  one  the  first  tube  only  will  show  haemolysis, 
while  in  the  latter  the  corpuscles  will  settle,  leaving 
a  colorless  supernatant  fluid.  The  actual  technique 
of  the  quantitative  determination  of  the  strength  of 
the  reaction  is  as  follows.  First,  a  control  test  with 
normal  saline  solution  (to  make  sure  that  there  is 
abundance  of  complement)  is  made,  and  also  a  test 
with  a  dilution  of  extract  at  i  in  30.  If  there 
is  no  haemolysis  in  this  tube  it  indicates  a  positive 
reaction.  In  this  case  a  second  test,  at  i  in  100, 
is  tried  at  once;  if  there  is  no  haemolysis  in  this  still 
higher  dilutions  are  taken,  until  the  degree  to  which 
the  extract  must  be  diluted  so  that  it  does  not  in- 
hibit haemolysis  altogether  is  found.  The  strength 
of  the  reaction  is  expressed  by  the  weakest  dilution, 
with  which  there  is  no  trace  of  haemolysis.  For  ex- 
ample, if  there  is  a  trace  of  haemolysis  with  a 
dilution  of  i  in  150  and  none  with  a  dilution  of 
I  in  100  the  serum  will  be  said  to  give  a  reac- 
tion at  I  in  100.  If  there  is  haemolysis  at  i  in  30 
the  reaction  is  probably  absent,  but  if  present  is 
extremely  faint.  He  usually  tries  also  a  dilution 
of  I  in  20.  In  a  certain  proportion  of  cases  he 
tries  dilutions  of  i  in  10,  either  with  normal  sera 
or  with  sera  which  he  has  found  to  give  a  negative 
reaction  at  i  in  20.  This  serves  as  a  check  on 
the  extract.  This  should  not  be  neglected ;  the  few 
occasions  on  which  he  has  obtained  anomalous  re- 
sults have  all  been  times  when  the  extract  has  al- 
tered suddenly.  The  advantages  of  a  quantitative 
method  are  numerous.  It  enables  us  to  detect  small 
traces  of  a  reaction  which  would  otherwise  be  over- 
looked. For  instance,  with  a  properly  standardized 
extract  he  has  never  seen  a  complete  reaction  at 
I  in  20  in  any  patient  in  whom  syphilis  could  be 
excluded.  At  the  same  time,  it  is  impossible  to  say 
that  it  might  never  occur,  so  that  its  significance 
is  determined  by  the  conditions  of  the  case ;  for  in- 
stance, it  would  render  the  diagnosis  of  syphilis  in 
a  case  of  tabes  practically  certain,  but  would  be  of 
much  less  importance  in  the  case  of  a  patient  with 
a  doubtful  secondary  rash  and  sore  throat,  in  whom 
we  should  expect  to  get  a  m.uch  stronger  reaction. 
Slight  reactions — i.  e.,  those  at  a  dilution  not  greater 
than  I  in  30 — are  met  with  in  very  early  cases, 
in  very  late  cases,  and  in  patients  partially  under 
the  influence  of  mercury.  In  general,  patients  with 
well  marked  syphilis  give  reaction  at  i  in  75  or 
I  in  100,  and  often  much  higher.  In  a  general  way 
he  believes  that  a  high  reaction  indicates  a  severe 
case,  but  a  very  much  more  important  question  is 
how  the  reaction  behaves  tmder  treatment. 

6.  Cranial  Asymmetry  Due  to  Postural  Causes. 
— Armstrong  states  that  the  causes  of  cranial  asym- 
metry may  have  been  forces  acting  upon  the  bones 
from  -.vithin  or  from  without,  and  the  earlier  in  life 
that  they  have  been  brought  to  bear  the  greater  is 
their  effect,  owing  to  the  yielding  nature  of  the 
young  bones.     In  infancy,  too,  the   attention  is 


drawn  most  forcibly  to  cranial  asymmetries.  Many 
interesting  abnormalities  have  prenatal  origin,  or 
are  due  to  traumatism  in  parturition ;  others  arise 
from  cranial  or  intracranial  disease.  The  author 
deals  in  his  paper  only  with  posture  as  a  cause  of 
deformity,  and  more  particularly  with  one  charac- 
teristic variety.  The  eft'ect  of  posture  is,  of  course, 
the  application  of  the  law  of  gravitation.  The  po- 
sition of  the  normal  baby  is  so  frequently  varied 
that  gravitation,  if  it  have  any  effect  in  molding 
the  craniimi,  acts  symmetrically  in  the  production 
of  a  normal  skull.  When  the  baby,  or  the  circum- 
stances surrounding  it,  are  not  normal,  the  action 
of  gravity  produces  variations.  A  rachitic  child, 
fur  instance,  being  soft  of  bone  and  inactive  mus- 
cular! y,  lies  much  on  its  back,  and  the  calvarium  is 
consequently  pushed  forward — or  rather  "upward," 
as  the  child  lies.  This  is  one  of  the  factors  con- 
cerned in  the  production  of  the  well  known  frontal 
prominence  of  the  rickety  head.  To  be  strictly  ac- 
curate, it  is  the  face  and  base  of  the  skull  which, 
acted  on  by  gravity,  are  pulled  downward  i  back- 
ward) away  from  the  calvarium.  which,  supported 
by  the  occiput,  lies  on  the  pillow  and  can  descend 
no  further.  In  cases  of  so  called  congenital  torti- 
collis, which  are  probably  due  to  injuries  of  the 
sternomastoid  and  adjacent  muscles  at  birth,  a 
marked  facial  and  cranial  asymmetry  is  seen.  The 
face  is  said  not  to  develop  fully  on  account  of  pres- 
sure on  the  carotid  artery.  This  may  be  so ;  but  if 
a  sheet  of  paper  is  held  in  front  of  the  face  divid- 
ing it  vertically  into  two  halves,  it  will  be  seen  that 
not  only  is  the  affected  side  smaller,  but  there  is 
also  a  projection  of  the  skull  cap  and  chin  toward 
the  same  side ;  a  central  line  drawn  down  the  face 
will  thus  be  ctirved  with  the  convexity  awav  from 
the  contracted  muscles  (the  outline  of  which  is 
traced  from  a  professional  portrait).  This  may 
also  be  the  effect  of  gravity,  acting  partly  as  in  the 
first  instance  (the  child  lies  more  comfortably  on 
the  healthy  side),  in  part  directly,  when  the  infant 
is  held  in  the  sitting  position.  But  by  far  the  most 
marked  examples  of  cranial  obliquity  occur  as  the 
result  of  nursing  the  infant  at  one  breast  only.  The 
lopsided  head  which  ensues  is  not  so  generally 
known  as  should  be  expected.  The  commonest  rea- 
son for  suckling  an  infant  at  one  breast  only  is  an 
abscess  in  the  other,  and  one  may  often  astonish 
an  unobservant  mother  by  diagnosticating  that  af- 
fection from  the  appearance  of  her  baby's  head. 
But  one  must  not  be  too  sure,  as  the  fault  can  also 
be  witii  the  infant.  Consequently,  whether  the  al- 
teration in  the  position  of  the  head  engendered  bv 
c  ongenital  torticollis  can  of  itself  give  rise  to  a 
postural  asymmetry  or  not,  it  certainly  may  do  so 
secondarily  in  the  manner  described.  The  child  is 
beginning  to  sit  up  unsupported  :  the  additional 
weight  in  the  left  half  of  the  head  causes  it  to  drop 
over  to  that  side,  thus  perpetuating  the  state  of 
affairs  which  led  to  this  extra  weight.  With  increas- 
ing strength  this  droop  will  be  overcome.  Most 
01  these  heads  straighten  themselves  when  suckling 
is  over.  For  treatment  he  thinks  it  is  well  to  in- 
struct the  mother  or  nurse  to  counterbalance  the  too 
frequent  posture  of  nursing  on  one  arm  by  carrying 
the  child  an  equal  length  of  time  each  day  on  the 
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other.  .\-  the  habv  jiencrally  .sleeps  after  bein;^' 
fed,  this  invoives  trouble,  and  the  direction  is  rarel\' 
followed  out.  In  addition,  the  mother  should  be 
told  to  be  particularly  careful  while  nursing  to  sup- 
port that  part  of  the  head  which  sags,  rather  than  tcj 
niake  the  carrying  point  the  usual  one  of  the  neck 
<'ind  base  of  the  skull. 

MUNCHENER  MEDIZINISCHE  WOCH ENSCH Rl FT-. 

February  21,  igii. 

1.  The  Methods  of  Venepuncture  and  of  Intravenous  In- 

jection, Particularly  of  Undefibrinated  Human  Blood, 

By  jMoKrrz. 

2.  Technique  of  tl;e  Intravenous  Injection  of  Salvarsan, 

By  IVEKSEN. 

,i    Technique  of  Injection^  of  Salvarsan,       By  Ben.vrio. 

4.  The  Specific  Treatment  of  Yaws  with  Salvarsan, 

By  SxKONCi. 

5.  Radiological  Contribution--  In  the  Diagnosis  of  Ulcus 

and  Carcinoma  Ventriculi,  By  H.m  dek. 

b.    Nature  and  Treatment  of  Osteomalacia,     By  Ck,\mek. 

7.  Clinical  Experiences  with  Adalin,  a  New  Sedative  and 

Hypnotic  Containing  Bromine,    By  Si'Heidem.xntel. 

8.  Treatment  of  Sciatica  with  Epidin-al  Injections. 

By  Glim.\[. 

g.    Cancer  Statistics  in  Ba\'aria  during  igog. 

By  Theii,h.\i!EU. 

10.  Defect  <'f  the  FV-ctoralis  and  Scaimla;  .\latiE. 

By  PURCKH.VUEK. 

11.  Cavernous  Anginnia  of  the  Brain  .Successfully  Operated 

on.  By  B.\UM. 

IJ.  .\bnormally  Long  Retention  of  the  Placenta, 

By  HUEFFEL. 

13.  Mass  of  Hair  in  the  Stomach,  By  K.\mpm.\nn. 

14.  A  New  Orthodiagraphical  Register,  By  B.\rd.\chzi. 
75.  .\  New  .Sterilizer  for  .Stimi.ach  Tubes  and  Catheters. 

?)>■  Stkiebe. 

J.  P"orster.  By  BRfN.s. 

17.  A  Telecardiogrtuii  from  Past  Tinu-,  By  Pick. 

2  and  3.    Technique  of  Injections  of  Salvarsan. 

— Iver.sen  and  r>enario  each  describe  an  ai)paratus 
devised  for  the  injection  of  salvarsan.  The  one 
described  by  Iversen  apjjears  to  be  the  more  simple. 

4.  Specific  Treatment  of  Yaws  with  Salvarsan. 
— .Strong  rcpi->rt>  the  successful  treatment  of  thirty 
cases  of  framlKesia.  or  yaws,  with  salvarsan.  This 
forms  a  new  evidence  of  the  identity  of  framboesia 
with  syphilis.  He  considers  it  to  be  as  distinct  a 
s]^ecific  against  framboesia  as  quinine  is  against 
malaria. 

5.  Radiological  Contributions  to  the  Diagno- 
sis of  Ulcus  and  Carcinoma  Ventriculi. — TIaudek 
gives  a>  radiological  criteria  of  the  ]iresence  of  a 
chronic  ulcer  of  the  stomach:  1.  .\  diverticular 
protrusion  in  the  picture  of  the  distended  stomach, 
usually  ■  along  the  lesser  curvature.  2.  The  mova- 
bility  of  this  (juantity  of  bismuth  by  palpation.  3. 
The  remaining  of  a  trace  of  bismuth  at  this  place. 
4.  A  senu'circular  bubble  of  gas  above  the  spot  of 
bismuth  :  this  symptom  complex  he  calls  the  "niche 
symptom""  I  \ isch riisym f^foiii  )  :  sometimes  when 
the  patient  is  lying  nn  his  back  this  cannot  be  seen, 
but  becomes  visible  when  the  patient  is  turned.  5. 
The  constant  contraction,  shar])ly  drawing  on  the 
greater  curvature,  may  lead  to  an  hourglass  con- 
traction. 6.  The  left  positi(>n  of  the  pyloric  por- 
tion of  the  stomach,  particularly  marked  in  men, 
with  the  last  piece  of  the  greater  cmwature  ascend- 
ing sharply,  arc  to  be  looked  upon  as  the  conse- 
quences  of  the  contraction  of  the  cicatrix  of  an  ul- 
cer situated  high  up  and  are  therefore  not  indica- 
tive of  a  florid  ulcer.  7.  Great  reduction  of  the 
motility  of  the  stomach,  so  that  a  large  part  of  the 


food  remains  at  the  end  of  si.x  hours  after  the  in- 
troduction of  Rieder's  meal.  8.  Antiperistalsis  of 
the  stomach  are  both  due  to  the  spasm  of  the  py- 
lorus accompanying  the  ulcer,  especially  when  it 
occupies  a  high  position  and  thus  are  indicative  of 
a  florid,  high  placed  ulcer.  In  ulcer  of  the  stomach 
the  niche  symptom  is  frequently  associated  with  a 
point  of  resistance  sensitive  to  pressure  in  the  re- 
gion of  the  left  rectus  muscle  above  the  navel. 

7.  Adalin. — Scheideniantel  says  that  adalin.  a 
combination  of  brf)mine  and  urea,  is  indicated  in 
conditions  in  which  a  strong,  restful  action  of 
bromine  is  desired  and  not  a  strong  hypnotic.  It 
thus  occupies  a  place  between  the  group  of  simple 
sedatives  and  that  of  the  pure  hypnotics. 

g.  Cancer  Statistics. — Theilhaber  finds  from 
the  statistics  presented  that  cancer  of  the  rectum  is 
particularly  apt  to  occur  in  per.sons  who  sufifer  from 
haemorrhoids,  and,  secondly,  in  carpenters  and 
blacksmiths,  who  are  apt  to  have  a  venous  stasis  in 
the  pelvis.  Cancer  of  the  stomach  is  a  disease  of 
poor  people  par  excellence.  Cancer  of  the  face  at- 
tacks chiefly  those  who  work  in  the  open  air.  The 
markedly  great  proportion  of  cancers  of  the  stom- 
ach met  with  in  old  peasants  as  compared  with  well 
to  do  city  peo])le  gives  rise  to  the  presumption  that 
cancer  is  not  a  disease  which  is  propagated  by  ad- 
vancing culture. 

12.  Abnormally  Long  Retention  of  the  Pla- 
centa.—  Iluefifel  reports  a  case  in  which  the  pla- 
centa was  removed  after  it  had  been  retained  at 
least  eight  weeks.  It  had  caused  very  little  trouble 
and  its  removal  excited  no  inflammation. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

March  .'.  /';//. 
I.    Psychology  and  PathoUigx  nf  the  Emotions, 

By  J.  Berze. 

J.    .Studies  Concerning  the  \'alue  of  the  .Antiffjrmin  Meth- 
od of  Detecting  Tubercle  Bacilli  in  the  Tissues, 

By  C.  H.\RT  and  O.  Lessing. 
Cardiac  Miunuurs  and  Enlargement  of  the  Heart, 

By  Bi.vrii  and  CHiLAimxi. 

4.  b'.pideniiology  of  Microspnro  in  Vienna, 

By  Otto  Stein. 

5.  Acute  Adenoids:  a  Contribution  to  the  Study  of  Gland- 

ular I'ever.  r>\-  Eei.ix  Schleissxer. 

2.  Detection  of  Tubercle  Bacilli. — Hart  and 
Lessing  state  that  it  is  positive  that  tubercle  bacilli 
in  tissue  subjected  to  the  action  of  formol  for  half 
an  hour  and  then  frozen  do  not  lose  their  vitality, 
as  can  be  ;)roved  by  animal  experiment. 

3.  Cardiac  Murmurs  and  Enlargement  of  the 
Heart. —  P.iach  and  Chilaiditi  say  that  dilatation 
of  the  heart  is  not  the  cause  of  all  cardiac  mur- 
murs not  (le])endent  on  valvular  lesions,  but  that 
the  conditions  of  the  walls  and  circulation  of  the 
vascular  system  must  be  held  responsible  for  them 
in  many  nonansemic  and  chlorotic  cases,  because  in 
such  cases  an  enlargement  of  the  heart  cannot  be 
(lemoiistrated  orthodiagraphically. 

5.  Acute  Adenoids. — Schleis.sner  ])refers  con- 
servative treatment  in  these  cases  and  warns  against 
local  treatment  of  the  adenoids  during  the  attack. 
During  the  free  interval  the  tonsils  may  need  to  be 
removed,  hut  usually  the  number  and  intensity  of 
the  attacks  diminish,  and  yet  the  remaining  traces 
of  adenoid  tissue  afford  opportunity  for  new  in- 
fcc'ions. 
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March,  jgii. 

1.  Arterial  Pressure,  By  G.  A.  Ginsox. 

2.  Iodides  in  High  Blood  Pressure  and  Arteriosclerosis, 

By  Edwin  Matthew. 
On  Congenital  High  Scapula,       By  D.wiD  M.  Gkek;. 

I,  Arterial  Pressure. — Gibson,  in  speaking  of 
arterial  pressure,  says  that  from  numerous  observa- 
tions with  our  modern  instruments  by  a  large  num- 
ber of  reliable  observers  it  may  be  assumed  with 
certainty  that  the  normal  systolic  pressure  in  the 
yoimg  male  adult  does  not  exceed  the  limits  of 
from  90  to  130  mm.  Hg,  while  the  diastolic  is  from 
70  to  100.  it  is  less  in  healthy  women  than  in  men 
of  the  same  age,  and  still  less  in  children.  In 
healthy  individuals  variations  in  the  arterial  pres- 
sure take  place  without  the  presence  of  abnormal 
conditions,  and  must  be  accounted  as  normal.  Daily 
fluctuations,  probably  dependent  upon  the  condition 
of  the  whole  system,  are  always  found.  The  pres- 
sure usually  reaches  its  highest  level  in  the  fore- 
noon, after  which  it  tails,  frequently,  however, 
manifesting  another  but  smaller  rise  in  the  after- 
noon. Recognizing  that  such  changes  exist,  we 
will  be  wise  if  we  always  take  our  readings  in  any 
individual  at  the  same  hour.  When  the  pressure  is 
studied  by  means  of  .contintious  tracings  smaller 
variations,  both  in  the  level  of  the  pressure  and  the 
amplitude  of  the  oscillations,  may  be  observed. 
They  are  clearly  analogous  to  the  Traube-Hering 
curves  seen  in  physiological  tracings  taken  with  the 
kymograph,  and  they  undoubtedly  depend  upon 
changes  in  the  influence  of  the  vasomotor  nerves. 
The  external  temperature  must  exert  some  inflti- 
ence,  biit  we  still  remain  in  want  of  sufficient  ob- 
servations upon  the  subject.  So  far,  the  general 
result  of  the  investigations  which  have  been  made 
shows  us  that  when  an  individual  is  exposed  to  any 
considerable  alteration  of  the  external  temperature 
the  arterial  pressure  is  apt  to  rise.  The  atmos- 
pheric pres.sure  exerts  considerable  influence  over 
arterial  pressure.  Most  of  our  knowledge  upon  this 
subject  is  due  to  Crile,  who  has  shown  that  the 
external  atmospheric  pressure  and  the  internal 
arterial  pressure  stand  to  each  other  in  a  direct 
ratio,  f^bsture  exerts  a  certain  amount  of  influ- 
ence. There  is  not  much  diliference  in  arterial 
pressure  between  the  recumbent  and  the  sitting  pos- 
tures, but  there  is  a  much  greater  difterence  be- 
tween sitting  and  standing.  It  is  the  diastolic  pres- 
stire  which  undergoes  the  greatest  changes,  so  that 
in  this  way  the  pulse  pressure  is  diminished  in  the 
upright  position.  The  influence  of  food  is  not  con- 
stant. After  a  meal  the  pressure  sometimes  rises 
and  sometimes  falls.  Diminution  of  pressure  is 
easily  accounted  for  by  the  diversion  of  blood  into 
the  abdominal  viscera,  but  this  mav  be  balanced  by 
reflex  stimulation  of  the  vasomotor  system.  Mus- 
cular exercise  produces  remarkable  effects.  Gentle 
exertion  has  little,  if  any,  influence  in  raising  arte- 
rial pressure,  even  when  it  is  continued  for  a  con- 
siderable length  of  time.  \'iolent  muscular  exercise 
is  followed  first  by  a  considerable  rise  of  pressure, 
and  this  is  succeeded  by  a.  striking  fall  at  a  later 
stage.  Mental  exertion  has  similar  effects,  but 
these  vary  with  the  intensity  of  psychical  processes. 


The  arterial  jjressure  certainly  falls  during  sleep; 
it  is  lowest  in  the  early  hours  of  normal  sleep,  ris- 
ing gradually  from  that  jjeriod  until  the  hour  of 
waking.  The  age  of  the  individual  has  consider- 
able influence.  L'ntil  middle  life  there  is  no  great 
departure  from  the  normal  limits  of  arterial  pres- 
sure, but  after  that  period  there  is  undoubtedly  a 
much  greater  tendency  to  a  higher  level.  There  are 
undoubtedly  many  individuals  wh(j  retain  compara- 
tively low  pressure  during  long  lives,  while  in 
others  a  higli  pressure  begins  almo.st  in  youth.  As 
a  general  ride,  however,  increase  of  age  brings  with 
it  elevation  of  pressure. 

2.  Iodides  in  High  Blood  Pressure. —  Matthew 
observe^  that  iodides  have  a  marked  lowering  ac- 
tion in  high  blood  pressure,  without  arteriosclerosis; 
in  advanced  arteriosclerosis  with  high  blood  pres- 
sure iodides  have  no  such  action.  Iodides  act  as 
vasodilators.  To  produce  a  beneficial  effect  m  ex- 
cess of  tension,  ten  grains  potassium  iodide  should 
be  the  initial  dose.  This  should  be  rapidly  increased 
if  necessary.  Organic  iodides — in  the  therapeutic 
doses  recommended — contain  too  little  iodine  to  be 
efficient.  ( )nly  in  cases  where  iodides  are  contra- 
indicated  by  alimentary  disorders  should  sajodin 
( monoiodobehenate  of  calcium)  be  substituted  in 
corresponding  doses. 

GLASGOW   MEDICAL  JOURNAL. 

.\Iarrli,  njij. 

1.  W'hv.K  .Are  We  l)<>mg  to  C<jnibat  Infant  Mortality? 

Bv  I,Eox.\Rri  Fjndl.w. 

2.  The  Dr.  James  Wats.jn  Lectures  on  Recent  Advances 

in  Hasmatology.  By  Walter  K,  Hcntek. 

,V    An  Unusual  Complication  of  Measles. 

By   AlE.X  A.NDER   J.  CoiPEK. 

2.  Haematology.--  Httnter,  in  his  paper  on  re- 
ci;nt  advances  in  h;ematology,  speaks  also  about 
scurvy.  He  says  that  the  ;etiology  and  pathogene- 
sis of  scurvy  still  remain  but  imperfectly  under- 
stood. The  older  theory,  that  it  was  due  to  an  acid 
intoxication,  has  in  recent  years  raised  manv  ob- 
jections, the  chief  being  that  in  a  considerable  num- 
ber of  what  seem  to  be  cases  of  genuine  scurvv 
there  is  no  reduction  in  the  alkalinity  of  the  blood, 
and, little  abnormality  as  regards  its  coagulability. 
At  present  there  is  a  tendency  to  regard  the  disease 
as  infective  in  origin,  and  Babes  has  isolated  a  ba- 
cillus which  he  states  is  the  specific  microorganism 
of  scurvy.  Hutchison  seems  to  favor  the  view  that 
scurvy  is  an  infective  disorder,  and  he  suggests  that 
unsuitable  food,  exposure  to  cold  and  damp,  fatigue, 
insanitary  surroundings,  and  other  conditions  which 
formerly  were  thought  to  produce  the  disease,  do 
not  act  as  exciting  causes,  but  rather  by  lessening 
resistance  predispose  to  the  growth  of  some  specific 
virus.  The  blood  in  scurvy  has  the  characters  of 
a  secondary  anaemia,  and  in  the  majority  of  cases 
there  seems  to  be  little  if  any  leucocytosis.  The 
coagulability  of  the  blood,  as  is  known,  is  not 
materially  altered,  so  that  the  haemorrhages  in  scurvy 
cannot  have  the  same  explanation  as  in  ha;mophilia. 
Microscopical  examination,  too.  has  failed  to  show 
any  definite  lesion  in  the  bloodvessels.  From  this 
point  of  view,  then,  it  would  seem  as  if  scurvy 
should  he  classed  with  diseases  of  infective  origin 
rather  than  with  diseases  of  the  blood. 
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WESTERN  SURGICAL  ASSOCIATION. 

Tiiientieth  Annual  Meeting,  Held  in  Chicago  on  December 
ig  and  20,  igio. 

The  President,  Dr.  John  P.  Lord,  of  Omaha,  in  the  Cliair. 

{Concluded  from  page  55/.) 

Dr.  George  X.  Kreider.  of  Springfield,  •  111., 
would  say  that  with  the  htest  development  of  the 
X  ray  picture  we  could  definitely  outline  the  kidney, 
distinguishing  the  pelvis  from  the  substance  of  the 
kidne}-  by  the  Snook  type  of  x  ray  machine.  It 
might  be  well  to  give  the  patient  methylene  blue, 
which  would  undoubtedly  cause  staining  of  the  tis- 
sue^  about  the  injured  kidney,  and  this  with  the 
radi<  i^ram  might  prove  of  great  assistance  in  the 
dia;;n<jsis  of  these  cases. 

I)r.  B.  B.  Davis,  of  Omaha,  thought  a  great 
many  nephrectomies  had  been  done  in  the  past  ttn- 
necessarily,  and  we  were  beginning  to  realize  the 
wonderful  reparative  power  the  kidney  possessed. 
He  had  had  one  case  in  which  he  cut  off  the  lower 
end  of  the  kidney,  removing  about  one  third  of  the 
organ,  and  putting  in  a  mattress  suture  below,  with 
recovery  of  the  patient.  He  believed  that  in  many 
of  these  cases  the  suture  was  very  much  to  be  pre- 
ferred to  gauze  drainage  or  gauze  used  to  control 
haemorrhage. 

Dr.  F.  A.  DuxSMOOR,  of  Minneapolis,  said  that 
it  was  not  the  mere  escape  of  blood  which  produced 
death  in  these  cases,  but  it  was  the  mixture  of  urine 
with  the  blood  and  its  absorption  into  the  tissues, 
particularly  in  those  complicated  cases  in  which  the 
abdominal  cavity  was  contaminated. 

Dr.  Arnold  Schwyzer,  of  St.  Paul,  said  that 
blood  in  the  urine  might  be  very  scant.  The  first 
urine  obtained  should  be  examined  not  only  by  the 
eye  but  microscopically. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  wished  to 
speak  of  some  experiments  which  were  made  by  a 
Minneapolis  physician  (Dr.  J.  Frank  Corbett)  for 
the  purpose  of  determining  the  ultimate  results  of 
injury  to  the  kidney.  In  the  first  place,  where  the 
kidney  had  been  injured  and  the  capsule  only  sewed 
together,  if  there  was  much  blood  left  in  the  kidney, 
it  was  followed  by  inflammatory  trouble  usually, 
and  then  by  a  scar,  and  a  large  part  of  the  kidney 
was  rendered  useless.  The  same  results  followed 
packing.  The  best  results  were  obtained  by  the 
through  and  through  stiture,  which  passed  through 
the  kidney  directly  at  about  the  outer  limits  of  the 
pyramid.    This  was  followed  by  less  scarring,  etc. 

Dr.  Daniel  N.  Eisendr.'Vth,  of  Chicago,  wanted 
to  endorse  the  position  taken  by  Dr.  Davis  in  con- 
tradistinction to  that  taken  by  Dr.  Connell  and  Dr. 
Frick.  and  his  experience  was  based  on  a  personal 
observation  of  fifteen  cases  of  subparietal  rui)ture 
of  the  kidney.  The  conclusion  from  the  study  of 
these  cases  had  been  forced  more  and  more  upon 
him  that  the  more  conservative  we  were  in  the 
treatment  of  subparietal  rupture  of  the  kidney,  the 
greater  would  be  the  percentage  of  recoveries,  and 
he  thought  that  was  the  tendency  we  saw  in  the 
foreign  literature  on  this  subject.  Tic  had  seen 
some  extremely  severe  cases  where  he  thought  he 
would  do  nephrectomy,  but  he  had  watched  these 
l)aticnt^  bleed  and  bleed,  and  by  simply  leaving 


them  alone  they  had  recovered.  Why  did  they  re- 
cover? Granted  that  the  kidney  was  extensively 
impaired,  these  patients  were  not  good  subjects  for 
operation ;  they  were  suffering  from  considerable 
shock,  and  the  manipulation  necessary  to  find  and 
grasp  the  bleeding  artery,  which  perhaps  had  al- 
ready become  partly  or  completely  occluded  by 
blood  clot,  and  then  starting  hiemorrhage  in  a  fresh 
field,  was  attended  with  more  harm  than  if  we  let 
these  patients  alone.  We  knew  from  experimental 
work  on  the  kidney  that  if  we  tied  off  the  renal 
vessels  and  left  the  kidney  in  situ,  that  kidney 
underwent  complete  atrophy,  and  within  a  period 
of  a  few  months  the  kidney  would  be  a  mass  of 
cicatricial  tissues.  That  condition  undoubtedly  took 
place  in  a  certain  proportion  of  cases  where  the 
kidney  had  been  severely  injured. 

Dr.  E.  W.  Andrews,  of  Chicago,  spoke  of  the 
case  of  a  man  with  a  ruptured  kidney  on  whom  he 
had  operated  and  declined  to  remove  the  kidney, 
because  he  thought  he  had  successfully  ligated  the 
bleeding  point.  Three  days  afterward  there  was 
another  severe  haemorrhage  and  the  man  died 
within  a  few  minutes.  We  could  not  get  away  alto- 
gether from  the  old  teaching  that  a  ruptured  kidney 
was  apt  to  terminate  fatally,  conservatively  treated, 
nothing  being  done  in  the  way  of  interference.  .  He 
did  not  think  we  shotild  stand  by  and  let  these 
patients  with  ruptured  kidney  have  one  hsemor- 
rhage  after  another  without  doing  something  for 
them ;  but  it  did  not  necessarily  follow  that  nephrec- 
tomy was  the  only  operation  of  choice  in  these 
cases,  for  sometimes,  as  he  had  done  in  the  case  of 
injury  to  the  spleen  or  liver,  we  could  make  a 
closure  operation.  In  addition  to  ligating  the  bleed- 
ing points,  we  could  close  the  injured  kidney  with 
rows  of  mattress  stitches,  and  if  such  an  operation 
was  done  under  aseptic  conditions  it  might  give  a 
percentage  of  successful  results  which  would  com- 
pare favorably  with  nephrectomy  as  a  life  saving 
measure. 

Dr.  Walter  Courtney,  of  Brainerd,  Minn.,  had 
seen  a  good  many  cases  of  injury  of  the  kidney.  If 
the  surgeon  would  wait  a  few  days,  as  he  might  in 
most  cases,  provided  hjemorrhage  was  not  alarm- 
ing and  secondary  anaemia  had  not  taken  place,  a 
large  number  of  these  cases  would  gradually  clear 
up,  and  it  would  be  found  that  the  kidney  had  only 
been  contused. 

Dr.  James  E.  Moori:.  of  Minneapolis,  thought 
that  it  was  only  in  exceptional  cases  that  nephrec- 
tomy was  justified  for  rupture  of  the  kidney.  A 
patient  was  brought  into  the  University  Hospital 
recently,  thirteen  days  after  he  had  been  thrown 
in  a  runaway  accident,  and  presumably  had  sus- 
tained a  rupture  of  the  kidney.  He  was  brought  to 
them  in  a  moribund  condition  with  his  bladder  full 
of  clotted  blood.  He  died.  At  the  post  mortem 
examination  they  found  that  he  had  sustained  a 
rupture  of  one  of  the -terminal  branches  of  the 
renal  artery  just  before  it  entered  the  kidney,  and 
the  presence  of  blood  in  the  urine  was  accounted 
for  by  the  fact  that  through  pressure  the  blood  had 
broken  through  into  the  jielvis  of  the  kidney  at  a 
point  below  and  fmmd  its  way  down  the  lu-cter  into 
the  bladder. 

Dr.  Donald  MacRae.  of  Council  Rluft's,  said  it 
seemed  to  him  that  it  was  well  to  take  a  middle 
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ground  in  dealing  with  injuries  of  the  kidney.  If 
we  made  a  positive  diagnosis  of  postperitoneal  rup- 
ture of  the  kidney  or  of  contusion,  the  case  was  not 
fraught  with  as  much  danger  as  other  forms  of 
injury  to  this  organ.  But  if  we  found  a  patient 
was  doing  badly,  we  should  resort  to  incision,  with 
drainage  or  whatever  was  necessary  to  be  done  at 
the  time.  It  was  better,  however,  not  to  fuss  with 
the  kidney  if  we  could  help  it. 

Intussusception,   with   Special    Reference  to 
Adults. — Dr.  Er.i.swoRTH  Eliot,  of  New  York, 
stated  that  intussusception  in  adults  was  of  more 
importance  than  previous    study  would  indicate. 
Tlie  causes  in  children   were   largely  confined  to 
acute  intestinal  disturbances,  while  in  adults  they 
were  more  varied.    The  rarer  caiises  were  foreign 
bodies  and  parasites,  less  rare  were  ulceration  from 
diarrhoeal  diseases,  tuberculosis,  fjecal  masses,  etc. 
A  more  common  cause  was  trauma,  especially  from 
severe  muscular  effort.  Meckel's  diverticulum  was 
more  common   in  children.     The   most  frequent 
cause  was  a  tumor,  especially  the  benign  polyp,  with 
constricted  base.    The  clinical  course  in  children 
was  fairly  characteristic,  while  that  in  adults  varied 
from  one  most  acute  to  the  very  chronic.    Of  the 
individual   symptoms  there  was   a  great  variety. 
Constipation  was  the  rule,  but  normal  stools  or  diar- 
rhoea might  occur.    Blood  or  mucus  in  the  stools 
was  less  frequent  and  usually  signified  a  tumor.  A 
tumor  varying  in  size  and  shape,  especially  during 
the  attacks  of  pain,  and  changing  its  position  along 
the  course  of  the  colon,  was  characteristic.  The 
tumor  appeared  first  in  the  right  lower  quadrant, 
but  should  be  looked  for  in  the  pelvis  or  in  a  posi- 
tion covered  by  the  liver   or  spleen.  Distention, 
general  or  local,  was  variable.    In  the  protracted 
cases  the  natural  processes  might  cause  sloughing 
of  the  intussusceptum,  which   was   passed  by  the 
rectum.    Of  these,  forty  three  cases  were  collected. 
Hope  for  such  relief  should  not  encourage  conser- 
vative measures  of  treatment,  for  in  usually  less 
than  eighteen  months   secondary  obstruction  oc- 
curred.    He  suggested,  therefore,  that   after  the 
acute  symptoms  had  disappeared  lateral  anastomo- 
sis be  done,  connecting  the  bowel  above  with  that 
below  the  aflfected  portion.    Treatment  should  in 
most  cases  be  radical.    With  conservative  measure- 
complete  reduction  was  never  certain :  recurrence 
was  likely,  and  the  initial  manipulation  lowered  the 
resistance  to  subsequent  operation.    Reduction  in 
the  first  twenty-four  hours  was  accomplished  bv 
combined  expression  and  contraction  in  frcMii  ten 
to  fifteen  minutes,  reduction  by  either  alone  being 
dangerous.    Recurrence  was  avoided  by  anchorage 
of  the  crecum  to  the  abdominal  wall,  by  plication 
of  the  mesentery,  or  by  long  longitudinal  endoplica- 
ticn  of  the  ciectun  along  the  anterior  longitudinal 
muscular  band.     Gangrenous   intussusceptum  and 
intussuscipiens  demanded  resection  followed  by  an- 
astomosis or  temporary  enterostomy.  Temporizing 
measures  were  enteroanastomosis  and  artificial  anus. 
The  procedure  of  choice  was  to  gently  reduce  as  far 
as  possible  arid  then   resect.     Complete  reduction 
followed  by  resection  was  employed  only  where  a 
tumor  or  the  like  was  concerned. 

The  President's  Address. — Dr.  Lord  greatly 
deplored  the  giving  of  commissions  and  dividing 
fees,  and  said  that,  realizing  as  he  did  that  the  prac- 


tice of  tee  division,  secret  division,  joint  fee.i,  com- 
missions, graft,  and  possibly  taking  money  under 
false  pretenses,  was  increasing  at  an  alarming  rate 
among  the  younger  element,  and  that  in  many  cities 
and  towns  it  was  the  usual  thing,  he  undertook  to 
arouse  the  members  from  their  seeming  lethargy. 
Teachers  and  hospital  surgeons,  as  a  rule,  were 
established  in  their  respective  communities,  and  had 
not  felt  the  force  of  this  evil  to  so  great  a  degree 
as  to  compel  action.  Those  who  followed  would 
feel  it  keenly.  Many  young  men  were  wrestling 
with  this  moral  problem  and  would  yield  to  the 
general  trend  of  practice  unless  some  aroused  moral 
force  within  the  profession  or  the  eflfect  of  pub- 
licity checkmated  this  menace  to  professional  honor, 
dignity,  common  honesty,  and  decency.  He  agreed 
with  those  who  favored  publicity  as  the  speediest 
and  most  efliective  remedy.  Then,  too,  they  needed 
some  Roosevelts  to  keep  up  a  rapid  fire  attack  upon 
this  dishonest  practice,  and  they  should  maintain  a 
professional  and  •  public  sentiment  against  any 
countenance  of  graft.  The  practitioners  who  had 
for  j^ears  adhered  to  an  inelastic  fee  bill  found 
themselves  with  their  financial  wings  clipped  and 
unable  to  rise  above  the  level  of  customary  fees. 
The  specialist  was  something  of  a  law  unto  himself 
and  most  often  got  what  he  asked.  These  practi- 
tioners, therefore,  availed  themselves  of  the  spe- 
cialist's faculty  of  fee  getting-  and  asking  to  add  a 
sum  for  them,  as  the  people  would  object  to  paying 
them  a  proper  amount. 

The  medical  schools  had  been  remiss  in  their 
ethical  instruction  to  students.  The  subject  had 
been  eschewed  in  some  faculties  for  fear  of  engen- 
dering feeling,  developing  strife,  and  endangering 
the  integrity  of  the  organization.  The  same  silence 
had  prevailed  in  medical  societies  because  it  might 
cost  something  to  speak.  Students  were  now  with- 
out the  close  contact  that  was  enjoyed  in  the  days 
of  the  preceptors,  whereas  they  now  needed  more  of 
the  moral  and  ethical  side  than  ever  before. 

There  had  already  been  more  harm  done  than 
could  be  overcome  for  a  generation.  Delayed  ac- 
tion meant  more  sacrifice.  The  organized  profes- 
sion should  busy  itself  in  reformation  and  take  its' 
stand  in  the  medical  colleges,  hospitals,  and  'Soci- 
eties, and  as  individuals  and  organizations  educate 
the  public  and  reform  their  own  member.-.  The 
most  hopeful  view  might  be  taken  of  the  result?- 
Any  practice  which  even  smacked  of  graft  or  of 
obtaining  money  under  false  pretenses  could  not 
endure  before  a  righteous  public  opinion.  Nor 
would  it  continue  in  a  profession  which  had  cher- 
ished ideals  from  Hippocrates  and  the  whole  line 
of  medical  saints,  religiously  followed  by  the  vast 
majority  during  all  the  ages  of  the  history  of 
medicine. 

Intestinal  Obstruction  due  to  Kinks  and  Ad- 
hesions of  the  Terminal  Ileum. — Dr.  Charles  H. 
Mayo,  of  Rochester,  ^linn.,  said  that  the  stomach 
suffered  from  many  reflex  conditions ;  only  one 
patient  in  ten  with  gastric  symptoms  showed  actual 
lesions.  Many  bowel  conditions,  such  as  obstruc- 
tion and  appendicular  concretions,  simulated  symp- 
toms of  ulcer.  The  development  of  the  midintes- 
tine  included  from  below  the  common  duct  to  and 
including  the  part  of  the  transverse  colon.  Ten 
inches  of  the  ileum  was  pelvic,  was  originally  fixed 
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to  the  c^cum,  and  became  detached  at  first  except 
for  a  lateral  opening.  When  this  failed  to  take 
place  obstruction  was  more  apt  to  occur.  In  ex- 
tensive appendicular  operations  in  cases  with  ob- 
scure symptoms.  Dr.  Lane  had  noted  an  intestinal 
kink  near  the  ileocsecal  vaK'e.  He  believed  this  to 
cause  abstruction.  often  noninflammatory,  and  prob- 
ably resulting-  from  traction  of  the  loaded  cjecum 
to  the  pelvis.  The  symptoms  often  simulated  those 
of  app^U'licitis.  ulcer,  and  various  forms  of  consti- 
liatiori.  With  the  present  increased  facilities  for  in- 
testinal exploration,  the  four  terminal  inches  of  the 
ileum  >hould  be  examined  when  pcssible  in  obscure 
cases  of  digestive  disturbance. 

Typhoidal  Cholecystitis. — Dr.  John  E.  Sim- 
mers, nf  ( )niaha.  said  that  much  discussion  iiad 
taken  place  as  to  the  mode  of  invasion  of  the  gall- 
bladder i)y  the  typhoid  bacilli.  According  to  Chiari, 
the  route  of  infection  was  not  by  ascension  from  the 
intestinal  tract,  but  his  theory  of  gallbladder  infec- 
tion by  the  typhoid  bacillus  was,  first,  the  intestine, 
thence  the  blood,  and  then  the  gallbladder. 

Dr.  Summers  reported  several  cases,  one  of  which 
Avas  a  pure  case  of  typhoidal  cholecystitis,  the  gall- 
bladder involvement  giving  symptoms  at  the  begin- 
ning of  the  first  relapse.  The  absence  nf  any  obtain- 
able history  of  gallstones  prior  to  the  illness  could 
fairly  fix  the  initiation  of  the  formation  of  the  stone 
found  in  the  common  duct  as  taking  place  probably 
during  the  first  part  of  the  attack.  The  time  from 
the  beginning  of  the  attack  to  the  time  of  removal 
of  the  stone  was  from  April  ist  to  August  22d — suf- 
ficient time  for  its  formation.  In  so  far  as  he  was  in- 
formed, this  was  the  first  case  of  typhoidal  cholecys- 
titis with  probable  formation  of  the  stone  during 
the  attack  in  which  the  stone  was  removed  from 
the  common  duct.  Cultures  from  the  centre  of  the 
stone  were  sterile — a  finding  which  did  not  negative 
the  origin  of  the  stone  as  due  to  typhoidal  chloecys- 
titis.  Ciiolecystostomy  upon  typhoid  carriers,  he 
thought,  should  l)e  done  whenever  there  was  evi- 
dence of  any  infection  in  the  gallbladder  or  ducts. 
In  cases  where  no  signs  of  inflammation  could  be 
found,  it  might  be  considered  that  possibly  the  nest- 
ing place  tor  the  bacilli  was  in  the  diverticulimi. 
and  an  operation  was  not  indicated.  There  was 
favorable  evidence  lor  the  carrying  out  of  cholecys- 
tostomy  in  these  dangerous  jiersons. 
-  PUcation  of  the  Anterior  Broad  Ligament  for 
Retrodisplacements. —  Dr.  A.  W.  AiU'.oiT,  of  ^Nlin- 
neaiK>lis,  said  the  round  ligament  was  not  a  natural 
support  of  the  uterus,  while  the  broad  ligament 
was.  Suture  of  the  broad  ligament  just  below  the 
round  ligament  made  an  efficient  support  and  con- 
formed to  the  natural  anatomical  retjuirements. 
The  operation  was  rapidlv  done.  The  failures  were 
fewer  tlian  l)y  other  methods,  and  there  was  less 
pain  .ifter  the  o])i.iation. 

Abdominal  Exclusion  of  the  Fundus  in  Com- 
plete Procidentia.—  Dr.  Joseph  Rilus  Eastm.\n, 
of  Indianaixilis,  stated  that  the  question  as  to 
whether  the  uterus  in  its  normal  state  was  suspendid 
by  its  ligaments  and  thus  secured  in  positi'  n  or 
was  supported  or  upheld  by  the  muscles  and  fasciae 
of  the  [)elvic  floor,  the  ligametits  .serving  onlv  as 
guides,  became  in  the  ])resence  of  com])lete  proci- 
dentia a  question  of  lessened  importance,  for  in  these 
extreme  cases  hysterect^Mny  or  the  abdominal  ojier- 


ation  with  fixation  was  absolutely  necessary,  in  addi- 
tion to  a  thorough  repair  of  the  vaginal  supports, 
with  amputation  of  the  elongated  portio  vaginalis 
and  curetting.  The  fixation  here  referred  to  was 
not  a  classical  one  by  which  the  fundus  was  sutured 
to  the  abdominal  aponeurosis,  but  one  in  which  the 
uterine  fundus  was  drawn  quite  through  the  ab- 
dominal wound,  the  entire  fundus  being  excluded 
and  secured  with  a  large  transfi.xing  pin.  The  pin 
was  allowed  to  remain  in  place  for  two  weeks  and 
a  half.  It  was  nf)t  a  rare  experience  to  find  a  few 
months  after  a  simple  fixatiofi  the  abdominal  wall 
sunken  in  at  the  site  of  fixation  and  the  prolapsus 
returning.  In  excluding  the  fundus  in  cases  of 
complete  procidentia,  the  aim  had  been  to  fix  the 
uterus  higher  than  could  be  done  by  an  ordinarv 
fixation,  to  provide  for  firm  attachment  of  the  peri- 
t()n;eum,  muscles  and  aptmeurosis  at  a  low  level 
upon  the  anterior,  posterior,  and  lateral  aspects  of 
the  uterine  body.  .-\11  the  layers  of  the  abdominal 
coverings  were  drawn  snugly  around  the  uterine 
body  and  sutured  to  that  organ  anteriorly,  posterior- 
ly, and  laterally.  The  transfixing  pin  in  the  three 
cases  reported  was  jjassed  deep  enough  to  exclude 
the  entire  fundus.  Two  patients  thus  operated  on, 
though  they  were  pa>t  fifty  years  of  age,  had  not 
passed  the  menopause,  and  in  one  of  these  the  uter- 
ine appendages  were  removed  and  in  the  other  the 
tubes  were  divided  and  the  peritoneal  screen  sug- 
gested by  Ries  interposed.  In  all  three  cases  the 
abdominal  operation  was  preceded  by  curetting,  am- 
putation of  the  cervix,  anterior  and  posterior  col- 
porrhaphy.  and  perineorrhaphy.  In  each  case  the 
fundus  had  been  covered  over  with  skin,  growing 
centrally  from  the  periphery  within  two  or  three 
weeks.  Owing  to  the  firmness  of  the  attachment 
and  the  elevation  given  by  the  transfixing  pin,  the 
possibility  of  sagging  or  detachment  was  minimized. 
The  method  offered  the  greatest  possible  uterine  sur- 
face for  fixation  in  the  abdominal  coverings.  It 
made  possible  reduction  of  deformities  caused  by 
extreme  rela.xation  as  a  simple  intraabdominal  fixa- 
tion could  not  do.  because  the  uterus  was  drawn 
higher  and  the  firmer  fixation  prevented  a  yield- 
ing ligamentous  fixation  or  a  complete  sundering 
of  the  attached  structures,  an  accident  which  was 
perhaps  less  rare  than  was  imagined. 

Lesions  of  the  Hip  Joint  and  their  Manage- 
ment.—  Dr.  Jonx  B.  AIurphy,  of  Chicago,  spoke 
of  the  elements  in  connection  with  lesions  of  the 
hip  joint  and  of  an  important  principle  governing 
the  final  results  obtained  in  pathological  conditions 
and  in  fractures.  In  his  recent  work  in  connection 
with  fractures,  in  attaching  the  upper  end  of  the 
femur  frequently  he  found  a  definite  condition  oc- 
curring, namely,  absorption  of  the  neck.  No  such 
absorption  took  place  in  fractures  in  any  other  part 
of  the  body.  It  never  occurred  when  there  was  a 
fracture  in  the  upper  end  of  the  humerus.  This 
absorption  was  due,  he  believed,  to  the  primary  con- 
dition of  the  circulation  in  the  neck  of  the  femur. 
When  there  was  a  fracture,  a  lesion,  or  disease, 
the  rei)air  of  that  lesion  depended  tnore  upon  the 
condition  of  the  circulation  in  the  neighborhood 
than  on  anv  other  one  thing,  taking  into  account 
always  the  regenerative  jxitency  of  the  individual 
structure.  In  fractures  that  occurred  close  to  the 
head  of  the  femur  there  was  practically  no  absorp- 
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tion  at  all ;  no  fatty  degeneration,  no  breaking  down, 
no  liquefaction  of  bone.  When  a  fracture  occurred 
close  to  the  base  of  the  neck  and  there  was  attach- 
ment to  the  trochanter,  it  did  not  tear  ofif  the  blood- 
vessels in  the  capsule  inside.  That  capsule  went 
down  and  out  and  back  in  again,  and  the  bloodves- 
sels went  in  a  proximal  and  distal  direction,  but  the 
bone  for  a  certain  distance  in  a  great  majority  of 
cases  was  absorbed.  If  there  was  a  fracture  of 
the  neck  of  the  femur  which  did  not  tear  ofif  the 
bloodvessels,  then  the  portion  between  the  trochanter 
and  the  head  remained,  and  it  was  capable  not  onl\- 
of  revascularization,  but  of  ossification,  of  regener- 
ation, and  of  su.staining  the  neck. 

In  the  management  of  fractures  of  the  fennn-  it 
had  been  the  custom  to  dress  them  with  a  straight 
external  splint.  What  did  this  do?  It  tended  to 
shortening  bv  shc^rtening  of  the  adductors,  and 
shortening  of  the  gluteal  group  of  muscles  attached 
to  the  trochanter,  and  not  only  that,  the  tendency 
of  the  adductors  was  to  draw  the  limb  inward,  and 
there  was  shortening  in  that  position.  What  the 
surgeon  wished  to  do  was  to  reduce  to  a  mininnun 
contraction  during  the  process  of  absorption  of 
this  portion  of  the  head  of  the  femur,  so  that  when 
absorption  had  taken  place  and  the  tissues  were  ready 
for  regeneration,  it  was  essential  to  have  the  part^ 
in  apposition.  Thev  could  be  best  maintained  in 
apposition  by  relaxing  the  group  of  muscles  which 
did  so  much  to  cause  shortening  by  putting  on  ex- 
tension. The  ambulatory  management  of  tuberculo- 
sis of  the  head  of  the  femur  was  wrong  in  his 
opinion.  An  ambulatory  apparatus  was  applied  to 
prevent  motion,  and  as  far  as  it  inhibited  motion 
in  a  joint  it  was  valuable.  Hut  what  should  it  be 
applied  for?  To  pre\ent  pressure  on  the  inflamed 
part.  When  the  products  of  infection  were  held 
under  tension  there  was  rapid  destruction  of  tissue. 
This  tension  should  be  relieved.  The  first  main 
principle  should  be  to  separate  these  articular  sur- 
faces by  an  extension  apparatus,  and  then  build  up 
the  patient  to  stimulate  the  process  of  repair. 

Officers  for  the  Ensuing  Year  were  elected  as 
follows :  President.  Dr.  Amos  W.  Abbott,  of  Min- 
neapolis :  vice-presidents.  Dr.  A.  E.  Halstead,  of 
Chicago.  Dr.  William  Frick,  of  Kansas  City,  Mo ; 
secretary-treasurer.  Dr.  Arthur  T.  Mann,  of  Min- 
neapolis. 

Kansas  City,  Mo.,  was  >>elected  as  the  place  for 
holding  the  next  annual  meeting,  on  December  18 
and  19.  ion. 


[H  e  publish  iuil  lists  of  hooks  receiz'cd.  but  wc  acknowl- 
edge no  obligation  to  revicz^'  them  all.  Neicrthcless,  so 
tar  as  sface  permits,  we  rcviciv  those  in  ivhich  zve  think 
our  readers  are  likely  to  be  interested.] 


Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Ad- 
vanced Students  and  Practitioners.  By  Henry  W. 
Stelwagon,  M.  D.,  Ph.  D..  Professor  of  Dermatology-  in 
the  Jefferson  Medical  College,  Philadelphia.  Dermatol- 
ogist to  the  Howard  and  Philadelphia  Hospitals,  etc. 
Sixth  Edition,  Thoroughly  Revised.  With  289  Illustra- 
tions in  the  Text,  and  34  Full  Page  Colored  and  Half 
Tone  Plates.  Philadelphia  and  London  :  W.  B.  Saunders 
Compar.y,  1910.     Pp.  1 193.     (Price,  $6.) 

The  fact  that  thi<  work  has  gone  on  to  a  sixth 
edition  in  almost  as  manv  rears  is  in  itself  the  verv 


best  evidence  of  its  superior  quality.  Ur.  btelwagon 
has  improved  on  all  previous  editions  by  rewriting 
and  adding  to  the  text,  eliminating  -ome  things  that 
:'re  now  unimjiortant.  and  substituting  twenty-five 
new  illtistrations  for  some  that  were  of  doubtfttl 
value.  In  consequence  of  the  renewed  interest  in 
])ellagra  in  this  country,  due  to  its  recent  develop- 
ment here,  the  author  has  wholly  rewritten  this  stib- 
ject.  giving  to  it  the  importance  it  deserves.  Sporo- 
trichosis, grain  mite  dermatitis,  brown  tail  moth 
dermatitis,  granuloma  amiulare.  and  lichen  nitidus 
have  all  been  given  due  consideration. 

(  )wing  to  the  growing  imjiortance  of  tropical 
medicine  to  us  in  the  United  States,  gangosa.  tropi- 
cal ulcers,  and  ulcerating  granuloma  nf  the  pudenda 
ha\  e  been  incorporated. 

The  most  important  new  treatment  mentioned  is 
that  by  refrigeration,  particularly  with  carbon 
dioxide  snow.  The  vaccine  treatment  of  >vcosis, 
acne,  furunculosis.  etc..  is  not  extensively  mentioned, 
the  author  believing  that  this  method  must  still  be 
viewed  with  conservatism  and  reserved  for  obstinate 
cases. 

The  section  on  tuberculosis  cutis,  including  lupus 
vulgaris,  scrofuloderma,  tuberculosis  verrucosa 
ci;tis.  tuberculosis  ulcerosa,  and  tuberculosis  disse- 
minata we  consider  one  of  the  best  in  the  book.  The 
illustrations,  as  a  whole,  are  good  ;  the  text  through- 
(3ttt  is  very  lucid  and  practical,  reflecting  the  au- 
tlior's  wifle  experience  and  mastery  of  the  subject. 
The  book  is  in  every  M  ay  a  valuablt-  and  -afe  guide 
to  the  practitioner. 

Tninsjitions  of  the  Sixth  .innual  .Meeting  of  the  National 
.issoeiatiou  for  the  Study  and  Prez'entioii  of  Tubercu- 
losis, held  iii  \\'a-;liington.  1).  C.  Wu\  2  and  3,  igio. 
Pp.  _|40. 

The  National  .Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  has  published  it<  transac- 
tions of  the  sixth  annual  meeting,  which  was  held 
in  Washington.  D.  C.  May  2  and  3,  Ti;io.  After 
giving  the  tisual  business  reports,  the  book  contains 
a  number  of  valuable  contributions  on  the  .sttbject 
of  tuberculosis.  \'ery  interesting  also  is  a  geo- 
ura])hical  list  of  the  members  of  the  societv.  Dr. 
Edward  L  Trudeau.  of  Saranac  Lake.  N.  Y..  is  the 
(mly  honorary  member,  and  the  State  of  New  York 
contribtites  the  largest  number  of  member^.  T^'enn- 
>ylvania  being  a  close  second. 

Kraft  uini  Stoff  iin  Haushalte  der  X'atur.    Von  Geheimrat 

Prof.  Dr.  M.\x  Ruhnek.      Leipzig:  Akademische  Ver- 

lagsgesellscliaft  m.  b.  H..  1909.     Pp.  181. 
I  'olkscrniihrungsfragen.      Von  Geheimrat  Prof.  Dr.  M.\x 

RuBNER.      Leipzig:     Akalemische  \'erlagsge-^ellschatt, 

ni.  1).  H..  igo8.    Pp.  143. 

1  he  author  of  these  two  beoks  succeeded  Du-Bois 
Reymond  in  the  chair  of  physiology  at  the  Berlin 
L'niversity.  But  this  is  not  the  only  reason  why  we 
Americans  siiould  li.sten  to  his  words.  His  book 
on  Power  and  Material  in  the  Household  and  Na- 
ture is  a  beautiful  credo  of  this  German  scientist, 
and  is  written  in  such  a  wa\  that  it  will  interest 
both  laymen  and  ])mfessionals.  It  is  a  book  which 
fascinates  the  reader  and  which,  when  we  have  fin- 
ished it.  we  are  sorrv  to  leave. 

The  second  book  by  Dr.  Rtibner  touches  a  sub- 
ject of  great  interest :  How  to  furnish  the  best  nu- 
trient in  the  cheapest  way.  The  Fourteenth  Annual 
Congress  for  Hygiene  and  Demography,  which  con- 
vened at  Berlin  in  1007.  had  put  up  the  the'^is  Die 
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^'ulksi^ntschaftUcliCH  ]Vuku}igen  der  Annenkost. 
(The  economical  results  of  a  poor  man's  food.) 
Dr.  Max  Rubner  and  Professor  Blauberg  were 
asked  to  report  upon  this  question.  At  the  same 
Congress  Professor  Tigerstedt  and  Professor  For- 
ster  reported  on  the  thesis :  What  is  the  smallest 
amount  of  albumin  by  which  man  can  thrive?  All 
these  essays  appeared  in  the  official  communications 
of  the  meeting.  Professor  Rubner  has  in  this  book 
amplified  his  report  and  has  written  his  side  of  the 
view  of  the  second  question. 

Remedial  Gymnastics  for  Heart  Affections  Used  at  Bad 
Nauheim.  Being  a  Translation  of  Die  Gyninastik  der 
Hercleidenden  von  Dr.  Julius  Hofmann  unci  Dr.  Lud- 
wiG  PoHLMAN.  Berlin  und  Bad  Nauheim.  By  John 
George  Garson,  M.  D.  Edin.,  etc.,  Physician  to  the  San- 
atoria and  Bad  Xauheim,  Eversley,  Hants.  With  Fifty- 
one  Full  Page  Illustrations  and  Diagrams.  New  York: 
Paul  Hoeber,  191 1.    Pp.  xvi-128.     (Price,  $2.) 

The  admirable  results  that  have  been  attained  in 
the  treatment  of  cardiopathies  at  Nauheim  and  the 
possibility  of  purchasing  an  apparatus  that  may  be 
used  anywhere  to  give  the  baths  make  the  appear- 
ance of  a  book  that  describes  the  remedial  gymnas- 
tics employed  at  that  resort  timely. 

The  author  describes  the  chief  systems  of  reme- 
dial gymnastics  used  in  heart  af¥ections,  the  indi- 
cations for  and  against  the  use  of  exercises  in  those 
maladies,  the  medical  supervision  necessary  and 
methods  of  controlling  the  effects  of  gymnastics, 
the  methods  of  testing  their  effects,  the  different 
ways  in  which  they  may  be  used,  and  the  order  of 
exercise. 

The  translator  has  performed  his  task  satisfac- 
torily, and  his  work  will  be  of  great  assistance  to 
those  members  of  the  medical  profession  who  wish 
to  know  that  part  of  the  Nauheim  treatment  that 
iTiay  be  carried  out  in  ordinary  medical  practice. 

Gynecological  Therapeutics.  By  S.  Jervois  Aarons.  M.  D. 
VEdin.),  M.  R.  C.  P.  (Lond.).  Gynsecologist  to  Si.  An- 
thony's FJospital.  Fellow  of  the  Royal  Society  of  Medi- 
cine, Member  of  Obstetric  and  Gynaecological  Sections, 
etc.  With  Foreword  by  Sir  Halliday  Groom,  M.  D., 
F.  R.  C.  R,  F.  R.  C.  S..  Professor  of  Alidwifery  in  the 
University  of  Edinburgh.  New  York:  William  Wood 
&  Co.,  1910.     Pp.  xiv-178.      (Price,  $2.) 

In  this  little  volume  the  author  has  essayed  to 
give  the  medical  as  opposed  to  the  surgical  treat- 
ment of  gynjecological  conditions.  In  the  genuine- 
ly surgical  conditions  he  does  not  hesitate  to  give 
surgical  advice  ;  while  in  many  of  the  borderland 
cases  no  dotibt  many  women  could  be  relieved  if  the 
suggestions  given  were  carefully  followed.  There  is 
good  advice  given  on  douching  and  on  tamponnadc 
of  the  uterus,  and  a  sensible  chapter  on  constipa- 
tion is  included.  As  a  handy  reference  book  for  the 
general  practitioner  in  suitable  cases,  it  can  be  rec- 
ommended. 

Manual  of  Diseases  of  Jl'onicn.  By  W.  E.  Fothergill, 
M.  A.,  B.  Sc.,  M.  D.,  Assistant  Gynaecological  Surgeon, 
Royal  Infirmary  and  the  St.  Mary's  Hospital,  Manches- 
ter, Clinical  Lecturer  on  Obstetrics  and  Gynaecology  in 
the  Victoria  University  of  Manchester.  With  144  Illus- 
trations in  the  Text.  New  York :  William  Wood  & 
Co.,  1910.     Pp.  xix-433.     (Price,  $3.') 

This  manual  of  gynaecology  presents  a  rather 
broader  view  of  the  subject  than  one  expects  to  find 
in  this  class  of  work.  Throughout,  anatomical  and 
pathological  oon«;ideratiohs  prevail,  and  the  treat- 


ment of  diseased  conditions  is  based  upon  the  data 
furnished  by  these  elements.  In  this  respect  the 
book  differs  widely  from  the  frequently  crude  fel- 
lows of  its  class. 

Beginning  with  diagnosis,  the  author  takes  up 
next  developmental  errors,  circulatory  changes,  and 
mechanical  conditions  and  injuries,  including  those 
of  obstetric  origin.  Then  follow  sections  on  infec- 
tion— this  part  of  the  book  is  especially  good — on 
neoplasms,  and  on  retrogressive  conditions,  in- 
cluding the  menopause  and  "superinvolution." 
Throtighout,  there  is  manifested  a  spirit  of  scien- 
tific endeavor  and  of  cautious  criticism  which  ren- 
ders it  safe  for  the  student's  hands. 

The  illustrations  are  almost  entirely  original  and 
depict  very  well  what  they  are  intended  to  show. 
For  a  small  book  on  gynaecology,  this  is  an  admir- 
able presentation  of  the  subject. 


MEDICOLITERARY  NOTES 
A  very  chaste  corset  advertisement  states  that  the 
use  of  its  subject  will  not  enlarge  the  upper  limbs; 
investigation  of  this  remarkable  statement  shows 
that  "upper  limbs"  is  intended  for  a  refined  .syno- 
nym of  thighs. 

Robert  W.  Chambers  has  created  in  The  Common 
Law  what  really  seems  to  be  an  entirely  new  situa- 
tion in  fiction.  Miss  A'alerie  West,  in  the  April 
Cosmopolitan,  has  become  engaged  to  be  the  hero's 
mistress  early  next  Jtine ;  meanwhile,  the  hero  seems 
to  have  decided  to  use  every  possible  artifice  to 
entrap  her  into  matrimony.  We  admit  the  possi- 
bility of  this  plaster  hero,  but  the  villainous  artist 
in  Shaw's  The  Doctor's  Dilemma  seems  to  us  to 
be  much  more  plausible.  Craig  Kennedy,  the  psy- 
chological detective,  Arthur  R.  Reeve's  hero,  solves 
in  this  issue  the  mystery  of  The  Seismograph  Ad- 
venture, which  will  recall  to  older  newspaper  read- 
ers several  famous  murder  trials  in  the  vicinity  of 
the  metropolis.  People  who  do  not  approve  of 
polygamy  will  read  with  interest  and  indignation 
the  continttation  of  The  \'iper  on  the  Hearth,  by 
Alfred  Henry  Lewis. 

:|: 

The  Philanthro])ist,  by  Richard  Washburn  Child, 
in  the  April  Cosiiii't>('lita!i.  'Sir.  Brimmer  by  naine, 
does  not  like  Dr.  Shackford  and  thinks  the  doctor 
does  not  like  him  because  he  has  announced  thnt  the 
patient  has  hepatic  cirrhosis  and  will  shortly  be  an 
unlovely  spectacle  from  ascites ;  Mr.  Brimmer  is 
mistaken.  Beneath  Dr.  Shackford's  rugged  pro- 
fessional exterior  beats  a  kind  and  generous  heart, 
and  he  permits  the  millionaire  philanthropist  to  go 
and  die  in  a  public  ward  of  a  hospital  for  the  sake 
of  tlie  company,  according  to  the  expressed  whim 
of  the  eccentric  old  gentleman.  We  think  thit  the 
heroine  of  Why  I  Left  I\Iy  Husband,  by  \'irginia 
Terhune  \'an  de  Water,  was  justified  in  her  unusual 
ste]),  but  the  husband  was  an  extraordinary  pig. 
even  among  husbands  ;  every  man  knows  a  husband 
to  whom  he  wi'uld  like  to  send  a  marked  copy  of 
this  story.  The  article  on  Wouflerful  Feats  of 
\\'izards  of  the  Air  imjjresses  upon  us  the  unsuita- 
bililv  of  aviation  as  a  recreation  for  a  busy  prac- 
titioner. 
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Judge  Lindsey,  of  Denver,  has  lent  hi>  inrtuencc 
to  the  movement  to  raise  the  ban  on  training  chil- 
dren for  the  stage.  Forbidding  children  to  act  is 
a  relic  of  old  superstitions  regarding  the  theatre. 
There  are  no  happier  youngsters  anywhere  than 
those  engaged  in  theatrical  performances ;  their 
hours  are  short,  the  pay  is  liberal,  and  they  are 
treated  kindly,  all  of  which  forms  a  tremendous 
contrast  to  the  circumstances  under  which  the  fac- 
tory child  passes  his  weary  and  underpaid  hours. 
The  grim  humor  of  the  situation  is  that  many 
States  which  forbid  children  the  stage  as  a  pro- 
fession .allow  many  thousands  to  do  the  hardest 
kind  of  work  in  factories.  The  morals  and  man- 
ners of  grown  up  players  are  the  same  as  those  of 
other  kindly  and  well  to  do  people,  better,  as  a 
rule,  than  those  of  the  average  factory  hand.  The 
onl)  drawback  to  the  employment  of  children  on 
the  stage  is  the  likelihood  of  their  "schooling"  be- 
ing neglected ;  that  is  a  matter  that  could  be  easily 
remetliecl.         ■  - 

^        ^'  ^ 

Any  moralist  can  draw  an  obvious  parallel  be- 
tweeil  the  condition  of  the  Central  Park  squirrels 
and  that  of  an  exclusive  and  moneyed  class  of  hu- 
man beings.  The  squirrels  have  been  ruined  by 
luxury ;  the\-  lose  their  teeth,  sufifer  from  indiges- 
tion, and  are  so  fat  and  lazy  that  they  get  run  over 
by  vehicles.  This  degeneration  is  the  outcome  of 
feeding  by  visitors,  which  has  also  caused  the  squir- 
rels to  forget  their  habit  of  hoarding  nuts  for  the 
■winter.  The  remedy  proposed  is  to  import  two 
hundred  and  fifty  wild  squirrels.  We  do  not  be- 
lieve that  the  latter  will  interbreed  exactly  as  ex- 
pected ;  rather  thev  will  destro_\-  the  males  among 
the  fat  and  lazy  urban  citizens.  It  will  be  an  in- 
"vasion  of  the  Goths,  the  beginning  of  a  new  civiliza- 
tion, and  a  repetition  of  the  present  history.  Doubt- 
less the  females  will  abandon  their  obese  lords  and 
hasten  to  the  wirv  and  soldierly  newcomers, 
w    IP  * 

We  hope  that  the  experiment  of  giving  Sunday 
to  the  letter  carriers  has  proved  to  be  a  success ; 
they  are  a  hard  working,  civil,  and  obliging  class  of 
citizens,  and  even  their  excellent  health  hardly  com- 
pensates them  for  the  lack  of  a  weekly  holiday. 
The  result  is  said  to  have  been,  in  part,  a  great  in- 
crease in  the  work  of  a  few  clerks  in  preparing  the 
mail  for  Sunday  morning  distribution  at  the  sta- 
tions. Why  not  do  away  with  Sunday  morning  dis- 
tributions? iNlen  who  cannot  wait  till  the  begin- 
ning of  the  business  week  for  their  mail  are  afflicted 
with  a  mania  for  commerce  that  needs  a  check.  In 
no  fanatical  spirit  we  urge  such  people  to  visit  the 
churches ;  they  have  little  idea  how  interesting  and 
beautiful  the  services  have  become  during  the  past 
two  or  three  decades.  There  is  a  real  scientific 
basis  for  church  going,  to  say  nothing  of  the  claims 
which  are  out  of  our  province. 

*      =!;  * 

Doctors  ought  to  read  Other  Girls  Are  Pretty; 
Why  Can't  I  Be?  by  Claire  Wrenn  in  the  Ladies' 
Home  Journal  for  March  15th;  it  tells  of  complex- 
ions and  physiques  ruined  by  quacks,  who  inject 
paraffin  and  prescribe  corrosive  sublimate  with  ig- 
norant recklessness.  A  muddy  complexion  or  a 
face  marred  by  an  eruption  is  the  doctor's  business 


as  an  obvious  symptom  of  some  pathological  condi- 
tion ;  some  of  these  cases  are  due  to  syphilis  inson- 
tium.  The  profession  is  not  sufficiently  jealous  of 
its  rights  and  privileges ;  it  allows  refraction,  deaf- 
ness, and  dermatological  and  genitourinary  cases  to 
go  over  to  irresponsible  quacks  without  a  murmur, 
actually  increasing  disease  and  suffering.  Soon  the 
regular  graduate  will  be  restricted  to  bedridden 
cases.  There  is  too  much  individualism  in  the  medi- 
cal profession  and  not  enough  team  work.  The 
system  of  popular  lectures  under  the  auspices  of  the 
public  schools  as  conducted  in  New  York  should  be 
introduced  into  every  town  and  hamlet  in  the  land ; 
then  the  doctor,  always  welcome  as  a  free  teacher, 
can  tell  the  people,  among  other  things,  that  quacks 
deal  generally  with  methods  and  remedies  that  the 
regular  physician  is  busy  forgetting.  We  cannot 
help  thinking  that  bacteriology  can  be  made  enter- 
taining to  a  lay  audience  by  the  proper  lecturer; 
there  has  been,  semper,  ubiqiie,  ct  ab  ovinihus,  a 
racial  fear  of  the  invisible  powers  of  the  air.  vSliow 
the  people  that  we  are  the  only  accredited  St. 
Michaels  to  cast  them  into  the  pit. 

*  *  * 

The  Delineator  for  April  contains  a  posthumous 
article  by  David  Graham  Phillips,  What  is  a  Suc- 
cessful Wife?  It  is  a  bitter  arraignment  of  a  cer- 
tain type  of  modern  American  women,  well  worth 
reading  and  likely  to  elicit  intelligent  contradiction. 
What  was  particularly  needed  is  its  denunciation  of 
the  pseudoculture  that  deceives  so  many  of  its  pos- 
sessors into  the  notion  that  they  are  intellectual. 
What  Your  Husband  Doesn't  Tell  You  is  an  article 
by  A  Discerning  W'ife ;  fortunately,  colleagues,  the 
list  is  very  incomplete. 

*  *  ^: 

A  lecturer  told  the  hotel  stewards  of  New  York 
recently  that  most  of  the  preserved  fruits  served 
to  guests  contained  ethers,  chloroform,  or  formal-' 
dehyde ;  that  the  maraschino  cherry  was  first  bathed 
in  sulphurous  acid,  dyed  with  a  red  aniline,  and  sub- 
sequently preserved  in  benzoic  acid ;  that  the  mo- 
lasses contained  sulphur  dioxide ;  that  the  rice  was 
overpolislied ;  and  a  few  other  important  facts. 
Now,  if  the  hotels  begin  to  serve  alDSolutely  pure 
food,  .shall  we  be  able  to  ])ay  the  additions? 


NEW  PUBLICATIONS. 

Fifty-hrst  Amnnl  Report  of  the  Medical  .Saperiiitendent 
of  the  Matteawaii  State  Hospital  for  the  Year  Eiuling 
September  30,  1910.     Pp.  62. 

Preliminary  Announcement  of  the  Eighth  International 
Congress  of  Applied  Chemistry,  to  be  held  in  the  United 
States  m  September,  1912.     Pp.  31. 

Twenty-sixth  Annual  Report  of  the  Adirondack  Cottage 
Sanatorium,  Saranac  Lake,  N.  V.,  for  the  Year  finding 
October  31,  igio.     Pp.  22. 

Wiley,  Hanry  IT. — Foods  and  Their  Adulterations.  Or- 
igin, Manufactin-e,  and  Composition  of  J"ood  Products; 
Infccuts'  and  Invalids'  Foods  ;  Detection  of  Common  Adul- 
terations, and  Food  Standards.  With  Eleven  Colored 
Plates  and  Eighty-seven  Other  Illustrations.  Second  Edi- 
tion, Revised  and  Enlarged.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  191J.    Pp  xii-641.     (Price,  $4) 

Morro-.v,  Albert  S. — Diagnostic  and  Therapeutic  Technic. 
A  Manual  of  Practical  Procedures  Employed  in  Diagnosis 
and  Treatment.  With  S15  Illustrations,  Mostly  Original. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  iqii. 
Pp.  850.    (  Price,  $5. ) 

Campbell.    U'illi'tiii   Francis. — .\   Textbook   of  Surgical 
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Anatomy.  Second  Edition.  Revised,  with  319  Original 
Illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1900.     Pp.  675.     (Price,  $5.) 

Gouraud,  F.  X.— What  Shall  I  Eat?  A  Maiiual  of  Ra- 
tional Feeding.  With  a  Preface  by  Prof.  Armand  Gau- 
tier,  of  Paris.  Only  Authorized  Translation  into  the  Eng- 
lish Language,  by  Francis  J.  Rebman.  With  a  Glossary 
Containing  Definitions  of  the  Principal  Technical  Terms, 
and  an  Index  of  Diseases  Referred  to  in  the  Text.  New- 
York ;  Rebman  Company,  1911.     Pp.  xvi-379. 

The  A.  T.  Still  Research  Institute.  Bulletin  No.  i.  Au- 
gust, 1910.     Pp.  63. 

Hale,  Worth. — Digitalis  Standardization  and  the  Varia- 
bility of  Crude  and  of  Medicinal  Preparations.  Hygienic 
Lalx)ratory  Bulletin  No.  74.  Washington,  D.  C. :  Gov- 
ernment Printing  Office.     Pp.  53. 

Frost,  Wade  H. — Acute  Anterior  Poliomyelitis  ( Infan- 
tile Paralysis).  A  Precis.  Public  Health  Bulletin  No.  44. 
Washington.  D.  C. :  Government  Printing  Office,  igii.  Pp. 
52. 

 ^  

Pellagra  as  Seen  in  Italy. —  Caccini  states 
that  "pellagra"  is  a  word  of  the  dialect  of  Bergamo, 
Italy,  where  tiie  disease  first  appeared,  and  is  a 
compound  of  the  words  pcUc  (skin),  and  agra 
(rough).  Particularly  in  view  of  the  recent  dis- 
cussions as  to  the  ;etiology  of  the  disease,  he  be- 
lieves that  a  good  definition  of  it  is  still  that  of 
Bouchard:  "La  pellagre  est  un  maladie  generale. 
chronique,  a  exacerbations  vernales.  caracterisee 
par  des  desordres  varies  dti  ttibe  digestif  et  de  I'axe 
cerebrospinal  et  par  un  erytheme  qui  siege  sur  les 
parties  exposees  aux  rayons  solaires."  Lombroso. 
from  the  testimony  of  Barnino,  Maffei.  and  other 
writers  of  the  sixteenth  centtiry,  gathers  a  descrip- 
tion of  a  condition  similar  to  that  of  pellagra, 
af¥ecting  the  North  American  Indians,  who  fed  on 
damaged  corn.  Spanish  writers  of  the  same  period 
describe  a  disease  that  was  frequent  in  iNIexico. 
affecting  horses  wliioh  fed  on  corn  (paretic  or 
tabetic  conditions,  with  loss  of  intelligence  and 
hair).  Since  1735  Consal  observed  pellagra  among 
the  peasants  of  the  Asturia  provinces  of  Spain. 
He  described  it  only  in  1765,  and  called  it  ,"mal  de 
la  rosa."  Italian  observers  described  cases  some- 
what before  Frapolli  (1771)  published  a  descrip- 
tion of  it  distinguishing  it  from  other  diseases. 
There  is  reason  to  believe  that  it  had  long  before 
existed  and  that  it  was  simply  overlooked,  by  the 
fact  that  in  1789  it  had  so  vastly  spread  through- 
out the  northern  part  of  the  country  that  the  gov- 
ernment of  Joseph  II  had  to  open  a  special  hospital 
at  Legnago.  It  traveled  very  slowly,  tor  we  see 
that  after  a  lapse  of  two  centuries  since  it  was  first 
described  in  Italy,  it  was  only  now  beginning  to 
invade  the  central  and  'southern  provinces.  Inter- 
esting observations  were  published  in  Italy  by 
Zanetti,  Gherardiiii.  (  )doardi.  and  Fanzago  in  the 
eighteenth  century,  before  Consal's  work  became 
])opular :  it  was  Fanzago  who.  in  1789,  revealed  the 
identity  of  the  new  disease  in  Italy  with  the  "mal 
de  la  rosa"  of  Consal.  Hameau  in  France,  in  1828, 
communicated  to  the  Academic  de  Medecine  of 
liordeaux  cases  observed  by  him  ever  since  1818. 
About  1850  it  was  discovered  in  Rumania,  Poland, 
and  Greece.  Roussel.  in  his  Traifc  dc  la  pellagre. 
Paris,  1866,  describes  cases  in  North  Africa.  .\t 
present  the  disease  is  limited  to  certain  portions  of 


the  northern  provinces  of  Spain,  the  western  and 
southern  provinces  of  France,  northern  and  central 
provinces  of  Italy,  and  the  Danubian  and  Balkan 
States — Moldavia,  Wallachia.  Rumania.  Greece,  an:l 
Poland.  It  occurs  frequently  in  Fg>'pt  and  occa- 
sionally in  India,  Mexico,  and  South  America.  In 
the  United  States  the  disease  has  been  described 
only  lately,  occurring  sporadically ;  and  after  the 
ptiblication  of  cases  .seen  by  Gray,  of  Utica.  N.  Y., 
and  Tyler,  of  Somerville.  Alass.,  no  case  was  record- 
ed in  the  North  American  medical  literature  until 
1883.  when  Sherwell,  and  later  Harris,  of  Atlanta, 
Ga..  described  one  case  each.  It  was  not  until  1907. 
after  the  observations  of  E.  J.  Wood.  R.  'H.  Bel- 
lamy, and  J.  B.  Wright,  all  of  North  Carolina,  that 
the  disease  attracted  much  attention  in  the  United 
States.  In  1908  J.  J.  Watson  and  J.  W.  Babcock. 
of  South  Carolina,  identified  the  disease  as  the  Ital- 
ian pellagra.  At  the  present  time,  although  in  small 
number,  cases  are  discovered  all  over  the  country. 
 The  essential  cause  of  pellagra  is  -till  un- 
known. While  we  should  follow  with  keen  atten- 
tion the  new  theories  and  the  result  of  the  re- 
searches on  the  aetiology  of  pellagra  conducted 
through  new-  lines  far  apart  from  the  theory  well 
established  by  Lombroso,  based  on  the  use  of  In- 
dian corn,  and  to  its  late  modifications,  we  must 
still  be  cautious  in  casting  aside  the  result  of  care- 
ful investigations  (based  on  well  established  data 
coming  to  us  from  the  history,  statistics,  epidemi- 
ology, and  the  clinic,  as  well  as  from  the  labora- 
tory) to  embrace  in  our  enthtisiasm  mere  sugges- 
tions of  young  observers.  .Sambon's  and  Alessan- 
(Irini'v  theories  that  would  tend  to  make  of  pellagra 
a  disease  of  protozoal  or  parasitic  nature,  respec- 
tively, are  yet  to  be  considered  as  mere  suggestions, 
rather  than  theories  or  even  intuitions  of  a  new 
theory.  As.  to  the  development  in  the  United  States, 
he  concludes  that  pellagra  has  been  present  in  the 
United  .States  in  sporadic  cases  for  a  long  time,  but 
it  has  lately  been  diffused  everywhere  in  the  differ- 
ent States,  assuming  an  epidemic  character.  In  the 
L  nited  States  the  disease  assumes  a  more  acute 
course  in  contrast  to  its  characteristics  in  Europe, 
and  particularly  in  Italy,  where,  althotigh  very  com- 
mon, it  has  always  the  character  of  chronicity,  and 
the  erythema  never  assumes  the  severe  character 
which  it  does  in  the  United  States.  The  disease  is 
relatively  frequent  among  the  well  to  do  class  in 
America,  while  in  Etirope  it  is  essentially  limited  to 
the  poor  farming  ]jopulation. — .Medical  Record. 
March  11,  191 1. 




Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  folUncing  cases  of  and  deaths  jrcm  cholera,  yellow 
jcver,  plague,  and  sntallpo.v  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  week  ending  March  10,  jgii: 

I'laces.                                             Date.                   Cii'-f'^  l>eatli--. 
Cholera  Foreign. 

Arabia — liajil  .Ian.   ig-27   2 

.\ral)i.i — Hodeitia  Jan.  23-27  139  7<) 

.\ral)ia— Manakha  Jan.    19-27                     80  20 

.Arabia- — Obal  Jan.   2;                          1  1 

.\rabia — Zeidie  Jan.    27                           .  2 
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25-Jan. 
18-24  

2S-28-... 

18-28  

25-31  •  •  • 


1-14  

25-Jan. 

27  

25  

1-7  

1-20. .  .  . 

1-7  

1-7  

22-28. .  . 
8-14  

22-2&.  .  . 
16-22.  .  . 


Places  Date. 

i  lawaii — Hotn)iuki  .Mar.  3-7 .... 

Iiulia  —  Uortibay  Jan.   22-28..  . 

India — Calcutta  l-el).  8-14. .  ■  . 

Iii<io-Cliina — Saigon  Jan.   16-22..  . 

Java — Batavii  (an.  15-21... 

lava — Soerahaya   .Dec.  18-24.. 

Russia — Yekatcrinisla\-  gov'inent.. . .  Jan.  8-14..  .  . 

Siam — llangkok  1-eh.  i6-Jan. 

Turkey  ir-  A^ir, — Damascus  l-"eb.  3  

Yellow  /•I't  cr — Foreign. 

Krazil — Maiiaos  Jan.  22-Feb. 

llrazil — I'ari  Ian.  2Q-reb. 

Plagiic-^  Foreign. 

I'bile — [quiituc  Jan.  8-28..  .  . 

C  hina — Anu  y  Jan.  21  

China — I>unzcn.<lian  :  (jec. 

China — I'*uclMatien  J  an. 

China — I'  uchiatien  J  an. 

China — Uarbir.  Jan. 

Cliina — [aomin  I  )ec. 

China — Kular.K^u  Jan. 

CliinMj — Kuantchentzy  Jan. 

China — Licsaiiia    v  <.•  t  k  a  IlaM.la 

oheiizy  Dec. 

China — f^ochaKri.  ...   Dec. 

China — Mancliuria.  .\>hihc  Dec. 

China — IVIoei-ihan  Jan. 

China — IVtukden  Jan. 

China — Sanshahe  Jan. 

China — Tzaitzzaigoy  Jan. 

India — I'omhav  Jan. 

India — Calcutta  Jan. 

India — -Kurrachee  Jan. 

Indo-China — .Saigon  Jan. 

.V/Jii////-:'.!-  -Cnitcil  Shitcs 
'California  —  iluinboUlt  County  Jan.  1-31... 

Californi.1 — M^ripos-i   County  Jan. 

California — River>ii!e   County  Jan. 

California — S.m  !!crnardino  Co...  Jan. 

Califo.nia — .■'an   l.ic.ao  County ....  Jan. 

Califori'ia — S-'n  Francisco  County. ..Jan. 

California — Vcntuia   C"unty  Jan. 

Florida — fSrevard  County  Feb. 

I'lorida — -Duval  Countv  I'eb. 

llorida — K.'caniliia  County  Feb. 

I'  lorida — HilisI  oro   Ciuinty  f'th. 

I'lorida — J.ick-on  County  I'eb. 

I'lorida — I.te   Couny  I'lb. 

h'lorida  —  l*'>ik  County  I'cii 

I'lorida — Santa  Ki;.-  County  Ftb. 

I'lorida — Walton  County  j'eb. 

Kentucky — I'aducah  IVb. 

I.ouisian.-i — New    O'-leans   b. 

Missouri — St.  I.ouis  nb. 

Xew  Jersey — .MidiUesex  C'o.  i  t\' .  .  Jan. 

.\e\v   Jersey — ."~aleni   Count   Ian. 

-New    Jersey — Sakni   Coun'v   Feb. 

\orth  Dakota — l!illins;s  Co'  nty  .  .  .  .Jan. 

North  Dakota — .Mclutosh  (    ■.  'uv.  .Jan. 

North  Dakota — Stut>man  Ccinty..Jan. 

I'ennsylvania   Dec. 

Tennessee — Km.xvillc  Feb. 

.■>outh  Carolina — Ci  aileston  Coun- 
ty, Seven  Mile   Mar.  :  

Sinailju>.v — Foreign. 

Ilrazil  — I'ara  Jan.  2g-Fel> 

lirazil — Pernainbuco  Nov.  1-30 

Canada — Fcrnie  l-'eb. 

Canada — Newcastle  Jan. 

Canada — Ottawa  Jan. 

Canada — Vancouver  Jan. 

Canada — Victoria  Feb. 

Chile — Valiiaraiso  Jan. 

China — Hongkong  Jan. 

China — Shanghai  Jan. 

Colombia — ^Cartagcna  Jan. 

Kgypt — Cairo  Jan. 

France — Paris  Feb. 

India — Bombay  Jan. 

Indo-China — Saiu'  n  Jan. 

Java — Batavia  Jan. 

Mexico — Ajjuascalit-ntes  Feb. 

>Iexico — San  l.uis  Polosi  Jan. 

Mexico — Tam'iico .  Feb. 

Portugal — Lisbon  Feb. 

Russia — Riga.  Jan. 

Russia — Warsaw   Nov. 

Siam — Banskok  Jan. 

Spain — Madrid  Jan. 

Spain — Seville  Jan. 

Straits  Settlements — Singapore.  .  .  .  Ian. 
_  Turkey  in    A.-.i?  —  lleirut  Ian. 

Zan7i!i  p   I  )ec. 


Cases.  Deaths. 


1-31..  . 
1-31..  • 
1-31..  . 
1-31..  . 
I-3I--  • 
1-31.. . 

19-25- 
19-25. 
19-35. 
19-25 . 
19  25. 
19  25. 
19-25 . 
19-2.-. 
19-25 . 
19-25- 
19  25. 
1-31--  • 
1-31--  - 
1-28. . 
1-31.. . 
I -3 1 . . . 

I-3I-.  . 
1-31  •  - 
19-25 


4 

■  4 
.  1 60 


4- 

19-25   I 

19-25   1 

1-3'   .? 

12-18   ! 

22-  28   55 

15-  21   2 

23-  29...  . 

15  

22-Feb.  4 

5-1 1  

22-28  

1 6-  2  J  

15-21  

5-18  


1 ,010 
580 
39-'^ 
I 

3 
4 


Present 


13 


10-20 .  .  . 

5-11  

29- Feb. 
22-Dec. 
2 1 -Feb. 

I -3 1  

1-31  

8-14..... 
29-reb. 
iq-.'j  ,  . 


Public  Health  and  Marine  Hospital  Service : 

Official  list  of  citaiiges  in  the  stations  and  duties  of  coni- 
niissioned  and  other  'officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Ser^'ice  for  the  seven 
days  ending  March  15,  igii: 

.\xDEK.soN,  J.  F.,  Passed  .As>istant  Surgeon.  Directed  to 
prcKee<l  to  Trenton.  X.  J.,  upon  special  temporary 
duty 


Collins,  (t.  L.,  Passed  Assistant  Surgeon.  Directed  to 
Proceed  to  Boston,  Mass..  and  report  to  the  medical 
officer  in  command  for  duty  ;uid  assignment  to  ciuar- 
ters. 

Dkf  rest.  C.  M.,  Acting  Assistant  Surgeon.  (Granted  two 
weeks'  leave  of  absence  troiu  .-Xpril  25.  ujii,  without 
pay. 

Di  ke,  R.  F..  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  I""ebrtiary  14,  1911,  on  ac- 
count of  sickness. 

E ARLE,  P>.  Ff.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  March  11.  1911. 

1'kost,  W.  H.,  Passed  Assistant  SurgeoiL  Directed  to 
proceed  to  Savannah,  Ga..  on  special  temporary  duty. 

HoKMNc,  Henry.  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  froin  March  8,  1911, 
under  paragraph  191,  Service  Regulations. 

Ki  HN,  C.  F..  .Acting  Assistant  Surgeon.  Granted  thirty 
days'  leaxe  of  absence  from  .April  15,  1911,  with  pay, 
and  two  months  without  pay  from  May  15,  191 1. 

-Mac  dowell,  W.  F.,  Pharmacist.  Reassigned  for  duty  at 
the  Immigration  Station.  Ellis  Island,  X.  Y.,  under 
paragraph  155.  Service  Regulations;  effective  Novem- 
iier  7,  1910. 

Mri.L.\N.  E.  H..  Passed  .Assistant  Surgeon.  (iranted  one 
day's  leave  of  ab-ence.  March  7.  1911,  on  account  of 
sickness. 

-S.vi.MoN.  T.  W..  Passed  .Assistant  Surgeon.  Granted  six 
months"  leave  of  absence  from  .April  t8,  191  i,  without 
pay. 

SiaIONSon,  C.  T..  Acting  .Assistant  Surgeon,    (iranted  one 

day's  leave  of  absence.  March  to,  1911. 
SiMPSo.N,  Friench,  Passed  Assistant  Surgeon.  Granted 

fifteen  days'  leave  of  absence  from  March  20,  1911. 
SiiMPSON.  W.  C,  Surgeon.     Granted  two  days'  leave  of 

alisence  from  .March   11.   19TI.  under  paragraph  189, 

Service  Regulations. 
Weeks.  .A.,  Acting  .Assistant   Surgeon.      Granted  thirty 

days'  leave  of  absence  from  March  6,  1911. 
Wright,  F.  \V.,  .Acting  Assistant  Sm'geon.    Granted  eight 

days'  leave  of  absence  from  March  18,  191 1. 
Board  Convened : 
Board  of  medical  officers  conv  ened  to  meet  at  the  Marine 
Hospital.  Portland,  Maine,  on  call  of  the  chairman,  to  con- 
duct a  medical  survey  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  Board ;  Surgeon  C.  E.  Banks, 
cliairnian  :  Surgeon  J.  M.  Eager,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corf's  of  the  United  States 
.-Irniy  during  the  iveek  ending  March  /,?,  iqii: 
.AsHBCRN,  James  A.,  First  Lieutenant,  Medical  Reserve 
Corps.    Left  Fort  Assinniboine,  Mont.,  on  March  9th, 
accompanying  troops  to  Fort  D.  A.  Russell,  Wyo. 
B.VRTLETT,  William  H.,  Captain.  Medical  Corps.  Ordered 
to  proceed  from  San  Antf)nio.  Texas,  to  Fort  Ogle- 
thorpe, Ga.,  for  temporary  duty. 
lU'RKET,  John  A.,  Lieutenant.  .Medical  Corps.  Ordered 
to  proceed  to  Galveston,  Texas,  and  report  for  dut.v 
with  the  field  hospital  to  be  organized  at  that  place. 
Cole,   Blase,   First   Lieutenant,   ^ledical   Reserve  Corps. 
Resignation  has  been  accepted  by  the  President,  to  take 
effect  on  March  11,  191 1. 
Ck.\btree,  George  H.,  Major,  Medical  Corps.  Promoted 
to  the  rank  of  major  in  the  Medical  Corps,  from  Jan- 
uary I,  191 1. 

Davis,  William  B.,  Colonel.  Medical  Corps.  Granted 
leave  of  absence  for  two  niontlis  and  nine  days,  to  take 
effect  upon  arrival  in  San  I'rancisco,  California. 

Daywalt,  George  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  on  March  9,  191 1,  his 
services  being  no  longer  required. 

Field,  Peter  C,  Major,  Medical  Corps.  Granted  leave  of 
absence  for  two  months,  to  take  effect  about  June  i. 
1911. 

FisK,  Owen  C.  Lieutenant,  Medical  Corps.  Ordered  to 
proceed  to  Galveston.  Texas,  and  report  for  duty  with 
the  field  ho'^pital  to  be  organized  at  that  place. 

Eliot,  Henry  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Newport  Xews,  Va.,  for  assign- 
ment to  duty  on  a  transport. 
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Hess,  Lol'is  T.,  Major.  Medical  Corps.  Ordered  to  pro- 
ceed to  Galveston,  Texas,  and  report  for  duty  with 
the  field  hospital  to  be  established  at  that  place. 

HoFF,  John  Van  R.,  Colonel,  Medical  Corps.  Ordered  to 
proceed  to  Albany.  X.  Y.,  to  read  a  paper  at  the  meet- 
ing of  the  Medical  Society  of  the  State  of  New  York, 
on  or  about  April  i8  or  IQ,  191 1,  on  the  subject  of 
Experience  of  the  Army  with  Vaccination  as  a  Pro- 
phylactic against  Smallpox. 

Kelly,  John  P.,  First  Lieutenant,  ^ledical  Reserve  Corps. 
Ordered  to  duty  at  Fort  Hamilton,  N.  Y. 

KoYLE,  Fred  T.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Newport  News,  Va.,  for  assign- 
ment to  duty  on  a  transport. 

Lowe,  Thomas  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Whipple  Barracks, 
Arizona,  to  Fort  Apache,  Arizona,  for  temporary  duty. 

Manly,  C.  J..  Major,  Medical  Corps.  Will  proceed  with- 
out delay  from  San  Antonio,  Texas,  to  Galveston, 
Texas,  and  report  to  the  Commanding  General,  First 
Separate  Brigade,  for  assignment  to  duty. 

Marietta,  Shelley  U.,  First  Lieutenant,  Aledical  Reserve 
Corps.  Resignation  accepted  by  the  President,  to  take 
efifect  on  March  10,  191 1. 

O'Connor,  C  H.,  Major,  Medical  Corps.  Ordered  to  pro- 
ceed to  San  Antonio,  Texas,  and  assume  command  of 
Ambulance  Company  38.  to  bi  assembled  at  that  place. 

Purnell,  Harry  S.,  Captain,  Medical  Corps.  Ordered  to 
the  Army  General  Hospital.  San  Francisco.  California, 
for  dut}'. 

Ragan,  Charles  A..  Captain.  Medical  Corps.  Relieved 
from  treatment  at  the  Walter  Reed  General  Hospital, 
D.  C,  and  from  further  duty  in  the  Philippines  Divi- 
sion and  assigned  to  temporary  duty  at  the  Walter 
Reed  Gener,al  Hospital,  Takoma  Park.  D.  C. 

Reynold.-^.  F.  P.,  Major,  Medical  Corps.  Tn  addition  to 
otlier  duties  will  perform  the  duties  of  medical  super- 
intendent of  the  transport  service  at  Newport  News, 
Va. 

Weed,  Frank  Captain,  Medical  Corps.     Ordered  to 

proceed  to  Galveston.  Texas,  and  report  for  duty  with 
the  field  hospital  to  be  organized  at  that  place. 

Whitcomb.  C.  C,  Major,  Medical  Corps.  Promoted  to 
the  rank  of  major  in  the  medical  Corps,  from  January 
T,  1911. 

Orders  have  been  revoked  which  directed  the  following 
officers  in  the  Medical  Corps  to  take  a  course  of  instruction 
at  the  Army  Field  Service  School  for  Medical  Officers. 
Fort  Leavenworth.  Kansas:  Major  F.  P.  Reynolds.  Major 
P.  C.  Fauntleroy.  Major  Jere  B.  Clayton,  Major  William 
N.  Bispham.  Captain  James  L.  Bevans,  Captain  Henry  D. 
Thomas,  and  Major  Elmer  A.  Dean. 

Navy  Intelligence: 

Official  list  of  changes  in  ihe  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  during  the  week  ending  March  18.  igii: 
Benton,  F.  L.,  Surgeon.     Detached  from  the  Idaho  and 

ordered  to  the  Franklin. 
Cook,  F.  C.  Surgeon.    Detached  f  rom  the  \^orth  C  arolina 

and  ordered  home  to  await  orders. 
Crandall,  R.  p.,  Surgeo*!!.     Detached  from  the  Hancock 

and  ordered  to  treatment  at  the  Na\  al  Hospital,  New 

York. 

Dykes,  J.  R..  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Medical  School  Hospital,  Washington,  D. 
C,  and  ordered  to  the  Navy  Yard,  Portsmouth,  N.  H., 
and  to  additional  duty  in  connection  with  the  South- 
ery,  Topeka,  and  Naval  Hospital. 

Hoyt,  R.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital.  ^L^re  Island,  California,  and  or- 
dered to  the  Buffalo. 

McDowell,  R.  W.,  Assistant  Surgeon.  Detached  from 
the  Naval  .Academy  and  ordered  to  the  Bureau  of 
Medicine  and  .Surgery,  Navy  Department. 

Michels,  R.  H.,  Acting  Assistant  SurgeoiL  Appointed  an 
acting  assistant  surgeon  from  March  10,  191 1. 

Morris,  L.,  Surgeon.  Detached  from  the  naval  supply 
depot.  Navy  Yard,  New  York,  N.  Y.,  and  ordered  to 
the  Hancock. 

Ohnesorg,  K.,  Surgeon.  Detached  from  the  Virginia 
and  ordered  to  the  Prairie. 


Om,  E.  H.  H.,  Passed  Assistant  Surgeon.  Detached  from, 
the  Naval  ^Medical  School  Hospital,  Washington,  D. 
C,  and  ordered  to  the  North  Carolina. 

Plummer,  R.  W.,  Surgeon.  Detached  from  the  Idaho  and 
ordered  to  the  Franklin. 

RiCHARDSQN,  R.  R.,  Surgeon.  Detached  from  the  Prairie 
and  ordered  to  the  Virginia. 

WiERZBiCKi,  S.,  Pharmacist.  Detached  from  the  Naval 
Medical  School  Hospital,  Washington,  D.  C,  and  or- 
dered to  the  Solace. 


Died. 

Ayo. — In  Thibodaux,  Louisiana,  on  Saturday.  March 
nth.  Dr.  Samson  A.  Ayo,  aged  thirty-eight  years. 

Bowditch. — In  Jamaica  Plain,  Massachusetts,  on  Mon- 
day, March  13th,  Dr.  Henry  Pickering  Bowditch,  aged  sev- 
enty-one years. 

Boyd. — In  Philadelphia,  on  Mondaj-,  March  bth.  Dr.  John 
S.  Boyd,  aged  sixty-two  years. 

Cooper. — In  Troy,  New  York,  on  Friday,  March  17th, 
Dr.  William  Clark  Cooper,  aged  fifty-one  years. 

Evans. — la  Williamstown.  Ohio,  on  Friday,  March  3d, 
Dr.  Benjamin  David  Evans,  aged  eighty-two  years. 

Fry. — In  ^liami,  Florida,  on  Monday,  March  13th,  Dr. 
John  W.  Fry,  of  Syracuse,  New  York,  aged  fifty-five  years. 

Gray. — In  Jenkintown,  Pennsylvania,  on  Sunday,  March 
I2th,  Dr.  Alexander  R.  Gray,  aged  seventy-eight  years. 

Gumberts.- — In  Rochester,  New  York,  on  Wednesday, 
March  15th,  Dr.  Albert  R.  Gumberts,  aged  fifty-three  years. 

Hall. — In  New  York,  on  Friday,  March  lOth,  Dr.  Sam- 
uel Hall,  aged  ninety-one  years. 

Hapgood. — In  Pittsburgh.  Pennsylvania,  on  Monday, 
March  6th,  Dr.  Lowrie  Payne  Hapgood.  aged  thirty-five 
years. 

Hargrove. — In  Natchitoches.  Louisiana,  on  Friday, 
]^Iarch  loth.  Dr.  J.  B.  Hargro\e,  aged  thirty-seven  years. 

Hart. — In  Butler,  Pennsylvania,  on  Monday,  March  13th. 
Dr.  Charles  A.  Hart,  aged  thirty-three  years. 

Hieber.— In  Pittsburgh.  Pennsylvania,  on  Saturday, 
March  nth.  Dr.  John  H.  Hieber,  aged  sixty-eight  years. 

Johnston. — In  Wellsburg,  West  Virginia,  on  Saturday, 
March  4th,  Dr.  J.  P.  Johnston. 

Kuhns. — In  Centre  Valley,  Pennsylvania,  on  iNlonday, 
March  6th.  Dr.  Harry  B.  Kuhns.  aged  forty-five  yeafs. 

Lignon. — In  Mobile.  Alabama,  on  Friday.  March  lOth. 
Dr.  Greenwood  Lignon. 

McConnell. — In  Altoona.  Pennsylvania,  on  Sunday. 
March  12th.  Dr.  Charles  W.  McConnell.  aged  forty-three 
years. 

Miller. — In  Hartford,  Kentucky,  on  Saturday.  March 
nth.  Dr.  Joseph  T.  ^liller.  aged  seventy-one  years. 

Outten. — -In  St.  Louis.  Missouri,  on  Sunday,  March 
19th,  Dr.  Warren  B.  Outten.  aged  sixty-six  years. 

Richmond. — In  Newark.  New  Jersey,  on  Sunday.  March 
I2th,  Dr.  John  B.  Richnioiul.  aged  eight>-one  years. 

Roebuck. — In  Lititz.  Pennsylvania,  on  Thursday;  March 
9th,  Dr.  Peter  J.  Roebuck,  aged  seventy-two  years. 

Ruggles. — In  Brewster.  New  York,  on  Tuesday,  March 
/th.  Dr.  W.  S.  Ruggles.  aged  thirty-one  years. 

Sacrider. — In  East  Randolph,  New  York,  on  Sunday. 
]\Iarch  I2th,  Dr.  John  H.  Sacrider,  aged  >i.xty-two  years. 

Schiemann. — In  New  York,  on  Friday,  March  loth.  Dr. 
Hosias  Schiemann. 

Stewart. — In  ?.Iount  Clemens.  Michigan,  on  Tuesday. 
March  7th,  Dr.  George  Duffield  Stewart,  of  Detroit,  aged 
fifty-six  years. 

Taylor. — In  Biloxi,  Missis-ippi.  on  Thursday.  March  9th. 
Dr.  Frederick  C.  Taylor,  of  Cleveland.  Ohio,  aged  forty 
years. 

Thrift. — In  Madison,  \'irginia.  on  Monday.  March  6th. 
Dr.  E.  M.  Thrift,  aged  thiny-nine  years. 

Way. — In  Woodsfield,  Ohio,  on  Thursday.  March  gCn, 
Dr.  Joshua  Way.  aged  seventy-four  years. 

Wheeler. — In  P'lu'-hing.  Michigan,  on  Friday,  March 
loth.  Dr.  Charles  S.  \Micelcr. 

Willard. — In  Goresville,  Virginia,  on  Monday.  March- 
6th,  Dr.  Daniel  R.  Willard.  aged  fifty-four  years. 
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TRACHOMA. 

Ohscivations  on  the ' Disease  as  Encountered  in  the  Ghe'to 
Disinct  of  Pliihrdelphia. 
By  Samcel  Hort  in  Brown,  M.  D., 
Philadelphia. 

The  renewed  interest  recently  taken  in  the  sub- 
ject of  trachoma  in  Philadelphia  prompts  a  citation 
of  the  work  done  in  this  disease  at  Mt.  Sinai  Hos- 
pital, the  only  fully  equipped  hospital  in  the  Ghetto 
district  of  this  city.  The  disease  is  more  or  less 
familiar  to  the  foreign  population  on  account  of  the 
examination  of  the  United  States  Government  in- 
spectors, but  the  real  nature  of  the  disease  and  its 
status  in  the  United  States  is  not  fully  appreciated. 
In  order  to  make  this  essay  more  complete  and  also 
to  illustrate  the  great  advance  that  has  been  brought 
about  by  the  United  States  Government's  attitude, 
the  work  of  J.  Boldt  on  Trachoma  has  been  freely 
drawn  upon  for  data  as  regards  history  and  dis- 
tribution of  the  disease,  for  which  acknowledgment 
is  hereby  made. 

Trachoma  is  a  very  old  disease  and  has  been  re- 
ferred to  by  the  ancient  Greek  and  Roman  writers 
as  early  as  the  fourth  century  B.  C.  An  examina- 
tion of  nearly  two  thousand  Nubian  mummies  by 
Elliot  Smith  and  Wood  Jones  shows  that  trachoma 
existed  among  these  early  people.  As  ophthalmol- 
ogy was  practised  3,400  years  ago  in  Egypt  it  is 
reasonable  to  assume  that  the  disease  must  have  re- 
ceived considerable  attention  at  that  time  if  it  ex- 
isted to  any  great  extent.  However,  it  is  difficult 
to  believe  that  Egypt  was  the  birthplace  of  the  dis- 
ease, as  is  so  frequently  stated,  in  view  of  the  won- 
derful works  of  the  early  Egyptians,  which  cer- 
tainly required  a  high  degree  of  visual  acuity.  In 
fact.  Hippocrates  referred  to  it  as  a  most  hygienic 
locality.  Plerodntus  informs  us  that  it  did  not  be- 
come an  unsanitary  country  until  after  the  visita- 
tion of  the  plague  in  532  A.  D.  It  is  reasonable  to 
suppose,  therefore,  that  trachoma  as  an  epidemic 
dates  from  the  decline  of  civilization  in  this  section. 
The  earliest  reference  to  the  disease  as  a  pandemic 
eye  disease  in  Egypt  was  made  by  Prosper  Alpinus, 
a  Venetian  physician,  who  practised  in  Cairo  in 
1580.  The  disease  was  not  designated  as  Eg\p- 
tian  ophthalmia  until  after  the  Napoleonic  cam- 
paign in  that  country. 

It  is  probable  that  the  disease  existed  in  ancient 
India  and  China,  but  it  is  doubtful  if  it  was  iso- 
lated from  the  other  contagious  diseases  so  preva- 


lent there.  The  innumerable  references  made  to 
the  disease  by  Aristophanes,  Hippocrates,  Plato, 
Plutarch,  Ovid,  Seneca,  Galen,  I'aulus  .-Egineta, 
and  other  early  Greek  and  Roman  writers  attest 
the  antiquity  of  the  afifection.  It  went  by  the  name 
of  "ophthalmia,"  "lippitudo,"  and  "aspritudo"  until 
60  A.  D.,  when  it  received  the  designation  "tra- 
choma" from  Pcdanius  Dioscorides,  which  term 
was  popularized  through  the  efforts  of  Rosa  in 
1834  and  by  other  subsequent  investigators.  The 
extensive  bibliography  of  the  disease  shows  that 
the  affection  was  quite  common  in  ancient  times  in 
Greece,  Asia  Minor,  Sicily,  Lower  Italy,  and  in  the 
Hellenic  empire  of  the  Roman  emperors. 

It  is  curious  to  note  in  passing  that  while  the  Ara- 
bian ])hysicians,  especially  Rhazes  and  Avicenna, 
were  very  keen  in  their  observations  upon  ocular 
affections,  their  writings  upon  prevailing  ophthal- 
mias are  very  vague  and  confusing.  Reference  to 
the  writings  of  the  early  physicians  of  Europe  tends 
to  disprove  the  statement  that  Egypt  and  Napoleon 
Bonaparte  are  alone  responsible  for  the  disease,  as 
is  so  frequently  stated.  In  the  thirteenth  century 
it  is  mentioned  by  Benvenutus  Graph^eus,  who  states 
it  was  more  i)revalent  in  the  East  than  elsewhere, 
(juy  de  Chauliac  described  it  in  the  fourteenth  cen- 
tury, and  Ambroise  Pare  refers  to  it  in  the  sixteenth 
century.  Franco  writes  of  it  in  1561.  Bartisch 
outlines  treatment  for  it  in  1583.  St.  Yves  considers 
it  in  1722.  About  the  same  period,  or  perhaps  a 
little  later,  it  was  observed  in  Spain  and  Portugal 
by  Lusitanus.  The  disease  was  seen  in  Holland  by 
Foiestus.  It  was  observed  epidemically  among  th^- 
English  troops  as  early  as  1699.  The  English  phy  - 
sicians of  this  period  referred  to  it  as  "mulberry  eye- 
lids." Penada  observed  it  in  Padua  in  1788,  and 
Joseph  Beer  wrote  of  it  in  1792. 

However,  despite  its  widespread  distribution, 
trachoma  did  not  become  an  infection  of  great  im- 
portance until  the  Napoleonic  expedition  when  by 
reason  of  the  several  contributing  factors  it  attained 
an  astonishing  virulence,  constituting  one  of  the 
greatest  plagues  in  history. 

In  the  early  summer  of  1798,  N^apolcon  Bonaparte 
landed  a  large  army  in  Egypt  and  took  part  in 
several  victorious  engagements  but  failed  to  take 
into  consideration  the  season  of  the  year  and  the 
diseases  incident  thereto.  Consequently  in  no  time 
the  victorious  army  was  attacked  by  virulent  types 
of  the  various  military  epidemics,  prominent  anvng 
which  was  trachoma.  While  the  mortality  from  the 
other  infections  was  high,  the  effects  of  trachoma 
lessened  the  fighting  efficiency  of  those  that  sur- 
vived.   .\fter  the  army  left  the  coast  section  in  1799, 
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the  affection  gradually  disappeared,  but  when  the 
troops  were  moved  toward  Alexandria  in  the  spring 
of  1801  it  began  to  spread  again,  so  that  within  a 
very  short  time  more  than  two  thirds  of  the  French 
army  was  attacked.  The  soldiers  stationed  along 
the  banks  of  the  Nile  were  affected  with  greatest 
frequency.  The  epidemic  did  not  subside  until  the 
remnant  of  the  French  army  was  removed  in  Au- 
gust 1 80 1,  in  English  vessels. 

With  the  return  of  the  army  to  France,  the  epi- 
demic character  of  the  disease  disappeared  (in  the 
French  army)  and  only  sporadic  cases  were  ob- 
served from  t8oi  to  1816.  The  affection  did  not 
attack  the  civil  population  of  France  to  any  note- 
worthy extent. 

The  English  troops  under  Abercrombie,  which 
landed  in  Egypt  in  1800,  were  almost  all  attacked 
by  the  disease,  so  that  special  hospitals  had  to  be 
erected  to  accommodate  the  soldiers  of  both  armies. 
The  French  army  surgeons  regarded  it  as  an  ordi- 
nary catarrhal  condition  of  the  eyes,  but  the  Eng- 
lish immediately  recognized  its  contagious  nature 
and  specific  characteristics.  While  the  French 
troops  returned  to  France  and  the  disease  they  car- 
ried subsided,  the  English  army  staid  until  1803 
and  disbanded  after  the  evacuation.  The  English 
soldiers  then  were  distributed  to  ]\Ialta,  Sicily, 
Gibraltar,  Portugal,  Spain,  Great  Britain,  and  other 
countries,  only  to  infect  the  inhabitants  and  per- 
])etuate  the  disease  as  an  epidemic.  The  effects  of 
the  disease  were  so  marked  that  by  1818  there  were 
over  5.000  recorded  cases  of  blindness  from  this 
cause  among  the  English  soldiery,  and  the  English 
government  was  compelled  to  donate  approximate- 
ly $500,000  a  year  for  their  care.  The  civil  popu- 
lation of  England  was  also  aft'ected  to  an  astound- 
ing degree. 

While  the  French  soldiers  did  not  carry  the  dis- 
ease into  France  to  any  extent,  they  were  respon- 
sible for  having  infected  the  Italian  troops  on  their 
w^ay  home  from  Egypt,  as  the  disease  made  its  ap- 
pearance as  an  epidemic  directly  after  their  land- 
ing on  Italian  soil  in  1801.  The  disease  maintained 
its  epidemic  form  in  Italy,  and  the  civil  as  well  as 
military  population  suffered  extensively.  Some  au- 
thors, however,  have  shown  that  the  disease  existed 
in  parts  of  Italy  as  earlv  as  1792.  The  Italian 
troops  communicated  the  disease  to  the  Hungarians. 
The  Austrian  and  Prussian  armies  remained  com- 
paratively free  from  the  disease  as  the  result  of 
their  contact  with  the  French  and  Italian  troops. 
Doubtless  the  Egyptian  campaign  was  responsible 
for  the  epidemic  character  of  the  disease  and  its 
introduction  into  Europe,  yet  it  is  scarcely  just  to 
regard  the  French  army  as  the  sole  intermediate 
host,  since  their  soldiers  did  not  suffer  to  any  ex- 
tent on  native  soil,  and  ten  years  later  did  net  carry 
the  disease  anywhere  in  their  campaigns  to  any 
appreciable  extent. 

In  1813.  the  Prussian  army  was  infected,  not  by 
contact  with  the  French,  as  at  this  time  the  latter 
were  comparatively  free  from  the  disease,  but  by 
reason  of  having  been  stationed  in  the  region  lo- 
cated north  of  the  Carpathians  and  extending  to 
the  Gulf  of  Finland,  in  which  locality  a  nidus  of 
infection  had  existed  for  some  time.  In  the  Rus- 
sian and  Prussian  provinces  of  this  section,  tra- 


choma had  been  endemic  since  time  immemorial, 
and  was  rapidly  cultivated  by  the  several  features 
of  military  life.  Compulsory  education  and  con- 
scription served  to  bring  th«  cases  together.  In- 
stances of  the  disease  rapidly  multiplied,  and  at  the 
time  of  the  battle  of  Waterloo  had  reached  alarm- 
ing proportions.  It  subsided  in  18 16,  but  made 
its  appearance  among  the  Prussians  again  in  1818, 
attacking  by  preference  the  recruits  from  the  lower 
Rhine  and  Nassau. 

The  Austrian  army  was  not, attacked  until  after 
1816,  after  which  it  suffered  three  serious  epi- 
demics. It  was  not  due  to  contact  with  the  French 
troops,  but  to  enrollment  of  soldiers  of  fortune  who 
had  served  in  the  various  campaigns  of  the  period 
in  other  armies  and  had  contracted  the  disease. 
Since  the  epidemic  of  185 1  the  disease  has  been 
more  or  less  endemic  in  Austro-Hungary. 

The  Russian  army  escaped  during  the  Napoleonic 
wars  but  became  infected  in  1818.  In  the  Russian- 
Polish  war  of  1 83 1  the  disease  became  very  marked 
and  since  has  remained  more  or  less  epidemic  in  the 
army.  Lax  examinations  of  recruits  are  consid- 
ered to  have  been  the  great  factor  in  its  produc- 
tion. In  the  Crimean  War  and  in  the  Russo-Turk- 
ish  War  of  1877,  all  participating  troops  were  af- 
fected. 

The  Dutch  and  Belgian  troops  acquired  it  in 
1815.  The  civil  population  of  the  latter  countries 
was  infected  by  some  biuigling  officials  who  refused 
to  recognize  its  contagious  nature  and  allowed  sub- 
jects to  return  from  army  to  civil  life  in  great  num- 
bers. Later  the  patients  were  given  especial  care 
and  the  disease  was  reduced  considerably.  The 
Swedish  army  w-as  attacked  in  1813  probably  as  a 
result  of  contact  with  the  Prussian  army.  However, 
it  is  but  just  to  remark  that  the  disease  was  en- 
demic in  .Sweden  and  Finland  in  the  eighteenth  cen- 
tury. The  Danish  army  suffered  an  epidemic  in 
1848  and  this  was  attributed  to  the  German  troops. 
In  1849,  the  Portugese  armv  suffered  an  epidemic 
but  it  had  previously  acquired  the  disease  from  the 
English  who  had  been  in  the  Egyptian  campaign. 

The  beginning  of  the  disease  in  America  is  diffi- 
cult to  determine.  It  was  never  a  factor  in  any  of 
our  wars,  and  even  at  its  height  seemed  to  be  con- 
fined to  the  institutions  of  the  seaboard  cities. 

Trachoma  as  a  distinct  military  epidemic  has  not 
been  observed  for  many  years  but  the  disease  does 
exist  in  endemic  form  in  certain  w^ell  defined  areas. 
In  Germany,  for  instance,  it  is  found  in  the  eastern 
and  nothwestern  sections,  especially  the  eastern. 
There  are  a  few  centres  in  western  Germany  but 
central  and  southern  Germany  are  practically  free. 
It  is  found  in  Prussia  in  the  eastern  and  western 
portions,  in  Poscn.  and  in  the  border  districts  of 
Silesia.  It  follows  the  trade  routes  thus  infecting 
Pomerania.  Saxony,  Westphalia.  Holstein.  and 
Hanover.  The  Russian  and  Polish  laborers  in  the 
east,  the  Italian  laborers  in  the  south,  and  the  mi- 
grating labor  from  the  Netherlands  on  the  north 
itend  to  additionally  infect  and  thus  maintain 
trachomatous  areas. 

Russia  is  the  great  trachoma  country.  Hirsch- 
berg  failed  to  find  anv  districts  absohitely  free  from 
the  disease  or  even  slightly  affected.  The  affection 
has  existed  in  an  endemic  form  since  time  immem- 
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(■rial  and  can  scarcely  be  attributed  to  the  Napo- 
leonic campaigns.  In  1825  it  was  stated  by  a  Rus- 
sian physician,  named  Lang,  that  the  disease  had 
been  sporadic  in  the  Crimea  for  centuries,  especially 
ainong  the  lower  class  of  Tartars,  and  that  between 
1728  and  1805  there  were  two  severe  epidemics  of 
it.  He  attributed  it  to  the  pilgrims  traveling  from 
Mecca  and  passing  through  Cairo.  Since  1820  to 
the  present  day,  the  disease  has  been  continuous  in 
the  Russian  army,  most  of  the  cases  being  on  the 
Crimean  peninsula,  next  in  order,  the  Western 
provinces,  St.  Petersburg,  and  the  Caucasus  mili- 
tary districts.  The  statistics  of  blindness  in  the 
Russian  army  from  trachoma  are  appalling,  and  this 
condition  is  due  to  the  enrollment  of  recruits  af- 
fected with  the  disease.  As  long  as  the  cornea  is 
not  seriously  afifected,  recruits  are  mustered  in  and 
the  influence  of  barracks  life  encourages  the  propa- 
gation and  transmission  of  the  disease.  Discharge 
•>'f  these  men  tends  to  further  infect  the  peasants. 
It  is  necessary  for  the  military  department  to  make 
a  good  showing  in  the  numbers  enrolled,  and  hence 
the  disease  is  propagated  and  blindness  produced 
in  the  face  of  warning  and  knowledge  given  by  ex- 
perts to  those  in  charge.  Improvement  in  the  sani- 
tation of  the  barracks  has  led  to  some  decrease.  In 
the  navy  since  1883,  trachomatous  recruits  have 
been  rejected,  consequently  the  disease  in  that 
branch  of  the  service  has  been  greatly  diminished. 
The  civil  population  is  greatly  affected  by  it,  es- 
pecially in  the  JBaltic  provinces  which  constitute  a 
very  old  focus.  Livonia  is  a  particularly  active 
focus.  It  will  also  be  noticed  that  the  disease  in- 
creases in  numbers  in  passing  from  southern  tn 
northern  Russia.  In  Finland  the  disease  is  verv 
prevalent.  Siberia  is  likewise  affected  to  a  great 
extent. 

Austro-Hungary,  while  regarded  as  one  of  the 
trachomatous  countries,  is  not  so  greatlv  affected  as 
Russia,  but  the  eastern  part  engages  the  attention 
of  those  interested  to  a  considerable  extent.  It  is 
not  common  in  the  moimtainous  districts.  The 
Slavs  in  the  north  and  the  Jews  in  the  south  are 
especially  affected  due  to  poverty  and  dirt.  The 
army  is  a  factor  here  as  elsewhere,  as  is  also  thj 
army  of  mechanics  and  laborers  that  travel  along 
definite  trade  routes  especially  from  Italy.  There 
are  two  chief  foci  in  AustrorHungaria ;  one  called 
Alfold  in  the  south  between  the  Danube  and  the 
Theiss  and  east  of  the  Theiss  ;  and  one  in  the  north, 
the  Privis:y  district  of  Neutra.  The  army  infected 
Alfold.  The  focus  in  the  north  was  brought  about 
by  the  peasants  seeking  work  in  the  south  becom- 
ing infected  and  carrying  the  disease  back  to  their 
homes  in  the  north.  The  Austrian  regiments  re- 
cruited in  Alfold  years  ago  suffered  greatly  from 
the  disease.  Strange  a?  it  may  seem  it  was  onlv  in 
1883  that  the  disease  was  recognized  in  Alfold  by 
an  authority,  although  its  existence  there  for  vcars 
was  known  but  its  seriousness  was  not  appreciated. 
^^  hen  the  disease  attacks  a  peasant  community  it  is 
next  to  impossible  to  eradicate  it  as  the  mode  of  life 
is  under  no  intelligent  supervision,  and  the  unsani- 
tary stirroundings  of  the  peasant  favor  the  spread 
of  the  disease. 

Tn  Turkey.  Rumania,  nnd  Bulgaria  the  disease  is 
rather  widespread.  In  Italy,  the  affection  is  most 
common  in  the  south  along  the  seaboard.     It  is 


quite  prevalent  in  the  army  but  was  greatly  reduced 
by  rejecting  suspicious  as  well  as  pronounced  cases 
among  the  recruits.  In  Spain,  the  populace  is 
greatly  affected  and  there  is  a  high  percentage  of 
blindness  from  this  cause.  The  same  may  be  said 
cf  Portugal.  Switzerland  is  free  from  the  disease 
except  at  the  Italian  border.  France  is  compara- 
tively free  from  the  affection  doubtless  on  account 
of  the  cleanly  habits  of  the  people.  The  Irish  suf- 
fer considerably  from  ihe  disease,  and  it  is  prevalent 
ill  the  coast  provinces  of  Belgium  and  Holland. 
iJenmark  and  Sweden  have  few  cases,  but  it  is  very 
common  in  Asia  Minor.  In  Palestine  it  is  a  na- 
tional scourge,  and  in  Syria  it  is  qttite  commonly 
prevalent.  Arabia.  Persia,  India,  China,  and  Japan 
are  hotbeds  of  the  disease.  Along  the  coast  sec- 
tions of  Africa  it  is  common,  as  well  as  in  Egypt. 

In  Egypt,  as  has  already  been  mentioned,  the  dis- 
ease is  extremely  common.  On  the  lower  Nile  it  is 
said  to  be  very  prevalent  even  among  horses,  oxen, 
sheep,  and  dogs.  The  disease  is  endemic  at  all  times 
with  frequent  epidemics.  Very  few  of  the  natives 
have  normal  eyes.  Among  the  Europeans,  the  Lev- 
antines, the  desert  tribes,  the  Nubians,  and  the  Sou- 
danese the  disease  is  very  infrequent.  The  slight 
ptosis  characteristic  of  the  Oriental  races  is  said  to 
be  the  result  of  trachoma.  As  late  as  1901,  in- 
vestigators found  from  eighty  to  ninety-three  per 
cent,  of  cases  among  school  children.  The  philan- 
thropy of  Sir  Ernest  Cassell,  an  English  financier 
and  railroad  king,  and  the  personal  efforts  of  ^fr. 
MacCallan.  an  English  oculist,  together  with  the 
aid  of  the  English  government  have  reduced  the 
disease  considerably.  Acute  conjunctivitis  of  vari- 
ous types  is  common  among  the  native  Egyptians, 
and  it  is  difificult  to  determine  just  when  trachoma 
begins. 

The  ophthalmic  organization  in  Egypt  consists  of 
five  hospitals,  three  permanent  hospitals,  and  two 
traveling  hospitals.  The  traveling  hospitals  consist 
of  ten  or  twelve  large  Indian  tents  which  can  ac- 
comodate about  ten  or  twelve  inpatients,  and  can 
treat  about  three  hundred  outpatients  daily.  The 
clinical  work  extends  over  six  hours  daily.  The 
hospital  seldom  stays  in  the  same  location  more 
than  six  months.  In  connection  with  this  work  the 
pupils  of  the  government  primary  schools  at  Tanta, 
the  chief  town  of  Gharbieh.  the  largest  province  in 
Egypt,  were  examined,  and  the  report  published  in 
the  Ophthahnoscopc ,  October,  1909.  showed  9^).-i3 
per  cent,  were  affected  with  trachoma.  The  same 
report  showed  that  of  the  18,234  patients  attending- 
three  of  the  special  hospitals,  6,439  had  trichiasis 
and  entropion  due  in  most  cases  to  trachoma.  The 
census  of  1907  showed  more  than  half  a  million 
persons  blind  in  one  or  both  eyes,  4.57  per  cent,  of 
the  total  population  .of  11.189,978.  These  figures 
are  rather  low.  The  hospital  figures  show  during 
iItc  three  vears  prior  to  1909.  of  the  84,133  pa- 
tients examined,  7.3  per  cent,  were  found  blind  in 
one  or  both  eves.  IMonocnlar  blindness  was  4.69 
per  cent,  and  the  binocular  blindness  2.61  per  cent. 
Comparing  this  with  the  condition  of  affairs  in  the 
United  States  it  becomes  more  striking.  Tn  the 
latter  country  blindness  in  one  or  both  eyes  num- 
bers about  85.2  in  each  100.000  of  the  population 
while  in  Egypt  it  is  about  4.650  in  each  Too.ooo. 
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The  colored  population  of  Idaho  has  but  590  to  each 
100,000  blind  in  one  or  both  eyes,  which  is  per- 
haps the  greatest  in  any  part  of  the  United  States. 

Mr.  J\IacCallan  reaches  the  conclusion  after  this 
enormous  experience  that  the  "reduction  in  the  dis- 
ease has  occurred  only  in  the  most  acute  forms,  and 
that  the  chronic  t\pes  of  the  disease  are  as  preval- 
ent as  ever. 

In  Tunis  and  Algiers  the  attection  is  common. 
It  is  also  very  frequent  among  the  Kaffirs  and'  Hot- 
tentots. While  it  is  rare  among  American  negroes 
it  is  not  uncommon  among  West  Indian  negroes. 
It  is  common  in  Brazil  and  Argentine,  but  rare  in 
Bolivia. 

In  Australia,  the  disease  is  not  very  common  and 
is  introduced  by  immigrants  and  convicts.  It  oc- 
curs mostly  among  the  residents  of  the  dfy  sections 
and  during  the  summer  months.  In  New  Zealand 
it  is  very  rare. 

In  Great  Britain  the  disease  is  very  common.  It 
doubtless  prevailed  prior  to  the  Napoleonic  war> 
but  was  greatly  increased  thereby.  Tlie  disease  is 
very  well  eradicated  from  the  army  and  navy,  but 
the  schools,  jails,  workhouses,  etc.,  are  affected  to 
an  alarming  degree.  Emigration  to  the  United 
States  being  via  English  ports  and  ships,  has  led  to 
the  detention  in  and  the  return  of  rejected  immi- 
grants to  Great  Britain  following  the  order  of  1897 
which  compels  the  return  of  trachoma  subjects. 
This  has  served  to  increase  the  disease  greatly. 
Measures  are  being  taken  to  limit  the  affection. 
Not  only  does  the  disease  come  into  England  from 
the  continent  but  from  Ireland  as  well. 

Trachoma  is  not  common  in  Canada  except  at  the 
ports  of  entry  and  is  due  in  large  part  to  the  immi- 
gration law  of  the  United  States.  The  disease  i? 
not  on  the  increase  due  to  government  regulation. 

The  United  States  owing  its  population  almost 
entirely  to  immigration  was  not  slow  to  acquire  the 
disease,  es]ieciallv  the  seaport  cities.  New  York 
having  a  large  number  of  Irish  in  the  earlv  part 
of  the  nineteenth  century  was  readily  infected.  The 
records  of  the  Civil  and  other  wars  in  this  countrv 
do  not  show  a  prevalence  of  ophthalmias  of  any 
kind  so  that  the  disease  must  be  attributed  to  the 
foci  imported.  However,  with  the  increase  of  im.- 
migration  following  the  Civil  ^^"ar  cases  poured 
into  this  countrv  from  all  the  infected  sections  of 
continental  Europe  and  the  disease  threatened  to 
gain  a  foothold  in  all  the  institution^  on  the  Atlan- 
tic seaboard.  Nevertheless,  a  prompt  appreciation 
of  the  seriousness  of  the  infection  resulted  in  the 
commissioner  of  immigration  being  instructed  Iv- 
the  Treasury  Department,  October  30,  1897,  that  the 
disease  should  be  classified  as  '"dangerous  conta- 
gious" in  accordance  v.-ith  the  immis^ration  law  of 
1897.  which  requires  deportation  of  aliens  with  dis- 
eases so  classified;  On  the"  other  hand,  infected 
institutions  received  prompt  consideration  until  the 
disease  is  now  comparativelv  rare.  In  New  York 
prior  to  1897,  the  work  of  Dr.  .\.  E.  Davies  showed 
trachoma  to  constitute  four  per  cent,  in  over  half 
a  million  subjects  with  contagious  diseases  observed 
by  him  ;  three  vears  later  only  a  little  over  two  per 
cent,  were  seen  in  nearly  Too.ooo  cases  of  conta- 
gious disea<ics.  Trachoma  subjects  also  act  as  in- 
formodiato  hnt^ts  for  other  infcction«.    There  are  n 


few  foci  in  Kentucky  W  est  Virginia,  and  southern 
Illinois  where  the  subjects  are  of  American  parent- 
age. It  is  well  to  bear  in  mind  that  in  these  infected 
sections,  many  of  the  subjects  are  the  posterity  of 
fugitives  from  justice  and  doubtelss  carried  the  dis- 
ease from  eastern  penal  institutions  prior  to  the 
propaganda  for  the  eradication  of  trachoma.  The 
American  army  and  navy  have  never  been  threat- 
ened with  trachoma  owing  to  the  strict  examination 
and  inspection  of  the  recruits  and  candidates  for  ad- 
mission. 

Although  New  York  city  probably  has  the  great- 
est number  of  cases  of  any  one  focus  in  America, 
it  is  absolutely  on  the  decline  when  the  marked  in- 
crease in  population  from  natural  and  imported 
sources  is  taken  into  account.  The  New  York 
Municipal  Bureau  of  Health  recorded  something 
like  10,435  crises  of  trachoma  in  1908,  while  in  1909 
the  number  reported  was  7,090. 

In  Baltimore  the  disease  is  on  the  decline,  and 
in  Cleveland  it  is  also  on  the  decrease.  In  Toledo, 
Ohio,  on  the  other  hand  it  is  said  to  be  spreading. 
In  Akron,  Ohio,  it  is  also  on  the  increase.  In  Day- 
ton. Ohio,  it  is  assuming  larger  proportions.  It  is 
interesting  to  note  this  increase  in  smaller  towns 
r.nd  cities,  while  in  the'  larger  cities  it  is  under  ef- 
fectual control.  This  is  likewise  true  of  all  conta- 
gious diseases ;  the  smaller  communities  never  seem 
to  be  able  to  put  in  force  the  procedures  that  would 
insure  prompt  eradication  of  the  particular  infec- 
tion. In  Chicago,  where  the  population  is  cosmo- 
politan and  apparently  difficult  to  handle,  the  disease 
is  stationary. 

In  our  own  city  of  Philadelphia,  there  is  no  ques- 
tion that  the  disease  is  markedly  on  the  decline ;  that 
the  cases  already  here  have  lost  their  virulence,  and 
that  the  new  cases  observed  are  an  attenuated  form 
of  the  disease  lacking  many  of  the  characteristic 
features  of  the  disease  in  former  years.  At  the 
Wills  Ho.spital  in  the  vear  1872,  out  of  a  total  clinic 
of  2.876  there  were  161  cases  of  trachoma;  in  1908 
(jut  of  a  clinic  of  18,426  there  were  onlv  151  cases. 
In  1872.  the  percentage  was  .5.9.  in  1908  it  was  0.7. 
Dewey  observed  only  three  cases  in  an  orphanage 
containing  200  children  in  a  service  extending  over 
several  vears.  He  also  noted  the  case  of  a  woman 
with  the  disea<:e  since  childhood  who  raised  a  fam- 
ily of  seven  children  without  infecting  any  of  them. 

Forst.  in  a  large  experience  at  Girard  College 
does  not  recall  a  single  case  in  the  last  ten  years. 
Zentmayer,  in  observing  700  boys  in  a  reformatorv 
found  the  disease  to  be  of  rare  occurrence.  He  also 
states  that  from  1870  to  1910  at  Wills  Ho.spital 
trachoma  fell  from  5.5  per  cent,  of  cases  to  0.6. 
The  experience  of  ophthalmologists  connected  with 
the  various  institutions  in  and  about  Philadelphia, 
has  been  .practically  the  same  as  the  foregoing 

The  Philadelphia  Hospital,  however,  has  shown 
an  increase  of  cases  since  the  recent  trachomatous 
research  has  been  instituted.  In  T908  the  Heahh 
Records  showed  onlv  forty-t\vo  cases,  while  in  1900 
sixty-one  cases  were  corralled.  Cases  in  patients 
too  poor  to  receive  treatment  at  home  or  the  dis- 
pensarv  were  compelled  to  avail  themselves  of  the 
advantages  of  the  citv  hospital.  For  .'September. 
r9Tn.  the  State  Department  of  Health  at  Harris- 
bury  recorded  but  sixty-two  cases  of  the  disease. 
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The  rfcords  uf  AJt.  Sinai  Hospital  show  that  out 
of  a  total  of  5,591  patients  seen  during  1908,  1909, 
and  1910  there  were  127  patients  with  trachoma,  a 
percentage  of  2.27.  These  cases  were  not  sus- 
picious, but  undoubted  cases  of  the  disease,  and  al- 
ready had  the  opinions  of  other  ophthalmologists 
before  coming  to  this  hospital.  The  majority  of 
the  patients  arc  still  under  our  observation.  Our 
experience  has  been  similar  to  that  of  Mr.  Mac- 
Callan  in  Egypt,  in  that  our  best  results  were  ob- 
tained in  the  acute  cases ;  the  chronic  cases  we  have 
felt  content  if  we  could  arrest  their  progress  and 
have  given  up  hoping  for  a  complete  eradication  of 
the  disease. 

Trachoma  is  an  infectious  disease,  the  infective 
agent  being  as  yet  unknown.  The  disease  is  due 
to  the  direct  transfer  of  the  infectious  material 
from  the  diseased  eye  to  those  otherwise  normal, 
such  transference  and  propagation  of  the  infectious 
material  being  facilitated  by  poverty,  ignorance, 
and  dirt.  Many  microorganisms  have  been  found 
from  time  to  time,  showing  that  many  cases  are 
mixed  infections.  Some  microorganisms  are  con- 
ditionally infectious,  that  is,  they  require  certain 
favorable  conditions  of  the  conjunctiva  to  produce 
the  inflammatory  changes,  while  others  give  rise  to 
their  characteristic  disease  product  without  special 
aid.  So  many  contributing  factors  enter  into  the 
causation  of  trachoma,  it  is  likely  that  its  astiologi- 
cal  factor  embraces  conditionally  infectious  patho- 
genic microorganisms. 

Halberstadler  and  V.  Prowazek  rather  recently, 
while  working  in  Java  on  the  subject  of  syphilis, 
noted  the  great  frequency  of  certain  round  bodies 
smaller  than  cocci  lying  within  the  protoplasm  of 
the  epithelial  cells  of  the  conjunctiva  in  cases  of 
trachoma,  and  ascribed  the  disease  to  these  bodies, 
which  have  received  the  name  of  "chlamydozoa" 
or  "trachoma  bodies."  These  bodies  have  received 
the  serious  consideration  of  nearly  every  investi- 
gator on  the  subject  with  more  or  less  constant  re- 
sults. However,  they  have  been  found  in  the  nor- 
mal conjunctiva  and  in  cases  of  gonorrhceal  oph- 
thalmia, and  many  workers  regard  the  "bodies"  as 
merely  an  involution  stage  of  the  gonccoccus  or 
other  microorganisms.  Nevertheless,  it  may  be 
said  that  the  cause  of  the  disease  lies  in  the  dis- 
charge. The  influence  of  race,  age,  sex,  climate, 
altitude,  etc.,  are  of  minor  importance  compared 
with  this  factor.  A  previous  inflammation  of  the 
conjunctiva  is  a  predisposing  cause  of  great  impor- 
tance. Crowding  together  for  an  indefinite  period 
of  individuals,  in  unsanitary  and  unhygienic  quar- 
ters is  a  contributory  factor  of  serious  import. 
Hence  immigrants,  soldiers,  paupers,  foundlings, 
etc.,  are  continuously  exposed  to  the  disease.  The 
American  negro  enjoys  comparative  immunity.  The 
same  may  be  said  of  the  majority  of  American  born 
people. 

The  disease  is  characterized  essentially  by  granu- 
lations upon  the  inner  surface  of  both  eyelids.  It 
may  follow  an  acute  inflammation  of  the  conjunc- 
tiva of  any  character  whatsoever  or  the  granula- 
tions may  occur  during  such  an  acute  affection. 
This  has  led  many  writers  to  regard  the  disease  as 
acute  and  chronic.  Acute  trachoma,  so  called,  in 
most  if  not  all  cases,  consists  of  a  mixed  infection. 


the  acute  phenomena  usually  being  due  to  the 
gonococcus,  and  the  granulations  representing  the 
reaction  of  the  lymphoid  tissue  to  the  marked  irri- 
tation. Nearly  all  persons  with  trachoma  have  en- 
larged lymphatic  tissue  in  different  portions  of 
their  anatomy;  children,  especially,  showing  signs 
of  trachoma,  are  in  most  instances  the  subjects  of 
enlarged  tonsils  and  adenoids.  It  is  therefore  with- 
in the  range  of  possibility  that  any  form  of  con- 
junctival inflammation  might  develop  into  trachoma. 

According  to  the  grade  of  infection  and  resist- 
ance of  the  conjunctiva,  either  the  enlarged  papillae 
of  the  conjunctiva  or  lymphoid  follicles  may  pre- 
dominate. In  the  presence  of  discharge  from  the 
conjunctiva,  all  sorts  of  pathogenic  bacteria  in  their 
several  involution  forms  may  be  formd  from  time 
to  time  in  the  discharge  and  within  and  between  the 
cells  of  the  granulations. 

When  the  attendant  catarrhal  or  purulent  inflam- 
mation of  the  conjunctiva  can  be  held  in  check  or 
effaced,  the  granulaT:ions  will  remain  stationarv  in 
ordinary  cases,  but  in  very  mild  cases  undergo  ab- 
sorption. The  latter  is  the  more  common  termina- 
tion in  native  born  American  children  under  aver- 
age hygienic  surroundmgs.  In  children  in  which 
the  granulations  remain  but  have  no  discharge,  or- 
dinary conservative  treatment  will  serve  to  prevent 
further  complications.  In  the  presence  of  dis- 
charge, either  as  the  result  of  accidental  or  pur- 
poseful infection  (as  with  jequirity  or  the  gono- 
coccus) the  granulations  eventually  slough  off  and 
scar  tissue  marks  their  former  site.  The  scar  tis- 
sue produces  by  its  contraction  deformities  of  the 
eyelids,  known  as  entropion  (turning  in  of  the  eye- 
lids), ectropion  (turning  out  of  the  eyelids),  dis- 
tichiasis,  and  trichiasis  (abnormalities  of  the  eye- 
lashes), symblepharon  (union  of  the  lids  with  the 
globe  of  the  eye),  and  ankyloblepharon  (union  of 
the  lids  with  each  other).  In  profound  cases  of 
long  duration,  the  mucous  membrane  loses  its  char- 
acteristics and  becomes  a  fibrous  sheet.  This  con- 
dition is  called  xerosis. 

Either  as  a  result  of  the  disturbance  of  the  nutri- 
tion of  the  cornea  by  the  inflammation  of  the  con- 
junctiva or  direct  infection  or  injury  due  to  in- 
version of  the  eyelashes  or  all  three  causes  in  vary- 
ing combinations,  the  cornea  becomes  the  seat  of 
infiltrations  and  ulcerations.  .According  to  the  de- 
gree in  which  the  integrity  of  the  cornea  is  threat- 
ened, bloodvessels  make  their  appearance  in  the 
cornea,  a  condition  known  as  pannus.  The  injury 
to  the  cornea  affects  its  sight  in  proportion  to  its 
involvement.  Corneal  complications  of  anv  ocular 
disease  point  to  a  lack  of  care  and  attention. 

Patients  with  trachoma  have  a  sleepy  look,  due 
to  the  drooping  of  the  upper  lip  which  is  weighted 
down  with  granulations  inside  the  lid.  There  may 
or  may  not  be  discharge.  The  eyes  itch  and  burn 
as  the  result  of  the  inflammation  or  the  irritation 
of  the  lashes.  Most  of  the  patients  dread  the  light. 
The  sight  may  be  only  slightly  impaired,  but  in 
true  cases  blindness  is  rather  common.  Both  eyes 
are  usually  affected.  The  disease  is  essentially 
chronic  and  tends  to  relapses. 

Having  obtained  a  knowledge  of  the  manner  in 
which  the  disease  is  disseminated  and  how  its  rav- 
ages have  been  held  in  check,  it  is  our  duty  to  ac- 
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cept  the  facts  of  the  conditiiin  and  profit  accord- 
ingly. Thus  we  have  no  choice  but  to  support  the 
Treasury  Department  and  .Marine  Hospital  Service 
and  if  anything  to  urge  upon  them  more  rigid  in- 
spection. Any  propaganda  lia\  ing  for  its  purpose 
tlie  compelling  of  the  government  to  admit  mild 
cases  provided  they  are  under  treatment  is  very 
dangerous.  Trachoma  is  not  a  curable  disease.  The 
countries  that  regard  the  disease  as  curable  are 
those  that  seem  to  have  the  most  cases.  Those 
countries  that  belittle  its  contagious  nature  likewise 
have  the  most  trachoma.  It  thrives  among  the  im- 
nugrants,  and  the  importation  of  such  a  focus  is 
certain  to  be  attended  with  disastrous  results. 
W  hile  the  disease  among  us  at  the  present  time  is 
certainly  of  attenuated  virulence,  that  in  the  immi- 
grant is  most  active.  It  is  due  to  the  unrelaxed 
vigilance  among  the  .\merican  ophthalmologists 
that  the  disease  here  has  been  brought  to  its  pres- 
ent state,  and  it  should  be  maintained  so. 

Cases  occurring  within  our  bounds  require  care- 
ful attention.  It  has  been  shown  that  cases  under 
continuous  treatment  mostly  remain  station- 
ary. Therefore  cases  of  the  disease  should  be  re- 
ported to  the  board  of  health,  and  the  respective 
boards  of  health  should  require  the  patient  to  be 
treated  continuously  until  the  attending  physician 
considers  it  time  to  place  the  patient  on  parole. 
There  are  plenty  of  hospitals  and  physicians  so  that 
this  works  very  little  hardship  upon  the  patient.  In 
this  way  the  patient  is  able  to  retain  his  position 
and  the  community  is  protected.  Special  trachoma 
hospitals  and  schools  are  unnecessary  in  this  coun- 
try, if  the  facts  of  the  disease  as  they  are  known  are 
ttken  into  consideration. 

Trachoma  in  institutions  or  schools  calls  for  the 
same  measures  as  any  other  epidemic,  plus  the 
special  treatment  for  the  eyes.  As  the  disease  dots 
not  arise  spontaneously,  the  greatest  care  should  be 
taken  in  examining  the  candidates  for  admission. 
In  the  public  schools,  where  day  pupils  only  attend, 
the  possibility  of  infection  is  slight.  Statistics  have 
failed  to  show  any  great  contamination  of  the  classes 
by  the  presence  of  one  or  two  trachomatous  pupils, 
especiallv  where  there  is  no  discharge  or  the 
patient  is  under  treatment.  Reports  on  this  phase 
of  the  subject  are  misleading.  Many  of  the  cases 
lipcn  close  and  continuous  examination  have  shown 
lately  not  to  have  been  trachoma  at  all.  INIany  have 
remained  stationarv  and  have  failed  to  ]:»resent  any 
symptoms  other  than  enlarged  follicles.  The  in- 
justice of  keeping  these  children  from  school  is  very 
obvious.  esr)ecially  since  most  of  them  belong  to 
that  class  of  society  in  which  elementary  education 
is  so  essential. 

The  Mt.  Sinai  Ilo.^pital.  I'hiladeli)liia,  has  coop- 
erated with  the  Department  of  Health  in  an  effort 
tc  efTace  the  disease  from  the  down  town  district. 
'1  lie  enthusiasm  of  the  Bureau  of  Municipal  Re- 
search and  the  Trachoma  Committee  of  the  State 
Medical  Society  of  Pennsylvania,  has  stimulated  the 
local  ins|)ectors,  teachers,  and  nurses  to  greater  ac- 
tivity, so  that  not  only  marked  cases  but  slight  sus- 
picious cases  have  been  tabulated  as  worthy  of  at- 
tention. The  location  of  Mt.  Sinai  Hospital  is  such 
that  most  of  these  cases  have  been  brought  here  for 
treatment  bv  the  school  mu-se.  Miss  Roberta  Laird. 


whose  painstaking  work  in  this  connection  is  worthy 
of  remark. 

Marked  cases  of  the  disease  receive  operative 
treatment.  If  the  grautdations  are  large  and  exces- 
sive they  are  removed  b\'  scraping  or  by  squeezing 
out  of  their  contents  by  special  instruments  designed 
for  that  purpose.  In  older  patients,  various  opera- 
tions are  performed  on  the  lids  to  overcome  the 
deformities.  Patients  who  refuse  operation  or  those 
in  which  it  is  inadvisable  receive  careful  treatment 
with  harmless  but  efifective  remedies.  Staining  of 
the  eyes  black  (argyrosis)  is  rarely  observed  in  this 
clinic  except  as  the  result  of  previous  treatment 
elsewhere.  Corneal  complications  and  infection  of 
the  tear  sac  are  given  close  attention  and  are  seldom 
if  ever  observed  in  cases  under  continuous  observa- 
tion. This  is  important  to  remember  as  it  proves 
conclusively  that  the  daily  treatment  of  the  eyelids 
by  the  clinician  has  an  effect  other  than  a  relief  of 
one's  conscience.  Many  of  the  patients  are  unable 
lo  use  local  applications  themselves,  for  one  reason 
or  another,  so  that  these  patients  are  encouraged 
to  come  to  the  clinic  every  day  and  receive  treatment 
at  the  hospital. 

As  to  the  matter  of  records,  every  kind  of  data 
that  might  throw  light  upon  the  distribution,  dis- 
semination, or  virulence  of  the  disease  is  kept  on  a 
special  record.  The  number  of  people  in  the  house 
and  the  number  of  cases  in  the  same  house  is  also 
ascertained  and  filed  for  future  reference.  In  only 
three  instances  out  of  an  experience  of  three  years 
covering  the  ghetto  district  of  Philadelphia  has  it 
been  possible  to  find  more  than  one  case  of  real 
trachoma  in  the  same  house.  In  all  of  these  cases 
the  patients  were  closely  related  (in  one  case 
brother  and  sister,  in  another,  two  brothers,  and 
in  the  other  two  sisters).  In  nearlv  all  in.stances  the 
whole  familv  was  personally  inspected  in  good  light 
bv  one  of  the  ophthalmologists  of  the  hospital.  In 
nearly  all  the  cases  of  the  children  examined  ade- 
noids and  enlarged  tonsils  were  present.  The  re- 
fraction was  found  to  be  deficient  in  all  i^atients 
even  in  those  without  corneal  defects  or  com])laints 
that  would  call  attention  to  the  eyes.  On  the  whole 
vision  among  our  patients  was  imnroved  materially. 

In  the  actual  handling  of  the  cases  it  is  our  prac- 
tice to  regard  even  the  least  suspicious  case  as  of 
great  potency,  as  we  consider  that  in  this  way  only 
the  virulence  of  the  disease  can  be  kept  in  its  at- 
tenuated form.  The  pat'ents  are  recruited  from  a 
class  of  society  in  which  dirt,  squalor,  ignorance, 
etc.,  are  no  novelty  and  the  responsibility  rests  not 
upon  the  ])atient  who  knows  nothing  better,  but 
upon  the  attending  physician  who  understands,  or 
who  should  understand,  the  sociological  features  of 
the  disease.  Hence,  the  physicians  in  the  clinic  are 
never  too  busy  to  wash  their  hands  carefully  after 
treating  each  case.  This  m;iv  seem  trivial,  but  it 
has  the  additional  effect  of  emphasizing  to  the 
patient  the  contagiousness  of  the  disease  and  is 
more  eloquent  than  hours  of  wordy  argument. 

Those  ])atients  having  mucopurulent  or  purulent 
discharge  are  instructed  in  very  simple  tre'itment, 
btit  are  urged  to  follow  this  regularly.  Hourly 
irrigations  with  warm  boric  acid  solutions  (ten 
grains  to  the  ounce  of  distilled  water)  is  the  most 
efficacious  of  an\'  one  treatment.    This  is  usuallv 
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supplemented  with  the  instillation  of  one  drop  of 
a  ten  per  cent,  aqueous  solution  of  protargol,  night 
and  morning.  Argvrol  is  recommended  by  some 
observers,  but  has  no  effect  other  than  its  percent- 
age of  silver  would  produce.  It  and  other  deeply 
colored  preparations  will  stain  the  conjunctiva  when 
used  over  a  prolonged  period.  When  a  certain  ef- 
fect is  desired  there  is  no  preparation  comparable 
to  silver  nitrate  solution. 

In  all  other  cases,  the  best  results  have  been  ob- 
tained by  us  through  the  regular  application  of  fifty 
per  cent,  boroglycerin  in  glycerin.  This  seems  an 
easy  way  to  dispose  of  the  treatment  of  trachoma, 
but  after  careful  observations  and  experiments  with 
the  innumerable  astringents,  such  as  lead  acetate, 
zinc  sulphate,  etc.,  we  have  found  that  our  cases  do 
best  upon  the  continuous  application  of  boroglyc- 
erin. It  is  perfectly  harmless  and  the  lacrimation 
it  produces  helps  to  flush  out  the  innermost  recesses 
in  the  conjunctival  rugae.  The  glycerin  must  ex- 
ercise its  hygroscopic  effect,  since  the  granulations 
become  smaller  under  its  use. 

In  the  event  of  corneal  complications,  they  should 
receive  the  same  treatment  as  under  other  circum- 
stances. We  have  found  the  best  results  from  iodo- 
form (fifteen  grains)  and  atropine  (one  grain)  m 
petrolatum  (two  drachms).  This  is  an  old  Wills 
Hospital  prescription,  and  its  value  is  undoubted. 
In  the  late  stages  when  the  cornea  is  pretty  well 
scarred  the  instillation  of  ten  per  cent,  aqueous  so- 
lution of  dionin  (ethyl  morphine  hydrochloride) 
daily  is  often  of  value.  In  cases  of  xerosis  of  the 
conjunctiva,  the  use  of  dionin  in  unguentum  aquae 
rosae  is  of  value.  In  one  of  our  cases  of  xerosis,  a 
very  old  man,  where  vision  was  reduced  to  light 
perception  and  the  culs-de-sac  were  obliterated,  it 
was  found  that  the  application  could  be  made  only 
in  ointment  form.  After  eight  months'  use  of  a  ten 
per  cent,  dionin  ointment,  the  vision  was  improved 
to  the  extent  that  the  patient  is  able  to  go  about  un- 
attended and  has  perception  of  gross  objects. 

With  the  persistence  of  these  simpler  methods, 
and  persistence  is  the  keynote  of  the  treatment,  we 
have  had  no  marked  complications  to  deal  with,  and 
consequently  have  no  suggestions  to  offer  as  to  then- 
treatment.  Only  the  mildest  kind  of  pannus  was 
encountered.  Extension  to  the  lacrimal  apparatus 
was  not  observed.  A  certain  proportion  of  cases 
had  lacrimal  disease,  but  we  could  not  assure  our- 
selves that  there  were  granulations  in  the  passages. 
The  ordinary  treatment,  not  the  radical,  served  to 
bring  about  a  patulous  condition  of  the  tear  passage 
and  eliminate  any  purulent  accumulations  in  the 
lacrimal  sac. 

Of  the  operative  treatment,  we  have  found  best 
results  follow  expression  of  the  granules  and  "grat- 
tage"  (scraping  and  scrubbing  with  bichloride  of 
mercury  solution  after  the  method  suggested  by 
Darier).  The  older  patients,  those  who  had  been 
the  rounds  of  the  clinics  in  Philadelphia  and  New 
York  city,  as  well  as  those  in  Russia  and  Germany, 
attest  the  uselessness  of  the  radical  operations  for 
the  disease.  Excision  of  the  tarsus,  as  observed  at 
our  clinic  at  a  remote  period  following  the  opera- 
tion, leaves  something  to  be  desired. 

The  operations  for  lid  deformities  are  always  ad- 
visable if   there  is  no   complication   present  that 


might  affect  the  result.  Most  of  these  operations 
leave  the  patient  better  off  than  before  the  opera- 
tion. Most  of  our  patients  who  should  have  these 
operations,  having  been  the  rounds,  are  very  scepti- 
cal as  to  the  benefit  to  be  obtained  and  submit  very 
reluctantly  to  them :  in  our  younger  patients  the 
disease  is  not  permitted  to  progress  to  the  stage  re- 
quiring' them. 

The  great  factor  in  the  eradication  of  trachoma 
is  education.  Almost  any  kind  will  do.  As  the 
sociological  condition  of  the  patient  improves  he 
will  naturally  take  to  conditions  of  living  that  will 
insure  the  proper  care  of  his  affection  and  that  of 
his  neighbors. 

CONCLUSION. 

Erom  a  careful  study  of  the  cases  that  have  come 
under  our  observation  we  conclude  that :  Trachoma 
is  an  infectious,  contagious  disease,  of  chronic  na- 
ture, attended  by  most  disastrous  results  to  vision, 
and  practically  incurable.  The  fact  that  a  few  re- 
cent cases  in  persons  under  the  best  surroundings 
have  promptly  responded  to  treatment  should  not  be 
taken  to  invalidate  this  statement. 

The  only  effective  means  of  treating  the  condition 
is  by  refusal  of  admittance  of  infected  patients  to 
noninfected  communities  or  countries. 

Trachoma  as  it  exists  in  America,  and  especially 
in  Philadelphia,  at  the  present  writing,  is  a  most 
attenuated  form  of  the  disease,  particularly  in  the 
native  born  individual.  These  cases  are  of  no 
greater  importance  than  a  host  of  ocular  conditions, 
and  while  necessitating  treatment  do  not  call  for 
isolation  and  segregation. 

Trachoma  cases  with  discharge,  in  America,  are 
more  dangerous  than  those  without,  but  no  more 
dangerous  than  any  other  discharging  ocular  af- 
fection, aryi  not  so  much  so  as  some. 

In  American  cities,  all  "groups"  of  adults  and 
children  should  be  subjected  to  routine  ocular  ex- 
aminations at  regular  intervals  in  order  to  detect 
new  foci  of  the  disease,  but  this  does  not  imply  that 
these  patients  should  be  subjected  to  rigorous  quar- 
antine measures.  The  disease  is  essentially  chronic, 
and  years  may  elapse  before  deformities  occur,  and 
the  hardship  quarantine  thereby  entails  is  obvious. 
Operative  measures  are  unsatisfactory.  Applica- 
tions that  lessen  the  discharge  serve  to  retard  the 
disease  and  make  the  patient  comfortable. 

1901  Mt,  Vernon  Street. 


A  HURRIED  BIRD'S  EYE  VIEW  OF  THE  PROBLEM 
OF  THE  MODERN  CARE  OF  THE  INSANE. 
By  Meyer  Solomon,  M.  D., 
Washington,  D.  C, 

Junior  Assistant  Physician,  Government  Hospital  for  the  Insane. 

As  the  internist  should  try  to  keep  pace  with  the 
advancement  of  modern  m.edicine  in  all  its  branches, 
it  seems  to  the  writer  not  at  all  out  of  place  to  take 
this  opportunity  to  acquaint  his  fel  ow  workers  with 
the  advance  and  trend  of  modern  psychiatry. 

Up  to  twenty-five  years  ago,  with  the  exception  of 
paresis,  the  knowledge  of  the  pathology  of  mental 
disorders  was  practically  nil.  To-day  we  find  that 
it  is  only  those  mental  diseases,  like  the  psycho- 
neuroses,  which  in  themselves  are  not  fatal,  that 
have  not  a  more  or  less  definite  pathology.   This  ad- 
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vailce  has  been  going  on,  not  in  one  single  branch 
of  psychopathology,  but  all  along  the  line.  Witness 
the  rapid  strides  already  made  in  the  understanding 
of  3etiologv,  symptomatology,  and  treatment.  And 
witness  also  the  abundant  and  active  work  now  be- 
ing done  along  scientific  lines  to  unravel  the  mys- 
tery. It  is  only  by  a  thorough  knowledge  of  the 
petiology,  pathology,  clinical  course,  and  outcome  of 
mental  disorders  that  we  can  hope  to  gain  anything 
of  value  for  prophylaxis,  early  diagnosis,  early 
treatment,  and  prognosis.  And  this  knowledge  can 
come  to  us  only  through  persistent  scientific  en- 
deavor. 

In  what  way,  and  how  much  has  psychiatry  really 
advanced  ?  It  is  needless  to  call  your  attention  to 
the  ancient  views  of  insanity.  An  individual  who 
had  lost  his  mind,  perhaps  only  temporarily,  was 
considered  to  be  possessed  of  an  evil  influence,  the 
devil  was  in  him,  he  was  one  to  be  shunned  and 
feared.  He  was  chained  down — very  often  for  life 
— or  put  into  a  narrow  cell,  well  barred  and  locked, 
and  subjected  to  all  manner  of  torture.  Most  cruel 
methods  of  caring  for  the  unfortunate  insane  were 
instituted,  all  having  for  their  object  the  limitation 
of  possible  motion  on  the  part  of  the  patient,  and  an 
increase  of  his  wretchedness  and  discomfort,  with 
absolutely  no  regard  for  his  physical,  let  alone  his 
mental  needs.  He  received  no  exercise  of  any  kind, 
was  frequently  chained  down  or  boxed  in  or  celled 
up  tightly  for  life,  too  often  underground,  with  ;ut 
air  or  sunlight,  with  poor  and  insufficient  food,  little 
clothing,  absolutely  no  accommodations  made  for 
toilet,  and  with  no  friends  to  visit  him.  Indeed,  the 
only  visitors  were  those  who  came  to  look  on  in 
wonder  at  beings,  who,  they  believed,  had  lost  all 
human  instincts,  and  to  see  whom  they  were  even 
willing  to  pay  a  fee.  We  find  that  Dickens  himself 
gives  us  a  somewhat  similar  picture  in  his  first  de- 
scription of  the  old  shoemaker  in  A  Tale  of  Tzvo 
Cities. 

Excited  patients  were  tied  down  and  became  still 
more  excited.  The  inhuman  treatment  they  were 
subjected  to  hardened  them,  and  only  too  frequenth 
really  did  reduce  them  to  a  state  but  little  short  of 
animalism.  Depressed  patients,  if  treated  likewise, 
had  no  other  alternative  than  to  become  more  de- 
pressed. No  wonder  we  see  such  awful  looking 
pictures  of  the  insane  in  those  days — the  miserable 
environment,  the  worse  than  harsh  treatment,  the 
disregard  for  external  and  internal  physical  needs, 
the  longings  and  desires  of  the  human  souls  are 
l)Owerfully  brought  home  to  us  in  the  faces  of  the 
poor  wretches.  Surely  these  could  truthfully  say : 
"O  Grave,  where  is  thy  victory? 
O  Death,  where  is  thy  sting?" 
For  them,  death  was  indeed  salvation. 

Up  to  the  latter  part  of  the  eighteenth  ctntury, 
the  religious  and  philosophical  prejudices  were  op- 
posed to  any  other  tendency  than  that  which  was  in 
harmony  with  spiritualism — and  so  psychiatry  was 
neglected.  The  renaissance  that  occurred  in  the 
eighteenth  century  was  due  much  more  to  social 
lhan  to  scientific  causes.  When  at  the  Bicetre  and 
the  Salpetriere  in  Paris  in  1792  the  great  Pinel 
struck  off  the  shackles  from  the  men  and  women 
who  had  for  years  been  chained  to  posts  like  wild 
animals,  the  world  saw  the  dawn  of  a  new  era  in 


psychiatry.  Pinel's  work  in  France  was  ably  and 
nobly  taken  up  in  America  by  Dorothea  Dix  aI)Out 
1840.  When  it  was  found  that  the  insane  men  and 
women  did  not  have  to  be  kept  in  restraint,  they 
began  to  be  cared  for  more  decently.  This  was  a 
change  from  the  chain  and  dungeon  era  to  the  asy- 
lum era.  Greater  and  greater  freedom  was  allowed 
the  unfortunates.  First  they  were  kept  in  well 
guarded  structures  that  looked  like  the  castles  of 
mediaeval  barons.  Then  more  simple  structures 
were  built,  the  buildings  all  in  the  same  line  and 
continuous  with  one  another ;  and  even  these  finally 
gave  way  to  buildings  which,  although  they  still 
connected  directly  with  one  another,  were  not  in  the 
same  line,  but  in  a  more  broken  up,  winglike  forma- 
tion.  And  now  we  have  the  cottage  plan. 

The  writer,  in  giving  the  following  very  super- 
ficial account  of  a  modern  hospital  for  the  insane, 
has  taken  as  a  model  the  institution  with  which  he 
is  connected.  It  may  be  here  mentioned,  however, 
that  a  similar  method  of  hospital  organization  is 
pursued  by  the  New  York  State  Hospitals  with  the 
Pathological  Institute  as  a  central  laboratory. 

Hospitals  for  the  insane  are  generally  on  the  out- 
skirts of,  and  not  within  cities.  The  reason  for  this 
is  obvious.  Complete  mental  and  physical  rest  is 
required.  The  cottage  plan  is  now  the  ideal  plan. 
In  this,  comfortable  separate  cottages  are  built  at 
sufficient  distances  from  each  other  to  allow  of  each 
being  surrounded  by  a  fair  sized  grass  plot.  The 
smaller  cottages  each  accommodate  thirty  to  fifty  pa- 
tients, more  or  less.  The  larger  cottages  have  sev- 
eral (as  many  as  four)  wards,  with  a  total  capacity 
of  about  one  hundred  and  twenty.  The  arrange- 
ment of  the  interior  depends  on  the  type  of  patients. 
Segregation  is  carried  out  as  much  as  possible  and 
as  fat  as  practicable.  The  white  and  the  colored,  the 
male  and  the  female,  the  acute,  the  chronic  and  the 
convalescent,  the  criminal  and  the  epileptic  are  sep- 
arately housed.  The  tuberculous  and  those  sudden- 
ly overtaken  by  a  contagious  disease  are  likewise 
respectively  segregated.  Each  of  these  is  in  itself  a 
formidable  proposition  and  can  not  here  bj  gone 
into.  Suffice  it  to  say  that  the  acute  and  the  con- 
valescent, but  more  especially  the  chronic  and  bed 
ridden,  are  treated  in  buildings  on  the  hospital  plan, 
the  male  as  well  as  the  female  cases  of  this  type  be- 
ing in  charge  of  female  nurses.  Wherever  possible, 
the  wards  are  neatly  and  comfortably  furnished 
with  rugs,  chairs,  curtains,  flowers,  etc..  pictures 
hung  on  the  walls,  a  piano  installed,  and  with  big, 
open  sitting  rooms  and  porches,  with  the  sun  pour- 
ing in,  and  good  ventilation,  the  patient  is  made  as 
much  at  home  as  is  possible  under  the  circumstances. 
Of  course  there  is  a  great  range  in  this  scale  of 
treatment,  but  this  depends  entirely  on  the  type  of 
patients  we  have  to  deal  with. 

Those  who  are  bed  ridden  receive  even  better  per- 
sonal care  than  they  could  receive  at  home,  and  at 
more  expert  hands,  .Some  patients,  for  one  reason 
or  another,  must  be  confined  to  rooms ;  others  can 
be  out  on  the  dormitory,  in  bed  or  up  and  about  cm 
the  ward,  having  the  privilege  of  going  out  on  the 
big  porches.  In  ihe  discretion  of  the  physician  in 
charge,  parole  about  the  building  or  the  grounds  of 
the  institution  may  be  granted,  but  in  doubtful  cases, 
as  also  in  practically  all  cases  for  permission  to  ex- 
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tend  parole  to  visit  town  or  in  cases  presented  for 
diagnosis,  trial  visit,  discharge  (as  recovered,  im- 
proved or  unimproved,  in  care  of  family  or  friends 
or  another  institution),  and  final  diagnosis  (in  the 
case  of  death),  the  matter  must  be  brought  up  for 
consideration  and  discussion  at  the  regular  stafif  con- 
ferences. These  are  held  every  morning,  except 
Sundays  and  legal  holidays,  from  1 1 :30  a.  m.  to 
12:30  or  I  p.  ni.,  as  the  work  requires,  and  are  at- 
tended by  all  the  members  of  the  staf¥  except  those 
of  the  scientific  department.  You  will  thus  see  that 
the  whole  thing  is  a  gradation  system — the  patient 
is  given  a  chance  to  show  that  he  can  be  trusted 
more  and  more,  and  those  chances  are  gradually  in- 
creased for  him.  For  the  fiscal  year  ended  June. 
1910,  we  had  an  average  daily  population  of  2,873, 
the  total  number  under  treatment  during  the  year 
being  3.502.  There  were  650  new  admissions  dur- 
ing the  year,  and  the  number  of  discharges  (in- 
cluding 260  deaths)  was  586.  During  the  year  542 
cases  were  brought  into  the  stafif  conferences,  thirty- 
seven  for  diagnosis,  seventy-six  for  trial  visit,  35^) 
for  discharge,  and  seventy-six  for  hnal  diagnosis 
(deaths) . 

For  diversion  and  to  vary  the  monotony  of  what 
might  otherwise  be  a  very  humdrum  existence,  there 
is  a  first  class  amusement  hall  or  modern  theatre 
with  a  seating  capacity,  of  about  1200.  Here,  dur- 
ing the  cooler  months,  dances  are  held  every  Tues- 
day night,  a  theatrical  production  or  moving  picture 
show  every  Friday  night,  and  special  entertain- 
ments for  holidays.  On  Sunday  afternoons  chape! 
services  are  held  in  rotation  order  for  the  different 
religious  denominations.  In  the  summer  months 
open  air  band  concerts  are  held  on  the  lawns  twice 
a  week.  Selected  patients  are  allowed  to  take  trips 
to  town  in  the  hospital  carriages.  There  is  a  fair 
sized  patients"  circulating  library,  in  connection  with 
which  there  is  a  "question  box."  Suitable  but  sim- 
ple employment  is  offered  to  desirable  patients. 

The  physical  side  of  the  institution  is  in  care  of 
persons  especially  qualified  for  this  work,  and  so  is 
taken  entirely  out  of  the  realm  of  the  general  med- 
ical stafif,  relieving  them  of  these  cares,  so  that  they 
may  devote  their  time  and  energy  more  exclusively 
to  the  onward  march  of  the  scientific  side.  This 
administrative  and  business  side  is  in  the  hands  of 
a  steward,  disbursing  agent,  and  purchasing  agent 
with  the  necessary  help.  It  is  concerned  with  the 
support  and  clothing  of  the  patients ;  the  fond  and 
kitchens,  the  farm  and  its  products,  the  buildings 
and  grounds,  including  the  roadways  and  gradings, 
the  heat,  light,  and  water  systems,  the  laundry,  the 
stables,  the  fire  house,  the  sewing,  mending,  and  re- 
pairing work,  the  work  rooms,  etc.  This  necessarily 
heavy  burden  is  thus  taken  ofif  the  shoulders  of  the 
medical  staff.  Including  the  nurses,  we  have  ap- 
proximately 800  employees,  practically  every  one  of 
whom  eats  and  sleeps  in  the  institution. 

We  have  not  been  content,  however,  to  maintain 
our  institutions  merely  on  a  boarding  house  plan — 
purely  custodial  care  and  attention  to  physical  needs 
only.  It  has  become  for  us  a  medical  problem.  We 
have  advanced  to  a  scientific  stage.  Of  course,  to 
do  all  these  things  in  the  right  way  costs  monev — 
$220  per  capita  in  the  institution  with  which  the 
writer  is  connected. 


In  order  to  make  the  nurse  more  competent  and 
sympathetic  in  the  treatment  of  the  mentally  afflict- 
ed, we  develop  here  the  "mental  nurse."  She  is 
given  a  two  year  training  course  in  our  training 
school  for  nurses,  and  in  addition  to  being  a  com- 
petent general  nurse,  she  is  developed  especially 
along  the  lines  by  which  she  can  be  of  most  use  to 
her  patients.  This  is  thus  a  refinement  of  the  gen- 
eral hospital  idea.  We  try  to  maintain  the  propor- 
tion of  one  nurse  to  every  ten  patients.  I  have  al- 
ready mentioned  the  desire  to  have  female  nurses 
in  charge  of  male  and  female  patients  wherever 
practicable,  and  we  find  that  they  are  gradually  and 
constantly  increasing  the  range  of  their  usefulness 
throughout  the  hospital.  And  so  there,  on  their 
wards,  with  the  help  of  assistant  male  nurses  or  at-  , 
tendants,  these  noble  young  women  tend  to  the  med- 
ical and  physical  wants  of  the  patients,  and  keep  the 
beds  and  general  condition  of  the  wards  spotlessly 
clean  and  in  perfect  order.  The  object  of  an  insti- 
tution of  this  sort  is  also  to  supply  the  community 
with  mental  nurses  in  private  cases  where  the  family 
does  not  like  to  send  the  patient  to  an  institution. 

Next  comes  the  medical  man.  At  present  we  have 
twenty-four  resident  physicians ;  the  proportion  of 
one  physician  to  one  hundred  and  fifty,  or  still  bet- 
ter, to  one  hundred  patients  should  be  tried  to  be 
maintamed.  The  institution  is  divided  into  groups  of 
buildings  or  services.  There  is  an  Administration 
Building  for  the  clerical  force,  the  record  room,  the 
medical  library  and  the  physicians'  offices,  dining- 
rooms,  and  quarters.  There  are  receiving  buildings 
for  white  and  colored,  male  and  female ;  buildings 
for  the  disturbed,  infirm,  and  chronic,  the  convales- 
cent, tuberculous,  etc.,  in  each  division.  Each  ser- 
vice is  in  charge  of  an  executive  officer  or  charge 
physician,  with  the  title  of  senior  assistant  physi- 
cian, who  has  under  him  one  or  more  assistants 
(junior  assistant  physicians  and  internes).  These 
charge  physicians  are  directly  accountable  for  their 
services  to  the  superintendent,  and  work  in  co- 
operation with  the  clinical  or  medical  director,  and 
with  the  scientific  department  (to  be  considered 
later).  The  general  medical  officer  has  his  letter 
writing,  seeing  of  patients'  relatives,  and  the  general 
medical  administrative  supervision  of  his  service. 
Time  can  not  here  be  taken  to  enter  into  an  account 
of  the  necessary  routine  and  clocklike  systematic 
working  of  the  various  departments  of  the  entire  in- 
stitution. 

The  patients  receive  medical  and  surgical  treat- 
ment as  they  would  from  private  physicians  or  in  a 
general  hospital.  We  have  two  modern,  up  to  date 
operating  rooms,  looked  after  by  the  chief  of  the 
training  school.  There  is  a  resident  dentist,  a  week- 
ly visiting  dentist,  and  an  eye,  ear,  nose,  and  throat 
specialist,  with  a  large  consulting  staff  of  some  of 
the  best  specialists  in  town. 

In  the  special  treatment  of  excited  patients  with 
insomnia,  etc.,  restraint  is  not  at  all  used,  except  in 
its  mildest  form  in  most  unusual  cases,  the  use  of 
hypnotics  is  reduced  to  a  minimum,  and  hydro- 
therapy in  all  its  .dififerent  methods  of  application 
holds  the  upper  hand.  We  have  several  hydro- 
therapeutic  outfits,  and  the  results  are  most  gratify- 
ing, alike  to  patient,  nurse,  and  physician.  In  cases 
of  persistent  refusal  of  food,  tube  feeding  may  have 
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to  be  resorted  to.  Depressed  and  suspectedly  sui- 
cidal patients  must  be  carefully  watched. 

An  effort  is  made  to  work  up  every  case  thor- 
oughly as  regards  complete  family  histor}',  past 
personal  history,  anci  onset  of  psychosis  to  time 
of  admission.  On  admission  every  patient  is  given 
a  thorough  physical  (including  neurological)  and 
mental  examination,  and  his  picture  is  taken,  all 
this  going  into  the  record  of  his  case,  which,  with 
his  name  and  number,  is  filed  in  the  record  room. 
In  acute  cases  every  month,  and  in  chronic  cases 
every  three  months,  or  as  more  often  as  may  be 
necessary,  a  note  is  made  of  the  patient's  physical 
and  mental  condition  from  the  time  of  his  admis- 
sion until  the  severance  of  his  connection  with  the 
institution,  whether  by  discharge  or  death.  In  ad- 
dition, a  routine  mental  examination  is  given  each 
patient,  as  far  as  is  possible,  to  serve  as  a  standard 
for  intelligent  comparison  and  to  permit  of  the 
study  of  the  cases  for  statistics  and  otherwise. 

The  record  room  is  especially  important  because 
it  is  there  that  we  keep,  in  charge  of  two  competent 
clerks,  all  the  records  of  our  patients,  dead,  dis- 
charged, or  still  resident  with  us,  with  the  corre- 
spondence in  those  cases,  the  photographs  of  the 
patients,  and  the  addresses  of  relatives ;  these  re- 
spectively are  kept  in  separate  divisions,  and  all 
carefidly  catalogued.  Here  also  is  an.  index  cata- 
logue for  mental  cases,  in  which  every  patient  who 
is  discharged  or  dies  is  classified  respectively  under 
mental,  clinical,  and  anatomical  diagnosis,  under 
the  latter  two  heads  being  considered  only  those 
general  conditions,  like  tuberculosis  and  cardiovas- 
cular disease,  which  have  a  more  or  less  direct 
bearing  on  the  mental  state.  All  this  is  in  type- 
writing, done  by  a  competent  office  force  of  sten- 
ographers. 

The  medical  library  is  another  landmark.  Herj 
are  found  the  best  American  and  foreign  journals 
on  general  medicine,  surgery,  neurolog)-,  and  psy- 
chiatry, with  a  liberal  supply  of  books  on  general 
medicine,  surgery,  and  the  specialties,  particularly 
nervous  and  mental  diseases.  And  here  also  we 
have,  besides  the  Index  Medicus,  the  Index  of  the 
Surgeon  Gencrnl's  Library,  and  duplicate  index 
cards  of  every  medical  book  in  the  Library  of  Con- 
gress. Thus  practically  all  of  the  medical  litera- 
ture of  the  world  is  here  catalogued  and  can  be 
had  in  a  few  hours,  as  it  is  right  in  the  city  of 
Washington. 

This  leads  us  to  a  brief,  though  most  important, 
consideration,  or  rather  hurried  review,  of  the  sci- 
entific department.  This  consists  of  a  scientific 
director  and  psychologist,  with  an  assistant  psychol- 
ogist, a  pathologist,  a  histopathologist,  and  a  clin- 
icopathologist.  They  should  work  in  harmony  as 
much  as  possible,  cooperating  with  each  other  and 
with  the  regular  medical  staff.  Each  of  these  has 
his  own  laboratory  and  is  actively  engaged  along 
special  as  well  as  general  scientific  research  lines, 
which  cannot  here  be  gone  into.  The  psychologist 
does  special  work  in  skin  sensations,  knee  jerks, 
fatigue,  functions  of  the  cerebrum,  functions  of  the 
frontal  and  occipital  lobes,  etc.,  as  well  as  compara- 
tive results  with  the  as.sociation  test  in  a  long  series 
of  normal  and  abnormal  mental  cases.  Every  ef- 
fort is  always  mndc  to  obtain  consent  to  autop.sy. 


and  the  record  of  ihe  complete  post  mortem  fin.l- 
ings  in  each  case  is  kept  by  the  pathologist.  The 
histopathologist  does  excellent  work  in  making 
final  diagnoses  in  all  doubtful  cases,  and  devotes 
considerable  time  to  special  problems — anterior 
poliomyelitis,  pellagra,  effects  of  cold  and  hunger, 
etc.  This  work  is  clone,  wherever  necessary,  in  con- 
junction with  the  clinicopathologist,  whose  work, 
in  addition  to  general  bacteriology  and  clinicopath- 
ology  on  blood,  urine,  sputum,  etc.,  lies  especially 
in  the  cytology,  chemistry,  and  serology  of  the 
cerebrospinal  fluid,  thus  including  cjuantitative  and 
qualitative  cell  count,  determination  of  the  prot:  in 
content,  the  regidar  Wassermann  reaction,  the  com- 
parative quantitative  Wassermann  reaction  of  the 
blood  and  cerebrospinal  fluid,  and  the  eft'ects  of  the 
regular  antisyphilitic  treatment,  and  of  "606"  i;n 
constitutional  syphilis,  syphilis  of  the  nervous  sys- 
tem, and  the  metasyphilitic  affections. 

L'nder  the  direction  of  the  superintendent,  the 
various  members  of  the  scientific  department  n^w 
give  a  course  of  instruction  every  spring  to  the 
yoiinger  members  of  the  staff  in  the  scientific  side 
of  psychiatry,  thus  making  them  better  qualified 
for  general  clinical  work.  In  order  to  awaken  the 
general  practitioner  to  the  problem  before  us,  a 
series  of  staff  meetings  is  held  yearly  during  the 
winter  months.  To  this,  physicians  from  town  are 
invited,  and  papers  of  a  general  or  scientific  na- 
ture are  read  by  members  of  the  staff. 

And  what  is  the  purpose  of  all  this  work?  Each 
is  doing  his  little  share  toward  the  great  common 
end.  It  is  only  by  compiling  and  combining  their 
respective  results  that  we  can  advance  in  psycho- 
pathology.  It  is  all  to  get  a  better  understanding 
of  the  causes,  nature,  and  outcome,  with  prophy- 
laxis and  early  diagnosis  and  proper  treatment  as 
our  ultimate  aim.  And  just  as  in  the  treatment  of, 
physical  disease,  you  must  first  know  the  physiology 
and  pathology,  so  in  mental  disease,  we  are  trying 
to  find  out  what  the  individual's  normal  mental  type 
was,  what  changes  have  taken  place  in  it,  why  and 
how  they  took  place. 

Kraepelin,  in  1895,  took  a  great  stride  forward 
when  he  showed  us  that  the  cases  which  had  been 
classified  as  mania  or  melancholia  belonged  to  one 
of  at  least  two  types — manic  depressive  insanity, 
which  did  not  lead  to  mental  deterioration,  or  de- 
mentia pr?ecox,  which,  however  varying  its  coin^se 
might  be,  always  ended  in  deterioration.  From 
then  on,  as  separate  clinical  mental  entities  have 
been  recognized,  attempts  have  been  made  to  vari- 
ously classify  them,  generally  symptomatologically 
or  astiologically.  Rut  we  are  now  coming  to  realize 
that  the  important  thing  is  not  giving  a  case  a  name 
and  then  pigeonholing  it,  as  if  it  had  been  fully 
understood.  It  does  not  really  matter  what  we  call 
the  condition,  so  long  as  we  know  what  kind  of 
individual  we  have  before  us,  and  what  the  char- 
acter of  his  mental  trouble  is. 

"What's  in  a  name  ?    That  which  we  call  a  rose 

By  anv  other  name  would  smell  as  sweet." 
And  are  there  also  not  different  kinds  of  roses? 
It  is  "not  the  nosological  label,  but  the  pathological 
physiology."    Let  this  be  understood  better  and 
classification  will  be  more  uniform  and  exact. 
If  we  consider  insaniLv  as  "a  disorder  of  the 
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mind  due  to  disease  of  the  brain  manifesting  itself 
by  a  more  or  less,  prolonged  departure  from  the 
individual's  usual  manner  of  thinking,  feeling,  and 
acting,  and  resulting  in  a  lessened  capacity  for 
adaptation  to  environment,"  it  is  easy  for  us  to  see 
how  these  mental  states  merge  one  into  the  other. 
There  is  no  absolutely  well  defined,  sharp  border- 
line. It  is  just  this  which  has  given  rise  to  the 
terms  "borderland  cases  of  insanity"  and  "semi- 
insane  and  semiresponsible." 

In  the  consideration  of  the  relation  of  one  in- 
dividual to  other  individuals,  that  is  to  say  to  so- 
ciety, we  must  not  fail  to  look  upon  the  individual 
under  consideration  as  a  distinct  biological  unit. 
His  whole  mental  life  is  imbedded  in  the  biological 
world.  We  must  study  his  origin,  his  development, 
and  his  adjustment  to  his  environment.  We  must 
study  him  not  in  cross  section,  but  in  longitudinal 
section.  We  must  study  the  full  life  history  and 
not  a  detached  portion  thereof.  Each  person  has  a 
distinct  character — a  definite  make  up.  He  is  unto 
himself  a  type.  True,  he  may  form  but  one  of  a 
larger  group,  in  which  all  the  members  are  more 
or  less  of  a  similar  type  ;  but  these  types  are  only 
relative.  "Human  nature  is  cast  in  types."  And 
each  type  reacts  differently  to  its  environment. 
And  as  the  mind  is  an  adaptive  mechanism,  as  its 
function,  to  use  Herbert  Spencer's  definition  of 
life,  is  "the  continuous  adjustment  of  internal  rela- 
tions to  external  relations,"  the  individual  to  exist- 
ing conditions,  it  is  therefore  of  the  utmost  impor- 
tance to  know  the  type  or  make  up  that  we  are 
starting  with. 

We  may  classify  mental  disorders  from  the  clini- 
cal, setiological,  pathological,  and  psychological 
points  of  view,  the  best  classification,  of  course,  be- 
ing one  that  considers  and  combines  them  all.  Btit, 
though  we  may  recognize  signs  and  symptoms,  root 
out  the  probable  causes,  and  find  in  many  cases 
gross  or  microscopic  pathological  changes,  which 
are  more  or  less  accountable  for  our  clinical  find- 
ings, still,  to  understand  the  mechanism — the  grad- 
ual changes  wrought — we  must  now  approach  the 
subject  from  the  psychological  side.  And  before 
we  sttidy  the  abnormal,  the  pathological,  we  must 
first  know  the  normal,  the  physiological. 

And  this  can  be  attained  onlv  by  the  study  of 
individual  psychologj-.  \\'itness  Freud's  new  psy- 
chology as  applied  to  the  psychoneuroses  by  psy- 
choanalysis, as  explaining  dreams,  peculiar  occur- 
rences of  everyday  life,  etc.  I  It  is  this  which  is 
replacing  hypnotism  and  suggestion — because  it 
digs  down  into  the  root  of  the  tree  and  does  not 
flap  away  at  some  of  the  larger  branches.  True, 
it  may,  like  every  reform,  at  first  stir  things  up 
temporarily,  but,  especially  if  gently  done,  the 
storm  will  pass  by  and  leave  a  steady  calm.  This 
viewpoint  will  also  make  us  better  understand  the 
importance  of  the  psychogenic  factor,  and  of  the 
basic  factor  of  heredity  as  the  predisposing  cause 
of  insanity,  not  failing  at  the  same  time  to  pay  due 
respect  to  environment  and  training.  It  is  this 
which  will  stimulate  us  to  a  proper  conception  of 
the  means  of  prophylaxis  and  prognosis.  It  is  then 
that  we  will  fully  realize  that  the  mind,  being  an 
adaptive  mechanism,  the  psychosis  is  but  a  failure 
of  compensatirn — tht-  mind  meets  stress  and  strain. 


tries  to  make  outside  conditions  measure  up  to  its 
standard,  and,  failing  to  do  so,  breaks  down.  A 
broken  compensation  I  Like  an  acute  exacerbation 
of  a  chronic  cardiac  or  nephritic  condition,  the 
basal  defect  was  there  all  the  time,  but  did  not 
show  itself  till  hard  pressed.  That  mind  is  best 
which  allows  of  the  greatest  range  in  adjusting  it- 
self to  conditions  met  with,  however  adverse  they 
may  be.  The  "broken  mind"  of  the  mentally  un- 
balanced has  failed  to  "get  square  with  the  difficul- 
ties" of  the  situation  before  it.  The  seed  of  stress 
and  strain  has  fallen  on  fertile  soil,  on  good  ground. 

We  must  understand  that  it  is  absolutely  impos- 
sible to  draw  sharp  lines  of  distinction  in  mental 
disease,  nor  often  is  the  line  very  sharp  between 
the  sane  and  the  insane ;  it  is  really  not  a  mat- 
ter of  quality,  but  one  of  quantity — of  degree.  The 
psychosis,  we  must  not  forget,  is  but  the  changed 
condition,  often  a  mighty  short  step  from  it  to  nor- 
mal. For  this  reason,  our  attitude  toward  the  in- 
sane has  entirely  changed. 

The  study  of  insanity  is  primarily  a  study  of  the 
mind,  and  as  the  true  problem  "does  not  consist  in 
the  identification  of  the  causes  of  insanity,  but  in 
the  analysis  of  the  manner  in  which  these  causes 
operate  on  the  cerebral  organization" — the  patho- 
genesis— we  should  attack  the  problem  from  every 
available  quarter — biological,  anthropological,  psy- 
chological, sociological,  economical,  ethical,  and 
philosophical^  as  well  as  anatomical,  cytological, 
physiological,  chemical,  and  pathological.  "In  no 
science,"  says  Lugaro,  "do  so  many  sciences  dove- 
tail into  each  other  as  in  psychiatry." 

Let  us  here  hope  that  the  deplorable  conditions 
still  existing  in  the  care  of  the  insane  in  some 
States,  as  in  Maryland,  will  soon  be  a  thing  of  the 
past.  Let  us  appreciate  that  all  persons  suffering 
from  mental  disturbance  are  entitled  to  treatment 
as  sick  individuals  ;  that  the  general  acceptation  of 
the  term  "insanity"  is  a  legal  one  and  applies  to 
only  a  small  portion  of  the  great  mass  of  mentally 
disordered ;  and  that  in  the  broad  conception,  es- 
sentially and  fundamentally,  it  is  a  mental  and  not 
a  physical  trouble  that  confronts  us  in  the  whole 
group  of  borderland  cases  (neurasthenics,  hysterics, 
neurotics,  etc.),  as  also  in  the  criminal,  the  pauper, 
the  inebriate,  the  idiot,  the  imbecile,  the  feeble  mind- 
ed, the  psychopath,  certain  special  cases  of  deaf  and 
dumb  and  blind  and  the  epileptic.  These  types 
must  be  more  thoroughly  studied  and  understood. 

And  let  us  not  forget  that  our  very  next  step  in 
the  right  direction  should  be  a  change  in  the  pres- 
ent method  of  commitment,  from  trial  by  a  jury  of 
laymen  or  inexpert  medical  men,  to  voluntary  ad- 
mission or  admission  on  certification  by  qualified  or 
specially  designated  experts.  Any  one  who  is 
physically  ill  can  gain  admission  to  a  dispensary  or 
a  general  hospital.  It  should  be  no  more  difficult 
for  the  person  with  a  "broken  mind." 

Tht^  after  care  of  the  insane  is  another  question 
which  requires  proper  consideration  and  attention 
by  the  State,  or  by  philanthropic  individuals  or  so- 
cieties. 

We  all  know  how  little,  in  the  way  of  cure,  can 
be  accomplished  with  the  end  products  of  disease — 
mental  or  physical.    We  can  but  console  ourselves 
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by  caring-  for  these  cases  on  broad  humanitarian 
principles.  The  kindly  and  deserved  protection  of 
the  aged  suffering  from  mental  or  physical  decay 
incident  to  senility  calls  for  their  special  care  and 
treatment  in  separate  institutions.  It  seems  cruel 
to  place  our  senile  dements,  our  apoplectics,  etc., 
among  our  other  insane.  Likewise,  in  a  truly  al- 
truistic spirit  and  from  a  humanistic  standpoint,  the 
organization  of  separate  hospitals  for  inebriates,  of 
observation  hospitals  (connected,  if  desirable,  with 
general  hospitals)  for  acute  cases  especially,  and  of 
agricultural  colonies  for  the  employment  of  our  pa- 
tients, should  be  more  extensively  carried  out. 

But,  while  we  are  taking  care  of  all  these  classes, 
how,  I  ask,  can  we  fail  to  be  most  powerfully  irn- 
pressed  by  the  tremendous  importance  of  the  prob- 
lem of  prevention  ?  To  advance  toward  this  ideal 
goal,  we  must  devote  our  utmost  energy  to  the 
study  of  methods  for  the  betterment  of  social  con- 
ditions ;  the  relation  of  eugenics  and  degeneracy  to 
marriage  and  asexualization  (or  human  improve- 
ment by  better  selection  of  marriage  mates  and  the 
control  of  reproduction  of  the  defective  classes)  ; 
the  connection  between  criminality  and  mental  de- 
ficiency or  disorder ;  and  the  reformation  of  the  ju- 
venile offender  by  early  detection  and  training  in  a 
wholesome,  pure  environment  where  he  must  re- 
main under  an  indeterminate  sentence  until  pro- 
nounced "cured"  so  that  he  may  reenter  the  com- 
munity with  safety,  rather  than  incarceration  of  the 
adult  criminal  within  prison  walls  for  an  arbitrarily 
determined  period,  at  the  expiration  of  which  he 
onlv  too  frequently  goes  forth  again  into  the  outer 
world  only  to  become  a  more  confirmed  enemy  of 
society  than  ever  he  was  before. 

Lugaro's  Modern  Problems  in  Psychiatry  gives 
us  a  good  resume  of  the  unfinished  work  we  still 
have  before  us.  It  shows  us  that  psychiatry  is  still 
in  its  infancy. 

Browne,  in  his  Religio  Medici,  says:  "I  am  not 
only  ashamed,  but  heartily  sorry,  that,  beside  death, 
there  are  diseases  incurable ;  yet,  not  for  my  own 
sake,  or  that  they  be  beyond  my  art,  but  for  the 
general  cause  and  sake  of  humanity,  whose  com- 
mon cause  I  apprehend  as  my  own."  It  is  for  just 
this  reason  that  we  should  not  rest  on  our  oars  and 
look  on  helplessly,  but  enlist  in  the  fight  and  try  to 
contribute  our  mite  toward  its  ultimate  solution. 
Let  us  but  remember  that  it  is  all  for  the  common 
end — the  greater  whole,  the  ultimate  good. 

And  so',  now  that  we  have  decently  housed  our 
mentally  disordered  patient,  given  him  comfortable, 
homelike  surroundings  with  proper  temperature,  air. 
and  sunlight,  fed  and  clothed  him,  freed  him  from 
the  petty  cares  and  worries  of  the  sordid  world,  and 
assured' him  of  competent  medical  attention,  let  us 
now,  I  say,  put  our  shoulders  to  the  wheel  and  do 
our  share  toward  this  scientific  advance  in  the  study 
of  psvchiatry.  For  the  cooperation  and  education 
of  the  medical  profession  to  the  problems  of  neur- 
ology, psychiatry,  psychology,  and  the  functional 
diseases  in  general  .must  precede  the  dissemination 
of  this  knowledge  amongst  the  public.^ 

•The  writer  can  not  here  refrain  from  acknowledging  his  indelnid- 
ness  to  Dr.  William  A.  White,  superintendent  of  the  Government  II o-- 
pital  for  the  Insane,  as  the  inspiring  and  fertile  source  of  the  n'li 
jorily  of  the  views  litre  briefly  and  hurriedly  expressed. 
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CONCERNING  CERTAIN  BIPROVEMENTS  IN  THE 
OPTICAL  CONSTRUCTION  OE  CYSTOSCOPES. 
By  Leo  Buerger,  M.  D., 
New  York. 

In  the  development  of  recent  improvements  in 
the  design  of  the  catheterizing  cystoscope,^  it  was 
necessary  to  sacrifice  certain  optical  features  that 
are  of  advantage  in  the  ordinary  observation  in- 
strument. In  order  to  gain  room  for  two  large 
catheters,  the  size  of  the  telescope  had  to  be  corre- 
spondingly diminished.  This  was  necessarily  at- 
tended with  a  loss  of  light  and  a  certain  constriction 
of  the  field  of  view.  Although  I  believe  that  th- 
angular  field  of  view  of  the  cystoscope  designed  by 
me  some  three  years  ago  is  quite  as  large  as  that 
of  any  other  cystoscope  emploving  a  telescopic  tube 
of  similar  diameter,  it  was  deemed  desirable  to 
make  an  effort  to  improve  both  the  field  of  view 
and  the  amount  of  light.  From  the  optical 
standpoint  it  is  of  greater  importance  to  obtain  a 
brilliantly  illuminated  picture  than  one  of  large  sur- 
face capacity.  It  was  particularly  in  quest  of  an 
optical  system  giving  ample  light  that  the  efforts  of 
Ringleb,  of  Germany,  and  of  other  workers  in  this 
field  have  been  directed. 

R.  Wappler,  in  his  construction  of  tht-  (Jtis-W'ap- 
pler-Nitze  telescopes,  had  already  approached  the  so- 
lution of  part  of  the  important  problem  of  illumina- 
tion when  he  increased  the  number  of  lenses  be- 
tween the  objective  and  ocular.  Since  then  Ringleb 
has  achieved  even  better  results  by  a  still  greater 
multiplication  of  lenses.  In  his  system  an  Amici 
prism  and  several  middle  lenses  were  employed. 
The  reason  for  the  utility  of  increasing  the  num- 
.  her  of  middle  lenses  in  the  telescope  is  very  easily 
comprehended  if  we  remember  that  the  amount  of 
light  is,  to  a  great  extent,  determined  by  the  size 
of  the  beam  of  light  that  can  enter  the  objective. 
The  entrance  beam  is  theoretically  limited  by  the  so 
called  "entrance  pupil." 

For  the  sake  of  clearness  let  us  recall  to  mind 
the  arrangement  of  lenses  in  a  simple  cystoscopic 
telescope  in  which,  for  simplicity,  the  prism  has 
been  omitted,  and  which  consists  of  an  objective,  a 
middle  lens,  and  an  ocular. 
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Fig.  I. — The  course  of  the  rays  in  a  simple  Nitze  telescope  in  wliic!; 
the  prism  is  omitted  for  the  sake  of  clearness. 

Referring  to  I-'ig.  i  we  see  that  the  actual  field  is 
concentrated,  as  it  were,  by  the  objective,  which 
forms  a  minute  image  of  a  relatively  large  area,  at 
a  point  close  to  the  lens  and  indicated  in  the  dia- 
gram by  the  small  arrow.  This  large  image  is 
transplanted  by  the  middle  lens  to  a  point  close  to 
the  ocular,  where  it  is  enlarged  by  the  latter.  It  is 
then  evident  that  only  the  rays  of  light  that  strike 
the  middle  or  inverting  (for  it  inverts  the  first 
image)  lens  reach  the  eye.  The  question  then 
arises  as  to  what  rays  really  do  strike  the  inverting 
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middle  lens.  Fundamental  optical  principles  teach 
us  that  the  size  of  the  entering  beam  is  determined 
by  the  so  called  "entrance  pupil"  of  the  lens  system 
under  consideration.  In  a  simple  cystoscope  we 
have'  a  lens  svstem  the  objective  jmrtion  of  which 


Fig.  2. — Demonstrating  the  principle  that  the  entrance  beam  is  tlieo 
retically  limited  by  the  so  called  entrance  pupil. 

is  made  up  of  a  field  lens,  which  may  contain  two 
or  even  three  planoconvex  lenses  in  a  tube,  whose 
length  is  determined  by  the  degree  of  separation 
of  the  objective  and  middle  lenses.  The  size  of  the 
pupil  is  measured  by  an  imaginary  diaphragm,  such 
as  can  be  constructed  in  the  object  space^  in  front 
of  the  objective,  and  which  shall  represent  the  image 
of  whatever  interferes  with  the  rays  at  the  site  of 
the  midde  lens.  Theoretically  the  limitation  of 
light  at  the  site  of  the  middle  lens  is  dependent  on 
the  tube  wall  or  the  Uns  margin.  Practically  this 
"stop"  is  somiCwhat  less  than  the  tube  diameter, 
since  all  the  peripheral  rays  falling  on  the  lens  are 
not  available.    If  we  construct  an  image  of  the  mid- 


the  ticld,  and  /•"  C  the  image  thrown  in  the  tubc 
by  the  objective  lens.  Let  us  construct  B'  A'  as  the 
image  of  the  stop  A  B.  Then  only  such  rays  from 
the  object  C  P  will  strike  the  middle  lens  as  are 
limited  by  the  imaginary  diaphragm  B'  A'.  Th? 
beam  of  light  B'  P  A'  enters  the  lens  L,  is  focused 
at  P' ,  and  meets  the  middle  lens  A  B  ;  in  other 
words,  it  can  reach  the  eve.  Let  us  follow  a  rav 
P  R  S  that  falls  outside  of  the  pupil  B'  A'.  Such 
a  ray  intersects  the  others  at  P' ,  but  strikes  the  tube 
in  its  further  course  to  R'  and  is  lost. 

It  is  evident,  then,  that  the  amount  of  entcrin'^- 
light  is  determined  by  the  size  of  the  entrance  pupil. 

If  we  diminish  the  distance  between  the  invert- 
ing lens  and  the  objective,  the  conjugate  image  of 
this  lens  or  stop  will  be  situated  farther  from  the 
other  side  of  the  objective  and  the  pupil  will  be 
correspondingly  larger.    Let  L  S  (Fig.  3)  be  the 
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■  K.'c.  3. — Showing  the  relation  of  th-^  situEtion  of  the  inverting  '.enses 
to  the  size  of  the  i  upil. 

objective  R  T,  the  middle  lens  and  7'  R  be  the 
image  of  i?  T  on  the  side  of  the  object  space.  T  R 
is  the  entrance  pupil  (F).  Given  a  system  in  which 
the  inverting  lens  is  placed  at  R^  T,.  the  entrance 
pupil  Vv'ill  be  situated  farther  from  the  objective,  at 
snd  will  be  larger.'    With  a  larger  pupil  we 


Fig.  4. — Diagramatic  view  of  the  course  of  the  rays  in  the  north  and  south  directions,  through  the  new  optical  system. 


View  looking  down  at  Object 


-Similar  view  for  east  and  west  points 


die  lens,  as  if  it  were  thrown  backward  through  the 
objective  into  the  object  space,  we  will  have  the  so 
called  ■■entrance  pupil." 

Fig.  2  will  explain  how  the  rays  are  limited  by 
the  entrance  pupil.  Let  L  be  the  objective,  A  B 
the  middle  lens  of  the  cystoscope,  C  P  the  plane  of 

■By  object  space  we  mean  the  space  in  which  the  objects  lie.  in 
contradistinction  to  "image  Sjiace"  which  is  situated  inside  of  the 
telescope. 


attain  the  desideratum  of  a  larger  entering  beam 
of  light  and  consequently  better  illumination.  In 
order  to  conserve  this  light  and  to  keep  the  exit 
pupil  'or  that  which  is  determined  by  the  ocular 
side  of  the  lens  sy.stem)  relatively  large,  we  mu.st 
again  multiply  our  lenses  on  the  ocular  side  of  the 

Tor  the  sake  of  clearness  the  size  of  the  punils  Pi  and  P.  has 
been  .greatly  enlarged.  In  the  cystoscope  system  these  pupils  are 
usually  very  small  in  relation  to  the  tube  lumen. 
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system  for  the  same  reason  already  given  fur  the 
objective  side  of  the  telescope. 

After  considerable  experimentation  I  finally 
adopted  for  the  catheterizing  cystoscope  a  combina- 
tion, of  lenses  and  prism  that,  thanks  to  the  skill  of 
rvlr.  Reinhold  Wappler,  seems  to  give  a  larger  field 
and  more  light  than  any  other  cystoscope  of  the 
same  or  even  larger  diameter  constructed  hereto- 
fore. For  the  objective  we  have  employed  the  most 
recent  improvement  of  the  Otis-Wappler  prism, 
namely,  the  hemispherical  lens  with  one  plane  side. 
To  increase  the  angular  field,  one,  and  in  thin  tubes, 
two  planoconvex  lenses  were  added.  Six  middle 
achromatic  lenses  and  an  ocular  lens  make  up  the 
rest  of  the  system. 

Let  us  follow  the  course  of  rays  in  this  combina- 
tion of  lenses.  The  objective  lenses  bring  about 
one  reversal  of  the  picture,  and  the  middle  lenses 
are  so  selected  and  placed  as  to  cause  two  addi- 
tional reversals.  In  the  sense  of  north  and  south 
the  prism  causes  another  inversion,  so  that  we  have 
a  total  of  four  reversals  for  north  and  south  points 
and  three  reversals  for  east  and  west  points.  This 
naturally  results  in  the  production  of  an  image 
whose  north  and  south  poles  are  upright  and  cor- 
rect, and  whose  east  and  west  points  are  reversed. 
The  interchange  of  these  points  is  then  brought 
about  by  a  simple  reversing  prism  of  90°  that  is 
placed  in  front  of  the  ocular.  The  course  of  the 
rays  as  regards  north  and  south  is  illustrated  in 
Fig.  4  and  as  regards  east  and  west  in  Fig.  5. 

SUMMARY. 

By  means  of  the  Wappler  lens  prism  and  a  com- 
bination of  middle  lenses,  giving  two  inversions* 
of  the  tube  image,  it  has  been  found  possible  to  con- 
serve as  much,  and  even  more,  light  in  a  small 
catheterizing  telescope  than  we  have  been  able  to 
retain  heretofore  in  the  large  simple  observation 
telescopes.  The  field  of  view  has  been  also  in- 
creased, resulting  in  an  angular  field  of  view  show- 
ing a  gain  of  30°,  or  about  half  again  as  large  as 
in  the  older  instruments.® 
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THE  PROBLEM  OF  PROSTITUTION  AND  VENE- 
REAL DISEASES  IN  NEW  YORK  CITY. 
By  Frederick  Bierhoff,  M.  D., 
New  York. 

{Concluded  from  page  501.) 
Control :  The  law  states  that  prostitution  is  a  crime, 
and  the  prostitute  a  criminal.  But  arc  they  so? 
Is  the  prostitute,  in  strict  justice,  more  of  a  criminal 
than  are  those  individuals  who  sell  the  products  of 
-their  brains,  or  hands  ?  I  think  not,  so  long  as  she 
does  not  persist  in  her  activities,  after  knowing  her- 
self to  be  infected  with  a  transmissible  disease.  The 
prostitute  who,  knowing  herself  to  be  diseased,  still 
persists  in  her  work,  is,  however,  guilty  of  a  crime, 
and  equally  guilty  with  her,  and  efiually  to  be  pun- 
ished, is  the  male,  who,  knowing  himself  to  be  dis- 
eased, persists  in  indulging  in  coitus. 

^By  the  employment  of  nine  middle  lenses  giving  three  reversals, 
or  a  total  of  five  reversals  for  north  and  south,  four  for  east  and 
west,  together  with  a  correcting  prism,  the  small  catheterizing  tele- 
scojje  conserves  the  light  quite  as  well  as  the  six  lenses  do  in  the 
system  previously  described. 

■■'I  am  indebted  to  Mr.  R.  Wappler,  through  whose  skill  the  develon- 
m<nt  of  the  new  system  was  made  possible. 


The  law,  in  this  city,  has  ever  harassed  the  pros- 
titute. The  guardians  of  the  law  have,  here,  as  else- 
where, taken  their  shameful,  cowardly  toll  from 
these  women,  in  the  shape  of  bribes  and  hush  money, 
and  the  law  has  taken  its  share  in  the  shape  of' fines. 
We  continuously  hear  the  cry  that  it  is  shameful  to 
license  prostitution,  or  to  enter  into  any  compact 
with  the  prostitutes :  yet  the  compact  is  there,  al- 
though beneath  the  surface.  What  else  is  it  than  a 
cowardly,  dishonest  compact,  which  has  connived  at 
the  existence  of  brothels,  so  long  as  they  have  paid 
tribute  to  the  police  and  their  political  backers? 
What  else  is  it  than  a  license,  which  the  city  de- 
mands of  these  women,  in  the  shape  of  repeated 
fines,  when  they  are  arrested  for  solicitation?  Why 
try  to  disguise  the  compact?  Only  because  we  are 
hypocrites. 

Surely  we  control  the  prostitutes,  in  this  city! 
But  how?  By  arresting  and  rearresting  those  who 
are  seen  to  accost  men  upon  the  streets ;  by  fining 
them  and  sending  them  out  upon  the  streets  again, 
to  earn  enough  to  pay  for  the  next  fine,  or  for  pro- 
tection from  arrest  and  persecution.  By  driving 
those  who  live  in  brothels,  from  one  precinct,  over 
the  boundary  line,  into  the  adjoining  precinct,  and 
back  again,  or  by  compelling  them  to  pay  well  for 
freedom  from  molestation. 

How  great  is  the  sum  of  the  license  tax  which 
these  women  annually  pay  in  this  city?  No  one 
can  tell.  The  clerks  of  the  courts  cannot,  or  will 
not ;  and  no  one  else  can,  under  the  present  system — 
or  lack  of  it — of  keeping  records;  accurately  com- 
pute the  amount.  Whitin  reports  that  from  January 
to  August,  1907,  the  amount  of  the  fines  imposed 
upon  women,  for  "disorderly  conduct"  (which  also 
includes  intoxication,  etc.),  was  $17,765,  while  the 
amount  o-f  the  fines  imposed  upon  the  keepers  of 
disorderly  houses  was  $18,350.  Thus,  for  the  two 
categories,  at  the  same  average,  the  amount  for  one 
year  would  be  about  $38,000.  What  was  spent  in 
the  same  time,  in  bribes  to  officials,  who  can  tell? 

Why  not,  in  preference,  follow  the  suggestion  of 
a  former  police  commissioner,  and  segregate  prosti- 
tution ?  Those  who  have  lived,  with  open  eyes,  in 
this  city,  during  the  past  twenty  years,  must  have 
seen  how  the  evil  of  prostitution  has  spread  all 
through  it.  and  should  welcome  the  confining  of  the 
activities  of  the  prostitutes  within  certain  prescribed 
districts  of  the  city,  as  was  the  case  before  the  ill 
advised  activities  of  certain  fanatics  broke  their 
bonds  and  allowed  them  to  wander  at  will,  and  to 
pollute  every  part  thereof. 

Let  there  be  prescribed  certain  limits  within 
which  the  prostitutes  shall  not  be  molested,  so  long 
as  they  do  not  commit  any  breach  of  the  peace,  or 
give  ezndence  of  infection  with  I'enereal  disease. 
Do  not  license  :  but.  also,  permit  of  no  exploitation 
by  police  or  political  "grafters." 

Punish,  with  the  utmost  severity,  both  the  bribe 
takers  and  the  bribe  givers.  This  will  not  entirely 
eliminate  the  factor  of  graft  from  this  traffic,  but 
it  will  tend  greatly  to  reduce  it,  if  the  general  run 
of  the  bribe  takers  know  that  the  complaints  of  even 
a  prostitute  will  receive  a  |)r()])er  hearing  before  a 
just  court. 

.\  great  obst'u-le  in  the  way  of  obtainimr  any  sat- 
isfactorx'  rcsn!t<  frdiii  an\-  control,  in  this  citv,  is 
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the  fact  that  the  police  court  judges  are,  at  the  pres- 
ent day,  to  so  great  an  extent  the  tools  of  the  po- 
litical "bosses,"  to  whom  they  are  beholden  for  their 
positions.  Until  we  can  completely  eliminate  the 
factor  of  politics  and  its  harmful  influence  from 
the  administration  of  justice,  our  hands  will  be  tied. 
The  political  police  judge  has  it  in  his  power — see- 
ing that  the  police  courts  are  the  courts  of  first  re- 
sort— to  oppress,  or  to  condone,  as  he  sees  fit. 

I  cannot,  however,  share  the  optimism  expressed 
by  this  former  official  with  regard  to  his  belief  that 
a  zealous  police  commissioner  can  restrict  prostitu- 
tion to  specific  districts  and,  with  the  aid  of  the 
Health  Department,  keep  it  under  absolute  control. 
L'nless  we  have  a  system  of  registration  of  all  in- 
habitants, with  a  record  of  their  removals,  etc.,  as 
is  the  rule  in  so  many  European  cities,  we  shall 
never  be  able  absolutely  to  keep  track  of  the  pros- 
titutes and  their  parasites,  the  procurers,  cadets, 
pimps,  etc.  That  system  we  shall  probably  never 
have. 

Furthermore,  so  long  as  the  positions  of  com- 
missioner of  police  and  commissioner  of  health 
remain  political  "spoils,"  to  be  disposed  of  by  vari- 
ous mayors  to  their  henchmen,  as  rewards  for  po- 
litical activity,  so  long  shall  we  have  a  more  or  less 
disorganized  police  force.  The  commissioners  of 
police  and  health  should  be  appointed  for  life,  or 
until  resignation,  or  removal  after  public  trial  upon 
charges.  The  positions  should  be  divorced  from 
politics — and  its  hand  maiden,  graft — and  appoint- 
ments should  be  made  only  upon  the  basis  of  serv- 
ice, fitness,  and  experience,  and  upon  a  compttitive 
examination.  No  police  or  health  commissioner 
can  give  this  city  the  best  service,  or  build  up  a  per- 
fect organization,  when  he  can  never  be  sure  that 
his  position  may  not  be  lost  to  him  at  the  whim  of. 
or  as  a  result  of,  the  enmity  of  some  political  leader. 

I  fully  agree,  however,  with  his  view  that  pros- 
titution should  be  restricted  within  certain  districts, 
although  not  licensed,  and  I  believe  that  it  would 
be  far  more  easy  to  exert  control,  even  if  only  par- 
tial ;  to  limit  the  activities  of  the  prostitutes ;  to 
check  their  exploitation  and  their  rapidly  growing 
alliance  with  crime  and  criminals,  and  to  prevent, 
in  a  measure,  the  spread  of  venereal  diseases,  if  we 
were  thus  to  restrict  the  field  of  prostitution. 

The  police  should  be  permitted  to  interfere  onlv 
when  complaints  are  brought  ag-ainst  a  particular 
resort,  or  inmate,  or  for  breaches  of  the  peace. 

It  may  be  claimed  that  the  toleration  of  brothels 
(by  this  term  I  mean  any  house,  apartment,  or 
room  in  which  prostitution  is  practised)  would  open 
the  way  for  a  greater  development  of  white  slavery, 
blackmail,  etc.  I  doubt  that.  If  the  "white  slaver" 
be  prosecuted  ruthlessly  in  company  with  all  of  his 
helpers  and  protectors ;  if  the  punishment  for  this 
crime  be  made  adequate  to  its  enormity,  and  the 
prison  sentence  be  one  of  sufficient  length  to  act  as 
a  real  deterrent.  I  think  that  the  traffic  would  soon 
flag.  And  with  regard  to  blackmail,  I  believe  that, 
under  toleration  of  prostitution,  it  would  be 
made  far  less  easy  of  accomplishment  than  is  pos- 
sible under  present  conditions.  This  holds  good 
not  only  for  the  tribute  annually  levied  upon  the 
prostitutes  themselves  by  various  males  and  females. 


but  also  for  the  blackmail  and  hush  m(jne_\  levied 
upon  men  by  prostitutes,  particularly  of  the  clandes- 
tine type. 

Restrict,  then,  the  activities  of  the  prostitutes,  so 
far  as  is  possible,  to  certain  districts,  whose  bounda- 
ries shall  be  fixed  bv  those  authorities  having  juris- 
diction in  such  matters.  So  long  as  the  prostitutes 
remain  within  these  districts,  refrain  from  solicita- 
tion upon  the  streets,  commit  no  breach  of  the 
peace,  and  comply  with  the  recjuirements  of  the 
Health  Department,  let  them  alone.  Molest  them 
only  in  case  of  disobedience  of  the  regulations, 
whether  they  live  in  brothels,  or  in  single  apart- 
ments. 

If  a  house  or  an  apartment  is  to  be  occupied  for 
purposes  of  prostitution  within  this  area,  recjuire 
that  notice  of  this  fact  be  given  to  the  Police  and 
the  Health  Departments.  It  should  then  be  the  duty 
of  the  former  to  find  out  whether  there  are  any  ob- 
jections to  such  a  proposal  from  the  immediate 
neighbors  in  this  particular  street,  and  whether 
there  is  a  criminal  record  against  the  keeper  and  the 
inmates.  If  objection  is  made,  or  the  keeper  has  a 
criminal  record,  permission  must  be  refused.  So, 
also,  in  the  case  of  proposed  inmates.  The  Health 
Department  should,  before  the  establishment  is  per- 
mitted to  receive  visitors,  cause  an  examination  to 
be  made  of  each  and  every  inmate,  and  exclude  all 
those  found  to  be  diseased. 

No  brothel  should  be  permitted  to  exist  upon  any 
street  on  which  there  is  a  public  or  a  private  school 
or  a  church  or  Sunday  school.  No  brothel  should 
be  permitted  to  exist  in  any  building  in  which  there 
are  children.  If,  in  a  tenement  house,  the  owner 
should  consent  to  rent  apartments  to  prostitutes,  he 
must  not.  under  severe  penalty,  rent  to  any  family 
with  children.  Should  he  do  so,  then  he  or  his 
agent  (whichever  signs  the  lease)  should  be  pun- 
ished. Should  children  be  born  to  tenants  in  such 
a  tenement,  then  the  prostitutes — being  the  law 
breakers — should  be  made  to  vacate  it. 

Put  the  keeper  of  every  brothel — house  or  apart- 
ment containing  one  or  a  number  of  inmates — un- 
der bonds,  to  insure  the  maintenance  of  peace  there- 
in ;  but  give  him,  or  her,  the  right  to  call  in  the 
police  for  aid  in  the  case  of  any  disturbance  by  visi- 
tors. 

l\M-mit  no  more  than  one  woman,  outside  of  the 
keeper,  to  live  or  sleep  in  any  brothel.  In  other 
words,  insist  that  only  the  keeper  of  the  place  and 
one  servant  may  live  there.  All  other  inmates  who 
may  prostitute  themselves  in  the  place  must  have 
some  dwelling  place  entirely  distinct  and  separate 
from  the  brothel.  This  would  prevent,  in  a  meas- 
ure, the  incarceration  or  enslaving  of  women  in 
brothels,  and  limit  the  power  of  the  "pimps"  and 
"cadets"  over  them. 

Permit  no  liquor  whatsoever  to  be  sold  or  served 
in  these  places.  Should  it  be  proved  that  this  was 
done,  however,  then  prosecute  the  keeper  and  the 
inmate  who  served  or  sold  it,  for  violation  of  th-j 
excise  law. 

Proceed  vigorously  against  street  walkers. 

Make  the  first  off^ence  of  solicitation  upon  the 
street,  if  proved,  or  if  the  woman  admits  to  being 
a  prostitute,  punishable  by  a  warning,  or  by  com- 
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niitnicnl  to  a  probation  officer's  supervision,  f  she 
expresses  a  desire  to  reform. 

Punish  second  and  subsequent  offences  by  work- 
house sentences,  graded  in  length  according  to  the 
number  of  the  ofifence.-  Should  a  woman  who  has 
been  repeatedly  arrested  for  "street  walking"  ex- 
press a  desire  to  reform,  give  her  the  chance — after 
she  has  completed  her  workJwusc  term. 

Have  an  examinations  made,  by  specially  trained 
female  physicians,  of  every  woman  arrested  for 
street  walking  on  the  first  arrest,  to  determine  the 
presence  of  venereal  disease.  If  disease  is  present, 
commit  the  prostitute  to  a  hospital,  where  she  shall 
remain  until  pronounced  cured.  She  may  not,  how- 
ever, be  definitely  released  until  reexamined  and 
pronounced  cured  by  the  female  police  or  court 
physician  who  brought  .about  her  commitment. 

Compel  the  police  to  keep  accurate  records  of  the 
individuals  arrested  for  "solicitation,"  or  prostitu- 
tion, with  the  disposition  of  the  case,  etc.  The  ar- 
rests should  not,  as  at  present,  be  classed  under  the 
general  heading  of  "disorderly  conduct,"  with  in- 
toxication, etc.  When  kept  as  at  present,  it  is  im- 
possible to  get  any  accurate  idea  of  the  wide  extent 
of  this  evil. 

Do  not  leave  the  punishment  of  this  class  of  mis- 
demeanors to  the  discretion  of  the  poHc?  justices. 
Stipulate  certain  punishments  and,  when  the  charge 
is  proved,  visit  them  upon  the  offenders.  If  an  ar- 
rest upon  such  a  charge  is  made  by  a  detective  or 
police  officer,  and  the  proofs  required  by  the  police 
regulations  be  wanting  when  the  prisoner  is  ar- 
raigned in  court,  let  a  charge  for  arrest  upon  in- 
sufficient grounds  be  entered  against  the  officer 
making  the  arrest,  and  let  this  be  heard  and  tried 
against  him  at  Police  Headquarters.  This  would 
do  away  with  a  good  part  of  the  arrests  "for  reve- 
nue only." 

It  may  be  advanced  that  these  measures  consti- 
tute an  alliance  with  vice.  If  so,  then  it  is.  at  least, 
an  alliance  in  the  hope  of  a  betterment  of  conditions 
and  the  protection  of  the  community.  The  alliance 
which  exists  under  present  conditions  exerts  its  in- 
fluence all  in  the  other  direction. 

Limitation  of  the  spread  of  reiiereal  diseases: 
Probably  the  greatest  tax  laid  upon  the  communitv 
at  present  as  a  result  of  prostitution  is  the  fcirful 
one  of  disease,  invalidism,  and  death.  The  annual 
loss  in  earning  power  of  the  venereally  diseased  is, 
as  has  been  stated  before  in  the  course  of  these 
papers,  an  enormous  one.  If  we  were  to  add  to 
this  the  loss  occurring  as  a  remote  result,  I  believe 
that  the  total  would  equal,  if  not  surpass,  that  which 
is  the  result  of  tuberculosis. 

Is  it  not  a  civic  crime,  that  the  venereally  dis- 
eased are  allowed  to  spread  contagion  practicallv 
am  checked  ? 

Is  not  the  position  maintained  by  society  toward 
the  venereal  patient — that  he.  or  she.  is  to  be  l  oked 
upon  almost  as  a  malefactor  and  criminal — a  relic 
of  barbarism  ? 

We  seek  to  reclaim  criminals ;  but  we  neglect 
those  whose  sole  crime  has  been  the  giving  wav  to 
impulses  which  are  entirely  natural,  and,  through 
this  neglect,  subject  others,  even  those  innocent  of 
any  wrongdoing,  to  risks  which  could  be  avoided 


much  more  easily  than  those  of  the  infectious  and 
contagious  diseases  against  which  we  now  quaran- 
tine. 

Why  should  the  notification  of  the  board  of 
health  of  the  existence  of  venereal  disease,  in  any 
particular  patient,  be  a  greater  breach  of  the  pro- 
fessional secret  than  is  the  present  day  notification, 
upon  a  postal  card  at  that,  of  the  existence  of  t  iber- 
culosis,  typhoid,  scarlet  fever,  etc.  ?  Methods  could 
easily  be  devised — were  venereal  diseases  to  be 
placed  upon  the  list  of  "notifiable"  diseases  by  the 
Department  of  Health — that  would  not  be  a  pu'.:li: 
advertisement  of  the  fact,  and,  just  as  the  regula- 
tions of  this  department  have  been  kept  from  be- 
coming a  hardship,  in  the  case  of  those  suffering 
with  any  of  the  diseases  at  present  upon  the  list,  s  > 
they  could,  also,  in  the  case  of  venereal  diseases. 

The  initiative,  then,  which  may  open  the  wav  to 
any  sanitary  control  of  venereal  diseases,  must  come 
from  the  Department  of  Health  of  this  cit\,  with 
the  help  of  the  general  hospitals  and  dispensaries. 

How  can  we  hope  to  control  venereal  diseases  in 
any  degree?  It  has  struck  me  that  the  following 
plan  of  procedure  might  offer  us  at  least  the  hope 
of  doing  .wmcthiui^-.  even  if,  as  I  am  well  aware,  it 
cannot  hope  to  reach  the  great  mass  of  the  venereal- 
ly infected.  We  may  only  say  to  ourselves  that 
every  source  of  infection — particularly  among  the 
prostitutes — which  we  may  be  able  to  eliminate,  will 
mean  that  we  have  prevented  the  development  of 
a  number  of  further  infections. 

^^'e  have  the  possibility  of  accurately  diagnosti- 
cating the  presence  or  absence  of  the  two  most  im- 
portant venereal  diseases,  gonorrhoea  and  syphilis, 
in  the  large  majority  of  cases,  through  the  detection 
of  the  gonoccccus  of  Neisser,  in  the  case  of  the  for- 
mer disease,  and  by  the  finding  of  the  Spirochccta 
pallida  and  by  the  application  of  the  Wassermann 
test  in  the  latter.  If  all  of  our  sanitary  prophylactic 
work  be  based  upon  the  scientificallv  carried  cut 
diagnostic  methods  now  at  our  disposal,  we  shall 
succeed  in  detecting  the  disease  in  the  large  major- 
ity of  those  cases  which  may  come  under  observa- 
tion. 

Let  the  Department  of  Health  issue  a  call  for 
applicants,  female  as  well  as  male,  for  the  pos'tion 
of  examiners  or  inspectors,  specially  qualified  in 
skin  and  venereal  diseases,  and  appoint  a  number  of 
such  applicants,  after  due  civil  service  and  medical 
examinations,  to  its  regular  staff  of  inspectors,  or 
let  the  department  permit  a  number  of  its  already 
appointed  inspectors  to  fit  themselves  out.  bv  spe- 
cial study,  for  service  in  this  particular  branch  of 
its  work.  Let  these  inspectors  have  a  general  su- 
pervision of  this  work,  in  dispensaries,  hospitals, 
courts,  prisons,  etc. 

Divide  the  city  into  districts,  just  as  is  done  in 
the  case  of  ambulance  work,  assigning  a  certain  dis- 
trict to  every  hospital  or  dispensary  which  rece'ves 
financial  aid  from  the  city  funds. 

Compel  each  and  every  dispensary  which  receives 
financial  aid  from  the  city  to  maintain  a  depart- 
ment, under  the  supervision  of  specialists,  whose 
competence  shall  be  passed  upon  bv  the  Depart- 
ment of  Health,  and  who  shall  act  as  "deputy  in- 
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specters"  of  the  department,  unpaid  by  the  Dep:irt- 
ment  of  Health,  however,  in  which  males  and  fe- 
males afflicted  with  venereal  diseases  shall  be  treat- 
ed, free  of  any  charge,  and  according  to  the  regula- 
tions of  the  Department  of  Health. 

Compel  each  and  every  hospital  which  receives 
financial  aid  from  the  city  to  receive  and  treat,  in  its 
wards,  according  to  the  regulations  of  the  Depart- 
ment of  Health,  such  patients  suffering  with  vene- 
real disease  as  may  be  referred  to  it  by  this  depart- 
ment, and,  in  its  private  rooms  or  wards,  such  pa- 
tients as  present  themselves  voluntarily  for  treat- 
ment and  are  able  to  pay  the  usual  charges  for  such 
accommodation.  The  charges  for  nonpaying  pa- 
tients, sent  by  the  Department  of  Health,  might  be 
paid  by  the  city  from  the  funds  of  the  Department 
of  C  harities,  at  the  regular  per  diem  charges  of  the 
particular  hospital,  or  at  a  per  diem  rate  agreed 
upon  beforehand  for  all  such  cases. 

INIeet  the  refusals  of  institutions  to  accede  to  such 
requirements  by  the  w'ithdrawal  of  financial  aid  by 
the  city,  since  there  is  no  justification  for  their  dis- 
crimination against  the  venereally  diseased. 

Let  the  Department  of  Health  maintain  a  suitable 
place  to  which  all  prostitutes  arrested  for  "street 
walking"'  shall  be  brought  by  the  police  for  exami- 
nation, without  charge,  by  the  special  inspectors  of 
the  department,  to  determine  the  presence  or  ab- 
sence of  venereal  diseases.  Let  at  least  all  exam- 
inations of  first  offenders  be  made  by  a  female 
physician,  a  member  of  the  special  staff.  If  a  first 
offender  be  found  diseased,  let  her  be  placed  in  one 
of  the  "probation  homes"  for  treatment  until  cured, 
or  sent  to  her  home,  or  placed  in  that  hospital  with- 
in whose  district  her  dwelling  has  lain.  Permit  no 
first  offender,  so  placed,  to  be  discharged  from  ob- 
servation until  pronounced  definitely  cured  by  the 
Department  of  Health  inspector  after  reexamina- 
tion. In  the  case  of  old  offenders,  let  them  be  sent 
to  those  hospitals  in  whose  districts  they  live  when 
found  to  be  infected  with  gonorrhoea.  If  infected 
with  syphilis,  in  the  active  stage,  then  let  them  be 
sent  to  the  W'orkhouse  Hospital,  where  they  may 
be  put  to  some  labor  which  will  help  toward  reim- 
bursing the  city  for  their  maintenance  during  the 
long  period  of  the  treatment  necessary. 

Let  the  Police  Department  furnish  to  the  Depart- 
ment of  Health  the  names  and  addresses  of  all  in- 
mates of  houses  or  apartments  of  prostitution.  Let 
the  Police  Department  notify  these  individuals  that, 
so  long  as  they  report  regularly  at  the  required  in- 
tervals for  medical  examination,  and  are  found  to 
be  free  of  venereal  disease,  they  will  not  be  mo- 
lested. And  only  if  they  do  not  report  regularly 
for  examination,  let  the  Department  of  Health  in- 
form the  Police  Department  of  the  facts,  if,  after 
due  notification  to  the  prostitute,  she  fails  to  ap- 
pear, or  to  give  a  valid  reason  for  her  nonappear- 
ance. In  case  of  such  notification  from  the  Depart- 
ment of  Health,  it  would  then  become  the  dutv  of 
the  Police  Department  to  search  for  the  offender. 

Let  the  Department  of  Health  make  it  known  that 
all  individuals  who  believe  themselves  to  be  vene- 
really diseased  will,  upon  application  to  the  depart- 
ment, be  referred  to  some  dispensarv  or  hospital  for 
examinatir-n.  and,  if  necessarv,  for  treatment.  The 


records  of  such  cases  would,  of  course,  not  be  re- 
ferred to  the  Police  Department. 

Require  each  and  every  hospital,  dispensary,  and 
physician  to  make  a  weekly  report  to  the  Depart- 
ment of  Health  of  the  number  of  cases  of  the  dif- 
ferent varieties  of  venereal  diseases  under  treat- 
ment, with  the  disposition  of  the  same.  There  need 
be  no  report  of  names  other  than  the  initials,  ex- 
cepting in  the  case  of  prostitutes  referred  from  the 
Department  of  Health. 

Should  any  dispensary  or  hospital,  not  receiving 
financial  support  from  the  city,  express  its  willing- 
ness to  receive  and  treat  venereal  patients  free  of 
anv  charge  to  tlie  patient,  then  it  might  be  arranged 
tliat  the  city  pay  a  fixed  sum  per  treatment  to  the 
dispensary,  or  per  diem  to  the  hospital. 

Under  no  circumstances  should  the  inmates  of 
brothels  of  any  description  be  permitted  to  substi- 
tute for  the  departmental  examination  that  of  pri- 
vate physicians,  nor  should  it  be  permitted  any  of 
the  examiners  connected  directly  or  indirectly  with 
the  Department  of  Health  in  this  work,  to  examine 
or  treat  as  their  private  patients,  any  of  the  persons, 
coming  imder  their  observation  or  care  in  their  de- 
partmental work. 

Provision  should  be  made  for  the  examinati^'U  of 
individuals,  males  as  well  as  females,  suspected  of 
being  the  sources  of  venereal  infections.  Individ- 
uals believing  themselves  to  have  been  infected  by 
some  particular  person,  male  or'  female,  might  make- 
mention  of  that  suspicion  to  the  Department  of 
Health,  in  a  sealed  coiiiniunication,  whereupon  the 
department  might  address  a  communication  to  the 
accused,  directing  him  or  her  to  appear  for  exam- 
ination, within  three  days,  at  the  department's  bu- 
reau, where  an  examination  might  be  made,  in  pri- 
zvte.  to  determine  the  presence  or  absence  of  vene- 
real disease.  Should  it  be  absent,  then  both  ac- 
cuser and  accused  might  be  advised  of  the  fact,  and 
no  further  notice  taken  of  the  matter.  If  present, 
then  only  the  accused  might  be  informed  thereof, 
and  required  to  present  documentary  proof,  within 
further  three  days,  that  they  have  placed  them- 
selves, for  treatment,  in  the  hands  of  reputable 
practitioners  or  institutions.  They  might,  further, 
be  required  to  present  themselves  for  reexamination 
at  the  department  when  pronounced  cured  bv  their 
medical  attendants. 

Should  the  individual  accused  fail  to  appear 
within  three  days  after  due  notification,  then  a  war- 
want  might  be  issued  to  the  police  officers  detailed 
to  duty  on  the  "health  squad,"  empowering  them  to 
arrest  and  bring  the  individual  to  the  department 
for  'examination. 

Failure  to  produce  the  proofs  of  submission  to 
treatment  when  pronounced  infected,  might  be  pun- 
ished by  arrest  and  incarceration  in  the  workhouse 
hospital  or  the  department's  hospital  for  infectious 
diseases  for  compulsory  treatment  there  until  pro- 
nounced cured. 

There  would  be  little,  if  any,  possibility  for  black- 
mail in  such  a  procedure.  There  would,  also,  be  no 
violation  of  the  rights  of  the  individual,  since  the 
Department  of  Health  has  the  right  to  seize  and 
confine  diseased  persons,  whose  being  at  large  might 
be  of  danger  to  the  health  of  the  communitv.    If  a 
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proper  punishment  were  to  be  visited  upon  those 
who  might  seek  by  repeated  complaints  to  annoy 
any  individual,  I  feel  confident  that  such  attempts 
would  soon  be  practically  unheard  of.  Certainly, 
such  invitations  to  appear  for  examination  should 
not  be  made  public,  and  as  any  complaint  should, 
in  order  to  be  considered,  bear  the  name  and  ad- 
dress of  the  individual  making  the  charge,  redress 
for  any  malicious  accusation  would  be  easy  for  the 
accused  to  obtain. 

Will  the  prostitutes  avail  themselves  of  the  means 
for  examination  and  treatment,  or  will  they  seek  to 
escape  either,  or  both?  It  is  hard  to  say;  but,  from 
my  own  experiences  with  them,  I  am  led  to  believe 
that  all  but  the  hardened  offenders  will  welcome  the 
opportunity  to  keep  themselves  free  of  disease  zvhen 
thc\'  knoiv  that  they  arc  to  be  treated  like  human 
brings,  and  that  they  are  not  to  be  robbed  of  the 
little  that  they  have  been  able  to  save.  It  has  re- 
peatedly occurred  that  I  have  been  able  to  trace  the 
infection  of  some  one  of  my  patients  to  some  par- 
ticular prostitute,  usually,  I  must  confess,  to  those 
of  the  "clandestine"  type.  In  almost  every  instance 
the  woman  was  eager  to  embrace  the  opportunity 
to  be  treated,  when  she  found  that  this  was  to  be 
free  of  any  cost  to  herself,  and,  in  almost  every  case, 
she  was  regular  and  faithful  in  her  attendance  un- 
til pronounced  cured. 

It  may  be  argued  that  it  is  almost  useless  to 
treat  prostitutes  at  all,  since  they  are  so  liable  to  re- 
infection, almost  as  soon  as  cured  of  the  former 
disease.  That  holds  good  of  those  women  who,  in 
brothels,  cohabit  with  a  number  of  men  at  short 
intervals-  The  only  method  of  protecting  such 
women  is  the  examination  of  the  men  by  the  pros- 
titute before  cohabitation.  These  women  soon  learn 
to  recognize  the  clinical  appearances  of  venereal  dis- 
eases, and  refuse  to  cohabit  with  those  whom  they 
suspect  to  be  diseased.  If  the  inmates  of  brothels 
were,  in  addition,  to  be  systematically  and  properly 
c.vaniincd.  at  frequent  intervals,  say  every  second 
or  third  day,  infections  might  be  detected  at  their 
inception  and  their  further  transmission  checked. 

It  may  be  said  that  the  cost  of  the  examimtions 
and  treatment  by  the  Board  of  Health  and  its 
branches  ( the  dispensaries)  would  be  an  additional 
burden  saddled  upon  the  taxpayers  of  the  city.  If 
we  can  get  an  honest  disbursement  of  the  money 
the  cost  will  be  small,  indeed,  when  compared  to  the 
present  day  loss  to  the  city  as  a  result  of  disease 
and  invalidism. 

We  have  seen,  and  are  seeing-,  the  ill  and  evil  le- 
sults  of  the  laisse.:,  faire  policy.  We  have  tolerated, 
asserting  not  to  .see  the  evil.  We  have  attempted 
to  exterminate  it,  and  have  only  seen  it  scattered 
over  the  city.  And  during  all  this  time,  the  bounti- 
ful crnp  (if  disease  has  been  reaped  by  guilty  and 
innocent  alike. 

Is  it  not  tiine  that  we  recognized  the  fact  that 
we  cannot  totally  exterminate  ])rostitution  until  we 
have  remedied  the  social  conditions  which  are  the 
foundation  thereof?  Would  it  not  be  better  to  tol- 
erate it,  so  long  as  we  must,  with  our  eyes  open ; 
to  attempt  to  limit  the  field  of  activity  of  its  de- 
votees, and  to  seek  to  combat  the  spread  of  the  dis- 
eases resulting  therefrom,  which  we  can  do? 
lo  Wkst  .Sixty-first  Stkkkt. 


A  NEW  METHOD  OE  DIRECT  TRANSFUSION  OF 
BLOOD. 

//'(//;  Report  of  Cases  and  Remarks  on   Transfusion  in 
General. 
By  a.  L.  Soresi,  M.  D., 
New  York, 

Surgeon   to   the   New   York   Hospital,   Outpatient  Department. 
.\ssistant  Surgeon  to  the  New  York  Polyclinic  Hospital. 

When  one  looks  at  illustrations  showing  methods 
of  direct  transfusion  of  blood  and  has  never  at- 
tempted it,  it  appears  foolish  on  the  part  of  any 
surgeon  to  devote  his  time  and  brains  to  find  im- 
proved methods  of  performing  it :  in  fact  the  illus- 
trations a])pear  to  indicate  that  it  is  one  of  the  easi- 
est and  simplest  operations  the  surgeon  is  called 
upon  to  perform.  The  number  of  new  methods 
presented  in  the  last  few  years,  however,  is  the  best 
l)roof  that  surgeons  are  not  satisfied  with  the  ones 
previously  used.  . 

Such  illustrations  are  very  .deceiving ;  they  show 
the  lumen  of  the  bloodvessels  wide  open,  the  ap- 
parent ease  with  which  traction  stitches  or  hooks 
are  inserted  and  sutures  passed  around  the  cut 
edges  or  the  various  cannulas,  bridges,  etc.,  intro- 
duced into  bloodvessels.  In  reality  a  bloodvessel  i^ 
a  highly  elastic  tube  the  circular  wall  of  which  is 
only  kept  open  by  the  pressure  of  the  blood  circu- 
lating in  it.  and  when  cut  its  lumen  is  not  visible  be- 
cause the  bloodvessels  have  the  well  known  property 
of  retracting  and  contracting,  so  that  when,  for  in- 
stance, six  or  seven  centimetres  of  the  radial  artery 
are  isolated  and  placed  in  the  serrefine  and  cut  close 
to  the  distal  end  of  the  serrefine,  the  six  or  seven 
centimetres  of  a  formerly  large  pulsating  vessel  are 
reduced  to  three  or  less  centimetres  of  a  cordlike 
string  without  visible  lumen  ;  pulling  on  the  trac- 
tion sutures  or  on  the  hook  means  frequent  break- 
age of  the  vessel's  walls ;  in  fact,  while  too  many 
to  be  enumerated,  there  are  a  great  number  of  dis- 
agreeable possibilities  such  as  leakage,  blood  clot- 
ting, not  to  mention  the  long  training  necessary  to 
handle  properly  cut  bloodvessels,  which  althou'.iTi 
not  contemplated  or  suggested  by  the  illustrations, 
hinder  too  often  the  operation  of  transfusion,  so 
that  a  procedure  which  is  described  and  therefore 
expected  to  last  only  a  few  minutes,  oftentimes  re- 
quires over  an  hour,  taxing  to  the  greatest  extent 
the  patient's  resistance  and  the  operator's  patience 
and  rendering  all  the  work  useless  where  emer- 
gency makes  speed  indispensable. 

With  all  these  considerations  in  view,  I  beg  to 
present  the  little  instrument,  which  I  imagined  a 
couple  of  years  ago  when  doins:  some  experimental 
work  on  dogs  at  the  Surgical  Research  Laboratory 
of  the  Columbia  Medical  College  and  which  I  pre- 
sented at  the  last  International  Medical  Congres'; 
in  Budapest.  It  is  based  on  a  new  principle  sim- 
plifying the  procedure  of  direct  transfusion  of 
l)lood.  The  instrument  does  away  with  the  neces- 
sity of  opening  the  bloodvessels  until  they  are  ready 
to  be  brought  together,  so  that  the  blood  may  flow 
immediately  from  one  to  the  other.  The  surgeon 
is  thus  enabled  to  work  on  the  bloodvessels  while 
the  blood  is  circulatino:  in  them,  that  is  while  the 
lumen  is  naturally  open  because  it  is  full  of  cir- 
culating blood  :  therefore  the  bloodvessels  not  being 
contracted  riud  retracted  are  easily  grasped  and  se- 
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cured  by  the  invtrument.  Then  the  intima  can 
without  an\-  difficulty  be  so  inverted  that  the  in- 
tima of  the  two  bloodvessels  can  easily  be  brought 
in  direct  contact.  Beside  the  one  to  be  described, 
no  other  special  instrument,  hooks,  serrefines.  or 
needles  are  necessary.  With  any  other  method 
( sutures,  cannulas,  bridges,  etc.)  the  bloodvessels 
must  be  cut  as  the  first  step  of  the  operation;  in  the 
one  to  be  described  tliis  first  step  of  the  others  be- 
comes the  hist,  hence  it's  simplicity. 

The  preliminary  part  is  the  selection  and  isolating 
of  the  bloodvessels  as  in  other  methods  and  the 
surgeon  will  choose  between  an  arteriovenous  and 
a  vein  to  vein  transfusion.  I  shall  confine  myself 
therefore  to  some  brief  remarks.  The  donor  should 
be  free  from  arteriosclerosis,  syphilis,  malaria,  or 
other  diseases  transmissible!  though  the  blood  and 
be  generally  strong  and  healthy.  When  possible  the 
afHnity  of  the  blood  of  the  donor  and  recipient 
should  be  tested  to  avoid  haemolysis.  The  vessels 
to  be  selected  are.  when  transfusing  from  artery 
to  vein,  the  radial  artery  of  the  donor  on  account 
of  its  accessibility  and  size,  and  a  vein  of  the  fore- 
arm or  leg  of  "the  recipient.  When  transfusing 
from  vein  to  vein  in  dogs,  .1  always  use  the  in- 
ternal jugulars  for  both  donor  and  recipient :  in 
human  beings,  I  think  a  vein  of  the  thigh  of  the 
donor  and  one  from  the  forearm  of  the  recipient 
most  suitable.  Local  anaesthesia  with  a  weak  solu- 
tion (I  to  500)  of  cocaine  is  sufficient,  the  only 
pain  the  patient  may  feel  being  when  the  blood- 
vessels are  cut :  no  adrenalin  should  ever  be  used 
on  account  of  its  action  on  the  contractability  of 
the  bloodvessels.  No  special  instruments  are  neces- 
sai"v ;  a  dissecting  bistoury  or  two  pair  of  scissors, 
one  for  the  skin  and  the  other  for  the  deeper  ti.v 
sues,  plain  small  thumb-  and  artery  forceps,  a 
grooved  director,  some  ligatures,  and  my  iu'^tru- 
ment  are  all  that  is  necessary.  The  radial  arterv  is 
easily  exposed  by  an  incision  of  about  seven  or 
eight  centimetre^  made  in  the  wrist,  which  should 
be  well  extended  and  rest  on  a  sand  bag.  \\'hen 
the  deep  fascia  is  reached,  it  is  lifted  up  with  for- 
ceps as  it  is  done  when  opening  the  peritonaeum  and 
the  grooved  director  introduced  through  a  small  in- 
cision which  is  continued  over  it.    The  arterv  must 
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be  well  freed  for  aljout  f(iur  or  five  centimetres  and 
every  lateral  branch  ligated  not  too  close  to  the 
main  trunk.  The  vein  is  exposed  for  about  eight 
or  nine  centimetres  and  also  well  isolated. 

My  instrument  is  composed  of  two  small  metal 
cylinders  which  are  put  and  held  together  by  means 
of  a  small  bar  and  a  screw  (  Fig.  i ) .  Each  cylinder 
is  opened  on  its  longitudinal  axis  by  a  simple  pivot 


(  Mg.  2)  and  at  one  end,  a  little  l)eluw  the  edge,  is 
encircled  by  a  crown  of  small  hooks,  the  points  of 
which  are  turned  toward  the  other  end  as  shown  by 
the  illustrations. 

To  make  the  procedure  of  transfusion  clear,  it 
will  be  divided  into  three  stages. 

first  Stai!,e.  Isolating  the  bloodvessels.  After 
having,  as  described  before,  isolated  the  bloodves- 
sels, a  piece  of  dentist  rubber  dam,  some  rubber 
tissue,  a  flat  retractor,  or  something  answering  the 
purpose,  is  passed  under  them  in  order  to  prevent 
the  hooks  of  the  instrument  catching  the  tissues 
around  the  wound. 

Second  Sta^^c.  Plnciiig  the  cylinders  around  the 
■I'cssels  and  cuffing  them  01  er  the  hooks.  Take 
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one  of  the  cylinders,  open  it  (Fig.  2),  insert  the 
bloodvessels  in  it,  then  close  it.  With  a  thumb  for- 
ceps the  bloodvessel  is  easilv  cufl^ed  over  the  hooks 
of  the  cylinder  (  big.  3 )  :  the  same  is  done  with  the 
other  cylinder  and  the  other  bloodvessel :  the  two 
halves  of  the  instrument  will  be  put  with  the  bar 
and  the  screw  toward  the  operator  so  as  to  make 
twisting  of  the  bloodvessels  impossible. 

Third  Stage.  Opening  of  the  blood7rssels  and 
making  the  anasto)iiosis.  The  limbs  of  both  donor 
and  recipient  are  now  closely  approximated.  The 
vein  is  first  cut  about  two  millimetres  from  the  edge 
of  the  cylinder  with  a  sharp  knife,  the  distal  end  is 
clamped  and  after  ligated,  the  other  cuffed  over  the 
cylinder  is  examined  to  see  whether  the  intima  is 
well  inverted.  In  case  some  part  of  it,  either  on 
account  of  not  having  cut  close  enough  to  the  eds^e 
of  the  cylinder  or  because  some  of  the  hooks  did 
not  catch  well,  is  not  perfectly  inverted,  it  can  be 
easily  and  quickly  done  with  the  thumb  forceps. 
The  vein  so  prepared  is  covered  with  a  piece  of 
gauze  soaked  in  warm,  normal  saline  solution,  so 
that  air  cannot  enter  the  open  lumen  of  the  vessel. 
The  artery  is  then  cut  in  the  same  way  while  the 
assistant  squeezes  the  proximal  part  between  the 
thumb  and  index  finger.  The  segment  of  the  ar- 
tery below  the  cylinder  is  now  clamped  and  after- 
ward ligated.  The  segment  over  the  cylinder  is 
rapidlv  examined  and  in  case  some  part  is  not 
properly  inverted,  this  is  done  with  the  thumb  for- 
ceps as  recommended  for  the  vein.  The  two  ends 
of  the  artery  and  vein  inverted  over  the  cylinders 
are  now  approximated,  the  little  bar  of  one  of  the 
cvlinders  is  introduced  into  the  correspondiu  T  hole 
of  the  other  cvlinder ;  the  assistant  now  releases  the 
pressure  on  the  artery  so  as  to  allow  some  blood 
to  run  through  and  be  absolutely  sure  that  the 
blood  is  o-  freely 
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TIk-  two  cylinders  are  then  closely  a];proximated, 
the  screw  tightened  and  the  o])cration  is  complete. 
The  blood  will  now  run  freely  from  one  bloodvessel 
to  the  other  as  if  it  were  a  single  bloodvessel. 

I  must  warn  the  surgeon  against  a  very  serious 
mishap  which  may  possibly  occur.  If  the  blood  is 
running  too  freely  from  the  giver,  there  is  a  danger 
of  acute  dilatation  of  the  heart  of  the  recipient  and 
syncope  of  the  donor.  This  accident  has  happened 
to  me  in  my  experimental  work  and  may  happen 
to  anyone  using  this  method,  unless,  when  he  thinks 


Fig.  3. — Cuffing  of  bloodvessel  over  tlic  cylinder  of  Soresi's  instru- 
ment for  transfusion. 

that  the  blood  is  running  too  fast,  he  makes  a  little 
pressure  on  the  artery  with  his  finger  so  as  to  re- 
duce the  velocity  of  the  blood  stream.  To  one  not 
well  accustomed  to  the  surprises  of  transfusion, 
this  will  appear  strange,  but  I  feel  it  to  be  my  dutx- 
to  caution  strongly  against  it  when  using  the  in- 
strument just  described  and  especially  when  deal- 
ing with  patients  who  have  had  severe  hjemor- 
rhages.  and  who,  on  account  of  the  dryness  of  their 
tissues,  really  suck  the  blood  from  the  donor. 

The  most  practical  way  of  learning  whether  the 
transfusion  is  going  along  satisfactorily  or  not,  is 
to  test  the  hremoglobin  of  the  recipient  every  five 
minutes  and  observe  that  the  pulsation  of  the  blood 
flowing  from  the  artorv  is  continued  in  the  vein. 
The  pulse  of  the  d'lnor  iinist  ])e  examined  a-t  fre- 
quent intervals,  his  head  kept  low  and  he  be  laid 
down  on  a  table  well  padded  in  order  to  make  him 
as  comfortable  as  possible,  so  as  to  avoid  stretch- 
ing or  changing  of  position.  The  heart  of  the  re- 
cipient should  be  examined  every  five  minutes  by 
])crcussion  and  auscultation  and  a  constant  watch 
kept  on  both  donor  and  recipient  in  order  to  notice 
anv  change  requiring  assistance.  Practice  alone 
will  teach  the  surgeon  all  the  little  details  which 
cannot  satisfactorily  be  described. 

A  word  should  be  said  about  the  attempts  to 
measure  the  quantity  of  blood  passing  from  donor 
to  recipient :  in  theory  it  seems  that  if  this  could  be 
done  it  would  be  a  great  advantage,  but  T  confess 
thai  T  fail  to  see  such  advantage.  Transfusion  is 
done  in  order  to  improve  the  condition  of  the  blood 
of  the  recipient,  and  therefore  the  moment  to  stop 
transfusion  must  be  left  to  the  judgment  of  the 
operator,  and  no  one  can  positively  state  what  defi- 
nite f|uantitv  of  blood  is  required :  the  necessary 


improvement  must  be  ascertained  by  the  h;emo- 
globin  test  and  by  the  condition  of  the  patient  as 
to  heart  beat,  respiration,  etc.  A  limit  to  the  dura- 
tion of  transfusion  also  implies  the  capacity  of  the 
donor  to  furnish  the  blood,  and  this  condition  must 
be  ascertained  by  continuous  examination,  which 
may  necessitate  stoppage  even  before  benefit  has 
been  derived  by  the  recipient.  By  selecting  a  good 
subject  as  donor,  no  troubles,  however,  will  be  met 
with  on  that  score,  and  but  little  inconvenience  has 
been  reported  by  numerous  surgeons  who  have  per- 
formed transfusion.  To  determine  in  advance  the 
amount  of  blood  to  be  transfused  would  be  the 
same  as  if  the  physician  prescribing,  for  instance, 
digitalis  should  satisfy  himself  with  a  definite  quan- 
tity and  not  be  guided  by  the  effects  on  the  patient. 

The  method  just  described  eliminates  the  most 
difficult  steps  of  the  older  methods  of  transfusion. 
In  every  one  of  them  as  the  first  step  of  the  opera- 
tion the  bloodvessel  must  be  opened,  and  on  ac- 
count 01  the  known  property  of  the  intima  to  roll 
on  itself  and  so  block  the  lumen,  and  owing  to  the 
fact  that  the  cut  bloodvessels  retract,  often  a  great 
amount  of  traumatism  is  done,  and  coagulation 
(jver  the  point  of  anastomosis  occurs.  The  suture 
method  has  apparently  only  the  hypothetical'  ad- 
vantage of  avoiding  mechanical  devices,  in  reality 
every  surgical  instrument  is  a  mechanical  device ; 
in  the  suture  method  more  special  instruments  are 
indispensable  than  in  any  other  method,  and,  in- 
deed, what  are  but  mechanical  devices,  the  special 
needles,  so  thin  and  small  that  they  require  much 
time  to  be  threaded  and  a  long  training  before  any 
good  work  can  be  done ;  the  serrefines,  the  fine 
glass  tip  with  smooth  ends  attached  to  a  rubber 
bulb  syringe  (  see  Pool  and  MacClure,  October  is- 
sue of  the  Annals  of  Stirgcry),  which  are  neces- 
sary to  accomplish  the  suture,  which  not  only  is 
very  difficult,  but  a  superfluous  step,  considering 
the  fact  that  in  the  other  methods  it  is  not  required. 
If  we  studv  the  advantages  given  by  Pool  and  JNIac- 
Clure  we  shall  find  that  they  are  not  real  advan- 
tages. These  authorities  say:  '"An  argument  in 
favor  of  the  Carrel  suture  is  that  the  anastomosis 
is  not  guarded  bv  a  rigid  mechanical,  and  can  there- 


l'"ii;.   4. — Bloodvessels  ready  to  he  anastomosed   with  Soresi's  instru- 
ment for  tr.-nsfiision. 


fore  be  rolled  and  massaged  with  the  rest  of  the 
exposed  jiart  of  the  two  vessels  if  the  flow  appears 
t(;o  slow.  .Such  stripping  between  the  well  i)etro- 
lated  fingers  has,  in  our  experience,  tended  to  keep 
the  vessels  dilated,  thus  permitting  a  full  stream  of 
blood.  Another  favorable  feature  of  the  Carrel 
method  is  that  the  calibre  of  the  vessel  is  not  di- 
minished, and  extreme  dilatation  at  the  site  of  the 
anastomosis  is  possible  because  the  line  of  suture 
is  on  the  stretch  during  the  anastomosis.  The 
strain  is  divided  among  many  stitches  which, 
though  frail  in  themselves,  allow  any  reasonable 
amount  of  rough  handling  when  combined.  T!ic 
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absence  of  apparatus  also  prevents  the  obscuring 
of  the  site  of  anastomosis,  so  that  any  twisting  of 
the  vessels  is  at  once  apparent  and  can  be  easily 
corrected." 

Let  us  briefly  examine  these  so  called  advantages 
in  detail :  The  bloodvessels  can  be  massaged  if  the 
flow  appears  too  slow,  but  as  further  it  is  stated 
that  in  the  suture  method  the  calibre  of  the  blood- 
vessels is  not  diminished,  the  flow  can  only  be  made 
slow  by  blood  clotting  around  the  suture  line,  or 
where  the  serrefines  have  been  making  pressure 
over  the  bloodvessels.  Such  being  the  case,  it  is 
very  difficult  to  understand  what  advantage  there 
can  be  to  detach  the  blood  clots  with  the  inevitable 
danger  of  producing  emboli;  moreover,  with  my 
instrument.  I  never  had  slowing  of  the  blcod  flow, 
but,  on  the  contrary,  the  flowing  of  the  blood  has 
been  at  times  tf'O  rapid.  It  is  also  difficult  to  un- 
derstand why  there  should  be  any  rough  handling, 
even  reasonable.  The  suture  method  dees  not 
obscure  the  site  of  anastomosis,  so  that  twisting  of 
the  vessels  is  at  once  apparent  and  easily  corrected, 
but  twisting  of  the  vessels  is  more  liable  to  occur 
when  using  the  suture  method  th  ui  any  mechanical 
device,  and  it  is  impossible,  unless  done  on  pur- 
pose, with  my  instrument ;  the  correction  means  a 
new  suture,  so  it  is  easily  seen  that  tfie  advantage 
is  only  an  hypothetical  one.  If  in  the  suture  meth- 
od any  needle,  threaded  with  plain  silk  and  no 
other  special  instruments  were  required,  and  if  su- 
turing of  the  bloodvessels  was  a  more  sure,  speedy, 
and  reliable  procedure  than  using  the  so  called  nie- 
chanical  devices  these  latter  should  be  all  dispensed 
with.  But  as  long  as  special  instruments  are  nec- 
essary to  accomplish  the  suture,  and  all  instruments 
are  mechanical  devices,  the  suture  method  is  evi- 
dently inferior  to  the  others  when  direct  transfusion 
is  consiflered  as  a  help  to  the  patient  and  not  as  a 
demonstration  of  the  skill  of  the  surgeon. 

Over  the  other  instruments  and  the  suture,  the 
one  I  have  described  has  the  following  advantages : 
It  eliminates  hooks,  needles,  serrefines,  or  other  in- 
struments which  traumatize  the  bloodvessels,  and 
the  point  of  anastomosis  is  directly  between  inti- 
mas  which  have  not  been  submitted  to  anv  trau- 
niati'-m.  therefore  there  is  no  possibility  of  blood 
clotting,  as  can  be  demonstrated  by  letting  flow 
some  blood  from  the  artery  when  the  two  halves 
of  the  instrument  are  put  together,  that  is,  when 
the  bar  of  one  half  has  been  introduced  in  the  cor- 
responding hole  of  the  other  half,  but  before  ap- 
proximating them  tightly  by  turning  the  screw. 

The  greatest  of  all  advantages  which  justifies 
the  presentation  of  the  instrument  to  the  medical 
profession,  is  that  the  surgeon  is  enabled  to  work 
on  bloodvessels  full  of  blood,  making  direct  trans- 
fusion a  procedure  easier,  safer,  simpler,  and  more 
rapid  than  by  using  any  other  method.  I  never 
had  blood  clotting,  leakage,  or  any  other  trouble 
which  could  retard  the  anastomosis  of  the  blood- 
vessels. I  never  had  any  accident  that  would  stop 
or  slow  the  flowing  of  the  blood  from  one  vessel 
to  the  other  once  the  anastomosis  was  accomplished, 
and  it  never  required  more  than  five  minutes  to 
perform  it.  This  I  verified  in  numerous  experi- 
ments on  dogs  and  in  the  cases  reported  below.  I 
have  made  anastomosis  between  the  carotid  artery 


and  the  internal  jugular  in  dogs,  and  the  blood  has 
been  found  running  without  leakage  after  three 
days.  At  the  last  International  Medical  Congress 
in  Budapest,  I  presented  a  dog  with  an  anastomo- 
sis, between  the  carotid  and  the  internal  jugular, 
dating  twenty-four  hours,  and  the  blood  was  run- 
ning freely  without  leakage. 

Only  one  size  instrument  made  to  fit  the  radial 
artery  of  an  adult  has  been  used  in  my  experi- 
mental work  and  in  the  two  cases  reported  below, 
and  unless  one  has  to  deal  with  an  extremely  small 
artery,  which  would  then  be  unfit  for  transfusion, 
it  will  be  found  appropriate  for  every  case.  If  the 
bloodvessel  with  the  blood  circulating  in  it  should 
appear  too  large  for  the  instrument  there  will  be 
no  harm,  but  a  certain  advantage  of  being  easier 
to  cuflf  it  over  the  hooks.  The  size  of  the  vein  has 
no  importance,  that  is,  it  is  not  necessary  to  worry 
if  the  vein  is  larger  than  the  artery ;  the  vein  should 
not  be  too  small,  and  it  is  always  possible  to  have 
a  vein  of  good  size,  even  in  small  children,  by  using 
the  great  saphenous. 

As  easy  as  transfusion  appears  to  be  and  reallv  is 
with  the  method  just  described,  I  do  not  recom- 
mend it  being  done  by  this  or  any  other  method  un- 
less the  surgeon  has  had  previous  experience  on 
dogs,  because  there  are  many  little  details  which 
can  only  be  learned  by  experience,  little  things 
which  are  nothing  in  themselves,  but  which,  when 
working  under  the  strain  of  an  emergency,  can 
spoil  the  simplest  procedure.  I  will  consider  it  a 
pleasure  to  furnish  any  additional  explanations  to 
surgeons  desiring  the  same  and  will  be  pleased  to 
do  transfusion  for  any  hospital  patients  requiring 
it,  and  will  be  very  thankful  to  the  surgeons  report- 
ing to  me  the  cases  in  which  they  employed  my 
method. 

I  will  here  report  the  two  cases  in  which  this 
method  has  been  used.  I  will  not  make  any  clinical 
consideration,  having  limited  this  paper  to  the  tech- 
nique of  direct  transfusion. 

Case  I.  J.  B..  a  young  woman,  tw  enty-four  years  of  age, 
strong  and  healthy.  The  husband  returning  home  found 
her  unconscious  and  in  a  pool  of  blood.  When  I  saw  the 
patient  about  twenty  minutes  afterward,  the  pulse  was 
hardly  perceptible  and  no  sound  could  be  detected  over  the 
heart,  respiration  shallow  and  about  sixty  a  minute.  I  im- 
mediately gave  the  patient  a  warm  enema  of  brandy  and 
saline  solution,  raised  the  pelvis,  bandaged  the  lower  ex- 
tremities. The  haemorrhage  had  been  caused  by  an  incom- 
plete miscarriage  of  about  four  months.  The  placenta  hung 
from  the  cer\ix  and  when  I  saw  the  patient,  bleeding  had 
stopped.  From  what  could  be  seen  around  the  room,  the 
patient  very  likely  struck  against  something,  the  foetus  was 
expelled,  and  she  had  tried  to  get  to  the  bed  but  fell  before 
reaching  it,  as  was  plainly  indicated  by  a  large  amount  of 
blood,  where  she  was  found  lying  on  the  floor.  On  trying 
to  extract  the  placenta,  I  felt  a  fairly  large  size,  rather  soft 
uterus,  which  was  cleaned  as  quickly  as  possible  and  tam- 
poned. The  condition  of  the  patient  failed  to  improve  not- 
withstanding the  enema  and  an  hypodermoclysis  of  about 
a  quart  of  water  under  the  breasts,  so  I  decided  to  make 
a  direct  transfusion,  as  the  husband  was  very  willing  to 
give  his  blood. 

When  transfusion  was  started,  the  temperature  of  the 
patient  was  97.2°  F..  the  pulse  was  imperceptible,  and  she 
was  unconscious.  I  thought  it  advisable  (and  think  it 
should  always  be  done)  to  give  the  donor  a  good  drink  of 
water  and  brandy  so  as  to  overcome  the  effects  of  bleeding, 
and  thus  have  a  ready  supply  of  liquid  which  would  be 
taken  up  by  the  body.  As  the  recipient  was  unconscious, 
she  was  not  anaesthetized.  The  radial  artery  of  the  left 
arm  of  the  donor  was  used.    The  transfusion  went  along 


626 


//.  Ih'RIS:    IXI-.  INTII.H   I '.I  h'.ID'S/S. 


[New  Yokk 
Mejical  Joikna;.. 


very  nicely,  the  only  trouble  being  that  at  the  beginning 
the  blood  came  too  fast,  and  I  feared  an  acute  dilatation 
of  the  patient's  heart.  I  made  a  little  pressure  over  the 
artery  of  the  donor,  so  as  to  slow  down  the  passage  of  the 
blood.  The  pulse  became  perceptible  after  about  five  min- 
utes and  the  respirations,  which  were  very  shallow,  slowed 
down,  and  became  deeper.  .After  fourteen  minutes,  the  pa- 
tient became  agitated,  opened  her  eyes  and  drew  a  very 
deep  breath  ;  two  minutes  later  she  opened  her  eyes  again, 
and  began  to  gain  consciousness,  dropping  again  in  an  un- 
conscious state.  At  the  twenty-second  minute  the  patient 
was  conscious,  the  respirations  were  about  42  and  the  pulse 
160.  The  respirations  and  the  pulse  dropped,  the  arterial 
tension  improved  rapidly,  while  the  transfusion  was  pro- 
gressing, till  the  pulse' and  respiration  were  150  and  38, 
when  transfusion  was  stopped,  the  time  elapsed  being 
thirty-one  minutes.  The  donor  felt  very  thirsty  and  weak, 
so  I  thought  it  advisable  to  give  him  a  stimulating  enema 
of  about  800  c.c.  of  coffee  saline  solution  and  a  little 
brandy,  besides  a  drink  of  coffee,  water,  and  brandy.  No 
after  effects  were  noticeable,  and  the  recovery  of  both 
donor  and  recipient  was  very  rapid  and  in  every  sense 
satisfactory.  The  husband  resumed  work  on  the  third 
day. 

C.\SE  11.  In  this  case  transfusion  was  done  with  Dr. 
Franz  Torek  at  the  German  Hospital ;  female,  married,  age 
thirty-six  years;  gallstone  trouble  for  several  ye.irs  ;  jaun- 
diced five  months,  much  emaciated  and  constantly  losing 
weight,  skin  bronze  colored.  Operation  revealed  many  ad- 
hesions around  gallbladder  which  was  gangrenous  and  con- 
tained stones.  Bile  flowing  in  opening  gallbladder,  to  mini- 
mize danger  the  common  bile  duct  was  not  explored,  gall- 
bladder removed  and  the  cystic  duct  drained.  At  the  end 
of  the  operation  the  wimiul  was  perfectly  dry.  On  the 
third  day  after  operation  a  little  oozing  began;  injection  of 
human  serum  given  30  c.c.  three  times  a  day.  At  first  some 
improvement,  then  again  bleeding  continued  ;  patient  grow- 
ing very  weak.  Patient  lost  consciousness  and  direct  trans- 
fusion was  attempted.  Condition  of  patient  moribund,  the 
donor  was  her  sister,  very  health}-  and  strong.  Haemo- 
globin 40  at  the  beginning.  With  my  technique  anasto- 
mosis between  the  radi?l  artery  of  the  donor  and  a  \'ein  of 
the  forearm  of  the  recipient  was  rapidly  made.  Blood  rim- 
ning  freely  from  artery  to  vein,  patient  rallied  and  seemed 
to  gain  consciousness,  then  sank  again.  Transfusion  con- 
tinued for  about  forty  minutes;  haemoglobin  reached  80, 
but  natient  failed  to  rally  and  died  few  minutes  after. 
Donor  in  good  condition. 

20  \^^RS'l■  Forty-seventh  Street. 


AX  UNUSUAL  CASE  OF  1NF\NTILF  PARALYSIS. 
li'itli  a  Fezi'  Remarks,  Especially  as  to  the  Possibility  of 
the  Colon  Bacillus  Being  a  Causative  Factor. 
By  H.  G.  H.\rris,  M.  D., 
New  York. 

It  is  not  for  the  ptirpose  of  describing;"  an  inter- 
e:-tins2f.  although  possibly  a  questionable,  case  of 
anterior  poliomyelitis  that  this  paper  is  written,  but 
to  call  attention  to  a  number  of  unusual  features 
noted  during  the  acute  stage. 

C.\sE.  Family  history  was  excellent,  mother  was  slight- 
ly chlorotic ;  both  parents  were  of  slim  form,  and  of  the 
active  nervous  type  of  mentality.  The  mother  was  a  prini- 
ipara. 

Previous  liistory :  Born  March  20,  igro;  birth  tedious, 
necessitating  the  use  of  instruments;  breast  fed  for  six 
weeks,  and  then  because  of  the  parents'  belief  that  the  in- 
fant was  not  gaining  as  it  should,  they  having  in  their 
possession  a  manual  on  infant  feeding,  mrxlifications  of 
cow's  milk  were  combined  with  the  breast  feedings;  this 
was  continued  with  apparently  good  results  up  to  the  fifth 
month  when,  because  of  the  return  of  menstruation,  the 
breast  feedings  were  discontinued. 

The  infant,  other  than  being  below  weight,  had  appar- 
ently always  been  healthy. 

Present  illness:  This  was  ushered  in  with  a  convulsion; 
believing  this  to  be  of  intestinal  origin,  the  usual  treat- 
ment for  such  cases  was  instituted,  viz, — warm  baths,  cal- 
omel. f>il.  nnrl  warm  colon  irrigations.     The  inf.ant  rested 


weil  during  the  night  and  it  was  thought  that  all  tr(jul)le 
was  over,  but  on  taking  ihe  temperature  a  few  hours  later, 
it  was  found  to  be  105°  F. ;  vomited  several  times  during 
the  day  but  there  was  nothing  characteristic  in  either  the 
attack  or  the  vomitus ;  very  fretful  and  restless;  at  times 
mildly  delirious.  Did  not  appear  like  a  baby  with  a  tem- 
perature of  105°  F.,  nor  did  tlie  skin  feel  hot  to  the  hand ; 
facial  expression  typical  of  a  pout ;  cry  loud,  very  similar 
to  the  cry  of  meningitis,  and  was  provoked  usually  b\- 
handling;  feet  drawn  up. 

Physical  examination :  .\  well  developed  and  fairly  well 
nourished  female  infant  of  seven  months  of  age;  white; 
.\merican ;  weight,  fourteen  pounds. 

Skin :  Negative. 

Head :  Fontanels  normal ;  skull  w  ell  formed. 
Ears :  Examination  of  mastoids  and  drum  meniliranes 
negative. 

Nose  :  Slight  secretion. 

Mouth:  Mucous  membranes  negative;  the  upper  middle 
incisors  can  barely  be  felt  beneath  the  gums. 
Throat  and  neck :  Negative. 

Ciiest :  Well  formed:  no  prominences  or  beady  condi- 
tions. 

Heart:  Negative;  pulse  weak  and  rapid,  from  150  to 
160. 

Lungs:  Respirations  rapid,  shallow,  and  markedly  ab- 
dominal in  character;  occasionally  a  rest  was  taken,  fol- 
lowed h\  a  good  deep  inspiration,  another  rest,  and  on  as 
before,  usually  ranging  between  56  and  72:  bronchovesi- 
cular  in  character;  no  rales  were  heard  and  no  areas  of 
consolidation  were  made  out. 

Abdomen :  Bulging,  tympanitic,  and  ver\-  sensitive  to 
touch. 

Extremities  :  No  effusions  or  enlargements  of  the  joints. 
Reflexes  :  .Active. 

.As  my  examination  was  practically  negative,  I  repeated 
the  treatment  of  the  previous  day ;  discontinued  the  milk 
diet,  and  restricted  all  nourishment  to  barley  water. 

Third  day.  The  temperature  continued  high ;  pulse  and 
respiration  as  before ;  vomited  again ;  restless  and  irri- 
table; th?  abdomen  continued  tense,  and  flatus  was  ex- 
pelled on  change  of  position ;  constipated,  for  although  the 
caloiTiei  and  the  oil  were  repeated  and  this  time  with 
double  the  ordinary  dose,  the  result  was  poor.  On  exam- 
ining tl;e  throat  a  mild  general  congestion  was  found 
present,  with  a  slight  enlargement  of  the  tonsils;  transi- 
tory changes  in  the  color  of  the  skin  were  also  noticed. 
A  mild  diaphoretic  mixture  was  prescribed  and  the  baths 
and  the  irrigations  continued.  Hot  fomentations  and 
stupes  were  also  ordered.  Beef  juice  was  added  to  the 
diet. 

Fourth  day.  Other  than  some  difficulty  in  swallowing, 
or  rather  frequent  swallowing,  the  condition  remained  im- 
changed.  .At  no  time  had  there  been  anything  character- 
istic regarding  the  stools  Puzzled,  I  called  a  nearby 
paediatrician  in  consultation,  but  like  my  own,  his  exam- 
ination was  negative,  and  other  than  with  the  advice  to 
keep  after  the  intestinal  tract  he  could  help  but  little.  .A 
"ranalysis,  in  addition  to  the  usual  findings  in  cases  with 
high  temperatures,  showed  the  presence  of  the  colon  bacil- 
lus. This  was  surprising  to  me  as  I  had  taken  great  care 
in  catheterizing  the  patient.  Chloral  by  rectum  to  assist 
the  baths  in  controlling  the  restlessness  was  begun,  the 
castor  oil  was  again  repeated,  and  the  baths  and  the  irri- 
gations were  continued. 

Fifth  day.  More  comfortalile  but  \erv  irritable  follow- 
ing the  examination  ;  swallowed  frequently  and  was  show- 
ing difficultx  in  taking  food ;  an  attack  of  hiccough  be- 
gan in  the  morning,  but  it  lasted  for  only  a  short  time ; 
later  vomited  about  two  drachms  of  a  greenish  colored 
fluid ;  the  abdominal  distention  was  still  marked,  and  it 
w  as  only  slightly  if  at  all  relieved  by  the  irrigations ;  no 
result  from  the  castor  oil  given  the  previous  night  ancl 
none  so  far  from  a  similar  ainount  given  in  the  morning. 
Temperature,  pulse,  and  respiration  continued  as  from  the 
beginning.  The  number  of  the  irrigations  was  dimin- 
ished, and  he-xamcth\lenamine,  two  grains,  three  times  a 
day  ordered.  Lime  water  to  be  offered  freely  between 
the  feedings. 

Sixth  day.  ."^kin  mottled;  hands  and  feet  blue;  both 
varying  in  intensity ;  the  restlessness  and  the  irritability 
had  returned,  and  with  them  a  cutaneous  hyperaestlicsia. 
;i  rigidity  of  the  body  and  to  a  lesser  extent  of  the  neck 
and  evtremities :  trunk  boardlike ;  rolled  head  fron'  side 
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to  skle ;  both  head  and  extremities  resisted  handling,  the 
least'  disturbance  producing  a  series  of  jerky  movements, 
but  not  of  a  tetanoid  character;  the  fists  were  closed,  with 
thumbs  turned  in ;  these  at  times  were  under  the  lingers, 
at  other  times  over  them;  this  condition  had  been  noticed 
in  both  hands  separately  and  at  the  same  time ;  the  legs 
were  drawn  up,  the  feet  equinovarus ;  knee  jerks  exag- 
gerated; plantars  active;  Babinski  sign  present,  Init  not 
constantly  so. 

With  anterior  poliomyelitis  and  some  form  of  menin- 
gitis in  mind,  but  being  unable  to  decide  on  either,  1  asked 
a  well  known  internist  to  go  over  the  case  with  me  and 
was  completely  upset  whtn  he  stated  that  he  thought  the 
case  one  of  tetany.  In  addition  to  the  prexious  treat- 
ment morphine  i/ioo  grain,  to  be  repeated  in  an  hour,  was 
ordered;  orange  juice  was  added  to  the  diet.  Specimen 
of  urine  and  blood  sent  to  the  laboratory. 

Seventh  day.  Report  on  differential  count  taken  the  day 
before  was  as  follows:  For  the  combined  polynuclears  and 
the  transitionals,  the  findings  showed  a  relative  percent- 
age of  59.4.  whereas  the  normal  for  an  infant  under  one 
year  of  age  should  be  thirty-five  per  cent,  or  less.  Lym- 
phocytes 28.2 ;  large  mononuclears  12.2  ;  eosinophiles  0.2  ; 
mast  cells  o.  The  uranalysis,  a  second  examination  and 
also  a  catheterized  specimen,  showed  an  acid  urine,  cloudy, 
and  with  a  marked  trace  of  albumin,  a  marked  increase 
of  urea,  no  casts,  a  few  red  blood  cells,  a  few  pus  cells, 
many  small  round  epithelial  cells,  mucus  in  very  small 
amount,  colon  bacilli.  Temperature,  pulse,  and  respiration 
continued  as  before.  A  slight  secretion  was  present  in 
the  right  eye.  The  cheeks,  the  tip  of  the  nose,  and  the 
edges  of  the  ears  were  all  of  a  fiery  red.  The  left  foot 
and  leg  were  hot,  especially  as  compared  to  the  right  which 
were  cold.  The  knee  jerks  were  exaggerated.  With  both 
the  urine  and  the  blood  pointing  toward  some  inflammatory 
process  and  because  of  the  presence  of  the  colon  bacillus 
in  the  urine,  the  hexamethylenamine  was  increased  to 
three  grains,  three  times  a  day,  and  the  previous  treatment 
continued. 

Kiglith  cla\-.  Still  thinking  the  case  to  be  one  of  anterior 
poliomyeJitis,  the  blood  count  favoring  such  a  diagnosis,  I 
again  asked  for  a  consultatioti,  and  in  addition  to  recalling 
the  internist,  a-^ked  a  clinical  pathologist  to  see  the  case 
with  us.  Both  agreed  on  a  diagnosis  of  tetany.  The  junior, 
however,  added  that  a  meningismus  was  present,  which 
was  probably  due  to  a  catarrhal  pneumonia.  The  only 
changes  w  ere  as  follows :  Mouth  open ;  tongue  dry  and 
glazed  ;  lips  covered  with  sordes ;  squeezing  the  arm  above 
the  elbow  with  the  thumb  and  forefinger,  if  held  for  sev- 
eral mimites  and  with  sufficient  force,  would  produce  a 
drawing  up  of  the  muscles  of  the  face  and  if  continued 
would  cause  a  cry;  this  phenomenon  to  my  mind  was  de- 
void of  any  value ;  Chvostek's  phenomen  was  absent. 
.Morphine  1/100  grain,  to  be  repeated  in  an  hour,  was  again 
ordered. 

Ninth  day.  Patient  did  not  do  well  during  the  night ; 
resiles^  rind  irritable,  sleeping  jit  but  short  inter\-als  ;  about 
midnight  was  attacked  with  a  choking  spell  in  which  the 
respirations  were  mainly  involved;  a  marked  opisthotony 
was  also  present ;  both  slowly  .'  ubsided  on  placing  the  in- 
fant in  front  of  an  open  window;  se\-eral  similar  attacks 
but  of  a  lesser  extent  occurred  during  the  night.  In  the 
morning  the  left  leg  was  found  extended  and  limp;  the 
rigiit  was  still  drawn  up;  knee  jerks  present  in  both;  plan- 
tar reflex  lost  in  left ;  Babinski  sign  negative,  as  it  had 
been  present  off  and  on  in  both  feet  separately  and  at  the 
same  time.  A  coarse  tremor  of  the  tongue  and  lips  was 
noticed,  but  this  did  not  last  for  more  than  an  hour.  A 
bulging  of  the  fontanel  was  also  present ;  this  latter 
prompted  the  performing  of  spinal  puncture ;  the  fluid 
emerged  under  considerable  pressure,  and  about  8  c.c.  was 
allowed  to  escape  ;  immediately  following  the  puncture  there 
was  an  expression  of  relief,  and  in  a  short  time  the  hy- 
pe'-;esthesia  and  the  irritability  disappeared. 

Tenth  day.  Castor  oil  given  during  the  night,  with  no 
result,  was  found  twelve  hours  later  in  the  return  of  a 
colon  irrigation  ;  respirations  more  bronchial  in  character, 
and  one  or  two  stra.\-  mucous  rales  heard.  Left  leg  con- 
tinued limp;  the  right  remained  drawn  up  and  rigid;  a 
paralysis  of  the  extensors  of  the  hip.  causing  a  contrac- 
tion of  the  flexors,  was  present  as  the  foreleg  could  easily 
be  manio'ilated.  Abdominal  tenderness  much  less.  Gen- 
eral condition  showed  continued  imorovement. 

Eleventh  day.     BnweU  loose;  examination  of  the  stool 


showed  undigested  food;  vomited  several  times  and  the 
vomitus  also  demonstrated  undigested  food.  Left  leg 
again  active;  right  still  rigid. 

Twelfth  day.  Temperature,  101.2°  F". ;  respiration,  32. 
With  the  exception  of  a  slight  cough  the  patient  appeared 
comfortable ;  abdominal  condition  much  improved.  All 
treatment  discontinued. 

Thirteenth  day.  General  condition  continued  good ; 
temperature,  pulse,  respiration  normal.  Had  a  neurolo- 
gist go  over  the  case  and  the  follo\ving  were  his  findings  : 
Paralysis  of  the  extensors  of  the  right  hip  with  a  resul- 
tant contracture  of  the  flexors;  wasting  of  both  buttocks 
and  of  the  entile  left  leg;  left  patella  more  active  than  the 
right,  although  both  were  diminished;  plantar  reflexes  nor- 
mal. 

The  report  of  the  examination  of  the  spinal  fluid  was 
as  follows :  Cytology,  very  few  cellular  elements ;  bac- 
teriology, sterile  fluid;  chemistry  albumin,  O;  sugar,  Feh- 
iing's  reduction. 

Twentieth  day.  Since  the  last  note  was  made,  with  the 
exception  of  the  hip  condition,  the  infant  has  Ijeen  well. 
Ordered  a  return  to  milk  feeding. 

During  the  following  week  the  infant  began  using  the 
right  hip,  but  on  my  attempting  manipulation,  it  became 
rigid.     Later  both  legs  were  unusually  active. 

The  last  note  was  made  three  months  ago.  During  the 
interval  the  infant  gradually  gained  in  weight  and 
strength.  At  the  present  writing  it  is  in  good  condition, 
with  no  recognizable  disturbance  of  function  in  either  of 
the  legs,  and  no  appreciable  deformity. 

Conclusion.  The  interesting  points  in  this  case 
are  the  length  and  the  severity  of  the  acute  mani- 
festations ;  the  presence  in  the  nrine  of  the  colon 
bacillus ;  the  effect  of  hexamethylenamine ;  the 
symptoms  indicative  of  meningitis  and  tetany ;  the 
relief  of  the  symptoms  following  the  lumbar  punc- 
ttire ;  the  appearance  of  the  paralysis  on  the  tenth 
day  and  its  disappearance  a  week  later. 

Finally,  it  is  my  belief  that  the  symptom  com- 
jilex  tetany  is  a  term  not  infrequently  applied  to 
atypical  cases  of  anterior  poliomyelitis.  Also,  that 
the  question  of  whether  colon  bacill,us  infection  may 
not  cause  symptoms  characteristic  of  so  c  lied 
tetany,  poliomyelitis,  or  meningitis  is  worthy  of  fu- 
ture study. 
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REPORT  OF  A  CASE  OF  DIABETIC  GLAUCOMA 
AND  OPERATION. 
By  Samuel  Moskowitz,  M.  D.. 
New  York, 

.\ttendinc;  Opthalmologist  to  the  .\inity  Dispensary. 

The  case  I  report  is  mostly  of  interest  for  its  seti- 
ology  and  for  the  purpose  of  showing  that  diabetics 
stand  eye  operations  well,  and,  especially  so,  when 
their  glycosuria  is  diminished  to  a  minimum  by 
treatment  and  diet. 

I  wish,  in  this  report,  to  bring  out  the  fact  that 
the  case  was  of  diabetic  origin  and  not  coincident 
with  the  diabetes,  and  that  the  treatment  for  the 
disease  had  influence  on  the  eye  when  the  sugar  in 
the  urine  was  diminished  or  increased. 

The  patient  had  glaucoma  absolutum  in  one  eye, 
with  threatening  degeneration,  which  of  course  was 
not  cured,  but  progress  was  stopped.  Tn  the  other 
eye  the  patient's  vision  was  improved  almost  to  nor- 
mal, with  proper  glasses,  and  tension  reduced  to 
normal,  and  remained  so  far  almost  two  years. 

Case.  Patient,  J.  C. ;  age,  si.xty-four  years  of  age;  Ger- 
man ;  single. 

Family  history  was  negative,  parents  living  to  old  age 
and  no  eye  trouble. 
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Personal  habits :  Patient  was  strictly  temperate  and  did 
not  smoke.  Was  careless  as  regards  time  and  quality  of 
eating. 

Business :  Outdoor  insurance  agent. 

Past  history :  Patient  had  always  been  somewhat  "near 
sighted,"  and  never  wore  glasses  for  this  trouble.  For 
some  years  past  has  complained  of  frequency  of  urina- 
tion, and  of  late,  thirst.  No  history  of  rheumatism,  tu- 
berculosis, cancer,  or  syphilis.  Came  to  me  on  May  6, 
1909,  with  the  following  history :  Right  eye  began  to  fail 
him  a  year  and  a  half  ago,  and  he  had  an  attack,  with 
pain  in  the  eve,  radiating  to  the  side  and  back  of  the  head, 
vomiting,  and  elevation  of  temperature.  He  went  to  his 
family  physician,  who  treated  him  for  "stomach  trouble." 
His  temperature  went  down  to  normal  and  his  vomiting 
stopped,  but  the  vision  of  his  eye  was  much  worse  and  he 
had  had  pain  in  that  eye  since. 

Six  months  later  he  went  to  an  ophthalmologist  in  New 
Jersey,  who  treated  him  with  pilocarpine  and  eserine  al- 
ternately until  April,  1909.  All  that  time  the  vision  of 
his  right  eye  became  progressively  worse,  and  he  now 
complained  of  poor  vision  in  the  left  eye,  and  seeing  rings 
around  lights. 

Examination :  The  only  thing  found  pertaining  to  the 
case  was  the  urine  examination  of  May  6,  1909,  which 
showed:  Specific  gravity,  1.023;  albumin  trace,  not  enough 
to  estimate;  sugar,  2.2  per  cent.;  no  diacetic  acid  or  ace- 
lone. 

Right  eye:  Vision,  perception  of  light  only;  tension,  plus 
two ;  anterior  chamber  very  shallow ;  iris  reacted  sluggishly 
to  light  and  accommodation;  eye  bulging,  conjunctiva  al- 
most anaesthetized  and  very  much  injected;  the  ciliary  in- 
jection being  especially  marked;  cornea  very  hazy,  and 
difficult  to  see  through  into  the  fundus,  which  showed 
marked  cupping  of  the  optic  disc  and  venous  stasis. 

Left  eye:  Vision,  fingers  at  one  foot;  tension,  plus  one; 
anterior  chamber  very  shallow  ;  cornea,  clear ;  iris  reacted 
sluggishly ;  fundus  did  not  show  cupping  of  the  optic  disc, 
or  anything  to  suggest  so  marked  a  diminution  in  vision, 
except  myopia. 

Retin.oscopy  of  the  right  eye  could  not  be  determined 
but  the  ophthalmoscope  showed  myopia. 

Retinoscopy  of  the  left  eye  showed  myopia  of  2  diopters. 

Right  eye  could  not  be  improved  by  a  glass,  which  was 
tried  as  a  matter  of  routine. 

Left  eye  \w\xh  a  — 2  spherical  gave  patient  20/200  plus 
vision. 

For  two  weeks  I  treated  the  glycosuria  by  diet  solely 
until  the  sugar  was  reduced  to  one  per  cent,  and  patient 
felt  b  ttcr.  ]  also  gave  the  patient  solution  of  eserine 
sulphate.  0.5  per  cent.,  for  both  eyes,  and  prescribed 
glasses.  O.D. — piano,  O.S. — 2  spherical.  During  this  time 
the  patient  was  in  bed  the  first  six  days. 

May  23,  1909.  Vision  in  the  left  eye  with  a  — 2  spherical 
equaled  20/80. 

Admitted  the  patient  to  a  private  hospital,  and  prepared 
for  operation. 

Operation  was  performed  on  May  24,  1909.  In  the  left 
eye  I  performed  a  superior  broad  iridectomy  with  a  scleral 
flap  of  about  i  mm.  in  width.  The  anaesthetic  used  was 
holocaine.  two  per  cent.,  and  adrenalin,  dropped  in  every 
ten  minutes  for  thirty  minutes.  There  was  no  pain  while 
excising  the  iris.  The  patient  was  then  put  on  a  sugar  free 
diet  and  kept  in  bed  for  four  days.  He  was  very  much 
benefited  by  the  operation.  Tcn'iion  was  about  plus  Yi. 
;\fter  ten  days,  vision  was  improved  to  10/200  without  a 
glass,  and  with  a  —2  spherical  which  he  had,  to  20/70. 
No  pain  was  present. 

On  May  29,  1909.  the  right  eye  was  operated  on  to  pre- 
vent, if  possible,  further  increase  of  tension  and  degen- 
eration. The  iris  was  very  much  adherent  on  account  of 
a  very  shallow  anterior  chamber,  and  the  exudate;  ex- 
cision of  the  iris  was  painful,  and  the  bleeding  was  more 
free,  and  had  to  be  washed  out.  The  resulting  iridectomy 
was  not  as  regular  as  the  left  eye,  but  no  complication, 
as  incarcerated  iris  or  vitreous  followed,  as  I  had  feared. 

June  23,  1909.  Right  eye.  Vision,  no  improvement;  no 
pain;  tension,  plus  2:  conjunctival  and  ciliary  injection 
much  less;  cornea,  dear. 

Left  eye:  Vision,  20/100;  with  a  — 2  spherical  (accepted 
no  cylinder)  20/30  minus  2  letters;  no  pain  present. 

Patient  was  going  about  attending  to  some  business, 
whereas,  befi')rc  treatment  fATay  6.  1909I,  he  had  to  be  led 
around. 


Patient  stayed  away  for  three  weeks,  and  became  yery 
careless  and  indiscreet  in  diet.  He  came  back  to  me  with 
two  per  cent,  sugar  in  the  urine,  and  tension  increased  in 
both  eyes.  The  vision  in  the  left  eye  was  diminished  from 
20/30  with  a  — 2  spherical,  to  20/70.  He  was  ordered  to 
bed  again,  and  a  nurse  gave  careful  attention  to  his  diet. 
After  two  weeks  of  good  care,  he  was  better  than  before 
the  relapse. 

The  patient  lived  with  his  brother,  and  was  an  old  in- 
veterate crank ;  he  could  not  be  impressed  with  serious- 
ness by  any  one,  and  after  many  months,  his  brother  came 
to  me  and  wanted  to  have  the  patient  put  into  a  general 
hospital  (which  I  did),  where  he  is  now  being  treated  and 
dieted  very  strictly. 

None  of  the  iLstial  causes  enter  into  causation 
here,  except  the  age. 

Predi'^posing  causes  have  been  said  to  be :  i. 
Hypcrmetropia,  this  patient  was  myopic.  2.  He- 
redity, there  was  no  history  of  any.  4.  Race,  the 
Hebrew  having  it  much  more  often ;  this  patient 
was  not  a  Hebrew.  4.  Arteriosclerosis,  the  paiient 
had  very  Httle,  even  less  than  would  be  expected 
for  that  age.  5.  Sex,  the  female  having  it  more 
commonly  was  not  an  element  here. 

About  myopia,  Fuchs  makes  the  statement  in  his 
book  (p.  406)  :  "Strangely,  myopic  eyes  are  to  be 
regarded  as  having  almost  immunity  against  the 
disease." 

In  conclusion,  I  wish  to  say  that  the  healing  projj- 
erties  of  this  patient  were  in  no  way  diminished, 
because  the  wounds  healed  well  and  quickly,  with- 
out an}-  scar  formation. 

317  E.\ST  Thirteenth  Street. 

THE  tki-:at.ment  of  whoopixg  cough. 

By  Carlos  L.  Henriquez,  M.  D., 
New  York. 

In  spite  of  all  methods  of  treatment  and  the  nu- 
merous new  remedies  which  are  from  time  to  time 
introduced  as  cures  for  it,  whooping  cough  still 
ranks  first  among  the  infectious  diseases  in  its  mor- 
tality in  children  under  seven. 

I  shall  not  attempt  to  describe  the  etiology  or 
symptoms  of  this  disease,  but  shall  adhere  strictly 
to  its  treatment,  describing  a  method  of  treatment 
which,  after  two  years  of  trial  both  in  my  hands 
and  that  of  other  physicians,  has  convinced  me  that 
it  is  specific  for  whooping  cough. 

After  making  a  diagnosis  I  order  a  fluid  diet  and 
prescribe : 

Compound  syrup  of  squill,   5iii ; 

Compound  syrup  of  cocillana  ,iiv. 

Dose  to  be  regulated  according  to  age  as  fol- 
lows :    From  one  to  two  years,  fifteen  drops  ;  from 
two  to  three  years,  twenty-five  drops  :  from  three  to 
four  years,  fortv  drops;  over  four  years,  teaspoon 
ful :  dose  to  be  repeated  every  four  hours. 

This  treatment  will  result  in  a  cure  in  the  severest 
case,  in  from  four  to  twenty-one  days.  In  every 
one  of  my  cases  the  paroxysms  were  reduced  in 
number  from  the  first  day,  aufl  by  the  end  of  the 
first  week,  were  either  from  three  to  six  hours  apart 
or  had  entirely  ceased.  \'omiting  is  rare  after  the 
first  week  and  bad  nights  the  exception.  The 
paroxysms  during  this  time  are  easily  borne  by  the 
child,  and  in  the  great  majority  of  cases  the  child 
will  not  be  frightened  at  its  ajiproach,  but  keep 
right  on  with  its  play. 

In  three  cases  the  whoops  ceased  entirely  after 
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the  first  dose  and  the  disease  was  completely 
aborted.  In  six  cases  I  obtained  a  complete  cure 
in  one  week  ;  in  another  case  complicated  with 
bronchopneumonia  the  paroxysms  were  reduced 
from  one  every  twenty  minutes  to  every  five  hours, 
a  cure  resulted  in  twelve  days.  Nine  stubborn  cases 
resisted  treatment,  and  I  had  to  gradually  increase 
the  dose  until  I  had  doubled  the  original  d(jse,  and 
cures  resulted  in  from  sixteen  to  twenty-one  days. 
In  all  the  other  cases,  ranging  in  ages  from  one  to 
sixty-five,  the  disease  ran  a  comparatively  mild 
course  after  the  first  week,  and  in  none  were  there 
any  of  the  complications  which  usually  go  with  this 
disease. 

Each  patient  demands  constant  watching,  and 
the  dose  must  be  increased  or  diminished  accord- 
ing to  the  symptoms.  In  not  one  of  the  cases  which 
I  have  treated  directly  or  indirectly  during  the  last 
two  years  were  there  any  bad  effects  produced  by 
the  drugs  used ;  and  although  the  doses  may  seem 
large  to  some  it  is  absolutely  essential  in  a  severe 
attack  to  push  it  to  the  limit. 

One  word  in  regard  to  the  drugs  used  in  this 
mixture.  After  trying  syrup  of  cocillana  alone,  and 
although  it  produced  marked  results,  still,  by  the 
gradual  addition  of  the  compound  syrup  of  squill 
up  to  three  drachms,  I  obtained  the  most  perfect  re- 
sults. 

13  West  Eiorrv-EiGiiTH  Street. 


INFUNDIBULIN  IN  H^MORRH.AGE  DUE  TO 
UTERINE  CARCINOAIA. 
Bv  John  C.  Scott,  M.  D., 
Philadelphia, 

neniortstrator  of  Physiology.  Medicocliirurgical  College. 

In  the  laboratory,  study  of  physiological  action 
of  pituitary  preparations,  especially  those  of  poste- 
rior or  infundibular  lobe,  upon  the  various  organs 
in  cats  and  rabbits,  forcibly  called  my  attention 
to  the  strong  contractile  activity  of  the  uterus  after 
giving  this  agent.  This  was  previously  described 
by  Dale.  Its  action  on  the  vascular  system  is  by 
slowing  and  strengthening  the  beats  of  heart  and 
raising  the  blood  pressure,  its  action  being  slower 
but  more  lasting  than  that  of  adrenalin.  These  facts 
led  me  to  use  it  in  the  following  case  with  good 
results. 

Case.  Mrs.  B.,  age  thirty  years ;  married ;  four  children, 
youngest  sixteen  months.  Health  good  vmtil  six  months 
ago  when  a  menorrhagia  and  metrorrhagia  was  noted 
which  became  more  profuse  each  succeeding  month.  Car- 
cinoma of  the  uterus  was  diagnosticated.  Operation  was 
refused  by  three  hospitals.  The  haemorrhages  were  rather 
alarming  during  the  menstrual  periods.  On  December  21, 
1910,  I  was  hurriedly  called  and  found  patient  in  a  state  of 
shock  with  marblelike  pallor,  gasping  for  breath,  pulse  so 
rapid  and  weak  as  to  be  almost  uncountable,  free  oozing 
from  the  vagina  (attendant  informed  me  that  patient  lost 
half  a  bucketful  of  blood).  I  immediately  gave  hypoder- 
mically  one  cubic  centimetre  of  twenty  per  cent,  infundi- 
bulin  extract.  By  the  time  a  saline  outfit  was  extemporized 
with  ordinary  hypodermic  needle  and  two  quart  douche 
bag  and  the  saline  solution  prepared  and  sterilized  with 
the  means  at  hand  in  the  average  home,  a  marked  im- 
provement was  notable,  the  pulse  became  stronger  and 
more  regular  and  slowed  down  to  120.  The  haemorrhage 
was  stopped  and  did  not  return  for  almost  a  month,  ex- 
cepting a  very  slight  oozing.  Two  quarts  of  saline  solution 
were  given  intravenously.  Although  this  was  the  worst 
haemorrhage  the  patient  had,  her  recovery  was  better  and 


more  rapid,  largel>  due  to  infundibulin  sustaining  the  heart, 
overcoming  shock  and  controlling  the  haemorrhage. 

January  12,  191 1,  S  p.  m.  Passed  several  large  clots  fol- 
lowed by  free  bleeding  and  symptoms  of  shock.  One  cubic 
centimetre  of  infundibulin  was  again  given  with  the  same 
good  results.  The  haemorrhage  was  controlled  for  three 
days  when  a  slight  oozing  was  noted  and  controlled  with 
another  injection  of  infundibulin.  The  only  other  medica- 
tion given  v\as  a  routine  tonic  of  iron,  quinine,  strychnine, 
and  arsenic,  with  morphine  to  control  the  pain. 

In  view  of  my  experiences  with  infundibulin  in 
the  laboratory  and  with  this  case  I  think  it  is  de- 
serving: of  a  more  extended  clinical  trial  in  uterine 
h;cmorrhages  from  other  causes. 
614  West  .Allegu.any  Avenue. 
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Questions  for  discussion  in  tliis  def>artiiient  are  an- 
nounced at  frequent  intcrzals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CVin. — Hoiv  do  you  feat  hiccough?  {Closed  March 
15,  1911-) 

CIX. — What  are  the  best  means  of  reducing  infant  inor- 
laliiy?     (Answers  due  not  later  than  April  15,  1911.) 

ex. — How  do  you  treat  flatulence?  (Ansicers  due  not 
late)  than  May  75,  igii. ) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  adznsers  will  re- 
ceive a  prise  of  $2^.  No  importance  whatever  will  be  at- 
I ached  to  literary  style,  but  the  azvard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  ansu'ers  be  short;  if 
practicable  no  one  ansxver  to  contain  more  than  six  hun- 
dred ivords. 

All  persons  zi'ill  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  ivill  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  ivriter's  full  name  and 
■Address,  both  of  zvhich  zvc  must  be  at  liberty  to  publish. 
.411  papers  contributed  become  the  property  of  the  Jouk- 
N.-VL.  Our  re.adeks  .m<e  .'Vsked  to  suggest  topics  for  dis- 
cussion. 

The  prise  of  $2^  for  the  best  essay  submitted  in  ansiver 
lo  (jncslioii  CI'II  was  awarded  to  Dr.  Artluir  L.  Fuller, 
of  Garden  City.  Tc.vas,  z^'hose  article  appeared  on  page  578. 


PRIZE  QUESTION  CVII. 

THE  TREATMENT  OF  ACUTE  OTITIS  MEDIA. 
(Concluded  from  page  582.) 
Dr.  Lester  Lcvyu,  of  Buffalo,  N.  ¥.,  observes: 

The  scientific  and  effective  treatment  of  any 
pathological  process  can  only  be  attained  by  ascer- 
taining the  causative  factors  productive  of  the  dis- 
ease. This  knowledge  having  been  learned  the  ef- 
forts of  the  phy  sician  should  be  directed  primarily 
to  the  complete  removal  of  the  cause.  In  an  acute 
inflammation  of  the  middle  ear  the  physician  is  con- 
sulted invariably  to  alleviate  the  pain  which  may 
be  and  usually  is  of  a  severity  sufificiently  intense 
to  cause  extreme  restlessness.  The  plan  of  treat- 
ment may  convenientlv  be  classified  under  three 
headings:  i  Removal  of  the  cause;  2,  local  treat- 
ment ;  3,  constitutional  treatment,  or  by  hygiene. 

Every  patient  with  acute  otitis  media  demands  a 
thorough  and  careful  examination  of  the  upper 
respiratory  tract  in  search  of  morbid  conditions 
which  are  apt  to  produce  the  condition.  The  pres- 
ence of  adenoid  growths  or  of  hypertrophied  tonsils 
calls  for  removal  of  these  bodies.    In  fact,  the  com- 
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plete  reinova!  of  any  morbid  condition  present  in 
the  nose,  fauces,  and  epipharynx  is  advised. 

The  local  treatment  must,  however,  receive  first 
attention  temporarily  in  order  that  the  sufferer  may 
be  relieved  from  the  pain.  The  number  of  remedies 
and  methods  utilized  in  overcoming  the  pain  are 
legion.  Lack  of  space  prevents  an  exhaustive  dis- 
cussion of  the  various  procedures  in  vogue,  so  I 
shall  confine  myself  to  a  treatment  which,  to  'me, 
seems  the  most  effective. 

The  remedy  considered  par  excellence  is  car- 
bolic acid  and  the  time  honored  manner  of  forming 
a  mixture  containing  equal  parts  of  that  acid,  glyc- 
erin, and  cocaine  hydrochloride  solution  (four  per 
cent.)  is  still  to  be  respected.  A  few  drops  of  such 
a  mixture  into -the  external  meatus  usually  brings 
almost  immediate  relief.  The  artificial  or  true  leech 
applied  in  front  of  the  tragus,  and  the  application 
of  tincture  of  iodine  posteriorly  to  the  auricle  are 
oftentimes  of  great  benefit.  Gently  syringing  the 
canal,  everv  two  hours,  with  a  warm  saturated  solu- 
tion of  boric  acid  has  a  soothing  effect.  During  the 
first  stage  of  acute  inflammation  cold  packs  or  com- 
jjresses  over  the  ear  tend  to  stimulate  the  reaction 
of  inflammation. 

As  the  acute  stage  subsides  means  should  be  used 
to  ])romote  the  absorption  of  the  exudation,  and 
this  may  be  produced  most  advantageously  by  the 
electrical  current.  Faradaism  in  rhythmically  inter- 
rupted currents  or  a  galvanic  current  of  from  five 
to  ten  milliamperes  administered  through  the  aural 
electrode  are  the  desirable  methods. 

During  the  second  stage  of  the  disease  the  tym- 
panic cavity  should  be  freed  from  secretions,  and 
this  is  attained  through  tympanic  inflation  which, 
at  the  same  time,  increases  the  air  pressure  in  the 
middle  ear.  in  this  manner  not  allowing  adhesions 
to  form.  It  is  scarcely  necessary  to  remark  that  if 
the  condition  goes  on  to  supi)uration  with  bulging 
Oi  the  membrane  paracentesis  should  at  once  be  re- 
sorted to. 

Treatment  directed  to  the  general  health  of  the 
patient  must  be  carried  out  in  order  to  retard  the 
progress  of  the  disease.  If  there  is  fever  the  pa- 
tient should  not  alone  be  confined  to  a  well  ven- 
tilated airy  room,  but  should  remain  in  bed.  The 
ear  may  be  protected  from  draughts  bv  a  pledget 
of  cotton  in  the  external  meatus.  The  diet  should 
be  well  regulated  and  mainly  of  a  simple  yet  nour- 
ishir.g  nature.  Catharsis  should  be  produced  by  th? 
administration  of  salines. 

Dr.  .1.  C.  Matthczi'S.  of  liarlrijlc.  S.  ]'.,  st^ilcs: 

My  usual  treatment  for  acute  otitis  media  con- 
sists in  the  following:  The  ])atient  is  ordered 
to  go  to  bed.  I'sually  a  la.xative  is  needed. 
1  make  an  early  incision  of  the  drum  head  in 
case  the  latter  is  bulging  and  the  patient  is  having 
much  pain.  If  there  is  not  much  pain  and  no  Indg- 
a  hot  saline  or  sterile  douche  is  given,  using  per- 
haps a  ]iint  r)f  the  solution  in  the  ear.  'Iliis  usually 
relieves  the  pain  and  the  inflammation  is  lessened, 
without  any  necessity  of  opening  the  drum,  b'ol- 
lowing  the  incisi(;n  of  the  drum.  I  am  in  tlu'  habit 
of  ])rescribing  a  satur;ited  boric  acid  solution, 
syringing  with  an  "ideal"  syringe  (small  bulb) 
■e\'er\'  two  hour^^.    .Sometimes,  1  usi.'  a  bichloride  s'l- 


lution  in  the  strength  of  i  to  5000 ;  sometimes  sim- 
ply boiled  water.  If  the  temperature  rises,  I  lo:J< 
to  my  drainage ;  if  it  is  accompanied  by  pain,  I  con- 
sider the  propriety  of  a  second  incision.  If  the 
temperature  remains  high,  then  I  think  of  mastoid 
disease  or  other  complications.  Some  attention  to 
the  nose  and  nasopharyn.x  is  necessary.  After 
syringing,  the  ear  is  dried  and  cotton  put  in.  The 
.syringing  is  usually  required  less  frequently  as  the 
clischarge  becomes  less  profuse.  Healing  of  the 
drum  ordinarily  takes  place  in  from  ten  days  to 
two  weeks. 

In  the  catarrhal  cases,  inflate  gently,  after  a  few 
days,  using  the  catheter,  and  the  hearing  usually 
returns  to  normal. 

.As  to  medical  measures,  if  the  patient  is  seen 
early,  the  inflammation  may  be  arrested  and  the  pain 
lessened  by  local  blood  letting,  the  judicious  use  of 
heat,  and  free  catharsis.  My  method  of  em])loying 
blot)d  letting  is  to  use  either  leeches  or  wet  cups, 
applying  them  close  to,  and  just  in  front  of,  the 
tragus.  As  to  heat,  if  it  is  used  at  all,  I  much  pre- 
fer dry  heat  to  moist  heat.  A  bag  of  hot  water, 
salt,  bran,  or  hops  may  be  used,  or  a  hot  plate,  brick, 
or  soapstone.  These  may  advantageously  be  used 
by  placing  them  beneath  a  thin  pillow  upon  which 
the  affected  side  of  the  head  rests.  If.  for  any 
reason,  the  patient  prefers  not  to  lie  upon  the  hot 
pillow,  a  small  bag  of  hot  salt  or  hot  water  may  be 
placed  over  the  affected  ear,  covered  with  cotton 
and  held  in  place  by  a  bandage.  The  practice  of 
dropping  oil  or  laudanum  or  a  combination  of  the 
two  into  the  affected  ear  is  not  to  be  commended. 
.\  few  drops  of  a  four  per  cent,  solution  of  cocaine 
may,  however,  be  used  or  a  five  per  cent,  solution 
of  carbolic  acid.  In  some  instances,  where  the  pa- 
tient is  not  soon  comfortable,  I  have  seen  the  pain 
relieved  and  the  inflammation  apparently  arrested 
b\-  the  tiniL-ly  administration  of  an  opiate. 

After  all,  however,  I  think  the  important  thing  in 
the  treatment  of  acute  otitis  media,  especially  where 
there  is  suppm^ation,  is  an  early  and  free  incision  of 
the  drum  head. 

Ih-.  Ralph  Boicc.  of  SistcrviUc.  ]\\  J 'a.,  says: 

In  the  treatment  of  acute  otitis  media  we  must 
consider  not  only  the  cure  of  the  acute  illness  but 
the  prevention  of  i^ermanent  damage  to  the  audi- 
torv  apparatus.  W  ith  this  end  in  view  we  should 
be  very  emphatic  in  enforcing  our  directic  ns. 

In  all  cases  I  demand  rest  in  bed  until  the  activ.' 
svmptoms  have  subsided.  A  saline  purge  is  given, 
and,  unless  the  symptoms  call  distinctly  for  some 
other  remedy,  belladonna  at  hourly  intervals.  To 
relieve  the  pain  I  use  hot  ai)plications,  preferably 
the  hot  water  bottle  or  Japanese  firebox  well 
wrapped  in  flaiuiel  to  prevent  burning  the  cutane- 
ous stirface.  .\nother  local  a])plication  in  which  1 
have  great  faith  is  carbolized  glycerin  of  ten  per 
cent,  strength,  well  wanued  and  instilled  every  two 
hours.  This  relieves  the  pain  and  helps  greatly  in 
absorbing  the  exudate  by  osmosis  through  the  mem- 
hrana  tvm])ani.  It  also  renders  the  canal  antisep- 
tic should  i)aracentesis  be  necesxarw 

1  do  not  tise  anodynes  beyond  a  single  dose  of 
ni(iri)hine,  fiT'Hluated  to  suit  the  age  of  the  ]>atient. 
to  secmH'  sleep  the  first  nivht.     I'nder  no  circnm- 
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stances  is  this  dose  repeated,  and  if  pain  ■^till  persists 
I  take  it  as  an  indication  for  operative  interference 
and  proceed  accordingly. 

If  an  exudate  remains  after  treatment  has  reheved 
the  pain  and  checked  the  inflammatory  process,  i 
h.ave  found  that  it  can  usually  be  removed  by  way 
of  the  Eustachian  tube  by  gentle  Politzer  inflation 
with  the  head  hanging  forward  and  inclined  to  the 
ojjposite  side.  Potassium  iodide  internally  will  also 
hasten  recovery.  If  these  fail  to  clear  the  tympanic 
cavity  in  two  weeks"  time.  I  evacuate  it  by  incising 
the  membrana  tympani. 

If  the  pain  and  inflammation  continue  or  increase 
in  twent\"-four  hours  instead  of  proceeding  to  reso- 
lution, the  drum  membrane  is  immediately  incised. 
I  want  to  make  it  plain  here,  that  I  do  not  puncture 
the  membrane,  but  incise  it. 

My  use  of  the  carbolized  glycerin  has  rendered 
the  canal  antiseptic,  but  as  a  further  precaution  I 
clean  the  parts  thoroughly  by  rubbing  the  canal 
with  a  cotton  covered  probe  saturated  with  hydro- 
gen peroxide,  and  follow  this  with  instillations  of  a 
saturated  solution  of  boric  acid  in  alcohol.  In  chil- 
dren I  give  a  general  an?esthetic  :  in  adults  a  local 
amesthetic.  composed  of  cocaine,  five  per  cent.,  and 
equal  part-;  of  phenol  and  menthol  crystals,  is  used., 
and  a  pledget  of  cotton  saturated  with  this  is  placed 
directly  in  contact  with-  the  drum  membrane  for 
fifteen  minutes.  Then  with  the  knife  I  have  found 
most  effective,  one  made  like  a  small  pointed  teno- 
tome with  a  thin  blade  and  keen  point  and  edge, 
I  make  a  quick,  careful  incision  reaching  from  the 
upper  posterior  edge  of  the  membrane  down  to  the 
lower  rim,  and  thence  forward,  forming  a  flap  of 
the  posterior  segment.  Following  the  evacuation  of 
the  exudate,  an  instillation  of  carbolized  glycerin 
is  made,  and  the  meatus  filled  lightly  with  sterile 
gauze.  The  gauze  is  changed  whenever  dampened 
by  the  discharge. 

I  never  syringe  the  ear  unless  the  discharge  be- 
comes purulent,  and  tlien  a  hot  boric  acid  solution 
is  used  several  times  daily,  followed  bv  the  ten 
per  cent,  carbolized  glycerin  and  sterile  gauze  dress- 
ing. 

The  discharge  is  assisted  by  gentle  Politzer  in- 
flation, if  I  make  the  incision  in  the  membrane  large 
enough,  but  if  the  opening  is  small,  there  is  dan- 
ger of  driving  the  infectious  fluid  into  the  mastoid 
cells. 

After  the  healing  of  the  opening  in  the  drum 
membrane,  the  use  of  Politzer  inflation  every  few 
days  will  aid  in  restoring  hearing  by  reestablish- 
ing mnbilitv  of  the  parts. 

Dr.  D.  X.  Husik.  of  Philadelphia,  remarks: 

The  treatment  of  acute  otitis  media  depends 
chiefly  upon  the  severity  of  pain  and  appearance  of 
drum  membrane. 

If  in  examining  a  patient  complaining  of  pain 
in  his  ear.  which  has  not  kept  him  awake  all  of  last 
night.  I  find  a  congested  bulging  membrane,  tender- 
ness to  pressure  in  the  mastoid  region  and  in 
front  of  the  ear.  elevation  in  temperature.  I  tre-^t 
him  as  follows :  Spray  ncse  and  nasopharvnx  with 
weak  Dobeirs  solution.  With  cotton  applicator 
dipped  in  a  solution  containing,  cocaine  0.5  per 
cent.,  and  antipyrine.  one  per  cent.,  applv  to  con- 


gested turbinates  and  nasopharynx,  followed  by 
an  oily  application  such  as  menthol,  ten  grains,  cam- 
phor, ten  grains,  liquid  petrolatum,  one  ounce. 
Svringe  the  ear  gently  with  warm  carbolic  acid  so- 
lution ( I  in  100)  dry,  and  apply  five  per  cent, 
carbolized  glycerin  to  congested  membrane.  Paint 
the  mastoid  region  and  front  of  ear  with  tincture  of 
iodine,  and  give  following  instructions :  Go  to  bed. 
take  light  diet,  avoid  smoking,  take  yi  grain  calo- 
mel every  fifteen  minutes  until  you  have  taken  two 
grains,  followed  in  two  hours  by  a  good  size  dose 
of  epsom  salt.  Place  hot  water  or  hot  salt  bag  to 
ear. 

This  treatment,  if  conscientiously  carried  out.  is 
sufficient  for  any  mild  case  of  acute  otitis  media. 

On  the  other  hand,  if  on  examining  a  patient 
complaining  of  severe  pain  in  his  ear  which  has  kept 
him  awake"  all  last  night.  I  find  a  congested  bulg- 
ing membrane,  with  obliteration  of  all  land  marks, 
extreme  tenderness  in  mastoid  region.  I  do  a  para- 
centesis as  follows :  Syringe  the  ear  gently  with 
warm  carbolic  acid  solution  (i  in  100),  dry.  apply 
ten  per  cent,  carbolized  glycerin  to  membrane  and 
canal,  both  for  its  antiseptic  and  anaesthetic  eft'ect. 
W  ith  a  sharp  pointed,  sterile  paracentesis  knife 
passed  through  an  ear  speculum.  I  make  an  incision 
from  below  upward  in  the  posterior  inferior  quad- 
rant (generally  most  bulging)  of  the  membrane, 
remove  the  speculum,  and  introduce  a  small  piece 
of  sterile  cotton.  Paint  the  mastoid  region  and 
front  of  ear  with  tincture  of  iodine,  and  give  same 
instructions  as  mentioned  in  the  treatment  of  a  mild 
case.  In  from  twelve  to  twenty-four  hours,  the 
patient  will  be  greatly  relieved. 

The  discharging  ear  which  follows  should,  under 
careful  attention  to  cleanliness,  clear  up  in  from 
ten  to  fourteen  days.  \'ery  rarely  infection  from  an 
acute  otitis  media  will  travel  to  the  mastoid  cells 
and  antrum,  recognized  by  increased  bulging  in  the 
posterior  superior  quadrant  of  the  membrane,  in- 
creased swelling  in  the  mastoid  region  especially 
tip.  sometimes  high  temperature,  rarely  pain  and 
tenderness  when  swelling  in  the  mastoid  region  is 
established.  Under  careful  watching,  even  these 
cases  can  sometimes  be  cured  bv  rest  in  bed.  purga- 
tion, light  diet,  counterirritations.  hot  applica- 
tions, and  the  establishment  of  free  drainage  by 
incision  into  the  membrane.  Whenever  it  is  im- 
possible to  establish  free  drainage,  these  patients 
require  mastoid  operation,  clearing  out  of  the  an- 
trum and  cells. 

The  treatment  in  children  is  the  same  as  in  adults. 
T  advise  removal  of  all  adenoids  and  diseased  tonsils 
in  children  subiect  to  recurrent  attacks  of  acute 
otitis  media. 

The  after  treatment  in  all  these  cases  is  careful 
attention  to  no-^e  and  throat,  and  gentle  politzeri- 
zation for  the  slight  deafness  and  tinnitus. 

Dr.  Hubert  Haywood.  Jr..  of  Ralei:rh.  X.  C: 

Acute  otitis  media  is  a  diseased  condition  which 
the  general  practitioner  must  often  treat  and  as- 
sume the  entire  responsibility  of  the  case.  So  m\- 
viewpoint  will  be  that  of  the  doctor  in  general  prac- 
tice and  not  the  specialist. 

^fost  of  the  cases  seen  bv  us  are  in  children, 
whose  parents  call  us  in  becau'^e  the  child  is  suffcT- 
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ing  from  severe  earache,  roaring  in  the  ear,  rest- 
lessness, and  nearly  always  considerable  fever. 
After,  by  careful  examination,  having  eliminated 
the  nose,  throat,  and  mouth  as  possible  sources  of 
trouble,  the  ear  should  have  a  critical  examina- 
lion  through  a  speculum  by  the  reflected  light  of  a 
head  mirror.  We  usually  find  the  membrane  red, 
congested,  and  very  tender.  In  addition  to  the  sub- 
jective symptoms  points  of  tenderness  are  usually 
f(jund  both  anterior  and  posterior  to  the  external 
ear,  but  not  acutely  so  as  a  rule. 

Our  first  thought  is  to  relieve  the  pain  and  allay 
the  inflammation  as  much  as  possible.  1  find  that 
syringing  the  ear  with  a  saturated  toric  acid  solu- 
tion as  hot  as  can  be  borne  every  two  or  three 
hours  afifords  some  relief.  The  following  prescrip- 
tion, when  the  pain  is  very  considerable,  certainly 
eases  the  pain  a  great  deal  in  many  cases  and  in  a 
simple  case  of  myringitis  allays  the  inflammation. 


1^    Cocaine  hydrochloride,   gr.  x; 

Carbolic  acid  TTLx  ; 

AdrenaHn   (i/iooo)  5i ; 

Glycerin,   TTtxl ; 

Water  q.  s.,  ad  -,ss. 


AI.  Sig.  Drop  ten  d-rops  warmed  into  the  ear  every  three 
or  four  hours. 

Applications  of  heat  externally  are  always  grate- 
ful. Most  children  bear  salt  bags  heated  at  fre- 
quent intervals  better  than  anything  else,  with 
others  the  hot  water  bag  is  soothing. 

For  the  fever  and  restlessness  which  so  often 
accompany  this  condition  the  following  prescrip- 
tion is  of  value  for  a  child : 


Fi    Potassium  citrate  gr.  v; 

Spirit  of  nitrous  ether  Vils. — xx  : 

Syrup  of  ipecac  TTLii : 

Syrup  of  tolu,   ^  q.  s.  ad  5. 


AI.  Sig.    Teaspoonful  dikited  every  two  or  three  hours. 

If  there  is  any  coincident  inflammation  of  the 
nose  or  throat,  I  have  them  sprayed  at  intervals  of 
every  two  or  three  hours  with  some  spray  of  the 
tvpe  of  Dobell's  solution  or  a  saturated  solution  of 
]xitassium  chlorate,  to  which  I  add  five  drops  of 
carbolic  acid  to  the  ounce  and  two  drachms  of  gly- 
cerin. 

For  its  systemic  efifect  I  give  divided  doses  of 
calomel,  from  one  to  three  grains,  according  to  age. 

I  advise  light  diet  and  confinement  to  the  house, 
preferably  the  bed.  Temperature,  pulse,  and  respi- 
ration are  taken  every  three  or  four  hours.  If  the 
symptoms  arc  sc\ere  a  leucocvte  count  is  advisa- 
ble. 

The  ear  '-hould  be  examined  every  day,  and  nt 
the  first  evidence  of  any  bulging  of  the  drum  mem- 
brane i")aracentesie  in  the  posteroinferior  (|uadrant 
.should  be  performed.  If  there  is  any  suflden  increase 
of  temperature,  pulse,  and  resj)irations.  coupled  with 
an  increase  of  tenderness  and  pain  in  the  develop- 
ment of  any  mastoid  tenderness,  paracentesis 
should  not  be  delayed  if  it  has  not  already  been 
done.  The  same  rule  applies  to  a  sudden  increase 
in  leucocytes  if  a  leucocyte  count  has  l)een  kept 
daily  or  at  frequent  intervals. 

To  ])erform  paracentesis  the  external  auditory 
canal  should  be  cleansed  thoroughly  bv  irrigation 
with  warm  water,  and  this  followed  by  a  warm 
corrosive  sublimate  solution,  i  to  2000.  A  soft  rub- 
ber ear  syrinee  should  be  used.  It  is  advisable  to 
anaesthetize  the  drum  membrane  as  far  as  possi- 


ble with  a  four  per  cent,  solution  of  cocaine  applied 
on  cotton  for  abotit  twenty  minutes.  Paracentesis 
should  be  performed  at  the  point  where  the  mem- 
brane bulges  most.  .\  longitudinal  cut  should  be 
made. 

In  some  cases  it  is  advisable  to  inflate  the  ear  by 
the  Pulitzer  bag,  so  as  to  help  expel  the  pus  from 
the  middle  ear.  Lying  on  the  afifected  side  favors 
drainage.  The  ear  usually  drains  freely  after  this, 
and  from  now  on  it  is  mostly  a  matter  of  keeping 
the  secretions  washed  away.  Irrigation,  four  times 
a  day,  with  a  warm  saturated  boric  acid  solution 
will  usually  suffice.  Collect  the  discharge  on  steril  - 
ized cottcjn  placed  in  the  exterior  ear.  It  is  a  good 
plan  to  cleanse  the  external  auditory  canal  thor- 
oughly at  least  once  a  day  by  applying  hydrogen 
peroxide  on  a  cotton  wisp  in  the  canal. 

If  there  is  any  tendency  to  the  formation  of  gran- 
ulations, it  is  well  to  wipe  out  the  canal  with  abso- 
lute alcohol.  If  the  full  strength  burns  too  much 
start  with  a  fifty  per  cent,  strength  and  work  up  to 
the  absolute. 

If  there  is  a  tendency  to  a  continuance  of  the  dis- 
charge, irrigation  of  the  ear  with  a  ten  per  cen*^. 
solution  of  silver  nitrate  preparation,  or  with  argy- 
rol,  twice  at  intervals  of  two  or  three  days,  will 
often  hasten  a  cure.  As  soon  as  there  is  a  stib- 
sidence  of  the  rise  of  temperature,  it  is  a  good  prac- 
tice to  ])ut  the  patient  on  small  doses  of  the  syrup 
of  iron  iodide.  If  there  is  any  pathological  condi- 
tion in  the  nose  or  throat  this  should  be  attended  to 
as  soon  as  the  child  has  made  a  good  convales- 
ence. 

Dr.  J.  Dmcsoii  JVIiifaU.  of  Philaddphia,  observes: 

The  treatment  of  this  condition  is  best  divided  into 
two  parts,  systemic  and  local.  Calomel  (given  in 
one  tenth  grain  doses,  every  half  hour  till  one  and 
a  half  grains  are  taken  followed  by  a  saline)  should 
be  given.  Antipyretics  of  the  coal  tar  derivatives 
should  be  avoided.  A  simple  fever  mixture  may  be 
given,  while  water  should  be  freely  allowed.  Some 
form  'if  ()])ium  (preferably  codeine)  is  necessary 
for  the  relief  of  the  intense  pain  which  accompanies 
this  condition. 

During  the  first  twelve  or  twenty-four  hours  I 
Use  an  ice  cap  over  the  afifected  ear  and  mastoid 
region.  If  after  this  time  the  patient  seems  no  bet- 
ter and  is  getting  worse,  a  douche  bag  (to  which  is 
attached  an  ordinary  medicine  dropper)  filled  with 
saline  solution  as  hot  as  can  be  l3orne,  is  used. 
The  nozzle  is  very  gently  introduced  and  the  solu- 
tion allowed  to  flow  slowly  upon  the  membrana 
tympani.  The  irrigation  is  used  every  two  or  three 
hours  and  not  less  than  a  gallon  of  fluid  used  at 
each  time.  .Sterile  cotton  very  lightly  packed  in  the 
ear  is  introduced  after  the  douche.  The  drum  head 
is  inspected  at  each  visit  and,  upon  the  first  sign  of 
bulging,  is  incised.  This  is  rather  a  formidable 
procedure,  much  easier  said  than  done.  .\  head 
mirror,  a  good  light,  ear  speculum,  cotton  probes, 
and  a  very  small,  sharp  scalpel  are  necessary.  A 
'^mall  amount  of  carbolic  acid,  pure,  on  a  cotton 
carrier  is  held  to  the  drum  head,  .\fter  thirty  sec- 
onds, a  crescentic  incision  is  made  in  the  posterior 
jwrtion  of  the  tympanum  almost  without  pain. 
Sometimes  pus.  often  nothing  but  cloudy  serum 
exudes,  but  in  cither  case,  great  relief  is  experi- 
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enced.  Of  course  rigid  asepsis  must  be  observed, 
for  at  any  time  the  mastoid  may  become  involved 
and  operation  become  imperative.  The  dropping  of 
"sweet  oil,"  laudanum,  etc.,  into  the  ear  cannot  be 
too  strongly  condemned. 

Under  this  plan  of  treatment,  which  has  only 
been  briefly  outlined,  the  majority  of  cases  of  acute 
otitis  media  subside. 
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LETTER  FROM  EDINBl'RGH. 

The  M orison  Lectures  on  Melancholia. — Edinburgh  Phy- 
sicians' and  Surgeons'  Dispute  as  to  Precedence. — The 
Late  Dr.  Andreiv  Smart. — A  Doctor's  Diamond  Wed- 
ding.— Saliarsan  in  I nsanity.—The  Odontochirurgical 
Society  of  Scotland. — An  Unfortunate  Motor  Car 
Number. 

Edinburgh,  March  17.  igii. 
Dr.  George  M.  Robertson,  lecturer  on  mental  dis- 
eases in  the  university  and  superintendent  of  Morn- 
ingside  Asylum,  Edinburgh,  recently  delivered  the 
course  of  three  Morison  Lectures.  The  subject  of 
the  first  lecture  was  Melancholia ;  the  Depressive 
Phase  of  Manic-Depressive  Insanity.  This,  Dr. 
Robertson  said,  was  the  commonest  form  of  mental 
disorder.  The  term  melancholia  was  formerly  ap- 
plied too  inclusively,  and  he  proceeded  to  differen- 
tiate and  describe  the  cardinal  features  of  a  definite 
group.  In  this  the  depressed  emotional  condition 
was  the  primary  and  fundamental  mental  symptom, 
all  others  being  secondary.  It  had  no  tendency  to 
produce  enfeeblement  of  mind,  and  it  ended  in  com- 
plete recovery.  It  tended  to  relapse  during  life  or 
had  an  irregular  periodicity.  It  was  closely  asso- 
ciated with  the  converse  condition  of  mania,  or 
morbid  elation  of  spirits,  and  tended  to  alternate 
with  it,  these  features  of  periodicity  and  alternation 
being  most  marked  in  the  variety  known  as  folic 
circulaire.  These  facts  induced  Kraepelin  to  regard 
mania  and  melancholia  as  dif¥erent  phases  and 
manifestations  of  the  same  disease  process,  to 
which  he  gave  the  name  of  manic-depressive  insan- 
ity. In  his  second  lecture,  on  The  Symptoms  of 
^lelancholia.  Dr.  Robertson  pointed  out  that  the 
symptoms  of  disease  were  the  natural  functions  of 
the  body,  and  that  every  symptom  of  insanity  could 
be  traced  to  mental  phenomena  occurring  in  health. 
The  rational  way,  therefore,  of  studying  melan- 
cholia was  to  study  it  in  association  with  painful  or 
depressed  emotions  in  health.  All  melancholic 
patients  were  depressed,  but  the  exact  shade  of 
painful  feeling  varied  greatly.  This  was  not  a 
natural  reaction  to  an  appropriate  cause,  but  the 
result  of  disease.  Along  with  this  there  was  apathy 
or  inactivity  of  the  other  emotions.  They  were  un- 
able to  enjoy  anything  or  to  take  an  interest  in  any- 
thing. Disorder  of  the  intellect  was  secondary. 
There  was  poverty  with  sluggishness  of  ideation, 
mental  work  was  a  labor,  and  all  the  thoughts  were 
gloomy.  There  was,  however,  no  real  mental  en- 
feeblement or  confusion,  and  they  had  a  true  in- 
sight into  their  condition.  They  were  sometimes 
troubled  with  monotonous  and  continuous  ideation 
revolving  round  some  depressing  subject.  This 
culminated  in  delusions  which  were  the  explana- 
tions the  patient  adopted  to  account  for  his  melan- 


choly condition.  Owing  to  the  absence  of  interest 
or  desire,  the  will  power  was  defective,  and  there 
was  failure  to  perform  those  acts  and  duties  which 
were  expected.  The  one  great  fault  of  commission 
was  suicide.  The  third  and  concluding  lecture 
dealt  with  Medicolegal  and  Practical  Considerations 
relating  to  Melancholia.  In  conclusion  the  lecturer 
said  a  few  words  on  the  subject  of  prophylaxis. 

The  two  Royal  Colleges,  the  Physicians  and  the 
Surgeons,  of  Edinburgh  are  having  a  dispute  as  to 
jjrccedence  on  occasions  of  ceremonial.  Hitherto 
the  Royal  College  of  Physicians  has  taken  prece- 
dence over  the  Royal  College  of  Surgeons.  Re- 
cently the  College  of  Surgeons  presented  a  petition 
to  Sir  James  Balfour  Paul,  Lord  Lyon  King  of 
Arms,  claiming,  on  various  grounds,  and  in  par- 
ticular by  virtue  of  the  Royal,  Parliamentary  and 
other  grants  in  their  favor,  as  well  as  by  virtue  of 
u-vage,  that  they  were,  on  all  public  or  ceremonial 
occasions,  entitled  to  precedence  over  the  Royal 
College  of  Physicians  of  Edinburgh,  or  otherwise 
that  such  precedence  should  be  granted  to  them. 
The  Secretary  for  Scotland  having  decided  that  the 
Lyon  King  of  Arms  has  no  jurisdiction  in  the 
matter,  the  case  has  been  taken  to  the  law  courts, 
whose  decision  is  awaited  with  interest. 

Dr.  Andrew  Smart,  an  old  and  well  known  Edin- 
burgh practitioner,  has  died  at  his  son's  residence 
in  London  in  his  eighty-seventh  year.  Dr.  Smart 
studied  at  Edinburgh,  London,  Dublin,  Prague, 
\  ienna  and  Paris,  and  was  LL.D.  of  St.  Andrews. 
Among  the  appointments  which  he  held  was  that 
of  consulting  physician  at  the  Royal  Infirmary. 
Edinburgh,  and  senior  staff  physician.  He  was  the 
author  of  a  report  to  the  Lord  Provost  and  Magis- 
trates of  Edinburgh  on  the  Pathology,  Treatment, 
the  Prevention  of  Rinderpest,  and  Germs,  Dust, 
and  Disease,  and  many  medical  papers.  Dr.  Smart 
will  always  be  known  as  having  discovered  the  first 
germ  in  living  tissue — namely,  that  of  the  rinder- 
pest, in  1865.  On  this  discovery  has  l)ecn  Iniilt  u]) 
ihe  whole  germ  theory  of  disease. 

An  interesting  diamond  wedding  took  place  re- 
cently in  r)rkney,  when  Dr.  and  IVIrs.  Logic  cele- 
brated on  Eebruary  20th  the  sixtieth  anniversarv  of 
their  wedding.  Dr.  Logic  is  in  his  ninety-first  year, 
and  was  for  many  years  a  medical  practitioner  in 
Kirkwall. 

Dr.  G.  M.  Robertson's  annua]  report  of  the  work 
at  Edinburgh  Asylum  contains  an  amount  of  very 
interesting  reading.  After  giving  statistics  of 
cases,  he  refers  to  increasing  alcoholic  excess 
among  women,  to  the  effects  on  th-  brain  of  in- 
fluenza, of  political  excitement,  and  the  "insanitv 
of  voters" :  he  deals  with  the  effects  of  thyreoid 
medication  and  the  question  of  insanity  and  di- 
vorce, and  concludes  with  a  most  instructive  ac- 
count of  the  treatment  of  general  paralysis  of  the 
insane  by  means  of  salvarsan.  In  connection  with 
the  last.  Dr.  Robertson  says,  its  great  success  in  the 
treatment  of  certain  diseases  at  once  suggested  its 
employment  in  general  paralysis  of  the  insane,  till 
now  generally  regarded  as  an  incurable  maladv. 
The  remedy  was  first  of  all  tried  for  this  disease  in 
Germany,  but  the  reports  were  disappointing  to 
those  who  expected  sudden  and  dramatic  recoveries, 
as  happened  in  some  other  conditions.  Some  ob- 
servers reported  an  improvement  after  the  injec- 
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tion  of  the  remedy,  but  even  these  recommended 
patience  and  desired  a  prolonged  period  for  observa- 
tion before  expressing  a  definite  opinion.  General 
paralysis  is  subject  to  remissions  during  its  course, 
and  the  improvement  observed,  they  thought,  might 
have  been  only  temporary  and  due  to  other  causes. 
■"Through  the  kindness  of  the  director  of  the  \\'est- 
ern  Research  Institute."  he  said,  "we  were  supplied 
with  a  small  quantity  of  the  drug  before  it  was  for 
sale,  and  since  then  we  have  purchased  more.  Wc 
have  treated  a  good  many  cases  without  apparent 
benefit,  but  one  patient,  who  was  one  of  the  first 
to  be  treated,  made,  almost  at  once  after  the  injec- 
tion, the  best  apparent  recovery  of  any  case  of 
undoubted  general  paralysis  I  have  yet  seen.  It  is 
two  months  since  this  happened,  and  the  patient 
still  keeps  well,  but  I  will  not  yet  commit  myself 
to  any  definite  opinion  as  to  whether  the  progress 
of  the  disease  has  been  checked  or  not.  It  has  oc- 
curred to  me.  in  considering  the  results  obtained, 
that  something  was  wanting  in  this  new  treatment 
of  general  paralysis  to  make  it  quite  as  successful 
as  we  expected  at  first.  It  is  stated  by  Ehrlich  that 
the  manner  in  which  the  drug  acts  is  by  directly 
killing  most  of  the  microorganisms  causing  the  dis- 
ease. The  dead  bodies  of  these  microorganisms 
then  liberate  toxines  in  the  blood,  and  these  in  their 
turn  stimulate  the  human  body  to  produce  what  are 
called  'antibodies.'  which  actually  cure  the  symp- 
toms of  the  disease.  I  believe  there  is  usually  a  de- 
fect somewhere  in  the  links  of  this  chain  of  reac- 
tions in  the  treatment  of  general  paralysis  by  sal- 
varsan.  I  am  remedying  this  fault  by  injecting  at 
the  same  time  human  serum,  obtained  from  the 
blood  of  patients  treated  by  salvarsan  for  another 
disease,  which  we  know  is  full  of  the  specific  anti- 
bodies we  want  introduced.  This  combined  method 
of  treatment  apparently  oflfers  us  more  hope  of 
combating  the  disease  than  the  injection  of  the  drug 
alone,  but  its  efficacv  can  only  be  proved  after  a 
prolonged  trial.  This  new  drug,  owing  to  the  large 
quantity  of  arsenic  in  its  composition,  is  strongly 
germicidal,  and  a  wonderful  tonic  in  disorders  of 
the  blood,  and  it  may  therefore  prove  of  value  in 
other  forms  of  mental  disease." 

The  annual  dinner  of  the  Odontochirurgical  So- 
ciety of  Scotland  was  held  in  Edinburgh  on  ?*Iarch 
loth.  when  there  was  a  company  of  about  fifty  gen- 
tlemen present.  Mr.  J.  Douglas  Logan,  the  presi- 
dent, being  in  the  chair.  In  replving  to  the  toast 
of  the  Edinburgh  Dental  Hospital  and  School. 
Councillor  Malcolm  Stuart  said  that  the  dental  pro- 
fession rendered  an  immense  service  largely  unpaid. 
He  wished  some  means  could  be  devised  to  attract 
public  attention  to  this  matter,  and  the  large  firms 
who  subscribed  generously  to  charitable  institution'^ 
could  extend  their  support  to  the  Dental  Hospital. 
Speaking  of  the  extension  to  the  Dental  Hospital, 
of  which  he  is  secretary.  Mr.  Stuart  advised  that  a 
bold  step  should  be  taken.  They  had  the  site,  and 
he  thought  it  was  mistaken  policy  to  go  on  year 
after  year  without  starting  the  building.  They 
should  begin  with  the  funds  they  had  in  hand.  Let 
them  get  into  debt.  The  public  would  not  stand 
their  being  sold  up.  Their  services  were  too  im- 
portant to  allow  the  institution  to  be  harassed  w'th 
debt. 

I'v  a  "-"mcwhat  unfortunate  ci)inci(kiice.  a  well 
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known  Edinburgh  doctor  has  as  his  motor  car  num- 
ber "606."  The  distinctive  letter  for  Edinburgh 
being  "S,"  the  inscription  on  his  car  stands  "S  606." 
It  is  fortunate  that  his  car  was  not  registered  in 
the  coimty  of  Edinburgh,  for  then  the  worthy  medi- 
co would  have  been  seen  driving  about  displaying 
the  legend  "SY  606."  which  would  have  been 
worse ! 

 «^  

f  berapeutiral  glutes. 

Foreign  Bodies  in  the  Eye. — According  to  Pron 
{ fcmnilairc  syiitlietiqiir  dc  uicdicine)  the  instilla- 
tion of  one  drop  of  the  following  solution  will  re- 
\'eal  the  presence  of  a  foreign  bod\-  in  the  eye  by  a 
yellow  coloration  at  the  point  of  contact : 

IJ    Fluorescein,   gr.  1/7; 

Sodium  carbonate  gr.  i; 

Sterile  distilled  water  rrixx.x. 

Fl.  solutio. 

Tyramine. — r>y  the  acti(jn  of  certain  bacteria 
normally  present  in  the  intestine  an  organic  base  of 
this  name  has  recently  been  isolated,  a  short  ac- 
count of  which  is  given  in  the  Biochemical  Journal 
for  October,  iqio  (Edinburgh  Medical  Journal). 
Even  large  doses  up  to  one  decigramme,  by  the 
mouth,  produce  only  a  slight  rise  of  blood  pressure, 
but  when  injected  in  doses  of  0.02  to  0.05  gramme 
into  the  subcutaneous  tissue  over  the  clavicle  it 
causes  a  well  marked  rise  of  blood  pressure,  lasting 
about  thirty  minutes.  According  to  reports  the 
drug  seems  well  worth  trying  in  ,  conditions  of 
shock. 

The  Use  of  Colchicum  in  the  Treatment  of 
Gout. — In  a  lecture  delivered  at  the  Hopital  Bean- 
jon  and  published  in  the  Cliuiqiic  for  March  17. 
tgi  I,  Robin  discusses  the  treatment  of  gout.  Regard- 
ing the  preparations  of  colchicum  he  expresses  a 
preference  for  the  French  alcoolat  of  the  flowers 
of  colchicum  [spirit  of  colchicum.  made  by  macer- 
ating either  the  fresh  or  dried  flowers  with  alcohol 
of  60  to  80  per  cent,  and  distilling  the  spirit],  and 
for  the  active  principle,  colchicine.  While  he  re- 
gards the  tincture  of  colchicum  seed  as  an  effective 
preparation,  the  quantity  of  colchicine  contained  in 
the  seed  varies  from  year  to  year.  This  is  not  so 
with  the  flowers,  and  a  tincture  made  from  them 
has  the  advantage  of  constant  composition  and  sta- 
bility.   Robin  prescribes  the  following  combination  : 

IJ    Tincture  of  colchicum  flowers  ( made  bj-  the  I-'rencli 


process),   3x  : 

Tincture  of  manna  3iv  ; 

Tincture  of  digitalis  .Siii : 

Tincture  of  cinchona  5\: 

Tincture  of  belladonna  ,3iss; 

Tincture  of  glvcvrrhizin  5v. 

M. 


The  dose  of  this  is  presumably  one  teaspoonful 
diluted  with  water.  It  is  intended  to  be  given  in 
diminishing  doses,  four  teas]>H)nfuls  the  first  day. 
three  teaspoonfiils  the  *^econd  day.  and  so  on,  les- 
sening the  dose  by  one  teaspoonful  every  day,  as 
the  pain  dimini-^lu  >. 

.As  an  eliminative  medicine  he  prescribes  sodium 
salicylate  in  the  following  fornnila  : 


R    Sodium  salicylate  gr.  xxx  to  .ii ; 

Syrup  of  orange  flowers  ; 

Distilled   water  i'.v 


.Sig.  :  (ii\e  in  t;  blc-pi onful  doses  during  tlu-  day. 
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lAlODERX   \  IR\VS  UF  AXTISEPTICS  AND 
GERMICIDES. 

It  is  a  curious  commentary  upon  the  general 
tendency  of  the  medical  profession  to  adhere  closely 
to  traditions  and  to  depart  reluctantly  from  meth- 
ods and  technique  which  have  been  approved  by  the 
pioneers  in  their  various  dei)artments,  that  despite 
the  many  experimental  proofs  of  their  inefficiency, 
the  ordinary  germicidal  prei)arations  are  still  uni- 
versally employed.  Most  of  the  experimental  work- 
along  these  lines  has  been  fragmentary  and  uncon- 
vincing, but  a  recently  published  article  by  Seelig 
and  Gould,  of  St.  Louis,  seems  destined  to  alter  the 
generally  accepted  opinion  with  regard 'to  the  effi- 
ciency and  mode  of  action  of  antiseptics  and  germi- 
cides. The  experiments  in  question  were  based 
upon  the  fact  that,  inasmuch  as  bacteria  are  not 
always  found  free  on  the  body  or  wound  surfaces, 
but  occur  also  in  the  deeper  layers  of  the  .  skin  and 
tissues,  or  covered  over  by  blood  and  exudate ; 
furthermore,  since  the  bacteria  themselves  have  a 
more  or  less  resistant  exterior  that  serves  as  a  pro- 
tective armor  for  their  vital  protoplasm,  it  follows 
naturally  that  any  germicidal  solution,  to  be  of 
value,  must  possess  primarily  the  power  of  pene- 
trating tissues.  Accepting  this  postulate  as  true,  it 
becomes  necessary  to  determine  the  extent  and 
rapidity  with  which  various  germicidal  solutions 
carry  on  such  penetration. 

Obviously  the  principle  of  osmosis  is  the  basic 
factor  in  all  tissue  penetration,  and  the  investigation 
was  therefore  carried  on  from  this  standpoint.  The 
most  definite  and  convincing  series  of  experiments 


was  made  by  using  living  animal  membranes,  such 
,is  the  skin,  omentum,  and  mesentery  of  the  rabbit, 
still  living  and  attached  to  the  animal.  A  small 
dish  was  filled  with  the  germicide  to  be  tested  and 
then  a  Bap  of  the  animal  tissue  was  laid  upon  the 
dish  in  such  fashion  as  to  pouch  into  the  fluid.  Into 
the  pouch  was  placed  a  measured  quantity  o\  a 
broth  culture  of  bacteria. 

It  was  found  that  the  antiseptics  in  ordinary  use. 
carbolic  acid,  bichloride  of  mercury,  etc.,  had  prac- 
tically no  effect  upon  the  bacteria,  when  plated  out. 
even  after  long  periods.  Indeed,  when  celloidin 
capsules  were  used  instead  of  the  animal  mem- 
branes, the  organisms  were  unaffected  after  twenty- 
four  hours'  immersion.  The  one  exception  to  this 
rule  was  iodine,  which  in  solution  of  12  per  cent, 
strength  was  proved  to  sterilize  the  bacterial  con- 
tents of  a  celloidin  capsule  within  twenty-five  min- 
utes. By  far  the  best  results  were  obtained  with 
alcohol,  the  action  of  which  was  exceedingly  rapid. 
With  95  per  cent,  alcohol  the  bacteria  in  the  cap- 
sules were  destroyed  in  from  three  to  ten  minutes, 
while  with  the  lower  percentage  strengths  the  re- 
sults were  much  slower,  the  germicidal  power  vary- 
ing flirectly  as  the  percentage  strength  of  the  alco- 
hol. W  hen  iodine  was  added  the  alcoholic  solution 
reached  its  greatest  penetrative  power  and  was  far 
more  efficient  than  even  very  strong  alcohol  alone. 
.Vnother  point  of  importance  was  that  the  presence 
of  the  fatty  elements  of  the  tissues  made  penetra- 
tion by  the  alcohol  more  rapid  and  uniform.  Taken 
as  a  whole,  these  experiments  seem  to  be  revolu- 
tionary and  to  point  the  way  to  a  radical  change  in 
the  principles  and  technique  of  antisepsis. 


THE  MILITARY  MAX(EU\  RES  L\  TEXAS. 

Whatever  may  be  the  ultimate  object  of  the 
mobilization  of  troops  in  Texas,  there  can  be  no 
question  that  the  movement  might  be  made  of  great 
value  in  the  instruction  of  both  regular  and  militia 
officers  as  to  the  methods  to  be  pursued  in  the 
handling  of  large  bodies  of  men.  The  invitation 
which  has  been  offered  to  officers  of  the  National 
Guard  to  undertake  a  tour  of  dut\  in  connection 
with  the  manoeuvres  has  been  quite  generally  ac- 
cepted, and  such  a  tour  will  prove  a  valuable  lesson. 

The  medical  service  in  particular  should  profit 
by  this  opportunity.  It  is  with  regret  that  we  note 
that  only  one  medical  officer  was  named  among  the 
first  quota  assigned  to  duty  from  the  National 
Guard  of  the  .State  of  Xew  York.  W'e  have  no 
doubt  that  the  medical  officers  of  the  Xational 
Guard  have  been  quite  as  prompt  as  the  line  officers 
to  tender  their  services.  Certainly,  so  far  as  the 
medical  officers   of   the  X'ational  Guard  of  X'ew 
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York,  of  Illinois,  and  of  two  or  three  other  States 
are  concerned,  they  are  as  eager  to  perfect  them- 
selves in  military  training  as  the  line  officers.  What- 
ever may  be  the  cause  for  so  slender  a  representa- 
tion of  the  medical  department  of  the  National 
Guard  of  New  York  among  the  first  quota  assigned 
to  duty,  we  sincerely  hope  that  this  cause  will  be 
removed,  and  that  every  medical  officer  in  the  .Na- 
tional (iuard  will  seek  and  be  given  an  opportunity 
to  observe  the  practical  operations  of  the  army  in 
the  field  in  Texas.  Even  though  the  conditions  of 
campaign  service  are  not  fully  reproduced,  the 
mobilization  will  furnish  a  hitherto  unequalled  op- 
portunity for  the  medical  oiificers  of  the  National 
Guard  to  study  the  operations  of  large  masses  of 
men  in  the  field,  and  to  familiarize  themselves  with 
the  duties  which  they  will  be  called  upon  to, perform 
in  actual  service. 


FRAUDS  IN  DISPENSING. 

An  investigation  by  a  local  newspaper,  with  the 
aid  of  a  pharmaceutical  chemist  who  is  eminent  in 
his  profession,  has  revealed  an  amount  of  jugglery 
in  prescription  compounding  that  is  truly  amazing. 
Prescriptions  for  definite  quantities  of  medicinal 
chemicals  appear  to  have  been  compounded  either 
in  a  haphazard  fashion  or  with  a  view  to  economiz- 
ing on  drugs  at  tlie  expense  of  the  patient.  In  one 
case  it  is  reported  that  tap  water  was  sold  for  a 
solution  of  the  expensive  rubidium  iodide.  All  this 
is  very  disturbing  to  medical  men,  and  further 
shakes  a  confidence  in  the  apothecary  that  has  been 
waning  of  late. 

It  is  easy  to  understand  the  actuating  motive  of 
the  newspaper  which  undertook  the  exposure  of 
guilty  pharmacists.  We  may  be  sure  that  the  en- 
terprise v»as  not  wholly  of  an  altruistic  character, 
and  that  the  business  office  exerted  some  influence 
in  carrying  it  out.  But  this  has  nothing  to  do  with 
the  main  issue,  and  if  conditions  are  as  represented 
the  need  of  a  thoroughgoing  investigation  is  press- 
ing. There  are  laws  enough  on  the  statute  books 
to  provide  for  the  inspection  of  pharmacies  and  the 
regulation  of  the  quality  of  the  drugs  and  medi- 
cines dispensed  in  them.  What  is  needed  is  a  vig- 
orous enforcement  of  the  law  bv  the  proper  au- 
thorities. 

That  phannacists  should  be  allowed  to  trifie  with 
prescriptions  the  strength  and  purity  of  .which 
might  be  turning  points  as  to  the  life  or  death  of  a 
patient  is  too  horrible  to  contemplate.  It  is  reas- 
suring to  find  the  State  Board  of  Pharmacy  giv- 
ing evidences  of  a  disposition  to  lend  their  aid  tn 
a  movement  for  a  thorough  investigation.  Under 
the  new  pharmacy  law  which  became  effective  a 


few  months  ag"(j  violators  of  the  law  are  prosecuted 
by  the  Attorney  General  of  the  State.  It  is  earnest- 
ly to  be  hoped  that  the  full  strength  of  his  office 
will  be  placed  at  the  command  of  the  State  Board 
of  Pharmacy  for  the  prosecution  of  guilty  pharma- 
cists. 

The  operation  of  the  national  food  and  drugs  act 
has  been  very  beneficial  in  many  ways.  A  rigid  in- 
spection is  now  made  of  drugs  at  all  ports  of  entry 
in  the  United  States,  and  those  found  to  be  below 
the  standard  of  the  United  States  Pharmacopoeia 
are  denied  admission  and  turned  back  to  the  ex- 
porters. A  rigid  surveillance  is  also  maintained 
over  drugs  and  medicinal  preparations  sent  from 
State  to  State,  and  in  the  case  of  preparations  that 
bear  false  labels  or  are  not  of  official  strength  and 
purity  these  are  confiscated  and,  on  the  charges  be- 
ing proved,  are  destroyed  and  the  manufacturers 
are  fined.  The  Federal  authorities  are,  however, 
restricted  in  their  operations,  the  pure  food  and 
drugs  act  having  no  force  as  regards  the  dispens- 
ing of  physicians'  prescriptions  within  any  one  of 
the  States.  But  the  State  authorities  are  invested 
with  ample  power  to  conduct  an  investigation  and 
bring  the  guilty  persons  to  justice. 

We  are  confident  that  pharmacists  themselves 
would  welcome  an  investigation  of  this  character. 
With  the  strict  supervision  of  dispensing  work  by 
the  State  officials,  who  have  the  authority  to  con- 
duct examinations  of  this  kind,  the  public  would 
have  greater  confidence  in  the  drugs  dispensed  by 
pharmacists,  and  pharmacists  would  feel  a  greater 
sense  of  security  against  the  attacks  of  sensational 
newspapers.  That  the  necessity  exists  for  some 
action  looking  to  the  improvement  of  the  quality 
of  drugs  dispensed  in  many  of  the  pharmacies 
throughout  this  State  is  well  known  to  all  who  have 
given  the  subject  the  slightest  study,  and  it  is  to 
be  hoped  that  action  will  Ije  taken  speedily. 


THE,  FACTORY  MRE  IN  NEW  YORK.. 

In  November  of  last  year  twenty-five  girls  were 
killed  in  a  factory  fire  in  Newark,  N.  J.  Nowhere 
were  the  conditions  leading  to  these  deaths  more 
severely  condemned  than  in  New  Y^ork.  In  spite 
of  this  warning,  we  have  within  four  months'  time, 
in  the  heart  of  this  city,  a  repetition  of  the  disaster 
on  a  much  larger  scale,  for  on  March  25th  142  per- 
sons, over  one  hundred  of  them  young  girls,  were 
killed  in  a  factory  fire  on  Greene  Street. 

It  seems  almost  incredible  that  with  our  elaborate 
system  of  laws,  and  inspections,  our  costlv  ma- 
chinery of  government,  and  our  well  paid  and  nu- 
merous cit}'  officials  there  was  not  some  one  person 
or  bureau  competent  to  safeguard  the  lives  of  these 
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poor  factory  girls,  condemned  to  work  in  crowded 
quarters  for  paltry  pay,  and  eventually  to  die  a  hor- 
rible death,  all  because  the  cupidity  of  employers 
and  landlords  was  not  restrained  by  the  authorities. 

The  Building  Department  denies  responsibility, 
as  its  sole  duty  is  to  inspect  new  buildings  as  erecterl. 
The  State  Labor  Commissioner  likewise  evades  ac- 
ceptance of  responsibility. 

A  bill  has  been  introduced  into  the  legislature 
conferring  on  the  Fire  Department  authority  to 
make  and  enforce  regulations  which  will  safeguard 
the  lives  of  factory  employees.  Xo  other  depart- 
ment is  so  well  equipped  with  a  special  knowledge 
of  the  conditions  which  must  be  met  as  the  Fire 
Department.  Each  foreman  is  now  required  to  ac- 
quaint himself  with  the  conditions  regarding  fire 
risks  in  all  the  buildings  in  his  own  particular  ter- 
ritory. It  would  therefore  require  but  little  more 
than  the  conferring  of  authority  to  enable  this  de- 
partment not  only  to  draft  regulations  which  would 
effectually  forestall  the  repetition  of  such  a  disaster 
a?  the  W^ashington  Place  fire,  but  also  to  enforce 
those  regulations  in  a  way  to  make  them  effective. 
Therefore  both  from  the  administrative  point  of 
view  and  from  that  of  economy  some  such  measure 
should  be  enacted  and  put  into  force  at  once. 

As  it  is.  the  city  of  New  York  stands  convicted 
of  the  murder  by  gross  negligence  of  142  helpless 
victims.  Whatever  may  be  the  individual  responsi- 
bility of  the  officials,  of  the  employer,  and  of  the 
landlord,  the  ultimate  responsibility  lies  with  the 
great  city  of  New  York,  which  has  signally  failed 
in  its  first  duty,  that  of  safeguarding  the  lives  of 
its  citizen^. 


DEATH  UY  FIRE. 

Unnecc'^sary  anguish  of  mind  has  probablv  been 
felt  by  relatives  of  the  unfortunate  workers  who 
were  killed  in  the  recent  fire  on  Washington  Place 
b}-  reflection  on  the  supposedly  agonizing  pain 
caused  by  such  a  death.  Where,  however,  a  great 
bulk  of  highly  inflammable  substances  is  quickly 
consumed  in  a  closed  space,  the  result  is  the  pro- 
duction of  large  quantities  of  carbon  monoxide. 
This  gas,  it  is  well  known,  combines  with  the  haemo- 
globin of  the  blood  to  form  a  bright  scarlet  com- 
pound that  refuses  to  combine  with  oxygen.  The 
result  is  a  speedy  and  probablv  painless  asphyxia- 
tion, before  the  flames  have  had  a  chance  to  attack 
the  bodies  of  the  victims.  It  is  extremely  difficult 
to  resuscitate  those  who  are  perishing  in  this  man- 
ner. The  mental  suffering  undergone  b}--  those  who 
were  attempting  to  escape  had,  however,  no  mitigat- 
ing circumstances. 


6.^7 

PLAYGROUNDS  FOR  CITY  CHILDREN. 

The  residents  of  Flatbush,  Brooklyn,  have  or- 
ganized a  Children's  Playground  Association,  which 
will  purchase  suitable  plots  of  ground,  if  sufficient 
funds  are  contributed,  or  rent  them  from  the  ov/n- 
ers  in  case  the  receipts  are  not  so  great.  Specula- 
tive owners  of  building  lots  will  be  expected  to 
allow  the  use  of  their  holdings  free  of  charge  until 
they  are  absolutely  required  for  building.  This  plan 
of  securing  open  spaces  for  the  youngsters  has 
much  to  recommend  it,  and,  although  it  cannot  be 
carried  out  in  thickly  settled  Manhattan,  furnishes 
an  excellent  example  for  Staten  Islanders  and  in- 
habitants of  the  Bronx  and  Queens  boroughs.  As 
is  usual  in  such  cases,  one  wonders  why  the  project 
was  not  thought  of  long  ago,  when  empty  spaces 
w  ere  larger  and  cheaper. 


SALVARSAN  IN  LEPROSY. 
Dr.  Dennis  E.  Montesanto,  of  Athens,  Greece, 
adds,  in  the  Miinrhenei'  medisinische  IVochen- 
.SLlirift  of  March  7th,  to  his  report  made  in  the 
.-ame  journal  (1910,  No.  49),  on  his  experience 
with  salvarsan  in  lepra.  He  states  that  small  doses 
of  "606,"  given  subcutaneously,  have  hardly  any  in- 
fluence on  the  Hansen  bacillus.  Somewhat  larger 
doses  produce,  as  a  first  result,  the  reaction  of 
Herxheimer ;  while  large  doses  and  such  as  arc  in- 
troduced intravenously  show  a  positive  destructive 
action  upon  the  lepra  bacilli,  but  do  not  destroy 
the  invasion  entirely.  Salvarsan  produces  a  forma- 
tion of  skin  over  the  ulcerated  surfaces.  But  this 
action  of  arsenic  has  been  known  through  the 
works  of  Kubler,  Hebra,  and  Kaposi';  the  external 
application  of  large  doses  of  arsenic  has  shown  such 
eft'ects.  Dioxydiamidoarsenobenzol  does  not  influ- 
ence the  lepromata  which  are  developing.  Dr. 
]\Iontesanto  comes  to  the  conclusion  that  salvarsan 
should  be  used  in  leprosy  only  in  the  beginning  of 
the  disease,  when  it  can  be  taken  for  granted  that 
the  number  of  bacilli  is  still  small,  and  in  cases  in 
which  the  lepromata  break  down  and  ulcerative  le- 
sions are  formed. 


OLD  RECORDS  OF  CASES. 

It  is  an  excellent  habit  for  a  practitioner  to  keep 
written  notes  of  his  cases.  For  months  or  years  it 
may  be  desirable  for  him  to  refer  to  these  notes  on 
occasions,  but. their  indefinite  preservation  involve^ 
the  risk  of  their  eventually  falling  into  the  hands 
of  somebody  who  may  not  be  punctilious  about  the 
personal  names  contained  in  them.  Hence  it  is  bet- 
ter that  after  a  few  years  they  should  be  destroyed, 
and  their  destruction  should  not  be  put  off  till  the 
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pli_\>ician  fallN  iiUd  his  dotage.  .A.  good  example 
was  recently  set  in  Xew  York  by  a  practitioner  who 
provided  in  his  will  for  their  destruction. 


For  Service  on  the  Mexican  Frontier. — Captain  M.  A. 
Stiver.-,,  of  Middletown,  N.  Y.,  of  the  Medical  Corps,  of 
the  National  Guard  of  the  State  of  New  York,  has  'been 
assigned  to  a  two  weelcs'  tour  of  duty  with  the  medical 
corps  in  the  Texas  manoeuvres,  being  the  only  medical 
officer  from  the  State  of  New  York  thus  far  assigned  to 
duty  with  the  regular  army  in  Texas. 

The  Children's  Orthopaedic  Hospital  in  Seattle. — The 

corner  stone  of  the  Children's  Urthop;cdic  lluspital,  in 
Seattle,  Wash.,  was  laid  with  suitable  ceremonies  on 
March  15th,  before  an  audience  of  nearly  three  thousand 
persons.  The  estimated  cost  of  the  building  is  $100,000. 
It  will  have  accommodations  for  hfty  patients,  and  will 
be  equipped  with  all  modern  appliances. 

The  Eastern  Medical  Society  held  its  annual  dinner 
and  reception  in  the  Hotel  Astor  on  the  evening  of  March 
22(1.  Dr.  Samuel  J.  Kopetzky  was  toastmaster,  and  among 
those  who  made  addresses  were  Dr.  Abraham  Jacolji, 
Borough  President  McAneny,  John  Temple  Graves,  Gus- 
tavus  A.  Rogers,  and  Dr.  Louis  Ladinski.  About  four 
hundred  members  of  the  society  were  present. 

The  Medical  Bulletin  of  the  University  of  Pennsylva- 
nia has  ceased  publication  after  an  existence  of  twenty- 
three  years.  It  was  a  monthly  publication  and  was  cir- 
culated largely  among  medical  alumni  of  the  university. 
Its  editorial  staff  included  Dr.  Charles  H.  Frazier,  editor; 
Dr.  Alfred  R.  Allen  and  Dr.  William  Pepper,  associate 
editors,  and  Dr.  George  E.  Nitzsche,  managing  editor. 

The  United  States  Naval  Medical  School  held  its 
graduating  exercises  on  Thursday.  March  2T,d.  Thirteen 
young  men  were  graduated  as  assistant  surgeons  in  the 
Xavy,  the  diplomas  being  presented  liy  Surgeon  General 
Charles  F.  Stokes.  Dr.  Robert  T.  Morris,  of  New  York, 
delivered  the  principal  address,  and  iMedical  Director  H. 
G.  Beyer,  president  of  the  school,  addressed  the  class. 

Vacancies  in  the  Medical  Corps  of  the  United  States 
Army. — It  is  announced  that  there  are  still  lifty-eight 
vacancies  in  the  Medical  Corps  of  the  United  States  Army, 
although  forty-seven  of  the  recent  graduates  of  the  Army 
Medical  School  and  five  others  who  have  passed  the  ex- 
aminations have  been  recommeded  for  commissions.  The 
graduates  of  the  Medical  School  are  already  in  the  field 
doing  service  with  the  manceuvre  division. 

The  Medical  Society  of  the  Missouri  Valley. — The 
twenty-third  semi-annua!  meeting  of  this  society  was  held 
at  St.  Joseph,  Mo.,  March  i6th  and  17th,  under  the  presi- 
dency of  Dr.  Donald  Macrae,  of  Council  Bluffs,  Iowa. 
There  was  an  unusually  large  attendance  and  the  papers 
presented  were  of  exceptional  value.  Dr.  Heinrich  Stern, 
of  New  York,  delivered  the  oration  In  Medicine.  The 
annual  meeting  of  the  society  will  be  held  in  Omaha  next 
September. 

Dr.  Grenfell  Honored  by  the  Royal  Geographical  So- 
ciety.— The  Council  of  the  Royal  Geographical  Society 
of  England  has  awarded  to  Dr.  Wilfred  T.  Grenfell,  the 
Labrador  missionary,  the  Murchison  Bequest  for  the  cur- 
rent year  in  recognition  of  his  work.  Dr.  Grenfell,  it  is 
pointed  out,  has  made  material  contributions  to  the  ac- 
curacy of  charts  of  the  Labrador  region,  and  valuable  con- 
tributions to  knowledge  of  the  people  and  th-e  resources 
of  Labrador. 

Hospital  Benefits. — A  performance  for  the  benefit  of 
the  ilo.-.pilal  for  Deformities  and  Joint  Diseases  was  given 
at  the  New  York  Theater  on  Sunday  evening,  March  19th. 
About  $.3,000  was  raised.  This  hospital  recently  received 
a  gift  of  $10,000  from  Mr.  Alfred  M.  1  leiiisheimer. 

Over  $7,000  was  realized  from  the  charity  ball  given  by 
the  Jewish  Consumptive  Institute  of  Philadelphia  on  the 
evening  of  March  23d. 

A  large  sum  was  realized  for  the  .Sharon  San;itoriiim,  at 
Sharon,  Mass.,  at  an  amateur  cntert;iinmenl  held  at  the 
I'lMSton  <')i)er;i  Mouse  on  March  23d. 


An  Easter  Bazaar. — The  Alumnx  .\ssociation  of  the 

Hellevue  Hospital  Training  School  for  Nurses  will  hoid 
a  fair  and  bazaar  on  the  afternoons  and  evenings  of  April 
5th  and  6th,  from  2  to  10  p.  m.,  to  celebrate  the  opening 
of  their  new  club  house,  Osborne  Hall,  at  426  East  Twen- 
ty-sixth Street.  It  is  the  aim  of  the  nurses  to  raise  a 
fund  for  the  maintenance  of  the  club  house,  and  they  ask 
such  cooperation  in  funds  and  gifts  to  make  the  bazaar 
the  starting  point  of  a  permanent  fund  for  this  purpose. 
The  Nurses'  Registry  will  be  transferred  to  Osborne  Hall. 

The  Sage  Institute  of  Pathology  to  Leave  Blackwell's 
Island. — .-Xt  a  meeting  of  the  board  dI  directors  of  the 
Russell  Sage  Institute  of  Pathology,  held  on  March  27th, 
it  was  decided  to  terminate  the  existing  agreement  with 
the  Public  Charities  Department  and  withdraw  as  patholo- 
gists of  the  City  Hospital  and  of  the  City  Home.  This 
decision  on  the  part  of  the  directors  is  the  outcome  of  a 
contro\ersy.  extending  over  many  months,  between  the 
secretary  of  the  institute  and  the  commissioner  of  chari- 
ties. A  special  meeting  will  be  held  to  decide  with  what 
institution,  the  Russell  Sage  Institute  of  Pathology  will 
become  affiliated. 

Individual  Emergency  Medical  Kits. — The  medical 
supply  depot  of  the  army  in  New  York  has  forvvardea 
to  San  Antonio  and  Galveston  40,000  special  emergency 
medical  kits  for  the  individual  use  of  the  soldiers  inde- 
pendently of  the  medical  staff  in  the  field.  One  of  these 
kits  will  be  issued  to  every  man,  and  each  bears  e.xplicit 
instructions  as  to  its  use.  They  are  small  and  compact 
and  contain  medicines,  absorbent  cotton  for  the  treatment 
of  wounds,  court  plaster,  surgical  plasters,  and  bandages. 
It  is  realized  that  the  medical  staff,  in  the  event  of  an 
army  tpideniic,  would  be  wholly  inadequate  to  cope  with 
the  situation,  and  the  cniergenc>-  kits  are  i)rovided  for 
such  a  contingency. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  special  meeting  of  the  asst)ciation,  under  the 
direction  of  the  chairman  for  the  Borough  of  Queens,  will 
be  held  in  the  Elks  Building.  Nott  .A.venue,  Long  Island 
Cit\'.  on  Monday,  April  3d,  at  8:30  o'clock.  Dr.  Edward 
L.  Keyes,  Jr.,  of  Manhattan,  will  read  a  paper  entitled 
Some  Observations  on  Salvarsan.  Dr.  Edward  Wads- 
worth  Peterson  will  present  a  paper  on  the  Diagnosis  and 
Treatment  of  Oesophageal  Obstruction,  and  Tuberculosis 
of  the  Spine  is  the  title  of  a  paper  to  be  read  by  Dr. 
Irving  David  Steinhardt.  Each  paper  will  be  discussed, 
and  at  the  close  of  the  exercises  a  collation  will  be  serv  ed, 
to  which  all  guests  and  members  are  invited. 

The  New  Hampshire  Surgical  Club. — About  forty 
members  attended  the  semi-annual  meeting  of  the  New 
Hampshire  Surgical  Club,  which  was  held  in  Manchester 
on  Thursday,  March  i6th.  An  exceptionally  good  pro- 
gramme was  presented,  the  principal  features  l)eing  the  fol- 
lowing four  papers :  Possibilities  of  Surgery  for  Nephritis, 
by  Dr.  W.  .V  Thompson,  of  Manchester ;  The  Report  of 
a  Case  of  Intestinal  Resection,  by  Dr.  G.  A.  Wilkins,  of 
Manchester;  Diabetes  Mellitus  from  a  Surgical  Stand 
point,  by  Dr.  Alfred  Kind,  of  Portland;  Diabetes  from  <; 
Medical  Standpoint,  by  Dr.  Elliott  P.  Joslin.  of  Boston. 
The  officers  of  the  club  are :  President,  Dr.  John  W. 
Staples,  of  Franklin;  vice-president.  Dr.  C.  S.  Abbott,  of 
Laconia ;  secretary  and  treasurer.  Dr.  F.  E.  Kittredge,  of 
Nashua ;  executive  coinmittee.  Dr.  C.  R.  Walker,  of  Cor- 
cord,  Dr.  E.  H.  Carlton,  of  Hanover,  and  Dr.  T.  W.  Luce, 
of  Portsmouth. 

The  East  Side  Physicians'  Association. — This  society 
held  a  regular  meeting  on  Thursday -evening,  March  23d. 
at  the  Cafe  Boulevard,  wdiich  was  one  of  the  most  interest- 
ing and  largely  attended  meetings  of  the  year.  The  prt^- 
gramnie  consisted  of  a  "symposium"  on  abortion.  Dr.  Her- 
man J.  Boldt  read  a  paper  on  .\bortion  and  Premature 
Delivery.  A  paper  on  Abortion  and  the  Law,  by  Alnnith 
C.  Van  Diver,  Esq.,  counsel  for  the  Medical  Society  of 
the  County  of  New  York,  was  read  liy  Mr.  Dyer,  his  as- 
sociate. .'V  general  discussion  followed,  which  was  par- 
ticipated in  by  Dr.  C.  A.  Van  Ramdohr,  Dr.  George  Gray 
Ward,  Dr.  Samuel  M.  Brickner,  Dr.  Leon  F.  Garrigues, 
Dr.  Samuel  W.  Bandler,  Dr.  Alexander  Shulman.  Dr. 
Herman  Grad,  Dr.  S.  S.  Graber,  Dr.  Abraham  J.  Rongy, 
and  others.  The  society  will  give  its  annual  smoker  and 
entertainment  at  Healy's  restaurant.  Sixty-sixth  street  and 
Columbus  avenue,  on  the  evening  of  April  1st. 
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The  Buffalo  Academy  of  Medicine. — Dr.  Hunter 
Robb,  of  Cleveland,  Ohio,  read  a  paper  before  the  Section 
in  Ohstetrics  and  Gynaecology  of  the  Buffalo  Academy  of 
Medicine,  at  a  meeting  held  on  Tuesday  evening,  March 
28th.  The  title  of  the  paper  \\as  The  Treatment  of  Post- 
operative Peritonitis  with  Report  of  Cases. 

No  Danger  of  an  Epidemic  of  Cerebrospinal  Menin- 
gitis in  New  York. — As  some  apprehension  has  been 
expressed  as  to  the  possibility  of  an  invasion  of  New 
York  by  an  epidemic  of  cerebrospinal  meningitis,  Com- 
missioner Lederle,  of  the  New  York  Health  Department, 
has  issued  a  statement  to  the  effect  that  there  is  practically 
no  danger  of  the  spread  of  the  disease  in  New  York  at 
the  present  time.  With  the  present  facilities  for  the  de- 
■  tection,  prompt  isolation,  and  the  serum  treatment  of 
every  case  of  cerebrospinal  meningitis,  the  health  authori- 
ties feel  that  New  York  is  well  armed  against  a  possible 
invasion.  In  its  efforts  to  guard  the  city  against  an  epi- 
demic of  meningitis,  the  department  solicits  the  coopera- 
tion of  every  physician  and  every  citizen. 

Dr.  Rose  Praised  for  His  Work  in  Onomatology. — 

At  the  meeting  of  the  Medical  Association  of  the  Greater 
City  of  New  York,  held  on  ^March  20th,  after  Dr.  A. 
Rose  had  read  his  paper  on  How  May  we  Make  Our 
Scientific  Nomenclature  More  Accurate,  Dr.  A.  Ernest 
(gallant  offered  the  following  resolution  which  was  unani- 
mously adopted  : 

\Vhere.\s,  We.  The  iledical  Association  of  the  Greater  City 
of  New  ^'ork.  realize  the  woeful  lack  of  etymological  uniformity 
and  exactne's  in  medical  onomatology  and  deplore  the  use  of  so 
many  hybrid  terms  in  medical  nomenclature,  and 

\Vhere.\s,  Realizing  the  iniiiortance  of  adopting  and  adhering  to 
the  highest  standard:    Therefore  be  it 

Rcsoh'cd ,  That  we  hereby  tender  to  Dr.  Achilles  Rose  our  hearti- 
est congratulations  for  his  work  in  the  past. 

That  we  highly  appreciate  his  uplifting  paper  of  this  evening, 

That  we  assure  him  of  our  cordial  co-operation  in  the  future. 

And  express  the  hope  that  Dr.  Rose  may  live  to  see  the  dawn 
of  a  new  "Renaissance"  in  ,\merican  medical  nomenclature  when 
pure  classic  Greek  may  be  the  standard  in  scientific  medicine. 

War  on  Vaccination  Renewed. — The  war  against 
vaccination  was  renewed  on  March  15th  before  the  Legis- 
lative Committee  of  the  Board  of  Health  which  gave  a 
joint  hearing  on  the  McManus-Boylan  bill  which  would 
exempt  from  the  compulsory  vaccination  law  the  children 
of  those  who  have  conscientious  scruples  against  vacci- 
nation. It  is  said  that  the  bill  was  presented  at  the  re- 
quest of  the  antivaccination  societies.  Health  Commis- 
sioner Lederle  has  expressed  his  disapproval  of  the  bill, 
as  he  believes  that  the  compulsory  vaccination  of  all  school 
children-  is  the  very  basis  of  the  system  of  protection 
against  smallpox,  which  has  proved  successful  in  every 
country  where  it  has  been  applied.  If  schools  were  to  be 
designated  where  unvaccinated  children  would  be  allowed 
to  attend,  such  schools  would  constitute  centres  where 
there  would  always  be  a  possibility  for  the  development 
of  an  epidemic  of  smallpox.  .-\s  such  schools  would  be 
attended  by  children  from  a  widespread  area,  the  occur- 
rence of  a  single  case  of  smallpox  among  the  pupils  would 
be  the  means  of  spreading  the  disease  to  an  unforeseen 
extent. 

In  Memory  of  Two  Pioneer  Women  Physicians. — At 

the  recent  annual  meeting  of  the  Women's  Medical  Asso- 
ciatioii  of  tlie  State  of  New  York,  held  in  New  York,  the 
following  resolutions  were  adopted  : 

Whereas.  .Since  the  last  annual  meeting  of  the  Women'-;  Medical 
Society  01  New  York  State,  Dr.  Elizabeth  Blackwell,  of  Ha.stings. 
Kngland.  and  Dr.  Emily  Blackwell.  of  New  York,  have  been  re- 
moved by  death,  and 

W  here.^s.  This  society  recognizes  that  the  Doctors  Blackwell  were 
not  only  pioneers  ni  the  study  and  |iractice  of  medicine  in  the 
nineteenth  ceiitur> .  but  by  their  wise,  unselfish,  and  nersevering 
efforts  oiiened  the  « ay  for  other  women  to  enter  the  field  of  medi- 
cine, and 

Whereas,  The  members  of  this  society  realize  not  only  that  a 
great  loss  has  been  sustained  in  the  death  of  the  Doctors  lilackwell 
but  that  a  res-  onsibility  has  fallen  upon  all  women  physicians  to 
niaintain  the  high  standard  which  they  set  in  medical  education  in 
hygiene,  and  in  advancing  the  best  interests  of  women  in  the  home 
ne  It 

Resolved.  That  we  as  a  society  hereby  express  our  deep  respect  for 
and  appreciation  of  the  character  and  work  of  the  Doctors  Blackwell 
"ur  indebtedness  to  them,  and  our  earnest  desire  to  carry  forward 
the  work  they  so  nobly  began,  and  be  it  further 

Resolved.  That  this  action  be  spread  upon  the  minutes  of  the 
society  a  copy  be  nresented  to  the  immediate  family  of  Dr.' Eliza- 
beth Blackwell  and  Dr.  Emily  Blackwell,  and  sent  to  the  leading 
medical  journals.  ^ 


The   American   Medical    Editors'   Association. — The 

forty-second  annual  meeting  of  this  association  will  be 
held  at  the  Alexandria  Hotel,  Los  Angeles,  Cal.,  on  June 
26  and  27,  under  the  presidency  of  Dr.  Joseph  MacDonald, 
Jr.,  of  New  York.  Special  efforts  are  being  put  forth 
to  make  this  meeting  one.  of  the  best  in  the  history 
of  the  organization,  and  plans  already  matured  enable  the 
executive  committee  to  assure  those  who  will  attend  a 
most  interesting  session,  both  from  a  literary  and  a  social 
point  of  view.  The  officers  of  the  association  are :  Pres- 
ident, Dr.  Joseph  MacDonald,  Jr.,  of  New  York;  first 
vice-president.  Surgeon  General  Walter  Wyiuan,  of  the 
Public  Health  and  Marine  Hospital  Service;  second  vice- 
president.  Dr.  Thomas  L.  Stedman,  of  New  York;  secre- 
tary and  treasurer.  Dr.  J.  J.  Taylor,  of  Philadelphia ;  ex- 
ecutive committee.  Dr.  W.  C.  Abbott,  of  Chicago ;  Dr. 
C.  L.  Stevens,  of  Athens,  Pa.,  and  Dr.  G.  H.  Kreidler,  of 
Cincinnati.  Dr.  Walter  Lindley,  of  Los  Angeles,  is  chair- 
man of  the  local  committee. 

The  New  Jersey  Conference  of  Charities  and  Correc- 
tion will  be  held  in  Princeton  on  April  2d,  ,^d.  and  4tii. 
One  of  the  most  interesting  exhibits  at  this  conference 
will  be  an  illustration  of  the  work  which  is  being  done  in 
mental  hygiene.  The  biological  and  psychological  depart- 
ments of  Princeton  LTniversity  will  assist  this  exhibit  with 
a  display  of  charts,  diagrams,  apparatus,  specimens,  etc.. 
illustrating  tlie  nervous  system  in  some  of  its  normal  and 
pathological  phases,  and  showing  some  of  the  methods 
used  in  studying  mental  activities.  Dr.  Cotton,  the  head 
of  the  New  Jersey  State  Hospital  for  the  Insane,  will  sup- 
plement the  university's  exhibits  by  showing  the  old  a:nd 
new  methods  of  treating  mental  "disorders,  some  of  the 
things  which  cause  insanity,  some  of  the  means  for  pre- 
venting mental  diseases  and  some  of  the  results  of  modern 
systems  of  treatment.  There  are  to  be  milk  exhibits,  a 
visiting  nurse  exhibit,  various  housing  and  child  welfare 
exhibits.  Dr.  Wood?  Hutchinson,  Laurence  Veiller,  Loui> 
Brandeis,  Professor  L.  H.  Bailey,  Dr.  William  H.  Allen, 
and  Mrs.  Charles  B.  Alexander  are  to  give  addresses. 

Society  of  the  Alumni  of  the  Presbyterian  Hospital 
Minute  of  the  Death  of  Dr.  Edward  G.  Janeway. — It  is 
with  great  sorrow  and  regret  that  the  Society  of  the 
Alumni  of  the  Presbyterian  Hospital  has  learned  of  the 
death  of  _Dr.  Edward  G.  Janeway,  for  many  years  consult- 
ing physician  to  the  hospital. 

Doctor  Janeway  typified  in  his  life  and  works  those 
qualities  of  mind  and  character  which  make  for  all  that 
is  best  in  the  life  of  a  good  physician.  His  skill  as  a  phy- 
sician was  universally  recognized  as  of  the  highest  order 
and  his  advice  and  friendly  services  were  always  most 
helpful,  not  only  to  the  sick,  but  to  those  of  the  profession 
and  especially  to  its  younger  members  and  to  his  students, 
who  sought  his  aid  and  counsel  in  professional  matters. 

In  the  death  of  Dr.  Janeway,  the  yiedical  profession  and 
the  commutiity  at  large  have  suffered  the  loss  of  a  warm 
friend,  a  wise  counsellor,  and  an  able  humanitarian. 

1  be  society  wisbes  to  express  its  personal  grief  in  the 
death  of  Dr.^  Janeway  and  to  extend  the  sympathy  of 
every  one  of  its  members  to  his  family,  and  has  instructed 
its  committee  to  send  a  copy  of  this  resolution  to  Mrs. 
Janeway  and  to  enter  it  upon  the  luinutes  of  the  society. 

Arthur  M.  J.vcoBfS. 
D.^viD  BovAiRn, 

Herbert  S.  C--\rtf.r,  Committee. 
The  Common  Drinking  Cup  to  be  Abolished  in  New 
York. — At  a  meeting  cff  the  New  York  Board  of  Healtb, 
lield  on  Tuesday.  March  21st,  the  following  additional 
section  to  the  Sanitary  Code,  to  be  known  as  Section  1S9, 
was  adopted,  to  take  effect  on  October  tst: 

Section  1S9.  The  use  of  a  common  drinking  cup  or  receptacle 
for  drinking  water  in  any  public  place  or  in  any  public  institution, 
hotel,  theatre,  factory,  iniblic  hall  or  nublic  school  or  in  .11,  rail- 
road station  or  ferry  house  in  the  City  of  New  York,  or  the  furnish- 
ing of  such  common  drinking  cup  or 'receptach"  for  use  in  anv  siich 
place  is  hereby  prohibited. 

In  answer  to  inquiries  regarding  the  exact  character  of 
the  devices  of  which  the  Board  of  Health  would  approve 
as  being  in  conformity  with  the  ordinance  just  passed. 
Commissioner  Lederle  stated  that  the  departtuent  is  not 
recommending  any  one  special  device,  but  that,  on  broad 
general  principles,  the  common  drinking  cup  will  have  to 
be  replaced,  either  by  individual  vessels,  or  by  some  type 
of  drinking  foimtain  in  which  the  lips  of  the  drinker' do 
not  come  in  contact  with  the  fountain  itself. 
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Infectious  Diseases  in  New  York: 

ll'c  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozn'ing  statement  of  neiu 
cases  and  deaths  reported  for  the  tzvo  laecks  ending  March 
25,  1911: 

March  18th.  Marcli  25th. 

Cases.     Deaths.     Cases.  Deaths. 

Tubcrculoei'^    puhiionalis    681  164  b6o  205 

Diphtheria  and  croup   370  34         324  29 

ileasies    680  17  19 

Scarlet   fever    546  31  636  23 

Smallpox    .  .  I 

V'aricella    209  ..  216  ,.. 

Typhoid   fever    20  4  30  7 

Whooping  cough   I2u  5  \  4 

Cerebrospinal  meningitis    6  7  13  7 

Total   2,632         262       2.680  294 

The  Health  of  Chicago. — During  the  week  ending 
March  18,  1911,  the  following  new  cases  of  and  deaths 
from  transniissilDle  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  11 
cases,  5  deaths ;  measles,  222  cases,  2  deaths ;  whooping 
cough,  10  cases,  i  death:  scarlet  fever,  153  cases,  14  deaths: 
diphtheria,  146  cases,  18  deaths ;  chickenpox,  48  cases,  o 
deaths;  tuberculosis,  177  cases,  75  deaths;  pneumonia,  78 
cases,  147  deaths.  There  were  reported  8  cases  of  Ger- 
man measles,  i  of  smallpox,  2  of  cerebrospinal  meningitis, 
and  79  of  contagious  diseases  of  minor  importance,  making 
a  total  of  935  cases,  as  compared  with  1,143  for  the  pre- 
ceding week,  and  903  for  the  corresponding  week  in  1910. 
The  deaths  under  two  years  of  age  from  diarrhceal  dis- 
eases nimihered  137,  and  there  were  31  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  children 
under  five  years  of  age  numbered  190,  of  whom  126  were 
under  one  year  of  age.  The  total  deaths  from  all  cause.^. 
exclusive  of  stillbirths,  numbered  606.  corref[--^nd::i:i  to  .-in 
annual  death  rate  of  16.2  in  a  thousand  of  popuiaiio;:, 
compared  with  a  rate  of  17.5  for  the  preceding  week  and 
17.1  for  the  corresponding  week  last  year. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing February  25,  191 1,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid  fever, 
9  cases,  4  deaths ;  scarlet  fever,  61  cases,  5  deaths ;  chicken- 
pox,  43  cases,  0  deaths:  diphtheria,  118  cases,  16  deaths: 
measles,  466  cases.  13  deaths;  whooping  cough,  26  cases, 
4  deaths ;  pulmonary  tuberculosis,  84  cases,  55  deaths : 
pneumonia,  52  cases.  88  deaths;  erysipelas,  9  cases,  4 
deaths:  mumps.  17  cases,  o  deaths;  trichiniasis,  1  case,  o 
deaths;  cerebrospinal  meningitis,  i  case,  i  death.  There 
were  9  deaths  from  tuberculosis  other  than  that  of  the 
lungs,  5  from  diarrhceal  diseases  under  two  years  of  age, 
I  from  dvsentery,  and  i  from  puerperal  fever.  There  were 
40  stillbirths:  25  males  and  15  females.  The  deaths  of 
children  under  five  years  of  age  numbered  144,  of  whoni 
71  were  under  one  year  of  age.  The  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  532,  in  an  es- 
timated population  of  i,573>509.  corresponding  to  an  an- 
nual death  rate  of  18.24  in  a  thousand  of  population.  The 
death  rate  for  the  preceding  week  was  19.40  in  a  thousand 
of  population,  and  during  the  week  ending  February  nth 
the  rate  was  19.27  in  a  thousand  of  population. 

The  New  Building  for  the  Phipps  Institute.— Plans 
have  been  filed  for  the  new  building  for  the  Phipps  Insti- 
tute for  the  Study  and  Treatment  of  Tuberculosis,  which, 
is  now  a  part  of,  the  University  of  Pennsylvania,  Phila- 
delphia, and  the  work  of  construction  will  soon  be  started. 
The  plans  provide  for  a  five  story  ajid  basement  structure, 
of  red  brick,  with  terra  cotta  and  stone  trimmings,  with 
a  frontage  of  1^2  feet  on  Seventh  Street  and  a  depth  of  97 
feet  on  Lombard  and  Addison  Streets.  It  will  cost  about 
$250,000.  A  lecture  room,  library,  museum,  domestic  science 
department,  mechanical  department,  morgue  and  laundr\ 
will  be  located  in  the  basement.  The  executive  offices, 
superintendent's  quarters,  examination  room,  students' 
room,  waiting  rooms,  general  reception  room,  nurses 
room's,  internes'  rooms  and  ambulance  quarters  will  occupy 
the  first  floor,  while  nurse.s'  quarters,  dining  rooms,  lalio- 
ratory  and  technicians'  quarters  will  occupy  the  second. 
.Ample  facilities  for  open  air  treatment  are  provided 
for  in  each  of  the  upper  stories,  about  half  of  the 
floor  space  in  the  third,  fourth  and  fifth  being  devoted  to 
large  oi)en  air  wards,  or  pavilions.  In  addition  four  wards 
for  advanced  ca-^es,  baths,  dressing  rooms,  dining  room, 
nurses'  rooms,  and  a  '  f|inet"  room  are  provided. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing March  18,  191 1,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,633,  corresponding  to  an  annual  death  rate  of 
17.09  in  a  thousand  of  population,  as  compared  with  a  rate 
of  17.97  for  the  corresponding  week  in  1910.  The  annual 
deatli  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  18. bg;  the  Bronx,  16.52;  Brooklyn, 
16.44;  Queens,  10.58;  Richmond,  12.81.  There  were  107 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  508,  of  whom  319  were  under  one  year  of 
age.  The  deaths  from  diarrhceal  diseases  under  five  years 
of  age  numbered  70;  over  five  years  of  age,  73.  There 
were  164  deaths  from  pulmonary  tuberculosis,  23  from 
bronchitis,  178  from  pneumonia,  157  from  bronchopneu- 
monia, 126  from  Bright's  disease,  145  from  organic  heart 
diseases,  and  74  from  congenital  debility  and  malforma- 
tions. There  were  8  deaths  from  suicide,  5  from  homicide, 
and  67  due  to  accidents.  Four  hundred  and  fifty-two  mar- 
riages and  2,713  births  were  reported  during  the  week. 

Meetings  of  State  Medical  Societies  to  be  held  in 
April. — The  Medical  Societ}-  dI  the  State  of  California 
will  meet  in  annual  session  in  Santa  Barbara,  on  April 
i8th,  19th,  and  20th.  under  the  presidency  01  Dr.  John  C. 
King,  of  Banning. 

The  Medical  Association  of  the  District  ot  Columbia  will 
hold  its  annual  meeting  in  Washington,  D.  C,  on  April 
25,  under  the  presidency  of  Dr.  Noble  P.  Barnes,  of  Wash- 
ington. 

The  Medical  Association  of  Georgia  will  meet  in  an- 
nual session  in  Rome,  Ga.,  on  April  19th.  Dr.  W.  G. 
Lyle,  of  Augusta,  is  secretary-,  and  Dr.  E.  C.  Davis,  of 
Atlanta,  is  presidei;t. 

The  Mississippi  State  Medical  Association  will  meet  ui 
annual  session  in  Jackson  on  April  nth.  under  the  presi- 
dency of  Dr.  J.  W.  Young,  of  Grenada. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  will 
hold  its  annual  meeting  in  Baltimore  on  .\pril  25th.  26th, 
and  27th.  Dr.  F.  B.  Smith,  of  I'rederick,  Md.,  is  president 
of  the  organization,  and  Dr.  John  Rnrah,  of  Baltimore,  i.- 
secretary. 

The  Medical  Society  of  the  State  of  New  York  will  meet 
in  Albany  on  April  i8th.  Dr.  Wisner  R.  Townsend,  of  New- 
York,  secretary,  and  Dr.  Charles  Stover,  of  Amsterdam, 
president. 

The  South  Carolina  Medical  Association  will  meet  in 
annual  session  in  Charleston  on  April  iSth,  under  the  presi- 
dency of  Dr.  James  H,  Mcintosh,  of  Columbia.  Dr.  Ed.srar 
.\,  Hines.  of  Seneca,  is  secretary  of  the  association. 

Society  Meetings  for  the  Coming  Week: 

]\lo.\-DAV.  April  — German  Medical  Society  of  the  City 
of  New  York;  I'tica  Medical  Library  Association; 
Niagara  Falls  Academy  of  Medicine ;  Practitioners' 
Club,  Newark,  N.  J, :  Hartford,  Conn,.  Medical  So- 
ciety; Roswell  Park  Medical  Club.  Buffalo:  Hornell 
Aledical  and  Surgical  Association  (annual). 

Tuesday,  April  4th. — New  York  .Academv  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society:  Buffalo  .Academy  of  Medicine  (Section  in 
Surgery):  Ogdensburgh  Medical  Association;  Oswego 
Academy  of  Medicine:  Hudson  County.  N,  J..  Medical 
-Association  (Jersey  City)  :  Medical  Association  of 
Troy  and  \^icinity:  Long  Island  Medical  Society; 
Bridgeport,  Conn,,  !\Iedical  .Association :  .Amsterdam 
City  \IedicaI  Society:  Lockport  .Academy  of  Medicine: 
Syracuse  .Academy  of  Medicine, 

Wednesday.  Afyril  j;th. — Society  of  .\lunini  of  Bellevue 
Hospital:  Harlem  Medical  Association.  New  York; 
Psychiatrical  Society  of  New  York:  Flmirn  .Academy 
of  Medicine:  Schenectady  .Academy  of  Medicine, 

Thursday.  April  6?/;,— New  York  .Academv  of  Medicine; 
Dansville  Medical  .Association  ;  Brooklvn  Surgical  -So- 
cietv ;  Practitioners'  Club,  Buffalo;  Geneva  Medical 
Society, 

I'kiday.  April  7th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery);  New  York  Microscopical  Society; 
Gvnaecological  Society,  Brooklyn ;  Manhattan  Derma- 
toloeical  Society;  Practitioners'  Society  of  New  York; 
Corning  Medical  Association  :  Saratoga  Springs  Medi- 
cal Society, 

Saturday.  At^ril  ^//i,— Therapeutic  Club,  New  York. 
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1.  Autonomic  }iranifestation   and   Peripheral  Control  of 

Pain  Originating  in  the  Uterus  and  Annexa, 

By  Charles  A.  L.  Reed. 

2.  The  Open  Treatment  of  Fractures, 

By  S.  D.  Van-  Meter. 

3.  A  Method  of  Amygdalectomy  by  Means  of  a  Guillo- 

tine and  the  Alveolar  Eminence  of  the  Mandible, 

By  Greenfield  Sludeu. 

4.  Lipomatosis  of  the  Lower  Extremities  with  Report  of 

a  Case,     By  \V.  R.  MacAusland  and  Y.  E.  Wood. 

5.  Angeiosarcoma  of  the  Liver  in  an  Infant, 

By  Julius  Boxdy. 

6.  A  Simple  Apparatus  for  Proctoclysis, 

By  Percival  Xicholsox. 

7.  A  New  Method  for  Applying  Plaster  Jackets  in  Super- 

extension, '      By  Percv  WiLt.ARD  Roberts. 

8  Primary  Suture  of  Subparietal  Rupture  of  Kidney  with 
Report  of  Case,  By  F.  Gregory  Connell. 

9.    Adenoid  and  Tonsil  Operation, 

By  John  Edw  in  Rhodes. 

TO.  The  Preservation  of  Anatomical  Dissections  with  Per- 
manent Color  of  Muscles,  Vessels,  and  Organs,  A 
Supplementary  Xote.  By  Edmund  Souchon. 

11.  Tvphoid  Meningitis, 

By  V.  C.  David,  and  F.  A.  Speik. 

12.  A  Case  of  Epithelioma  of  the  Vulva  and  a  Case  of 

Recurrent  Growth  of  the  Meatus  Urinarius  Treated 
bv  Ionic  .Surgery  and  Plastic  Operation. 

By  Betton  Massey 

13.  Early  Diagnosis  of  Gallstone  Disease, 

By  C.  C.  Coleman. 

14.  ^'acciRation  and  Smallpox  in  Japan,  By  S.  KitaS-\to. 

15.  Standards  and  Authority.    By  George  Edgar  Vincent. 

16.  Pellagra  Treated  with  Salvarsan, 

By  Ch.\rles   M.   Xice.   James   S.   INIcLester.  and 

Gaston  Torrance. 

17.  Sodium  Cncodylate  in  Tertiary  Syphilis:  Report  of  a 

Case,  Bv  L.  \V.  Crigler. 

I.    Control  of  Pain  in  the  Uterus  and  Annexa. 

— Reed  thinks  that  in  the  majority  of  instances 
more  or  less  definite  autonomical  manifestations  of 
pain  will  be  found  in  conditions  as  follows,  viz. : 
In  the  uterus :  Atalformations :  certain  new 
growths,  both  hyperplastic  and  inflammatory :  cer- 
tain premenstrual  cono^estions ;  mechanical  occlu- 
sions :  displacements  :  infections.  In  the  Falloppian 
tubes:  Infections;  occlusions  with  distentions: 
ectopic  pregnancy.  In  the  ovaries  :  Displacements ; 
pressure  from  superimposed  viscera :  infections : 
tunicje  adventitias :  adhesions ;  follicular  degenera- 
tions :  dermoids.  In  the  cervix :  Cicatrices :  ero- 
sions :  infections  :  distortions  :  neoplasms.  In  preg- 
nancy, complicated  with  neoplasms  or  neurastheni  i 
or  both.  In  parturition,  in  which,  ordinarily,  the 
autonomic  manifestations  of  pain  shift  from  the 
upper  to  the  lower  f superficial  autonomic)  zones 
coincidently  with  the  progress  of  the  labor.  The 
treatment  for  postoperative,  parturient,  and  other 
pain  of  visceral  origin  he  gives  as  follows :  \"is- 
ceral  pain,  so  far  as  the  abdomen,  pelvis,  and  thorax 
are  concerned,  is  expressed  chiefly  but  not  exclu- 
sively in  the  autonomic  algetic  areas  of  the  pro- 
tective walls  covering  the  respective  viscera,  such 
alg^etic  areas  corresponding  in  extent  with  the 
peripheral  distribution  of  the  autonomic  nerves  co- 
incidently with  the  peripheral  distribution  of  the  re- 
s]iective  spinal  nerves  in  the  muscles  and  subserous 


cf'UP.ectivc  ti.-.>ue.  These  distributions  can  general- 
ly be  determined  clinically  by  determining  the  area 
of  partial  hyperalgesia.  The  pain  itself,  consisting 
chiefly  of  superexcitation  of  muscle  irritability,  can 
be  partially  and,  as  a  rule,  entirely,  inhibited  by  in- 
hibiting the  muscle  sensibility  in  the  hyperalgetic 
areas.  The  same  principle  applies  to  the  peripheral 
control  of  pain  originating  in  the  parturient  uterus, 
with  the  difference  that  the  infiltration  of  succeed- 
ing muscle  zones  must  be  practised  with  the  corre- 
sponding advance  of  the  delivery. 

2.  Open  Treatment  of  Fractures. — Van  Aleter 
observes  that  the  open  treatment  of  fractures  in- 
sures practically  anatomical  reduction.  We  have 
overestimated  the  danger  of  making  a  compound 
out  of  a  simple  fracture.  The  Lane  plate  is  the 
simplest  and  most  efificient  fixation  device  yet  de- 
signed. It  insures  immediate  immobilization,  which 
in  turn  means  rapid  repair  and  reduction  of  pain  to 
a  minimum.  Its  application  is  easier  and  requires 
less  tnutilation  and  smaller  incision  than  the  use  of 
wire.  It  is  a  great  aid  in  the  management  of  com- 
pound infected  fractures.  Direct  mechanical  fixa- 
tion of  fractures  greatly  simplifies  after  treatment. 
The  X  ray  has  .shaken  our  confidence  in  manual 
reduction,  and  will  force  us  to  more  accurate  meth- 
ods. 

8.  Rupture  of  the  Kidney. — Connell  observes 
that  a  most  important  element  in  the  recognition  of 
rupture  of  the  kidney  cases  is  attention  to  the  his- 
tory of  the  accident  and  the  nature  of  the  trauma- 
tism. Shock  and  collapse  are  often  absent  or  but 
transitory,  and  the  lack  of  recognition  of  this  fact 
has  been  the  cause  of  mistaken  diagnoses  and  delay 
in  proper  treatment  in  a  great  many  cases.  Pain 
is  usually  very  severe  at  the  time  of  the  injury.  It 
niay  be  diffused  or  localized  in  the  kidney  region. 
Its  duration  varies  greatly,  but  it  is  usually  present 
and  is  followed  by  tenderness  and  a  dull  ache  in  the 
region  of  the  ruptured  organ.  Rigidity  of  the 
muscles  over  the  kidney,  with  tenderness  on  palpa- 
tion, is  practically  constant,  and  is  of  great  impor- 
tance. Haematuria  is  generally  present ;  it  may  be 
delayed  in  onset,  or  may  occur  with  the  first  urina- 
tion. In  cases  in  which  the  ureter  is  blocked  with  a 
blood  clot,  with  a  transverse  tear  of  the  pelvis  or 
ureter,  or  with  complete  pulpification  of  the  organ. 
ha:"maturia  may  be  absent.  It  must  be  remembered 
that  haematuria  following  trauma  in  the  region  of 
ihe  kidney  is  not  pathognomonic  of  injury  to  that 
organ,  as  the  bleeding  may  originate  in  the  bladder 
or  urethra,  or  there  may  be  a  hsemorrhagic  nephri- 
tis, or  idiopathic  or  other  types  of  bleeding  from 
the  kidney.  Tumor  in  the  kidney  region  may  be 
absent,  may  develop  within  a  short  time,  when  it  is 
usually  due  to  a  perirenal  ha^matoma,  or  it  may  be 
of  late  development.  In  such  cases  it  is  probably 
caused  by  infection,  or  more  rarely,  secondary 
haemorrhage.  The  diagnosis  of  kidney  lesion  de- 
manding an  exploratory  incision,  may  generally  be 
based  on  a  history  of  a  particular  abdominal  contu- 
sion, with  rigidity,  tenderness,  or  tumor  and  haema- 
turia. Connell  concludes :  Owing  to  the  rapid 
recent  increase  in  the  number  of  reported  cases, 
there  is  reason  to  believe  that  subparietal  rupture  of 
t!ie  kidney  is  more  frequent  than  the  literature 
would  lead  one  to  believe.    Shock,  injury  to  oth.er 
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organs,  and  external  evidence  of  trauma  are  fre- 
quently absent.  A  history  of  an  abdominal  contu- 
sion, followed  by  rigidity  and  haematuria,  is  suffi- 
cient data  to  lead  to  an  exposure  of  the  organ. 
Slight  lesions,  and  comi)lete  rupture  of  the  kidney, 
can  not  be  differentiated  by  clinical  signs  or  symp- 
toms. Proof  that  there  is  an  absence  of  serious 
rupture  is  called  for  before  instituting  the  so  called 
expectant  treatment.  Nephrectomy  should  be  re- 
s(  rved  for  very  extensive  disintegration  of '  the 
organ.  Conservative  treatment,  preferably  by 
si'-ture.  is  indicated  in  the  majority  of  cases. 

II.  Typhoid  Meningitis. — David  and  Speik  state 
that  typhoid  bacilli  are  not  found  in  the  cerebrospinal 
Huid  in  uncomplicated  cases  of  typhoid  fever.  Ty- 
phoid patients  suffering  the  ordinary  nervous  mani- 
festations, such  as  delirium,  involuntary  discharges, 
carphologia,  and  severe  headache,  are  not  benefited 
by  withdrawal  of  cerebrospinal  fluid,  although  the 
fluid  may  be  under  increased  tension.  In  typhoid 
patients  showing  classical  symptoms  of  meningitis, 
the  cerebrospinal  fluid  may  be  sterile,  but  lumbar 
puncture  and  withdrawal  of  fluid  has  improved  the 
clinical  condition  in  a  striking  way  in  some  cases. 
When  ty])hoid  fever  patients  show  meningeal  symp- 
toms, such  as  rigidity  of  the  neck,  Kernig's  sign, 
convulsions,  stralaismus,  or  irregularity  of  the  pu- 
pils, lumbar  puncture  should  always  be  done,  and 
the  fluid  obtained  examined  bacteriologically  and 
microscopically. 

14.  Smallpox  in  Japan. — Kitasato  states  that 
Japan  is  surrounded  by  nonvaccinated  countries, 
whence  contagion  may  flow  in  at  any  time,  while 
the  ignorant  people  do  not  care  to  receive  vaccina- 
tion ;  those  who  neglect  it  are  therefore  predisposed 
to  be  infected  at  the  slightest  chance.  The  enor- 
mous number  of  vaccinated  individuals  which  ap- 
pears in  their  statistics  does  not  include  all  the  peo- 
ple who  should  be  vaccinated,  but  it  does  include 
a  large  number  of  persons  revaccinated  at  an  earlier 
time  than  the  law  of  immunity  requires,  because 
they  are  well  aware  of  the  efficacy  of  vaccination 
as  well  as  very  anxious  to  protect  themselves  from 
the  dangerous  contagion.  From  these  various 
causes,  there  still  prevail  epidemics  of  smallpox  in 
Japan.  He  regrets  that  these  statistics  presented 
bv  the  Japanese  government  have  seemed  to  afford 
(lata  for  upholding  the  theory  of  the  antivaccina- 
tionists  in  America.  Every  civilized  individual  of 
Japan  knows  the  benefit  of  the  marvelous  discovery 
of  Jenner,  because  he  sees  from  time  to  time  how 
he  himself  and  his  neighbors  are  protected  from 
horrible  epidemics.  It  seems  to  Kitasato  that  the 
presence  of  such  an  antivaccinationist  as  Dr.  Hodge, 
who  denies  the  efficacy  of  vaccination  so  frankly  in 
the  United  States  of  America,  is  a  striking  witness 
to  the  fact  that  the  people  of  America  are  already 
well  protected  by  not  having  had  the  sad  experience 
of  an  attack  of  sniall])ox  for  a  long  time,  and  b^• 
the  fact  that  their  neighbors  are  being  thr-iroughlv 
vaccinated.  The  antivaccinationists  are  like  tliose 
wIk)  would  deny  the  benefit  of  sunshine.  It  gives 
them  every  kind  of  joy  and  hajbpiness,  and  yet  they 
are  so  familiar  with  it  that  they  are  not  aware  of 
its  good.  They  would  come  to  know  the  vast  pro- 
tective power  of  vaccination  had  they  once  experi- 
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enced  the  terrible  outbreaks  of  smallpox  in  their 
communities,  in  which  thousands  on  thousands  fall 
victims  while  the  vaccinated  ones  go  freely  through 
the  epidemic  without  the  least  danger  of  contagion. 

MEDICAL  RECORD. 
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1.  On  tlie  Injection  of  Drugs,  Especially  of  Salvarsan 

(Ehrlich),  into  the  Lumbar  Muscles. 

By  S.  J.  Meltzek. 

2.  An   Investigation   of   Recent   Outbreaks   of  Typhoid 

Fever  in  an  Adirondack  Camp,  and  the  Discovery 
of  a  Typhoid  Carrier,         By  Charles  E.  North. 

3.  Principles  Underlying  the  Surgery  of  the  Spinal  Cord 

and  Nerve  Roots.  Indications  for  Operative  Inter- 
ference in  Injuries  of  the  Spinal  Cord  ;  Surgery  of 
the  Spinal  Nerve  Roots,  By  Russell  S.  Fowler. 
4  The  Rontgen  Rays  as  a  Aleans  of  Diagnosis  of  Car- 
cinoma of  the  Stomach  and  Bowel, 

By  G.  E.  Pfahler. 

5.  The  Nauheim  Methods  in  the  Management  of  Cardiac 

Diseases,  By  Louis  Faugeres  Bishop. 

6.  Bilateral  Fibrom\oma  of  the  Broad  Ligament, 

By  Eugene  H.  Eising. 

7.  Diagnostic  Value  of  Tulierculin  as  Shown  by  Nineteen 

Autopsies,  By  G.  W.  T.  Mills. 

8.  Prophylaxis  against  Hookworm  Infection  by  Means  of 

Efficient  Shoes,  By  W.  F.  Arnold. 

I.  Injection  of  Salvarsan  into  Lumbar  Mus- 
cles.— Meltzer  reports  his  experience  with  intra- 
lumbar  injection  of  salvarsan  in  about  a  dozen 
cases.  The  cttrative  or  healing  effect  of  the  remedy 
then  applied  by  this  method  was  apparently  not  less 
prompt  than  that  observed  after  other  methods  of 
administration.  Secondary  and  tertiary  manifesta- 
tions disappeared  in  a  surprisingly  short  time.  Re- 
garding the  Wassermann  reaction,  he  obtained 
information  only  in  certain  cases;  of  these,  in  six. 
tite  reaction  became  negative  and  in  one  it  remained 
positive.  In  ten  of  the  twelve  cases  no  palpable 
reaction  followed  the  intralumbar  injection,  of  the 
remaining  two  cases,  in  one  a  moderate  oedematous 
swelling  in  the  lumbar  region  followed  the  injection 
which  completely  disappeared ;  regarding  the  local 
reaction  of  the  twelfth  case  he  received  no  informa- 
tion. Salvarsan  was  administered  in  most  of  his 
ca.-es  as  a  weak  alkaline,  fine  suspension,  and  in  a 
few  instances  alkaline  solutions  of  the  remedy  were 
employed.  Regarding  pain,  he  says  that  when  the 
intralumbar  injection  was  made  strictly  intramus- 
cular, the  pains  which  occurred  during  or  followed 
at  any  time  after  the  injections  were  neither  in 
extent  nor  in  character  important  enough  to  be 
considered  as  a  complicated  factor.  Meltzer  gives 
th.e  following  resume:  "The  sacrospinal  muscle  pre- 
sents anatomically  an  exceptionally  well  isolated 
large  compact  mass,  densely  packed  with  fine 
muscle  bundles.  Any  solution  or  suspension  in- 
jected strictly  into  this  mass  will  remain  there  and 
not  affect  locally  the  adjacent  tissues.  Experiment- 
ally it  was  shown  that  the  absorption  from  this 
muscle  is  superior  to  that  from  the  gluteal  muscles 
and  vastly  stiperior  to  that  from  the  subcutaneous 
tissue.  Clinically  it  was  established  in  a  limited 
ntimber  of  cases  of  syphilis  that  salvarsan  injected 
into  this  muscle  exerts  a  fairly  rapid,  unmistakably 
beneficial  influence  upon  secondary  and  tertiary 
manifestations  of  ^y])hilis  and  upon  the  Wasser- 
mann reaction  without  causing  pain  and  other  ill 
effects   deserving   any   serious   consideration.  It 
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seems  to  me  that  the  lumbar  method  of  injection 
deserves  a  critical  trial  by  careful  observers  for 
saJvarsan  as  well  as  for  other  drugs." 

4.  Rontgen  Rays  as  Diagnostic  Help  in  Car- 
cinoma of  the  Stomach  and  Bowel. — Pfahler  be- 
lieves that  a  positive  diagnosis  with  the  help  of  the 
Rontgen  ray  can  be  made  in  nearly  every  case  in 
which  an  indurating  carcinoma  is  present.  In  some 
cases  in  which  good  peristaltic  waves  are  present  a 
negative  diagnosis  can  be  made.  A  positive  diag- 
nosis depends  upon  some  interference  with  the 
peristaltic  waves,  some  encroachment  upon  the 
I'jmen  of  the  stom.ach,  some  interference  with  its 
mobility,  or  some  interference  with  the  functions  of 
the  pylorus.  These  may  occur  singly  or  combined. 
He  believes  that  nothing  short  of  an  exploratory 
operation  will  give  nearly  as  much  positive  and  defi- 
nite information,  though  other  physical  and  chem- 
ical examinations  should  not  be  neglected.  Each 
interpretation  should  be  made  in  the  light  of  the 
history  and  other  clinical  and  laboratory  evidences. 
These  examinations  must  be  made  most  carefully, 
and  by  a  trained  observer,  to  be  reliable.  In  the 
hands  of  an  expert  these  examinations  involve  no 
danger  to  the  patient,  and  to  the  operator  they  are 
dangerous  only  in  so  far  as  he  must  expose  himself 
during  the  fluoroscopic  examination.  Therefore, 
the  trained  eye  m  making  quick  judgments  and  skill 
in  manipulating  the  instruments  will  go  far  in  re- 
ducing the  exposure.  Of  the  bismuth  mixture  he 
states  that  bismuth  subnitrate,  which  was  at  first 
used  in  this  line  of  work,  has  been  practically  aban- 
doned on  account  of  possible  toxic  eflfects.  During 
the  past  four  years  he  has  been  using  bismuth  sub- 
carbonate  with  entirely  satisfactory  results.  Bis- 
muth oxychloride  may  be  safely  used  as  a  substi- 
tute. He  has  never  seen  any  toxic  effects  as  a 
result. of  the  large  doses  of  bismuth.  In  a  few 
instances  there  has  been  a  slight  gastrointestinal 
disturbance,  consisting  of  nausea,  and  a  feeling  of 
discomfort,  but  these  have  occurred  in  neurotic 
patients  in  whom  the  nervous  excitement  might  as 
easily  be  the  cause.  The  bismuth  is  mixed  with 
water,  milk,  broths,  or  with  oatmeal,  or  mush,  or 
is  given  in  the  form  of  a  cake.  During  the  past 
four  years  he  has  been  using  the  preparations  of 
fermented  milk,  such  as  kefir,  firmilac,  koumiss,  etc. 
He  finds  that  this  holds  the  bismuth  in  perfect  sus- 
pension and  is  easily  digested.  He  uses  an  ounce 
of  bismuth  subcarbonate  to  a  glass  of  kefir  or 
fit  milac. 

7.  Diagnostic  Value  of  Tuberculin  as  Shown 
by  Nineteen  Autopsies. — ^lills  reports  nineteen 
autopsies  of  tuberculous  patients  in  whom  the  oph- 
thalmic tuberculin  test  had  been  applied.  Among 
his  nineteen  post  mortem  cases  there  were  ten  with 
advanced  disease.  Of  these,  four  cases  can  be  con- 
sidered together.  One  of  them  gave  absolutelv  no 
reaction,  two  only  slight  reactions,  and  the  fourth 
•negative  reaction  on  first  trial,  positive  on  second, 
but  this  was  in  the  same  eye  and  is  without  value. 
They  all  died  within  a  comparatively  short  t'me 
f three  days  to  thirty-five  days),  and  the  results 
correspond  with  the  results  of  others  and  with  those 
of  the  injection  method,  that  is.  in  advanced  or  very 
active  cases,  especially  just  before  death,  the  reac- 
tion is  absent  or  slight.    The  other  six  were  posi- 


tive, all  but  one  lived  a  considerable  time  beyond 
the  test,  and  the  disease  was  not  in  as  active  or  ad- 
vanced a  stage  at  the  time  of  test  as  in  the  four 
above  described.  The  next  group  includes  the  cases 
with  scars  and  evidences  of  former  tuberculosis, 
nothing  of  an  active  nature  being  present  at  death. 
In  this  group  there  were  seven  cases.  Three  of 
these  were  negative ;  one  gave  only  a  questionaljle 
reaction  at  the  end  of  sixty  hours,  and  three  gave 
positive  reactions.  This  proves  conclusively  that 
old  healed  lesions  can  give  positive  reactions  and 
strongly  positive  ones,  but  at  the  same  time  shows 
'that  a  negative  reaction  does  not  exclude  an  old 
lesion.  The  third  group  includes  two  with  nega- 
tive autopsy  findings,  and  both  gave  negative  re- 
actions, ^lills  quotes  his  conclusion  from  a  former 
paper:  "The  subject  may  be  summed  up  in  this 
way :  About  from  twenty  to  twenty-five  per  cent, 
of  insane  patients  will  react  to  the  ophthalmotuber- 
culin  test,  in  whom  no  demonstrable  lesions  can  be 
found,  but  it  is  probable  that  in  all  of  them  an  old 
focus  will  be  found  post  mortem.  Therefore,  a 
positive  reaction  in  the  absence  of  clinical  signs  is 
of  no  significance,  but  a  negative  reaction,  except  in 
advanced  or  very  active  ca.ses,  to  my  mind,  positive- 
ly excludes  tuberculosis."  He  believes  the  oph- 
thalmic as  trustworthy  as  any  other  tuberculin  test, 
more  reliable  than  most  methods,  and  easy  of  appli- 
cation in  any  class  among  the  insane.  Bad  results 
to  the  eye  have  been  reported,  but  with  strict  asep- 
tic precautions  he  believes  the  danger  to  be  infini- 
tesimal, and  so  far  has  seen  no  injurious  efi:'ects. 
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1.  Some  of  the  Common  Injuries  of  the  Knee  Joint  and 

their  Consequences,  By  W.  Arbuthnot  Laxe. 

2.  Injuries  of  the  Lower  End  of  the  Humerus, 

By  Ch.xrles  H.  Fagge. 
,V    Rheumatoid  Arthritis,  By  J.  Charlton  Briscoe. 

4.  Note  on  Two  Cases  of  Pernicious  Anaemia  Treated 

by  Salvarsan,  By  Bvrom  Bramwell. 

5.  Review  of  the  Operations  for  Stone  in  the  I\Iale  Blad- 

der. By  Wir.LIAM  F.  HaSLAM. 

I.  Injuries  of  the  Knee  Joint. — Lane  remarks 
that  the  symptoms  of  damage  to  the  internal  fibro- 
cartilage  vary  considerably.  In  the  milder  form  of 
injiu-y  there  may  be  merely  pain  and  tenderness 
along  the  anterior  two  thirds  of  its  length  which 
exists  only  w^hen  the  knee  is  bent,  but  the  pain  may 
be  absent  when  the  knee  is  retained  in  a  position 
of  extension.  In  the  more  severe  forms  the  fibro- 
cartilage  is  very  swollen  and  tender  on  pressure, 
and  may  form  a  distinct  protrusion  along  its  length. 
There  may  be  a  varying  amount  of  s}-novial  efifu- 
sion.  and  when  the  cartilage  is  still  compressed  be- 
tween the  articular  surfaces  or  displaced  from  its 
marginal  attachment  it  is  not  possible  to  extend  the 
joint  completely.  If  the  cartilage  is  displaced  an 
endeavor  should  be  made  to  restore  it  to  its  normal 
position  by  forcibly  separating  the  opposing  sur- 
faces of  the  internal  condyle  and  of  the  correspond- 
ing surface  of  the  tibia  by  flexing  the  knee,  and  at 
the  same  time  abducting  it,  using  the  external  con- 
dylar joint  as  a  fulcrum.  Should  the  surgeon  be 
unsuccessful  in  freeing  the  displaced  cartilage  from 
its  abnormal  position,  the  sooner  it  is  removed  by 
an  incision  into  the  joint  the  better,  as  there  is  al- 
ways a  difflcultv  in  extending  the  knee  completely 
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after  it  has  been  kept  flexed  for  any  length  of  time. 
Apart  from  this  condition,  he  believes  that  the  best 
treatment  for  a  damaged  fibrocartilage  is  efficient 
massage  and  exercises,  commenced  as  soon  as  pos- 
sible after  the  injury  has  been  sustained.  As  long 
as  the  fibrocartilage  is  painful  and  swollen  the  pa- 
tient 'should  retain  the  limb  in  a  position  of  exten- 
sion wlien  he  gets  about,  which  must  at  first  be  very 
little.  It  is  very  important  that  any  synovial  effu- 
sion should  be  removed  and  the  muscles  about'  the 
joint  restored  to  their  normal  bulk  and  function  as 
soon  as  possible,  since  impaired  function  means 
liability  to  recurrence  of  the  trouble.  The  patient 
should  be  instructed  to  avoid  the  attitude  of  flexion 
of  the  knee  and  abduction  of  the  foot  in  which  the 
cartilage  was  injured.  The  inner  margins  of  the 
feet  should  be  kept  parallel  during  locomotion  and 
the  universally  accepted  attitude  of  turning  the  feet 
out  discarded.  If  the  patient  must  kneel,  he  should 
do  so  on  an  adducted  foot,  and  not  on  an  abducted 
one.  There  are  certain  games — as  tennis,  golf, 
cricket,  and  football — in  which  the  posture  produc- 
ing damage  to  the  cartilage  is  constantly  recurring. 
These  games  should  be  avoided  in  bad  cases  or  tht- 
function  of  the  knee  joint  limited  to  a  hinge  move- 
ment by  a  suitable  apparattis.  If  the  damage  to  the 
cartilage  is  repeated,  the  sooner  it  is  removed  the 
better.  Surgeons  dififer  as  to  the  position  and  form 
of  the  incision  necessary  for  its  removal,  some  pre- 
ferring a  vertical,  others  a  transverse,  and  ethers, 
again,  a  curved  incision.  Providing  the  fibrocar- 
tilage is  neatly  removed,  he  does  not  think  it  mat- 
ters much  which  incision  is  employed,  but  the  ac- 
curate and  efficient  suturing  of  divided  capsttlar 
structures  and  the  early  restoration  of  the  function 
of  the  joint  are  important  factors  in  the  treatment. 
Synovial  efifusion  can  be  readily  controlled  by  elastic 
pressure. 

3.  Rheumatoid  Arthritis.  —  Briscoe  remarks 
that  care  must  be  taken  not  to  allow  any  loss  of 
mobilitv,  owing  to  the  repairing  process  proceeding 
too  far,  and  for  this  purpose  massage  and  passive 
movements  are  very  useful.  When  the  original 
source  of  infection  has  been  removed,  such  treat- 
ment as  hot  sand  baths,  local  hot  air  baths,  and 
counterirritants  are  almost  unnecessary.  It  must, 
however,  be  remembered  that  these  patients  are  fre- 
quenth-  wasted  and  thin  and  have  lost  muscular 
power  and  subctitaneous  fats.  Extra  diet  is  there- 
fore advisable  and  tonics  to  promote  appetite  and 
digestion  are  also  of  use.  Pains  may  be  relieved  by 
cnunterirritation  of  varying  degree,  temporary  fixa- 
tion and  anodyne  ointments.  It  is  also  important 
to  recti  fv  the  condition  of  the  urine  in  two"  points — 
first,  the  acidity,  and,  secondly,  the  quantity  "of 
phosphates  which  are  excreted.  This  is  based  on 
the  fact  that  the  acidity  of  the  urine  is  normally  due 
to  acid  sodium  phosphate.  Both  of  these  quantities 
are  estimated  relatively  to  the  specific  gravity  of 
the  urine. 

4.  Salvarsan  in  Pernicious  Anaemia. — Bram- 
well  states  that  since  he  began  to  treat  pernicious 
anaemia  by  arsenic  in  1875  he  has  had  a  large  ex- 
perience. The  results  of  his  observations  show  that 
in  a  large  proportion  of  cases  marked  improvement, 
and,  in  many  cases,  temporary  cure,  result  from 
the  arsenical  treatment :  that  the  improvement  i-^ 


greatest  in  first  attacks  and  in  cases  in  which  tlu- 
patient  can  take  large  doses  of  arsenic ;  but  that  in 
the  great  majority  of  cases,  notwithstanding  the 
arsenical  treatment,  relapses  occur,  and  death  ulti- 
uiately  takes  place.  He  now  has  tried  salvarsan. 
The  two  patients  had  received  Fowler's  solution, 
which  was  discontinued.  Both  received  four  doses 
(0.2,  0.3,  0.3,  0.3  gramme,  and  0.3  gramme  four 
times)  of  "606"  intramuscularly.  In  both  cases 
very  marked  and  continued  improvement  lias  re- 
sulted, both  as  regards  the  condition  of  the  blood 
and  the  general  symptoms. 

LANCET 

March  it,  igii. 

1.  Tlie  Association  of  Disease  of  the  Mouth  with  Rheu- 

matoid Arthritis  and  Certain  Otlier  Forms  of  Rheu- 
matism, By  Kexneth  W.  Goadbv. 

2.  Operations  for  Stone  in  the  Male  Bladder, 

By  William  F.  Haslam. 

3.  The  Principles  on  which  the  Treatment  of  Resting  Con- 

ditions of  the  Skeleton  Is  Based, 

By  W.  Arbuthnot  Lane. 

4.  The  Education  of  the  Deaf;  Its  Present  State  in  Eng- 

land, with  Suggestions  as  to  Its  Future  Modifica- 
tions and  Development,  By  Macleod  Yearsley. 

5.  Notes  on  the  Duration  of  Infectivity  of  Enteric  Fever 

as  Illustrated  by  Repeated  Bacteriological  Examina- 
tion of  twenty-seven  Cases,        By  Alfred  Harris. 

6.  Sporotrichosis,  By  E.  von  Ofenheim. 

7.  Treatment   of   Rodent   Ulcer   by   Calciophosphate  of 

Uranium,  By  Albert  Churchward. 

8.  .\n  Unusual  Case  of  Intestinal  Obstruction, 

By  E.  A.  Wright 

9.  Infantile  Scurvy  in  a  Child  Fed  on  Sterilized  Milk, 

By  Fr.\ncis  Brachi  and  Walter  Caur. 

10.  A  Forgotten  Prophecy  of  the  Microbic  Theory  of  In- 

fectious Disease,  By  Charles  Singek. 

11.  The  Question  of  Compulsory  State  Insurance  of  Em- 

ployers' Liability  under  the  Workmen's  Compensa- 
tion Act,  1906,  By  Albert  Benthall. 

1.  Association  of  Disease  of  the  Mouth  and 
Arthritis. — Goadby  finds  that  in  diseases  of  the 
jaws,  especially  rarefying  alveolar  osteitis,  a'  strep- 
tnbacillus  is  present,  pure  cultivations  of  which  in- 
oculated into  or  around  the  knee  joints  of  rabbits 
have  produced  symptoms  similar  to  and  indistin- 
guishable from  arthritis  deformans :  he  remarks 
that  in  such  disease  of  the  mottth  and  jaws  the 
treatment  of  the  disease  locally  and  by  means  of 
atitogenous  vaccine  prepared  from  the  streptobacil- 
lus  has  been  associated  with  amelioration  and  dis- 
appearance of  the  arthritic  symptoms  in  a  greater 
number  of  instances  than  can  be  ascribed  to  for- 
tuitous coincidence 

2.  Operations  for  Stone  in  the  Male  Bladder. 
— Haslam,  in  order  to  ascertain  what  operations 
surgeons  were  performing  for  vesical  calcultis  in 
Great  Britain,  sent  out  certain  questions  to  sur- 
geons attached  to  the  larger  hospitals.  To  the  first 
question,  What  operation  do  you  usually  perform 
on  the  removal  of  a  stone  before  the  age  of  pu- 
perty?  there  were  221  replies.  From  an  analysis 
of  these  figures  it  is  clear  that  the  suprapubic  op- 
eration is  the  one  usually  performed.  Seven  only 
refer  to  lithotrity  as  the  method  adopted,  without 
any  reference  to  the  size  of  the  stone  or  other  cir- 
cumstances. The  others  who  perform  litrotrity  do 
so  only  after  making  choice  of  such  cases  as  seem 
suitable,  in  their  oi)inion,  for  the  operation.  The 
lateral  oj)eration  as  well  as  the  median  are  still 
mentioned,  though  apparently  are  very  seldom  per- 
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formed.  To  the  second  question,  W  hat  operation 
do  you  usually  perform  for  the  removal  of  a  stone 
from  the  male  bladder  after  puberty  when  there  is 
no  evidence  of  prostatic  enlargement?  there  were 
240  replies.  These  returns  show  that  surgeons  are 
prepared  to  consider  the  advisability  of  performing 
lithotrity  in  the  adult  more  frequently  than  in  boys, 
but  the  number  of  those  who  practise  the  supra- 
pubic operation  is  in  excess  of  those  who  use  litho- 
trity, and  it  should  be  noted  that  of  these  a  large 
number  reserve  it  for  small  stones,  doing  the  supra- 
pubic operation  for  large  ones.  The  third  question, 
as  to  the  treatment  of  stone  when  there  is  evidence 
of  prostatic  enlargement,  elicited  224  replies  as  fol- 
lows :  For  the  treatment  of  stone  in  the  presence 
of  an  -enlarged  prostate  the  suprapubic  operation  is. 
from  these  returns,  the  method  adopted  by  almost 
all  surgeons,  only  sixteen  out  of  224  being  pre- 
pared to  discuss  the  desirability  of  attempting  litho- 
trity under  these  conditions.  The  fourth  question 
dealt  with  the  treatment  of  the  wound  in  cases  of 
suprapubic  lithotomy.  There  were  230  replies. 
The  chief  point  of  interest  in  this  question  is  as  to 
suture  of  the  bladder  and  of  the  abdominal  wall, 
and  whether  a  drain  is  used  or  not.  It  is  evident 
that  there  are  few  surgeons  who  venture  to  sew  up 
the  bladder  and  close  the  abdominal  wound  without 
some  form  of  drainage,  though  there  are  many  who 
will  close  the  bladder  and  use  a  drain  to  it ;  while 
rather  more  than  half  the  number  prefer  to  use 
either  partial  suture  or  none  at  all. 

7.  Uranium  in  the  Treatment  of  Rodent-  Ulcer. 
— Churchward  reports  four  cases  of  rodent  ulcer 
treated  with  calcium  phosphate  of  uranium.  The 
mode  of  treatment  is  simple.  After  proving  that 
the  calcium  phosphate  of  uranium  is  sufficient!}' 
radioactive,  place  a  piece  of  lint  over  the  ulcer  and 
let  the  mineral  rest  on  this  for  three  hours  each 
day,  which,  after  a  week,  can  be  increased  to  four 
or  five  hours.  If  any  dermatitis  is  produced  in  the 
surrounding  tissues  leave  the  treatment  off  for  two 
days,  and  then  apply  for  an  hour,  or  two  hours  only, 
for  the  first  week,  after  which  increase  the  time 
gradually.  Dermatitis  in  the  surrounding  tissues 
was  set  up  once  only  in  his  cases  after  an  exposure 
of  five  hours.  It  is  wise  to  wrap  a  piece  of  lint  or 
bandage  round  the  mineral  and  to  keep  this  on  per- 
manently because  the  yellowish  green  crystals  of 
the  calcium  prosphate  of  uranium  are  easily  broken 
and  detached  from  the  matrix  on  which  they  are 
deposited,  and  would  therefore  depreciate  the  radio- 
active power  of  the  mineral.  The  value  of  this 
treatment  is  this:  i.  It  is  not  expensive,  as  is  th? 
case  with  radium  bromide,  and  therefore  within  the 
means  of  any  general  practitioner.  2.  The  mode  of 
treatment  is  so  simple  that  patients  can  be  treated 
in  their  own  homes,  the  case  being  left  in  charge  of 
a  nurse  after  the  general  practitioner  has  seen  that 
the  mineral  is  properly  applied  and  in  the  position 
required. 

BERLINER   KLINISCHE  WOCH E NSCH Rl FT 

February  2/,  ig)ii. 

I.    The  Acute  Acting  Poison,  Anaphylatoxine,  from  Tu- 
bercle Bacilli, 

By  E.  Friedberger  and  A.  Schuetze. 
2     The  Mntationlike   Symptoms  of  Growth  of  Cholera 
Stocks.  By  Baerthi.eix. 


3.  The  l^iagnostic  Value  of  the  Glycyl  Tryptophan  Test 

in  Carcinoma  of  the  Stomach, 

By  Heirich  Pechstein. 

4.  Differential  Diagnosis  and  Therapeutics  of  Diabetes  In- 

sipidus, ■  By  RosENDORF  and  Unna. 

5.  The  Influence  of  Triple  Intravenous  Injections  of  Sal- 

varsan  upon  the  Wassermann  Reaction, 

By  C.  GUTM.\NN. 

6.  Serological  Observations  with  Regard  to  Gout, 

By   F.\LKEN STEIN. 

7.  Iodine,  Treatment  of  Basedow's  Disease, 

By  Ohlemanx. 

8.  Concerning  the  Album.inose  Free  Tuberculin  Endotin 

and  the  Focal  Reaction  of  Tuberculin, 

By  O.  Gordon. 

().  Brief  Communication  Concerning  Kteino  Capsules,  a 
New  Remedy  for  Gonorrhoea  to  be  Used  Internally, 

By  Carl  Croxquist. 

10.  New  Problems  of  Communal  Hvgiene. 

By  Alfred  Lew.^ndowski. 

11.  Pathology  and  Therapeutics  of  Hydrocele, 

By  C.  P06XEK. 

I.    Anaphylatoxine  from  Tubercle  Bacilli. — 

Friedberger  and  Schuetze  say  that  with  suitable 
proportionate  quantities  of  the  factors  necessary  for 
the  chemical  decomposition  of  tubercle  bacilli  the 
acutely  lethal  poison  anaphylatoxine  may  be  easily 
obtained. 

3.  The  Glycyl  Tryptophan  Test  in  Carcinoma 
of  the  Stomach. — Pechstein  gives  two  tables  to 
show  the  value  of  this  test.  The  first  table  gives 
the  reaction  in  cases  demonstrated  to  have  carci- 
noma by  operation  to  be  positive  in  eight,  negative 
in  three ;  in  clinically  positive  cases  as  positive  in 
four,  negative  in  one ;  in  suspicious  cases  as  posi- 
tive in  four,  negative  in  seven ;  in  benign  diseases 
as  positive  in  none,  negative  in  five.  A  year 
later  most  of  the  suspicious  cases  had  been  deter- 
mined to  be  either  carcinomatous  or  not.  and  the 
other  table  was  constructed  regarding  the  same  pa- 
tients. .  The  reaction  in  patients  demonstrated  bv 
operation  to  have  carcinoma  was  positive  in  eight, 
negative  in  four ;  in  clinically  positive  cases  positive 
in  six,  negative  in  one;  in  suspicious  cases  positive 
in  one,  negative  in  two ;  in  benign  diseases  positive 
in  one,  negative  in  nine.  This  seems  to  him  to 
speak  well  for  the  diagnostic  value  of  the  test. 

MEDIZmiSCHE  KLINIK 
March  5,  iqii. 

1.  Can  the  Death  of  Lepra  Bacilli  be  Demonstrated  in 

the  Human  Body?  By  P.  G.  Unna. 

2.  The  Carbohydrate  Treatment  of  Diabetes, 

By  KoLiscH. 

3    Strabismus,  By  Curt  Cohex 

4.    Serumtherapeutics  in  the  Toxicoses  of  Pregnancy, 

By  R.  Frel'xi) 

.=;.  A.  Case  of  Fatal  .A^rsenic  Poisoning  from  the  Treat- 
ment of  Brnin  Syphilis  (dementia  parctica)  with 
Ehrlich-Hata's  "606,"  By  Axel  Jorgensex. 

6.  Clinical  Pathology  of  the  Vestibular  Apparatus, 

By  CoxRAD  Stein. 

7.  A  New  Medicomechanical  Apparatus  for  the  Prona- 

tion and  Supination  of  the  Forearm, 

By  J.  Taendlef; 

8.  Injections  of  lodipin  in  Scarlet  Fever,     By  A.  Daiber. 
q.    E.xperiments  with  Xerasis  in  Fluor  Albus  and  Procti- 
tis Gonorrhoeica,  By  R.  Tojrix. 

10.  The  Question  of  the  Elimination  of  Lepra  Bacilli  in 
Disease  of  the  Respiratory  Tract, 

By  Louis  IMerian  and  Cenon  Sol.vno. 

4.  Serumtherapeutics  in  the  Toxicoses  of  Preg- 
nancy.— Freund  reports  four  cases  wdiich  he  suc- 
cessfully treated  by  injections  of  serum  from  other 
healthy  pregnant  women.  The  first  was  a  case  of 
hypercmesis,  icterus,  and  kidnev  trouble  in  the  third 
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month  of  pregnancy.  An  injection  in  the  left 
median  vein  of  24  c.c.  of  serum  taken  from  a  twen- 
ty-one year  old  primipara  in  the  last  month  of 
pregnancy  produced  a  decided  improvement  in  the 
condition.  A  week  later  25  c.c.  of  serum  from  an- 
other healthy  pregnant  woman  was  injected  and 
soon  after  all  symptoms  disappeared.  The  other 
three  were  cases  of  puerperal  eclampsia.  One  re- 
ceived 58  c.c.  another  40  c.c,  and  the  third  36  c.c. 
of  serum  taken  from  other  healthy  patients.  In 
all  the  symptoms  disappeared  in  from  one  to  threj 
days.  In  one  the  child  had  been  delivered  imme- 
diately when  the  patient  came  under  observation, 
the  other  two  had  normal  labor.    All  recovered. 

5.  Fatality  after  the  Use  of  "606." — Jorgensen 
reports  the  case  of  a  man,  forty  years  old,  who  had 
had  two  attacks  of  syphilis  eleven  years  before,  each 
treated  with  forty  inunctions.  In  1907  certain  syph- 
ilitic symptoms  retrograded  after  twenty-five  inunc- 
tions and  thirty  grammes  of  potassium  iodide,  and 
then  the  patient  paid  no  heed  to  warnings  and  urg- 
ings  to  continue  the  treatment.  In  the  summer  of 
1908  he  began  to  suffer  from  dementia  paretica. 
On  August  25,  1910,  0.5  gramme  of  "606"'  was  in- 
jected into  the  muscles  beside  the  left  scapula.  For 
forty-eight  hours  he  seemed  to  do  well,  then  his 
temperature  rose,  his  pupils  became  moderately  con- 
tracted, then  his  feet  and  hands  began  to  tremble, 
he  could  not  stand,  and  began  to  perspire  freely. 
These  symptoms  increased  steadily.  He  lost  his 
strength  completely,  though  there  was  no  paresis 
or  oedema  and  the  tendon  reflexes  were  lively.  The 
heart  and  lungs  showed  no  organic  trouble,  but  he 
sank  until  death  occurred  on  September  2nd.  Au- 
top.sy  revealed  very  slight  changes,  only  a  slight, 
acute,  parenchymatous  degeneration  of  sorrie  or- 
gans, particularly  the  kidney,  and  fatty  degeneration 
of  some  fibres  of  the  vagus  and  of  the  nerves  in 
the  right  brachial  plexus  that  could  be  ascribed  to 
the  poisoning  with  arsenic.  The  changes  typical  of 
dementia  paretica  were  present  in  the  brain.  The 
tissue  about  the  place  of  injection  was  necrotic,  but 
had  not  broken  down  into  pus. 

 «>  

THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 

CITY  OF  NEW  YORK. 
Sf>ecitil  Meeting  of  tlw  Borougli  of  the  Bronx.  Held  Jan- 
uary 9,  igii. 
Dr.  N,  B.  Van  Etten  in  the  Chair. 

Electrocardiograms  and  Their  Significance. — 

In  this  paper  Dr.  TiiOM.\.s  E.  S.vttertii w.mte 
stated  that  in  the  jjast  summer  he  had  spent  some 
six  weeks  at  Franzensbad  in  observing  the  opera- 
tion of  the  Einthoven  electrocardiographic  machine 
by  Dr.  Edmund  Hoke  and  Dr.  Theodor  Wohrizek. 
Having  referred  to  the  fact  that  muscle  tissue,  in 
the  performance  of  its  functions,  evokes,  i,  animal 
action  or  motion  ;  2,  animal  warmth  ;  and,  3,  animal 
electricity,  he  proceeded  to  give  a  hi.story  of  the  de- 
velopment of  the  a])paratus  now  in  use  for  ])roduc- 
ing  electrocardiograms  and  a  description  of  the  ap- 
l);iratus  and  the  method  of  employing  it.  F(  r  heart 
ucrk  there  were   needed,  to  make  the  ai)])aratus 


complete,  the  following :  A  string  galvanometer : 
a  lamp ;  electrodes  ;  an  accumulator  battery  ;  an  ap- 
pliance for  testing  the  susceptibility  of  the  galvano- 
meter ,  an  appliance  for  compensating  the  "null  ele- 
ment" ;  a  photoregistering  apparatus  ;  an  achromatic 
microscope.  He  then  went  on  to  say  that  an  effort 
had  been  made  to  construct  from  a  large  number  of 
electrograms  the  tracings  of  certain  well  known 
forms  of  valvular  diseases.  The  difficulty  was  not 
so  great  with  mitral  stenosis,  which,  in  its  devel- 
oped form,  had  characteristic  features  and  would 
naturally,  at  least  when  there  was  the  "check"'  asso- 
ciated with  the  presystolic  murmur,  give  a  charac- 
teristic tracing.  But  these  lesions  were  so  general- 
ly intermixed  ( the  valvular  lesions  were  so  apt  t  ) 
be  multiple),  that  in  the  vast  majority  of  instances 
it  would  be  impossible  to  dissociate  them ;  for  un- 
til autopsies  had  been  made  in  sufificientlv  large 
numbers  to  furnish  tracings  for  individual  single 
lesions,  we  would  not  be  able  to  say  that  this  or  that 
curve  belonged  to  this  or  that  valve  lesion.  Now. 
as  this  presence  of  a  single  lesion  was  so  very  in- 
frequent, the  call  for  a  special  curve  tracing  to  di- 
agnosticate a  special  valve  lesion  became  of  less  im- 
portance from  a  diagnostic  point  of  view. 

Dr.  .Satterthwaite's  conclusion  was  that  this  meth- 
od was  not  at  present,  taking  it  all  in  all,  so  valuabl  - 
for  diagnosis  as  the  polygraphic  or  blood  pressure 
or  X  ray  work ;  being  rather  an  accessory  to  other 
means  of  diagnosis.  Its  precise  utility,  however, 
had  not  yet  been  definitely  established.  Though 
his  personal  experience  with  it  had  been  limited,  he 
had  seen  enough  of  its  operation  to  convince  him 
that  it  had  not  as  yet  reached  the  stage  where  it 
was  worth  while  for  the  practitioner  to  use  it. 
Moreover,  it  was  very  complicated,  consisting  of  a 
ntimber  of  ajiparatus,  requiring  much  skill  to  op- 
erate. It  was  also  extremely  costly,  and  was  very 
easily  put  out  of  condition.  At  present  it  was  not 
possible  by  means  of  the  electrocardiogram  to  uni- 
formly distinguish  functional  from  organic  heart 
diseases  ;  neither  could  the  use  of  the  instrument 
dispense  with  the  personal  examination  of  the  pa- 
tient. Hence,  a  complete  diagnosis  could  not  be 
made  by  this  means  when  the  patient  and  the  physi- 
cian were  far  apart.  Xeithcr  the  electrographic 
nor  any  other  so  called  instrument  of  precisicn  told 
an  invarialjlv  truthful  story  ;  mechanical  difficulties 
would  at  times  occur,  making  the  picture  untruth- 
ful. Moreover,  the  standard  normal  curve  had  not 
as  yet  been  agreed  upon.  The  instrument,  however, 
was  capable  of  showing  the  time  and  force  of  ac- 
tion by  the  ventricles  and  auricles,  and  it  noted  lack 
of  transmission  and  demonstrated  extra  systoles 
more  clearly  than  any  other  method.  It  was  cer- 
tainly useful  in  various  forms  of  arrhythmias,  par- 
ticularlv  when  there  was  more  or  less  complete 
auriculoventricular  dissociation.  .Assuredly,  he 
said  in  concluding,  electrocardiographic  machines 
would  form  a  useful  addition  to  the  equipment  of 
the  ]ihvsiological  laboratories  of  very  large  hos- 
])itals.  They  undoubtedly  showed  auricular  move- 
ments better  than  any  other  method. 

Numerous  diagrams  were  shown  in  connection 
with  the  pa|)er. 

Dr.  Ai.frkd' 1'".  C'oiix  said  that  this  machine  was 
now  being  cni])li)ye(I  in  Xew  ^"ork  and  elsewhere  in 
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this  country.  Personally,  he  considered  electrocar- 
diograms of  more  value  than  Dr.  Satterthwaite  ap- 
peared to  do.  In  fact,  they  seemed  to  him  to  offer 
a  great  many  advantages.  Thus,  the  well  known 
difficulty  in  getting  tracings  of  the  venous  pulse 
and  in  writing  them  was  by  this  method  absolutely 
done  away  with.  Practically,  he  had  found  that  it 
made  no  difference  whether  the  individual  exam- 
ined was  thin  or  fleshy.  Moreover,  we  had  the 
advantage  that  the  jj  tient  might  be  at  almost  any 
reasonable  distance  from  the  instrument.  At  the 
Mount  Sinai  Hospital,  for  instance,  the  patients  in 
whose  cases  the  method  was  employed  were  in  all 
parts  of  the  medical  pavilion.  Xot  infrequently  the 
examinations  were  carried  on  for  as  much  as  two 
hours  at  a  time,  yet  without  the  slightest  disccun- 
fort  to  the  patient.  As  to  just  whit  conditions 
could  be  diagnosticated  by  means  of  electrocardio- 
grams, this  would  require  more  extended  demon- 
trations  than  were  possible  at  the  present  moment. 

Dr.  H.  B.  Williams  said  that  while  this  was  an 
instrument  of  precision,  it  did  not  follow  that  by 
it  we  could  diagnosticate  valvular  lesions.  This 
could  be  done  in  so  far  onlv  as  such  lesions  caused 
changes  in  the  cardiac  muscle.  The  method  enabled 
us  to  get  a  positive  expression  of  the  muscular  ac- 
tivity of  the  heart ;  something  which  it  had  not  been 
possible  to  obtain  before.  Moreover,  heart  block 
could  be  more  easily  diagnosticated  by  this  means 
than  by  polygrams.  This  instrument  would  never 
come  into  general  clinical  use,  but  its  installment  in 
the  large  hospitals  and  laboratories,  it  was  to  be 
hoped,  would  enable  physicians  to  avail  themselves 
of  its  advantages  in  difficult  cases.  Its  principal 
use,  however,  would  no  doubt  be  as  an  instrument 
of  research. 

Dr.  Louis  F.  Bishop  said  that  during  the  ])ast 
summer  he  had  had  the  opportunity  of  studying 
the  system  of  electrocardiograms,  and  he  was  con- 
vinced that  in  the  class  of  cases  to  which  it  was 
adapted  the  instrument  constituted  a  valuable  ad- 
dition to  our  resources.  The  apparatus,  however, 
was  very  complicated,  and  there  would  always  be 
found  some  patients  on  whose  cases  it  would  not 
throw  any  light.  Electrocardiograms  were  chiefly 
valuable  in  tracing  and  exploring  various  irregu- 
larities of  the  heart  muscle.  In  New  York  he  had 
not  yet  had  the  opportimity  of  employing  this  meth- 
od of  investigation,  but  within  the  last  ten  days  he 
had  met  with  two  patients  in  whom  he  believed  it 
would  have  been  of  service.  In  one  of  these  there 
was  apparently  an  hypertrophy  of  the  right  ventri- 
cle, and  in  the  other,  dilatation  of  the  right  heart 
following  emphysema  of  the  lungs.  In  both  in- 
stances, he  believed,  hypertrophy  of  the  right  ven- 
tricle could  have  been  positively  demonstrated  by 
means  of  electrocardiograms.  In  Germany  the  in- 
strument was  successfully  employed  to  show  the 
extra  systole,  and  in  extra  systole,  heart  block,  and 
hypertrophy  of  the  right  ventricle  it  usually  afford- 
ed satisfactory  evidence.  It  was  his  impression, 
however,  that  the  work  in  cardiac  research  now 
being  done  in  New  York  and  America  in  general 
was  at  least  as  good  as  that  in  Europe.  Dr.  Bishop 
thought  tliat  one  point  brought  out  by  the  last 
speaker  was  a  most  valuable  one,  namely,  that  in 


clinical  work  it  would  be  of  great  assistance  to  have 
these  instruments  in  medical  centres,  where  physi- 
cians could  avail  themselves  of  the  aid  in  diagnosis 
which  electrocardiograms  afforded.  He  had  always 
wondered  wh}'  medical  men  did  not  combine  to- 
gether more.  If  several  hundred  of  them  would 
purchase  a  set  of  these  instruments,  and  engage  an 
electrical  engineer  to  manage  the  mechanical  part 
of  the  work,  he  believed  it  would  he  of  great  ad- 
vantage to  all  concerned. 

Dr.  Reynold  Webu  Wilcox  said  that  as  this  was 
an  assemblage  of  various  instruments,  and  it  was 
difficult  to  get  such  a  collection  satisfactorilv  ad- 
justed and  working  together,  it  could  readily  be 
seen  that  it  would  require  unusual  skill  and  care  to 
secure  records  with  it.  Personally,  he  believed  that 
the  Grodel  method,  which  was  the  older  method, 
Vv'as  preferable.  But  how  any  instrument,  however 
ingeniously  constructed,  could  make  a  complete  di- 
agnosis without  the  physician's  mentality,  it  was 
difficult  to  understand.  The  apparatus  under  con- 
sideration, however,  was  of  service  in  that  it  ex- 
plaine<l  certain  facts  of  the  existence  of  which  we 
were  already  aware,  and,  although  the  mechanical 
difficulties  attending  its  employment  were  great,  hj 
did  not  doubt  that  it  would  become  a  valuable  fea- 
ture of  laboratory  work. 

The  Diagnosis  of  Empyema,  with  Special  Ref- 
erence to  the  Physical  Signs. — Dr.  Howard  H. 
M  \sox  said  that  there  were  two  main  groups  of 
empyemata  to  be  considered.  Those  in  which  the  pus 
was  free  in  the  pleural  cavity,  and  those  in  which  it 
was  restricted  to  one  or  more  portions  of  the  pleura. 
The  former  were  of  more  frequent  occurrence  and 
easier  to  recognize,  and  the  physical  signs  were 
identical  with  those  of  large  serous  eft'usions. 
Usually  there  was  bulging  of  the  aft'ected  side  of 
the  chest  as  a  whole,  and  occasionally  the  individual 
intercostal  spaces  bulged.  The  dulness  caused  by 
the  fluid  extended  directly  up  to  the  spine  posterior- 
ly. The  chest  felt  very  hard  to  the  finger,  and  this 
quality  was  appreciated  better  by  direct  than  by  in- 
direct percussion.  Above  the  fluid  there  was  usual- 
ly slight  dulness  posteriorly,  while  anteriorly  there 
was  often  a  clear,  or  even  tympanitic,  note ;  the 
(juality  of  this  note  appearing  to  vary  with  the 
amount  of  relaxation  of  the  lung.  \'ocal  fremitus 
was  markedly  diminished  or  absent  over  the  area 
of  fluid,  and  usually  there  were  numerous  rales  at 
the  upper  level  of  the  fluid.  With  an  eft'usion  of 
any  size,  the  neighboring  viscera  were  commonly 
displaced  away  from  the  affected  side.  The  crucial 
test  in  these  cases  was  puncture,  and  it  should  be 
practised  in  every  instance  of  suspected  empyema. 
This  might,  however,  fail  to  show  pus  when  the 
walls  of  the  cavity  were  covered  with  a  very  thick 
layer  of  fibrin  or  when  the  pus  itself  was  very  vis- 
cid. On  the  other  hand,  if  pus  was  obtained,  it 
might  come  from  a  cavity  in  the  lung  or  from  a 
subphrenic  abscess.  A  slightly  different  group 
were  the  so  called  pulsating  empyemata.  which  were 
left  side  empyemata  which  had  usually  perforated 
the  chest  wall  and  formed  a  swelling  of  variable 
size  beneath  the  skin. 

The  second  main  group,  the  localized  empyemata. 
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were  much  more  difficult  to  diagnosticate,  because  of 
their  irregularity  and  the  frequent  obscurity  of  their 
physical  signs.  The  latter  were  extremely  variable, 
depending  largely  ui)on  whether  the  pocket  of  pus 
was  in  contact  with  the  thoracic  walls  or  not.  There 
was  usually  some  irregularity  in  the  outlmes  of  the 
chest  on  the  affected  side.  The  whole  side  might 
be  contracted,  it  might  be  contracted  superiorly  and 
bulge  inferiorly,  or  there  might  be  a  localized  bulg- 
ing. The  neighboring  viscera  might  or  might  not 
be  displaced,  and  there  was  almost  invariably  some 
limitation  of  respiratory  motion  on  the  affected  side. 
The  respiratory  murmur  and  voice  were  apt  to  be 
weak  all  over  the  latter,  and  if  the  pocket  of  pus 
lay  in  contact  with  the  chest  wall  there  was.  in  ad- 
dition, a  certain  amount  of  dulness,  often  with  some 
localized  diminution  of  vocal  fremitus  and  the  pres- 
ence of  crackling  rales.  An  x  ray  examination 
would  determine  the  position  and  extent  of  such 
encapsulated  cmpyemata  much  more  accurately  than 
the  ordinary  physical  signs,  and  an  exploratory 
puncture  would  definitely  settle  the  nature  of  the 
fluid,  barring  the  exceptions  previously  mentioned. 

If  the  pocket  of  pus  was  not  in  contact  with  the 
chest  wall  the  physical  signs  were  even  less  defi- 
nite. If  it  lay  between  the  base  of  the  lung  and 
the  diaphragm  it  usually  bulged  upward  and  back- 
\vard,  and  the  neighboring  portions  of  the  lung  be- 
came more  or  less  collapsed,  giving  slight  localized 
dulness,  with  diminished  voice  and  breath  sounds. 
Respiration  was  apt  to  be  painful  and  difficult,  and 
the  pain  was  in  the  line  of  attachment  of  the  dia- 
phragm. Empyemata  in  this  location  on  the  right 
side  were  frequently  associated  with  subphrenic 
abscesses,  ^^'hen  the  pocket  of  pus  was  intralobar 
there  might  be  no  localizing  signs,  but  usually  it 
approached  the  chest  wall  sufficiently  close  to  give 
rise  to  slight  dulness  over  a  small  area.  Fremitus 
and  voice  and  breath  sounds  were  but  little,  if  at 
all,  aft'ected,  though  there  was  often  some  tym- 
panitic quality  to  the  percussion  note  above  and  be- 
low the  dull  area.  Puncture  should  be  relied  upon 
to  settle  the  diagnosis,  and  in  doubtful  cases  re- 
peated punctures  were  called  for.  When  the  em- 
pyema was  located  between  the  mediastinum  and 
the  lung  there  were  usually  no  local  signs.  In  all 
these  deep  lying  empyemata  the  x  ray  should  be  em- 
ployed, though,  unfortunately,  it  was  not  always 
possible  to  obtain  a  satisfactory  x  ray  photogram. 
The  x  ray  findings  should  be  confirmed  by  repeated 
])unctures,  if  necessary,  to  locate  the  pus.  If  such 
empyemata  were  not  discovered  and  emptied  they 
were  likely  eventually  to  rupture  into  a  bronchus. 

It  was  necessary  to  distinguish  an  empyema, 
first,  from  lobar  pneumonia,  and,  second,  from  sub- 
phrenic abscess.  It  was  often  difficult  to  differen- 
tiate the  latter  from  empyema  on  the  right  side, 
and,  in  fact,'  many  subphrenic  abscesses  were  as- 
sociated with  pleurisy,  commonly  purulent.  In  sub- 
])hrenic  abscess  the  liver  was  more  apt  to  be  dis- 
placed and  tender  to  pressure,  but  it  might  also  be 
displaced  with  an  empyema  on  the  right  side.  The 
dulness  due  to  an  empyema  of  the  first  group  ex- 
tended directly  up  to  the  spine,  while  the  dulness 
due  to  subphrenic  abscess  was  apt  to  be  situated 
more  laterally  ard  separated  from  the  spine  by  an 


area  of  resonance.  With  empyema  the  heart  was 
usually  displaced,  and  this  was  seldom  the  case  in 
uncomplicated  subphrenic  abscess.  Puncture  com- 
monly gave  pus  in  either  instance,  but  the  character 
of  the  pus,  whether  sweet  or  foetid,  was  suggestive 
of  its  origin,  and  when  the  subphrenic  abscess  con- 
tained gas,  the  problem  was  easier.  Often  the  pre- 
vious history  and  the  course  of  the  disease  were  of 
more  assistance  than  all  the  physical  signs.  Other 
conditions  to  be  distinguished  from  empyema  were 
serous  effusions  and  new  growths  in  the  lung. 

In  summing  up,  the  speaker  emphasized  the  im- 
portance of  bearing  in  mind  the  possibility  of  em- 
pyema in  those  cases  of  pneumonia  which  did  not 
clear  up  as  they  should :  also  the  fact  that  an  em- 
pyema might  be  situated  deeply  and  give  rise  to 
few,  if  any,  local  signs ;  and,  lastly,  that  in  even- 
doubtful  case  the  x  ray  should  be  resorted  to,  and 
repealed  punctures  made,  if  necessary,  to  find  the 
pus. 

Subphrenic  Abscess. — Dr.  Henry  Roth  read 
this  paper,  which  has  been  published  in  the  Journal 
of  February  i8th. 

Dr.  Wilcox  said  that  the  distinctive  diagnosis 
between  subphrenic  abscess  and  empyema  was  not 
always  easy.  In  many  instances  subphrenic  abscess 
ruptured  into  the  bronchi,  and  in  rural  districts  it 
was  not  uncommon  to  find  persons  in  whom  this 
had  occurred.  Such  patients  often  dragged  out  a 
miserable  existence  for  years.  Aspiration,  above 
and  below  the  diaphragm,  was  of  great  service  in 
making  the  diagnosis.  It  had  been  pointed  out  by 
Fiirbinger  that  a  needle  introduced  into  an  abscess 
cavity  remained  motionless  on  aspiration  if  the  ab- 
scess was  above  the  diaphragm,  while  if  it  was  be- 
low this,  it  moved  with  inspiration  and  expiration. 
Again,  Pfuhl  noted  that  in  subphrenic  abscesses 
into  which  a  cannula  had  been  introduced  the  out- 
flow of  pus  was  greater  during  inspiration  and  less 
during  expiration ;  the  reverse  of  what  obtained  in 
empyema.  Subphrenic  abscess  was  an  unfortunate 
name,  as  the  condition  was  always  simply  the  local 
manifestation  of  an  end  result.  To  appreciate  it 
adequately  it  was  necessary  to  take  in  the  whole 
clinical  picture,  and  this  had  been  admirably 
brought  ovit  in  the  paper  of  Dr.  Roth. 

Dr.  Ransford  E.  v,\n  Gieson  said  that  occa- 
sionally patients  in  whom  a  subphrenic  abscess  rup- 
tured into  the  bronchi  recovered  spontaneously. 
Thus,  in  the  case  of  a  boy  with  such  an  abscess 
upon  whom  he  expected  to  operate,  operation  was 
refused  at  the  last  moment,  and  not  long  afterward 
the  abscess  ruptured  into  the  bronchi.  In  this  in- 
stance the  patient  made  a  perfect  recovery. 

Dr.  A.  Ernest  G.\llant  said  that  he  had  met 
with  cases  of  subphrenic  abscess  resulting  from 
pelvic  inflammation,  appendicitis,  and  a  virietv  of 
other  causes.  The  diagnosis  was  often  attended  with 
great  difficulty.  In  one  instance  which  he  had  seen, 
where  it  was  charged  that  the  condition  had  re- 
sulted from  the  cutting  of  one  of  the  ureters  by  a 
surgeon  in  performing-  an  operation,  it  was  found 
at  the  autopsy  that  the  ureter  had  not  been  divided, 
but  that  the  liver  was  so  thickly  studded  with  ab- 
scesses that  the  patient  had  no  chance  for  his  life. 
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Meeting  of  Wednesday,  December  7,  igio. 
The  President,  Dr.  George  E.  deSchweixitz.  in  the  Chair. 

Exhibition  of  Three  Cases  of  Severe  Types  of 
Infantile  Paralysis  Cured  by  Operation  (arthro- 
desis in  two  cases  and  tendon  transplantation  in  one 
case). — Dr.  A.  P.  C.  Ashhurst  said  that  such  pa- 
tients as  the  ones  exhibited  were  referred  to  the 
surgeon  either  before  the  extent  of  the  paralysis 
was  well  defined,  for  braces  to  aid  the  weakened 
muscles,  or  at  a  later  period  for  some  form  of  op- 
eration, when  no  further  improvement  could  be  ex- 
pected from  the  use  of  braces.  The  main  opera- 
tions applicable  were  tendon  transplantation  and 
arthrodesis ;  nerve  anastomosis  was  not  encourag- 
ing in  its  results.  Before  any  such  operations  were 
taken,  the  deformity  must  be  entirely  corrected,  and 
the  surgeon  must  be  sure  that  no  further  improve- 
ment without  operation  was  to  be  anticipated.  If 
only  a  few  muscles  were  paralyzed  it  usually  was 
possible  to  utilize  the  remaining  healthy  tendons  by 
transplantation  in  such  a  way  as  to  restore  balance. 
In  cases  in  which  the  foot  was  nearly  or  quite  pow- 
erless (flail  joint),  there  would  be  no  tendons  avail- 
able for  transplantation ;  and  the  only  resource  open 
to  the  surgeon  was  to  convert  the  foot  from  a 
dangling  and  useless  appendage  into  a  firm  and  un- 
yielding support  afifixed  to  the  limb  in  proper  posi- 
tion. If  no  such  operation  was  done  the  patient 
must  wear  a  brace  all  his  life,  or  be  content  to  hob- 
ble around  on  a  deformed  foot.  Such  an  operation 
(arthrodesis)  should  not  be  undertaken  until  the 
age  of  at  least  nine  years,  as  the  bones  in  earlier  life 
were  too  soft  to  make  a  firni  ankylosis  possible. 
Four  cases  were  reported,  showing  the  efifect  of 
tendon  transplantation  for  paralytic  cavus,  a  slight 
deformity ;  for  paralytic  calcaneus,  the  most  dis- 
abling of  all  these  paralytic  deformities ;  and  two 
cases  of  arthrodesis  of  the  ankle  and  subastragalar 
joints  for  flail  foot.  The  results  in  the  first  and  last 
cases  were  excellent ;  in  the  second  case  very 
marked  improvement  occurred,  the  patient  being 
able  to  raise  his  heels  from  the  ground  at  every  step, 
instead  of  walking  on  his  heels  with  his  toes  stick- 
ing up  in  the  air  as  was  the  case  before  operation ; 
while  in  the  third  case,  though  considerable  limp 
still  remained,  this  was  largely  due  to  shortening 
of  the  entire  lower  extremity,  and  to  the  paralytic 
lordosis. 

Dr.  G.  G.  Davis  remarked  that  the  possibility  of 
permanent  deformity  must  be  considered  in  these 
cases.  The  disease  also  was  assuming  a  more  or 
less  unorthodox  form  which  was  responsible  for 
the  cases  not  being  recognized  by  the  general  prac- 
titioner, who  was  the  one  who  saw  them  first.  It 
was  not  generally  appreciated  that  a  certain  amount 
of  the  paralysis  was  permanent.  The  muscular  bal- 
ance of  the  extremities  was  lost,  and  it  was  only  a 
question  of  time  when  definite  deformity  set  in.  As 
a  consequence  these  patients  were  not  brought  to 
the  surgeon  until  the  defonuity  was  actually  pres- 
ent. There  was,  however,  a  conservative  treatment 
to  be  instituted  before  operative  procedure  came 
into  play.    It  was  during  the  process  of  improve- 


ment in  the  muscles  that  the  conservative  treatment 
was  indicated.  W'lien  improvement  had  ceased  the 
deformity  should  be  corrected ;  not  necessarily  by 
cutting,  but  by  stretching,  plaster  of  Paris  splints, 
etc.  If  this  was  not  sufficient  there  should  be  the 
substitution  of  muscles,  one  for  the  other  to  re- 
place apparatus  which  had  been  worn.  The  opera- 
tions which  Dr.  Ashhurst  had  done  had  obviated 
the  necessity  for  the  future  wearing  of  apparatus. 

A  Metabolic  Study  of  Myotonia  Atrophica, 
with  the  Report  of  Two  Cases. —  Dr.  RAr.j-H 
Prmkertox  read  this  paper  and  showed  a  case.  He 
stated  that  this  condition,  which  was  essentially  one 
of  muscular  dystroph}^  complicated  by  symptoms  of 
Thomsen's  disease,  was  reported  only  once  before 
in  American  literature,  though  European  literature 
contained  reports  of  a  number  of  cases.  The  pa- 
tient exhibited  presented  well  marked  dystrophy 
throughout  the  muscles,  particularly  around  the 
shoulders  and  legs,  together  with  symptoms  of 
Thomsen's  disease  in  her  hands.  After  forcible 
closure  she  was  able  to  open  her  hands  after  a  defi- 
nite interval  only  when  they  relaxed  with  a  slow 
athetoid  motion.  Myotonic  symptoms  were  also 
seen  in  the  tongue.  A  disturbance  of  the  calcium 
metabolism  noted  in  myasthenia  gravis  and  other 
conditions  made  an  investigation  of  this  and  the 
general  metabolism  interesting.  As  far  as  the  study 
of  one  case  could  be  relied  upon,  it  might  be  said 
that  there  was  apparently  no  significant  disturbance 
of  the  calcium  output  in  muscular  dystrophy ;  at 
least,  m  the  presence  of  those  phenomena  which 
suggested  Thomsen's  disease.  This  could  probably 
be  also  inferred,  though  not  surely,  in  regard  to 
Thomsen's  disease  per  sc.  The  creatinin  output, 
however,  under  these  circuiustances  might  be  con- 
siderably reduced  and  the  creatinin  coefficient  con- 
spicuously low.  A  consideration  of  the  calcium, 
creatinin,  and  genera!  nitrogenous  metabolism  as 
recorded  here  and  in  myasthenia  gravis,  might  lead 
to  information  of  value  in  classifying  diseases  of 
this  nature  and  localizing  the  perversion  of  func- 
tion. It  seemed  that  such  investigation  should  be 
more  frequently  undertaken  in  careful  clinical 
studies. 

Dr.  Alonzo  E.  Taylor  believed  that  Dr.  Pem- 
berton  had  struck  the  only  line  that  could  be  at- 
tacked with  a  prospect  of  solution  in  suggesting 
that  the  muscular  system  was  concerned  in  the  pro- 
duction of  myotonia  atrophica.  While  the  muscular 
system  was  a  system  of  locomotion  it  was  also  an 
immense  organism  of  metabolism. 

Dr.  David  L.  Edsall  thought  that  by  a  study  of 
the  creatinin  output  we  would  obtain  evidence 
which  would  help  in  the  differentiation  of  some  of 
the  vague  types  of  nervous  disorders  grossly  put 
under  the  heading  of  neurasthenia. 

Dr.  J.  D.  McCarthy  did  not  think  that  the  con- 
dition of  myotonia  atrophica  was  such  an  in- 
frequent affection  as  had  been  suggested.  Physio- 
logical chemists  had  taken  the  attitude  that  the 
muscular  systeiu  had  other  functions  than  the  pure- 
ly motor,  as  if  it  were  something  new.  If  they 
would  make  a  careful  study  of  the  treatment  of 
nervous  diseases  they  would  find  that  in  our  coun- 
try neurologists  consider  that  the  muscles  had  a 
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ven  definite  chemical  function  in  the  bodv.  This 
function  was  somewhat  poorly  defined,  but  it  was 
one  that  had  to  be  taken  into  account  in  treatment. 
Attention  must  be  paid  to  the  muscles  in  the  ap- 
plication of  massage,  electricity,  and  hydrotherapy. 
The  good  influence  of  hydrotherapy  in  the  func- 
tional nervous  disorders  was  due  as  much  to  the 
influence  upon  the  muscular  system  of  the  force  of 
the  water,  a  massage  effect,  as  to  its  effect  on-  the 
circulation,  which  indirectly  affected  the  muscle 
metabolism. 

Dr.  WiLi.TAM  G.  Spiller  remarked  that  Dr. 
Pemberton's  case  was  not  entirely  typical,  in  that 
the  muscles  of  the  hands  were  not  wasted.  Yet 
there  vvas  no  good  reason  why  it  should  not  be  re- 
garded as  a  case  of  myotonia  atrophica.  Muscular 
dystrophy  rarely  began  in  the  hands.  Yet  Gowers 
had  reported  a  case  of  this  character,  and  he  had 
done  so  himself,  which  case  had  been  with  necropsy. 

Pellagra  with  a  Report  of  Two  Cases  with 
Necropsy. — Dr.  P.\ri.  \'.  Anderson,  of  North 
Carolina,  and  Dr.  William  G.  S'piller.  of  Phila- 
delphia, read  this  paper. 

Dr.  Spiller  reported  the  first  case:  A  woman, 
twenty-two  years  of  age,  showed  the  following 
symptoms:  Gastric  disturbance,  diarrhoea,  saliva- 
tion, discoloration  of  the  dorsal  aspect  of  the  hands 
and  wrists,  of  the  back  of  the  neck,  of  the  nose  and 
corners  of  the  mouth,  loss  of  weight,  symptoms 
suggesting  neurasthenia  with  mental  depression, 
weakness  in  walking,  tremor  of  tongue,  reddening 
of  edges  of  the  tongue,  exaggeration  of  the  patellar 
and  Achilles  tendon  reflexes,  ataxic  movements  of 
the  upper  and  lower  limbs,  spastic  ataxic  gait,  final- 
ly loss  of  gait,  episthotonos  at  times,  and  twitching 
movements  of  the  whole  body.  In  the  second  case, 
a  man,  the  symptoms  were :  Dementia  at  the  time 
of  admission  to  the  hospital  for  the  insane  in  1888 
at  the  age  of  forty.  Discoloration  of  the  back  of 
the  hands  of  late  development,  loss  of  weight,  diar- 
rhoea, emaciation,  ataxic  gait,  exaggeration  of  ten- 
don reflexes,  and  clonic  movements  of  the  whole 
body.  The  lesions  found  were  intense  degeneration 
of  nerve  cells  of  the  spinal  cord  and  brain  in  the 
woman,  and  of  those  of  the  cord  in  the  man,  in 
whom  only  the  cord  was  examined,  and  diffuse  de- 
generation shown  by  the  osmic  acid  stain  in  the 
anterolateral  and  posterior  columns.  There  was  no 
evidence  of  root  degeneration.  Much  difference  of 
opinion  had  existed  as  to  whether  pellagra  was  a 
sy.stemic  or  nonsystemic  disease  of  the  cord.  In  the 
two  cases  studied  it  was  clearly  nonsystemic.  From 
a  study  of  these  two  cases  the  conclusion  must  be 
drawn  that  pellagra  did  not  always  produce,  if  in- 
deed it  ever  did  produce,  a  truly  systemic  disease 
oi  the  nervous  system ;  but  that  the  degeneration 
was  caused  by  some  toxic  or  infectious  substance 
affecting  all  parts  of  the  cerebrospinal  axis  produc- 
ing cellular  degeneration  and  diffuse  degeneration 
of  nerve  fibres  in  the  posterior  and  anterolateral 
colunms.  It  was  not  difficult  to  explain  the  mental 
symptoms  when  cortical  degeneration  was  so  in- 
tense as  might  occur  in  pellagra,  and  as  seen  in  the 
])rain  studied  in  the  woman.  The  insanity  observed 
in  this  disease  seemed  to  be  of  a  toxic  or  infectious 
character. 

Dr.  .\1.  li.  HMrr:/.i':i,i.  observed  that  it  was  a  mat- 


ter of  some  interest  to  know  that  the  pigmentation 
so  o/ten  a  symptom  of  pellagra  was  not  confined 
to  the  skin,  but  was  seen  in  the  meninges  of  the 
cord  and  of  the  brain. 




.\MERICAN  SOCIETY  OF  SANITARY  AND  MORAL 
PROPHYLAXIS;  CORRECTION. 
64  West  Fortieth  Street,  New  York,  Marcn  zb,  1911. 

To  the  Editor: 

My  attention  has  just  been  called  to  an  article  by 
Dr.  Bierhoff  in  your  issue  of  March  25th,  in  which 
he  criticises  the  Society  of  Sanitary  and  Moral 
Prophylaxis  for  not  following  the  example  of  the 
German  Society  for  the  Prevention  of  Venereal 
Diseases  in  distributing  educational  literature  "free 
of  charge  or  at  a  nominal  price."  The  paragraph 
concludes  in  these  words :  "The  writer  does  not 
hesitate  to  express  the  belief  that  it  would  serve  an 
end  of  far  greater  practical  good  than  it  now  does 
by  its  windy  harangues  and  the  distribution  of  pam- 
phlets to  its  members  only."  I  have  no  comment  to 
make  upon  the  animus  of  the  writer,  nor  his  ques- 
tionable taste  in  endeavoring  to  disparage  the  edu- 
cational work  of  the  society,  of  which,  I  believe, 
lie  is  a  member,  but  the  concluding  words  quoted 
involve  a  gross  misstatement  of  fact  which  in  the 
interest  of  truth  it  is  desirable  to  correct. 

This  society  has  fewer  than  one  thousand  mem- 
bers. Of  its  six  educational  pamphlets  there  have 
been  issued  and  for  the  most  part  distributed,  prac- 
tically at  cost  of  publication  or  free  of  charge : — 
23,000  copies  of  No.  i.  The  Young  Man's  Problem: 
10,000  copies  of  No.  2,  Instruction  in  the  Physi- 
ology and  Hygiene  of  Sex;  10,000  copies  of  No.  3, 
Relations  of  Social  Diseases  with  Marriage:  17,000 
copies  of  No.  4,  The  Boy  Problem;  10,000  copies  of 
No.  5,  Hoiv  My  Uncle  the  Doctor  Instructed  Me  in 
Matters  of  Sex;  30,000  copies  of  No.  6,  Health  and 
the  Hygiene  of  Sex.  Over  17,000  copies  of  this 
last  pamphlet  have  been  gratuitously  placed  in  the 
hands  of  the  freshman  class  of  the  various  colleges 
and  universities  within  the  past  year.  In  addition 
the  society  has  gratuitously  distributed  over  50,000 
copies  of  a  four  page  circular  setting  forth  the 
extent  and  dangers  of  venereal  diseases  and  metli- 
ods  of  prevention,  10,000  copies  of  a  leaflet  on  The 
Need  of  Instruction  in  Sex  Hygiene,  and  several 
thousand  copies  of  a  pamphlet  entitled  Results 
AccomplisJied,  etc. 

The  "harangues"  to  which  the  writer  applies  a 
term  intended  to  be  contemptuous,  were  given  by 
leading  physicians,  distinguished  educators,  promi- 
nent members  of  the  bar  and  the  clergy,  and  soci- 
ologists of  national  reputation,  men  and  women. 
These  "windy  harangues"  have  appealed  to  edu- 
cated people  in  the  country.  So  great  has  been  the 
demand  for  the  Transactions  in  which  they  ap])ear 
that  Volumes  I  and  II  have  long  since  been  ex- 
hausted and  the  society  has  received  and  is  still 
receiving  urgent  requests  from  leading  libraries  in 
this  country  for  these  volumes  whicii  it  is  unal^le 
to  fill.  Prince  A.  Morrow.  M.  D. 
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[IVe  publish  fitil  lists  of  books  received,  but  zve  acknoivl- 
edge  no  obligation  to  reviezv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  zve  think 
•  inr  renders  are  likely  to  be  interested.] 


Foods  and  Their  Adnltcraiioii .  Origin.  Manufacture,  and 
Composition  of  Food  Products :  Infants'  and  In\  alids' 
Foods'  Detection  of  Common  Adulterations  and  Food 
Standards.  By  Harvey  W.  Wiley.  M.  D„  Ph.  D.  With 
h-leven  Colored  Plates  and  Eighty-seven  Other  Illustra- 
tions. Second  Edition,  Revised  and  Enlarged.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.,  1911.  Pp.  xii-641. 
C  Price.  $4.) 

In  the  new  edition  of  this  important  work  a  gen- 
eral revision  of  the  contents  of  the  first  edition  is 
to  be  noticed,  and  100  pages  of  new  material  have 
been  added.  A  special  article  has  been  added  deal- 
ing with  the  preparation  and  care  of  infants'  and 
invalids"  food.  The  popidarity  of  this  w^ork  among 
medical  men  is  sufficiently  indicated  by  the  fact  that 
a  new  edition  has  been  called  for  so  soon  after  the 
publication  of  the  first.  The  book  is  designed,  not 
alone  for  men  of  science,  but  for  the  general  public 
and  the  manufacturer  and  dealer  in  foodstuffs.  Not 
the  lea.st  among  the  author's  sterling  contributions 
to  domestic  science  and  the  conservation  of  the  pub- 
lic health  by  the  inspection  of  food  and  drugs  is 
this  work,  which  covers  a  field  of  great  present  pub- 
lic importance. 

The  publishers  are  to  be  congratulated  on  the 
form  of  the  book.  From  a  mechanical  point  of 
view  it  is  all  that  could  be  desired,  the  illustrative 
plates  being  of  unusual  excellence.  We  regard  this 
i)ook  as  an  essential  addition  to  the  physician's  li- 
brary, though  we  find  it  difficult  in  some  instances 
to  agree  with  the  author's  views  on  some  subjects, 
particularly  where  he  deals  with  the  pasteurization 
of  milk.  Standards  of  purity  for  food  products  are 
included  as  an  appendix. 

Coinpend  of  Gynecology.  By  William  Hughes  Wells, 
M.  D.,  Associate  in  Obstetrics  in  the  Jefferson  Medical 
College  Hospital,  Philadelphia,  etc.  Fourth  Edition,  Re- 
vised and  Enlarged,  with  153  Illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1911.  Pp.  xix-290. 
'(  Price,  $1,  ) 

We  have  had  previous  occasion  to  speak  of  the 
value  of  this  little  volume.  The  present  edition  con- 
tains a  number  of  added  illustrations  and  a  descrip- 
tion of  some  of  the  more  recently  advocated  sur- 
gical procedures.  There  is  no  mention  made  of  the 
radical  operation  for  carcinoma  of  the  uterus,  and 
this  is  the  only  serious  omission  we  have  noted. 

Puerperal  Infection.  By  Arnold  W.  W.  Lea,  M.  D.,  B.  S. 
(Lond.),  B.  Sc.  (Manch.),  F.  R.  C.  S.  (Eng.),  Lecturer 
in  Obstetrics  and  Gynaecology.  jManchester  Universit\ , 
Surgeon  to  the  Northern  Hospital  for  Women.  Man- 
chester, etc.  London:  Henry  Frowde  (Oxford  LTniver- 
sitv  Press)  and  Hodder  &  Stoughton,  1910.  Pp.  xvi- 
384.     (Price,  $9.) 

This  is  a  timely  and  acceptable  work.  The  au- 
thor has  collated  his  own  experience  and  that  of 
the  principal  British,  continental,  and  American 
writers  and  has  condensed  these  into  a  volume  of 
moderate  size.  Beginning  with  an  historical  review 
of  puerperal  infection,  in  which  ample  credit  is  done 
to  the  memory  of  Holmes,  Lea  next  considers  the 
classification  of  the  forms  of  puerperal  infection. 
This  classification  is  based  upon  anatomical  rather 


than  upon  pathological  considerations,  but  the  au- 
thor is  careful  to  emphasize  the  fact  that  all  possi- 
ble combinations  ma}-  exist  and  that  localized  pro- 
cesses are  always  attended  by  toxaemia  or  septichje- 
mia  of  varying  degree.  He  emphasizes,  in  this 
connection,  the  role  played  by  the  gonococcus.  Lea 
thoroughly  discusses  the  possibility  of  autoinfcc- 
tion,  which  undoubtedly  does  occasionally  take 
place,  but  he  admits  that  it  is  very  rare.  It  is  not 
impossible  that  some  cases  of  so  called  autoinfec- 
tion  are  due  to  coitus  practised  just  before  labor 
begins,  but  our  author  has  not  mentioned  this  fac- 
tor. 

It  is  questionable  whether  his  assertion  (p.  81  ) 
that  induction  of  labor  is  always  attended  with  a 
relatively  high  puerperal  morbidity  is  actually  true. 
It  cannot  be  denied  that  the  necessarily  frequent  ex- 
aminations and  manipulations  incident  to  the  indue 
tion  of  labor  may  break  down  some  of  the  safe- 
guards usually  thrown  about  obstetric  cases,  but  our 
experience  has  not  been  that  of  Lea,  although  Som- 
mer's  statistics  show  a  morbidity  of  thirty-four  per 
cent,  in  such  cases. 

.\  thorough  bacteriological  study  of  puerperal  in 
fection  follows  in  course  and  constitutes  a  very  com- 
plete review  of  the  present  knowledge  of  the  pro- 
fession. Not  enough  stress  is  laid,  perhaps,  upor 
the  anaerobic  organisms  as  causative  factors  of  in- 
fection. It  is  only  recently,  it  is  true,  that  these  or- 
ganisms have  been  found  responsible;  and  their 
presence  is  not  always  recognized  (except  bv  spe- 
cial culture  methods)  by  the  ordinary  mode  of  mak- 
ing blood  cultures.  It  is  for  this  reason  thit  blood 
cultures  are  reported  negative  when  subsequent  and 
different  examination  discloses  anaerobic  organisms 
as  the  cause  of  the  septic  condition. 

Thirty  pages  are  devoted  to  a  consideration  of 
pathological  anatomy,  followed  by  chapters  on  the 
symptoms,  localized  infections,  and  diagnosis.  In 
the  chapter  on  prophvlaxis  the  author  seems  to  be 
somewhat  lukewarm  on  the  wearing  of  rubber 
gloves,  which,  in  this  country,  at  least,  is  now  re- 
garded as  a  sine  qua  non  of  obstetric  practice. 

The  chapters  on  treatment  are  very  full  and  of 
great  interest.  Lea  warns  against  curetting  and  th: 
indiscriminate  use  of  the  intrauterine  douche,  al- 
though speaking  as  well  of  their  occasional  value. 
He  is  not  yet  certain  of  the  value  of  vaccines — 
which  are  coming  more  and  more  into  use — and 
states  that  sera  are  of  use  only  in  general,  but  not 
in  local,  infections.  He  would  limit  the  perform- 
ance of  hysterectomy  in  septic  puerperal  condition- 
to  severe  injuries  or  perforations  of  the  uterus,  to 
the  rare  cases  of  retention  of  the  foetus  or  placenta, 
to  the  infections  of  myomata,  and  in  some  cases  to 
localized  gangrene  or  abscess  of  the  uterus.  He 
admits  that  the  value  of  the  ligation  of  thrombosed 
veins  is  not  yet  definitely  settled,  but  gives  the  in- 
dications for  the  performance  of  the  operation. 

We  have  indicated,  we  think,  in  a  cursory  man- 
ner, the  chief  contents  of  this  book,  which  repre- 
sents a  most  laudable  attempt  to  arrange  and  clarify 
the  existing  knowledge  of  the  subject.  It  is  a  mono- 
graph which  every  man  who  practises  obstetrics 
can  read  with  profit.  Its  literary  references  alone 
are  w^orth  possessing  and  the  print  and  the  illiistra- 
tions  are  of  a  high  order.    Lea  has  done  a  veritable 
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service  in  collecting  and  sifting  the  vast  amount  of 
material  which  has  accumulated  within  the  past  two 
decades. 

Bismuth  Paste  in  Chronic  Sut^ptirations.     Its  Diagnostic 
[mportance  and  Therapeutic  Value.    By  Emil  G.  Beck, 
'SI.  D..  Surgeon  to  the  North  Chicago  Hospital,  Chicago, 
111.    With  an  Introduction  by  Carl  Beck,  M.  D.,  and  a 
Chapter  on  the  Application  of  Bismuth  Paste  in  the 
Treatment  of  Chronic  Suppuration  of  the  Nasal  Acces- 
sory Sinuses  and  the  Ear,  by  Joseph  C.  Beck,  M:  D 
With  Eighty-one  Engravings,  Nine  Diagrammatic  Illus- 
trations, and  a  Colored  Plate.    St.  Louis :  C.  V.  Mosby 
Company,  igio.    Pp.  237.    (Price,  $2.50.) 
Dr.  Emil  G.  Beck,  in  collaboration  with  his  broth- 
ers, Dr.  Carl  Beck  and  Dr.  Joseph  C.  Beck,  has 
brought  out  an  interesting  book  on  bismuth  paste 
in  chronic  suppurations,  a  subject  in  the  discussion 
of  which  the  author  has  taken  a  leading  part.  The 
book  goes  much  into  detail,  as  is  necessary  in  such 
a  book.    It  speaks  about  the  therapeutic  effects  of 
bismuth  paste,  of  its  limitations  and  causes  of  fail- 
ure, of  bismuth  poisoning,  the  technique  of  injec- 
tions with  some  interesting  case  reports,  and  the 
literature  on  the  sttbject.    As  is  well  known.  Dr. 
Emil  G.  Beck  discovered  this  method  accidentally 
while  doing  some  skiagraphical  work  and  has  de- 
veloped it  to  well  nigh   perfection.     The  resume 
given  is  therefore  very  instructive. 

Enzyklopddie  dcr  inikroskopischen  Technik.  In  Verbind- 
ung  mit  Prof.  Dr.  E.  B.m.lowitz,  Miinster  i.  W.,  Prof. 
Dr.  C.  Benda.  Berlin,  Prof.  A.  Bethe,  Strassburg,  Prof. 
Dr.  A.  Blum,  Frankfurt  a.  M.,  et  al.  Herausgegeben 
von  Prof.  Dr.  Paul  Ehrlich,  Frankfurt  a.  M..  Dr. 
Rudolf  Krause,  Berlin,  Prof.  Dr.  Max  Mosse,  Berlin, 
Prof.  Dr.  Heinrich  Rosin,  Berlin,  und  weil.  Prof.  Dr. 
Karl  Weigert,  Frankfurt  a.  M.  Zweite  vermehrte  und 
verbesserte  .Auflage.  I.  Band;  A-K.  Mit  56  Abbild- 
ungen;  II.  Band  und  Autoren  Register  mit  iii  Abbild- 
imgen.  Berlin  und  Wien :  Urban  &  Schwarzenberg, 
1910.    Pp.  iv-800  und  680. 

In  the  two  large  octavo  volumes  which  comprise 
this  encyclopiedia  of  microscopical  technicjue  ever}- 
condition  of  pathological  importance  is  named  and 
described  minutely.  The  chemistry  of  the  reagents 
used  in  histological  work  is  very  completely 
worked  out,  and  the  illustrations  of  special  appa- 
ratus, while  not  overnumerous,  are  very  clearly 
executed  in  line  drawings.  In  a  work  of  this  kind 
it  was  expected  to  find  a  full  account  of  recent 
developments  in  photomicrography,  and  this  forms 
an  important  chapter  in  A'ol.  II,  from  pages  125  to 
170  inclusive,  where  the  microscope  and  its  acces- 
sories, lamps,  etc.,  are  described  and  copiously  illus- 
trated. The  numerous  microorganisms  of  disease 
are  named  and  fully  accounted  for,  and  references 
to  the  literature  are  abundant.  Of  practical  value 
are  the  formulre  for  the  solutions  and  chemical 
reagents  employed  by  the  pathologist.  The  two 
volumes  are  unusually  rich  in  these  and  in  descrip- 
tions of  methods  of  using  them.  Nearly  every 
chemical  substance  used  in  microscopical  technique 
is  thus  named  and  described,  so  that  the  work  is 
an  indispensable  one  for  bacteriologists  and  espe- 
cially for  clinical  instructors  in  pathological  work 
and  for  those  who  are  occasionally  called  upon  to 
testify  in  the  law  courts,  as  methods  of  analyses  in 
forensic  cases  are  not  overlooked.  The  publishers 
deserve  special  commendation  for  the  mechanical 
fenttirc^  of  the  work,  the  typography  being  un- 


usually clear  and  readable  and  the  illustrations  all 
that  could  be  desired. 

Tlie  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.  D.,  Professor  of  Laryngology  and  Rhinology  Chi- 
cago Postgraduate  Medical  School,  and  Charles  L. 
Mix,  a.  M.,  M.  D.,  Professor  of  Physical  Diagnosis  in 
the  Northwestern  University  Medical  School.  Volume 
IX.  Skin  and  \'enereal  Diseases.  Miscellaneous  Topics. 
Edited  by  W.  L.  Baum,  M.  D..  and  Harold  N.  Mover, 
M.  D.  Series  1909.  Chicago:  The  Year  Book  Publish- 
ers, 1910.  Pp.  245.  (Price,  $1.25.)  Volume  X.  Ner- 
vous and  iMental  Diseases.  Edited  by  Hugh  T.  Pat- 
rick, M.  D.,  Professor  of  Neurology  in  the  Chicago 
Policlinic,  etc.,  and  Peter  Bassoe,  M.  D.,  Assistant  Pro- 
fessor of  Nervous  and  Mental  Diseases,  Rush  Medical 
College.  Series  1910.  Chicago :  Year  Book  Publishers. 
1910.    Pp.  248.    (Price,  $1.25.) 

X'olume  IX  is  divided  into  two  parts;  the  first 
part,  skin  and  venereal  disease,  is  edited  by  Dr.  L. 
Baum,  while  Dr.  Harold  Moyer  is  the  editor  of 
miscellaneous  topics.  Under  this  last  head  we  find 
such  topics  as  medical  education  in  the  history  of 
medicine,  diagnosis  and  medicine,  biography,  life 
insurance,  medicolegal  topics.  State  control  of  prac- 
tical medicine,  and  the  vivisection  question.  The 
authors  have  faithfully  represented  the  progress  of 
their  branches  of  medicine.  As  it  is  the  series  for 
1909,  it  could  not  comprise  dioxydiamidoarsenoben- 

zol.  Volttme  X  is  a  small  but  useful  summary 

of  the  literature  of  nervous  and  mental  diseases 
which  has  appeared  during  the  year  1910.  It  will 
prove  of  inestimable  service  to  those  who  do  not 
have  access  to  the  files  of  other  English  publications 
on  these  specialties. 

The  abstracts  are  faithful  and  full,  and  the  object 
of  providing  a  ready  reference  volume  has  been 
well  accomplished. 


MEDICOLITERARY  NOTES 
We  hope  antis  of  every  description  will  attend 
the  Blind  Workers'  Exhibit,  which  is  to  be  held  at 
the  Metropolitan  Opera  House  from  April  26th  to 
30th,  at  which  sixteen  foreign  countries  in  Europe 
and  Asia  will  be  represented.  The  prevention  of 
infantile  blindness  is  only  one  of  the  activities  of 
the  medical  profession  which  are  unpaid,  misrep- 
resented, and  fought  with  bitter  ignorance  and  sus- 
picion. The  method  of  procedure,  so  simple  that  a 
child  might  carry  it  out,  is  a  shining  and  irrefuta- 
ble example  of  what  can  be  accomplished  by  power- 
ful drug  therapeutics  and  in  no  other  way.  The 
exhibit  will  show,  of  course,  only  what  may  be  ac- 
complished by  human  beings  under  the  most  cruel 
of  handicaps,  but  the  most  callous  observer  will 
note  the  economic  loss  to  the  community  represented 
by  a  multitude  of  innocent  people  maimed  irretriev- 
ably by  prejudice,  envy,  and  hitherto  invincible  ig- 
norance. 

*    *  * 

Dr.  Woods  Hutchinson  has  an  article  in  the 
Saturday  Evening  Post  for  INTarch  25th  on  The  Sin 
of  Hom.eliness,  in  which  he  enforces  the  truth  that 
feminine  pulchritude  is  dependent  upon  health  :  he 
returns  to  his  favorite  dogma  of  three  hours  in  the 
ojien  air  daily  for  everybody.  Dr.  Hutchinson  avers 
that  corsets  do  less  harm  than  dish  washing  and 
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that  the  air  of  the  bahroom  is  cleaner  than  that  of 
the  combined  laundry  and  kitchen  which  metropoli- 
tan lack  of  space  forces  upon  most  of  us.  The 
essay  will  send  new  chills  of  despair  through  mas- 
culine humanity. 

China's  Grapple  with  the  Opium  Evil,  by  Ed- 
ward Alsworth  Ross,  is  an  article  in  the  April 
Everybody's  that  should  interest  physicians.  The 
utter  blankness  and  desolation  of  the  life  of  th.^ 
average  coolie  is  the  cause  of  the  habit,  just  as  the 
dreariness  of  life  in  the  slums  of  our  cities  is  the 
main  cause  of  alcoholism,  and  not  vice  versa,  as 
too  commonly  believed.  We  note,  however,  that  the 
efforts  of  the  government  and  of  philanthropic  so- 
cieties to  stamp  out  the  opium  evil  do  not  apparent- 
ly include  any  measures  tending  to  make  life 
brighter  for  the  sufferers.  One  point  is  worthy  of 
notice.  We  are  often  told  that  opium  smoking  has 
little  effect  on  the  mind  or  physique  of  the  Chinese 
coolie ;  we  see  in  this  article  cartoons  by  Chinese 
artists  which  represent  the  Oriental  smoker  as  a 
hideous  object  of  skin  and  bone,  every  whit  as  de- 
generate a  specimen  as  his  white  fellow  victim. 

*  *  --i- 

Among  the  best  cures  for  alcoholism  among  the 
poor  is  the  moving  picture  show,  which  is  now  be- 
ginning to  be  interspersed  with  vaudeville.  The 
big  theatres,  unmindful  of  other  and  more  potent 
causes  of  their  decline  in  patronage,  are  using  their 
best  endeavors  to  close  up  these  little  attractions. 
All  that  they  really  need  in  the  way  of  reform  is  a 
supply  of  fire  exits.  The  shows,  if  somewhat 
broad,  not  to  say  vulgar,  are  not  indecent,  and  the 
plays  are  better  than  the  melodramas  they  have  sup- 
planted. It  is  one  of  the  highest  forms  of  art  to 
write  a  pantomime  and  it  demands  excellent  artists 
to  interpret  it.  It  is  a  question  if  our  East  Side  does 
not  contain  the  most  artistically  minded  portion  of 
our  population  :  if  so,  onlv  art  and  beauty  will  woo 
it  from  narcotism. 

*  *  * 

The  screaming,  shouting,  and  general  uproar  at 
the  trial  of  the  Camorrists  at  Viterbo  shows  \\  hat 
an  emotional  creature  the  criminal  really  is ;  th>j 
men  curse  and  sob,  while  the  women  faint.  The 
calm,  cool,  sarcastic,  and  well  mannered  villain  is  a 
creation  of  fiction.  The  real  criminal  is  a  victim  of 
his  untrained  passions,  a  rough  and  ill  mannered 
specimen  usually,  easily  moved  by  cheap  sentiment 
to  tears,  fond  of  the  centre  of  the  stage,  a  heavy 
drinker  and  gambler,  an  overgrown  child.  The 
most  marked  stigma  of  the  criminal  is  his  inabilit\- 

to  resist  his  latest  impulse.  - 

*  *  * 

The  best  portraits  of  criminals  we  have  noted  re- 
cently are  to  be  found  in  the  photographic  sketches 
of  Alfred  Henry  Lewis  in  The  Apaches  of  New 
York,  v/hich  are  continued  in  the  April  Pearson's. 
These  will  make  healthy  and  informing  reading  for 
sentimental  people  who  know  the  criminal  only  in 
their  libraries.  The  thugs  and  gun  packers  are  pre- 
sented by  Mr.  Lewis  absolutely  in  their  true  colors, 
a  foul  and  revolting  crowd,  who  never  draw  a  nor- 
mal breath  from  morning  till  night  and  whose  sleep 
is  usually  replaced  by  a  narcotic  coma.  They  are 
the  cocci  and  bacteria  of  the  land  and  the  solution 


of  the  problem  they  i^resent  seems  to  lie  only  in  ex- 
tirpation with  proper  measures  undertaken  to  pre- 
vent future  pathological  growths  by  care  and  super- 
vision, surgical  when  required,  of  the  children  of 
the  dark  alleys.  Moral  questions  do  not  seem  to 
stir  us  much  till  they  are  recognized  as  economic ; 
as  every  criminal  is  a  parasite,  absolutely  nonpro- 
ductive, he  is  an  immense  tax  upon  the  community, 
which  will  make  an  earnest  effort  to  get  rid  of  him 
when  it  is  fully  awakened. 

*  *  * 

The  polished  scoundrel  of  romance  is  presented 
in  the  same  issue  of  Pearson's  in  The  First  Shot, 
by  E.  Phillips  Oppenheim,  whose  Peter  Ruff  is 
nearly  everything  the  real  criminal  is  not.  Dr.  J.  J. 
}*IcCarthy  discusses  The  Cure  for  Baldness,  choos- 
ing his  title  apparently  on  the  Incus  a  non  lucendo 
principle,  there  being  no  "cure"  for  this  negative 
condition.  Among  the  vast  army  of  quacks.  Dr. 
McCarthy  points  out,  are  the  hair  and  scalp  special- 
ists, who,  knowing  nothing  of  either  hair  or  scalp, 
do  serious  injury  to  their  trusting  patrons.  Part  of 
the  education  of  the  public  which  the  profession  is 
to  undertake  some  day  will  be  devoted  to  instruc- 
tion concerning  the  role  of  the  dermatologist.  The 
first  lecture  in  this  part  of  the  course  will  dissipate 
the  belief  that  the  hair  is  a  vegetable  growth,  a  ver\- 
curious  and  widespread  delusion.  If  it  was  true, 
it  might  be  necessary  only  to  harrow  up  the  mind 
and  sow  a  little  hair  seed  ;  or  blocks  of  fertile  scalp 
might  be  transplanted  like  turf  from  the  canopies 
of  fiddlers  or  vociferous  antis. 

*  *  * 

"What  beautiful  names  we  find  in  the  exquisite 
language  of  the  Greeks,"  sighed  Dr.  Ben  Trovato. 
who  was  feeling  cynical ;  "can  one  imagine  more 
musical  and  attractive  praenomina  for  wives  than 
Aphasia  and  Aphonia?'' 
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The  Children  of  Asclepius  and  the  Goose. — In 

a  recent  number  of  the  Archceological  Journal  of 
Athens  (through  the  Lancet,  March  11,  191 1)  M. 
Svoronos  pubhshes  a  reproduction  of  a  charming 
ancient  Greek  statuette  representing  a  boy  and  a 
goose,  which  has  recently  been  added  to  the  city's 
museum.  There  are  numerous  examples  from 
(jreek  antiquity  of  these  groups ;  frequently  the 
child  is  strangling  the  bird,  and  hitherto  they  have 
been  considered  merely  as  a  curious  artistic  conceit. 
But  M.  Svoronos  argues  that  really  they  have  a  re- 
ligious and  mythological  significance.  The  goose 
was  a  sacred  bird  of  Asclepius,  and  all  these  goose 
and  child  groups,  whose  original  location  can  be 
ascertained,  come  from  sanctuaries  of  Asclepius. 
The  newly  found  poems  of  Herondas  describe  a 
similar  group  in  the  deity's  temple  at  Cos.  M. 
Svoronos  maintains  that  in  these  works  the  boy 
represents  laniscos,  youngest  son  of  Asclepius. 
when  he  is  strangling  the  goose,  the  bird  being  a 
symbol  of  the  pestilence  producing  pools  and 
marshes,  and  so  the  statues  typify  the  healing  of 
fevers  by  Asclepius  and  his  family.  Other  of  the 
groups  depict  Asclepius  himself  as  an  infant,  or  one 
of  his  daughters,  with  a  goose.  The  Spinario  in 
the  Capitol  at  Rome  is,  however,  he  thinks,  Podal- 
irius.  another  son  of  Asclepius.  Pliny  mentions  a 
famous  piece  of  sculpture  by  Boethius  of  a  bov 
strangling  a  goose,  a  work  which  must  be  later  than 
the  one  Herondas  descrilies.  Probably  manv  of  the 
stattiettes  are  copies  of  one  or  other  of  these  works. 
M.  Svoronos  has  also  succeeded  in  definitely  ascrib- 
ing the  figures  in  the  famous  Asclepius  relief  found 
in  1885  and  now  in  the  Athens  Museum.  The  seven 
])ersonages  are:  .Asclepius,  Machaon.  Podalirius 
Epione,  Panacea.  laso,  and  two  suppliants,  the  three 
dogs  representing  those  kcjjt  at  the  shrine  of  the 
god. 

The  "W  of  Prescriptions. — How  many  medical 
men  when,  in  accordance  with  immemorial  custom, 
they  head  their  prescriptions  with  the  svmbol  "Ht," 


know  that  they  are  unconsciously  perpetuating  the 
practice  of  invoking  the  aid  of  Jupiter  to  the  efificacv 
of  their  drugs?  This,  which  has  long  been  the  ac- 
cepted view,  is  supported  by  Dr.  R.  \L  Lawrence 
in  a  chapter  of  his  recent  work  on  Primitive  Psy- 
chotherapy devoted  to  the  subject  of  ancient  medi- 
cal prescriptions.  Dr.  Lawrence  believes  that  th.- 
medical  IJt  is  a  synthesis  of  the  initial  R  of  recipe 
and  of  the  symbol Z^,  which  is  one  of  the  astrological 
denotations  of  the  planet  Jupiter.  "From  very 
early  time,"  he  says,  "it  was  a  universal  custom  to 
place  at  the  beginning  of  a  medical  prescription  cer- 
tain religious  ver.ses  or  superstitious  characters, 
which  formed  the  invocation  or  prayer  to  a  favorite 
deity."  .\  counter  claim  has  recently  been  made  on 
behalf  of  the  Egyptian  sun  god  Ra,  but  does  not 
seem  to  be  well  founded.  It  appears  that  the  astro- 
logical signs  were  thus  introduced  in  the  reign  of 
Nero,  and  Dr.  Lawrence  infers  that  Christian  physi- 
cians may  have  been  constrained  to  conform  to  the 
pagan  practice  of  prefixing  to  their  prescriptions 
invocations  to  Jupiter.  The  language  teemed  with 
words — for  example,  "jovial,"  "mercurial,"  "satur- 
nine," "disastrous" — testifying  to  the  former  uni- 
versality of  the  belief  in  planetary  influences. 
Among  the  various  interpretations  of  the  svmbol 
that  of  Johan  Michael  Moscherosch  (1600-69),  'i^so 
cited  in  th^  work  previously  mentioned,  is  more  hu- 
morous than  complimentary  to  the  faculty.  He  main- 
tained that  it  is  equivalent  to  Pdc.  an  abbreviation 
standing  for  per  decern.  The  appropriateness  of 
the  denotation  was  attributed  by  him  to  the  f?ct  that 
one  prescription  in  ten  might  be  expected  to  prove 
beneficial  to  the  patient.  The  symbol  "^"  was  not 
ahvays  universally  employed,  however,  even  during 
the  Middle  Ages.  Dr.  Otto  Wall,  in  his  work  en- 
titled The  Prescription,  states  that  during  the  six- 
teenth century  physicians,  either  through  piet}-  or 
in  fear  of  the  Inquisition,  frequently  used  the  sign 
of  the  cross  as  a  superscription.  Others  replaced 
the  symbol  of  Jupiter  by  the  Greek  letters  :  J.  D., 
for  jnvante  dco;  C.  D..  for  cum  dco :  or  X.  D.. 
for  nomine  dci.  Whatever  conclusion  may  b.' 
formed  as  to  the  origin  of  the  symbol  now  in  vogue, 
there  can  be  no  doubt  that  the  ph}-sicians  of  an- 
tiquity commonly  headed  their  prescriptions  with 
an  invocation  to  some  deity,  nor,  therefore,  of  the 
correctness  of  Dr.  Lawrence's  contention  that 
■'modern  medical  prescriptions  may  be  classed  as 
the  lineal  descendants  of  the  healing  spells  of  for- 
mer ages." — (British  Medical  Journal.  March  11. 
191 1.) 




Public    Health    and    Marine    Hospital  Service 
Health   Reports : 

The  folloiving  rases  of  and  deaths  fro)n  cholera,  ycllozc 
I'eTcr,  plaiiuc.  and  sniallf>o.v  were  re[>ortcd  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  March  ij.  igji: 

Places,                                            Date.  Cases.  Dent!:-. 
Cliolcio — Foreign. 

.\raliia — Bajil.  Vcintn  .Tan.  .ii-Feb.  i->   ^ 

Arabia — Ilodeida.  Yemen  .Ian.  .^-Keb.  12   49  54 

\rabia — .Menaklia,  Yemen  .Tan   .ii-Feb.  12   8  4 
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Places.  Date.  Cases.  Deaths. 

Arabia — Obal,  Yemen  Jan.  3i-I"elj.  12   3  2 

Arabia — Zaida,  Yemen  Jan.  31-Feb.  12   25  1.3 

Hawaii — Honolulu                            .Mar.  8-14   8  2 

India — Bombay  Jan.  2g-Feb.  4   8 

India — Calcutta  Jan.   15-21   3.? 

India — Madras  Jan.  22-Feb.  4   7 

Java — Batavia  Jan.  22-28   2  i 

Java — Samarang  Dec.  11-20   9  6 

Madeira — Funchal  district  Jan.   1-30  327  08 

iladeira — Machico  Jan.   1-31  144  37 

Russia — Kief  Government  Jan.  22-28   5  ^ 

Russia — Podolio  Jan.  22-28   4  3 

Turkey  in  Asia — Smyrna  Jan.   29-Feb.    12  10  10 

Yellow  Fever — Foreign. 

Brazil — Manaos  Feb.  5-11   8 

Brazil— Para  Feb.  12-18   3  3 

A'enezuela — Caracas  Feb.  1-15   7  4 

Plague — Foreign. 

Brazil — Bahia  Dec.  17-23   i  i 

Brazil— Sao  Paulo  Jan.  8-21   i  2 

Formosa  Jan.  22-Feb.  4   7  ^ 

India — Bombay  Jan.  29-Feb.  4   5.1 

India — Calcutta  Jan.   15-21   'o 

India — Kurrachee  Jan.  29-Feb.  4   4'  40 

Mauritius  Dec.    2-29  160  90 

Trinidad  Mar.   15   i 

Smallpox — L'nited  States. 

.Alabama — Montgomery  Feb.  26-Mar.  4   3 

Florida  Feb.  26-Mar.  4   67 

Iowa....   Feb.  1-28   66 

Kentucky  Feb.  26-Mar.  4   4 

Louisiana — New  Orleans  Feb.  26-Mar.  4   11 

Maryland  Feb.  1-28   4 

Michigan  Feb.  1-28  128 

Missouri — St.  Louis  Feb.  28-Mar.  4   3 

New  York — Niagara  County  Dec.    1-31   i 

North  Dakota  Feb.  1-28   26 

Ohio  Feb.  1-28   13  « 

Oklahoma  Jan.  1-31  234 

Tennessee  Feb.  26-Mar.  4  123 

Utah  Jan.  1-31  160 

Wisconsin  Feb.  1-28   S3 

Smallpox — Foreign. 

Argentina — Buenos  Aires  I>ec.    1-31.    7 

Argentina — Rosario   Dec.    1-31   4 

Brazil — Bahia  Dec.    17-23   3  1 

Brazil — Santos  Jan.  8-14   i  x 

Brazil — Sao  Paulo  Jan.  8-14   > 

Canada — Fernie  Feb.  28-Mar.  4   1 

Canada — Sydney  Feb.  28-Mar.  4   i 

Canada — Victoria  Feb.  22-28   i 

China — Hongkong              IC             Jan.  22-28   5  4 

China — Manchuria,  Dalny  Feb.  5-11   i  1 

China — Shanghai  Jan.   28-Feb.    5   2  12 

France — Paris  Feb.   12-18   3 

Great  Britain — Liverpool  Feb.  12-18   i 

Great  Britain— London  Feb.  19-25   35 

India — Bombay  .tan.   29-Feb.   4   4 

India — Calcutta  Jan.    15-21   ' 

India — Madras  Jan.   22-Feb.   4   93 

Japan — Kobe  Feb.  6-12   i 

Italy — Palermo  Feb.  12-18   8  3 

Mexico — .Aguascalientes  Feb.  19-25   7 

Mexico — San  Luis  Potosi  Jan.  2fa-Feb.  11   9  11 

ilexico — Tampico  Feb.   19-28   8  2 

Portugal — Lisbon  Feb.   u-i.S   17 

Russia — Moscow  Jan.  jg-Feb.  11   23  7 

Russia — Odessa  Feb.  5-18   4  3 

Russia — Riga  F'eb.  12-18   9 

Russia — St.  Petersburg  Jan.    15-Feb.   4   81  24 

Straits  Settlements — Singapore ....  Jan.    15-28   6  4 

Siberia — Vladivostok  Dec.   2g-Jan.   21   8  3 

.Switzerland — .\argau,  Canton  Jan.  29-Feb.  18   25 

Switzerland — Berne,    Canton  Jan.  29- Feb.  11    4 

Turkey  in  Asia — Beirut..*.  Feb.  5-18   7 

Uruguay — Montevideo  Dec.  1-31   6  4 

The  following  cases  of  and  dcatlis  from  cholera,  yellow 
fever,  plague,  and  smallpox  were  reported  to  the  surgeon 
general  during  the  zveek  ending  March  24,  igii: 

Cholera — Foreign. 

India — Bombay..   Feb.  5-11.... 

India — Calcutta  Jan.  22-28... 

India — Rangoon  Jan.  15-21... 

Java — Batavia  Jan.  2g-Feb. 

Philippine  Islands — Albay,  province  Jan.  29-Feb. 
Philipt)ine  Islands — Bulacan,  prov...Jan.  29-Feb. 
Philippine  Islands — Mindoro,  prov..Jan.  29-Fcb. 

Yellow  Fever — Foreign. 
Mexico — Salina  Cruz  Mar.  4  

Plague — Foreign. 

Brazil — Peinambuco  Nov.  i6-Dec.  16 

China — ChangUi  Jan.  14  

China — Fuchiatien  Jan.   2g-Feb.  4. 

China — Harbin  Jan.   29-Feb.  4. 

China- — Kirin  Jan  7-28  

China — Manchuria.  Changchun  Jan.  i-Feb.  i... 

China — Mukden  Jan.    17-Feb.  5. 

India — Bombay  Feb.  5-11  

India — Calcutta  Jan.  22-28  

India — Kurrachee  Feb.  5-11  

India — Rangoon  Jan.  21-28  

Indo-China — Saigon  Jan.  23-29   2 
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Places.  Date.  Cases.  Deaths. 

Peru — Mollendo  Jan.   13-24   11  3 

I'eru — .Salaverry  Feb.  8-14   3  i 

Peru — Truxillo  Lazaretto  Feb.  14   2- 

Russia — Kirghiz  Steppe   Fan.   30-Fcb.   2   17  24 

Smallpox — United  States. 

Alabama — Montgomery  Mar.  5-1 1   3 

District  of  Columbia  Mar.  5-1 1   1 

Florida  Mar.  5-1 1   46 

Illinois  Feb.  1-28   48 

Indiana  Feb.  1-28   99 

Kentucky — Henderson  F'eb.  22-28   4 

Kentucky — Paducah  Mar.  5-11   i 

Louisiana — New  Orleans  Mar.  5-11   7 

Mississippi — Biloxi...  Mar.    13  Present 

Missouri — St.  Louis  Mar.  5-11   3 

South  Carolina — Charleston  Feb.  1-2&   i 

Tennessee                                      Mar.  s-n   8 

Texas.  Feb.  1-28   76 

Virginia  Jan.  1-31  291 

Smallpox — Foreign. 

Austria-Hungary — Galicia  Feb.  12-18   9 

Brazil — Pernambuco  Dec.   i-Jan.    15   187 

Canada — Fernie  Mar.  5-11   2 

Canada — Sydney    Mar.  5-11   2 

China — Tsingtau  Feb.  5-11   i  i 

Egypt — Cairo  Feb.  5-11   4 

Egypt — Vor'   Said  Feb.  5-n   2 

Great   Britain — Liverpool  Feb.  27-Mar.  4   1 

India — Bombay  Feb.  5-11   6 

India — Calcutta  Jan.  22-28   i 

India — Rangoon  Jan.  22-28   4 

Indo-China — Saigon  Jan.   22-Feb.    5   29  8 

Italy — Genoa  Feb.  1-15   6 

Italy — Naples  Feb.  12-25   51  5 

Java — Batavia  Jan.   29-Feb.   4   i 

Mexico — Aguascalientes  Feb.  27-Mar.  4   6 

Mexico — Mexico  Jan.  22-Feb.   11   16 

Portugal — Lisbon  Feb.  19-25   12 

Spain — Madrid  Feb.  5-11   43  9 

Spain — Valencia  Feb.  19-25   3 

Switzerland — Aargau,  Canton  Feb.  19-25   6 

Switzerland — Baselstadt,  Canton ...  Feb.  19-25   i 

Zanzibar  Dec.  23-Feb.  5   22  24 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  ditties  of  coni- 
m,issioned  and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
March  22,  1911: 

Berkowitz,  M.  E.,  Pharmacist.  Granted  two  days'  leave 
of  absence  from  March  13,  191 1,  under  paragraph  210, 
Service  Regulations. 

Chapin,  C.  "^V.,  Assistant  Surgeon.  Granted  twenty-one 
days'  leave  of  absence  from  March  i,  191 1,  on  ac- 
count of  sickness. 

CoFER,  L.  E.,  Assistant  Surgeon  General.  Detailed  to 
deliver  a  lecture  at  Cornell  University  on  National 
Quarantine  ^Measures,  March  21,  1911. 

Duffy,  Francis,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  March  19,  1911. 

Haseltine,  H.  W.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  San  Francisco,  Cal.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

King,  W.  W.,  Passed  Assistant  Surgeon.  Granted  three 
weeks'  leave  of  absence  from  April  7,  1911. 

Leake,  J.  P.,  Assistant  Surgeon.  Directed  to  proceed  to 
Arundel  Cove,  South  Baltimore,  Md.,  and  report  to 
the  commanding  officer  of  the  Revenue  Cutter  Algon- 
quin for  duty. 

Richardson,  S.  W.,  Pharmacist.  Granted  seven  days' 
leave  of  absence  from  ]March  18,  1911,  under  para- 
graph 210,  Service  Regulations. 

ScoTT,  E.  B.,  Pharmacist.  Granted  thirteen  days'  leave  of 
absence  from  March  9,  1911. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
nine  days'  leave  of  absence  from  March  23,  1911. 

Wertenb.\ker,  C.  p.,  Surgeon.  Directed  to  proceed  to 
Cape  Charles  Quarantine  on  special  temporary  duty. 

Woodward,  R.  M.,  Surgeon.  Directed  to  proceed  to  Cleve- 
land, Ohio;  Buffalo,  N.  Y.,  and  Pittsburgh,  Pa.,  on 
special  temporary  duty;  granted  three  days'  leave  of 
absence  from  March  19,  1911. 

Promotions. 

Passed  Assistant  Surgeon  Hugh  S.  Gumming  commis- 
sioned a  surgeon  (recess),  to  rank  as  such  from  March 
15,  1911. 

Passed  Assistant  Surgeon  L.  E.  Gofer  commissioned  a 
surgeon  (recess),  to  rank  as  such  from  IMarch  15,  igii. 
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Boards  Convoked. 

Boards  of  medical  officers  were  convened  to  meet  on 
April  3,  191 1,  for  the  ph3sical  examination  of  candidates 
for  appointment  as  cadet  engineer  in  the  Re\enue  Cutter 
Service,  as  follows : 

Baltimore,  Md.  Surgeon  \V.  P.  Mcintosh,  chairman ; 
Passed  Assistant  Surgeon  Dunlop  Moore,  recorder. 

Detroit,  Mich.  Surgeon  R.  M  Woodward,  chairman; 
Passed  Assistant  Surgeon  ^J.  J.  White,  recorder. 

Boston.  Mass.  Surgeon  L.  L.  Williams,  chairman ; 
Passed  Assistant  Surgeon  G.  L.  Collins,  recorder. 

Xew  York,  N.  Y.  Surgeon  H.  W.  Austin,  chairman; 
Passed  Assistant  Surgeon  W.  .\.  Korn,  recorder. 

Philadelphia,  Pa.  Surgeon  W.  G.  Stimpson,  chairman ; 
Surgeon  J.  H.  Oakley,  recorder. 

Seattle,  Wash.  Passed  Assistant  Surgeon  B.  J.  Lloyd, 
chairman ;  Acting  Assistant  Surgeon  F.  R.  Underwood, 
recorder. 

Milwaukee,  \\'is.     Surgeon  J.  O.  Cobb,  chairman. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz'ing  in  the  Medical  Corps  of  the  I'nited  States 
Ar)ny  for  the  zceek  ending  March  25,  igii: 

Brown,  C.  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered from  Fort  Lawton.  Wash.,  to  Fort  Douglas, 
Utah,  for  temporary  duty. 

Cr.aft  Edgar  D.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  the  Army  Medical  School  in  this 
city,  and  ordered  to  Walter  Reed  General  Hospital. 
Takoma  Park.  D.  C,  for  duty. 

GKiFi"i.s,  Fr.\nk  C,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  D.  A.  Russell,  Wj^om- 
ing,  to  Fort  Robinson.  Nebraska,  for  temporary  duty. 

Hemans,  H.  W.,  Lieutenant  Medical  Reserve  Corps.  Or- 
dered to  proceed  from  I'ort  Wayne  to  Fort  Brady, 
Michigan,  for  temporary  duty. 

Love,  Joseph  W.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  proceed  from  Fort  Preble.  Maine,  to  Fort 
Banks,  Mass.,  for  dutv  at  that  post. 

Lynch,  Charles,  Major  Medical  Corps.  Detailed  to  take 
charge  of  first  aid  Department  of  American  National 
Red  Cross. 

Newton,  Ralph  W.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  about  April  15,  191 1,  from  Fort 
Revere,  Mass.,  to  Fort  Andrews.  Mass.,  for  duty  at 
that  post. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  will  proceed  to  San  Diego,  Cal.,  and  report  in  per- 
son to  the  commanding  general  of  the  niancenvre  cam;i 
at  that  place  for  duty :  First  Lieutenants  .Mleyne  von 
Schrader,  William  T.  Gade,  Jr.,  Herbert  H.  Sharpe  James 
F.  Johnston,  Bert  R.  Huntington,  Harry  G.  Ford,  Paul  W. 
Gibson,  Francis  X.  Strong,  and  Robert  C.  McDonald. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  will  proceed  to  San  .\ntonio,  Texas,  and  report  to 
the  commanding  general,  the  Manoeuvre  Division,  for  duty : 
First  Lieutenants  George  E.  Pariseau.  Lauren  S.  Eckels. 
Lloyd  A.  Kefauver,  John  S.  Coulter.  Thomas  J.  Flynn, 
Frederick  H.  Foucar,  Joseph  L.  Siner.  John  R.  McKnight, 
Eugene  G.  Northington,  Samuel  S.  Creighton,  Robert  H. 
Gantt,  Edward  C  Register.  William  Denton,  George  G. 
Divins,  Howard  Clarke.  Clemens  W.  McMillan.  Sanford 
W.  French,  Joseph  O.  Walkup.  Horace  M.  Roberson, 
Leonard  S.  Hughes,  Charles  E.  McBrayer,  George  B.  Lake, 
Fred  R  Burnside,  Albert  P.  Clark,  Daniel  F.  Maguire. 
Ravmond  W.  Mills.  Henrv  C.  Maddux,  Jay  D.  Whitham, 
Leo  C.  Mudd.  Josiah  H.  Holland.  John  AT  Willis.  John  J. 
Reddy,  James  L  Robinson.  Henrv  C.  Michie.  Jr.,  Frank 
N.  Chilton,  Henry  P.  Carter,  Harley  J.  Hallett. 

Navy  Intelligence : 

Official  list  of  changes  in  the  sUilioiis  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  I'nited  States 
Navy  far  the  z^'cek  ending  March  25,  igii : 

Bachman,  R.  A.,  Surgeon.    Commissioned  a  surgeon  from 

February  27,  191 1. 
Eaton,  W.  E.,   Assistant   Surgeon.     Detached  from  the 

Naval  Medic'd  t^r'-'--!.  Washington,  D.  C,  and  ordered 

to  the  North  Dakota. 


F.VRENHOLT,  A..  Surgeon  Detached  from  the  naval  hos- 
pital, Puget  Sound,  Wash.,  and  ordered  to  the  marine 
recruiting  station,  San  Francisco,  Cal. 

FiSKE,  C.  N..  Surgeon.  Detached  from  the  Naval  Medical 
School,  ^^'ashington.  D.  C,  and  ordered  to  the 
Georgia. 

Ledbetter,  R.  E.,  Surgeon.  Detached  from  the  naval  sta- 
tion, Cavite,  P.  L,  and  ordered  home  to  await  orders. 

]\IcCoRMicK.  A  M.  D.  Medical  Inspector.  Commissioned 
a  medical  inspector  from  February  8,  igii. 

Oman,  C.  Surgeon.  Commissioned  a  surgeon  from 
February  8.  191 1. 

Peck,  A.  E..  Surgeon.  Detached  from  the  na\;d  hospital,. 
Canacao,  P  I.,  and  ordered  to  the  naval  station.  Cavite, 
P.  I. 

Sheehan,  R.  F.    Assistant  Surgeon.    Detached  from  the 

Naval  Medical  School,  Washington,  D.  C,  and  ordered 

to  the  Minnesota. 
Smith,  W.  B.,  Passed  Assistant  Surgeon.    Detached  from 

the  marine  recruiting  station,  San  Francisco,  Cal.,  and 

ordered  to  the   Naval   IMedical   School,  Washington, 

D.  C,  for  instruction. 
Sutton,  D.  G..  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  November  29,  1910. 
Webb,  U.  R.,  .Surgeon.     Commissioned  a  surgeor.  from 

Januar\-  7,  191 1 


Married. 

Bradley — Stevens  )N. — In  Covington,  Kentucky,  on 
Thursday,  March  idth.  Dr.  E.  B.  Bradley,  of  Lexington, 
and  Miss  Norma  Stevenson. 

Died. 

Ashley. — In  New  York,  on  Tuesday,  March  2rst,  Dr. 
Edward  F.  Ashley,  aged  thirty-five  years. 

Bigg. — In  Detroit,  Michigan,  on  Friday,  March  17th,  Dr 
.\rthur  Henry  Bigg,  aged  seventy-one  years. 

Brown.- — In  New  York,  on  Thursday.  March  2j.d,  Dr. 
Raymond  W.  Brown,  a.ged  twenty-five  years. 

Cramer. — In  Flemington,  New  Jersey,  on  Sunday,  March 
26,  Dr.  Isaac  F.  Cramer,  aged  seventy-seven  years. 

Gordon. — In  Brooklyn,  on  Saturday,  March  25th,  Dr. 
Elbert  Gordon,  aged  forty  years. 

Hancock. — In  Jamaica.  New  York,  on  Wednesday,. 
IVIarch  22d,  Dr.  James  W.  Dodd  Hancock,  aged  thirty- 
nine  years. 

Hoover. — In  Osborn.  Ohio,  on  Sunday,  March  iQth,  Dr. 
Reuben  C.  Hoover,  aged  eighty-nine  years. 

Howe. — In  Brooklyn,  on  Saturday.  March  i8th.  Dr.  Ar- 
thur John  Perry  Howe,  aged  twenty-seven  years. 

Klenke. — In  New  Haven,  Connecticut,  on  Wednesday, 
March  22d,  Dr.  Henry  F.  Klenke,  aged  forty-three  years. 

LxxK.^In  Roanoke,  Virginia,  on  Sunday,  March  19th, 
Dr.  George  S.  Luck,  aged  fifty-nine  years. 

Morris. — In  Norwich,  New  Yorlo,  on  Monday.  March- 
20th.  Dr.  Claude  D.  Morris,  aged  fifty-three  j'ears. 

'  O'Malley.— In  Chicago,  on  Sunday,  March  19th,  Dr. 
Thomas  F.  O'Malley,  aged  fifty  years. 

Percival. — In  Florence,  Colorado,  on  Saturday,  March 
i8th.  Dr.  L.  L.  Percival,  aged  seventy-tv\o  years. 

Rockwell. — In  Kenosha.  Illinois,  on  Thursday.  March 
i6th,  Dr.  C.  B.  Rockwell,  aged  sixty-nine  years. 

Rodebaugh. — In  Columbus.  Ohio,  on  Friday,  March  17th,. 
Dr.  Henry  A.  Rodebaugh,  aged  fifty-eight  years. 

Slocum. — In  Camillus.  New  York,  on  Thursday.  March 
i6th.  Dr.  Fred  W.  Slocum,  aged  fifty-three  year--. 

Stewart. — In  Clarksburg.  Missouri,  on  Friday.  March 
17th,  Dr.  J.  B.  Stewart,  aged  seventy-three  years. 

Struble. — In  Cleve--..  Ohio,  on  Saturday,  March  18th, 
Dr.  Royal  Struble,  aeed  seventy-three  years. 

Trowbridge. — In  Hayward.  Wisconsin,  on  Wednesday, 
March  i.^th.  Dr.  J.  B.  Trowbridge,  aged  sixty  years. 

V.\N  Orsdell. — In  Brooklyn,  on  Saturday,  March  25th, 
Dr.  Elbert  G.  Van  Orsdell,  ased  forty  years. 

^^'ETM0RE. — In  .\lbany.  New  York,  on  Wednesday,  March- 
22d,  Dr.  Edward  W.  Wctmorc.  aged  sixty-two  years. 

Winger. — In  Ephrata.  Pennsylvania,  on  Wednesday, 
ATarch  i.sth.  Dr.  Franklin  Winger,  a.ged  forty-seven  years.. 
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ADDRESS    TO    THE    TRAIXIXG    SCHOOL  FOR 
NURSES  OF  THE  NEW  YORK  HOSPITAL.* 

By  George  L.  Pe.^bodv,  M.  D., 
New  York, 

Consulting  Phj-sician  to  the  Ho6|iital. 

It  is  twenty-six  years  since  I  last  had  the  pleas- 
ure of  addressing  the  Training  School  upon  an 
au.spicious  occasion  which  was  a  predecessor  of  the 
event  which  we  celebrate  to-night.  On  that  even- 
ing. April  27,  1885,  the  class  that  graduated  num- 
bered sixteen.  T  will  not  give  you  their  names,  but 
I  will  tell  you  that  the  well  kept  records  of  the 
school  show  that  of  them  all  only  two  are  still  exer- 
cising their  calling,  thirteen  are  known  to  be  living, 
six  are  married,  two  have  disappeared  without 
leaving  any  trace,  one  has  become  a  hospital  super- 
intendent, one  a  sanitary  inspector. 

If  the  pleasure  of  appearing  before  the  school 
should  be  again  accorded  to  me  at  the  rate  of  fre- 
quency w^ith  which  you  seem  willing  to  tolerate, 
that  is  to  say,  once  in  every  quarter  of  a  century, 
I  shall  be  talking  to  your  daughters  in  1937,  and 
I  promise  to  give  them  a  good  account  of  you  and 
your  day ! 

Many  changes  have  come  to  the  hospital  since 
that  evening.  Of  the  governors  of  that  time  only 
four  are  living ;  of  the  medical  board  the  same 
number ;  and  the  good  superintendent,  who  en- 
deared himself  to  many  generations  of  you  and  to 
two  generations  of  me,  is  enjoying  a  rest  from  his 
labors.  This  building  had  not  then  even  been 
planned,  and  the  very  land  upon  which  your  school 
building  rests  belonged  to  other  owners.  Your 
school,  then  in  its  infancy,  gave  great  promise  as  a 
sturdy  infant,  which,  under  the  hospital's  fostering 
<~are,  has  been  more  than  fulfilled.  Since  then  it 
has  graduated  more  than  six  hundred  nurses,  a 
large  majority  of  whom  are  still  engaged  in  nurs- 
ing. 

Who  could  have  predicted  then  the  growth  of  the 
training  school  movement,  or  the  extent  of  its 
development  ? 

Dr.  W.  Oilman  Thompson  tells  us,  in  a  recently 
published  article,  that  in  1908  there  were  in  this 
country  935  training  schools  for  women  nurses, 
with  22,100  pupils,  and  an  annual  graduation  roll 
of  over  5,600.  There  were  in  that  year  1,484  hos- 
pitals of  all  sizes,  and  about  two  thirds  of  them 
were  supplied  with  training  schools.    In  this  State 
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alone  ii6  such  schools  are  registered  Ijy  the  Board 
of  Regents. 

The  average  rate  of  increase  for  the  first  decade 
after  1872  was  two  new  schools  per  annum;  where- 
as the  average  for  the  two  succeeding  decades  was 
forty-two,  or  almost  a  new  school  in  each  week 
for  twenty  years. 

In  several  of  the  large  cities  of  this  country  there 
are  as  many  as  nine  schools,  and  in  Chicago  there 
are  thirteen. 

The  present  rate  of  increase  in  attendance  at  all 
schools  exceeds  five  hundred  a  year. 

The  22,100  pupils  care  for  about  98,000  hosi)ital 
beds,  which  would  furnish  an  average  of  one  nurse 
to  every  four  and  a  half  beds.  ^Making  allowance 
for  probationers  who  are  not  fully  admitted  to 
hospital  duty,  and  for  those  on  sick  leave,  vacation, 
and  night  duty,  the  average  throughout  the  country 
is  probably  one  nurse  to  every  eight  or  ten  beds. 

In  our  own  school  there  are  ninety  pupil  nurses, 
nine  graduate  nurses  in  charge  of  wards  ;  and  one 
nurse  cares  for  an  average  of  five  beds.  Besides 
these  there  are  three  graduate  nurses  in  the  operat- 
ing room,  one  in  charge  of  the  dispensary,  two 
visiting  nurses  in  the  dispensary,  and  one  fdr  social 
service  work. 

Do  you  know  the  origin  of  the  training  school 
idea  ?  It  is  so  often  erroneously  attributed  to  Flor- 
ence Nightingale  that  I  think  I  will  repeat  to  you 
the  few  words  that  I  said  about  it  when  I  addressed 
}  ou  so  long  ago  that  everybody  has  forgotten  them. 
The  movement  took  its  origin  in  Germany  and  was 
started  not  by  a  woman  at  all,  but  by  a  mere  man ! 

Theodor  Fliedner  was  born  in  1800  in  the  duchy 
of  Nassau,  which  was  annexed  by  Prussia  in  1866. 
He  was  a  protestant  clergyman  and  philanthropist. 
When  this  good  Pastor  Fliedner,  the  John  Howard 
of  Germany,  began  his  ministrations  among  the 
relea'^ed  female  convicts  of  Diisseldorf  in  1833,  '""^ 
hardly  thought  that  there,  at  Kaiserwerth,  the  little 
village  of  his  adoption  in  the  low  country  of  the 
Rhine,  a  seed  was  sown  which  was  to  flourish  and 
bear  fruit  all  over  the  civilized  world.  Those  inter- 
ested with  him  had  banded  themselves  together  and 
founded  the  first  Prison  Society  of  Germany  in 
1826.  The  good  man's  circle  of  practical  philan- 
thropy soon  widened.  The  state  of  the  sick  poor 
had  for  some  time  excited  his  interest ;  and  it 
seemed  to  him  that  hospitals  might  best  be  served 
by  an  organized  body  of  women  specially  trained 
and  devoted  to  the  work.  Accordingly,  in  1836,  he 
began  the  first  deaconess  house  and  the  hospital 
at  Kaiserwerth.  By  their  ordination  vows  thev  de- 
voted themselves  to  the  care  of  the  poor,  the  sick. 
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and  the  young.  This  was  the  beginning  ui  the 
movement  which  has  led  to  the  estabhshment  of 
schools  for  the  training  of  nurses.  To  this  begin- 
ning and  to  good  Pastor  Fliedner  you  owe  your 
existence  as  nurses.  It  was  here  that  Florence 
Nightingale,  to  whom  you  all  look  up  as  to  your 
patron  saint,  obtained  her  training.  I  need  not 
allude  to  the  further  progress  of  the  movement 
after  she  transplanted  the  idea  to  British  soil;  you 
are  all  familiar  with  the  rest,  and  especially  with 
the  impetus  which  was  given  to  the  new  idea  in  the 
Crimean  War,  twenty  years  after  its  origin  in 
Germany. 

You  cannot  imagine  what  a  benign  influence  you 
brought  into  hospital  life,  for  you  have  never  seen 
the  working  of  hospitals  in  which  trained  nurses 
are  not.  When  I  was  an  interne  in  the  Roosevelt 
Hospital  the  only  training  school  for  nurses  m 
America  was  just  beginning  its  career  at  Bellevue. 
At  the  Roosevelt,  as  at  all  the  others,  there  was  not 
a  trained  n.urse.  There  were  a  few  "professional" 
nurses,  one  in  each  female  ward ;  and  the  male 
wards  were  under  the  care  of  men  who  were,  for  the 
most  part,  untrained,  or  had  had  only  such  training 
as  they  had  got  in  army  hospitals.  The  night  nurs- 
ing of  all  the  hospital  wards,  male  and  female, 
medical,  surgical,  and  g>'n3ecological,  was  per- 
formed by  one  middle  aged  woman  who  was  with- 
out training  and  without  human  sympathy;  and 
not  a  ward  attendant  of  any  grade,  by  day  or  by 
night,  was  capable  of  using  the  clinical  thermom- 
eter. All  the  taking  of  temperatures  was  done  by 
the  members  of  the  house  staff.  There  was  a  night 
watchman  who  was  just  capable  of  waking  us  at 
prearranged  hours  in  order  that  we  might  take 
such  temperatures  as  were  necessary. 

I  need  not  tell  you  that,  thanks  to  the  zeal  and 
ability  of  a  graduate  of  this  school,  there  is  now  at 
Roosevelt  Hospital  one  of  the  best  training  schools 
of  the  country. 

When  we  think  of  all  the  complicated  procedures 
which  are  now  entrusted  to  you,  of  the  complete 
dependence  of  hospital  life  upon  you,  it  seems  very 
strange  that  you  should  not  have  entered  into  the 
medical  household  years  before  you  came.  But 
you  must  remember  that  hospitals  had  not  then 
learnt  that  to  be  properly  conducted  they  must  be 
liberally  endowed;  and  a  training  school  is  a  very 
costly  accessory.  For  the  most  part  hospitals  were 
very  poor;  and  they  did  the  best  they  could  with 
their  slender  means.  Antiseptic  surgery,  the  pre- 
cursor of  present  day  aseptic  surgery,  the  great 
object  lesson  in  modern  hospital  economics,  was 
just  struggling  into  existence  in  Scotland  and  had 
not  yet  been  heard  of  here.  Laparotomy,  which  is 
hardlv  considered  a  major  operation  to-day,  was 
usually  fatal  in  those  days.  Tt  was  well  said  by  a 
famous  gynaecologist  of  the  time  that  no  man  was 
justified  in  performing  laparotomy  who  had  not 
done  it  at  least  a  dozen  times  !  T  remember  the 
first  successful  case  of  it  at  the  Roosevelt  Hospital. 
Tt  was  performed  for  an  abdominal  tumor  by  one 
of  the  hospital  physicians!  When  il  seemed  likely 
that  the  woman  would  recover,  a  woman  friend 
who  had  remained  with  her  and  had  done  much  of 
the  nursing,  came  to  me  and  said  that  the  patient 
wanted   to  know  if   "^he  might  smoke  a  pipe,  to 


which  she  was  accustomed.  She  thought  she  would 
feel  much  better  and  sleep  better  if  1  would  allow 
it.  As  she  was  in  a  little  room  which  was  not  con- 
nected with  the  ward  and  thus  where  others  would 
not  be  demoralized  by  the  unwonted  indulgence,  i 
authorized  the  pipe,  and  she  got  well.  She  was  a 
native  and  a  resident  of  this  State. 

When  you  came  into  hospital  life  to  do  your 
share,  of  course  you  were  an  immediate  and  very 
welcome  source  of  comfort  to  the  patient.  You  all 
know  the  many  ways  in  which  your  tact  and  judg- 
ment and  good  feeling  enable  you  to  smooth  the 
wrinkles  out  of  his  life — all  the  world  knows  of 
that,  so  I  will  not  dilate  upon  it. 

There  is  another  view  of  your  usefulness  to 
which  I  have  not  seen  allusion  anywherte.  I  am 
thinking  of  the  results  of  your  help  to  the  doctor 
ill  the  study  and  solution  of  his  problems.  It  seems 
to  me  that  her  share  in  the  advancement  of  medical 
k)i07vledge  has  never  been  fully  accorded  to  the 
trained  nurse.  For  all  of  our  information  as  to  the 
symptoms  presented  by  the  patient  in  the  intervals 
of  cur  visits  we  must  rely  upon  your  powers  of  ob- 
serving and  your  skill  in  recording  your  observa- 
tions. You  must  fill  many  a  gap  in  our  experience 
of  the  patient's  condition  ;  much  of  our  knowledge 
of  daily,  hourly  changes  in  his  disease  could  not 
be  acquired  without  your  assistance :  our  study  of 
his  malady  would  be  but  fragmentary  and  discon- 
nected if  you  were  not  here  to  help  us. 

When  I  look  back  upon  the  years  of  my  medical 
life  in  which  I  workecl  without  you,  and  the  other 
years  when  you  were  present  in  very  small  num- 
bers, I  wonder  how  I  got  along  at  all  in  certain 
very  serious  situations.  Conditions  of  those  days 
rendered  the  doctor's  duties  much  more  arduous, 
of  course,  and  the  patient's  suflferings  much  less  en- 
durable ;  and  they  certainly  rendered  the  present 
day  careful  study  of  disease  and  present  day  re- 
sults quite  impossible  of  attainment.  It  would  not 
be  possible  to  say  how  much  or  exactly  what  has 
been  contributed  by  nurses  to  the  advance  in  clini- 
cal knowledge  which  has  of  late  years  been  so 
rapid :  but  for  my  part  I  wish  to  accord  you  your 
full  share. 

In  spite  of  all  the  allurements  of  your  calling  it 
is  a  shadow  on  the  picture  that  the  period  of  your 
activity  as  nurses  is  so  brief.  Your  work  is  very 
hard,  many  of  you  never  learn  how  to  take  care  of 
yourselves  and  thus  prolong  your  usefulness,  and 
many  of  you,  with  very  proper  regard  for  your 
highest  potential  functions  in  life,  abandon  your 
chosen  career  for  marriage.  Of  the  total  number 
of  alumna;  published  in  the  hospital  report  for 
last  year  187  are  married,  or  nearly  one  third  of 
you  all.  The  only  adverse  criticism  that  I  have  to 
make  upon  your  matrimonial  proclivities  is  that  too 
many  of  you  marry  doctors.  This  shows  undue 
haste,  failure  to  appreciate  true  perspective,  lack  of 
imagination.  What  kind  of  a  wife  would  a  trained 
nurse  make  who  did  not  abandon  her  calling?  Doc- 
tors, when  vou  marry  them,  continue  to  practise 
their  profession ;  and  practising  doctors  do  not 
make  good  husbands.  If  I  were  a  woman,  I  would 
no  more  marry  a  doctor  than  an  actor,  and  for 
much  the  same  reason. 

You  learn  by  experience,  for  I  observe  that  in 
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your  second  marriages  you  show  better  judgment! 

For  ten  years  I  was  physician  to  your  school ; 
and  in  that  capacity  I  had  some  interesting  experi- 
ences. I  remember  years  ago  one  of  your  number 
who  prolonged  her  evening  of  leisure  until  the  next 
morning,  and  was  seen  entering  the  hospital  short- 
ly after  sunrise  by  the  night  watchman.  She  made 
the  unfortunate  mistake  of  recording  her  return  in 
a  book  which  was  in  those  days  kept  at  the  door, 
as  of  a  reasonable  hour  the  previous  evening.  When 
these  facts  reached  the  despot  who  then  presided 
over  the  destinies  of  the  school,  she  reported  the 
matter  to  the  training  school  committee,  who,  in 
due  course,  summoned  the  delinquent  before  them. 
By  the  way,  why  should  the  welfare  of  such  a  large 
number  of  wholly  devoted  human  beings  of  your 
tender  age  and  gentle  sex  always  be  entrusted  to 
the  care  of  an  unsympathetic  despot,  a  A^eritable 
dragon  ?  And  yet,  with  one  very  distinguished  ex- 
ception, such  has  always  been  the  case ! 

To  return  to  history :  We  had  brought  your  de- 
linquent sister  into  the  awe  inspiring  presence  of 
the  committee  on  the  training  school,  and  it  would 
be  an  unconstitutional  punishment  to  leave  her 
there  too  long,  for  it  would  be  both  cruel  and  un- 
usual. You  must  remember  that,  although  they 
were  a  much  less  terrifying  body  of  men  than  the 
committee  of  present  day  power,  much  less  austere 
and  heartless,  nevertheless  a  quarter  of  a  century 
ago  it  was  not  entirely  pleasant  to  be  ushered  by 
the  dragon  in  charge  before  the  representatives  of 
omnipotence  with  a  recommendation  of  speedy  an- 
nihilation !  So  let  us  go  back  to  the  sufferer.  She 
was,  as  so  many  of  her  sisters  are,  a  very  demure 
creature ;  and  she  told  those  gentlemen  in  her  soft 
voice  and  with  her  winning  manner  a  very  harrow- 
ing tale.  The  hospital  elevator,  weeks  before,  in 
its  unexpected  descent — the  door  of  the  shaft  hav- 
ing been  improperly  left  open  by  the  attendant — 
(note  the  responsibility  of  the  hospital  for  the  acci- 
dent) had  struck  her  head  very  violently,  and,  since 
that  injury,  she  had  occasionally  found  herself  in- 
appreciative  of  the  lapse  of  time.  There  had  been 
occasional  headache,  but  the  only  really  disturbing 
symptom  had  been  this  peculiar  inability  to  meas- 
ure time  in  the  instinctive  way  that  is  common  to 
all  normal  people.  On  the  evening  in  question, 
which  had  been  spent  with  a  lady  friend,  time  had 
passed  so  unconsciously  that  before  she  was  reallv 
aware  of  it,  it  had  become  quite  too  late  for  her  to 
return  alone  to  the  hospital,  and  she  had  felt 
obliged  to  remain  with  her  friend  until  the  morning. 

This  presented  an  embarrassing  situation.  The 
training  school  committee  of  those  days,  as  I  have 
intimated  to  you,  was  composed  of  a  kindly,  genial 
body  of  men  who  could  not  deal  harshly  with  a 
young  girl  who  was  trying,  under  their  guidance, 
to  qualify  herself  for  a  noble  calling,  for  what  is 
so  often  described  to  your  willing  ears,  as  a  life  of 
self  sacrifice.  So  what  do  you  suppose  these  sym- 
pathetic gentlemen  did  ?  They  made  a  medical  case 
of  her,  and  shifted  the  responsibility  to  me !  They 
told  her  that  as  I  was  the  school's  physician  they 
would  leave  it  to  me  to  say  whether  the  results  of 
the  elevator  accident,  which  they  greatly  deplored, 
were  so  serious  as  to  impair  her  future  usefulness 
as  a  pupil  or  a  nurse.    Accordingly  she  was  told  to 


report  to  me ;  and  I  have  never  forgotten  the  de- 
mure look,  the  hesitating  manner,  the  uncertain  air 
with  which  she  entered  my  office,  and  the  soft,  sad 
voice  with  which  she  retold  the  queer  story,  with 
all  its  wealth  of  detail.  I  had  been  officially  in- 
formed that  the  matter  had  been  referred  to  me 
with  power,  and  I  had  no  wish  to  prolong  her  dis- 
tress, so,  I  told  her  at  once  that  if  she  would  prom- 
ise me  never  to  do  it  again  I  felt  quite  sure  that  her 
health  would  at  once  be  sufficiently  restored  for  her 
to  go  on  with  her  work.  She  thanked  me  very 
quietly  and  promised ;  and  she  kept  her  promise 
and  justified  my  diagnosis,  prognosis,  and  treat- 
ment by  the  nonrecurrence  of  symptoms.  Although 
the  result  of  this  treatment  was  very  satisfactory 
I  have  never  felt  quite  confident  of  the  lesion.  The 
nature  and  location  of  the  brain  injury  by  which 
she  was  led  to  mistake  and  misstate  even  the  day 
of  her  return  to  duty  after  an  all  night  absence, 
has  always  remained  a  mystery  to  me,  but  the  de- 
cision seemed  entirely  satisfactory  to  her,  and  com- 
ment upon  it  never  reached  my  ears. 

Hospital  life  is  full  of  tragedies.  Is  the  tragedy 
of  the  little  bootblack  still  extant,  or  has  it  been 
forgotten  like  so  manv  others?  This  little  boot- 
black lived  and  died  before  the  present  day  sur- 
render of  his  craft  to  the  Italians,  who  have  coincl 
a  word  to  describe  their  monopoly  of  a  worthy  call- 
ing. Now  they  are  all  cliiiiafori.  The  bootblack 
of  my  story  was  an  Irish- American :  he  was  tall  and 
pale  and  emaciated :  and  he  was  brought  to  the  hos- 
pital by  a  little  friend  and  fellow  craftsman  who 
was  sturdy  and  pony  built  and  had  red  hair  and  a 
freckled  face.  As  a  rule  I  like  a  boy  with  red  hair 
and  freckles.  He  is  usually  an  honest,  earnest  sort 
of  fellow,  but  this  one  showed  himself  to  be  an  ex- 
ception. These  boys  were  about  twelve  years  old 
and  were  partners  in  business.  They  entered  the 
hospital  office  one  day  and  stood,  cap  in  hand, 
abashed  before  Mr.  Ludlam.  Presently  the  sturdy 
little  chap,  he  of  the  red  hair  and  freckles,  tugging 
at  his  forelock,  told  Mr.  Ludlam'  that  his  friend 
was  sick  and  as  he  was  afraid  to  come  alone  to  the 
hospital  he  had  "kinder  come  along  to  introduce 
him."  His  friend  wanted  to  enter  the  hospital  to 
be  cured  of  a  cough  which  was  very  persistent  and 
was  accompanied  by  afternoon  fever  and  emacia- 
tion. He  was  sent  to  .one  of  the  wards  and  there  it 
soon  became  obvious  that  he  was  incurably  ill  with 
a  rapidly  advancing  pulmonary  consumption.  His 
parents  were  dead  ;  he  knew  of  no  relatives,  and  he 
had  only  the  one  little  friend  who  had  come  with 
him.  This  boy  came  to  see  him  at  first  on  every 
visiting  day ;  then,  later,  his  visits  became  infre- 
quent and  soon  they  ceased  altogether  and  he  was 
never  seen  again.  Meanwhile,  the  dying  patient, 
who  felt  very  lonely  and  missed  his  only  friend,  in- 
terested some  charitable  volunteer  visitors  in  his 
case,  two  ladies  who  made  regular  visits  to  his 
ward,  and  they  promised  to  hunt  up  his  little  friend. 

One  day  Mr.  Ludlam  found  the  patient  in  an 
agony  of  tears :  and,  taking  a  seat  by  his  bedside, 
he  listened  to  his  story.  Shortly  before  his  mother 
died,  she  had  given  him  a  twenty  dollar  gold  piece 
('which  was  the  entire  fortune  that  she  had  to  leave 
him),  with  the  traditional  injunction  never  to  part 
with  it  except  in  case  of  most  urgent  necessity. 
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Throughout  the  trials  of  his  childhood's  weary  ef- 
forts at  earning  his  living  he  had  often  been  tempt- 
ed to  spend  this  money  for  food  and  shelter,  but 
the  sacredness  of  his  dead  mother's  injunction  had 
always  restrained  him,  and  he  had  kept  his  treasure 
carefully  wrapped  up  in  a  piece  of  newspaper  to 
conceal  it,  and  had  stowed  it  in  his  bootblack's  box. 
When  he  came  into  the  hospital,  because  he  could 
no  longer  work,  he  had  entrusted  the  care  of  his 
worldly  possessions,  including  his  professional  kit, 
to  the  keeping  of  the  only  friend  of  his  lonely  little 
life.  Xow,  when  it  became  obvious  to  the  keen  and 
watchful  eye  of  this  friend  that  he  was  marked  for 
death  he  had  stolen  the  kit  and  its  contents  and  had 
disappeared.  I  suppose  that  to  his  mind  what  he 
had  received  as  a  trust  really  became  his  own  prop- 
erty when  it  ceased  to  be  of  use  to  the  owner.  His 
friend  could  not  live  long;  and,  in  his  hospital  life 
and  in  his  death,  neither  gold  nor  kit  would  be  of 
value.  Did  not  the  hospital  do  all?  Was  not  his 
food  better  and  his  bed  cleaner  than  anything  he 
had  ever  known?  And  he  was  the  heir,  so  why  not 
make  sure  of  it  all  by  inheriting  at  once,  before  the 
testator's  death  and  without  the  formality  of  surro- 
gate or  tax  gatherer? 

The  sufferer's  few  remaining  days  were  days  of 
very  bitter  distress.  His  disease  racked  him,  day 
and  night,  and  his  mind  was  never  at  rest.  Like 
so  many  tuberculous  invalids  he  was  confident  of 
recovery  and  dreaded  having  to  face  the  world, 
which  had  not  been  a  kind  world  to  him,  without 
kit,  without  clothing,  and  without  the  sustaining 
thought  of  his  mother's  gift  and  his  partner's  friend- 
ship. 

These  amateur  philanthropists  wanted  to  relieve 
his  anxiety,  and  they  destroyed  his  peace  for  the 
short  remainder  of  his  life.  His  faith  in  his  only 
friend  shattered,  and  his  little  treasure  and  his  pro- 
fessional outfit  stolen,  there  remained  to  him  no 
hope.  With  the  best  intentions  they  had  made  a 
grave  mistake.  Even  the  simple  details  of  instinc- 
tive philanthropy  require  so)ue  knowledge  of  life 
and  its  problems,  some  experience  of  the  world, 
some  judgment  and  some  skill ;  pity  alone  will  not 
replace  them. 

Do  you  think  we  fully  appreciate  the  sufferings 
— I  mean  the  mental  sufferings — of  childhood?  I 
fear  not,  and  I  fear  that  by  our  very  inability  to 
understand  "their  troubles  we  often  add  to  them. 
They  are  very  real.  If  we  should  always  make  a 
serious  efifort  to  understand  and  appreciate  them 
I  think  we  could  lift  or  lighten  many  a  burden  that 
weighs  very  heavily  upon  shoulders  unfitted  to 
bear  it. 

Highly  trained  minds  are  utilizing  every  possi- 
bility to  understand  the  languages  of  monkeys  and 
birds ;  I  fear  the  minds  that  are  devoted  to  pene- 
tration into  the  hidden  recesses  of  the  mental  pro- 
cesses of  childhood  are  less  highly  trained. 

Crises  as  grave  as  this  in  life,  at  any  age,  ought 
not  to  be  left  to  chance.  Is  suffering  like  this  less 
worthy  of  skilled  treatment  than  the  physical  ills 
that  enchain  your  interest  and  arouse  your  best  en- 
deavor? Do  you  think  it  likely  that  any  hospital 
ward  in  this  city  to-night  is  without  some  suf¥crer 
who  stand'-  in  urgent  need  of  our  moral  help? 


And  how  many  hospital  wards  are  there  here  in 
New  York,  where  we  boast  of  our  charity,  in  the 
spirit  of  our  commercialism  which  threatens  to 
overwhelm  all  lofty  purpose?  Every  such  sufferer 
is  crying  loudly  to  us  for  the  very  bread  of  life ; 
and  I  fear  that  we  soiuetimes  enjoy  a  very  unholy 
satisfaction  when  we  offer  him  a  stone ! 

I  hear  you  say  that  you  cannot  leave  your  duties 
in  the  ward  to  go  to  a  remote  tenement  and  see  that 
the  children  are  not  starving  or  stolen  and  thus  set 
the  suffering  mother's  mind  at  rest.  Certainly  you 
cannot.  Equally,  you  may  not  prescribe  opium  to 
relieve  her  physical  pain,  but  you  may  let  the  doctor 
know  that  she  is  in  pain  and  needs  relief ;  and  you 
do  so.  Can  you  not  also  let  the  superintendent 
know  that  the  patient  is  in  great  mental  distress 
because  she  knows  not  what  has  become  of  all  that 
is  dearest  to  her  since  illness  drove  her  forth  from 
home?  I  feel  quite  safe  in  committing  the  hospital 
to  the  obligation  of  doiiig  all  that  is  possible  to  re- 
lieve her  mind  while  you  minister  to  her  body,  if 
you  will  but  discover  and  disclose  her  need. 

By  neglecting  this  part  of  our  duty  as  healers 
are  we  not  driving  many  to  seek  aid  at  other  and 
less  competent  hands  than  ours?  We  are  inclined 
to  speak  lightly  of  the  people  who  wander  into  all 
sorts  of  devious  paths  in  search  of  assistance  which 
they  ought  to  receive  from  us.  But  are  they  really 
as  fairly  open  to  criticism  as  we  are — I  take  for  my 
profession  its  full  share  of  the  responsibility — who 
ought  to  look  beyond  the  mere  surface  injuries  and 
diseases  from  which  they  suffer  to  the  deeper,  hid- 
den sources  of  distress  which  might  furnish  many  a 
useful  clue,  many  a  serious  complication,  or  even  a 
predisposing  cause  ? 

If  I  w  ere  bold  enough  to  venture  a  suggestion 
for  the  improvement  of  our  work — yours  and  mine 
— I  would  say  that  we  should  not  regard  the  hos- 
pital as  a  big  healing  machine,  and  content  our- 
selves, as  I  fear,  in  the  unavoidable  hurry  of  life 
that  we  sometimes  do,  with  the  thought  that  as  in- 
tegral parts  of  the  machinery  we  are  doing  our 
whole  duty  if  we  act  merely  as  wheels  in  its  com- 
position, and  keep  on  revolving  in  connection  with 
other  wheels  to  contribute  our  share  of  work  to 
turn  out  the  normal  amoynt  of  product  in  the 
shape  of  satisfactory  results  as  the  years  go  by. 
All  this  it  is ;  but  yon  and  I  have  learnt  to  make  it 
much  more.  Manv  of  uS  know  that  the  clinical 
material,  as  it  is  cynically  calUd,  that  fills  our  beds, 
cannot  be  all  classed  as  material  on  which  we  are 
to  do  machine  work. 

It  is  much  more  even  than  flesh  and  blood.  We 
are  becoming  ever  more  mindful  of  the  personal 
equation,  of  the  individuality  of  the  sufferers  that 
compose  it,  and  even  more  of  the  mental  and  moral 
individuality  than  of  the  physical  differences  in  its 
composition. 

If  one  touch  of  nature  makes  the  whole  world 
kin,  how  much  more  ought  the  suffering  which  ill- 
ness or  accident  brings  with  it  to  impress  us  with 
the  feeling  that  these  fellow  mortals  whom  misfor- 
tune has  placed  at  our  mercy  really  become  our  kin 
in  the  truest  sense? 

Our  responsibility  is  greater  in  proportion  to 
their  helplessness.    Those  whom  ynu  are  going  to 
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serve  in  your  work  after  the  receipt  of  your,  di- 
plomas this  evening  are  so  differently  placed  that 
they  can  usually  fully  protect  themselves.  If  they 
do  not  like  you  and  me  they  have  no  hesitation  in 
letting  that  fact  be  known  to  their  entire  environ- 
ment, with  the  result  that  you  and  I  disappear  from 
the  scene  and  are  easily  replaced  by  others. 

It  is  the  sufferer  in  the  hospital  ward  that  has 
always  been  to  me  the  chief  interest  in  my  medical 
life,  and  he  is  very  defenceless  in  our  hands ;  and 
his  defencelessness  entitles  him  to  our  very  highest 
consideration. 

Pray  do  not  mistake  nie.  I  am  not  now  scold- 
ing ;  the  time  when  I  had  the  right  to  scold  you 
has  gone  by. 

I  wish  to  accept  for  myself  the  full  share  of  re- 
sponsibility in  this  regard,  if  there  is  really  any 
shortcoming ;  and  I  do  not  feel  that  you  are  any 
more  to  blame  than  all  of  the  rest  of  us  in  authority, 
medical  and  lay  authorities  alike,  in  our  hospitals. 
But  your  relations  with  the  patients  are  so  much 
closer  and  more  intimate  than  mine  that  your  pos- 
sibilities of  good  work  with  them  are  greater,  and 
therefore  your  responsibilities  are  proportionately 
graver. 

Believe  me,  the  rewards  of  good  work  of  this 
kind  are  very  great ;  it  will  never  cause  you  any  re- 
grets. 

Do  you  know  that  most  worthy  settlement  in 
Henry  Street,  on  the  lower  East  Side,  surrounded 
by  poverty  and  the  results  of  generations  of  op- 
pression in  other  lands,  whose  founder  and  sup- 
porter and  main  worker  is  one  of  your  older  sisters? 
I  know  no  one  of  you  all,  past  or  present,  whose 
life  has  been  fuller  or  more  useful  than  hers ;  and 
I  know  not  one  among  you  whose  face  portrays  the 
evidence  of  a  happy  life  more  than  does  hers  when- 
ever I  am  so  fortunate  as  to  meet  her. 

Work  akin  to  this  is  now  open  to  your  pro- 
fession after  graduation,  and  some  of  the  best  of 
your  predecessors  are  engaged  in  it.  To  succeed 
in  work  such  as  that  in  which  the  amateur  philan- 
thropists failed  is  among  the  purposes  which  the 
noblest  branch  of  your  calling  is  going  to  accom- 
plish, that  branch  which,  for  want  of  a  better 
designation,  bears  the  very  undescriptive  title  of 
Social  Service.  I  like  to  describe  things  by  their 
names,  but  this  name  seems  to  me  to  describe  noth- 
ing. It  might  equally  well  include  the  sending  of 
invitations  or  writing  of  notes  or  checks  for  any 
grand  social  personage. 

However,  call  it  what  you  will,  it  is  a  noble  call- 
ing ;  and  do  you  know  where  it  originated  ?  I  am 
not  sure  that  I  do ;  but  my  acquaintance  with  it  was 
made  in  the  New  York  Dispensary,  whose  exist- 
ence is  tinknown  to  you,  but  which  is  122  years  old 
and  has  livecl  its  very  useful  and  very  obscure  life 
in  the  shadow  of  the  City  Prison  which  until  re- 
cently was  called  the  Tombs. 

It  is  just  thirty  years  since  the  Society  for  Ethi- 
cal Culture  offered  to  its  trustees  to  defray  the  sal- 
ary of  a  trained  nurse  to  work  with  our  doctors  in 
the  dispensarj^  and  in  the  homes  of  patients  for  one 
year,  in  the  hope  that  they  would  thus  demonstrate 
to  us  the  usefulness  of  such  an  arrangement.  One 
of  our  alumnae  was  selected,  Mrs.  M.  E.  Dilts.  who 


graduated  from  the  school  in  one  of  the  earliest  of 
the  classes. 

Dr.  Felix  Adler  and  his  society  taught  us  this 
lesson,  and  Mrs.  Dilts  is  still  in  our  service ;  but 
she  is  not  alone  in  it.  We  have  two  other  nurses 
now  regularly  employed,  and  we  should  have  more 
if  the  obscurity  of  our  venerable  little  charity  had 
not  kept  us  hidden  from  the  eyes  of  the  benevolent. 
Just  as  this  hospital  was  opened  when  the  city  first 
needed  a  hospital  and  has  been  followed  by  dozens 
of  others,  so  the  old  Centre  Street  Dispensary,  as 
it  has  been  called  for  many  years,  was  the  first  dis- 
pensary to  be  opened  when  the  city  grew  large 
enough  to  have  an  ambulant  class  of  patients  ;  and. 
in  its  turn,  it  has  been  followed  and  overshadowed 
by  many  others. 

There  is  no  hip;her  calling  for  you  than  this  work 
which  takes  you  into  the  inmost  lives  of  the  poor 
in  their  homes.  There  is  no  better  exercise  for 
your  brains  and  hearts,  there  is  no  better  field  for 
the  cultivation  of  self  sacrifice,  there  is  no  nobler 
opportunity  for  the  exercise  of  that  one  of  vour 
many  graces  which  has  seemed  to  me  to  mark  many 
of  you  as  a  race  apart  from  other  women,  your 
charm  of  intense  earnestness. 

After  all  my  levity  I  want,  in  bidding  you  good- 
night, to  leave  you  with  this  very  serious  thought 
in  our  minds.  Of  course  such  work  is  not  to  be 
undertaken  lightly,  nor  merely  as  a  livelihood,  nor 
as  a  matter  of  sentiment.  There  must  be  something 
of  the  feeling  that  inspires  the  missionary,  some- 
thing of  the  zeal  of  the  crusader,  a  real  desire  to 
serve  in  the  highest  sense,  the  feeling  that  animated 
many  a  knight  of  old  in  his  weary  quest  and  his 
noble  service ! 

''As  Sir  Launfal  mused  with  a  downcast  face, 
"A  light  shone  round  about  the  place; 
"The  leper  no  longer  crouched  at  his  side. 
■'But  stood  before  him  glorified, 
"Shining  and  tall  and  fair  and  straight 
"As  the  pillar  that  stood  by  the  Beautiful  Gate, 
"Himself  the  Gate  whereby  men  can 
"Enter  the  temple  of  God  in  Man. 

"His  words  were  shed  softer  than  leaves  from  the 
pine, 

"And  they  fell  on  Sir  Lannfal  as  snows  on  the 
brine, 

"That  mingled  their  softness  and  quiet  in  one 
"With  the  shaggy  unrest  they  float  down  upon; 
"And  the  Voice  that  was  softer  than  silence  said, 
"  'Lo,  it  is  I.  be  not  afraid  ! 
"In  many  climes,  without  avail. 
'"Thou  hast  spent  thy  life  for  the  Holy  Grail ; 
"Behold,  it  is  here,  this  cup  which  thou 
'"Didst  fill  at  the  streamlet  for  me  but  now  : 

****** 

"The  Holy  Supper  is  kept,  indeed, 
"In  whatso  we  share  with  another's  need  : 
"Not  what  we  give,  but  what  we  share, 
"For  the  gift  without  the  giver  is  bare; 
"Who  gives  himself  with  his  alms  feeds  thrte. 
"Himself,  his  hungering  neighbor,  and  me.'  '" 

57  Wkst  TiriK'i'v-F.iGHTfT  Street. 


662 


WRIGHT 


FATS  AXD  LIPOIDS.  III. 


[New  Vork 

MhUICAL  JoL'KNAL. 


A  CONTRIBUTION  TO  THE  STUDY  OF  FATS  AND 
LIPOIDS  IN  ANIMAL  TISSUE. 

a.  Lecithin  in  the  Tonsils. 

b.  Globules  and  Ring  Bodies. 

III. 

By  Jonathan  Wright,  M.  D., 
New  York. 

{From  tile  laboratory  of  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.) 

Lecithin.  When  we  come  to  a  discussion  of  the 
morphological  and  tinctorial  evidence  of  the  pres- 
ence of  lecithin  in  tonsillar  tissue,  I  must  confess 
to  a  great  deal  more  uncertainty  of  mind  even  than 
has  been  exhibited  in  dealing  with  the  other  ma- 
terial under  consideration.  If  the  testimony  in  re- 
gard to  the  presence  of  cholesterin  and  soap  rests 
upon  insecure  foundations,  the  tissue  components 
of  the  tonsils  exhibiting  to  the  microscopist  the 
presence  of  lecithin  are  shrouded  in  mist,  so  far  at 
least  as  the  Ciaccio  method  is  concerned.  It  is  all 
very  well  for  the  technician  to  saturate  cigarette 
paper  with  what  he  regards  as  pure  cholesterin  or 
pure  lecithin  and  then  by  stains  to  distinguish  it 
from  other  material  he  supposes  to  be  present  in  the 
living  tissue,  but  of  all  things  thus  studied  nothing 
gives  rise  to  a  feeling  of  greater  distrust  than  these 
unstable  bodies  when  one  contemplates  the  various 
forms  they  assume  in  the  all  but  unknown  wilder- 
nesses of  organic  chemical  bodies  in  the  living  cell. 
This  will  be  discussed  later.  Suffice  it  here  to  say 
that  Ciaccio,  whose  elaborate  formula  I  have  used, 
has  himself  later  expressed  the  greatest  doubt  as 
to  whether  it  is  really  warranted  to  call  his  method 
a  lecithin  stain  or  a  lipoid  stain,  while  I  am  not  en- 
tirely free  from  a  suspicion  that  it  reveals  also  the 
neutral  fat  remaining  even  after  the  repeated  use 
of  fat  dissolving  agents.  However,  at  the  worst,  it 
reveals  the  lipoid  material  in  a  little  different  rela- 
tion to  the  tissues  and  in  a  little  different  form 
from  the  other  methods  employed.  With  these  re- 
serves well  kept  in  mind,  the  study  of  the  material 
by  tinctorial  reaction  may  be  a  profitable  one. 

Ciaccio's  method  is  based  on  the  fact,  according 
to  him,  that  the  alkaline  bichromates  render  the 
lecithin  or  protagon  lipoids  insoluble  in  the  usual 
fat  dissolving  reagents,  a  reaction  which  he  de- 
clares is  not  participated  in  by  neutral  fat,  fatty 
acids,  or  cholesterin.  So  they  are  washed  out  of 
the  sections  by  alcohol,  xylol,  etc.,  while  the  lecithin 
remains  and  fixes  the  Sudan  III  stain. 

Lecithin  Stain. 

Ciaccio"s  fonmilse  in  the  Archiv  fiir  Zellforschung,  v,  2, 
p.  255,  1910: 

Very  thin  pieces  directly  or  after  formalin  treatment  are 
fixed  by 

7.  Method.  Potassium  bichromate,  five  per  cent,  solu- 
tion, 100  c.c.  Formol,  forty  per  cent,  solution,  20  c.c.  For- 
mic acid,  from  10  to  15  drops,  or  acetic  acid,  5  c.c;  from 
forty-eight  to  seventy-two  hours.  Or, 

2.  Method.  If  the  specimen  has  already  been  through 
the  fixative  of  Method  i,  and  osmic  acid  stain  is  desired, 
put  it  for  seventy-two  hours  in  bichromate  of  potash  solu- 
tion five  per  cent.,  ig  c.c.  Osmic  acid,  one  per  cent.,  10 
c.c.  Wash  in  running  water  twenty-four  hours  and  further 
treatment  as  in  Method  i.  Or, 

J.  Method.  Potassium  bichromate,  five  per  cent.,  15 
c.c.  Osmic  acid,  one  per  cent..  10  c.c.  Formic  acid,  one 
or  two  drops,  three  or  four  days. 

From  either  of  these  preliminary  steps  transfer  to 


1.  Three  per  cent,  solution  potassium  bichromate  at 
room  temperature  for  a  week,  or  in  thermostat  at  37°  for 
six  or  seven  days. 

2.  Wash  in  running  water  for  twenty-four  hours. 

3.  Seventy  per  cent,  alcohol  for  twelve  hours. 

4.  Ninety-five  per  cent,  alcohol  for  six  hours. ^ 

5.  Absolute  alcohol  and  xylol  paraffin,  of  melting 
point  60°  Cv  for  from  one  to  two  hours  at  from  37°  to 
40°  C. 

6.  Paraffin  of  melting  point  at  50°  to  52°  C.  for  one 
hour  (pure). 

7.  Paraffin  of  melting  point  at  58°  C.  for  one  half  hour 
(pure). 

8.  Section. 

Loose  sections,  or  those  fixed  to  slides  by  method  of 
Henneguy  (a  little  gelatin  in  tepid  distilled  water  with  a 
few  drops  of  a  solution  of  potassium  bichromate  used  a> 
adhesive)  are  freed  from  paraffin  and  passed  through  a 
series  of  alcohols: — -Then: 

Alcohol,  se\-enty  per  cent. ;  from  this  into  a  saturated 
solution  of  Sudan  III  in  alcohol  of  eighty  per  cent,  or 
eighty-five  per  cent,  for  from  thirty  to  forty-five  minutes 
at  a  temperature  of  from  25°  to  30°  C.  (Less  preferably 
scharlach  roth,  indophenol,  Nile  blue,  may  be  used).  In 
any  case  it  is  better  that  the  solution  should  be  kept  in  the 
thermostat  and  then  cooled  and  filtered  before  using.  Keep 
the  sections  in  well  closed  vessels  while  staining.  Decol- 
orize in  fifty  per  cent,  alcohol,  shaking  them  in  this  until 
the  slide  holding  the  section  is  free  of  color  and  is  trans-, 
parent.    Wash  carefully  in  distilled  water.    Counter  stain : 

1.  Haemntine,  followed  or  not.  by  weak  stain  with  light 
green.  Or, 

2.  Water  blue  or  crystal  violet.  Or, 

3.  Ferric  ha^matoxylon  of  Heidenhain.  Enclose  in  sy- 
rup of  Apathy. 

Whether  or  not  the  neutral  fat  and  the  other 
lipoids  are  removed,  after  the  fixatives  used,  by  the 
fat  dissolving  agents  subsequently  employed,  I  am 
unable  to  say,  but  certain  it  is  there  are  some  mor- 
phological dififerences  and  diflferences  in  the  distri- 
bution of  the  material  which  takes  the  Sudan  III  or 
scharlach  roth  stain,  which  have  greatly  encouraged 
Ciaccio  to  believe  that  his  fixatives  have  made  the 
lecithin  insoluble  in  the  prolonged  alcohol  and  xylol 
soakings  the  sections  subsequently  undergo,  yet  it 
is  not  by  any  means  clear  that  cholesterin  or  some 
of  the  neutral  fat  has  not  remained  to  complicate 
matters.  The  red  blood  cells,  however,  which  we 
know  contain  normally  a  mixture  of  all,  are  in  this 
process  disintegrated  and  shrunken  in  a  significant 
manner. 

Thus  far  I  have  used  only  the  first  method  of 
fixation  without  the  osmic  acid,  as  it  seems  best  not 
to  confuse  one's  inind  any  more  than  possible  with 
all  the  eventualities  one  must  think  of  in  consider- 
ing tissue  which  has  passed  through  the  usual  or- 
deal, formidable  enough,  without  the  added  vexa- 
tion of  osmic  acid.  One  gains  some  courage  on 
noting  first  the  admirable  fixation  which  has  been 
secured  for  all  cells  but  the  erythrocytes.  These 
are  shrunken  and  disintegrated  and  look  indeed  as 
though  thev  had  been  plundered  of  something. 
One  also  notes  that  many  karyokinetic  figures"  are 
shown  by  the  coimterstains  which  other  methods  of 
fixation  and  hardening  had  not  revealed,  to  me  at 
least.    Further  it  is  seen  that  the  Sudan  III  or 

'I  should  say  that  in  working  out  the  formula  in  translation  both 
from  German  texts  and  from  Italian,  I  have  been  much  embarrassed 
by  the  careless  and  confusing  use  of  the  signs  for  temperature  and 
for  percentage.  I  have  been  compelled  to  assume  that  when  lie 
speaks  of  "alcohol  q5°"  he  means  "alcohol  95%"  since  the  boiling 
point  is  much  lower.  As  the  results  were  eminently  satisfactory  I 
find  therein  my  justification,  but  notice  of  the  point  must  not  be 
omitted  here. 

-I  should  say  that  an  attempt  to  use  this  Ciaccio  fixation  fluid 
in  embryonic  material  has  not  resulted  favorably. 
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scharlach  roth  stains  have  been  made  to  penetrate 
some  of  the  nuclei,  and  to  stain  sharply  the  nucleoli 
of  many  endothelial  cells. 

L'sing  the  illustration  on  Fig.  2  as  a  text,  I  can 
thus  best  describe  the  other  features  seen  and  ar- 
rive at  a  fuller  consideration  of  the  globules,  which 
we  are  justified  in  believing  owe  their  morphology 


Fig.      — Showing  at  A  a  binuclear  stipple  cell,  such  as  is  seen  either  with  the  proces 
for  staining  neutral  fat  or  lecithin  with  'charlach  rotli.     Oil  immersion  1/12. 


and  physical  properties  chiefly  to  the  presence  of 
the  lipoids.  The  structure  A  is  that  of  a  binuclear 
lymphocyte  which  I  have  been  at  pains  to  describe 
in  dealing  with  the  neutral  fat.  The  artist  has 
drawn  it  as  it  appeared,  that  is,  with  an  almost 
round  contour,  differing  thus  slightly  from  the 
average  granulocyte  seen  with  the  neutral  fat  stain 
which  is  a  little  cuboidal.  This  may  be  due,  as  I 
think  most  probable,  to  the  method  of  fixation.  We 
must  bear  in  mind  the  property  lecithin  has  of 
swelling  up  in  watery  fluids  (though,  it  is  said,  not 
with  the  chrome  salts),  which  would  convert 
a  cubical  cell  into  a  spherical  cell. 

Next  as  to  the  color  of  the  granules.  That  is 
seen  to  be  the  same  as  the  bright  red  color  ex- 
hibited by  the  frozen  sections  of  the  formalin  fixed 
tissue  with  the  .Sudan  III  before  it  had  been 
drenched  with  bichromates  and  treated  with  the 
series  of  alcohols  to  wash  out  the  neutral  fat  and 
leave  behind  the  lecithin.  Looking  clos'ely  it  will 
be  seen  that  in  this  cell  some  portions  of  the  nu- 
cleus have  been  differentiated,  a  thing  much  more 
marked  in  certain  other  nuclei.  If  we  are  to  sup- 
pose that  it  is  in  reality  a  lecithin  molecule  which 
has  attracted  the  red  stain  to  these  dividing  cells, 
then  we  have  evidence  that  the  latter  compound  is 
present  with  the  scarcely  less  formidable  molecular 
architecture  of  neutral  fat  in  the  same  granules 
of  a  binuclear  lymphocyte,  for  we  have  seen  the 
same  binuclear  cell  taking  the  stain  for  neutral  fat. 
Now  in  B  we  have  a  figure  we  never  see  with  the 
process  for  neutral  fat  alone,  yet  the  two  nuclei  are 
present,  though  pushed  over  to  the  periphery  :  the 
granules  have  either  grown  intra  vitam  or  have 
swollen  with  imbibed  water  into  spheres  paler,  it  is 
true,  but  evidently  owing  their  origin  to  the  granule 
of  the  stipple  cell ;  when  carefully  focused  other 
granules  can  be  seen   which  have  not   grown  or 


swelled.  In  C"  we  simply  recognize  an  extension  of 
the  process,  whether  artefact  or  intra  vitam  growth. 
There  is  one  objection  to  make  to  the  intra  fitaiii 
growth  of  the  granules  to  globules  in  this  lecithin 
process.  The  intensity  of  color  has  waned.  In  the 
stipple  cell  it  is  bright  red,  in  the  smallest  of  the 
spheres  even  it  is  a  pale  pink  and  gives  a  character 
to  the  appearance  difficult  to  repre- 
sent in  black  and  white,  and  which 
probably  has  moved  Ciaccio  to  call  this 
cell  a  "lecithin  cell."  The  objection 
to  this  interpretation  is  that  in  swell- 
ing and  imbibing  material  from  the 
environment,  simply  a  dilution  of  color 
may  have  occurred.  I  leave  this  as  a 
not  entirely  settled  point.  A  is  dis- 
tinguished in  appearance  in  no  essen- 
tial way  from  the  neutral  fat  stip])le 
cell.  B  and  C  are  apparently  deriva- 
tives, but  some  step  seems  to  have  in- 
tervened, which  it  would  be  idle  for 
me  to  guess  at.  The  intracellular  ori- 
gin of  lipoid  globules,  however,  is 
plainly  seen.  I  should  add  that  in 
ascribing  the  name  "lecithin  cell"  to 
the  structures  referred  to,  Ciaccio  de- 
scribed pseudopodia  which  in  my  il- 
lustrations appear  as  marginal  irregu- 
larities. We  see  the  globules  ready 
to  burst  the  cell  membrane  and  lie  free  in  the  stro- 
ma. Both  with  this  method  of  Ciaccio  and  with 
the  hsematoxylon  stain  for  soap  and  for  cholesterin 
as  given  above,  this  same  process  of  derivation  from 
the  granules  can  be  traced,  but  with  the  soap  and 
the  cholesterin,  so  far  as  I  can  judge,  it  is  always 
from  mononuclear  lymphocytes.  I  think  a  careful 
weighing  of  the  evidence  as  I  have  presented  it  in 
these  papers,  but  much  better  a  careful  review,  of 
objective  appearances  by  others,  will  lead  to  the 
conviction  that  this  comparative  study  justifies  us 
in  believing  we  are  looking  at  material  which  re- 
veals itself  at  least  in  different  phases  under  dif- 
fering conditions ;  that,  if  it  is  neutral  fat  in  the 
stipple  cell  A.  it  has  failed  to  dissolve  in  strong  al- 
cohol and  the  other  usual  reagents ;  that,  if  it  is  the 
same  mixture  of  lipoids  and  soap  as  represented  in 
Fig.  3,  it  is  in  some  different  morphological  phase 
or  chemical  combination  than  that  seen  in  B  and  C 
of  Figf.  2. 

remark  that  the  erythrocytes  looked  a- 
they  had  been   plundered  was   made  ad- 


The 
though 
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i. — Showing  the  nionoiuicl 
revealed  by  the  stains 


stipple  cells  or  granuloc\tes,  as 
for  soap   and   for  cholesterin 
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visedly ;  for,  as  we  shall  subsequently  see,  they  are 
made  up  in  such  larq-e  part  of  neutral  fa,t  and  of 
other  lipoids  besides  lecithin  that  it  is  a  support  of 
Ciaccio's  declaration  that  his  process  reveals  the 
lecithin  by  making  it  receptive  to  the  Sudan  III 
after  the  other  lipoids  have  been  washed  out.  It 
also  apparently  renders  the  nuclei  of  some  of  the 
cells,  especially  the  endothelial,  the  epitheloid,  ^nd 
some  of   the   epithelial  cells,  receptive  of  a  stain 


Fig.  5. — Showing  the  distribution  of  cholesteiin  in  the  epithelial 
layers,  and  its  absence  from  the  stroma  just  beneath  the  epi- 
thelial area,  except  for  the  deep  stain  of  some  of  the  compressed 
erythrocytes  in  a  capillary. 


they  failed  to  take  by  other  preparation.  Besides 
staining  the  nucleoli  of  these  cells  a  red  color,  there 
are  some  areas  of  the  new  lymphoid  cell  nuclei 
which  have  taken  it  deeply,  showing  as  a  contrast, 
what  is  rarely  revealed  in  these  lymphoid  cells,  the 
narrow  fringe  of  cytoplasm  around  them.  An  in- 
teresting picture  is  sometimes  presented  of  this 
nuclear  avidity  for  the  stain  in  some  of  the  large 
lymphocytes,  the  megarocytes  of  some  authors.  A 
string  of  minute  granules  can  be  traced  from  be- 
yond the  periphery  of  the  cytoplasm  (where  other 
granules  have  not  taken  the  stain),  from  the  ex- 
ternal environment  of  the  cell,  through  the  cyto- 
plasm and  into  the  centre  of  the  large  nucleus.  A 
few  instances  have  been  seen  of  a  nucleus  which 
has  almost  entirely  finished  its  division  and  the  two 
resultant  nuclei  drawing  apart  are  densely  colored 
with  a  red  stain,  very  little  being  discernible  in  the 
cytoplasm.  Then  there  are  still  more  rarely  seen 
instances  where  one  of  the  separated  nuclei  has 
taken  the  red  stain  and  the  other  has  failed  to  do 
so  and  has  taken  the  counterstain,  thus  forming  the 
complement  to  the  picture  represented  in  A,  where, 
after  complete  division,  the  ripe  nuclei  show  none 
of  the  red  stain,  while  the  common  cytoplasm  is 
full  of  the  red  granules.  How  much  all  this  is  char- 
acteristic of  an  inflammatory  process  in  the  tonsil 
I  do  not  pretend  to  say. 

Sometimes  in  the  epithelium,  in  the  crypts  espe- 


cially, Itcithin  granules  are  seen  in  considerable 
abundance,  usually  a  little  oblong  in  shape,  but  in 
distribution  and  location  reminding  us  of  the  chol- 
esterin  distribution  as  shown  in  I'ig.  5,  and  of  the 
chemical  researches  which  have  shown  that  chol- 


esterin  and  lecithin  are  closely  associated  in  many 
structures.  In  this  situation,  it  is  suggestive  to  me 
of  the  roles  the  two  play,  antagonistic  as  they  s-em 
to  be  in  the  processes  of  immunity  and  infection, 
at  the  surface  line  of  the  body.  As  was  noted  for 
the  soap,  cholesterin  and  neutral  fat  stains,  lecithin 
stipple  cells  have  been  seen  inside  the  bloodvessels 
among  almost  colorless  erythrocytes,  these  white 
cells  having  alone  taken  the  bright  red  color. 

The  striated  muscle  cells  have  taken  a 
deep  pink  tinge,  but  the  striations  are 
not  distinguished  from  one  another  in 
the  striking  manner  narrated  of  the 
cholesterin  stain. 

1  am  uncertain  about  the  effect  of  in- 
haled ether  on  the  lecithin  in  the  cells. 
It  is  said  to  have  no  effect  upon  it  in  the 
circulating  blood.  Indeed,  there  are 
many  observations  I  might  repeat  from 
my  notes  of  the  interesting  pictures  pre- 
sented by  this  elaborate  process  of 
Ciaccio  as  used  in  tonsillar  tissue,  but  as 
most  of  them  are  of  uncertain  import  I 
have  alluded  only  to  the  most  salient 
points  in  my  work.  It  yet  remains  to 
speak  of  the  globules  and  ring  bodies 
more  in  detail. 

Globules  and  ring  bodies.  As  one 
focuses  up  and  down  on  the  globules  in 
the  simple  frozen  section,  one  perceives 
at  once  there  is  a  strong  double  refrac- 
tion, and  Adami  and  others  have  shown 
that  with  the  crossed  Nielli's  prisms 
in  polarized  light  a  Greek  cross  divides  the  drop 
into  four.  When  they  are  stained,  be  it  with 
osmic  acid,  with  Sudan  III,  or  with  hjematoxylon. 
in  the  various  ways  I  have  detailed,  they  lose 
this  double  refractile  index,  at  least  in  its  strik- 
ing intensity.  Yet  light  still  shines  through  the 
colored  material  in  such  a  way  that  one  is  re- 
minded that  matter  here  is  arranged  differently 
from  the  surrounding  matter.  Around  many  of 
the  globules  a  little  aureole  is  seen.  Many  are 
seen  to  exhibit  zones  of  material,  geometrically 

symmetrical,  which 
s  h  o  w  darker  and 
lighter  shades  of  the 
stain  when  contrast- 
ed with  one  another- 
These  are  the  "ring 
bodies."  In  Fig.  6 
I  have  had  one  re- 
])roduced  which  was 
noted  in  a  section, 
stained  for  soap  af- 
ter cold  use  of  the 
mordant,  of  a  tonsil 
which  had  been  re- 
moved from  the  pa- 
tient during  etheri- 
z  a  t  i  o  n  .  On  first 
glance,  at  both  the 
drawing  and  at  its  original,  the  sharp  line  seems 
to  be  a  phenomenon  of  double  refraction,  but  a 
little  examination  shows  that  not  to  b^-  the  case. 
On  focusing,  there  is  no  shifting.  There  is  seen 
to  be  then  an  outside  hull  of  dark  material  sepa- 


riG.  6. — Shuuiiig  «ith  the  soap  stain 
ring  body  free  in  the  tissue  of  a  ton- 


sil which  had  been 
throat  inider  ether. 


removed   from  tl'j 
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rated  by  a  densely  black  calcic  soap  wall,  scarcely 
more  than  a  quarter  of  a  micron  thick,  from  a  much 
lighter  body  within.  The  section  lay  on  my  desk 
for  several  weeks  before  it  was  demonstrated  to 
the  artist  and  it  was  then  seen  that  in  addition  to 
the  yellow  darkening  of  the  whole  structure  the 
thin  line  of  the  wall  had  wavered  a  little  in  shrink- 
ing and  at  one  place  had  ruptured  with  minute 
fraying  at  the  divided  ends.  I  describe  this  thus 
minutely,  as  I  look  upon  it  as  visible  evidence  of 
the  different  phases  of  surface  tension  of  the  lipoids 
contained  in  it.  whether  cholesterin  or  lecithin  or  a 
fat,  some  of  it  saponified,  or  of  them  all  together. 
Manifestly  when  the  environment  changes  that 
outer  hull  so  that  it  bears  a  different  surface  ten- 
sion, perhaps  changes  it  from  one  lipoid  to  another, 
or  showers  upon  it  some  electrolyte,  we  have  it  as- 
suming a  dilferent  potential  bearing  toward  the  dif- 
ferent structure?  in  which  it  lies.  So  manifest  is 
this  that  I  caimot  forbear  to  end  with  this  deduc- 
tion that  part  of  my  arranged  notes  which  I  had 
meant  to  be  as  much  as  possible  an  objective  de- 
scription of  observations  made  on  the  fat  and  lipoid 
contents  of  tonsils. 

44  West  Forty-nixth  Street. 


A   SERIES   OF  STUDIES   OF   NERVOUS  AFFEC- 
TIONS IN  RELATION  TO  THE  ADJUST- 
MENTS OF  THE  EYES. 

Fifth  Study.    Mimeses  or  Neurasthenia. 
By  George  T.  Stevens,       D.,  Ph.D., 
New  York. 

That  it  is  dit^icult  to  clearly  define  or  to  establish 
a  satisfactory  delimitation  to  the  group  of  morbid 
conditions  usually  included  in  the  term  now  most 
in  vogue,  neurasthenia,  a  group  which  has  been 
known  as  mimeses,  spinal  irritation,  and  nervous 
prostration,  is  indicated  by  the  fact,  that  each  au- 
thority, describing  the  group  in  some  measure  from 
his  own  experience,  is  likely  to  include  different 
symptoms  or  affections  as  essential  constituents  nf 
the  group  and  to  give  to  one  or  another  of  thes? 
constituent  disorder?  a  leading  role  in  the  group 
which  does  not  occupy  such  a  position  in  the  vie\v  of 
other  atithorities. 

As  a  matter  of  fact  the  group  includes  at  least 
two,  possibly  three  essentially  different  classes  of 
afl'ections. 

First  of  all  and  conspicuous  among  them  is  the 
group  arising  frr.m  a  chronic  realization  of  fatigue 
of  certain  pretty  well  defined  groups  of  muscles. 
The  fatigue  most  frequently  manifests  itself  in  lo- 
calized pains.  We  niay  begin  a  list  of  these  painful 
locations  at  the  forehead,  at  or  just  above  the  brows, 
much  less  frequently  at  the  vertex  of  the  crau'um, 
then  at  the  back  and  lower  part  of  the  cranium, 
and  next  at  the  spine  of  the  seventh  cervical  ver- 
tebra, then  at  the  point  between  the  angles  of  the 
scapulas  or  at  these  angles,  again  in  the  lumbar 
region,  and  finally  at  the  very  lowest  point  of  the 
spinal  column.  This  last,  though  less  frequent  than 
the  others,  is  perhaps  the  most  unpleasant  when  it 
does  occur.  Beside  these  more  frequent  and  more 
conspicuous  point?  there  are  other  f^oiiifs  doulou- 


reux, for  example,  at  the  turn  of  the  shoulder, 
most  frequently  the  right,  along  the  outer  side  of 
the  arm  and  at  the  calf  of  the  leg.  The  locality  and 
the  reasons  for  these  pains  should  interest  us  and 
we  shall  presently  return  to  them. 

The  second  group  of  phenomena  in  neurasthenia 
includes  disorders  arising  from  hindrance  to  the 
nervous  supply.  It  includes  dyspepsia,  a  pretty  gen- 
eral term  it  must  be  confessed  but  by  no  means  as 
inclusive  as  the  terms  at  the  head  of  this  study, 
constipation,  and  functional  disturbance  of  the  ac- 
tion of  the  heart. 

A  third  group  of  affections  includes  vertigo, 
tremor,  insomnia,  a  general  nervous  irritability,  and 
inability  to  concentrate  the  mind  upon  any  definite 
undertaking.  In  respect  to  this  last  condition,  how- 
ever, there  occur,  on  the  contrary,  cases  in  which 
there  exists  a  somewhat  abnormal  resolution  and 
even  energy  of  character. 

A  group  of  symptoms  which  may  or  may  not 
be  entitled  to  a  special  classification  is  one  which 
may  possibly  have  for  its  origin  a  cause  incorrectly 
ascribed  by  some  authorities  to  the  whole  series  of 
phenomena,  a  supposed  toxine.  Admitting  such  a 
group  as  the  result  of  such  a  cause,  it  might  include 
the  general  sense  of  weariness  with  such  morbid 
states  of  various  organs  as  induce  loss  of  flesh,  de- 
cay of  teeth,  chronic  softening  of  gums,  and  some 
other  nutritive  disturbances.  It  is  quite  likely, 
however,  that  all  these  conditions  may  be  reckoned 
as  belonging  to  the  other  groups  already  mentioned. 

If  we  carefully  consider  the  nature  of  these 
groups  excluding  the  last,  we  shall  see  that  all  alike 
depend  upon  a  too  strenuous  and  too  continuous  ac- 
tion of  certain  groups  of  muscles,  and  further,  that 
this  over  strenuous  muscular  tension  is  in  the  in- 
terest of  the  visual  function.  Little  as  such  a  pro- 
position appears  reasonable  it  is,  nevertheless,  true, 
and  a  careful  consideration  of  the  principles  gov- 
erning the  exercise  of  the  visual  function  is  quite 
sufficient  to  show  this.  It  does  not  require  the  vivid 
imagination  of  the  extremist  nor  the  narrow  view 
of  the  victim  of  a  single  idea  to  discover  this  prin- 
ciple when  once  intelligent  observation  is  directed 
towards  it. 

While,  in  this  present  study,  space  will  not  per- 
mit us  to  enter  into  a  discussion  of  the  philosophy 
of  the  relation  between  the  performance  of  the  vis- 
ual function  and  the  muscular  tensions  of  facial 
and  head  muscles  and  muscles  controlling  the  pose 
of  the  body,  the  question  will  be  examined  in  its 
proper  place  and  for  the  present  I  shall  assume  that 
these  muscular  tensions  are,  as  I  have  attempted  to 
show  elsewhere,^  causative  of  various  facial  expres- 
sions and  bodily  poses,  and  we  may  take  up  the 
groups  of  symptoms  of  neurasthenia  as  they  occur 
in  order. 

First  we  have  the  pains  about  the  head.  Let  us 
fix  our  attention  upon  those  in  the  frontal  region. 
They  are,  those  within  the  orbit  which  we  may  well 
assign  to  the  efforts  or  perplexities  arising  from 
unfavorable  refraction  or  adjustments.  Next  we 
have,  more  commonly  in  neurasthenia,  those  about 
and  just  above  the  brows,  at  the  temples,  etc.,  then 
those  at  the  vertex,  and,  finally,  those  at  the  base 

^Science.  May  6.  1892:  .Annates  a'nculistique.  October.  1892;  Motor 
Apparatus  of  the  Eyes.  iqo6.  etc. 
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of  the  cranium  and  at  the  point  of  the  spine  of  the 
seventh  cervical  vertebra.  The  pains  about  the 
brow  arise  from  stress  upon  the  frontal  muscles, 
either  in  depressing  or  in  elevating  the  brows,  one 
or  other  or  both  as  a  habitual  expression.  As  it 
will  not  be  practicable  to  enter  upon  a  discussion  of 
all  these  expressions  we  will  select  the  conditions 


Fic.  I. — Sliowing  muscular  tension  caused  hy  liabitual  raising  nf 
tlie  brows. 

of  adjustments  of  the  eyes  which  induce  a  drawing 
upward  of  the  brows.  These  adjustments  also  in- 
duce a  carriage  of  the  head  somewhat  backward, 
the  forehead  tipping  back  and  the  chin  elevated. 
This  is  a  common,  but  not  the  exclusive,  pose  in 
neurasthenia. 

For  the  present,  as  just  remarked,  it  will  be  nec- 
essary to  take  for  granted  the  facial  and  bodily  ten- 
sion to  which  references  are  made,  since,  in  this 
immediate  connection,  space  will  not  permit  of  an 
inquiry  into  the  reasons  for  them.  In  a  later  study 
the  subject  of  these  tensions  will  be  taken  up  in  de- 
tail, when  it  will  be  seen  that  the  assumption  of 
the  relations  between  these  tensions  and  the  pecu- 
liarities of  visual  adjustments  is  not  based  upon  in- 
sufficient investigation  or  inadequate  reasons. 

Let  us,  then,  suppose  the  habitual  facial  expres- 
sion to  be  such  as  is  suggested  by  the  diagram.  Fig. 
I.  In  the  figure  the  eyebrows  are  strongly  drawn 
upward,  the  right  more  than  the  left,  and  there  are 
deep  transverse  lines  at  the  upper  half  of  the  fore- 
head and  the  head  is  thrown  somewhat  backward. 
Leaving  out  of  consideration  here  other  details, 
these  few  elements  of  expression  may  well  suggest 
to  us  the  reasons  for  habitual  pain  over  the  brows 
and  higher.  The  muscular  tension  demanded  by 
this  habitual  raising  of  the  brows  is,  in  a  large  pro- 
portion of  cases,  accompanied  by  pain  in  these  lo- 
calities. Passing  to  the  back  of  the  head  we  have 
pains  at  each  side  of  the  occipital  protuberance  and 
somewhat  below,  very  often  accompanied  by  pain 
at  the  extremity  of  the  spine  of  the  seventh  cervi- 
cal vertebra.  This  latter  location,  though  a  com- 
mon one.  is  less  frequent  than  those  at  the  base  of 
the  cranium.  A  glance  at  the  diagram.  Fig.  2,  will 
show  that  at  the  points  of  the  cranium  to  which  the 
sense  of  pain  is  so  often  ascribed  are  the  points  of 
insertion  of  some  of  the  strong  muscles  of  the  neck 
whicli  are  brought  into  vigorous  action  wlien  iho 


head  is  thrown  back,  or  the  chin  is  elevated.  At 
the  spine  of  the  seventh  cervical  vertebra,  with  the 
strong  ligament  extending  from  it  to  the  protuber- 
ance of  the  occipital  bone,  is  the  origin  of  these 
muscles.  It  is  only  what  should  be  expected  when 
people  with  a  somewhat  backward  carriage  of  the 
head  are  subjected  to  such  pains.  It  is  also  only 
what  is  to  be  expected,  when  these  pains  disappear 
over  night  when  the  relief  to  the  adjustments  of 
the  eyes  is  once  effected. 

Without  extending  the  analysis  I  may  add  that 
the  pains  in  the  back  are  of  muscular  origin  and 
result  from  too  continuous  and  too  tense  exertion 
of  the  muscles  of  that  region  engaged  in  maintain- 
ing a  position  of  the  body  which  is  not  restful,  a 
position  assumed  in  the  interest  of  clear  vision. 
Mention  is  made  here  only  of  conditions  arising 
from  a  single  genera!  bodily  pose,  not  because  it  is 
the  only  habitual  bodily  carriage  inducing  these 
conditions  of  muscular  fatigue,  but  because,  in  this 
connection,  it  is  impracticable  to  cover  the  whole 
subject.  Nor  does  space  permit  an  analysis  of  the 
reasons  for  the  muscular  tensions  involved  as  re- 
sults of  ocular  adjustments.  That  subject  will  be 
discussed  in  its  proper  connection  when  we  shall 
see  that  the  facial  and  bodily  tensions  of  which 
mention  is  made  are  clearly  associated  with  the 
performance  of  the  visual  function. 

Granting,  then,  that  the  habitual  pose  of  the  head 
is  largely  controlled  by  the  ocular  adjustments,  and 
recognizing  the  fact  that  in  a  certain  large  propor- 
tion of  neurasthenic  cases  the  head  is  thrown  back- 
ward or  to  one  side,  we  arrive  at  a  logical  explana- 
tion of  the  gastric,  intestinal,  and  cardiac  aft'ections 
of  the  second  of  our  groups. 

In  m\-  earlier  studies  of  this  class  of  affections  I 


sternocleidomastoid. 


recognized  the  frequent  and  intimate  relations  be- 
tween these  gastric  phenomena  known  under  the 
generic  designation  of  dyspepsia,  the  irregular  ac- 
tions of  the  heart,  and  the  physical  habit  of  con- 
stipation and  faulty  adjustments  of  the  eyes.-  These 
relations  appeared  to  me  at  that  time  to  be  of  some 

-Prize  Essay  for  the  Royal  Academy  of  liclsium.  1883;  Functional 
Nervous  Diseases,  1887. 
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reflex  nature.  A  larger  experience  and  a  broader 
field  of  observation  have  modified  my  views  in  this 
respect,  as  in  many  others,  and  I  have  more  re- 
cently suggested'  that  the  habitual  pose  of  the  head 
in  relation  to  the  general  pose  of  the  body  fur- 
nishes a  tentative  explanation  of  the  intimate  rela- 
tions between  the  anomalies  of  adjustments  of  the 
eyes  and  the  functional  affections  to  which  refer- 
ence has  been  made  and  that  the  explanation  may 
best  be  made  on  mechanical  principles.  Since  that 
explanation  was  advanced  I  have  become  more  and 
more  convinced,  as  observations  have  multiplied, 
that  the  limiting  term  •"tentative"  need  no  longer 
be  employed,  since  the  explanation  is  more  correct 
and  on  better  foundation  than  I  then  dared  to  as- 
sume. The  explanation  was,  in  efl:ect,  that  by  rea- 
son of  the  relation  of  the  pneumogastric  nerve  to 
the  common  carotid  artery  and  the  jugular  vein  as 
the  nerve  descends  through  the  neck  "lying  be- 
tween these  two  vessels,  one  being  in  front,  the 
other  behind,  a  habitual  position  of  the  head  m 
which  it  is  thrown  somewhat  backward  might  in- 
duce a  pressure  by  these  two  great  vessels  which 
might  interfere  with  the  conductivity  of  the  nerve, 
important  branches  of  which  are  distributed  to  the 
heart  and  stomach."  The  nervous  interference  re- 
sulting in  chronic  constipation  may  be  less  easily 
traced,  yet  we  shall  see  that  this  also  is  related  to 
the  habitual  pose  of  the  body.  From  the  same 
cause  we  may  also  look  for  interference  with  the 
functions  of  the  sympathetic  nerve.  That  other 
poses  of  the  head  may  as  effectively  interfere  with 
the  functioning  of  the  ninth  pair  of  cranial  nerves 
is  evident  if  we  assume  that  any  habitual  although 
unfavorable  carriage  of  the  head  may  be  regarded 
as  a  condition  which  may  interfere  with  or  disturb 
the  function  of  such  a  nerve. 

As  to  the  supposed  toxic  influence,  it  is  quite 
possible  that,  by  reason  of  the  imperfect  function- 
ing of  the  digestive  organs,  resulting  in  incomplete 
metabolism,  there  may  be  added  to  the  more  direct 
influences  to  which  "l  have  referred,  this  indirect 
efifect  which  may  become  a  cause  also  of  trouble. 

If  the  suggestions  thus  far  advanced  are  in  the 
line  of  a  scientific  solution  to  the  otherwise  un- 
solved problem  of  the  causes  of  the  phenomena  of 
neurasthenia,  we  may  pass  to  the  special  study  of 
our  case,  which  I  may  premise  differs  in  no  es- 
sential respect  in  its  general  character  and  in  the 
results  of  treatment  from  many  scores  of  others. 
Some  such  cases  were  reported  by  me  in  my  essa}- 
for  the  Royal  Academy  of  Medicine  of  Belgium  in 
1883,  but  since  the  treatment  of  the  causative  con- 
ditions at  that  time  was  not  based  upon  as  clear  an 
understanding  of  their  nature  as  is  now  possessed, 
even  the  satisfactor\-  results  of  that  time  are  far 
less  striking  than  can  be  expected  under  present 
conditions. 

The  report  of  a  cure  of  a  case  of  neurasthenia  is 
not,  in  itself,  a  specially  noticeable  matter.  Patient- 
of  this  class  are  getting  better  continually  under 
various  forms  of  treatment  and  under  no  especial 
treatment.  Yet  it  is  to  be  remembered  that  in  near- 
ly every  instance  of  a  so  called  cure  some  of  the 
element.':  of  the  troT.hlc  remain.  This  is  so  com- 
mon that  it  mav  be  said  to  be  the  rule.    Rest,  espe- 
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cially  from  work  demanding  the  use  of  the  eyes, 
is  the  main  feature  of  all  the  "cures."  In  the  case 
about  to  be  reported  it  is  noticeable  that  all  the 
ncn  ous  pJieiunicna,  including  the  digestive  and  cir- 
culation functions,  were  relieved  at  once,  not  by 
the  usual  slow  process  of  recovery,  but  suddenly, 
as  by  the  removal  of  the  cause  not  of  some  but  of 
all  the  elements  of  the  group  of  affections. 
•  A  Case  of  Chronic  Neurastheni.\. 
I  saw  Mrs.  R.  first,  August  20,  1909.  She  had  been  an 
invalid  for  eight  years  and  was  at  the  time  of  her  first 
visit  in  a  deplorable  physical  and  nervous  state.  Her 
husband,  an  able  and  successful  physician,  had  supple- 
mented his  own  efforts  for  her  relief  by  those  of  a  number 
of  distinguished  colleagues,  notwithstanding  which  there 
had  been  during  all  this  time  only  a  steady  progress  from 
bad  to  worse,  although  at  this  time  she  could  get  about 
better  than  at  some  of  the  time  during  her  illness.  Indeed, 
for  a  year  she  had  kept  her  bed  as  the  result  of  her  nerv- 
ous prostration.  Even  after  she  was  able  to  go  about  she 
had  been  unable  to  occupy  herself  with  any  employment 
and  had  to  be  carried  about  when  she  went.    From  the 
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beginning  of  her  illness,  indeed  long  before  the  final 
"break,"'  she  had  sufTered  from  habitual  and  intense  head- 
ache from  early  girlhood.  After  the  onset  of  her  serious 
illness  the  headaches  seemed  worse  and  more  continuous 
and  she  became  subject  to  spells  of  spasms  accompanied 
by  loss  of  consciousness.  To  the  headache  was  added  pain 
in  the  back,  at  the  seventh  cervical  vertebra,  between  the 
points  of  the  shoulder  blades,  in  the  lumbar  regioji  and  at 
the  end  of  the  si:)ine.  All  these  pains  had  been  present  be- 
fore the  beginning  of  the  positive  nervous  breakdown. 
Indeed,  so  serious  had  the  coccygodynia  been  that,  before 
her  collapse,  the  end  of  the  spine  had  been  resected.  The 
patient  had  been  a  bad  dyspeptic  for  years  and  from  child- 
hood had  been  habitually  and  obstinately  constipated,  ac- 
customed regularly  to  the  use  of  laxatives.  Palpitation  of 
the  heart,  vertigo,  mental  confusion,  insomnia,  and  pro- 
found mental  depression  were  also  chronic  conditions. 
During  the  months  that  she  had  been  confined  to  her^lied 
she  had  been  kept  in  a  dark  room  on  account  of  the  in- 
tolerance to  light. 
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In  the  course  of  her  ilhu-ss  she  had  been  subjected  to 
two  important  abdominal  surgical  operations,  one  of  which 
was  for  appendicitis.  With  all  this  there  was  extreme 
weakness.  The  mental  state  had  been  a  source  of  anxiety 
to  her  friends.  In  regard  to  the  insomnia,  her  husband, 
the  doctor,  assured  me  that  for  months  before  coming  to 
me  she  had  slept  less  than  an  hour,  on  an  average,  for 
each  night.  Patients  and  even  friends  often  exaggerate 
the  ho  urs  of  the  night  watches  in  such  cases,  but  beyond 
question  this  was  an  extreme  case  of  insomnia.  Exami- 
nation did  not  reveal  or  suggest  any  organic  disease,  but 
although  a  woman  above  the  medium  height  she  was  thin, 
her  weight  being  133  pounds.  In  walking,  the  chest  and 
abdomen  were  thrown  forward,  the  back  bent  in,  the  chin 
high  and  head  thrown  backward.  The  face  appeared  un- 
symmetrical,  the  right  brow  drawn  upward,  the  left  com- 
pressed, the  mouth  drawn  upward  toward  the  left.  She 
had  had  the  eyes  examined  several  times  with  negative  re- 
sults. Vision  was  6/6,  right  eye,  with  cyl.4-.25  ax.  90". 
Left  6/s  without  a  glass  or  with  sph.-l-.25.  Ophthalmome- 
ter. As.  1/2  d.  each,  regular.    Esoph.  4°.    Hyperphoria  o; 


Fig.  4. — Showing  removal  of  expression  of  tension. 


rotation  up  35°  each,  down  45"  each.  Declination  at  first 
examinations,  right  0°,  left-|-6°.    Ophthalmoscope,  normal. 

After  several  e.xaminations  to  assure  the  correctness  of 
the  tests  the  photograph,  of  which  Fig.  3  is  a  copy,  was 
taken.  The  striking  feature  in  this  photograph  is  the 
as\-mmctry  of  the  face.  The  left  brow  is  strongly  com- 
pressed while  the  right  is  elevated,  its  outer  extremity  be- 
ing raised  to  a  marked  extent.  Such  an  asymmetry  occurs 
either  when  there  is  a  positive  declination  on  one  side  (the 
side  on  which  the  brow  is  depressed)  and  a  negative  de- 
clination on  the  other,  or  when  there  is  a  very  high  degree 
of  positive  declination  on  both  sides  but  on  one  side  a 
much  higher  degree  than  on  the  other.  It  will  also  be 
ob'^crved  that  the  whole  face  is  drawn  and  that  the  pal- 
pebral opening  for  the  right  eye  is  wider  than  the  other. 
These  were  not  fleeting  expressions,  they  were  permanent 
characteristics  of  the  face  as  is  shown  by  several  photo- 
graphs taken  about  this  time. 

An  operation  for  declination  was  done  for  the  left  eye. 
This  resulted  in  a  very  material  reduction  of  the  tilt  in  the 
meridian  of  the  left  eye,  but  a  declination  then  became 
manifest  in  right  eye. 

Immediately  following  this  first  ODcration  the  patient 
evprcs-'-d  marked  physical  relief  and  a  cheerful  state  of 
mind  took  the  place  of  the  former  despondency.  This  op- 
ention  was  followed  by  a  similar  one  on  the  right  eye 


followed  by  continued  improvement  in  the  general  health. 
The  pains  in  the  head  and  back  became  infrequent  and 
only  of  moderate  severity  when  occurring.  The  declina- 
tion, however,  continued  to  manifest  itself,  and  other  op- 
erations followed  the  first  two,  although  no  distress  of 
body  or  mind  seemed  immediately  to  demand  them. 

More  than  a  year  has  passed  since  the  first  operation  and 
no  serious  return  of  either  of  the  elements  of  her  former 
group  of  affections  has  occurred.  The  dyspepsia  and  con- 
stipation disappeared  after  the  fir-t  operation  and  neither 
condition  has  returned.  Sleep  became  natural,  strength 
came  with  each  day  and  week  until,  within  a  few  weeks 
from  the  beginning  the  patient  was  accustomed  to  remark 
that  never  since  childhood  had  she  been  in  so  excellent  a 
state  of  health. 

At  present  the  lady  is  occupied  with  responsible  duties, 
well,  happy,  and  hopeful. 

The  photograph.  Fig.  4,  was  taken  in  January,  191 1.  The 
comparison  with  that  shown  at  Fig,  3  is  interesting.  Not 
only  is  there  a  general  expression  of  physical  well  being, 
the  details  of  the  face  have  changed.  The  asymmetry  is 
as  completely  abolished  as  could  be  expected,  while  a  ma- 
terial degree  of  declination  remains  in  the  left  eye.  The 
lower  part  of  the  face  is  more  rounded,  a  sense  of  repose 
is  indicated  in  the  expression  of  the  eves,  and  the  general 
suggestion  of  tension  is  removed  from  the  face.  The  pal- 
pebral opening  is  equal  for  the  two  eyes  and  the  eyelids 
are  less  conspicuous.  The  month  is  not  drawn  and  the 
lips  are  not  compressed. 

It  has  been  thought  best  to  wait  before  any  further  at- 
tempts are  made  to  dispose  of  the  remaining  declination 
and  the  last  operation  was  done  in  November,  1910.  It 
may  be  added  that  on  the  day  of  the  taking  of  the  photo- 
graph the  weight  of  the  patient  was  147^  pounds  in  con- 
trast with  T33  pounds  at  the  lime  of  the  first  operation. 
Considering  the  height  and  form  of  the  lady  the  weight 
of  14712  pounds  is  quite  normal. 

Lookitig-  at  such  a  case  from  the  standpoint  of 
cause  and  ef¥ect  we  have  a  rehef  from  pains  in  the 
frontal  region  by  reason  of  the  removal,  to  a  hrge 
extent,  of  the  tensions  of  the  muscles  controlling 
the  brows,  relief  from  pains  at  the  back  of  head  and 
neck  from  a  change  in  the  bearing  of  the  head, 
which  is  no  longer  thrown  backward,  from  pains 
in  the  lumbar  region,  because  of  a  relaxation  from 
tlu-  curving  in  of  the  back.  All  these  muscular 
tensions  were  relieved,  not  because  of  the  improved 
health  of  the  patient,  but  because  they  were  no 
longer  demanded  in  the  interest  of  the  function  of 
vision. 

The  change  in  the  bearing  of  the  head  permitted 
a  free  conductivity  of  nervous  energy  along  the 
pneumogastric  nerve,  and  the  same  may  be  said  of 
the  conductivity  of  the  sympathetic  nerve,  thus  aid- 
ing the  functions  of  the  heart,  the  stomach,  the  in- 
testines, as  well  as  other  organs  involved  in  the 
processes  of  digestion  and  elimination. 

Thus  far,  the  change  in  the  condition  of  such  a 
patient  would  seem  to  result  from  mechanical 
causes. 

In  regard  to  insomnia  and  nervous  irritability,  we 
need  only  recall  to  mind  the  very  common  experi- 
ence of  a  very  large  proportion  of  people,  who,  if 
they  indulge  in  writing  or  close  work,  in  which  con- 
tinuous and  exact  adjustments  of  the  eyes  are  re- 
quired by  artificial  light,  sleep  indififerently  or  poor- 
ly as  a  result.  In  the  neurasthenic  the  difficulties 
of  adjustments  are  always  considerable  and  insom- 
nia is  a  sure  result.  In  just  what  respect  the 
connection  between  the  over  exercise  of  these  ad- 
justments and  the  insomnia  is  estal)lished  it  may 
be  difficult  to  determine,  but  that  there  is  such  a 
coimecti'in,  that  it  is  of  very  common  occurrence, 
and  that  the  impleasant  effects  are  abolished  when 


--\i)ril  S.  I  01 1.] 


GORDON: 


PSYCHOANALYSIS. 


669 


the  adjustments  are  not  required  or  when  they  are 
made  easy  is  a  common  experience. 

That  an  imperfect  metaboHsm  may  give  rise  to 
toxines  is  possible,  but  if  the  toxines  are  present 
they  are  among  the  resuhs  arising  primarily  from 
the  mechanical  causes  due  to  the  pose  of  the  bodv. 
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PSYCHOANALYSIS    AS    A    NEW  THERAPEUTIC 
PROCEDURE  IX  PSYCHOXEUROSES* 

By  Alfred  Gordox,  M.  D., 
Philadelphia. 

-Associate  Member  of  the  Societe  medico-psychologique,  Paris.  France; 
Xeurologist  to  Mount  Sinai,  Northwestern  General,  and 
Douglass  Memorial  Hospitals. 

It  is  the  experience  of  every  neurologist  that 
.vhilc  some  cases  of  psychoneuroses  are  amenable 
CO  treatment  and  the  patients  actually  recover,  there 
are  also  cases  which  under  identical  management 
ind  in  identical  conditions  remain  unaltered  and  ap- 
pear to  be  incurable.  If  one  group  of  such  patients 
regain  good  health,  why  should  the  other  group 
which  undergoes  exactly  the  same  medical  attention 
and  care  remain  uninfluenced?  In  both  cases  the 
treatment  is  being  carried  out  on  the  same  lines. 
In  both  cases  the  old  conception  concerning  the 
nature  of  psychoneuroses  is  taken  into  consid- 
eration, to  wit :  the  malady  is  of  a  degener- 
ative type  and  the  afflicted'  individuals  possess 
congenitally  a  special  make  up  of  their  nervous 
system,  which  is  abnormal  deviated,  irregular,  un- 
stable. The  chief  solicitude  is  here  directed  towards 
the  amelioration  of  that  special  predisposition  and 
to  the  removal  of  all  possible  factors  that  are  apt  to 
irritate  the  abnormal  nervous  system  and  thus  ac- 
centuate its  various  morbid  manifestations.  Other- 
wise speaking  we  practise  hygiene  of  the  nervous 
system,  ^^'e  surround  the  patient  with  all  oossible 
physical  and  moral  means  for  the  purpose  of 
strengthening  his  easily  breakable  and  extremely 
unstable  nervous  constitution. 

We  also  know  that  the  various  episodic  manifes- 
tations occurring  in  the  life  of  a  psychoneurotic  in- 
dividual, such  as  obsessions,  phobias,  abulias,  etc., 
are  the  result  01  abnormal  psychic  processes  in  an 
abnormally  constituted  brain  (in  a  functional 
sense).  The  treatment  should,  therefore,  consist  be- 
sides purely  physical  measures  also  of  psvchic  influ- 
ences and  means.  Psychotherapeutics  was  found  to 
be  an  inevitable  adjuvant  in  the  management  of  va- 
rious mental  disorders  in  question.  It  was  recog- 
nized as  indispensable  to  reason,  persuade  and  con- 
vince the  sufferer  of  the  necessitv  of  training  his 
ou-n  will  power  in  overcoming  his  various  phob'as, 
obsessions,  abulias,  etc.  Suggestion  in  its  broade=;t 
sense  was  found  to  be  necessary  in  discussing  with 
the  patient  the  various  morbid  manifestations  of  his 
abnormal  mentality.  Much  good  has  been  accom- 
plished with  this  old  method.  I  sav  "old."  as  in 
spite  of  apparently  new  claims  in  the  direction  of 
new  movements  in  the  field  of  psvchotherapeutics 
the  method  of  influencing  the  psyche  of  an  afflicted 
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individual  had  been  practised  from  time  immemorial 
by  every  physician. 

It  was  mentioned  before  that  therapeutics  in  its 
various  forms  employed  with  equal  force  in  all  cases 
of  psychoneuroses  not  infrequently  meets  with  fail- 
ure. What  is  the  cause  of  this  inability  of  re- 
moving certain  mental  disorders  which  persist  with 
the  greatest  obstinacy  ?  The  reason  of  it  Hes  in  the 
absence  of  a  true  conception  of  the  nature  of  those 
disorders  and  especially  of  their  genesis. 

The  old  methods  of  psychotherapeutics,  it  is  true, 
have  contributed  considerably  to  the  relief  of  the 
misery  of  certain  psychoneurotics,  they  are  never- 
theless found  to  be  insufficient,  inadequate,  and  ab- 
solutely inefficient  in  a  number  of  such  CKses,  Psy- 
chotherapeutics has  been  recently  enriched  by  a  new 
psychological  method  which  places  at  our  command 
a  totally  different  basis  for  work.  It  permits  a 
deeper  insight  into  the  nature  and  origin  of  the 
morbid  phenomena  of  the  psychoneuroses.  Al- 
though this  new  method  was  first  propounded  in  the 
eighties,  It  nevertheless  gained  recognition  only  in 
the  last  few  years.  Its  discovery  is  due  to  the  gen- 
ius of  Breuer  and  Freud,  but  particularly  to  the 
latter.  Freud  was  aided  considerably  bv  the  experi- 
ments of  Bernheim.  of  Xancy. 

According  to  this  profound  thinker  the  disturb- 
ances of  psychoneuroses  are  the  result  of  the  exist- 
ence of  two  separate  groups  of  mental  processes  in 
the  same  individual.  One  group  is  intimately  asso- 
ciated with  the  conscious  ego,  inhibits,  controls,  and 
manages  every  act  of  daily  life.  The  other  group 
is  composed  of  a  multiplicity  of  ideas  which  oc- 
curred some  time  or  a  very  long  time  previously, 
but  which  the  conscious  ego  tried  to  reject,  to  for- 
get, and  to  repress ;  in  spite  of  these  efforts  they  are 
nevertheless  not  annihilated,  but  only  submerged 
and  remain  indefinitely  in  an  unconscious  state  act- 
ing as  an  irritant.  The  conflict  between  these  two 
categories  of  ideas  or  rather  the  inability  of  the 
conscious  personality  to  absorb  the  unconscious 
ideas  leads  to  formation  of  the  mental  disorders 
characteristic  of  psychoneuroses. 

Tlie  hidden  unconscious  ideas  are  not  idle  but 
active,  and  the  conscious  ego  is  continuouslv  striving 
to  assimilate  them.  If  it  succeeds,  they' cease  to 
exist;  but  if  it  fails  to  absorb  them,  it  tries  to  re- 
press them.  The  reason  why  the  conscious  per- 
sonality seeks  to  repress  them 'is  because  of  the  dis- 
agreeable or  painful  feeling  they  cause  and  of  their 
incompatibility  with  the  ruling'  conscious  ego.  If 
they  are  not  thoroughly  assimilated,  but  merely 
pushed  to  the  background  into  the  unconscious 
mental  life  of  the  personality,  they  will  invariably 
announce  their  existence  in  some  indirect  way,  with- 
out the  patient's  knowledge.  If.  for  example,  a  cul- 
tured individual  conceives  an  idea  or  is  seized  with 
an  ardent  desire  to  commit  an  act  which  he  knows 
IS  against  conventional  laws,  a  conflict  will  set  in 
between  his  elaborate  and  adapted  conception  con- 
cerning the  nature  of  the  act  and  those  emotional 
forces  which  he  endeavors  to  repress.  If  he  suc- 
ceeds through  strong  and  logical  reasoning  in  over- 
powering those  forces  and  absorbs  them,  thev  cease 
to  exist.  But  should  he  fail  in  his  undertaki'ng,  the 
eft'ect  produced  by  the  emotional  factors  will  re- 
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main  in  an  unconscious  form ;  they  will  be  only 
repressed  and  some  time  later  under  the  influence 
of  any  exciting  cause  will  come  out  from  their 
latent  existence  and  manifest  themselves  in  some 
morbid  act  or  morbid  tendency  such  as  we  observe 
in  psychoneuroses.  The  repression  is  done  because 
of  their  painful  or  disagreeable  character.  The  in- 
dividual tries  to  get  away  from  them,  but  they  remain 
at  w'ork,  and  instead  of  the  original  act  which  he  kept 
on  avoiding  he  may  commit  other  acts  or  other 
tendencies  and  wishes  may  develop.  The  latter  are 
only  deviations  from  the  first,  or  merely  substitutes, 
but  are  nevertheless  the  result  of  the  continuous 
conflict  between  two  antagonistc  mental  complexes. 

This  deviated  act  or  wish  is  a  necessity  to  the 
patient,  a  sort  of  a  compensation  for  the  energies 
spent  on  the  struggle  between  the  antagonistic 
forces  at  work.  He  does  not  realize  the  meaning 
of  the  struggle,  and  he  will  not  cease  to  hold  on  to  it 
and  to  express  it  in  various  abnormal  ways.  This 
persistence  will  have  a  mental  aspect  in  psycho- 
neuroses,  and  a  physical  aspect  in  hysteria.  I'reud 
includes  in  his  psychological  studies  of  psychoneu- 
roses also  hysteria  and  neurasthenia.  According  lo 
him  the  physical  substitutes  for  repressed  wishes 
in  hysterical  attacks  are  those  palsies,  contractures, 
tremors,  with  which  everyone  is  familiar.  The  men- 
tal presentations  characteristic  of  hysteria  are  the 
outward  expression  of  the  forgotten  or  repressed 
processes  which  constitute  the  unconscious  life. 
They  are  what  Breuer  calls  "hypnoid  states." 

To  sum  up  the  discussion  on  the  nature  of  psy- 
choneurosis  and  hysteria,  we  may  say  that  their 
chief  characteristics  consist  of  a  continuous  con- 
flict between  the  ideas  of  the  conscious  ego  and  the 
unconscious  mental  processes  separated  from  the 
ego  which  the  latter  could  not  assimilate,  but  in- 
stead submerged  them,  tried  to  forget  them,  and 
succeeded  only  in  repressing  them.  Not  being  de- 
stroyed they  remain  in  an  unconscious  state  and  act 
as  an  irritant  to  the  conscious  ego.  At  one  time 
or  another  they  will  produce  various  morbid  mani- 
festations in  the  psychic  or  motor  sphere  and  or- 
ganize symptom  groups  commonly  observed  in  psy- 
choneuroses and  hysteria. 

The  logical  deduction  from  this  psych.ological  ob- 
servation is  that  if  there  is  a  possibility  of  crowding 
out  the  mental  presentations  from  the  unconscious, 
so  that  the  conscious  ego  will  be  placed  in  a  posi- 
tion to  absorb  them,  an  enormous  clearing  up  of 
the  morbid  mental  phenomena  will  be  distinctly 
gained.  This  can  be  accomplished  by  thoroughly 
awakening  and  bringing  to  light  the  old  memories, 
also  the  effect  produced  by  the  repressed  mental 
processes.  When  the  latter  are  brought  before  the 
normal  consciousnss,  thoroughly  discussed  in  every 
detail,  so  that  nothing  is  omitted,  corrected  by  the 
associative  processes  of  the  conscious  ego,  so  that 
the  latter  gets  complete  control  over  them,  they  lose 
their  raisoii  d'etre,  and  naturally  disap])ear  never  to 
return. 

In  this  procedure  lies  the  quintessence  of  the  spe- 
cial tlierapeutics  elaborated  by  Breuer  under  the 
name  "cathartic,'"  and  by  Freud  under  the  name 
"psychoanalytic"  method. 

Tt  is  evident  tliat  this  form  of  thcrajieutics  is  the 


opposite  of  suggestive  treatment.  While  in  the  latter 
the  advice  given  to  the  patient  "to  convince  himself, 
to  believe  that  he  will  get  well,  to  gain  confidence, 
etc.,"  are  added  elements,  which  he  tries  to  incor- 
porate in  his  suft'ering  mentality — in  the  psycho- 
analytic form  of  treatment  the  patient  is  helped  to 
unburden  himself  of  hidden  thoughts,  to  gain  con- 
trol over  them,  and  become  the  master  of  his  own 
disturbances. 

The  procedure  to  which  Freud  and  most  of  his 
followers  have  recourse  consists  of  "free  associa- 
tion of  ideas."  The  patient  presenting  a  certain 
psychoneurotic  phenomenon  is  told  to  concentrate 
his  thoughts  on  this  disturbance  and  bring  to  his 
memory  all  possible  ideas  that  occur  to  him  at  that 
time.  He  must  he  reminded  not  to  select  only  those 
ideas  that  in  his  judgment  are  proper  to  relate,  but 
repeat  indiscriminately  every  insignificant  fact  no 
matter  how  ridiculous,  improper,  or  painful  it  may 
appear  to  him.  The  observer  must  persist  in  this 
task  until  he  finds  in  the  mass  of  sentences  and  ex- 
pressions unburdened  by  the  patient,  who  is  given 
a  free  hand  in  reminiscences,  the  so  called  patho- 
genetic link.  A  priori  one  may  gain  the  impression 
that  in  such  a  chaos  of  thoughts  which  the  patient 
expresses  it  is  quite  impossible  to  detect  any  logical 
sequence,  but  to  one  who  experimented  in  this  di- 
rection it  is  not  difticult  to  observe  that  this  is  not 
the  case.  The  thoughts  discharged  by  the  patient 
are  in  a  striking  connection  with  the  morbid  symp- 
toms from  which  he  suffers.  It  will  then  he  com- 
paratively easy  to  see  that  his  suffering  is  nothing 
but  the  outer  expression  of  an  effect  produced  by 
certain  wishes  and  ideas  which  were  repressed  and 
hidden  in  the  unconscious  world  of  the  individual's 
ego.  By  bringing  them  into  light,  he  becomes  an 
objective  observer,  he  sees  them  one  by  one  pass- 
ing before  him,  he  gains  control  over  them,  and 
finally  frees  his  personality  from  them. 

Instead  of  the  "free  association"  procedure,  which 
in  some  cases  may  consume  considerable  time,  as 
a  certain  class  of  patients  are  not  easily  amenable 
to  an  analysis  of  their  own  thoughts,  Jung  devel- 
oped a  method  which  may  be  of  consideralile  as- 
sistance. It  is  the  so  called  "word  reaction  asso- 
ciation method."  A  series  of  words  are  mentioned 
to  the  patient  and  he  is  asked  to  express  the  first 
thought  or  several  thoughts  that  each  word  arouses. 
In  such  a  manner  not  only  the  same  end  is  accom- 
plished as  with  the  free  association  procedure  of 
Freud,  but  also  a  good  insight  is  obtained  of  what 
particular  idea,  wish,  or  tendency  provokes  the 
greatest  amount  of  emotion.  When  the  latter  is 
taken  notice  of,  it  can  be  taken  up  in  detail,  per- 
sisted in,  and  it  will  finally  give  the  key  to  the  gene- 
sis of  the  original  morbid  manifestation. 

The  treatment  of  psychoneuroses  and  h\  steria  by 
tile  psychoanalytic  method  is,  in  my  judgment,  one 
of  the  greatest  achievements  of  scientific  medicine 
and  for  these  reasons :  First,  because  it  is  based  on 
rational,  logical,  and  profoundly  scientific  princi- 
])les ;  and.  second,  because  the  number  of  psycho- 
neurotic jiersons  is  by  far  greater  than  those  per- 
sons afllicted  with  other  maladies  known  to  human- 
ity, and  especially  because  the  iriisery  caused  by  the 
l^svchic  suffering  is  indeed    appalling.      .\t  first 


April  s.  igu.]  CORDOX:    PSVCHO.IXALVSJS.  6/1 


glance  the  latter  statement  may  appear  somewhat 
overdrawn,  but  a  careful  reflection  will  convince 
not  only  the  neurologist  but  every  physician  that 
the  statement  is  correct.  If  one  only  considers 
those  legions  of  individuals  who.  for  months  and 
years,  keep  on  complaining  of  various  ills  and  pre- 
sent endless  varieties  and  subvarieties  of  mental 
disturbances ;  if  one  considers  the  unhappy  exist- 
ence they  and  their  families  lead  in  consequence  of 
these  disturbances,  and  that  the  community  is  con- 
tinuously facing  the  burden  of  this  social  calamity 
— taking  all  these  facts  into  consideration.  I  be- 
lieve that  a  method  of  treatment  which  holds  out 
good  hopes  for  successful  results  should  be  wel- 
comed and  impartially  experimented  with.  There 
is  no  doubt  that  the  method  is  a  difficult  one ; 
difficult  only  in  the  sense  of  the  amount  of  time 
it  consumes,  but  it  is  not  an  impossible  method. 
[Moreover,  if  it  is  capable  to  ameliorate  and  cure 
the  distressing  mental  suffering  of  one  patient  out 
of  ten  or  even  twenty,  considered  by  the  old  method 
as  incurable  and  therefore  abandoned — I  believe 
such  a  new  procedure  should  be  gratefully  adopted. 

The  difficulty  is  only  apparent.  Persistence  and 
good  faith  in  the  method  will  overcome  some  em- 
barrassment and  little  unpleasantness  naturally  as- 
sociated with  an  inquiry  into  psychic  operations  of 
an  individual.  As  the  essential  feature  of  the  anal- 
ytic procedure  consists  of  overcoming  a  psychic 
force  which  opposes  the  pathogenetic  idea  from  be- 
coming conscious,  and  as  psychic  resistance  can  be 
broken  only  slowly,  the  physician  must  arm  himself 
with  a  considerable  amount  of  patience.  Time  and 
patience  are  the  two  essential  requisites  in  carry- 
ing out  the  treatment.  Not  infrequently  will  he 
have  to  shorten  the  seances,  resume  them  at  the 
first  opportunity,  insist  indefinitely  on  the  patient 
expressing  his  or  her  mind,  and  not  avoiding 
thoughts  and  wishes  that  seem  to  them  inopportune 
or  painful.  He  will  eventually  succeed  in  having 
the  patient  bring  to  light  the  innermost  ideas  and 
passions,  to  corroborate  and  view  himself  or  her- 
self with  an  objective  interest.  He  will  then  ob- 
serve that  the  original  resistance  exhibited  by  the 
patient  is  driven  back  and  that  a  union  is  formed 
between  the  imconscious  psychic  groups  and  the 
ego  consciousness.  The  pictures  that  gradually 
emerge  from  memory  fade  away ;  the  patient  ex- 
hausts them,  so  to  speak,  by  transforming  and  con- 
verting them  into  words.  The  inner  resistance  of 
the  sufiferer  is  therefore  the  stumbhng  block  in 
the  treatment.  But  when  the  patient  is  taught  how 
to  overcome  this  resistance,  how  to  reveal,  inter- 
pret, and  accept  the  gradually  emerging  ideas  and 
wishes,  which  otherwise  may  cause  him  a  certain 
amount  of  displeasure,  when  this  is  accomplished, 
the  patient  has  learned  the  process  of  a  good  in- 
sight study,  and  consequently  a  piece  of  educational 
work  has  been  achieved.  This  training  for  mas- 
tering psychic  resistances  is  the  most  beneficial  and 
iinportant  element  of  the  analytic  method. 

To  illustrate  the  value  of  psychonanalysis  I  wish 
to  call  attention  to  one  particular  case  which  came 
under  my  observation  : 

_  Ca.se.  In  a  young  lady  of  good  intelligence  and  educa- 
tion, four  years  ago,  various  symptoms  of  psychasthenia 


developed.  The  sense  of  physical  exhaustion  was  the  basis 
of  the  atfection  and  on  this  foundation  multiple  mental 
manifestations  made  their  appearance  at  various  intervals. 
Phobias,  impulses,  the  most  peculiar  wishes,  obsessions  of 
a  hallucinatory  character,  all  alternated  during  a  period  of 
two  years.  During  the  entire  third  year  of  her  miserable 
e.xislence  she  feared  that  she  "was  losing  her  mind,"  to 
use  her  own  e.xpression.  She  was  consequently  unable  to 
entertain  her  friends,  unable  to  read,  or  otherwise  spend 
her  time  usefully.  She  was  obsessed  by  the  idea  that  she 
would  be  ridiculed  by  her  friends  if  she  attempted  to  con- 
\erse  with  them,  as  she  feared  she  would  not  be  able  to 
understand  them  and  to  make  herself  understood.  Ac- 
cordingly she  isolated  herself  and  spent  the  time  in  worry- 
ing over  her  future.  The  patient  was  given  every  oppor- 
tunity for  improvement.  Rest  in  bed  for  prolonged  peri- 
ods, massage,  h_\  drotherapeutics,  excellent  food,  proper  sur- 
roundings in  every  sense  of  the  word,  continuously  kept 
up  suggestive  methods — were  all  tried  simultaneously.  The 
case  seemed  to  be  unusually  obstinate  and,  except  for  a  few 
intervals  of  apparent  amelioration  of  the  morbid  manifesta- 
tions, it  eventually  became  uncontrollable  and  apparently 
hopeless.  \\'ith  the  beginning  of  the  fourth  year  the  psy- 
choanalytic method  was  undertaken.  The  main  principle 
was  explained  to  the  patient.  She  was  told  that  the  cause 
of  her  morbid  symptoms  was  based  upon  some  repressed- 
ideas,  that  the  repression  was  done  by  her  for  the  reason 
of  their  unpleasant,  unbearable,  or  painful  character,  that 
if  they  were  brought  to  the  surface,  the  psychic  activities 
of  her  conscious  ego  would  meet  them,  interpret  them,  and 
finally  assimilate  them,  so  that  they  would  totally  disap- 
pear and  never  return.  As  a  woman  of  intelligence,  she 
acquiesced  to  the  proposition  and  promised  to  assist  in  the 
therapeutic  undertaking.  Twice  a  week  for  a  period  of 
four  months  seances  were  held  and  a  thorough  search  into 
the  past  reminiscences  was  made.  Facts  w-ere  brought  out 
that  rendered  the  patient  uncomfortable  a  great  many 
times,  but  with  gentle  persistence  aided  by  her  intelligence 
the  tendency  for  concealing  certain  data  was  gradually 
overcome.  The  method  used  was  the  "free  association." 
Parting  from  the  morbid  manifestation  she  presented  at  the 
tiine  the  examination  was  undertaken,  namely  the  obsession 
as  to  her  mental  failure,  she  was  told  to  commence  to  re- 
late all  possible  facts  that  had  a  direct  or  an  indirect  rela- 
tion to  it.  The  probing  into  the  forgotten  field  of  the  ego 
must_  be  a  slow  procedure  at  tlie  beginning,  but  when  a 
certain  number  of  reminiscences  is  lirought  to  the  surface, 
the  others  appear  with  less  difficulty.  The  present  case 
proved  to  me  the  existence  of  an  extraordinary  logical 
connection  between  the  isolated  facts  recalled  and  reciied 
by  the  patient.  She  herself  was  astonished  at  the  harmony 
between  them.  As  they  appeared  one  by  one  before  her 
conscious  ego,  she  discussed  them  and  gradually  dismissed 
them.  At  the  end  of  each  seance  she  felt,  to  use  her  own 
expression,  "much  relieved."  but  recovery  was  obtained 
only  when  the  pathogenetic  idea  was  reached.  She  recalled 
that  ten  years  previously  when  she  was  only  nine  years 
old,  her  then  married  si,ster  bad  a  violent  discussion  with 
her  husband  after  which  they  separated.  The  reason  of 
the  discussion  she  then  learned  was  his  attention  to  females 
of  any  age.  On  one  occasion  he  came  in  the  patient's  bed 
where  he  spent  an  hour  and  then  she  observed  he  went  into 
the  nurse  girl"';  bed.  .^s  his  conduct  was  finally  noticed 
by  the  wife,  the  altercation  and  separation  followed.  A 
year  later  the  couple  became  reconciled  and  since  then  no 
disturbance  occurred  in  the  family.  However,  during  the 
vear  of  separation  tlic  outraged  wife  was  several  times  in 
a  sanatorium  suffering  from  a  nervous  breakdown.  .A.t  that 
time  the  patient  was  very  much  impressed  both  by  the 
conduct  of  her  brother  in  law  and  her  sister's  illness.  .\s 
the  reconciliation  took  place  a  year  later  and  for  nine  years 
the  couple  lived  happily,  the  patient,  now  a  young  lady  of 
nineteen,  had  totally  "forgotten  the  event.  The  analytic 
method  gradually  led  us  to  the  recollection  of  the  occur- 
rence. It  was  indeed  remarkable  that  since  it  was  brought 
to  the  surface,  discussed,  and  thoroughly  assimilated,  the 
patient's  condition  rapidly  improved  and  finally  a  complete 
recovery  followed. 

Is  the  patient  permanently  cured  ?  It  is.  of 
course,  impossible  to  answer  this  question  affirma- 
tively, as  onlv  five  months  have  elapsed  since  the  re- 
covery.  Besides.  psAxhoneurotic  individuals  usually 
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possess  a  neuropathic  predisposition ;  their  nervous 
system  is  unstable.  They  may  at  any  time  during 
life  present  mental  disturbances  under  the  influence 
of  the  most  insignificant  psychic  traumata.  This 
predisposition  cannot  be  totally  removed,  as  it  is  of 
an  inherent  nature,  it  belongs  to  their  degenerative 
make  up.  The  episodic  manifestations,  however, 
can  be  remedied  in  a  certain  number  of  cases.  The 
psychoanalytic  procedure  can  indeed  be  considered 
as  one  of  the  most  powerful  methods  in  dealing  with 
psychoneuroses.  It  is  true  that  other  means  may 
accomplish  the  same  results.  It  is  true  that  the  old 
suggestion  and  persuasion  may  be  just  as  success- 
ful in  a  number  of  cases.  But  it  is  also  true  that 
the  old  method  is  absolutely  powerless  in  a  large 
number  of  cases. 

The  sceptics  may  doubt  that  the  psychoanalysis 
in  the  case  of  mine  produced  the  recovery.  In  an- 
swer I  will  say  that  if  after  three  years  of  actual 
suffering,  in  spite  of  all  possible  means  employed, 
including  the  old  form  of  psychotherapeutics,  the 
patient  s  condition  remained  unaltered,  and  if  a  pro- 
longed and  painstaking  treatment  with  the  analytic 
method  produced  such  a  good  result,  how  can  one 
doubt  the  efficacy  of  the  latter  method? 

In  discussing  the  pathogenetic  ideas  in  their  re- 
lation to  the  psychic  manifestations  of  psychoneu- 
rotics, it  occurred  to  me  in  the  case  related  previ- 
ously that  two  particular  facts  influenced  the  re- 
covery. They  are :  First,  the  mental  disturbances 
of  the  sister  lasting  a  year,  which  impressed  my 
patient  intensely,  and  remained  in  an  unconscious 
state  for  a  period  of  nine  years.  The  other  ele- 
ment was  the  actual  sexual  trauma  which  she  her- 
self sustained,  and  witnessed  others  sustain  when 
she  was  a  child  of  nine. 

Freud  considers  past  sexual  experiences  as  the 
most  significant  ^etiological  moments  in  psychoneu- 
roses. He  states  that  the  malady  is  produced 
through  a  conflict  between  the  libido  and  the  sex- 
ual repression,  and  that  its  manifestations  are  the 
result  of  a  compromise  between  both  psycliic  efforts. 
My  own  experience  with  psychoanalytic  therapeu- 
tics makes  me  hesitate  to  accept  this  view  in  toto. 
It  is  possible  that  the  reason  of  this  hesitation  lies 
in  the,  as  yet,  insufficient  number  of  personal  ob- 
servations. Nevertheless,  it  appears  to  me  that  it 
is  not  absolutely  indispensable  to  invoke  sexual  fac- 
tors in  the  aetiology  of  the  mental  manifestations 
characteristic  of  psychoneuroses.  In  several  of  my 
patients  there  was  absolute  absence  of  past  sexual 
traumata,  and  the  results  obtained  from  bringing 
to  light  past  reminiscences  of  other  tha'n  sexual  na- 
ture were  just  as  satisfactory.  While  it  is  cor- 
rect that  sexual  emotions  predominate  in  the  life 
of  every  individual  and  largely  control  our 
thoughts,  feelings,  and  acts,  nevertheless  it  is  dif- 
ficult to  attribute  to  them  an  omnipotent  influence  on 
every  phase  of  our  activities  and  sensations.  In  the 
aljove  mentioned  case,  the  repressed,  concealed,  and 
forgotten  effect  produced  by  the  sister's  mental  dis- 
turbances of  a  year's  duration,  during  which  time 
the  relatives  doubted  her  recovery  and  considered 
her  mentally  unbalanced,  may  have  alone  perhaps 
played  a  sufficiently  powerful  role  as  to  become  a 
pathogenetic  retiological  factor  in  the  case. 


The  cathartic  or  psychoanalytic  method  is  im- 
portant not  because  one  or  another  special  element 
of  the  human  psyche  plays  a  pathogenetic  part  in 
the  causation  of  psychoneurotic  manifestations,  but 
because  of  its  principle  based  on  daily  observations. 
Its  sole  object  is  to  overcome  the  psychic  force  of 
resistance,  which  exists  in  every  person  when  at- 
tempts are  made  to  reveal  the  unconscious  thoughts 
and  desires,  which  are  the  main  causes  of  the  mor- 
bid symptoms.  The  correctness  of  the  latter  can 
be  ascertained  by  every  unbiased  thinker  who  is 
willing  to  investigate  it  without  preconceived 
prejudice.  Our  armamentarium  in  neurological 
and  psychiatric  therapeutics  is  exceedingly  meagre. 
That  our  former  methods  in  treatment  of  psycho- 
neuroses, viz. :  suggestion,  persuasion,  etc.,  are  fre- 
quently without  avail,  every  one  of  us  will  concede. 
If  psychoanalysis  is  capable  even  in  a  limited  num- 
ber of  intractable  cases  to  procure  relief  and  recov- 
ery where  the  old  procedures  fail,  it  should  be  wel- 
comed and  adopted.  Only  those  who  have  the  op- 
portunity to  observe  daily  the  sufferings  and  tor- 
ture experienced  by  the  psychoneurotic  individuals 
during  months  and  years,  can  appreciate  how  im- 
portant becomes  a  method  that  promises  relief  and 
recovery.  It  is  true  that  the  method  consumes  a 
considerable  amount  of  time  and  intellectual  effort 
on  the  part  of  both  physician  and  patient.  It  is 
true  that  it  is  not  applicable  to  every  case.  Never- 
theless the  obtainable  results  are  a  sufficient  com- 
pensation for  any  amount  of  intellectual  effort. 
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OZONE 

By  Milton  W.  Franklin,  M  I).. 
Schenectady,  N.  Y. 

Ozone  is  not  a  new  subject,  though  its  appHcation 
in  the  arts  and  sciences  is  of  comparatively  recent 
birth. 

The  first  recorded  mention  of  ozone  was  by  von 
Marum,  who,  in  1785,  observed  that  oxygen  or  air 
through  which  an  electric  discharge  had  taken  place 
was  possessed  of  a  peculiar  odor  somewhat  re- 
sembling that  of  chlorine.  \''on  Marum  referred  to 
this  as  the  "smell  of  electricity."  The  same 
"smell"  was  subsequently  referred  to  by  other  ob- 
servers, but  it  is  not  on  record  that  efforts  were 
made  to  analyze  or  classify  the  phenomenon  chemi- 
cally or  physically. 

In  1801  Cruickshank,  during  some  of  his  experi- 
ments on  the  electrolysis  of  acidulated  water,  ob- 
served what  he  has  referred  to  as  the  "same  smell 
of  electricity  as  that  observed  by  von  Marum,"  and 
he  concluded  on  somewhat  further  investigation  and 
speculation  that  electricity  was  liberated  with  the 
oxygen  in  water — electrolysis. 

To  Schoenbein  is  due  the  credit  of  having  first 
recognized  and  studied  ozone.  In  1840  he  prose- 
cutcfl  a  very  exhaustive  and  fruitful  research  upon 
the  action  of  static  condenser  discharges,  elcctro- 
lyzed  liquids,  and  metallic  electrolytes,  and  estab- 
lished the  fact  that  the  observed  odor  was  due  to 
the  formation  of  a  new  gas.  His  researches  in- 
cluded many  purely  chemical  experiments,  and  he 
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demonstrated  that  phosphorus,  in  the  presence  of 
moist  air.  was  also  a  producer  of  ozone.  Schoen- 
bein  further  discovered  the  action  of  ozone  on  po- 
tassium iodide,  in  which  iodine  was  Hberated,  and 
devised  a  rough  approximate  method  for  the  meas- 
urement of  ozone  by  determining  the  amount  of 
iodine  thus  freed.  This  method,  though  faulty  in 
the  evaluation  of  the  constants  and  in  the  interpre- 
tation of  the  reactions  involved,  is  nevertheless  the 
precursor  of  the  present  precise  methods  of  volu- 
metric analysis,  whereby  the  amount  of  ozone  in 
a  sample  of  treated  air  may  be  determined  to  an 
accuracy  of  about  one  part  in  600,000.  The  reac- 
tion of  ozone  on  potassium  iodide  is  as  follows : 
2  KI  +  H.,  O  +  O3  =  2  KOH  +  O2  +  I2 
The  free  iodine  is  determined  by  titration  with 
sodium  thiosulphate  according  to  the  following  re- 
action : 

2  I  +  2  Na^  S,  O3  =  2  Nal  +  Na^  0« 
From  the  molecular  weights,  it  is  thus  calculated 
that  one  gramme  of  the  thiosulphate  is  required  for 
0.09669  gramme  of  ozone ;  hence,  the  strength  of 
the  thiosulphate  solution  being  known,  the  mass 
of  ozone  in  the  sample  under  test  may  be  calcu- 
lated. 

Schoenbein  invented  the  name  ozone  from  the 
Greek  root  signifying  smell. 

The  chaotic  condition  of  chemical  science,  until 
recent  years,  accounts  for  the  fact  that  not  only  the 
nature  but  the  very  existence  of  ozone  was  quite 
generally  doubted,  even  'when  Soret  had  advanced 
the  theory  that  ozone  was  an  allotropic  form  of  oxy- 
gen whose  molecule  contained  three  atoms  of  oxy- 
gen and  weighed  in  consequence  one  half  as  much 
again  as  the  oxygen  molecule. 

Ozone  is  a  colorless  gas  with  a  sharp  penetrating 
odor.  In  high  dilutions  the  odor  resembles  that  of 
chlorine,  but  when  it  is  more  concentrated  the  odor 
is  very  much  like  that  of  moist  phosphorus.  The 
chemical  symbol  is  O,,  and  the  gas  is  an  unstable 
one  under  most  conditions,  though  it  decomposes 
slowly,  even  at  temperatures  approximating  45° 
or  50°  C.  In  the  pure  state  it  is  probably  stable  at 
temperatures  up  to  about  260°  C. 

In  the  presence  of  oxydizable,  or,  in  general,  or- 
ganic substances,  it  readily  decomposes  into  O,, 
while  the  third  atorn  forms  a  more  stable  compound 
with  the  substance  attacked. 

At  a  pressure  of  125  atmospheres  at  — 103°  C, 
ozone  becomes  a  mobile,  dark  blue  liquid,  which  is 
'lighly  magnetic  and  less  active  chemically  than  the 
gas. 

Ozone  is  an  endothermic  compound,  i.  e.,  it  is 
formed  with  the  absorption  of  heat.  Most  endo- 
thermic compounds  cannot  be  formed  directly  from 
their  elements,  and  in  such  cases,  the  heat  of  for- 
mation is  determined  by  calculation.  Ozone,  on 
the  other  hand,  is  formed  directly  from  oxygen, 
and  the  endothermic  heat  has  been  determined  di- 
rectly. Berthelot  has  determined  the  endothermic 
heat  of  ozone  by  oxidizing  arsenious  to  arsenic 
acid  by  oxygen  and  by  ozone,  and,  by  comparison, 
found  that  the  endothermic  heat  is  29,600  calories 
to  each  gramme  molecule.    Still  more  recently,  van 


der  Meulen,  by  decomposing  platinum  black  l)y 
means  of  ozone,  has  calculated  the  heat  at  36,200 
calories  to  each  gramme  molecule.  The  figure  given 
by  Uerthelot  is  generally  accepted.  The  reaction 
formula  for  ozone  is  then  given  by : 

2  O..  r=  3O2  -!~  2  X  29,600  calories. 

Like  all  endothermic  compounds,  ozcne  is  highly 
explosive,  but  only  when  in  the  liquid  state,  and 
this  explosiveness  and  chemical  instability  are  in- 
dices of  the  great  activity  which  renders  ozone  use- 
ful and  valuable.  ' 

If  a  pointed  conductor  is  raised  to  a  very  high 
electrical  potential,  the  electricity  flows  out  through 
the  point  and  a  so  called  electrical  wind  is  formed. 
The  discharge  is  oscillatory,  as  may  be  proved  in 
many  ways,  e.  g.,  by  means  of  a  revolving  mirror 
and  by  the  evidence  of  the  hissing  sound.  In  the 
dark  the  discharge  is  distinctly  visible  as  a  small, 
whitish  ball  of  fire  at  the  point  and  a  violet  effluve 
extending  from  the  ball.  The  discharge,  when  in 
air,  gives  rise  to  the  characteristic  smell  of  ozone. 
There  are  characteristic  reactions  in  gases  other 
than  air.  when  the  electrical  charge  on  the  conduc- 
tor is  sufficiently  intense,  e.  g.,  if  the  discharge 
reaches  a  certain  critical  intensity,  nitric  acid  as 
well  as  ozone  is  formed  in  the  air.  It  is  thus  es- 
sential, in  the  design  of  ozone  generators,  that  the 
electric  .intensity  be  kept  below  that  value  at  which 
nitrogen  is  ionized.  Disregard  of  this  point,  in  an 
efifort  to  increase  the  production  of  ozone,  and  to 
keep  the  dimensions ,  of  machines  small,  has  ren- 
dered some  commercial  forms  of  ozonizers  useless. 

Among  the  other  reactions  in  the  electrostatic 
field  we  find  "in  acetylene  benzene  is  formed;  in 
an  atmosphere  of  carbon  monoxide  and  water 
vapor,  combination  takes  place  and  formic  acid  is 
produced ;  if  carbon  dioxide  is  used  oxygen  is 
evolved  ('this  reaction  corresponds  with  the  process 
of  vegetation)  ;  nitrogen  and  hydrogen  give'  am- 
monia, which  is  again  partially  decomposed ;  sul- 
phur dioxide  and  ox3^gen  give  sulphur  trioxide ; 
cyanogen  and  hydrogen  give  hydrocyanic  acid ;  and 
nitrogen  and  oxvgen,  in  the  presence  of  water,  give 
ammonium  nitrate,  a  compound  whose  presence  has 
also  been  detected  after  lightning." 

The  reaction  which  takes  place  around  a  distinct 
spark  .'lischarge  differ?  from  that  of  the  silent  dis- 
charge only  in  degree.  The  greater  intensity  of  the 
spark  discharge  producing  more  intense  reactions, 
and  the  point  of  difference  between  silent  and  spark 
discharge  is  more  or  less  ill  defined. 

For  the  production  of  ozone  it  is  essential  that 
the  intensity  of  the  discharge  remain  below  a  cer- 
tain critical  value,  at  which  the  inert  nitrogen  mol- 
ecule is  ionized.  The  ideal  method  for  the  produc- 
tion of  ozone  is  to  employ  two  plates  or  curved  sur- 
faces of  large  area  between  which  the  air  to  be 
ozonized  is  passed.  When  the  electrical  intensitv 
of  surface  charge  upon  these  plates  reaches  a  cer- 
tain definite  value,  the  electricity  will  leak  into  the 
air  between  the  plates  and  the  energy  thus  absorbed 
by  the  air  will  cause  the  molecules  of  oxvgen  to 
become  ionized. 

The  resulting  ions  will  possess  an  electrical 
charge  and  become  the  centres  of  aggregates  of 
atoms  and  thus  form  the  molecules  of  ozone.  This- 
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is  most  simply  explained  nn  the  following  hypothe- 
sis : 

There  exists  at  all  times  in  air  a  small  numher  of 
free  ions  possessing,  say,  a  negative  charge.  When 
an  electrostatic  stress  is  applied  to  this  air  these 
ions  begin  moving  toward  the  pole,  having  a  charge 
opposite  to  their  own.  The  rapidity  of  this  motion 
is  a  direct  function  of  the  potential  gradient,  and 
when  the  velocity  has  reached  so  high  a  value  that 
the  kinetic  energy  of  these  ions  is  sufficiently  great 
they  will  ionize  molecules  that  they  strike  in  their 
passage  across  the  field.  In  this  way  the  number 
of  ions  in  the  electric  field  is  increased.  This  re- 
sults in  the  presence  of  free  atoms  of  oxygen,  each 
possessiiig  a  charge  of  electricity,  and  these  atoms 
are  continuously  moving  in  one  direction  or  the 
other  with  great  rapidit}-.  They  are  incessantly 
colliding  with  each  other  and  with  unaffected 
molecules  of  the  gas  present,  and  in  consequence  are 
continually  causing  new  ionizations  and  combina- 
tions. There  are  three  such  ways  in  which  the\'  can 
combine,  viz.,  two  ox}-gen  atoms  can  recombine  and 
form  a  new-  molecule  of  oxygen,  or  an  atom  of  oxy- 
gen may  combine  with  a  molecule  of  oxygen  and 
form  a  molecule  of  ozone,  or  three  atoms  may  form 
a  molecule  of  ozone. 

The  uses  to  which  ozone  has  been  successfully- 
applied  are  many,  and  the  field  for  legitimate  specu- 
lation with  respect  to  its  further  application  in  the 
arts  and  sciences  is  virtually  boundless. 

The  chemical  instability  of  ozone  in  the  presence 
of  organic,  or  in  general  oxidizable,  substances,  ren- 
ders it  the  mo.st  active  oxidizing  agent  known.  The 
action  of  ozone  in  destroying  organic  substances  is 
so  certain  and  rapid  that  ozone  cannot  exist  except 
momentarilv  in  air  containing  organic  matter, 
hence  the  presence  of  ozone  in  air  is  an  indication 
that  the  air  is  not  only  sterile,  but  that  gases  and 
products  of  putrefaction  have  been  converted  intd 
.stable  oxides,  i.  e..  inert  matter. 

If  the  proportion  of  ozone  in  air  does  not  exceed 
about  one  part  per  million,  the  air  is  nonirritating 
and  slightlv  stimulating.  It  is  probable,  however, 
that  the  stimulation  observed  is  due  to  the  purity 
of  the  air  rather  than  to  the  small  excess  of  ozone 
which  could  be  com.fortably  tolerated. 

Kitchens  and  dishwashing  rooms  in  which  the 
volatilized  product  of  steam  washed  dishes  was  very 
offensive,  have  been  rendered  odorless  and  com- 
fortably habitable. 

Ozone,  in  consequence  of  its  great  oxidizing  ac- 
tivity, is  a  powerful  and  rapid  disinfectant.  The 
air  in  factory  rooms,  which  had  a  high  bacterio- 
logical content,  has  been  rendered  sterile  on  the  in- 
troduction of  a  quantity  of  ozone  diluted  with  air 
in  such  proportion  that  the  average  concentration 
over  the  room  became  about  one  part  of  ozone  in 
one  million  of  air. 

Instruments  may  be  sterilized  without  heat  or 
moisture,  by  means  of  ozone,  in  a  short  time,  the 
period  depending  on  the  strength  of  the  air  ozone 
mixture. 

In  a  recent  case  of  fire,  where  a  certain  room  be- 
came so  full  of  smoke  and  the  lingering  odor  of 
combustion  products  as  to  be  untenable,  an  ozonator 
completely  cleared  and  sweetened  the  room  in  a 
few  minutes. 


The  therapeutic  applications  of  ozone  have  not 
been  mentioned  herein,  but  it  is  hoped  that  some  in- 
teresting reports  of  cases  of  aflfections  of  the  re- 
spiratory tract  will  be  in  shape  for  publication 
shortly. 
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CACODYLATE  OF  SODIUM  IN  THE  TREATMENT 
OF  SYPHILIS. 
Witli  a  PreUminary  Report  of  Ten  Cases* 

Bv  O.   L.   SUGGETT.   M.  D., 

St.  Louis, 

Professor   of  Sypliilology   and   Genitourinary   Diseases,  Barnes 
University. 

It  is  needless  for  me  to  call  the  attention  of  this 
society  to  the  report  of  J.  B.  ]\Iurphy  upon  the  use 
of  sodium  cacodylate  for  the  treatment  of  syphilis 
in  the  Joiirtia!  of  the  American  Medical  Association 
of  September  24,  1910,  and  the  preceding  report  of 
A.  Heim,  on  October  30,  1909,  in  the  Nezv  York 
Medical  Journal. 

The  unusual  results  of  IMurphy  induced  me  to 
try  the  remedy  in  the  cases  I  am  reporting.  It  is 
well  in  passing  to  remind  you  that  compounds  of 
cacodylic  acid  in  the  treatment  of  syphilis  are  by  no 
means  new,  Gross,  of  San  Francisco,  having  so  used 
cacodylate  of  mercury  for  nine  years,  according  to 
his  report  in  the  1910  June  issue  of  the  American 
Journal  of  Urology.  In  so  much  as  the  thousands  of 
persistently  treated  yet  uncured  cases  of  lues  testify 
to  the  nonspecificity  of  mercury  and  iodine,  it  is  not 
unusual  that  there  should  enter  into  the  armamenta- 
rium therapeuticum  of  this  many  sided  disease  other 
remedies.  Such  blind  confidence  and  reliance  have 
been  reposed  in  the  before  mentioned  compounds 
that  further  research  may  have  seemed  superfluous. 
Nor  am  I  discrediting  these  time  honored  standbys. 
for  I  firmly  believe  in  their  powers  to  wholly  neu- 
tralize the  virus  of  syphilis  in  a  vast  majority  of 
all  cases,  but  I  do  believe  that  there  may  be  other 
remedies  equally  efficacious,  or  even  more  so.  in 
certain  cases  or  certain  stages  of  given  cases,  and 
furthermore,  that,  as  in  the  treatment  of  all  other 
diseases,  our  therapeutics  should  enjov  a  wider 
scope  than  the  mere  routine  administration  of  these 
two  drugs. 

This  variety  and  deviation  from  a  standard  course 
may  be  afforded  us  through  atoxyl,  cacodylate  of 
sodium,  or  arsenobenzol,  salvarsan.  as  it  is  now 
called.  And  while  I  particularly  wish  to  avoid  a 
discussion  of  this  latter  at  this  time,  I  do  not  an- 
ticipate in  it  a  panacea  by  any  means ;  in  fact,  I 
doubt  not  that  cases  will  be  encountered  which  will 
respond  better  to  other  remedies,  and  in  some, 
probably  man\-,  we  will  have  to  fall  back  upon  mer- 
cury and  the  iodides.  Alreadv  it  is  recommended 
that  the  iodides  be  used  in  conjunction  with  "606," 
especially  in  specific  endarteritis,  and  that  its  in- 
jection be  followed  in  all  cases  with  a  supplemental 
mercurial  medication.  In  .short,  until  we  come  into 
possession  of  an  absolute  and  infallible  specific,  we 
must  discourage  the  use  of  a  routine  dose  of  a  rou- 
tine preparation  given  in  a  routine  manner,  and 
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adapt  to  the  case  in  hand  that  remedy  which  is  in- 
dividually best  for  it  (although  a  digression  from 
the  topic  in  hand  and  still  germaine  to  it,  I  might 
remind  vou  that  while  quinine  is  a  specific  for  the 
PlasniGdium  malarics,  you  all  must  have  noticed  the 
slowness  at  times  with  which  it  accomplishes  its 
complete  eradication,  and  how  often  you  have  to 
resort  to  Fowler's  solution  and  other  remedies  to 
break  up  a  chronic  malarial  toxaemia). 

The  apparent  and  heralded  success  of  the  nu- 
merous vegetable  decoctions  of  former  years  may 
be  attributed  to  the  natural  insusceptibility  of  some 
individuals  to  the  inroads  of  the  disease,  and  such 
results  might  have  been  attained  under  the  use  of 
far  more  harmless  and  less  potent  drugs  than  the 
ones  which  received  the  credit.  For,  that  such  a 
natural  resistance  or  insusceptibility  exists  is  well 
known  to  men  of  experience  in  the  treatment  of 
syphilis.  Many  of  us  have  had  patients  in  whom 
we  had  demonstrated  the  Treponema  pallidum  in 
the  primary  lesion,  leave  our  service  through  dis- 
trust in  our  diagnosis,  or  for  other  reasons,  and 
whom  for  curiosity  or  for  scientific  reasons  we  have 
kept  under  unostentatious  surveillance  these  many 
years,  with  no  signs  of  constitutional  invasions  ap- 
pearing. Hence,  without  doubt,  some  cases  of 
syphilis  do  spontaneously  abort  in  the  primary 
stage,  as  was  pointed  out  in  a  series  of  observations 
and  reported  instances  by  R.  W.  Taylor  in  the 
American  Journal  of  Surgery,  November,  1906. 
How  easy  it  would  have  been  for  some  quack  rem- 
edy, had  it  been  taken,  to  have  received  the  credit 
for  a  cure  in  such  a  case. 

For  convenience  of  description  and  elucidation 
the  following  cases  have  been  divided  into  the  here- 
tofore classical  stages.  I  say  "heretofore,"  for  all 
those  whose  observation  of  this  protean  disease  has 
been  very  extensive,  well  know  that  syphilis  does 
not  conform  to  any  fixed  schedule  in  the  exhibition 
of  its  innumerable  manifestations.  A  striking  ex- 
ample in  refutation  of  this  prevalent  idea  was  a 
negro  in  my  clinic  last  year  with  a  labial  chancre 
and  a  rupial,  or  so  called  tertiary  lesion  upon  his 
eyebrow  at  the  same  time.  By  circumstance  the 
cases  under  consideration  do  conform  pathologically 
and  chronologically  to  these  classical  stages  with 
one  exception.  There  are  three  primary  cases,  four 
secondary,  one  tertiary,  one  congenital,  and  one 
chronologically  tertiary,  but  pathoiogically  late  sec- 
ondary, this  latter  the  single  exception  to  the  regu- 
lar order  mentioned  before.  All  are  from  private 
practice  save  one  case,  which  is  a  clinic  case.  Al- 
though presenting  perfect  clinical  pictures,  the  di- 
agnosis in  each  instance  was  confirmed  by  the  de- 
monstration of  the  Treponema  pallidum  or  a  serum 
reaction,  the  latter  Xoguchi's  modification,  done  for 
me  by  Dr.  Gradwohl.  Their  histories,  treatment, 
and  results  are  as  follows : 

Case  I.  Alale,  age  twenty-six,  presented  with  a  typical 
Hunterian  chancre  in  the  sulcus  on  November  27,  when 
the  sore  was  ten  days  old.  Period  of  incubation  had  been 
twenty-three  days,  left  inguinal  adenopathy.  Beginning 
with  the  day  of  his  presentation  he  received  for  four  con- 
secutive days  an  intramuscular  injection  of  0.05  gramme 
of  sodium  cacodylate  and  then  two  injections  at  intervals 
of  three  days,  six  injections  in  all.  At  this  time  he  left 
my  service,  but  the  six  injections  had  not  checked  nor  held 
in  abeyance  the  symptoms  in  the  least,  but  on  the  con- 
trary the  induration  of  the  primary  lesion  and  the  glandu- 


lar infiltration  progressively  increased.  It  must  be  borne 
in  mind  that  the  unusual  results  thus  far  reported  from 
the  use  of  this  drug  in  this  primary  stage  followed  a  fewer 
number  of  injections  of  a  smaller  dose  than  this  patient 
received. 

Case  II.  Male,  age  twenty-three ;  admitted  October  12, 
1910,  with  single  sore  on  prepuce,  twenty  days  old,  soft 
and  pliable  at  time  of  admission.  It  gradually  took  on 
parchment  induration  and  coincidentally  inguinal  adeno- 
pathy developed  on  the  same  side.  Incubation  approxi- 
mately four  weeks.  Circumcision  including  sore,  October 
30th;  ulceration  healed  but  sclerosis  pronounced.  Spi- 
rochaetae  in  stained  section,  Levaditi  method,  diagnosis  by 
confrontation  also.  No  previous  veneral  disease.  So- 
dium cacodylate  was  injected.  Number  of  doses  twenty- 
one,  seven  of  three  quarter  grains  and  fourteen  of  three 
grains,  interval  three  days,  .'^fter  twenty-one  doses  with- 
out improvement,  treatment  changed  to  bichloride  of  mer- 
cury, one  quarter  of  a  grain  hypodermically,  at  same  in- 
terval. I  believe  that  either  the  toxic  effect  of  the  drug, 
or  its  inability  to  curb  the  infection,  were  responsible  for 
the  cephalagia  and  mental  depression  which  induced  me 
to  change  the  treatment.  Most  likely  it  was  the  latter, 
as  these  conditions  are  incident  to  this  stage  of  the  dis- 
ease. On  change  of  treatment  the  improvement'  was 
prompt  and  uninterrupted. 

Case  III.  (Courtesy  of  Doctor  W.  U.  Kennedy). 
Male,  age  twenty-three ;  admitted  November  14,  1910. 
Diagnosis:  Indurative  cedema  of  prepuce.  Condition  on 
admission :  Sore  five  m  eeks  old.  Retraction  impossible. 
Very  slight  adenopathy,  two  sores,  sclerosis  palpable 
through  cedema.  Incubation  indefinite,  penis  deformed. 
Past  history  .contained  nothing  having  any  bearing  on  the 
case.  Size  of  dose,  three  grains.  Number  of  doses,  ten. 
Interval  of  doses,  three  days.  Injections  begun  November 
i8th.  Intermediate  history :  Constitutional  disturbance 
quite  severe,  patient  was  compelled  to  quit  work,  fever, 
malaise,  intense  headache,  arthritic,  and  muscular  pains, 
but  secondaries  limited  to  very  slight  and  transient  roseolar 
eruption  on  abdomen,  but  enormous  enlargement  of  post- 
auricular  glands  and  intense  congestion,  though  no  ulcera- 
tion of  pharynx.  Condition  of  chancre  December  26th 
at  which  time  I  changed  to  hypodermic  injection  of  one 
quarter  grain  of  corrosive  sublimate,  showed  little  more 
improvement  than  would  naturally  have  taken  place  in  the 
course  of  its  involution  in  that  length  of  time  (eleven 
weeks). 

Case  IV.  Colored  girl,  aged  thirteen  years.  Date  of 
admission,  November  25,  jgio.  Diagnosis  secondary  syph- 
ilis. Condition  on  admission :  Profuse  papular  eruption 
on  trunk  and  limbs,  anal  condylomata  and  vulvar  moist 
plaques,  spirocha?t3e  exceedingly  numerous.  Size  of  dose, 
one  grain.  Number  of  doses,  ten.  Interval  of  doses,  three 
days.  Slow  improvement  up  to  Christmas.  Discontinued 
visits  and  plaques  on  vulva  returned.     Lost  inuch  weight. 

Case  V.  Male,  age  twenty-eight  years.  Date  of  ad- 
mission November  17,  1910.  Diagnosis,  secondary  syphilis. 
Treatment  begun  November  20th.  Size  of  dose,  three 
grains ;  number  of  doses,  ten  ;  interval  of  do«es,  two  days. 
Very  slight  improvement  followed  the  ten  injections,  and 
great  mental  depression  was  again  noted  as  in  Case  II,  but 
improvement  was  rapid  upon  beginning  injections  of  mer- 
cury. 

Case  VI.  Male,  age  twenty-two  years.  (Courtesy  of 
Doctor  W.  F.  Mayfield.)  Date  of  admission,  July  29, 
1910.  Condition  on  admission  :  Large,  indurated  chancre 
removed  by  circumcision.  Injections  bichloride,  one  quar- 
ter grain,  began  at  once.  Circumcision  healed  in  ten 
days,  although  incision  included  one  edge  of  chancre,  gen- 
eral macular  eruption  followed  in  four  weeks,  post  cervical 
glandular  enlargement,  and  kidney  shaped  tonsilar  lesions, 
bilateral,  extendmg  up  on  to  uvula  and  soft  palate.  A\\ 
lesions  improved  under  mercury  until  he  became  derelict 
in  his  visits,  when  the  tonsilar  and  palate  lesions  relapsed. 
At  this  time.  November  21st,  I  began  the  cacodylate  injec- 
tions, eight  in  all,  during  which  time  the  throat  and  pala- 
tine lesions  grew  steadily  worse. 

C.^SE  VII.  Female,  age  nineteen  years.  Date  of  ad- 
mission, November  7,  1910.  Diagnosis :  Secondary  lues. 
Condition  on  admission  :  .A.nal  condylomata,  macular  syph- 
ilides,  mucous  patches,  conjunctivitis.  Past  history:  No 
trace  of  chancre  found.  Size  of  dose,  three  grains.  Num- 
ber of  doses,  eight.    Interval  of  doses,  four  doses  one  day 
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a|  art,  four  doses  four  days  apart.  Reaction  immediate 
and  very  great,  vomiting,  and  arsenical  taste  in  mouth  be- 
fore patient  arose  from  table  each  time.  Bloody  diarrhcea 
and  swollen  joints  caused  me  to  change  to  injections  of 
mercury  after  which  improvement  was  very  rapid. 

Case  VIII.  Male,  age  forty-nine  years.  (Courtesy  of 
Doctor  M.  R.  Hughes.)  Date  of  admission,  November  23, 
1910.  Diagnosis,  hemiplegia.  Past  history:  Infection 
seven  years  ago.  Noguchi  reaction,  -| — |- ;  subcutaneous 
gumma  over  tibia.  Size  of  dose,  three  grains.  Number 
of  doses,  twenty-seven.  Intervals  of  one,  two,  three,  four 
days,  and  finally  a  week.  Present  condition:  Use  of  limbs 
almost  restored  enabling  patient  to  walk  about  and  feed 
himself  whereas  on  admission  he  could  do  nothing  for 
himself  and  was  under  the  constant  care  of  an  attendant. 

Case  IX.  Baby,  female,  age  thirteen  months.  Date  of 
admission,  November  22,  1910.  Diagnosis,  hereditary 
syphilis.  Condition  on  admission :  Prominent  parietal 
bones,  fontanelles  unclosed,  iritis,  and  interstitial  keratitis, 
snuffies,  rhagades,  large  ulceration  in  each  buccal  cavity, 
otorrhoea,  breast  and  belly  pitted  from  healed  pustular 
lesions ;  "pot  bellied,"  spleen  and  liver  enlarged ;  large 
ulceration  on  vulva ;  epiphyses  of  humeri  enlarged  ;  finger 
nails  deformed  and  curved  back ;  scars  of  palmar  and  plan- 
tar pemphigus ;  emaciated  and  marasmic ;  colliquative  diar- 
rhea (twenty-four  stools  in  twenty-four  hours),  anal  ul- 
ceration area  of  silver  dollar  with  a  milder  inflammatory 
areola  extending  out  on  to  nates.  Beginning  on  the  day 
of  my  first  visit  (November  22d)  she  received  for  two 
consecutive  days  one  fourth  grain  of  sodium  cacodylate, 
then  three  doses  every  second  day,  then  four  doses  four 
days  apart,  then  six  doses  a  week  apart,  the  three  last  of 
these  being  one  half  grain,  all  hypodermically :  Her  im- 
provement began  immediately  and  has,  after  fifteen  injec- 
tions in  a  period  of  nine  weeks,  been  little  less  than  won- 
derful. 

C.vsE  X.  Female,  age  twenty-four  years.  Date  of  ad- 
mission, November  15,  igro.  Diagnosis,  late  secondary 
syphilis.  Condition  on  admission  :  Squamous  lesion  over 
left  eyebrow,  Nogr.chi  reaction,  ++•  Past  history : 
Had  mild  syphilis  seven  years  ago.  Had  about  eighteen 
months  of  indifferent  treatment.  Size  of  dose,  0.2  gramme. 
Number  of  doses,  five.  Interval,  two  and  three  days.  In- 
termediate history:  Reaction  rather  severe  and  prompt. 
Immediately  after  injection  patient  would  become  nauseated, 
perspire  freely,  arsenical  lireath.  and  complained  of  being 
"sick  all  over."  She  developed  great  sensitiveness  of 
peripheral  nerves,  loss  of  appetite.  Patient's  lesion  had 
been  treated  for  weeks  for  "'eczema"  with  no  result.  The 
same  had  entirely  disappeared  after  fifth  injection  of  so- 
dium cacodylate,  when  she  vohmtarily  quit  treatment. 

At  the  outset.  I  told  you  that  I  had  no  conclu- 
sions to  offer,  but  would  recite  to  you  these  his- 
tories directly  from  niy  case  record  (not  having- 
time  to  incorporate  them  in  my  paper),  and  let  vou 
form  your  own  conclusions. 

However,  if  one  is  warranted  in  forming  a  defi- 
nite opinion  in  so  limited  a  nuiuber  of  cases,  I  would 
say,  based  upon  the  experience  with  these  ten  cases, 
that  the  remedy  was  of  but  little,  if  any,  benefit  in 
the  primary  or  early  secondary  stages,  seeming;  to 
have  an  irritative  rather  than  a  resolutive  effect. 
I  would  believe  that  this  irritative  effect  bore  a  sim- 
ilarity to  the  Herxheimer  reaction,  following,  in 
some  instances,  injection  of  ''606,''  and  which  Ehr- 
hch  believes  (foot  note  to  Dr.  Fisher's  article,  page 
406,  Journal  of  the  American  Medical  Associatioti. 
February  iith)  is  "irritative  and  due  to  an  insuf- 
ficient or  'sterilizing'  dose."  were  it  not  that  it  could 
hardly  be  said  of  my  cases,  in  which  the  results 
were  indifferent,  that  they  had  received  an  insuf- 
ficient dose,  for  some  at  least  received  the  dosis 
to'.crota,  inasmuch  as  the  reaction  was  prompt  and 
severe,  so  patient  of  Case  \'TTT  exhibiting  the  ar- 
senical taste  and  breath,  vomiting.  ,and  great  pros- 
tration before  leaving-  the  table.  The  other  patients 
in  the  secondary  class  going:  through  this  in  a  mild- 


er degree  and  after  a  greater  lapse  of  time,  one 
case  (Case  X)  bordering  on  neuritis  (the  periph- 
eral nerves  becoming  exquisitely  sensitive  after  the 
sixth  dose  J.  Finally,  its  beneficial  effects  were  un- 
questionable in  the  cases  of  hemiplegia  and  the  late 
secondary  over  the  eyebrow,  and  little  less  than 
wonderful  in  the  congenital  case,  hence  I  shall  rec- 
ommend and  use  it  in  these  latter  cases. 

Since  the  reading  of  this  report,  a  patient  with 
.syphilis  of  five  years"  standing,  with  but  little  and 
indifferent  treatment  in  the  beginning,  presented 
with  a  tertiary  ulcer  on  posterior  faucial  pillar,  and 
a  basilar  headache  of  eight  weeks'  duration,  was 
injected  on  February  i8th  in  the  presence  of  Dr. 
Ohmann-Dumesnil  with  six  grains  of  sodium  caco- 
dylate, and  reappeared  on  the  20th  with  entire  ces- 
sation of  headache  and  much  improved  condition 
of  throat  lesion,  which  strengthened  my  confidence 
in  its  efficacy  in  late  cases.  I  agree  with  Dr. 
Xichols  {Journal  of  the  American  Medical  Asso- 
ciation, February  x8.  191 1)  that  there  is  a  lack  of 
uniformitv  in  results,  thus  far  recorded,  which  a 
larger  experience  will  no  doubt  equalize.  In  a  per- 
sonal communication  from  Dr.  Spencer  L.  Dawes, 
he  assures  me  that  sodiuin  cacodylate  may  be  used 
with  safety  in  the  satiie  sized  dose  as  salvarsan. 
In  the  future  I  shall  use  much  larger  doses. 

.     Co.MMERC'lAI,  ril-ILniXG. 


SODIUM  CACODYLATE  IN  SYPHILIS. 
Report  of  Cases. 
By  Hakry  a.  Schirrmann,  M.  D., 
Portsmouth,  Ohio. 

Case  I.  ]Mr.  M.  B.,  a  patient  aged  thirty-eight  years, 
infected  with  syphilis  about  ten  years  ago,  treated  with 
mercury  and  potassium  iodide  with  varying  results.  In 
1909,  having  gummata  of  the  brain,  he  was  suffering  in- 
tensely from  pressure  symptoms,  intense  pain,  convulsions, 
paralysis  of  the  right  side,  and  squint.  Was  operated  upon 
by  Dr.  C.  H.,  of  Columbus,  Ohio,  and  an  area  removed 
15  cm.  x8  cm.  of  the  parietal  and  frontal  bones. 

I  first  saw  patient  December  18,  1910.  Patient's  left  side 
drooped  liadly,  ankles  swollen,  complained  of  rheumafic 
pains  in  different  parts  of  the  body,  which  made  walking 
difficult  even  with  a  cane.  Patient  w-as  a  poor  eater  and 
had  not  been  able  to  sleep  for  a  long  time.  Had  pains  in 
his  side,  that  came  on  between  one  and  two  o'clock  in  the 
morning,  after  which  he  was  unable  to  sleep,  and  had  no 
rest  until  he  changed  the  bed  with  a  chair.  Patient  was 
'-all  in,"  as  he  put  it,  was  losing  ground  every  day,  and 
had  been  using  morphine  at  night  for  ease  and  sleep.  Had 
transient  convulsions.  Pupils  normal  and  responsive  to 
light  and  stimulation.  Examination  of  the  heart  and  urine 
negative. 

Patient  was  admitted  to  the  hospital  for  treatment  on 
December  26,  1910,  and  put  to  bed.  Temperature,  99°  F. ; 
pulse,  96;  respiration,  20.  One  fifth  gramme  sodium  caco- 
dylate was  injected  in  pectoral  region  of  right  side.  Pa- 
tient did  not  eat  much  the  first  clay  in  the  hospital,  was 
worn  out  by  the  three  blocks  he  had  walked  from  the 
depot.  Complained  of  pain  in  the  side  and  could  not 
sleep.  Ten  grains  sulphcnal  given  in  hot  milk  for  sleep, 
and  hot  stupes  applied.  Evening  temperature,  99.8°  F. ; 
pulse,  76:  respiration,  20. 

December  27th.  Temperature,  99°  F. ;  pulse,  86 :  respi- 
ration, 18.  Patient  did  not  rest  well  during  the  night,  was 
drowsy  but  ate  a  hearty  breakfast.  One  fifth  gramme 
sodium  cacodylate  given  hypodermically.  Patient  ate  but 
little  diimer,  but  a  hearty  supper.  Evening  temperature, 
99.2°  F. 

December  28tli.  Temperature,  98°  F. ;  pulse,  84;  respi- 
ration, t8.  Complained  of  some  pain  in  side,  but  much 
less  than  usual  and  slept  nearly  all  night,  the  best  sleep 
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he  has  had  in  weeks.  One  fifth  gramme  sodium  cacody- 
late  administered  in  pectoral  region.  Ate  a  good  dinner 
and  supper.     Urine  normal. 

December  29th.  Temperature,  98.4°  F. ;  pulse,  86 ;  respi- 
ration, 18.  Had  a  little  pain  in  side,  but  this  did  not  last 
as  long  as  usual.  Had  a  good  night.  Patient  said  all 
rheumatic  pains  were  gone ;  he  was  able  to  sleep  on  his 
left  side,  something  he  had  not  done  for  a  long  time.  Ate 
a  hearty  breakfast.  One  fifth  gramme  sodium  cacodylate 
given  m  the  usual  way.  Evening  temperature,  98.6°  F. ; 
pulse,  78;  respiration,  18.     Patient  said  he  felt  fine. 

From  December  30th  to  January  2d,  inclusive,  tempera- 
ture, pulse,  and  respiration  normal.  Patient  feeling  fine, 
in  excellent  spirits,  sleeping  all  night,  ate  heartily.  One 
fifth  gramme  ■indium  cacodylate  given  daily  in  the  pectoral 
region. 

January  3d.  Patient  complained  of  pain  around  the 
heart  during  the  night,  and  grain  morphine  was  ad- 
ministered. This  was  the  only  opiate  given  the  patient 
at  the  hospital.  For  fear  that  pain  was  due  to  medicine, 
treatment  was  not  given.  Patient  felt  fine  on  rising,  and 
ate  heartily  at  dinner  and  supper.  Temperature  and  res- 
piration normal.     Pulse,  98. 

January  4th.     Temperature,  pulse,  and  respiration  nor-  ^ 
mal.     Patient  slept  well  all  night,  felt  fine  and  could  lie 
on  either  side.      Ate  well.      One  fifth  gramme  sodium 
cacodylate  injected  into  pectoral  region. 

January  sth.  Temperature,  pulse,  and  respiration  nor- 
mal. Patient  slept  all  night  but  had  some  pains  in  the 
stomach,  which  were  thought  to  be  due  to  treatment,  and 
sodium  cacodylate  was  discontinued.  Patient  left  the 
hospital. 

Patient  was  under  my  care  ten  days,  temperature  was 
normal  after  the  second  treatment,  and  he  had  no  con- 
vulsion; while  at  the  hospital.  Patient  was  admitted  to 
the  hospital  in  a  desperate  condition,  and  left  there  feel- 
ing fine,  eating  and  sleeping  well,  free  from  pain,  w'alked 
with  the  vigor  of  youth  and  regained  strength.  He  called 
at  my  office  January  I4.th,  on  his  way  to  Columbus,  Ohio, 
and  stated  that  he  had  gained  six  and  one  half  pounds  in 
weight.  I  advised  him  to  return  to  the  hospital  in  three 
weeks  for  more  treatment.  He  received  no  morphine 
while  at  the  hospital  except  as  noted.  His  meals  con- 
sisted of  regular  hospital  diet  with  plenty  of  milk. 

Case  II  Mr.  E.  S.  had  been  under  almost  constant 
treatment  for  syphilis  for  the  past  four  years.  He  was  a 
bookkeeper,  but  could  not  do  the  work,  as  he  could  not 
write  in  a  straight  line.  No  tremor  of  the  hand,  reflexes 
normal,  showed  difficulty  in  speech.  Dull  pains  in  the 
hips :  had  a  worn  expression ;  had  been  getting  iip  in  the 
night  several  times  to  pass  water,  and  thought  that  he 
passed  a  great  quantity.  This  symptom  had  been  going  on 
for  the  past  few  months.  Upon  examination  urine  was 
found  to  be  heavily  loaded  with  sugar.  Specific  gravity, 
1.036.     Twenty-four  hours'  urine  was  not  obtained. 

On  December  28,  1910,  0.2  gramme  sodium  cacodylate 
was  given.  Temperature  normal.  No  diet  was  given  and 
the  patient  was  advised  to  return  the  next  day  for  further 
treatment. 

December  2C)tli.  Patient  felt  much  better,  dull  pains  in 
hips  gone.  Sugar  in  urine  much  reduced  ;  specific  gravity, 
1.025.     One  fifth  gramme  sodium  cacodylate  administered. 

December  30th.  Patient  feeling  fine.  Did  not  get  up  to 
pass  water  in  the  night.  Did  not  pass  much  in  the  day. 
Never  felt  so  well  in  the  past  few  months.  Good  appe- 
tite. One  fifth  gramme  sodium  cacodylate  injected  into 
the  pectoral  region.  No  sugar  in  urine  :  specific  gravity. 
1.020. 

December  30th.  Patient  complained  of  severe  griping 
pains  in  the  stomach,  diarrhoea.  Treatment  was  here 
abandoned  for  five  days,  on  account  of  the  unsettled  con- 
dition on  the  stomach.  During  this  period  sugar  again 
appeared  in  the  urine. 

January  12,  191 1.  Patient  was  given  o.fi  gramme  sal- 
varsan  after  the  method  of  Wechselmami,  subcutaneously 
under  the  scapula.  He  complained  of  nain  at  the  site 
of  injection  five  days  after  treatment,  but  felt  well.  Near- 
ly all  traces  of  sugar  disappeared  from  the  urine  in  twen- 
ty-four hours,  and  none  had  shown  up  since.  Patient  felt 
better  and  slept  well,  did  not  get  up  at  night,  and  quan- 
titv  of  urine  seemed  normal;  specific  gravity.  t.ot8. 

I  suspected  that  a  gumma  of  the  fourth  ventricle,  or 
pressure  arising  from  such  a  lesion  was  the  cause  of  the 


disturbance  in  the  urine.  The  results  obtained  seemed 
to  bear  me  out. 

Case  III.  Mrs.  E.  M.,  twenty-eight  years  old;  married. 
Primary  chancre  of  palate  and  uvula.  Complained  of  sore 
throat  of  several  weeks'  duration.  Glandular  enlargement 
of  the  neck.  Patient  was  first  put  on  mixed  treatment 
for  ten  days.  Daily  injections  were  then  started  of  0.2 
gramme  sodium  cacodylate  and  on  January  14th  all  signs 
of  disease  had  disappeared.  She  received  seven  injections 
of  sodium  cacodylate  in  all  with  no  trouble  except  the  foul 
breath. 

I  have  treated  some  200  cases  of  syphilis  in  the 
past  two  years,  btit  restilts  have  never  been  so  strik- 
ing and  really  wonderftil  as  in  these  treated  with 
sodium  cacodylate.  Other  cases  imder  treatment 
seem  equally  promising.  The  foul  breath  was  pres- 
ent in  each  case,  but  no  other  disagreeable  effects. 

33  West  Eighth  Street. 


RABIES.* 

Bv  John  A.  McLaughlin,  D.  V.  S., 
New  York. 

Evervone  must  admit  that  the  diagnosis  of  rabies, 
during  life,  either  in  the  dog  or  any  other  animal 
or  in  the  human  being,  is  surrounded  with  appar- 
ently insurmountable  difficulties.  The  eradication 
of  these  difficulties,  in  my  opinion,  lies  principally 
in  the  hands  of  the  every  day  veterinary  practition- 
er. He  meet?  the  dog  and  all  the  lower  animals  in 
their  every  day  life  as  the  physician  meets  his  fel- 
low man.  lie  meets  these  animals  where  they  are 
attacked,  and  is  the  best  one  to  know  how  the  dis- 
ease originated  and  how  it  is  transmitted  from  one 
to  the  other.  He  is  the  one  to  whom  the  public 
must  necessarily  look  as  the  authoritative  source, 
to  discover  a  train  of  symptoms  whereby  rabies  can 
be  diagnosticated  with  some  degree  of  certainty 
during  life.    At  present  we  are  all  at  sea. 

In  tliis  paper,  I  propose  to  give  my  personal  ex- 
perience as  an  every  day  veterinary  practitioner.  I 
wish  it  to  be  distinctly  understood,  that  I  make  no 
claims  or  pretend  to  any  knowledge  outside  of  that 
particular  sphere,  but  I  do  assert  the  right  to  cling 
fast  to  apparent  facts  until  they  are  disproved,  even 
though  these  apparent  facts  run  cotuiter  to  ac- 
cepted beliefs  and  laboratory  conclusions. 

In  my  investigations  I  had  the  help  of  nearly 
every  veterinarian  in  the  State  of  Rhode  Island. 
They  were  undertaken  at  the  end  of  a  most  viru- 
lent and  widespread  outbreak ;  the  record  shows 
several  thousand  cases  in  a  citv  of  224,000  popula- 
tion, or  about  one  twentieth  the  population  of  great- 
er New  York  city.  Rabies  was  so  common  in 
Providence  that  any  one,  it  would  seem,  could  di- 
agnosticate it.  and  yet  it  was  under  such  circum- 
stances that  I  found  myself  making  errors  until  I 
became  lost  in  amazement.  Some  cases  which  no 
one  had  any  trouble  diagnosticating  as  rabies  had 
no  Negri's  bodies,  and  two  cases  of  impaction  with- 
out any  rabid  symptoms  had  them  in  abundance. 
In  one  case  the  dog  who  had  bit  the  affected  one 
was  alive  and  well  several  months  later ;  in  one  or 
two  there  was  no  history  of  a  bite — it  was  posi- 
tively denied.  Amazement  led  to  incredulity,  and 
I  hope  you  will  not  consider  me  prejudiced  when  I 

*Read  before  the  Hudson  County,  New  Jersey,  Practitioners' 
Club,  February  20,  igii. 
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say  that  the  laboratory  has  not  cleared  the  field,  but 
rather  made  the  confusion  and  mystery  which  have 
always  surrounded  rabies  even  more  confounding. 
I  was  further  assisted  at  Brown  University  by  Pro- 
fessor Gorham  and  his  assistants,  who  had  charge 
of  the  laboratory  department,  and  who  examined  the 
heads  of  the  suspected  dogs  for  the  State  of  Rhode 
Island,  so  when  I  say  the  Negri  bodies  were  found, 
they  were  always  foimd  by  Professor  Gorham  or 
his  assistants,  at  the  University  or  at  the  Agricul- 
tural College  at  Kingston,  R.  I.  In  order  to  still 
further  increase  my  knowledge  on  this  very  inter- 
esting subject,  I  wrote  out  a  series  of  questions  and 
sent  them  to  every  person  whose  name  I  found  in 
print  (medical  or  lay)  as  being  possessed  of  some 
knowledge  on  the  matter.  I  received  but  one  an- 
swer from  the  score  or  more  I  had  written  to. 

As  a  result  of  a  very  virulent  editorial  in  the 
American  Veterinary  Rcviczv,  assailing  a  Mr.  An- 
gell,  I  wrote  that  gentleman.  He  was  editor  of 
Our  Dumb  Animals.  He  simply  nailed  rabies  to 
the  cross,  and  recommended  me  to  the  New  York 
Society  for  the  Prevention  of  Cruelty  to  Animals, 
who  forwarded  me  some  literature.  I  also  got  in 
touch  with  Dr.  Charles  W.  ^Dulles,  of  Philadelphia, 
who  has  been  investigating  rabies  for  about  thirty 
years.  Part  of  his  investigations  was  the  stupendous 
task  of  inquiring  into  every  case  reported  in  the 
public  press  for  sixteen  consecutive  years,  and  in 
all  but  three  cases  they  were  proved  to  be  canards. 
I  also  wrote  to  the  Pasteur  Institute  in  New  York, 
which  very  kindly  forwarded  me  literature.  I  can 
assure  you  the  task  was  no  sinecure  for  a  busy 
every  day  practitioner. 

Now  for  my  experience :  A  dog  rushed  into  a 
friend's  grounds,  killing  some  chickens  and  severe- 
ly biting  a  young  bulldog.  The  dog  ofificer  had 
taken  away  the  rabid  one  (for  he  pronounced  it 
rabid)  and  was  to  return  for  the  bitten  one.  In- 
stead I  took  him  home  for  experimental  purposes. 
He  was  very  badly  bitten  about  the  head.  Suffice 
it  to  say  that  four  months  later  my  attendant  sold 
him.  the  buyer  saying  he  was  willing  to  take  all 
risks. 

At  a  meeting  of  the  Rhode  Island  Veterinary 
Medical  Association  Dr.  Chorlton  and  myself  car- 
ried two  dogs  with  dumb  rabies  to  the  meeting,  one 
in  his  lap  and  my  arm  around  the  other,  the  dog 
sitting  beside  me  in  the  buggy  while  I  drove.  At 
the  meeting  the  diagnosis  was  unanimous  in  one 
case,  and  that  dog  was  killed  then  and  there ;  as 
some  doubt  was  expressed  about  the  other,  I  kept 
him  for  two  days  more,  when  it  proved  a  well  de- 
veloped case.  These  heads  were  not  examined  for 
Negri  bodies.  Another  case  was  in  a  dog  that  I 
Vvas  very  well  acquainted  with,  and  had  always  been 
warned  that  he  was  very  treacherous,  biting  any 
one  who  inade  free  with  him.  He  was  suffering  se- 
verely, drooling  at  the  mouth,  unable  to  swallow, 
lower  jaw  paralyzed :  his  throat  on  post  mortem  ex- 
amination being  almost  black  in  color.  His  pro- 
pensity for  biting  was  all  gone,  and  what  I  should 
not  do  in  health  I  did  while  he  had  rabies,  poured 
water  down  his  throat,  but  he  could  not  swallow, 
although  he  did  appear  to  appreciate  my  attempt  to 
relieve  him.  As  near  as  I  can  remember  I  never 
saw  a  dog  with  dumb  rabies  show  any  disposition  to 


bite  a  human  being,  and  in  but  one  instance  attempt 
to  bite  another  dog. 

The  cases  came  in  quick  and  fast  after  this.  A 
Boston  bull  was  brought  to  me  for  an  injury  to  the 
pad  of  one  foot.  I  could  detect  nothing.  The  own- 
er, next  day,  brought  the  dog  to  the  stable,  intend- 
ing to  leave  her  in  my  care  for  a  few  days.  The 
stableman  chained  her  in  one  of  the  stalls  to  await 
my  return.  Now  you  who  are  at  all  acquainted 
with  the  nature  of  a  half  baked,  cranky,  inbred 
screw  tail  Boston  bull,  and  this  one  had  never  been 
chained,  can  imagine  how  she  acted  when  she  saw 
her  master  leaving  and  she  unable  to  follow  him — 
she  just  went  crazy  with  excitement,  and  the  stable- 
man thought  she  would  either  strangle  herself  or 
break  her  neck  in  her  attempts  to  get  away  from 
the  chain,  so  he  attempted  to  pacify  her  by  patting 
her  on  the  head,  an  act  he  was  perfectly  fearless  in 
doing,  for  the  owner  had  just  assured  him  the  dog 
would  not  bite,  but  the  little  ingrate  bit  him.  Except 
for  this  piece  of  ingratitude  I  feel  sure  that  the 
Negri  bodies  in  this  dog's  head  would  never  have 
been  discovered  or  suspected.  The  owner  insists 
that  his  dog  was  never  bitten. 

This  case  put  me  in  an  awful  position — it  is  a 
terrible  thing  to  feel  yourself  blamed,  or  to  blame 
yourself,  for  causing  the  death  of  a  fellow  human 
being  under  any  circumstances,  but  to  kill  him  with 
hydrophobia !  My  feelings  were  beyond  descrip- 
tion.   I  determined  then  upon  a  rigid  investigation. 

The  next  dog  had  but  one  symptom,  paralysis 
of  the  lower  jaw.  I  told  the  family  to  tie  him  in 
the  cellar.  They  did  so,  tying  him  to  the  head- 
piece of  a  very  heavy  wooden  bedstead,  which  he 
pulled  all  over  the  cellar  during  the  night.  Next 
(lay  Dr.  Chorlton,  my  partner,  and  myself  carried 
him  in  my  buggy  while  we  drove  to  Brown  Uni- 
versity. I  wanted  to  show  him  to  Professor  Gor- 
ham. This  dog,  like  the  other,  certainly  hated  a 
chain;  he  was  a  Boston  bull,  the  same  breed  as  the 
other,  but  with  mongrel  blood  in  him ;  he  was 
totally  devoid  of  the  bite  habit,  as  far  as  a  human 
being  was  concerned,  though  he  would  bite  a  dog. 
After  the  professor  viewed  him  (the  first  rabid  dog 
he  had  ever  seen  alive)  I  lifted  him  into  the 
buggy,  and  my  partner  and  myself  drove  to  Dr. 
Dunn's  hospital.  As  soon  as  he  was  tied  there  he 
acted  like  the  previous  one,  he  seemed  to  go  crazy, 
his  efforts  to  free  himself  were  so  violent  that  his 
tongue  turned  black,  he  was  actually  strangling 
himself,  and  his  bounds  and  leaps  and  twists  were 
simply  terrifying.  I  asked  Dr.  Sullivan  (Dr. 
Dunn's  partner),  who  had  tied  him,  to  unchain 
him,  but  he  had  become  afraid  of  him,  so  I  un- 
chained him  myself.  Once  off  the  chain  he  became 
perfectly  natural.  As  we  could  not  chain  him  and 
had  to  confine  him  some  way  until  Dr.  Dunn  re- 
turned, he  was  put  in  a  cage  with  a  wire  window. 
He  acted  about  as  badly  at  this  method  of  confine- 
ment as  he  did  with  the  chain,  and  spent  the  next 
two  hours  trying  to  jump  through  the  window;  as 
a  result  he  was  a  sorry  sight  when  the  doctor  ar- 
rived ;  his  snout  was  covered  with  blood  and  he 
looked  as  though  he  had  been  playing  with  a  thresh- 
ing machine,  and  presented  a  popularized  edition 
of  "mad  dog."  Dr.  Dunn  was  very  careful  to  re- 
move him  from  his  cage  with  a  loop  around  his 


Al)ril  S,  191  i-J 


M  C  LA  UGH  LIN :  RA  BIES. 


679 


neck,  to  which  form  of  confinement  he  objected 
just  as  strenuously  as  he  did  to  either  of  the  other 
two.  At  my  request  he  was  allowed  his  freedom, 
when,  as  before,  he  became  perfectly  natural,  run- 
ning around  the  infirmary  and  nosing  every  place 
he  could  put  his  nose  into,  with  the  result  that  he 
ferreted  out  Dr.  Dunn's  pet  hunting  dog  (bitch) 
and  tackled  her  as  he  would  a  rat,  but  drew  no 
blood,  for  it  must  be  remembered  that  in  dumb  ra- 
bies it  is  almost  impossible  to  bite.  I  might  make 
a  note  here  that  a  dog  very  seldom  attacks  a  bitch, 
but  I  have  had  my  own  bitch  attacked  by  a  dog  of 
the  same  breed.  We  killed  him  then  and  there,  five 
veterinarians  being  present,  and  the  post  mortem 
examination  showed  a  perfectly  sound  dog;  his  or- 
gans were  beautifully  healthy.  I  understand  that 
his  brain  was  perfectly  healthy,  but  the  Negri  bodies 
were  found  in  profusion.  I  wish  to  lay  particular 
emphasis  on  this  point,  for  in  the  next  case  none 
could  be  found,  although  it  was  a  very  pronounced 
case.  I  saw  this  case  in  Dr.  Dunn's  hospital,  called 
in  by  the  doctor  himself.  The  poor  dog  (a  bull 
terrier,  and  a  real  fighter)  was  suffering  intensely, 
drooling  at  mouth,  breathing  hard,  lower  jaw 
paralyzed,  unable  to  swallow.  His  head  was  sent 
to  Professor  Gorham  and  proved  "negative,"  al- 
though there  were  more  pains  taken  to  find  them  in 
this  particular  case  than  in  any  other. 

Now,  here  is  one  of  the  humorous  incidents 
which  occur  during  the  course  of  an  investigation 
of  rabies :  This  dog's  owner  was  bitten  by  his  own 
dog,  and,  at  the  same  time,  by  the  dog  that  bit  his 
dog,  but  as  no  Negri  bodies  were  found,  the  city 
authorities  would  not  pay  for  the  Pasteur  treat- 
ment, and  if  they  had,  this  man  would  not  have  un- 
dergone it.  for  he  threatened  Dr.  Dunn  with  severe 
corporal  punishment  for  daring  to  say  his  dog  had 
rabies — of  course  the  man  is  alive  and  well.  This 
is  a  little  digression  and  you  may  forget  it,  but  what 
I  do  not  want  you  to  forget  is,  that  where  the  Ne- 
gri bodies  were  found  in  profusion  but  one  symp- 
tom was  in  evidence,  and  where  this  one  symptom 
was  in  even  greater  evidence  the  Negri  bodies  were 
absent.  I  wish  to  justify  myself  by  this  circum- 
stance, to  ask  a  question  of  very  serious  import,  to 
wit:  "If,  when  present  in  abundance,  in  but  one 
instance,  the  Negri  bodies  produce  but  one  symp- 
tom, is  it  possible  for  their  presence  ever  to 
produce  any  other  symptom?"  And  this  question 
leads  to  another :  "If  Negri  bodies  produce  but  one 
symptom,  what  is  it  that  produces  the  symptoms  of 
furious  rabies,  in  which  form  of  rabies  this  particu- 
lar symptom  is  always  absent?"  And  this  leads  to 
still  another:  "What  symptoms,  if  any,  are  pro- 
duced by  the  Negri  bodies?" 

But  to  another  case,  a  case  of  furious  rabies. 
This  dog  was  given  me  by  the  owner ;  he  was  bit- 
ten by  the  owner's  own  dog,  which  dog  bit  her 
mother,  the  mother  undergoing  the  Pasteur  treat- 
ment. I  took  this  dog  home  with  me.  and  was  so 
interested  that  I  took  him  to  bed  with  me  every 
night  and  watched  him  as  continually  as  my  busi- 
ness would  permit  during  the  day.  I  purposely 
neglected  the  bite,  as  much  as  cleanliness  would 
permit.  He  played  with  a  fox  terrier  bitch — my 
own — during  all  the  time  until  he  died,  or,  at  least, 
until  three  weeks  after  he  was  bitten,  when  he  took 


a  -fit  and  one  week  after  died.  The  day  before  he 
took  this  fit  he  had  been  taken  into  a  neighbor's 
house  and  fed.  The  little  bitch,  the  one  I  men- 
tioned as  being  his  playmate,  had  been  taken  into 
this  same  neighbor's  some  time  previous,  and  the 
next  day  also  took  a  fit ;  later  she  died  of  distemper, 
but  her  head  on  examination  had  no  Negri  bodies. 
My  little  patient,  who  had  Negri  bodies,  kept  go- 
ing from  one  fit  into  another.  I  put  him  under 
ether  and  poured  a  dose  of  male  fern,  ether,  and 
olive  oil  down  his  throat,  which,  owing  to  my  nerv- 
ousness, or  the  fact  that  I  had  no  help  at  all,  passed 
into  his  lungs,  and  produced  a  pneumonia,  which 
was  in  evidence  during  life,  and  proved  by  post 
mortem  examination.  During  her  week's  sickness 
she  never  showed  a  symptom  of  rabies,  and  the 
post  mortem  examination  showed  what  all  the  symp- 
toms called  for,  evidence  of  an  obstructed  bowel, 
which  was  proved  by  a  marked  dilatation  of  the  in- 
testines. 

Here  is  still  another  case  of  furious  rabies,  an- 
other of  my  blunders  in  diagnosis,  if  you  will.  I 
diagnosticated  an  enteritis,  and  gave  as  the  probable 
cause  the  contents  of  a  swill  barrel.  The  post  mor- 
tem examination  showed  an  enteritis  and  a  dilated 
intestine.  I  had  this  head  examined,  hoping  that 
the  Negri  bodies  might  be  found,  as  if  found,  I 
thought  I  would  have  proof  positive  that  they  had 
no  connection  with  rabies.  I  candidly  told  the  bac- 
teriologist my  purpose.  When  he  wired  me  that 
he  had  found  them  I  almost  fainted.  What  did  it 
prove?  Nothing.  The  daughter  had  been  bitten, 
the  family  was  frightened,  and  the  results  of  the 
Pasteur  treatment  were  successful ;  if  unsuccessful 
they  would  have  proved  even  more  thoroughly  that 
the  dog  had  rabies. 

Now  for  my  personal  experience  with  dog  bites. 
The  following  persons  were  bitten  by  dogs  that 
were  pronounced  rabid,  though  not  all  of  the  heads 
were  examined,  and  none  of  them  ever  showed  any 
ill  effects :  Dr.  John  H.  Dancer,  of  Orange,  N.  J., 
was  bitten  by  three  dogs  that  were  pronounced 
rabid,  and  by  nine  others.  Dr.  J.  T.  Chorlton,  of 
Providence,  was  bitten  when  the  owner  was  bitten, 
then  a  Miss  Case.  I  saw  this  dog  bite  her ;  it  was 
about  twenty  years  ago ;  she  is  alive  and  well  yet. 
As  far  as  my  personal  experience  goes,  the  bite  of 
a  rabid  dog  is  absolutely  harmless  to  man.  The  one 
person,  a  Mrs.  Marvin,  that  died,  had  received  the 
Pasteur  treatment ;  this  case  was  related  to  me  by 
Dr.  Dunn. 

To  conclude:  The  subject  of  rabies  has  reen- 
tered an  old  field,  the  field  of  the  plain,  every  day 
veterinary  practitioner.  The  laboratory  has  not,  to 
use  a  slang  expression,  "made  good."  I  was  taught 
that  rabies  was  a  rare  disease ;  for  centuries  it  was 
believed  to  be  rare,  now  it  is  common — for  cen- 
turies it  was  supposed  to  be  connected  with  certain 
well  defined  symptoms,  now  the  symptoms  may  be 
a  pneumonia,  inflammation  of  the  bowels,  distemper, 
a  cold,  any  old  thing.  It  seems  to  me  that  common 
sense  is  on  our  side  if  we  assert  that  the  Negri 
bodies  are  still  on  trial.  In  our  present  state  of 
knowledge  it  is  impossible  to  say  a  dog  has  or  has 
not  Negri  bodies  while  he  is  alive,  as  they  are 
found  when  all  symptoms  are  absent  and  when  all 
are  present,  so  the  diagnosis  of  rabies  is  pure  guess 
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work.  If  it  is  pure  guess  work  now,  it  was  even 
more  so  among  those  great  investigators  who  first 
diagnosticated  the  disease  and  made  it  a  laboratory 
institution ;  and  this,  of  course,  includes  Pasteur 
himself.  If  it  is  impossible  for  an  experienced 
veterinarian  to  diagnosticate  rabies  in  the  dog,  it 
is  just  as  impossible  (I  came  near  saying  presump- 
tuous) for  the  physician  to  attempt  its  diagnosis  in 
the  man.  In  this  disease,  as  in  no  other,  must  the 
human  general  practitioner  join  hands  with  the 
veterinary  every  day  practitioner  to  clear  up  the 
mystery  and  confusion  which  surrounds  the  diag- 
nosis of  rabies,  at  least  as  far  as  the  symptoms  dur- 
ing life  are  concerned. 
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MORPHINISM  AND  MORPHINOMANIA.* 

By  F.  McKelvey  Bell,  M.  D., 
Ottawa,  Canada. 

The  custom  of  taking  stimulants  in  one  form  or 
another  has  become  such  a  time  worn  and  honored 
one,  justly  or  unjustly ^ — heaven  forfend  that  I 
:  hould  be  one  to  raise  my  hand  in  protest ! — from 
ihe  dainty  maid  in  the  five  o'clock  tea  room  all  the 
way  down  to  the  debauched  absinthe  drinker  of  the 
Parisian  Latin  quarter,  that  at  the  present  time  we 
have  come  to  look  upon  many  of  these  habits  not 
only  with  tolerance  but  with  avowed  approval.  Tea, 
coffee,  and  cocoa  we  have  come  to  regard,  if  I  may 
be  pardoned  for  a  contradiction  of  terms,  as  lux- 
urious necessities  of  life  and  even  alcohol,  adminis- 
tered to  us  in  the  form  of  various  confusing  but  de- 
lectable beverages,  is  not  lacking  for  enthusiastic 
advocates.  But  it  is  not  of  these  harmless  or  harm- 
ful stimulants  that  I  wish  to  speak  to-day.  but  of  a 
vicious  habit  which  is  becoming  so  alarmingly 
prevalent  even  in  our  own  fair  city  that  a  few  words 
upon  the  subject  may  not  seem  out  of  place.  I  re- 
fer to  morphinism  and  morphinomania — two  varie- 
ties of  the  same  affection. 

We  may  describe  morphinism  as  the  habit  of  tak- 
ing morphine  in  small  doses  for  the  relief  of  pain 
and  without  any  appreciable  increase  in  dosage  ex- 
cept as  necessity  demands. 

^Morphinomania,  on  the  other  hand,  is  a  condition 
in  which  morphine  is  taken  for  pleasure  or  as  a 
stimulant  and  in  ever  increasing  doses.  Statistics 
show  that  physicians,  druggists,  and  nurses  are  the 
most  frequent  victims  of  this  pernicious  habit,  and 
about  ten  per  cent,  of  the  cases  occur  among  wives 
of  physicians. 

Why  should  this  disease  occur  so  often  among 
those  to  whom  experience  and  example  should  act 
as  the  greatest  deterrent?  I  think  the  reasons  are 
sufficiently  obvious.  First,  the  ease  of  procuring  the 
drug :  secondly,  the  secrecy  with  which  its  use  may 
be  commenced ;  thirdly,  the  false  sense  of  security 
induced  by  association  and  knowledge ;  and,  lastly, 
the  nervous  strain  incident  to  long  hours,  loss  of 
sleep,  and  anxious  and  responsible  duties. 

Self  confidence  and  daring  should  never  be  meas- 
ured against  a  foe  so  subtle  and  treacherous,  nor  is 
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it  wise  to  give  our  love  to  one  who  offers  in  ex- 
change disease  and  death. 

In  one  hospital  in  Paris  out  of  650  cases  of  this 
disease  forty  per  cent,  were  physicians  and  ten  per 
cent,  wives  of  physicians,  and  in  one  of  the  German 
hospitals  the  ratio  was  about  the  same.  This  con- 
dition of  affairs  abroad  should  serve  as  a  warning 
to  us  in  the  United  States  and  Canada  not  only  to 
protect  our  patients  from  the  danger  of  forming  a 
habit  so  devitalizing  and  so  ineradicable  but  to  look 
to  ourselves  that  familiarity  breed  not  contempt  but 
a  reasoning  awe. 

Morphine  contains  all  the  potentialities  for  good 
or  evil.  We  have  no  more  obedient  or  useful  serv- 
ant and  no  more  tyrannical  or  dangerous  master. 
It  is  the  octopus  of  medicine,  winding  its  great  arms 
softly,  subtly,  soothingly  about  its  victim ;  its  hor- 
rible fascination  overcomes  him,  and  he  falls  limp 
and  unresisting  until  at  last  the  cruel  tentacles  con- 
tract with  a  firm,  unyielding  grasp  and  slowly  but 
relentlessly  crush  him  to  death. 

It  is  startling  to  think  that  in  this  city  (Ottawa) 
of  less  than  one  hundred  thousand  inhabitants  there 
are  probably  several  hundred  morphine  habitues — 
poor  unfortunate  creatures,  egotistic  and  unreason- 
ing, who  stalk  about  the  city  streets,  sepulchral  im- 
ages of  their  dead  selves,  human  in  outward  sem- 
blance only — in  reality  lost  to  the  common  instincts 
and  impulses  of  humanity. 

Morphine  not  only  robs  its  victim  of  his  physical 
vitality  but  leads  finally  to  his  mental  and  moral 
degradation. 

Knowing  as  we  do  these  facts  it  behooves  us  as 
the  sanitary  guards  of  the  public  to  protect  as  far 
as  lies  in  our  power  the  future  interests  of  our  pa- 
tients by  never  administering  an  opiate  unless  there 
is  the  greatest  necessity  therefor,  and  particularly 
to  avoid  morphine  where  the  chronicity  of  the  dis- 
ease or  the  mental  condition  of  the  patient  warns  us 
that  there  is  some  danger  of  the  formation  of  the 
habit. 

As  a  general  rule  the  drug  is  first  used  to  combat 
pain,  real  or  fancied,  or  as  a  remedy  for  insomnia, 
although  many  cases  have  occurred  in  which  it  was 
first  used  from  curiosity  or  through  the  example  or 
advice  of  an  habitue.  Unfortunately  there  is  a  con- 
siderable number  of  individuals  in  whom  it  produces 
even  from  the  first  a  species  of  delirious  pleasure 
akin  to  drunkenness,  and  to  this  type  it  is  particu- 
larly dangerous.  To  plagiarize  the  expression  of  a 
former  patient :  "The  world  is  transformed  into  a 
paradise  ct  tout  est  couleur  de  rose." 

Morphinomaniacs  almost  invariably  use  the  hy- 
podermic .method.  There  are  several  reasons  for 
this.  There  is  a  certain  morbid  fascination  about 
the  needle ;  the  transitory  self  inflicted  pain  followed 
so  quickly  by  transcendent  pleasure,  the  more  rapid 
effect,  and  the  greater  certainty  than  where  other 
means  are  used.  Tlie  hypodermic  method  is  less 
subject  to  variations  in  results  and  obviates  to  some 
extent  the  constipation  following  the  use  of  opiates. 
A  much  smaller  quantity  will  produce  the  desired 
effect  than  when  the  drug  is  administered  per  os. 

The  morphinomaniac  feverishly  pursues  an  elusive 
myth  which  appears  before  his  distorted  imagina- 
tion. He  seeks  mental  strength,  exaltation,  relief 
from  ennui ;  the  drowning  of  sorrow,  and  of  the 
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sense  of  failure  and  hopeless  despair.  He  seeks  to 
annihilate  the  present  and  the  future.  To  approach 
this  result  he  must  constantly  increase  his  dose,  and 
even  then  the  best  he  can  hope  for  is  a  temporary 
forgetfulness,  a  fleeting  happiness  soon  followed  by 
a  corresponding  depression — he  succeeds  only  in 
obliterating  his  better  self. 

After  about  six  months  use  of  the  drug  some  of 
the  characteristic  symptoms  develop.  The  memory 
becomes  treacherous,  the  patient  may  be  able  to  re- 
call events  which  have  occurred  years  before  and 
yet  the  immediate  or  quite  recent  past  remains  a 
blank,  amnesia  becomes  marked.  During  a  conver- 
sation words  fail  to  come  and  embarrassment  and 
confusion  ensue.  Insomnia  gradually  becomes  more 
pronounced,  for,  contrary  to  what  we  might  expect, 
the  morphine  habitue  does  not  sleep  well ;  the  nights 
are  spent  in  restless  tossing  about  or  for  want  of  a 
better  occupation  in  reading.  Or  if  by  chance  he 
should  fall  asleep  he  is  obsessed  by  the  most  fright- 
ful nightmare;  grotesque  and  hideous  objects  flit  be- 
fore his  harassed  imagination,  he  hears  gruesome 
sounds  and  starts  from  his  clammy  pillow  into 
wakefulness — only  a  degree  less  terrible  than  those 
phantoms  of  his  dreams.  When  the  morning  breaks 
he  is  exhausted  but  sleepless,  he  is  fatigued,  stupid, 
and  ill  humored.  A  feeling  of  despondency  op- 
presses him  and  this  sensation  predominates 
throughout  the  day  or  it  is  replaced  at  times  by 
flashes  of  unwonted  animation  superinduced  by  the 
drug — a  fleeting  and  transitory  brilliancy  in  which 
the  ideas  are  exaggerated  and  unnatural — a  light- 
ninglike illumination  of  the  mind  fast  followed  by 
impenetrable  darkness.  There  is  a  great  tendency 
to  fall  asleep  during  the  day  time  and  at  the  most 
unseasonable  hours  and  occasions,  as  for  instance 
in  the  middle  of  a  conversation.  The  will  power  is 
enfeebled,  whole  days  are  often  spent  in  bed,  the 
patient  lacking  the  initiative  necessary  to  arise  and 
attend  to  pressing  duties.  The  sense  of  responsibil- 
ity is  obtunded,  and  is  replaced  by  indifiference  and 
perfect  egotism.  An  inability  for  consecutive  men- 
tal work  develops,  and  added  to  this  we  find  a  moral 
inertia  ;  he  becomes  untruthful,  unreliable,  and  un- 
ethical. Criticism  of  all  kinds  is  resented.  His  self 
sufficiency  recognizes  no  other  authority.  He  shuns 
society  or  acts  in  a  strange  incomprehensible  man- 
ner when  in  company.  One  patient  whose  attention 
I  attracted  to  the  fact  that  he  often  left  my  ques- 
tions unanswered  replied  that  although  he  heard 
distinctly  he  saw  no  good  reason  why  he  should  use 
the  necessary  mental  effort  to  answer  them.  This 
almost  incredible  indifference  to  the  opinions  and 
feelings  of  others  is  characteristic  of  the  disease, 
and  the  morphine  habitue  is  bound  sooner  or  later 
to  become  a  social  outcast. 

Morphinomania  is  by  no  means  confined  to  the 
ignorant  or  illiterate.  As  a  general  rule  we  find  that 
quite  the  reverse  is  the  case,  some  of  our  best  states- 
men and  "litterateurs"  having  been  addicted  to  the 
drug.  But  while  some  use  this  as  an  illustration  that 
morphine  does  not  injure  the  mentality  and  even 
excuse  their  vice  by  pointing  to  these  men,  we  must 
admit  that  this  is  the  exception  rather  than  the  rule 
and  that  even  these  men  in  time  degenerate.  One 
has  only  to  read  the  writings  of  Edgar  Allan  Poe 
to  see  the  ramblings  of  a  morbid  though  thrilling 
imagination  distorted  by  morphine. 


Nor  do  we  find  that  the  mental  and  moral  health 
are  alone  in  the  process  of  degeneration  ;  perhaps  the 
])hysical  health  deteriorates  to  an  even  greater  ex- 
tent. We  find  in  most  cases  fatty  degeneration  of 
ihe  heart  and  liver,  an  anaemia  which  soon  is  mani- 
fested by  the  ashy  or  leaden  pallor  so  well  known 
to  most  of  us.  Nutrition  suffers  and  the  patients 
become  thin  or  flabby.  The  pupils  are  small  and 
react  slowly  to  light.  There  is  thirst,  loss  of  appe- 
tite, or  an  appetite  only  stimulated  by  an  ante  cibitm 
hypodermic  of  morphine. 

Systemic  disorders  supervene  and  we  find  tre- 
mors, gastric  disorders,  generalized  pains,  cough, 
and  diarrhoea,  all  these  symptoms  being  relieved  by 
resorting  to  'the  drug.  As  a  matter  of  fact  all  the 
functions  of  the  body  which  normally  take  place  in 
a  painless  manner  have  become  so  subdued  by  the 
opiate  that  when  it  is  temporarily  discontinued  these 
physiological  actions  become  a  source  of  positive 
discomfort,  if  not  of  actual  pain. 

We  may  divide  the  effects  into  three  stages :  First, 
before  the  system  becomes  demoralized  we  have  the 
stage  of  exaltation,  when  none  but  an  acute  observer 
might  notice  an  appreciable  change  in  the  patient : 
secondly,  the  stage  of  intoxication  where  the  phy- 
sical and  mental  changes  commence  to  manifest 
themselves,  and,  thirdly,  the  stage  of  cachexia  with 
progressive  weakness,  emaciation,  and  a  shrivelled 
parchmentlike  skin,  oedema  of  the  extremities,  and 
nephritis.  The  disposition  becomes  morose  and 
sullen,  and  the  patient  is  scarcely  conscious  of  his 
environment. 

If  the  drug  is  suddenly  withdrawn  we  find  the 
most  violent  symptoms  of  reaction;  restlessness, 
sleeplessness,  pain,  vomiting,  diarrhoea,  coryza. 
yawning,  sneezing,  coughing,  palpitation  of  the 
heart,  sweating,  great  prostration,  dilated  pupils, 
tremors,  collapse,  and  even  death. 

If  the  pulse  becomes  weak,  slow,  and  irregular, 
the  face  pallid  and  shrunken,  watch  for  collapse  and 
administer,  not  strychnine  or  other  so  called  cardiac 
stimulants,  but  morphine  in  small  doses.  In  these 
cases  it  acts  as  a  much  better  and  quicker  stimulant 
than  any  other  drug. 

And  what  shall  we  say  of  the  prognosis  of  this 
dread  disease?  In  no  other  affection  is  there  as 
great  a  tendency  to  relapse.  Various  writers  have 
estimated  the  percentage  of  relapses  as  seventy-five 
or  eighty,  but  to  me  this  seems  rather  under  than 
over  the  mark,  for  in  a  fairly  large  experience  with 
these  cases  I  cannot  recollect  more  than  ten  per 
cent,  of  permanent  cures.  In  one  hospital  where 
thirty-two  physicians  were  treated  twenty-six  were 
known  to  have  returned  to  the  drug — and  this  per- 
centage among  those  who  should  offer  the  greatest 
hope  of  permanent  results ! 

INIany  morphine  habiiues  have  no  desire  to  be 
cured  and  resist  all  the  efforts  and  good  wishes  of 
their  friends  in  their  behalf. 

It  is  not  surprising  to  find  that  there  are  hun- 
dreds of  morphine  habitues  among  the  criminals 
and  paupers  of  our  country  and  I  think  we  may 
speak  with  reasonable  assurance  when  we  say  that 
the  use  of  opiates  is  largely  responsible  for  many  of 
the  crimes  of  the  present  day. 

To  return  to  the  prognosis,  we  may  say  that  the 
best  hope  for  recovery  mav  be  held  out  in  those 
cases  in  which  the  drug  has  been  used  for  some  dis- 
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eased  condition  which  has  been  removed  by  opera- 
tion or  treatment  during  the  period  of  withdrawal. 

The  treatment  of  this  dread  disease  is  necessarily 
very  varied,  and  must  take  into  consideration  the 
stage  of  the  affection,  the  quantity  of  the  drug  used, 
and  the  physical  condition  of  the  patient.  The 
patients  should  be  treated  either  in  a  hospital  or 
sanatorium  or  with  absolute  isolation  from  friends 
and  acquaintances,  for  there  is  no  more  cunning  and 
resourceful  individual  than  the  morphine  habitue; 
he  will  resort  to  all  forms  of  trickery  to  gain  access 
to  the  drug.  We  need  too  a  clear  minded  and  firm 
nurse,  one  who  can  assert  her  authority  and  who 
will  keep  the  patient  under  the  strictest  surveillance; 
she  must  have  good  judgment  and  experience,  for 
often  collapse  will  occur  so  suddenly  that  there  is  no 
time  to  send  for  the  physician  or  other  help. 

Although  there  are  many  who  advise  immediate 
discontinuance  of  the  drug,  this  plan  has  so  fre- 
quently been  followed  by  temporary  insanity  or  col- 
lapse that  it  seems  to  be  more  advisable  to  adopt  the 
system  of  rapid  withdrawal  in  all  but  those  cases  in 
which  there  is  great  debility,  when  it  will  have  to  be 
done  very  gradually.    Rapid  withdrawal  has  this 
advantage  over  the  slower  method,  that  while  it  ma\ 
cause  severe  suffering  for  a  few  days  it  does  not  pro- 
long the  agony  until  one's  patient  is  fairly  distract- 
ed.   Most  patients  will  be  found  to  be  taking  from 
ten  to  fifteen  grains  a  day,  although  I  recollect  one 
woman  who  stated  that  she  had  taken  sixty  grains 
of  morphine  and  twenty  grains  of  cocaine  in  the 
twenty-four  hours.    We  are  fairly  safe  in  cutting 
the  maximum  in  half  the  first  day  of  treatment  be- 
cause it  will  be  found  that  most  habitues  are  taking 
almost  double  the  quantity  necessary  for  comfort, 
the  surplus  apparently  remaining  inert.    We  may 
cut  this  quantity  in  half  the  following  day  and  so 
■day  by  day  until  none  at  all  is  being  used,  excepting 
-when  symptoms  of  collapse  supervene  and  we  are 
forced  to  use  a  small  quantity  temporarily.   At  the 
same  time  we  must  use  other  sedatives  such  as  the 
bromides,  liyoscine,  and  best  of  all  cannabis  indic:i 
in  order  to  keep  our  patient  in  what  one  might  term 
endurable  discomfort,  for  this  is  the  best  we  can 
hope  for  in  the  first  couple  of  weeks.    At  night  it 
may  be  necessary  to  resort  to  such  harmless  hyp- 
notics  as  paraldehyde,  trional,  or   veronal,  being 
careful  to  change  the  hypnotic  continually  so  that  no 
new  habit  may  replace  the  one  we  are  trying  to  cure, 
for  these  patients  are  prone  to  contract  new  habits 
with  uncanny  readiness.    Above  all  discontinue  the 
use  of  the  hypodermic  syringe  as  soon  as  possible 
and  if  it  is  necessary  to  give  opiates  at  all  give  them 
by  the  mouth. 

One  word  of  caution  about  hyoscine  hydrobro- 
mide,  one  of  our  best  and  most  powerful  nervous 
sedatives  and  one  especially  adaptable  to  many  of 
these  cases.  Some  individuals  have  a  marked  idio- 
syncrasy for  this  drug,  and  I  have  repeatedly  seen 
a  hypodermic  injection  of  i/ioo  of  a  grain  produce 
severe  delirium  and  in  one  case  collapse.  Some  time 
ago  I  read  an  article  in  one  of  the  medical  journals 
in  which  a  physician  stated  that  he  was  giving  his 
patient  1 725  of  a  grain  every  three  hours  and  that  in 
spite  of  this  sedative  he  was  wildly  delirious.  The 
physician  attributed  the  delirium  tn  tlic  withdrawal 
of  the  morphine  when  in  reality  it  was  due  to  an 
•overdose  of  hyoscine. 


Tonics  of  nux  vomica  and  cinchona  seem  to  be 
very  useful  in  these  cases,  and  hypodermic  injec- 
tions of  ergot  are  recommended  by  Dr.  Osier,  al- 
though I  have  had  no  experience  with  this  drug  in 
morphinomania. 

Of  course  we  must  call  into  requisition  all  hygi- 
enic aids  such  as  fresh  air,  cold  sponge  baths,  mas- 
sage, etc.,  and  a  hot  wet  pack  will  often  relieve  the 
excessive  nervousness  which  nothing  else  seems  to 
benefit.  A  nourishing  but  easily  digestible  diet  is 
essential.  Other  symptoms  must  be  treated  as  ne- 
cessity demands.  3But  let  one  last  word  of  caution 
stand  out  in  letters  of  fire :  Never  give  a  patient 
who  has  once  been  cured  an  injection  of  morphine 
or  any  other  derivative  of  opium,  for  a  single  in- 
jection may  be  sufficient  to  bring  about  a  relapse 
after  months  or  even  years  of  apparent  cure. 
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LETTER  FROM  LONDON. 

Low  Blood  Pressure  and   Its   Treatment. — Sinallpo.v  in 
London. 

London.  March  14.  igii. 

At  a  meeting  of  the  Medical  Section  of  the  Royal 
Society  of  Medicine  Dr.  W.  Edgecombe  read  a 
paper  entitled  Observations  on  Low  Blood  Pressure. 
He  had  made  a  long  series  of  examinations  to  de- 
termine the  average  level  of  the  blood  pressure 
both  morning  and  evening.  The  ef¥ect  of  various 
drugs  had  also  been  tried,  and  as  the  chief  object 
was  to  test  whether  they  produced  a  sustained  rise 
in  blood  pressure,  the  method  of  taking  morning 
and  evening  readings  was  preferred  to  that  of  ob- 
serving the  immediate  effect  of  the  drug.  The  lat- 
ter was,  however,  also  done  in  certain  instances. 

Excluding  cases  of  acute  illness  with  febrile  dis- 
turbance the  following  were  some  types  of  disorder 
which  frequently  presented  a  low  blood  pressure: 

1.  Subjects  with  poor  circulation,  cold  hands  and 
feet,  and  those  liable  to  chilblains. 

Dr.  Edgecombe  had  met  with  several  examples 
in  which  the  systolic  blood  pressure  rarely  rose 
above  95  mm.  Hg.  By  means  of  baths,  massage, 
and  exercise  a  temporary  rise  might  be  effected, 
during  the  maintenance  of  which  the  objective  and 
subjective  signs  of  defective  circulation  improved 
manifestly,  but  it  was  difficult  to  eflfect  an  enduring 
rise  in  the  general  level  of  blood  pressure  in  these 
cases,  for  they  were  prone  on  cessation  of  treat- 
ment to  relapse  to  their  former  state. 

2.  Cases  of  pure  neurasthenia  having  as  their 
prominent  characteristic  profound  fatigue,  either 
somatic  or  psychical  or  both.  Whether  the  low 
blood  pressure  in  those  cases  of  neurasthenia  was 
the  cause  or  the  efifect  of  the  extreme  fatigue  it  was 
not  easy  to  say.  The  probable  sequence  of  events 
was  a  lowering  of  blood  pressure  by  toxic  or  other 
causes,  and  it  was  the  extreme  feebleness  of  the 
circulation  that  gave  rise  to  the  subjective  sensation 
of  intense  fatigue.  It  was  certain  that  a  rise  of 
blood  pressure  was  an  almost  invariable  accom- 
paniment of  improvement.  In  marked  contrast  to 
those  was  the  irritable  type  of  neurasthenia — the 
neurotic  individual,  who  was  frequently  not  a  true 
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neurasthenic,  but  a  psychasthenic  or  a  hypochon- 
driac. In  those  cases  the  pulse  was  usually  quick 
and  irritable  and  the  blood  pressure  subject  to  great 
variation,  but  generally  above  the  normal  and  some- 
times markedly  5o. 

3.  Another  cause  of  low  blood  pressure  was  to- 
bacco poisoning. 

4.  In  cases  of  dilated  heart,  with  or  without  val- 
vular disease,  the  pressure  was  usually  found  low, 
and  a  rise  in  pressure  was  one  of  the  indications 
of  the  progress  of  the  case  toward  recovery. 

5.  Fibrositis.  Many  gouty  or  rheumatic  patients 
showed  a  blood  pressure  somewhat  below  normal. 
The  blood  pressure  was  also  below  normal  in  cer- 
tain cases  of  phosphaturia  and  arthritis  deformans. 

Contrasted  with  the  ease  with  which  a  high 
blood  pressure  was  reduced,  the  permanent  raising 
of  a  low  pressure  was  a  matter  of  great  difficulty. 
Fortunately  it  was  seldom  necessary,  were  it  pos- 
sible to  raise  the  blood  pressure  to  a  great  extent. 
A  relatively  small  rise  was  in  most  cases  coincident 
with  marked  amelioration.  To  elfect  a  rise,  non- 
medicinal  measures,  such  as  diet,  exercise,  change 
of  air — for  example,  to  high  altitudes — and  hydro- 
therapeutic  procedures,  were  to  be  preferred  to 
drug  treatment.  With  regard  to  diet  an  excess  of 
meaty  food  should  be  prescribed  with  a  correspond- 
ing diminution  of  the  starchy  elements. 

if  drugs  were  required,  pituitary  extract  would 
seem  to  have  the  most  powerful  and  rapid  eftect, 
but  the  spealvcr  had  little  experience  of  its  con- 
tinued tise  over  long  periods  and  would  rather  hesi- 
tate to  give  much  of  so  powerful  a  stibstance  lest 
unlooked  for  late  results  should  accrue  of  a  harm- 
ful character. 

Next  in  potency  was  caffeine,  to  be  given  only  it 
the  patient  was  not  an  excessive  tea  drinker.  Cal- 
cium lactate  appears  to  be  moderately  effective,  but 
strychnine  was  disappointing.  Digitalis  was  useful 
for  cardiac  cases. 

The  epidemic  of  smallpox  in  London  now  shows 
signs  of  diminution.  In  answer  to  a  question  in 
Parliament  Mr.  Burns  stated  that  from  January  ist 
to  the  evening  of  February  27th  forty-one  cases 
were  notified  and  removed  to  the  Metropolitan  Asy- 
lums Board's  Hospitals.  There  were  now  thirty- 
six  cases  in  the  hospital.  Of  these,  twenty-nine 
were  vaccinated  and  seven  were  unvaccinated.  in 
twenty-four  of  the  cases  the  vaccination  was  per- 
formed more  than  fifteen  years  ago  and  in  two 
others  at  least  ten  years  ago.  The  three  other  vac- 
cinated cases  were  those  of  children  and  the  attack 
was  said  to  be  mild.  In  answer  to  other  questions 
Mr.  Burns  said  that  since  the  beginning  of  the  out- 
break forty-seven  persons  had  been  admitted  at 
South  Wharf,  three  of  these  had  been  found  not  to 
be  suffering  from  smallpox,  forty-three  cases  noti- 
fied as  smallpox  had  been  sent  to  Joyce  Green, 
seven  of  the  cases  notified  were  persons  employed 
at  the  Mile  End  Infirmary,  five  as  nurses  and  two 
as  scrubbers.  He  could  not  give  the  age  and  vac- 
cinal condition  of  each  patient,  as  these  particulars 
had  not  yet  been  verified,  but  it  was  stated  that,  of 
the  forty-four  patients,  six  were  five  years  of  age 
or  tmder,  and,  of  these,  three  had  not  been  vac- 
cinated and  three  were  vaccinated  in  infancy.  Two 
had  been  revaccinated  since  the  onset  of  the  disease. 


Seven  were  between  five  and  fifteen  years  of  age, 
of  whom  one  had  not  been  vaccinated,  five  were 
vaccinated  in  infancy,  one  case  was  doubtful. 

Four  cases  had  been  vaccinated  since  the  onset  of 
the  disease.  Fifteen  were  between  15  and  30  years 
old,  of  whom  two  had  not  .  been  vaccinated, 
twelve  were  vaccinated  in  infancy,  one  was  doubt- 
ful. Eight  of  these  had  been  vaccinated  since  the 
onset  of  the  disease.  Sixteen  were  cases  of  persons 
over  thirty,  of  whom  fourteen  were  vaccinated  in 
infancy,  two  cases  were  doubtful.  Ten  of  these 
cases  had  been  vaccinated  since  the  onset  of  the 
disease.  There  had  been  one  death,  a  case  of  an 
unvaccinated  child  of  three.  Since  this  report  there 
have  been  altogether  seven  deaths  and  the  number 
of  persons  at  present  under  treatment  at  the  small- 
pox hospitals  is  about  forty. 


The  Treatment  of  Painful  Menstruation. — Sire- 
dey  (Qninsaine  therapcntique.  March  lo,  191 1 ) 
gives  the  following  advice  regarding  the  treatment 
of  painful  menstruation :  Before  the  flow  begins  to 
make  its  appearance  the  patient  should  be  made  to 
take  a  warm  bath  of  a  temperature  of  98  to  100 
degrees  Fahrenheit,  repeated,  if  necessary  two 
or  three  times  during  the  day,  gradually  increasing 
the  temperature  to  104  degrees  F.,  if  the  condition 
of  the  patient  permits  of  it.  In  addition,  rest  in 
bed  must  be  insisted  upon,  and  inunction  by  one  or 
other  of  the  following  sedative  mixtures,  after  the 
application  of  hot  compresses  or  poultices : 

Camphorated  oil  of  chamomile,   '.  ..jiss; 

Oil  of  hj-oscyamus,   3iss ; 

Tincture  of  opium  Siiss; 

Chloroform   3iii 

M. 

Chloral,   3iv; 

Camphor,   3iv; 

Tincture  of  opium  3iiss  ; 

Wool  fat   3v 

M. 

Enemas  of  warm  water,  or  decoction  of  flaxseed, 
are  advised,  and  the  internal  administration  of  the 
following : 

5    Tincture  of  belladonna  rrtxxx; 

Tincture  of  cannabis  indica  n\xxx  ; 

Wine  of  opium,   3iii. 

M.  et  Sig. :  Twenty  to  thirty  drops  in  water. 

If  the  pain  is  severe,  antipyrine,  seven  to  fifteen 
grains,  should  be  added  to  the  enema,  or  chloral 
hydrate,  forty  grains,  and  tincture  of  opium,  twenty 
to  twenty-five  drops. 

The  enemata  may  be  replaced  by  a  suppository 
of  the  following  composition  : 

5    Alorphine  hydrochloride  gr.  y^; 

Extract  of  belladonna  gr.  Yf,; 

Extract  of  cannabis  indica,   gr.  ^; 

Antipyrine,   gr.  viiss; 

Cacao  butter  gr.  xlv. 

M.  ft.  suppositorium. 

Baths  in  Nervous  Diseases. — In  the  Western 
Canada  Medical  Journal  for  March,  191 1,  Tom  A, 
Williams  comments  on  the  use  of  hydrotherapeutic 
measures  in  neurotic  states,  where  their  indiscrimi- 
nate prescription  has  been  harmful,  though,  as  he 


684 


THERAPEUTICAL  XOl'ES. 


[New  York 
Medical  Jolrnal. 


says,  under  proper  conditions  no  measure  has  a 
more  beneficial  influence  than  a  bath.  The  calm- 
ing influence  of  the  warm  bath  in  agitated  mental 
states  extends  even  to  the  insane.  As  he  remarks, 
however,  the  efifect  of  a  bath  is  a  physical  one,  and 
it  should  never  be  used  for  its  so  called  suggestive 
effect.  The  systematic  use  of  the  cold  douche  in 
treating  hysteria  he  regards  as  a  barbarism.  It  is 
true  that  a  cold  douche  may  stimulate  the  atten- 
tion ;  but  it  does  so  toward  the  unpleasant  sensation 
of  the  douche  and  not  toward  the  matter  which 
causes  the  morbid  symptoms.  It  is  thus,  if  any- 
thing, harmful  to  the  patient's  mind ;  and  this  is 
hardly  compensated  for  by  any  benefit  to  his  body. 
The  cold  bath  is  indicated  in  certain  neurotic  states 
of  which  indolence  is  a  feature ;  but  it  should  be 
prescribed  with  the  definite  indication  of  removing 
letharg}-,  and  should  be  supplemented  by  other 
methods  with  the  same  end  in  view.  The  use  of 
the  bath  to  minimize  tension  and  strain  of  the  mus- 
cles in  the  course  of  the  meningitis  of  poliomyelitis 
must  not  be  forgotten ;  and  the  suspension  of  the 
body  in  water,  too,  greatly  facilitates  the  first  feeble 
movements  during  recovery  from  that  disease. 

An  Enema  and  Suppository  in  Inflammation 
of  the  Annexa. — Dupont  is  credited  in  Quinzainc 
therapeiitiqiie  for  February  lo,  191 1,  with  the  fol- 
lowing formula  for  a  sedative  enema : 


5    Tincture  of  opium  gtt.  xv  ; 

Antipyrine,   gr.  xv  : 

Yolk  of  egg  No.  i  ; 

Water,   5v. 

M. 


It  may  be  necessary  before  giving  this  mixture  to 
administer  a  purgative  enema.  For  patients  who 
find  this  form  cf  medication  repugnant  the  follow- 
ing suppository  is  prescribed : 


IJ    Extract  of  belladonna,   gr. 

Cocaine  hydrochloride  ,...gr.  iii ; 

Oil  of  theobroma  gr.  Ixxv. 

M.  ft.  siipposit.  No.  I. 
Sig. :  One  twice  daily. 


The  Value  of  Lavage  in  Acute  Gastritis. — In 

a  paper  contributed  to  the  Virginia  Medical  Semi- 
Monthly  for  March  24,  xgii,  Hamner  speaks  of  the 
control  of  the  vomiting  that  persists  in  acute  gas- 
tritis, even  after  emesis.  He  considers  the  washing 
out  of  the  stomach  with  the  tube  to  be  the  surest 
and  quickest  treatment,  if  followed  with  the  intro- 
duction bv  the  tube  of  the  following  antiseptic  solu- 


tion : 

IJ    Thymol,   gr.  yiii ; 

Boric  acid,   oss; 

Warm  water  Oii. 


Ft.  solutio  at  Sig. :  One  pint  through  stomach  tube. 
The  water  used  during  lavage  should  be  quite 
warm  and  the  antiseptic  should  not  be  used  until 
;he  plain  water  runs  out  perfectly  clear.  The  anti- 
septic should  be  caught  up  and  measured  to  ascer- 
tain if  it  approximates  one  pint ;  a  few  ounces  re- 
tained will  do  no  harm.  Vomiting,  as  a  rule,  ceases 
entirely  after  this,  he  says. 

The  Treatment  of  Gonorrhoeal  Rheumatism. — 

In  the  Ouinrjoinc  ihcrnpcutiquc  for  March  to,  iqii, 
Robin  is  cited  as  prescribing  in  the  treatment  of 
gonorrhneal  rJieumatism  daily  one  drachm  of 
sodium  salicylate  in  divided  doses.     If  the  dis- 


charge from  the  urethra  is  free  several  injections 
of  a  I  in  T.ooo  solution  of  potassium  permanganate 
should  be  given  during  the  day.  At  the  same  time 
five  or  six  boluses  of  the  following  mass  should  be 


taken :  ' 

5    Copaiba,   5v  • 

Pulverized  cubeb,   5x; 

Iron  and  potassium  tartrate  gr.  xlv; 

IMagnesium  oxide,  5iiss; 

Distilled  water  5iss  ; 

Simple  syrup  q.  s. 

M.  ft.  confect. 


The  local  treatment  includes  immobilization  of 
the  limbs  as  in  gout  and  the  application  of  Bour- 
get's  Imiment.  which  has  the  following  cotnposi- 


tion : 

^.    Salicylic  acid,   5iiss: 

Oil  of  turpentine,   .............   5ii^s; 

Lard,   Siiss; 

Wool  fat.     5iiss. 

M.  et  ft.  unguentum. 


In  addition,  mercurial  ointment  may  be  applied 
on  compresses. 

The  Treatment  of  Anal  Fissure. — Comby 
(Paris  medical,  March  15,  191 1)  advises  touching 
the  part  lightly  with  a  pencil  of  copper  sulphate,  or 
one  of  mitigated  silver  nitrate,  followed  by  a  sup- 


pository : 

Extract  of  rhatany  gr.  viiss. 

Oil  of  theobroma  gr.  xxx. 

M.  et  fiat  suppositoriuni. 

It  inay  be  advisable  in  addition  to  anoint  the  in- 
traanal  region  with  ointments  as  follows : 

5    Extract  of  rhatany,   gr.  xv ; 

Petrolatum  Jss. 

M. 

ly    Cocaine  hydrochloride  gr.  iii. 

Petrolatum,   5iiss. 

M. 


Dreuw's  Application  in  Psoriasis. — In  his  work. 
The  Principles  and  Practice  of  Dermatology-,  a  new 
edition  of  which  has  just  been  issued  from  the  press 
of  D.  Appleton  (!t  Company,  Pusey  cites  the  follow- 
ing plan  of  treatment  which  is  highly  recommended 
b\-  Dreuw  in  psoriasis  : 


Iji    Salicylic  acid,   5iiss ; 

Chrysarobin,   3v : 

Birch   tar,   5v; 

Green  soap  3vi : 

Petrolatum,   5vi. 


M.  et  ft.  unguentum. 

This  is  applied  with  a  stiff  brush  to  the  aft'ected 
areas  dailv  for  four  to  six  days.  After  the  fifth  or 
sixth  day  the  patient  takes  a  hot  bath  daily  for  froin 
one  to  three  days.  .After  each  bath  petrolatum  is 
rubbed  into  the  surfaces  from  one  to  three  times  a 
day.  A  day  or  two  after  beginning  treatment  it  is 
found  that  the  ointment  remains  on  the  normal  skin 
around  the  patches  as  a  black,  parchincntlike  crust, 
while  over  the  plaques  there  is  intense  scaling.  This 
black  crust  loosens  in  a  few  days  of  bathing  and 
of  inunctions  of  petrolatum.  After  eight  or  nine 
days  the  treatment  may  be  repeated,  if  necessary, 
btit, 'as  a  rule,  the  psoriasis  disappears  soon  after 
the  first  period  of  treatment.  Unna  and  Lassar 
recommend  the  method.  In  spite  of  the  strength  of 
the  chrysarobin,  it  is  .said  to  cause  very  little  irri- 
tation. 
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OF  SITCH  IS  THE  KINGDOM.  ' 

Proceeding  probably  on  an  idea  suggested  by  the 
recent  action  of  some  prominent  residents  of  Flat- 
bi-sh,  the  Park  Commissioner  has  issued  an  appeal 
to  owners  of  unimproved  property  in  Manhattan 
to  allow  its  free  use  during  the  coming  summer  as 
playgrounds  for  the  children.  Such  use  will  not 
only  save  the  lawns  of  Central  Park,  but  will  keep 
boys  and  girls  off  the  dangerously  crowded  streets. 
This  appeal,  which  we  expect  confidently  to  see  an- 
swered with  generous  enthusiasm,  is  directly  in  line 
with  a  very  modern  awakening  to  the  importance 
of  conserving  the  health  and  happiness  of  the  child. 
The  view  of  the  child  which  has  ruled  through  long 
ages  was  that  he  was  a  victim  of  original  sin  which 
had  to  be  severely  threshed  out  of  him ;  his  natural 
instincts  and  longings  were  repressed  and  his  de- 
veloping psychology  was  ignored  to  an  extent  that 
produced  the  most  terrible  consequences.  Among 
the  poor  he  has  been  considered  mainly  as  an  as- 
sistant bread  winner,  among  the  very  rich  an  orna- 
ment to  be  cared  for  by  alien  hands,  by  all  a  crude 
object  to  be  fitted,  no  matter  how,  into  some  one 
of  the  grooves  of  a  rigid  civilization.  Now  the 
child  is  beginning  to  loom  large  in  the  eye  of 
science  and  the  importance  of  his  environment  is 
being  recognized.  Nature  is  known  not  to  be  in- 
fallible, and  we  correct  imperfections  in  the  young 
animal  as  we  have  for  ages  those  of  the  young 
plant.  With  adenoids  removed,  teeth  straightened, 
refraction  brought  to  normal,  club  feet  rectified,  the 
child  who  still  hangs  back  is  placed  apart  with  other 
defectives  and  patiently  trained  to  occupy  a  place 
somewhere  in  the  ranks,  instead  of  drifting,  as  once 


he  inevitably  would  have  drifted,  into  the  cohorts 
of  crime.  We  try  earnestly  to  remove  handicaps 
and  start  all  children  at  scratch. 

For  the  first  time  the  child  is  recognized  to  have 
certain  rights,  first  among  which  is  a  sound  and 
normal  body.  He  is  being  gradually  set  free  from 
the  blinding  and  stunting  factory,  the  Ozanam  and 
Big  Brother  movements  are  welcoming  his  grop- 
ing for  friendship  and  clean  knowledge,  the  courts 
are  respecting  his  youth  and  innocence,  the  hands 
of  countless  thousands  of  yearning,  childless  people 
are  outstretched  to  him.  The  reward  should  be 
gieat  in  stopping  the  recruiting  of  the  criminal  and 
vagabond  classes,  in  filling  the  ranks  of  scholarship, 
art,  and  indu.stry  instead  of  the  jails  and  asylums. 
Ere  long  we  shall  all  know  that  a  child  is  the  most 
wonderful  of  the  gifts  of  Nature,  an  awful  respon- 
sibility, yet  a  divine  blessing ;  to  lose  one  through 
preventable  disease  or  moral  neglect  will  be  ac- 
kncwleged  as  the  most  shocking  of  crimes.  Child- 
hood must  be  prolonged;  too  soon  with  us  it  is 
merged  into  an  unlovely  maturity.  Economically 
considered,  it  seems  obvious  that  if  the  labor  of 
children  is  sternly  repressed,  there  will  be  more 
work  for  the  multitude  of  idle  adults  who  ask  onlv 
for  a  chance.  Only  civilized  man  demands  labor 
of  his  child ;  Adam  was  grown  up  when  he  was  told 
to  go  to  work.  Kindness  will  be  the  keynote  of 
child  culture ;  only  guidance  is  needed.  Solomon's 
red  was  a  metaphor ;  let  the  children  be  ,as  olive 
plants  about  our  table. 


THE  THERAPEUTICS  OF  GARDENING. 

The  days  are  growing  longer,  the  sun  is  shining 
warmer,  the  brown  leaf  buds  are  beginning  to 
swell,  and  the  green  shoots  are  pushing  their  way 
through  the  brown  mould.  And  there  are  other 
signs  of  spring.  Announcements  of  summer  schools 
and  European  outings  take  the  place  of  furnace  and 
steam  heating  advertisements,  and  a  flood  of  "na- 
ture books"  is  being  poured  out  by  the  publishers. 

Evidently  spring  has  come.  And  in  the  spring 
the  professional  man  who  has  a  little  square  of 
garden  or  bit  of  lawn  renews  his  youth  by  delving 
in  the  soil  or  trundling  a  lawn  mower.  This,  in- 
deed, is  very  well  if  done  orderly  and  with  discre- 
tion, but  the  man  of  middle  age  and  after,  with  a 
background  of  twenty  years  of  sedentary  life  and 
good  living,  must  not  too  lustily  engage  in  vigorous 
toil  at  the  outset  of  spring.  It  is  not  so  much  the 
lame  back  and  the  sore  muscles  incident  to  the  first 
day's  hard  work  in  the  garden  that  counts  against 
the  man  of  .sedentary  habits  as  does  the  sudden 
strain  on  hardening  arteries  and  possibly  fattening 
heart. 

No  form  of  exercise  is  better  on  the  whole  than 
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gardening,  for  it  has  a  psychic  as  well  as  a  physical 
value.  The  mind  is  interested,  while  the  muscles  are 
exercised.  And  with  the  professional  man  the  change 
of  interest  is  of  almost  as  much  value  as  the  purely 
physical  exercise.  In  the  flood  of  nature  books  is 
A  Manual  of  Gardening  by  Professor  L.  H.  Bailey, 
of  the  Cornell  University  (the  Macmillan  Company, 
New  York"),  which  is  much  more  than  a  mere  dry 
manual,  for  it  has  distinct  literary  charm.  Pro- 
fessor Bailey's  philosophy  of  gardening  is  admira- 
ble teaching  for  the  patient  who  needs  out  of  door 
exercise  and  whose  circumstances  permit  this  par- 
ticular form  of  it.  For  Professor  Bailey  thinks 
that  for  the  most  part  gardeners  are  happier  who 
have  no  rigid  and  arbitrary  notions.  If  plants  grow 
and  thrive,  the  gardener  should  be  happy ;  "and  if 
the  plants  that  thrive  chance  not  to  be  the  ones 
that  he  planted  they  are  plants,  nevertheless,  and 
Nature  is  satisfied  with  them.  ...  A  patch  of 
lusty  pigweeds,  growing  and  sprouting  in  luxuriant 
abandon  may  be  a  better  and  more  worthy  object 
of  aflfection  than  a  bed  of  coleuses  in  which  every 
spark  of  life  and  spirit  and  individuality  has  been 
sheared  out  and  suppressed.  The  man  who  worries 
morning  and  night  about  the  dandelions  in  the  lawn 

W'ill  find  great  relief  in  loving  the  dandelions." 

'J1ie  tired  deskworker  will  find  Professor  Bailey's 
book  and  the  field  it  covers  an  excellent  antidote 
to  the  strain  and  worry  of  either  commercial  or 
professional  life.  The  doctor  may  well  write  out 
two  prescriptions  for  the  book,  one  for  himself  and 
one  for  his  patients,  but  must  not  fail  in  his  pre- 
scription to  give  careful  directions  for  the  taking 
of  the  medicine,  lest  the  patient  overtax  his  weak- 
ened heart  and  hardened  arteries  by  too  sudden  and 
great  devotion  to  the  oldest  of  all  callings,  that  of 
the  gardener.  This  danger  being  guarded  against, 
there  is  no  better  "spring  medicine"  than  a  spade 
and  a  hoc  and  the  Mcmiial  of  Gardening. 


GASTROSPASM. 

Gastrospasni,  according  to  Waldvogel  (MUnch- 
ener  medizinlschc  IVochenschrift,  January  loth), 
is  a  well  defined  morbid  entity,  a  statement  quite  in 
opposition  to  the  opinion  of  more  or  less  skeptical 
modern  internists.  In  his  opinion,  not  only  is  gas- 
trospasm  a  frequent  affection,  but  it  is  one  of  the 
commonest  gastric  disorders.  In  many  cases  the 
chemical  composition  of  the  gastric  secretion  varie-^ 
and  is  of  only  insignificant  interest.  The  disturb- 
ances of  the  motor  functions,  considered  entirely 
from  the  spasmodic  viewpoint,  should  hold  the  first 
place,  and  they  are  rendered  quite  comprehensible 
from  the  recent  studies  in  the  normal  and  patho- 
logical physiology  of  the  stomach. 


One  should  consider  the  case  as  one  of  gastro- 
spasm  when  the  patient  complains  of  pressure,  gas- 
tric fulness,  gastralgia,  and  ertictations,  when  gas- 
tric palpation  is  negative  and  after  insufflation  per- 
cussion shows  that  the  lower  boundaries  of  the  or- 
gan do  not  reach  below  two  or  three  fingers'  breadth 
above  the  umbilicus.  One  should  both  see  and  feel 
that  it  is  the  intragastric  gas  that  distends  the  stom- 
ach and  cannot  escape  by  the  pylorus. 

The  causes  of  such  a  pyloric  insufficiency  are 
usually  not  to  be  looked  for  in  hysteria,  the  pres- 
ence of  a  malignant  neoplasm,  or  perigastric  adhe- 
sions. One  should  invoke  rather,  among  other 
more  or  less  numerous  affections,  neurasthenia,  oc- 
casionally saturnism,  nicotism,  arteriosclerosis  of 
the  abdominal  viscera,  coprostasis,  etc.  In  all  cases 
the  prognosis  is  good.  As  far  as  treatment  is  con- 
cerned, the  best  results  will  be  obtained  by  the  use 
of  half  a  milligramme  of  atropine  twice  daily,  heat 
apphed  to  the  epigastrium,  and  the  ordinary  treat- 
ment of  the  nervous  symptoms. 


WOUNDS  OF  THE  PANCREAS. 

According  to  Tarsia  (Gazetta  di  medicina,  Sep- 
tember 25,  iQio),  wounds  of  the  pancreas,  like  all 
others  for  that  matter,  heal  by  the  formation  of 
connective  tissue,  part  of  which  is  derived  from 
the  omentum  and  part  from  the  fundamental  con- 
nective tissue  of  the  organ  itself.  In  the  glandular 
elements  in  the  neighborhood  of  the  wound  phe- 
nomena of  proliferation  are  observed.  That  por- 
tion of  the  gland  which  remains  detached  from 
section  of  the  pancreatic  canal  tmdergoes  a  pro- 
gressive degeneration  and  atrophy  of  the  glandular 
stritctures,  the  space  thus  produced  being  filled  with 
connective  tissue. 

An  occlusion  of  the  duct  from  section,  or  by  be- 
ing included  in  the  suture,  without  restoring  its 
continuity,  never  gives  rise  to  the  formation  of 
cysts,  while  the  escape  of  small  quantities  of  pan- 
creatic juice  into  the  peritoneal  cavity  is  absolutely 
harmless.  In  cases  of  wounds,  either  stiperficial 
and  limited  in  extent,  or  completely  involving  the 
gland  and  its  main  duct,  the  reaction  of  sugar  and 
that  of  Cammidgc  arc  negative  at  all  times,  but 
both  become  positive  when  there  is  destruction  of 
an  extensive  area  of  glandular  parenchyma. 

The  diagnosis  of  a  wound  of  the  pancreas  can- 
not be  based  on  any  characteristic  symptom,  ex- 
cept in  those  instances  where  an  external  wound 
gives  exit  to  pancreatic  juice.  Suture  of  the  pan- 
creatic wound  is  the  proper  treatment,  but  when 
this  is  found  impossible  gauze  packing  should  be 
resorted  to. 
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SYMMETRICAL  NODULAR  OSTEOPERIOS- 
TITIS OF  THE  SKULL  IN  INFANTS. 

In  certain  tuberculous  infants  in  whom  the  ma- 
jority of  symptoms  leading  to  the  diagnosis  of 
tuberculous  disease  are  absent,  Tribaulet  and  Riba- 
deau-Dumas  {Archives  de  medecine  des  enfants, 
October,  1910)  point  out  that  foci  of  osteoperios- 
titis may  sometimes  be  found  scattered  over  the 
cranium  and  should  be  looked  upon  as  visible  mani- 
festations of  a  tuberculous  septichasmia.  In  point 
of  fact,  they  are  tuberculous  lesions  developing  in 
the  diploe  and  adjacent  periosteum,  which,  when 
occurring  during  the  progress  of  general  wasting 
or  dyspeptic  phenomena  of  an  apparently  mild  na- 
ture, acquire  a  very  considerable  semeiological 
value. 

The  frontal  and  parietal  bones  are  the  seat  of  pre- 
dilection, and  the  lesions  undergo  their  evolution 
either  by  the  formation  of  sequestra  or  perforation 
or,  more  infrequently,  in  the  form  of  a  progressive 
infiltration. 

From  the  clinical  viewpoint,  these  lesions  are  eas- 
ily mistaken  for  syphilis,  but  their  tuberculous  na- 
ture can  be  detected  by  a  study  of  the  pus,  which 
will  be  found  to  contain  the  tubercle  bacillus.  From 
this  fact  they  possess  a  real  semeiological  value  for 
the  diagnosis  of  other  symptomatic  manifestations 
presented  by  this  class  of  cases. 


THE  ORIGIN  OF  NURSES'  TRAINING 
SCHOOLS. 

Readers  of  the  address  to  the  nurses  of  the  New 
York  Hospital,  by  Dr.  George  L.  Peabody,  pub- 
lished on  another  page  of  this  issue,  may  be  aston- 
ished to  learn  that  the  idea  of  training  women  to 
the  profession  of  nursing  was  due.  not  to  Florence 
Nightingale,  as  is  popularly  supposed,  but  to  a  Ger- 
man clergyman  and  philanthropist,  Theodor  Flied- 
ner.  In  fact  Pastor  Fliedner  established  at  Kaiser- 
werth  in  1836  the  very  deaconess  house  and  nurses' 
home  where  Florence  Nightingale  obtained  her 
training  and  absorbed  the  ideas  of  which  she  sub- 
sequently made  such  noble  use.  The  popularization 
of  the  movement  and  its  widespread  adoption 
throughout  the  world  are  undoubtedly  due  to  the 
indefatigable  efforts  and  self  denial  of  the  heroine 
of  the  Crimea. 


TETANY. 

This  disease,  which  is  not  to  be  confounded  with 
tetanus,  is  said  by  American  writers  to  be  rare  in 
this  country.  A  mild  form  of  it,  however,  is  very 
common,  but,  as  the  spasms  are  generally  transitory, 
the  patient  does  not  seek  medical  advice.    This  mild 


form  is  characterized  by  contractions  of  the  thumb 
and  fingers  or  by  severe  cramps  in  the  calf  or  thigh, 
coming  on  at  night.  The  latter  are  immediately  re- 
lieved by  standing  up,  and  the  patient  on  his  way 
to  light  the  gas  finds  himself  suddenly  free  from 
pain.  Such  an  item  of  personal  history  is  usually 
elicited  only  when  the  patient  consults  the  physician 
for  some  other  reason,  and  even  then  it  is  likely  to 
be  lost  sight  of  in  the  light  of  apparently  more  im- 
portant symptoms.  Massage,  electricity,  and  strych- 
nine are  said  to  be  contraindicated,  phosphorus  and 
iron  giving  better  results.  It  seems  far  fetched  to 
go  to  the  parathyreoids  for  the  aetiology  of  this  dis- 
order ;  some  French  writers  consider  it  to  be  hys- 
terical. It  is  noted  after  some  of  the  graver  in- 
fections, and  mav  be  due  to  toxaemia. 


THE  UNR'ERSITY  OF  FRANKFORT  ON 
THE  MAIN. 

We  receive  from  Frankfurt  a.  M.  the  interest- 
ing news  that  the  city  has  finally  decided  to  found 
a  tmiversity.  This  project  was  brought  forward 
a  few  years  ago  on  the  death  of  a  Mrs.  Speyer,  the 
widow  of  a  wealthy  banker  of  that  name  whose 
banking  house  is  also  represented  in  London,  Paris, 
and  New  York,  and  who  left  a  considerable  sum 
for  educational  purposes.  The  university  is  planned 
to  have  three  faculties,  legal,  philosophical,  and 
medical,  incorporating  societies  which  exist  at  pres- 
ent, such  as  the  well  known  Senckenberg  Institute, 
the  Academy  for  Social  and  Business  Sciences,  the 
Physical  Society,  the  Speyer  and  the  Th.  Stern 
foundations.  As  the  city  has  quite  a  number  of 
hospitals,  there  is  only  left  for  the  medical  faculty 
to  create  an  anatomical  and  physiological  institute. 
It  is  intended  to  open  the  university  for  the  sum- 
mer semester  of  1914.  In  the  report  it  is  stated 
that  the  finances  of  the  new  university  lack  but 
$125,000  more,  with  an  additional  annual  expense 
of  $40,000.  All  this  money  will  be  received  in  do- 
nations, thus  following  the  example  of  the  rich 
American  universities. 

While  in  former  years,  in  Europe,  universities 
were  founded  by  ruling  princes  and  by  govern- 
ments, the  Frankfort  institution  will  have  the  dis- 
tinction of  being  the  first  opened  by  a  private  citizen 
and  supported  without  any  governmental  aid  what- 
ever; a  proud  distinction.  Although  for  quite  a 
number  of  years  rumors  have  been  circulated  that 
the  city  of  Hamburg  had  the  intention  of  opening 
a  university,  and  although  that  city  also  is  well 
endowed  with  medical  and  business  institutions  and 
its  leading  citizens  certainly  are  as  wealthy  and  as 
charitable  as  the  citizens  of  Frankfort,  this  project 
seems  to  have  been  abandoned. 
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CHARLES  H.  LEWIS,  M.  D., 
of  New  York. 

Dr.  Lewis  was  suddenly  stricken  with  apoplexy 
at  the  corner  of  Seventh  Avenue  and  Twenty-third 
Street  on  March  30th,  as  he  was  walking-  home 
from  his  visit  to  St.  Vincent's  Hospital ;  he  died  a 
few  hours  later.  Dr.  Lewis  was  born  in  Nauga- 
tuck.  Conn.,  in  1858,  and  graduated  from  Yale  in 
1882  and  from  Bellevue  Hospital  Medical  College 
in  1884,  and  was  visiting  surgeon  to  St.  Vincent's 
atjd  Columbus  Hospitals.  He  was  widely  known 
and  liked  throughout  New  England,  whence  nu- 
merous, patients  were  referred  to  him  by  the  local 
practitioners. 


CHARLES  TALBOT  POORE,  M.  D., 
of  New  York. 
Dr.  Poore  died  suddenly  on  Tuesday,  April  4th, 
in  his  sixty-seventh  year.  He  received  his  medical 
degree  from  the  College  of  Physicians  and  Sur- 
geons in  1866.  After  a  term  on  the  house  staff  of 
the  New  York  Hospital  he  devoted  his  attention 
particularly  to  hernia  and  to  orthopaedics.  Several 
years  ago  he  made  a  thorough  study  of  sacroiliac 
disease,  and  at  that  time  he  was  much  interested 
in  osteotomv. 

 <$>  


Changes  of  Address. — Dr.  Emil  Maj^er,  to  40  East 
Fortv-first  Street,  New  York. 

Dr.  F.  F.  Simpson,  Dr.  T.  M.  T.  McKennan,  Dr.  C.  H. 
Henniiiger,  and  Dr.  David  Silver,  to  the  Jenkins  Arcade 
Building,  Fifth  and  Liberty  Avenues,  Pittsburgh,  Pa. 

The  College  of  Physicians  of  Philadelphia  held  a 
regular  meeting  on  Wednesday  evening,  April  5th.  A 
portrait  of  Dr.  James  Tyson  was  presented  to  the  college, 
Dr.  George  A.  Piersol  making  the  presentation  address. 
A  portrait  of  Dr.  George  C.  Harlan  was  also  presented 
to  the  college,  the  presentation  bf^ng  made  by  Dr.  John  B. 
Shober.  Other  speakers  were  Dr.  George  E.  Pfahler,  Dr. 
L.  L.  Flick,  and  Dr.  George  Erety  Shoemaker. 

Obstetrical  Societies  Hold  Joint  Meeting. — A  joint 
meeting  of  the  New  York  Obstetrical  Society  and  the 
Philadelphia  Obstetrical  Society  was  held  in  Philadelphia, 
at  the  College  of  Physicians,  on  Thursday  evening,  April 
/th.  Papers  were  read  by  Dr.  J.  O.  Polak,  of  Brooklyn, 
Dr.  Joseph  Brettaur  and  Dr.  W.  E.  Studdiford,  of  New 
York,  and  Dr.  John  G.  Clark  and  Dr.  E.  P.  Davis,  of 
Philadelphia. 

American  Guild  of  St.  Luke. — The  ne.xt  meeting  of 
this  society  will  be  held  on  Thursday  evening,  April  13, 
191 1,  at  the  Catholic  Club,  No.  120  West  Fifty-ninth  Street, 
at  8:30  p.  m.  The  subject  for  general  discussion  will  be 
The  Proper  Teaching  of  Physiology  to  the  Young.  Phy- 
sicians interested  are  invited  to  send  their  names  to  Dr. 
Charles  E.  Nammack,  president  of  the  Guild,  or  to  Dr. 
James  J.  Walsh,  secretary.  Branches  of  the  Guild  have 
been  established  in  Philadelphia,  Chicago,  and  Boston,  and 
a  branch  is  being  formed  in  St.  Louis. 

The  Extermination  of  the  Mosquito. — The  Depart- 
ment f,f  Public  Health  of  the  town  of  Kearney,  Hudson 
County,  N.  J.,  has  issued  a  circular  which  contains  two 
plans  which,  it  is  believed,  if  properly  carried  out  will  re- 
sult in  the  extermination  of  mosquitoes.  The  first  plan 
provides  for  the  use  of  a  combination  of  carbolic  acid  and 
camphor  as  a  fumigant,  and  in  the  second  plan  jimson 
weed  and  saltpetre  are  used.  The  circular  contains  full 
directions  for  the  use  of  these  materials,  with  the  cost 
involved.  The  formula  for  making  either  fumigant  can 
be  obtained  by  applying  to  any  oflicer  or  member  of  the 
Board  of  Health  or  at  any  drug  store  in  tiie  town  of 
Kearney. 


The  New  Pavilion  for  Thoracic  Surgery  at  the  Ger- 
man Hospital. — The  board  of  trustees  of  the  German 
Hospital  and  Dispensary  and  Dr.  Willy  Meyer  announce 
the  completion  of  the  new  pavilion  for  thoracic  surgery. 
It  was  opened  for  inspection  on  Saturday  afternoon, 
April  8th. 

The  Society  of  Medical  Jurisprudence  will  hold  its 
two  hundred  and  thirty-seventh  regular  meeting  on  Mon- 
day evening,  April  loth,  at  eight  o'clock,  at  the  New  York 
Academy  of  Medicine.  The  paper  of  the  evening,  entitled 
The  Control  of  the  Person  and  Estate  of  the  Habitual 
Drunkard  in  Its  Medicolegal  Aspects,  will  be  read  by 
James  Richards,  Esq.,  of  the  New  York  Bar.  The  dis- 
cussion will  be  led  by  Dr.  Carlos  F.  MacDonald  and  Ed- 
ward K.  Summerwell,  Esq. 

A  Memorial  to  the  Late  Dr.  J.  Allison  Scott. — A  fel- 
lowship for  medical  research  is  to  be  established  at  the 
University  of  Pennsylvania,  Philadelphia,  as  a  memorial 
to  the  late  Dr.  J.  Allison  Scott,  former  adjunct  professor 
of  medicine  at  the  university.  About  $10,000  has  already 
been  contributed.  It  is  planned  to  use  $200  of  the  interest 
each  year  to  help  some  needy  third  or  fourth  year  student. 
The  remainder  of  the  interest  will  be  invested  until  the 
entire  sum  is  large  enough  to  enable  the  university  to 
carry  on  the  research  work. 

Tuberculosis  in  Syria. — Consumptives  in  Syria  are 
treated  to-day  much  in  the  same  way  as  the  lepers  have 
been  for  the  last  two  thousand  years.  Tuberculosis  is  a 
comparatively  recent  disease  among  the  Arabs  and  Sy- 
rians, but  so  rapidly  has  it  spread  that  the  natives  are  in 
great  fear  of  it.  Consequently  w^ien  a  member  of  a  fam- 
ily is  known  to  have  the  disease,  he  is  frequently  cast  out 
and  compelled  to  die  of  exposure  and  want.  A  small  hos- 
pital for  consumptives  has  been  opened  at  Beyrout  under 
the  direction  of  Dr.  Mary  P.  Eddy. 

Free  Scholarships  at  Columbia  to  be  Increased  in 
Number. — The  board  oi  trustees  of  Columbia  Univer- 
sity has  voted  to  increase  the  number  of  free  scholarships 
in  medicine,  law,  engineering,  and  fine  arts  for  the  coming 
year  from  85  to  130.  This  increase  is  due  to  the  policy 
adopted  liy  the  university  last  year  whereby  the  number 
of  scholarships  increases  automatically  with  the  growth  in 
registration.  The  College  of  Physicians  and  Surgeons  is 
the  largest  beneficiary  under  the  increases  for  next  year, 
as  it  will  have  29  scholarships,  as  against  13  this  year. 
The  School  of  Mines,  Engineering,  and  Chemistry  will 
have  62,  as  against  47  this  year. 

The  Antispitting  Crusade  in  New  York. — The  De- 
partment of  Health  of  New  York  is  making  a  determined 
effort  to  prevent  the  nuisance  of  spitting  in  public  places, 
and  prompt  attention  is  being  given  to  all  complaints  re- 
ceived. The  Woman's  Municipal  League  recently  com- 
municated with  Commissioner  Lederle  regarding  the  condi- 
tion of  the  sidewalks  in  Washington  Square  due  to  the 
spitting  nuisance,  which  constituted  a  real  menace  to  the 
health  of  the  children  in  the  vicinity  who  used  Washington 
Square  as  a  playground.  The  immediate  supervision  of  the 
district  was  ordered  by  the  commissioner,  and  Washing- 
ton Square  has  since  been  kept  under  observation  by  one 
or  more  ofificers  of  the  Health  Squad.  Six  arrests  have 
already  been  made,  and  the  offenders  immediately  taken  to 
court. 

The  Late  Dr.  Charles  H.  Lewis. — At  a  meeting  of 
the  medical  board  of  St.  Vincent's  Hospital,  held  on  April 
2,  TQii,  the  following  minute  was  adopted: 

We  enter  in  the  records  of  the  board  a  minute  expressive  of  our 
deep  grief  and  profound  shock,  because  of  the  sudden  death  of  Dr. 
Charles  IT.  Lewis,  president  of  the  medical  board,  and  a  much  re- 
spected colleague. 

His  cvri  L'ciiial  companionship  and  his  sincere  attention  to  dutj- 
were  nu  iii-|nr,ition  to  us  all.  His  keen  sense  of  justice  and  pa- 
tient consideration  of  the  shortcomings  of  his  associates  were  an 
earnest  of  an  amiable  and  forgiving  nature  rarely  to  be  found,  and 
sad  indeed  to  lose. 

The  alllicted  and  the  unfortunate  of  this  institution  will  long 
mourn  his  loss  and  seek  in  vain  for  the  degree  of  aid  and  comfort 
so  bountifully  bestowed  by  him. 

Pr.  Lewis's  career  in  St.  Vincent  Hospjtal.  as  interne,  chief  of 
staff  of  out-patient  department,  and  as  visiting  physician,  twenty- 
seven  years  in  all.  fitted  him  completely  for  the  high  station  in  his 
profession  generally  accredited  to  Iiim.  and  for  the  fulness  of  sym- 
pathetic spirit  so  characteristic  of  his  nature. 

By  his  death  the  hospital  loses  a  substantial  support,  the  profession 
an  able  and  valued  member,  and  the  community  a  good  citizen. 

Resolved,  That  a  copy  of  this  minute  be  published  in  the  Mediciil 
Record,  the  Nciv  York  Medical  Journal,  the  New  York  Herald,  and 
tlie  New  York  Times:  also,  that  a  copy  of  tlio  same  be  forwarded 
to  the  family  of  the  deceased.       Charles  E.  Nammack,  M.  D., 

Secretary  of  Board. 
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A  Conference  on  Tuberculosis  in  Philadelphia. — The 

first  Penns3lvania  conference  of  tuberculosis  wurkers  was 
held  in  the  College  of  Physicians.  Philadelphia,  on  Friday 
and  Saturday,  April  7th  and  Stli.  Among  those  who  spoke 
were  Dr.  Williams  Charles  White,  of  Pittsburgh ;  Dr. 
Charles  J.  Hatfield,  of  Philadelphia:  Mr.  J.  Byron  Deacon, 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis ;  Dr.  Mary  Gage-Day,  of  Kingston,  N.  Y. ;  Dr 
Joseph  NefF,  of  the  Department  of  Public  Health  and 
Charities,  Philadelphia,  and  Dr.  Tames  Tyson,  president 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis. 

Gifts  and  Bequests  to  Hospitals. — The  .\nn  ^lay  yie- 
morial  Hospital,  in  Spring  Lake,  N.  J.,  and  the  Adiron- 
dack Cottage  Sanatorium,  Essex  County,  N.  Y.,  will  di- 
vide the  estate  of  Jacob  T.  Van  Wyck.  who  died  in  Xew 
York  on  Februar\'  26th,  with  the  exception  of  $5,000. 

By  the  will  of  Mrs.  Frances  Swan  Welles,  the  Presby- 
terian Hospital,  of  Xew  York,  will  receive  $10,000  to  pro- 
vide a  permanent  fund,  half  the  income  from  which  is  to 
be  used  to  brighten  the  lives  of  the  nurses  at  that  insti- 
tution, and  the  other  half  to  brighten  the  lives  of  the  pa- 
tients in  the  general  wards.  Other  bequests  are  the  Bry- 
son  Day  Nursery,  $5,000,  and  the  Belknap  Summer  Home 
for  Day  Nursery  Children  at  Far  Rockaway,  $5,000. 

The  will  of  Miss  A.  A.  Cheever,  of  Nashua,  N.  H.,  con- 
tains a  bequest  of  $200  to  the  Nashua  Hospital  Associa- 
tion. 

The    American    Medicopsychological   Association. — 

The  preliminary  programme  of  the  sixty-seventh  annual 
meeting  of  this  association,  which  will  l  e  lield  in  Denver, 
Colo.,  on  June  19th,  20th,  21st,  and  22d,  has  been  issued. 
The  complete  programme  will  be  issued  hi  May.  The 
Brown  Palnce  Hotel  will  be  headquarters,  and  all  meetings 
will  be  held  there.  Those  who  expect  to  attend  should 
secure  reservations  as  early  as  practicable,  as  the  Amer- 
ican Surgical  Association  hold.s  its  annual  meeting  at  the 
same  place  at  the  same  time.  The  Committee  on  Trans- 
portation will  arrange  a  round  trip  including  Salt  Lake 
City  and  Yellowstone  Park  at  a  reduced  rate,  if  a  sufficient 
number  of  persons  desire  such  a  trip.  Arrangements  are 
aLo  pending  for  a  special  California  trip  to  include  the 
meeting  of  the  American  ]\Iedical  Association  in  Los  An- 
geles, The  committee  is  also  endeavorir.g  to  secure  special 
railroad  rates  for  those  who  wish  to  go  directly  to  Denver 
and  after  the  meeting  directly  home.  Dr.  J.  Percy  Wade,  of 
Catonsville,  Md.,  has  these  matters  in  hand.  The  officers 
of  the  society  are :  President,  Dr.  Charles  W.  Pilgrim,  of 
Poughkeepsie,  N.  Y. ;  vice-president.  Dr.  Hubert  Work,  of 
Pueblo,  Colo. :  secretary  and  treasurer.  Dr.  Charles  G. 
Wagner,  of  Binghamton,  N.  Y. :  Committee  on  Pro- 
gramme, Dr.  E.  H.  Howard,  of  Rochester.  N.  Y..  chair- 
man. 

Prosecuting  a  "Medical  Institute"  for  Administering 
"606." — In  the  Yorkville  City  Magistrate's  Court,  on 
Friday,  March  31st.  James  H.  Sco't,  who  conducts  a  "med- 
ical institute"  at  No.  33  West  Forty-secojid  Street,  New 
York,  under  the  nanje  of  "606  Laboratories"  was  paroled 
in  the  custody  of  his  counsel  for  a  further  hearing  in  the 
Jefferson  ^larket  City  Magistrate's  Court  next  Tuesday. 
The  defendant  had  been  haled  to  court  on  a  warrant 
charging  him  with  the  illegal  practice  of  medicine.  The 
New  York  County  ^ledical  Society  prosecuted  through 
Almuth  C.  Vandiver.  Esq..  counsel  for  the  society,  and 
also  represented  J.  W.  Walker,  the  complainant  against 
Scott,  whom  he  accused  of  having  administered  salvar- 
sau  hypodermically  in  the  interscapular  region  as  a  rem- 
edy for  catarrh.  The  agents  for  salvar^an  in  this  country- 
took  an  active  interest  in  the  proceedings.  Herman  A. 
Metz,  the  president  of  Victor  Koechl  &  Co..  being  in  at- 
tendance at  the  hearing.  It  was  declared  by  the  prosecut- 
ing attorney  that  the  defendants  in  the  case  were  acting 
dangerously  in  advertising  and  administering  salvarsan  in 
the  way  they  were  doing.  The  complainant  exhibited  a 
photograph  sliowing  a  severely  ulcerated  condition  of  the 
part  of  his  body  where  the  injection  had  been  made,  and 
this  was  said  to  be  caused  by  the  use  of  an  infected  needle. 
The  agents  for  salvarsan  and  reputable  physicians  through- 
out the  country  who  are  using  the  remedy  are  interested 
in  suppressing  the  extensive  advertising  campaign  and  the 
large  mail  order  business  which  the  defendants  and  sim- 
ilar concerns  are  doing  in  New  York  and  'Uher  cities. 


The  New  York  Academy  of  Medicine. — At  a  meeting 
of  the  Section  in  Neurology  and  Psychiatry,  to  be  held  on 
Tuesday  evening,  April  nth,  the  following  papers  will  be 
re.id :  Pineal  Gland  Tumors:  their  Occurrence  and  Symp- 
tomatology, by  Dr.  Smith  Ely  Jelliffe;  Can  an  Epidemic 
of  Poliomyelitis  be  Prevented?  by  Dr.  M.  Allen  Starr; 
Some  Notes  on  the  Metastases  of  the  Nervous  S\stem, 
by  Dr.  Barney  Sachs.  Dr.  Max  G.  Schlapp  is  chairman 
of  this  section  and  Dr.  E.  W.  Scripture  is  secretary. 

Street  Vendors  of  Candy  Punished. — The  New  York 

Department  of  Healtli  has  begun  an  active  crusade  in  the 
enforcement  of  Section  46  of  the  Sanitary  Code  which 
reads  as  follows : 

Section  46.  Xo  breadstuff's,  cake,  pastry,  sliced  fresh  fruits,  dried 
or  preserved  fruits,  candies  or  confectionery  or  other  perishable  food 
products,  except  those  that  are  peeled,  pared  or  cooked  before  con- 
sumption, shall  be  kept,  sold  or  offered  for  sale  or  displayed  outside 
of  any  premises  in  the  City  of  New  York,  or  in  any  street  or  pub- 
lic place,  unless  they  be  kot  so  covered  so  that  they  shall  be  pro- 
tected from  dust.  dirt,  and  flies.  a:!d  other  contamination. 

Special  attention  is  being  given  to  the  vendors  of  candy 
from  stands  on  the  streets,  where  large  quantities  of  con- 
fectionery are  exposed  for  sale  in  an  uncovered  and  un- 
protected condition.  A  few  days  ago  a  squad  of  food 
inspectors  invaded  the  district  including  Broadway  from 
Duane  Street  to  the  Battery  and  Wall  Street,  Fulton 
Street  and  the  Bowery  and  condemned  and  destroyed 
from  two  hundred  and  fifty  to  three  hundred  pounds  of 
exposed  candy,  which' was  found  to  be  in  a  filthy  and 
evidently  a  contaminated  condition.  Commissioner  Led- 
erle  announced  that  the  activity  of  the  department  in  en- 
forcing the  law  against  exposure  of  foods  would  be  con- 
tinued, both  by  means  of  arrest,  and,  where  the  conditions 
warrant  it,  by  prompt  condemnation  of  the  exposed  food. 

The  Schuyler  County,  N.  Y.,  Medical  Society  Honors 
Two  of  Its  Members. — On  Thursday,  March  31st,  the 
Schuyler  County  Aledical  Society  gave  a  complimentary 
dinner  at  the  Glen  Springs.  Watkins,  N.  Y.,  in  honor  of 
the  fiftieth  anniversary  of  the  graduation  of  Dr.  Charles 
De  L.  Clawson,  of  ilontour  Falls,  and  Dr.  Gideon  O. 
Smith,  of  Odessa.  Dinner  was  ser\-ed  at  2:30  p.  m.,  after 
which  Dr.  Char'.es  G.  Stockton,  of  Buffalo,  professor  of 
the  theory  and  practice  of  medicine  in  the  University  of 
Buffalo,  made  an  address.  Dr.  Clawson  read  a  paper  en- 
titled Reminiscences  of  a  Student  of  Fifty  Years  .\go. 
Judge  O.  P.  Hund,  of  Watkins,  made  an  address  on  the 
Experiences  of  a  Patient  Fifty  Years  Ago.  Dr.  Arthur 
W.  Booth,  of  Elmira,  read  a  paraphrase  on  Kipling's  Road 
to  Mandalay  entitled  The  Road  to  Yesterday.  Dr.  Sher- 
man Voorhees,  of  Elmira,  chairman  of  the  Sixth  District 
Branch  of  the  New  York  State  ^Medical  Society,  made  a 
few  appropriate  remarks.  Thirty-four  members  and  guests 
of  the  society  sat  down  to  the  dinner.  Dr.  Clawson  and 
Dr.  Smith  were  the  recipients  of  hearty  congratulations 
and  expressions  of  the  good  will  of  their  friends  and 
neighbors. 

Open  Air  Schools  for  Tuberculous  Children. — Ac- 
cording to  a  report  issued  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  since  January 
I.  1907,  sixty-five  open  air  schools  for  children  aflflicted 
with  or  predisposed  to  tuberculosis  have  been  established 
in  twenty-eight  cities.  The  first  open  air  school  in  the 
United  States  was  established  on  Januan,-  i,  1907,  by  the 
Board  of  Education  of  Providence.  R.  I.,  at  the  instance 
of  Dr.  Ellen  A.  Stone.  The  next  school  was  established 
in  May  of  the  same  year  in  Pittsburgh,  a  third  one  in 
Boston  in  Juh",  1908,  and  the  fourth  at  Bellevue  Hospital 
in  New  York  in  December.  1908.  During  the  year  1909 
ten  schools  in  five  dift'erent  cities  were  opened :  in  1910. 
sixteen  schools  in  twelve  cities  were  opened :  and  eight 
schools  in  five  cities  have  been  opened  to  April  i,  191 1, 
while  definite  provision  has  been  made  for  twenty-seven 
more  schools  in  six  cities.  ^fany  cities  are  considering 
the  question  and  will  act  during  the  coming  year.  New- 
York  City  now  has  in  operation  twelve  open  air  schools 
and  classes,  and  definite  provision  has  been  made  for  four- 
teen similar  classes  to  be  opened  by  next  fall.  Boston 
has  five  open  air  classes  in  its  schools,  and  Chicago  also 
has  several,  .\ccording  to  reports  received  by  the  National 
.Association,  the  result  of  the  open  air  class  work  has  been 
to  restore  most  of  the  children  to  normal  health  and  effi- 
ciency. One  of  these  open  air  schools  or  classes  should  be 
established  for  each  25.000  population,  especially  in  cities. 
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Transmissible  Diseases  in  Cuba. — According  to  a  re- 
port issued  by  the  national  department  of  sanitation  of  the 
Island  of  Cuba,  and  forwarded  to  the  surgeon  general  of 
the  United  States  Public  Health  and  Marine  Hospital 
Service  on  March  21s:  by  Acting  Assistant  Surgeon  Villol- 
do  at  Havana,  during  the  ten  days  ending  February  28th 
the  following  new  cases  of  and  deaths  from  transmissible 
diseases  were  reported :  Tuberculosis,  32  cases,  68  deaths ; 
leprosy,  3  cases,  i  death;  malaria,  28  cases,  4  deaths;  ty- 
phoid fever,  16  cases,  3  deaths ;  diphtheria,  22  cases,  4 
deaths;  scarlet  fever,  18  cases,  2  deaths;  measles,  153  cases, 
I  death ;  chickenpox,  17  cases,  o  deaths ;  tetanus  in  the  new- 
born, 4  cases,  4  deaths ;  dengue,  i  case,  o  deaths.  No 
quarantinable  diseases  were  reported  in  the  island  during 
the  week  ending  March  18th. 

Infectious  Diseases  in  New  York: 

JFe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  April 
I,  igii: 

March  25th.  April  ist. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    660         205         481  177 

Diphtheria  and  croup   324  29         308  38 

Measles    682  19         853  20 

Scarlet  fever    636  23         659  34 

Smallpox    I 

Varicella    216  ..  213 

Typhoid  fever    30  7  21  8 

Whooping  cough    118  4  93  12 

Cerebrospinal  meningitis    13  7  14  7 

Total   2,680         294      2,642  296 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing March  25,  191 1,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,706,  corresponding  to  an  annual  death  rate  of 
17.86  in  a  thousand  of  population,  as  compared  with  a  rate 
of  18.66  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  19.50;  the  Bronx,  16.63;  Brooklyn, 
16.74;  Queens,  14.28:  Richmond.  14.56.  There  were  140 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  489.  of  whom  316  were  under  one  year  of  age. 
The  deaths  from  diarrhoea!  diseases  under  five  years  of 
age  numbered  55 ;  over  five  years  of  age,  58.  There  were 
205  deaths  from  pulmonary  tuberculosis,  25  from  bron- 
chitis, 170  from  pneumonia;  159  from  bronchopneumonia, 
121  from  Bright's  disease,  136  from  organic  heart  diseases, 
and  66  from  congenital  debility  and  malformations.  There 
were  16  deaths  due  to  suicide,  6  from  homicide,  and  52 
due  to  accidents. 

National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards. — The  twentj'-first  annual  meet- 
ing of  this  organization  was  held  in  Chicago  on  February 
28,  191 1,  under  the  presidency  of  Dr.  Joseph  C.  Guernsey,  of 
Philadelphia.  Dr.  George  W.  Webster,  of  Chicago,  chair- 
man of  the  Committee  on  Arrangements,  delivered  the 
address  of  welcome,  which  was  responded  to  by  Dr.  Lee 
H.  Smith.  Dr.  Guernsey  delivered  the  annual  presidential 
address,  his  subject  being  ]\Iedical  Licensure.  The  prin- 
cipal feature  of  the  programme  was  a  "symposium"'  on 
State  Control  of  Medical  Colleges,  the  subject  being  dis- 
cussed from  the  viewpoints  of  State,  law,  the  medical  col- 
leges. State  Medical  Examining  and  Licensing  Boards,  and 
the  inedical  profession.  The  attendance  was  the  greatest 
in  the  history  of  the  confederation,  and  the  enthusiasm 
continued  throughout  the  session.  All  papers  were  earn- 
estly and  intelligently  discussed,  the  interest  becoming  so 
intense  that  it  was  necessary  to  limit  the  period  of  the  dis- 
cussions. The  Oregon  State  Board  of  Examiners,  the 
Louisiana  State  Board  of  Medical  Examiners  (Regular), 
Dr.  R.  S.  Copeland,  New  York  City,  Dr.  James  H.  McDon- 
ald, Pittsburgh,  Dr.  F.  F.  Lawrence,  Columbus,  and  Dr.  C. 
M.  Ha/^en,  Bon  Air,  Va.,  were  admitted  to  membership  in 
the  confederation.  The  following  officers  were  elected : 
President,  Dr.  Charles  A.  Tuttle,  of  New  Haven,  Conn.; 
first  vice-president,  Dr.  James  A.  Egan,  of  Springfield,  111.; 
second  vice-president.  Dr.  A.  B.  Brown,  of  New  Orleans, 
La.;  secretary-treasurer.  Dr.  George  H.  Matson,  of  Col- 
umbus, Ohio;  Executive  Council:  Dr.  N.  R.  Coleman,  of 
Columbus,  Ohio ;  Dr.  James  A.  Duncan,  of  Toledo,  Ohio ; 
Dr.  Charles  H.  Cook,  of  Natick,  Mass.;  Dr.  Joseph  C. 
Guernsey,  of  Philadelphia.  Pa.,  and  Dr.  W.  .Scott  Nay,  of 
Underbill,  Vi. 


The  Health  of  Philadelphia. — During  the  week  end- 
ing March  18,  191 1,  the  follov^ng  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia:  Typhoid  fever, 
17  cases,  5  deaths;  scarlet  fever,  47  cases,  8  deaths;  chick- 
enpox, 42  cases,  o  deaths;  diphtheria,  73  cases,  17  deaths; 
measles,  704  cases,  9  deaths ;  whooping  cough,  56  cases,  3 
deaths;  pulmonary  tuberculosis,  83  cases,  63  deaths;  pneu- 
monia, 92  cases,  100  deaths;  erysipelas,  15  cases,  i  death; 
mumps,  25  cases,  o  deaths ;  cerebrospinal  meningitis,  i 
case,  o  deaths.  There  were  10  deaths  from  tuberculosis 
other  than  that  of  the  lungs,  14  from  diarrhoeal  diseases 
under  two  years  of  age,  i  from  pellagra,  and  i  from  puer- 
peral fever.  There  were  28  stillbirths ;  12  males  and  16 
females.  The  deaths  of  children  under  five  years  of  age 
numbered  144,  of  whom  83  were  under  one  year  of  age. 
The  deaths  from  all  causes,  exclusive  of  stillbirths,  num- 
bered 599,  in  an  estimated  population  of  1,573,509,  corre- 
sponding to  an  annual  death  rate  of  19.50  in  a  tliousand  of 
population. 

The  Health  of  Chicago. — During  the  week  ending 
March  25,  191 1,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  il 
cases,  3  deaths ;  measles,  274  cases,  3  deaths ;  whooping 
cough,  21  cases,  o  deaths;  scarlet  fever,  211  cases,  12  deaths; 
diphtheria,  140  cases,  24  deaths ;  chickenpox,  45  cases,  0 
deaths ;  tuberculosis,  140  cases,  80  deaths ;  pneumonia,  61 
cases,  158  deaths.   There  were  6  cases  of  German  measles, 
3  of  im'luenza,  2  of  cerebrospinal  meningitis,  and  54  of 
contagious  diseases  of  minor  importance  reported,  making 
the  total  974  cases,  as  compared  with  935  for  the  preced- 
ing' week,  and  957  for  the  corresponding  week  in  1910.  The 
deaths  under  two  years  of  age  from  diarrhoeal  diseases 
numbered  34.  and  there  were  31  deaths  from  congenital  de- 
fects and  accidents.     The  total  deaths  of  children  under 
five  years  of  age  numbered  i8g,  of  whom  120  were  under 
one  year  of  age.     The  total  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  733,  in  an  estimated  pop- 
ulation of  2,233,954,  corresponding  to  an  annual  death  rate 
of  17. 1  in  a  thousand  of  poulation,  as  compared  with  a  rate 
of  16,2  for  the  preceding  week  and  a  rate  of  17.6  for  the 
corresponding  period  in  19TO. 
Society  Meetings  for  the  Coming  Week: 
Monday,  April  lotli. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;   Society  of 
Medical  Jurisprudence,  New  York;  New  York  Oph- 
thalmnlogical  Society;  Association  of  Alumni  of  St. 
Mary"s    Hospital,    Brooklyn ;    Williamsburg  Medical 
Society,   Brooklyn ;   New  Rochelle   Medical   Society ; 
Corning  Medical  Association;  Waterbury,  Conn.,  Med- 
ical Association, 
TuESD.w,  April  irtli. — New  York  Academy  of  Medicine 
(Section  in   Public  Health)  ;  New  York  Obstetrical 
Society;  jXIedical  Societ}'  of  the  County  of  Schenec- 
tady, N.  Y. ;  Practitioners'  Club  of  Jersey  City,  N.  J. ; 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ; 
Bufi'alo  .Academy  of  Medicine  (Section  in  Medicine")  : 
Rome  jNIedical  -Society ;  Jamestown  Medical  Society. 
Wedxesd.w.  April  12th.- — New  York  Pathological  Society; 
New  York  Surgical  Society;  Medical  Society  of  the 
Borough  of  the  Bronx ;  Alumni  Association  of  the 
City  Hospital,  New  York ;  Alumni  Association  of  the 
Norwegian  Hospital,  Brooklyn ;  Brooklyn  Medical  and 
Pharmaceutical  Association ;  Medical  Society  of  the 
Coimty  of  Richmond,  N.  Y. ;  Dunkirk  and  Fredonia 
Medical  Society. 
Thursd.w,  April  13th. — New  York  .A^cademy  of  Medicine 
(Section  in  Pediatrics)  ;  Brooklyn  Pathological  So- 
ciety: Binckwcll  Medical  Society  of  Rochester,  N.  Y. ; 
Jenkins  Medical  Association,  Yonkers,  N.  Y. ;  West 
.Side   Clinical  Society,   New  York;   Gloversville  and 
Johnstown  Medical  and  Surgical  Association ;  Physi- 
cians' Club  of  Aliddletown,  N.  Y. ;  .Attburn  City  Med- 
ical Society;  Butfalo  Ophthalmological  Club;  Society 
of  Physicians  of  the  Village  of  Canandaigua. 
Friday,   April   14th. — New  York   Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery;  Eastern  Aledical 
Society  of  the  City  of  New  York;  Saratoga  Springs 
Medical  Society;  Society  for  Clinical  Serology-.  New 
S'ork ;  Society  of  Alumni  of  St.  Luke's  Hospital,  New 
York  ;  Society  of  Ex-Internes  of  the  German  Hospital 
in  Brooklvn. 
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!.    Popular  Fallacies  about  Insanity, 

By  Henry  R.  Stedman. 

2.  Address  of  the   President  before  the  New  England 

Psediatric  Society,  By  John  Lovett  Morse. 

3.  When  Shall  We  Remove  Tonsils  and  What  Type  of 

Operation  Shall  We  Do?  By  Eugene  A.  Crockett. 

4.  Secondary  Efforts  to  Hasten  Healing  after  Mastoidec- 

tomy, By  H.  O.  Reik. 

5.  The  Alleged  Increase  of  Nervous  Diseases, 

By  Philip  Coombs  Knapp. 

3.   When  Shall  We  Remove  Tonsils  and  What 
Type  of  Operation  Shall  We  Do? — Crockett  ob- 
serves that  in  children  one  should  remove  the  ton- 
sils in  all  cases  where  the  child  presents  large  non- 
adherent tonsils  largely  filling   the  cavity  of  the 
pharynx  because  of  the  obstruction   in  breathing 
that  such  cases  present  and  of  their  possible  influ- 
ence upon  nutrition,  and  to  secure  the  proper  for- 
mation of  the  jaw  at  the  period  of  second  dentition. 
One  should  enucleate  the  tonsil  in  all  cases  asso- 
ciated with  enlarged  glands  in  the  neck,  and  in  all 
cases  of  articular  rheumatism  in  which  the  tonsil 
is  probably  an  aetiological  factor.    These  operations 
should  be,  as  a  rule,  performed  in  a  quiescent  pe- 
riod, especially  in  the  case  of  rheumatism,  when 
the  nervous  shock  and  the  additional  sepsis  should 
both  be  avoided  in  the  acute  stage.    The  existence 
of  endocarditis  in  a  more  or  less  chronic  state  need 
not  necessarily  be  regarded  as  a  contraindication 
for  operation.    The  tonsils  should  be  thoroughly 
enucleated  in  all  cases  of  repeated  circumtonsillar 
abscess.    The  tonsils  should  not  be  removed  where 
they  are  of  moderate  size,  that  is  projecting  not 
over  a  quarter  of  an  inch  l^eyond  the  anterior  and 
posterior  pillars.    They  should  also  not  be  removed 
under  the  promise  to  the  parents  that  their  removal 
will  relieve  the  child  of  cold  in  the  head  or  ear  trou- 
ble.   This  may  seem  a  self  evident  proposition,  but 
his  experience  is  that  the  parent  is  frequently  as- 
sured that  the  operation  will  relieve  both  of  these 
troubles,  which  is  a  result  not  to  be  expected.  In 
adults  we  occasionally  see  one  or  both  tonsils  very 
large,  almost  filling  the  pharyngeal  cavity,  with  a 
history  of  repeated  throat,  trouble  in  childhood,  but 
with  no  throat  infection  for  many  years.    Such  a 
case,  and  it  is  a  fairly  common  one,  would  be  any- 
thing but  benefited  by  an  operation.    It  should  be 
remembered  that  the  operative  shock  to  the  adult 
is  very  considerable.    There  is  also  the  danger  of 
haemorrhage,  which  is  certainly  a  more  considerable 
one  in  adults  than  in  children.    There  is  also  the 
possibility  in  cases  of  persons  with  a  well  developed 
musical  voice  that  the  voice  may  be  permanently 
injured  01;  they  may  have  to  change  the  whole  mu- 
sical method  to  obtain  the  same  good  results,  so  that 
even  although  some  tonsils  are  distinctly  pathologi- 
cal, he  does  not  advise  their  removal.    With  this 
exception  his  position  is  the  same,  as  far  as  indi- 
cations go.  both  for  children  and  adults.    He  is  sure 
that  in  doing  an  adenoid  operation  a  great  majority 
of  operators  remove  all  the  tonsil  tissue  in  the  throa't 
regardless  whether   it  is  normal   or   abnormal  in 
amount  at  the  time  the  adenoid  is  removed.  This 
is  contrary  to  good  surgical  procedure.    It  adds  a 
great  deal  to  the  amount  of  shock  which  the  patient 


receives  and  does  not  add  anything  to  the  success 
of  the  operation,  although  materially  increasing  the 
danger.  The  mere  fact  that  the  child  is  under 
ether  for  an  adenoid  operation  should  not  be  con- 
sidered justification  for  the  removal  of  tonsils  if 
they  are  of  normal  size  and  the  case  has  no  history 
of  their  infection.  If  the  case  presents  a  clear  his- 
tory of  infectious  process  such  as  circumtonsillar  ab- 
scess, acute  articular  rheumatism  or  tuberculous  in- 
fection of  the  neck,  beyond  question  the  whole  ton- 
sil should  be  enucleated  and  removed  as  completely 
as  possible.  This  should  be  done  by  blunt  dissection 
rather  than  sharp  dissection.  In  an  ordinary  case 
of  simple  hypertrophy  devoid  of  symptoms,  the 
inost  common  type  in  children,  it  is  not  necessary 
to  remove  the  base  of  the  tonsil,  but  a  perfect  re- 
sult may  be  obtained  by  removing  enough  of  the 
tonsil  to  bring  it  down  to  a  normal  size  so  as  not 
to  project  beyond  the  pillars.  This  may  be  done 
with  a  snare  or  punch  or  with  the  tonsillotome,  if 
the  operator  is  skillful  in  the  use  of  that  instrument. 
We  should,  however,  guard  ourselves  against  fu- 
ture trouble  by  warning  the  parents  that  it  is  pos- 
sible for  the  child  to  have  an  acute  infection  of  the 
nasopharynx  without  the  existence  of  anv  demon- 
strable amount  of  tonsil  tissue,  although  "the  child 
is  very  much  less  liable  to  such  infections  than  be- 
fore the  tonsils  were  removed.  We  should  also 
after  this  type  of  tonsil  operation  keep  the  child 
quite  quiet  for  several  days,  and  particularly  in 
cases  of  adults  warn  the  faiViily  that  there  is  going 
to  be  a  very  sore  throat. 

4.  Secondary  Efforts  to  Hasten  Healing  after 
Mastoidectomy.— Reik  observes  that  mastoid 
fistuL-e  do  not  ordinarily  require  elaborate  plastic 
operations,  with  the  formation  and  transposition  of 
skin  flaps,  but  may  be  closed  by  repeating  what  was 
or  should  have  been  done  at  the  time  of  the  original 
mastoid  operation,  and  primary  union  will  almost  ' 
surely  follow  the  closure  of  such  wounds.  If  one 
fears  to  attempt  primary  union  after  mastoidectomv, 
or  if  attempts  in  that  direction  are  attended  by  fail- 
ure, this  method  of  secondary  closure  otTe'rs  an 
alternative  or  a  corrective,  the  wound  mav  be 
packed  at  the  time  of  operation  in  the  ordinary  way, 
and  at  some  later  date,  when  sure  that  the  local' 
infection  has  been  controlled,  if  not  eliminated,  and 
that  the  patient  is  satisfactorily  convalescing,  then 
one  can  recleanse  and  close  the  wound  with  every 
assurance  of  safety  and  speedy  healing.  The  ad- 
vantages to  be  gained  are :  The  saving  of  at  least 
a  month  in  the  time  required  for  healing ;  the  sav- 
mg  of  much  discomfort  for  the  patient  and  trouble 
for  the  surgeon;  and  the  substitution  of  a  small 
linear  scar  for  a  rather  unsightly  one  with  more  or 
less  depression. 

March  30,  igii. 

1.  The  Nurse  and  the  Public  Health, 

^   .  By  Annie  Goodrich. 

2.  1-ibrous  Stricture  of  the  Rectum, 

„         ,     .    ^.  By  James  P.  Tuttle. 

3.  Haemorrhagic  Disease  of  the  Newborn, 

By  Robert  M.  Green  and  John  B.  Swift,  Jr 
4-    Medical  Inspection  of  Schools  in  Boston 

-     c-     1     ^  •  ,  ,    ^  By  S.  H.  Ayer. 

^.    Simple,  Quickly  Removable  Head  Bandage. 

By  Eben  C.  Hill. 

2.  Fibrous  Stricture  of  the  Rectum. — Tuttle 
uses  this  term  to  distinguish  all  other  constrictions 
of  the  organ  from  those  due  to  neoplasm,  malig- 
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nant  or  benign.  They  have  their  origin  in  some 
previous  intrarectal  injury,  irritation,  or  ulceration. 
Muscular  spasm  may  cause  temporary  stricture. 
Sometimes  a  stricture  is  a  congenital  deformity. 
There  are  circumrectal  strictures  caused  by  very 
fine  adhesions  or  plastic  bands  in  Douglas's  cul-de- 
sac,  which  are  postoperative  in  women.  They  may 
follow  improperly  done  operations  for  hsemor- 
rhoids,  Whitehead's  ligature,  or  excision.  Pelvic 
abscesses  may  give  rise  to  stricture.  Amoebic 
dysentery  is  a  cause,  also  syphilis,  in  which  case 
systemic  treatment  is  of  no  avail.  Gonorrhoea  is  a 
very  doubtful  cause ;  tuberculosis  is  a  great  factor. 
Strictures  are  valvular,  annular,  and  tubular.  Diag- 
nosis is  easy  with  the  finger  or  pneumatic  speculum. 
Treatment  comprises  gradual  dilatation,  partial  or 
complete  proctostomy,  followed  by  dilatation,  and 
extirpation  of  the  strictured  area.  Colostomy  is 
sometimes  successful ;  in  long,  tubular  strictures, 
patients  should  be  persuaded  to  permit  the  forma- 
tion of  an  artificial  anus. 

3.  Haemorrhagic  Disease  of  the  Newborn. — 

Green  and  Swift  have  studied  51  cases;  their  ob- 
servations are  carefully  tabulated  and  their  conclu- 
sions are  as  follows:  i.  The  parity  and  civil  status 
of  the  mother,  the  foetal  presentation,  the  duration 
of  labor  and  the  complications  of  labor  and  the 
puerperium  are  factors  of  no  significance  as  pre- 
disposing or  determining  causes  of  haemorrhagic 
disease  in  the  newborn.  2.  The  seasonal  incidence 
and  the  occurrence  of  hospital  cases  in  groups  tend 
strongly  to  confirm  the  theory  of  the  infectious  aeti- 
ology of  the  disease.  3.  The  earlier  the  onset  of 
the  disease,  the  worse  its  prognosis ;  after  one 
week,  the  prognosis  becomes  relatively,  and  after 
ten  days,  absolutely,  good.  4.  Clinically,  the  dis- 
ease occurs  in  three  fairly  distinct  types,  the  um- 
bilical, the  seromucous,  and  the  purpuric,  which  have 
an  approxmiate  respective  mortality  of  60  per  cent., 
50  per  cent.,  and  22  per  cent.  The  gross  total  mor- 
tality is  about  50  per  cent.  5.  The  treatment  should 
l)e  directed  toward  local  hasmostasis  and  increase  of 
coagulability  of  the  blood.  Gelatin  and  rabbit  serum 
are  agents  of  proved  value.  Quiet  and  isolation  are 
indicated  in  every  case.  Blood  transfusion  is  a 
promising  procedure  which  deserves  further  trial. 
The  ideal  treatment  has  not  yet  been  demonstrated. 

4.  Medical  Inspection  of  Schools. — Ayer  con- 
cludes that  physician  inspectors  should  be  appointed 
under  civil  service  rules  and  well  paid,  they  should 
be  permanent,  except  for  grave  cause,  and  politics, 
a  menace  to  good  work  in  Boston,  should  play  no 
part  in  appointments.  All  medical  schools  should 
have  a  course  designed  to  train  school  inspectors. 
Physicians  and  nurses  should  be  under  the  same 
executive  head. 
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1.  Clironic  Urethritis  and  Chronic  Ureteritis  Caused  by 

Tonsilh'tis,  By  Guy  L.  Hunnek. 

2.  Two  Case5  of  Huntington's  Chorea  with  Spinal  Fluid 

Findings,  P.y  W.  F.  Lokenz, 

3.  Traumatic     Psychoses    and     Posttraumatic  Psycho- 

pathic .States,  By  Ber.n'akd  Glueck. 

4.  Prognosis  and  Fnd  Results  of  Gastric  Ulcer, 

By  Geokce  R.  L'X  KWooii 


5.  Vernal  Conjunctivitis  and  Eosinophile  Ce'.ls, 

By  Brown  Pusev. 

6.  New  Tonsil  Dissector,  By  Joseph  B.  Greene. 

7.  Report  of  Thirteen   Cases  of  Hemiplegia  Following 

Head  Injury,  By  Edmund  A.  Babler. 

8.  Hyperplastic  Tuberculosis  of  the  Caecum  and  Colon, 

By  N.  P.  Walker. 

9.  An   Obscure   Case   of   Traumatic   Subdural  Haemor- 

rhage Without  FVacture,  By  Meyer  Solomon. 

10.  Electric  Treatment  of  Obstruction  and  Postoperative 

Paralysis  of  the  Bowel, 

By  William  H.  DiEFFENiiAt  n. 

11.  Bacillus  Acrogenes  Capsulatus  Infections,  with  Report 

of  Ten  Cases,  By  Walter  R.  Hewitt. 

12.  An  Improved  Apparatus  for  Estimating  the  Pressure 

in  the  Cerebrospinal  .System, 

By  BuRRiLL  B.  Crohn. 

13.  Aneurysm  of  the  E.xternal  Plantar  Artery, 

By  Cheney  M.  Stimson  and  J.  Torrexce  Rtgh. 

I.  Urethritis  and  Ureteritis  Following  Ton- 
sillitis.— Hunner  gives  details  of  eleven  cases 
where  urethritis  or  ureteritis  followed  amygdalitis 
in  women.  One  case  of  inflammatory  rheumatism 
and  chronic  bladder  trouble  resisted  all  treatment 
till  the  tonsils  were  removed,  when  symptoms  ceased. 
A  second  had  chronic  bladder  symptoms  for  over 
two  years,  ceasing  only  with  ablation  of  the  tonsils. 
In  one  case  where  there  was  return  of  bladder 
symptoms  after  amygdalotomy,  Hunner  suspects  a 
paranasal  sinus  infection.  A  fourth  case  presented 
bladder  symptoms  for  three  j^ears,  ceasing  immedi- 
ately after  removal  of  tonsils.  There  are  many  cases 
of  ureteral  stricture  where  the  usual  aetiological  fac- 
tors, tuberculosis,  stone,  tumors,  have  been  exclud- 
ed, and  these  Hunner  attributes  to  probable  tonsillar 
infection  :  if  this  is  true,  dilatation  becomes  useless 
until  the  tonsils  are  removed. 

3.  Traumatic  Psychoses. —  Glueck  sums  up  his 
paper  as  follows:  i.  There  is  no  psychotic  entity 
which  can  be  diagnosticated  as  a  traumatic  psycho- 
sis without  a  history  of  a  definite  relation  of  the 
mental  disturbances  to  a  preceding  trauma  of  the 
head.  2.  Contrary  to  Kreuser's  views,  even  what 
he  terms  endogenous  psychoses  can  be  brought  on 
by  head  injuries,  as  our  paranoid  and  hypomanic 
cases  show.  3.  The  prognosis  is  favorable  in  the 
cases  which  show  acute  mental  disturbances,  such 
as  acute  delirious  or  confusional  states,  while  in 
those  cases  which  resemble  what  Kreuser  terms  the 
endogenous  psychosis,  the  prognosis  is  extremely 
bad.  The  hypomanic  patient  is  still  insane  six  years 
after  the  injury,  while  the  paranoid  patient  has 
shown  no  appreciable  improvement  since  the  occur- 
rence of  the  accident  in  1904.  4.  The  last  one  of 
his  series  of  cases  shows  that  head  injuries  may 
have  a  lasting  deleterious  effect  on  the  individual ; 
that  while  a  cross  section  at  any  particular  point 
may  not  show  any  gross  pathological  findings,  yet 
a  study  of  the  entire  individual's  life  will  reveal  a 
decay  of  his  finer  functions  of  intellect,  wiiich 
stamps  him  as  a  chronic  psychic  invalid. 

7.  Hemiplegia  Following  Head  Injury. — Bab- 
ler says  this  c()m]jlication  is  commoner  than  has 
been  supposed,  although  only  thirteen  cases  fol- 
lowed out  of  614  fractures  of  the  skull  admitted  to 
the  St.  Louis  City  Hospital  during  the  last  five 
years.  It  is  a  serious  complication,  six  of  the  thir- 
teen ])atients  dying,  although  the  mortality  of  those 
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operated  upon  was  only  33'/3  per  cent.  Ranso- 
hof's  mention  that  the  prognosis  of  fracture  of  the 
skull  is  more  favorable  in  the  conscious  patients  is 
corroborated  by  the  findings  in  600  cases  studied. 
Onlv  two  of  the  hemiplegic  patients  were  conscious 
at  the  time  of  admission,  and  both  recovered.  On 
the  c(jntrary,  however,  the  patient  with  a  fracture 
may  be  admitted  in  a  conscious  condition,  and  thirty 
minutes  thereafter  may  become  dazed,  lapse  into 
unconsciousness,  and  die  within  ten  minutes.  This 
is  especially  true  of  patients  who  are  partially  in- 
toxicated. In  two  of  the  thirteen  cases  the  frac- 
ture and  the  paralysis  were  on  the  same  side  of  the 
body.  Four  of  the  patients  presented  equal  pupils 
that  reacted  to  light.  In  four  cases  the  pupils  were 
unequal,  but  both  pupils  reacted.  It  is  interesting 
to  note  that  only  two  of  the  patients  presented  a 
hemorrhage  from  the  ear,  and  both  recovered.  The 
development  of  paralysis  following  cerebellar  lac- 
eration is  worthy  of  mention.  The  treatment  of 
hemiplegia  following  fracture  of  the  skull  is  too 
well  known  to  require  c<jmment.  Early  surgical  in- 
tervention saves  the  most  lives. 

g.  Traumatic  Subdural  Haemorrhage  Without 
Fracture. — Solomon  states  that  the  case  he  re- 
ports is  of  unusual  interest  because  of  the  follow- 
ing points:  i.  The  occurrence  of  a  primary  in- 
jury which  caused  a  simple  incised  wound  of  the 
scalp  and  probably  resulted  in  nothing  more  than  a 
momentary  stunning.  2.  The  presence  of  a  "free 
interval"  of  unusually  long  duration  (ten  days) 
from  the  original  injury  to  the  onset  of  the  first 
symptoms  of  compres>ion.  This  initial  injury  and 
the  subsequent  "free  interval,"  are,  it  is  to  be  noted, 
considered  characteristic  of  extradural  bleeding, 
but  have  here  occurred  in  subdural  haemorrhage. 
3.  The  absence  of  any  fracture  of  the  skull.  4.  The 
absence,  except  for  dilated,  immobile  pupil  on  the 
side  of  the  haemorrhage,  of  any  definite  focal  symp- 
toms which  might  have  given  a  clue  to  the  location 
of  the  haemorrhage,  although  as  found  post  mortem, 
the  haemorrhage  was  practically  localized  to  the 
convex  surface  of  the  frontal  lobe,  with  extensicn 
backward  to  the  region  of  the  occipital  lobe.  5.  The 
localization  just  described.  6.  The  finding  at  au- 
topsy of  the  presence  of  almost  completely  fluid 
blood — which  may  be  accountable  for  the  last  men- 
tioned condition.  7.  The  absence  of  macroscopic 
blood  in  the  excessive  basal  cerebrospinal  fluid. 
Unfortunately  a  lumbar  puncture  was  not  per- 
formed, but  this,  as  proved  by  post  mortem  findings, 
would  have  been  free  from  any  blood.  The  patient 
was  a  white  man,  aged  thirty-seven,  sufifering  from 
the  katatonic  form  of  dementia  praecox.  In  a  scuf- 
fle he  struck  his  head  on  a  wooden  settee.  There 
was  no  fracture.  Patient  died  ten  days  later  and 
an  examination  of  the  brain  disclosed,  on  the  right 
side,  over  the  convex  surface  of  the  brain,  a  flat 
subdural  haemorrhage.  Both  the  dura  and  the  pia- 
arachnoid  were  intact,  but  the  piaarachnoid  was 
very  much  engorged.  The  bleeding  vessels  could 
not  be  found,  but  the  blood  was  almost  wholly  fluid, 
with  some  slight,  fresh  soft  clot,  and  it  seemed  to 
be  mainly  of  venous  rather  than  arterial  origin. 
The  blood  did  not  extend  to  the  base  nor  on  to  the 
mesial  surface,  being  confined  mainlv  to  the  c  nvex 


surface  of  the  frontal  lobe,  though  extending  back- 
ward in  a  thin  layer,  nearly  to  the  occipital  lobe. 
The  surface  of  the  frontal  lobe,  especially  about  its 
middle,  was  considerably  depressed.  This  depres- 
sion was  so  marked,  that,  as  a  result,  the  right  ven- 
tricle was  very  much  flattened,  and  contained  but 
little  cerebrospinal  fluid,  while  there  was  an  excess 
of  fluid  at  the  base,  about  the  origin  of  the  pons. 
This  fluid  was  perfectly  clear  and  contained  no 
blood.  1  here  was  no  laceration  of  the  brain  sur- 
face, and,  on  sectional  examination,  no  intracere- 
bral injury  was  found. 
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1.  Vagaries  of  Ihe  Pneumococcus, 

By  William  Hanxa  Thomson. 

2.  The  High  Death  Rate  from  Diphtheria  in  the  United 

States  :  The  Probable  Causes  and  Means  of  Reduc- 
tion, with  Report  of  Cases,        By  Eben  C.  Hill. 
.3.    What  Is  Rheumatism? 

By  Herbert  C.  De  V.  Cornwell. 

4.  Arthritis  Deformans  and  Its  Rthition  to  Intestinal  Pu- 

trefaction, By  Edward  E.  Cornwall. 

5.  The  Hospital  and  the  Young  Physician, 

By  William  Edgar  Darnall 

6.  Source  of  Error  in  the  Diazo  Reaction, 

By  Samuel  Levin  son. 

7.  A  Case  of  Blood  Extrava.=ation  into  the  Sclera  from 

Indirect  Violence,  By  Frederic  Griffith. 

8.  Short   Talks  with   My   Students  and  Others :  Being 

Random  Suggestions  for  the  Younger  Practitioners, 
By  Robert  H.  M.  Dawbarn. 

I.  Vagaries  of  the  Pneumococcus. — Thomson 
details  a  personal  attack  of  weariness,  temperature 
of  102°  F.,  headache,  a  fiery  red  throat  without 
swelling,  general  glossitis,  paralysis  first  of  the 
arms,  then  of  the  legs;  examination  of  the  blood 
disclosed  24,000  leucocytes  with  an  unusual  propor- 
tion of  multinuclears.  Swabbing  the  throat  showed 
an  abundant  and  pure  culture  of  pneumococcus. 
The  pneumococcus  varies  its  behavior  with  its  local- 
ity, producing  pneumonia,  pleurisy,  peritonitis, 
endocarditis,  pericarditis,  and  arthritis ;  its  degree 
of  virulence  varies  with  the  season.  It  always 
causes  trouble  with  the  heart  and  is  fond  of  the 
pericardium.  We  are  hoping  for  a  specific  vaccine. 
Meanwhile,  give  the  victim  of  pneumococcus  plenty 
of  fresh  air  and  let  him  avoid  bodily  movement; 
camphor  hypodermically  dissolved  in  olive  oil  is  the 
best  stimulant  for  heart  failure;  one  quarter  to  one 
half  grain  of  morphine  is  the  best  thing  for  the 
pleuritic  pain ;  a  single  venesection  is  admirable 
treatment  when  there  is  rapid  congestion  of  the 
afi^ected  lung,  causing  acute  dilatation  of  the  right 
ventricle  with  suffocating  dyspntea.  Thomson  has 
found  one  drug  that  so  changes  the  course  of  pneu- 
monia that  70  per  cent,  of  the  cases  end  by  lysis 
instead  of  crisis,  and  that  drug  is  creosote  car- 
bonate, given  in  15  grain  doses  every  two  or  three 
hours  in  a  specially  prepared  emulsion,  which  is 
extremely  well  borne.  The  formula  is  gum  acacia, 
four  drachms :  water,  four  and  one  half  ounces, 
mix  ;  then  add  five  drachms  and  twenty  minims  of 
creosote  carbonate,  mix  again  and  add  g'lycerin, 
one  ounce,  and  enough  peppermint  water  to  make 
eight  ounces.  The  dose  is  a  tablespoon ful  every 
three  hours.    Thomson  gives  this  mixture  also  in 
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|)hthisis  pulmonalis,  not  lo  act  on  the  tubercle  ba- 
cillus, but  on  the  pyogenic  organisms  which  are  so 
disastrously  allied  with  it  in  the  lungs. 

2.  Diphtheria  in  the  United  States. — Hill 
states  that  the  high  mortality  from  this  disease  in 
the  United  States  is  due  to  the  following  factors :  i. 
Late  diagnosis,  late  or  inefficient  prophylactic  meas- 
ures, lack  of  faith  in  antitoxine,  and  insufficient 
dosage  in  serious  cases.  2.  Cases  diagnosticated 
early  demand  from  3,000  to  5,000  units  imme- 
diately to  be  followed  by  a  further  administration 
of  5,000  units  or  more  in  from  four  to  six  hours  if 
there  is  no  improvement.  Cases  diagnosticated  late, 
or  those  of  a  serious  laryngeal  character,  or  those 
showing  especially  toxic  symptoms  as  indicated  in 
the  general  condition  of  the  patient  and  in  the  qual- 
ity and  rate  of  the  pulse,  should  receive  from  10,000 
to  30,000  units  immediately,  and  this  dosage  should 
be  repeated  at  intervals  of  four  to  six  hours  until 
there  is  a  complete  subsidence  of  symptoms.  3.  All 
of  those  in  contact  with  diphtheria  patients,  or  those 
suspected  of  such  contact,  should  be  given  at  once 
an  immunizing  dose  of  1,000  units  of  antitoxine. 
4.  All  statistics  indicate  that  there  is  no  danger  to 
the  heart,  kidneys,  or  nervous  system  from  very 
large  doses  of  antitoxine.  The  danger  to  the 
patient  lies  in  using  insufficient  serum.  He  injects 
the  serum  into  the  abdomen  of  children.  Meddle- 
some therapeutics  is  extremely  dangerous.  An  otitis 
media  demands  immediate  incision  of  the  tympanic 
membrane. 

3.  What  Is  Rheumatism? — Cornwell  says  the 
word  rheumatism  is  loosely  used  to  cover  g;onor- 
rhoeal,  tuberculous,  and  other  arthritides ;  it  is  not 
primarily  a  disease  of  the  joints  but  a  coordinate 
process  of  a  constitutional  infection.  We  are  learn- 
mg  that  rheumatism  is  due  to  some  specific  germ 
and  not  to  lactic  acid,  or  to  any  pyogenic  organism 
not  specifically  rheumatic,  because,  however  diversi- 
fied, the  course  of  the  disease  is  too  constant  and 
classical  in  its  evolution  and  too  sensitively  respon- 
sive to  the  therapeutical  test  to  permit  of  such  an 
attitude.  In  speaking  of  rheumatism  we  should 
never  employ  the  term  in  the  description  of  a  symp- 
tom, but  should  limit  its  application  to  the  concep- 
tion of  an  acute,  constitutional,  self  limited  infec- 
tious process,  with  a  practically  incontestable  bac- 
terial aetiology,  a  proneness  to  find  focal  expression 
in  the  joints  (arthritic  type),  or  the  endocardium 
(endocardial  type),  and  to  a  less  extent  in  other 
tissues,  and  a"  tendency  to  react  specifically  and 
characteristically  to  medication  by  the  salicylates. 

4.  Arthritis  Deformans  and  Intestinal  Putre- 
faction.— Cornwall  says  arthritis  deformans  is 
not  the  name  of  a  disease,  but  of  a  clinical  group, 
and  embraces  the  following  clinical  varieties:  i. 
Cases  involving  the  finger  joints  chiefly  or  exclu- 
sively, with  development  of  Hrbcrden's  nodes. 
Thes'e  comnionlv  begin  in  early  middle  life.  They 
are  usually  chronic  from  the  start.  2.  Cases  sho\y- 
ing  progressive  polyarthritis.  These  may  begin 
acutely,  and  partial  recovery  may  take  place,  but 
more  often  the  disease  becomes  chronic  f)r  is  so 
from  the  beginning.  Sometimes  (inly  a  few  joints 
are  affected.  The  progress  of  the  disease  is  usually 
arrested,  hut  not  licfore  con^ideral)lc  damage  has 
been  dune.     In  extrcnu-  cases  the  ]iaticnt  may  be 


completely  bedridden  and  perhaps  able  to  move  only 
the  joints  of  the  hand,  which  are  less  apt  to  become 
locked  than  the  other  joints  in  this  variety.  3. 
Cases  involving  only  one  joint,  usually  the  knee, 
the  hip,  the  shoulder,  or  the  spine.  It  occurs  most- 
ly in  the  aged.  4.  Cases  in  which  there  is  pro- 
gressive ankylosis  of  the  spine ;  in  addition,  the 
characteristic  lesions  may  appear  in  the  hip  or 
shoulder.  The  ribs  may  become  fixed,  compelling 
abdominal  respiration.  Pressure  on  nerve  trunks 
may  cause  pain,  parassthesias,  and  atrophy  of  mus- 
cles. 5.  Cases  differentiated  as  Still's  disease.  This 
disease  is  an  acute  arthritis  occurring  in  children, 
in  which  the  inflammation  and  enlargement  of  the 
joints  are  accompanied  by  fever,  sometimes  by 
chills,  often  by  sweating,  by  anaemia,  and  by  notable 
swelling-  of  the  lymph  glands,  and  enlargement  of 
the  spleen.  Among  the  toxic  agents  which  have 
been  suspected  of  causing  arthritis  deformans  are 
the  poisons  produced  b}-  the  putrefaction  of  animal 
proteids  in  the  intestines.  Numerous  varieties  of 
the  bacteria  of  putrefaction  are  regular  inhabitants 
of  the  human  intestine.  Flesh  proteids  ingested 
supply  them  a  suitable  culture  medium.  In  con- 
clusion Cornwall  emphasizes:  i.  The  importance 
of  finding  out,  in  any  particular  case  of  arthritis 
deformans,  if  chronic  putrefaction  toxaemia  enters 
into  the  aetiology.  2.  The  value  of  a  diet  of  lact- 
acid  milk,  cereals,  fats,  vegetables,  and  fruits  in 
those  cases  which  are  caused  or  aggravated  by 
chronic  putrefaction  toxaemia.  3.  The  importance 
of  "feeding  up"  in  cases  with  debility  and  malnutri- 
tion, and  the  harmfulness  of  burdening  feeble  pa- 
tients with  an  excess  of  food,  especially  putrefiable 
proteids.  4.  The  value  of  potassium  iodide  in 
some  cases  and  the  worthlessness  of  the  salicylates 
in  all  cases.  5.  The  beneficial  effects  that  can  be 
derived  from  living  in  a  warm,  dry  climate.  6.  The 
necessity  for  patience  and  perseverance  in  treat- 
ment on  the  part  of  both  invalid  and  physician. 

6.  Error  in  the  Diazo  Reaction. — Levinson 
says  that  when  a  urine  shows  the  diazo  reaction 
it  becomes  necessary,  in  order  to  avoid  mistakes, 
to  ascertain  whether  the  reaction  is  not  due  to  phen- 
olphthalein.  As  the  presence  of  this  drug  can  be 
easily  demonstrated  by  the  addition  of  alkalies  it 
is  onlv  necessary  to  test  the  urine  with  a  few  drops 
of  some  alkali ;  a  pink  or  reddish  color  shows  the 
])resence  of  phenolphthalein.  If  this  reaction  is 
negative  we  have  a  true  diazo.  But  in  case  this 
reaction  is  positive  (the  urine  becomes  red  after 
the  addition  of  alkalies),  we  may  have  phen- 
olphthalein alone,  or  a  true  diazo,  together  with 
the  reaction  produced  by  phenolphthalein.  In  or- 
der to  test  the  urine  in  such  a  case  of  a  suspected 
"mixed"  reaction  we  have  to  add  a  few  drops  of 
some  acid  to  the  test  tube  in  which  there  is  a  posi- 
tive diazo  reaction.  If  the  color  disappears  alto- 
gether and  appears  again  only  after  the  addition  of 
enough  alkali  lo  render  the  mixture  alkaline,  the 
reaction  is  due  to  phenolphthalein  alone.  If  after 
the  addition  of  acid  the  color  becomes  lighter,  but 
does  not  disappear  completely  and  becomes  more 
intense  bv  adclitinn  of  enough  alkali  to  render  the 
mixture  alkaline,  the  reaction  is  due  to  the  substance 
or  substances  producing  the  true  diazo  reaction  and 
;ds()  to  the  presence  of  phenolphthalein. 
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I.  An  Address  on  Aphasia,  By  Robert  Saundby. 
J.    Two  Cases  of  Hereditary  Congenital  Word  Blindness, 

By  James  Hinshelwood. 

3.  An  Epidemic  of  Infantile  Paralysis  in  Bristol, 

By  George  Pakkek. 

4.  Etiology  of  Poliomyelitis,  By  A.  E.  Vipond. 

5.  The  Gastric  Origin  of  Angina  Pectoris, 

By  H.  Walter  Verdon. 

6.  A  Note  on  the  Beneficial  Effect  of  the  Ingestion  of 

Cane  Sugar  in  Certain  Forms  of  Heart  Disease, 

By  A.  GouLSTON. 

7.  Alechanotherapeiitics  in  the  Treatment  of  Chronic  Con- 

stipation, By  Edgar  F.  Cyriax. 

8.  The  Treatment  of  Syphilis  by  Salvarsan, 

By  Arthur  Evans. 

9.  The  Curative  Effect  of  Salvarsan  in  F~rambcesia, 

By  Henry  Alston. 

10.  Observations  on  the  Occurrence  of  Fluid  in  the  Ab- 

dominal Cavity  in  Pregnant  Rabbits, 

By  Charles  Bolton  and  A.  M.  H.  Gray. 

II.  The  Histology  of  Rheumatic  Carditis  and  other  Rheu- 

matic Phenomena,  By  Carey  Coombs. 

12.  The  Rat  Flea  as  the  Intermediate  Host  of  a  Rat  Tape- 
worm, By  William  Nicoll. 

3.  Infantile  Paralysis  in  Bristol.— Parker  re- 
ports ibirtv-seven  cases  in  what  was  one  of  the  first 
epidemics  'in  Great  Britain.  He  does  not  report 
cases  in  which  paralysis  was  absent  throughout,  and 
while  he  has  had  no  complete  recoveries,  six  of  the 
patients  are  practically  well.  Two  died,  a  mortal- 
ity of  six  per  cent.  Most  of  the  children  had  a  fe- 
brile attack  immediately  before  or  after  the  onset 
of  paralysis;  in' about  a  quarter  of  them,  rheumatic 
pains  were  recorded ;  some  had  pain  down  the 
spine ;  there  was  facial  paralysis  in  one  case ; 
amygdalitis  appeared  in  two  cases,  pulmonary  com- 
plications in  several,  measles  in  three.  On  the 
other  hand,  several  children  were  suddenly  para- 
lyzed while  apparently  in  perfect  health ;  in  a  few 
there  was  a  history  of  a  blow.  The  location  of  the 
paralysis  includes  one  or  both  legs,  complete  paraly- 
sis of  both  legs  and  trunk,  of  left  arm.  right  arm, 
all  four  limbs,  right  side,  left  shoulder.  Recovery 
from  acute  symptoms  leaves  usually  a  cold  limb, 
but  the  occurrence  of  knee  jerk  varies,  as  well  as 
that  of  ankle  clonus. 

4.  .Etiology  of  Poliomyelitis. — Vipond-  had  a 
mortality  of  slightly  less  than  6  per  cent,  of  some 
sixty  cases  under  his  care  during  the  Montreal  epi- 
demic of  igoQ.  lie  finds  a  similarity  between  the 
disease  and  typhoid  fever :  Both  occur  in  the  late 
summer  or  fall  months  ;  both  usually  become  ex- 
tinct at  the  onset  of  cold  weather :  diarrhoea  is 
common  in  both ;  the  incubation  period  is  the  same 
in  both  ;  both  diseases  are  prevalent  in  large  cities 
and  small  towns  at  the  same  time  where  and  when 
the  cause  of  typhoid  fever  is  traceable  to  the  water 
and  milk  supply :  while,  on  the  other  hand,  where 
the  supply  of  water  and  milk  is  pure,  both  of  these 
diseases  are  less  frequent.  It  is  practically  the  same 
degree  of  contagion.  The  Widal  reaction  is  pres- 
ent in  the  blood  of  patients  with  polioinyelitis,  there- 
fore the  diseases  are  probably  allied.  As  typhoid 
attacks  the  weakest  part  of  the  adult,  the  intestinal 
tract,  so  poliomyelitis  attacks  the  most  vulnerable 
part  of  the  child,  the  nervous  system.  Pending  the 
discovery  of  a  specific  serum,  A^ipond  advises  the 
use  of  typhoid  serum  where  the  Widal  reaction  is 
found. 


5.  Gastric  Origin  of  Angina  Pectoris. — Ver- 
don has  relieved  many  seizures  of  angina  simply  by 
introducing  an  oesophageal  tube  and  emptying  the 
stomach  of  much  flatus.  He  believes  that  50  per 
cent,  of  angina  cases  are  of  gastric  origin,  all  of 
them  where  upon  autopsy,  no  lesion  of  the  coronary 
arteries  is  discoverable.  Thrombus  and  embolism 
uf  the  coronary  arteries,  therefore,  are  the  result 
and  not  the  cause  of  the  anginal  seizure ;  many 
cases  presenting  the  true  paroxysmal  characteristics 
may  perchance  be  made  amenable  to  gastric  treat- 
ment by  surgical  methods,  palliative  or  radical. 

6.  Cane  Sugar  in  Heart  Disease. — Goulston 
avers  that  de.xtrose  is  capable  of  nourishing  the 
heart  musgle  in  a  most  wonderful  and  peculiar  man- 
ner ;  he  cites  cases  of  dilated  heart  in  advanced  age, 
valvular  heart  disease,  postinfluenzal  dilatation, 
heart  strain,  failure  in  tuberculous  phthisis,  where 
a  regime  of  cane  sugar  produced  surprising  results ; 
he  has  also  had  good  results  in  anaemic  cases  with 
dilatation  and  in  chloroform  heart.  Although  the 
sugar  is  given  in  massive  doses,  he  has  never  found 
any  in  the  urine. 

8.  Salvarsan  in  Syphilis. —  Evans  cites  several 
cases  of  syphilis  in  all  stages  treated  with  salvarsan. 
His  experience  in  primary  lesions  is  to  see  rapid 
improvement,  with  complete  disappearance  of  the 
chancre  before  the  fourteenth  day ;  secondary  le- 
sions also  disappear  rapidly.  Nearly  all  tertiary 
cases  have  shown  marked  improvement,  gummatous 
ulceration  of  the  skin  and  lesions  of  the  buccal  mu- 
cous membrane  healing  in  the  most  satisfactory 
manner.  Cases  for  months  under  mercury  and 
iodides  without  improvement  cleared  up  wonder- 
fully under  salvarsan.  In  primary  and  secondary 
cases  the  intravenotis  method  seems  to  be  prefera- 
ble, in  tertiaries  both  methods  seem  to  be  equally 
good.  Distilled  water  should  be  used.  Evans  has 
had  no  untoward  results,  although  there  is  always 
a  rise  of  temperature,  followed  by  headache  and 
vomiting,  and  in  some  cases  rigors  and  diarrhoea. 

LANCET. 

March  iS,  191 1. 

1.  Ankylostoma  Infection,  By  A.  E.  Boycott. 

2.  Ancient  British  Races,  By  Arthur  Keith. 

3.  "606"  and  Syphilis, 

By  James  McIntosh  and  Paul  Fildes. 

4.  Observations  on  the  Use  of  Salvarsan  in  Syphilis, 

By  T.  W.  GiBBARD  and  L.  W.  Harrison. 

5.  The  Diagnosis  of  Gastric  Carcinoma  by  the  Cleavage 

of  Polypeptides,  . 

By  I.  Walker  H.vll  and  G.  Scott  Williamsdn. 

6.  The  Iodine  Method  of  Sterilizing  the  Skin, 

By  PniLir  Turner  and  H.  C.  Catto. 

7.  An  Egyptian  Holy  Man,  By  C.  G.  Seligmann. 

8.  -A  Case  of  Strangulated  Hernia  of  the  Appendix  Ver 

miformis.  By  Robert  Ollerensh aw. 

9.  Note  on  a  Case  of  Nodular  Fibromyositis. 

By  Robert  Knowles. 
ro.  Operation  at  Sea  on  a  Case  of  Strangulated  Hernia, 

By  Stanley^  Bott. 

I.  Ankylostoma  Infection. — Boycott  believes 
that  ankylostoma  is  responsible  for  as  much  un- 
happincss  as  the  malarial  organisms  and  as  much 
mortality.  .\11  tropical  countries  are  infected,  and 
where  conditions  for  its  propagation  are  not  un- 
favorable it  may  reduce  four  fifths  of  the  populatirn 
to  a  state  of  chronic  invalidism.  The  adult  worms 
live  in  the  small  intestine  of  man  and  develop  from 
the  egg  in  ten  davs  :  repr^iduction  does  not  occur 
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outside  the  body.  Infection  takes  place  through 
the  skin  as  well'  as  by  the  mouth  and  alimentary 
canal,  and  the  latter  mode  is  not  so  uncommon 
among  civilized  people  as  might  be  supposed. 
Xearly  all  cases,  however,  give  a  history  of  skin  in- 
fection with  an  eruption  and  itching.  The  time 
from  the  first  infection  of  one  individual  to  the  es- 
tablishment of  an  infection  derived  from  him  in  a 
second  individual  may  vary  from  seven  weeks  to 
at  least  six  years.  There  are  two  causative  or- 
ganisms, ankylostoma  duodenale  and  ankylostoma 
(Necator.  uncinaria)  Americanum,  both  being  re- 
stricted to  man  and  the  higher  apes.  Symptoms  of 
infection  are  local  erythema,  slight  bronchial  ca- 
tarrh, and  pains  in  the  abdomen,  followed  by  the 
characteristic  anjemia,  which  may  become  very  se- 
vere, cases  with  15  to  30  per  cent,  haemoglobin 
being  common  in  heavily  infected  places,  the  anae- 
mia being  due  to  an  increase  in  the  amount  of  plas- 
ma. Sometimes  there  remains,  as  noticed  in  Corn- 
wall, a  surprising  capacity  for  work.  Some  ob- 
servers seem  to  doubt  that  the  ■  mere  absorption  of 
blood  by  the  w^orms  is  ■  sufficient  explanation  of  the 
severe  anaemia,  and  have  tried  to  show  the  presence 
of  certain  haemolysins  in  the  worms ;  this  is  doubt- 
ful, for  the  worms  loose  their  hold  on  one  part  of 
the  intestine  to  seize  upon  another,  and  in  feeding 
upon  the  mucous  membrane  undoubtedly  attack 
bloodvessels.  About  one  tenth  of  the  normal  haemo- 
globin is  missing,  and  the  amount  of  iron  in  the 
liver  remains  normal.  Some  cases,  when  improv- 
ing, show  some  degree  of  polycythasmia.  This  is 
the  same  phenomenon  as  is  well  known  in  chlorosis, 
and  is  due  to  a  rapid  concentration  of  blood  con- 
taining in  all  too  many  red  cells  of  a  low  color  in- 
dex. A  good  number  of  worms  acting  for  some 
time  can  cause  a  marked  sclerosis  of  the  intestine 
and  atrophy  of  the  mucous  membrane,  although  it 
is  hard  to  see  what  this  can  have  to  do  with  the 
anaemia. 

3.  "606"  and  Syphilis. — Mcintosh  and  Fildes 
write  in  answer  to  the  views  of  Marshall,  expressed 
in  the  Lancet  for  February  25,  igii,  to  the  effect 
that:  I.  In  the  present  state  of  our  knowledge 
there  is  no  drug  which  can  replace  mercury  in  the 
treatment  of  syphilis.  2.  Although  arsenobenzol 
causes  rapid  healing  of  certain  syphilitic  lesions, 
this  effect  is  not  constant  and  is  often  only  tem- 
porary. 3.  There  is  no  proof  that  an  abortive  cure 
of  syphilis  can  be  realized  by  this  drug.  4.  If 
arsenobenzol  is  indicated  at  all  in  the  treatment  of 
syphilis,  it  is  chiefly  in  those  cases  which  are  not  in- 
fluenced by  mercury,  but  such  cases  are  rare.  More- 
over, some  cases  resist  the  action  of  both  drugs. 
5.  The  administration  of  arsenobenzol  is  attended 
with  many  risks  and  dangers,  i,  they  consider  a 
gratuitous  statement;  as  to  2,  hardly  sufficient  time 
his  elapsed  to  allow  of  so  positive  a  declaratinn  ;  as 
to  3,  the  writers  state  that  they  have  seen  no  lesions, 
even  of  the  gravest  nature,  that  have  failed  to  yield 
to  606,  except  interstitial  keratitis,  and  in  three 
cases  where  after  the  syphilitic  element  had  been 
removed,  a  second  underlying  pathological  state 
was  found.  4.  Rapid  healing,  so  common  in  606, 
is  extremely  rare  under  mercury,  as  references  to 
the  literature  will  show,  particularly  the  studies  of 
.Scf|neira.    Mnr-hall  cannot  be  aware  of  the  large 


dosage  recently  advised  by  Ehrlich,  one  to  four 
grammes  being  now  considered  the  average  dose, 
divided  into  three,  given  at  intervals  of  two  days, 
and  at  least  one  should  be  given  intravenously. 
Less  intense  treatment  is  mere  trifling  and  renders 
liable  to  relapse.  5.  Of  the  twenty  or  more  deaths, 
some  were  advanced  cases  of  general  paresis,  six 
were  in  infants,  others  occurred  in  subjects  with 
advanced  cardiac  disease  or  vascular  degeneration. 
r^Iarshall's  statement  that  the  intravenous  route  is 
dangerous  is  not  borne  out  by  facts.  Optic  neuritis 
after  the  administration  of  606  positively  does  not 
occur ;  as  to  iritis  and  keratitis,  they  are  due  to  the 
.syphilis  and  not  to  the  remedy. 

4.  Salvarsan  in  Syphilis. — Gibbard  and  Har- 
rison conclude  from  their  experiments  that  salvar- 
san has  a  very  marked  and  rapid  effect  on  the  clini- 
cal manifestations  of  syphilis ;  that  this  effect  is  due 
to  its  action  on  the  parasites  and  is  not  simply  a 
cloaking  of  symptoms,  as  is  shown  by  the  disap- 
pearance of  treponemata  from  local  lesions  and  the 
effect  on  the  Wassermann  reactions ;  it  is  impossi- 
ble to  say  whether  this  effect  consists  in  the  anni- 
hilation of  the  whole  or  only  part  of  the  parasites 
or  simply  in  suppression  of  their  activity;  the  risk 
in  using  it  being  so  slight,  no  judgment  against  it 
will  be  justifiable  till  every  method  of  administra- 
tion has  been  worked  out. 

PRESSE  MEDICALE. 

January  14,  igii. 

1.  Dwarfs  and  Cretins,       By  H.  Meige  and  A.  Bauer. 

2.  Urinarj'  Changes  in  .Some  General  Paretics, 

By  H.  L.^KBBE  and  A.  Gallais. 
January  i8th. 

3.  Albumin  in  the  .Salixa, 

By  ^I.  Gantz  and  R.  Hertz. 
January  2jst. 

4.  A  Meningeal  Form  of  Actinobacillosis, 

By  P.  Ravout  and  Pixoy. 

5.  Anatomical  Study  of  the  Thyreoidparathyreoid  Struc- 

ture in  Two  Cases  of  Congential  My-xcedema, 

By  G.  RoussY  and  J.  Clunet. 

6.  Hepatoptosis,  •  By  D.  Chilaiditi. 

7.  A.  Case  of  Arterial  Grafting, 

By  Aquiles  Pirovano. 

1.  Dwarfs  and  Cretins. — Meige  and  Bauer 
point  out  that  dwarfs  as  well  as  giants  have  left  the 
realm  of  anthropology  for  that  of  medicine  since 
modern  studies  of  the  thyreoid  gland  and  the  pitui- 
tary body.  Besides  the  three  types,  however,  of 
rhachitic,  myxoedematous,  and  achondroplastic 
dwarfs,  there  are  occasionally  found  what  the  writ- 
ers call  total  d-a'arfs,  who  are  apparently  as  well 
proportioned  as  normal  people.  The  myxoedema- 
tous dwarfs  only  can  be  made  to  grow  by  feeding 
with  thyreoid  extract. 

2.  Urinary  Changes  in  General  Paresis. — 
Labbe  and  Gallais  present  a  study  of  15  female  par- 
alytics from  the  point  of  view  of  urinary  analysis. 
They  found  a  feeble  output  of  phosphates,  calcium, 
and  nitrogen ;  urea  was  normal ;  the  output  of  am- 
moniacal  salts  was  about  the  same  as  in  normal 
patients,  as  was  the  percentage  of  endogenous  pur- 
ins ;  the  alimentary  purins  diminished  notably  just 
before  death  ;  purins  eliminated  as  uric  acid  were 
high  tmder  the  mixed  regime,  low  under  vegetarian 
diet.  Albumin  and  nucleoalbumin  were  always 
present,  but  in  .small  quantity  ;  percentage  of  min- 
eral substances  was  small  ;  the  elimination  of  chlo- 
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rides  was  full  of  surprises,  but  was  usually  very 
poor ;  sugar  seemed  to  be  rare.  Just  before  death 
the  relative  quantities  of  all  matters  excreted  altered 
in  a  striking  manner. 

3.  Albumin  in  the  Saliva. — Gantz  and  Hertz 
believe  the  analysis  of  the  saliva  to  be  as  important 
clinically  as  that  of  faeces  and  urine.  Where  diag- 
nosis hesitates  between  a  chronic  bronchitis  and  in- 
cipient tuberculosis,  the  presence  of  albumin  decides 
for  the  latter ;  it  is  also  present  in  cardiac  and  renal 
disorders,  and  in  pneumonia  before  the  crisis,  al- 
though absent  afterwards.  The  writers  examined 
the  saliva  in  125  patients,  obtaining  positive  results 
in  60  cases  of  tuberculosis,  8  of  fibrinous  pneumo- 
nia, I  of  gangrenous  lung,  8  of  pleurisy,  6  of  dis- 
ease of  the  cardiac  muscle,  9  of  valvular  trouble,  8 
of  chronic  bronchitis  with  emphysema,  9  of  nephri- 
tis, and  20  miscellaneous.  Uncomplicated  bronchi- 
tis never  produces  albumin  in  the  saliva.  The  writ- 
ers used  10  c.c.  each  of  saliva  and  distilled  water 
and  2  c.c.  of  acetic  acid. 

4.  Meningeal  Form  of  Actinobacillosis. — Ra- 
vout  and  Pinoy  detail  a  case,  the  first  they  say  to  be 
observed  in  man,  where  the  patient  was  under  treat- 
ment for  meningitis ;  he  recovered  and  the  case 
would  have  attracted  little  attention  had  it  not  been 
for  the  examination  of  the  cerebrospinal  fluid,  which 
disclosed  coccobacilli,  clubshaped  and  refusing  Gram. 
Actinomycosis  being  extremely  rare  in  France,  but 
common  in  the  Argentine  Republic,  an  investiga- 
tion of  the  young  man's  history  was  made  with  the 
discovery  that  he  hailed  from  that  part  of  South 
America.  The  writers  think  all  cases  of  meningi- 
tis should  be  examined  for  actinomycosis,  a  delicate 
procedure.  It  is  interesting  that  this  case  was  cured 
after  two  rhachicenteses  ;  in  cattle  the  disease  yields 
quickly  to  potassium  iodide. 

6,  Hepatoptosis. — Chilaiditi  has  studied  hepa- 
toptosis  for  four  years  in  the  Vienna  clinics  ;  h^ 
presents  the  history  of  three  cases.  All  were  marked 
by  the  interposition  of  the  large  intestine  filled  with 
air  betvv'een  the  liver  and  diaphragm,  which  was  ap- 
parently the  cause  of  the  hepatic  displacement. 
There  was  extreme  mobility  demonstrated  on 
change  of  decubitus  and  manual  pressure.  Pain  was 
absent  and  the  patients  were  unconscious  of  the  dis- 
placements. 

7.  A  Case  of  Arterial  Grafting. — Pirovano  de- 
tails a  case  of  an  aneurysm  as  large  as  an  ostrich 
egg  in  the  femoral  artery  of  a  man  thirty  years  old. 
He  removed  the  sac  and  grafted  in  a  portion  of 
artery  from  a  fresh  cadaver.  The  autopsy  proved 
that  the  graft  had  united  in  its  entire  length.  Death 
had  occurred  from  peritonitis,  the  patient  being  ex- 
hausted from  delay  and  mismanagement  at  the  hands 
of  various  quacks. 

SEMAINE  MEDICALE 
January  18,  iqti. 

1.  "Signe  du  lacet"  in  Diseases  with  Hemorrhagic  Man- 

ifestations, By  C.  Frugoni  and  F.  Guign:. 

January  2^.  iqii. 

2.  Indications  for  and  Technique  of  Biliointestinal  An- 

astomoses, By  F.  Lejars. 

I.  "Signe  du  lacet."' — Frugoni  and  Guigni  have 
found  that  in  patients  with  any  of  the  hsemorrhagic 
diseases,  if  a  ligature  is  applied  to  the  arm,  not  too 
tightly,  it  is  easy  to  excite  haemorrhagic  manifesta- 


tions in  tlie  peripheral  end  of  the  limb  similar  to 
those  produced  spontaneously  elsewhere.  To  this 
phenomenon  they  have  given  the  name  of  signe  du 
lacet.  It  constitutes  not  only  an  excellent  prog- 
nostic sign,  but  a  precious  practical  criterion  of  the 
more  or  less  complete  disappearance  of  a  tendency 
to  hiemorrhagic  accidents.  The  ligature  is  applied 
much  less  tightly  than  when  designed  to  produce 
r.ier"s  hyperaemia.  The  first  experiments  of  the 
writers  were  with  young  women  attacked  with  pur- 
pura haemorrhagica. 

WIENER  KLINISCHE  WOCH  E  NSCH  R I  FT 
March  16,  igii. 

1.  Investigations   Concerning  Asepsis.      Contribution  to 

the  Bacteriological  Revision  of  Aseptic  Operations, 
^  By  V.  Hecht  and  Koehler. 

2.  Further  Studies  Concerning  the  Effect  of  Ferments 

upon  Tuberculin,     By  Th.  Pfeiffer  and  H.  Trunk. 
Diseases  of  the  Acoustic  Nerve  in  Acquired  Syphilis, 

By  Otto  Mayer. 

The  Occurrence  of  Diseases  of  the  Internal  Ear  in 
the  Early  Stages  of  Syphilis;  the  Effects  of  Salvar- 
san.  By  Hugo  Frey. 

5.  Clinical  Observations  Concerning  the  Parasites  of  the 
Muscles  and  Skin.  X  Ray  Demonstration  of  Calci- 
fied Cysticercus.  Remarks  Concerning  Tape  Worm 
and  the  Statistics  of  these  Troubles.  (Concluded), 

By  Karl  Pichler. 

I.  Asepsis. — Hecht  and  Koehler  present  the 
following  conclusions:  i.  Perfect  asepsis  is  to  be 
attained  at  present  only  by  direct  sterilization  of 
everything  employed,  instruments,  sutures  and 
dressings.  2.  An  ideal  asepsis  of  the  hands  cannot 
be  obtained ;  all  methods  of  washing  hitherto  em- 
ployed result  at  best  in  a  diminution  of  the  germs, 
never  in  freedom  from  them.  3.  The  sterilized  rub- 
ber glove  alone  furnishes  an  aseptic  covering  of  the 
hand  at  the  beginning  of  an  operation  and  is  the 
sovereign  means  of  protection  against  germs  from 
it.  4.  The  use  of  a  one  half  per  cent,  solution  of  sub- 
limate alcohol  upon  the  surface  of  the  skin  in  the 
vicinity  of  the  operation  produces  temporarily  an 
absolute  freedom  from  germs.  Tincture  of  iodine 
does  not  kill  the  germs,  but  simply  tans  the  skin. 
5.  Harmful  infection  from  the  air  cannot  be  proved 
generally.  The  demand  for  a  separation  of  the 
operating  room  from  the  other  rooms  appears  to  be 
justified  bacteriologically. 

3.  Diseases  of  the  Auditory  Nerve  in  Acquired 
Syphilis. — Alayer  concludes  from  the  examina- 
tion of  65  cases  that  the  disease  of  the  auditory 
nerve  may  appear  three  weeks  after  the  primary 
lesion,  but  most  frequently  during  the  first  six 
months,  although  twenty-five  or  thirty  years  may 
intervene.  The  disease  of  the  auditory  nerve  starts 
usually  with  subjective  noises  associated,'  in  half 
the  cases,  with  dizziness.  These  symptoms  prob- 
ably may  appear  before  the  exant'hem,  in  which 
case  they  form  a  portion  of  the  prodromal  symp- 
toms of  syphilis.  In  the  later  stages  of  secondary 
syphilis  the  aural  afifection  is  always  coincident  with 
a  relapse  and  is  to  be  considered  as  one  of  its  symp- 
toms. The  disturbance  of  hearing  is  almost  always 
gradual  and  reaches  different  degrees.  It  is  usually 
bilateral  and  may  cause  deafness  either  on  one  side 
or  on  both.  It  happens  rarely  thai  the  hearing  on 
one  side  is  normal  and  on  the  other  very  bad.  The 
tuning  fork  test  demonstrates  in  these  cases  the 
presence  of  an  affection  of  the  nerve  and  the  ab- 
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sence  of  an  affection  of  the  middle  ear.  In  a  great 
many  cases,  about  half,  vestibular  symptoms  were 
observed  in  addition  to  the  loss  of  hearing,  which 
showed  themselves  usually  in  the  form  of  slight 
attacks  of  dizziness,  sometimes  of  severe  attacks 
accompanied  by  vomiting  and  disturbances  of  equi- 
librium. An  isolated  disease  of  the  vestibularis  was 
not  obsei-ved.  Mayer  thinks  that  in  at  least  some 
of  the  cases  of  disease  of  the  auditory  nerve  which 
promptly  followed  the  injection  of  606  the  remedy 
must  be  held  responsible  and  that  these  should  be 
differentiated  from  the  others. 

4.  Diseases  of  the  Internal  Ear  in  Syphilis. — 
Frey  presents  a  paper  on  the  same  lines  as  the  pre- 
ceding. He  cites  a  large  number  of  cases  from 
literature,  going  back  as  far  as  Roosa's  case  in 
1876,  in  which  grave  auditor}-  symptoms  appeared 
within  a  few  months  of  the  outbreak  of  syphilis. 
These  cases  he  thinks  form  an  argument  which 
leaves  the  question  open  whether  606  is  productive 
of  harm  to  the  ear  in  cases  of  recent  syphilis. 

REVUE  DE  MEDECINE. 
March,  iQii. 

1.  Uric  Acid  Excretion  and  Alimentation, 

By  Labbe  and  Furet. 

2.  Nystagmus  Myoclonia.       By  Lexoble  and  Aubixeau. 

I.    Uric  Acid  Excretion  and  Alimentation. — 

Labbe  and  Furet  find  that  uric  acid  excretion  in  the 
invalid  is  quite  different  from  that  of  the  healthy 
subject:  there  is  still  a  relation  between  the  inges- 
tion of  nucleoalbtimin  and  purin  excretion,  but  it 
is  irregular  and  distant.  The  eft'ect  of  meat  feed- 
ing varies ;  in  two  diabetic  cases  it  was  negative ; 
in  a  case  of  obesitv  purin  excretion  diminished  un- 
der meat.  In  disease  there  is  a  tendency  to  purin 
retention,  and  uric  acid  accumulates  in  the  organ- 
ism ;  if  nucleoalbumin  is  diminished,  the  purin  ex- 
cretion increases.  A  strict  lactovegetarian  regime 
not  only  prevents  uric  acid  formation,  but  rids  the 
system  of  previous  accumulations ;  it  has  not  only 
a  hvgienic  value  btit  a  therapeutical  action.  The 
writers  regret  their  small  experience  with  the  gouty, 
whose  uric  metabolism  is  typically  faulty.  Obesity 
is  not  a  direct  cause  of  uric  retention,  but  the 
eliminatory  organs  of  the  obese  do  not  usually  work 
well.  There  is  no  need  to  call  in  heredity  in  con- 
sidering the  uric  acid  diathesis ;  ever3-body  is  pre- 
disposed who  overeats  of  food  rich  in  nucleoalbu- 
mins  and  may  become  a  subject  of  stone,  gout,  or 
lithpemia. 

REVUE  DE  CHIRURGIE 
March,  igij. 

1.  Treatment  of  Papillomata  of  the  Larynx  in  the  Child. 

By  Broca  and  Roland. 

2.  Ligature  of  the  Liferior  Vena  Cava, 

By  Bejan  and  Cohn. 
.3.    !Mi,xed  Tumors  of  the  Thyreoid, 

By  Ch.waxnaz  and  Nadai.. 
4.    Treatment  of  Biliary-  Perforations  of  the  Peritonaeum 
during  Lithiasis,  By  Cotte  and  Arnaup 

I.    Papillomata  of  the  Larynx  in  the  Child. — 

Broca  and  Roland  state  that  treatment  of  these 
growths  is  very  unsatisfactory ;  the  best  that  can  be 
accomplished  is:  i.  \\'here  there  is  dyspnoea,  no 
matter  what  the  age  of  the  child,  tracheotomy ; 
there  is  some  hope  of  subsequent  atrophy;  2,  ex- 
traction witli  the  aid  of  the  mirror  is  the  best  pro- 
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cedure  at  four  years  and  older.  The  series  of  op- 
erations may  extend  over  months,  even  years ;  3, 
when  extraction  is  impossible,  thyreotomy,  or,  bet- 
ter, thyreostomy  should  be  performed ;  success  by 
this  method  is  rare,  but  not  as  rare  as  has  been 
stated  ;  4,  after  these  various  procedures,  intubation 
may  be  impossible,  which  will  necessitate  a  laryn- 
gostomy. 

2.     Ligature  of  the  Inferior  Vena   Cava. — 

Bejan  and  Cohn  state  that  if  the  ligature  is 
performed  below  the  opening  of  the  renal  veins, 
perfect  health  may  result ;  if  the  ligature  is  made 
at  the  level  of  the  renal  veins,  including  one  of 
them,  toleration  occurs,  circulation  being  estab- 
lished through  anastomoses ;  ligature  immediately 
above  the  renal  veins  and  including,  usually,  the 
left,  is  also  compatible  with  life  and  even  with  ex- 
cellent health ;  in  the  writers'  experience,  every  lig- 
ature made  above  the  right  suprarenal  has  been 
followed  by  a  fatal  result. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
March,  igii. 

1.  The  Effects  of  Chronic  Cholecystitis  on  the  Heart, 

By  Robert  H.  Babcock. 

2.  Acute  Diffuse  CEdema  of  the  Lungs,  By  C.  E.  Youxt. 

3.  Phthisiophobia,  By  Isaac  W.  Brewer. 

4.  A  Psychological  Study,  By  Hamilton'  Forlixe. 

5.  Cardiospasm,  By  Clarence  Moore. 

I.  Chronic  Cholecystitis  and  the  Heart. — Bab- 
cock draws  attention  to  the  extreme  frequency  of 
gallbladder  disease  in  persons  over  forty  years  old, 
producing  symptoms  which  they  attribute  to  indi- 
gestion :  when  Reidel's  lobe  is  found  together  with 
a  very  moderate  leucocytosis,  diagnosis  is  sure ;  the 
eft'ects  of  gallbladder  disease  are  generally  very  pro- 
nounced on  the  heart  and  circulatory  system  and 
may  produce  myocardial  breakdown.  Whenever 
heart  symptoms  are  marked,  the  liver  should  be  ex- 
amined and  if  gallstones  are  found,  an  operation  is 
imperative. 

MILITARY  SURGEON. 
Ahril,  if^ii. 

1.  The  Training  of  Sanitary  Troops, 

By  Pat;l  F.  Str.\ub. 

2.  Efforts,  Accomplishments,  and  .A^im  of  the  Ohio  Na- 

tional Guard,  By  Joseph  A.  H.\ll. 

^.    The  "Inactive"  Medical  Reserve  Corps, 

By  Hexkv  C.  :\Ioe. 

4.  The  Medical  Department  at  Sea. 

By  A.  M.  D.  McCormick. 

5.  Duties  of  the  Supervising  Surgeon  of  a  Naval  Hos- 

pital. By  Edward  M.  Shipi'. 

6.  Diagnosis  and  Treatment  of  Asiatic  Cholera, 

By  Allan  J.  jMcLauchlin. 

7.  Contagious  and  Infectious  Diseases, 

By  .Arthur  N.  Collins. 

8.  Mental  Diseases  in  the  Military  Service, 

By  L.  L.  Smith. 

9.  Tropical  Diseases  in  the  Philippine  Islands, 

By  W.  P.  Chamberlain,  H.  D.  Bi.oombergh,  and 
E.  B.  Vediier. 

10.  Surgical  Cliriics  in  Chicago. 

By  PowKi.i.  C.  FA^XT^F.Kf>^ 

6.  Asiatic  Cholera. — ]\IcLaughlin  treats  col- 
lapse with  salt  solution  intravenously,  the  revivify- 
ing effects  being  startling.  The  unemia  is  met  along 
classical  lines.  Diagnosis  is  certain  only  by  bac- 
teriological examination  :  the  fine  spirilla  of  normal 
or  diarrhncal  f?eces  may  cause  confusion,  and  differ- 
entiation is  possible  only  through  agglutination  and 
other  biological  tests. 
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AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

April,  igii. 

1.  The  Therapeutics  of  Digitalis  and  Its  Allies, 

By  Arthur  R.  Cushxy. 

2.  Personal  Experiences  with  the  Use  of  Salvarsan  in  the 

Treatment  of  Sj'philis, 

B}-  Hermann  Goldenberg  and  David  J.  Kaliski. 

3.  The  Physiology  of  the  Pituitary  Gland  and  the  Actions 

of  Its  Extracts,  By  Carl  J.  Wiggers. 

4.  Stiff  and  Painful  Shoulders,  with  Loss  of  Power  in  the 

Upper  Extremity,  By  T.  Turner  Thomas. 

5.  The  Interrelation  of  the  Organs  of  Internal  Secretion. 

By  R.  G.  HosKiNS. 

6.  The  Sudden  Onset  of  Paralysis  in  Pott's  Disease  with- 

out Deformity  of  the  Vertebrae. 

By  Williams  B.  Cadwalader. 

7.  The  Pathological  Findings  in  the  Parathyreoids  in  a 

Case  of  Infantile  Tetany,      By  B.  S.  Oppenheimer. 

8.  Sarcoma  of  the  Vagina,  By  Joseph  McFarland. 

9.  Prognosis  of  Tuberculous  Lesions  Involving  the  Whole 

of  or  More  Than  One  Lobe,       By  Joseph  Walsh. 

3.  The  Pituitary  Gland. — \\'iggers  recapitu- 
lates the  ideas  developed  in  his  paper,  as  follows : 
I.  Developmentally  and  histologically,  the  pituitary 
gland  is  composed  of  an  anterior  or  epithelial  por- 
tion and  posterior  or  neurogliar  portion.  2.  The 
anterior  lobe  evidently  elaborates  a  secretion  that  is 
necessary  to  life  and  to  normal  metabolism  and  de- 
velopment. 3.  This  substance  has  so  far  resisted 
extraction  by  various  solvents,  hence  its  chemical 
nature  and  physiological  properties  remain  un- 
known. 4.  The  posterior  lobe,  which  is  not  of  vital 
importance,  contains  or  secretes  a  substance  that 
may  be  extracted  by  water,  glycerin,  or  salt  solu- 
tion, and  resists  boiling,  but  it  has  not  been  demon- 
strated that  it  is  identical  with  the  secretion  of  the 
anterior  lobe  or  that  it  represents  its  vital  principle. 
5.  These  extracts  constrict  the  peripheral  vessels 
(probably  by  a  direct  muscular  action),  thus  pro- 
ducing a  marked  rise  of  arterial  blood  pressure. 
This  constriction  is  not  equally  pronounced  in  all 
organs,  for  the  renal  vessels  are,  at  least  passively, 
dilated  during  its  action.  6.  These  extracts  are 
generally  stated  to  slow  and  strengthen  the  heart, 
but  myographic  tracings  of  the  intact  and  perfused 
heart  indicate  a  depressing  influence  to  be  the  most 
constant  and  characteristic  one,  an  increase  in  the 
amplitude  being  only  exceptionally  the  case.  The 
slowing,  as  well  as  depression,  are  largely  attri- 
butable to  a  direct  cardiac  action,  but  the  former 
mav  be  augmented  by  a  vagus  effect.  7.  Pituitary 
extract  resembles  adrenalin  in  its  action  only  in  that 
it  caiises  a  rise  in  blood  pressure.  The  manner  in 
v.hich  they  affect  the  heart  and  bloodvessels,  as 
v.ell  as  the  effects  indttced,  are  entirely  different. 
S.  In  addition  to  its  cardiovascttlar  actions,  pituitary 
extract  augments  the  secretion  of  urine  and  inhibits 
the  flow  of  pancreatic  juice,  but  it  has  not  been 
definitelv  determined  whether  these  varied  reactions 
are  dtie  to  separate  substances,  to  a  specific  aflinity 
of  a  single  substance  for  different  cells,  or  whether 
they  are  secondar}^  to  changes  in  the  circulation. 

9.  Prognosis  of  Tuberculous  Lesions. — Walsh 
brieflv  summarizes  his  conclusions  as  follows :  i 
Lesions  involving  the  whole  of  one  lobe  of  the  left 
lung  tisually  give  better  results  than  lesions  of  the 
same  size  in  the  right  lung.  One  reason  for  this 
appears  to  be  that  the  large  lesion  on  the  left  more 
frequently  represents  the  secondary  development  in 
a  somewhat  resistant  case.    2.  Lesions  involving  an 
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amount  of  lung  tissue  the  size  of  the  left  upper  lobe 
give  a  better  prognosis  when  the  opposite  side 
.^hows  a  chronic  healed  lesion. 
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THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 
Annual  Meeting.  January  16,  1911. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Election  of  Officers.— Dr.  Thomas  Darlington 
was  elected  chairman  for  the  Borough  of  Manhat- 
tan and  Dr.  Ross  McPherson  a  member  of  the 
Council. 

A  Portable  Photomicrographic  Camera. — Dr. 

Robert  Lincoln  Watkins  deiuonstrated  a  re- 
markably ingenious  apparatus,  in  compact  form,  for 
photographing  any  microscopic  object.  It  con- 
tained a  microscope,  camera,  box,  and  both  an  arc 
and  an  incandescent  lamp,  and  Dr.  Watkins  stated 
that  its  planning  and  construction  had  occupied  him 
for  luany  years.  The  object  to  be  photographed,  he 
said,  could  be  viewed  either  in  the  usual  way. 
through  the  microscope  alone,  or  it  could  be  viewed 
on  a  mirror,  with  both  eyes  open,  without  looking 
through  the  microscope.  The  rheostat,  which  nec- 
essarily accompanied  the  apparatus,  weighed  only 
a  few  ounces,  and  unless  this  were  the  case  the  sim- 
plicity, practicability,  and  compactness  which  char- 
acterized the  apparatus  would  have  been  impossible. 

Notes  on  the  Surgery  of  the  Prostate  Gland. — 
The  first  paper  of  the  evening,  with  this  title,  was 
read  by  Dr.  Kingman  B.  Pagp:.  In  it  he  advo- 
cated the  suprapubic  operation,  and  urged  that  op- 
eration should  not  be  undertaken  simply  on  account 
of  enlargement  of  the  prostate,  but  in  consequence 
of  the  presence  of  symptoms  of  obstruction. 

Dr.  Victor  C.  Pedersen  agreed  with  Dr.  Page 
that  operation  sliould  be  resorted  to  for  obstruction, 
rather  than  for  anatomical  enlargement  of  the 
prostate.  There  were  two  broad  types  of  cases  re- 
quiring operative  interference:  Those  with,  and 
those  without,  severe  cystitis.  In  the  latter  a  one 
stage  operation  was  usually  desirable,  while  in  the 
former  drainage  was  required  for  the  relief  of  the 
cystitis,  the  congestion  of  the  prostate,  and  the  fre- 
quent depression  of  the  kidneys,  and  the  two  stage 
operation  was  the  proper  procedure.  Personally, 
he  was  in  favor  of  the  stiprapubic  operation,  espe- 
cially on  account  of  the  good  functional  result 
which  could  as  a  rule  be  obtained  by  means  of  it. 
The  preliminary  preparation  of  the  patient  was  of 
great  importance.  By  a  more  or  less  prolonged  of- 
fice treatment  the  patient  was  rendered  in  good 
condition,  while  without  such  a  preparatory  course 
of  manipulation  the  most  serious  or  even  fatal  re- 
sults might  attend  the  performance  of  the  opera- 
tion. 

Dr.  J.  Herman  Branth  spoke  of  the  treatment 
of  enlarged  prostate  by  electricity.  While  he  had 
not  had  much  experience  with  this  method,  in  a 
number  of  instances  he  had  succeeded,  by  the  em- 
ployment of  high  frequency  currents,  in  affording 
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such  relief  that  the  patient  was  enabled  to  do  away 
with  the  use  of  the  catheter.  He  presented  the 
glass  tube  by  means  of  which  the  current  was  ap- 
phed. 

Dr.  A.  Ernest  Gallant  said  that,  like  most 
others  at  the  present  time,  he  preferred  the  supra- 
pubic operation.  He  agreed  with  the  previous 
speakers  that  the  conservative  plan  of  treatment 
was  the  wisest.  It  was  obstruction  that  called  for 
operation.  He  then  narrated  a  case  in  which,  after 
removing  two  lobes  of  the  prostate,  he  found  there 
was  still  obstruction,  and  the  cause  of  this  proved 
to  be  two  prostatic  calculi  at  the  entrance  of  the 
urethra  which  shut  ofif  the  bladder. 

What  is  Rheumatism? — In  this  paper  Dr. 
Herbert  C.  de  \'.  Corxwell  said  that  the  term 
rheumatism  was  a  most  loose  one  and  supremely 
unsatisfactory.  It  was  used  indiscriminately,  now 
to  describe  a  symptom  and  again  the  actual  disease, 
as  well  as  to  cover  our  ignorance  of  some  unknown 
conditions ;  likewise  to  qualify  diseases  having  noth- 
ing in  common  with  rheumatism  except  a  similarity 
of  symptoms.  He  thought  it  would  be  also  more  in 
keeping  with  our  idea  of  the  real  nature  of  the  af- 
fection to  speak  of  rheumatic  arthritis,  rather  than 
articular  rheumatism,  in  the  same  manner  that  we 
spoke  of  rheumatic  endocarditis.  We  had  been  ac- 
customed to  look  upon  *the  disease  as  primarily  an 
affection  of  the  joints,  whereas  it  bore  all  the  ear 
marks  of  a  constitutional  infection.  Thus,  the  on- 
set was  acute  and  febrile,  and  the  course  a  definite 
■one,  as  a  rule,  and  self  limited,  while  the  attack  was 
characterized  by  a  general  intoxication  with  local 
manifestations  in  the  tonsils,  joints,  and  muscles,  in 
the  endocardium,  pericardium,  and,  less  frequently, 
other  serous  tissues.  Most  men  to-day  were  in- 
clined to  the  idea  that  it  was  caused  by  a  specific 
germ,  and,  indeed,  there  was  fairly  good  scientific 
support  for  the  application  of  the  germ  theory. 

Excellent  observers  had  identified  a  diplococcus, 
to  which  the  name  Diplococcus  rhenmaticus  had 
been  given,  and  they  had  isolated  this  infective  agent 
from  practically  all  the  tissues  subject  to  clinical 
evidence  of  the  disease,  including  the  tonsils,  and, 
in  the  case  of  chorea,  from  the  cerebrospinal  fluid. 
Having  referred  to  the  important  relationship  be- 
tween chorea  minor  and  rheumatism,  the  speaker 
said  that  the  germ  had  been  grown  on  broth  cul- 
tures and  had  been  injected  into  a  large  number  of 
rabbits,  with  the  production  of  all  the  essential 
symptoms  of  rheumatism,  including  arthritis,  endo- 
carditis, and  even  chorea.  It  was  hardly  probable 
that  the  infection  was  a  mixed  one  or  an  expression 
of  a  mild  pyaemia  caused  by  any  one  of  several  vari- 
eties of  pyogenic  organisms,  as  had  been  held  by 
many  ;  for  in  experiments  on  rabbits  with  pyogen- 
ous  germs,  by  these  same  observers,  the  results  on 
the  whole  were  so  difTerent  from  those  obtained 
with  the  supposed  specific  organism  that  few  were 
now  inclined  to  doubt  the  aetiological  influence  of 
the  Diplococcus  rhcinnaticus.  :\  further  argument 
in  favor  of  this  diplococcus  was  the  production 
from  it  of  a  vaccine  which,  by  comparison  with 
other  organisms  in  the  treatment  of  the  disease, 
showed  a  percentage  of  cures  far  too  high  to  be 
ascribed  to  natural  causes. 

A«  to  the  channel  of  invasion,  the  existence  of 


amygdalitis  before  and  during  systemic  attacks  in 
from  twenty  to  twenty-five  per  cent,  of  the  cases 
was  a  strong  argument  as  a  focus  of  primary  infec- 
tion, but  whether  all  cases  of  rheumatism  arose  by 
way  of  the  tonsils,  or  whether  there  was  another 
as  yet  undiscovered  avenue  of  entrance,  was  still  a 
matter  of  active  debate.  The  close  association  of 
tonsils  and  rheumatism  was  indicated  by  the  fact 
that  persons  subject  to  repeated  attacks  of  the  dis- 
ease were  more  apt  to  be  free  after  removal  of  the 
tonsils,  while  those  with  normal  tonsils  were  less 
subject  to  attacks  than  those  in  whom  the  latter 
were  soft,  congested,  and  spongy.  Moreover,  his- 
tologically the  tonsils  were  lymphatic  glands,  and 
the  disease  found  its  favorite  expression  in  serous 
and  synovial  membranes,  and  in  the  lymphatics  of 
muscles.  While  the  endocardium  might  not  be  a 
lymph  space  histologically,  it  was  his  belief  that 
lymph  spaces  within  the  musculature  of  the  heart 
were  in  close  relation  with  its  lining  membrane. 
This  observation  rather  tempted  one  to  regard  rheu- 
matism as  a  disease  of  the  lymphatics,  and  if  one  did, 
it  would  simplify  our  understanding  of  its  distribu- 
tion very  materially.  Still,  the  fnatter  of  localiza- 
tion brought  up  the  issue  as  to  why  certain  joints 
or  tissues  were  more  frequently  invaded  than  others, 
and  this  we  must  for  the  present  relegate  to  the  un- 
answered problems  of  the  disease. 

While  in  adults  the  arthritic  phenomena  were 
more  common  and  striking,  with  a  diminution  of 
heart  disturbances  directly  proportionate  to  the  age 
of  the  patient,  there  could  be  no  question  that  chil- 
dren were  more  susceptible  to  rheumatic  infection 
than  was  generally  supposed.  In  them  the  onset 
of  the  disease  frequently  escaped  recognition,  yet 
the  focal  symptoms  appearing  later  might  be  as  se- 
vere and  lasting  as  if  the  febrile  attack  had  been 
profornd  and  prolonged.  As  to  the  production  of 
the  chorea,  between  which  and  rheumatism  a  close 
relationship  had  long  been  observed,  the  diplocncci 
were  supposed  to  produce  the  expression  of  minor 
chorea  by  causing  a  mild  leptomeningitis. 

The  germ  theory  had  been  and  was  still  denied 
by  not  a  few  authorities  whose  opinions  could  not 
be  liglitly  passed  over ;  some  of  them  indicating 
with  great  force  the  influence  of  diet  in  predispos- 
ing to  or  even  bringing  on  attacks,  as  well  as  in  the 
treatment.  We  could  not  doubt  the  relationship 
of  nutrition  to  rheumatism,  and,  he  believed,  could 
explain  it  in  no  other  way  than  by  the  assumption 
that  the  diplococcus  found  its  most  favorable  soil 
under  conditions  which  were  brought  about  by  a 
definite  nutritional  state.  On  the  other  hand,  if 
there  were  no  bacteriological  evidence  whatsoever 
of  the  nature  of  the  affection  we  could  with  prac- 
tical certainty  ascribe  to  it  a  bacteriological  origin 
on  the  basis  of  analogy.  Having  traced  out  this 
analogy  between  rheumatism  and  other  specific  dis- 
eases, Dr.  Cornwell  said,  in  conclusion,  thvt  he 
thought,  therefore,  that  in  speaking  of  rheumatism 
we  should  never  employ  the  term  in  the  description 
of  a  symptom,  but  should  limit  its  application  t<^ 
the  conception  of  an  acute,  constitutional,  self  lim- 
ited infectious  process,  with  a  practically  incon- 
testible  bacterial  atiology,  a  proneness  to  find  focal 
expression  in  the  joiiUs  (arthritic  t\pe),  or  the  en- 
docardium  ( cndi'.cardial  type),  and  to  a  <^^-- 
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tent  in  other  tissues,  and  with  a  tendency  to  react 
specifically  and  characteristically  to  medication  by 
the  salicylates. 

Dr.  Frank  H.  Daniels  said  he  agreed  with  the 
reader  of  the  paper  that  the  word  rheumatism,  as 
commonly  employed,  was  a  most  vague  term,  in- 
cluding a  vast  number  of  conditions  which  had  lit- 
tle in  common.  Most  of  these  could  be  assigned  to 
their  true  causes,  and  thus,  by  a  process  of  elimina- 
tion, we  might  finally  get  down  to  something  which 
was  really  scientific.  Rheumatism  was  almost  al- 
ways preceded  by  some  acute  attack,  and  it  had 
been  pointed  out  that  this  might  be  influenza,  pneu- 
monia, scarlet  fever,  typhoid  fever,  or  an  infected 
wound.  We  seemed  justified  in  considering  the  en- 
larged and  painful  joints  met  with  in  rheumatism 
as  symptoms  of  an  infection,  but  whether  we  could 
confine  the  term  rheumatism  to  one  form  of  infec- 
tion due  to  a  specific  diplococcus  was  as  yet  an 
open  question.  To  his  mind  it  did  not  seem  alto- 
gether justifiable  thus  to  limit  the  disease.  He 
thought  it  would  be  preferable  to  give  up  the  name 
rheumatism  altogether.  The  difficulty  in  many  in- 
stances was  to  discover  where  the  infection  came 
from.  Even  now  this  whole  question  was  in  a  very 
unsettled  state.  The  conclusion  at  which  he  had 
arrived  was  that  rheumatism,  so  called,  always  de- 
pended upon  an  infection,  and  it  behooved  us  to 
try  to  find  out  what  the  infection  was.  As  to  the 
treatment,  it  was  a  fact  that  the  results  obtained 
fifty  years  ago  by  Flint,  with  his  palliative  meth- 
ods, were  just  as  good  as  those  of  Osier  to-day, 
with  the  most  modern  treatment.  The  cases  in 
which  the  salicylates  were  successful  were  those  re- 
sembling gout,  in  which  there  was  a  chemical, 
rather  than  a  bacterial,  aetiology. 

Arthritis  Deformans,  and  its  Relation  to  In- 
testinal Putrefaction. — Dr.  Edward  E.  Corn- 
VVALL  said  that  arthritis  deformans  was  not  the  name 
of  a  disease,  but  of  a  clinical  group  which  included 
cases  of  deforming  inflammation  of  the  joints 
whose  specific  cause  was  unknown.  As  soon  as  we 
learned  the  cause  of  any  case  in  this  group  we 
stopped  calling  it  arthritis  deformans,  and  classed  it 
with  the  disease  to  which  it  belonged  by  aetiology. 
The  clinical  varieties  of  arthritis  deformans  gener- 
ally recognized  were  the  following:  i.  Cases  in- 
volving the  finger  joints  chiefly  or  exclusively,  with 
development  of  Heberdens'  nodes.  2.  Cases  show- 
ing progressive  polyarthritis.  3.  Cases  involving 
only  one  joint,  occurring  mostly  in  the  aged.  4. 
Cases  with  progressive  ankylosis  of  the  spine.  5. 
Cases  differentiated  as  Still's  disease,  an  acute 
arthritis  occurring  in  children. 

Pancet,  of  Lyons,  had  recently  stated  that  all 
joint  conditions,  and  especially  those  hitherto  called 
rheumatic,  which  could  not  be  associated  with  a 
specific  pathological  cause,  were  really  tuberculous. 
He  did  not  maintain  that  the  joints  were  directly  in- 
fected by  the  tubercle  bacillus,  but  that  they  were 
irritated  by  an  attenuated  tuberculous  virus,  derived 
from  some  tuberculous  focus  in  the  body,  circulat- 
ing in  the  blood.  The  opinion  that  was  perhaps 
most  widely  held  at  the  present  time,  however,  re- 
garding the  cases  classed  as  arthritis  deformans, 
was  that  they  were  caused  by  specific  infections,  by 
the  absorbed  products  of  specific  infections,  or  by 


putrefactive  processes.  To  the  speaker  it  seemed 
more  reasonable  to  believe  that  these  arthritides  were 
due  to  several  causes,  rather  than  to  a  single  spe- 
cific cause.  Among  the  toxic  agents  which  had 
been  suspected  of  causing  arthritis  deformans  were 
the  poisons  produced  by  the  putrefaction  of  animal 
proteids,  and  in  this  connection,  and  regarding  the 
general  treatment,  he  emphasized  the  following 
points:  i.  The  importance  of  finding  out,  in  any 
particular  case,  if  chronic  putrefaction  tox3emia  was 
a  constant  factor.  2.  The  value  of  a  diet  of  lactacid 
milk,  cereals,  fruit,  and  vegetables  in  cases  caused 
or  aggravated  by  putrefaction  toxaemia.  3.  The 
importance  of  properly  "feeding  up"  debilitated  pa- 
tients, and  also  the  injuriousness  of  overloading  the 
alimentary  canal  of  a  feeble  subject  with  an  ex- 
cessive amount  of  food,  particularly  proteid.  4. 
The  value  of  potassium  iodide  in  some  cases  and  the 
worse  than  worthlessness  of  the  salicylates  in  all 
cases.  5.  The  beneficial  effects  that  might  be  de- 
rived from  residence  in  a  warm,  dry  climate.  6. 
The  necessity  of  patience  and  perseverance  in  treat- 
ment on  the  part  of  both  invalid  and  physician. 

In  speaking  of  putrefaction  poisoning  as  a  possi- 
ble cause  of  arthritis  deformans,  Dr.  Cornwall  called 
attention  to  the  relation  of  the  putrefaction  of  flesh 
products  in  the  intestines  to  disease  in  general.  In 
the  course  of  his  remarks  on  this  point  he  said  there 
was  little  doubt  that  chronic  putrefaction  toxaemia 
could  produce,  or  strongly  assist  in  producing, 
Bright's  disease,  arteriosclerosis,  cirrhosis  of  the 
liver,  obstinate  headaches,  epileptoid  attacks,  func- 
tional disorders  of  the  heart  and  vasomotor  system, 
irregular  fevers,  and  neurasthenia.  It  could  also 
aggravate  the  symptoms  observed  in  the  so  called 
lithaemic  condition.  In  all  these  conditions  marked 
benefit  was  usually  derived  from  treatment  which 
diminished  putrefaction  toxaemia,  and  cases  of  ar- 
thritis deformans  had  been  reported  which  improved 
very  markedly  under  treatment  of  this  character. 
He  then  narrated  in  detail  a  case  of  his  own,  in  a 
woman  seventy-seven  years  old,  in  which  such  bene- 
fit had  been  observed. 

The  Surgical  Treatment  of  Arthritis  Deformans. 
— This  paper,  by  Dr.  Fred  H.  Albee.  was  confined 
to  the  consideration  of  arthritis  deformans  and 
similar  conditions  of  the  hip.  In  his  first  report 
of  the  operation  he  devised,  which  was  published 
in  June,  1908,  five  cases  were  given.  Twenty-one 
operations  had  now  been  done  by  hini,  and  sixteen 
other  surgeons  had  reported  one  or  more  opera- 
tions i^uccessfully  performed.  Sufticient  opportu- 
nity had  therefore  been  afTorded,  he  said,  to  report 
final  results  with  certainty.  Three  years  and  nine 
months  had  elapsed  since  the  first  case  was  op- 
erated in,  and  of  his  own  twenty-one  cases,  seven- 
teen were  instances  of  arthritis  deformans.  He  de- 
scribed the  technique  of  the  procedure  in  detail. 
Approximately  one  half  the  upper  hemisphere  of 
the  head  of  the  femur  was  removed  with  a  large 
chisel,  through  a  plane  as  nearly  parallel  as  pos- 
sible with  the  long  axis  of  the  femoral  neck.  The 
portion  removed  was  split,  in  situ,  into  segments, 
from  one  half  to  two  thirds  of  an  incli  thick,  by 
means  of  a  small  osteotome,  and  these  fragments 
were  removed  with  a  curette  or  clamp.  The  upper 
part  of  the  acetabulum  was  transformed  by  means 
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of  a  chisel  and  strong  curette  into  a  flat  surface, 
against  which  the  flat  surface  of  the  head  was  final- 
ly approximated  by  abduction  of  the  thigh.  After 
the  removal  of  the  upper  portion  of  the  head  the 
femur  was  strongly  rotated  outward,  and  all  the 
cartilage  which  could  be  reached  on  the  anterior 
aspect  of  the  remaining  portion  was  removed  with 
a  chisel,  after  which  the  cartilage  on  the  contigu- 
ous surface  of  the  acetabulum  was  destroyed  as  far 
as  possible,  in  the  endeavor  to  get  an  ankylosis  in 
two  planes  at  right  angles  to  each  other.  To  pre- 
vent a  recurrence  of  the  adduction  deformity  after 
operation,  tenotomies  of  the  adductor  muscles  and 
tendons  were  done,  and  both  thighs  were  encased 
in  double  plaster  of  Paris  spicas,  reinforced  with 
steel,  (extending  on  the  operated  side  to  the  toes 
and  on  the  other  to  the  knee),  with  both  limbs  in 
abduction. 

The  speaker  expressed  the  opinion  that  the  field 
of  this  operation  should  be  extended  to  include  all 
conditions  which,  if  they  existed  at  the  knee  joint, 
would  be  rightly  treated  by  excision,  and,  further- 
more, that  the  hip  was  much  better  adapted  to  this 
kind  of  treatment  than  the  knee.  The  .Albee  op- 
eration, as  shown  by  the  cases  treated,  had  the  fol- 
lowing advantages:  i.  It  brought  large  bony  sur- 
faces into  close  approximation,  and  held  them  there 
by  the  correction  of  the  deformity,  thus  assuring 
bony  ankylosis  and  eliminating  a  painful  joint  and 
a  recurrence  of  the  deformity.  2.  It  produced  a 
minimum  amount  of  bony  shortening,  which  was 
compensated  for,  as  well  as  that  already  existing, 
by  the  fixed  abduction  of  the  limb.  3.  A  disloca- 
tion or  displacement  of  the  femur  was  extremely 
unlikely,  even  from  weight  bearing,  immediately 
after  operation.  Therefore,  aged  patients  could  be 
got  out  of  bed  very  early,  if  necessary.  4.  It  in- 
volved very  little  cutting  of  soft  tissues,  and  did 
not  require  the  dislocation  of  the  head  from  its 
socket,  and  thus  produced  very  little  postoperative 
shock,  even  in  old  people. 

Dr.  Henry  Ling  Taylor  said  that  the  pain  ex- 
perienced in  these  cases  was  due  to  the  rubbing  to- 
gether of  the  bony  surfaces,  and  the  object  of  treat- 
ment was  to  prevent  motion.  Of  course,  it  was  not 
every  case  that  was  to  he  operated  in,  as  some 
cases  were  of  a  mild  type  and  could  be  rendered 
comfortable  by  palliative  treatment.  But  in  some 
instances  the  suffering  was  so  severe  as  to  make 
work  impossible,  and  here  heroic  measures  were 
called  for.  We  could  prevent  motion  either  by  op- 
eration or  by  the  employment  of  a  splint,  but  very 
few  adult  patients  were,  willing  to  put  up  with  the 
inconvenience  of  wearing  a  hip  splint  indefinitely. 
Personally,  he  had  performed  the  operation  in 
question  three  times,  with  the  assistance  of  Dr. 
.\lbce.  It  was  a  fairly  difficult  and  somewhat  te- 
dious procedure,  and  it  would  be  wise  to  do  the 
first  operation  on  the  cadaver.  Excision  of  the 
head  of  the  femur  had  been  performed  for  the  re- 
lief of  this  condition,  but  as  a  rule  it  had  not  proved 
satisfactory,  and  he  considered  Albee's  operation 
the  best  that  had  as  yet  licen  devised. 

Tendon  Transplantation. — This  paper,  by  Dr. 
Reginald  H.  Sayre,  will  be  i)nl)lishc(l  in  the  Jour- 
nnl. 

Dr.  T.  Ualstki)  Mvkrs  said  it  had  been  argued 


by  some  that  extensors  could  not  be  made  to  per- 
form the  function  of  flexors,  but  this  had  been  dis- 
proved by  the  successful  results  of  many  operations. 
In  operating,  the  use  of  the  Esmarch  band  had  been 
found  to  be  of  great  assistance.  Personally,  he  had 
employed  the  bichloride  silk,  covered  with  paraffin, 
and  had  never  had  any  untoward  results  from  the 
procedure. 

Dr.  Russell  A.  Hibbs  said  that  when  tendon 
transplanting  first  came  into  notice  all  the  surgeons 
were  very  enthusiastic  over  it.  He  was  free  to  con- 
fess, however,  that  in  many  cases  which  he  had  fol- 
lowed up  for  four,  five,  or  six  years  there  had  not 
been  very  much  gain.  Disappointment  in  the  re- 
sults obtained  had  led  to  arthrodesis,  and  this 
seemed  to  him  a  decidedly  preferable  procedure. 
In  the  matter  of  transplantation  the  question  should 
always  be  considered,  Do  we  gain  enough  to  sacri- 
fice the  good  muscles  ?  In  operations  on  the  upper 
extremities,  as  for  infantile  paralysis,  he  had  not 
observed  that  the  results  were  sufficiently  satisfac- 
tory to  justify  transplantation,  and  therefore  he  had 
never  resorted  to  it  in  these  parts. 

Dr.  Corn  WELL,  in  closing,  said  that  it  was  un- 
doubtedly the  case,  as  Dr.  Daniels  had  stated,  that 
other  infections  often  preceded  the  symptoms  of 
rheumatism.  The  point  which  he  desired  to  bring- 
out  was  that  there  was  a  specific  form  of  acute  in- 
fectious disease,  characterized  more  particularlv 
than  any  other  bv  certain  manifestations,  and  this 
he  would  designate  as  rheumatic  fever.  The  term 
rheumatism  he  thought  should  be  abolished. 

Dr.  CoRNW  XLL,  in  closing,  said  that  if  the  word 
rheumatism  were  used  at  all  it  should  be  only  in 
connection  with  rheumatic  fever,  as  to  the  distinc- 
tive and  specific  character  of  which  he  entirely 
agreed  with  Dr.  Cornwell.  It  should  be  limited  to 
this  particular  disease. 


THE  COLLEGE  OF  PHYSICL\NS  OF  PHIL./\UEL- 
PHIA. 

Meeting  of  January  /j,  igii. 
The  President,  Dr.  George  E,  deSchweinitz,  in  the  Chair. 

Dioxydiamidoarsenobenzol  as  a  Therapeutic 
Remedy  in  Lues  was  the  title  of  the  paper  read 
by  Dr.  Judson  Daland.  He  stated  that  a  study  of 
this  treatment  seemed  to  show  that  we  had  in  it  a 
remedy  with  a  definite  and  very  distinct  influence 
upon  syphilitic  processes,  primary,  secondary,  ter- 
tiary, and  congenital.  There  was  evidence  also 
that  the  influence  varied  in  different  cases.  In 
cases  in  which  the  disease  was  not  definitely  local- 
ized the  intravenous  method  of  treatment  gave  the 
best  results.  Relapses  had  occurred  in  from  five 
to  fifteen  per  cent. 

Therapeutic  Results  from  the  Use  of  Dioxy- 
diamidoarsenobenzol in  Lues. — ^This  paper  was 
prepared  by  Dr.  Jay  E.  Scitamberg  and  Dr.  Nate 
Gixsi'.URG.  Dr.  Schambcrg  gave  a  brief  summary 
of  nineteen  cases  of  syphilis  treated  with  arseno- 
henzol,  eight  subcutaneously  and  eleven  intraven- 
ously. Of  the  patients  with  secondary  syphilis 
treated  subcutaneously,  one  was  freed  of  eruptive 
manifestations  by  two  injections.  In  one  the  erup- 
tion had  disappeared,  but  the  disease  was  obviously 
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not  cured.  In  two  cases  the  treatment  failed,  pos- 
j.ibly  as  a  result  of  an  inadequate  dose.  In  one  pa- 
tient the  ulcerating  syphilide  of  lip  was  cured.  One' 
case  of  tabes  was  not  improved.  In  one  case  of 
cerebral  syphilis  the  result  was  indeterminable.  In 
one  case  of  spinal  S3-philis  the  improvement  had 
been  rapid. 

Of  the  intravenous  injections,  one  case  of  pare- 
sis was  not  improved  ;  one  case  of  paresis  was  im- 
proved ;  one  case  of  tabes  was  reported  by  the  physi- 
cian a?  improved ;  one  patient  with  secondaries  was 
free  of  recurrence  at  the  end  of  sixty  days,  while 
in  one  case  of  secondaries  there  was  suspicion  of 
recurrence  after  forty  days.  One  patient  with  semi- 
malignant  late  secondaries  was  free  of  symptoms 
when  last  seen.  Three  cases  of  late  secondaries 
with  rnouth  lesions  were  healed.  One  gummatous 
ulcer  of  leg  and  one  case  with  initial  lesion  were 
healed. 

In  his  experience  the  intravenous  injections  had 
produced  a  prompter  response  to  treatment  and  had 
exerted  a  more  permanent  beneficial  effect  than  the 
subcutaneous  route.  Ehrlich's  latest  advice  was  to 
inject  intravenously  and  follow  this  in  some  days 
by  a  subcutaneous  injection. 

Intravenous  injections  were  usually  painless,  but 
were  followed,  as  a  rule,  by  nausea,  vomiting,  and 
by  brief  moderate  fever.  In  the  two  cases  in  which 
alarming  symptoms  followed  the  injection,  they  felt 
strongly  that  the  result  was  due  to  faulty  technique. 
The  subcutaneous  injections  given  by  them  were  in 
the  scapular  region.  In  three  patients  there  was 
severe  pain ;  in  three,  moderate ;  and  in  three,  little 
or  no  pain.  An  infiltrative  tumefaction,  tender  to 
touch,  slowly  subsiding  in  the  course  of  several 
weeks,  developed  in  practically  all  of  the  cases. 

They  recognized  the  fact  that  the  results  obtained 
in  these  cases  with  arsenobenzol  could,  in  large 
part,  have  been  achieved  more  slowly  with  mer- 
cury. It  must  be  remembered,  however,  that  the 
successful  treatment  of  syphilis  consisted  in  more 
than  the  mere  effacement  of  cutaneous  and  mucous 
membrane  manifestations. 

Ehrlich  and  others  had  proved  that  arsenobenzol 
had  a  greater  spirillicidal  value  than  any  known 
remedy.  As  to  the  duration  of  efifect  no  one  was 
in  a  position  to  speak  dogmatically  at  the  present 
day.  Ehrlich's  hope  of  a  tlierapcia  sterilisans  magna. 
a  cure  at  one  stroke,  was  certainly  not  realized, 
save  possibly  in  exceptional  instances,  but  those 
who  were  disappointed  in  this  must  not  conclude 
that  a  great  therapeutic  advance  had  not  been  made. 

Dr.  Frank  Crozer  Knowles  remarked  that 
practically  all  of  the  articles  first  written  on  the 
subject  of  "606"  were  a  unit  in  the  praise  of  Pro- 
fessor Ehrlich's  preparation.  The  tide  was  now 
turning  somewhat.  There  were  several  insur- 
mountable difficulties  in  the  use  of  salvarsan,  ex- 
cept in  selected  cases,  imless  the  technique  could  be 
simplified  and  the  dangers  lessened.  First,  the  use 
of  the  (hug  should  be  preceded  by  not  only  careful 
examination  of  the  organs  and  vascular  system,  but 
also  of  the  inner  structure  of  the  eyes.  Second,  the 
preparation  of  the  drug  for  injection  required,  if 
the  Wechselmann  method  was  used,  approximately 
one  hour;  if  the  simpler  technique  of  Lesser  w'as 
employed,  about  one  half  hour.    Third,  it  was  al- 


most essential  that  patients  treated  by  this  drug 
should  be  kept  in  bed  for  several  days  to  prevent 
either  serious  discomfort  or  complications.  More- 
over, the  remedy  was  not  infallible  as  was  at  first 
thought.  While  salvarsan  was  an  important  aid  in 
our  treatment  of  syphilis,  it  would  not,  in  his  opin- 
ion, displace  mercury  in  the  cure  of  this  disease. 

Dr.  H.  ^I.  Christi.a..\'s  experience  with  ''606" 
had  been  limited  to  about  seven  cases  because  of  the 
inability  to  obtain  the  drug  freely.  The  first  case 
was  one  of  tertiary  syphilis  with  a  necrotic  gum- 
matous ulcer  at  the  ankle  of  about  two  years'  stand- 
ing. The  man  was  injected  in  the  gluteal  region 
about  six  weeks  ago.  The  ulcer  healed  within  ten 
days  and  the  man  gained  in  weight  from  fifteen  to 
eighteen  pounds.  He  had  been  taking  mercury  and 
potassium  for  over  a  year.  The  next  case  was  one 
of  chancre  which  had  resisted  all  ordinary  meth- 
ods. One  dose  of  "606"  was  given.  The  tempera- 
ture ran  to  103°  F.,  even  104°  F.  for  tw^o  nights, 
and  then  dropped  to  normal.  In  a  week  the  ulcer 
was  entirely  healed.  He  had  had  five  cases  at  the 
Philadelphia  Hospital,  where  through  the  courtesy 
of  Dr.  Flexner  they  had  been  furnished  with  some 
of  the  drug.  One  patient  with  acute  roseola  with 
sclerosis  of  a  chancre  was  not  much  affected.  In 
a  case  of  papulosquamous  eruption,  in  W'hich  an  in- 
jection was  given  very  lately,  the  eruption  had  al- 
most entirely  scaled  off  after  four  days.  In  all 
these  cases  the  Wassermann  reaction  was  positive. 

Dr.  S.  SoLis  Cohen  observed  that  a  single  case 
did  not  amount  to  much,  but  there  was  a  peculiar 
psychic  effect  of  '■606,"  which  might  be  noted  con- 
cerning a  patient  whom  Dr.  De  Schweinitz  had  ex- 
amined for  him  at  Blockley  before  the  remedy  was 
administered  to  determine  whether  or  not  there 
were  any  eye  lesions.  The  patient,  a  colored  man, 
much  emaciated,  w-as  admitted  on  account  of  en- 
larged liver.  There  was  a  perforation  of  the  palate 
extendmg  through  the  bone,  as  well  as  the  mucous 
membrane  and  a  gumma  in  the  neighborhood  of  the 
sternoclavicular  articulation,  which  was  giving  con- 
siderable pain.  Through  the  courtesy  of  Dr.  Coplin 
and  Dr.  Funk  0.8  gramme  of  the  neutral  solution 
was  given  by  injection  into  the  muscles  of  the  back. 
The  pain  of  the  gumma,  which  had  been  excruciat- 
ing, disappeared  within  a  couple  of  days,  and  all 
other  external  evidence  of  disease  disappeared.  The 
Wassermann  reaction,  however,  had  remained  con- 
tinuously positive  for  some  twelve  weeks.  The  man 
felt  well;  his  appetite  had  been  good,  and  he  had 
gained  in  weight.  A  curious  fact  was  that  daily 
and  careful  examinations  of  the  urine  had  failed  to 
reveal  arsenic  in  the  urine.  The  faeces,  unfortu- 
natel}-,  had  not  been  examined. 

Dr.  F.  X.  Dercum  asked  for  a  more  definite  ex- 
pression by  the  readers  of  the  papers  as  to  dose 
and  method  of  administration.  Possibly  some  of 
the  dift'erences  in  results  might  be  explained  by  dif- 
ferences in  dose  and  methods. 

Dr.  Daland  said  that  because  of  a  large  number 
of  relapses  reported  in  Berlin  it  had  been  decided 
definitely  that  the  method  of  administration  should 
be  changed  from  the  intramuscular  to  the  intra- 
venous. The  intravenous  dose  for  a  male  adult 
should  be  not  less  than  0.5  gramme.  More  than 
one  gramme  liad  been  given  intravenously  without 
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ill  effect.  It  was  well  to  follow  the  advice  of  Pro- 
fessor Ehrlich.  that  the  alkaline  solution  should  he 
employed  in  all  intramuscular  injections.  The  point 
that  Dr.  Cohen  had  made  regarding  the  urine  being 
arsenic  free,  he  could  not  explain.  j\Iost  of  the  re- 
ports showed  that  arsenic  remained  in  the  urine  for 
from  ten  days  to  two  weeks  or  longer,  and  had  been 
found  in  the  f:ecal  discharges  for  about  the.  same 
length  of  time.  When  given  intravenously  the  ar- 
senic was  supposed  to  disappear  from  the  urine  in 
about  four  days,  but  recent  observation  at  the 
Rockefeller  Hospital  showed  that  it  persisted  much 
longer. 

Dr.  ScHAMBF.RG  in  closing  remarked  that  regard- 
ing the  value  of  this  particular  remedy  opinion 
must  depend  largely  upon  the  point  of  view.  Those 
who  were  led  to  expect  a  cure  at  one  stroke  doubt- 
less experienced  a  feeling  of  disappointment.  Those, 
however,  who  recognized  that  we  had  introduced 
into  our  therapeutic  armamentarium  a  drug  of  mar- 
vellous immediate  value  could  not  but  feel  that  a 
great  advance  had  been  made.  Doubtless  many 
cases  of  syphilis  would  require  a  repetition  of  treat- 
ment by  this  drug.  At  the  present  time  arseno- 
benzol  had  its  chief  indication  in  those  cases  w-hich 
resisted  mercury  and  iodide.  It  was  perhaps  for- 
tunate that  there  was  a  halt  in  the  exuberant  en- 
thusiasm excited  by  Ehrlich's  announcement,  for 
this  might  retard  injudicious  haste  in  the  use  of 
the  drug  by  unqualified  persons  and  in  conditions 
in  which  it  should  not  be  employed.  At  the  present 
time,  given  a  robust  individual  w-ith  early  syphilis 
who  desired  this  treatment,  it  seemed  to  him  that 
we  were  perfectly  justified  in  using  it. 

Angeioneurotic  Manifestations  in  and  around 
Joints  in  Crises  of  Vasomotor  Ataxia. — Thi. 
paper  was  read  by  Dr.  S.  SoLis  Cohex. 
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What  Shall  I  Eat?  A  Manual  of  Rational  Feeding.  By 
Dr.  F.  X.  GouR.^UD,  Formerly  Chief  of  the  Laboratory 
of  the  Medical  Faculty  of  Paris.  With  a  Preface  by 
Prof.  ARMANn  G.\UTIER,  of  Paris.  Only  Authorized 
Translation  into  the  English  Language  by  Francis  J. 
Rebmax.  With  a  Glossary  Containing  Definitions  of 
the  Principal  Technical  Terms,  and  an  Index  of  Dis- 
eases Referred  to  in  the  Text.  New  York :  Rcbman 
Company,  191 1.     Pp.  xvi-379. 

A  dear  friend  of  our  Journal,  now  deceased,  re- 
viewed the  original  French  book  by  Gouraud  in  our 
issue  of  June  25,  1910,  page  1360,  and  said  there: 
"The  little  volume  before  us  is  characterized  by 
simplicity  of  style,  excellence  of  arrangement,  and 
thorough  scientific  discussion  of  the  subject  em- 
braced by  the  title.  .  .  .  We  do  not  hesitate  to 
recommend  the  work  to  those  seeking  light  on  the 
subject." 

We  are  very  glad  to  see  an  l^nglish  edition  of  the 
book.  The  translator.  Mr.  Francis  J.  Rebman,  is 
known  to  our  readers  as  the  English  translator  of 
KrafFt-Ebing's  Psychnpathia  se.vualis.  As  then,  so 
in  this  book,  the  translation  is  well  done;  and  while 


it  is  mainly  written  for  laymen,  the  physician  will, 
for  himself  as  well  as  for  his  patients,  find  in  these 
pages  a  great  source  of  information. 

A  Manual  of  Physical  Diagnosis.  By  Bkef.vey  Rolph 
O'Reilly,  M.  D.,  C.  Demonstrator  in  Clinical  Medi- 
cine and  in  Pathology-,  University  of  Toronto,  etc.  With 
Six  Plates  and  Forty-nine  Other  Illustrations.  Phil- 
adelphia: P.  Blakistnn's  Son  &  Co.,  1911.  Pp.  xxi-369. 
('Price,  $2.) 

\s  anatomy  and  physiology  are  the  foundations 
upon  which  the  whole  structure  of  medicine  is 
based,  so  is  the  knowledge  of  diagnosis  the  basis  of 
therapeutics.  The  author  has  succeeded  in  epitom- 
izing the  various  physical  methods  employed  in  the 
diagnosis,  and  the  book  is  therefore  of  special  value 
for  the  student,  but  the  practitioner  will  also  derive 
inany  practical  hints  from  the  condensed  knowledge 
^et  forth  in  it. 

Municipal  Chemistry.  .\  Series  of  Tliirty  Lectures  by  Ex- 
perts on  the  Application  of  the  Principles  of  Chemistry 
to  the  City,  Delivered  at  the  College  of  the  City  of  New 
Vork,  1910,  Edited  by  Charles  Baskerville,  Ph.  D., 
F.  C.  S..  Professor  of  Chemistry  and  Director  of  the 
Laboratory,  College  of  the  City  of  New  York.  New 
York  and  London:  McGraw-Hill  Book  Company,  191 1. 
Pp.  ix-526.     (Price,  $5.) 

Professor  Baskerville  has  collected  the  lectures 
I  n  municipal  chemistry  which  were  delivered  under 
the  auspices  of  the  P)Oard  of  Trustees  of  the  College 
of  the  City  of  New  York  during  the  spring  of  1910. 
The  lectures  themselves  were  open  to  the  general 
public,  but  laboratory  work,  in  addition,  was  pro- 
\-ided  for  senior  students  of  chemistry  only,  who 
had  elected  the  course.  In  looking  over  the  lec- 
tures it  will  be  seen  that  they  have  been  well  se- 
lected, and  the  lecturers  themselves  were  authori- 
ties on  the  subjects  which  they  treated.  We  thus 
find  men  from  New  York,  Troy,  N.  Y..  Washing- 
ton. D.  C,  and  Lowell,  Mass.  Space  prevents  our 
going  into  detail,  but  we  earnestly  recommend  to 
every  physician  the  perusal  of  this  collection  of 
lectures. 

Outlines  of  Psychiatry.  By  William  A.  White,  M.  D., 
.Superintendent  of  the  Government  Hospital  for  the  In- 
sane, Washington,  D.  C,  Professor  of  Nervo-is  and 
Mental  Diseases.  Georgetown  L^niversit)',  Washington, 
D.  C,  etc.  Third  Edition.  Revised  and  Enlarged.  Nerv- 
ous and  Mental  Disease  }iIonograph  Series  No.  i.  New 
York:  The  Journal  of  Nervous  and  Mental  Disease 
Publishing  Company,  191 1.  Pp.  yiii-272.  (Price, 
$2.50.) 

The  text  of  this  e;lition  has  been  increased  some 
thirty-eight  pages  over  that  of  the  first  edition,  the 
author  having  added  to  the  discussion  of  heredity 
as  a  causative  factor  in  Chapter  I\'.  and  to  the  de- 
scription of  p,sychotherapeutics  and  psychoanalysis 
in  Chapter  \',  and  in  Chapter  \'l  having  referred  to 
the  symptom  of  approximate  answers  and  the  com- 
plex. Chapter  has  been  improved,  and  gives 
an  excellent  scheme  of  principles  and  methods  of 
examination.  Reference  is  made  to  the  delirium  of 
interpretation  and  delirium  of  revindication  in  the 
chapter  on  paranoia.  A  section  of  juvenile  general 
l)aresis  is  included  in  the  chapter  on  that  disease. 
There  is  reference  to  the  psychoses  of  pellagra  and 
to  the  compulsion  and  anxiety  neuroses,  though  the 
author  does  not  commit  himself  to  Freud's  theories. 
The  volume  is  up  to  date  and  an  excellent  guide  for 
the  student  and  jiractitioncr. 


April  8,  )  9  I  1 .  J 


BOOK  NOTICES. 


Modern  Treatment.  The  Management  of  Disease  with 
Medicinal  and  Nonmedicinal  Remedies.  In  Contribu- 
tions b)-  American  and  Foreign  Authorities.  Edited  by 
HoBART  Amory  Hare,  M.  D.,  Professor  of  Therapeu- 
tics and  Materia  Medica,  JefTerson  Medical  College, 
Philadelphia.  Assisted  by  H.  R.  M.  Landis,  M.  D.,  Di- 
rector of  the  CHnical  Department  of  the  Phipps  Insti- 
tute (University  of  Pennsylvania).  In  Two  Volumes. 
Volume  II.  Illustrated.  Philadelphia  and  New  York: 
Lea  &  Febiger,  1911.     Pp.  vii-900.     (Price,  $6.) 

The  second  volume  of  this  work  inchtdes  a  sec- 
tion on  the  treatment  of  diseases  due  to  parasitic 
infection,  which  comprises  a  chapter  by  Dr.  C.  F. 
Craig  on  malarial  infection,  trypanosomiasis  and 
kala-azar.  uncinariasis,  and  helminthiasis ;  a  chapter 
on  syphilis,  by  Dr.  W.  S.  Gottheil,  whose  caution  in 
regard  to  the  ultimate  value  of  .salvarsan  must  com- 
mend itself  to  all  who  realize  that  time  alone  can 
prove  the  therapeutic  value  of  that  drug  ;  and  a 
chapter  on  the  dysenteries,  by  Dr.  T.  L.  Rhoads, 
whose  recommendation  of  timely  resort  to  app^ndi- 
costomy  should  be  followed  generally. 

The  second  section,  on  the  treatment  of  disea'^es 
of  the  circulatory  system,  has  a  chapter  on  diseases 
of  the  heart,  by  Dr.  James  Mackenzie,  and  one  on 
diseases  of  the  blood  .and  blood  making  organs,  by 
Dr.  J.  C.  Da  Costa. 

The  third  section,  on  the  treatment  of  diseases 
of  the  digestive  system  and  allied  organs,  comprises 
a  chapter  on  diseases  of  the  mouth,  stomach,  and 
intestines,  by  Dr.  Joseph  Sailer,  and  one  on  dis- 
eases of  the  liver,  gallbladder,  and  pancreas,  bv  Dr. 
H.  C.  xMoffitt. 

The  fourth  section,  on  the  treatment  of  diseases 
of  the  respiratory  system,  includes  a  chapter  on 
diseases  of  the  nasal  chambers,  pharynx,  and  larynx, 
by  Dr.  G.  Fetterolf,  and  one  on  asthma,  bronchitis, 
and  whooping  cough,  by  Dr.  A.  NewHn. 

In  the  fifth  section,  on  the  treatiuent  of  diseases 
of  nutrition  and  diathetic  diseases,  is  a  chapter  on 
diabetes,  scorbutus,  and  obesity,  by  Dr.  E.  P.  Joslin, 
also  one  on  diseases  of  the  thyreoid  and  thymus 
glands,  by  Dr.  S.  P.  Beebe. 

The  sixth  section,  on  the  treatment  of  diseases 
of  the  nervous  system,  has  chapters  on  insanity, 
apoplexy,  sleep  disorders,  hysteria,  neurasthenia, 
and  diseases  of  the  spinal  cord  and  nerves,  by  Dr. 
D.  J.  i\!cCarthy ;  one  on  occupation  neuroses  and 
poisonmgs  in  the  arts  and  by  foods,  by  Dr.  J.  H. 
Lloyd ;  one  on  pellagra,  by  Dr.  H.  F.  Harris ;  one 
on  epilepsy,  tetanus,  and  chorea,  by  Dr.  N.  T. 
Shanahan  :  and  one  on  drug  habits,  by  Dr.  F.  X. 
Dercum. 

The  treatment  of  diseases  of  the  genitourinary 
apparatus  has  a  chapter  on  nephritis,  albuminuria, 
chylurifi.  lithuria,  oxaluria,  and  phosphaturia,  by 
Dr.  James  Tyson,  and  a  chapter  on  diseases  of  the 
uterus  and  pelvic  organs,  by  Dr.  B.  M.  Anspach. 

Dr.  Howard  Fox  is  the  author  of  a  chapter  on 
the  treatment  of  diseases  of  the  skin ;  Dr.  J.  Thor- 
ingtcn  of  one  on  ocular  therapeutics,  normal  and 
abnormal  refraction,  presbyopia,  and  the  principles 
involved  in  fitting  glasses ;  and  Dr.  S.  MacSmith 
of  one  on  the  treatment  of  diseases  of  the  ear  and 
tympanic  membrane. 

The  methods  of  treatment  are  cjuite  up  to  date, 
and  the  work  is  a  practical  and  useful  volume  for 
reference. 


Die    experimentcllc    I'l'ianiiakolni/ie    als    Gnindlutie  der 
Arzneibehandluiuj.    Ein  Lehrbuch  fiir  Studierende  and 
Aerzte.    Von  Dr.  Hans  H.  Meyer,  Wien,  und  Dr.  R. 
Gottlieb,   Heidelberg,   Profcssoren  der  Pharmakologie. 
Mit  61  Te.xtillustrationen  und  i  Farbigen  Tafel.  Berlin 
und  Wien :  Urban  &  Schwarzenberg,  1910.    Pp.  xvi-483. 
As  a  work  on  pharmacology  in  the  broader  sense 
of  the  term  this  volume  surpasses  any  that  has 
come  from  the  German  press  in  recent  years.  The 
descriptions  of  drugs   and   their   actions   on  the 
human  economy  are  instructive  to  an  unusual  de- 
gree, the  theories  of  drug  action  being  elaborated 
to  an  extent  not  hitherto  deemed  possible.  Among 
the  more  important  divisions  of  tlie  book  attention 
may  be  called  to  the  monograph  on  digitalis  and 
its  congeners.     A  vast  amount  of  experimental 
work  has  been  done  with  drugs  of  the  digitalis 
series  which  are  characterized  by  their  action  on 
the  heart,  and  the  authors  give  a  most  compre- 
hensive summary  of  this  work  in  the  chapter  de- 
voted to  the  pharmacology  of  the  heart.    This  we 
cannot  help  regarding  as  the  most  important  chap- 
ter in  the  book,  worthy  of  a  most  careful  study. 

The  book  is  more  than  a  work  on  experimental 
pbarmacology,  and  it  will  be  found  a  valuable 
reference  book,  both  for  students  and  practising 
]jl]}sicians,  on  the  nattire  and  actions  of  drugs, 
w  nether  of  natural  or  synthetic  origin.  The  clos- 
ing chapter,  on  antitoxine,  deals  with  such  timely 
topics  as  immunity,  antigens  and  antibodies,  hasmo- 
lysins.  agglutinins,  precipitins,  and  cytotoxines. 

Actualitc.^  lucdicochirurtiicalis.  Conferences  faites  en  mai 
et  en  juin  1909  par  MM.  P.  Bonnier,  Borrel,  P.  Del- 
liERT  A.  Desjardins,  H.  Dominici,  Dieulafoy,  C. 
Ducroquet,  E.  Fournier,  H.  Huchard,  M.  Letulle, 
Leopold-Levi,  C.-L.  Maillard,  A.  Pechin,  S.  Pozzi,  F. 
R.KYMOND.  h.  Robin,  P.  Segond  et  Thoinot,  Recueillies 
ct  publiecs  par  le  Dr.  H.  de  Rothschild.  Avec'226 
figures  et  16  planches  dont  3  coloriees.  Paris:  O.  Doin 
et  fils,  191 1.    Pp.  ix-537. 

It  is  well  known  that  a  member  of  the  Rothschild 
family  belongs  to  the  medical  profession.  Dr. 
Henri  de  Rothschild  received  his  medical  degree  in 
1898  from  the  Paris  faculty  and  since  then  has  made 
paediatrics  his  specialty.  Supported  by  his  financial 
resources  he  has  been  able  to  fotmd  a  children's 
polyclinic,  which  existed  first  as  an  addition  to  the 
Rothschild  Hospital  and  was  later  transferred  to 
the  Montmartrc  district.  This  building  has  been 
open  to  the  public  since  the  first  of  January,  1903. 
.\ssisted  by  a  staff  of  very  able  physicians,  Dr.' 
Rothschild  has  made  the  pSediatric  polyclinic  of 
Paris  a  great  success.  The  institution  publishes, 
every  two  months,  a  journal  which  was  founded  in 
1902.  Lectures  were  instituted  in  1903  and  a  regu- 
lar course  of  them  was  given  in  the  months  of  May 
and  June,  1900,  by  the  leading  authorities  of 
France ;  these  Dr.  Rothschild  has  collected.  The 
book  is  well  illustrated  and  the  typography  is  fault- 
less. Among  the  lecturers  we  find  such  men  as 
Dieulafoy,  Desjardins,  Dominici,  Huchard,  Bon- 
nier, Pozzi,  Raymond,  Fournier,  Levi,  Pechin,  Le- 
tulle, Borrel,  Robin.  Thoinot,  Ducroquet,  Maillard, 
Delbet,  and  Segond.  Professor  S.  Pozzi's  article 
will  be  of  special  interest  to  us,  as  his  subject  is 
Hospitals  and  Surgeons  in  the  United  States. 
Among  the  illustrations  of  this  article  we  find  the 
French  and  German  Hospitals  of  New  York,  St. 
Mary"s  Hospital  of  Rochester,  Minn.,  a  view  of  a 
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lecture  delivered  to  nurses,  a  cut  of  Ephraim  Mc- 
Donald, and  a  reproduction  of  some  newspaper 
clippings.  The  author  is  well  acquainted  with  the 
subject.  Dr.  de  Rothschild,  it  may  interest  our 
readers  to  know,  is  also  the  author  of  several  books 
on  his  travels,  Notes  scmidinaves,  Notes  afriques, 
etc.,  and  has  edited  unpublished  letters  of  Jean 
Jacques  Rousseau :  Lettves  incditcs  de  Jean  Jacques 
Rousseau. 

The  Prophylaxis  and  Treatment  of  Internal  Diseases.  De- 
signed for  the  Use  of  Practitioners  and  of  Advanced 
Students  of  jNIedicine.  By  F.  Forchheimer,  M.  D.,  Pro- 
fessor of  Medicine,  Medical  College  of  Ohio,  Depart- 
ment of  Medicine  of  the  University  of  Cincinnati,  etc. 
Second  Edition.  New  York  and  London :  D.  Appleton 
&  Co.,  igio.    Pp.  xxvi-712.    (Price,  $5.) 

The  progress  of  medicine  has  been  so  great  lately 
that  medical  books  quickly  become  antiquated.  The 
first  edition  of  Forchheimer's  book  was  published 
only  four  years  ago,  was  reprinted  the  following 
year,  and  appears  now  as  a  second  edition  with 
many  alterations.  The  book  before  us  contains 
manv  new  chapters,  including  those  on  dysentery. 
Rock}'  Mountain  fever,  splenomegaly,  tuberculous 
meningitis,  diseases  of  the  pancreas,  etc.  A  very 
good  addition  is  the  Hst  of  prescriptions.  Some 
chapters  have  been  entirely  rewritten,  and  thus  we 
really  have  an  entirely  new  book  before  us.  The 
book  has  become  .so  well  known  since  its  first  pub- 
lication that  it  is  hardly  necessary  for  us  to  claim 
for  it  our  readers'  special  attention. 


MEDICOL ITERARY  NOTES 
The  Brooklyn  Eagle,  in  its  issue  of  March  25th, 
expressed  a  hope  that  the  Bayne  antivivisection 
bill  would  eventually  becoine  a  law  in  spite  of  the 
efforts  of  Dr.  Robert  P.  Bush,  of  Horseheads, 
Chemung  County,  head  of  the  Committee  of  Health, 
whom  it  calls  a  Bourbon  in  medicine.  On  March 
26th  it  spoke  approvingly  of  the  antityphoid  vac- 
cination of  the  troops  along  the  Mexican  border. 
Bills  like  that  of  Senator  Bayne  will  put  a  com- 
plete stop  to  the  production  of  typhoid  serums  and 
the  like  and  set  back  the  clock  a  half  century.  The 
Eagle  likes  also  the  Travis  bill,  "requiring  a  report 
of  all  deaths  following  an  administration  of  any 
form  of  toxine  or  vaccine  withiti  six  months."  This, 
it  thinks,  will  supply  a  line  of  statistics  that  have 
•been  too  long  in  the  dark.  Physicians  will  appre- 
ciate the  graceful  innuendo.' 

>J;       ;|:  ij: 

Current  Literature  for  April  gives  a  page  to  the 
discussion  in  England  as  to  whether  radium  can 
cure  cancer,  and  the  strong  affirmative  statements 
of  Dr.  Louis  W^ickham  to  the  effect  that  radium  de- 
stroys malignant  cells  and  at  the  same  time  stimu- 
lates the  healthy  surrounding  tissue.  Considerable 
space  is  also  given  to  extracts  from  English  news 
papers  on  The  Plague  Panic,  the  plague  having 
been  found  in  rats  in  East  Anglia  some  months 
ago.  A  citation  from  the  Contemporary  Reviei*i 
seems  to  show  that  Ernest  Hackel  and  the  Arch- 
bishop of  York  are  ready  to  meet  on  the  ground  of 
a  common  pantheism.  Current  IJterature  calls  Ber- 
nard Shaw's  The  Doctor's  Dilemma,  a  play  we  have 
discussed  editorially,  "a  diabolically  clever  attack 
on  the  )irartitif^)ners  of  medicine." 


The  Twenty-First  Reason  is  a  story  by  Charles 
Belmont  Davis  in  the  April  Scribner's  that  tells 
cruelly  of  a  honeymoon  ruined  by  a  motor  car 
accident  and  the  thousand  dollar  fee  of  the  attend- 
ing surgeon,  in  consequence  of  which  the  bride's 
parents  had  to  give  up  a  trip  to  Europe  planned 
since  twenty  -five  years.  There  is  a  selection  of 
newly  found  letters  by  R.  L.  Stevenson,  edited  by 
Sidney  Colvin,  some  of  which  describe  his  trip  to 
the  Riviera  after  his  well  remembered  breakdown 
in  health  of  which  he  once  spoke  in  his  essay  Or- 
dered South. 

In  the  March  Editorial  Rcviei^'.  Dr.  Louis  Liv- 
ingston Seaman,  formerly  major  and  surgeon. 
United  States  Volunteers,  asks  Should  the  Panama 
Canal  be  Fortified?  and  answers  in  the  affirmative, 
deploring  the  weakness  of  human  nature,  which 
renders  war  inevitable,  as  instanced  in  the  'A^ivi- 
section  of  the  Sick  Man  of  the  East"  by  the  Pow- 
ers. The  canal  cannot  be  protected  by  a  fleet  at 
either  end,  as  has  been  proposed,  for  men  cannot 
be  kept  in  the  tropics  on  board  of  steel  ships.  Dr. 
Seaman  avers  that  our  army  medical  corps  is  still 
based,  as  during  the  Spanish  war,  on  the  deplorable 
theory  of  cure  instead  of  prevention. 

^  ^ 

A  small  but  excellent  handbook  on  dietetics 
speaks  of  "cheyenne"  pepper.  Once  upon  a  time 
Cheyenne  was  certainly  a  warm  town,  the  souvenir 
of  which  may  have  caused  this  lapsus  calami. 


NEW  PUBLICATIONS. 

Parkcs.  Louis  C,  and  Kenwood,  Henry  R. — Hygiene 
and  Piil)lic  Health.  Fourth  Edition,  with  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1911.  Pp.  xi- 
691,      (  Price,  $3.50.) 

BaiU-y.  L.  H. — Manual  of  Gardening.    A  Practical  Guide 
to  the  Making  of  Home  Grounds  and  the  Growing  of 
Flowers,  Fruits,  and  Vegetahles,  for  Home  Use.  Second 
Edition.      New   York:   The   Macmillan   Company,   191 1 
Pp   xvi-S4i.     (Price,  $2.) 

Kellas,  A.  M. — A  Manual  of  Practical  Inorganic  Chem- 
istry. Including  Preparations  and  Qualitative  and  Quan- 
titative Analysis  with  the  Rudiments  of  Gas  Analysis. 
Specially  Adapted  to  Cover  Preliminary  and  Intermediate 
University  Courses  and  the  First  Three  Stages  of  the  Syl- 
labus of  the  Board  of  Educntion.  London:  Henry 
Frowde  (Oxford  University  Press)  and  Hodder  & 
Stoughton,  1910.     Pp.  viii-347.     (Price,  $1.35.) 

Doty,  Alvah  H. — Prevention  of  Infectious  Diseases. 
New  York  and  London:  D.  Appleton  &  Co.,  191 1.  Pp 
2S1.     (Price,  $2.50.) 

Puscy.  William  Allen. — The  Principles  and  Practice  of 
Dermatology.  Designed  for  Students  and  Practitioners. 
With  Five  Plates,  One  in  Color,  and  Three  Hundred  and 
Eighty-four  Te.xt  Illustrations.  Second  Edition.  New 
York  and  London:  D.  Appleton  &  Co.,  1911.  Pp.  xiv- 
1079.     (Price,  $6.) 

Lapage.  C.  Paget. — Fecblcinindedness  in  Children  of 
School  .^ge.  With  an  Appendix  on  Treatment  and  Train- 
ing by  Mary  Dendy,  M.  A.  New  York:  Longmans,  Clreen, 
&  Co.,  191 1.     Pp.  viii-359. 

Thirty-fifth  Annual  Report  of  the  New  York  State  Re- 
formatory at  Elmira,  and  the  Tenth  Annual  Report  of  the 
Eastern  New  York  Reformatory  at  Napanoch.  For  the 
Fiscal  Year  Ending  September  30.  1910.    Pp.  88. 

Goepp,  R.  Max. — State  Board  Questions  and  Answers. 
.Second  Edition,  Thoroughly  Revised.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Pp.  715. 
(  Price,  $4.) 
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A  Psychological  Factor  in  Vision. — Move  or 
less  wonderful  accounts  have  from  time  to  time 
been  given  of  the  powers  of  vision  possessed  by 
savage  races,  says  the  Scientific  American.  Dur- 
ing a  British  anthropological  expedition  to  Torres 
Straits  the  visual  faculty  of  the  natives  was  care- 
fully tested,  and  from  these  tests  the  conclusion 
was  reached  that  the  excellence  of  vision  shown  by 
the  savages  has  a  psychological  origin ;  that  is  to 
say,  it  arises  from  knowing  what  to  look  for.  When 
the  civilized  man  acquires  familiarity  with  the  en- 
vironment he  can  see  as  far  as  they  can.  Thus  the 
power  of  an  Indian  to  tell  the  sex  of  a  deer  at  such 
a  distance  that  distinguishing  features  like  antlers 
were  invisible  was  found  to  rest  upon  his  knowledge 
of  the  peculiar  gait  of  the  male  deer. 

The  Causes  of  General  Paresis. — There  once 
was  a  time,  in  ethical  controversies,  when  a  ship's 
captain  was  held  morally  blameless,  according  to 
the  Southern  California  Practitioner  for  March, 
iqii,  even  if  his  ship  struck  some  rocky  isle,  pro- 
vided he  was  sailing  by  the  chart.  It  is  a  safe 
contention  to-day,  in  maritime  affairs,  that  any 
chart  is  a  better  navigator's  guide  than  no  chart. 
Changmg  the  conditions  to  fit  the  medical  profes- 
sion, doctors  must  have  theories  in  which  they  be- 
lieve, as  a  basis  for  therapeutic  action,  and  any 
good  working  theory  is  far  better  than  no  theory, 
even  though  it  may  later  be  proved  untenable 
through  the  discovery  of  some  noncharted  medical 
facts.  For  many  years  alcohol  and  syphilis  have 
been  considered  the  great  causes  of  general  paraly- 
sis of  the  insane.  Alcohol  so  unmistakably  causes 
some  forms  of  hardening  of  tissues  that  it  has  been 
assumed  that  it  must  be  a  cause  of  cerebral  changes 
in  general  paresis,  and  perhaps  it  is.  Ever  since 
Fournier's  time  syphilis  has  had  to  stand  sponsor 
for  all  manner  of  inexplicable  degenerative  changes 
in  the  central  nervous  system,  and  since  the  inven- 
tion of  the  term  "parasyphilitic  diseases,"  cytologi- 
cal  diagnosis,  and  the  Wassermann  test,  the  weight 
of  these  burdens  has  increased.  These  considera- 
tions are  suggested  by  a  somewhat  recent  report  by 
Rudin  of  his  observations  among  the  native  tribes 
of  Algeria.  Among  some  of  these  tribes  he  found 
from  60  to  70  per  cent,  of  syphilis  in  all  forms,  and 
among  the  same  people  general  paresis  is  practical- 
ly nonexistant.  On  the  other  hand,  in  Japan  the 
percentage  of  general  paresis  and  syphilis  is  very 
high  and  that  of  alcoholism  low.  These  alleged 
facts  go  far  to  prove  the  correctness  of  Rudin's 
contention  that  general  paresis  is  the  result  of  the 
wear  and  tear  of  modern  civilization  acting  upon 
nervous  systems  hereditarily  weak,  and  that  alco- 
holism and  syphilis  are  only  incidental  factors.  The 
causal  relation  of  hereditary  influences  to  the 
pathological  changes  in  the  muscular  dystrophies 
and  Friedreich's  disease  is  so  well  established  that 
great  support  may  be  drawn  from  these  facts  for 
Rudin's  interesting  observation.  This  report  will 
not,  of  course,  change  the  minds  or  the  treatment 
of  all  psychiatrists,  and  many  a  poor  general  paretic 
will  still  get  vigorous  antiluetic  treattnent,  and  there 
may  be  much  to  justify  the  course.    And  mean- 


while it  will  produce  a  state  of  mind  in  both  doctor 
and  patient  unsurpassed  by  even  that  of  tlie  de- 
votees of  Christian  Science  or  the  Emmanuel  move- 
ment. Incidentally  this  report  of  Rudin  will  prove 
of  very  great  value  in  directing  attention  to  the  ne- 
cessity of  rational  methods  in  the  education  and 
bringing  up  of  children,  and  of  living  generally. 
It  is  in  such  directions  as  this  that  doctors  can  ex- 
ercise their  great  function  of  preventing  disease. 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  follozciiig  cases  jf  and  deaths  from  cholera,  yelloz^.- 
fever,  plague,  and  smallpox  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  iceek  ending  March  ^r.  igir. 

Places.  Date.  Caifes.  Deaths. 

Cholera — Foreign. 

India — Calcutta  Jan.   29-Feb.   4   60 

India — .Madras  Feb.  12-ib   7  2 

India — Rangoon  Feb.  5-11   ...     2  2 

Tava — Batavia  Feb.  5-11   i 

Tripoli — .\mrousse  Sept.  20-Dec.  8   6  5 

Tripoli — Hani  Sept.  20-Dec.  8   3  2 

Tripoli — Tripoli  Sept.  20-Dec.  8   33 

Vellou'  Fe'.er — Foreign. 

IJrazil — Manaos  Feb.   12-25   37 

Brazil — Para  ,  .1,.   iq-Mar.  4   6 

Ecuador — Guayamiil  F-b.   1-15   27  C 

Venezuela — Caracas....  Feb.  16-28   2  2 

I'lugnc — Foreign. 

Brazil — Rio  de  Janeiro  i6-Feb.   18   8  4 

China — Amoy  Feb.  5-11   i 

China — Tientsin  lan.  jg-Feb.   18   i?. 

Chile — ,\rica  Feb.   20  Present 

Chile — lauique  Feb.    19  Present 

Fcuador — Guayaquil  Feb. 

Ecuador — Milagro  Feb. 

Egypt— Cairo  Feb. 

Egypt — .-\ssiout,  province  Feb. 

Egypt — Assouan,  pro vi nee  Feb. 

Egypt — Benisouef,  province  F'eb. 

Egypt — Galioubeeh,  provmce  Feb. 

Egypt — Kena,  province  Feb.  3-.\[ar.  2   42 

Egypt — M'inieh,  province  Jan.  22-.\Iar.    i   31 

India — Bombay  Feb.  12-18  

India — Calcutta  Jan.   29-Feb.  4  

India — Kurrachee  Feb.   12-18   50 

India — Rangoon  Jan.  .'g-Feb.  11   15 

Japan — Formosa  Feb.  5-1 1   2 

I'eru — -.Vncachs,  Casraa,  Dept  Mar.  4  Pre; 

Peru — Arequipa,  Mollendo,  Dept  Feb.  21   2 

Peru — Callao,  Callao,  Department ..  Feb.   7   i 

Peru — Libertad,  Salaverry,  Dept  F'eb.  15-Mar, 

Peru — Lima,  Lima,  Department  Mar.  4  

SmaUpox — United  States. 

District  of  Columbia  Mar.  12-18. 

Illinois  Dec. 

Kansas  Jan. 

Kentucky  Mar. 

Louisiana — New  Orleans  Mar. 

Nebraska  Jan.    1-31   31 

New  York  Feb.   1-28   5 

North  Carolina  Feb.   1-28  399 

Oregon  Nov. 

Oregon  Dec. 

Tennessee  Mar, 

Washington  Jan. 

Smallpox — Foreign. 

Brazil — Para  Feb.  ig-Mar 

Brazil — Pernambuco  Jan. 

Brazil — Rio  de  Janeiro  Jan. 

Canada — Fernie  .Mar. 

Canada — Ottawa    Mar. 

Canada — -Quebec  Mar. 

Ceylon- — Colombo  Feb. 

Egypt — Cairo  Feb. 

Egypt — Port    Said  I'eb. 

Great  Britain — Liverpool  Mar. 

Great  Britain — London  Feb.  27-.Mar 

Hawaii — Kona  Mar.  22.  .  .  . 

Hawaii — Wainkea,  Hilo  Mar 

India — Bombay  F'eb. 

India — Calcutta  Jan. 

India — Madras  Feb.  12-18   47  20 

India — Rangoon  :  Jan.  29-Feb.  ii   55  15 

'taly — Xaiile-  Feb.  26-Mar.  4  29  4 

Italy — Palermo  Feb.   19-Mar.  4   13  3 

Mexico — .-Vguascalientes  Mar. 

Mexico — Ensenada  Mar. 

Mexico — Mexico  Feb. 


7o8 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 


[New  York 
Medical  Journal. 


^7 


Places.                                             Uati!.  Cases.  Deaths 

Mexico — San  Luis  Potosi  Feb.  19-25   10 

Mexico — Tampico  Mar.   i-io   6 

Peru — Salaverry  Feb.  27-Mar.  4   4 

Portugal — Lisbon  Mar.  4   33 

Russia — Moscow  Feb.  12-18   14  ; 

Russia — Odessa  Feb.  19-Mar.  4   26 

Russia — St.  Petersburg  Feb.  5-25  109 

Spain — Madrid  Feb.   i-j8   8 

Spain — Seville  Feb.   1-28   2 

Spain — Valencia  Feb.  29-Mar.  4   i 

Straits  Settlements — Singapore  .   ..  Jan.  29-Feb.   4   5  1 

Turkey  in  Asia — Beirut  Feb.    J7-Mar.   4   5 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  covi- 
inissioned  and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  March  29,  igii: 

Glennan,  a.  H.,  Assistant  Surgeon  General.  Granted 
three  days'  leave  of  absence  from  March  23,  191 1. 

Kearney,  R.  A.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Astoria,  Oregon,  and  report  to  the  Command- 
ing Officer  of  the  Revenue  Cutter  Manning  for  duty. 

MacCaffry,  W.  B.,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  March  24,  191 1. 

McLaughlin,  A.  J..  Passed  Assistant  Surgeon.  Direct- 
ed to  proceed  to  various  places  on  the  south  shore 
of  Lake  Erie  on  special  temporary  duty. 

Parcher,  George,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Ellis  Island,  N.  Y.,  and  report  to  the  Chief 
Medical  Officer  for  duty. 

Pettyjohn,  Joseph,  Passed  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence  from  March  23,  191 1,  on 
account  of  sickness. 

Stiles,  C.  W.,  Professor  of  Zoology.  Directed  to  pro- 
ceed to  Wilmington,  N.  C,  on  special  temporary  duty. 

Stimpson,  \V.  G.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  March  25,  1911,  under  paragraph  189, 
Service  Regulations. 

Stimson,  a.  M.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Philadelphia,  Pa.,  on  special  temporary 
duty. 

Warren,  B.  S.,  Passed  Assistant  Surgeon.  Granted  fif- 
teen days'  leave  of  absence  from  March  24,  191 1,  on 
account  of  sickness. 

Appointments. 

Dr.  George  Parcher  commissioned  (recess)  an  assistant 
surgeon  in  the  Public  Health  and  Marine  Hospital  Serv- 
ice. 

Dr.  Louis  Schwartz  commissioned  (recess)  an  assistant 
surgeon  in  the  Public  Health  and  Marine  Hospital  Service. 
Boards  Convened. 

Boards  of  medical  officers  convened  to  meet  on  April  3, 
1911,  for  the  physical  examination  of  candidates  for  ap- 
pointment as  Cadet-Engineer  in  the  Revenue  Cutter  Serv- 
ice : 

Stapleton,  N.  Y.,  detail  amended  as  follow  s :  Passed  As- 
sistant Surgeon  W.  A.  Korn,  chairman  ;  Passed  Assistant 
Surgeon  E.  A.  Sweet,  recorder. 

Milwaukee,  Wis.     Order  convening  board  revoked. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  April  j,  jgii: 
Blanchard,  R.  M.,  Captain,  Medical  Corps.     Left  Fort 
Sheridan,  Illinois,  to  inspect  the  Medical  and  Hospital 
Corps  of  the  Organized  Militia  of  the  States  of  Ohio, 
Indiana,  Illinois,  Michigan,  and  Wisconsin. 
Bundesen,   H.   N.,   Lieutenant,   Medical   Reserve  Corps. 
Resignation  accepted  by  the  President,  to  take  effect 
March  ,30,  191 1. 
Davidson,  Wilson  T.,  Captain,  Medical  Corps.  Relieved 
from  further  duty  at  Columbus  Barracks,  Ohio,  and 
ordered  to  Fort  Mcintosh,  Texas,  for  duty. 
Davis,  William  R.,  Captain,  Medical  Corps.     Ordered  to 
proceed  from  Fort  Porter,  N.  Y.,  to  Cleveland,  Ohio, 
on  official  business  pertaining  to  the  Medical  Depart- 
ment of  the  Army. 
Harmon,  Daniel  W.,  I^icntenant,  Medical  Corps.  Grant- 
ed two  months'  leave  of  absence  to  take  effect  upon 
arrival  in  the  United  States. 
Heterk  K,  Roi'.ekt  H.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  the  Army  Medical  School  and 
ordered  to  Fort  Brady,  Michigan,  for  duty. 


Newtox,  R.  W..  Lieutenant.  Medical  Reserve  Corps.  Or- 
dered to  proceed  to  San  .Antonio,  Texas,  and  report 
to  the  commanding  General,  Department  of  Texas,  for 
temporary  duty. 

Skeltox.  Robert,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  proceed  to  Fort  Jay,  N.  Y.,  for  duty. 

Tuttle,  George  B.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Miley,  California,  for  temporary  duty. 

Whitmore,  E.  R.,  Major,  Medical  Corps.  Upon  expira- 
tion of  his  present  leave  of  absence  ordered  to  Fort 
Barrancas,  Florida,  for  duty. 

Williamsox,  L.  p.,  Lieutenant,  Medical  Corps.  Ordered 
with  Co.  I.  Signal  Corps,  from  Nogales,  Arizona,  to 
Hachita,  New  Mexico,  for  station. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Vavy  for  the  week  ending  April  i,  igii: 
Michaels,  R.  H.,  Acting  Assistant  Surgeon.     Ordered  to 
the  Marme  Recruiting  Station,  Chicago.  III. 


Married. 

Combe — Fordtran. — In  San  Antonio,  Texas,  on  Tues- 
day, March  21st,  Dr.  Frederick  J.  Combe  and  Airs.  Carrie 
Moore  Fordtran. 

Died. 

Abbott. — In  Hamburg,  New  York,  on  Monday,  March 
27th,  Dr.  George  Abbott,  aged  eighty-four  years. 

Betts. — In  Red  Bank,  New  Jersey,  on  Friday,  March 
24th,  Dr.  Joseph  H.  Betts,  aged  seventy-four  years. 

Braixin. — In  New  York,  on  Friday,  March  31st,  Dr. 
Simon  M.  Brainin,  aged  fifty-six  years. 

Buck. — On  board  the  steamship  Koln  of  the  North 
German  Llovd  line,  on  Wednesday,  March  29th,  Dr.  Carl 
Buck. 

Craig. — In  Rock  Island,  Illinois,  on  Sunday,  March 
I2th.  Dr.  George  G.  Craig,  aged  sixty-five  years. 

Cushixg. — In  Cleveland,  Ohio,  on  Thursday,  March 
23d,  Dr.  Edward  Fitch  Gushing,  aged  forty-eight  years. 

Diamond. — In  Syracuse,  New  York,  on  Monday,  March 
27th,  Dr.  Russell  J.  Diamond,  aged  fifty-eight  years. 

Esrev. — In  Philadelphia,  on  Friday,  March  24th,  Dr. 
Lewis  K.  Esrey,  aged  sixty-eight  years. 

Gardner. — In  New  York,  on  Friday,  March  31st,  Dr 
Charles  F.  Gardner,  aged  thirty-nine  years. 

Harding. — In  Wicomico  Church.  Virginia,  on  Friday, 
March  24th,  Dr.  Hiram  W.  Harding',  aged  seventy-two 
years. 

Hare. — In  Detroit,  Michigan,  on  Thursday,  March  23d. 
Dr.  William  John  Hare,  aged  fifty-two  years. 

Hastings. — In  Seattle.  Washington,  on  Saturday,  March 
i8th,  Dr.  Williani'  C.  Hastings,  aged  fifty-eight  years. 

Hoen. — In  Baltimore.  Maryland,  on  Wednesday,  March 
29th,  Dr.  Adolph  G.  Hoen,  aged  sixty-one  years. 

Karsner. — In  Chesapeake  City,  Maryland,  on  Sunday, 
^larch  26th,  Dr.  William  C.  Karsner,  aged  eighty  years. 

Leidich. — In  Harrisburg,  Pennsylvania,  on  Friday, 
March  24th.  Dr.  Katharine  B.  Leidich. 

Lewis. — In  New  York,  on  Friday,  March  31st,  Dr. 
Charles  H.  Lewis,  aged  about  fifty-four  years. 

LowRY. — In  Eunid.  Texas,  on  Saturday.  March  i8th. 
Dr.  J.  O.  Lowry.  aged  thirty-five  years. 

Massev. — In  Chicago.  Illinois,  on  Monday,  Alarch  20th, 
Dr.  Columbus  V.  Massey.  aged  sixty-two  years. 

Miller. — In  Lebanon.  Pennsylvania,  on  Sunday,  March 
26th,  Dr.  Charles  L.  Miller,  aged  fifty-six  years. 

Risque. — .Xt  Paynes  Depot.  Kentucky,  on  Friday,  March 
24th,  Dr.  W'.  T.  Risque,  aged  about  eighty  years. 

Spangler. — In  York,  Pennsylvania,  on  Tuesday,  March 
2ist,  Dr.  Jacob  R.  Spangler.  aged  sixty  years. 

Spreckelmeyer. — In  St.  Louis,  Alissouri,  on  Tuesday, 
March  21st,  Dr.  Gustave  Spreckelmeyer,  aged  fifty-four 
years. 

Stewart. — In  Toronto,  Canada,  on  Saturday,  March 
i8th.  Dr.  Charles  M.  Stewart,  aged  thirtv-eight  years. 

Tozier. — In  Batavia,  New  Yf)rk.  on  Thursday,  March 
23d,  Dr.  Lemuel  L.  Tozier.  aged  seventy-two  years. 

Van  Deusex. — In  Brooklyn,  on  Tuesday.  March  28th, 
Dr.  Jolin  W.  Van  Deusen.  aged  forty-nine  years. 
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A  BRIEF  CONSIDERATION  OF  THE  CAUSES  AND 
TREATMENT  OF  RECTAL  CONSTIPATION 
AND  OBSTIPATION.* 

By  Samuel  Goodwin  Gant,  M.  D.,  LL.  D., 
New  York, 

Professor  of  Diseases  of  the  Rectum  and  Anus,  New  York  Post- 
graduate Medical  School  and  Hospital. 

In  considering  this  subject  I  will  not  discuss  the 
ordinary  anorectal  ailments  which  occasionally  in- 
duce constipation  because  their  treatment  has  al- 
ready been  outlined  elsewhere  {Nezv  York  Medical 
Journal,  Xovember  5,  1910,  and  INIarch  25.  1911). 
nor  will  I  touch  upon  the  types  of  obstipation  con- 
sequent upon  strictures  and  benign  and  malignant 
tumors ,  so  frequently  encountered  in  this  region. 
Neither  do  I  wish  to  consider  abdominal  obstipa- 
tion wherein  the  fsecal  current  is  interfered  with 
or  interrupted  by  angulations,  adhesions,  foreign 
bodies,  colonic  ptosis,  invagination,  twists,  pressure 
of  tumors  or  organs  upon  the  gut,  enterospasm,  or 
other  obstructing  lesions  which  are  of  sufficient 
gravity  to  cause  irregular  and  infrequent  move- 
ments, because  this  part  of  the  subject  has  received 
full  consideration  in  my  work  on  constipation.^ 

I  do,  however,  desire  to  call  your  attention  to  the 
following  types  of  constipation  which  are  not  gen- 
erally recognized  although  they  are  fairly  common 
and  easily  corrected:  i.  Hypertrophied  O'Beirne's 
sphincter.  2.  Hypertrophied  rectal  (Houston's) 
valves.  3.  Hypertrophied  levatores  ani  muscles.  4. 
Hypertrophied  sphincter  muscle.  5.  Coccygeal 
deviation.  6.  Foreign  bodies.  7.  Atonic  rectal  con- 
stipation. 

I.  Hypertrophied  O'Beirne's  Sphincter:  Consti- 
pation frequently  arises  from  irritation  and  thicken- 
ing of  this  band  of  muscular  fibres,  which  is  located 
at  the  rectosigmoidal  juncture.  When  this  condi- 
tion is  present  the  regularity  of  the  stools  is  inter- 
rupted and  the  fjjeces  accumulate  in  the  sigmoid 
flexure,  because  they  are  prevented  from  reaching 
the  rectum,  owing  to  the  frequent  and  persistent 
contraction  of  the  sphincter  as  soon  as  the  stimulus 
reaches  it. 

When  the  irritability  of  the  muscle  is  due  to  ul- 
ceration or  catarrhal  inflammation,  much  can  be 
done  by  the  application  of  hot  fomentations  to  the 
lower  abdomen  to  soothe  the  bowel,  and  the  dailv 
injection  of  hot  oil  containing  bismuth,  or  a  solution 

*Rcad  before  the  State  Medical  Society  of  the  County  of  Ulster 
at  Kingston-on-Hudson.  X.  V.,  on  December  6.  1910. 

'Gant.  Coiistit"t'on  iuk/  IniL-stiiuil  Oltstriirtioii  {Ob.(lif<(itioii  ) . 
Philadelphia:   W.  B.  Saunders  &  Co.  1909. 


of  ichthyol,  hydrastis,  krameria,  and  soda,  potas- 
sium permanganate,  or  boric  acid,  to  reduce  the  in- 
flammation and  heal  the  ulcers. 

When  enterospasm  is  of  frequent  occurrence,  it 
can  be  effectively  controlled  by  the  administration 
of  small  doses  of  belladonna  alone  or  in  combination 
with  opium.  In  cases  of  obstipation  induced  by 
hypertrophy  of  O'Beirne's  sphincter  to  such  an  ex- 
tent that  the  bowel  is  considerably  occluded,  its 
divulsion  is  indicated.  It  can  be  easily  and  quickly 
dilated  by  introducing  a  large  proctoscope  up  to  the 
obstructed  point  and  then  passing  a  Wales  bougie 
of  proper  size  through  it.  Divulsion  can  also  be 
satisfactorily  accomplished  by  tamponing  with  a 
rubber  bag  distended  with  air  or  water  left  in  situ 
as  long  as  may  be  required. 

The  sphincter  should  be  intelligently  dilated  daily 
or  two  or  three  times  weekly,  according  to  the  exi- 
gencies of  the  case,  but  careless  stretching  with  bou- 
gies and  mechanical  dilators  is  to  be  avoided  owing 
to  the  danger  of  rupturing  the  gut  and  causing 
peritonitis. 

When  the  treatment  outlined  fails,  surgical  in- 
tervention is  imperative,  and  the  obstruction  should 
be  relieved  by  colostomy,  resection  of  the  sphincter, 
or  by  making  an  anastomosis  between  the  sigmoid 
above  and  the  rectum  below. 

2.  Hypertrophied  rectal  (Houston's)  valves: 
(Fig.  I.)  The  rectal  valves  may  become  hypertro- 
phied as  the  result  of  chronic  colitis,  ulceration,  and 
other  affections  of  the  lower  bowel,  and  when  they 
are  rigid  may  project  into  the  lumen  of  the  gut  and 
prevent  the  fjeces  from  reaching  the  anal  outlet ;  un- 
der such  circumstances,  lumps  of  f?ecal  matter  can 
often  be  seen  or  felt  resting  on  the  upper  or  concave 
surface  of  the  valves. 

Some  writers  state  that  the  obstinate  constipation 
occasionally  induced  in  this  way  can  be  corrected  by 
rectal  bougie  or  massage  of  the  valves.  I  have  tried 
this  plan  of  treatment  many  times,  but  have  never 
known  it  to  relieve  constipation  when  used  alone. 

When  the  valves  are  markedly  thickened  and 
rigid,  nothing  short  of  division  will  effect  a  cure. 
Atartin  first  suggested  valvotomy  and  devised  a 
method  of  performing  the  operation  wherein  he  ex- 
posed the  valves  by  means  of  the  proctoscope,  di- 
vided them  with  a  bistoury,  and  closed  the  wound 
with  catgut,  using  a  long  handled  needle,  or  per- 
mitted the  cut  to  heal  by  granulation.  The  Martin 
operation  is  unsatisfactory  because  it  takes  cunsid- 
erable  time,  is  accompanied  by  profuse  bleeding 
difficult  to  control,  there  is  danger  of  infection,  the 
patient  complains  bitterly  of  gas  pains  induced  by 
blocking  of  the  rectum  with  tampons,  it  has  been 
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followed  by  peritonitis,  and  confines  the  patient  to 
his  bed  for  several  days. 

In  order  to  overcome  the  disadvantages  of  Mar- 
tin's operation,  Pennington  devised  a  clip,  which 
divides  the  valves  by  pressure  necrosis.  This  in- 
strument has  not  given  entire  satisfaction  in  the 
writer's  hands,  because  it  does  not  sever  the  valves 
deeply  enough,  and  further,  because  it  is  difficult 
or  impossible  to  remove  and  replace  once  it  has  been 
improperly  adjusted. 

Shortly  after  the  advent  of  the  Pennington  clip  I 
devised  a  clamp  with  which  the  valves  can  be  satis- 
factorily divided,  and  also  applicator  forceps,  by 
means  of  which  it  can  be  easily  and  quickly  applied. 
(Fig.  2.) 

The  technique  of  the  writer's  valvotomy  is  as  fol- 
lows :  A  clamp  is  placed  in  the  applicator  and  its 
jaws  opened  by  locking  the  handles  of  the  instru- 
ment and  the  forceps  laid  aside.  The  patient  is  then 
placed  in  the  knee  chest  posture,  the  rectum  is  in- 
flated, and  the  valve  exposed  by  means  of  an  oper- 
ating proctoscope  and  reflected  light.  The  instru- 
ment is  then  picked  up  and  the  clamp  is  pushed  well 
down  over  the  centre  of  the  valve  and  released  by 
unlocking  the  handles  of  the  forceps  applicator. 
(Fig.  3-) 

The  entire  proceilure  requires  but  a  moment  and 
rarely  causes  pain  or  discomfort.  In  order  to  pre- 
vent pain  from  the  air  which  has  entered  the  bowel 
during  the  inflation,  the  patient  is  placed  upon  the 
left  side  and  told  to  strain,  while  the  proctoscope  is 
being  removed  in  order  to  permit  it  to  escape.  I 
have  performed  more  than  one  hundred  valvotomies 
in  this  way,  and  the  results  have  been  very  satisfac- 
tory. The  principal  advantages  of  the  clamp  opera- 
tion are :  It  can  be  performed  in  the  office,  requires 
but  a  moment,  causes  but  little  if  any  pain  or  bleed- 
ing, there  is  no  danger  of  infection,  it  does  not  in- 
terfere with  the  occupation  of  the  patient,  and  eflPec- 
tively  divides  the  valve,  which  drops  downward, 
and  no  longer  interferes  with  the  movement. 

Lynch  has  devised  a  cautery  apparatus  for  divid- 
ing the  valves  but  I  have  had  no  personal  experi- 
ence with  it,  but  have  treated  one  case  of  rectal  car- 
cinoma at  the  point  where  a  valve  had  been  divided 
in  this  way,  and  the  patient  thought  the  growth  was 
referable  to  the  valvotomy  performed  some  months 
previously.  Hirschmann  has  suggested  division  of 
the  valves  with  a  rubber  ligature,  and  has  invented 
a  carrier  for  the  purpose.  I  have  tried  this  method 
on  several  occasions,  but  have  discarded  it  for  the 
reason  that  it  is  cumbersome,  causes  considerable 
pain  when  the  ligature  carrier  is  pushed  through 
the  valve,  and  has  no  advantage  over  the  clamp 
which  is  voided  in  the  faeces  when  it  sloughs  oflf. 

In  some  instances  valvotomy  is  followed  by  an 
immediate  cure,  but  in  the  majority  of  cases  I  have 
found  it  advisable  to  regulate  the  diet  or  institute  a 
postoperative  course  of  massage,  electric  or  vibra- 
tory treatment  to  stimulate  and  strengthen  the  rec- 
tum and  colon,  which  are  often  atonic. 

Increased  frequency  of  the  evacuations  imme- 
diately following  this  operation  may  be  partly  at- 
tributable to  stretching  of  the  sphincter  by  the  large 
proctoscope  and  partly  to  the  ulcerated  wound  left, 
wliich  serves  to  excite  more  frequent  and  eflfective 


peristalsis.  I  have  never  known  a  stricture  to  fol- 
low division  of  the  valve  in  this  way. 

Valvotomy  is  a  very  useful  procedure,  but  the 
necessity  for  it  does  not  arise  nearly  so  frequently 
as  the  writings  of  some  authorities  would  indicate. 

3.  Hypertrophied  levatores  ani  muscles:  I  have 
treated  several  patients  who  sufifered  from  this  type 
of  constipation.  When  these  muscles  become  irri- 
table or  hypertrophied  they  clamp  the  rectum  later- 
ally, and  partially  or  completely  block  the  passage. 
Many  times  they  can  be  felt  as  thick,  rigid  band> 
at  the  sides  of  the  rectum,  about  two  inches  above 
the  anus ;  but  in  others  they  become  irritable  and 
spasmodically  contract  upon  introduction  of  the  fin- 
ger. Under  such  circumstances,  when  hardened 
fajcal  masses  reach  the  lower  rectum,  they  excite 
the  levatores  ani  to  shorten  and  I  have  known  these 
muscles  to  remain  rigidly  contracted  for  a  consider- 
able time,  and  induce  obstipation  and  the  most  ex- 
cruciating pain  in  the  sacrococcygeal  region. 

When  this  type  of  constipation  is  temporary  and 
is  induced  by  irritability  of  the  muscle,  applications 
of  heat  at  the  anus  and  inside  the  rectum  do  much 
to  soothe  and  cause  it  to  relax,  but  when  ineffective, 
a  suppository,  containing  belladonna  or  opium,  often 
affords  relief,  but  when  these  remedies  fail  and  the 
muscle  is  markedly  hypertrophied,  surgical  inter- 
vention is  indicated. 

Elsewhere^  I  have  reported  six  cases  of  obstinate 
constipation  induced  by  hypertrophied  levatores  ani 
muscles  cured  by  operation.  In  three  the  coccygeal 
attachments  of  the  muscles  were  severed  under  local 
anaesthesia  by  subcutaneous  tenotomy,  in  two  others 
the  coccyx  was  reached  through  a  two  inch  poste- 
rior median  incision,  and  the  muscular  attachment 
completely  severed  from  its  bony  attachment,  after 
which  the  wound  was  closed  by  interrupted  sutures 
of  catgut.  The  sixth  case  was  not  relieved  by  de- 
taching the  muscle  from  the  bone,  and  it  became 
necessary  later  to  amputate  the  coccyx  and  perform 
myotomy  to  destroy  muscular  activity  about  the 
rectum.  The  steps  in  the  latter  procedure  are  about 
the  same  as  the  first  steps  in  perineal  excision. 

Since  the  publication  of  the  series  I  have  success- 
fully treated  several  other  similar  cases  by  my- 
otomy. 

Hypertrophied  sphincter  muscle:  Owing  to  the 
frequency  of  disease  at  the  anal  outlet  the  external 
sphincter  is  excited  to  frequent  contractions,  in  con- 
sequence of  which  it  often  becomes  irritable  or  hy- 
pertrophied and  interferes  with  or  prevents  satis- 
factory defaecation.  Regulation  of  the  diet,  ca- 
thartics to  soften  the  stools,  heat,  and  soothing 
lotions,  and  ointments  which  diminish  anal  soreness 
help  to  overcome  the  constipated  state  when  the 
muscle  spasmodically  contracts  upon  the  approach 
of  the  stool ;  but  when  the  external  sphincter  is 
greatl)'  hypertrophied  or  has  undergone  fibrous  de- 
generation, and  offers  constant  obstruction  to  faecal 
passage,  palliatives  should  be  discarded  for  surgical 
measures  to  quickly  put  the  muscle  at  rest  and 
enlarge  the  anus.  This  type  of  mechanical  constipa- 
tion can  always  be  improved  and  usually  cured  by 
divulsing  or  dividing  the  sphincter. 

Divulsion  may  be  accomplished  gradually  by  the 
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aid  of  anal  dilators  and  bougies,  or  quickly  (forci- 
bly) by  thoroughly  stretching  the  sphincter  with  the 
thumbs  or  index  fingers  (Fig.  4).  Forcible  divul- 
sion  can  be  performed  imder  either  local  or  general 
anaesthesia.  There  is  no  objection  to  producing  a 
temporary  paralysis  of  the  muscle  by  stretching. 


Fig.  I — Showing  tlie  three  rectal  (Houston's)  valves  and  opening 
into  the  sienioid  flexure  as  seen  through  the  proctoscope  after 
rectal  inflation. 

but  in  so  doing  care  is  needed  to  avoid  rupture  of 
the  sphincter,  an  accident  always  followed  by  ir- 
reparable incontinence. 

When  the  sphincter  is  very  thick  and  Ins  under- 
gone fibrous  4fger'eration,  I  prefer  complete  divis- 
ion to  divulsion,  because  it  permanently  increTse'> 
the  calibre  of  the  anal  outlet,  while  the  latter  gives 
only  temporary  relief. 

General  an;csthe.-^ia  is  never  employed  when  I  di- 
vide an  hypertrophied  sphincter,  because  the  opera- 
tion can  be  painlessly  performed  under  local  anaes- 
thesia, and  requires  but  a  moment.  The  operation 
is  performed  exactly  in  the  same  way  as  division  of 
the  sphincter  for  the  relief  of  fissure. 

Some  writers  advocate  divulsion  of  the  sphincter 
(Fig.  4)  in  practically  all  cases  of  constipation,  but 
such  a  routine  practice  is  absurd  and  pernicious,  be- 
cause it  is  not  always  indicated,  is  frequently  in- 
effective, and  further,  because  indiscriminate 
stretching  of  the  muscle  is  often  responsible  for 
fascal  incontinence.  It  is  well  enough  to  increase" 
the  anal  outlet  when  it  is  tightly  contracted  and 
small.,  but  there  is  absolutely  no  use  in  divulsing  the 
anus  or  dividing-  the  sphincter  when  relaxed,  as  is 


CoK>sioiiij' 
Clafiip 


tlG.   2. — .Sliowing  the  writer's  \  ah  e  clamp  and  applicator  forceps. 

often  inexcusably  done  as  a  routine  measure  by  cer- 
tain practitioners  in  the  treatment  of  constipation. 

5.  Coccyg^cal  deviation:  When  the  lower  seg- 
ments of  bone  project  inward  they  cause  rectal  irri- 
tability and  constipation  and  should  be  removed. 

Excision  of  the  coccyx,  as  usually  done,  takes 


Fig.  4. — Divulsiou  of  the  sphincter  with  the  thumbs  showing  correct 
position  of  the  hands. 

twenty  minutes  or  longer,  is  often  accompanied  by 
profuse  bleeding  and  the  leaving  of  a  drain  is  fre- 
(|ncntly  necessary.  My  way  of  operating  is  practi- 
callv  bloodless,  never  takes  more  than  three  min- 
utes, and  tlie  onlv  paraphernalia  required  are  a 
heavy  lilunt  scissors,  coccygeal  hook,  a  Hagedorn 
needle,  and  a  strand  of  chromicized  catgut.^  The 
skin  and  underlying  structures  are  grasped  with  the 
thumb  and  fingers  of  the  left  hand  and  thrown  intT 
a  transverse  fold  at  a  right  angle  to  and  just  below 
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the  end  of  the  coccyx  :  then,  with  one  cut  of  the 
scissors  made  parallel  with  the  long  axis  of  the 
bone,  the  tip  of  the  coccyx  is  reached ;  with  a  sec- 
ond, th?  end  of  the  bone  is  freed ;  with  a  third  and 
fourth  the  attachments  of  the  right  and  left  sides 
of  the  coccyx  are  divided,  and  with  the  fifth,  which 
is  made  at  a  right  angle  (Fig.  5),  the  offending 
segments  are  detached  and  removed  along  with  all 
spiculjE  of  bone  which  would,  if  left,  cause  inde- 
pendent trouble. 

To  avoid  injury  to  the  deeper  vessels  and  those 
running  along  the  posterior  wall,  the  blunt  ends  of 
the  scissors  are  directed  outward  at  all  times  except 
while  the  first  and  second  cuts  are  being  made. 
Oozing,  W'hich  is  exceptional,  is  quickly  arrested 
by  momentarily  packing  the  wound  with  boiling  hot 
gauze  pledgets.  The  wound  is  then  closed  by  two 
or  at  most  three  interrupted  chromicized  catgut 
sutures,  covered  with  a  dry  dressing,  and  retained 
in  place  by  adhesive  straps  or  a  T  binder. 

I  have  cured  four  patients  (three  women  and  one 


Fig.  5. — Showing  steps  of  writer's  coccygeal  excision. 


man)  who  suffered  from  this  type  of  constipation 
for  years,  by  this  simple  procedure. 

6.  Foreign  bodies:  Oh  several  occasions  I  have 
known  fish  bones  and  other  foreign  bodies  to  be- 
come lodged  in  the  bowel  or  beneath  the  mucosa 
and  cause  constipation  by  obstructing  the  rectum 
or  exciting  sphincteric  contraction.  Large  bodies 
are  removed  through  the  proctoscope  with  forceps 
while  those  which  are  small  or  short  and  imbedded 
are  dissected  out  under  local  anjesthesia  induced  by 
infiltrating  the  lesions  with  a  one  eighth  per  cent, 
eucaine  solution. 

■7.  Atonic  rectal  constipation:  This,  like  atonic 
colonic  costiveness,  is  overcome  by  cold  water  in- 
jections, vibration,  electrical  currents  known  to 
strengthen  the  bowel  nuisculature.  by  tamponing 
the  rectum  and  repeatedly  dilating  it  with  a  rubber 
compre'^sed  air  dilator,  procedures  the  technique  of 
which  have  been  fully  described  in  the  author's 
book  Constipation  and  Intestinal  Obsfrnction. 

Tn  closing,  the  writer  would  call  vour  attention  to 
the  fact  that  many  cases  of  constipation  not  now 
treated  can  l)e  cured  l)y  the  foregoing  procedures 
if  pro])crlv  carried  out. 
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SYMPTOMATOLOGY  OF  LEPROSY.* 

By  Howard  Fox,  ^L  D., 
New  York. 

As  the  number  of  lepers  in  New  York  city  ap- 
pears to  be  slowly  but  steadily  increasing,  it  would 
seem  that  a  knowledge  of  the  symptoms  of  the  dis- 
ease is  becoming  of  practical  as  well  as  of  theoreti- 
cal interest  to  the  profession  of  this  city. 

In  briefly  presenting  the  numerous  and  varied 
symptoms  of  leprosy  it  is  most  convenient  to  de- 
scribe the  two  distinct  and  classical  types  of  the 
disease,  namely,  tubercular  leprosy,  in  which  the 
skin  and  mucous  membranes  are  chiefly  affected, 
and  anaesthetic  leprosy,  in  which  the  nervous  sys- 
tem is  principally  involved.  IMacular  leprosy  is  de- 
scribed by  some  writers  as  a  third  type  of  the  dis- 
ease, and  in  a  few  cases  the  macules  constitute  prac- 
tically the  only  symptom.  In  most  cases,  however, 
they  are  simply  forerunners  of  either  the  tubercular 
or  ana'slhetic  stages  and  need  not  be  discussed  as  a 
separate  type  of  the  disease.  In  a,  large  number 
of  the  cases  there  is  a  combination  of  symptoms 
e'onstituting  what  is  called  the  mixed  type  of  lep- 
rosy. Practically  all  of  the  cases  seen  in  New  York 
are  of  the  tuberctilar  or  mixed  type,  the  cases  of 
jnire  nerve  leprosy  being  extremely  rare.  Indee;l, 
among  thirty  cases  which  I  have  seen  in  New  York 
city  during  the  past  year  I  can  recall  having  seen 
Init  one  case  of  pure  anaesthetic  leprosy  presenting 
well  marked  deformities  or  mutilations. 

The  symptoms  of  leprosy  do  not  evolve  with  as 
much  regularitv  as  they  do  in  syphilis  for  instance, 
and  an  artificial  description  of  the  stages  of  the  dis- 
ease seems  hardly  warranted.  We  do  not  know^  in 
what  manner  the  infection  occurs,  as  there  is  no 
primary  lesion  in  leprosy  that  is  comparable  to  the 
chancre  of  syphilis.  It  is  therefore  difficult  or  im- 
possible to  judge  of  the  exact  time  when  a  certain 
patient  has  become  infected.  This  may  be  estimat- 
ed in  certain  cases  in  which,  for  instance,  a  person 
has  resided  for  a  short  time  in  a  leprous  country 
and  then  returned  to  a  nonleprous  region  and  later 
])resented  the  symptoms  of  leprosy. 

The  period  elapsing  betwen  the  time  of  infection 
and  the  first  manifestations  of  the  disease,  the  so 
called  period  of  incubation,  has  no  parallel  as  re- 
gards length  of  time  with  any  other  infectious  dis- 
ease. Thus  it  may  vary  from  three  months  to  ten, 
twenty,  or  even  thirty-two  years,  as  in  the  case  re- 
ported by  Hallopeau. 

The  question  as  to  w'hether  the  period  of  incuba- 
tion represents  a  true  germination  of  the  bacilli,  or 
only  a  long  period  of  latency  or  hibernaticn,  is  cn: 
that  need  not  be  discussed  at  this  point. 

The  general  invasion  of  the  body  by  the  bacilli 
or  their  poisonous  products  may  be  marked  by  a 
group  of  symptoms  or  prodromata,  that  are  not  in 
themselves  in  any  way  diagnostic  of  leprosy.  They 
include  a  rise  of  temperature,  w'hich  may  be  mild 
and  graeiual,  or  sudden  and  severe,  as  in  pneumonia. 
The  fever  may  be  accompanied  by  general  malaise, 
headache,  vertigo,  drowsiness,  severe  sweating,  and 
various  rheumatoid  pains.  The  patient  himself  is 
apt  to  ascribe  such  symptoms  to  a  "bad  cold"  or  an 
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attack  of  malaria.  These  symptoms  may  be  fol- 
lowed in  a  few  days  by  characteristic  signs  of  lep- 
rosy, or  the  latter  may  not  appear  for  many  month-, 
or  even  a  year  or  more.  It  is,  therefore,  not  re- 
markable that  after  a  considerable  lapse  of  time 
these  early  svmptoms  should  have  been  entirely  for- 
gotten, especially  by  the  more  ignorant  class  of  pi- 
tients.  As  a  matter  of  fact,  there  are  numerous 
cases,  especially  of  the  anaesthetic  type,  in  which 
the  prodromal  symptoms  are  entirely  lacking. 

A  very  early  symptom  which  is  observed  in  many 
C:ises,  especially  of  the  tubercular  type,  ii-  a  persis  - 
ent  rhinitis,  with  repeated  mild  attacks  of  epistaxi-. 
This  is  thought  by  some  to  be  as  valuable  a  diag- 
nostic sign  as  the  haemoptysis  of  early  pulmonary 
t'lberculosis.  If,  in  addition,  the  bacilli  can  be  de- 
monstrated in  the  nasal  secre- 
tion an  early  positive  diagnosis 
■can  of  course  be  made. 

The  onset  of  leprosy  may  be 
characterized  by  various  sens- 
orv,  vasomotor,  and  trophic 
disturbances  that  may  or  may 
not  be  associated  with  the  pro- 
dromal symptoms.  They  in- 
clude intermittent  neuralgias  of 
the  legs,  pruritus,  hyperaesthe- 
sia,  profuse  sweating,  the 
s\"Tnptoms  of  Raynaud's  dis- 
ease, etc.  In  a  few  cases  a  sin- 
gle isolated  spot,  comparable  to 
an  initial  lesion,  has  been  ob- 
served to  have  been  the  only 
symptoms  of  lepra  for  several 
y  ears.  In  the  great  majority  of 
cases  the  diagnosis  of  leprosy 
is  not  made  or  indeed  the  at- 
tention even  directed  to  this 
disease  until  the  appearance  of 
the  eruptive  stage.  This  may 
occur  wathin  a  few  days,  or 
perhaps  years  after  the  prodro- 
mata,  or  it  may  appear  without 
anv  previous  signs  whatever. 

The  first  eruption  of  leprosy 
may  consist  of  congested  ery- 
thematous patches  that  could 
liardly  be  considered  as  charac- 
teristic of  the  disease.  On  a  re- 
cent visit  to  Cuba  (where  I  had 
the  opportunity  of  seeing  170 
lepers).  I  saw  a  patient  in  the 
San  Lazaro  Hospital  with  an 
•erythematous  eruption  that 
looked  strikingly  like  an  ery- 
thema multiforme.  It  certainly 
would  never  have  suggested 
the  diagnosis  of  leprosy  to  my 
niind.  After  a  number  of  days 
■or  weeks  the  early  erythema- 
tous eruption  disappears  and 
may  reappear  later,  accom- 
panied by  fever  and  other  gen- 
eral symptoms.  After  several 
repeated  attacks  in  such  a  case 
the  macules  become  permanent 
or  "fixed,"  their  color  deepens. 


and  d(;es  not  tend  to  disappear  on  pressure.  In 
many  cases,  especially  of  the  anaesthetic  type,  the 
macules  make  their  appearance  insidiously,  without 
any  constitutional  symptoms,  and  are  fixed  and  pig- 
mented from  the  outset.  In  the  majority  of  the 
cases,  certainly  as  we  see  them  in  Xew  York,  the 
macules  have  become  permanent  bv  the  time  medi- 
cal aid  is  sought. 

The  macules  vary  in  size  from  a  pea  to  that  of 
tlie  palm  of  the  hand,  or  may  occupy  large  areas  of 
the  body,  especially  in  the  anaesthetic  type.  Their 
l)orders  may  be  sharply  or  poorly  define:l.  They 
may  clear  up  in  the  centre  and  form  circinate  le- 
sions, or  gvrate  figures  from  a  coalescence  of  sev- 
eral such  rings.  The  serpiginous  tendency  is  chief- 
Iv  noted  on  the  lower  extremities.    The  centres  of 


Fig.    I. — Case  of  macular  leprosy  showing  unusual  circinate  patches.     Patient  presented  by 
Dr.  M.  B.  Parotinagian  before  the  Ne'w  York  Academy  of  Medicine.  December  29.  1910. 
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the  macules  may  present  a  loss  of  pigmentation, 
while  their  borders  are  superpigmented,  and  some- 
times upon  the  leprous  patch  a  vitiligo  develops  in 
the  shape  of  white  and  depressed  discs.  The 
macules  may  be  hypenesthetic  or  itchy  at  the  outset. 
Sooner  or  later  they  become  anaesthetic,  the  anaes- 
thesia being  most  marked  in  the  centre  of  the 
patches,  while  the  superpigmented  border  is  oft.n, 
for  a  time  at  least,  hyperaesthetic.  The  macules- are 
roughly  symmetrical,  the  symmetry  being  more 
marked  in  the  anjesthetic  type.  The  sites  of  predi- 
lection are  the  face,  extensor  aspects  of  the  ex- 
tremities, the  buttock-;,  and  the  back.  The  lesions 
are  very  rare  upon  the  palms  and  soles  and  are  al- 
most never  seen  upon  the  scalp.  There  is  generally 
noticeable  absence  of  sweating  over  the  macules, 
and  after  considerable  time  there  may  be  slight 
branny  desquamation.  While  the  macules  may  ex- 
ist unchanged  for  many  years  they  are  usually  f  -l- 
lowed  sooner  or  later  by  the  symptoms  of  tuber- 
cular or  an.tsthetic  leprosy  or  a  combination  of  b  th 
types. 

The  first  appearance  of  tubercles  and  indeed  the 
various  crops  of  tubercles  are  often  ushered  in  by 


Fig. 


-iMacul.Tr  l(|irosy  showing  large  serpiginous  pateli.     Case  of  Dr.  George 
Henry  Fox. 


febrile  symptoms.  In  some  cases  they  appear  in- 
sicHously  without  such  general  manifestations.  They 
may  appear  in  the  form  of  diffuse  flat  infiltrations 
or  as  circumscribed  nodules,  varying  from  a  snnll 
pea  to  a  cherry  or  pigeon's  egg  in  size.  They  are 
generally  situated  within  the  skin,  although  at  times 
they  may  be  beneath  the  skin,  as  in  the  shotlike 
nodules  that  may  occur  in  the  lobule  of  the  ear. 
The  tubercles  may  be  engrafted  upon  or  appear  be- 
tween the  already  existing  macules.  Their  color 
varies  from  a  light  red.  violaceous,  or  yellowish 
hue  to  a  dark  brown  or  reddish  brown  color.  The 
surface  of  the  tubercles  is  generally  greasy  from  an 
excessive  sebaceous  secretion ;  it  may  be  hyperaes- 
thetic  or  moderately  anaesthetic,  and  shows  as  a  rule 
an  absence  of  hairs.  Indeed  the  falling  of  the  eye- 
brows due  to  tubercular  infiltration  constitutes  one 
of  the  earliest  symptoms  of  nodular  leprosy.  The 
tubercles  are  found  in  the  greatest  number  upon  the 
face  and  the  extensor  aspect  of  the  extremities. 
I'pf'U  the  face  they  are  chiefly  noted  upon  the  fore- 
head, nose,  chin,  and  ears,  and  their  presence  im- 
parts a  peculiar  frowning  or  leonine  expression  to 
this  form  of  the  disease,  which  when  once  seen, 
can  never  be  forgotten.  For  some  un- 
known reason  the  scalp  seems  to  enjoy 
a  remarkable  immunity  to  the  ravages  of 
leprosy,  as  it  is  never  invaded  by  tuber- 
cles, and  only  in  the  rarest  instances  by 
macules.  The  palms  and  the  soles  are 
also  very  rarely  the  seat  of  tubercular  in- 
filtration. The  tubercles  are  abundant 
upon  the  backs  of  the  hands,  elbows, 
knees,  and  about  the  ankles.  As  the  last 
phalanx  of  the  hand  is  spared  for  a  time 
the  infiltration  of  the  first  two  phalanges 
gives  the  fingers  a  peculiar  fusiform  ap- 
pearance. Upon  the  feet  and  ankles  it 
is  impossible  to  distinguish  individual 
nodules,  as  the  skin  of  this  region  is 
often  the  seat  of  a  diffuse,  hard  oedema, 
presenting  the  picture  of  true  elephantia- 
sis. The  nails,  especially  of  the  fingers, 
are  often  spared  for  a  considerable  time. 

During  the  exacerbations  of  leprosy 
which  are  of  frequent  occurrence  it  is 
often  noticed  that  the  tubercles  become 
reddened,  swollen,  and  tender.  At  the 
end  of  these  attacks  some  of  the  lesions 
are  found  to  have  decreased  in  size  while 
new  tubercles  will  have  formed  in  other 
localities.  The  usual  evolution  of  the 
tubercles  is  to  slowly  disappear  by  ab- 
sorption, leaving  a  deep  stain  or  a  slight 
cicatrix,  or  to  soften  and  ulcerate.  In  a 
few  cases  the\'  undergo  a  fibrous  trans- 
formation. Ulceration  of  the  nodules  oc- 
curs more  frequently  in  tropical  countries 
and  among  the  more  ignorant  and  un- 
cleanly class  of  patients.  The  ulcerations 
cover  large  areas  at  times  and  encircle 
an  entire  limb.  They  eventually  heal  and 
leave  apigmented  scars  that  may  be 
somewhat  anaesthetic  and  are  generally 
surrounded  by  a  superpigmented  border. 

The  pharynx,  palate,  uvula,  epiglottis, 
dorsum  of  the  tongue  and  less  often  the 
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mucouc  membrane  of  the  month  are  sooner  or  liter 
attacked  by  diffuse  nodular  infiltrations.  These 
inay  persist' for  a  time  or  become  absorbed,  ulcerate, 
or  "cicatrize.  As  a  result  of  ulceration  there  is  fre^ 
qucntly  distortion  of  the  epiglottis  or  uvula.  Per- 
foration of  the  palate  is  very  unusual.  Later  th.- 
interior  of  the  larynx  and  even  the  trachea  may  be 
invaded  by  the  leprous  deposits.  A  peculiar  pallor 
is  shown  bv  the  mucous  membrane  of  the  larynx 
and  pharynx.  One  of  the  earliest  symptoms  of  lep- 
rosy is  a  change  in  the  voice,  which  may  at  first 
be  slightly  hoarse  and  later  becomes  harsh,  sibilant, 
or  whispering,  and  often  interrupted  by  attacks  of 
dyspnoea. 

The  visual  apparatus  is  frequently  involved  in 
tubercular  leprosy.  The  lesions  involve  the  ante- 
rior segment  of  the  globe,  especially  the  sclerocor- 
neal  junction  and  the  ciliary  region.  There  may  be 
a  keratitis  which  gradually  invades  the  entire  cor- 
nea, or  a  tubercle  may  form  at  the  limbus  and  pen- 
etrate into  the  anterior  chamber  and  destroy  vision. 
Iritis  is  also  common  and  is  most  frequently  of  plas- 
tic type. 

The  inguinal  glands  and  less  often  the  axillary 
and  cervical  glands  are  enlarged  in  tubercular  lep- 
rosy and  increase  in  size  during 
the'  exacerbations  of  the  disease. 
They  are  not  as  firm  as  the  glands 
of  syphilis  and  do  not  suppurate 
in  the  latest  stages  of  the  disease. 

The  urine  often  contains  albu- 
min and  casts,  but  no  lepra  bacilli, 
the  changes  in  the  kidney  being- 
due  to  an  ordinary  nonleprous 
nephritis.  While  the  bacilli  are 
as  a  rule  disseminated  in  the  in- 
ternal organs,  especially  the  liver, 
spleen,  and  bone  marrow,  they  do 
not  produce  any  characteristic 
symptoms  except  at  times  an  en- 
largement of  the  spleen  or  possi- 
bly of  the  liver.  A  double  epidi- 
d}'moorchitis  is  fairly  common 
and  presents  a  compact  mass  with 
smooth  or  nodular  surface,  with 
or  without  any  accompanying  hy- 
drocele. In  the  rare  cases  in 
which  fistulae  form,  there  is  prob- 
ablv  a  secondary  infection  from 
the  tubercle  bacillus.  In  the  ma- 
jority of  cases  the  disease  causes 
a  diminution  of  sexual  power  and 
desire.  In  women  the  menses  be- 
come irregular  and  finally  cease. 
In  the  case  of  young  girls  this 
function  is  not  established  at  all. 

Among  other  symptoms  of  tu- 
bercular leprosy  should  be  men- 
tioned a  general  darkening  of  the 
skin,  a  dusky  cyanosis  of  the  fin- 
gers, the  appearance  of  occasional 
■flaccid  bullae,  and  enlargement  of 
the  ulnar  nerve. 

The  course  of  tubercular  lep- 
rosy is  in  most  cases  chronic,  the 
average  duration  of  life  being 
about  from  eight  to  ten  years.  The 


most  favorable  termination  of  this  form  of  the 
disease  is  a  change  to  the  anjesthetic  type  in 
which  case  the  symptoms  ameliorate  and  the 
patient's  life  is  often  considerably  prolonged. 
The  tubercular  leper  in  the  terminal  stages  of 
his  affliction  is  indeed  an  object  of  pity.  The 
face  is  distorted  by  a  mass  of  tubercles,  many 
of  them  are  covered  with  crusts  and  ulcers. 
There  is  a  foul  discharge  from  the  nose  and  gen- 
eral foetid  odor  from  the  lungs  and  skin.  The  voice 
is  lost,  sight  is  destroyed,  and  of  the  special  senses 
hearing  alone  remains.  The  patient  is  extremely 
cachectic  and  weak  and  suffers  from  continual  di- 
arrhoea, and  is  robbed  of  his  sleep  by  intense  neur- 
algic pains.  In  spite  of  such  a  terrible  condition  the 
mind  of  the  leper  remains  practically  unaffected 
up  to  the  time  of  his  death,  which  is  generally  due 
to  marasmus,  diarrhoea,  stenosis  of  the  larynx,  or 
an  intercurrent  disease  or  complication  such  as 
pneumonia  or  pulmonary  tuberculosis. 

The  onset  of  anaesthetic  leprosy  may  be  accom- 
panied by  febrile  symptoms  as  in  the  tubercular 
type.  It  is,  however,  more  apt  to  appear  insidiously 
and  make  itself  manifest  by  a  macular  or  bullous 
eruption  or  by  various  disturbances  of  sensation. 


Fig.  3. — Case 


showing  nodules  upon  the  forehead  and  macul 
Patient  of  Dr.  George  Henry  Vox. 


acules  upon  the  arms  and  trunk. 
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Fig.  4. — Nodular  leprosy,  showing  lesions  of  a  small  and  unusual 
type.     Presented  by  Dr.   J.   McF.   Winfield  before   the  New  York 
Academy  of  Medicine,  December  29,  1910. 


The  macules,  according  to  Impey,  are  not  due  to 
the  presence  of  bacilli  in  the  skin  but  to  vasomott-r 
action  on  the  terminal  branches  of  the  cutaneous 
nerves.  The  same  is  probably  true  of  the  bullous 
eruption  in  which  the  lesions  are  as  a  rule  free  from 
lepra  bacilli.  "While  the  cutaneous  eruption  in 
nerve  leprosy,"  writes  Morrow,  "is  not  so  essentially 
a  part  of  the  morbid  process  as  in  tubercular  lep- 
rosy, the  macules  exhibit  a  greater  variety  of  as- 
pect, especially  in  their  configuration  and  coloring."' 
They  are  more  apt  to  persist  and  to  cle^r  up  in  th^ 
centre  and  form  vitiligoid  patches,  especially  in  the 
dark  skinned  races.  The  hairs  upon  the  macules 
do  not  fall  but  are  more  apt  to  become  white. 

The  bullous  eruption  is  more  often  encountered 
in  the  early  stage  of  the  disease,  the  lesions  varying 
in  size  from  a  split  pea  to  a  cherry.  They  may 
appear  upon  any  part  of  the  body  except  the  scalp, 
but  are  seen  upon  the  hands,  elbows,  knees,  ankles, 
and  also  the  palms  and  soles.  The  bullae  soon  rup- 
ture, dry,  and  form  crusts  followed  by  cicatrices. 

The  symptoms  in  general  of  the  anaesthetic  type 
are  those  of  a  peripheral  neuritis  causing  various 
sensory  and  trophic  manifestations.  In  contrast 
with  the  tubercular  t\pe  of  the  disease  which  is 
characterized  as  von  Bcrgmann  says  by  marked  hy- 
perplasia, the  noticeable  changes  in  anaesthetic  kp- 
rosy  are  those  of  atrophy. 

One  of  the  most  important  and  diagnostic  symj) 
toms  is  an  increase  in  the  size  of  some  of  the  nerve 
trunks  that  occurs  at  a  very  early  period  of  the 
disease.  The  greatest  changes  are  observed  in  the 
nerves  that  arc  superficially  situated  such  as  the 
ulnar  and  median  nerves.  They  are  changed  to 
cylindrical  or  fusiform  or  beaded  cords  and  may  at 


times  attain  the  thickness  of  the  little  finger.  The 
ulnar  enlargement  is  especially  characteristic  and 
may  at  times  be  felt  in  its  entire  course  from  the 
elbow  to  the  axilla.  At  the  outset,  the  nerve  trunks 
are  painful  upon  pressure  but  later  become  com- 
pletely insensible  to  pain. 

The  disturbances  of  sensation  in  leprosy  may  be 
confined  to  the  macules  or  exist  independently  of 
them.  The  characteristic  anaesthesia,  which  repre- 
sents a  complete  disorganization  of  a  nerve  trunk, 
is  invariably  preceded  by  irritative  symptoms. 
There  is  often  hypcr^esthesia  which  may  be  intense 
or  there  may  be  pruritus,  neuralgic,  or  shooting 
pains  or  various  forms  of  paraesthesia.  There  mav 
be  vasomotor  symptoms  such  as  cyanosis,  or  secret- 
tory  disturbances  such  as  interference  with  sweat 
secretion. 

Sooner  or  later  anaesthesia  makes  its  appearance, 
and  is  especially  marked  in  the  extremities.  It  is 
first  noticed  in  the  fingers  and  toes,  and  then  trave's 
upward  toward  the  trunk.  It  is  often  bandlike  at 
first,  but  later  involves  the  entire  circumference  of 
a  limb.  Part  of  the  area  of  anaesthesia  is  fixed, 
while  the  rest,  according  to  Jeanselme,  varies  in 
intensity  from  day  to  day.  There  is  often  disso- 
ciation of  sensation,  that  of  temperature  and  pain 
dtsappearing,  for  instance,  while  the  sensation  of 
touch  remains.  Sensation  may  also  be  delayed,  as 
when  the  prick  of  a  pin  is  felt  after  an  interval  of 
several  seconds.  The  anaesthesia  becomes  com- 
plete at  last,  so  that  the  patient  may  be  able  to  cut 
off  portions  of  the  hands  or  feet  without  experi- 
encing the  slightest  pain. 

Muscular  atrophy  is  one  of  the  constant  and 
striking  symptoms  of  anaesthetic  leprosy.  There  is 
a  diminution  in  force  in  proportion  to  the  waste  of 
muscle  tissue.    At  times  there  is  a  true  paralysis. 


Fig.  5. — Nodular  leprosy  showing  ulceration  of  lesions.  Patient 
iiresi-ntcd  hv  I)r  Howard  Fox  before  the  New  York  Academy  of 
Medicine,  December  29,  19 10. 
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Atrophy  is  noted  at  an  early  stage  in  the  thenar 
and  hypotlienar  regions.  From  atrophy  of  the  first 
dorsal  interosseous  a  characteristic  hollowing  of  the 
back  of  the  hand  is  produced.  One  of  the  com- 
monest deformities  is  the  "leper  claw"  produced  by 
tendinous  retractions  and  muscular  atrophy.  It  is 
formed  by  extension  of  the  first  and  a  flexion  of 
the  second  and  third  phalanges.  The  palm  is  flat- 
tened and  the  thumb  is  on  the  same  plane  with  the 
fingers.  In  spite  of  this  deformity  the  use  of  the 
hands  is  far  from  being  lost,  especially  if  the  sensa- 
tion of  touch  remains. 

The  superficial  muscles  of  the  face  are  frequently 
atrophied  and  can  give  the  patient  an  aj^pearance 
that  is  as  characteristic  as  the  leonine  face  of  the 
tubercular  leper.  The  eyes  have  a  peculiar  stare 
and  the  lids  cannot  be  closed.  The  lips  are  flaccid 
and  pronunciation  of  labials  is  difficult.    On  account 


Fig.  6. — Nodular  leprosy  of  three  years'  duration.  Presented  by 
Dr.  Howard  Fox  before  the  New  Vork  Academy  of  iledicine,  1)l 
cember  29,    19 10. 


of  eversion  of  the  lower  lip,  saliva  may  flow  from 
the  mouth.  The  face  becomes  an  expressionless 
mask,  and  the  patient's  appearance  is  stupid  and 
doleful. 

In  some  cases  the  process  of  anjesthetic  leprosv 
does  not  go  beyond  the  production  of  muscular 
atrophy  and  tendinous  retraction.  In  other  cases 
v.here  the  disturbance  of  nutrition  is  very  great, 
there  are  bone  changes  which  give  rise  to  frightful 
mutilations.  The  loss  of  bone  may  occur  from  ne- 
crosis or  from  a  process  of  interstitial  absorption. 
In  the  case  of  the  fingers  the  second  phalanx  is  apt 
to  be  the  first  to  disappear,  so  that  the  fingers  ap- 
pear to  have  only  two  phalanges.    In  some  cases 


Fig.  7. — An;esthetic  le;  rosy  showing  .  "claw  hand"  and  ulceration. 
Patient  presented  by  Dr.  J.  McF.  Winfield  before  the  New  Vork 
.Academy  of  Medicine,  December  29,  1910. 


the  nails  are  preserved  with  remarkable  tenacity  in 
spite  of  extensive  loss  of  bone.  Finally,  the  hands 
and  feet  become  veritable  stumps,  the  shape  of  the 
feet  being  compared  to  that  of  a  pestle  or  drum 
stick.  Large  trophic  ulcers,  among  them  the  so 
called  perforating  ulcers,  may  add  to  the  patient's 
distress. 

The  mucous  membranes  are  much  less  often  in- 
volved in  the  anaesthetic  than  in  the  tubercular  type 
of  leprosv.  As  the  lower  lid  is  everted  the  con- 
junctiva is  unprotected  and  soon  becomes  inflamed. 
Corneal  opacities  may  form  and  destroy  the  sight. 
Ulceration  and  destruction  of  the  septum,  with  con- 
sequent sinking  of  the  nose,  is  not  uncommon.  Due 
to  loss  of  tactile  sensation  there  is  often  difficulty 
in  swallowing,  the  food  being  regurgitated  into  the 
nostrils. 

The  course  of  antesthetic  leprosy  is  decidedly 
chronic,  the  average  duration  of  life  being  about 
fifteen  years.  In  some  cases  the  process  appears 
to  come  to  a  standstill  and  the  patient  is  apparently 


I'lc.    8. — .Anaesthetic    leprosy,    showing    characteristic  mutilation. 
Same  patient  a<  Fig.  7. 
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cured.  A  number  of  such  cases  have  been  re- 
ported by  Dyer,  of  New  Orleans.  In  a  few  cases 
the  an;esthetic  type  changes  to  the  tubercular  form 
of  the  disease. 

The  termination  of  a  severe  case  of  anaesthetic 
leprosy  presents  a  totally  different  picture  from  thit 
of  the  tubercular  type,  but  one  that  may  be  equally 
pitiful  and  distressing.  The  amesthetic  leper  is 
emaciated  and  cachectic.  He  is  bedridden  and  has 
to  be  fed  by  attendants.  The  nose  is  sunken,  the 
sight  is  extinguished,  and  saliva  pours  from  the 
paralyzed  lips.  The  patient  suffers  from  a  sense  of 
rr^ld,  loss  of  appetite,  insatiable  thirst,  and  severe 
neuralgic  pains.  The  numerous  ulcerations  add  to 
ih.t'  natural  disagreeable  odor  of  the  leper  and  the 
defcrmities  of  the  limbs  make  them  scarcely  rec- 
ogniza1)le  as  those  of  a  human  being.  The  patient's 
mind  is  dull,  but  by  no  means  lost.  Death  is  gen- 
erally due  to  marasmus,  amyloid  degeneration  of 
the  viscera,  diarrha-a,  or  to  an  intercurrent  disease. 
It  is  rarelv  due  to  pulmonar\-  tuberculosis. 
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EVIDEX'CES  THAT  THE  SCHOOL  NURSE  PAYS.* 

Bv  S.  W.  Xevv.mavek,  .M.  D., 
Philadelphia, 

In  Charge  of  Child  Hygiene',  Deiiartmeiit  of  Public  Health  and 
Charities. 

When  the  secretary  of  this  association  assigned 
to  me  this  subject,  my  first  thought  was  how  ridic- 
ulous to  be  asked  to  furnish  proof  of  a  self  evident 
fundamental  fact.  One  may  as  reasonably  ask 
"should  public  schools  exist"?  Eight  years'  intimate 
association  with  the  work  of  school  nurses  had  made 
to  me  schools,  medical  inspection,  and  school  nurses 
Svnonymous.  I  considered  them  the  tripod  of  edu- 
cation. When  I  began  to  gather  information  to 
furnish  vou  with  a  voluminous  and  convincing  stat- 
istical report,  I  was  reminded  of  Emerson's  terse 
expression :  'Tf  you  are  struck  by  lightning,  do 
not  say  anything  about  it."  From  the  difhcultv  in 
obtaining  reports  about  school  nurses,  one  would 
surmise  that  the  cities  having  them  have  been  struck 
by  lightning.  They  have  been  so  stunned  by  the 
excellent  results  that  they  are  speechless,  or  another 
case  of  exploiting  our  shortcomings  but  not  our 
success.  Few  cities  can  give  one  a  correct  statis- 
tical report  on  anything  pertaining  to  the  physical 
conditions  of  the  pupils,  because  the  systems  of 
keeping  records  are  faulty.  I  believe,  however,  I 
can  furnish  sufficient  convincing  evidences  in  favor 
of  school  nurses,  that  you  will  agree  with  me  that 
if  medical  inspection  with  nurses  were  placed  on  a 
scales  counterbalanced  by  medical  inspection  only, 
the  nurses'  end  would  come  down  so  hard  that  it 
would  go  through  the  floor. 

To  consider  whether  school  nurses  pay.  we  can 
consider  it  from  the  side  of  economy  and  from  in- 
creased efficiency.  One  fifth  of  the  entire  popula- 
tion of  the  United  States  is  enrolled  in  the  public 
schools.  Salaries  paid  to  teachers  are  more  than 
two  hundred  millions  r)f  dollais.  The  total  ex- 
penditures for  public  education  require  a  taxation 

*Read  at  the  nieetini?  of  the  ,\rnerican  S-hnnl  Tlyci  ne  Associa- 
tion, held  at  .^cademy  of  Medicine.  New  N'ork.  I'ehriuuy  2.  iQii- 


of  thirty  cents  on  every  one  hundred  dollars  of 
valuation  on  all  taxable  property.  Seven  tenths  of 
iliis  taxation  for  schools  are  local  taxes,  a  burden 
which  the  people  place  upon  themselves,  and  the 
most  cheerfully  paid  tax  of  any.  This  is  presump- 
tive evidence  that  the  citizens  are  interested  in  the 
education  of  the  child.  Fourteen  cities  alone  ex-" 
pend  seventy-five  millions.  These  enormous  funds 
must  be  managed  to  yield  the  greatest  possible  re- 
turns to  every  child.  Can  such  efficiency  exist  with 
a  great  waste  of  time  from  education  due  to  ab- 
sences caused  by  avoidable  ill  health  and  correctable 
physical  defects?  This  gives  an  estimated  financial 
loss  to  the  taxpayer  with  a  possible  longer  time 
necessary  for  schooling  with  its  consequent  loss  of 
earning  capacity.  Are  these  economical  and  effi- 
cient business  methods  ?  The  trained  school  nurse 
Vvith  her  follow  up  system  prevents  absence  for 
minor  ailments,  lessens  the  time  absent  for  some 
of  the  contagions.  Slie  assures  the  correction  of 
physical  defects  thereby  increasing  efficiency  in  the 
school  room.  She  improves  and  maintains  the 
health  of  the  children  bv  her  practical  teachings  on 
hygiene.  Her  teachings  are  not  confined  to  the 
school  but  extend  to  the  homes.  She  studies  home 
conditions  and  removes  that  from  its  environment 
which  is  apt  to  lower  vitality. 

The  need  and  value  of  school  nurses  is  clearlv 
shown  in  a  study  of  the  origin  of  this  institution. 
In  hospitals  and  institutions  or  at  the  homes  the 
pnysician  diagnosticates  the  disease  and  prescribes 
treatment.  When  finances  permit  the  trained  nurse 
is  employed  to  carry  out  the  directions  of  the  phy- 
sician, and  where  the  nurse  can  not  be  had.  some 
member  of  the  family  tries  to  perform  those  duties. 
Medical  inspectors  have  siniilar  work  outlined  at 
the  schools.  He  diagnosticates  the  diseases  and  de- 
fects and  orders  or  urges  parents  to  see  a  physician 
and  have  the  ailment  treated.  Indifi^erence  and  ig- 
norance are  stumbling  blocks  which  are  not  so  eas- 
ily overco!ne.  In  mo.st  of  the  cases  the  instructions 
go  unheeded.  In  private  practice  where  the  parent 
cannot  give  the  necessary  care  and  attention  to  the 
sick,  the  physician  sends  the  patient  to  a  hospital 
where  trained  nurses  can  supply  this  deficiency. 
Logically  this  condition  exists  at  the  schools,  and 
the  nurse  should  be  employed  to  carry  each  case 
to  a  successful  termination.  This  has  been  the 
order  of  events  in  sixty-five  cities  in  the  United 
States.  Medical  inspectors  were  emploved  and  it 
v/as  found  necessary  to  supplement  their  work. 
Eleven  cities  or  fourteen  per  cent,  of  those  employ- 
ing nurses  in  the  schools  employed  them  and  no 
physicians.  In  many  of  these  cases  there  were  vol- 
tmteer  physicians  to  aid  in  the  work,  but  the  in- 
spection and  mu'sing  are  chiefly  dependent  upon  the 
school  nurses.  I  believe  this  exists  for  the  same 
rea.son  that  we  find  an  occasional  attitude  of  the 
people  toward  the  medical  profession  to  be  a  desire 
to  save  money  or  get  medical  services  free.  When 
the  doctor  hands  a  patient  a  prescription,  she  may 
look  at  it  and  then  ask  if  a  mustard  plaster  would 
do  instead.  You  ask  for  physicians  or  nurses  for 
the  schools,  and  they  ask  "if  the  teachers  will  do 
the  same"^  There  is  little  wonder  at  such  requests, 
for  there  is  no  more  versatile,  all  accomplished  pro- 
fession than  that  of  teacher.    She  can  serve  equally 
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as  well  as  a  teacher,  doctor,  nurse,  clerk,  police- 
man, minister,  mother,  and  even  father. 

England  which  was  one  of  the  first  countries  to 
look  after  the  physical  needs  of  the  school  child  had 
nurses  before  they  appointed  physicians,  a  reverse 
of  the  development  in  America.  School  nursing- 
can  be  considered  a  form  of  visiting  nursing,  which 
originated  in  England  fifty-two  years  ago.  This 
early  use  of  the  nurses  may  account  for  this  ar- 
rangement in  England.  Not  until  1877  did  the  move- 
ment of  the  visiting  nurse  reach  America,  when 
a  New  York  City  Mission  sent  the  first  trained 
nurse  into  the  homes  of  the  poor.  Here  the  work 
was  sporadic  until  1905.  when  it  gained  consider- 
able headway.  The  school  nurse,  representing  a 
new  idea  in  visiting  nursing,  began  in  1887  in  Liv- 
erpool, when  nurses  visited  daily  a  few  schools  for 
the  purpose  of  attending  to  the  minor  injuries  and 
complaints,  also  going  to  the  homes  of  those  hav- 
ing more  serious  ailments  and  urging  the  parents 
to  obtain  the  services  of  a  physician.  The  first 
school  medical  ofiicer  was  appointed  in  London  in 
1891.  His  duties  were  to  examine  absentees  from 
school  who  failed  to  furnish  a  doctor's  certificate. 
In  the  following  year  Dr.  Francis  Warner  first  pub- 
lished a  full  report  of  the  examination  of  50,000 
school  children.  The  first  school  nurses  were  vol- 
unteers and  not  until  1901  did  the  London  school 
board  appoint  salaried  municipal  school  nurses  with 
definite  duties  assigned.  They  examined  for  con- 
tagious skin  diseases  and  excluded  those  cases 
found.  She  did  not  treat  the  cases  and  consulted 
with  the  school  medical  officer  only  occasionally. 
Later  the  nurse  tested  the  vision  and  hearing,  and 
kept  a  medical  register  of  the  physical  condition  of 
the  pupils.  In  IQ07  a  superintendent  of  nurses  was 
appointed,  and  recently  assistant  superintendents. 

In  America,  the  first  medical  inspector  of  schools. 
Dr.  Moreau  Morse,  was  appointed  in  New  York 
in  1892.  Ten  years  later,  in  December,  1902,  the 
same  city  established  a  corps  of  school  nurses.  It 
was  the  development  of  the  system  of  school  medi- 
cal inspection  tliat  showed  the  absolute  need  for 
nurses.  The  physician  first  devoted  time  to  the  de- 
tection of  contagious  diseases  and  the  exclusion  of 
all  cases  found.  Attention  was  then  turned  to  skin 
diseases,  uncleanliness.  and  physical  defects  which 
might  interfere  with  the  progress  of  the  child.  The 
list  of  excludable  diseases  and  the  number  of  vic- 
tims rapidly  climbed  up.  The  major  contagious  dis- 
eases like  scarlet  fever  and  diphtheria  played  no 
more  havoc  with  the  child's  education  than  the 
minor  contaeious  skin  diseases  such  as  impetigo 
and  ringworm.  Conjunctivitis  was  as  detrimental 
as  was  trachom.a.  Schools  would  soon  be  safe  and 
sound  because  everything  was  excluded  awaiting 
treatment.  The  physician  recommended  treatment 
but  the  results  were  not  forthcoming.  Records  and 
reports  were  plentiful  but  results  were  missing. 
The  trained  school  nurse  with  her  follow  up  system 
was  the  solution  of  the  problem.  She  first  attended 
to  the  minor  ailments  and  gradually  added  to  her 
list  every  disease  which  could  be  made  bv  her  safe 
enough  to  keep  at  school.  She  visited  the  homes 
and  urged  upon  the  parents  the  necessitv  of  treat- 
ment for  existing  eye.  eai.  nose,  and  throat  defect"^. 


She  took  children  to  dispensaries  and  did  every- 
thing to  urge  a  speedy  termination  of  the  case.  Her 
work  had  broadened  and  spread  so  she  later  re- 
placed some  of  her  home  visits  by  school  consulta- 
tions with  the  parents.  The  results  of  her  work 
were  felt  immediately.  Exclusions  became  fewer, 
and  the  length  of  time  absent  even  when  necessary 
was  greatly  lessened.  Defects  were  not  merely  re- 
corded but  results  obtained.  There  has  been  a 
steady  decrease  in  incapacity  and  inefficiency  due  to 
the  existing  physical  defects.  Where  conflict  and 
misunderstanding  existed  ])etween  the  physician, 
school,  and  the  home,  it  was  replaced  by  confidence, 
friendship  and  appreciation. 

Previous  to  the  employment  of  the  school  nurses 
and  in  those  cities  still  without  them,  many  methods 
have  been  employed  to  compel  parents  to  take  some 
action  on  the  recommendations  of  the  medical  in- 
spectors. England  tried  with  little  success  segre- 
gation of  the  defective  children,  while  in  America 
exclusion  and  written  notices  seem  to  be  generally 
practised.  In  England,  even  with  laws  making- 
medical  inspection  compulsory,  there  was  great  dif- 
ficulty in  overcoming  the  parental  indifference  and 
neglect.  The  laws  have  no  sections  which  require 
the  parent  to  provide  the  necessary  medical  atten- 
tion. There  is  a  firm  realization  that  the  employ- 
ment of  trained  nurses  accoiwplishes  that  which  the 
law  fails  to  do,  and  yet  no  country  or  State  makes 
it  mandatory  for  the  schools  to  employ  nurses.  Sev- 
eral advise  or  make  it  permissible  to  employ  them. 
About  375  cities  in  the  United  States  have  some 
attempt  at  medical  in.spection  :  but  one  State  in  this 
country,  Massachusetts,  has  mandatory  laws  on  the 
subject.  Few  .State";  have  any  legislation  on  the 
physical  examination  of  school  children,  and  these 
including  New  York  have  only  permissive  laws. 
The  proposed  new  School  Code  for  the  State  of 
Pennsylvania  makes  it  mandatory  for  the  Board  of 
School  Directors  of  Philadelphia  and  Pittsburgh  to 
employ  medical  inspectors,  and  for  all  other  cities 
it  is  permissive  lo  employ  them,  but  in  case  they  do 
not  see  fit  to  do  so,  the  commissioner  of  Health 
can  appoint  the  Cnuntv  Medical  inspector  to  per- 
form such  duties.  Nurses  may  be  employed  bv  anv 
Board  of  .School  Directors.  This  new  code  as  well 
as  the  legislation  of  all  other  .States  makes  no  pro- 
visions compelling  the  parent  to  attend  to  the  phys- 
ical defects  found.  However,  should  such  laws  be 
enacted,  it  is  questionable  whether  thev  would  not 
be  declared  unconstitutional.  ^^''here  an  efficient 
system  of  school  nurses  has  been  established  the 
results  are  equal  to  what  could  be  expected  tmder 
possible  legislative  enactment.  History  shows  us 
that  laws  are  not  the  "cure  alls"  to  all  of  our  short- 
comings and  needs.  We  should  place  less  faith  in 
the  necessity  of  legal  forms  and  more  in  practical 
common  sense  action.  This  is  not  surpri.sing  for  we 
know  that  often  persuasion  and  reasoning  succeed 
in  accomplishing  things  which  laws  cannot.  I  am 
firmly  of  the  opinion  that  any  legislature  which  will 
make  it  mandatorv  for  cities  to  employ  for  the 
schools  both  phvsicians  and  nurses,  will  save 
itself  the  need  of  any  further  legislation  on  this 
and  many  other  subjects  pertaining  to  public  health. 

The  following  information  gathered  by  the  De- 
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partment  of  Child  Hygiene  of  The  Russell  Sage 
Foundation  of  New  York  is  as  interesting  as  it  is 
disappointing : 

CITIES  EMPLOYING  SCHOOL  NURSES  AND  NUM- 
BER OF  NURSES  EMPLOYED. 

Number  of  cities  Number 
Division.  having  nurses.       ot  nurses. 

North  Atlantic   39  242 

South  Atlantic                                       4  10 

South  Central                                        2  2 

North  Central   21  96 

Western   10  21 

United  States — Total   76  371 

This  seems  like  a  rather  disappointing  report,  but 
previous  to  iQOV  but  eight  cities  in  this  c<;untry 
had  school  nurses,  and  about  two  thirds  of  those 
now  possessing  them  have  awakened  to  such  needs 
and  established  them  in  the  past  year.  You  will 
note  that  seventy-eight  per  cent,  of  these  cities  and 
over  ninety-one  per  cent,  of  the  nurses  are  dis- 
tributed in  northern  cities.  This  is  not  so  strange 
when  you  consider  that  comparatively  few  of  the 
southern  cities  have  medical  inspection. 

The  true  rnd  ultimate  objects  of  medical  inspec- 
tion of  schools  are  safeguarding  the  health  ot 
the  pupils  and  improving  their  physical  and  mentai 
condition  by  removing  those  defects  that  interfere 
with  the  child  obtaining  a  normal  education  with 
comfort.  Medical  inspection  without  nurses  is 
largely  one  of  records  and  statistics,  while  with 
nurses  it  means  action  taken  and  results  obtained. 
No  amount  of  talk  can  give  more  cotivincing  proof 
of  the  absolute  need  of  school  nurses  than  the  fol- 
lowing comparative  study  of  the  results  obtained  by 
medical  insjiectors  with  and  without  nurses. 

The  following  is  a  report  of  the  work  of  the 
school  nurses  of  Philadelphia  for  the  year  ending 
December  31,  1910: 

CITY  OF  PHILADELPHIA. 

RESULTS   OBTAINED    \\\   A   MEDICAL  INSFECTOR   W  HEN 
NOT  AIDED  BY  A  NURSE. 

Individual 
children 

report-         Cases  needing  treatment  Results  reported 

ed  u|  on    re])ortcd  upon  as  terminated  .\ction  No  action 

Num-    Per-     Num-  Per- 
Number        Kind  Number     ber   centage     ber  centage 

Defective  vision   272  70  25.8  202  74.8 

Hypertrophled  tonsils   338  62  18.4  276  81.6 

Adenoids                         36  5  13.9  31  86.1 

Defective   teeth   152  31  20.4  121  79.6 

Totals   798     168     21. 1     630  78.0 

RESl'l.T.S  OliTAIXKl)  DURING  THE  SAME  PERIOD  l!V  Till. 
SA:kIE  .MEltlCAL  INSPECTOR  WHEN  AIDED  P.Y 
A  .SCHOOL  NURSE. 

Individual 
children 

report-         Cases  needing  treatment  Results  reported 

ed  upon    rei}orted  upon  as  terminated  .\ction  No  action 

Num-    Per-     Num-  Per- 
Number        Kind  Number     ber   centage     ber  ccntago 

704 

Defective  vision   441      355     80.5       86  19.5 

Hypcrtrojihicd  tonsils  .  104       68     65.4       36  34.6 

.Adenoids    62       45     72.6       17  27.4 

Defective  teeth   150     138     92.0       12  8.0 

'  Totals   757     606     80.0     151  20.0 


RESULTS  OBTAINED  BY  MEDICAL  INSPECTOR  AIDED  BY 
A  NURSE. 

Per- 

Number  Recom-  Recom-  centage 

of  recom-       mendations    mendations  acted 
.School    Nurse  mendations      acted  upon  not  acted  upon  uiion 

1.  Nurse    324  262  62  80.86 

2.  Nurse    445  434  11  97.53 

3.  Nurse    320  282  38  88.12 

4.  Nurse    265  226  39  85.28 


Total  Nurse  1.354 


1,204 


150 


88.9 


RESULTS  OBTAINED   BY  MEDICAL  INSPECTOR  NOT 
AIDED  BY  A  NURSE. 

Per- 

Number  Recom-  Recom-  centage 

of  recom-       mendations    mendations  acted 
School    Nurse  mendations      acted  upon  not  acted  upon  uijon 

5.  None.   283  83  200  29.32 

6.  None    582  152  430  26.12 

7-  None    441  94  347  21.31 

8.  None    474  91  383  19.2 


420 


1,360 


23.6 


Total  None   1,780 

Number  of  schools    39 

Number  of  nurses   9 

Number  of  old  cases   42,869 

Number  of  new  cases   16,341 

Number  of  cases  cured   10,969 

Number  of  visits  to  schools   5, 108 

Number  of  visits  to  liome  (old)   3,096 

Number  of  visits  to  home  (new)   1,928  

Total  number  of  visits  to  homes   5,024 

Number  of  visits  to  dispensary  (old)   3.139 

Number  of  visits  to  dispensary  (new)   2,007  


5.1  16 


3.441 


Total  number  of  visits  to  dispensary. 
Number  of  school  consultations  (parents)....  754 
Number  of  school  consultations   (pupils)....  2,687- 

Total  number  of  school  consultations.... 
Number  of  examinations  for  unclcanliness.  ..  .30,099 
Number  of  e.xaminiitions  for  Bureau  of  Mu- 
nicipal Research    737 


DISEASES  FOR  WHICH  PUPILS  WERE  TREATED,  SCHOOL 
HOME   .\ND  DISPENSARY. 


Diseases. 


Corneal  ulcer. 


Glass  eye   

Cataract   

Other  diseases  of  the 

eye   

Defective  hearing.... 

Otorrhcea   

Other  diseases  of  the 

ear   

Hypertrophied  tonsils. 

.\denoids   

Defective  speech  

Other  diseases  of  the 

nose   and   throat.  .  . 


Eczema   

Pustular  dermatitis 


Scabies   

Wounds   

Othe-  diseases  of  tht 


Scoliosis   

Hip   joint  disease.... 
Otlier   orthopjedic  dis- 
eases   


Teeth   

Malnutrition 
Nervous    .  ,  . 


Mentally    deficient. . .  . 

T  u  b  e  r  c  ulosis  (two 
susi>ected  tuberculo- 
sis)   

Trachoma   


Num- 

Num- 

ber of 

ber  of  patient' 

cases. 

cured. 

1,656 

1,217 

4 

7 

379 

350 
I 

I 

296 

306 

4.3 

26 

64 

67 

7  1 

55 

768 

443 

119 

80 

29 

13 

387 

49 1 

6,376 

3,108 

599 

578 

124 

109 

193 

iS9 

206 

11)2 

69 

55 

1,841 

1,462 

1.315 

991 

I 

33 

29 

828 

479 

142 

129 

30 

22 

2 

4 

t 

52 

49 

706 

54' 

of  examinations  for  glass^s 
not  required,  189. 


(removed). 


(211  operations). 
{28  operations). 


I  brace  and  shoes  obtained: 
13  sent  to  gymnasium;  i 
operation. 


sent  to  epilc|)tic  hospital;  2 
sent  to  country;  i  sent  to 
Spring  City;  2  old  cases  ad- 
mited  to  Oakbourne  Home. 


Total 


16.341     I  o.gfiq 
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'I'liC  school  nurse  has  opened  a  path  to  the  de- 
\  eiopment  of  an  ideal  system  of  betterment  of  pub- 
lic health  in  our  cities.  The  school  nurse  of  the 
future  will  be  the  Municipal  Xurse,  whose  duties 
will  include  not  only  protecting  the  health  of  the 
school  children  but  also  caring-  for  infants,  teach- 
ing mothers  their  hygiene  and  proper  feeding, 
thereby  reducing  this  great  and  unnecessary  mor- 
tality. By  improving  housing  and  living  conditions 
she  will  reduce  the  mortality  from  tuberculosis. 
She  will  be  the  supervisor  of  health  and  sanitation 
in  the  factories,  as  well  as  a  teacher  of  hygiene  to 
tile  children  at  school  and  to  their  parents  at  home. 
She  will  be  the  connecting  link  between  the  desti- 
tute familv  and  the  numerous  organizations  dispen>- 
ing  aid.  With  a  small  district  assigned  to  a  nurse, 
and  she  being  held  responsible  for  the  health  of 
ever}'  person  and  sanitation  of  every  house  in  that 
district,  results  will  be  obtained  which  would  be 
impossible  by  any  other  system.  The  school  nurses 
of  the  future  are  destined  to  be  the  guardians  of 
our  public  health. 

I  desire  to  express  my  indebtedness  to  The  Rus- 
sell Sage  Foundation,  New  York ;  Bureau  of  Mu- 
nicipal Research,  Philadelphia;  Miss  A.  L.  Stanley; 
and  Dr.  C.  A.  GrofF  for  aid  in  gathering  statistics. 
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By  Irvixg  D.kvid  Steinh.vrdt,  M.  D., 
New  York, 

Orthopsedic   Surgeon,  New  York  Hospital,   Outpatient  Department; 
Instructor,  Free  Class  for  the  Cure  and  Correction  of  Rotary 
Lateral   Curvature;   Acting  .Assistant  Physician,  Outpatient 
Department,    St.    Mary's    Free   Hospital   for  Children; 
Acting  Assistant  Orthopaedic  Surgeon,  Department 
of  Mechanotherapy,  German  Hospital,  etc. 

Acute  polioencephalitis,  ordinarily  known  as  an- 
terior poliomyelitis,  infantile  paralysis,  atrophic 
spinal  paralysis,  and  by  several  other  names,  is  an 
intensely  acute  infectious  disease  of  bacteric  origin 
which  for  the  past  several  years  has  been  carrying 
death  and  helplessness  into  our  homes,  striking  at 
our  beloved  little  ones  in  a  way  ever  to  be  remem- 
bered, and  bringing  terror  to  the  hearts  of  parents 
wherever  its  dread  name  has  been  mentioned  as  the 
diagnosis  of  a  sickness  in  any  neighborhood.  And 
well  may  this  be  so,  for  we  have  few  diseases  which 
can  result  so  quickly  fatally  in  what  was  an  appar- 
ently healthy  child  before  the  onset  of  this  scourge 
of  the  children  of  tender  age,  or  which  when  life 
is  spared  can  leave  so  helpless  a  cripple  for  the  at- 
tention nf  the  profession.  Just  think  of  it  well. 
One  minute  a  healthy,  rosy  cheeked,  happy  romp- 
ing child,  and  the  next  a  helpless  cripple  or  a  corpse. 
This  is  no  dramatic  exaggeration,  but  merely  a 
statement  of  fact,  a  sort  of  condensed  history  of  the 
very  great  majority  of  cases  of  our  recent  epidem- 
ics. 1  do  not  want  to  appear  in  your  eyes  as  an 
alarmist,  but  I  do  want  to  make  you  realize  the  seri- 
ousness of  this  disease.  Granted  that  its  mortality 
is  low.  only  about  from  five  to  ten  per  cent,  on  an 
average,  what  disease  have  we  that  leaves  such 
terrible  after  effects  in  practically  every  case?  After 

*Read.  by  invitation,  at  Pittsfield,  Mass.,  on  February  23,  191 1. 
before  the  Berkshire  District  Medical  Society. 


effects  that  ofttirnes  resist  the  most  skilful  treat- 
ment and  last  through  life.  Between  1890  and  189;; 
about  twelve  hundred  cases  were  treated  at  the 
Hospital  for  the  Ruptured  and  Crippled  in  Xew 
York,  or  about  two  hundred  new  cases  a  year  at 
this  hospital  for  a  decade.  In  1907  and  1908  the 
number  of  cases  estimated  for  the  greater  New 
\brk  alone  in  that  epidemic  year  was  about  three 
thousand.  In  1909  and  1910  the  disease  has  been 
epidemic  in  several  States.  Your  own  State  (  Massa- 
chusetts) has  suffered  as  well  as  Connecticut.  Our 
national  gapital  has  been  affected.  States  s  uith  of 
the  Mason  and  Dixon  line  have  rejwrted  epidem- 
ics. The  middle  West,  the  far  West,  and  our  neigh- 
bor, Canada,  have  numbered  themselves  among 
those  who  have  been  afflicted  by  this  dread  invader. 
Cuba,  particularly  in  the  province  of  Santa  Clara, 
has  had  an  epidemic  of  this  disease.  The  countries 
of  Europe  have  likewise  been  visited  in  the  present 
widely  spread  visitation  of  this  death  dealing  and 
maiming  scourge.  You  see,  therefore,  the  study 
of  it  and  the  devising  of  ways  and  means  to  check 
it,  to  treat  it,  and  to  overcome  the  disabilities  it 
leaves  is  no  local  matter,  but  a  question  of  inter- 
national importance. 

.FJiology:  We  have  advanced  far  enciugh  in  our 
study  of  this  disease  to  say  that  the  actual  cause  is 
a  bacillus.  The  exciting  cause  is  anything  that  puts 
the  normal  resistant  power  of  the  body  below  par 
and  makes  it  susceptible  to  the  virus  of  the  invader. 
Among  these  might  be  mentioned  exposure  to  vary- 
ing conditions  of  heat,  cold,  or  dampness.  Sudden 
change  from  heat  to  cold  or  dampness  causing  a 
chilling  of  the  body  and  thereby  a  lowered  vital  re- 
sistance. Overfatigue  might  also  be  mentioned  for 
the  same  reason,  because  this  is  a  disease  that  oc- 
curs usually  at  a  season  of  the  year  when  exercise 
means  also  free  perspiration.  Chilling  of  the  stom- 
ach by  copious  draughts  of  ice  water,  or  worse  yet, 
the  chilling  of  the  stomach  by  cooling  mixtures 
which  also  cause  indigestion,  any  and  all  of 
these  tilings  weaken  the  natural  defenses  of  Nature 
against  the  poison  of  this  disease.  In  some  cases 
traumatism  of  various  kinds  seems  to  be  the  direct 
excitant  factor.  By  some  the  various  contagious 
diseases  are  considered  factors.  But  in  this  regard 
I  repeat  what  I  said  in  1908,  when  discussing  this 
disease  before  the  Practitioners'  Society  of  Orange, 
N.  J.,  that  they  are  only  to  be  considered  in  this 
light  because  they  are  diseases  which,  in  running 
their  respective  courses,  have  taxed  the  bodily  re- 
sistance most  sorely  and  left  it  in  a  weakened  state 
against  further  invasion. 

Constipation  with  its  accompanying  putrefaction 
must  be  considered,  as  must  also  certain  forms  of 
diarrhoea.  The  poisons  generated  in  these  condi- 
tions are  certainly,  on  absorption,  very  strong  de- 
stroyers of  bodily  vitality.  In  many  cases  no  excit- 
ing cause  can  be  found.  Children  who  are  to  all 
appearances  perfectly  healthy  may  be  victims  of  the 
disease,  and  ofttimes  in  the  worst  form.  The  chil- 
dren both  of  the  well  to  do  and  the  poor  are  affect- 
ed, and  if  the  latter  more  than  the  former,  it  is  be- 
cause the  former  are  the  fewer  in  number.  In  my 
"own  private  and  clinical  practice.  I  have  known  of 
only  one  case  in  the  negro  race  and  that  child  was 
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a  mulatto.  Inquiry  among  several  of  my  colleagues 
seems  to  show  also  that  the  negro  children  are  not 
as  often  attacked  as  the  Avhite  children.  By  a  very 
slight  percentage  the  male  sex  seems  to  be  the  more 
susceptible  to  the  poison  of  the  disease.  While  or- 
dinarily one  attack  seems  to  render  the  victim  im- 
mune, still  there  are  several  seemingly  well  authen- 
ticated cases  on  record  where  a  child  has  had  a 
second  attack  at  a  sufficiently  elapsed  length  of  time 
from  the  first  one  to  absolutely  consider  it  as  such. 
The  disease  may  attack  several  in  the  same  family 
with  intensely  fata!  or  serious  results  to  all.  or  its 
virulence  may  vary  with  the  different  members,  so 
that  in  one  family  light  and  also  serious  cases  may 
be  met  with.  As  I  mentioned  before,  children  seem 
to  be  the  most  susceptible  to  the  virus  of  this  dis- 
ease, even  nurslings  not  being  exempt.  During  the 
first  three  years  of  life  the  great  majority  of  the 
cases  occur,  although  in  our  recent  epidemics  older 
children  have  suffered  greatly,  and,  also,  many 
adults  are  to  be  numbered  among  the  victims.  One 
fatal  case  has  been  reported  where  the  victim  was 
an  adult,  sixty-six  years  old.  The  second  year  of 
life  is  the  one  that  furnishes  the  greatest  number 
of  patients. 

Season:  The  epidemics  of  this  disease  usually 
occur  from  May  to  October.  This  is  not  constant, 
however,  endemic  cases  have  been  reported  at  all 
seasons  of  the  year. 

Pathology:    The  virus  of  the  disease  is  very  in- 
tense and  seems  to  have  a  strong  affinity  for  the 
brain  and  spinal  cord.    The  latter,  perhaps,  more 
than  the  former,  but,  again,  in  recent  epidemics, 
bulbar  involvement  has  been  very  common,  and  it 
is  these  cases  that   have   furnished   the  material 
on  which   our  now   fairly  accurate   pathology  of 
this  disease  is  based.     The  primary  pathological 
changes  are  therefore  in  the  central  nervous  system. 
Very  fortunately,  most  of  the  changes  are  confined 
to  the  spinal  cord,  but  in  many  cases  the  pathologi- 
cal process  spreads  to  a  higher  plane  and  attacks 
the  brain  proper.    Morse,  of  Boston,  has,  in  a  re- 
cent article,  summed  up  the  pathology  in  a  few 
words  which  I  will  quote:    "Wherever  the  virus 
enters  it  has  a  predilection  for  the  nervous  system. 
The  first  lesion  is  a  leptomeningitis.    Cellular  in- 
filtrative changes  are  set  up  which  are  most  marked 
in  the  circumvascular  lymph  spaces  of  the  arterie- 
entering  the  nervous  tissues.    The  vascular  lesion -^ 
constitute  the  primary  causes  of  the  lesions  of  the 
nervous  tissue,  the  severity  of  which  is  determined 
by  the  ]:)articular  vessels  affected  and  the  intensity 
of  the  involvement."    Secondary  lesions  occur  in 
the  intima,  which  result  in  oedema  and  haemorrhage. 
The  anterior  horns  are  the  most  affected  because 
the  arteries  are  larger ;  the  lumbar  and  cervical  en- 
largements because  the   blood  is  more  abundant. 
All  parts  of  the  central  nervous  system  may  be  in- 
volved, both  the  gray  and  the  white  matter.  The 
l)eripheral  nerves  show  parenchymatous  degenera- 
tion.   "In  the  severe  or  fatal  cases  the  entire  cord 
with  its  pia  mater,  the  entire  medulla  oblongata  and 
pons,  the  basal  ganglia,  and  often  the  cortex  of  the 
brain  are  involved,^  the  degree  of  the  involvement 
varying  in  different  instances.    In  the  mild  cases 
the' process  is  much  more  extensive  than  was  for- 


merly supposed.    .Ml  gradations  between  the  mild, 
serious,  and  fatal  cases  are  found  pathologically."" 

Bacteriology :  The  disease  is  caused,  according 
to  our  present  knowledge,  by  an  organism  so  small 
that  it  cannot  be  seen  under  the  microscope  and  can 
pass  through  our  finest  and  most  delicate  filters.  It 
is  very  resistant  apparently  to  many  of  the  usual 
agents  and  conditions  which  destroy  bacteria.  How- 
ever, heat,  hydrogen  peroxide  in  as  low  as  a  one 
per  cent,  solution,  menthol,  and  other  simple  disin- 
fectants have  a  destroying  effect  on  it.  It  seem- 
ingly secures  entrance  to  the  body  through  the  naso- 
pharynx. At  least  so  the  studies  of  Flexner  and 
Lewis  would  tend  to  show. 

Onset  and  symptoms:  The  onset  is  very  apt  to 
be  abrupt  and  without  previous  signs  of  disturbance. 
In  some  cases  unaccountable  diarrhoea  or  stubborn 
constipation  may  be  noticed  for  a  few  days  before- 
hand. Owing  to  this  state  of  afTairs  we  cannot  say 
definitely  as  to  what  the  incubation  period  is  in  hu- 
man beings.  Where  the  disease  has  been  jjroduced 
experimentally  in  monkeys,  the  incubation  period 
has  averaged  about  from  eight  to  ten  days,  varying 
all  the  way  from  forty-eight  hours  to  a  month.  In 
some  patients  the  only  noticeable  symptom  has  been 
the  discovery  of  a  sudden  paralysis,  slight  or  severe 
in  nature  and  varying  in  extent.  In  others  some  or 
all  of  the  following  symptoms  may  present — diar- 
rhcea,  constipation,  fever,  headache,  chill  followed 
by  profuse  sweating,  vomiting,  restlessness,  de- 
lirium, or  apathy.  Hyperesthesia  over  the  entire 
body  or  any  part  of  it  is  a  most  important  symptom 
when  present  and  an  aid  to  early  diagnosis.  There 
may  be  also  pain  in  both  the  muscles  and  joints, 
which  is  increased  "at  night.  In  some  severe  cases 
the  temperature  goes  very  high  and  remains  so; 
the  prostration  is  extreme,  unconsciousness  may  in- 
tervene, and  convulsions  may  be  present.  In  other 
cases  we  have  any  or  all  of  these  symptoms  plus 
those  which  denote  that  the  disease  has  also  in- 
volved more  than  the  spinal  cord  alone.  The  best 
classification  of  the  various  manifestations  of  this 
disease  is  Wickman's.  which  is  as  follows :  a,  Or- 
dinary spinal  paralysis  or  simple  anterior  poliomye- 
litis ;  b,  progressive  paralysis,  usually  ascending, 
less  often  descending;  Landry's  paralysis;  c,  bulbar 
paralysis:  polioencephalitis  of  pons;  d,  acute  en- 
cephalitis, giving  spastic  monoplegia  or  hemiplegia  ; 
e,  ataxic  form;  f,  polyneuritic;  multiple  neuritic 
type ;  g,  meningitic  form ;  h,  abortive  form. 

Morse  gives  the  following  cases  occurring  in  his 
practice  as  typical  ones  of  these  various  divisions. 
Of  division  "a"  it  is  hardly  necessary  to  quote  a 
case,  as  the  majority  of  the  cases  occurring  in  any 
one's  practice  are  of  this  kind. 

Type  of  class  "b" :  The  following  history  is  a 
good  example  of  the  progressive  type: 

C.\SE  I.  A  boy,  ten  years  old,  Ijegan  to  complain  of  pain 
in  the  legs  August  i8th  and  by  night  was  unable  to  walk 
without  help.  Pain  and  loss  of  power  were  rather  more 
marked  on  the  19th.  A  physician  who  was  called  found 
a  temperature  of  102°  F.  and  made  a  diagnosis  of  rheum- 
atism. The  pain  and  fever  continued.  Pain  and  loss  of 
power  appeared  in  the  arms  on  .August  21st.  The  morn- 
ing of  the  22d  he  began  to  have  difficulty  in  breathing  and 
to  have  what  were  supposed  to  be  convulsions.  lie  rap- 
idlv  became  unconscious.    Mict^irition  and  defaecation  were 
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both  involuntary.  He  was  moderately  cyanotic.  Re.-^pi- 
ration  was  short  and  gasping,  but  not  very  rapid.  Frothy 
mucus  ran  from  the  moutli  occasionally  or  was  spat  up 
with  considerable  difficulty.  He  was  entirely  unconscious. 
There  was  occasional  twitching  of  the  face.  There  was 
no  rigidity  of  the  neck  The  pupils  were  equal  and  re- 
acted to  light.  The  chest  was  fully  expanded  and  im- 
mobile ;  it  was  tympanitic  on  percussion.  The  abdomen 
was  moderately  distended  and  tympanitic.  The  diaphragm 
mo\ed,  but  the  excursion  was  very  slight.  There  was  a 
complete  flaccid  paralysis  of  all  the  extremities.  The 
knee  jerks  were  absent.  Kernig's  and  Babinski's  signs  were 
also  absent.    He  died  a  few  hours  later. 

Type  of  class  ''c" :  The  following  cases  are  good 
examples  of  this  type.  The  first  belongs  in  the 
class  which  ha-^  in  the  past  been  called  polioen- 
cephalitis stiperior,  and  the  second  in  the  class 
which  has  been  called  polioencephalitis  inferior : 

Case  II.  A  Ijoy,  live  years  old,  seemed  a  little  out  of 
sorts  on  August  i6th.  The  next  day,  while  walking  along 
the  street,  he  felt  weak,  leaned  against  a  fence,  and  vom- 
ited. He  then  walked  a  short  distance,  sat  down  in  a 
chair  on  the  piazza,  and  slept  for  half  an  hour.  On  wak- 
ing he  was  unable  to  walk  because  of  staggering.  The 
eyes  were  turned  upward  and  remained  in  this  position 
until  the  next  day.  He  talked  and  seemed  rational.  He 
had  no  paralysis  of  the  face  or  extremities.  He  twitched 
a  good  deal  for  several  days  and  had  cold  sweats.  The 
staggering  gait  lasted  about  a  week.  He  complained  at 
times  of  double  vision.  Strabismus  was  noticed  about 
September  ist.  He  was  seen  September  igth.  Physical 
examination  was  entirely  negative  except  for  complete 
paralysis  of  the  left  external  rectus  and  partial  paralysis 
of  the  right.  The  pupils  were  equal  and  reacted  to  light. 
The  optic  discs  were  normal. 

Case  III.  A  boy  of  five  was  taken  suddenly  sick  with 
fever  and  vomiting  July  26th.  The  vomiting  and  fever 
continued.  He  began  to  ha\e  difficulty  in  swallowing  the 
morning  of  the  28th,  and  his  voice  became  a  little  hoarse. 
When  seen  at  4  p.  m.  he  talked  in  a  whisper  and  apparently 
had  some  trouble  in  swallowing.  Examination  of  the 
mouth  and  throat,  however,  showed  nothing  abnormal. 
The  neck  was  held  rather  stiffly.  Nothing  else  was  de- 
lected by  a  very  careful  general  examination.  The  next 
day  he  was  unable  to  swallow  anything,  even  his  saliva. 
When  seen  at  9  p.  m.  the  whole  of  the  right  side  of  the 
face,  including  the  forehead,  was  paralyzed.  The  tongue 
was  protruded  in  the  median  line.  The  uvula  could  not 
be  elevated.  The  pupils  were  equal  and  reacted  to  light. 
There  was  no  strabismus  and  no  stiffness  of  the  neck 
There  was  a  complete  paralysis  of  the  extensor  muscles  of 
the  right  arm.  The  left  arm  and  the  legs  were  normal. 
The  knee  jerks  were  present. 

Type  of  class  "d" :  The  following  case  is  a  good 
example  of  this  type  and  shows  how  difficult  the  di- 
agnosis is  in  this  class  of  cases,  which  is  more  often 
than  the  others  confounded  with  tuberculous  menin- 
gitis : 

Case  IV.  A  boy,  three  years  old,  fell  down  stairs,  strik- 
ing his  head,  early  in  the  morning  of  August  3d.  He  was 
apparently  not  hurt  and  appeared  well  all  day.  He  began 
to  vomit  during  the  morning  of  August  4th  and  continued 
to  vomit  at  intervals  of  about  an  hour  until  3  a.  m.,  August 
5th.  He  did  not  vomit  again.  There  had  been  no  known 
indiscretion  in  diet,  and  the  bowels  were  open.  He  was 
seen  at  2  p.  m.,  August  5th.  He  was  restless  and  irra- 
tional, hut  when  roused  noticed  a  little.  There  was  no  rig- 
idity of  the  neck  and  no  neck  sign.  The  pupils  were  equal 
and  reacted  to  light.  There  was  no  spasm  or  paralysis. 
The  knee  jerks  were  equal  and  normal.  The  Kernig  and 
Babinski  signs  were  absent  and  there  was  no  ankle  clonus 
T!ie  temperature  was  99.8°  F.,  the  pulse  120,  the  respiration 
36.  The  rest  of  the  phvsicnl  examination  and  the  urine 
showed  nothing  abnormal. 

The  fluid  obtained  by  lumbar  puncture  was  under  con- 
siderable pressure.  It  was  at  first  clear  and  then  some- 
what blood  siained.  No  fibrin  clot  formed  in  twenty-four 
hours.  It  contained  360  cells  to  the  cubic  millimetre,  a 
part  of  which  were  undoubtedly  due  to  the  admixture  of 
blood.    The  differential  count  of  these  celU,  which  showed 


ninety  per  cent,  of  uninuclcars  and  ten  per  cent,  of  nuilti- 
nuclears,  shows  that  only  a  few  of  them  came  from  the 
blood,  because  if  many  of  them  had  come  from  the  blood 
the  number  of  multinuclear  cells  would  have  at  least 
equalled  that  of  the  uninuclears.  No  tubercle  bacilli  or 
other  organisms  were  seen  in  a  routine  examination,  and 
cultures  were  sterile. 

Fle  passed  a  very  restless  night  and  at  times  was  quite 
noisy,  requiring  morphine  to  keep  him  quiet.  He  \\a- 
quiet  and  drowsy  during  the  morning  of  August  6th.  There 
was  no  rigidity  of  the  neck  or  neck  sign.  The  pupils  were 
equal  and  reacted  to  light.  The  knee  jerks  were  equal 
and  lively,  the  abdominal  and  cremasteric  reflexes  normal. 
There  was  no  Kernig's  sign  or  clonus. 

He  was  quiet  August  7th.  There  was  slight  rigi(lit\ 
of  the  neck.  The  pupils  were  equal  and  reacted  to  light. 
The  knee  jerks  were  present  but  sluggish.  There  was  a 
suggestion  of  Kernig"s  sign  01;  th.e  left,  but  none  on  the 
right.     The  Babinski  phenomenon  \\as  absent. 

Improvement  was  steady  and  uninterrupted  from  this 
time  on. 

Type  of  class  "f":  The  polyneuritic  type,  un- 
derstanding by  this  term  the  type  in  which  there 
are  pains  in  the  extremities,  is  very  common.  The 
pains  are  sometimes  in  joints,  more  often  along 
nerve  trunks,  or  indefinite  in  their  distribution. 
They  are  ttsually  most  marked  in  the  paralyzed 
parts.  In  a  few  instances  I  have  found  tenderness 
over  the  nerve  trunks.  Pain  and  tenderness  have 
in  several  instances  been  so  severe  as  to  cause  the 
attending  physician  to  make  a  diagnosis  of  rheum- 
atism and  to  entirely  overlook  the  paralysis.  On 
account  of  the  pain  on  motion  the  extremities  are 
often  held  rigidly  and  all  motions  as  vigorously  re- 
sisted as  possible.  This  combination  of  rigidity  and 
resistance  is  possible,  of  course,  only  when  the  mus- 
cles are  but  partially  paralyzed  or  when  some  of 
them  are  intact.  The  failure  to  appreciate  the  sig- 
nificance of  this  condition  of  combined  flaccidity  and 
spasticity  has  led.  in  my  experience,  to  many  errors 
in  diagnosis  during  the  acute  stage. 

Type  of  class  "g"' :  The  following  case  is  a  good 
example  of  this  type,  which  is  often  confounded 
with  cerebrospinal  meningitis.  This  patient  was. 
in  fact,  shown  by  one  of  the  instructors  in  the  medi- 
cal school  as  a  case  of  cerebrospinal  meningitis: 

Case  V.  A  girl,  three  and  one  half  years  old,  was  taken 
suddenly  sick  on  September  5th  with  a  high  fever.  She 
was  very  irritable,  and  complained  of  pains  all  over,  but 
especially  in  the  head  and  back.  She  cried  out  when 
touched  and  lay  with  her  back  arched  and  head  drawn 
back.  She  had  not  vomited.  The  bowels  were  constipated. 
She  passed  urine  normally.  She  was  seen  September  9th, 
when  she  was  irrational  and  very  irritable,  crying  out 
sharply  when  disturbed.  The  ears  were  normal.  The 
pupils  were  equal  and  reacted  to  light.  The  eyes  were 
kept  closed  and  there  was  a  moderate  amount  of  photn- 
phobia.  The  neck  was  rigid  and  apparently  tender.  The 
spasm,  bow-ever,  seemed  to  be  partly  voluntary.  The  back 
was  arched  and  rigid,  but  the  spasm  here  also  seemed  to 
he  partly  voluntary.  She  did  not  use  her  right  arm.  The 
hand  was  clenched  with  the  thumb  inside.  She  did  not 
move  her  left  leg  at  all,  but  moved  the  right  slightly  at 
the  hip.  The  extremities  were  somewhat  rigid,  and  pass- 
ive motions  caused  much  pain.  The  knee  jerks  were  ab- 
sent.    Kernig's  and  Babinski's  signs  were  absent. 

There  was  no  disturbance  of  sensation. 

Type  of  class  "h" :  It  is  very  difficult  to  give 
illustrative  cases  of  the  abortive  type  because,  if 
there  is  no  paralysis,  it  is  impossible  to  prove  that 
they  are  cases  of  polioencephalitis.  Such  in- 
stances as  the  following  show  how  indefinite  this 
type  may  be.  There  were  eight  children  of  about 
the  same  age  in  a  small  summer  colony  at  the  sea- 
shore.   All  of  thtni  had  an  acute  gastrointestinal 
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disturbance  with  slight  fever  lasting  four  or  five 
days.  One  of  them  was  found,  a  week  later,  to 
have  a  slight  paralysis  of  both  legs  and  one  arm. 
He  undoubtedly  had  acute  polioencephalitis.  It 
is  fair  to  assume  that  the  others  had  it  also  in 
an  ai>ortive  form  which  did  not  result  in  paralysis. 

Diagnosis:  The  specialist  is  often  asked  by  the 
general  practitioner  for  a  definite  way  of  making  a 
diagnosis  of  this  disease  at  the  start.  I  must  con- 
fess I  know  of  none  which  is  absolutely  correct. 
In  1008  I  outlined  the  following: 

1.  Sudden  attack  of  high  fever  with  vomiting 
from  no  apparent  cause  for  even  without  vomit- 
ing), particularly  after  exposure  to  extreme  heat 
or  dampness  or  sudden  change  of  temperature,  in 
children  whose  daily  diet  was  poor  in  judgment 
rather  than  quality,  or  in  both,  and  particularly  if 
this  attack  comes  on  m  the  season  for  this  disease, 
and  one  or  more  cases  are  known  to  have  occurred 
in  the  vicinity. 

2.  These  symptoms,  accompanied  by  or  following 
either  diarrhoea  or  constipation,  where  no  actual 
food  infection  can  be  decided  upon  as  the  actual 
cause. 

3.  All  of  these  symptoms  plus  apathy,  restless- 
ness, delirium,  or  convulsions,  and  slight  or  marked 
hypcrccstlicsia  over  the  entire  body,  limbs,  or  mus- 
cles, this  being  very  suspicious,  indeed,  if  the  dis- 
ease is  in  the  neighborhood. 

.4.  These  symptoms  plus  the  early  loss  of  reflexes 
wholly  or  in  part. 

Some  cases,  however,  start  in  with  purely  catar- 
rhal symptoms.  The  clinical  pathologist  tells  us 
that  in  many  cases  there  is  a  hypoleucocytosis  with 
a  relative  lymphocytosis  at  the  start.  This  has  not 
as  yet  proved  to  be  constant.  Likewise  several  re- 
ported findings  in  the  spinal  fluid.  Some  authori- 
ties lay  stress  on  the  combination  of  irritability, 
sweating,  and  hyperassthesia.  This  is  also  a  com- 
bination that  is  far  from  constant.  I  believe  the 
most  important  symptom  is  that  of  hypersesthesia 
and  it  usually  appears  early.  In  suspicious  cases 
be  on  the  look  out  to  start  the  treatment  immediate- 
ly on  the  appearance  of  anything  that  looks  like 
beginning  paralysis.  It  is  the  early  treatment  that 
counts  for  a  great  deal  in  the  end  result. 

Differential  diagnosis:  The  following  conditions 
are  to  be  borne  in  mind  and  excluded  in  making 
your  diagnosis  in  any  suspicious  case : 

1.  Palsies  of  cerebral  origin,  the  most  common 
form  of  which  is  a  hemiplegia.  In  this  condition, 
however,  you  will  find  no  flaccidity  of  the  limbs,  no 
loss  of  or  change  in  the  electrical  reaction.  The  re- 
flexes are  increased.  The  intelligence  may  be  im- 
paired. It  is  not  a  very  common  condition  in  the 
young  and  when  present  may  be  ushered  by  con- 
vulsions. 

2.  Transverse  myelitis — a  rare  condition  in  child- 
hood, in  fact  practically  unknown  in  the  young : 
The  distribution  of  the  paralysis  is  equal ;  there  are 
increased  reflexes  at  first,  and  you  will  find  that 
sen.sation  is  afifected. 

3.  Pott's  paraplegia:  You  would  have  an  ante- 
cedent history  of  tuberculosis  of  the  spine,  the  signs 
of  the  disease,  etc. 

4.  .Spastic  spinal  paraplegia:     In  this  condition 


the  reflexes  are  increased  and  the  distribution  of 
the  paralysis  is  equal. 

5.  Rheumatism  and  other  joint  diseases:  In 
these  one  would  find  all  or  some  of  the  following: 
Redness,  local  heat,  swelling,  different  mode  of  on- 
set, tenderness,  sweats,  normal  reflexes,  one  or  more 
joints  affected,  rigidity  instead  of  flaccidity,  ab- 
sence of  paralysis. 

6.  Multiple  neuritis:  This  is  also  a  rare  condi- 
tion in  children.  It  usually  follows  metallic  poison- 
ing or  the  infectious  diseases.  Its  starting  place  is 
the  extensors  of  the  hands  and  feet,  and  the  distri- 
bution of  the  paralysis  is  equal.  There  are  also 
sensatory  disturbances. 

7.  Diphtheritic  paralysis :  Previous  history  of 
diphtheria ;  general  muscular  weakness  long  before 
the  paralysis  intervenes,  the  peculiar  selec- 
tion of  affecting  at  first  the  muscles  of  the  neck  and 
throat  with  a  rather  slow  time  of  progression  in 
contradistinction  to  the  usual  quick  involvement  in 
anterior  poliomyelitis. 

8.  Scurvy :  In  which  diagnosis,  as  a  rule,  the 
age  of  the  patient  is  to  be  considered,  the  paralysis 
is  only  apparent  and  not  actual,  its  cause  being  the 
disinclmation  to  move  the  limbs  for  fear  of  the 
pain  and  tenderness  in  them.  Look  for  the  blue 
gum  line.  History  of  too  much  carbohydrate  food, 
etc. 

9.  Erb's  paralysis :  This  being  a  birth  palsy  it 
would  probably  have  a  history  of  being  noticed  a 
few  hours  or  days  after  birth.  There  is  local  anjes- 
thesia  in  the  distribution  of  the  circumflex  nerve. 
The  posture  of  the  arm  is  also  characteristic. 

Prognosis:  The  prognosis  as  to  life  is  usually 
very  good  in  the  simple  spinal  form  of  the  disease. 
In  the  types  where  it  extends  up  to  the  brain  proper 
and  involves  the  higher  centres  your  patient  will 
probably  die.  Recovery  even  then,  however,  may 
take  place  in  a  few  cases.  Therefore  be  guarded 
in  what  you  have  to  say.  So  far  as  I  can  ascertain 
the  mortality  is  about  from  five  to  ten  per  cent.  The 
amount  of  permanent  damage  is  usually  very  much 
less  than  the  primary  paralysis.  The  ultimate  re- 
sult will  depend  upon  the  amount  of  permanent  in- 
jury sustained  by  the  various  nerve  centres  and 
their  constituent  parts,  plus  the  amount  of  good 
care  and  proper  treatment  received  during  the  long 
stage  of  convalescence.  During  the  acute  stage  of 
the  disease  a  halt  in  the  advance  of  the  paralysis, 
from  twenty-four  hours  to  thirty  hours,  usually  in- 
dicates its  maximum  intensity  or  extent  has  been 
reached.  Estimates  as  to  permanence  of  the  paraly- 
sis during  the  subacute  stage  is  generally  computed 
as  follows :  Loss  of  faradaic  irritability  at  once  in 
the  affected  parts  usually  means  permanent  paraly- 
sis. Gradual  recovery  up  to  a  certain  point  may  be 
expected  when  the  faradaic  irritability  is  lost  later. 
The  later  it  is  lost  the  better  the  chance  for  recov- 
ery. The  reaction  of  degeneration  is  another  way 
of  estimating  the  permanent  damage,  .\bout  a 
week  after  the  initial  paralysis,  the  faradaic  current 
reaction  in  the  muscles  and  nerves  directly  depend- 
ent upon  the  diseased  area  of  the  cord  is  lessened 
and  soon  lost.  If  the  faradaic  current  is  retained  or 
merely  diminished,  the  chances  are  good  for  ulti- 
mate recovery.  The  muscles  which  have  lost  their 
faradaic  contractibilitv  may  still  be  made  to  act  to 
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the  galvanic  current.  In  normal  muscles  the  reac- 
tion is  ereatest  at  the  closing  of  the  negative  pole. 
In  paralyzed  muscles  the  reaction  is  slower,  requires 
greater  stimulation,  and  the  contraction  is  greater 
at  the  closing  of  the  positive  pole.  This  is  the  re- 
action of  degeneration.  The  muscles  showing  this 
phenomena  are  those  in  which  a  permanent  defici- 
ency may  be  expected.  Remember  that  while  your 
treatment  is  not  going  to  affect  those  parts  of  the 
nervous  system  which  have  been  entirely  destroyed, 
your  prognosis  can  be  made  better  or  worse  by  the 
kind  of  care  you  are  going  to  give  your  patient  for 
the  conservation  of  what  is  only  partly  destroyed 
or  temporarily  crippled.  Also  on  your  skill  in  not 
allowing  contractures,  deformities,  and  other  dis- 
abilities to  develop.  Remember,  also,  that  constant', 
steady,  and  untiring  efforts  extended  over  from 
two  to  three  years  may  also  work  wonders  in  ap- 
parently hopeless  cases. 

Prophylaxis :  Before  discussing  the  treatment  of 
this  disease  it  would  be  advisable  to  say  a  few  words 
regarding  what  can  be  done  to  prevent  the  spread 
of  it.  We  cannot  say  much  with  certainty,  but  still 
there  are  a  few  things  which  seem  sensible  in  view 
of  our  present  limited  knowledge.  Every  sus- 
picious case  should  be  quarantined  the  same  as  a 
suspected  case  of  any  other  contagious  disease.  If 
proved  a  true  case  the  quarantine  should  be  main- 
tained for  from  three  weeks  to  six  weeks.  Cer- 
tainly during  the  entire  acute  stage.  To  disinfect 
the  urinf  hexamethylenamine  should  be  given.  It 
may  also  influence  the  course  of  the  infection.  The 
stools  should  be  treated  as  in  typhoid  fever.  The 
nasal  passages  and  their  secretions  should  be  care- 
fully treated  with  antiseptics.  Paper  handkerchiefs, 
which  can  be  immediately  burned,  are  to  be  recom- 
mended for  use  to  receive  the  nasal  secretions.  The 
bedding  and  bed  garments  of  the  patient  should  be 
boiled  as  also  his  eating  and  drinking  utensils. 
Toys,  books,  and  other  things  handled  by  the  pa- 
tient should  be  antiseptically  treated.  The  doctor 
in  calling  on  the  patient  should  wear  a  gown  and 
cap,  such  as  are  worn  when  attending  any  other  con- 
tagious disease.  The  h?nds  and  face  should  be 
thoroughly  cleaned  when  the  visit  is  over.  These 
same  rules  apply  to  the  attendant  of  the  patient. 
Other  families  with  children  in  the  neighborhood 
should  be  warned  of  the  presence  of  the  disease  and 
instructed  to  stay  away  from  that  particular  house 
where  the  disease  has  made  its  appearance,  and  that 
house  should  be  most  thoroughly  disinfected  after 
the  acute  stage  of  the  disease  has  passed.  In  the 
vicinity  a  regime  of  daily  cleaning  of  the  nasal 
passages  with  first  a  strong  antiseptic  solution  and 
continuing  with  a  milder  one  should  be  at  once  in- 
stituted. Children  known  to  have  been  in  intimate 
contact  with  the  patient  should  be  given  in  addition 
a  mild  course  of  hexamethylenamine  for  several  days 
and  also  a  thorough  catharsis.  General  prophylactic 
measures  would  be  to  caution  against  injudicious  ex- 
posure to  the  extreme  heat  of  the  summer  sun  dur- 
ing that  time  of  the  year,  overfatigue,  ice  cold  baths 
when  overheated,  and  drinks  of  a  like  kind.  Lying 
on  the  cold  ground  after  a  heating  exertion  is  not 
advisable.  .\11  of  these  things  assist  in  lowering  the 
normal  body  resistance.  We  can  also  advise  parents 
to  sec  that  their  children  are  fed  food  suited  to 


their  age,  need,  and  development,  and  that  they  get 
this  food  at  proper  times  and  are  not  allowed  to  eat 
"any  old  thing  at  any  old  time."  Insist  on  proper 
regulation  of  the  bowels — at  least  one  good  move- 
ment a  day  is  an  absolute  necessity.  Children  in 
whose  families  the  acute  disease  exists  should  be 
excluded  from  school. 

Treatment :  There  being  no  specific  early  treat- 
ment of  this  disease  so  far  as  medication  goes,  the 
literature  abounds  with  suggestions  as  to  what 
should  be  used  in  the  early  stages.  Perhaps  with 
our  better  understanding  of  the  pathology  of  this 
disease  many  of  these  proposed  medications  will  be 
shown  to  be  useless  and  maybe  harmful.  You  have 
to  fight  the  symptoms  as  they  appear  and  as  indica- 
tions for  treatment  show  themselves.  The  adminis- 
tration of  hexamethylenamine  to  suspicious  cases 
should  certainly  be  an  advisable  measure  and  one 
calculated  to  limit  probably  the  spread  of  the  pro- 
cess if  it  is  present.  Also  thorough  cleansing  of 
the  nasal  passages  must  be  instituted  in  view  of 
recent  discoveries.  An  icebag  to  the  head  may 
help  some  in  cases  where  the  brain  seems  to  be  in- 
volved. It  is  very  doubtful  if  counterirritations  to 
the  spinal  column  assist  in  any  way  to  control  or 
limit  the  course  of  the  disease.  Catharsis  is  cer- 
tainlv  indicatfd — calomel  or  castor  oil — as  it  is  in 
almost  any  acute  infection.  A  clean  gastrointestinal 
tract  always  helps  in  the  treatment  of  disease.  The 
usual  light  diet  given  to  a  sick  child  confined  to 
lied  should  be  instituted  at  once.  Nerve  sedatives 
of  a  mild  nature  may  also  be  given  in  an  attempt 
to  quiet  the  irritated  nerve  centres.  In  the  past, 
various  means  of  counterirritations  to  the  spine, 
such  as  the  Paquelin  cautery,  iodine,  mustard,  ice- 
bags,  etc.,  have  been  recommended.  I  think  at  the 
present  time  most  of  us  believe  they  are  of  no  serv- 
ice whatever  because  of  the  fact  that  our  new 
pathology  of  the  disease  emphasizes  the  fact  that 
there  is  a  stasis  of  blood  in  the  cord  rather  than  a 
hypersemia.  High  temperatures  may  be  reduced  by 
hydrotherapeutic  measures.  While  as  to  medication 
in  the  acute  stage  there  is  a  wide  divergence  of 
opinion,  there  is  a  complete  agreement  that  there 
must  be  perfect  rest  during  this  stage,  some  au- 
thorities even  advocating  the  encasing  of  the  entire 
body  in  a  plaster  of  Paris  cast  during  this  stage  so 
as  to  make  sure  there  is  a  perfect  rest  of  all  the 
parts  affected.  I  cannot  agree  with  this,  for  the 
necessary  handling  of  a  supersensitive  child  to 
carry  out  this  procedure  will  certainly  do  more  harm 
at  that  time  than  the  completed  treatment  of  this 
kind  will  remedy  while  it  is  in  force.  The  affected 
parts  must  be  mapped  out  and  measures  taken  to 
protect  them.  They  should  be  carefully  wrapped 
in  cotton  and  artificial  heat  applied  if  necessary  in 
an  attempt  to  keep  up  their  normal  circulation  and 
temperature.  Care  must  be  taken  to  prevent  con- 
tractures and  deformities  even  in  the  acute  stage, 
therefore  the  afl'ected  parts  should  be  put  in  posi- 
tions of  overcorrection  in  the  direction  which  the 
affected  or  paralyzed  musc!es  could  have  formerly 
put  them,  and  held  there  bv  proper  and  competent 
apparatus  strong  enough  to  resist  the  counterpull 
of  the  unaffected  opposing  muscles.  Nothing  should 
be  allowed  to  rest  against  the  extremities,  not  even 
the  bed  coverings.    Use  a  cradle  over  the  bed  to 
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])revcnf  this.  Have  your  patient  handled  as  little 
as  possible,  but  do  not  keep  him  in  bed  flat  on  his 
back.  Have  this  posture  changed  from  time  to  time 
to  a  lateral  one.  This  will  help  some  in  preventing 
additional  stasis  in  the  cord  and  lungs. 

After  the  acute  stage  comes  the  chronic  one,  dur- 
ing which  recovery  begins.  The  acute  stage  ends 
with  the  cessation  of  the  spread  of  the  paralysis, 
the  disappearance  of  the  pain,  the  tenderness,-  and 
the  snpersensitivencss.  And  until  the  cessation  of 
the  acute  stage,  which  may  last  from  one  to  three 
weeks,  and  even  longer,  no  active  curative  meas- 
ure is  to  be  started.  When  you  do  start 
this  latter  treatment,  however,  be  prepared  to 
carry  it  out  earnestly  and  faithfully  for  from 
two  years  to  three  years,  and  if  you  are  get- 
ting results  stick  to  it  for  a  longer  time,  even  though 
the  process  is  slow,  resolutely  pushing  aside  any 
suggestions  as  to  relief  by  surgical  measures.  It  is 
wonderful  what  perseverance  can  accomplish  in 
some  of  these  cases  which  in  the  beginning  looked 
positively  hopeless ;  in  which,  even  at  the  end  of 
six  or  eight  months,  we  felt  we  had  made  no  pro- 
gress toward  a  cure.  The  treatment  in  the  chronic 
stage  is  mainly  electricity,  massage,  and  muscle 
education,  combined  with  properly  fitted  and  fitting 
Ijraces.  worn  preferably  both  day  and  night,  to 
guard  against  contractions  and  deformities.  If  the 
braces  are  too  cumbersome  or  uncomfortable  to 
wear  at  night  their  place  should  be  taken  by  light, 
moulded  plaster  of  Paris  splints.  Under  no  circum- 
stances should  the  affected  parts  be  left  unguarded 
for  any  length  of  time.  Remember,  in  your  treat- 
ment, that  it  is  not  at  all  likely  that  all  paralyzed 
parts  are  permanently  affected — in  other  words,  that 
their  nerve  cells  have  been  destroyed.  They  may 
be  only  temporarily  affected  by  the  then  prevailing 
conditions  of  inflammation  in  the  vicinity  of  their 
nerve  centres  and  with  the  recession  of  this  dis- 
turbing element  the  nerve  centres  will  attempt  to 
resume  their  normal  function.  They  can  do  this 
perfectly  if  the  parts  have  been  protected  against 
•contractures  and  deformity,  and  the  muscles  they 
supply  with  power  kept  in  good  condition  by  the 
l)roper  care.  In  the  early  stage  of  this  resumption 
of  power  they  will  still  need  the  assistance  of 
braces  to  help  them  maintain  their  proper  function 
just  as  a  convalescent  patient  needs  tonics  during 
the  final  stage  of  recovery  and  return  to  normal 
conditions. 

The  question  as  to  how  much  good  is  obtained 
liy  the  continuous  use  of  electricity  in  this  disease 
is  a  very  mooted  one.  In  the  beginning  all  agree 
that  it  should  be  used,  but  after  muscle  action  is 
not  to  be  secured  from  the  use  of  the  galvanic  cur- 
rent is  it  of  any  service?  I  do  not  believe  it  is,  but 
because  it  may  be  I  continue  it  indefinitely.  I  do 
not  know  of  any  harm  that  has  ever  come  from  it^ 
use.  Of  course  for  this  continuous  use  the  galvanic 
current  is  used.  In  the  beginning  one  must  be  very 
careful  in  not  frightening  the  patient  by  using  too 
strong  a  current.  To  get  any  benefit  at  all  from 
the  use  of  electricity,  either  in  the  early  or  late  treat- 
ment, you  must  understand  something  of  electro- 
therapeutics. 

.Massage  of  the  proper  kind  and  given  by  a  com- 
petent masseur  working  imder  the  doctor's  super- 


\i^ion,  and  given  as  often  as  can  possibly  be  ar- 
ranged for  is  of  prime  importance  in  the  successful 
treatment  of  this  disease.  It  keeps  the  muscles  in 
good  condition  by  exercising  them  and  helping 
their  nutrition  along.  It  must  be  kept  up  continu- 
ously for  from  two  years  to  three  years  to  get  the 
best  results  from  it.  In  the  beginning  light,  gentle 
massage  gradually  increasing  to  heavier  deep  mas- 
sage with  muscle  kneading  and  beating.  With  this 
massage  is  instituted  both  active  and  passive  mo- 
tion, every'  part  involved  going  through  its  normal 
movements,  so  far  as  is  possible  by  the  patient's 
own  efforts  and  wherever  necessary  assisted  in 
whole  or  in  part  by  the  physician  or  attendant. 
These  active  and  passive  movements  must  be  gone 
through  several  times  daily.  To  those  who  live 
near  hospitals  maintaining  departments  of  mecano- 
therapeutics  or  who  can  afford  to  have  the  machines 
l)uilt  and  installed  at  home  great  benefit  can  be  had 
in  the  exercise  and  muscle  education  given  by  these 
apparatus.  Patients  must  be  stimulated  mentally  to 
attempt  to  help  themselves  by  offers  of  rewards  of 
some  kind  for  accomplishing  certain  movements. 
Children  may  be  seated  before  large  mirrors  in 
\Ahich  they  can  see  every  movement  of  a  well  part 
and  encouraged  to  try  and  repeat  these  movements 
Vvith  the  affected  part.  \'arious  pastimes  may  be 
devised  in  which  unconsciously  the  patient  will  be 
made  to  try  to  overcome  the  existing  disability  in 
the  excitement  of  the  game.  A  tendency  to  limp  and 
a  lateral  curvature  may  ofttimes  be  overcome  by 
building  up  the  shoe  on  the  affected  side  so  as  to 
make  such  a  posture  uncomfortable. 

At  all  times  must  the  affected  parts  be  dressed 
n!ore  warmly  than  the  normal  parts,  because  only  in 
this  way  can  the  impaired  nutrition  be  partially  over- 
come. Also,  during  the  chronic  stage  of  treatment 
the  general  health  must  be  looked  after.  Strych- 
nine is  of  value  because  of  its  stimulating  effect  on 
l)Oth  the  nervous  and  circulatory  systems.  Plenty 
oi  fresh  air  and  good  food  are  of  course  very  much 
indicated.  If  they  can  get  the  proper  treatment 
there,  the  country  is  better  for  these  patients  than 
the  city. 

On  many  of  my  younger  patients  I  use  the  Brad- 
ford frame  for  the  first  six  months,  keeping  the  pa- 
tient on  it  continuously.  In  cases  of  paralysis  of 
the  lower  limbs  I  put  on  this  frame,  a  device  of  my 
own,  which  keeps  the  limbs  stretched  out  straight 
and  the  feet  in  an  overcorrected  position,  favoring 
the  weakened  and  paralyzed  muscles.  Even  where 
it  is  impossible  for  patients  to  come  for  skilled  mas- 
sage and  electrotherapeutics,  daily  treatments  of  a 
certain  kind  can  be  instituted  by  simple  instruction 
to  the  parents  regarding  giving  massage  and  elec- 
tricity, and  a  brace  ma\'  also  be  fitted.  Where  spe- 
cialists are  to  be  employed  it  is  now  generally  con- 
ceded by  all  that  these  patients  do  better  with  the 
orthop<Tedic  surgeon  than  with  the  neurologist. 

Just  a  few  words  about  the  operative  treatment 
and  then  I  am  through.  No  case  should  be  con- 
sidered as  a  surgical  proposition  until  at  least  eight- 
een months  have  elapsed,  and  better  yet  is  it  to  wait 
two  years.  No  case  should  have  any  surgical  inter- 
ference no  matter  how  long  after  the  original  at- 
tack while  any  spontaneous  recovery  is  going  on. 
The  surgical  procedures  are  three,  namely,  tendon 
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transplantation  and  fixation,  arthrodesis,  and  nerve 
grafting.  The  last  named  is  the  least  desirable,  as 
so  far  the  results  obtained  in  most  cases  leave 
much  to  be  desired.  However,  it  is  worthy  of  trial 
if  everything  else  has  failed,  or  if  the  other  two  sur- 
gical procedures  are  found  impracticable.  Arthrod- 
esis is  preferred  by  many  as  better  even  than  ten- 
don manipulation.  This  view  I  do  not  share, 
preferring  the  latter  where  there  is  a  chance  of  suc- 
cess. The  operation  of  arthrodesis  consists  simplv 
of  reninving  the  cartilaginous  surfaces  of  articulat- 
ing bones  and  holding  them  in  the  position  desired 
by  plaster  of  Paris  bandages  until  firm  ankylosis  is 
secured.  This  operation,  like  any  other  surgical 
procedure,  must  be  done  under  the  strictest  aseptic 
precautions.  Arthrodesis  is  sometimes  combined 
with  tendon  transplantation.  The  technic[ue  of  ten- 
don transplantation  is  too  involved  to  go  into  a  gen- 
eral paper  as  this  is.  A  few  pointers  however  about 
this  procedure  are  these :  It  should  be  done  under  an 
Esmarch  bandage  when  possible.  It  should  only  be 
done  after  all  deformities  and  contractures  have 
been  corrected.  Too  much  should  not  be  attempted 
at  once.  Small  normal  muscles  should  not  be  ex- 
pected to  take  up  the  work  of  larger  paralyzed  ones 
besides  their  own.  After  the  operation,  when  the 
plaster  of  Paris  bandage  has  been  removed  from 
the  limb  which,  following  the  operation  had  been 
put  up  in  an  overcorrected  position,  a  light  brace 
should  be  worn  for  a  while  and  massage  and  elec- 
tricity continued  for  a  variable  while.  Muscle  edu- 
cation must  also  be  commenced  again. 
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AN    INSTRUCTIVE    CASE    OF    SYPHILIS,  FOL- 
LOWED BY  PARESIS-. 

By  Currax  Pope,  M.  D., 
Louisville,  Ky., 

Former  Professor  of  Nervous  and  Mental  Diseases,  Louisville  Medi- 
cal College:   Jledical  Superintendent,  The  Pope  Sanatorium. 

In  the  long  retrospect  of  the  practice  of  two  dec- 
ades, when  one  looks  backward  through  the  vista 
of  experiences,  certain  cases  are  apt  to  stand  out 
with  startling  clearness,  to  be  impressed  upon  the 
memory  indelibly.  Doubtless  every  physician  has 
to  suffer,  to  suffer  intcnsclx  for  those  real  errors, 
for  the  sad  mistakes  he  makes,  to  wish  profoundly 
that  things  might  have  been  otherwise,  that  his 
view  might  have  been  clearer,  and  his  prophecy 
more  prophetic.  These  mistakes  are  indeed  the 
"slings  and  arrows  of  outrageous  fortune"  that 
gall  and  irritate,  that  serve  to  teach  yet  greater 
care,  more  thoughtfulness,  and  deeper  study,  but 
to  suffer  for  what  we  reasonably  know  to  he 
the  truth,  to  know  that  we  are  maligned  for  our 
truthfulness,  cursed  for  our  knowledge,  makes  us 
realize  of  what  strength  must  have  been  the  cour- 
age, moral  and  physical,  that  uplifted  the  martyrs 
during  the  hours  of  their  trial  and  tribulation.  One 
would  indeed  be  untruthful  were  he  not  to  confess 
to  a  feeling  of  pride,  a  pleasant  glow  of  satisfaction 
upon  finding  that  he  is  correct  after  the  lapse  of 
many  years,  to  see  the  fulfillment  of  his  diagnosis, 
to  kurzi'  that  he  was  correct.  This  would  indeed 
transcend  the  justified  feelings  of  professional  satis- 


faction were  it  not  for  the  sad  terminations  that 
marked  the  outcome  of  the  diagnosis,  to  feel  that 
after  all  a  human  being  suffers,  when  things  might 
(  ?)  have  been  so  different.  One's  recollection  of 
his  own  indignation  and  what  he  underwent,  tem- 
pers his  feelings  to  the  "shorn  lamb's."  But  let  u> 
put  aside  our  retrospective  musings  and  come  to 
the  more  interesting  details  of  the  case  in  hand. 
About  a  decade  ago,  I  was  asked  to  see  a  case  by 
a  brother  practitioner.  It  was,  alas,  one  of  those 
instances  where  the  family  forced  the  consultation 
and  selected  the  consultant ;  so  much  the  worse  for 
me.  Totally  unaware  of  the  hidden  and  smoldering 
fires  beneath  the  volcanic  crust  upon  which  I  so 
cheerfully  walked,  I  promptly  complied.  I  was  not 
enlightened  by  the  medical  advisor  or  family,  with 
which  explanation  I  record  the  case.  The  anamne- 
sis ran  as  follows : 

Case.  A  man  of  business,  aged  fifty-two  years,  had 
been  complaining  for  a  number  of  months  of  anomalous 
symptoms  largely  pointing  toward  the  nervous  system,  es- 
pecially the  brain.  Fie  was  married,  his  wife  was  living, 
and  of  the  union  five  children  had  been  born,  one  prema- 
turely; one  lived  a  few  weeks,  and  the  other  three  aged 
respectively  eighteen,  sixteen,  and  eleven  years  were  living. 
The  oldest,  a  girl,  was  nervous  and  had  had  "minor"  hys- 
terical attacks ;  the  boy,  aged  sixteen,  w  as  strong,  well 
built,  intelligent,  and  health}- ;  the  boy,  aged  eleven  years 
had  had  acute  articular  rheumatism  and  an  attack  of  chorea 
from  both  of  which  he  had  seemingly  recovered,  although 
his  growth  was  hardly  up  to  my  idea  of  a  boy  of  that  age. 
The  patient  was  about  five  feet,  eight  inches  in  height, 
weighed  usually  150  pounds,  but  at  present  weighed  148 
pounds,  gross  (unstripped) .  He  was  dark  skinned,  mark- 
edly so  of  face,  the  skin  being  rather  dry  and  leathery 
looking.  He  had  badly  shaped  ears,  irregular  eyebrows, 
vvidelj'  set  eyes,  and  a  more  active  innervation  of  one  side 
of  his  face,  that  gave  him  a  peculiar  expression  when  his 
face  became  mobile.  He  was  able  to  give  a  very  clear  ac- 
count of  his  life.  He  came  of  fairly  good  stock,  though 
two  maternal  aunts  had  had  tuberculosis.  The  pulnionan,^ 
form  was  fatal  to  one,  but  the  other  made  a  complete  re- 
covery from  the  bone  tuberculosis,  which  attacked  the  tibia; 
curetment  and  subsequent  treatment  pnn  ing  efficient.  On 
the  paternal  side  one  individual  had  died  insane  but  he 
could  not  give  details  as  the  relative  li\ed  in  a  distant 
State.  His  father  and  mother  had  lieen  l)oth  healthy  ;  the 
mother  having  died  of  pneumonia,  the  father  being  yet 
alive,  active,  and  in  possession  of  all  his  faculties  at  the 
age  of  seventy-nine  years.  The  patient  himself  was  healthy 
as  an  infant,  was  breast  fed  and  grew  rapidly.  He  lived 
on  the  farm  until  his  twelfth  year  when  his  parents  re- 
moved to  the  city,  where  he  had  resided  ever  since.  He 
had  had  little  education  ;  country  school  and  a  few  years 
in  the  prirnary  branches  of  the  city  school  i^ystem.  Had 
been  ambitious  and  read  a  great  deal  so  as  to  educate  him- 
self, taking  especial  pride  in  ''keeping  up  with  events." 
He  had  been  rarely  sick,  measles,  mumps,  and  chickenpox. 
he  remembered.  He  started  as  a  clerk  wdien  about  sixteen 
or  seventeen  years  of  age.  Was  always  industrious  and 
sober,  in  fact  drank  practically  nothing  until  ten  or  twelve 
years  ago,  when  fortune  snnled  on  him.  He  then  began  to 
seek  more  "relaxation,"  which  included  free  indulgence  at 
table,  and  gradually  increasins  consumption  of  alcohol  in 
all  its  forms.  Had  always  used  tobacco  excessively,  both 
chewing  and  smoking  Denied  any  genitourinary  infections, 
■my  specific  disease  or  any  opportunity  for  the  contraction 
i)f  same,  claiming  he  came  to  the  marital  bed  in  a  state  ol 
\-irginity,  and  had  never  lapsed  subsequently.  Had  al- 
ways gotten  along  well  in  his  family.  During  his  early 
married  life  there  were  no  children,  assigning  "financial 
reasons"  as  the  caiise,  although  both  he  and  his  wnfe  really 
^-  -nted  children  "to  bless  the  union."  He  had  always  bee-' 
of  a  rather  quiet  religious  type  and  fairly  regular  cliurch 
attendant.  About  two  years  ago  he  began  to  lo^e  It's 
health,  first  noticing  some  "indigestion"  with  an  accom- 
panying insomnia,  the  "result  of  the  stom.nch  trouble" 
Simple  treatment  seemed  to  help  him  from  tmie  to  time 
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but  he  could  now  see  that  he  really  never  was  well.  He 
became  gradually  more  nervous.  He  was  usually,  as  I 
have  remarked,  a  quiet  man,  rather  reserved,  though  pleas- 
ant and  communicative  with  friends  on  occasion.  He  had 
an  unusually  retentive  memory  which  he  had  used  freely 
all  his  life,  and  was  able  to  concentrate  and  ""get  rid''  of 
work  in  a  quick  and  satisfactory  manner.  About  a  year 
ago  his  disposition  began  to  change.  He  became  nervous 
and  restless,  did  not  know  what  he  wanted  to  do,  fre- 
quently went  out  to  the  club  and  theatre  because  "he  could 
not  stay  at  home."  His  employees  found  it  harder  -to  get 
along  with  him  and  the  family  noticed  that  "father  was  a 
changed  man,  so  nervous,  irritable,  and  peevish,  nothing 
seemed  to  please,  even  what  he  ordered  you  to  do."  He 
became  quarrelsome  and  abusive  at  times ;  would  suddenly 
repent  and  try  to  overcompensate  by  the  reverse  treat- 
ment. He  was  now  a  marked  insomniac,  was  very  de- 
pressed, irritable,  incapable  of  work  consecutively,  and 
greatly  troubled  with  his  stomach.  With  the  diagnosis  of 
neurasthenia  (that  garbage  can)  he  was  sent  away  with  a 
companion  for  a  month's  stay  in  Florida,  where  he  fished 
and  rested.  While  there  he  seemed  better,  but  in  ten 
days  after  his  return  home  he  was  worse  than  ever.  It 
was  at  this  stage  of  the  disease  that  I  saw  him  in  con- 
sultation. 

During  the  recital  of  this  tale  I  noticed  occasional  "blur- 
ring" of  words,  a  lack  of  clear  enunciation  as  compared 
with  other  words  of  similar  pronunciation.  These  changes 
were  most  noticeable  when  he  attempted  to  speak  rapidly. 
His  family  had  not  noticed  any  mental  confusion ;  he 
seemed  to  be  on  the  contrary  too  active  mentally.  He 
was,  as  the  account  will  show,  of  apparently  good  intelli- 
gence, was  normally  oriented  and  his  ideation  seemed  un- 
impaired. His  memory  was  e.xcellent  for  former  events, 
that  is,  prior  to  six  months  of  the  time  1  saw  him,  but  very 
erratic  as  to  recent  events,  even  of  such  a  nature  as  should 
have  made  a  sufficient  impression  upon  him  to  remember. 
This  was  commented  on  by  his  family  and  seemed  to  irri- 
tate him  a  great  deal.  He  himself  realized  that  it  was  with 
difficulty  that  he  concentrated  his  mental  faculties  upon 
any  subject  matter;  that  it  was  hard  for  him  to  learn  any- 
thing new,  and  that  the  trouble  he  had  in  acquiring  was  a 
source  of  an.xiety.  Upon  close  questioning  as  to  why  he 
could  not  sleep  it  developed  that  his  head  became  "tired 
and  sore"  and  frequently  ached  so  badly  as  to  prevent 
sleep.  It  generally  disappeared  if  he  could  sleep  three  or 
four  hours,  but  during  the  day  the  dull,  tired,  sore  feeling 
would  prevail.  At  times  it  disappeared  for  a  week  or  a 
day  and  returned  when  his  "stomach  was  out  of  order." 
Asked  as  to  vertigo,  he  stated  that  he  had  at  times  a  dizzi- 
ness or  swimming  of  the  head,  usually  at  the  times  w  hen 
his  headache  was  worse  or  his  stomach  upset.  He  was 
emotional  at  times  during  the  conversation. 

Physical  examination  was  carefully  made.  He  was 
well  nourished,  tanned  from  his  recent  trip.  The  heart 
was  slightly  enlarged,  the  second  sound  was  accentuated 
and  the  blood  pressure  f Riva-Rocci-small  cuff)  was  sys- 
tolic i8o  m.m.  (at  that  time  I  did  not  use  large  cuff).  The 
pulse  was  84,  full,  strong,  regular.  Lungs  normal,  respi- 
ration 19,  sitting;  22  standing;  expansion  good.  Tem- 
perature, 100°  F.  The  sternum  was  tender  to  percussion. 
The  examination  of  the  abdomen  was  negative ;  the  stom- 
ach line  a  little  low.  There  were  no  glands  enlarged,  no 
scars,  no  exostoses.  The  tongue  was  tremulous,  indented, 
and  heavily  coated,  and  upon  the  right  side  was  a  small 
scar.  The  motor  activity  as  far  as  grip  and  use  of  the 
arms  was  good;  he  complained  of  nervous  weakness;  there 
was  distinct  weakness  and  just  a  suggestion  of  ataxia  when 
walking  slowly.  Sensation  was  normal.  The  sexual  pow- 
er was  weakened ;  the  urinary  viscus  normal,  but  its  sphinc- 
ter weak  at  limes.  Romberg's  symptom  was  slight.  The 
eyelids  presented  no  unusual  appearance  when  open  ;  when 
asked  to  close  and  open  same,  there  was  a  distinct  ptosis, 
more  marked  in  the  left.  The  jiupils  were  sluggish,  the 
right  larger  than  the  left.  There  was  a  slight  weakness 
of  the  left  external  rectus  and  ?  tremor  of  the  facial  mus- 
cles on  opening  the  mouth  wide.  Eniuicintion  was  fair 
although  it  was  evident  he  was  making  an  effort.  The 
handwriting  was  lepiMe  ;md  without  tremor.  The  re- 
flexes showed  the  right  knee  jerk  excessive  over  the  left, 
both  Achilles  reflexes  w^re  exaggerated  ;  Rabinski  and 
Gordon's  «igns  negative. 

The  opinion  was  expressed  to  the  fatnily  physician  that 


we  had  here  to  deal  with  a  syphilis  of  the  nervous  sys- 
tem with  a  possible  final  outcome  of  paresis.  Impossible ! 
He  was  absolutely  satisfied  that  the  gentleman  not  only  did 
not,  but  could  not  have  syphilis.  Alas !  my  confidence  in 
humanity  was  not  of  the  type  that  would  believe  any  man 
or  woman  was  proof  against  the  spirochaeta.  Not  even 
the  tabulation  of  the  symptoms,  somatic,  objective  would 
influence  his  decision.  To  my  mind  the  following  facts 
were  sufficient  when  taken  as  a  whole:  i,  Mental  symptoms 
referable  to  several  catagories,  neurasthenic  in  type,  es- 
pecially his  changed  disposition.  2,  Ptosis  (mild)  with 
difference  in  degree  in  eyelids.  3,  Pupillary  changes 
(sluggish,  irregular;  weakness,  e.xternal  rectus).  4.  Tre- 
mor (of  tongue  and  facial  mu.-cles).  5,  Reflexes  (differ- 
ence and  exaggeration).  6,  Motor  weakness  in  lower 
limbs.  7,  Loss  of  sexual  power  and  weakness  in  vesical 
sphincter.  8;  Heart  (high  blood  pressure  and  accentua- 
tion of  second  sound). 

Being  unable  to  agree,  I  suggested  that  a  third  man  be 
called  m  to  act  as  arbiter  of  our  differences.  As  this  was 
declined  there  w'as  nothing  to  do  but  retire  with  his  and 
my  fate  in  the  hands  of  the  family  pnysician.  And  here 
is  where  I  received  the  full  force  of  my  diagnosis.  When 
the  family  heard  of  my  diagnosis  they  proceeded  to  pick 
my  bones  and  bleach  them.  The  treatment  they  had  re- 
ceived was  outrageous  and  the  diagnosis  an  insult.  About 
six  weeks  later  he  began  to  make  steady'gains  and  at  the 
end  of  four  months  was  again  at  work.  Two  or  three 
years  later  he  again  broke  do  .vn  in  a  similar  manner,  but 
returned  in  a  short  time  to  work.  Six  or  seven  years  ago 
he  began  to  have  fainting  attacks  (apoplectiform?)  with 
an  increase  of  the  mental  symptoms.  After  one  of  his 
severest  attacks  he  was  taken  by  the  wife  and  son  to  a 
well  known  neurologist  in  the  East,  who  promptly  diag- 
nosticated a  past  syphilis  of  the  nervous  system,  and  a 
present  paresis.  Every  energy  was  Iient  to  eradicate,  but 
alas !  the  time  had  passed  and  he  finally  closed  the  pages 
of  his  eventual  history  in  a  private  sanatorium,  a  paretic, 
an  apoplectiform  attack  kindly  terminating  his  existence. 

In  the  passage  of  time,  things  have  come  to  light.  His 
physician  fearing  I  might  be  right  gave  him  small  doses  of 
mercury  under  which  he  improved.  As  soon  as  he  was 
able  to  resume  work,  all  treatment  was  stopped  and  thus 
it  w  ent  until  the  glorious  opportunity  was  lost.  Remember 
this  was  in  the  pre-Wassermann  days. 

Let  ns  consider  syphilis  of  the  nervous  system 
for  a  few  minutes.  Syphilis  in  this  domain  of  the 
human  economy  is  so  re^jularly  irreg-ular,  that  ir- 
rciiularity  of  symptoms,  the  absence  of  system,  con- 
stitutes a  valuable  diagnostic  point.  When  we  run 
across  a  strange  mixture  of  psychic  and  somatic 
symptoms,  a  melange  of  no  type,  bizarre,  unsvs- 
tematized.  transient,  a])pearing,  disappearing,  re- 
curring, seemingly  sudden  changes,  better  now, 
worse  again,  this  should  lead  the  diagnostician  to 
an  inquiry  and  investigation,  including  a  serodiag- 
nosis.  Remember  that  nervous  syphilis  follows  no- 
law,  no  rule,  that  it  is  as  inconsistent  and  fickle  as 
femininity  itself.  Especially  does  this  apply  to  the 
mental  symptoms,  which  are  in  these  cases  to  be 
interpreted  by  the  somatic  state.  A  group  of  men- 
tal symptoms,  in  conjunction  with  well  marked 
physical  ones,  reads  differently  than  when  they 
stand  alone. 

Syphilis  is  common;  we  meet  it  under  manv. 
masks  and  in  many  unsuspected  persons,  but  write 
this  down  as  axiomatic,  that  if  symptoms  occur  in 
a  person  you  would  least  suspect,  suspect  that  per- 
son until  the  diagnosis  is  certain.  I  am  often  struck 
with  the  great  fear  some  family  physicians  feel 
when  the  diagnosis  of  syphilis  is  made ;  they  wish 
at  once  to  suppress  th°  truth  rather  than  realize 
that  a  frank  knowledge  leads  to  careful  and  per- 
sistent treatment.  It  in:i\-  in  fact  be  the  ounce  of 
])rec:nition.    T  tim  sure  I  state  the  fact  moderately 
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when  I  say  that  no  neurologist  of  any  experience  in 
diagnosticating  brain  and  cord  diseases  would  pay 
the  slightest  heed  to  the  statement  that  there  was 
no  history  of  infection,  and  this, applies  with  double 
force  to  women,  who  often  do  not  know  of  its  pres- 
ence, and  if  they  do  are  ,apt  to  prevaricate  even 
more  than  men.  Remember  that  a  negative  Was- 
sermann  reaction  does  not  eliminate  the  question ; 
a  positive  test  settles  it  in  my  opinion. 

Syphilis  of  the  nervous  system  does  not  involve 
the  nerve  tissue,  but  the  bloodvessels,  membranes, 
and  connective  tissue  (mesoblastic  tissues),  the  im- 
pairment of  the  nervous,  being  secondary.  It  is  not 
aliva\s  curable ;  does  best  under  most  careful,  gen- 
eral, and  antispecific  treatment. 

I  am  wedded  to  the  hypodermic  use  of  mercury 
and  when  necessary  extremely  large  doses  of  the 
iodides,  well  diluted  with  water.  Hydrotherapeu- 
tics  and  all  forms  of  physiotherapeutics  are  valuable 
aids.  Its  treatment  is  a  broad  subject,  too  broad  to 
stop  and  consider  here. 

115  West  Chestnut  Street. 


ETIOLOGY    OF    THE    FUNCTIONAL  NERVOUS 
DISEASES.* 
By  G.  E.  Price,  M.  D., 
Philadelphia. 

The  three  great  functional  neuroses,  hysteria, 
neurasthenia,  and  hypochondria,  differ  radically  in 
their  nature  and  symptomatology,  although  they 
have  in  common  many  predisposing  and  exciting 
causes. 

Ncurasthoiia.  the  fatigue  neurosis,  is  character- 
ized by  exhaustion  and  imperfect  nutrition  of  the 
nerve  centres.  Experimentally,  it  has  been  shown 
by  Hodge,  Lugaro,  and  others,  that  the  exhausted 
ganglion  cells  of  animals  present  definite  changes. 
The  nucleus  is  decreased  in  size,  irregular  in  out- 
line, and  reacts  abnormally  to  dark  stains,  while  the 
ceil  protoplasm  becomes  shrunken  and  vacuo- 
lated. These  changes  are  not  destructive,  the 
cells  returning  to  the  normal  condition  after  rest, 
although  their  recovery  is  slow.  Neurasthenia  is 
not  a  condition  which  arises  spontaneously,  but  can 
always  be  traced  to  an  underlying  cause.  Either 
the  individual  has  inherited  a  nervous  system  defi- 
cient in  strength  which  readily  succumbs  to  the 
stress  of  life's  vicissitudes,  or  else  we  find  that  a 
sound  nervous  system  has  been  greatly  overtaxed. 
Inherent  weakness  of  the  nervous  system  is  present 
in  the  ma  jority  of  cases  as  the  result  of  a  neuropath'c 
lieredity.  Direct  heredity,  the  parents  being  ne'i- 
rasthenic,  is  in  iiiv  experience,  not  as  common  as 
indirect  heredity.  Insanity  or  nervous  disease  of 
the  parents,  consanguinity,  alcoholism,  illness  of  the 
mother  while  carrying  the  child,  or  conception  oc- 
curring when  the  parents  were  well  advanced  in 
years,  are  recognized  predisposing  factors. 

Excitino'  causes  are  numerous  and  varied.  Ex- 
haustion may  follow  prolonged  mental  or  physical 
overwork  without  sufficient  sleep  and  nourishment. 
Long  continued  worry  and  anxietv  are  often  com- 
bmed   with  overwork  and  greatly   reinforce  the 
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harmful  effect  of  the  latter.  Alcoholic  and  sexual 
excesses  contribute  their  quota  of  cases,  and  in 
many  instances  all  of  these  factors  are  operative 
in  a  given  case.  Neurasthenia  often  follows  a  pro- 
longed and  e-xhausting  illness  or  may  accompau} 
and  be  the  result  of  a  chronic  kidney,  pelvic,  gas- 
tric, or  other  visceral  disease  ("neurasthenia  symp- 
tomatica" j.  Trauma  is  responsible  for  a  large 
group  of  cases,  every  physician  being  familiar  with 
the  so  called  "traumatic  neurosis."  Profound  men- 
tal shock  unaccompanied  by  physical  injury  may 
cause  neurasthenic  symptoms.  Another  group  of 
cases  are  the  result  of  some  form  of  constant  reflex 
irritation  ("reflex  neurosis"),  of  which  eye  strain 
may  be  given  as  a  type.  Autointoxication  from  the 
products  of  imperfect  metabolism  is  assigned  as  a 
cause,  but  this  condition,  I  believe,  is  more  often  the 
result  of  the  exhaustion  than  a  causative  factor. 
The  literature  written  upon  the  question  and  the  ar- 
guments that  have  been  advanced  pro  and  con  re- 
call the  query  "Does  the  constitution  follow  the  flag 
or  the  flag  the  constitution"  ? 

Neurasthenia  affects  males  more  than  females, 
and  is  a  disorder  of  adult  life,  occurring  at  the  full 
tide  of  life's  struggles  and  responsibilities.  It  is 
rarely  seen  in  old  age  and  seldom  occurs  before  the 
age  of  twenty,  although  one  enthusiastic  neurologist 
recently  reported  what  he  believed  to  be  a  case  of 
neurasthenia  in  an  infant  of  two  years. 

.Vmericans  are  more  prone  to  the  disease  than 
their  phlegmatic  cousins  of  England  and  Germany, 
although  how  any  of  the  latter  race  escape  the  ex- 
haustion psychosis  while  mastering  the  intricacies 
of  their  language  is  difficult  of  explanation.  He- 
brews, especially  of  Russian  birth  or  descent,  are 
also  very  liable  to  neurasthenia. 

Neurasthenia  must  not  be  confounded  with  the 
prodromal  symptoms  of  the  various  psychoses  to 
which  Dercum  has  applied  the  term  "neurasthe- 
noid."  They  are  not  the  result  of  chronic  fatigue, 
and  have  only  a  superficial  resemblance  to  the  symp- 
toms of  true  neurasthenic  states. 

The  term  "psychasthenia"  has  of  recent  vears 
been  applied  to  cases  of  neurasthenia  presenting 
marked  cerebral  symptoms.  These  patients  invari- 
ably have  a  neuropathic  or  psychopathic  heredity. 

Hysteria.  The  nature  of  hysteria  is  still  a  de- 
batable subject,  and  our  understanding  of  the  cause 
iias  not  progressed  as  far  as  our  knowledge  of  the 
symptoms.  Thus  Charcot,  to  whom  we  are  indebt- 
ed for  an  illuminating  exposition  of  the  manifesta- 
tions of  hysteria,  says  :  "Hysterical  are  those  phy- 
sical and  mental  processes  of  extraordinary  charac- 
ter and  strength,  which  may  be  brought  into  being 
by  ideas."  Janet  considers  hysteria  to  be  the  result 
of  a  splitting  off  or  separating  of  certain  elements 
of  consciousness  from  the  total  consciousness.  At 
the  present  time,  \he  ideas  of  Babinski  and  Freud 
are  attracting  the  most  attention  ;  Babinski  considers 
that  the  .symptoms  of  hysteria  are  induced  cnlv  bv 
sugo-estion  and  autosuggestion  and  removable  bv 
persuasion,  and  therefore  proposes  to  call  the  condi- 
tion peithiatisni  (curable  by  persuasion).  This  writ- 
er accuses  the  physici''n  of  suggesting  the  various 
symptoms  to  the  patient  by  the  manner  of  his  exam- 
ination, and  asserts  that  he  has  never  found  any  of 
the  so  called  sticjmata  of  hysteria  in  a  patient  not 
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pr  eviously  examined  by  another  physician.  Thus,  the 
prevalence  of  heniianaesthesia  on  the  left  side  is 
explained  by  him  as  being  due  to  the  fact  that  the 
examiner,  being  right  handed,  examines  first  the 
left  side  of  the  patient.  But  this  theory  does  not 
account  for  the  right  hemiansesthesias,  reversal  of 
the  ocular  color  fields,  nor,  as  Janet  has  pointed  out, 
the  hysterical  amnesia  following  somnambulism, 
which  covers  not  only  the  somnambulistic  attack, 
but  the  incidents  which  preceded  and  were  the  ex- 
citing cause  of  the  same. 

Freud  asserts  that  "in  every  case  of  hysteria,  the 
illness  is  traceable  to  an  actual  but  forgotten  occur- 
rence," usually  a  painful  emotional  or  mental  shock. 
These  "buried  reminiscences"  are  supposed  to  carry 
on  an  independent  existence  with  their  own  train  of 
associations,  not  entering  into  the  field  of  conscious- 
ness, yet  finding  an  outlet  by  means  of  what  h'reud 
terms  the  "conversion  of  the  sum  of  excitation"  into 
more  or  less  persistent  symptoms  which  we  recog- 
nize as  hysterical.  He  then  goes  still  further  and 
states  that  not  only  in  hysteria,  but  in  neurasthenia 
and  the  obsessional  and  phobic  psychoneuroses,  the 
underlying  factor  is  a  disturbance  of  the  sexual  life 
dating  back  to  childhood,  and  says  "without  re- 
pressed sexual  events  of  early  childhood,  no  hys- 
teria." This,  to  the  writer,  appears  like  swinging 
around  in  a  circle  to  the  old  belief  that  hysteria  re- 
sulted from  disease  of  the  uterus,  and  I  do  not  see 
how  we  can  reconcile  our  traumatic  cases  to  this 
theory,  nor  indeed,  any  others.  Why  indulge  in 
what  Dr.  Lloyd  has  recently  termed  "subterranean 
psychologv"  in  the  search  for  a  hidden  cause,  wheii 
we  can  find  adequate  exciting  causes  immediate]  v 
preceding  the  development  of  the  attack?" 

Of  all  the  the  theories  advanced,  that  of  Janet 
appeals  to  me  as  being  the  most  probable.  In  the 
hysterical  palsies,  that  part  of  the  brain  which  ex- 
ercises volitional  control  of  the  arm  or  leg  afifected 
i?  for  the  time  being  separated  from  the  general 
field  of  consciousness,  while  in  the  case  of  the 
spasms,  tremors,  and  convulsions,  it  would  appear 
that  volitional  inhibition  is  cut  off.  Every  departure 
from  the  normal  must  have  a  physiological,  patho- 
logical, or  anatomical  basis,  and  the  following 
theory  has  been  advanced,  based  upon  the  idea  that 
contact  between  dendrite  and  cell  or  dendrite  and 
axone  can  be  made  and  broken :  The  shock  or 
other  exciting  cause  of  the  hysterical  attack.  ])ro- 
duces  this  severance  of  contact  in  the  neurone  some- 
where between  the  cortex  and  the  part  of  the  body 
affected,  thus  separating  it  from  the  field  of  con- 
sciousness. This  view  viould  be  in  harmony  with 
that  of  Janet. 

Unlike  neura-thenia.  hysteria  is  more  common  in 
the  female  sex,  and  it  also  appears  at  an  earlier 
age,  children  being  frequently  affected.  It  is  un- 
common after  middle  life.  The  Hebrew  and  Latin 
races  are  the  most  susceptible,  yet  all  nationalities 
are  affected.  Heredity  plays  a  very  important  role. 
Charcot  believing  that  underlying  every  case  of 
hysteria  is  a  neuropathic  heredity. 

Among  exciting  causes,  mental  or  emotional 
shock  takes  a  prominent  place.  Llysteria  follriwing 
trauma  is  common  in  the  experience  of  every  phy- 
sician, and  we  fiufl  rlie  courts  as  well  as  our  dis- 
pensaries filled  \vit1i  -nrh  patients.     As  in  neuras- 


thenia, long  continued  worry  or  disease  and  exces- 
sive sexual  indulgence  act  as  setiological  factors. 

Hypochondria.  Hypochondria  is  not  as  common 
as  hysteria  and  neurasthenia,  is  not  as  well  under- 
stood, and  of  recent  years  has  attracted  but  little 
attention.  There  is  even  a  tendency  to  discard  hypo- 
chondria as  a  clinical  entity  and  class  it  as  a  symp- 
tom of  insanity.  In  one  of  our  modern  textbooks 
on  nervous  diseases,  I  was  unable  to  find  the  term 
"hypochondria"  in  the  index,  and  another  volume 
containing  both  nervous  and  mental  diseases,  classi- 
fied hypochondria  under  the  head  of  depressive  de- 
lusions in  the  chapter  devoted  to  the  general  symp- 
tomatology of  insanity.  With  this  view  I  am  not 
in  sympathy,  and  I  regard  as  unfortunate  the  posi- 
tion held  regarding  hypochondria  by  so  many  neur- 
ologists. I  have  seen  many  clear  cut  cases  pre- 
senting the  symptom  complex  of  this  condition,  in 
which  the  patients  were  perfectly  sane  as  judged  by 
our  standards  of  sanity.  It  is  true  that  we  have 
hypochondroid  or  hypochondrialike  symptoms  in 
certain  mental  states,  but  so  do  we  also  have  fatigue 
and  hysterical  symptoms. 

Hypochondria  has  been  defined  as  "a  morbid 
state  of  the  nervous  system  in  which  there  is  men- 
tal depression  due  to  erroneous  ideas  of  such  bodily 
ailments  as  might  conceivably  be  present."  These 
ideas  however,  are  not  insane  delusions. 

The  neurosis  may  be  acquired  through  long  con- 
tinued poor  health,  but  a  neuropathic  inheritance  is 
the  most  powerful  predisposing  factor.  According 
to  Gower,  the  most  severe  forms  occur  in  persons 
with  a  family  history  of  insanity.  What  appears 
to  be  the  exciting  cause  is  usually  some  bodily  ail- 
ment, which,  however,  may  be  trivial.  Gastrointes- 
tinal disorders,  cardiac  palpitation,  and  abnormi- 
ties of  the  sexual  apparatus  are  frequently  ob- 
served. In  addition  to  the  three  functional  neu- 
roses mentioned  before,  I  will  conclude  my  paper 
with  a  brief  discussion  of  migraine. 

In  migraine  the  attacks  appear  to  be  the  result 
of  some  form  of  autointoxication,  the  chemistry  of 
which  is  not  at  present  imderstood,  and  which  mav 
be  the  result  of  a  congenital  defect.  Certainly 
heredity  plays  an  important  role,  usually  direct,  les- 
frequently  indirect.  Like  epilepsy,  migraine  ap- 
pears early  in  life,  usually  at  or  before  puberty. 
Cower  and  many  of  his  followers  believe  that  mi- 
graine is  a  neurosis  of  the  cerebral  cortex  and 
speak  of  the  condition  as  a  sensorv  epilepsy.  In 
epilepsy,  however,  as  we  well  know,  the  signs  of 
arrested  development  are  common  and  pronounced, 
and  mental  and  moral  abnormities  arc  thr  rule. 
Migraine,  on  the  other  hand,  while  it  may  he  an  ac- 
companiment of  neuropathy,  is  often  found  in  peo- 
ple otherwise  perfectly  normal.  The  writer  be- 
lieves that  the  cortical  symptoms  are  the  result  of 
an  autointoxication,  acting  throusih  the  vasomotor 
system.  Three  tvpes  of  migraine  are  recotrnized. 
one  with  vasoconstriction,  one  with  vasodilatation, 
and  a  third  with  vasoconstriction  at  the  onset,  fol- 
lowed bv  secondary  dilatation.  .\n  indoor  and  sc- 
dentarv  life  is  a  predisposing:  factor,  and  such  con- 
ditions as  indiscretions  in  diet,  constipation,  fatigue, 
excitement,  and  eve  strain  act  as  excitino-  causes 
of  the  individual  attacks. 

iron  \\'\r.\rT  Str'^kt. 
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DUODEX  AL  ULCER. 

Bv  J.  M.  Lynch,  M.  D.. 
New  York. 

There  can  be  no  question  as  to  the  frequency  of 
(kiodenal  ulcer.  The  symptoms  are  known  to  every 
practitioner  of  medicine.  To  the  surgeon,  however, 
particularly  such  men  as  Moynihan,  of  Leeds,  and 
the  ]\Jayos,  of  Rochester,  belongs  the  credit  of  hav- 
ing elucidated  it. 

Moynihan,  in  his  work  on  Ulcer  of  the  Dno- 
demiiii,  gives  such  a  lucid  exposition  of  the  subject 
that  it  would  seem  as  though  one  needed  only  to 
read  his  book  to  make  an  accurate  diagnosis  in  the 
first  case  that  came  before  him.  That  was  my  own 
impression  till  mv  experience  with  the  case  given 
below. 

\\'e  are  all  familiar  with  the  fact  that  chronic  ap- 
pendicitis is  frequently  a  factor  in  spasm  of  the  py- 
lorus, so  that  in  a  case  of  chronic  dyspepsia  we 
rarely  accuse  the  stomach  until  after  we  have  elimi- 
nated the  appendix  and  gallbladder.  But  if  the  pain 
and  other  .symptoms  are  entirely  confined  to  the  ap- 
pendix, this  organ  is  usually  tried  by  drumhead 
court  martial  and  found  guilty. 

Case.     Mrs.  M. ;  age,  thirty :  married  :  no  children. 

Famih"  historj' :  Father  died  at  sixtj-tive,  of  apoplexy ; 
mother  living,  healthy.    Brothers  and  sisters  all  healthy. 

Habits :  Patient  drank  tea,  coffee,  and  alcoholic  liquors 
in  moderation.     Smoked  six  cigarettes  daily. 

Diseases  of  childhood:  Measles  and  scarlet  fever;  no 
complications. 

Past  history :  Patient  had  been  perfectly  well  up  to  five 
years  ago  when  she  had  what  was  evidently  an  acute  in- 
flammatory process  of  the  uterine  annexa.  Since  then  she 
had  suffered  more  or  less  from  constipation.  The  present 
trouble  dated  back  to  February",  1909,  and  following  a  rath- 
er constipated  movement,  she  had  an  acute  pain  in  the 
anus :  the  pam  was  so  severe  that  she  was  given  morphine 
to  relieve  it  Following  this,  she  was  fairly  comfortable 
until  the  next  movement,  when  she  began  to  have  severe 
pain  radiating  down  the  legs  and  to  the  back ;  she  con- 
tinued ill  this  condition  for  several  weeks,  having  pain 
every  time  the  bowels  moved :  but  by  means  of  supposi- 
tories and  laxatives  was  fairly  comfortable.  Following 
this,  her  constipation  became  worse  and  owing  to  the  pain 
that  accompanied  it  she  went  to  the  toilet  only  once  in  two 
days.    In  ^la}-,  1909,  she  was  referred  to  me. 

She  was  a  woman  of  thirty,  rather  stout,  but  anaemic. 
Examinations  of  the  heart  and  lungs  were  negative.  Ab- 
dominal examination  revealed  nothing  unusual,  except 
some  tenderness  over  the  appendix. 

\'aginal  examination :  L'terus  retroverted  and  retroflexed. 
A  good  deal  of  thickening  over  the  left  tube,  which  was 
bound  with  a  mass  of  adhesions  to  the  sigmoid.  The  right 
ovary  was  prolapsed,  enlarged,  and  fixed  in  the  posterior 
cul-de-sac. 

Rectal  examination :  The  sphincter  spasmodically  con- 
tracted. There  was  an  anterior  sentinel  pile;  above  thi< 
could  be  seen  a  well  developed  fissure.  Examination  wa^ 
so  painful  that  no  further  effort  was  made  to  explore  the 
rectum  at  this  period.  Local  applications  to  the  fissure 
gave  the  patient  great  relief  and  in  a  short  time  it  was 
entirelv  healed.  A  proctoscopic  examination  revealed 
atrophic,  catarrhal  condition  of  the  rectum  and  lowei" 
portion  of  the  sigmoid.  Above  this  it  was  impossible  to 
pass  the  proctoscope  on  account  of  an  acute  angulation  of 
the  sigmoid,  evidently  due  to  an  adhesion  to  the  left  tube. 
Three  months  afterward  I  was  called  to  see  this  patient 
with  a  recurrence  of  the  fissure,  severe  pain  over  the  ap- 
pendix, exquisite  tenderness  on  pressure,  and  all  the  class- 
ical symptoms  of  appendicitis.  A  diagnosis  of  acute  ap- 
pendicitis was  made  and  the  patient  advised  to  have  an 
operation  performed.  That  evening  she  passed  a  lot  of 
dark  clotted  blood  and  faecal  matter ;  subsequently  she  had 
a  number  of  movements,  dark  in  color,  and  containing 
large  quantities  of  digested  blood.  An  examination  of  the 
recttmi  under  nitrotis  oxide  aras  revealed  nothing  except 


what  has  already  been  stated.  Next  morning  the  patient 
was  given  a  Boas-Ewald  test  breakfast. 

Macroscopical :  Large  quantity  of  liquid  with  very  little 
solids. 

Microscopical:  Starch,  yeast,  and  a  few  epithelial' cells 
with  fat  globules. 

Chemical:  Free  hj'drochloric  acid,  70;  combined  acids. 
24:  total  acidity,  90;  lactic  acid,  a  trace;  starch  digestion, 

poor. 

Here  was  a  patient  who  until  she  was  cross  examined 
gave  no  history  of  any  disturbance  of  digestion.  Her  pain 
was  all  referred  to  the  region  of  the  appendix,  and  the 
tenderness  w  as  confined  to  the  same  region.  Later  on,  I 
elicited  the  fact  that  she  suffered  off  and  on  from  what  she 
called  indigestion;  that  she  occasionally  had  pains  coming 
on  some  four  or  five  hours  after  eating:  took  something 
for  relief.  \onTited,  and  felt  better  after  it. 

The  case  we  have  related  proved  very  instruc- 
tive, and  in  looking  over  the  histories  of  a  num- 
ber of  cases  we  can  now  recall  several  that  were 
undoubtedly  cases  of  duodenal  ulcer,  ^^'e  have  also 
seen  several  cases  subsequently,  but  the  symptoms 
were  not  confined  to  the  appendix,  and  a  diagnosis 
of  ulcer  could  have  been  made  from  the  histor)-. 
A  point  worth  mentioning  is  the  fact  that  the  pairr 
seems  to  be  most  intense  just  previous  to  the  haem- 
orrhage, subsiding,  subsequently,  by  lysis.  We  pub- 
lish this  case  in  the  hope  that  others  will  not  be 
taken  unawares,  as  we  were,  and  that  in  cases  of 
appendicitis  a  careful  history  of  the  patient's  di- 
gestive apparatus  will  avoid  the  error  into  which 
we  were  led. 

The  two  conditions  which  are  most  apt  tc  be  con- 
founded are  spasm  of  the  pylorus,  due  to  the  chron- 
ic appendicitis,  and  duodenal  ulcer,  with  all  the 
symptoms  referred  to  the  appendix.  A  carefullv 
taken  history  will  clear  up  the  diagnosis,  as  every 
case  of  duodenal  ulcer  has  a  clear  cut  history. 

^8  West  Fifty-eighth  Street.  .  i 


THE  IMPORTANCE  OF  XASAL  BREATHING. 
Bv  A.  Emu.  Schmitt.  M.  D.. 
New  York. 

Instructor  in  Operative  Surgery.  Medical  Department. 
Columbia  University. 

For  several  years  past  much  attention  has  been 
given  to  the  importance  of  the  removal  of  super- 
abtindant  adenoid  tissue,  which  is  looked  upon  as 
the  causative  factor  for  all  ills  which  really  are  due 
to  defective  nasal  breathing  and  without  a  concep- 
tion of  the  true  relation  of  the  various  factors 
involved.  I  will  here  dwell  particularly  on  the 
great  importance  and  marked  influence  of  air  pres- 
sure upon  the  internal  structures  of  the  nose  during 
normal  breathing  and  the  serious  consequences 
which  re-ult  when  nasal  breathing  is  not  persisted 
in. 

A  person  ])reathing  constantlv  through  the  nose 
has  nostrils  of  sufficient  size  to  accommodate  a 
volume  of  air  to  expand  the  lungs  to  their  full 
capacity.  Vibrissse  are  present  to  keep  out  the 
gross  particles  of  dust.  The  nasal  fossa?  within 
show  a  sufficient  height  with  a  low  floor  correspond- 
ing to  the  properly  flattened  palate,  and  the  lateral 
walls  are  pushed  sufficiently  far  out  to  give  roomy 
fossae  on  either  side  of  the  septum.  Where  a  devia- 
tion of  the  septum  exists  the  lateral  wall  of  the  cor- 
responding side  is  made  to  encroach  tipon  the 
maxillarv  antrum  of  that  side  in  order  to  admit  the 
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required  volume  of  air,  the  parchmentlike  bone  of 
the  lateral  wall  receding  before  this  continuous 
pressure  of  air,  thus  contributing"  one  of  the  vari- 
ous , factors  in  the  production  of  asymmetry  in  the 
sinuses.  The  current  of  air  passing  backward  draws 
the  warmed  air  from  the  sinuses  and  becomes 
moistened  and  purified  (filtered)  by  passage  over 
the  ciliated  epithelium  of  the  nasal  membrane.  On 
expiration  the  air  heated  and  moistened  in  the  lung^ 
passes  out  through  the  nose ;  part  of  it  is  forced 
into  the  sinuses  as  a  reserve  for  the  next  inspired 
air,  which  should  be  warmed  and  moistened  before 
entering  the  lungs.  Hence,  the  sinuses  are  the 
reserve  chambers  to  warm  the  respired  air,  besides 
helping  to  reduce  the  weight  of  the  skull  and  giving" 
resonance  to  the  voice.  The  openings  to  these 
sinuses  are  placed  high  up  in  protected  places 
ideally  situated  to  prevent  extraneous  matter  from 
entering  them  and  thus  preventing  their  infection. 
The  lining  membrane  which  contains  the  blood  sup- 
ply for  their  bony  walls  gives  ofif  only  sufficient 
moisture  to  preserve  this  structure. 

The  volume  of  air  passing  through  the  nasal 
fossae  from  infancy  onward  exerts  marked  pressure 
on  all  the  structures  within  the  nose,  pushing  the 
lateral  wall  outward  and  the  floor  downward  suffi- 
ciently to  give  the  space  required  for  the  growing 
capacity  of  the  lungs.  The  low  floor  corresponds 
to  the  properly  flattened  roof  of  the  mouth,  the 
wide  alveolar  ]:)rocess  allowing  the  teeth  to  develop 
without  crowding".  The  air  normally  conducted 
through  the  nose  and  nasopharynx  will  produce 
sufficient  pressure  to  support  the  vessels  in  the 
adenoid  tissue  normally  present  in  the  nasopharynx 
and  hence  keeps  its  growth  within  bounds.  The 
nasopharynx  is  commodious,  gives  the  palate  a 
wider  range  of  motion,  and  adds  to  its  mobility. 

To  overcome  the  resistance  oflfered  by  the  com- 
paratively small  entrance  which  the  anterior  nares 
present  for  the  large  quantity  of  air  to  fill  the  lungs, 
the  muscles  of  respiration  are  brought  into  play  for 
the  uniform  expansion  of  the  entire  chest  and  lungs. 
A  great  quantity  of  blood  is  thereby  drawn  into  the 
chest  which  bathes  the  lung  tissue,  thereby  tending 
to  preserve  its  healthfulness  and  also  to  increase  the 
exchange  of  gases,  and  hence  establish  better  meta- 
bolism throughout  the  body. 

Against  all  this  let  us  compare  mouth  breathing. 
The  neglected  nostrils  are  collapsed  from  disuse. 
The  absence  of  air  pressure  within  the  nose  has 
permitted  the  fossae  to  remain  narrow.  If  they  are 
sufficiently  roomy  the  mucous  membrane  covering 
the  turbinals  is  swollen  from  nonsupport.  From 
the  same  lack  of  pressure  the  floor  of  the  nose  has 
not  been  depressed,  resulting  in  the  high  vaulted 
palate,  the  contracted  alveolar  process,  and  irregu- 
larity in  the  position  of  the  teeth.  The  upper  jaw 
and  lip  arc  pushed  forward  and  the  lower  lij)  droops 
and  is  thickened. 

.At  this  ])oint  1  desire  to  take  exception  to  the 
accepted  theory  of  Lombroso  that  the  vaulted  ])al- 
ate  is  a  distinctive  mark  of  degeneracy  and  substi- 
tute the  above  explanation  as  the  true  cause  of  that 
deformity. 

In  those  in  whom  there  is  an  abundance  of  ade- 
noid tissue  lining  the  nasopharyngeal  wall,  the  ves- 
.sels  of  this  tissue  being  unsupported  are  continually 


in  a  congested  state.  Added  to  this  is  the  negative 
pressure  or  suction  resulting  from  the  air  sweeping 
through  the  mouth  down  the  pharynx,  constituting 
a  second  factor  in  the  production  of  hypersemia  of 
the  adenoid  tissue,  both  factors  resulting  in  the  true 
cause  for  the  superabundant  growth  of  that  tissue. 
The  adenoid  tissue  which  occludes  the  postnasal 
space  interferes  with  the  proper  aeration  of  the 
middle  ear  through  the  Eustachian  tube,  producing 
defective  hearing,  and  interferes  with  the  proper 
function  of  the  soft  palate  which  so  often  is  mani- 
fest in  young  children  and  frequently  is  the  only 
cause  for  their  defective  speech.  With  the  dis- 
turbed circulation  in  the  nose  and  nasopharynx  the 
circulation  at  the  base  of  the  brain  is  alYected, 
influencing  the  mentality  of  the  mouth  breather 
who  frequently  is  put  down  as  a  dullard  at  school. 

The  dust  laden  and  infected  air  passes  through 
the  moutli,  producing  dryness,  infecting,  and  in- 
flaming the  tonsils  and  pharynx,  eventually  perma- 
nently enlarging  the  tonsils  through  repeated  insult 
and  increasing  the  liability  to  circumtonsilar  infec- 
tions. On  account  of  the  large  opening  which  the 
mouth  presents,  no  extra  effort  is  required  during 
inspiration,  as  is  the  case  when  the  resistance  of  the 
smaller  aperture  of  the  interior  nares. must  be  over- 
come :  hence  the  muscles  of  the  chest  are  not 
brought  into  play  as  in  the  former  instance,  the 
chest  remains  contracted,  and  the  lungs  incom- 
pletely expanded  and  aerated  especially  at  the 
apices.  The  increased  amount  of  blood  which 
should  normally  enter  the  chest  does  not  enter,  leav- 
ing the  lungs  in  an  anaemic  condition  oftentimes 
unable  to  cope  with  the  germs  which  enter  with  the 
dust  laden  air.  The  air  passing  into  the  lungs  is 
cold,  unfiltered  and  unmoistened,  chilling  the  lung, 
aflfecting  its  lining  membrane  and  circulation.  I  he 
deposit  of  dust  which  might  contain  noxious  germs 
in  great  numbers  and  too  numerous  to  be  taken 
care  of  by  a  reduced  circulation,  frequently  results 
in  inflammation  and  tuberculosis  of  the  lungs. 

At  night  the  mouth  breather  is  restless  and  suf- 
fers with  disturbed  sleep.  His  head  is  thrown  back, 
due  to  the  relaxation  and  shortening  of  the  lower 
jaw  muscles  and  the  tension  of  the  extensors  at  the 
nape  of  the  neck.  For  this  reason  the  mouth  re- 
mains open  in  spite  of  cloth  or  leather  jaw  supports 
which  are  frequently  used  to  overcome  mouth 
breathing"  at  night.  Besides  the  increased  drag  on 
the  lower  jaw,  there  is  also  added  the  disturbed 
circulation  of  the  head  due  to  its  retroflexed  condi- 
tion. 

Mouth  breathing  is  due  to  several  causes,  but  in 
most  instances  it  is  purely  a  habit.  In  the  case  of  a 
nasal  obstruction  the  amount  of  air  possible  to  be 
drawn  through  the  nose  may  be  entirely  inadequate, 
and  mouth  breathing  becomes  a  necessity  until  the 
obstruction  is  removed.  In  other  cases  it  occurs  in 
constitutions  in  which  the  muscle  tonus  has  been 
lowered  in  various  parts  of  the  body,  resulting  in 
relaxed  and  flabby  muscles  and  ligaments.  When 
this  occurs  in  muscles  supporting"  the  lower  jaw 
(the  temporals,  masseters,  and  pterygoids),  the  jaw 
drops  and  mouth  breathing  occurs  and  becomes  a 
habit.  The  related  lower  iaw  muscles  remain 
shortened,  the  reduced  traction  on  the  bone  itself 
pr(  (hieing  the  small  mandible  and  receding  chin. 
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The  drawn  skin  of  the  cheeks,  produced  by  the 
dropping  of  the  jaw,  presses  on  the  superior  alveo- 
lar process,  and  this,  added  to  the  vauited  palate, 
is  a  second  factor,  producing  the  contracted  alveo- 
lar process  and  irregularity  of  the  teeth. 

Hence,  the  immefise  importance  of  unrelaxed  ef- 
fort on  the  part  of  physician,  and  especially  parents, 
to  induce  children  from  infancy  up  to  keep  the 
mouth  closed  and  make  every  effort  to  breathe 
thi-ough  the  nose,  even  if  obstruction  exists  in  the 
form  of  temporarv  swelling  of  the  nasal  membrane 
or  permanent  obstruction. 

Breathe  through  the  nose,  and  the  air  pressure 
will  prevent  the  excessive  growth  of  adenoid  tis- 
sue. Remove  adenoid  growths  if  they  form  an  ob- 
struction, but  if  nasal  breathing  is  not  persisted  in 
after  their  removal  the  excess  of  adenoid  growth 
will  again  take  place. 

Besides  repeated  remonstrance  on  the  part  of 
physician,  teacher,  and  parents,  or  others  in  the 
home,  nasal  breathing  can  be  enforced  during  sleep 
by  closing  the  lips  by  means  of  skin  plaster.  When 
this  is  done  sleep  is  more  peaceful  and  the  head 
rests  in  its  normal  position.  The  child  accustomed 
to  the  sensation  of  nasal  breathing  at  night  can  be 
so  much  more  readily  prevailed  upon  to  persist  in 
nasal  breathing  throughout  the  day.  So,  also,  much 
of  the  harm  done  by  neglect  during'  the  waking 
hours  can  be  mitigated  by  the  normal  breathing 
during  sleep. 

Not  only  can  all  the  ill  effects  of  mouth  breath- 
ing be  prevented,  but  after  they  have  existed  a  num- 
ber of  years  they  can  be  corrected  by  the  changed 
mode  of  breathing,  i.  e.,  normal  nasal  breathing. 
The  oftentimes  hideous  physiognomy  of  the  former 
can  be  remodeled  and  changed  into  a  normal,  some- 
times even  a  handsome  type,  if  the  error  is  cor- 
rected before  the  firmer  bones  have  hardened  to  too 
great  a  degree. 

123  East  Sixtieth  Street. 


THE  ROLE  OF  ACUTE  BRONCHITIS, 
EXACERBATIONS,    AND    REMISSIONS    IN  PUL- 
MONARY TUBERCULOSIS.* 

Bv  H.  J.  Hartz,  M.  D., 
Philadelphia. 

(From  the  Outpatient  Medical  Dcl>artincnt  of  the  Jefferson  Medical 
College  Hospital.) 

The  frequency  with  which  patients  present  them- 
selves at  the  medical  dispensaries  for  the  treatment 
of  self  diagnosticated  colds,  bronchitides,  pleurisies, 
stomach  troubles,  and  muscular  pains  when  in  real- 
ity they  are  sufifering  from  tuberculosis  of  the  lungs 
is  well  known.  It  is  not  as  well  known,  however, 
that  a  large  percentage  of  these  same  patients  have 
been  under  the  care  of  physicians  before  coming  to 
the  dispensaries  and  that  the  physicians  have  con- 
curred in  the  self  made  diagnosis  of  the  patient 
without  having  made  a  sufficientlv  thorough  exam- 
ination of  the  patient. 

To  a  physician  who  attends  a  medical  dispensary 
there  soon  comes  the  knowledge  that  the  greatest 
difficulty  in  making  a  diagnosis  of  lung  disease  lies 

*Read  before  the  Philadelphia  County  Medical  Society,  .April  S: 
191 1. 


in  having  the  patient  properly  prepared  for  the  ex- 
amination, that  is,  stripped  to  the  waist  in  a  warm 
room  and  facing  the  light. 

It  is  one  thing,  however,  to  make  a  correct  diag- 
nosis of  the  disease  present  and  quite  another  to  be 
equally  sure  of  the  extent  and  chronicity  of  the 
lesion. 

When  one  takes  the  time  necessary  to  elicit  a 
satisfactory  recital  of  the  past  medical  history  of 
such  individuals  as  have  been  found  to  have  lung 
lesions,  one  is  immediately  impressed  with  the 
knowledge  that  for  weeks,  months,  and  often  for 
years  the  patient,  being  questioned,  has  suffered  the 
inconvenience  of  more  or  less  frequent  colds  with 
an  occasional  "touch  of  fever."  When  such  a  his- 
tory has  been  elicited  subsequently  to  having  made 
a  diagnosis  of  incipient  tuberculosis,  the  diagnos- 
tician is  quite  likely  to  change  his  mind  regarding 
the  considered  incipiency  of  the  disease.  Even  in 
children  and  young  adults  this  holds  true,  and  the 
lesions  that  at  first  we  are  inclined  to  believe  are 
incipient  have  actually  existed  for  a  much  longer 
time. 

This  is  borne  out  time  and  again  in  the  dispensary 
when  a  physician  who  has  not  previously  seen  the 
patient  makes  an  examination  and  states  that  the 
condition  is  incipient  tuberculosis,  and  is  much  sur- 
prised to  learn  that  the  patient  has  been  under  ob- 
servation for  months  and  often  for  years  and  that 
the  condition  was  diagnosticated  incipient  tubercu- 
losis months  or  years  before.  The  interesting  ques- 
tion naturally  arises,  "How  long  did  the  lesion  ex- 
ist before  it  was  first  discovered  ?" 

This  is  of  course  very  difficult  to  answer,  but  the 
more  experience  one  has  with  pulmonary  tuber- 
culosis the  more  one  is  inclined  to  feel  that  the  im- 
plantation and  incipient  changes  occurred  years  be- 
fore the  patient  sought  aid  at  the  dispensary. 

The  cases  studied  in  this  series  were  from  a  clini- 
cal point  of  view,  the  observations  having  been  made 
in  the  outpatient  medical  department  of  the  Jeffer- 
son Medical  College  Hospital.  That  possibly  pre- 
existing chronic  lung  affections  might  influence  the 
present  conditions  for  which  the  patient  is  seeking 
relief  led  me  to  select  onlv  the  cases  of  older  chil- 
dren and  those  of  adults  under  twenty  years  of  age. 
For  in  this  class  of  cases  chronic  lung  affections 
other  than  tuberculosis  are  met  with  less  frequentl  ■ 
than  in  older  persons.  A  careful  history  was  elicited 
from  each  patient  as  to  the  chief  complaint,  family 
history,  personal  history,  and  onset  and  duration  of 
the  present  illness.  The  patient  was  then  directed 
to  remove  all  clothing  down  to  the  waist,  thus  fa- 
cilitating a  more  accurate  physical  examination  of 
the  chest. 

Bv  having  the  patient  fold  the  arms  on  his  chest 
and  place  the  hands  on  the  opposite  shoulders  and 
lean  forward,  thereby  widening  the  interscapular 
area,  a  greater  amount  of  lung  surface  becomes 
available  for  examination. 

The  most  frequent  sites  for  manifestations  of  lo- 
calized lung  involvement  are  the  supraclavicular 
and  infraclavicular  foss?e.  the  interscapular  region, 
and  at  times  the  axillary  spaces.  The  examiner  is 
standing  in  front  of  the  patient,  who  is  facing  the 
light,  and  notes  any  difference  in  the  expansion  of 
the  two  s'des.    ^^'ith  the  patient  in  the  sitting  posi- 
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tion,  wiiilc  the  examiner  is  looking  over  his  siionl- 
ders  from  behind,  the  latter  will  often  notice  dif- 
ferences in  the  expansibility  of  the  apices,  the  apex 
involved  being  greatly  restricted  in  expansion. 

Palpation  will  also  elicit  restricted  expansions  of 
either  side  and  detect  increased  tactile  fremitus, 
suggesting  an  infiltration  or  consolidation.  Occa- 
sionally a  pleural  friction  rub  is  thus  detected.  Per- 
cussion aids  us  in  determining  impaired  resonance 
in  a  given  area,  and  where  infiltration  or  consolida- 
tion is  present  an  increased  resistance  to  the  pal- 
pating finger  is  felt.  Auscultation  greatly  aids  us 
in  the ,  recognition  of  any  irregularity  of  breath 
sounds,  as  roughened  breathing,  granular,  or  cog- 
wheel respiration,  and  prolonged  expiration.  Mu- 
cous and  submucous  rales  further  confirm  the  sus- 
picion of  an  existing  tuberculous  focus,  if  the  rales 
are  limited  to  a  definite  area. 

It  is  not  ahvays  possible  to  demonstrate  all  of 
these  signs  and  sounds,  but  the  presence  of  several 
of  these  with  a  suggestive  history  justifies  a  tenta- 
tive diagnosis  of  tuberculosis.  It  is  only  after  re- 
peated examinations  from  time  to  time  that  the  con- 
stancy of  the  physical  signs  in  the  chest,  indicative 
of  a  pathological  process,  helps  to  establish  a  final 
diagnosis. 

The  von  Pirquet  tuberculin  skin  reaction  was 
performed  in  all  cases  in  which  tuberculosis  was 
suspected,  "and  never  proved  negative  in  any  of  the 
cases  in  which  a  diagnosis  of  pulmonary  involve- 
ment was  made.  A  positive  von  Pirquet  reaction 
does  not  always  mean  tuberculosis  when  the  reac- 
tion occurs  in  children  and  young  adults,  but  a 
negative  von  Pirquet  practically  excludes  the  pres- 
ence of  the  infection.  The  appearance  of  the  reac- 
tion from  the  time  of  vaccination  varied  from  six 
to  twenty-four  hours,  the  severity  of  the  reaction 
varying  with  diflferent  individuals. 

The  general  nutritional  condition  of  most  of  the 
patients  did  not  seem  to  be  seriously  afifected,  while 
others  were  so  acutely  ill  that  it  became  necessary 
to  have  them  admitted  to  the  hospital  wards.  IMost 
of  the  patients  showed  a  slight  variation  in  the  tem- 
perature, which  varied  from  0.2°  to  0.8°  F.,  either 
above  or  below  normal,  rarely  exceeding  1.5°  F. 

Under  treatment,  rest,  hygiene,  diet,  and  medica- 
tion all  of  the  patients  improved  to  such  a  degree 
that  they  were  able  to  return  to  their  vocations 
without  further  annoyance  of  the  subjective  svmp- 
toms.  But  the  local  signs  in  the  chest  persisted, 
assuring  us  that  the  lesion  in  the  lungs,  though 
lessened  in  its  activity,  was  the  underlying  cause  of 
the  frequent  recurrence  of  symptoms. 

Catarrhal  afifections  of  the  upper  respiratory 
tract,  such  as  nasal,  pharyngeal,  and  bronchial  ca- 
tarrh, demand  their  respective  consideration  and 
should  not  be  mistaken  for  an  incipient  tuberculous 
lesion. 

It  is  not  within  the  scope  of  this  paper  to  rehearse 
In  detail  the  symptomatology  and  dififerential  diag- 
nosis of  these  conditions,  for  these  can  be  found  de- 
picted with  great  accuracy  in  any  textbook  on  prac- 
tice of  medicine  or  in  a  treatise  on  physical  diagno- 
sis. It  is  intended  merely  to  call  attention  to  those 
cases  of  colds  which  persist  beyond  a  reasonable 
time  or  recur  at  frequent  intervals.    In  such  cases 


it  is  only  after  repeated  examinations  that  the  true 
.etiological  factor  becomes  ascertainable.  In  these, 
particularly,  the  tuberculin  skin  reaction  and  rou- 
tine examination  of  the  sputum  for  tubercle  bacilli 
are  means  of  incalculable  assistance  in  aiding  one 
to  arrive  at  a  positive  early  diagnosis. 

The  following  cases  well  illustrate  the  facts  dwelt 
upon  in  this  paper: 

Case  I.  M.  R. ;  female  ;  hfieen  years  ;  seamstress  ;  ap- 
peared at  the  dispensary  ^larch  28,  1910,  compiamiiig  of 
cough,  expectoration,  headache,  lassitude,  and  anorexia  of 
four  weeks'  duration.  Close  questioning  elicited  a  his- 
tory of  several  similar  attacks  for  past  two  years.  Pa- 
tient is  a  well  developed  female  of  short  stature,  with  ten- 
dency to  obesity.  Temperature,  99.8°  F. ;  pulse,  108.  Phy- 
sical examination  revealed  restricted  expansion  of  right 
apex  with  impairment  of  resonance  over  right  upper  lobe 
anteriorly. 

April  12,  1910.  Temperature,  99.6°  F. ;  cough  and  ex- 
1  ectoration  improved. 

April  22,  1910.  Few  mucous  rales  heard  over  right  upper 
lobe  posteriorly. 

June  16,  1910.     Slight  exacerbation  of  all  symptoms. 

July  8,  1910.     Von  Pirquet  reaction  positive. 

Septemljer  i,  1910.     Patient  had  a  slight  haemoptysis. 

October  4,  1910.  Patient  felt  herself  in  good  condition, 
is  employed  at  her  occupation  daily.  Few  rales  heard  in 
upper  right  lobe. 

October  17,  1910.  Patient  complained  of  weakness,  no 
cough,  physical  signs  unchanged. 

January  20,  191 1.  Patient  returned  to  the  dispensary 
complaining  of  cough,  expectoration.  Temperature,  99.3° 
F. ;  rales  under  right  scapula. 

Case  II.  S.  R. ;  female ;  fifteen  years  ;  white ;  cash  girl 
in  a  department  store. 

March  30,  1910.  Appeared  at  dispensary  complaining  of 
nausea,  vomiting,  headaches,  flushes  of  heat,  dyspnoea,  and 
pain  in  entire  body.  Temperature,  100.4°  F. ;  pulse,  no. 
Admitted  to  hospital  wards,  remaining  there  for  two  weeks. 
Physical  signs  revealed  an  acute  bronchitis  over  entire 
chest  with  greatest  intensity  in  the  right  upper  lobe. 

April  28,  1910.  Two  weeks  after  leaving  hospital,  all 
•-igns  in  chest  disappeared,  except  for  few  moist  rales  in 
the  upper  right  lobe  with  moderate  amount  of  granular 
breathing. 

May  5.  1910.  Returned  to  her  occupation,  gained  eleven 
pounds  in  weight  since  she  first  came  under  observation. 
Complained  of  occasional  night  sweats. 

May  26,  1910.  Von  Pirquet  reaction  positive,  physical 
signs  in  chest  unchanged. 

July  18,  1910.    Felt  herself  in  excellent  condition. 

December  19,  1910.  Had  gained  twenty-five  pounds  in 
weight  since  leaving  hospital.  Physical  signs  in  chest 
showed  few  rales — ^prolonged  expiration  and  slight  im- 
jjairment  in  resonance.     Complained  of  night  sweats. 

Case  HI.  J.  T. ;  age.  eighteen:  white:  male:  grocery 
clerk. 

April  15,  1910.  Presented  himself  at  dispensary  com- 
plaining of  a  "cold"  of  three  weeks'  duration,  felt 
nervous  and  weak.  Tempertture,  99.3°  F. ;  pulse,  96.  Pa- 
tient was  a  well  developed,  muscular  young  adult  in  gnod 
state  of  nutrition.  Physical  examination  revealed  -light 
impairment  in  resonance  over  the  left  upper  lobe,  increased 
tactile  and  vocal  fremitus,  granular  breathing,  and  few 
nuicous  and  submucous  rales.  Two  weeks  later  cough  and 
expectoration  had  improved  and  patient  resumed  his  oc- 
cupation. 

May  27,  1910.  Complained  of  having  contracted  another 
"cold."    Physical  revealed  the  same  condition  as  six 

weeks  previously,  but  in  addition  patient  had  blood  tinged 
expectorations  and  night  sweats. 

jfune  8.  19T0.    Von  Pirquet  tuberculin  test  positive. 

June  28,  1910.  Felt  himself  to  be  in  good  condition. 
Physical  signs  in  left  upper  lobe  persisting. 

Case  IV.  S.  F. :  female:  twelve  years;  white  school 
girl ;  came  under  observation  April  8,  1910,  complaining  of 
cough,  night  sweats,  headache,  weakness  of  three  weeks' 
(hiration.  Temperature,  09.4°  F. :  pulse.  112.  Physical 
signs  show  a  generalized  bronchitis. 
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April  20,  1910.  Chest  signs  limited  to  upper  right  lobe 
posteriorly  showing  impaired  resonance,  increased  tactile 
and  vocal  fremitus,  granular  and  cog  wheel  respiration, 
numerous  mucous  and  submucous  rales  over  right  apex 
on  deep  inspiration. 

May  16,  1910.  Von  Pirquet  reaction  positive,  physical 
signs  limited  to  upper  right  lobe.  Had  improved  in  her 
general  condition,  was  attending  to  her  studies  at  school 
daily. 

June  3,  1910.  Felt  herself  in  good  condition  with  al)- 
sencc  of  subjective  symptoms.  Physical  signs  in  chest  un- 
changed. 

July  18,  1910.  Slight  recurrence  of  symptoms  with 
cough,  expectoration  and  night  sweats. 

December  5,  1910.  Phj'sical  signs  in  right  apex  present, 
felt  herself  to  be  in  good  condition. 

From  a  series  of  fifteen  cases,  presenting  them- 
selves with  vague  symptoms  of  colds,  bronchitides. 
pleurisies,  stomach  trouble,  or  muscular  pains,  six 
proved  to  be  cases  of  tul^erculosis  in  the  incipient 
stage,  while  four  patients  were  tuberculous  for 
months  prior  to  their  coming  under  observation.  In 
the  latter  the  progress  of  the  disease  was  extremely 
slow  and  the  exacerbations  and  remissions  were  so 
mild  and  infrequent  as  to  give  the  patient  no  cause 
for  alarm.  The  symptoms  in  most  cases  were 
transient  in  character,  incapacitating  the  patient  but 
for  a  brief  duration  of  time,  yet  were  frequent 
enough  to  oblige  the  patient  to  seek  medical  relief. 

These  transient  exacerbations  are  of  great  im- 
portance both  to  the  physician  and  patient,  since 
they  give  the  patient  a  false  sense  of  security  upon 
being  told  that  he  or  she  is  suffering  only  from  a 
cold  when  in  fact  the  underlying  lesion  is  tuber- 
culous in  character.  It  behooves  the  physician 
therefore  to  study  the  cases  carefully  and  to  de- 
termine the  presence  or  absence  of  an  insidious  on- 
set of  a  malady  which  requires  the  earliest  recogni- 
tion possible.  It  is  in  the  early  cases  particularly 
that  the  greatest  amount  of  good  can  be  accom- 
plished, for  it  is  in  the  beginning  stages  that  this 
dreaded  disease  is  most  amenable  to  treatment. 

I  am  indebted  to  Dr.  E.  J.  G.  Beardsley  for  many 
suggestions  offered  in  the  preparation  of  this  paper. 

T002  Jackson  Street. 
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LETTER  FROM  LONDON. 

A  Proteased  New  Dentists'  Act. — A  Discussion  on  Colitis. 
— The  British  Medical  Association. 

London,  March  sS.  itjii. 
The  problem  of  the  unqualified  dentist  is  arous- 
ing considerable  attention  in  this  country.  At  the 
present  time  there  are  nearly  40,000  unqualified 
dentist?  in  Great  Britain  and  Ireland,  while  the 
qualified  dentists  number  less  than  5,000.  The 
British  Dental  Association  intends  to  promote  a 
bill  in  Parliament  with  the  object  of  checking  un- 
qualified practice.  The  chief  provisions  of  this  bill 
are  the  following:  i.  Penalty  on  unqualified  per- 
son practising  dentistry.  Every  person  who  (not 
being  a  registered  dentist  or  a  registered  medical 
practitioner  or  a  person  certified  under  this  act  to 
be  exempt  from  the  provisions  of  this  section), 
either  by  himself  or  in  conjunction  with  others,  ap- 
plies any  dental  treatment  for  or  in  expectation  of 


fee  or  gain  or  holds  himself  (jut  as  competent  to 
jjractise  dentistry  shall  be  guilty  of  an  offense 
against  this  section  and  shall  i)e  liable  on  summary 
conviction  to  a  fine  not  exceeding  £50. 

2.  Exemption  of  existing  unregistered  practi- 
tioners from  provisions  of  last  section :  Any  per- 
son above  the  age  of  twenty-one  who  is  at  the  time 
of  passing  of  this  act  and  for  a  period  of  not  less 
than  five  years  immediately  before  the  passing  of 
this  act  has  been  bona  fide  engaged  in  the  practice 
of  dentistry  ( such  practice  not  being  combined 
with  any  other  occupation  or  calling),  and  is  not 
a  registered  dentist  or  registered  medical  prac- 
titioner may  at  any  time  before  the  expiration  of 
six  months  from  the  passing  of  this  act  apply  for 
a  certificate  that  he  is  exempt  from  the  provisions 
of  this  act,  which  inflict  a  penalty.  If  the  authority 
is  satisfied  of  the  truth  of  the  declaration  he  shall 
give  to  the  applicant  a  certificate  of  exemption. 

Another  section  of  the  act  provides  that  every 
person  practising  dentistry,  whether  registered 
dentist  or  person  exempted  from  the  penalty  for 
unqualified  practice,  shall  in  each  year  take  out 
from  the  Commissioners  of  Inland  Revenue  a  duly 
stamped  certificate :  the  first  certificate  taken  out 
by  any  person  is  to  cost  ii,  and  any  subsequent 
certificate  £5. 

Another  section  deals  with  direct  dental  repre- 
sentation on  the  General  Medical  Council,  and  a 
dental  board  providing  three  such  representatives, 
who  are  to  be  registered  dentists  elected  by  regis- 
tered dentists. 

The  last  Dentists'  Act  was  passed  in  1878,  and  this 
provided  for  registration  of  qualified  dentists  with 
the  object  of  protecting  the  public  by  enabling  it  to 
distinguish  between  the  educated  and  the  unedu- 
cated. To  this  register  were  admitted  not'  only 
qualified  dentists,  but  all  who  could  make  good  a 
claim  to  be  at  the  date  of  the  passing  of  the  act 
engaged  in  dental  practice. 

By  this  act  the  use  of  the  title  "dentist"  wasTC- 
stricted  to  those  on  the  Dentists'  Register,  but  ac- 
tual practice  of  dentistry  by  unqualified  or  un- 
registered persons  was  not  prohibited.  It  now  is 
and  always  has  been  legal  for  any  person,  qualified 
or  not.  to  practise  dentistry  provided  he  does  not 
assume  the  title  of  "dentist." 

The  London  and  County  Medical  Protection  So- 
ciety strongly  object  to  this  bill.  They  point  out 
that  the  act  will  not  prevent  unqualified  practice, 
and  there  is  nothing  in  it  to  prevent  any  individual, 
though  not  registered  or  certified,  or  any  company, 
from  charging  for  dental  materials  or  goods  sold 
and  supplied. 

Another  means  of  dealing  with  the  question  sug- 
gested is  to  ask  the  legislature  to  insist  on  the 
spirit  of  the  existing  act  of  1878  being  followed — 
insuring  that  only  qualified  persons  could  practise, 
and  at  the  same  time  providing  that  the  unqualified 
now  in  practice  shall  be  admitted  sine  curriculo  to 
any  final  dental  examination  of  the  United  King- 
doin  till  the  expiration  of  two  years  from  date. 

Another  means  of  dealing  with  the  question  is 
to  leave  it  alone  and  let  the  unqualified  multiply 
until  they  destroy  themselves  by  their  own  competi- 
tion, while  raising  continually  the  standard  of  medi- 
cal education  essential  to  the  dentist  till  the  public 
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in  time  appreciates  the  value  of  the  educated 
dentist. 

At  a  meeting  of  the  Harveian  Society  of  London 
Dr.  Sydney  PliilHps  opened  a  discussion  on  colitis. 
He  said  that  so  called  membranous  colitis  included 
inflammatory  or  true  colitis  and  noninflammatory 
cases  incorrectly  termed  colitis.  As  to  aetiology,  he 
did  not  think  that  lead  poisoning  was  a  cause,  but 
was  convinced  that  acute  colitis  might  result  from 
articles  of  food  or  from  water  and  quoted  cases. 
He  thought  that  asylum  dysentery  was  true  dysen- 
tery, but  in  London  colitis  rarely  gave  bacterio- 
logical evidence  of  identity  with  amoebic  dysentery. 

As  to  treatment,  drugs  were  of  little  use,  though 
calomel  and  opium  were  of  value.  The  worst  cases 
might  end  in  recovery,  and  appendicostomy  was 
sometimes  useful. 

Mr.  D'Arcy  Power  said  that  chronic  colitis  might 
be  due  to  simple  irritation,  protozoal  infection,  or 
bacterial  infection,  and  that  two  classes  were  recog- 
nizable :  one  in  which  the  cause  could  be  found  and 
one  in  which  there  was  a  toxaemia  from  ulceration 
of  unknown  cause. 

Thorough  examination  was  required  for  diag- 
nosis, the  bowel  being  washed  out  and  examination 
made  by  the  finger  and  the  sigmoidoscope.  Gross 
causes  thus  recognized  were  scybala  in  sacculi  of 
the  intestine ;  polypi  or  cancer,  and  certain  bacterial 
infections.  Ulcerative  colitis,  however,  occurred 
apart  from  these  causes,  the  lesions  being  chronic, 
destructive,  and  extensive,  producing  toxaemia.  He 
described  the  case  of  a  man  who  sufifered  from 
chronic  constipation  which  became  worse  and  blood 
appeared  in  the  stools.  Fissures  and  ulcers  ap- 
peared about  the  anus  and  the  patient  lost  appetite 
and  vigor.  The  pulse  became  rapid  and  the  tem- 
perature high  and  irregular.  Blood  and  mucus 
persisted  in  the  motions,  which  were  very  irreg- 
ular, sometimes  being  passed  at  short  intervals. 
After  simple  treatment  for  a  long  period  appen- 
dicostomy was  performed  and  the  bowel  washed 
out  daily  through  the  appendix  with  local  improve- 
ment, though  the  patient  remained  very  ill. 

A  vaccine  prepared  from  the  pus  was  now  em- 
ployed ;  the  patient  continued  to  improve,  but  con- 
valescence was  extremely  slow  and  slight  relapses 
were  frequent. 

Dr.  Hale  White  said  he  thought  the  main  cause 
of  membranous  colitis  was  constipation.  Ulcerative 
colitis  might  be  secondary  to  disease  of  the  appen- 
dix. In  mild  cases  castor  oil  with  rectal  irrigations 
should  be  used,  failing  this  appendicostomy  should 
be  performed.  Vaccine  therapeutics  was  a  useful 
addition. 

The  programme  of  the  seventy-ninth  annual 
meeting  of  the  British  Medical  Association  has  now 
been  issued.  The  meeting  will  be  held  at  Birming- 
ham under  the  presidency  of  Professor  Robert 
Saundby,  physician  to  the  Birmingham  General 
Hospital. 

The  presidential  address  will  be  delivered  on 
Tuesday,  July  25,  and  the  sections  will  meet  on  the 
three  following  days.  The  address  in  medicine  will 
be  delivered  by  Dr.  Byrom  Bramwell,  of  Edin- 
burgh, and  the  address  in  surgery  by  Professor 
Jordan  Lloyd,  of  Birmingham.  The  scientific  busi- 
ness of  the  meeting  will  be  conducted  in  sixteen 
sections. 
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Inhalation  Treatment  of  Chronic  Bronchitis 
with  Profuse  Expectoration.  —  Bulling  (Bulletin 
medical,  March  15,  191 1)  recommends  the  soaking 
of  six  or  eight  pieces  of  blotting  paper  with  the 
following  solution,  and  placing  them  in  different 
parts  of  the  room.  The  inhalation  of  the  vapors 
given  ofif  is  said  to  exercise  a  favorable  influence 
on  the  bronchial  secretion,  diminishing  and  finalh- 
drying  it  up.    The  formula  reads : 


li    Menthol,   ttlxv  ; 

Euc.ab  ptol  Tri_xv ; 

Oil  of  turpentine,   TTtlxxv; 

Oil  of  juniper,   mlx-xv. 

M. 


The  Treatment  of  Acne. — Quoting  from  the 
Medical  Siiinniary,  SoHther)i  Medicine  and  Surgery 
for  January,  191 1,  says  the  scalding  treatment  of 
acne  is  the  best  local  treatment.  This  scrubbing 
with  the  hot  towel  must  be  thorough  and  to  the  ex- 
tent of  making  the  pustules  bleed  if  not  completely 
obliterating  them.  Epsom  salt  in  the  water  is  a 
good  thing.  If  the  face  becomes  tender  after  this 
operation  an  emollient  should  be  used  before  ex- 
posing the  face  to  the  wind.  A  sulphur  ointment 
is  good ;  so  is  compoimd  zinc  stearate.  Calcium 
sulphide  is  a  useful  remedy  internally  in  very  stub- 
born cases.  The  sufferer  should  eat  nitrogenous 
foods  sparingly  and  fruits  and  vegetables  freely. 
.Salines  and  occasional  doses  of  calomel  are  perhaps 
our  most  dependable  internal  remedies.  Arsenic  is 
serviceable  as  a  tonic,  especially  in  anemic  states. 
A  prescription  that  is  very  popular  in  the  treatment 


of  acne  is  the  following: 

5    Magnesium   sulphate,   3j ; 

Ferrous  sulphate  gr.  xvi ; 

Diluted  sulphuric  acid  3ii ; 

Water   q.  s.  ad  ^viii- 


.M.  et  Sig. :  Tablespoonful  in  water  every  morning  be- 
fore breakfast. 

The  Local  Treatment  of  Chronic  Inflammation 
of  the  Prostate  Gland. — In  the  Bulletm  general 
dc  thcrapcutique  for  March  23,  191 1,  Finger  is 
cited  as  the  author  of  the  following  method  of 
treating  chronic  inflammation  of  the  prostate  gland. 
In  the  first  place  attention  should  be  paid  to  the 
condition  of  the  bowels  and  the  local  treatment  of 
any  urethritis  that  mav  exist,  the  use  of  enemas  of 
ver)f  hot  water  being  strongly  recommended.  It 
is  also  advised  to  apply  iodine,  dissolved  in  glycerin 
or  as  a  suppository  as  follows : 

5    Potassiuni  iodide  gr.  .x.x.x  : 

Iodine  gr.  viiss  ; 

Extract  of  belladonna  gr.  iiss. 

Incorporate  thoroughly  with  sufficient  oil  of  the- 
obroma  to  make  ten  suppositories.  Sig. :  One  to 
be  introduced  morning  and  evening. 

For  an  enema  the  following  may  be  prescribed : 

Potassium  iodide,   gr.  Ix.xv  to  5iiss : 

Potassium  bromide  gr.  Ixxv  to  5iiss; 

Extract  of  belladonna,   gr.  lis.';; 

Distilled  water  jvi  to  5-X- 

M.  et  Sig.:  For  ten  enemas:  one  to  he  administered 
twice  daily. 

.\noth;>r  suppository  recommended  is  the  fol- 
lowing : 

\^    Ichthyol  gr.  xv  to  gr.  xxx  ; 

Extract  of  belladonna,   gr.  iiss ; 

Oil  of  theobroma  gr.  xxx. 

M.  et  fiat  suppositorium. 
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SUPERSEXSITIVENESS   TO  SALVARSAN. 

During  the  past  few  months  the  intravenous 
method  of  administering  salvarsan  has  been  rapidly 
gaining  adherents  in  the  profession,  both  here  and 
abroad.  First  employed  by  Iversen  and  Schreiber, 
this  method  is  highly  endorsed  by  Ehrlich  himself 
in  his  more  recent  communications.  Its  advantages 
over  the  intramuscular  method  are  very  marked 
when  one  considers  the  almost  absolute  freedom 
from  any  untoward  effects  which  is  characteristic 
of  the  intravenous  method  in  most  cases.  Nausea, 
vomiting,  a  slight  rise  of  temperature,  chills,  and 
diarrhrea  have,  it  is  true,  been  noted  in  a  consid- 
erable number  of  cases  after  intravenous  injections 
of  salvarsan,  but  on  the  whole  the  method  is  much 
less  trying  to  the  patient  than  the  intramuscular, 
especially  as  the  intravenous  administration  does 
not  give  rise  to  local  infiltrations  or  necroses. 

In  spite  of  its  advantagTs  the  intravenous  injec- 
tion of  salvarsan  does  not  seem  to  be  devoid  of 
danger  in  all  cases.  Early  in  the  trials  of  salvar- 
san Fraenkel  and  Grouven  reported  a  fatal  case  of 
collapse  three  hours  and  a  half  after  the  intraven- 
ous injection  of  a  solution  of  0.4  gramme  of  sal- 
varsan. According  to  Hering.  this  death  was  due 
to  the  fact  that  the  solution  used  was  too  concen- 
trated (salvarsan,  0.4;  water,  15  c.c. ;  decinormal, 
XaOH.  1.5  c.c),  and  not  sufficiently  alkaline.  Ehr- 
lich, however,  believes  that  there  was  a  condition 
of  supersensitiveness  to  arsenic  in  that  case.  An- 
other case  of  collapse,  with  syncope  and  loss  of 
vision  for  ten  minutes,  was  reported  by  von  Nott- 
hafft  (Deutsche  medicinischc  IVochcnschrift.  Feb- 
ruary 2d),  in  which  there  seemed  also  to  be  a  con- 
dition of  supersensibility  to  arsenic. 


( )n'  April  5th.,  Dr.  \'ictor  C.  Pedersen,  of  Xew 
York,  reported  before  the  New  York  branch  of  the 
American  Urological  Association  a  case  of  nearly 
fatal  collapse  following  the  intravenous  injection 
of  0.6  gramme  of  salvarsan.  The  patient  recov- 
ered after  several  hours'  hard  work  by  the  attend- 
ing surgeon  and  consultants.  In  this  case  the  pa- 
tient had  undergone  very  careful  physical  examin- 
ation before  the  injection  and  no  signs  of  cardiac 
or  arterial  disease  were  noted.  The  collapse  may 
have  been  due  to  a  myocarditis  which  had  given  no 
evidences  of  its  presence  previously,  or  possibly  to 
a  supersensitiveness,  as  was  believed  in  the  other 
cases  reported. 

Unreported  cases  of  collapse,  one  case  terminat- 
ing fatally,  have  also  been  related  to  us  by  physi- 
cians and  surgeons  in  New  York.  We  would  urge 
all  those  who  have  had  such  cases  to  report  them 
as  soon  as  possible,  giving  all  details  of  the  method 
of  administration,  the  dose,  and  the  physical  con- 
dition of  the  patient  before  and  after  injections. 
While  such  cases  seem  to  be  exceptional,  the  very 
fact  that  a  number  of  them  have  been  reported 
within  a  short  time  urges  us  to  exercise  the  utmost 
caution  in  undertaking  the  intravenous  use  of  sal- 
varsan. 

The  greatest  care  must  be  employed  in  examining 
patients  before  such  injections  are  given.  It  is  a 
question  whether  or  not  the  intravenous  dose  should 
not  be  made  as  a  rule  smaller  than  the  intramus- 
cular dose.  Some  workers  have  been  making  it  a 
practice  not  to  give  more  than  0.4  gramme  intra- 
venously. A  suggestion  of  some  value  perhaps  is 
one  made  by  von  Notthafft.  He  believes  that  some 
patients  go  into  collapse  from  the  fright  attendant 
upon  the  procedure.  This  is  especially  the  case 
when  the  injections  are  given  in  hospital  operating- 
rooms,  with  all  the  panoply  of  a  surgical  operation, 
and  when  the  vein  is  exposed  by  incision. '  The  few- 
minutes  consumed  in  making  the  incision,  isolating 
the  vein,  and  tying  the  cannula  into  place,  are  mo- 
ments of  agony  to  the  patient.  Perhaps  this  mav 
contribute  something  to  the  patient's  readiness  t.) 
faint.  The  cases  in  which  all  precautions  have  been 
used,  in  whicli  the  dose  is  small,  the  solution  cor- 
rectly prepared,  the  operation  quickly  and  simply 
jjerformed.  and  collapse  or  death  follows,  must  for 
want  of  a  better  explanation  be  classed  as  cases  of 
supersensitiveness. 


THE  LATE  DR.  JANEWAY. 
In  the  death  of  Dr.  Janeway  New  York  has  suf- 
fered the  loss  of  one  of  her  greatest  physicians  and 
her  most  valued  and  public  spirited  citizens.  It  is 
but  fit  that  those  who  had  the  good  fortune  to  be 
closely  attached  to  him  through  bonds  of  personal 
friendship  and  ties  of  medical   fraternity  should 
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gatlicr  to  do  honor  to  his  great  name.  In  thus 
mourning  the  death  of  such  a  brother  and  paying 
tribute  to  his  memory  the  members  of  the  profes- 
sion do  themselves  iionor  equally  with  that  shown 
him  who  has  passed  away.  To  this  end  a  memorial 
meeting  was  held  at  the  Academy  of  Medicine  on 
the  sixth  of  this  month  at  which  four  of  Dr.  Jane- 
way's  most  intimate  friends  and  colleagues  eulo- 
gized him,  each  speaking  from  the  point  of  view  of 
his  own  relations  with  him. 

Dr.  Delafield  spoke  of  Dr.  Janeway  as  a  physi- 
cian, prefacing  his  remarks  by  the  statement  that 
while  in  any  profession  there  were  many  competent 
men  few  were  great.  Not  only  in  his  estimation 
was  Dr.  Janeway  one  of  the  few  but  he  was  a 
leader  of  these  few.  He  was  equipped  with  those 
natural  endowments  that  are  prerequisite  to  med- 
ical eminence — an  unusually  tough  constitution ;  a 
wonderful  ability  to  see,  hear,  and  feel  with  ex- 
treme accuracy  and  refinement ;  a  memory  unfailing- 
alike  in  matters  great  and  small ;  a  judgment  that 
ever  rang  true ;  and  withal  an  intellectual  capacity 
of  rare  magnitude.  Upon  these  natural  gifts  was 
he  to  build  and  for  the  building  opportunity  lent 
him  a  wealth  of  material  both  in  his  service  in  the 
wards  of  Bellevue  and  in  a  large  private  practice. 
Here  his  indefatigable  zeal  and  boundless  enthusi- 
asm in  his  search  after  that  knowledge  which 
would  best  ecjuip  him  to  mitigate  the  sufferings  of 
his  fellow  man  stimulated  him  to  the  exercise  of 
his  abundant  faculties. 

As  a  pathologist  he  was  characterized  by  Dr. 
Welch  as,  "A  true  seeker  after  truth  ;  loyal  to  truth 
and  zealous  in  its  pursuit."  In  this  field  he  was  a 
strikingly  original  worker.  Without  European  ex- 
perience, he  kept  abreast  of  foreign  progress  by 
reading  in  the  original  the  work  of  both  French 
and  German  investigators.  He  did  not  slavishly 
follow  their  methods,  but,  having  mastered  them, 
]jut  them  to  his  own  uses.  He  was  an  excellent 
pathological  anatomist  and  whenever  the  oppor- 
tunity arose  he  followed  to  tlie  autopsy  table  cases 
he  had  observed  during  life.  Hut  here  he  did  not 
alone  seek  enlightenment  on  a  few  aspects  in  which 
he  had  been  most  interested,  but  sought  for  what- 
ever aberration  from  the  normal  he  could  find.  He 
stored  away  the  knowledge  thus  won,  that  he  might 
use  it  in  the  help  of  others  should  occasion  arise. 

On  behalf  of  Dr.  Chandler,  who  was  unable  to 
be  present  to  pay  his  tribute  in  person,  Dr.  Welch 
recalled  many  of  the  wise  measures  of  reform  in 
!)ublic  sanitation  of  which  Dr.  Janeway  as  health 
commissioner  was  author.  .Vnd  he  showed  how  his 
loyalty  as  a  citizen  ever  led  him  to  exercise  his 
ablest  judgment  in  all  matters  of  ])ublic  weal. 

W'hen  he  w^as  called  upon  in  the  capacity  of  cnn- 
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.--ultant  all  the  rich  fruits  of  his  earlier  labors  tem- 
pered by  experience  and  a  warm  SNinpathy  for  his 
fellow  men  were  brought  into  service  in  the  giving- 
of  wise  counsel.  Dr.  Jacobi,  who  spoke  of  this 
phase  of  Dr.  Janeway's  life,  referred  to  him  as  "A 
great  teacher  never  conscious  of  his  greatness."' 
Brevity,  dignity,  and  influence  were  ever  manifest 
in  his  unselfish  nature.  He  was  possessed  of  prac- 
tical tact  and  wisdom  and  looked  for  results,  not 
renowai. 

To  Dr.  Bryant  fell  the  privilege  of  recalling  that 
warm  and  afifectionate  side  of  Dr.  Janeway's  char- 
acter wdiich  made  of  him  a  friend.  He  was  modest 
and  charitable  and,  while  reserved  and  reticent  in 
bearing,  he  would  warm  with  enthusiasm  in  the 
company  of  his  intimates.  By  those  most  ruthless 
critics- — the  members  of  his  hospital  staflf — he  was 
looked  up  to  with  confidence  and  trust  and  love. 
While  not  born  to  command.  Dr.  Janeway  con- 
trolled through  respect  and  discipline  by  virtuous 
example.  During  his  life  he  was  a  great  stimulus 
and  inspiration  to  his  pupils  and  associates. 

His  memory  will  long-  have  a  similar  influence 
on  those  who  knew  him. 


WAPHYLAXIS   AND   SERUM  THERAPY. 

Extremely  interesting  as  a  general  biological  re- 
action, the  phenomenon  of  anaphylactic  shock  is 
|jarticularly  impressive  when  studied  in  guineapigs. 
A  few  minutes  after  the  second  injection  the  ani- 
mal moves  about  restlessly,  breathes  rapidly,  and 
often  coughs.  Its  hair  stands  on  end.  the  dyspnoea 
becomes  more  marked,  and  the  animal  plucks  at 
its  mouth  as  though  attempting  to  dislodge  an  ob- 
struction. It  staggers  or  falls  on  its  side,  makes 
convulsive  movements,  and  often  dies  in  convulsions 
within  from  five  to  thirty  minutes  after  the  injec- 
tion. I'ollowing  the  first  reports  on  this  phenome- 
non a  number  of  observers  suggested  that  the  oc- 
casional occurrence  of  serious  symptoms  and  even 
of  deatli  in  hnni;in  subjects  following  serum  injec- 
tions were  probablv  instances  of  anaphylactic  shock. 
It  was  natural  that  such  suggestions  should  have  a 
disquieting  influence  on  the  practice  of  serum  thera- 
peutics. As  a  matter  of  fact,  however,  recent  in- 
vestigations have  shown  how  groundless  are  such 
fears.  In  the  first  place  the  phenomenon  of  an- 
auhy lactic  shock  is  produced  in  sensitized  animals 
only  when  they  are  injected  with  relativelv  large 
amounts  of  the  serum.  In  man  an  amount  of  sc- 
rum comparable  to  that  necessary  to  produce  seri- 
otis  symptoms  in  a  sensitized  guineapig  would  ap- 
])roximate  200  c.c.  or  more.  Moreover,  the  cases 
reported  in  literature  as  characterized  by  severe 
symptoms  or  death  were   almost  all   instances  of 
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primary  injections,  and  often  the  condition  of  status 
lymphaticus  was  found  to  have  been  responsible 
for  the  untoward  result.  Finally  attention  may  be 
called  to  the  excellent  studies  of  Auer  and  Lewis 
and  of  Schultz  and  Jordan.  As  a  result  of  this 
work  we  know  that  the  condition  of  anaphylaxis  is 
primarily  largely  a  supersensitization  of  -smooth 
muscle  tissue  generally,  that  the  dyspnoea  and  fatal 
asphyxia  seen  in  guineapigs  in  anaphylactic  shock 
are  due  to  the  tetanic  contraction  of  the  smooth 
muscle  tissue  surrounding  the  smaller  bronchi,  and 
that  in  the  guineapig  the  mucous  membrane  at  this 
point  is  especially  thick  and  folded  so  that  the  te- 
tanic muscular  contraction  causes  sufficient  con- 
striction to  block  the  lumen  of  the  bronchi  entirely. 
Such  an  arrangement  appears  to  be  peculiar  to 
guineapigs,  and  this  fact  accounts  for  the  absence 
of  the  fatal  asphyxia  in  anaphylaxis  in  other  ani- 
mals. Practically  all  the  evidence  concerning  the 
relation  of  anaphylaxis  to  serum  therapy  shows 
that  a  repetition  of  serum  injections  in  the  human 
subject  should  not  be  feared. 


FALSE  X'EGETAmANISM. 
W  e  know  of  an  ardent  vegetarian  who  keeps  a 
supply  of  cheese  in  a  desk  in  his  business  ofifice, 
from  which  he  helps  himself  liberally  and  frequent- 
ly during  the  day ;  thus  Xature  replenishes  the  sup- 
ply of  protein  supposed  to  be  denied  her.  Manv 
Americans  seem  to  think  that  the  value  of  cheese 
has  just  been  disclosed  to  the  world  by  the  De- 
partment of  Agriculture,  with  its  protein  content 
almost  twice  that  of  meat  and  its  uncommon  ab- 
sorbability. For  ages,  the  Italians,  the  Iberians, 
and  other  peoples  who  are  largely  vegetarian,  not 
from  choice,  but  from  dire  necessity,  have  been 
scattering  grated  cheese  over  their  macaroni  and 
in  their  maigrc  soups,  and  have  thus  cheaply  met 
the  craving  for  the  highly  nitrogenized  foods.  The 
egg  is  another  permitted  indulgence  to  many  vege- 
tarians from  sentiment;  it  is  also  largely  protcid, 
over  eleven  per  cent.  It  is  whispered  that  some- 
times dishes  of  the  vegetarian  menu  are  flavored 
with  meat  extract,  which  supplies  a  savory  element 
not  otherwise  to  be  obtained.  Nature  mav  not  have 
a  sense  of  humor,  but  "^he  is  strong  for  her  rights. 


THE  PATTTOLOGY  OF  THE  THYMUS. 

In  a  recent  paper  by  Marfan  (Archives  dc  lucdc- 
ciiic  dcs  enfants,  November,  tqio)  it  is  shown  tliat 
simple  hyperplasia  of  the  thymus  is  bv  far  the  com- 
monest lesion  of  this  gland,  and  is  the  causative 
factor  of  hypertrophy  of  the  organ  in  most  in- 
stances.   This  is  more  frequently  observed  in  early 


childhood,  but  when  occurring  later  in  life  it  is  due 
to  a  defective  involution  of  the  thymus.  Sclerous 
atrophy  is  particularly  encountered  in  athre])tic 
subjects,  while  other  lesions,  such  as  abscess,  syph- 
ilis, and  neoplasms  are  much  less  frequently  met 
with. 

The  symptomatology  of  the  various  lesions  of  the 
thymus  has  given  rise  to  much  discussion,  and  all 
precise  knowledge  possessed  at  present  relates  to 
the  local  changes  produced  by  hypertrophy  of  the 
organ.  Hypertrophy  of  the  thymus  is  the  only  le- 
sion that  can  be  diagnosticated,  while  the  diagnostic 
elements  vary  according  to  the  clinical  types,  such 
as  the  latent  and  dyspnoeic  forms.  It  is  also  hyper- 
trophy that  may  be  cured.  Besides  the  general 
treatment  employed  in  all  instances  of  lymphoid 
hyperplasia  in  early  infancy,  thymectomy  has  given 
excellent  results  when  accidents  arising  from  com- 
pression occur.  The  operation  is  relatively  easy  of 
execution  and  offers  few  dangers. 


THE  HABITS  OF  COLLEGE  BOYS. 
Attention  has  often  been  drawn  to  the  fact  that 
college  students  who  smoke  do  not,  as  a  rule,  at- 
tain a  high  scholastic  rank.  .Smoking  is  undoubted- 
ly among  other  things  a  luxury,  and  those  who  are 
single  minded  enough  to  bend  all  their  energies 
upon  their  studies  will  forego  that  distraction  as 
well  as  theatre  going  and  other  relaxations  less 
harmful,  and  thus  inevitably  surpass  the  young  men 
who  find  other  things  in  college  life  than  lectures 
and  books.  The  average  college  boy  is  satisfied  to 
take  an  average  place  in  his  classes  and  fails  to  see 
why  more  should  be  demanded  of  him.  just  as  the 
ordinary  adult  is  satisfied  with  a  place  in  the  ranks. 
Smoking  is  a  symptom  rather  than  a  cause  of  the 
contemplative,  so  called  lazy,  habit  of  mind.  It  is. 
however,  an  ugly  habit  in  vouth  ;  a  huge  pipe  hang- 
ing from  the  lips  of  a  young  man  in  the  street 
looks  weak,  absurd,  and  out  of  place.  Drinking, 
too,  is  more  than  itnnecessary  to  a  boy.  Tobacco 
belongs  with  alcohol  to  middle  age,  with  its  begin- 
ning impairment  of  the  nervous  system,  at  which 
period  the  milder  narcotics  have  their  value  in  con- 
serving energy  and  preventing  waste.  Even  if  there 
was  no  direct  soothing  effect,  these  agents,  by  com- 
pelling, for  their  indulgence,  a  certain  amount  nf 
rest  from  concentrated  work,  relax  the  strain  upon 
brain  and  liodv  that  might  otherwise  lead  to  a 
quicker  breakdown.  A  young  man.  however,  in- 
dulging in  alcohol  and  tobacco  is  unconsciousl}' 
confessing  tn  a  premature  degeneration,  and  the 
college  ideal  should  be  such  as  to  frown  down  ab- 
solutelv  anv  immature  weakness  of  the  sort. 
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JAMES  EVELYN  PILCHER,  M.  D,. 
of  Adrian,  Mich. 
Captain  Pilcher,  surgeon,  author,  and  lecturer, 
died  at  .St.  Joseph's  Hospital,  Savannah,  Ga.,  on 
April  9th.  In  1890,  when  stationed  at  Fort  Ring- 
gold, Tex.,  Dr.  Pilcher,  as  captain  in  the  medi- 
cal corps  of  the  army,  fought  an  epidemic  of  den- 
gue; he  was  attacked  with  the  disease, and  never 
full}'  recovered  from  the  effects,  which  finally 
forced  him.  to  resign  from  the  army.  During  the 
Spanish  war.  Captain  Pilcher  acted  as  executive  of- 
ficer of  the  chief  surgeon's  office  in  the  South.  He 
was  connected  with  several  medical  and  military 
journals.  Captain  Pilcher  was  fifty-four  years  of 
age  and  was  born  at  Adrian,  Mich. 


CHARLES  A.  OLIVER,  M.D.. 
of  Philadelphia. 
Dr.  C)liver,  the  well  known  ophthalmologist  of 
Philadelphia,  died  on  April  8th,  of  urasmia.  He 
was  born  in  Cincinnati,  C).,  in  1854,  and  graduated 
in  medicine  at  the  University  of  Pennsylvania  in 
1876.  He  was  associate  clinical  professor  of  oph- 
thalmologv'  at  the  Women's  Medical  College,  secre- 
tary of  the  board  of  surgeons  of  the  Wills  Eye  Hos- 
pital, and  lecturer  on  diseases  of  the  eye  at  the 
Presbyterian  Hospital  School  for  Nurses.  Dr. 
Oliver  was  a  frequent  contributor  to  the  Journal 
on  ophthalmological  subjects,  as  well  as  to  other 
medical  publications  in  this  country  and  in  Europe. 




The  Medical  Society  of  the  State  of  New  York  will 
meet  in  annual  session  in  All)any  on  Monda}-,  Tuesday, 
and  Wednesday,  under  the  presidency  of  Dr.  C.  Stover,  of 
Amsterdam. 

The  Medical  Association  of  Georgia  will  hold  its  an- 
nual meeting  in  Rome,  on  April  19th,  20th,  and  21st,  under 
the  presidency  of  Dr.  E.  C.  Davis,  of  Atlanta.  The  head- 
quarters of  the  association  will  he  at  the  Cherokee  Hotel. 

Addition  to  the  Sloane  Maternity  Hospital. — Plans 
have  been  filed  for  building  four  additional  stories  on  the 
Sloane  Maternity  Hospital,  to  cost  about  $60,000.  These 
additional  stories  will  be  used  for  private  patients,  and  will 
have  a  pavilion  on  the  roof. 

The  Date  of  the  Annual  Meeting  of  the  Medical  So- 
ciety of  New  Jersey  has  been  changed  to  June  13th, 
14th,  and  15th.  It  has  also  been  decided  to  hold  the  meet- 
ing at  the  new  Monmouth  Hotel  at  Spring  Lake,  instead 
of  at  the  Coleman  House,  Asbury  Park,  as  originally 
planned. 

Plans  of  the  New  Postgraduate  Buildings  to  be  Ex- 
hibited at  Dresden. — Plans  and  full  descriptions  of  the 
new  buildings  of  the  New  York  Postgraduate  Medical 
School  and  Hospital  will  be  shown  at  the  International 
Hygiene  E.xhibit,  which  is  to  be  held  in  Dresden  from 
May  to  October.  loii. 

A  Vaccincy  in  the  Clinic  of  the  Washington  Heights 
Hospital. — There  is  a  vacancy  in  the  medical  and  sur- 
gical clinic  of  the  Washington  Heights  Hospital,  which  is 
held  on  Tuesdays,  Thursdays,  and  Fridays,  from  2  to  4 
p.  m.  Applications  should  be  sent  to  Dr.  T..  Ncuwelt,  2424 
Seventh  Avrnue,  New  York. 

Personal. — Dr.  Llewellys  F.  P.arker,  of  Baltimore, 
surgeon  in  chief  at  Johns  Hopkins  llos])ital,  and  ])rofcssor 
of  medicine  in  Johns  Hopkins  ITnivcrsity.  was  operated 
upon  for  appendicitis  on  .^pril  loth  by  Dr.  J.  M.  T.  Fin- 
ney. The  r)peration  was  successful,  and  it  is  thought  that 
Dr.  R  irker  will  make  a  good  recovery. 


Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  .\pril  29th,  will  be  one  for  the 
position  of  physician,  both  regular  and  homoeopathic.  Ap- 
plications must  be  filed  on  or  before  April  21st.  For  de- 
tailed circular  and  application  blank  address  the  State  Civil 
Service  Commission.  Albany,  N.  Y. 

"Medical  Institute"  Case  Held  for  General  Sessions. 
— The  adjourned  case  of  the  ".Medical  Institute,"  operating 
under  tlie  name  of  "606  Laboratories,"  concerning  which 
an  item  was  printed  in  the  preceding  issue,  came  up 
for  hearing  in  the  Jefferson  Market  City  Magistrate's 
Court  last  Tuesday  and  at  the  close  the  defendants  were 
held  for  appearance  before  the  Court  of  General  Sessions. 

The  Interurban  Clinical  Association  held  its  thir- 
teenth annual  meeting  in  Baltimore  on  April  7th  and  8th. 
Prominent  physicians,  surgeons,  and  pathologists  were 
present  from  New-  York,  Philadelphia,  Boston,  and  other 
Eastern  cities.  It  is  the  purpose  of  the  association  to 
study  capital  operations  and  epidemics,  the  causes  and  the 
results,  and  the  benefit  and  advancement  of  the  medical, 
surgical,  and  pathological  sciences. 

The  Semicentennial  of  the  Massachusetts  Institute 
of  Technology  was  celebrated  in  Boston  during  the 
past  week  with  a  congress  of  technology,  which  was  at- 
tended by  famous  scientists  and  educators  and  leading 
men  in  the  world  of  commerce  and  industry.  Among 
those  who  were  present  and  made  addresses  were  Thomas 
A.  Edison,  Alexander  Graham  Bell,  George  Westinghouse, 
Governor  Foss,  Mayor  Fitzgerald,  President  Lowell,  of 
Harvard,  James  M.  Crafts  and  Henry  S.  Pritchett,  former 
presidents  of  the  institute. 

Changes  in  the  Faculty  of  the  University  of  Penn- 
sylvania.— Dr.  Alfred  Stengel,  professor  of  clinical 
medicine  at  the  University  of  Pennsylvania,  was  appoint- 
ed professor  of  medicine,  at  a  recent  meeting  of  the  board 
of  trustees,  to  take  the  place  of  Dr.  David  L.  Edsall,  who 
resig^ied  the  chair  to  go  to  St.  Louis  at  the  end  of  the 
present  year,  to  accept  the  chair  of  preventive  medicine 
in  the  Washington  L^niversity.  A  chair  of  Rontgenology 
was  established,  Dr.  Henry  K.  Pancoast  being  elected  to 
fill  it.  Another  appointment  wa<  that  of  Dr.  T.  Turner 
Thomas,  an  associate  in  surgery,  to  be  associate  professor 
of  applied  anatomy. 

A  Two  Million  Dollar  Tuberculosis  Fund  has  been 
cst."blished  by  James  A.  Patten,  of  Chicago,  who  has  made 
money  and  fame  as  a  specidator  ni  grain  and  cotton.  Mr. 
Patten  has  given  half  a  million  dollars  to  the  North- 
western University  to  be  expended  for  medical  research 
into  the  question  of  the  prevention  and  cure  of  tubercu- 
losis, and  it  is  reported  that  he  is  to  increase  this  fund  to 
two  million  dollais,  and  that  he  will  himself  devote  per- 
sonal attention  to  the  administration  of  this  fund.  Mr. 
Patten's  interest  in  this  particular  field  of  work  is  said 
to  be  due  to  the  fact  that  his  brother  died  of  tuberculosis 
after  suffering  for  many  years. 

The  American  Society  for  the  Study  of  Alcohol  and 
Other  Narcotics  will  hold  its  fortieth  anniversary  meet- 
ing at  the  Hotel  Belvedere,  Baltimore,  on  April  19th  and 
20th.  It  is  said  that  this  society  was  the  first  organization 
formed  in  the  United  States  for  the  study  of  alcohol  and 
its  problems,  and  its  official  organ  is  the  Journal  of  Ine- 
briety. The  programme  includes  over  thirty  papers,  which 
cover  a  wide  range  of  subjects,  all  of  interest  to  the  gen- 
eral practitioner.  A  cordial  invitation  is  extended  to  the 
medical  profession  to  attend.  For  programmes  and  furth- 
er information  regarding  the  meeting  address  the  secretary 
of  the  society.  Dr.  T.  D.  Crothers,  Hartford,  Conn. 

The  Williamsburgh  Medical  Society. — At  a  meeting 
of  this  society,  held  in  the  Willousjhby  Mansion,  Brooklyn, 
on  Monday  evening,  .\pril  loth.  the  programme  consisted 
of  a  "symposium"  on  abortion.  Dr.  O.  Paul  Humpstone 
read  a  paper  on  the  .'Etiology  of  and  Indications  for 
.Abortion.  Inevitable  and  Incomplete  Abortion  was  the 
title  of  a  paper  presented  by  Dr.  A.  M.  Judd.  The  Legal 
Status  of  Criminal  Aborticni  was  the  subject  of  an  address 
by  the  Hon.  Hugo  Hirsch.  Dr.  John  O.  Polak  read  a  pa- 
per on  the  Treatment  of  Sep.sis,  and  Dr.  William  J.  Rob- 
inson, of  Manhattan,  read  a  paper  entitled  Is  .Abortion 
Justifiable?  Its  Social  Aspects.  An  interesting  discus- 
sion of  the  subject  followed  the  reading  of  the  papers, 
wliich  was  onenod  b\'  Dr.  George  AlcNauphton,  and  Dr. 
Hermami  J.  I'.nldt  and  Dr.  Simon  Marx,  of  ATanhattan. 
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University   of   Pennsylvania    Psysicians    Dine. — The 

Society  of  Resident  and  Ex-Resident  Physicians  of  the 
University  of  Pcnnsylvar.ia  held  its  annual  banquet  at  the 
Hotel  Walton,  Philadelphia,  on  the  e\eniiig  of  Saturday, 
April  1st.  Dr.  Charles  H.  Frazier  presided.  There  were 
about  forty  members  in  attendance,  and  several  guests 
from  out  of  town.  Among  those  present  were  Dr.  George 
E.  de  Schweinitz,  Dr.  Edward  Martin,  Dr.  G.  M.  Piersoi. 
Dr.  Brooke  M.  Anspach,  Dr.  T.  Turner  Thomas,  Dr.  Bar- 
ton Cooke  Hirst,  Dr.  J.  H.  Girvin,  and  Dr.  H.  C.  Wood. 

Rabies  in  Yonkers. — According  to  newspaper  re- 
ports, residents  of  Yonkers  are  becoming  alarmed  over 
the  large  number  of  cases  of  rabies  in  that  place,  and  this 
uneasmess  was  increased  when  information  came  from  the 
New  York  Board  of  Health  that  thirteen  persons  from 
Yonkers  had  received  treatment  for  rabies  during  the  pas: 
two  months.  The  most  drastic  measures  will  be  adopted 
in  an  effort  to  stamp  out  the  troulile.  The  Mayor  has 
already  issued  a  proclamation  barring  all  dogs  from  the 
streets  unless  muzzled  or  on  a  leash,  and  two  additional 
dog  catchers  have  been  appointed. 

Medical  Society  May  Try  Dr.  Ewald. — The  Appellate 
Divi.='on  of  the  Supreme  Court  of  the  State  of  New  York 
h"s  re  '' •'-f  1  a  decision  to  tlie  effect  that  the  Medical  So- 
ciety of  the  County  of  New  York  may  proceed  to  try  Dr. 
Loin's  Anton  Ewald.  if  it  so  desires,  reversing  the  de- 
cision rendered  by  Justice  Goff,  who,  in  a  lower  court, 
had  decided  that  the  society  could  not  try  Dr.  Ewald. 
The  particular  point  of  law  raised  by  Dr.  Ewald  was  that 
he  was  not  a  member  of  the  society,  having  tendered  his 
resignation.  The  bylaws,  however,  provide  that  no  resig- 
nation may  be  accepted  while  the  member  is  under  charges 
and  the  judgment  of  the  Appellate  Division  confirmed  this 
view  of  the  case. 

The  Late  Dr.  Charles  H.  Lewis. — The  medical  board 
of  Columbus  Hospital,  New  "\'ork,  assemliled  at  its  monthly 
meeting,  record  with  deep  regret  the  death  of  their  col- 
league Dr.  Charles  H.  Lewis. 

Dr.  Lewis  \>,a=  the  oldest  member  of  the  medical  board  and  it  was 
largely  through  his  efforts,  in  connection  with  the  work  of  the 
Sisters,  that  the  hospital  developed  into  a  large  institution.  We  feel 
that  his  loss  to  the  hospital  is  irreparable. 

Throughout  his  professional  career  of  twenty-seven  years  much 
of  his  time  and  energy  were  devoted  to  the  relief  of  the  suffering 
poor.  His  death  has  been  a  great  blow  to  his  friends,  to  the  medi- 
cal profession  of  this  city,  and  to  the  various  medical  institutions  of 
learning. 

Resolved,  That  a  copy  of  this  minute  be  sent  to  the  various  medi- 
cal journals  of  this  city  and  to  the  family  of  Dr.  Lewis. 

Frederick  C.  Keller,  M.D., 

Secretary  of  the  Board. 

Action  of  the  Board  of  Health  in  Planning  to  Control 
Venereal    Diseases    Endorsed    by    Physicians. — At  a 

meeting  of  the  New  York  Society,  of  the  .■\merican  Uro- 
logical  Association,  held  on  April  5th  at  the  New  York 
Academy  of  Medicine,  the  following  resolution  was  adopt- 
ed endorsing'  the  action  of  the  Board  of  Health  in  passing 
a  resolution  declaring  the  need  of  the  sanitary  control  of 
venereal  diseases  for  the  protection  of  public  health  : 

Whereas,  The  Board  of  Health  of  the  City  of  New  York  at  its 
meeting  on  .^pril  4.  191 1,  has  declared  the  sanitary  control  of 
\  enereal  diseases  to  be  necessary  for  the  jjrotection  of  the  nublic 
health,  and  has  directed  its  medical  advisory  board  to  formulate  a 
definite  and  comprehensive  plan  for  the  control  of  these  diseases, 
and 

Where.\s,  Said  board  also  has  asked  the  Board  of  Estimate  for 
an  appropriation  for  a  hospital  for  the  treatment  of  venereal  diseases. 

Rcsokcd,  That  this  society  endorses  the  action  of  the  New  York 
City  Board  of  HeaUh  as  cited  above,  and  congratulates  the  board 
uron  this  first  step  towards  jdacing  venereal  diseases  upon  the  same 
basis  as  other  communicable  diseases. 

The  Use  of  Drugs  Decreasing. — Statistics  have  been 
compiled  by  the  director  of  the  Boston  Dispensary  which 
show  that  the  use  of  drugs  hy  physicians  has  decreased  in 
proportion  to  the  number  of  patients  treated  until  to-day 
the  percentage  of  prescriptions  for  each  patient  is  less  than 
half  what  it  was  fifty  years  ago.  The  dispensary  is  more 
than  one  hundred  years  old  and  its  pharmacy  records  run 
back  over  two  generations.  Between  1856  and  1868,  there 
were  2,';3,830  treatments  given  to  patients  by  the  dispensary 
and  for  these  .4.95,530  prescriptions  were  filled,  an  average 
of  2.1  prescriptions  for  each  visit  of  each  patient.  By 
1870  the  average  number  of  prescriptions  for  each  visit  had 
decreased  to  1.32.  Ten  years  later  it  was  down  to  1.06. 
In  iSgo  it  was  only  .82.  It  rose  again  in  igoo  to  .8g,  but 
fell  last  year  to  .81  when  there  were  113,300  visits  and  only 
92.367  prescriptions  issued.  The  decrease  is  accounted 
for  by  the  increasing  use  of  electricity,  massage,  fresh  air, 
and  general  hygiene  to  restore  and  maintain  health. 


The  American  Urological  Association. — .\t  tiie  an- 
nual meeting  of  the  New  York  Societ)-,  held  on  Wednes- 
day, April  5th,  at  the  New  York  .\cadeniy  of  Medicine,  the 
programme  consisted  .principally  of  a  consideration  of  the 
lactic  ferments.  Dr.  Frederic  S.  Mason  read  a  paper  on 
the  Use  of  Lactic  Ferments  in  the  Treatment  of  Gonor- 
rhcea  in  the  Male,  which  was  followed  by  a  general  dis- 
cussion of  the  subject  of  lactic  ferment  treatment.  Among 
those  who  participated  in  the  discussion  were  Dr.  Victor 
C.  Pedersen,  Dr.  H.  R.  A.  Graeser,  Dr.  Herbert  B.  Reece, 
Dr.  Conrad  Meyer,  and  Dr.  De  Santos  Saxe.  Officers  for 
the  ensuing  year  were  elected  and  the  reports  of  the  va- 
rious officers  and  committees  received,  after  which  there 
was  a  social  session. 

International  Congress  for  Thalassotherapy. — Pro- 
grammes have  been  issued  for  the  Fifth  International 
Congress  for  Thalassotherapy,  which  is  to  be  held  in  Kol- 
zerg,  Germany,  on  June  5th,  6th,  7th,  and  8th.  One  of 
the  subjects  to  be  discussed  at  this  congress  is  the  treat- 
ment of  tuberculous  hones  and  joints  at  seaside  resorts. 
Previous  congresses,  which  have  been  held  in  France,  Bel- 
gium, and  other  countries,  have  resulted  in  supplying 
scientific  data  in  support  of  the  theories  relating  to  the 
effect  of  ocean  climates  and  sea  bathing  on  the  human 
system.  The  German  Ambassador  at  Washington,  D.  C, 
has  supplied  the  programme,  and  he  desires  that  this  con- 
gress be  brought  to  the  attention  of  American  physicians, 
in  order  that  national  committees  may  be  organized  for  the 
development  of  thalassic  therapeutics. 

The  Medical  Club  of  Philadelphia. — .\t  the  annual 
reception  of  the  Medical  Club,  of  Philadelphia,  to  lie  lield 
at  the  Bellevue-Stratford  Hotel  011  the  evening  of  .-Vpril 
2ist,  President  Taft  will  be  the  guest  of  honor.  Final 
arrangements  for  the  reception,  which  will  be  held  in  the 
Clover  Room,  have  been  made.  The  officers  of  the  club 
are :  Dr.  William  L.  Rodman,  president ;  Dr.  F.  Lewis 
Zeigler,  first  vice-president;  Dr.  Gwilym  G.  Davis,  second 
vice-president;  Dr.  Lewis  H.  Adler,  Jr.,  treasurer;  Dr.  J. 
Gurney  Taylor,  secretary.  The  governors  are  Dr.  E.  E. 
Montgomery,  Dr.  Oscar  H.  Allis,  Dr.  L.  W.  Fox,  Dr.  G. 
A.  Knowles,  and  Dr.  Edward  L,  Duer.  The  Board  of 
Directors  includes  Dr.  McChmey  Radcliffe,  Dr.  C.  A.  E. 
Codman,  Dr.  Judson  Daland.  Dr.  John  W.  West,  and  Dr. 
William  E.  Darnall. 

The  Milk  Stations  of  the  New  York  Health  Depart- 
ment.— Commissioner  Lederle  annotmces  the  comple- 
tion of  the  preliminary  work  in  establishing  the  fifteen 
Infants'  Milk  Stations  for  which  the  Board  of  Estimate 
and  Apportionment  recently  made  an  appropriation  of 
$40,000.  Five  of  these  municipal  stations  are  to  be  situ- 
ated in  Manhattan,  nine  in  Brooklyn,  and  one  in  the 
Bronx.  The  premises  are  leased  by  the  city  and  the  sta- 
tions will  be  administered  by  the  Board  of  Health,  physi- 
cians, nurses,  and  other  assistants  being  assigned  to  this 
duty  from  the  staff  of  the  department.  The  city  and  the 
Deuartment  of  Health  will  not  sell  or  even  handle  the 
milk  to  be  provided  for  the  use  of  infants  and  nursing 
mothers  at  these  stations  but  this  milk  will  be  sold  by 
private  concerns  under  an  agreement  with  the  depart- 
ment. 

American  Proctologic  Society. — Preliminary  pro- 
grammes have  been  issued  for  the  thirteenth  annual  meet- 
ing of  the  American  Proctologic  Society,  to  be  held  in  Los 
Angeles,  California,  on  Monday  and  Tuesday,  June  26th 
and  27th.  Hotel  Alexandria  has  been  chosen  as  head- 
quarters and  place  of  meeting.  The  annual  address  of  the 
president  will  be  delivered  on  Monday  afternoon,  at  the 
first  regular  session,  by  Dr.  George  J.  Cook,  of  Indianap- 
olis, Ind,,  his  subject  htmq.  Proctological  Recommenda- 
tions. Seventeen  papers  are  listed  on  the  programme,  and 
the  authors  are  physicians  prominent  in  the  field  of  proc- 
tology. One  interesting  feature  of  the  programme  is  a 
"symposium"  on  constipation.  Eight  papers  on  the  sub- 
ject will  be  presented  by  the  following  authors:  Dr. 
bwight  H.  Murray,  of  Syracu-^e ;  Dr.  Horace  Heath,  of 
Denver ;  Dr.  S.  T.  Earle,  of  Baltimore ;  Dr.  John  L.  Jelks, 
of  Memphis;  Dr.  William  M.  Beach,  of  Pittsburgh;  Dr. 
A.  J.  Zobel,  of  San  Francisco;  Dr.  James  A.  MacMillan, 
of  Detroit,  and  Dr.  Louis  J.  Hirschmann,  of  Detroit.  The 
officers  of  the  society  are:  President,  Dr.  George  J.  Cook, 
of  Indianapolis;  vice-president.  Dr.  Jerome  M.  Lynch,  of 
New  York ;  secretary  and  treasurer.  Dr.  Lewis  H.  .\dler, 
Jr.,  of  Philadelphia.  Dr.  Dwight  H.  Murray,  of  Syracuse, 
is  chairman  of  the  Executive  Council. 
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The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  stated  meeting  in  Uu  Bois  Hall,  New 
\  ovk  Academy  of  Medicine,  on  Monday  evening,  April 
i/tii,  at  8:30  o'clock.  The  programme  arranged  for  this 
meeting  includes  the  following  papers:  A  New  Operation 
lor  the  Cure  of  Tuberculous  Peritonitis,  by  Dr.  Aspinwall 
Judd;  A  Review  of  Methods  of  Examination  in  Heart  and 
Bloodvessel  Disease,  with  Special  Reference  to  the  Discov- 
ery of  Therapeutic  Indications,  by  Dr.  Louis  Faugeres 
Bi.<hop ;  Opening  of  the  Discussion,  with  a  paper  on 
Sphygmomanometry,  by  Dr.  Oliver  T.  Osborne,  professor 
of  materia  medica  and  therapeutics  and  clinical  professor 
of  medicine  in  Yale  University ;  The  Polygraph,  liy  Dr 
Thomas  E.  Satterthwaite ;  Sphygmographic  Methods,  by 
Dr.  Richard  Van  Santvoord ;  The  Electrocardiograph,  by 
Dr.  T.  Stuart  Hart ;  Examination  of  the  Urine  and  Faeces, 
by  Dr.  John  J.  Connellan ;  The  History  of  the  Patient  as 
Influencing  Treatment,  by  Dr.  James  J.  Walsh ;  Special 
Reference  to  the  Work  of  Mackenzie,  by  Dr.  V.  E.  Sora- 
pure. 

The  Health  of  Chicago. — During  the  week  ending 
.\pril  I,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  9  cases,  o 
deaths ;  measles,  345  cases,  6  deaths ;  whooping  cough,  26 
cases,  I  death ;  scarlet  fever,  204  cases,  10  deaths ;  diphthe- 
ria, 131  cases,  17  deaths;  chickenpox,  63  cases,  o  deaths; 
tuberculosis,  110  cases,  87  deaths;  jmeumonia,  32  cases, 
145  deaths :  cerebrospinal  meningitis,  5  cases,  i  death. 
There  were  reported  5  cases  of  German  measles,  i  of  in- 
rtuenza,  and  68  of  contagious  diseases  of  minor  importance, 
making  a  total  of  999  cases,  as  compared  with  974  for  the 
preceding  week  and  1,130  for  the  corresponding  week  in 
1 910.  The  deaths  under  two  years  of  age  from  diarrhoeal 
diseases  numbered  29,  and  there  were  33  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  chil- 
dren under  five  years  of  age  numbered  181,  of  whom  108 
were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  659,  correspond- 
ing to  an  annual  death  rate  of  16.2  in  a  thousand  of  pop- 
ulation, as  compared  with  a  rate  of  17. i  for  the  preceding 
week,  nnd  16. i  f'lr  the  corresponding  week  last  year. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  I,  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health'  of  the  City  of  New  York  num- 
bered 1,833,  corresponding  to  an  annua!  death  rate  of  19.19 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
18.10  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  22.67;  ihe  Bronx,  16.95;  Brooklyn, 
1574;  Queens,  15.91;  Richmond,  15.73.  There  were  154 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  525,  of  whom  308  were  under  one  year  of 
nge."  The  deaths  from  diarrhoeal  diseases  under  five  years 
of  age  numbered  66;  over  five  years  of  age,  66.  There 
were  177  deaths  from  pulmonary  tuberculosis,  28  from 
Ijronchitis,  164  from  pneumonia,  145  from  bronchopneu- 
monia, 129  from  Bright's  disease,  185  from  org.mic  heart 
disease's,  and  75  from  congenital  debility  and  malforma- 
tions. There  were  17  deaths  from  suicide,  5  from  homi- 
cide, and  187  due  to  accidents.  Five  hundred  and  forty 
marriages  ;uk1  2,539  1  irths  were  reported  during  the  week. 

To  Control  Venereal  Diseases  in  New  York. — At  a 
recent  meeting  of  the  Board  of  Health  of  New  York, 
Commissioner  Lederle  introduced  a  resolution  by  the 
adoption  of  whicli  the  board  took  the  first  step  toward  the 
public  control  of  venereal  diseases  in  New  York.  This 
resolution  expressed  the  sense  of  the  Board  of  Health, 
that  the  early  adoption  of  a  comprehensive  plan  for  the 
sanitarv  control  of  such  diseases  is  necessary  for  the  pro- 
tection r)f  public  liealth  ;Mid  called  upon  the  Medical  Ad- 
visory Board  to  sul)mit  recommendations  looking  toward 
?n  appropriate  administrative  plan  f(>r  such  control.  Dr. 
Lederle.  in  commenting  upon  the  resolution,  stated  that  tlie 
department  had  given  a  great  deal  of  consideration,  dur- 
ing tlie  past  year,  to  the  question  of  the  effective  control 
of  venereal  diseases  and  said  that  he  considered  the  adop- 
tion of  this  resolution  one  of  the  most  important  steps 
that  has  ever  been  taken  by  a  Board  of  Health,  marking 
as  it  does  a  new  departure  in  the  development  of  sanitary 
administration  in  New  York.  The  commissioner  also 
called  attention  to  the  fact  that  there  is  a  great  lack  of 
hospital  facilities  for  the  care  of  patients  suffering  from 
these  diseases,  and  said  that  the  Board  of  Health  had  in- 
cluded in  its  programme  of  requests  for  the  issue  of  cor- 


porate stock,  an  item  for  the  establishment  of  a  public 
hospital  for  venereal  diseases.  The  resolution,  as  adopt- 
ed, accordingly  committed  the  Board  of  Health  to  the 
making  of  a  definite  request  to  the  Board  of  Estimate  and 
Apportionment  for  the  inclusion  in  the  next  corporate 
stock  budget  of  a  provision  for  the  erection  of  such  a 
hospi'tal. 

Society  Meetings  for  the  Coming  'Week: 

MoND.w,  April  i/th. — New   York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  "i'ork ;  Medical  Society  of 
the  County  of  Erie,  N.  Y. ;  Elmira  Clinical  Society; 
Hartford,  Conn.,  Medical  Society. 
Tuesday,  April  /^//i.— New  York  Academy  of  Medicine 
(Section  in  Medicine);  Buffalo  Academy  of  Medicine 
(Section  in  Pathology)  ;  Tri-Professional  Medical  So- 
ciety of  New  York;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Psychiatric  Society  of  Ward's  Lland, 
New  York ;   Syracuse  Academy  of  Medicine ;  Bing- 
iKtmton   Academy  of   Medicine :   Clinical   Society  of 
Jilizabeth,  N.  J.,  General  Hospital ;  Ogdensburgh  Med- 
ical Association. 
Wednesday,  April  igth. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  Women's  Medical 
Association  of  New  York  City  (Academy  of  Medi- 
cine) ;  Medicolegal  Society,  New  York;  Northwestern 
Medical  and  Surgical   Society  of  New  York ;  New^ 
York    Society   of    Internal    Medicine ;    New  Haven. 
Conn.,   Medical   Association;   Buffalo  Medical  Club; 
New  Jersey  Academy  of  Medicine  (Jersey  City). 
Thursday,  April  20th.— New  York  Academy  of  Medicine; 
German  Medical   Society,  Brooklyn ;   Newark,  N.  J., 
Medical  and   Surgical   Society;  ^sculapian   Club  of 
Buffalo,  N.  Y.  ' 
Friday,   April  21st. — New   York   .Academy   of  Medicine 
(Section    in   Orthopaedic   Surgery);    (lllinical  Society 
of  the  New  York  Postgraduate  Medical  School  and 
Hospital;  New  York  Microscopical  Society;  Brooklyn 
Medical   Society ;    Alumni    .Association   of  Roosevelt 
Hospital  (annual)  ;  Saratoga  Springs  Medical  Society. 
.S.\TURiiAY.  April  22(1. — West  End  Medical  Society;  New- 
York  Medical  and  Surgical  Society ;  Harvard  Medical 
Society;  Lenox  Medical  and  Surgical  Society. 
Medical   Interne  'Wanted  at  the  Government  Hos- 
pital for  the  Insane. — The  United  States  Civil  Service 
Commission  announces  an  examination  on  June  7,  191 1,  to 
secure  eligibles  from  which  to  make  certification  to  fill  a 
\acancy  in  the  position  of  medical  interne.  Government 
Hospital"  for  the  Insane,  Washington,  D.  C.  at  $600  per 
annum,  with  maintenance,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  in  that  hospital,  unless  it 
shall  be  decided  in  the  interest  of  the  service  to  fill  the 
\acancy  by  reinstatement,  transfer,  or  promotion.  The 
positions  are  tenable  for  one  year,  and  pay  $50  a  month, 
and  maintenance.     At  the  end  of  six  months,  however, 
during  which  time  a  postgraduate  course  in  mental  and 
neurological  diagnostic  methods,  etc.,  is  given,  an  exam- 
ination is  held,  and  promotions  to  the  next  grade,  assistant 
physician,  at  $75  a  month   and  maintenance,  are  made. 
Beyond  this  there  is  regular  advancement  for  men  whose 
services  are  satisfactory.     The  Government  Hospital  for 
the  Insane  has  over  2,900  patients  and  about  750  employees 
to  care  for.     In  addition  to  the  general  medical  practice 
offered,  the  scientific  opportunities  are  excellent  and  the 
clinical  opportimities  in  neurology  and  psychiatry  are  un- 
surpassed.   .A.S  considerable  difficulty  has  been  experienced 
in  filling  vacancies  in  the  position  of  medical  interne  in 
the  Hospital  Service  during  the  past  several  years  owing 
to  the  limited  number  of  eligibles  available,  qualified  per- 
sons are  urged  to  enter  this  examination.  Applications 
will  be  accepted  only  from  persons  who  have  been  grad- 
uated from  reputable  medical  colleges.     Applicants  must 
rot  have  been  graduated  more  than  two  vears  prior  to  the 
date  of  the  examination  unless  they  have  been  continuously 
engaged  in  hospital,  laboratory,  or  research  work  along 
the  lines   of  neurology  or   psychiatry  since  graduation, 
ivhich  fact  must  be  specifically  shown  in  the  application. 
Both  men  and  women  will  be  admitted  to  this  examination, 
although  there  pre  no  vacancies  for  women  at  present. 
Applicants  nuist  be  unmarried.    .Age  limit,  twenty  years  or 
o\er  on  the  date  of  the  examination.     .Applicants  should 
,-it  once  apply  to  the  United  States  Ci\'il  Service  Connnis- 
siou,  Washington,  D.  C,  for  application  and  examinntiou. 
Form  1312,  or  for  further  information  regarding  the  ex- 
amination 
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1.  Disorders  of  the  Stomach  and  Duodenum  with  Espe- 

cial Reference  to  Ulcers,        By  William  J.  Mayo. 

2.  Duodenal  Ulcer,  By  Fraxklix  W.  White. 

3.  Gastric  and  Duodenal  Ulcer ;  Review  of  the  Recent 

Literature,  By  Chaxxing  Frothixgham,  Jr. 

4.  Indications  from  a  Medical  Standpoint  for  Operative 

Procedures  in  the  Presence  of  Chronic  Gastric 
Symptoms,  By  Maurice  Vejux  Tykode. 

1.  Ulcers  of  Stomach  and  Duodenum. — Mayo 
has,  for  purposes  of  comparison,  taken  1,000  cases 
operated  upon  at  St.  Mary's  Hospital  for  gastric 
and  duodenal  ulcers,  which  includes  all  of  the  cases 
operated  upon  up  to  January  17,  191 1.  Of  these. 
745,  or  74^2  per  cent.,  were  males,  and  255,  or 

per  cent.,  were  females.  Previous  to  T"ne  i,  1906. 
the  differentiation  between  gastric  and  duodenal 
ulcers  was  not  well  established  and  many  ulcers 
which  were  duodenal  in  origin,  but  which  extended 
up  to  the  pylorus,  were  supposed  to  be  gastric. 
However,  since  June  i,  1906,  621  authentic  cases  of 
gastric  and  duodenal  ulcers  have  been  operated 
upon  (  January  17.  191 1),  of  which  201  (32^2  per 
cent.)  were  gastric  and  401  (64^^  per  cent.)  were 
duodenal,  and  19  (3  per  cent.)  had  one  or  more 
ulcers  of  both  the  stomach  and  duodenum.  Includ- 
ing all  the  types  of  operations,  —  resections,  ex- 
cisions, gastrojejunostomies,  etc.,  —  there  was  an 
operative  mortality  of  15,  2  4-10  per  cent.  The 
mortality  figures  include  all  the  cases  operated. 
More  than  90  per  cent,  of  ulcers  are  situated  along 
the  lesser  curvature ;  those  not  so  situated  are  more 
frequent  on  the  posterior  than  the  anterior  wall  of 
the  stomach.  Less  than  6  per  cent,  are  multiple  ; 
the  diagnosis  is  usually  not  difficult ;  in  the  early 
stages,  superacidity  and  supersecretion  are  promi- 
nent features ;  not  over  30  per  cent,  of  cases  give  a 
clear  history  of  haemorrhage;  it  is  always  advisable 
to  examine  the  gross  specimen  brought  up  from  the 
fasting  stomach  by  the  stomach  tube ;  laboratory 
diagnosis  must  be  corroborated  by  other  signs  and 
symptoms ;  in  the  later  stages  of  the  disease  ob- 
struction superv'enes :  in  excising  an  ulcer  of  the 
stomach,  gastrojejunostomy  is  usually  necessary  in 
addition. 

2,  Duodenal  Ulcer. —  ^^'hite  says  we  must  re- 
vise our  ideas  about  chronic  duodenal  ulcer  on 
the  basis  of  recent  surgical  reports  which  show 
that  it  is  much  more  common  than  formerlv  sup- 
posed. Many  cases  have  previously  been  confused 
with  gastric  ulcer,  hyperacidity,  gallstones  or  ap- 
pendicitis. Two  thirds  of  the  chronic  peptic  ulcers 
which  come  to  operation  are  duodenal.  Three 
fourths  of  chronic  ulcer  cases  are  in  men.  The 
early  symptoms,  according  to  ^Nloynihan,  are  more 
definite  than  formerly  supposed ;  the  most  striking 
is  regular,  recurrent  hunger  pain  in  the  epigastrium. 
We  need  a  clear  picture  of  early  symptoms  to  aid 
us  in  an  early  diagnosis.  In  his  cases  hunger  pain 
was  less  regular  and  definite  and  many  atypical 
cases  were  found.  The  pain  is  essentially  the  same 
in  both  gastric  and  duodenal  ulcer,  but  more  regu- 
lar in  duodenal  ulcer  because  of  its  more  uniform 
position.    High  acidity  of  gastric  juice  is  present 


in  only  a  minority  of  cases  and  is  less  common  tiian 
in  gastric  ulcer.  The  symptom  hunger  pain  or  su- 
peracidity in  duodenal  ulcer  is  usually  due  to  the 
action  of  a  moderate  amount  of  free  acid  on  an 
oversensitive  membrane.  Simple  superacidity  is 
the  largest  class  of  stomach  cases  in  men ;  most 
cases  recover  under  medical  treatment.  The  severe 
cases  closely  resemble  ordinary  duodenal  ulcer. 
Occult  bleeding  is  very  common  in  duodenal  ulcer 
and  a  valuable  aid  in  diagnosis.  Examinations  must 
be  repeated.  Negative  results  do  not  rule  out  ulcer 
absolutely.  The  diagnosis  of  duodenal  from  gas- 
tric ulcer  is  usually  difficult.  We  must  distinguish 
sharply  the  treatment  of  acute  from  chronic  ulcer. 
The  first  is  chiefly  medical ;  the  second,  chiefly  sur- 
gical. Medical  treatment  should  be  tried  first  in 
all  but  perforation  cases,  but  many  chronic  ulcers 
are  kept  too  long  in  medical  hands.  The  medi- 
cal treatment  of  gastric  and  duodenal  ulcer  is  the 
same.  The  surgical  treatment  is  much  the  same. — 
gastroenterostomy,  with  excision  of  gastric  ulcers 
whenever  possible.  The  physician  and  surgeon  are 
equally  responsible  for  the  present  results  of  op- 
eration in  chronic  duodenal  ulcer.  They  can  only 
be  improved  bv  hearty  cooperation:  The  duty  of 
the  physician  is  earlier  and  better  diagnosis  and 
much  earlier  transfer  of  obstinate  cases  to  the  sur- 
geon. The  duty  of  the  surgeon  is  to  improve  his 
technic. 

3.  Literature  of  Gastric  and  Duodenal  Ulcer 

— Frothingham  recapitulates  the  treatment,  as  gath- 
ered from  recent  literature,  as  follows :  Acute  un- 
complicated ulcer ;  medical  means.  Acute  ulcer 
complicated  with  haemorrhage ;  medical  means. 
Acute  ulcer  complicated  with  perforation  ;  surgical 
intervention.  Chronic  tmcomplicated  ulcer ;  med- 
ical means  soon  to  be  followed  by  surgical  if  former 
are  unsuccessful.  Chronic  ulcer  complicated  with 
haemorrhage,  chronic  ulcer  complicated  with  perfo- 
ration, and  chronic  ulcer  complicated  witli  real 
stenosis,  surgical  treatment. 

4.  Operative  Procedure  in  Gastric  Symptoms. 
Tyrode  divides  his  cases  as  follows:  i.  Case^  in 
which  he  orders  immediate  operation  and  refuses 
medical  treatment  after  the  test  diet,  those  suffer- 
ing considerable  pain  and  having  shown  no  marked 
improvement  within  two  weeks ;  2.  Cases  for  which 
he  recommends  operation  and  treats  only  condition- 
ally, explaining  risks,  those  improved  but  not 
wholly  cured  by  test  treatment  of  few  weeks'  dura- 
tion, showing  some  pain  and  local  sensitiveness  at 
either  upper  quadrant  or  at  McBurney's  point ;  3. 
Cases  where,  to  his  mind,  question  of  operation 
does  not  enter ;  those  when  first  attack  is  rapidly 
and  completely  cured  in  two  weeks'  test  treatment : 
or  in  others  w^here  constitutional  diseases  form  a 
contraindication  to  surgical  procedures. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
April  S,  19  J  I. 

1.  The  Evolutionary  Spirit  for  Betterment  in  Medical  Ed- 

ucation, By  Alexaxder  Hugh  Ferguson. 

2.  A  Safe  and  Rapid  ^Method  for  the  Administration  of 

Antityphoid  Vaccine.  By  Johx  P.  Fletcher. 

.V    The  Prevention  of  Industrial  Phosphorus  Poisoning, 

By  Robert  TI.  Ivv. 

4.    An  Efficient  and  Time  Saving  Method  of  Tying  the 
Square  Knot, 

By  H.  Edward  Castle  and  H.  .A.  L.  RvrKOGEi . 
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5.  Iniu.Lxnt  Gallstones  a  Myth,       B\  Wii.ma.m  J.  ^^Iayo. 

6.  Hookworm    Disease.      Prevalence,    Harmfnl  Results, 

and  Treatment,  By  C.  F.  Strosnidek. 

7.  Sanitary  Consideration  of  Health  Resorts, 

By  Harold  B.  Wood. 

8.  Trichiniasis  in  Italians  Following  the  Eating  of  Raw 

Ham,  By  Malcolm  Seymour. 

9.  Treatment  of  the  Paralysis  Following  Acute  Poliomye- 

litis, By  John  McWilliams  Berry. 

10.  Two  Cases  of  Caesarean  Section  with  Unusual  Compli- 

cations, By  Collin  Foulkrod. 

1.  Medical  Education. — Ferguson  states  that 
the  profession  is  overcrowded  and  by  the  tinfit.  He 
believes  free  medical  education  would  be  a  great 
boon  ;  teachers  should  be  well  paid ;  the  laboratory 
and  clim'c  are  replacing  books ;  personal  contact  be- 
tween professor  and  pupil  should  be  encouraged ; 
too  few  medical  men  think  for  themselves  and  await 
the  opinions  of  certain  leaders. 

2.  Antityphoid  Vaccine. — Fletcher  tells  how 
this  is  carried  out  in  the  army.    The  needle  used 
is  fre.shly  sterilized.    The  men  enter  by  organiza- 
tions :n  as  nearly  alphabetical   order   as  possible, 
each  with  his  left  arm  bare,  exposing  the  lower  two 
thirds  of  the  arm.    The  necessary  data  are  given 
to  the  sergeant- as  each  man  enters  the  line.  Here 
at  the  first  table  the  arm  is  scrubbed  with  green 
soap  and  warm  water,   rinsed,   and  the  subject 
passes  on  to  the  second  table  where  a  second  man 
washes  the  previously  scrubbed  area  with  a  i  to 
1,000  solution  of  mercuric  chloride;  he  then  ad- 
vances to  a  third  table  where  the  field  is  rubbed 
with  95  per  cent,  alcohol,  after  which  he  comes  to 
the  officer  who  is  to  vaccinate  him.   When  the  sub- 
ject reaches  the  medical  officer,  the  arm  is  grasped 
betweer.  the  thumb  and  forefinger  of  the  left  hand 
to  steady  it  and  pinch  the  skin  taut,  while  the  needle 
is  plitnged  downward  and  slightly  forward,  nearly 
parallel  with  the  surface  of  the  arm,  into  the  sul> 
cutaneous  fat.    The  injection  is  given  with  mod- 
erate rapidity  and  the  needle  quickly  withdrawn. 
The  needle  puncture  is  then  touched  with  a  glass 
rod  moistened  in  pure  trikresol  and  the  man  leaves 
by  another  door.    The  use  of  trikresol  in  this  man- 
ner has  been  very  valuable,  not  only  in  cauterizing 
the  needle  tract,  but  the  slight  burn  it  leaves  marks 
the  site  of  a  previous  inoculation  and  prevents  the 
administration  of  two  doses  the  same  day ;  for  in 
spite  of  all  directions,  some   men.  knowing  they 
must  take  three  doses,  will  get  back  in  line  for  an- 
other dose.    Thus  no  difficulty  is  experienced,  even 
with  the  short  lived  memory  of  colored  troopers  : 
for  trikresol  leaves  a  white  spot  for  several  weeks, 
and  it  is  impossible  to  mistake  the  number  of  doses- 
received.    The  cleaning  up  process  is  conducted  in 
a  line  and  may  be  as  rapid  as  desirable.    The  needle 
holder  is  sterilized  and  the  needles  as  they  are  boiled 
are  removed  from  the  water  with  the  boiled  clamji 
and  dropped  point  down  in  the  holes ;  the  bases, 
projecting  above  the  surface,  are  readily  accessible 
without  the  necessity  of  handling.   The  vaccine  am- 
poules are  kept  in  a  I  to  500  mercuric  chloride  so- 
lution, removed,  and  dried  as  needed,  and,  after 
shaking,  scratched  with   a  file  and  broken   at  the 
neck ;  the  sterile  needle  is  then  in.serted  into  the  am- 
poule and  the  syringe  filled  :  the  use  of  the  vaccine 
from  the  original  container  eliminates  one  source 
of  infection,  while  the  small  opening  minimizes  dusl 


contamination,  which  is  a  factor  where  so  tnany 
persons  are  constantly  moving.  By  means  of  this 
equipment,  two  medical  officers,  assisted  by  four 
men,  and  one  noncouimissioned  officer  in  charge  of 
records,  have  been  able  to  maintain  an  average  of 
between  four  and  five  doses  to  the  minute  for  an 
hour  or  more ;  it  has  made  the  vaccination  of  from 
150  to  300  men  (a  not  unusual  daily  occurrence) 
a  mere  incident  instead  of  a  rather  formidable  task. 

3.  Industrial  Phosphorus  Poisoning. — Ivy 
states,  as  a  result  of  his  investigations,  that  the 
facts  all  point  to  a  local  infection  of  the  jaw  bone 
by  the  phosphorus  through  diseased  teeth  as  the 
essential  factor  in  necrosis.  In  view  of  the  results 
of  observations  on  177  persons  for  periods  ranging 
from  six  months  to  two  and  a  half  years,  it  is  justi- 
fiable to  conclude  that  the  measures  of  inspection 
and  prophylaxis  in  operation  at  the  present  time  are 
effectual  in  the  prevention  of  necrosis  in  persons 
employed  in  the  manufacture  of  matches  from  white 
phosphorus,  and  that  the  substitution  of  other  less 
satisfactory  materials  is  unnecessary. 

5.    Gallstones. — ^Nlayo  recalls  the  fact  that  ten 
years  ago  we  heard  a  great  deal  about  "  innocent 
gallstones,"  whicl)  meant  that  gallstones  existed 
without  symptoms  and  that  their  presence  was  not 
suspected  vmtil  post  mortem  examination  brought 
them  to  light.    We  cannot  now  escape  the  convic- 
tion that  the  gallstones  did  cause  symptotns  and 
that  we  as  diagnosticians,  and  not  the  gallstones, 
were  "innocent."  In  the  early  history  of  our  knowl- 
edge concerning  gallstone  disease,  the  diagnosis 
was  not  often  made  until  secondary  complications 
and  infections  had  brought  about  marked  local 
signs  and  symptoms,  or  until  Nature  hung  out  the 
yellow  flag  of  jaundice.    The  mysteries  of  the  dis- 
ease have,  however,  been  gradually  dispelled  by 
operative  interference,  which  has  given  us  patho- 
logical information  of  the  early  stages.    It  has  been 
stated  by  good  authorities,  Naunyn,  and  others, 
that  gallstones  are  present  in  10  per  cent,  of  the 
human  race,  and  this  conclusion  has  apparently 
been  substantiated  by  the  post  mortem  material  ob- 
tained from  large  hospitals,  old  ladies'  homes,  alms- 
houses, etc.    As  regards  the  presence  of  gallstones 
without  symptoms :  The   syiuptoms  may   not  be 
recognized  as  coming  from  gallstones,  but  if  gall- 
stones are  accidentally  found  during  the  course  of 
operation   for   other  causes,   and  the   history  is 
retaken  in  the  light  pf  these  findings,  it  will  usually 
be  found  that  symptoms  were  present  but  were  not 
differentiated  from  the  symptoms  of  the  disease  for 
which    the    original    operation    was  imdertaken. 
Mayo  has  been  impressed  with  this  fact  on  finding 
undiagnosticated  gallstones  in  operating  on  women 
for  pelvic  trouble.    After  the  recovery  of  the  pa- 
tient he  has  nearly  always  been  able  to  elicit  a  satis- 
factory history.    Gallstones  are  originally  formed 
in  the  gallbladder,  although  later  in  the  disease,  be- 
cause of  obstruction  and  infection  in  the  common 
and  hepatic  ducts,  secondary  stones  may  form  in  the 
liver  ducts ;  but  Mayo  has  never  seen  hepatic  duct 
stones  without  evidence  that  the  original  disease 
had  its  source  in  an  infection  of  the  gallbladder  or 
common  duct,  and  the  common  duct  involvement 
was  almost  always  secondary  to  the  gallbladder  dis- 
ease.   The  svm])toms  of  gallstones  depend  on  the 
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location  of  the  stones,  and  here  the  anatomy  of  the 
gallbladder  plays  an  important  part.  The  cystic  duct 
is  not  continuous  with  the  neck  of  the  gallbladder, 
but  is  elevated  on  its  inner  side ;  the  neck  forms  a 
little  pouch  which  overlaps  the  duct  on  its  outer 
surface.  It  is  in  this  situation,  the  socalled  "pelvis'' 
of  the  gallbladder,  that  stones  are  so  often  im- 
pacted. Eighty-six  per  cent,  of  all  cases  of  pan- 
creatic disease  are  complicated  with  gallstones.  The 
disease  is  more  frequent  in  women.  Ninety  per 
cent,  of  married  women  who  have  gallstones  have 
borne  children,  and  90  per  cent,  of  these  women 
identify  the  beginning  of  the  symptoms  with  some 
particular  pregnancy.  Quiescent  gallstones  often 
become  active  during  pregnancy,  and  in  a  niunber 
of  instances  Mayo  has  been  obliged  to  operate  for 
the  relief  of  rapidly  recurring  colics,  obstruction 
with  infection,  or  to  remove  stones  which  had  been 
forced  down  into  the  common  duct  during  the 
pregnant  state.  Recovery  was  always  speedy,  and 
in  no  cases  did  the  operation  cause  the  spontaneous 
termination  of  the  pregnancy.  In  direct  opposition 
to  the  opinions  of  Continental  surgeons,  ^Mayo 
maintains  that:  i.  In  operating  before  gross 
changes  are  manifest  the  danger  is  minimized  and 
the  mortality  is  small.  2.  In  operating  early  an 
incision  longer  than  is  necessary  to  introduce  the 
hand  for  exploration  is  not  often  required,  and  pro- 
longed convalescence  and  the  danger  of  hernia  are 
avoided.  3.  In  early  operations  it  is  not  necessary 
to  remove  the  gallbladder,  and  this  valuable  organ 
is  saved.  4.  Early  operation  relieves  the  patient 
before  deeply  seated  infections  occur  which  neces- 
sitate drainage  of  the  liver  ducts. 

6.  Hookworm  Disease. — ^^Strosnider  asks  the 
following  questions,  before  giving  details  concern- 
ing the  thymol  treatment:  i.  ]\Iay  not  manv  cases 
of  neurasthenia  and  hysteria  be  attributable  to 
hookworm  disease?  2.  Could  not  such  perversions, 
among  hookworm  patients,  as  disobedience,  profan- 
ity, lying,  stealing,  drinking,  forging,  and  sexua! 
perversions  be  attributable  to  hookworm  disease, 
provided  recovery  followed  cure  of  the  hookworms? 
3.  Is  not  chlorosis  in  many  cases  a  result  of  uncin- 
ariasis ?  4.  Is  it  not  probable  that  a  number  of  cases 
of  defective  eyes  and  ears,  and  diseased  tonsils  and 
adenoids  could  be  attributed  to  the  same  cause?  ;. 
Is  it  not  true  that  many  abortions  and  miscarriages 
can  be  attributed  to  an;emia  resulting  from  hook- 
worm disease?  6.  Does  not  observation  show  that, 
as  Dr.  Nicholson  of  Onslow  Countv  says,  whereas 
tl-.e  average  eclampsia  with  first  child  in  the  United 
States  is  i  to  250,  in  women  suffering  with  hook- 
worm disease  the  average  is  i  to  50?  7.  Is  it  not 
probable  that  many  women  die  from  shock  during 
labor  as  a  result  of  hookworm  disease?  8.  Is  it 
not  a  fact  that,  as  a  result  of  this  disease,  manv 
v.-omen  cannot  furnish  sufficient  milk  to  nourish 
their  babies  ?  g.  Is  it  not  a  fact  that  hookworm  dis- 
ease is  the  cause  of  more  amenorrhcca.  dvsmenor- 
ihoea.  and  scanty  and  irregular  tnenstruations.  than 
any  other  disease  in  our  South?  10.  Is  it  not  a  fact 
that  a  hookworm  patient,  pregnant,  quite  often  suf- 
fers with  a  severe  dropsy,  and  often  after  deliverv 
may  run  an  irreeular  temperature  for  some  fime 
and  fail  to  react  to  tonics  or  quinine? 


MEDICAL  RECORD 

April  8.  1911. 

1.  Posture  as  an  Aid  in  the  Diagnosis  and  Treatment  of 

Cardiac  Affections  and  Dropsical  Conditions  .of  Va- 
rious Origin,  By  Henkv  W.  Berg. 

2.  The  Chemotherapy  of  Ehrlich,  with  Special  Reference 

to  the  Trypanosome  Infections,       By  B.  T.  Terry. 

3.  Death  Rates  in  the  Japanese  ^^'ar, 

By  Ch.\rles  E.  Woodruff. 

4.  A  Case  of  Ervthrsemia  with  Unusual  Features, 

By  N.  E.  Brill. 

5.  Psychoses  of  Child  Bearing, 

By  James  Dudley  Morg.xn. 

6.  Acute  Urethritis  of  Chemical  Origin,  with  Report  of 

Three  Cases.  By  Wili.i.vm  J.  Robinson. 

7.  Removal  of  the  Septal  Floor  in  Subm.ucous  Opera- 

tions. By  Alfred  Kahn. 

I.  Posture  in  Cardiac  Affections. — Berg  re- 
calls the  value  of  posture  in  many  medical  condi- 
tions, as.  for  examples,  the  use  of  the  Trendelen- 
burg position  for  patients  fainting  from  cerebral 
aniemia :  the  reversed  Trendelenburg  for  patients 
suffering  from  pnetmionia  and  pletirisy  with  effu- 
sion:  the  treatment  of  pelvic  and  lower  abdominal 
peritonitis  by  the  Fowler  position  to  prevent  infec- 
tion of  the  tipper  general  peritoneal  cavity,  etc. 
Cooper  says  that  he  has  cut  short  an  attack  of  bili- 
ary colic  by  causing  the  patient  rapidly  and  sud- 
denly to  assume  the  knee  chest  position,  and  sug- 
gests the  relief  of  right  sided  renal  colic  by  having 
the  patient  lie  on  his  right  side  with  the  head  ele- 
vated, thus  catising  the  stone  to  fall  back  into  the 
pelvis  of  the  kidney.  Cooper  also  suggests  the  re- 
lief of  simple  dilatation  of  the  stomach  by  the 
patient  lying  on  his  right  side  with  the  foot  of  the 
bed  raised  to  encourage  the  gas  to  pass  through  the 
cardiac  orifice  and  the  fluids  through  the  pylorus. 
The  tise  of  postural  treatment,  that  is,  the  frequent 
changing  of  the  position  from  one  side  to  the  Other, 
is  a  frequent  resort  to  prevent  hypostatic  conges- 
tion of  the  healthy  ptilmonary  areas  in  pneumonia 
and  to  prevent  ptilmonary  hypostasis  in  typhoid, 
measles,  and  other  inflammatory  conditions  involv- 
ing weakness  of  the  right  heart.  P.  C.  Franze,  of 
Bad  Natiheim,  in  studying  the  influence  of  posture 
on  the  normal  cardiac  area  found  by  applying  the 
orthodiagraph  to  the  studies  of  the  shadows  (flu- 
oroscopic) of  hearts,  that  "in  the  erect  posture  the 
shadow^  of  the  heart  is  narrower  in  width  and  at  a 
lower  level  in  the  thorax.  The  longitudinal  axis  of 
the  heart  assumes  a  position  nearer  to  the  vertical. 
In  the  recumbent  posture  the  reverse  takes  place, 
the  heart  is  seen  higher  up  in  the  thorax,  broader 
in  width,  and  lying  more  horizontally.  Inspiration 
brings  abotit  analogous  conditions  to  those  present 
in  the  erect  posture  and  expiration  to  those  in  tlie 
recumbent."  These  observations  are  confirmed  by 
Groedel.  Rudolf  says  the  force  of  gravity  is  an 
important  factor  in  the  relative  loudness  with  which 
murmurs  are  heard  in  the  erect  as  compared  with 
recumbent  postures.  In  cases  of  extreme  cardiac 
failure  due  to  dilatation  secondary  to  severe  valvu- 
lar disease  Berg  places  his  patients  in  bed  with  the 
head  of  the  bed  raised  as  in  the  Fowler  position, 
but  with  the  patient  in  what  he  prefers  to  call  the 
reversed  Trendelenbttrg  position.  The  Fowler  posi- 
tion includes  flexion  at  the  knees  with  the  pelvis 
forming  the  point  of  a  \'.  the  sides  of  which  are 
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formed  by  the  legs  and  body.  His  patients  lie  on 
an  inclined  plane,  body  and  legs  extended,  with  the 
head  and  shoulders  at  the  top  and  the  feet  at  the 
bottom  of  the  inclined  plane.  This  greatly  facili- 
tates the  accumulation  of  serous  effusions  in  the 
legs,  whence  they  can  be  drained  by  Southey's  tubes 
to  the  extent,  as  in  one  case,  of  12,000  c.c.  in  48 
hours. 

3.  Death  Rates  in  the  Japanese  War. — Wood- 
ruff thinks  it  likely  that  a  carnival  of  Japanopho'biii 
will  succeed  the  equally  ridiculous  Japanophilia 
from  which  we  have  been  suffering.  As  a  matter 
of  fact  it  has  been  ascertained  that  the  death  rate 
among  the  Japanese  in  their  war  with  Russia  was 
much  higher  than  had  been  supposed,  particularly 
from  beri  beri,  their  bete  noire  as  typhoid  fever  is 
ours ;  their  troops  were  not  conspicuously  temper- 
ate, and,  what  is  worse,  competent  observers  have 
reported  that  the  sanitary  arrangements  of  the  Jap- 
anese army  were  far  from  what  they  should  have 
been.  The  percentage  of  killed  to  wounded  was 
about  one  to  four,  the  same  as  in  other  wars.  The 
Japanese  are  now  said  to  have  sacrificed  men  in  the 
most  reckless  manner.  War  in  Japan  is  hell,  the 
same  as  elsewhere ;  we  have  been  misled  by  the 
ability  of  the  Japanese  to  conceal  the  details  of 
their  management  of  troops.  Woodruff  believes 
still  in  the  conquering  power  of  the  Aryan  race. 

6.  Urethritis  of  Chemical  Origin. — Robinson 
desires  to  emphasize  the  following  points  of  his 
paper:  i.  Urethritis  of  chemical  origin  is  more 
common  than  is  generally  supposed ;  2.  While  most 
cases  are  caused  from  self  administered  injections 
prescribed  by  barbers,  friends,  and  others,  some 
cases  owe  their  origin  to  the  over  zealousness  of 
physicians ;  3.  The  unscientific  and  unjustifiable 
silver  nitrate  test,  which  should  be  forever  discard- 
ed, has  been  responsible  for  very  many  cases  of 
chemical  urethritis ;  4.  The  diagnosis  of  chemical 
urethritis  is  made  by  the  history  of  the  case,  the 
freedom  of  discharge  from  gonococci  and,  gener- 
ally, its  improvement  on  being  let  alone ;  5.  One  of 
the  most  useftil  agents  in  the  treatment  of  chemical 
urethritis  is  warm  sterilized  olive  or  almond  oil,  or 
a  one  half  to  one  per  cent,  solution  of  some  organic 
iodine  derivative  (iodoform,  dithymoliodide,  iso- 
butylorthocresoliodide)  in  one  of  the  above  oils. 
Tendency  to  stricture  should  be  prevented  by  dila- 
tors or  by  sounds  dipped  in  the  solutions. 
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1.  Indigestion,  By  GL-rvu<iK  Raxkin. 

2.  Hour  Glass  Contraction  of  the  Stomach, 

By  R.  P.  Rowlands. 

3.  Acute  Dilatation  of  the  Stomach, 

By  George  G.  Farquhak. 

4.  The  Treatment  of  Appendical  Absces.^  w  ith  Pure  Car- 

bolic Acid  and  Iodoform. 

By  A.  Ernest  •  .Mavi.ard. 

5.  Idiopathic  Dilatation  of  the  Colon, 

By  William  Leggett. 

6.  Some  Experiments  on  Cold  Chamber  Treatment, 

By  John  Gordon  Thompson  and  Ronald  Ross. 

7.  -Analysis  of  Three  Hundred  and  Twenty-six  Cases  of 

Asiatic  Cholera,  Bv  Henry  Stevens. 

8.  The  After  History  of  Thirty  Cases  of  Movable  Kid- 

ney Treated  by  Operation, 

By  A.  Rendle  Short. 

9.  The  Cardio-.planchnic  Piienomenon  of  .AbrauLs. 

By  W.  Gordon. 


I.  Indigestion. — Rankin  divides  this  inalad}' 
into  sthenic,  asthenic,  and  fermentative,  the  first 
type  found  in  men  who  eat  and  drink  heartily,  the 
second  in  young  and  badly  nourished  individuals, 
the  third,  rare  primarily,  generally  added  on  to  one 
of  the  other  forms,  and  due  to  microorganisms. 
Treatment  of  sthenic  indigestion  should  be  sedative 
both  as  regards  medicine  and  food.  The  i^atient 
should  have  as  much  rest  as  he  can  convenientlx 
command ;  the  diet  should  be  milk  and  vichy  at  first, 
then  plain  with  an  entire  absence  of  sugar.  A  seda- 
tive mixture  is  given,  10  minims  each  of  tinctures 
of  belladonna  and  opium,  15  drops  of  fluid  extract 
of  ergot,  enough  peppermint  water  to  make  one 
drachm,  taken  in  two  tablespoonfuls  of  water  a 
quarter  of  an  hour  before  each  meal.  Asthenic  in- 
digestion is  treated  with  hot  sauces  and  similar 
stimulants,  and  a  mixture  of  potassium  bicarbonate, 
tincture  of  nux  vomica,  tincture  of  capsicum,  and 
compound  infusion  of  gentian.  Later,  papain  is 
given  with  strychnine,  hydrochloric  acid,  cannabis 
indica,  and  taraxacum.  Lactic  acid  preparations 
are  recommended  in  fermentative  dyspepsia,  with 
carbolic  acid  or  sodium  sulphocarbolate,  as  indi- 
cated, and  free  use  of  purgatives. 

4.  Appendical  Abscess. — May  lard  uses  car- 
bolic acid  and  iodoform  as  follows:  i.  The  abdo- 
men is  opened  in  the  right  iliac  region  by  the  usual 
gridiron  incision.  Should  more  room  be  required 
the  incision  must  be  carried  either  upward  or  down- 
ward, dividing-  the  fibres  crossways  of  the  interml 
oblique  and  transversalis  muscles.  This  extension 
of  the  wound  should  always  be  avoided,  if  possible, 
as  rendering  the  subsequent  formation  of  a  hernial 
protrusion  much  more  likely.  2.  If  there  are  no 
adhesions  encountered  between  the  viscera  and 
parietal  periton2eum  sufificient  effectually  to  cut  off 
the  general  peritoneal  cavity,  gauze  plugs  are  in- 
serted so  as  to  afford  complete  protection  of  the 
cavity  when  the  abscess  is  opened.  3.  The  abscess 
is  now  sought  for  by  carefully  breaking  down  the 
adhesions,  and  when  once  pus  begins  to  well  up  it 
is  rapidly  swabbed  away  until  the  cavity  has  been 
freely  exposed  and  practically  dried.  4.  The  ap- 
pendix is  then  sought  for,  and.  if  reasonably  pos- 
sible, removed ;  the  cnecal  stump  is  touched  with 
pure  carbolic  acid,  and  invaginated  by  a  purse 
string  gut  suture.  5.  The  abscess  cavity  is  freely 
wiped  with  a  small  gauze  swab  soaked  in  pure  car- 
bolic acid.  An  effort  is  made  to  reach  every  part 
of  the  cavity.  A  dry  swab  is  then  introduced  to 
soak  up  any  of  the  remaining  acid,  and  immediately 
thereafter  any  amount  up  to  half  a  teaspoonful  of 
iodoform  is  put  into  the  cavity,  and  with  a  blunt  in- 
strument smeared  over  its  walls.  6.  A  rubber 
drainage  tube  about  a  quarter  of  an  inch  in  diam- 
eter is  conducted  to  the  lowest  part  of  the  cavity, 
and  on  one  side  of  the  tube  a  narrow  strip  of  iodo- 
form gauze  is  packed  in  zigzag  fashion,  just  suf- 
ficient to  fill  the  cavity ;  this,  with  the  tube,  is  con- 
ducted out  of  the  abdomen  about  the  centre  of  the 
wound.  7.  The  protective  gauze  plugs  encircling 
the  involved  area  are  withdrawn,  the  edges  of  the 
wound  dusted  with  iodoform,  and  closed  by  contin- 
uous silkworm  gut  sutures.  The  after  treatment 
is  as  follows :  On  the  second  day  after  the  opera- 
tion the  iodoform   gauze  packing  is  partially  re- 
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moved ;  on  the  third  da\-  it  is  completely  removed ; 
and.  however  fetid  may  have  been  the  pus  at  the 
time  of  operating,  the  plug  will  be  found  to  be  per- 
fectly "sweet."  On  the  fifth  or  sixth  day  the  drain- 
age tube  is  taken  away,  and  on  the  tenth  day  the 
stitches  are  removed.  At  the  end  of  four  weeks  the 
patient  is  allowed  up.  ^Nlaylard  concludes:  i. 
That,  where  proper  precautions  are  taken  to  pro- 
tect the  general  peritoneal  cavity,  this  method  of 
operating  admits  of  every  abscess  being  opened  and 
every  appendix  sought  for  and  removed  with  per- 
fect safety.  2.  That  this  method  prevents  any  sub- 
sequent septic  complications,  such  as  subdiaphragm- 
atic abscess,  pyelophlebitis,  pneumonia,  thrombosis, 
and  other  septic  manifestations  connected  either 
Avith  the  wound  locally  or  with  deeper  and  mure 
distant  parts.  3,  That,  as  drainage  is  considered 
advisable  in  every  instance,  the  probabilities  are  in 
favor  of  a  weakened  cicatrix  at  the  seat  of  exit  of 
the  tube  and  gauze,  with,  later,  hernial  protrusion  : 
but.  provided  the  incision  is  of  the  gridiron  variety, 
with  no  cross  division  of  muscle  or  aponeurotic 
fibres,  and  neither  the  tube  too  large  nor  the  pack- 
ing excessive,  the  bulging  mav  be  only  slight.  4. 
That  abscess  formation  in  appendicitis  inust  be  con- 
sidered a  serious  complication,  whether  regarded  in 
its  immediate  or  in  its  remote  effects ;  and  inasmuch 
as  we  can  never  forecast  the  possible  formation  of 
pus  in  any  gfiven  acute  attack  of  appendicitis,  we 
should  proceed  to  remove  the  appendix  before  such 
a  complication  could  take  place — that  is  to  say. 
within,  at  the  latest,  forty-eight  hours  of  the  initial 
seizure. 

6.  Cold  Chamber  Treatment. — Thompson  and 
Ross  conducted  their  experimental  work  in  the  Liv- 
erpool School  of  Tropical  iMedicine,  in  a  chamber 
12  feet  long  by  7  feet  wide  by  6-' 4  feet  high,  which 
can  be  kept  at  anv  temperature  between  about  15° 
F.  (  =9.4^  C.)  and  150°  F.  (65.5°  C).  The  tem- 
perature is  reduced  by  an  ammonia  compressor 
worked  by  a  6  h.p.  motor  and  a  fan  which  drives  in 
air  through  a*  chamber  in  which  a  saturated  solu- 
tion of  calcium  chloride  is  kept  constantly  trickling 
over  corrugated  iron  plates.  The  chamber  receives 
light  through  a  window,  and  is  also  fitted  with  an 
electric  lamp.  The  motor  is  stopped  during  the 
night,  and  the  temperature  usually  rises  during  that 
time  to  36°  or  38"  F.,  or  thereabouts,  but  this  of 
course  varies  with  the  external  temperature.  The 
animals  treated  were  subjected  to  a  temperature  of 
20°  F.  during  the  day,  and  in  no  way  suffered  dis- 
comfort. Thev  were  well  fed  and  allowed  plenty 
of  straw.  It  is  of  great  importance  also  to  note 
that  the  atmosphere  of  this  chamber  was  of 
low  humidity  (40  per  cent,  to  60  per  cent.).  The 
writers  emphasize  that:  i.  We  must  distinguish 
carefully  between  cold  and  exposure,  only  the  for- 
mer being  likely  to  be  beneficial.  2.  Animals  in  the 
cold  chamber  were  livelier  than  those  in  the  animal 
house,  and  the  fact  that  the  majority  of  these 
gained  weight  shows  a  favorable  influence  on  nu- 
trition. 3.  Experiments  in  rats  and  guineapig? 
inoculated  with  T.  gambicjisc  and  T.  rhodesicnsc 
show:  (a)  Delayed  incubation  in  the  cold,  (ft) 
Prolongation  of  life  in  the  cold.  { c)  Tendency  for 
fewer  parasites  to  occur  in  the  peripheral  blood  of 
animals  kept  in  the  cold.    4.  Incubation  pferiod  of 


7'.  lezvisi  and  T.  bnicci  was  delayed  in  the  cold. 
5.  There  was  prolongation  of  life  of  animals  infect- 
ed with  Caderas  and  Nagana.  6.  It  was  noted  in 
two  guineapigs  after  inoculation  with  tubercle  that 
the  superficial  abscess  which  formed  at  the  site  of 
inoculation  developed  much  more  slowly  in  the  cold 
(a  month  later).  7.  In  rats  infected  with  Spiro- 
cliceta  duttoni  the  numbers  of  parasites  circulating 
in  the  peripheral  blood  were  fewer  in  the  animals 
treated  in  the  cold  chamber,  and  this  was  also  ob- 
served in  guineapigs  infected  with  T.  brucei.  8. 
A  patient  said  he  felt  better  after  his  sojotirn  in  the 
cold  chamber. 

9.  The  Alleged  Cardiosplanchnic  Phenome- 
non.— Gordon  notes  that  in  the  American  JourmU 
of  Medical  Sciences  of  January,  1904,  p.  125,  would 
be  found  a  paper  by  Dr.  Albert  Abrams,  of  San 
Francisco,  on  what  he  termed  the  "cardiosplanch- 
nic phenomenon,"  and  defined  as  follows :  "If  the 
lower  sternal  region — that  is,  the  sternum  con- 
tiguous to  the  heart — is  first  percussed  in  the  stand- 
ing and  then  again  in  the  recumbent  posture,  one 
may  appreciate  a  decided  alteration  in  the  percus- 
sion tone ;  in  the  former  attitude  it  is  resonant  or 
even  hyperresonant ;  in  the  latter  it  is  .dull  or  flat. 
This  is  the  cardiosplanchnic  phenomenon.'"  Now 
this  description  is  absolutely  contrary  to  fact,  avers 
Gordon,  and,  thus  defined,  there  is  no  such  thing 
as  the  "cardiosplanchnic  phenomenon."  Dr. 
Abrams  has  evidently  approached  the  subject  with 
a  biased  mind.  Dr.  Abrams  has  confused  percus- 
sion sounds  with  percussion  sciisaticnis  of  resistance 
— two  very  different  things,  which  must  especiall)' 
be  kept  apart  in  this  investigation,  seeing  that  in 
recumbency  the  anterior  chest  wall  itself  ustially 
falls  slighth-  toward  the  spine,  a  change  which  mav 
possibly  affect  the  sensation  of  resistance  in  percus- 
sion. He  expressly  states  that  "in  the  elicitation 
of  the  cardiosplanchnic  phenomenon  palpatory  per- 
cussion must  be  our  chief  mentor,"  explaining  this 
term  thus:  "The  skilled  clinicist  in  his  interpreta- 
tion of  percussional  phenomena  is  guided  not  so 
much  by  the  ear  as  by  the  tactus  eruditns ;  thus,  pal- 
patory percussion  will  often  yield  results  which 
would  wholly  escape  the  observer  who  is  influenced 
only  by  what  he  hears  and  not  by  what  he  feels." 
In  his  definition,  however,  of  the  "cardiosplanch- 
nic phenomena"  above  quoted  he  uses  terms  which 
are  well  understood  to  describe  sounds  and  sounds 
only.  Resonance,  hyperresonance,  flatness,  and 
dullness  are  not  descriptive  of  resistances.  As  his 
definition  stands,  his  description  of  the  effect  of 
change  of  position  is  absolutely  contrary  to  fact. 

LANCET 

March  2j,  igii. 

1.  Ankylostoma   Infection ;   Lecture  IT, 

B}-  A.  E,  BovcoTT. 

2.  Myositis  Ossificans  Traumatica. 

By  RiCKMAN  J.  GODLEE. 

3.  On  Traumatic  Myositis  Ossificans,     By  G.  H.  M.'MCINS. 

4.  The  Formation  of  Bone  in  Periosteum  Separated  by 

Injury,  By  A.  A.  Bowlby. 

5.  A   Case  of   Poisoning  by   Tragopogon   Pratense,  or 

Goat's  Beard, 

By  Fred  J.  -Smith  and  Hugh  C.\xdv". 

6.  A  Record  of  90  Diphtheria  Carriers, 

By  Angus  G.  M.\cdon.-\ld. 
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7.  Grave  and  Prolonged  Cardiac  Failure  Following  the 

Use  of  Cocaine  in  Dental  Surgery, 

By  Frederick  W.  Price  and  A.  B.  Leakey. 

8.  Two  Uncommon  Forms  of  Deformity  of  the  F"emale 

Generative  Organs,  One  Causing  Symptoms  Sim- 
ulating Intestinal  Obstruction, 

By  John  A.  C.  Macewen. 

9.  Nuchal  Lipomata  in  the  Lower  Animals, 

By  Sir  Jonathan  Hutchinson, 

10.  Clinical  Aspects  of  Some  Varieties  of  Excitement, 

By  W.  T.  Munro. 

11.  Motoring  Notes.  By  C.  T.  \V.  Hii<scH. 
I.  Ankylostoma  Infection. —  Boycott,  continues 

iiis  lectures  on  ankylostomiasis  by  discussing  the 
diagnosis ;  the  eggs  are  entirely  different  from  those 
of  any  other  human  parasite ;  the  peculiar  skin 
eruption  is  a  fairly  good  diagnostic  point ;  eosino- 
philia  is  perceptible  in  the  third  week  of  infection ; 
these  points  have  lately  assumed  great  importance 
as  the  disease  has  been  prevalent  in  Cornwall  for 
many  years,  but  has  only  just  been  recognized  :  it 
might  have  got  into  pathology  as  Dolcoath  anemia, 
for  all  that  was  formerly  noted  about  it  was  that 
it  attacked  men  working  imderground  and  was  ab- 
solutely resistant  to  iron  and  arsenic.  Oxygen, 
moisture,  and  moderate  temperature  are  necessary 
to  development  of  the  hookworm.  The  only  places 
in  Northwestern  Europe  where  the  disease  can 
flourish  are  the  underground  mines.  The  miners 
are  particularly  susceptible  to  infection  from  their 
careless  habits.  Good  shoes  are  a  protection,  but 
not  if  the  hands  and  bodies  are  liable  to  become 
smeared  with  filth.  Boycott  is  shocked  at  the  re- 
ports of  uncleanliness  among  the  farming  popula- 
tion of  the  southern  United  States,  not  realizing 
apparently  that  they  are  largely  negroes. 

6.  Diphtheria  Carriers. — Macdonald  sum- 
marizes his  investigations  as  follows:  i.  Carriers 
are  found  at  all  ages  and  of  either  sex.  2.  The 
previous  carrier  period  cannot  be  ascertained,  but 
nay  in  some  cases  be  inferred.  3.  Nor  can  it  be 
said  in  many  cases  that  one  case  was  derived  from 
another — that  is,  the  carrier  found  may  have  given 
the  di.sease  to  those  around,  or  may  only  have  just 
received  it.  4.  The  presence  or  absence  of  an  ob- 
vious pathological  condition  is  no  criterion  of  the 
fact  of  a  carrier,  of  the  length  of  carrier  life,  or  of 
virulence.  5.  The  length  of  carrier  life  seems  to 
have  no  effect  on  virulence :  bacilli  have  been  dem- 
onstrated to  be  virulent  after  four  and  eight  months 
in  the  ear  and  nose  of  different  individuals.  6.  Car- 
riers are  found  amongst  those  most  intimately  as- 
sociated with  other  carriers  or  cases ;  at  home  be 
tween  mother  (nurse)  and  child,  and  child  and 
child  who  play  together ;  at  school  the  carriers 
fctmd  are  few  and  always  closely  associated  (in 
play  and  not  necessarily  in  schoolroom  proximity) 
with  some  other  carrier  or  case.  7.  The  control  of 
diphtheria  depends  (assuming  control  of  the  case) 
o.T  the  control  of  the  carrier.  8.  The  carrier  should 
be  notified  as  a  case  of  diphtheria,  no  matter 
what  age  or  sex,  and  due  quarantine  and  observa- 
tion should  be  maintained  until  satisfactory  demon- 
stration of  the  disappearance  of  the  bacillus  diph- 
theriac.  9.  As  everything  points  to  the  conclusion 
that  the  bacillus  diphtheriae  is  essentially  a  human 
parasite  (a  saprophytic  existence  is  not  evident;  the 
transference  from  animal  to  human  is  at  any  rate 
rare,  and  many  cases  of  ap])arent  transport  by  milk 
and  other  agencies  are  manifestly  from  human  con- 
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tact ) ,  a  determined  attack  on  the  lines  of  thorough 
bacteriological  investigation  should  have  no  diffi- 
culty in  stamping  out  diphtheria  altogether  from 
the  land.  10.  Evidence  points  also  to  the  slow,  in- 
evitable, mechanical  'listribution  of  the  disease 
which  persists  endemic  in  the  undiscovered  carriers. 
Epidemicity  depends  entirely  upon  the  number  and 
natu.re  of  the  carriers ;  the  headway  that  has  been 
attained  before  preventive  measures  have  been  ef- 
fectively used,  and  upon  various  .sociological  fac- 
tors more  or  less  under  the  control  of  the  authori- 
ties. The  invocation  of  miracle,  of  meteorological 
factors  local  and  universal,  of  special  intensity  of 
the  virus,  et  omne  ignotiim,  which  is  the  common- 
place of  authority  today,  might  surely  give  way  to 
the  recognition  of  simple,  natural,  open  eye  causa- 
tion. 

7.  Cardiac  Failure  Following  Cocaine. — Price 
and  Leakev  report  a  case  of  serious  poisoning  fol- 
lowing an  injection  into  the  gums  of  a  mixture  of 
cocaine,  carbolic  acid,  .and  tincture  of  iodine,  prior 
to  the  extraction  of  five  teeth.  Notwithstanding 
symptoms  of  collapse,  the  operator  repeated  the  in- 
jection the  next  day,  when  eleven  more  teeth  were 
extracted.  The  patient  was  seriously  ill  for  nearly 
five  months,  being  unable  to  walk  and  suffering 
from  profound  general  debility.  A  fatal  termina- 
tion was  narrowly  escaped.  The  writers  believe 
the  heart  muscle  was  severely  damaged  bv  the  poi- 
■^on  and  that  the  English  law  is  defective  in  allow- 
ing the  administration  of  such  anaesthetics  bv  un- 
authorized persons. 

10.  Some  Varieties  of  Excitement. — Munro 
points  out  that  excitement  is  of  various  kinds  and 
may  be  pathognomonic.  He  distinguishes  ( i  i 
mental  exaltation  of  mania  proper;  (2)  alcoholic 
excitement  or  delirium  tremens  with  vivid  hallu- 
cinations of  sight,  loss  of  ideas  of  time  and  space, 
increased  pulse,  exaggerated  knee  jerk;  (3)  excite- 
ment in  general  paresis,  with  delusions  of  grandeur 
divertibility.  rapid  change  from  one  subject  to  an- 
other, tremor,  imequal  pupils,  abnormal  condition 
of  the  reflexes  ;  (4)  catatonic  excitement,  with  ab- 
rupt alternation  between  senseless  excitement  and 
rigid  tension,  the  taking  up  of  peculiar  attitudes, 
the  confusion  of  talk  with  complete  comprehension, 
the  meaningless  repetition  of  the  same  words;  (51 
semiconscious  epileptic  states,  with  history  of  fits, 
irritability,  bad  temper,  alternating  with  piety  ;  (f>) 
excitement  in  dementia  praecox,  which  is  tempor- 
ary ;  recklessness  and  restlessness,  ability  to  under- 
stand unimpaired,  but  answers  given  in  monosylla- 
bles ;  great  want  of  emotion,  or,  as  Kraepelin  puts 
it.  a  want  of  strong  feeling  of  the  impressions  of 
Hfe. 

PRESSE  MEDICALE 
rd'niary  ;,  igir. 

1.  Emotion  Shock,  By  Seci.xs  and  Coli.tx. 

2,  Oxygen  in  the  Treatment  of  Peritonitis,    By  Banzet. 

Frhrunry  /,  igii. 
,1    Hepntoptosis,  By  Cnii.AiniTE. 

4.  Cystoscopcs  for  Ureteral  Sounds.  By  G,\KrEAr. 

Pcbniayy  8.  rgu. 

5.  Reasons  for  .Vntityphoid  \'accination.     By  Landouzv. 

Frl'iiiary  11.  igii. 

6.  Autoohservation  of  an  .Xutoopcration  fur  Hernia  under 

Spinal  .'\n;psthesia.  By  FzArcor. 

7.  Ependymilis  with  Hydrocephalus, 

By  Ci.ArnE.  Vinct.nt,  ruul  Levv-V'.m.knski, 
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5.  Reasons   for  Antityphoid   Vaccination. — 

Landouzy  answers  the  arguments  of  those  who  op- 
pose this  sort  of  vaccination.  The  physician's 
motto  should  be  Priiiiitiii.  non  nocerc,  deindc  scr- 
I'ire;  there  is  no  doubt  of  the  harmlessness  of  anti- 
typhoid inoculation,  and  it  protects,  in  some  cases, 
for  as  long  a  period  as  two  years.  In  France,  con- 
ditions do  not  equal  those  of  Germany  in  South 
Africa,  or  of  England  in  India,  but  the  mortality 
from  typhoid  in  Paris  and  the  rest  of  France  is 
much  too  high,  and  the  economic  loss  is  enormous. 
The  writer  begs  the  Academy  to  accede  to  the  plan 
of  general  antityphoid  inoculation  for  the  benefit 
of  the  army,  the  navy,  asylums,  hospitals,  and  de- 
populated France  in  general. 

6.  Autooperation  for  Hernia. — Fzaicou  gives 
an  interesting  and  handsomely  illustrated  account 
of  an  operation  upon  him  for  hernia,  in  which  he 
gave  his  personal  assistance  in  making  the  incision, 
holding  haemostatic  forceps,  separating  with  his 
fingers  the  lips  of  the  wound,  etc.  He  says  the 
preliminary  puncture  in  the  spinal  canal  is  painful, 
but  less  disagreeable  than  the  first  efifects  of  chloro- 
form ;  anaesthesia  is  quick  and  agreeable ;  there  is 
some  slight  cerebral  intoxication,  but  the  intellect- 
ual powers  remain  intact ;  there  was  no  anaesthesia 
from  the  iliac  spines  upward ;  there  was  no  un- 
pleasant sensation,  except  vertigo  upon  sudden 
movements ;  the  writer  took  the  anaesthetic  and 
helped  in  the  operation  while  sitting  up,  but  he  ad- 
vises the  horizontal  posture  for  operations  in  gen- 
eral ;  any  physician  can  operate  for  hernia  upon  his 
own  person  ;  a  brisk  purgative  should  be  given  the 
evening  preceding  anaesthesia,  to  avoid  toxaemia 
from  the  resorption  of  enterotoxines  from  post- 
anaesthetic  paralysis  of  the  bowels ;  the  method  of 
spinal  anaesthesia  will  certainly  remain  a  precious 
resource  of  surgery  till  something  yet  more  won- 
derful is  discovered. 

SEMAINE  MEDICALE 

February  75,  igii. 

1.  Catarrh  of  Mammary  Gland,  By  Mintz. 

February  22.  igii. 

2.  D'Espine's   Sign   in  Tracheobronchial   .Adenopathy  in 

the  Adult,  By  Roch. 

I.  Catarrh  of  the  Mammary  Gland. — Mintz 
reported  to  the  tenth  congress  of  Russian  surgeons 
at  Moscow  a  condition  observed  by  him  seven  times 
in  the  past  six  years  that  apparently  has  never  been 
described;  it  consists  of  a  chronic  discharge  of  yel- 
low, serous  matter  from  one  of  the  breasts  without 
any  .subjective  symptom.  One  case  described  is  of 
a  woman,  forty  years  old,  who  had  the  symptom 
eleven  years  after  the  birth  of  her  last  child  :  it  did 
not  increase  at  the  menstrual  epoch,  but  was  once 
bloody  at  that  time ;  the  nipple  was  umbilicated, 
which  had  prevented  nursing-.  In  another  case  a 
purulent  mastitis  developed  after  the  discharge  hnd 
lasted  six  years.  In  another  case  Mintz  caused  ces- 
sation of  the  discharge  by  administering  the  iodides. 
The  condition  is  not  to  be  confounded  with  Paget's 
disease,  where  there  is  severe  inflammation.  Per- 
haps it  is  due  to  an  abortive  effort  of  the  gland  to 
secrete  milk.  Mintz  believes,  in  the  absence  of  a 
microscopical  examination,  that  a  condition  would 
be  foimd  similar  to  that  in  chronic  cvstic  mastitis. 


2.  D'Espine's  Sign. — Roch  says  this  sign  con- 
sists in  an  exaggerated  resonance  and  broncho- 
phonic  quality  of  the  voice  when  auscultation  is 
done  over  the  vertebral  column,  especially  of  the 
whispered  voice ;  it  has  hitherto  been  of  service 
only  in  diseases  of  children,  but  Roch  states  that  it 
is  a  precious  diagnostic  sign  in  the  mediastinal  aden- 
opathies of  adults,  and  is  destined  to  be  of  especial 
value  in  diagno.sticating  malignant  disease  of  these 
glands,  now  a  very  difficult  matter.  If  auscultation 
is  direct,  close  the  free  ear ;  have  the  patient  whis- 
per "ninety-nine"  ;  one  must  difTerentiate  induration 
of  the  apex  and  also  cavities,  which  give  a  similar 
sound  :  also  pleurisy  with  effusion. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

March  6,  19 11. 

1.  The  Accelerated  .Absorption  from  the  Lumbar  Mus- 

cles and  the  Suitability  of  These  Muscles  for  the 
Injection  of  Salvarsan,  By  S.  J.  Meltzer. 

2.  The  Action  of  Poisons  and  Drugs,        By  J.  Traube. 

3.  The  Effect  of  Santonin  upon  the  Excretion  of  Sugar 

in  Diabetes  Mellitus,       By  George  Walterhoefer. 

4.  The  Iodine  Treatment  of  Basedow's  Disease, 

By  S.  GOLDFLAM. 

5.  The  Diagnostic  Value  of  v.   Pirquet's  Reaction  and 

the  Treatment  of  Tuberculosis  with  Cutaneous  In- 
oculations of  Tuberculin,  By  Wallerstein. 

6.  Congenital  Adhesion  of  the  Radius  and  Ulna  (Synos- 

tosis Radioulnaris),    By  Pollnow  and  Levy-Dorn. 

7.  Repeated  Extrauterine  Pregnancies  in  the  Same  Wo- 

man, By  .Alfred  Frank. 

8.  The  Cerebral  Localization  of  the  Sexual  Instinct, 

By  A.  Muenzer. 

9.  A  New  Extension  Apparatus  "Multiplex," 

By  Flebbe. 

10.  Serological  Studies  in  Regard  to  Gout  {Concluded) , 

By  Falkenstein. 

11.  The  Need  of  Private  Institutions  for  Infectious ,  Dis- 

eases, By  Meyer. 

3.  Santonin  in  Diabetes. — Walterhoefer  finds 
tliat  santonin  produces  no  therapeutic  efl^ect  of  im- 
portance upon  the  excretion  of  sugar  in  diabetes. 

5.  Cutaneous  Inoculations  of  Tuberculin. — 
W'allerstein  reports  half  a  dozen  cases  of  tubercu- 
losis in  which  he  obtained  excellent  results  by  treat- 
ment with  tuberculin  in  the  form  of  cutaneous  in- 
oculations and  calls  attention  to  the  ease.  simplicit3% 
and  harmlessness  of  this  method  of  using  tuber- 
culin. 

6.  Synostosis  Radioulnaris.  —  Pollnow  and 
Levy-Dorn  describe  a  case  in  which  there  was  a 
congenital  synostosis  5^/2  cm.  long  between  the 
proximal  ends  of  the  radius  and  ulna.  The  article 
is  illustrated  by  several  x  ray  pictures  which  show 
the  condition  clearly. 

8.  Cerebral  Localization  of  the  Sexual  In- 
stinct.—Muenzer  concludes  that  die  normal 
pineal  gland  appears  to  be  endowed  with  a  more  or 
less  marked  power  of  inhibition  of  the  sexual  in- 
stinct. The  hypophysis  rules  the  normal  sexual 
activitv  to  a  certain  degree.  This  function  belongs 
possibly  to  the  posterior  lobes.  It  has  not  been 
positively  determined  whether  the  secretion  of  the 
hypophvsis  excites  or  promotes  the  sexual  ability. 
Perhaps  the  influence  of  the  hypophysis  is  exerted 
in  opposite  directions,  promoting  and  inhibiting  the 
sexual  instinct.  The  question  whether  other  por- 
tions of  the  brain  take  part  in  the  regulation  of  the 
sexual  activitv  has  not  vet  been  determined. 
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MEDIZINISCHE  KLINIK. 
March  ig,  igii. 

1.  Treatment  by  Forced  Nutrition  and  Passive  Exercise, 

By  A.  BiCKEL. 

2.  Intestinal  Stenoses  {Concluded),      By  J.  Schnitzler. 

3.  Of  What  Importance  Are  «the  Nodes  of  the  Sinus? 

By  Walter  Koch. 

4.  Experiences    with    Salvarsan    in    the    Treatment  of 

Syphilis,  By  Port. 

5.  A  New   Colorless   Protection   against  Undesired'  Ef- 

fects of  Sunlight  upon  the  Skin,       By  P.  G.  Unn.\. 

6.  Extract  of  Malt,  By  Eugen  Seel. 

7.  The  Effect  of  Thyreoid  Extract  upon  Cancer  of  the 

Stomach  and  Intestines,  By  Diesing. 

8.  Chronic  Bronchial   Diseases,  Tuberculosis  being  Ex- 

cluded :  IX,  Bronchial  Concrements,       By  Posselt. 

9.  Poisoning    with    the    Odorous   Material    of  Tubercle 

Bacilli,  By  Leschke. 

2.  Intestinal  Stenosis. — Schnitzler  states  that 
it  is  not  easy  even  for  the  expert  to  determine  the 
nature  of  the  obstruction  before  operation  very  fre- 
quently and  that,  therefore,  many  hours  or  days 
should  not  be  lost  in  the  attempt  to  make  an  ac- 
curate dias^nosis.  The  fact  that  the  intestine  is  ob- 
structed is  sufficient  lo  call  for  a  laparotomy.  He 
says  in  conclusion  "T  woiild  rather  operate  undei 
a  Avrong  diagnosis  at  the  right  moment  than  under 
a  correct  diagnosis  at  the  wrong  time." 

4.  Salvarsan. — Port  submits  the  following 
propositions :  The  subcutaneous  injection  of  the 
neutral  emulsion  is  objectionable  for  many  reasons. 
The  technic  of  the  intravenous  injection  is  not  fit- 
ted for  general  practice.  The  injection  itself  must 
be  performed  absolutely  correctly  on  account  of  the 
dangers  of  thrombosis  and  embolism.  Salvarsan  is 
an  advance  in  the  chemical  treatment  of  syphilis. 
It  is  particularly  suited  to  cases  of  the  so  called 
malignant  syphilis  and  those  which  are  refractory 
to  mercury  and  the  iodides.  A  single  intravenous 
injection  appears  too  usually  insufficient.  The  final 
effects  produced  by  repeated  intravenous  injections 
still  appear  to  be  insufficient.  Since  the  introduc- 
tion of  the  salvarsan  therapeutics  symptoms  refera- 
ble to  the  cranial  nerves  have  been  observed  more 
frequentlv  and  are  to  be  looked  upon  as  toxic  in- 
juries produced  not  only  by  the  endotoxine,  but 
also  by  salvarsan.  The  most  suitable  treatment  of 
syphilis  appears  to  be  at  the  present  time  a  com- 
bination of  salvarsan  with  mercury. 

MUNCHENER  MEDIZINISCHE  WOCH ENSCH Rl FT. 

March  14,  igii. 

1.  Displacement  of  .\bdominal  Organs  for  Rontgen  Treat- 

ment, By  Werner  and  Caan. 

2.  /Etiology  of  Febris  Puerperali?  and  Febris  in  Puer- 

perio.  By  Schottmullek. 

3.  Paratyphus  Infections,  By  Rolly. 

4.  The  Ubiquity  of  Paratyphus  Bacilli,         By  Schmidt. 

5.  Pharmacolog\-  and  Clinical  Dignity  of  Uterine  Tonics 

with  Especial  Reference  to  the  Extract  of  the  Hy- 
pophysis (Pituitrin),  By  Neu. 

6.  The  Use  of  \  Ray  in  the  Diagnosis  of  Pregnancy, 

By  Edling. 

7.  The  Behavior  of  the  Blood  Pressure  after  Intravenous 

Injections  of  Saharsan,  By  Sieskind. 

8.  Icterus  after  Salvarsan,  By  Klausnek. 
g.    The  Torsion  of  the  Bones  of  the  Leg  in  Congenital 

Clubfoot  and  Its  Cure,  By  PrERCKHAUKK, 

10.  The  Value  of  tlie  P^resh  Leaves  of  Digitalis  and  Their 

Preservation,  Bv  Winckel. 


11.  .\  New  Preparation  of  Digitalis  (Digitalis  Winckel), 

By  Ehlers. 

12.  The   Bolus    Dressing,    a    New,  Sterile    Dressing  for 

Wounds,  By  Stumi'F. 

13.  Exchange  of  the  Bones  of  the  Mngers-  and  Toes. 

By  WoLKK. 

14.  Eclampsia,  By  Hannes. 

15.  A  New  Four  Cell  Bath  Indicator,    By  Kowakscuik. 

16.  The  Clinical  Picture  of  the  Plague  Given  by  Thuc\d- 

ides,  By  Schroder. 

17.  Obituarx-  of  Edward  Gamaliel  Janewny,      By  Okktkl. 

1.  Displacement  of  Abdominal  Organs  for 
Rontgen  Treatment. — Werner  and  Caan  describe 
several  cases  in  which  inoperable  carcinomas  of  the 
abdominal  organs  were  brought  to  the  surface  and 
then  treated  with  the  x  rays,  the  method  of  treat- 
ment called  by  Carl  Beck  eventration  treatment. 
They  conclude  that  this  mode  of  treatment  is  feasi- 
ble and  possesses  certain  advantages.  They  recom- 
mend that  the  organs  be  left  sutured  in  position  ior 
a  long  time,  perhaps  permanently,  because  this 
causes  the  patients  no  real  trouble  and  a  prolonged 
after  treatment  seems  to  be  valuable,  while  the  ftir- 
ther  development  of  the  disease  can  be  watched 
better.  They  think  that  this  procedure  should  take 
the  place  of  simple  exploratory  operations  and 
gastroenterostomies  in  inoperable  carcinomas  of 
tlie  stomach. 

2.  Puerperal  Fever. — .Schottmiiller  says  that 
in  his  former  researches  he  foimd  the  agent  of 
puerperal  fever  to  be  the  hc-emolytic  streptococcus 
crysipelatosus,  but  that  his  more  recent  studies 
liave  convinced  him  that  the  anaerobic  streptococcus 
putridus  is  an  even  more  important  agent.  In  com- 
parison with  these  two  kinds  of  bacteria  the  staphy- 
lococcus auretis,  the  bacterium  coli,  and  the  bac- 
terium phlegmones  emphysematosje  are  of  much 
less  importance. 

6.  Use  of  the  X  Rays  in  the  Diagnosis  of 
Pregnancy. —  Edling  says  that  at  the  beginning 
of  the  third  month  of  pregnancy,  and  sometimes 
before,  it  is  possible  to  obtain  x  ray  pictures  of  the 
fcetus  that  are  perfectly  satisfactory  for  the  pur- 
pose of  diagnosis.  In  the  later  months  pregnancy 
can  be  diagnosticated  without  difficulty.  The  diag- 
nosis of  multiple  pregnancy  can  be  made  thus  in 
the  first  half  of  pregnancy  and  abnormal  positions, 
as  well  as  probably  hydrocephalus  and  certain  mal- 
formations can  be  made  otit.  Extrauterine  preg- 
nancies give  as  good  pictures  of  the  foetus  as  the 
normal,  but  the  differential  diagnosis  depends 
chiefly  on  its  asymmetrical  position  in  the  pelvis  of 
the  mother. 

7.  The  Behavior  of  the  Blood  Pressure  after 
Intravenous  Injections  of  Salvarsan. — Sieskind 
concludes  i,  it  is  beyond  doubt  that  in  the  majority 
of  cases  salvarsan,  like  the  other  preparations  of 
arsenic,  when  injected  into  the  veins  produces  a 
depression  of  the  blood  pressure  similar  to  that 
found  by  Nicolai  after  subcutaneous  injections.  In 
small  doses  this  depression  of  the  blood  pressure 
may  be  absent  in  some  cases.  2.  The  depression 
of  the  blood  pressure  is  never  so  great  as  to  en- 
danger life.  The  dangers  for  a  liealthy  circulatory 
apparatus  are  not  greater  than  those  met  with  after 
an  intravenous  injection  of  salt  solution.  The 
(|uantitv  of  fluid  injected  ])lays  a  pari  only  in  so  far 
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as  it  seems  to  reduce  the  toxicity  of  the  remedy  by 
its  greater  dihition.  \\'hether  the  circle  of  the  indi- 
cations in  diseases  of  the  circidatury  apparatus, 
especially  when  of  syphilitic  nature,  1^  still  ques- 
tionable. 5.  The  intravenous  injection  of  salvarsan 
is  contraindicated  in  cases  with  primarily  very  low 
blood  pressure. 

8.  Icterus  after  Salvarsan. — Klausner  reports 
four  cases  in  which  the  intramuscular  injection  of 
salvarsan  was  followed  by  febrile  symptoms  and  an 
attack  of  icterus  which  could  not  be  accounted  for 
by  any  clinicallv  recognizable  conditi<  n  of  the  ab- 
dominal organs. 

10.  Fresh  Leaves  of  Digitalis. — Winckel  calls 
attention  t^  the  difference  in  efficiency  of  prepara- 
tions made  irom  the  fresh  leaves  of  digitalis  as 
compared  with  those  made  from  the  dried  leaves 
and  urges  the  conservation  of  the  original  efficiency 
of  the  leaves.  He  proposes  no  new  remedy,  no  new 
extract  or  preparation,  but  only  a  return  to  the  old 
drug  in  it<  original  strength. 

11.  A  New  Preparation  of  Digitalis. — Ehlers, 
despite  the  foregoing  article,  lauds  the  preparation 
made  as  he  recommended  under  the  name  of  digi- 
talis Winckel. 

13.  Exchange  of  the  Fingers  and  Toes. — ^^^'ol^¥ 
reports  a  ca:>e  in  which  a  phalanx  was  excised  from 
a  toe  and  successfully  engrafted  to  take  the  place 
of  a  phalanx  of  a  finger  which  had  to  be  excised 
because  of  disease.  A  Rontgenograph  showing  the 
final  result  accompanies  the  article. 

INTERSTATE   MEDICAL  JOURNAL. 
Afril.  1911. 

1.    Treatment  of  Malaria.  By  Fraxk  S.  Meara 

_'.    Diseases  of  tlic  Upper  Abdominal .  Quadrant, 

By  W.  W.  Graxt. 

3.  Lobar  Pneumonia,  By  Charles  G.  Stocktox. 

4.  Congenital  Pyloric  Stricture, 

By  Charles  G.  Cu^rsTON. 

5.  Safe  (juide  frir  the  Administration  of  Tuberculin, 

By  Oscar  H.  Bexkkk. 

I.  Treatment  of  Malaria. — Meara  advises  as 
complete  rest  a?  can  be  obtained,  a  bed  of  the  hos- 
pital type,  typical  fever  diet,  hot  drinks  and  blankets 
during  the  chill,  ice  and  removal  of  covers  for  fever 
stage,  cold  cloths  for  tlie  headache,  or  small  doses 
of  morphine,  but  not  coal  tar  products.  Keep  pa- 
tient dry  when  sweating  sets  in.  Quinine  in  solu- 
tion is  the  best  drug,  given  a  few  hours  before  the 
expected  paroxysm,  at  the  decline  of  the  fever,  or 
divided  throughout  the  attack,  the  object  being  to 
have  enough  quinine  in  the  blood  to  kill  the  organ- 
ism when  It  is  free.  In  tertian  or  quartan  type.  15 
grains  should  be  the  daily  dose,  in  the  jestivoati- 
tumnal  form.  30  grains.  In  the  pernicious  forms, 
c[ninine  must  be  given  hypodermically  or  intraven- 
oi'.sly :  the  hydrochloride  should  be  used,  dissolved 
in  physiological  salt  solution  for  intravenous  ad- 
ministration. Look  out  for  mental  aberration  fol- 
lowing an  attack.  For  the  malarial  cachexia,  re- 
move patient  from  infected  district,  use  quinine, 
arsenic,  and  iron,  fresh  air  and  sunshine,  and 
strychnine  for  nervousness.  \\'here  quinine  is  ab- 
solutely contraindicated,  use  methylene  blue,  a  verv 
poor  substitute,  however.  As  to  prophvlaxis.  if 
mosquito  cannot  be  destroyed,  oils  of  pennyroval 
and  citronella  will  keep  it  away  from  the  bodv ; 


quinine  in  small  doses  should  be  taken  by  those  who 
must  go  into  rnalarial  districts.  The  restoration  of 
good  health  may  elaborate  protective  substances  in 
the  body.  Never  prescribe  alcohol  to  a  malarial 
patient. 

AMERICAN  MEDICINE 
March,  igii. 

1.  A  Morning  at  Bier's  Clinic  in  Berlin, 

By  Harrv  G.  \V.\tsox. 

2.  Quinine;  Its  History  and  the  Preparation  of  Its  Alka- 

loids, By  John  J.  Sheridan. 

3.  The  Oral  Laboratory,  By  C.  Everett  Field. 

4.  An  Appeal  to  All  Men  of  Honor  of  the  Medical  Pro- 

fession of  America,  By  A.  Rose. 

5.  Posttyphoid  Bone  Abscess,    By  Howard  Lillienthal. 

6.  Colds  and  Catarrhs,  By  Isaac  M.  Heller. 

7.  Dosage  to  Effect,  By  William  F.  Waugh. 

8.  Action  of  Animal  Extracts  upon  Intestinal  Movements, 

By  IsA.KC  Ott  and  John  C.  Scott. 

9.  The  Dispensary  Evil  and  Its  Consequences, 

By  William  G.  Wulfahrt. 

10.  .\  Tonsiilotome  Inrprovement,  By  T.  H.  Sh.JiStid. 

11.  Sir  Walter  Raleigh's  Royal  Cordi.d,    By  John  Knott. 
3.    The  Oral   Laboratory. — Field  recalls  that 

the  mouth  presents  all  the  features  necessary  for 
the  propagation  of  microorganisms,  soil,  proper 
temperature,  and  moisture.  Tooth  cavities,  dis- 
eased root  canals,  loose  and  spongy  gums,  ill  fitting 
crowns  and  bridges  serve  only  too  well  for  the  cul- 
ture media  for  the  germs  furnished  by  starchy 
foods.  The  pneumococcus  has  been  isolated  in  the 
mouths  of  fifty  out  of  eighty  individuals.  A  goodly 
majority  of  diseases  are  contracted  through  the 
oronasal  passages.  During  epidemics,  alkaline  so- 
lutions should  be  used  as  mouth  washes,  the  trained 
nurse  should  carefully  cleanse  the  mouths  of  her 
charges,  and  physicians  should  examine  carefully 
the  mouth  of  every  patient  presenting  himself  for 
examination. 

8.  Animal  Extracts. — Ott  and  Scott  experi- 
mented on  an  etherized  rabbit  to  study  the  eft'ect  of 
these  extracts  on  intestinal  movements.  The  ani- 
mal extracts  used  were  rubbed  up  with  distilled 
water,  filtered  through  absorbent  cotton,  and  in- 
jected through  the  jugular.  The  number  of  the  ex- 
periments was  twenty-five:  lodothyreine  (five 
grains)  increased  the  frequency  and  extent  of  in- 
testinal contractions.  Powdered  thyreoid  (one  to 
two  grains)  also  increased  it;  ovary  (one  half  to 
one  grain)  had  no  effect  as  a  rule:  occasionally 
(one  to  two.  grains)  increased  the  peristalsis;  in- 
fundibulin  (10  to  18  drops)  increased  the  extent 
of  the  contractions  of  the  intestine ;  mammary  gland 
(one  half  grain)  increased  the  height  of  the  waves 
of  peristalsis;  prostate  (one  half  to  one  grain)  in- 
creased the  height  of  the  intestinal  contractions ; 
thymus  (one  quarter  to  one  half  grain)  augmented 
the  frequency  and  extent  of  peristalsis;  spleen  (one 
quarter  to  one  half  grain)  increased  the  height  and 
frequency  of  the  intestinal  contractions ;  parathy- 
reoid  (one  half  to  one  grain)  increased  the  rate  of 
peristalsis  and  the  height  of  it ;  pancreas  (one  quar- 
ter grain)  also  augmented  the  extent  of  the  con- 
tractions. One  grain  of  cortex  of  the  kidney  had 
no  efifect;  dried  brain  (one  to  two  grains)  also  in- 
creased the  height  of  the  contractions ;  parotid  (one 
half  grain)  increased  the  extent  of  the  intestinal 
contractions. 
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MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

Twenty-third  Semi-Annual  Meeting,  Held  at  St.  Joseph, 

Missouri,  March  JO  to  ly,  igii. 
The  President,  Dr.  Donald  Macrae,  of  Council  Bluffs, 
Iowa,  in  the  Chair. 

The  Present  Status  of  Salvarsan. — Dr.  Ai^fred 
SciiALEK,  of  Omaha,  said  it  was  premature  and 
risky  to  let  a  patient  with  syphilis  go  with  one  or 
only  a  few  treatments  with  this  agent.  Syphilis 
was  still  a  serious  disease  which  required  prolonged 
and  thorough  attention.  Salvarsan  had  not  as  yet 
been  proved  to  be  greatly  supei-ior  to  mercury,  and 
while  it  acted  tnore  rapidly  on  some  lesions  and 
might  be  of  benefit  where  mercury  was  powerless, 
only  time  could  tell  whether  or  not  the  results 
would  be  more  permanent. 

Dr.  C.  A.  Good,  of  St.  Joseph,  said  that  salvarsan 
quickly  caused  a  disappearance  of  the  primary 
chancre  and  mucous  patches,  but  it  was  doubtful 
whether  it  would  drive  the  spirochaetae  completely 
from  the  body.  In  his  experience  the  mucous 
patches  were  very  quickly  controlled  by  the  use  of 
salvarsan.  The  induration  and  the  enlarged  bubos 
in  a  few  cases  had  not  disappeared. 

Dr.  T.  M.  Paul,  of  St.  Joseph,  said  there  had 
been  a  tendency  to  promise  a  syphilitic  that  one  in- 
jection of  salvarsan  would  practically  cure  him. 
This  was  unfortunate,  because  if  later  on  the  dis- 
ease was  not  annihilated  by  one  injection,  the  man 
was  imbued  with  a  false  idea  as  to  his  true  condi- 
tion. 

Dr.  Frederic  S.  Mason,  of  New  York,  stated 
that  while  salvarsan  might  not  be  as  good  as  mer- 
cury, when  it  was  used  the  acute  symptoms  were 
relieved  quickly.  He  mentioned  the  case  of  a  wom- 
an who  had  the  acute  lesions  of  syphilis  and  was 
attending  to  her  business;  she  received  injections 
of  salvarsan,  and  within  a  week  practically  all  the 
lesions  disappeared.  This  was  the  principal  ad- 
vantage in  using  this  agent. 

Dr.  S.  Grovkr  Burnett,  of  Kansas  City,  Mis- 
souri, reported  a  case  of  acute  delirium  following 
the  chloroform  habit. 

Difficulties  Encountered  in  Late  Operations 
for  Intestinal  Obstruction. — Dr.  Herman  E. 
Pearse,  Kansas  City,  Missouri,  said  that  by  observ- 
ing the  following  procedures  the  late  cases  of  in- 
testinal obstruction  could  be  saved:  i.  By  empty- 
ing the  bowel  at  first  operation  and  allowing  time 
to  recover  from  toxaemia  before  resection  was 
practised,  unless  gangrene  should  forbid.  2.  This 
should  be  done  by  employing  the  long  intestinal 
tube  and  emptying  the  distended  bowel  as  the  first 
step  after  finding  the  obstruction,  closing  the  wound 
after  providing  escape.  3.  By  the  use  of  a  glass 
tube  of  Paul  or  the  rubber  tubes  with  depressed 
external  grooves,  as  advised  by  Andrea  Marro,  to 
convey  the  toxic  fsecal  matter  beyond  the  wound, 
thus  securing  primary  union  and  safety  from  ab- 
scess. 4.  By  bringing  the  bowel  edges  out  of  the 
incision  beyond  the  skin  and  substituting  the  open 
treatment  by  a  nurse  and  water  washing  for  the 
closed  method  of  filthy  gauze  and  pads  of  cotton. 
5.  By  employing  a  second  and  even  third  operation 


to  complete  the  work  when  the  patient  had  recov- 
ered from  the  effects  of  the  obstruction  and  vomit- 
ing. 

Dr.  John  E.  Sumiviers,  of  Omaha,  stated  that 
sometimes  in  cases  of  strangulated  hernia,  where 
gangrene  was  present,  one  could  establish  an  arti- 
ficial anus  by  cutting  into  the  gut,  allowing  it  to 
remain  there  fastened  until  the  circulation  was  re- 
established, and  then  an  operation  could  be  done 
later.  If  drainage  was  carried  out,  it  was  wise  to 
wash  out  the  gut  through  a  tube. 

Dr.  C.  Lester  Hall,  of  Kansas  City,  Missouri, 
dififered  with  the  essayist  in  regard  to  the  incision. 
He  said  we  could  open  the  abdomen  more  widely 
and  freely  and  reach  parts  of  the  abdominal  cavity 
better  through  a  median  incision,  and  there  was 
less  trouble  through  that  incision  in  the  after  treat- 
ment, and  union  was  better  there  than  in  any  other 
part  of  the  abdominal  wall. 

Dr.  O.  Beverly  Camit.ell,  of  St.  Joseph,  agreed 
with  the  essayist  that  a  good  place  to  make  the  in- 
cision was  about  the  border  of  the  right  rectus,  be- 
cause there  was  more  trouble  in  the  right  side  in 
intestinal  obstruction  than  anywhere  else,  and  the 
fact  that  one  wanted  to  drain  in  the  median  line. 
Therefore,  he  would  favor  the  incision  at  this  place 
in  most  cases. 

Dr.  .S.  H.  SiriTFi.  of  Omaha,  reported  a  case  of 
intestinal  obstruction  in  a  woman.  The  obstruction 
was  caused  by  three  constricting  bands  around  the 
sigmoid  flexure.  These  bands  were  cut.  There 
were  adhesions  around  the  caecum  which  were 
broken  up.  Three  days  after  the  operation  the  pa- 
tient had  natural  bowel  movements  without  the  use 
of  purgatives. 

Dr.  F.  H.  Clark,  of  El  Reno,  remarked  th'it 
shock  in  abdominal  operations  came  more  from  the 
rough  handling  of  the  intestines  than  from  any 
other  single  thing  that  entered  into  surgical  work 
in  the  class  of  cases  under  discussion.  A  prominent 
surgeon  told  him  not  long  since  that  he  attributed 
his  remarkable  success  to  two  things :  First,  he 
had  acquired  a  technique  which  enabled  him  to  get 
in  and  out  of  the  abdomen  in  a  much  shorter  time, 
and,  second,  he  had  learned  to  handle  the  intestines 
just  as  gently  as  it  was  possible  to  do  so. 

Dr.  John  P.  Lord,  of  Omaha,  stated  that  when 
there  was  a  gangrenous  gut  to  deal  with,  he  be- 
lieved it  should  be  excised  ;  then  we  would  have  an 
open  bowel  and  could  drain.  We  should  not  pack 
it  with  gauze  and  cover  it  with  rubber  tissue.  The 
Murphy  button  tempted  one  to  make  an  immediate 
anastomosis,  which  would  be  the  means  of  causing 
the  patient  to  suffer  from  a  toxaemia  that  killed  so 
many  patients  that  had  so  called  secondary  shock. 
He  did  not  believe  in  secondary  shock  unless  it  was 
a  secondary  haemorrhage. 

Dr.  S.  G.  ZiNK,  of  Leavenworth,  Kansas,  report- 
ed three  cases  of  fiecal  impaction,  and  said  he  had 
found  that  by  using  a  twenty-five  per  cent,  solution 
of  hydrogen  peroxide,  and  putting  the  patient  in 
the  knee  chest  position,  or  exaggerated  Sims  po- 
sition, with  the  head  low  down,  one  or  two  injec- 
tions of  eight  ounces,  followed  by  irrigation,  would 
break  up  these  faecal  masses. 

Dr.  C.  H.  Wallace,  of  St.  Joseph,  said  that  for 
the  average  surgeon,  who  met  these  cases  only  oc- 
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casionally,  he  was  satisfied  that  the  simpler  method 
of  drainage  by  the  introduction  of  a  large  tube 
would  result  in  a  greater  saving  of  life  than  more 
extensive  work. 

Dr.  Jacob  Gf.igf.r,  of  St.  Joseph,  remarked  that 
early  and  correct  diagnosis  was  most  important.  It 
was  easy  to  say  what  to  do,  but  every  case  was  a 
law  unto  itself,  and  when  the  surgeon  had  a  case 
of  acute  intestinal  obstruction  and  opened  the  ab- 
domen and  saw  the  pathology,  then  he  had  to  use 
his  brains  to  determine  what  was  best  to  do. 

Dr.  V.  L.  Treynok,  of  Council  Blufifs,  Iowa,  be- 
lieved that  if  efforts  were  directed  toward  a  more 
certain  and  early  diagnosis,  it  would  simplify  the 
treatment  of  these  cases  very  materially.  He  did 
not  like  to  hear  the  internists  criticised  for  so  called 
neglect  when  the  surgeon  himself  was  sometimes 
incapable  of  making  a  diagnosis  when  he  was  called 
early. 

Dr.  C.  C.  CoxovER,  of  Kansas  City,  Missouri, 
stated  that  modern  methods  of  diagnosis  had  been 
improved  so  wonderfully  in  the  past  four  or  five' 
years  that  most  internists  could  make  a  diagnosis 
of  intestinal  obs-truction,  and  they  did  not  need  to 
wait  and  call  in  a  surgeon  to  tell  them  what  was 
the  matter  with  the  patient. 

Dr.  H.  M.  Clark,  Platte  City,  Nebraska,  ob- 
served that  when  country  practitioners  called  in 
surgeons  and  they  operated  in  cases  of  intestinal 
obstruction  and  lost  forty  or  fifty  per  cent,  of  them, 
he  thought  the  practitioner  could  do  nearly  as  well 
himself. 

The  Rontgen  Ray  in  Postoperative  Cases. — ■ 
Dr.  R.  D.  Mascnt,  of  Omaha,  showed  the  value  of 
the  X  ray  in  cases  where  operation  had  been  done 
and  advised  its  use  in  all  postoperative  work  where 
malignancy  was  suspected.  He  pointed  out  the  fal- 
lacy oj  waiting  until  a  return  of  the  disease  ap- 
peared before  beginning  the  use  of  the  rays  was 
considered. 

Treatment  of  Tuberculosis. — Dr.  Granville 
N.  Ryan,  of  Des  Moines,  Iowa,  presented  a  pre- 
liminary report  of  five  cases  of  tuberculosis  treated 
with  Carl  Spengler's  tuberculosis  immune  bloxl, 
and  concluded  that:  i.  It  was  the  most  effective 
agent  in  fighting  tuberculosis  that  had  come  under 
his  observation.  2.  Perceptible  lysis  might  be  ob- 
viated in  a  number  of  cases  by  adopting  the  slow 
method  of  immunization.  3.  The  first  signs  of  im- 
provement were  found  in  the  subjective  condition, 
lowering  of  temperature,  increase  of  appetite,  freer 
respiration,  if  dyspn(xa  was  present,  increase  in 
weight,  more  restful  sleep,  decrease  in  cough, 
sputum,  and  tubercle  bacilli ;  also  disa])pearance  of 
rales  during  the  first  few  weeks.  4.  It  had  been 
his  experience  that  the  toxic  pulse  persisted  for 
some  time  after  the  disappearance  of  other  symp- 
toms. 5.  In  moribund  patients  its  value  had  been 
chiefly  in  rendering  them  more  comfortable.  6. 
Acute  colds,  to  which  these  patients  were  highly 
susceptible,  and  other  complicating  diseases,  must 
be  dealt  with  according  to  indications. 

Oration  in  Medicine. — This  w^as  delivered  by 
Dr.  Heinrich  Stern,  of  New  York,  who  selected 
for  his  subject  The  Decay  of  Nations. 

The  Role  of  Tuberculin  in  the  Diagnosis  of 
Pulmonary  Tuberculosis. — Dr.  Logan  Clenden- 


ixG,  of  Kansas  City,  Missouri,  reviewed  the  meth- 
ods for  the  early  diagnosis  of  this  disease  and  said: 
I.  In  infants  and  children  the  von  Pirquet  test  was 
of  great  value  and  positive ;  the  younger  the  child 
the  higher  its  value ;  it  was  somewhat  less  valuable 
if  negative.  2.  In  adults  there  was  no  method  of 
using  tuberculin  for  diagnostic  purposes  that  had 
uniform  value  in  all  cases.  The  subcutaneous 
method  was  probably  the  best. 

Colica  Mucosa. — Dr.  J.  M.  Bell,  of  St.  Joseph, 
spoke  of  the  dual  aspect  of  this  disease  and  said 
that  his  experience  with  it  led  him  to  believe  the  en- 
teroptotic  habit  plus  autointoxication  and  constipa- 
tion was  the  foundation  upon  which  the  disease  was 
based,  the  neurosis  being  secondary.  When  the  di- 
gestive tract  was  restored,  a  normal  state  of  equilib- 
rium was  obtained. 

Local  Anaesthesia  with  Quinine  and  Urea  Hy- 
drochloride.— Dr.  C.  ^l.  Nicholson,  of  Sr.  Louis, 
was  convinced  from  experience  with  thirty-two 
cases  that  quinine  and  urea  hydrochloride  was  des- 
tined to  occupy  a  prominent  position  as  a  local 
anaesthetic.  The  greater  length  of  time  required 
after  the  injection  of  the  quinine  and  urea  hydro- 
chloride before  the  anaesthetic  eft'ect  was  fully  man- 
ifest was  its  principal  disadvantage. 

In  the  discussion  several  speakers  related  their 
experience  with  this  agent,  and  said  that  their  re- 
sults had  been  very  gratifying. 

Suggestions  for  the  Application  of  Lactic  Fer- 
ments in  Genitourinary  Work. — Dr.  Frederic  S. 
Mason,  of  New  York,  said  that  these  ferments  had 
a  wide  field  of  usefulness  in  the  treatment  of  dis- 
eases depending  on  invasion  of  the  gastrointestinal 
tract  by  pathogenic  organisms  since  they  inhibited 
the  growth  of  the  Klebs-Loeftler  bacillus  and  many 
other  organisms.  Dr.  Holbrook  Curtis  and  t)r. 
Otto  Glogan,  of  New  York,  had  used  suspensions 
of  lactic  ferments  in  bouillon  successfully  in  the 
treatment  of  suppurating  discharges  from  sinuses 
and  nasal  passages  as  well  as  from  the  ear.  The 
speaker  had  only  had  opportunity  of  confirming 
these  results  in  two  cases  of  suppurating  otitis.  He 
described  the  technique  for  using  the  lactic  ferment 
crayons  in  acute  gonorrhcea  in  the  male,  and  did  not 
state  that  they  were  specific  in  the  treatment  of  this 
condition,  for  the  work  done  was  too  incomplete, 
but  the  results  obtained  were  sufficiently  encourag- 
ing to  warrant  a  more  extended  trial  by  genitouri- 
nary specialists  and  general  practitioners. 

Peritonization  in  Abdominal  and,  More  Par- 
ticularly, Pelvic  Surgery. — Dr.  John  E.  Sum- 
mers, of  Omaha,  read  this  paper.  He  said  by  peri- 
tonization or  peritoneoplasty  was  meant  the  cover- 
ing over  by  peritonaeum  of  all  tears,  lacerations,  and 
losses  of  substance  of  the  peritoneum  due  to  sur- 
gical procedure.  In  some  cases  the  peritonaeum 
might  be  separated  from  the  abdominal  wall,  com- 
mencing at  the  lower  angle  of  the  incision  toward 
the  space  of  Retzius,  or  at  the  sides,  freeing  a  great 
part  of  the  bladder  likewise.  These  flaps  were  suf- 
ficiently large  to  cover  over  the  posterior  wall  of  the 
pelvis.  In  other  cases,  of  which  the  author  had  had 
several  examples,  the  technique  consisted  in  trans- 
porting the  sigmoid  flexure  across  the  pelvis  and 
suturing  it  in  such  a  way  that  all  raw  surfaces  were 
coverofl  over.     The  sigmoid  was  only  fixed  below 
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and  was  alniu>t  always  sufticicntly  mol)ile  to  be  car- 
ried across  the  pelvis  to  the  right  side  as  far  as  the 
caecum.  When  the  uterus  was  preserved,  the  sig- 
moid was  sutured  to  the  lateral  walls  ot  the  exca- 
vation and  across  the  fundus  of  the  uterus.  When 
the  uterus  was  sacrificed,  the  sigmoid  was  sutured 
to  the  lateral  walls  of  the  excavation  and  to  the 
bladder.  Drainage  should  be  made  through  the 
vagina.  Amann  emphasized  the  fact  that  this  tech- 
nique was  particularly  advantageous  when '  septic 
pus  or  genital  abscesses  communicated  with  the  in- 
testine— for  example,  a  pyosalpinx,  or  a  suppurating 
tumor  of  the  ovary,  opening  into  the  large  bowel. 
Again,  when  there  coexisted  a  genital  abscess  with  a 
perforative  appendicitis,  the  intestinal  sutures 
were  situated  under  the  protection  of  the  cavity 
drained  and  were  extraperitoneal.  Two  vital  prin- 
ciples were  involved  in  peritoneal  autoplastic  sur- 
gery :  First,  the  more  vital  principle,  the  prevention 
of  infection :  second,  the  prevention  of  postoperative 
intestinal  obstruction. 

Care  of  the  Hypertrophied  Prostate. — Dr.  F. 
H.  Clark,  of  El  Reno,  Oklahoma,  said  the  responsi- 
bility for  early  diagnosis  and  advice  must  of  neces- 
sity rest  with  the  family  physician.  While  this 
condition  usually  came  on  with  advanced  age,  it 
might  occur  even  in  childhood.  Operative  pro- 
cedure was  the  only  treatment  that  offered  hope  for 
a  permanent  cure  and  a  comfortable  life  after  oper- 
ation. The  operation  which  presented  the  lowest 
mortality  was  through  the  lower  perineal  route. 
We  should  never  forget  that  ten  per  cent,  of  these 
liypertrophied  prostates  became  malignant  if  allowed 
to  go  on,  and  that  our  only  hope  of  avoiding  that 
was  an  early  operation.  We  must  not  forget  that 
we  should  continue  to  sound  these  patients  follow- 
ing operation  until  we  were  certain  there  would  be 
no  contraction  of  the  scar  formed  that  might  serve 
as  an  impediment  to  the  free  flow  of  urine.  Just 
how  long  this  would  take  must  be  governed  by  each 
individual  case. 

Dr.  W.  E.  Engelbach,  of  St.  Louis,  gave  skia- 
graphica!  demonstrations  of  some  unusual  condi- 
tions in  the  chest. 

Poliomyelitis  Anterior  Acuta. — Dr.  L.  A. 
Skoog,  of  Kansas  City,  Missouri,  reported  three 
oases  of  this  disease  in  the  same  family  at  the  same 
time. 

The  following  papers  were  also  read :  Should 
Venereal  Infections  be  Classed  and  Reported  as 
Contagious  Diseases?  by  Dr.  T.  M.  Paul,  of  St. 
Joseph,  Missouri;  Extreme  (Edema  of  the  Csecum 
and  Ascending  Colon  Following  a  Gangrenous  Ap- 
pendicitis, by  Dr.  L.  J.  Dandi-rant,  of  St.  Joseph, 
?\Tissouri ;  and  An  Unusual  Case  of  Dilated  Capil- 
laries, bv  Dr.  William  Frick.  of  Kansas  City, 
Missouri. 
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The  Pathological  Chemistry  of  Diabetes  Mel- 
litus. — Dr.  .\.  G.  Ellis:  ■  Th.e  paper  presented 
was  a  nummary  of  the  literature,  the  points  rv- 
viewed  being  that  the  hyperglycaemia  and  glycosuria 
of  diabetes  mellitus  are  due  cither  to  overproduc- 


tion of  glucose  by  the  liver  or  to  an  underconsump- 
tion by  the  tissues,  the  former  possibly  the  chief  of 
the  two.  This  perversion  of  metabolism  appeared 
to  be  due  either  to  tlu'  failure  of  substance  pro- 
duced normally  by  the  pancreas,  muscles,  and  pos- 
sibly other  tissues,  or  to  an  affection  of  the  central 
nervous  system.  The  acidosis  of  diabetes  was  due 
to  the  abnormal  met'iljolism  of  fats  and  possibly 
proteins  as  carried  on  in  .the  absence  of  sufficient 
carbohydrates.  Determination  of  acetonuria  ap- 
peared to  be  the  most  satisfactory  clinical  method 
of  estimating  the  degree  of  acidosis. 

The  Functions  of  the  Stomach  in  Six  Cases  of 
Diabetes  Mellitus. — Dr.  John  J.  Gilbride:  A 
study  of  the  six  cases  formed  the  basis  of  this 
paper.  A  seventh  was  also  studied,  but  sufficient 
gastric  contents  for  a  complete  analysis  were  not 
obtained,  as  the  patient  refused  further  examina- 
tion. Of  these  seven  cases,  only  one  complained  of 
indigestion,  and  she  had  marked  gastroptosis.  One 
case  had  catarrhal  gastritis ;  one  catarrhal  gastritis 
w'ith  dilatation  of  the  stomach  and  intermittent  gas- 
tric retention.  Twenty-two  test  meals  were  given, 
and  it  was  frequently  found  necessary  to  aspirate 
the  stomach  in  thirty  or  even  twenty  minutes  after 
an  Ewald  test  breakfast,  and  in  two  and  a  half 
hours  after  a  full  dinner  (dietetic)  in  order  to  ob- 
tain any  contents.  Pepsin  digestion  was  tested  by 
the  Mett  method,  and  found  vigorous  in  one,  re- 
duced ni  four,  absent  in  one,  and  only  a  slight  trace 
in  one.  Pepsin  was  absent  on  five'  examinations  in 
one  case  and  present  on  the  sixth  analysis.  It  was 
also  absent  on  two  examinations  in  one  other  case, 
and  a  trace  was  present  on  three  other  examina- 
tions. The  total  acidity  and  free  hydrochloric  con- 
tents were  each  high  in  four.  Free  hydrochloric 
acid  was  absent  in  three.  These  cases  confirm  the 
finding  that  the  motility  of  the  stomach  is  usually 
increased,  and  the  gastric  secretion  frequently  di- 
minished in  patients  with  diabetes  mellitus.  They 
also  show  that  pepsin  secretion  is  frequently  re- 
duced, sometimes  absent,  and  occasionally  reap- 
pears intermittently.  Two  cases  out  of  seven  had 
a  marked  catarrhal  gastritis,  and  did  not  complain 
of  stomach  symptoms. 

The  Cold  Cautery. — Dr.  L.  D.  Frescoln  said,  in 
making  profound  impressions  of  cold,  we  had  a 
rapid  method  in  the  use  of  carbondioxide  snow  what 
he  called  the  "cold  cautery."  This  was  collected  in 
chamois  from  an  iron  tank  wh.ere  the  gas  was  held 
under  pressure.  With  varying  degrees  of  exposure 
and  under  regulated  amounts  of  pressure  it  caused 
hardening,  bleaching,  vesication  (like  extreme 
frost  bite)  and  finally  crusting  and  at  times  a  plia- 
ble scar.  This  CO._,  was  used  also  in  the  freezing 
microtome  bv  means  of  which  we  could  diagnosti- 
cate or  exclude  malignancy  from  a  specimen  during 
operation.  It  had  been  used  for  local  anaesthesia 
instead  of  ethyl  chloride.  This  paper,  however, 
treated  of  the  therapeutical  snow,  particularly  in  re- 
lation to  dermatologv.  It  was  used  successfully  in 
treating  moles,  nrevi.  warts,  senile  keratosis,  lupus 
ervthemntosus,  lupus  vulgaris,  trachoma,  and  some 
forms  of  epithelioma  of  the  skin.  It  was  first  used 
extensivelv  bv  Pusev.  of  Chicago,  (see  description 
in  Journal  of  American  Medical  Association) .  It 
was  to  be  applied  from  to  to  40  seconds,  often  with 
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considerable  pressure.  It  was  well  for  the  operator 
to  protect  his  own  fingers  during  the  application. 
We  should  not  treat  a  large  area  at  one  sitting, 
particularly  on  the  cellular  tissue  about  the  eye. 
The  temperature  of  the  solid  stick  was  — 79°  C.  and 
this  might  be  reduced  by  dipping  in  ether.  He 
quoted  ten  recent  cases  cured  or  markedly  improved 
under  one  or  more  treatments.  Cases  of  keratosis 
senilis,  thought  by  the  patients  to  be  malignant  and 
lasting  many  years,  had  disappeared  completely  in 
from  one  to  three  treatments,  and  this  sometinT"- 
when  X  rays  had  made  little  improvement.  The 
proper  cases  should  be  chosen  for  this  particular 
form  of  treatment  or  for  this  form  combined  with 
other  suitable  forms.  He  had  not  yet  had  much  ex- 
perience with  na?vi  and  forms  of  lupus.  It  should 
be  tried  in  the  future  on  keloids.  Its  advantages 
aie:  cheapness  fa  large  tank  refilled  costs  two  dol- 
lars, enough  for,  he  supposed,  fifty  treatments)  ;  it 
was  easy  to  control ,  prompt  in  action.  Portable 
tiibes  were  used  for  office  practice.  A  summary  of 
its  action  might  be  stated  as  (i)  stimulating;  (2) 
destructive;  (3)  immediately  destructive.  Further 
study  was  needed  on  this  form  of  treatment  to 
reach  its  possibilities. 

Dr.  Henry  Kennedy  Gaskii.l  said  they  had  h.^d 
experience  with  the  cold  cautery  of  fifty  or  sixty  pa- 
tients in  the' past  three  years  at  the  Jefferson  Hos- 
pital with  most  gratifying  results.  Included  in  this 
series  were  cases  of  lupus  erythematosus,  pigmented 
nioles.  capillary  naevi,  small  epithelioma,  and  tattoo 
marks.  In  many  cases  of  nsevi,  the  electric  needle 
was  supplemented,  for  small  areas  left  between  ap- 
plications were  difficult  to  treat  otherwise.  When 
the  trouble  was  deeply  seated,  the  exposures  must 
be  from  one  minute  to  one  minute,  twenty  seconds, 
and  they  had  found  that  if  given  in  application  of  20 
seconds  and  two  days  afterward  another  appli- 
cation of  30  seconds  the  resulting  scar  would  be 
less,  though  the  pain  was  more.  In  small  pigmented 
moles  the  electric  needle  was  still  preferable,  as 
often  the  pigments  would  be  disseminated  in  a  ring 
around  the  area.  Dr.  Stelwagon  asked  him  to  show 
the  society  a  little  apparatus  which  he  had  adopted, 
consisting  of  a  small  metal  tube  filled  with  carbon 
dioxide  and  a  rubber  tube  with  stop  cock,  originally 
intended  to  be  sold  for  the  inflation  of  automobile 
tires.  This  tube  was  alx)Ut  12  inches  long,  having 
a  copper  cap  which,  had  to  be  punctured  to  allow  the 
escape  of  gas  which  was  collected  in  a,  piece  of  kid 
firmly  bound  down  with  adhesive  strips.  The  snow- 
could  be  readily  moulded  by  hand  and  with  a  knife 
cut  in  any  desired  size  or  could  be  pressed  into  an 
ear  speculum.  It  was  wise  to  measure  the  area  to 
be  treated  in  order  that  the  surrounding  skin  might 
not  be  involved  while  the  snow  was  melting  under 
pressure.  The  larger  tubes,  used  in  drug  stores, 
were  unsightly  as  well  as  awkward  to  handle,  and 
there  was  a  slight  amount  of  risk  of  their  explodins:. 
This  little  tube  was  neat,  readily  handled,  and  could 
be  carried  to  the  patient's  house  if  desired.  The 
initial  cost  was  $2.50  for  the  entire  apparatus  and 
twenty  cents  for  refilling  each  tube. 

Dr.  A.  B.  HiRSH  wished  to  ask  whether  there 
was  pain  from  the  application  of  the  snow. 

Dr.  B.  \.  Thomas  said  they  had  been  using  for 
two  years,  in  the  Surgical  Dispensary  of  the  Uni- 


versity Hospital,  solid  carbondioxide  with  satisfac- 
tory results  for  a  common  malady  not  mentioned, 
that  of  warts  or  papillomata,  and  at  the  present 
time  they  had  rather  a  large  following  by  virtue  of 
this  therapeutical  agent. 

Dr.  M.  B.  H.\RrzKLi.  had  used  the  cold  cautery 
and  had  found  it  mdst  convenient  in  a])propriate 
cases,  but  it  was  far  from  being  a  cure  all.  It  was 
a  caustic  and  could  «iccomplish  only  that  which  any 
other  caustic  could  effect.  It  acted  rather  super- 
ficially, which  limited  its  usefulness  and  accounted 
for  the  slight  scarring  which  followed  its  use.  Its 
greatest  use  was  in  vascular  naevi.  He  did  not  be- 
lieve it  to  be  effective  in  lupus  vulgaris:  it  did  not 
go  deep  enough.  The  small  tubes  shown  had  a 
certain  degree  of  convenience,  but  they  were  cer- 
tainly not  cheap;  for  $1.75  you  could  buy  twenty 
pounds  of  carbondioxide.  A  most  convenient  way 
of  preparing  the  gas  for  use  was  by  making  a  cyl- 
inder of  thick  blotting  paper  around  a  stick,  and 
around  this  wrapping  a  towel.  After  moulding  the 
carbondioxide  in  the  cylinder  it  could  be  with- 
drawn, when  you  had  a  stick  of  the  cold  cautery 
ready  for  use.  He  had  not  used  the  cautery  in 
lupus  erythematosus  sufficiently  long  to  be  sure  of 
permanent  results.  He  must  take  exception  to  the 
statement  that  the  temperature  of  the  carbondiox- 
ide was  materially  reduced  by  dipping  in  ether. 

Dr.  Fr.wk  C.  Knowles  had  employed  the  car- 
bondioxide snow  in  quite  a  number  of  cases  and 
had  had  the  best  results  in  angeiomata.  The  port 
wine  stains  apparently  did  not  respond  as  well  as 
other  discolorations,  e.  g.,  the  very  deep  seated 
angeiomata.  The  cases  of  lupus  erythematosus  had 
been  improved,  but  not  cured  by  this  treatment.  In 
the  moulding  of  the  sncnv  he  emploved  wooden  pill 
boxes,  using  the  size  approximating  the  area  to' be 
treated.  When  the  lesions  were  small  he  shaped  the 
snow  into  various  sized  ear  specula.  These  simple 
devices  answered  admirably,  instead  of  the  very  ex- 
pensive and  unnecessary  appliances  so  widely  ad- 
vertised. 

Dr.  Frescoln  in  closing :  The  patients  whom  he 
had  treated  did  not  have  much  pain  at  the  time  of 
the  application  of  the  snow.  However,  if  the  ex- 
posure was  long  continued,  and  made  under  con- 
siderable pressure,  there  was  apt  to  be  pain  over 
the  blebs  similar  to  the  burn  of  frost  bite,  lasting 
for  several  days. 

The  Treatment  of  100  Cases  of  Suppurative 
Otitis  Media  (Scarlatinal)  by  Means  of  Bacterial 
Vaccines  (Bacterins). — Dr.  Joiix  A.  Kilmer  and 
(by  invitation)  Dr.  P.  G.  Weston:  The  cases 
were  observed  and  treated  in  the  Philadelphia  Hos- 
pital f(.r  Contagious  Diseases.  The  best  time  for 
commencing  bacterin  treatment  was  found,  as  a 
rule,  to  be  from  the  eighth  to  the  sixteenth  day  after 
the  discharge  began.  The  organisms  found  were 
the  staphylococci  aureus  and  albus ;  streptococcus 
pyogenes ;  bacillus  pyocvaneus  and  a  diphtherialike 
nonvirulent  organism  which  we  termed  the  pseudo- 
diphtheria  bacillus.  The  latter  organism  was  found 
in  57  per  cent,  of  the  cases,  and  its  important  rela- 
tion to  otitis  media  and  diphtheria  of  the  ear  was 
emphasized.  Autogenous  vaccines  were  used  in  all 
cases  excepting  one.  If  two  organisms  were  found 
they  were  isolated  and  a  vaccine  was  prepared  of 
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each.  Mixed  vaccines  were  never  used.  The  in- 
itial dose  was  small  and  repeated  in  from  five  to 
eight  days.  Frequency  of  dose  was  determined  ac- 
cording- to  the  clinical  course.  During  vaccine 
treatment  every  other  treatment  was  stopped,  ex- 
cept gentle  cleansing  of  the  external  auditory  canal 
to  insure  free  drainage,  and  to  avoid  inspissation 
of  pus  and  plugging.  They  believed  syringing  to 
be  harmful  unless  performed  very  carefully.  The 
real  value  of  vaccine  or  any  treatment  could  be  de- 
termined only  after  a  long  lapse  of  time,  because 
not  infrequently  these  discharging  ears  stopped  and 
commenced  again  later.  Xo  return  cases  were 
traced  directly  or  remotely  to  any  of  these  cases. 
By  comparison  with  a  large  number  of  cases  treat- 
•ed  in  the  usual  manner,  it  was  found  that  with  vac- 
cine treatment,  21.66  per  cent,  of  cases  were  cured 
in  from  one  to  thirty  days,  as  compared  with  7.46 
per  cent,  under  the  usual  treatment  in  the  same  pe- 
riod of  time.  Continued  high  fever,  acute  nephritis, 
tox;emia,  and  other  intercurrent  infections  were 
•considered  to  be  contraindications  to  the  treatment. 

Dr.  B.  Alkxander  Raxdali,  said  that  the  re- 
sults reported  in  this  paper  represented  about  half 
of  all  the  work  done  upon  this  subject,  the  aggre- 
gate of  cases  treated  elsewhere  having  been  hardly 
more  than  the  hundred  cases  reported  to-night.  He 
was  a  believer  in  the  matter,  but  everything  of  the 
sort  must  be  dealt  with  cautiously.  The  natural 
history  of  the  disease  must  be  distinctly  taken  in 
mind  rightly  to  estimate  the  value  of  any  treatment. 
The  success  of  the  treatment,  together  with  the  fact 
that  other  treatment  was  withdrawn,  gave  a  strong 
support  to  the  claims  made  for  it.  On  the  other 
hand,  he  could  not  refrain  from  feeling  that  more 
could  be  done  in  the  simple  measure  of  irrigation 
than  had  been  intimated.  If  the  amount  of  per- 
sonal attention  requisite  in  the  culturing,  etc.,  were 
given  to  the  older  fashioned  style  of  treatment  we 
should  have  had  a  considerable  amount  of  good  re- 
sults. If  a  child  with  scarlet  fever  or  other  exan- 
them  was  well  protected  as  to  the  ears  with  a  night 
cap  much  could  be  done  to  forestall  trouble.  If  the 
•case  was  treated  early  he  thought  we  could  bring 
it  to  a  successful  issue  in  children  in  fair  condi- 
tion of  health,  in  something  like  three  weeks ;  he 
had  done  it  in  eighteen  days. 

Dr.  B.  A.  Thomas  stated  that,  incidentally,  he 
would  like  to  criticise  the  employment  of  the  term 
vaccine.  He  thought  it  proper  that  we  should  use 
as  nearly  as  possible  scientific  terms.  The  thera- 
peutical agent  referred  to  was  merely  a  suspension 
of  dead  bacteria  in  physiological  salt  solution,  to 
which  had  be^.^n  added  a  minute  quantity  of  phenol 
for  preservative  purposes :  hence  "bacterin"  was  the 
term  which  scientifically  and  properly  expressed  the 
nature  of  the  preparation.  "Vaccine, "  the  term  un- 
fortunately employed  by  Wright,  had  by  common 
usage  become  almost  universally  popularized,  but 
strictly  was  a  misnomer  and  should  be  restricted 
and  relegated  to  the  virus  used  in  vaccinia,  derived 
from  the  cow  in  accordance  with  the  original  sug- 
gestions of  Jenner. 

(  )titis  media  could  be  divided  into  the  acute  sup- 
purative and  chronic  suppurative  varieties  for  bac- 
terin treatment.  The  treatment  had  a  definite  ac- 
•cessorv  effect  in  conjunction  with  other  forms  of 


treatment.  Local  measures  should  never  be  omit- 
ted. He  felt  that  bacterin  usage  in  otitis  media 
had  a  more  restricted  field  as  a  therapeutic  meas- 
ure than  in  the  vast  majority  of  afifections  in  which 
it  was  commonly  used.  This  was  largely  due  to 
the  fact  that  the  middle  ear  was  encased  in  a  bony 
cage. 

Dr.  E.  J.  G.  Beardsi-ev,  when  he  thought  of  the 
weeks  children  were  detained  in  the  Municipal  Hos-' 
pital  because  of   discharging   ears   following  the 
average  case  of  scarlet  fever,  felt  that  the  work  of 
Dr.  Kolmer  and  Dr.  Weston  was  epoch  making. 

Dr.  Kolmer  in  closing:  He  entirely  agreed  with 
Dr.  Thomas  regarding  the  use  of  the  term  vaccine. 
His  reason  for  adopting  it  was  its  familiarity  to 
the  general  practitioner.  Local  treatment  in  con- 
junction with  the  bacterin  treatment  was  advisable 
if  it  could  be  carried  out  by  the  physician  himself. 
The  average  nurse  was  not  able  satisfactorily  to 
syringe  the  ear.  They  were  always  careful  to  see 
that  drainage  was  free  and  felt  that  anything  more 
was  unnecessary.  The  ear  was  cleansed  several 
times  a  day  and  care  observed  that  there  was  no 
thickening  of  the  pus,  leading  to  retention. 




[Jl'e  publish  full  lists  of  books  received,  but  ive  acknoivl- 
cdge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.} 


Urine  Examination  Made  Easy.  A  Plan  of  Examination 
with  the  Comnion  Tests  Fully  Described.  By  Thomas 
Carruthers,  ]M.  a.,  M.  B.,  Ch.  B.  Second  Edition.  Lon- 
don :  J.  &  A.  Churchill,  1911.  (Through  P.  Blakiston's 
Son  &  Co.,  Philadelphia.)     Pp.  47.     (Price,  60  cents.) 

This  little  book  is  intended  for  the  use  of  nurses, 
and  is  based  upon  a  course  of  demonstrations  given 
to  nurses  by  the  author.  There  cannot  be  any 
doubt  as  to  its  usefulness  and  practical  value,  as  its 
contents  live  up  to  its  title.  While  suitable  for 
nurses,  it  should  be  shunned  by  physicians,  for  they 
should  not  seek  to  have  urine  e.xaminations  made 
easy.  The  "easv"  examination  is  apt  to  mean  the 
incomplete  and  the  hasty  one  in  the  hands  of  medi- 
cal men.  To  gain  real  knowledge  therefrom,  urine 
examinations  cannot  be  too  carefully  nor  too  thor- 
oughly done.  Even  physicians,  however,  who  are 
well  trained  in  urine  analysis,  may  derive  ben- 
efit from  a  perusal  of  the  many  convenient 
and  schematic  tables  given  in  the  present  volume — 
provided  a  more  complete  textbook  is  used  as  the 
primary  source  of  information. 

A  Textbook  of  Gynmcological  Surgery.  By  Comvns 
Berkeley,  M.  A.,  M.  D.,  B.  C.  Cantab..  F.  R.  C.  P.  Lond.. 
M.  R.  C.  S.  Eng.,  Gynaecologist  and  Obstetrician  in  the 
Middlesex  Hospital,  Senior  Physician  to  the  City  of 
London  Lying-in  Hospital,  etc.,  and  Victor  Bonney, 
M.S.,  M.  D.,  B.  Sc.  Lond.,  F,  R.  C.  S.  Ebg.,  M.  R.  C.  P. 
Lond.,  Assistant  Gynaecologist  and  Assistant  Obstetrician 
to  the  Middlesex  Hospital,  etc.  With  392  Figures  in 
the  Text  from  Drawings  by  Victor  Bonnev,  and  Six- 
teen Colored  Plates.  New  York:  Funk  &  Wagnalls, 
191 1.     Pp.  x-720.     (Price,  $5.) 

This  book,  the  reviewer  found,  deserved  his  most 
careful  consideration,  primarily,  because  it  is  based 
upon  the  personal  experience  of  the  authors,  with 
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several  illustrations  by  one  of  them;  secondarily, 
because  within  the  limits  of  711  pages  it  covers  the 
entire  field  of  operative  gyncecology.  A  conse- 
quent careful  scrutiny  of  the  work  has  resulted  in 
the  conclusion  that  this  is  a  worthy,  a  safe,  and  an 
altogether  admirable  book  for  the  specialist  and  for 
those  practitioners  who  desire  or  are  compelled  to 
perform  gyntecological  operations. 

The  preoperative  case  of  the  patient  and  the  after 
treatment,  the  necessary  instruments  for  each  oper- 
ation, the  dangers  and  complications,  are  all  thor- 
oughly detailed.  If  only  the  dangers  and  complica- 
tions of  each  procedure  had  been  noted  and  com- 
piled, the  book  would  have  been  worth  publishing, 
as  it  might  then  act  as  a  deterrent  to  much  of  the 
amateur  or  dilettante  operating  which  is  constantly 
going  on ;  and  if  only  some  book  could  be  written 
which  could  teach  the  less  expert  when  to  operate 
and  when  not  to  operate,  the  ideal  textbook  would 
have  appeared. 

Turning  now  to  the  technical  part  of  the  work, 
we  find  the  most  modern  form  of  expression.  The 
authors  favor,  for  instance,  total  rather  than  sub- 
total hysterectoni}'  on  the  grounds  that  the  cervix 
is  useless  and  that  it  is  subject  to  disease.  It  was 
the  French  operators,  we  believe,  who  first  called 
attention  to  the  malignant  changes  in  the  cervix 
after  hvsterectomv,  and  the  Germans  who  noted  the 
frequent  metrorrhagias. 

It  is  impossible,  in  the  limited  space  of  a  review, 
to  consider  all  the  gynjecological  operations.  We 
doubt  the  value  of  the  advice  given  to  operate  on 
h;ematoceles  the  result  of  extrauterine  pregnancy 
by  the  abdominal  method.  Indeed,  no  operative 
procedure  seems  to  bring-  about  a  cure  by  absorp- 
tion in  many  cases.  The  descriptions  of  the  classi- 
cal operations — abdominal  and  vaginal  hysterec- 
tomy, oophorectomy,  the  \\'ertheim  operation,  Cfes- 
arean  section,  are  all  clear  and  admirable  and  are 
abundantly  illustrated  step  by  step.  The  plastic 
operations,  too,  are  well  pictured  and,  although  they 
differ  in  details  from  those  carried  out  by  other 
operators,  can  be  commended  since  they  represent 
the  experience  of  the  authors. 

We  have  said  enough,  we  think,  to  indicate  that 
this  book  is  an  up  to  date,  complete,  and  thorough 
review  of  operative  gyn;ecology  of  an  unusuallv 
high  character.  In  some  respects  it  is  the  best  of 
its  kind  which  we  know  in  the  English  language. 

Education  in  Sexual  Pliysii'Ioi^y  ami  Hygiene.  A  Phy- 
sician's Message.  By  Philip  Zf.xxkk.  Prnfe'-snr  of  Neu- 
rology in  the  Medicnl  DennrtiiHTit  nf  the  l'ni\ersity  of 
Cincinnati.  Cincinnati:  The  Rn'crt  Chirke  Company, 
igio.     Pp.  viii-126.     (Price,  $1.) 

One  of  the  most  difficult  problems  which  con- 
front the  modern  educator  is  the  presentation  of 
the  subiect  of  sexual  hygiene  to  school  children. 
What  is  the  liest  method  of  warning  children 
against  social  diseases  without  unduly  stimulating 
their  curiosity  for  the  prurient?  How  shall  a 
teacher  or  a  school  physician  present  this  subject? 
Should  classes  of  boys  and  girls  be  addressed  sepa- 
rately or  together?  These  various  questions  are 
answered  in  the  little  volume  before  us  from  the 
viewpoint  of  a  thoughtful,  conservative  observer  of 
Inimanity  and  of  childhood.  The  talks  to  school 
children  and  to  college  boys  which  constitute  the 


contents  of  this  book  are  full  of  suggestive  passages 
for  those  who  are  planning  similar  courses  of  in- 
struction. The  language  is  simple,  dignified,  easily 
grasped,  and  free  from  suggestiveness.  The  hints 
to  teachers  given  in  the  closing  chapters  are  most 
helpful,  safe,  and  sane. 

Photographic  Atlas  of  Radiography  of  the  Mastoid  Region 
and  of  the  Nasal  Accessory  Sinuses.  By  Joseph  C. 
Beck,  M.  D.,  Clinical  Professor  of  Otolaryngology,  Col- 
lege of  Physicians  and  Surgeons,  University  of  Illinois, 
Attending  Otolaryngologist  to  the  Cook  County  Hospital, 
Chicago,  etc.  St.  Louis,  Mo. :  The  Laryngoscope  Com- 
pany, 191 1. 

Beck's  collection  of  beautifully  made  photographs 
of  X  ray  plates  is  a  valuable  aid  to  our  knowledge 
of  tha  topography  of  the  nasal  accessory  sinuses 
and  the  ma.stoid  regions,  both  fields  of  practical 
surgery,  and  in  one  of  which  the  author  is  him- 
self a  pioneer  of  merit.  The  plates  are  numerous 
and  instructive.  The  importance  of  a  clear  knowl- 
edge of  the  extent  and  location  of  the  sinuses  as  a 
guide  to  operation  is  generally  recognized  and, 
while  the  expert  interpretation  of  the  plate  depends 
in  large  degree  upon  actual  clinical  experience,  the 
chapter  on  this  subject  which  Beck  has  prefaced 
to  the  atlas  proper  is  of  great  assistance.  The  his- 
tory of  this  procedure  and  practical  hints  on  the 
technique  of  making  and  photographing  x  ray 
plates  are  considered  briefly  but  fully.  A  table  of 
contents  and  a  numbered  list  of  plates  with  titles 
might  add  still  further  to  this  excellent  atlas. 

Taschcnbuch  der  pathologischen  Analoniie.  Von  Prof. 
Dr.  Med.  Edgar  Gierke.  I.  Allgemeiner  Teil.  Pp. 
143.  II.  Spezieller  Teil.  Pp.  207.  Leipzig:  Dr.  Wer- 
ner Klinkhardt,  191 1. 

This  manual  on  pathology  belongs  to  a  series  of 
books  especially  meant  for  the  use  of  students,  to 
be  treated  as  a  framework  in  lectures,  to  which  are 
to  be  added  the  special  views  and  statements  of  the 
teaching  professor.  The  printed  matter,  therefore, 
does  not  take  up  the  whole  page,  but  leaves  plenty 
of  margin  for  notes,  and  the  book  becomes  at  the 
end  of  the  year  a  very  useful  textbook  for  the  stu- 
dent. 

Operative  Chirurgie  der  Harnzvege.  Normale  Anatomic 
und  chirurgische  pathologische  Anatomic.  Von  J.  Al- 
BARRAN,  Professor  fiir  die  Krankheitcn  der  Hamwege 
an  der  medizinischen  Fakultat  zu  Paris,  Chirurg  am 
Hospital  Necker.  Ins  deutsche  l^ehertragen  von  Dr. 
Emil  Grunert,  Spezialarzt  fiir  Chirurgie  in  Dresden. 
Dritte  Lieferung.  Mit  252  teils  farbigen  Figuren  im 
Text.    Jena:  Gustav  Fischer,  1910.    Pp.  721-1063. 

With  the  third  Lieferung  closes  Grunert's  trans- 
lation of  Albarrau's  La  iiicdcciiic  operatoirc  des 
voies  urinaircs.  thus  bringing  the  work  up  to  1,063 
pages.  This  part  is  smaller  than  the  previous  two, 
and,  after  bringing  to  an  end  the  chapter  on  the 
bladder,  contains  also  chapters  on  the  prostate  and 
the  urethra.  An  index  is  added.  We  can  only  re- 
fer our  readers  to  the  previous  reviews  of  the  trans- 
lation of  this  great  work  (July  g,  and  November  12, 
1910).  We  thus  possess,  besides  the  French  origi- 
nal, a  perfect  German  translation.  Is  there  not  an 
English  house  which  would  undertake  a  good  Eng- 
lish translation?  So  many  poor  foreign  works  are 
yearly  translated  that  it  would  really  be  a  blessing 
if  we  had  a  good  translation  of  such  a  standard 
work. 
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MEDICOLITERARY  NOTES 
It  is  fortunate  that  the  intelHgent  lay  press  of 
the  country  is  fully  informed  concerning  the  in- 
estimable value  of  experimental  physiology ;  the  ex- 
ceptions are  negligible  from  the  viewpoint  of  in- 
fluence on  public  opinion  of  the  first  rank.  Puck 
has  published  recently  some  telling  cartoons,  lam- 
pooning the  ignorant  and  prejudiced  opponents  of 
scientific  advance,  a  striking  example  of  the  great 
value  of  which  has  been  recently  afforded  by  the 
protection  from  typhoid  fever  afforded  to  our 
troops  along  the  Alexican  border.  An  epidemic 
would  have  been  taken  as  a  matter  of  course  a  few 
years  ago.  In  its  issue  of  April  5th,  Puck  returns 
to  the  charge  with  a  double  page  cartoon  showing 
a  rcdtictio  ad  absurdiirn  of  the  antivivisection  argu- 
ment. It  represents  a  wrecked  ship,  the  officers  of 
which  are  busily  saving  the  lapdogs  at  the  expense 

of  the  babies  and  other  human  passengers. 
*    *  * 

The  Ideas  of  a  Plain  Country  Woman,  in  the 
Ladies'  Home  Journal  for  April  ist,  are  concerning 
matrimony,  and  are  so  plain,  so  full  of  common 
bense,  so  free  from  cant,  sentimentality,  and  flubdub 
that  we  wish  every  marriageable  young  woman  in 
the  United  States  would  read  them.  Editorially  the 
Journal  pays  its  compliments  to  the  boards  of  health 
of  Boston',  Cleveland,  and  Minneapolis,  and  begs 
them  to  root  out  the  beauty  parlors  in  their  respec- 
tice  cities,  with  their  dangerous  forms  of  treatment 
and  their  illegal  methods. 

Alore  than  once  we  have  recalled  to  our  readers 
the  fact  that  regular  bathing  is  an  jesthetic  per- 
formance of  civilized  man,  intended  to  make  him 
persona  grata  in  chibs  and  drawing  rooms,  and  by 
no  means  a  necessity  to  health.  Sir  Almroth 
\\'right,  discoverer  of  the  opsonins,  has  recently  set 
aghast  all  Great  Britain,  where  the  tin  tub  under 
the  bed  is  a  family  fetich,  by  public  announcement 
of  the  same  commonplace.  Sir  Almroth  went  ftir- 
ther  and  stated  to  liis  stunned  hearers  that  the  mod- 
ern worship  of  fresh  air  was  a  "dreadftd  super- 
stition," especially  in  the  treatment  of  tuberculosis. 
According  to  the  distinguished  pathologist,  a  given 
quantity  of  air  will  last  a  number  of  persons  a  long 
time  if  it  is  only  kept  in  constant  motion  and  not 
allowed  to  become  stagnant. 

■f  ^ 

The  great  prototype  of  the  modern  detective  of 
fiction,  Sherlock  Holmes,  makes  his  reappearance  in 
the  April  Strand  to  solve  the  mystery  of  The  Ad- 
venture of  the  Red  Circle.  He  is  accompanied  by 
the  faithful  Dr.  Watson,  who  seems  to  have  finally 
erred  him  of  the  cocaine  habit,  the  .syringe  being  no 
longer  mentioned,  although  the  distinguished  ama- 
teur policeman  still  uses  tobacco  to  excess. 

He      ^  sfi 

In  the  April  Red  Book,  Dr.  Ellison  is  one  of  the 
few  characters  in  Emerson  Hough's  Fine  Gold.  We 
do  not  think  much  of  his  prescription  for  the  tired 
millionaire,  which  was  to  hunt  up  a  sweetheart  he 
had  not  seen  for  forty  years.  The  patient  has  the 
prescription  filled,  so  to  speak,  and  the  results  arc 
rot  good,  nor  are  they,  we  must  add,  particularly 
thrilling.  Perhaps  one  has  been  led  to  expect  too 
much  in  the  way  of  gore  and  noise  from  Mr. 
Hough.   The  Mulligan  Camp  is  a  story  by  Elia  W. 


Peattie,  in  which  Dr.  Francis  Everett  is  miraculous- 
ly cured  of  the  liquor  habit  by  an  accidental  meeting 
with  a  long  lost  brother  in  a  camp  of  hoboes.  Miss 
Peattie's  idea  of  an  uncontrollable  thirst  is  pictur- 
esque but  very  inaccurate  clinically.  W  e  liked  the 
way  the  heroine  knew  instantly,  at  first  glance,  that 
the  doctor  was  "cured." 

*    *  ^- 

Bertha  H.  Smith  explains  in  Health  Talks  for 
Boys,  in  the  April  Good  Housekeeping .  that  the 
Polytechnic  High  School  of  Los  Angeles.  Cal,  has 
a  course  in  personal  physiology  for  boys  as  well  as 
girls,  under  the  direction  of  a  member  of  the  science 
department  of  the  faculty.  The  boys'  course  grew 
out  of  the  physical  examination  made  by  the  in- 
structor in  gymnastics,  who  was  not  long  in  finding 
various  physical  reasons  for  defective  development 
mentally  in  his  charges.  An  interesting  article  by 
the  Reverend  Lyman  P.  Powell  avers  that  there  is 
practically  no  dogmatic  religion  taught  at  any  of 
the  large  women's  colleges,  although  "simple,  earn- 
est preaching"  is  relished  and  there  are  several  girl 
choirs.  E/nmett  Campbell  Hall  and  Cornelia  Bed- 
ford make  a  plea  for  the  raisin  as  a  food  in  the 
East,  and  ask  why  it  should  cost  forty-five  cents  a 
pound.  They  recall  the  old  superstition  that  raisins 
eaten  unco(jked  will  cause  fits. 

;i;       *  * 

Full  details  of  the  Newark  Factory  Fire  are 
given  by  Mary  Alden  Hopkins  in  the  April  Me- 
Clure's;  a  gruesome  interest  is  lent  to  the  tale  by 
the  duplication  of  the  calamity  in  Xew  York  within 
a  few  days.  We  believe  that  a  few  more  such  fires 
will  arouse  the  greatest  interest  in  the  subject  and 
lead  to  an  animated  discussion  in  the  newspapers. 
The  account  of  the  tracing  of  real  criminals  and 
the  unraveling  of  genuine  crimes  by  Detective 
Burns,  as  narrated  by  Dana  Gatlin.  is  as  entertain- 
ing as  any  fiction,  while  the  exploits  themselves 
are,  of  course,  much  more  extraordinary  than  those 
of  any  book  hero  with  his  ready  made  plots.  The 
Honeymoon  is  a  brilliant  comedy  by  the  super- 
naturally  clever  and  voluminous  Arnold  Bennett. 


Fracture  of  the  Patella  Without  Separation. — 

More  than  any  other  joint  region  in  the  body,  not 
excepting  the  shotilder,  that  of  the  knee  is  subject 
to  a  variety  of  painful  afifections.  And  as  these 
pains  are  more  common  than  in  the  other  joints  so 
are  they  more  elusive  of  anatomical  interpretation. 
Indeed,  in  many  instances  of  pain  in  the  knee,  espe- 
cially those  that  arise  spontaneously,  one  may  be 
at  a  loss  to  determine  wliether  the  lesion  lies  within 
the  joint,  in  one  of  the  structures  about  the  joint, 
or  even  in  some  tissue  more  or  less  remote.  To  be 
sure,  a  serous  joint  effusion  strongly  suggests  an 
intraarticular  disturbance,  but  that  evidence,  by  it- 
self, is  not  always  conclusive ;  synovial  crepitation, 
too,  may  lead  the  way  to  the  diagnosis,  but  it  is 
often  a  deceptive  sign — it  may  be  found  equalh' 
marked  in  the  opposite  knee  and  it  is  not  uncom- 
mon in  individuals  suffering  no  disabilitv  whatever. 
In  the  more  .serious  affections  of  the  knee — frac- 
ture, displaced  cartilage,  neoplasm,  inflammatory 
processes,  the  x  ray  will  declare  the  lesion,  often 
very  definitely.    But,  tmfortunately.  in  those  more 
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common  minor  painful  affections  to  wliich  we  have 
referred,  skiagraphy  is  usually  of  little  or  no  ser- 
vice. It  is  always  worth  while,  however,  to  secure 
an  X  ray  picture,  both  because  it  is  of  value  to  know 
that  it  reveals  no  unsuspected  lesion  and  because, 
once  in  a  while,  it  does  demonstrate  a  quite  unsus- 
pected process.  We  would  call  attention  here,  ol)- 
serves  the  American  Journal  of  Surgery  for  April, 
191 1,  especially  to  one  type  of  injury  in  which  only 
the  radiograph  may  establish  the  diagnosis — trans- 
verse fracture  of  the  patella  without  separation  of 
the  fragments.  Stimson  says  that  only  "in  rare, 
entirely  exceptional,  cases  the  fibrous  covering  of 
the  bone  may  remain  untorn.  .  .  ."  No  doubt 
this  type  of  patella  fracture  occurs  only  occasional- 
ly, but  its  incidence  must  be  more  frequent  than  its 
recognition.  A.  E.  Johnson  reports  three  cases  in 
The  Lancet,  January  12,  191 1.  In  all  of  his  cases 
there  was  but  little  disability  and  the  x  ra\  made 
the  diagnosis.  Occurring  by  muscular  violence  in 
much  the  same  manner  as  might  a  sprain,  and  pre- 
senting as  signs  and  symptoms  only  pain  and  mod- 
erate disability  and  effusion,  transverse  fracture  of 
the  patella  without  rupture  of  its  fibrous  envelope 
should  be  borne  in  mind  as  a  possibility  when  one 
is  dealing  with  what  appears  to  be  merely  a  sprain 
of  the  knee.  In  spite  of  the  absence  of  separa- 
tion and  of  marked  disability  the  recognition  of  the 
condition  is  of  great  importance  to  the  patient, 
since  it  determines  the  necessity  for  immobilization 
and  recumbency  to  avoid  possible  tearing  of  the 
aponeurotic  covering  of  the  bone  and  its  lateral  ex- 
pansions. 


Public    Health   and    Marine   Hospital  Service 
Health  Reports: 

The  folloiving  cases  of  and  deaths  from  cholera,  plague, 
yellow  fever,  and  smallpox  mere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Scri'icc  during  the  week  ending  April  7,  igii: 
Cholera — Foreign. 
Places.  Date.  Cases.  Deaths. 

India — Madras  presidency  Jan.    1-31  7.02S  3.y4.'; 

Indo-China— Saigon  Feb.  12-18   i  1 

Java — Samarang  Dec.   ji-Jan.    2^  ....   18  iS 

Java — Soerabaya  Dec.   J5-Jan.  28.... 

Madeira — Camara  dos  Lobos  Jan.    _>6-Feh.   S   1 

Madeira — Funchal.,  Jan.   26-Fcb.  S. 

Madeira — Machico  Jan.    jfi-l'eb.  8- 

-Madeira — Ponto  do  Sol  Jan.  26-Feb.  8. 

Russia — Kief  Ian.   jg-Feb  4. 

Turkey  in         — ^ledina  Jan.  4-J1  

Yellow  Fezer — Foreign. 

Brazil — Manaos  Feb.  26-Mar.  4. 

Brazil — Para  Mar.   5-1 1  

Ecuador — Guayaquil  Feb.  I'b-jS  

Plague — Foreign. 

.Arabia — Maskat  April  i  

Brazil — Rio  de  Janeiro  Dec.   

Brazil — Rio  de  Janeiro  Jan.   

Chile — Arica  .Mar.  7.  

Chile — Iquique  Feb.  11-25  

China — Tientsin  Feb.  29-Mar.  4. 

China — Harbin,  Manchuria  Feb.  19-25  

China — Fuchiatien,  Manchuria  Feb.  19-25  

China — Fengtien,  Manchuria  To  Feb.  22.... 

China — Kirin    and  Heilungkian 

Province.  Manchuria  To  Feb.  22  19,403 

Ecuador — Guayaquil  Feb.  16-28   18 

India — Kurrachee  Feb.   19-25   65 

India — Rangoon  Feb.   12-18   27 

Indo-China — Saigon  Feb.  6-12   i 

Japan — Formosa  Feb.  19-25   3 

Java — Batavia  Feb.   18  Present 

Peru — -Arequipa,  department  Tan.   1-31   14 

Peru — Callac,  department  Jan.   1-31   2 


2 

4 

•  24 

I 

I 

667 

•7 

I 

.  24 

9 

Present 

.  12 

9 

.  Present 

•  13 
8 

2 

92 

153 

.229 

4 
63 


Places. 

I'eru — l.aiiibaye(|ue.  dei^artnu  nt . 
Peru — Libertad.  department.  .  .  . 

Peru — Lima,  department  

Pent — Piura,  department  

Russia — Kirghiz-Stenpe  

Trinidad  

Turkey  in  .\sia — Jiddali  


Smallf'o.v — U 

.Mabania — Montgomery  

District  of  Columbia  

l';iorida  

Kentucky — Paducah  

Louisiana  

Michigan  

Michigan  

Minnesota  

Missouri — St.  Louis  

Montana  

Nebraska — South  Omaha  

Oklahoma  

Pennsylvania  

Pennsyh'ania  

Tennessee — Kno.xville  

Utah.  

X'irginia  


Date 

•Jan.  1-3!  

Jan.  1-31  

Jan.  I -3 1  

Jan.  1-31  

Feb.  16-23  

April  I  

Feb.  5  

iiited  States. 

Mar.  19-25  

Mar.  19-25  

Mar.  12-25  ' 

19-25  

1-31  

1-31  

i-28  

1-20  I 

19-25  


Cast  s.  Deaths. 
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27 
5 


Ma 
Jan. 
Jan. 
Feb. 
Feb. 
Mar. 

Feb.  1-28. 
Ian. 
Feb. 
Dec. 
Jan. 
Mar. 
Mar. 
Feb. 


28. 


Feb. 

1-28  205 

I-3I  

I-31   15 

19-25   12 

■9-25  151 
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1-28. 


Sinalll'ox — Foreign. 

.\ribia — Aden  Tan.    17-Feb.   20   57 

llrazil — Para  Mar.   5-XI   9 

P,razil — Rio  de  Janeiro  Dec.    1-31   3 

llrazil — Rio  de  Janeiro  Jan.   1-31   4 

Canada — Fernie  Mar.   19-25   2 

Canada — Ottawa  Mar.   19-25   5 

Canada — Ouebec  Mar.   19-25   i 

Canada — St.  Johns  Mar.   12-18   2 

Canada — Sarnia   Mar.   19-25   i 

Canada — -Sidney  Mar.   19-25   i 

Ceylon — Colombo  Feb.   12-18   2 

China — Hongkong  Jan.  29-Feb.    18   10 

China — Shanghai  ,  .Feb.  6-19   2 

France — Paris  Feb.  19-Mar.   11   11 

Germany  Mar.  5-18   3 

Gibraltar  Mar.  6-12   i 

Great-  Britain — London  Mar.   5-1 1 

India — Rangoon  Feb.  6-12. 

Indo-China — Saigon  Feb.  6-12. 

Italy — Naiiles  Mar.  5-1 1 

Italy — Palermo  Mar.  5-1 1 

Java — Batavia  Feb.  i2-ii 

Mexico — .-Vguascalientes  Mar.  12-1 

Me.xico — ile.xico  Feb 
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Mexico — San  Luis  Potosi. 


19-25. 


,  . .  Feb.  26-Mar.  4   13 


4 
14 


6 
16 


Mexico — Veracruz  Mar.  5-18. 

Peru — Salaverry  M'ar.   1-14   4 

Russia — Riga  Mar.  5-1 1   19 

Russia — Warsaw  Dec.   i8-Jan.    14   io 

Spain — -Valencia  Mar.  5-1 1   3 

Straits  Settlements — Penang  Jan.  8-28   32         '  9 

Straits  Settlements — Singapore  ....  Feb.  5-11   7  3 

Switzerland — Aargau,  Canton  Feb.  26-Mar.  4   8 

Turkey  in   Asia — Beirut  Mar.  4-11   4 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ended 
April  5,  19 It: 

.\SHF0RD,  F.  .\.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  March  27,  191 1,  on  account  of 
sickness. 

Austin,  H.  W..  Surgeon.  Granted  three  days'  leave  of 
absence  from  March  31,  191 1,  under  paragraph  189, 
Service  Regulations. 

Billings,  W.  C.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Ellis  Island,  N.  Y.,  and  report  to  the  Chief 
Medical  Officer  for  duty ;  granted  five  days'  leave  of 
absence  from  March  26,  191 1,  under  paragraph  189, 
Service  Regulations. 

Chapin,  C.  W.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  March  22,  iqii,  under  paragraph 
191,  Service  Regulations. 

Gumming,  H.  S.,  Surgeon.  Directed  to  proceed  to  Fish- 
erman's Island,  Virginia,  on  special  temporary  duty. 

Dr.^per,  W.  J-"..  Assistant  Surgeon.  Directed  to  report  to 
the  Commanding  Officer  of  the  Revenue  Cutter  Bear 
for  duty. 

Earle,  B.  H.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  thirteen  days  from  March  i,  igii,  amended 
to  read  "ten  days  from  March  2,  1911." 

Foster,  M.  H.,  Passed  .A.ssistant  Surgeon.  Directed  to 
proceed  to  the  bureau  for  consultation ;  relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  directed  to  report  to 
the  Commissioner  of  Education,  Department  of  the 
Interior,  for  duty  in  Alaska ;  granted  seven  days' 
leave  of  absence  from  April  3,  1911. 
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Gahn,  H..  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, March  22,  191 1,  under  paragraph  210,  Service 
Regulations. 

Keen,  W.  H.,  Pharmacist.     Granted  seven  days'  leave  of 
absence  from  March  23,  191 1,  under  paragraph  210, 
Service  Regulations. 
Knight,  C.  P.,  Assistant  Surgeon.      Granted  one  day's 
leave  of  absence,  March  27,  1911,  under  paragraph  191, 
Service  Regulations. 
McMuLLEN,  John,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence,  March  3  and  4,  191 1,  under 
paragraph  191,  Service  Regulations. 
MooRER,  M.  P.,  Acting  Assistant  Surgeon.     Granted  ten 

days'  leave  of  absence  from  March  28,  191 1. 
Richardson,  S.  W.,  Pharmacist.      Leave  of  absence  for 
seven  days  from  March  18,  1911,  amended  to  read  "two 
days  from  March  18,  191 1." 
Schwartz,  Louis,  Assistant  Surgeon.      Directed  to  pro- 
ceed to  Seattle,  Wash.,  and  report  to  the  Commanding 
Officer  of  the  Revenue  Cutter  Tahonia  for  duty. 
Simon  SON,  G.  T.,  Acting  Assistant  Surgeon.    Granted  two 

days'  leave  of  absence,  April  6  and  7,  1911. 
Slamberg,  N.  L.  a.  K.,  Acting  Assistant  Surgeon.  Grant- 
ed five  days'  leave  of  absence  from  April  3,  191 1. 
Story,  H.  C,  Acting  Assistant  Surgeon.     Granted  thirty 

days'  leave  of  absence  from  May  i,  191 1. 
Wasdin,  Eu(;ene,  Surgeon.     Placed  on  "waiting  orders" 

effective  September  22,  1911. 
White,  J.  H.,  Surgeon.  ,  Granted  two  days'  leave  of  ab- 
sence, March  31  and  April  i,  igii. 
Williams,  L.  L.,  Surgeon.     Granted  three  days'  leave  of 
absence  from  March  3,   191 1,  under  paragraph  189, 
Service  Regulations. 
Wilson,  J.  G.,  Acting  Assistant  Surgeon.     Granted  one 
day's  leave  of  absence,  March  12,  191 1,  under  para- 
graph 210,  Service  Regulations. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital  Office,  Custom  House,  New  Orleans.  La.,  on  April 
3,  igiT,  for  the  physical  examination  of  candidates  for  ap- 
pointment as  Cadet  Engineer  in  the  Revenue  Cutter  Serv- 
ice. Detail  for  the  board:  Passed  Assistant  Surgeon  A. 
D.  Foster,  chairman:  Acting  Assistant  Surgeon  J.  T.  Scott, 
recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  siations  and  duties  of  offi- 
cers serving  in  the  Medical  Corhs  of  the  United  States 
Army  for  the  week  ending  A/^ril  8,  191 1: 
BouRKE,  James,  Captain,  Medical  Corps.     In  addition  to 
his  duties  at  Fort  Crockett,  Texas,  will  report  to  the 
Commanding  General.  First  Separate  Brigade,  for  duly 
as  medical  supply  officer  at  that  brigade ;  in  addition 
to  his  other  duties,  will  perform  the  duties  of  medical 
superintendent,  transport  service,  at  Galveston,  Texas. 
Casper,  Joseph,  Lieutenant,  Medical  Corps.    Will  proceed 
to  Galveston,  Texas,  and  report  to  the  Commanding 
General,  First  Separate  Brigade,  for  duty. 
Chase,  Chauncey  L.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  assigned  to  station  at  Fort 
Oglethorpe,  Georgia. 
Craig,  Charles  F.,  Captain,  Medical  Corps.    Will  proceed 
to  Montgomery.  Ala.,  for  the  purpose  of  delivering  a 
lecture  on  April  18,  iQii,  before  the  medical  officers  of 
the  Alabama  National  Guard  on  the  subject  of  malarial 
disease. 

Davis,  Arthur  O.,  Lieutenant.  Medical  Corps.  Ordered 
to  proceed  from  Fort  Oglethorpe.  Ga..  to  San  Antonio, 
Texas,  for  duty  with  MancEuvre  Division  at  that  place. 

Le  Hardy,  Julius  C,  Lieutenant,  Medical  Reserve  Corps. 
Upon  completion  of  such  duty  assigned  him  by  Com- 
manding General.  Department  of  California,  will  pro- 
ceed to  Fort  Ward,  Washington,  for  duty. 

MoNCRiEF,  William  H..  Captain.  Medical  Corps.  Will 
proceed  to  Galveston.  Texas,  and  report  to  the  Com- 
manding General,  First  Separate  Brigade,  for  duty. 

Nichols.  Henry  J..  Captain.  Medical  Corps.  Detailed  to 
represent  the  Medical  Department  of  the  Army  at  the 
eighth  annual  meeting  of  llie  American  Society  of 
Tropical  Medicine.  New  Or'eans.  La..  May  18  and  10, 
T91 1. 


Pyles,  Will  L.,  Captain,  Medical  Corps.  Will  proceed  to 
Galveston,  Te.xas,  and  report  to  the  Commanding  Gen- 
eral, First  Separate  Brigade,  for  duty. 

Sherwood,  Joseph  W.,  Lieutenant,  Medical  Reserve  Corps. 
Will  proceed  to  Galveston,  Texas,  and  report  to  the 
Commanding  General,  First  Separate  Brigade,  for 
duty. 

Thomason,  PIenry  D.,  Captain,  Medical  Corps.  Ordered 
to  proceed  to  Jef?erson  City,  Missouri,  on  official  busi- 
ness relative  to  the  reorganization  of  the  sanitary- 
troops  of  that  State. 

Wales,  Philip  G.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ported for  temporary  duty  at  Fort  Miley,  California. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  -  the  United  States 
Navy  for  the  zceek  ending  April  S,  igii: 
Haynes,  J.  P.,  Passed  Assistant  Surgeon.    Ordered  to  the 

naval  station,  Olongapo,  P.  I. 
Huff,  E.  P.,  Assistant  Surgeon.  Detached  from  the  Naval 

Hospital,  Canacao,  P.  I.,  and  ordered  home. 




Born. 

Rossiter. — In  Vallejo,  California,  on  Wednesday,  March 
8th,  to  Surgeon  Percival  S.  Rossiter,  United  States  Navy, 
and  Mrs.  Rossiter,  a  daughter. 

Married. 

Henderson — Owen.- — In  Springfield,  Kentucky,  on  Tues- 
day. April  4th,  Dr.  Elmer  L.  Henderson  and  Mi^s  Laura 
B.  Owen. 

Thomson — Laird. — In  Springfield,  Massachusetts,  on 
Thursday,  March  30th,  Dr.  A.  Thomson  and  Mrs.  Charles 
Laird. 

Died. 

Baker. — In  Cleveland,  Ohio,  on  Wednesday,  April  5th, 
Dr.  Albert  R.  Baker,  aged  fifty-three  years. 

Bouse. — In  Harrisburg,  Pennsylvania,  on  Wednesday, 
]\Iarch  29th,  Dr.  John  A.  Bouse,  aged  fifty-eight  years. 

Brainin. — In  New  York,  on  Friday,  March  31st,  Dr. 
Simon  M.  Brainin,  aged  about  fifty-six  years. 

Cramer. — ^In  Flemington,  New  Jersey,  on  Friday.  March 
24th,  Dr.  Isaac  S.  Cramer,  aged  seventy-seven  years. 

Gushing. — In  Lynn,  Massachusetts,  on  Sunday,  April 
Qth,  Dr.  Maria  J.  Cushing,  aged  seventy-six  years. 

De  Courcy. — In  Baltimore,  Maryland,  on  Thursday, 
April  6th,  Dr.  William  Henry  De  Courcy,  aged  eighty- 
seven  years. 

Dimon. — In  Syracuse,  New  York,  on  Monday,  March 
27th,  Dr.  R.  J.  Dimon,  of  Hastings,  aged  fifty-eight  years. 

Eels. — In  Cincinnati.  Ohio,  on  Thursday,  March  30th, 
Dr.  George  W.  Fels.  aged  sixty-one  years. 

Glatfelder. — In  St.  Louis,  Missouri,  on  Sunday,  April 
2d,  Dr.  Noah  M.  Glatfelder,  aged  seventy-three  years. 

Godshaw. — In  Louisville,  Kentucky,  on  Monday.  April 
3d.  Dr.  Cain  C.  Godshaw.  aged  about  fifty-five  j'ears. 

HosKiNS. — In  West  Chester,  Pennsylvania,  on  Thurs- 
day, April  6th,  Dr.  John  R.  Hoskins. 

Phillips. — In  Lewiston,  Idaho,  on  Thursday,  March 
30th,  Dr.  C.  C.  Phillips,  aged  forty-two  years. 

Pilcher. — In  Savannah,  Georgia,  on  Simday.  April  Qth. 
General  James  Evelyn  Pilcher,  Medical  Corps.  L^nited 
States  Army,  of  Carlisle,  Pennsylvanin.  aged  fift>-four 
years. 

PooRE. — In  New  York,  on  Tuesday,  April  4th.  Dr. 
Charles  Talbot  Poore,  aged  seventy-one  vears. 

.Sahin. — In  Black  River,  New  York,  on  Tuesday,  March 
28th,  Dr.  George  G.  Sabin.  aged  seventy-two  years. 

SoLT. — In  Mountaintop.  Pennsylvania,  on  Monday.  April 
3d.  Dr.  Thomas  J.  Solt,  aged  fift\'-four  years. 

W.M.KER. — In  Wilkinsburg,  Pennsylvania,  on  Wcdne=da>'. 
March  2Qth,  Dr.  Robert  .\.  Walker,  aged   fifty-three  vears. 

Wilson. — In  Denver,  Colorado,  on  Saturday,  April  ist. 
Dr.  William  E.  Wilson,  aged  seventy-eight  years. 

Wolff. — In  San  Antonio,  Texas,  on  .Saturday,  April  t^I, 
Dr.  Herman  T.  Wolff. 
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THE    STARNOOK    AND    THE    WINDOW  TENT; 
TWO  DEVICES  FOR  THE  REST  CURE  IN  THE 
OPEN  AIR  AND  FOR  OUTDOOR  SLEEPING* 
By  S.  Adolphus  Knopf,  M.  D., 
New  York. 

Piofeseor  of  Phtliisiotlierapy  at  tlie  New  York  Postgradunte  . 
Medical  School  and  Hospital. 

Every  physician  interested  in  the  treatment  of  tu- 
berculosis knows  how  difficult  it  is  to  have  anything 
in  the  line  of  additional  porches  or  verandas  built 
onto  a  city  home.  First  of  all  in  cities,  like  New 
York  for  example,  wooden  constructions  are  not 
permitted.  The  vast  majority  of  houses  are  tene- 
ment or  apartment  houses,  and  even  if  there  would 
be  space,  the  owner  would  not  permit  any  addition. 

The  only  thing  in  the  line  of  outdoor  sleeping,  or 
that  approaches  outdoor  sleeping  for  the  average 
dweller,  is  the  window  tent.  For  the  benefit  of 
those  who  are  not  familiar  with  this  device,  I  will 
reproduce  here  four  drawings  which  are  self  ex- 
planatory (Figs.  I,  2,  3,  4),  and  I  will  give  the  opin- 
ion of  two  authorities  who  have  experimented  with 
this  device  in  the  treatment  of  tuberculous  patients. 

Robert  H.  Babcock,  A.  M.,  M.  D..  author  of  Dis- 
eases of  the  Heart  and  Arterial  System,  who  was 
until  recently  Professor  of  Clinical  Medicine  and 
Diseases  of  the  Chest,  at  the  College  of  Physicians 
and  Surgeons  (medical  department  of  the  Illinois 
State  University),  Chicago,  and  consulting  physi- 
cian to  Cook  County  Hospital,  says  in  his  recent 
book  on  Diseases  of  the  Lungs:  "There  are  other 
instances  in  which  one  has  to  contend  with  the 
prejudices  of  either  patient  or  friends  against  sleep- 
ing out  of  doors  lest  harm  result  from  exposure  to 
the  dew  and  chill  of  the  nig'ht  air.  Notwithstand- 
ing these  or  other  objections,  the  patient  must  be 
made  to  get  the  maximum  amount  of  fresh  air  in 
some  manner.  Halfway  measures  do  not  answer 
in  so  serious  a  fight  as  that  against  pulmonary  tu- 
berculosis. It  is  the  consideration  of  the  many  ob- 
stacles that  may  arise  which  makes  me  look  with 
favor  upon  an  ingenious  arrangement  devised  by 
Dr.  S.  A.  Knopf  under  the  name  of  window  tent. 
This  device  meets  many  if  not  all  the  objections  that 
can  be  raised  to  spending  the  night  outside  one's 
room.  It  possesses  other  advantages  that  will  ap- 
peal to  the  doctor  who  is  trying  to  secure  a  supply 
of  pure  air  to  the  dweller  in  the  city  or  to  the  con- 
sumptive far  advanced  in  this  complaint." 

*Abstract  from  a  lecture  on  aerotherapy.  delivered  at  Johns  Hop- 
kins Medical  School,  Baltimore,  March  27,  191 1. 


Sherman  G.  Bonney,  X.  M.,  M.  D.,  Professor  of 
Medicine,  Denver  and  Cross  College  of  Medicine,, 
medical  department  of  the  University  of  Denver,, 
says  in  his  book  Pulmonary  Tuberculosis  and  Its 
Complications,  2nd  Edition,  1910:  "The  window 
tent  devised  by  Dr.  S.  A.  Knopf  embodies  all  the 
desirable  features  of  the  aerarium  and  obviates  some 
of  the  disadvantages.  The  window  tent  is  virtually 
an  inside  awning  consisting  of  canvas  stretched 
upon  an  iron  frame  attached  to  the  lower  half  of 
the  window,  as  shown  in  illustration.  The  tent  is 
designed  to  rest  upon  a  single  bed,  and  to  enclose 
the  upper  portion  of  the  patient's  body,  its  height, 
length,  and  degree  of  curvature  being  necessarily 
dependent  upon  the  dimensions  of  the  window.  In 
its  construction  the  effort  is  made  to  provide  fresh 
outdoor  air  which  shall  not  be  allowed  to  mix  with 
the  air  in  the  room.  In  case  there  is  but  a  single 
window,  a  measure  of  ventilation  for  the  room  is 
afforded  by  an  air  space  of  about  three  inches  be- 
tween the  top  of  the  window  tent  and  the  lower 
edge  of  the  sash.  This  space  may  be  reduced  or 
closed  entirely  by  lowering  the  window.  It  would 
appear  that  the  access  of  fresh  air  rendered  possible 
by  this  method  is  much  greater  than  obtains  in  lower 
berths  of  Pullman  sleeping  cars,  though. the  condi- 
tions are  in  some  respects  quite  similar.  With  the 
upper  berth  made  up  and  the  curtains  tightly  drawn 
the  traveler  in  the  lower  compartment  occupies 
throughout  the  entire  length  a  modified  window 
tent.  The  comparatively  small  window  opening  is 
practically  offset  by  the  forcible  entrance  of  air  in- 
cident to  the  rapid  motion  of  the  car,  yet  the  air 
within  this  confined  space,  even  during  hot  weather, 
when  the  windows  are  open,  often  becomes  notice- 
ably foul.  It  is  apparent  that  a  vitally  important 
feature  of  the  window  tent  is  the  opportunity  af- 
forded for  the  egress  of  expired  air  by  virtue  of 
the  proportionately  large  opening.  An  added  fac- 
tor is  the  small  capacity  of  the  enclosed  tent,  with 
its  rounded  upper  surface  facilitating  the  course  of 
the  air  current.  In  describing  the  ventilation  of  the 
window  tent  Knopf  states  that  the  cold  air  enters 
at  the  bottoni  of  the  open  space,  describes  a  quarter 
circle,  and  makes  its  exit  at  the  top,  carrying  with 
it  the  exhaled  carbon  dioxide.  This  I  have  verified 
by  the  use  of  a  delicate  instrument  known  as  the  air 
meter,  the  current  being  perceptibly  inward  at  the 
bottom  and  outward  at  the  top.  In  cold  weather  it 
is  apparent  that  the  outward  direction  of  the  air 
current  at  the  top  is  facilitated  by  the  egress  of 
heated  air  from  the  room  through  the  aperture 
above  the  window  tent." 

For  a  detailed  description  I  must  refer  you  to 
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Fig.  I. — Dr.  S.  A.  Knopf's  window  tent  in  position,  with  patient  in 
bed  looking  through  the  celluloid  window  into  the  room,  but 
breathing  outdoor  air  only. 


some  of  my  previous  articles  on  the  subject.^  My 
purpose  to-day  is  to  show  to  those  who  are  so  for- 
tunate as  to  have  their  own  house  in  city  or  town, 
or  to  have  an  accommodating  landlord,  how  they 
may  avail  themselves  of  a  very  new  and  practical 
device  which  will  answer  all  purposes  for  outdoor 
life  by  day  and  by  night.  I  am  indebted  to  Mr.  H. 
C.  Ford,  a  voung  mechanical  engineer,  and  to  the 
Starnook  Company  with  which  he  is  associated,  for 
the  construction  of  this  device.  As  I  have  said,  it 
is  suitable  for  the  rest  cure  in  the  open  air  by  day 
and  for  outdoor  sleeping  at  night,  and  as  the 
thought  of  the  latter  use  came  first,  it  has  been 
called  the  starnook.  This  name  is  very  appropriate, 
for,  as  will  be  seen  from  the  following  description, 
on  a  clear  night  the  stars  can  be  seen  from  this  lit- 
tle nook. 

I  have  slej)t  in  my  starnook  since  October,  1910, 
and  never  have  I  had  more  peaceful  nights,  more 
sound  and  more  refreshing  sleep.  To  lie  out- 
stretched in  the  warm  bed,  breathing  constantly  the 
pure,  fresh  air,  to  be  able  to  gaze  at  the  beautiful 
sky,  and  watch  the  starry  constellations  without  any 
efifort,  is  a  sensation  which  must  be  felt,  for  it  can- 
not be  described.  I  am  inclined  to  believe  that  the 
most  restless  and  nervous  person  will  soon  fall 
a.s^leep  in  a  quiet  starnook.  On  bright,  moonlight 
nights  the  scene  is  equally  enchanting.  Even  on 
rainy  nights  with  roof  overhead  and  the  slats  of  the 
shutters  open  to  admit  air,  the  sensation  is  a  cozy 
one.  One  soon  gets  accustomed  to  the  rain  trick- 
ling on  the  roof  and  the  monotonous  noise  of  it  is 
sleep  inviting. 

My  purpose  in  having  this  starnook  constructed 


'A  Window  Tent  for  the  Prevention  and  Treatment  of  Tubcrcu 
losis.  Medici:!  Fra.  Vol.  xviii.  No.  5. 

Tuberculn?i>.  a  Preventable  and  Curable  Disease,  Modern  Method- 
for  the  Solution  of  the  Tuberculosis  Problem.  Moffat,  Yard  &  Co.. 
publishers.  New  York,  1910.    Second  edition. 

Tuberculosis  as  n  Disease  of  the  Masses  and  How  to  Combat  It. 
International  Prize  Essay,  seventh  edition.     Tl>c  Siir:-cy.  New  York. 


was  that  it  might  serve  as  a  model  for  tuberculous, 
pneumonic,  or  nervous  patients  who  have  been  di- 
rected to  live  and  sleep  in  the  open  air.  As  will 
be  seen  in  picture  No.  5,  my  own  starnook  is  built 
on  an  extension  at  the  rear  of  the  house,  but  it 
could  also  rest  on  posts  or  columns,  or  triangular 
■supports  attached  to  the  walls.  The  starnook  con- 
sists of  three  walls  composed  of  frames  holding 
movable  slats,  of  a  roof,  and  a  floor.  It  is  all  made 
of  galvanized  iron  with  the  exception  of  the  floor, 
the  window  sash,  and  the  roof  frame.  The  wall 
of  the  house  closes  the  fourth  side,  through  which 
access  is  had  to  the  starnook  by  a  long  window  or 
a  door.  It  is  about  9  feet  long,  6  feet  deep,  6  feet 
high  at  the  outer  side,  and  8  feet  next  to  the  house. 
It  can  also  be  made  8  feet  deep,  and  will  then  hold 
a  bed  and  couch  or  tw5  beds. 

In  either  end  is  a  glass  window,  which  can  be 
opened  outward,  and  Florentine  glass  fills  the  tri- 
angular spaces  at  each  end  under  the  slope  of  the 
roof,  which  rests  a  short  distance  above  the  walls 
to  allow  for  free  circulation  of  air  at  all  times. 

Fig.  5  shows  the  .starnook  in  use  at  night  in 
rainy  or  stormy  weather.  Fig.  6  gives  an  interior 
view,  all  closed  except  the  door  leading  from  the 
house  into  the  starnook.  On  a  clear  night,  when 
there  is  no  fear  of  rain  or  snow,  the  roof  of  the 
starnook  is  raised  by  means  of  a  crank  and  counter- 
weights. 

As  seen  in  Figs.  7  and  8,  the  roof  can  be  com- 
pletely raised  against  the  wall  of  the  house  and  an 
unobscured  view  of  the  sky  can  be  had  by  the  oc- 
cupant of  the  bed.  During  the  day  the  starnook 
can  be  transformed  into  a  typical  rest  cure  veranda. 
Three  upper  sections  of  the  front  shutters  can  be 
entirely  opened,  and  with  the  two  windows  open 
and  the  roof  up  one  is  certainly  out  of  doors.  Fig. 
7  shows  the  starnook  transformed  from  a  night 
shelter  to  a  pleasant  resting  porch  by  daytime. 
Fig.  8  gives  an  idea  of  the  interior  aspect  of  th^ 
starnook  bv  day,  with  roof  and  all  windows  open. 


lie.  2.  —  Dr.  S.  A.  Kno|>t"s  window  tent  raised,  wlun  i.oi  in  use. 
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Fic.  3. — View  of  window  tent  and  patient  taken  from  tne  (lut'-idc. 


The  advantages  of  this  device  are  manif!>ld. 
When  painted  to  match  the  house  it  forms  an  at- 
tractive addition.  The  slats  that  form  the  walls, 
instead  of  being  straight,  are  bent  inward  at  the 
lower  edge  and  outward  at  the  upper,  in  such  a 
w^ay  that  when  partl}^  open  they  permit  a  free  ac- 
cess of  air,  yet  neither  the  bed  nor  the  occupant  of 
the  bed  can  be  seen  by  neighbors  and  absolute  pri- 
vacy is  thus  assured  (Fig.  9). 

In  very  stormy  weather  the  shutters  can  be  tight- 
ly closed  (Fig.  10)  to  protect  the  occupant  from 
rain,  drifting  snow,  and  strong  winds,  and  still 
there  will  be  enough  open  spaces  to  allow  the  fresh 
circulation  of  air.  The  lower  sections  of  the  shut- 
ters are  manipulated  simultaneously  by  means  of 
a.  handle  conveniently  located  so  as  to  be  reachei 
from  the  bed.  Each  upper  section  has  an  individ- 
ual handle  whereby  the  slats  can  be  placed  at  any 
angle  desired.  The  handles  are  of  wood  so  as  not 
to  chill  the  patient  or  occupant  when  he  touches 
them  in  cold  weather.  An  electric  light,  which  can 
be  turned  on  and  off  with  the  aid  of  cords  by  the 
occupant  of  the  bed,  and  a  push  button  to  call  a 
maid  or  nurse  in  case  of  illness,  complete  the  ar- 
rangement for  comfort. 

Sometimes  the  starnook  cannot  be  constructed 
so  that  the  roof  can  be  raised  upward  to  rest 
against  the  wall  of  the  house.  When  this  is  the 
case  the  roof  has  to  be  tilted  outward.  When  for 
one  reason  or  other  it  is  desirable  to  have  the  con- 
struction on  the  roof  of  the  house,  a  starnook  can 


be  constructed  with  a  little  shack,  the  two  joined 
together,  so  that  the  latter  can  be  heated  when 
serving  as  a  dressing  room.  To  make  a  good  sup- 
])ort  for  the  roof  of  the  starnook  when  raised,  the 
■-hack  would  have  to  be'  somewhat  hig-her.  An- 
other way  is  to  divide  the  roof  into  two  sections, 
^o  that  they  may  better  withstand  strong  winds 
when  the  roof  is  open.  The  same  plan  can,  of 
course,  also  be  carried  out  on  the  ground,  in  the 
yard,  or  garden.  Tf  it  is  desired  to  have  a  double 
starnook,  the  two  devices  can  be  joined,  the  bath- 
room and  dressing  room  being  between  them. 

To  the  timid  who  are  afraid  of  sudden  rain  show- 
ers or  snowstorms,  and  believe  that  they  cannot  get 
the  roof  down  quickly  enough,  or  who  fear  to  get 
out  of  the  warm  bed  for  the  purpose  of  lowering 
the  roof,  there  can  be  arranged  an  electric  motor, 
manipulating  the  raising  and  lowering  of  the  roof 
quickly  and  securely,  operated  by  means  of  a  push 
button  within  easy  reach  from  the  bed. 

It  is  hoped  that  w^ith  a  demand  for  a  number  of 
starnooks,  two  different  standard  sizes  can  be  put 
on  the  market  at  very  reasonable  prices.  In  pre- 
senting this  new  device  to  the  profession  and  the 
public,  the  inventors  trust  to  have  been  in  a  meas- 
ure helpful  not  only  in  solving  the  problem  of  out- 
door sleeping  and  outdoor  resting  for  the  tubercu- 
lous in  cities,  but  also  to  have  given  opportunity 
to  other  sufferers  to  recuperate,  and  to  the  well  and 
strong  to  enjoy  constant  fresh  air,  at  least  at  night, 
and  enable  them  to  be  more  frequently  in  touch 
with  Nature  than  is  granted  to  most  city  dwellers. 

16  West  NiNKXY-FiFri]  Street. 


Fig.  4. — Diagram  sliowing  ventilation  of  window  tent. 
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A  CONTRIBUTION  TO  THE  STUDY  OF  FATS  AND 
LIPOIDS  IN  ANIMAL  TISSUE. 

IV.     The  Ring  Bodies  and   Their  Sigiiificauce  in  Vital 
Processes. 
By  Jox.athan  Wright,  M.  D., 
New  Yovk. 

It  must  be  clear  to  all  those  who  have  closely 
followed  the  literature  of  the  microchemistry  and 
the  microinorphology  of  animal  tissues  and  to  those 
who  have  similarly  noted  the  drift  in  immunology 
and  pathology  that  the  fats  and  the  lipoids  are  at- 
tracting an  attention  which,  while  it  bids  fair  great- 
ly to  elucidate  many  hitherto  inexplicable  phenom- 
ena, will  in  all  likelihood,  if  we  are  to  judge  the  fu- 
ture by  the  past,  soon  lead  us  to  ah  exaggeration  of 
their  importance  in  vital  processes.  Such  a  point 
we  have  not  as  vet  reached.    It  is,  however,  to  be 


I-'ic.     —  Knopf's  stainook.     Closed  for  rainy  and  sioriiiy  weather. 


I'lo.  6.- — Knopfs  starnook,  with  roof  raised  and  windows  and  parti- 
titions  open  for  the  rest  cure  by  day. 

remembered  that  protoplasm  in  general,  that  the 
ferments,  the  antibodies  and  the  antigens,  the  cell 
membranes  and  the  nuclei  have  other  ingredients 
which  govern  and  modify  the  phenomena  which 
their  study  defines,  that  they  present  other  mani- 
festations than  those  which  can  be  traced  to  fat  like 
bodies.  Indeed,  it  should  remain  obvious  that  there 
are  very  few  if  anv  of  these  modifications  and  man- 
ifestations in  which  the  fats  play  an  exclusive  role. 

The  study  of  the  fats  and  the  lipoids  outside  of 
the  body  by  means  of  the  applications  of  the  re- 
agents which  it  is  possible  to  use  within  the  body, 
and  by  means  of  the  synthesis  of  material  in  such 
a  way  that  it  represents  what  we  conjecture  is  the 
combination  within  the  body,  has  seemed  the  only 
way  to  attack  this  ])roblcm  from  the  standpoint  of 
stains.     But  in  spite  of  ourselves  we  suffer  from 
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Fig.  7. — Knopf's  starnook;  interior  view. 
Everything  closed  except  door  leading 
from  the  house  into  the  starnook. 


Fig.    8. — Knopf's   starnook;    interior  view, 
with  roof  raised  and  door  and  partitions 

open. 


the  almost  unavoidably  erroneous  tendency  to  forget 
that  this  basis  is  an  insecure  one.  We  can  never 
be  sure  that  a  stain  within  the  living  tissue  will  act 
as  it  does  on  substances  which  have  been  made  to 
imbibe  the  material,  fat  or  lipoid,  in  the  test  tube 
or  on  the  object  glass. 

In  the  case  of  lecithin,  for  instance,  even  the  most 
exhaustive  analysis  is  incapable  of  explaining  why 
the  lecithin  of  the  egg  differs  from  the  lecithin 
of  the  blood ;  indeed,  it  has  been  declared  that  such 
a  thing  as  pure  lecithin,  representing  the  formula 
given  for  it,  has  never  been  obtained,  while  within 
the  body  its  shifting  of  chemical  stereoscopic  struc- 
ture, its  albumin  combinations,  its  physical  prop- 
erties in  them,  above  all  its  tinctorial  affinities  in 
the  environment  of  the  living  cell  constantly  elude 
our  closer  anaylsis.  With  soap  and  cholesterin  it  is 
scarcely  less  true.  Yet  something  can  be  gained  in  a 
collateral  wa>  by  the  study  of  such  material  outside 
the  body.  For  instance,  we  find  that  of  all  things 
used  outside  the  body  for  the  study  of  fluid  crystals 
and  artificial  -  cells,  it  is  the  various  combinations 
with  cholesterin  which  give  rise  to  the  most  inter- 
esting phenomena.  It  was  Quincke  who  declared 
that  when  foam  cells  of  the  artificial  kind  and  foam 
cells  of  the  living  tissue  are  examined  in  polarized 
light,  the  resulting  pictures  could  not  be  dis- 
tinguished one  from  another,  and  the  inference  is 
that  the  molecular  arrangement  in  each,  as  dissect- 
ed by  the  polarized  light,  is  of  a  similar  nature. 
"Especially  adapted  to  the  study  is  a  mixture  of 
stearic  acid,  palmitic  acid,  cholesterin,  and  glycerin, 
which  one  warms  and  allows  to  cool."^  From  this 
mixture  there  results  a  mixture  of  cholesterin  and 
fatty  acid  with  but  little  glycerin.  "Combinations 
of  lecithin,  cholesterin  and  fatty  acids,  which  are 

'Bcnedikt.     CrystaUi:atio»  anti  Mc.yfhogcnesis.  1914. 


light,  and  this 
reveals  them 


excellent  examples  for  fluid 
crystals  and  myelin  forms  are 
found  within  the  protoplasm. "- 
"A  model  of  the  simplest  kind 
of  contractile  element  would  be 
a  pillarlike  crystal,  an  ethylester 
of  parazoxy benzoic  acid  which 
can  freely  move  in  a  fluid  ir 
which  it  cannot  be  dissolved." 

Lehmann  intimates  that  it  is 
by  means  of  crystallization  pro- 
cesses in  these  fat  like  materials 
that  chemical  energy  is  turned 
into  mechanical  energy  in  the 
living  cell. 

How  near  to  this  conception 
v^-e  have  gotten  by  means  of  the 
tinctorial  processes,  akin  to  those 
with  which  I  have  been  con- 
cerned in  previous  papers  is  in- 
stanced by  Frenant,^  who,  in 
dealing  with  the  mitochondria 
as  cytoplasmic  structures,  says 
that  when  unstained  it  is  only 
their  refractile  index  which  is  to 
be  credited  with  their  visibility. 
We  see  in  the  microscope  that 
certain  parts  of  the  protoplasm 
are  in  a  different  physical  phase 
as  concerns  the  transmission  of 
fluid  crystalline  state  is  all  that 
to   us   under    such  circumstances. 


^lehmann.  Scheinlare  lehende  Crystalle  und  Myelinformeti. 
.4rchiv  fiir  Entwickelungs-Mcchanih  der  Organtsmcn,  etc.,  .Novem- 
ber 24,  1908. 

^Scientia,  xvi,  p.  453. 


Fic.s.  9  and  lo- — Showing  construction  of  slats  and  mechanism  by 
which  they  can  he  oiicned,  allowing  free  access  of  air  witboul 
occupant  becoming  visible  from  without,  and  closed  for  stormy 
and  rainy  weather.  (.Knopf.) 
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This  and  their  sHght  tinging  with  osmic  acid, 
the  very  selective  staining  by  the  methods  of 
Benda  and  others  have  led  many  histologists  to 
suppose  tliat  they  contain  some  lipoid,  a  fatty 
acid,  in  the  form  of  a  soap,  I  suppose.  The  pres- 
ence of  crystals  of  fatty  acids  in  benign  tumors  and 
various  experiments  have  led  White*  to  conclude 
that  it  is  the  presence  of  cholesterin  associated  with 
them  which  limits  their  growth.  This  has  its  sug- 
gestiveness  here,  but  it  also  has  an  affiliation  with 
the  part  cholesterin  plays  in  immunology,  and  it  is 
liable  to  be  an  important  consideration  in  the  more 
scientific  study  of  cancer. 

I  cannot,  of  course,  even  allude  to  all  the  fields 
in  which  this  subject  has  its  place.  All  I  wish  to 
do  is  to  supplement  and  direct  to  a  more  specific 
application  the  general  considerations  I  have  al- 
ready ventured  on  in  a  recent  article®  on  surface 
tensions. 

There  I  have  alluded  to  the  method  by  which 
Lord  Rayleigh  ascertained  the  radius  of  molecular 
action  and  its  influence  on  the  surface  tension  of 
fluids.  He  employed,  it  will  be  remembered,  the 
surface  of  the  fluid  in  a  tub  of  water,  over  which  he 
spread  an  extremely  thin  coating  of  oil.  Camphor 
flakes  thrown  on  water  surfaces  exhibit  gy^rations 
familiar  to  all ;  thrown  upon  oil  they  are  motionless. 
The  degree  of  tenuity  of  the  oily  coating  on  the 
water  was  measured  by  the  degree  of  motion  im- 
parted to  the  flakes  by  the  underlying  water  and 
from  this  the  length  of  the  radius  of  the  dynamic 
influence  of  the  molecules  of  water  was  deduced. 
Xow  let  us  imagine  a  fat  like  fluid  coating  an  al- 
buminous body  in  the  tissues.  At  once  it  is  evident 
that  the  reaction  of  that  body  is  dependent  on  the 
state  of  the  fat  like  coating  and  the  thickness  of  it. 
Beyond  the  radius  of  molecular  action  of  the  albu- 
minoid the  lipoid  is  master  of  the  situation.  Within 
that  radius  the  lipoid  shares  its  government  with 
the  underlying  albuminoid.  In  view  of  the  extreme 
tenuity  of  a  layer  of  oil  (5  to  20  /'  ,"  for  water), 
which  would  allow  any  albuminous  action  to  be 
manifested,  it  is  questionable  if  tinctorial  reactions 
are  capable  of  revealing  the  combination  in  that 
condition  which  we  must  believe  is  ihi  most  essen- 
tial to  the  vital  action  of  protoplasmic  entities,  be  it 
cell  or  chromosome.  That  condition  vrhich  ap- 
proaches nearest  to  a  tenuity  of  coating  represented 
by  the  radius  of  molecular  action  would  be  the  most 
sensitive  and  the  most  efficient  one.  Thus  far  such 
light  as  we  perceive  is  purely  of  a  deductive  nature. 
What  direct  evidence  can  be  adduced  that  such  in 
fact  is  the  condition  of  combinations  of  albuminoid 
and  lipoid  ?  It  must  be  confessed  that  its  visible 
direct  demonstration  is  impossible.  That  is,  we 
cannot  see  entities  so  small  with  coatings  so  thin  as 
those  which  are  concerned,  as  we  believe,  in  vital 
reactions.  Yet  there  are  adumbrations  of  this  direct 
visible  proof.  Such  are  furnished  by  the  revelations 
of  the  polariscope  applied  to  the  microscfjpic  vision 
of  certain  lipoid  combinations  of  cholesterin.  lecithin, 
and  neutral  fat,  as  set  forth  in  this  country  by  the 
work  of  Adami®  and  published  elsewhere  by  him^  in 

^Journal  of  Pathology  and  Bacteriology ,  April,  1910. 
'New  York  .Medical  Journal,  October  15,  1910. 
'Journal  of  the  American  Medical  Association,  February  9,  1907. 
''Proceedings  of  the  Royal  Society  of  London,  Biolopcal  Section, 
-906.  p.  359. 


collaboration  with  Aschof¥.  This  phenomenon  of 
birefringency  is  known  to  rest  upon  the  dynamic 
condition  of  certain  layers  which  coat  the  surfaces 
of  lipoalbuminous  derivatives  of  tissue  cells.  Xow 
this  principle  of  double  layers  or  triple  layers  or  the 
many  zoned  composition  of  entities  in  the  micro- 
chemistry  of  living  tissue  is  no  anomaly  nor  is  it 
confined  to  fatlike  material  alone  or  to  its  combina- 
tions with  the  albuminoids.  It  is  shadowed  forth 
in  the  hull  of  the  nut,  in  the  shell,  in  the  condensed 
outer  layer  of  the  kernel ;  nay,  it  has  been  shown 
that  the  starch  granules  of  the  wheat  kernel  are 
each  surrounded  by  an  envelope  which  has  to  be 
disintegrated  before  any  diastase  can  work  on  it. 
and  so,  one  hull  within  the  other,  we  reach  the 
minute  dimensions  of  the  ultimate  starch  granules 
said  to  be  about  thirty  or  thirty-five  micra  in  di- 
ameter. 

This  phenomenon  is  attracting  a  great  deal  of  at- 
tention in  connection  with  fatty  substances  and  it  is 
well  to  point  out  the  place  it  assumes  in  the  general 
scheme  of  living  things.  The  capsules  of  bacteria 
borrowed  from  their  environment,  nature's  effort  to 
encapsulate  foreign  bodies,  the  sort  of  semihuU  that 
is  formed  around  old  tubercle,  etc.,  should  all  be 
thought  of  as  indicating  that  this  putting  another 
surface  tension  on  lipoid  drops  is  in  line  with  put- 
ting another  surface  on  more  familiar  entities  like 
the  walnut  and  the  grain  of  wheat.  The  physical 
aspects  of  it  should  be  viewed  in  all  lights,  and  it  is 
not  out  of  place  to  cite  here  a  reference  to  some 
work  of  Pickering.® 

"Paraffin  oil  emulsified  in  various  solutions,  espe- 
cially soap,  like  calcic  soap  and  solutions  of  the 
basic  sulphates  of  copper  and  iron,  showed  that 
emulsification  depended  not  on  the  viscosity  or  the 
lack  of  it  in  the  fluid,  but  upon  the  presence  of 
small  particles  of  certain  substances,  smaller  than 
the  oil  particles  and  which  the  latter  could  cover 
as  a  mantle,  but  which  are  more  easily  wetted  by  the 
solvent  than  covered  by  the  oil.  Many  particles,  such 
as  crystals  and  particles  tending  to  form  groups 
are  unsuited  for  the  purpose." 

More  immediately  applicable  to  our  own  observa- 
tion of  the  ring  bodies  as  revealed  in  the  study  of 
the  lipoids  in  the  tissues,  is  a  reference  to  some  ob- 
servations of  Robertson.®  An  emulsion  of  olive  oil 
and  slightly  alkaline  water  form,  when  mixed  in 
equal  parts,  an  emulsion  in  which  oil  forms  the 
outer  phase  and  water  the  inner  one,  but  on  increas- 
ing the  amount  of  oil  there  comes  a  critical  stage 
after  which  the  relations  are  reversed.  This  critical 
point  is  dependent  not  only  on  the  relative  amounts 
of  oil  and  water  but  upon  the  alkalinity  of  the  latter. 
These  phases  can  be  detected  by  the  microscope 
and  the  use  of  the  Sudan  III  stain.  This  was  the 
conception  by  Albrecht  as  by  Arnold  and  Altmann 
of  the  structure  of  certain  granules  and  these  writ- 
ers have  been  supported  by  a  general  consensus  of 
opinion  in  more  recent  work.  Aschoff  cites  a  state- 
ment of  Albrecht  to  the  effect  that  the  extension  of 
the  liposomes,  due  to  the  flowing  out  of  the  fatty 
substances  on  the  surfaces  of  drops,  can  be  seen  by 
the  proper  procedures.   I  cannot  see,  however,  even 

'Rcf. :  Centraiblatt  fiir  Biochemie  und  Biophysik,  x,  21,  part  i, 
November,  1910. 

"Ibid.     Xos.  19  and  20,  part  2.  Octobt-r,  1910. 
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if  we  are  quite  sure  of  the  admixture  of  albuminoids 
with  these  structures,  that  Loewenstein^"  has  any 
justification  for  the  assumption  that  these  phenom- 
ena furnish  any  proof  that  there  is  a  transformation 
of  a  part  of  the  granular  protoplasm  into  fat.  This 
is  a  faulty  conception  of  protoplasm,  it  seems  to 
me.  We  can  only  conceive  of  protoplasm  as  a  com- 
bination of  extreme  variability  including  all  sorts 
of  lipoids  and  albuminoids  and  crystalloids  and  the 
extrusion  or  segregation  of  any  part  of  the  proto- 
plasm may  be  accomplished  without  necessarily 
abolishing  that  attribute  which  distinguishes  proto- 
plasm from  other  mixtures.  I  mean,  of  course, 
■'life."  It  is  only  necessary  to  refer  to  the  process 
of  lactation  to  instance  an  act  of  tissue  cells  whereby 
oil  drops  and  globules  are  regular  products  of  the 
cell.  It  is  important  to  get  rid  of  the  idea  that  the 
presence  of  these  globules  and  ring  bodies,  free  in 
the  tissues,  is  necessarily  indicative  of  a  patho- 
logical state,  a  degeneration  of  anything,  though 
they  then  frequently  become  more  visible  by  becom- 
ing larger,  by  taking  on  certain  reactions  which  at 
other  times  they  do  not  possess. 

From  this  expose  of  the  facts  and  the  deductions 
from  them  it  will  be  seen  that  the  demonstration 
of  such  ring  bodies  as  I  have  described  as  found  in 
the  tonsil,  exhibiting,  under  certain  differentiating 
processes,  clear  evidences  of  the  condition  referred 
to,  is  a  matter  of  considerable  interest,  even  if  we 
regard  it  as  nothing  more  than  a  simulacrum  of 
smaller,  more  numerous,  but  less  visible  agents  of 
metabolism  forming  parts  of  the  cell  protoplasm 

(see  Fig.  6).  That 
<r/' one  of  the  zones 
^^llgL    ^ '  of  lipoids  was  in 

JKKm  the    form    of  an 

^PPWW^  .  ^j^^^^      g^^p^  ^^^^ 

the  outer  zone  had 
been  differentiated 
by  the  influence  of 
the  inhaled  ether, 
or  by  the  differ- 
entiating steps  of 
the  tinctorial  pro- 
cess, revealed  a 
compound  physical 
state  which  is  in- 
teresting and  in- 
structive. It  may 
be  interesting  in 
this  connection  to  note  that  Stheemann,^^  in  sup- 
port of  an  earlier  work  by  Poulain  on  the  lymph 
glands  (among  which  we  must  include  the  ton- 
sils) remarks  in  regard  to  the  fat  which  goes 
through  the  lymph  glands  that  the  principal  part  is 
carried  as  a  fine  emulsion  of  neutral  fat,  "whose  sepa- 
rate particles  are  surrounded  by  a  soapy  hull  or 
one  made  up  of  the  fatty  acids."  It  detracts  noth- 
ing from  the  force  of  the  suggested  physical  ar- 
rangement, whereby  a  foreign  surface  tension  is 
loaned  to  the  neutral  fat.  to  entertain  the  opinion 
that  the  external  coating  is  a  lipoid,  perhaps  a  chol- 
esteryl  oleate  in  the  black  line,  and  some  other  modi- 
fications of  cholesterin  or  other  lipoid  at  the  periph- 

^"Verhandlungen  der  deutschen  pathologischen  Gesellschaft,  1908, 
P-  259- 

^^Beitiage  zur  pathologisclien  Anatomie,  etc.,  xlviii,   i,  March  23. 


Fig.  6. — Showing  with  the  soap  stain 
a  ring  body  free  in  the  tissue  of  a  ton- 
si!  which  had  been  removed  from  the 
throat  under  ether. 


ery.  I  need  not  dilate  further  here  on  the  bearing 
this  has  upon  the  puzzling  problem  of  the  absorp- 
tion of  neutral  fat  by  cells  when  it  has  been  proved 
that  "naked"  neutral  fat,  as  we  may  call  it  to  pre- 
serve our  unity  of  thought,  is  not  absorbed  by  cell 
membranes.  Give  another  coating  to  its  granules 
and  in  it  goes,  and  when  it  takes  off  its  overcoat  in- 
side the  cell — there  it  is. 

I  have  had  occasion  to  point  out  the  importance 
of  the  work  of  Professor  Albrecht  for  our  concep- 
tion of  intracellular  structure  and  dynamics  and 
Aschoff  does  justice  to  his  conception  of  the  dyna- 
mics of  the  circulation  in  the  connective  tissue.  In 
1907,  at  the  Dresden  meeting  of  the  German  Patho- 
logical Society,  he  drew  attention  to  the  behavior 
of  many  of  the  drops  in  the  lymph  spaces  of  the 
tadpole's  tail  when  pressed  out  into  water  or  a 
weak  salt  solution ;  like  the  scolices  of  acne,  many  of 
them  still  present  in  the  lymph  spaces  projecting 
inward,  they  showed  simple  or  compound  myelin 
figures  continually  derived  from  the  wall  (of  the 
spaces).    He  continues: 

"The  surprising  fact  emerges  from  this  that  a  sim- 
ilar structural  plan,  such  as  we  are  already  acquaint- 
ed with  in  much  finer  form  in  the  cell,  is  found  in 
the  connective  tissue  of  the  tadpole's  tail ;  that  is  to 
say,  the  formation  of  large  drops  which  are  made 
up  on  the  surface  of  some  myelin  producing  sub- 
stance (he  means  by  this  some  lipoid),  which  con- 
tains inside  some  fluid  watery  solution."  "They 
represent  thereby  an  osmotic  reservoir  lined  with  a 
lipoid  sheeting."^^ 

Indeed,  Albrecht  imagined,  for  the  explanation  of 
the  movement  of  the  lymph  and  the  cells  which 
wander  with  it  through  the  lymph  spaces,  that  these 
spaces  are  in  fact  lined  with  a  coating  of  a  lipoid 
nature.  We  may  extend  the  conception  a  little.  As 
the  lipoid  coated  bacillus  slips  along  the  lipoid 
washed  endothelial  walls  of  the  lymph  spaces,  as 
the  intestinaP^  contents  glide  downward  to  the 
sigmoid  flexure,  we  may  believe,  from  what  we 
shall  subsequently  learn  of  the  immunological  side 
of  the  lipoids,  that  it  is  to  the  nature  of  the  lipoid 
coating  of  the  channels,  as  I  believe  it  is  to  the 
lipoid  nature  of  the  contents  of  the  tonsillar  epi- 
thelium, that  man  owes  in  part  his  immunity  to  bac- 
terial toxin  or  intestinal  autotoxin  or  to  bacterial 
tonsillar  invasion. 

It  is  easy  to  understand  from  what  I  have  said 
in  regard  to  the  tenuity  of  the  lipoid  film,  necessary 
to  supply  an  efficient  characteristic  tension  to  a  sur- 
face, that  such  a  coating  would  defy  direct  detec- 
tion, but  Albrecht's  conception  of  the  wall  linings 
of  the  infection  and  nutrition  routes  in  the  connec- 
tive tissue,  will  find  its  justification  in  recent  dis- 
closures as  to  the  composition  of  the  external  phases 
or  membranes  of  cell  protoplasm,  with  which  I  have 
in  previous  papers  dealt  to  some  extent  and  to  which 
further  allusion  will  be  made. 

When  one  remembers  how  liquid  crystals  can  be 
made  to  glide  along  glass  surfaces  by  virtue  of 
their  own  varying  internal  molecular  structure,  we 

^-Verhaiidlungen  der  Dentsclien  Pathologischen  Gesellschaft,  1907, 
p.  4. 

"For  an  account  of  "The  precipitogenic  ferment  of  the  fsces  as 
well  as  of  the  cellular  coating  of  the  gastrointestinal  tract,"  see 
Brezina  and  Ranzi,  Zeitschrift  fiir  Iminttnitatsforschung,  iv,  p.  375, 
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may  understand  how  much  more  labile  an  agent  of 
convection  they  become  when  they  creep  along  sur- 
faces which  themselves  vary  with  every  breath  of 
chemical  change. 

In  the  tangled  skein  of  vital  action  it  is  difficult 
to  maintain  any  conformity  to  the  sequence  de- 
manded by  the  arbitrary  divisions  of  biological  sci- 
ence into  acts  of  nutrition  and  decay,  of  immunity 
and  infection,  of  cell  division  and  cell  annihilation, 
if  one  attempts  to  trace  out,  without  teleologiCal  or 
anthropomorphic  bias,  the  different  phases  of  phy- 
sical and  chemical  changes  in  the  cells.  They  all 
hang  together,  yet  some  heads  of  discourse  are  nec- 
essary, and  I  may,  as  well  as  of  any  other,  say  some- 
thing first  of  the  apparent  part  the  lipoids  play  in 
the  process  of  caryocinesis,  especially  as  suggested 
in  connection  with  my  own  work. 

In  the  first  article  on  the  neutral  fat  in  the  lymph- 
ocytes I  have  drawn  attention  to  its  demonstration 
exclusively  or  almost  so  in  cells  having  two  or 
more,  usually  two  separate  nuclei,  while  soap  and 
cholesterin  show  chiefly  in  cells  in  which  one  nu- 
cleus is  found.  I  am  not  concerned  here  with  the 
discussion  as  to  whether  we  ought  to  look  upon 
these  cells  as  true  lymphocytes  or  as  lymphocytes 
changed  into  plasma  cells.  In  these  cells  it  often 
happens  that  the  stimulus  to  cell  division  ceases  to 
be  operative  after  nuclear  division  and  the  cysto- 
plasm  remains  undivided,  exhibiting  multiple  nu- 
clei. This  is  the  stage  par  excellence  in  which  I 
have  noted  regularly  the  presence  in  the  cytoplasm 
of  neutral  fat.  In  the  study  of  the  lecithin  it  seemed 
apparent  that  that  lipoid  was  associated  with  the 
neutral  fat  at  this  stage, ^*  but  it  was  also  present, 
which  was  not  the  case  for  the  neutral  fat,  in  the 
act  of  nuclear  division  and  during  cytoplasmic  di- 
vision also.  After  the  completion  of  the  act  of  cyto- 
plasmic division  the  lipoids  showing  are  cholesterin 
and  soap.  Let  us  at  once  turn  to  the  admirable 
paper  on  Surface  Tensions  in  Relation  to  Cellular 
Processes,  by  Professor  A.  B.  MacCallum,  which 
has  recently  appeared,^®  and  there  we  learn  that: 
"In  cell  and  nuclear  division  surface  tension 
operates  as  a  force,  the  action  of  which 
cannot  be  completely  understood  until  we 
know  more  of  the  part  played  by  the  cen- 
trosome  and  centrosphere.  That  this  force  takes 
part  in  cell  reproduction  has  already  been  suggest- 
ed by  Brailsford  Robertson.  He  has  devised  an  in- 
genious experiment  to  illustrate  its  action.  If  a 
thread  moistened  with  a  solution  of  a  bass  is  laid 
across  a  drop  of  oil  in  wdiich  is  dissolved  some  free 
fatty  acid  the  drop  divides  along  the  line  of  the 
thread.  When  the  latter  is  moistened  with  soap  the 
drop  divides  in  the  same  way  and  in  the  same  plane. 
The  soap  formed  in  one  case  and  present  in  the 
other,  it  is  explained,  lowers  the  surface  tension 
in  the  equatorial  plane  of  the  drop,  and  this  diminu- 
tion results  in  a  streaming  movement  away  from  that 
plane  which  brings  about  the  division.  He  sug- 
gests that  in  cell  division  there  is  a  liberation  of 

"Science,  October  7  and  14,  1910.  By  "this  stage"  I  mean  the 
time,  however  long  or  however  short,  between  the  completion  of 
nuclear  division  and  the  beginning  of  cytoplasmic  division.  I  am 
not  prepared  to  deny  or  affirm  that  this  stage  represents  a  pathologi- 
cal halt  in  a  physiological  process. 

"Anyone  interested  in  tliis  cytological  question  may  consult  the 
recent  quite  readable  monographs  by  Schaffer  on  Die  Plasma::ellen. 
and  by  Schridde,  Sludien  uitd  Fragcn  dcr  Eittziindtingslehre  (both 
Jena,  1910) 


soa])s  in  the  plane  of  division  which  sets  up  stream- 
ing movements  from  that  plane  toward  the  poles 
and  terminating  in  the  division  of  the  cytoplasm  of 
the  cell." 

Now  while  it  may  be  true  that  enough  has  been 
I  !!'':n  and  by  others  to  show  that 
surface  tension  is  not  a  minor  feature  of  cell  life 
and  that  it  is  the  force  concerned  in  nuclear  and 
cell  division  difficulties  have  been  encountered  in 
reconciling  its  manifestations  with  familiar  forms 
of  electrodynamic  energy.  There  is  every  reason 
to  believe  that  a  great  forward  step  was  taken 
in  the  study  of  cell  dynamics  when  the  mathematical 
principles  of  Gibbs  were  found  to  apply  to  vital 
phenomena.  Many  of  these,  though  plainly  of  an 
osmotic  nature,  had  not  hitherto  appeared  to  obey 
the  laws  of  osmotic  difTusion  as  ascertained  from 
observations  on  nonliving  membranes.  In  order 
more  surely  to  point  out  the  bearing  of  the  quota- 
tions, I  italicize  some  of  MacCallum's  words:  "The 
essential  points  may  be  rendered  in  the  statement 
that  when  a  substance  on  solution  in  a  fluid  lowers 
the  surface  tension  of  the  latter  the  concentration 
of  the  solute  is  greater  in  the  surface  layer  than 
elsewhere  in  the  solution ;  but  when  the  substance 
dissolved  raises  the  surface  tension  of  the  fluid,  the 
concentration  of  the  solute  is  least  in  the  surface 
layers  of  the  solution."  And  "The  occurrence  of 
soaps  which  are  amongst  the  most  eftective  agents 
in  lowering  surface  tension  may  be  revealed  with- 
out difficulty  microscopically,  as  may  also  neutral 
fats,  but  we  have  as  yet  no  delicate  microchemical 
tests  for  sugars,  urea,  and  other  nitrogenous  meta- 
bolites, and  in  consequence  the  part  they  play,  if 
any,  in  altering  the  surface  tension  in  different 
kinds  of  cells,  is  unknown."  And  again.  "This  de- 
termination is  based  on  the  deduction  from  the 
Gibbs-Thomson  principle  that,  where  in  a  cell  an 
inorganic  element  or  compound  is  concentrated,  the 
surface  tension  at  the  point  is  lower  than  it  is  else- 
where in  the  cell." 

I  do  not  pretend  to  say  whether  the  presence  of 
a  soap  in  the  form  of  a  chnlesteryl  oleate,  as  was 
demonstrated  in  the  uninuclear  lymphocytes,  in- 
hibits cytoplasmic  division  in  these  cells,  or  whether 
the  preponderance  of  cholesterin  in  this  form  may 
in  some  way  interfere  with  the  lecithin  as  an  agent 
in  cvtoplasmic  division,  as  we  will  find  shadowed 
forth  as  a  possibility  when  we  come  to  spe?k  of  the 
immunological  side  of  the  lipoid  phenomena.  Suf- 
fice it  to  say  that  the  observations  I  have  noted  in 
my  own  work  seem  suggestive  in  the  light  of  the 
investigations  and  the  views  of  other  workers.  I 
have  quoted  so  much  from  MacCallum,  one  or  two 
further  extracts  from  his  paper  may  be  admissible. 

"There  are  in  cells  various  inclusions  whose  com- 
position gives  them  a  dift'erent  surface  tension  from 
that  prevailing  in  the  external  limiting  area  of  the 
cell..  Further,  the  limiting  portion  of  the  cytoplasm 
in  contact  with  these  inclusions  must  have  surface 
tension  also.  When,  therefore,  we  find  by  micro- 
chemical  means  that  a  condensation  of  an  inorganic 
element  or  comjwund  obtains  immediately  within 
or  without  an  inclusion,  we  may  conclude  that  there, 
as  compared  with  the  external  surface  of  the  cell, 
the  surface  tension  is  low.  It  may  be  urged  that 
the  cdiidensation  is  due  to  ads()r])tion  only,  but  this 
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objection  cannot  hold,  for  in  tlie  Gibbs-Thomson 
phenomena  the  locaHzation  of  the  solute  at  a  part 
of  the  surface  as  the  result  of  high  tension  else- 
where of  the  solution  is,  in  all  probability,  due  to 
adsorption,  and  is  indeed  so  regarded.'"  (See 
Freundlich,  Kapillarchcmic .  p.  50,  1909.) 

It  was  from  considerations  such  as  these  that 
Biitschli  came  to  hold  that  "the  contractile  move- 
ments of  amoebce  are  brought  about.  In  these  the 
chylema  or  fluid  of  the  foamlike  structure  in  the 
protoplasm  is  alkaline,  it  contains  fatty  acids  and, 
in  consequence,  soaps  are  present  which,  through 
rupture  of  the  superficial  vesicles  of  the  foamlike 
structure  at  a  point  are  discharged  on  the  free  sur- 
face and  produce  there  the  diminution  of  surface 
tension  that  v^alls  forth  currents,  internal  and  ex- 
ternal, like  those  which  occur  in  the  case  of  the 
drop  emulsion."  Such  principles,  too,  MacCallum 
urges,  must  be  kept  in  view  in  the  study  of  cell  se- 
cretion, and  he  suggests  as  a  working  hypothesis 
that  in  the  secreting  or  the  excreting  cell 
lower  surface  tension  exists  at  its  secreting 
or  excreting  surface  than  at  any  other  point 
on  the  cell  surface."  While  this  is  a  little 
aside  from  our  interest  in  caryocinesis  it  is 
helpful  in  its  application  to  the  growth  of  the 
globules  observed  in  the  lipoid  cells  which  we  have 
traced  from  the  granulocytes  and  their  final  re- 
lease into  the  freedom  of  the  lymph  spaces  by  the 
parting  of  the  limiting  cell  membrane  at  its  lowest 
point  of  surface  tension.  .Something  of  this  kind 
we  recognize  enters  in  the  physiological  secretion 
of  milk. 

To  return  for  a  moment  to  the  question  identify- 
ing the  caryocinetic  figures  with  the  artificial  elec- 
tromagnetic phantoms  erected  by  various  authors 
to  simulate  them.  It  may  be  remembered  that  I 
drew  attention  to  the  fact  that  I  was  unable  to  detect 
the  presence  of  fat  or  lipoid  in  the  caryocinetic  fig- 
ures which  initiate  nuclear  division,  though  the  fig- 
ures themselves  were  beautifully  shown  by  the 
counterstain  in  Ciaccio's  process.  His  own  work  on 
the  mitochondria  I  did  not  repeat.  In  referring  to 
the  matter  here  I  do  so  only  to  indicate  that  in  this 
early  stage  of  nuclear  division  if  the  lipoids  are 
present,  and  I  have  every  reason  to  believe  they  are, 
they  are  in  a  different  phase  from  that  of  later 
stages,  since  they  react  differently  in  the  matter  of 
the  adsorption  of  the  various  reagents  I  used.  Pre- 
nant,  in  a  very  interesting,  though  not  a  very  sym- 
pathetic review,"  refers  to  the  various  simulacra  of 
the  diasters  and  triasters  and  polyasters,  of  their 
spindles  and  coenocentra,  which  the  electromagnetic 
phantoms  and  analogies  of  Hartog  and  Rhumbler 
and  Reinke  and  Gallardo  are  intended  to  elucidate. 
The  resemblances  are  many  of  them  astounding  and 
we  are  tempted  to  go  on  to  the  belief  that  real  mi- 
tosis is  a  result  of  the  apposition  of  these  various 
phases  of  the  lipoids  and  albuminoids  in  such  a  way 
that  veritable  electromagnetic  poles  with  interven- 
ing chains  of  force  have  been  generated  in  the  col- 
loid material.    The  stumbling  block  has  been  the 

"We  cannot  all  of  us  hope  immediately  to  familiarize  ourselves 
with  this  physicochemical  way  of  looking  at  biological  problems. 
We  may  be  sure,  however,  that  their  future  evolution  will  escapc- 
our  comprehension  unless  we  ultimately  succeed  in  doing  so. 

"Theories  et  interpretations  de  la  mitose.  Journal  de  1' anatomic 
el  de  la  physiologic ,  No.  5,  September-October,  1910. 


supposed  impossibility  of  the  existence  in  proximity 
of  two  poles  of  opposite  or  even  of  similar  sign. 
One  would  cause  the  immediate  collapse  of  the  fig- 
ure by  force  of  the  attraction  of  the  poles,  the  other 
its  explosion  by  repulsion,  but  it  has  been  shown 
that  this  is  not  a  necessary  assumption,  since  results 
similar  to  the  living  fig-ure  have  been  obtained  by 
the  introduction,  between  the  similar  poles  of  a 
phantom,  of  a  plate  of  soft  iron  permeable  to  the 
electric  fluid,  to  represent  the  presence  at  the  equa- 
torial plane  of  the  living  figure  of  a  semipermeable 
membrane,  which  we  have  come  to  look  upon  only 
as  a  certain  differentiating  dynamic  phase  of  col- 
loid matter.  Xevertheless  while  all  agree  that  we 
have  to  do  now  with  the  phenomena  of  surface  ten- 
sion on  colloid  bodies  which  manifest  themselves  in 
obedience  to  the  law  of  Gibbs-Thomson,  all  are  just- 
ly chary  of  the  tendency  of  trusting  analogies,  and 
in  spite  of  the  attractiveness  of  the  study  of  the 
caryocinetic  figures  from  this  point  of  view,  there 
can  be  no  doubt  that  a  skeptical  reserve  is  still  to 
be  maintained  as  to  the  reality  of  an  identity  be- 
tween the  forces  of  the  living  figure  and  those  of 
its  simulacra. 

Finally,  there  is  one  point  which  has  escaped  suf- 
ficient emphasis.  All  observers  have  noted  the  evi- 
dence of  the  coexistence  in  morphological  entities 
of  mixtures  of  the  lipoids,  and  I  judge  from  a  ref- 
erence^^ that  Polosoff,  in  repeating  the  process  of 
Ciaccio,  has  come  to  the  same  conclusion  as  I  have 
as  to  the  tinctorial  evidence  of  the  mixture  of 
lecithin  with  neutral  fat  and  the  other  lipoids  in 
various  cells.  It  is  this  very  evidence  of  mixture, 
of  the  preponderance  of  one  lipoid  at  one  phase  of 
the  cell  and  of  another  at  another  phase,  it  is  the 
evidence  of  one  liquid  on  the  outside  of  a  drop  and 
at  the  next  moment  of  another  fluid  coming  to  the 
surface,  which  tells  the  tale  of  the  meaning  of  the 
mixing — of  its  significance. 

44  ^^'EST  FORTY-NIXTH  StREET. 


THE  PREVALENT  ■:\IISUSE  OF  THE  PROSTATE 
IN  GONORRHCEA. 

By  Hermann  G.  Klotz,  M.  D., 
New  York. 

Soon  after  gonorrhoea,  in  consequence  of  the 
discovery  of  the  gonococcus,  began  to  receive  more 
careful  attention  from  the  medical  profession  and 
to  be  looked  upon  as  a  much  more  serious  affection 
than  formerly,  more  or  less  general  experience  has 
pointed  to  the  fact  that  the  posterior  urethra  was 
rather  more  frequently  affected  than  previously  had 
been  admitted,  and  that  in  a  large  proportion  of 
cases  of  posterior  urethritis  the  prostate  gland 
shared  the  infection.  Statistics  of  the  frequency  of 
these  conditions  from  various  authors  exhibit  con- 
siderable differences,  but  unmistakably  show  a 
large  increase  over  older  reports.  This  increase  has 
received  varying  interpretations.  Some  authors 
have  attributed  it  entirely  to  the  better  examination 
and  observation  of  the  patients  by  their  physicians, 
while  others  insist  on  the  actually  increased  fre- 

^^Centralblatt  fiir  pathologische  .4natomie,  xxi,  22,  November  30. 
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quency  of  the  cases,  and  have  been  inclined  to  hold 
directly  responsible  for  the  same  certain  methods 
of  treatment,  particularly  the  direct  irrigation  of 
the  urethra  and  bladder  under  high  pressure.  I 
can  say  that  the  number  of  cases  of  prostatitis 
which  have  developed  under  my  own  observation 
has  been  relatively  small,  but  I  have  met  with  more 
cases  of  prostatic  infection  among  those  patients 
who  came  to  me  after  having  been  treated  by  other 
physicians.  At  the  same  time  I  not  rarely  see 
patients  who  have  previously  been  professedly 
treated  for  prostatitis  without  any  apparent  effect, 
and  in  whom  definite  signs  of  prostatic  infection 
can  not  be  demonstrated,  although  gonorrhoea  is 
undoubtedly  present.  Still  I  fully  agree  with  the 
opinion  which  within  the  last  years  has  been  more 
and  more  generally  accepted  that  prostatitis  is  not 
a  rare  complication  or  part  of  chronic  gonorrhoea, 
and  that,  therefore,  it  is  imperative  to  make  a  care- 
ful examination  of  the  organ  itself  and  its  secretion 
so  far  as  it  can  be  obtained,  in  every  case  of  sub- 
acute and  chronic  gonorrhoea,  particularly  wherever 
the  question  of  marriage  comes  up. 

But  of  late  some  writers  in  the  periodical  litera- 
ture have  gone  so  far  as  to  state  that  no  chronic 
gonorrhoea  exists  without  prostatic  infection.  There 
is  little  danger  that  those  physicians  who  have  ob- 
tained greater  experience  in  the  handling  of  gonor- 
rhoea, and  principall}'  of  chronic  gonorrhoea,  would 
be  misled  by  such  a  doctrine,  but  the  large  number 
of  practitioners  who  either  from  necessity  or  from 
inclination  do  not  relinquish  the  treatment  of  pa- 
tients affected  with  gonorrhoea,  but  who  are  not 
always  either  able  or  willing  to  resort  to  the  same 
careful  examination  of  the  conditions  as  the  spe- 
cialists, may  easily  be  beguiled  by  such  teaching, 
which  is  not  without  alluring  features,  and  may  be 
led  into  the  commission  of  grave  errors,  often  to 
the  detriment  of  their  patients.    Indeed,  apparent- 
ly, it  has  become  alreadv  the  rule,  if  not  a  fashion 
or  a  fad,  to  promiscuously  massage  the  prostate  in 
every  case  of  acute,  subacute,  and  chronic  gonor- 
rhoea.   What  proportion  this  interference  with  the 
prostate  must  have  assumed  may  be  understood 
from  the  following  editorial  in  the  Critic  and  Guide. 
in  April,  iQio,  on  The  Benefits  of  Prostate  Mas- 
sage, which   says  as  follows :    "While   we  were 
among  the  first  to  protest  against  indiscriminate, 
too  frequent,  or  too  violent  prostatic  massage,  we 
were  not  unaware  of  the  benefits  of  this  measure 
when  properly  applied  in  indicated  cases.    On  the 
contrary  'wonderful'  is  the  only  adjective  that  can 
be  applied  to  the  results  which  frequently  follow 
the  performance  of  gentle  massage  of  the  prostate 
gland.    It  is  remarkable  what  an  effect  this  pro- 
cedure often  has  on  a  person's  general  well  being, 
his  spirits,  his  buoyancy,  not  to  speak  of  more  ma- 
terial conditions,  such  as  improvement  in  urination, 
improvement  in  the  quality  of  the  urine,  disappear- 
ance of  pains  on  urination  and  defaecation,  disap- 
pearance or  diminution  of   that   heavy,  dragging 
down  sensation  and  of  the  sense  of  heat  in  the  legs, 
and  last  but  not  lea.st.  the  great  improvement  in 
sexual  intercourse,  both  as  far  as  libido  arid  cjacit- 
lafio  are  concerned.    Yes,  prostatic  massage  is  an 
exceedingly  valuable  measure,  hut  it  must  be  used 
understandingly,  discriminately,  and  always  gentlv. 


Mr  quid  mmis  holds  good  of  this  as  of  all  other 
therapeutic  measure.-i.' 

I  have  cited  this  editorial  in  full  in  order  to  en- 
able the  reader  to  judge  for  himself,  and  because 
it  might  be  unfair  to  reproduce  it  only  in  part.  In 
my  experience  I  have  found  that  to  normal  men 
the  rectal  examination  of  the  prostate  in  itself  is 
not  an  agreeable  procedure,  not  on  account  of  pain 
which  occasionally  is  not  entirely  avoidable.  It  is 
not  denied  that  prostatic  massage  in  certain  con- 
ditions brings  relief  of  various  pathological  sensa- 
tions and  incidentally  confers  a  restitution  or  im- 
provement of  the  general  feeling  of  the  patient. 
But  I  doubt  that  many  physicians  will  subscribe  to 
such  a  glowing  encomium  of  prostatic  massage  and 
will  approve  of  its  publication,  even  if  one  could 
be  sure  that  it  would  not  come  under  the  eyes  of 
anybody  else  but  physicians  and  pharmacists,  for 
one  need  not  be  a  pessimist  to  apprehend  that  such 
praise  might  tempt  to  the  application  of  prostatic 
massage  for  pleasure  and  for  recreation,  and  to  the 
formation  of  bad  habits.  The  voluminous  literature 
on  homosexualism  which  is  making  its  appearance 
in  Europe  certainly  ought  to  give  us  warning.  Such 
a  publication  seems  even  more  objectionable  when 
it  comes  from  somebody  who  poses  as  critic  and 
guide  to  two  learned  professions  and  recently  fig- 
ured before  the  public  as  president  of  a  society  for 
medical  sociology.  The  fact  that  the  almost  frivo- 
lous laudatory  part  is  preceded  and  followed  by  a 
warning  of  deprecation  of  any  abuse  does  not  serve 
as  an  excuse,  for  the  nitimur  in  vctitiim  holds  as 
good  to-day  as  in  the  time  of  Horace. 

Since  the  assertion  that  no  chronic  gonorrhoea 
exists  without  prostatic  infection  is  particularly 
liable  to  favor  the  too  general  application  of  pros- 
■  tatic  massage,  it  seems  justified  to  dispute  its  cor- 
rectness as  not  substantiated  by  the  actual  facts  and 
to  challenge  it  as  misleading  and  in  various  ways 
dangerous. 

Quite  a  number  of  statistics  have  been  published 
in  this  country,  as  well  as  in  Europe,  intended  to 
throw  light  on  the  frequency  of  prostatitis  in  con- 
nection with  gonorrhoea.  They  by  no  means  at 
once  demonstrate  the  correctness  of  this  doctrine : 
although  some  authors  have  reported  a  very  high 
percentage  of  prostatitis  others  have  found  it  much 
less  frequent,  and  hardly  any  one  has  remarked  to 
have  found  it  in  all  cases.  But  as  Saxe  has  pointed 
out,  various  circumstances  have  rendered  the  re- 
sults 'of  most  of  these  statistics  somewhat  uncer- 
tain, partly  on  account  of  the  method  of  examina- 
tion on  which  the  diagnosis  was  founded,  a  point 
to  which  I  shall  refer  later  on,  partly  because  many 
of  the  authors  have  failed  to  state  the  duration  nf 
the  gonorrhoea  at  the  time  of  the  examination,  or 
how  many  cases  of  posterior  urethritis  were  among 
the  cases  considered.  As  conscientious  and  pains- 
taking investigator  as  de  Santos  Saxe  among  io8 
cases  observed  not  less  than  six  months  after  the 
last  infection,  reports  io8  cases  of  prostatitis. 
From  among  these  io8  cases  the  presence  of  gono- 
cocci  in  the  prostatic  secretion  was  demonstrated 
in  thirty-one,  that  is,  in  28.7  per  cent.  Strictly 
speaking,  a  prostatitis  can  be  called  infectious  only 
on  the  strength  of  the  demonstration  of  gonococci 
and  if  such  a  rule  was  applied  to  all  the  statistics 
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the  number  of  cases  of  prostatic  infection  would 
be  greatly  reduced  in  most  of  them.  But  to  waive 
this  strict  interpretation  and  admitting  as  infectious 
all  cases  of  prostatitis  occurring  during  or  in  the 
wake  of  gonorrhoea  we  find  only  sixty  per  cent,  in 
Saxe's  cases  above  six  months'  duration.  He  says 
that  prostatitis  is  much  more  frequent  in  the  earlier 
stages.  However,  in  the  earlier  stages  the  diagno- 
sis is  considerably  less  certain  on  account  of  the 
difficulty  of  obtaining  the  prostatic  secretion  iso- 
lated from  the  urethral  one.  Still,  accepting  all  the 
statistics  simply  on  their  face  they  show  that  in  a 
number  of  cases  of  chronic  gonorrhoea  the  prostate 
was  not  affected.  This  implies  that  in  a  certain 
number  the  chronicity  of  the  gonorrhoea  did  not  de- 
pend on  the  infection  of  the  prostate  and  that  in 
these  the  cause  of  the  chronicity  must  be  located 
somewhere  else  within  the  genitourinary  tract.  In 
my  own  experience  I  have  successfully  treated  a 
large  number  of  patients  with  chronic  gonorrhoea 
in  whom  the  posterior  urethra  evidently  was  not 
infected  and  who  were  cured  without  any  treat- 
ment of  the  prostate,  although  usually  the  condi- 
tion of  the  gland  was  examined.  Some  of  these 
cases  date  back  to  the  period  preceding  the  discov- 
eiy  of  the  gonococcus  when  its  absence  was  not 
available  as  a  criterion  of  a  cure.  At  that  time, 
when  a  patient  was  discharged  from  treatment, 
usually  after  a  longer  period  of  observation  with- 
out any  treatment.  I  was  well  aware  that  I  could 
not  absolutely  say  that  the  patient  was  cured.  But 
when  I  found,  sometimes  after  years,  either  through 
direct  observation  or  through  indirect  reports,  most- 
ly from  patients  who  had  been  recommended  to 
me  by  the  former,  that  they  were  in  good  health 
themselves,  had  been  married  for  a  number  of  years, 
had  healthy  wives  and  two,  three,  or  more  healthy 
children,  I  felt  entitled  to  the  assertion  of  having 
cured  them.  I  know  very  well  that  on  and  of?  cases 
have  been  reported  in  literature  in  which  a  man, 
apparentlv  cured  from  gonorrhoea,  married,  had  a 
healthy  wife  and  several  children,  and  after  twenty 
years  or  more  without  exposure  suddenly  was  at- 
tacked with  a  virulent  gonorrhoea  with  which  he  in- 
fected his  wife.  I  am  not  inclined  to  accept  such 
a  case  as  one  of  autoinfection  without  doubt,  but 
Avould  much  rather  assume  an  accidental  infection, 
even  one  contracted  on  a  water  closet,  from  a  towel, 
etc.  It  is  true  that  in  exceptional  cases  gonococci 
have  been  found  after  such  a  long  period  of  latency, 
and  it  can  well  be  maintained  that  as  long  as  gono- 
cocci are  present  a  man  may  infect  his  wife  and 
that  in  her  a  virulent  gonorrhoea  may  develop.  But 
as  a  rule  the  bearer  of  the  latent  gonococci  either  is 
entirely  free  from  discharge  or  other  symptoms  or 
shows  an  extremely  mild  af¥ection  of  the  urethra; 
hence  the  great  danger  in  married  life  and  the  fre- 
quent infection  of  the  wives. 

In  reality  there  are  various  conditions  in  the  an- 
terior urethra  in  the  course  of  gonorrhoea  which 
are  favorable  to  the  retention  of  the  gonococci  in 
the  tissues  and  to  the  indefinite  prolongation  of 
the  infectious  process  entirely  independent  of  in- 
fection of  the  prostate,  although  they  may  appear 
simultaneouslv  with  it.  Among  the  various  types 
of  chronic  anterior  urethritis  attention  must  first 
be  called  to  those  cases  in  which  the  seat  of  the 


infection  and  gonococcus  retention  is  located  in  the 
region  nearest  to  the  meatus  externus.  Occasional- 
ly the  narrowness  of  the  meatus  itself  may  be  the 
immediate  cause  of  the  continued  presence  and  ac 
tivity  of  the  gonococcus.  either  by  the  formation 
of  a  pocket  below  which  favors  the  retention  of 
some  of  the  secretion,  or  by  the  drawing  of  the 
mucous  membrane  into  more  or  less  deep  folds,  like 
the  wrist  band  of  a  shirt  sleeve,  the  bottom  of 
which  can  be  expanded  only  with  difficulty,  in  or- 
der to  make  it  accessible  to  the  gonococcocidal  so- 
lutions. Paraurethral  cavities,  channels,  and  sin- 
uses may  also  be  responsible  for  the  chronicity  of 
the  infection,  particularly  in  the  presence  of  mod- 
erate or  slight  conditions  of  hypospadias  and  epispa- 
dias. Here  you  may  find  several  openings,  some- 
times so  fine  that  they  can  be  observed  only  if  you 
i^ucceed  in  finding  them  filled  with  secretion  and 
squeeze  out  the  discharge. 

Another  type  of  obstinately  returning  attacks  of 
gonorrhoea  depends  on  the  infiltration  of  the  mu- 
cous membrane  and  the  submucous  tissue  of  the 
bulbar  region,  acknowledged  to  be  the  most  fre- 
quent seat  of  urethral  stricture.  This  condition 
represents  the  early  stage  of  the  formation  of  stric- 
ture. By  far  the  most  common  type,  however,  is 
the  mfection  of  the  lacuna;  Morgagni,  which  are 
found  mostly  in  the  middle  portion  of  the  pendu- 
lous urethra,  with  subsequent  deepening  and 
widening  of  their  cavities  into  more  or  less  deep 
pits.  The  retrograde  direction  of  these  glands  and 
their  valvelike  covering  render  the  successful  treat- 
ment sometimes  extremely  difficult,  particularly  if 
the}'  are  imbedded  in  tissue  in  a  state  of  progressive 
sclerosis.  In  such  cases  it  may  become  necessary 
to  split  open  the  cavities  in  order  to  exterminate 
the  gonococci.  It  is  evident  that  such  conditions 
can  be  demonstrated  and  successfully  treated  only 
through  the  urethroscope,  and  the  means  of  such 
treatment  have  been  described  already  by  the  early 
writers  on  endoscopy,  like  Gruenfeld.  In  refer- 
ence to  cases  of  these  types  I  cannot  understand 
the  position  of  Swinburne  (Annals  of  Surgery, 
September,  1908),  who  declines  to  use  the  urethro- 
scope as  long  as  gonococci  are  present.  It  is  true 
that  endoscopic  treatment  may  be  and  frequently  is 
followed  by  a  more  or  less  acute  exacerbation  of 
the  symptoms.  This  has  to  be  considered  in  the 
same  light  as  the  efTects  of  the  provocative  instilla- 
tion of  silver  solutions  in  the  deep  urethra,  and,  be- 
sides, it  is  commonly  easy  enough  promptly  to  ob- 
tain the  former  quiescent  stage  again  by  the  usual 
methods  of  treatment  if  the  exacerbation  does  not 
subside  by  itself  as  it  usually  does. 

The  conditions  of  the  anterior  urethra  just  men- 
tioned may  indeed  occur  simultaneously  with  in- 
fection of  the  prostate,  but  they  are  met  with  with- 
out even  the  slightest  participation  of  that  gland. 
In  the  former  instance  it  is  naturally  of  the  great- 
est importance  to  clear  the  prostate  of  the  gono- 
cocci to  prevent  the  reinfection  of  the  anterior 
urethra.  It  can  be  stated,  though,  if  the  symptoms 
of  chronic  gonorrhoea  are  definitely  and  permanent- 
ly removed  by  treatment  of  the  anterior  urethra 
alone,  that  the  seat  of  the  gonococci  had  been  in 
that  portion  alone.  Now,  as  long  as  the  assertion 
stands  undisputed,  that  the  prostate  is  infected  in 


7/2 


KI.OTZ:  MISUSE  OF  PROSTATE. 


[New  York 
Medical  Jocrxai.. 


every  case  of  chronic  gonorrhoea,  it  is  quite  proba- 
ble that  if  such  patients  with  anterior  chronic  ure- 
thritis will  seek  medical  treatment,  the  physician 
will  save  himself  the  trouble  of  much  examination 
or  will  be  prejudiced  in  favor  of  the  prostate  in 
his  examination ;  therefore  he  will  simply  begin  to 
treat  the  prostate  by  the  usual  means,  that  is,  by 
massage,  and  very  frequently  he  will  continue  to 
do  so,  even  without  any  apparent  results  until  the 
patient's  endurance  becomes  exhausted  and  some- 
body else  discovers  the  real  conditions  after  the 
precious  loss  of  time  and  presumably  of  money. 

The  predilection  for  the  prostatic  treatment  is 
perhaps  largely  favored  because  it  places  the  situa- 
tion entirely  in  the  personal  judgment  of  the  physi- 
cian himself  and  gives  the  patient  hardly  any  con- 
trol o^  his  condition.  The  diagnosis  of  chronic 
prostatitis,  or  rather  of  the  participation  of  the 
prostate  in  the  gonorrhoeal  infection,  is  by  no  means 
as  simple  and  definite  as  a  great  many  physicians 
seem  to  imagine.  Subjective  symptoms  may  be  en- 
tirely absent,  and  when  they  are  present,  none  is 
absolutely  pathognomiic  of  prostate  affections. 
Rectal  palpation,  although  always  necessary  and  of 
a* certain  value,  in  a  munber  of  cases  is  not  reliable 
and  often  without  the  slightest  significance  with 
regard  to  infection.  Surgical  experience  has  shown 
that  even  in  decided  chronic  hypertrophy  of  the 
prostate  palpation  may  fail  to  demonstrate  the 
slightest  abnormity.  The  size,  shape,  and  consist- 
ence of  the  gland  vary  within  wide  limits ;  some- 
times there  does  not  appear  even  a  prominence  in 
the  prostatic  region,  or  it  is  impossible  to  detect 
any  circumscribed,  resistant  body  there,  and  in  no- 
torious cases  of  prostatic  infection  it  is  not  possible 
to  demonstrate  any  irregularity  in  shape,  size,  con- 
sistence, or  sensitiveness.  Much,  of  course,  cle- 
pends  on  the  quality  of  the  touch  applied.  Under 
these  conditions  I  cannot  help  feeling  somewhat 
skeptical  with  regard  to  the  reflex  or  sympathetic 
enlargement  of  the  prostate  which  Huhner  says  to 
have  observed  in  almost  every  case  and  in  almost 
every  stage  of  gonorrhoea. 

.A,s  to  other  means  of  diagnosis,  the  urine  may 
be  continuously  and  entirely  free  of  shreds  and 
clear,  although  usually  it  will  present  some  not 
characteristic  features  of  chronic  gonorrhoea.  It 
is  therefore  almost  generally  agreed  that  for  the 
diagnosis  of  prostatic  infection  we  have  mainly  to 
rely  on  the  microscopical  examination  of  the  pros- 
tatic secretion,  such  examination  to  be  very  exact 
and  to  be  repeated  several  times,  eventually  after 
a  provocative  injection  of  silver  nitrate  solution. 
The  methods  of  obtaining  the  prostatic  secretion 
as  uncontaminated  as  possible  have  been  amply  de- 
scribed by  different  w-riters,  generally  with  the  ac- 
knowledgment of  their  difficulty  and  of  their  un- 
deniable uncertainty.  This,  however,  may  be  re- 
duced so  much  in  the  hands  of  careful  observers 
that  its  consideration  may  well  be  waived.  The 
demonstration  of  the  gonococci,  either  alone  or  ac- 
companied by  other  bacteria,  establishes  the  diag- 
nosis at  once ;  but  unfortunately  this  has  been  ac- 
complished only  in  a  certain  proportion  of  the  cases. 
In  their  absence  the  diagnosis  depends  on  the  pres- 
ence of  other  microbes  and  principally  on  at  least 
a  fair  number  of  pus  cells  fSaxe).    With  regard 


t  )  the  ^ig•nificance  of  the  pus  cells  or  niultinuclear 
round  cells  in  the  prostatic  secretion  opinions  are 
not  in  full  accord.  Some  authors  declare  that  as 
long  as  even  any  single  pus  cells  are  present,  there 
is  still  prostatic  inflammation  and  no  cure.  Saxe 
states  that  he  is  satisfied  of  a  -cure,  when  all  germs 
have  vanished,  when  the  number  of  pus  cells  has 
been  reduced  to  a  very  small  one,  when  the  patient 
has  no  symptoms,  and  his  urine  is  clear.  Aly  own 
experience  has  led  to  similar  conclusions,  perhaps 
slightly  farther  to  the  conviction,  that  a  number  of 
niultinuclear  round  cells  may  be  met  with  in  every 
prostatic  secretion  even  from  perfectly  healthy  in- 
dividuals. 

Recently  Bjorling,  in  an  article  on  the  Constitu- 
tion of  the  Prostatic  Bodies  {Archiv.  fiir  Derma- 
tolooif^  ciii,  p.  37),  states  as  the  result  of  extensive 
investigations,  that  life  leucocytes  in  the  secretion 
of  the  prostate  very  likely  do  not  establish  a  patho- 
logical condition,  even  if  present  in  copious  num- 
bers. "Leucocytes,"  he  argues,  "are  never  want- 
ing in  the  prostatic  secretion ;  their  number  varies 
between  several  single  ones  and  large  numbers.  A 
distinction  between  a  normal  prostate,  sexual  neur- 
asthenia, and  chronic  gonorrhoea  cannot  be  demon- 
strated by  their  relative  number.  It  is  impossible 
in  the  two  last  named  conditions  to  prove  a  definite 
relation  between  the  subjective  symptoms  and  the 
relative  frequency  of  leucocytes.  In  cases  exam- 
ined with  reference  to  these  conditions  only  life 
leucocytes  were  found."  Bjorling  considers  it  as 
])robable  that  the  prostatic  bodies  are  the  product 
of  cell  degeneration,  possibly  of  leucocytes.  Bjor- 
ling's  statements  may  need  further  confirmation  by 
other  investigators,  still  they  add  to  the  confinna- 
tion  of  the  fact,  that  the  diagnosis  of  chronic  in- 
fection of  the  prostate  is  neither  simple  nor  abso- 
lutely certain. 

As  I  have  stated  before,  there  is  not  much  dan- 
ger that  experienced  urologists  who  are  used  to 
conscientious  investigations  should  commit  errors 
of  diagnosis  and  treatment  of  chronic  gonorrhoea 
cases.  But  as  to  those  practitioners  who  do  not 
usually  make  microscopical  examinations  of  the 
prostatic  secretion,  by  which  symptoms,  by  what 
principles  will  they  be  guided  in  the  management 
of  their  patients?  When  will  thev  begin  to  mas- 
sage the  prostate  and  when  will  they  stop  doing  so, 
as  long  as  they  are  taught  that  the  prostate  is  af- 
fected in  every  case  of  chronic  gonorrhoea?  Ther.' 
is  no  rule  or  gauge  for  measuring  the  force  which 
may  be  safely  applied  to  the  massage  of  the  pros- 
tate ;  so  one  may  use  sufficient  pressure  to  squeeze 
some  fluid  out  of  the  driest  prostate  and  will  con- 
sider the  appearance  of  any  secretion  as  sufficient 
evidence  of  a  pathological  condition  and  as  a  suf- 
ficient excuse  for  an  indefinite  course  of  massage 
treatment.  I  cannot  convince  myself  that  it  is  con- 
tributive  to  the  welfare  of  the  prostate  to  be 
squeezed  regularly  with  more  or  less  energy,  the 
more  so  as  it  is  generally  considered  as  the  seat 
of  various  nervous  symptoms  which  constitute  or 
form  part  of  that  complex  of  symptoms  usually  de- 
scribed as  sexual  neurasthenia.  Indeed,  I  firmly 
believe  from  actual  observations  of  patients  that 
unnecessary  massage  of  the  pro.state,  even  if  not 
t(Ki  severe,  is  liable  to  produce  a  more  or  less  in- 
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tense  and  lasting  irritation  of  that  gland  sometimes 
with  considerable  pain  and  followed  by  those  neu- 
rasthenic symptoms,  whether  the  individual  had 
been  infected  with  gonorrhoea  or  not.  In  the  for- 
mer instance  the  patients  are  exposed  to  another 
danger,  namely,  that  the  prostate  in  consequence  of 
its  treatment  may  actually  be  infected  with  gono- 
cocci  which  might  be  present  in  the  posterior  ure- 
thra without  so  far  having  entered  the  prostatic 
ducts  themselves.  It  is  obvious  that  an  organ  of 
the  structure  of  the  prostate,  surrounded  by  a 
rather  resistant  capsule,  when  compressed  by  some 
force  from  the  outside,  will  have  the  tendency  to 
assume  its  former  shape  and  volume  as  soon  as  the 
pressure  ceases  to  act.  The  relaxation  from  the 
pressure  will  therefore  be  followed  by  a  negative 
pressure  in  the  prostatic  ducts  and  by  the  aspira- 
tion of  whatever  fluid  may  surround  their  openings 
in  the  prostatic  urethra  and  into  the  ducts  and  far- 
ther up  in  the  prostatic  vesicles  until  the  pressure 
is  again  equalized.  In  this  way  the  deeper  portions 
of  the  gland  may  become  infected  with  gonococci 
which  were  present  in  the  mucous  membrane  of 
the  posterior  urethra  or  had  previously  entered  only 
the  larger  ducts  from  which  they  had  been  swept 
out  by  the  massage. 

I  had  for  some  time  come  to  the  conclusion  that 
this  danger  certainly  existed  in  connection  with 
prostatic  massage  when  my  attention  was  directed 
to  a  paper  by  Carl  Schindler,  of  Berlin,  a  former 
assistant  of  Neisser,  who,  in  a  paper  on  the  Sig- 
nificance for  the  Pathology  and  Therapeutics  of 
Gonorrhoea  in  Men  of  the  Contractions  of  Invol- 
untary Muscles  and  their  Dependence  on  Atropine 
(Berliner  kHnischc  Wochcnsch.rift,  1909,  p.  1691). 
writes  as  follows : 

The  confidence  that  you  can  free  a  prostate  from  gono 
cocci  by  massage  is  founded  on  physically  wrong  concep- 
tions. On  the  contrary,  gonococci  still  localized  are  dif- 
fusely spread  over  the  entire  prostate  by  massage,  not  only 
in  consequence  of  the  mechanical  friction  and  of  the  auto- 
contraction  of  the  glandular  muscles,  but  also  through  the 
autonomous  action  of  the  colliculus  seminalis,  the  automat- 
ism of  which  is  increased  by  refle.x;  action  during  massage. 
At  the  moment  of  relaxation  of  the  colliculus  aspiration 
takes  place,  so  that  some  of  the  secretion  which  runs  out 
during  the  massage,  flows  back  into  all  the  terminal  vesicles 
of  the  gland,  as  can  be  demonstrated  on  a  section  of  the 
prostate.  If  the  secretion  which  flows  out  during  the 
massage  is  contaminated  with  gonococci  which  perhaps  pre- 
viously had  been  localized  in  a  single  terminal  vesicle,  now 
the  gonococci  during  the  moment  of  reaspiration,  mas- 
easily  reach  all  the  terminal  vesicles. 

I  object  on  principle,  Schindler  continues,  to  massage  of 
the  prostate  during  the  acute  and  subacute  stages  of  gon- 
orrhoea, and  now  for  a  year  I  have  seen  a  remarkably 
rapid  cure  not  only  of  severe  prostatitis  but  also  of  the 
gonorrhoea  alihough,  or  perhaps  because,  I  left  the  prostate 
absolutely  undisturbed.  I  also,  as  a  rule,  omit  during  tin 
acute  stage  the  probatory  expression  of  the  prostate,  b.c- 
cause  at  this  stage  of  the  disease  the  microscopical  proof 
of  the  presence  of  the  gonococci  is  immaterial  to  the  cure 
of  the  patient  and  likely  to  do  harm.  A  single  negati\c 
finding  does  not  pro^•e  anything  and  through  repeated  c\- 
ploraton,-  massage  only  too  easily  an  originally  still  local- 
ized prostatitis  can  turn  into  a  diffuse  one. 

-Abscesses  or  softened  foci,  which  are  not  absorbed,  must 
be  exp'ressed  also  toward  the  end  of  the  treatment  if  a 
complete  resorption  of  the  prostatic  infiltrations  has  not 
taken  place ;  gentle  massage  of  the  prostate  mav  be  useful 
not  only  in  order  to  eliminate  gonococci  with  t'^e  secretion 
but  solely  to  stimulate  the  tonus  of  the  bloodvessels  and 
muscles  and  thereby  the  absorption  itself. 

In  chronic  gonorrhoea  or  before  giving  our  consent  to 


marriage  the  repeated  energetic  expression  of  tlie  prostate 
cannot  be  dispensed  with,  because  it  Has  to  be  demonstrat- 
ed, whether  the  candidate  for  marriage  is  a  latent  carrier 
of  gonococci  and  whether  a  reinfection  of  the  urethra  from 
the  prostate  or  the  seminal  \esicles  has  still  to  be  appre- 
hended. 

I  have  cited  .Scliindlcr  the  more  fully  believing 
that  some  colleagues  may  be  more  readily  inclined  to 
give  some  consideration  to  this  question  if  it  is  sup- 
ported by  some  foreign  authority,  although  it  would 
seem  that  the  unprejudiced  examination  of  the  facts 
would  make  the  latter  speak  for  themselves. 

CONCLUSION. 

]n  conclusion  I  wish  to  emphasize: 

1.  That  the  prostate  is  not  affected  in  all  cases'- 
of  chronic  gonorrhoea,  but  that  various  conditions- 
of  the  anterior  urethra  are  just  as  liable  to  cause 
the  prolongation  of  the  gonorrhoeal  infection. 

2.  That  the  doctrine  that  the  prostate  takes  part 
in  every  case  of  chronic  gonorrhoea  is  a  mischiev- 
ous and  dangerous  one  because  it  will  lead  to  neg- 
lect and  oversight  of  the  chronic  lesions  of  the  an- 
terior urethra,  because  it  favors  the  indiscriminate 
application  of  prostatic  massage  with  the  incidental 
opportunity  for  spreading  the  infection  of  the  pros- 
tate. 

3.  That  massage  of  the  prostate  should  be  re- 
stricted as  much  as  possible,  because  its  populariza- 
tion is  liable  to  corrupt  public  morals. 
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CHRONIC  BACKACHE.    .ETIOLOGY.  TREAT- 
MENT.* 

By  Ch.\rles  Ogilvy,  M.  D., 
New  York, 

Orthocsedic  Surgeon.  New  York  City  Children's  Hospital;  Assistant 
Orthopaedic  Surgeon,  New  York  Postgraduate  Hospital,  etc. 

It  is  tile  object  of  the  writer  to  discuss  the  aeti- 
ology of  a  few  forms  of  backache,  which  are  fre- 
quently seen  and  less  frequently  recognized.  These 
are  the  cases  of  i,  weak  spine  with  postural  de- 
formity; 2,  rotary  lateral  curvature  (scoliosis);  3. 
sacroiliac  strain  ;  and,  4,  flat  feet.  Chronic  back- 
ache from  these  causes  is  so  frequently  overlooked 
that  it  will  be  well  to  briefly  review  the  subject 
from  this  standpoint. 

It  is  not  to  be  expected  that  in  this  short  pr'per 
one  would  attempt  to  discuss  at  length  these  several 
subjects,  but  rather  is  it  the  purpose  of  the  writer 
to  emphasize  the  points  in  diagnosis  by  which  these 
cases  can  be  readily  recognized  and  effectively 
treated.  . 

Pain  in  the  back,  especially  in  the  lumbar  region, 
is  of  very  frequent  occurrence.  The  cause  is  sought 
for  in  the  kidneys,  but  no  renal  disease  is  found, 
nor  is  either  kidney  found  to  be  movable.  If  the 
pain  is  low  down,  just  over  the  sacrum,  it  may  be 
due  to  some  displacement  of  the  pelvic  organs. 
These  are  examined  and  found  to  be  normal. 
Again,  disease  of  the  rectum  or  uterus  may  cause 
constant  pain.  When  these  are  examined  and  no 
pathological  condition  is  found,  a  myalgia  due  to 
traumatism  may  be  suspected.    Any  history  of  trau- 
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matism  is  denied,  and  we  are  left  witli  but  rather 
indefinite  symptoms  and  a  still  more  indefinite  his- 
tory on  which  to  make  a  diagnosis. 

I.  IVcak  spine  with  postural  deformitx.  Symp- 
toms of  a  weak  spine  develop  before  the  age  of 


Fig.    1.  —  \\  tak  spine  w  ith  |iostnral  ileformily. 


adolescence,  between  the  ages  of  five  and  fifteen 
years  in  the  majority  of  patients. 

At  first  no  symptoms  are  complained  of.  The 
child  is  less  active  than  would  normally  be  ex- 
pected, may  play  about  for  a  short  time  but  soon 
tires,  does  not  enter  into  outdoor  sport  an  1 
pastime  with  the  keen  interest  and  zest  of  other 
children  of  the  same  age,  and  what  is  perhaps  most 
noticeable  and  that  which  first  attracts  attention  is 
the  child's  posture,  especially  in  sitting  or  standing, 
and  also  in  walking.  When  sitting  the  back  is 
crouched  over  with  the  shoulders  drawn  forward : 
one  shoulder  is  usually  held  higher  than  the  other, 
and  if  the  child  is  attending  school  and  sitting  at  a 
desk  a  faidty,  slouching  position  is  habitually  in- 
dulged in.  The  attitude  when  standing  is  with  the 
shoulders  forward,  commonly  termed  bv  the  laity 
"round  shoulders."  the  chest  retracted,  the  abdomen 
protuberant,  a  marked  lordosis  in  the  lumbar  spine, 
and  slight  flexion  of  the  hips  and  knee  joints.  Thus 
the  normal  physiological  curves  of  the  body  in 
standing  are  reversed.  With  this  careless  attitude 
in  standing  there  is  associated  a  condition  of  pos- 
tural curvature  of  the  spine,  caused  by  the  general 
lack  of  force  of  the  spinal  muscle,  and  the  patient 
slouches  over  to  one  side  or  the  other,  at  the  sam.e 
time  having  the  body  weight  on  one  leg  only. 

The  gait  is  ungainly  and  might  be  described  as 
lunging  forward  step  by  step,  with  the  head  ad- 
vanced, and  an  imperfectly  controlled  ambulation. 
This  condition  occurs  much  more  frequently  in 
girls  than  in  boys,  sedentary  habits  and  inactive 
games  being  predisposing  causes.  Little  or  no  pain 
is  at  first  complained  of.  The  back  is  weak  and 
tires  easily.  Later  the  symptom  complained  of  is 
that  of  a  dull,  tired,  aching  feeling  in  the  back 
which  is  relieved  by  rest.  One  side  or  the  other 
mav  be  complained  of.  but  there  is  a  generalized 
rallicr  firm  a  Incnlized  area  of  pain. 


Postural  dcfurniity  develops  so  gradually  that  it 
is  seldom  recognized  early. 

A  careful  examination  of  the  child,  with  its  cloth- 
ing ofif,  definitely  reveals  the  condition,  and,  fortu- 
nately, it  is  one  which  can  be  perfectly  corrected 
by  carefully  <;elected  calisthenics  and  postural  ex- 
ercises. A  light  spinal  support  is  necessary  in  a 
few  cases. 

IL  Rotary  lateral  curvature.  Of  rotary  lateral 
curvature  of  the  spine  I  shall  speak  only  of  the  ac- 
quired form;  congenital  cases  should  be  treated 
from  infancy. 

Rotary  lateral  curvature  develops  usually  be- 
tween the  ages  of  ten  and  fifteen  years.  It  is  often 
a  successor  of  the  weak  spine  previously  described. 
The  deformities  of  habit  of  the  weak  spine,  which 
can  be  easily  corrected  and  in  which  there  is  no 
bony  change,  pass  to  the  deformities  of  true  scolio- 
sis, with  bone  change  which  cannot  be  entirely  cor- 
rected. 

Symptoms:  There  is  rotation  of  the  vertebrae 
with  an  accompanying  lateral  deviation  from  the 
midline.  The  rotating  vertebrae  carry  with  them 
the  attached  ribs,  so  that  we  have  a  marked  promi- 
nence on  one  side  of  the  back  with  a  corresponding 
flattening  on  the  opposite  side  and  also  a  prominence 
of  one  hip,  depending  upon  the  location  and  extent 
of  the  scoliosis.  There  is  a  dif¥erence  in  the  height 
of  the  shoulders ;  one  scapula  projects  more  than  its 
fellow  and  is  at  a  higher  level.  When  the  arms 
hang  by  the  side  it  is  noticed  that  the  space  between 
the  arm  and  the  body  is  greater  on  one  side  than 
the  other.    The  amount  of  rotation  of  the  vertebr?e 


Fig.   2. — Rotary  lateral  curvature;   area  of  pain  as  designated. 

■  s  measured  by  having  the  patient  stot;p  forward 
with  arm  hanging  down  and  the  examiner  look 
liver  the  bent  back.  Any  difiference  in  contour  is 
thus  easily  detected,  the  prominence  on  one  side  be- 
ing distinctly  outlined.  There  is  some  rigidity  of 
the  spinal  muscle,  but   not  the   spasm  of  muscle 
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which  is  present  in  spinal  disease,  with  which  it 
must  not  be  confounded. 

The  backache  of  rotary  lateral  curvature  is  usu- 
ally referred  to  the  lumbar  region.  It  is  mostly 
complained  of  at  the  end  of  the  day  or  after  a  long- 
period  of  standing  or  sitting  without  the  back  be- 
ing supported. 

Backache  is  not  a  constant  symptom  of  scoliosis ; 
a  tired,  dragging  feeling  may  be  the  only  discomfort 
complained  of. 

Diagnosis :  The  deformity  in  scoliosis  is  so  ap- 
parent, even  in  the  milder  cases,  that,  after  an  ex- 
amination has  been  made,  its  nonrecognition  would 
be  unpardonable.  The  diagnosis  is  rendered  more 
easy  when  it  is  remembered  that  scoliosis  is  a  con- 
dition and  not  a  disease,  and  that  the  inflammation 
preceding  and  accompan3  ing  disease  never  occurs 
in  scoliosis  and  the  history  is  always  negative  in 
this  regard. 

Backache  in  scoliosis  is  always  relieved  by  treat- 
ment. There  are  two  forms  of  treatment,  viz.,  ex- 
ercises, developmental  and  corrective,  and  spinal 
support.  Both  should  be  employed.  Exercises 
alone  are  not  sufficient,  except  in  a  very  few  se- 
lected cases.  On  the  other  hand,  a  spinal  brace 
should  not  be  applied  unless  at  the  same  time  we 
utilize  to  the  best  advantage  the  patient's  corrected 
spinal  muscle  force,  without  which  it  is  impossible 
to  obtain  the  best  results. 

III.  Sacroiliac  joint  strain.  During  the  past  few 
years  'we  have  learned  much  more  about  the  sacro- 
iliac joint  than  we  previously  had  knowledge  of. 
The  sacroiliac  joint  had  previously  been  considered 
a  fixed  joint  without  motion  and  was  so  described 
in  anatomical  textbooks.  We  now  know  it  to  be  a 
movable  joint  lined  with  synovial  membrane  and 
partakir^  of  regular  joint  functions.  The  joint 
capsule  is  firm  and  dense,  but  is  liable  to  strain, 
and  when  such  occurs  the  sacrum  assumes  a  more 
vertical  position  than  is  normal.  With  these 
changes  there  is  an  accompanying  backache  with  a 
point  of  tenderness  over  the  sacroiliac  articulation. 

Two  other  symptoms  usually  present  are  a  uni- 
lateral curvature  of  the  spine  toward  the  side  af- 
fected and  a  tenderness  referred  directly  to  the  joint 
posteriorly  when  with  the  patient  lying  upon  the 
back  the  thigh  is  forcibly  flexed  with  the  leg  ex- 
tended. 

.•Etiology.  Sacroiliac  strain  may  be  caused  by 
lifting  a  heavy  weight ;  by  slipping  forward  and 
suddenly  jarring  the  joint  in  an  efifort  to  save  one- 
self from  falling.  It  also  occurs  during  pregnancy. 
Many  of  the  backaches  complained  of  after  labor 
are  due  to  sacroiliac  joint  strain.  It  is  also  fre- 
quently the  cause  of  postoperative  backache.  After 
lying  for  some  time  upon  a  hard,  flat  table  without 
a  posterior  pelvic  support,  as  is  frequently  the  case, 
the  leg  structures  holding  the  sacrum  are  strained 
and  subsequently  pain  is  complained  of.  Another 
of  the  causes  of  this  condition  is  one  leg  beinc: 
shorter  than  the  other.  The  difference  in  the  length 
of  the  legs  results  in  a  tilting  of  the  pelvis,  which 
results  in  an  uneven  distribution  of  the  body  weight 
upon  the  sacrum,  which  again  results  in  a  sacroiliac 
joint  strain. 

Treatment :  The  treatment  of  sacroiliac  strain 
is  to  reduce  the  displacement  of  the  sacrum  if  anv. 


and  to  hold  the  joint  firmly  togethir.  This  is  ac- 
complished by  properly  adjusted  fixation  appliances: 
I.  Adhesion  plaster  and  bandage  dressing;  2,  nar- 
row pelvic  belt  with  perineal  straps ;  3,  wide  pelvic 
belt  with  abdominal  support ;  4,  corset  firmly  fix- 
ing pelvis. 

Flat  Feet.  That  flat  feet  or  weak  feet  are 
a  frequent  cause  of  backache  is  too  often  forgotten 
by  general  practitioners.  One  reason  of  this  is  that 
the  feet  are  not  or  may  not  be  complained  of,  and 
the  only  symptom  referred  to  is  the  backache.  This 
type  of  case  is  exemplified  as  follows : 

M.  M.,  aged  33  j-cars ;  bartender;  weight,  184  pounds. 
History :    For  the  past  two  j  ears  a  dull  aching  pain  in 


Fig.  3. — Extreme  flat  feet:  note  direction  of  body  weight  strain. 


the  back,  lower  lumbar  region,  worse  toward  the  end  of  the 
day.  No  other  symptoms.  When  asked  about  his  feet  re- 
plied that  they  were  "perfectly  all  right."  Examination 
showed  a  rather  accentuated  lumbar  lordosis  without  any 
definite  points  of  tendernes?.  The  feet  were  markedly 
everted  and  the  longitudinal  arch  was  not  properly  sup- 
porting the  body  weight.  He  stood  and  walked  with  an 
out  turning  of  the  feet.  His  symptoms  were  entirely  re- 
lieved after  having  had  proper  slioes  orescribed  arid  flat 
foot  plates  made. 

.\lways  examine  the  flat  foot  with  the  patient 
standing:  there  is  no  exception  to  this  rule.  The 
diagnosis  should  be  niad^  before  the  long  arch  of 


7/6 


J'RJXK:    PSYCHOGENETIC  CONVULSIONS. 


[New  Vouk 
Medical  Journal. 


the  foot  has  been  flattened  or  decreased.  Look  for 
the  eversion  of  the  foot  which  means  weakness. 
An  everted  foot  was  never  made  to  support  nor 
ever  can  support  the  body  weight.  The  reason  we 
have  flat  feet  causing  backache  is  that  the  whole 
poise  of  the  body  is  altered  and  in  the  effort  to  re- 
lieve the  pain  in  walking  the  back  is  strained  to 
such  a  degree  that  a  resulting  backache  develops 
which  is  reheved  simultaneously  with  the  correction 
of  the  deformity  of  the  feet. 

These  several  conditions  in  relation  to  backache, 
I  have  briefly  summarized  that  by  so  doing  I  may 
have  emphasized  the  importance  of  a  more  careful 
and  thorough  examination  being  made  in  all  such 
cases. 

12;  West  Fifty-eighth  Street. 


REPORT  OF  A  CASE  OF  PSYCHOGENETIC  CON- 
VULSIONS, SniULATING  EPILEPSY, 

With  Hallucinations  and  Obsessions.      Treated  by  Sug- 
gestion.* 
By  H.  W.  Frink,  M.D., 
New  York, 

Assi'^tant  Attending  Physician  in  Department  of  Neurology, 
Cornell  Dispensary. 

The  case  here  recorded  illustrate?  a  class  of  hys- 
terical convulsions  that  shows  so  great  resemblance 
to  true  epilepsv  that  in  many  instances  a  differ- 
ential diagnosis'  is  by  no  means  easy.  Jones  (i) 
remarks  t'hat,  while  in  many  varieties  of  fits  it  is 
possible  to  exclude  epilepsy,  it  is  hardly  ever  pos- 
sible to  exclude  hysteria  from  observation  of  the 
fit  alone,  and  he  urges  careful  study  of  the  patient 
in  the  interval  period  before  one  ventures  to  make 
the  diagnosis  of  epilepsia  vera.  He  quotes  Hoche 
(2)  as  saying  that  it  is  definitely  known  that  every 
symptom  of  a  true  grand  mal  fit,  from  fixed  pupils 
to  sphincter  relaxation,  may  occur  in  psycho- 
neurotic conditions.  Heilbronner  (3),  Fox  (4). 
Spiller  (5),  and  others  have  discussed  the  diffi- 
cuhies  of  diagnosis  in  such  conditions  and  have  em- 
phasized the  fact  that  many  cases  which  are  looked 
upon  as  true  epilepsy  are,  in  reality,  major  hys- 
teria. The  enormous 'difference  in  the  prognosis  of 
epileptic  and  psychoneurotic  convulsions  snould 
lead  us  to  make'  a  careful  study  of  every  case. 
Many  cases  of  psychogenetic  fits  readily  yield  to 
thera'peutic  suggestion,  while  Freud,  Jung,  and  the 
Zurich  school  have  presented  to  us  the  method  of 
psychoanalysis  which  has  brought  about  brifliant 
results  in  such  conditions.  Many  other  cases  will 
of  course  respond  to  the  older  methods  of  treat- 
ment. 

The  case  here  reported  had,  as  will  be  seen,  some 
of  the  symptoms  that  in  the  ordinary  textbook  de- 
scription are  regarded  as  practically  pathognomonic 
of  true  epilepsy,  while  others,  such  as  biting  of  the 
tongue  and  sphincter  relaxation,  were  absent.  The 
hallucinatory  symptoms  and  compulsive  ideas  would 
naturally  make  one  suspicious  of  a  psychic  aetiology 
for  the  convulsions,  though  epilepsy  could  not  be 
excluded  on  their  account  alone.  The  result  of  the 
treatment  leaves  no  doubt  as  to  the  psychoneurotic 

•Case  presented  before  tlie  New  York  Neurological  Society, 
March  7.   191 1. 


nature  of  the  condition  for  it  is  practically  certain 
that  epilepsy  is  not  benefited  by  psychotherapeutic 
measures  (6). 

Case.  The  patient,  H.  O..  a  single  woman  twenty- 
three  3'ears  of  age,  came  to  Cornell  Dispensary  in  April, 
rgio,  and  was  referred  to  the  Psychotherapeutic  CHnic 
hy  Dr.  Brooks.  The  history  obtained  at  that  time  was  as 
follows:  She  was  born  in  America  of  Irish  parents.  Her 
father  died  of  tuberculosis  and  her  mother  was  living  and 
well.  There  was  no  history  of  any  nervous  disorder  in 
the  parents.  She  had  one  brother,  who  was  inclined  to 
be  moody,  silent,  and  unsociable,  and  to  act  peculiarly  at 
times.  She  had  measles  and  whooping  cough  as  a  child 
but  no  other  illnesses  except  the  present  one.  Her  use 
of  tea  and  coffee  was  very  moderate,  and  she  took  no 
other  stimulants.  Menstrua!  history  showed  nothing  ab- 
normal. 

Her  present  illness  began  while  she  had  whooping  cougli 
when  she  was  two  and  a  half  years  old.  She  first  had  at- 
tacks in  which  she  would  become  rigid  and  stare  for  a  few 
moments  and  then  continue  with  what  she  had  been  doing 
as  if  nothing  had  happened.  With  these  attacks  there  was 
no  aura  and  no  loss  of  consciousness.  They  occurred  two 
or  three  times  a  month  and  as  a  rule  lasted  only  a  few 
moments,  though  a  few  were  as  long  as  twenty  or  thirty 
minutes. 

When  the  patient  was  four  years  old  she  had  her  first 
general  coir.  ulsion  and  after  that  time  the  lesser  attacks 
ceased.    The  description  of  the  convulsive  seizures  was  as 
follows :  As  a  rule  there  were  premonitory  symptoms  con- 
sisting of  feelings  of  fright  and  nervousness  for  several 
hours  before  the  attack.     Then  the  patient  would  see  a 
cloud  before  her  and  this  rapidly  changed  to  a  white  figure 
with  outstretched  arms.    The  figure  would  advance  as  if  to 
seize  her  and,  just  as  it  seemed  about  to  do  so,  she  would  be 
overcome  with  a  great  feeling  of  terror,  give  one  or  two 
loud,  inarticulate  screams,  and  pass  into  unconsciousness. 
The  convulsions  began  just  after  the  scream.     She  some- 
limes  had  an  aura  of  right  sided  headache.     The  patient 
became  first  pale  and  then  cyanosed.    The  eyes  were  open 
and  directed  upward  or  straight  in  front  of  her,  and  the 
mouth  was  drawn  to  one  side.    The  convulsions  were  gen- 
eral, fometinies  tonic  and  then  clonic,  but  more  often  clonic 
from  the  start.     She  would  be  unconscious  -during  the  at- 
tack and  generally  slept  for  an  hour  after  it.     The  con- 
vulsions produced  frothing  at  the  mouth,  but  were  not  as- 
sociated with  biting  of  the  tongue,  relaxation  of  the  sphinc- 
ters, or  vomiting.     The  mother  of  the  patient  kept  very 
close  watch  of  her  and  was  always  on  hand  to  support  her 
when  a  fit  came  on  and  believed  that  it  was  her  care  that 
had  prevented  the  patient  from  ever  hurting  herself.  The 
only  history  of  injury  was  this:  Four  or  five  years  ago 
the  patient  was  left  alone  in  the  house  for  a  short  time 
and  when  the  mother  returned  the  girl  was  sitting  on  a 
sofa  with  her  collar  bone  broken.  She  had  no  idea  of  how 
she  got  there  or  how  the  injury  occurred.     The  mother 
said  that  the  next  day  the  bone  was  protruding  through  the 
skin.    T  had  never  seen  the  patient  in  an  attack.    A  friend 
of  the  patient  who  had  a  daughter  sufi^ering  from  true  epil- 
epsy had  seen  the  patient's  attacks  and  told  me  the  convul- 
sions appeared  to  be  exactly  like  those  of  her  own  daugh- 
ter.   The  severe  attacks  were  of  about  five  minutes  dura- 
tion.    When  they  first  began  she  had  them  about  once  a 
v,eek  but  they  gradually  increased  in  frequency  and  fo" 
five  or  six  years  before  coming  to  the  clinic  they  occurref' 
four  or  five  times  a  week.    Ud  to  that  time  seven  weeks 
was  the  longest  period  that  she  had  been  free  from  at- 
tacks.   The  vast  majority  of  the  seizures  came  on  at  night. 
The  fright  and  the  advancing  figure  would  awake  the  na- 
ticnt  and  then  the  convulsion  came  on  just  as  in  the  day 
time.     The  patient  had  had  the  usual  bromide  treatment 
for  epilepsy  at  several  clinics  in  the  city  and  the  mother 
thought  that  such  treatment  had  a  slight  influence  in  dimin- 
ishing the  frequency  of  the  attacks. 

Since  the  patient  was  nine  years  old  she  hnd  been 
troubled  with  what  she  called  "impure  thoughts."  That  is, 
she  saw  before  her  the  male  genitals.  She  said  that  as  a 
rule  this  was  "just  a  thought"  hut  nt  times  the  idea  .seemed 
to  have  taken  on  a  true  hallucinatory  character.  These 
"thoughts"  most  frequently  occurred  when  the  girl  was  at 
her  pravers  or  iust  after  confession.  For  a  vear  or 
two  before  coming  to  the  clinic  these  thoughts  had  be- 
come ver\'  f refluent  and  four  months  before  that  time  she 
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began  to  have  a  slow  nodding  tremor  of  the  head  and 
staring  of  the  eyes  accompanying  them,  and  occurring  only 
with  them. 

Three  years  before  her  first  visit  to  the  clinic  she  had 
what  she  took  to  be  a  vision.  She  thought  she  saw  heav- 
en, Christ,  saints,  and  angels,  and  she  talked  with  them  all 
that  night.  She  was  perfectly  conscious  and  talked  to  her 
mother  at  the  same  time.  Most  of  the  talk  was  about  her- 
self, she  inquired  if  she  would  be  saved,  if  she  would 
get  well,  etc.,  and  she  was  assured  that  she  \\ould.  These 
hallucinations  were  repeated,  but  none  of  them  was  as 
vivid  as  the  first  one.  For  a  long  time  she  had  no  insight 
regarding  them,  but  she  finally  came  to  realize  that  what 
she  saw  was  unreal.  These  hallucinations  often  occurred 
just  before  her  convulsions,  and  sometimes  independently 
of  them.  As  a  rule  their  content  had  to  do  with  heaven 
and  angels  and  was  rather  pleasant,  but  a  few  times  the 
visions  were  unpleasant — she  saw  purgatory  and  a  place 
prepared  for  her  there  and  was  told  that  she  was  un- 
worthy to  get  well,  etc. 

For  eighteen  months  before  I  first  saw  her  she  had  had 
a  fear  that  she  would  kill  herself  and  she  made  her  mother 
put  all  knives  and  sharp  instruments  out  of  her  reach,  but 
she  never  made  s.ny  actual  attempts  at  suicide.  She  also 
became  greatly  depressed  and  was  afraid  to  go  out  alone. 
She  was  bad  tempered,  e.xtremely  sensitive,  and  suspicious. 
She  had  always  been  very  religious  but  seemed  to  be  more 
so  during  this  time.  She  slept  poorly  and  lost  a  good  deal 
of  weight. 

Her  sexual  history  was  as  follows:  When  six  years  old 
she  suffered  an  assault  from  a  man  who  lived  in  the  house 
with  her.  She  told  her  mother  about  the  matter  very 
shortly  afterward.  She  began  to  masturbate  when  nine 
years  old  and  continued  to  do  so  until  a  little  less  than 
two  years  before  she  came  to  Cornell  Dispensary,  when, 
through  the  help  and  encouragement  of  her  priest,  she  was 
able  to  overcome  the  habit.  It  was  shortly  after  this  that 
her  suicide  phobia  began. 

Her  physical  examination  was  as  follows:  She  was  very 
thin  and  anaemic.  She  had  a  narrow  high  arched  palate 
and  poorly  set  teeth.  Gait  and  station  were  normal.  Her 
eyes  were  rather  prominent  but  pupillary  relations  were 
normal.  There  was  some  limitation  of  the  visual  fields. 
Conjunctival  reflex  was  absent  on  both  sides  and  the 
pharyngeal  reflex  was  also  absent.  There  was  consider- 
able tremor  of  hands  and  tongue  and  the  slow  nodding 
tremor  of  the  head  with  staring  of  the  eyes  that  has  been 
mentioned.  The  tremor  was  intermittent.  It  would  be 
present  from  one  to  two  or  three  minutes  and  then  cease, 
to  return  in  five  or  ten  minutes.  Tendon  jerks  were  all 
very  active.  There  were  no  anresthesias  though  the 
mother  said  that  there  was  a  time  when  the  patient  was 
numb  on  one  side. 

Mentally,  the  patient  was  not  extremely  intelligent  and 
her  memory  was  poor  for  both  recent  and  early  events. 
She  had  a  fair  amount  of  schooling  in  spite  of  the  fact 
that  her  illness  prevented  her  from  being  regular  in  at- 
tendance. 

The  treatment  of  the  patient  consisted  in  suggestion  in 
light  hypnosis.  The  patient  was  not  a  good  hypnotic  sub- 
ject and,  though  she  would  accept  suggestions  of  catelepsy 
of  the  arm  and  inability  to  open  the  eyes,  she  was  never 
rendered  unconscious  and  always  remembered  everything 
tliat  was  said  to  her.  The  treatments  were  administered 
twice  a  week  for  about  six  weeks  and  then  once  a  week 
for  two  months.  Since  then  she  had  visited  the  clinic 
about  once  a  month. 

The  result  m  this  case  was  very  gratifying.  She  had 
only  one  convulsive  attack  since  the  beginning  of  the  treat- 
ment. This  attack  occurred  a  little  over  a  month  ago. 
The  hallucinations  disappeared  with  the  beginning  of  treat- 
ment and  did  not  return.  The  nodding  tremor  of  the  head 
and  the  fear  of  suicide  rapidly  improved  but  she  was  not 
quite  free  from  them.  Her  depression  disappeared,  she 
went  out  alone,  and  is  now  working.  She  gained  about 
twenty  pounds  in  weight  in  the  first  two  months  of  treat- 
ment and  her  weight  has  remained  the  same  ever  since. 

SUMMARY. 

A  woman  of  twenty-three  years,  with  a  history  of 
petit  mal  attacks  from  her  second  to  her  fotirth  year  ; 
grand  mal  attacks,  from  fotir  to  twenty  a  month, 
from  the  fourth  to  the  twenty-third  year,  with  hal- 


lucinatory attacks,  and  compulsive  ideas :  Treat- 
ment by  suggestion  produced  immediate  and  almost 
complete  relief  for  a  period  of  eleven  months. 
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SOME  CLINICAL  STUDIES  IN  THE  PEPSIN  AND 
DIASTASE  CONTENT  OF  URINE. 

By  Edward  H.  Goodman,  M.  D., 
Philadelphia. 

(From  the  Laboratory  of  Dr.  John  H.  Mtisser.) 

Many  papers  have  been  devoted  to  the  question 
of  the  practical  value  to  be  obtained  from  the  esti- 
mation of  the  urinary  ferments,  especially  pepsin 
and  diastase,  and  after  perusing  the  literature  one 
is  forced  to  the  opinion  that  but  little  benefit,  diag- 
nostically  and  prognostically,  is  to  be  derived  from 
the  study.  Not  only  by  clinicians,  but  also  by 
physiologists,  have  the  origin,  amount,  and  signifi- 
cance of  these  two  ferments  been  studied,  and  it 
would  seem  of  some  interest  to  draw  briefly  an  his- 
torical sketch  of  the  most  important  work  done  to 
date. 

TEPSIN. 

To  Britcke  (i)  (quoted  by  ElHnger  and  Scholz) 
is  generally  accredited  the  honor  of  having  discov- 
ered the  presence  of  pepsin  in  the  urine,  by  noting 
that  a  fibrin  flake  placed  in  urine  acidified  with  hy- 
drochloric acid  was  dissolved.  Whence  the  pepsin 
came  he  did  not  definitely  state,  but  he  supposed 
it  to  be  the  unused  pepsin  which  was  absorbed  from 
the  intestine  and  later  excreted  in  the  urine.  This 
extremely  valuable  observation  apparently  amused 
but  little  interest,  for  not  until  twenty  years  later 
do  we  find  any  attention  whatsoever  being  devoted 
to  the  subject. 

At  this  time  Griitzner  (2)  was  able  to  isolate 
from  the  urine  a  diastatic,  a  proteolytic,  and  a  co- 
agulating ferment  by  making  use  of  a  discovery  of 
von  Wittich  that  fibrin  was  able  to  absorb  ferments 
from  a  liquid  if  allowed  to  remain  in  the  latter. 
He  made  a  few  observations  on  the  quantities  of 
ferment  which  are  of  theinselves  of  small  signifi- 
cance, but  which  led  to  important  studies  by  his 
pupils,  Sahli,  Gehrig,  and  Hoffmann. 

Sahli  (3)  found  that  there  were  variations  in  the 
pepsin  output,  but  that  these  were  in  direct  relation 
to  the  time  of  day  and  to  food.  The  greatest 
amount  was  found  in  the  urine  collected  in  the 
morning  before  breakfast,  while  the  smallest  oc- 
curred in  the  hours  immediately  following  the  after- 
noon meal.  Sahli  believed  that  the  urinary  pepsin 
was  identical  with  that  of  the  gastric  juice,  being 
absorbed  directly  from  the  cells  or  else  absorbed 
with  other  products  of  digestion. 

Gehrig  (4)  confirmed  Sahli's  work,  but  made  a 
curiously  simple  observation,  which   it  seems  in- 
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credible  that  the  latter  should  have  overlooked, 
namely,  that  the  time  of  day  of  itself  played  no  role 
in  determining  the  quantitative  output  of  pepsin, 
but  that  all  the  influence  could  be  ascribed  to  the 
food.  He  differs  with  Sahli  as  to  the  origin  of  the 
ferment,  and  believes  it  is  absorbed  from  the  glands 
of  the  stomach  as  propepsin  and  is  converted  into 
pepsin  either  by  the  renal  epithelium  or  by  the  ac- 
tion of  the  urine  itself. 

HofiFmann  (5)  agreed  with  the  findings  of  Geh- 
rig, btit  was  unable  to  suggest  an  explanation  for 
the  diminiition  of  pepsin  after  a  meal.  As  is  well 
known,  the  urine  is  alkaline  at  this  time,  and  since 
Langley  (6)  found  that  a  very  weak  alkaline  solu- 
tion suffices  to  destroy  the  ferment,  it  might  a  priori 
be  explained  on  this  basis.  He,  however,  was  able 
to  render  his  urine  strongly  alkaline  by  taking 
sodium  bicarbonate,  but  with  no  eflfect  on  the  pepsin 
output.  He  holds  that  the  urinary  pepsin  is  a  pro- 
.duct  of  the  gastric  glands  and  is  not  merely  the 
unused  ferrnent  absorbed  from  the  intestine. 

Leo  (7)  was  able  to  show  by  an  ingenious 
though  rather  coarse  experiment,  that  pepsin  was 
present  in  th-  first  third  of  the  small  intestine  and 
had  disappeared  in  the  middle  third.  A  lapse  of 
twenty  years  ensued  before  Leo's  work  excited 
comment,  but  then  Grober  (8  and  9)  was  able  to 
confirm  fully  the  former's  observations  by  wnrk 
more  carefully  planned  and  sedulously  executed. 
Still  later,  Loeper  and  Esmonet  (10)  offered  fur- 
ther proof  of  the  destructive  action  of  the  duodenal 
mucous  membrane  on  pepsin,  and  found  that  mere 
contact  of  an  isolated  segment  of  the  duodenum 
with  a  pepsin  solution  diminishes  its  strength  one 
quarter.  It  would  seem  improbable  from  these  ob- 
servations that  the  pepsin  could  be  absorbed  in  an 
active  condition  from  the  intestinal  canal. 

It  must  be  presumed,  since  there  is  no  note  to 
the  contrary,  that  the  older  authors  regarded  the 
gastric  and  urinary  pepsin  as  identical,  but  definite 
proof  was  first  offered  by  Delezenne  and  Frouin 
(11).  They  made  comparative  studies  of  the  pep- 
sin output  in  animals  deprived  of  the  stomach, 
and  in  animals  in  which  the  stomach  was  so  iso- 
lated that  food  passed  directly  from  the  oesophagus 
into  the  duodenum,  while  the  gastric  secretion  was 
drawn  from  the  stomach  by  means  of  a  fistula.  In 
the  gastrectomized  animals  no  pepsin  was  found, 
while  in  those  with  the  isolated  stomach  it  was  al- 
ways present,  and  they  aver  that  this  proves  the 
identity  of  the  gastric  and  urinary  pepsin.  In  order 
to  demonstrate  that  the  presence  of  the  ferment  was 
not  due  to  the  length  of  time  the  gastric  juice  re- 
mained in  the  stomach,  they  withdrew  it  at  intervals 
of  six  hours,  finding  pepsin,  however,  always  pres- 
ent in  the  urine  To  prove  that  it  is  not  absorbed 
from  the  intestine,  they  gave  550  c.c.  of  the  gastric 
juice  obtained  from  the  isolated  stomach  to  a  gas- 
trectomized animal,  but  were  never  able  to  find  pep- 
sin in  the  urine  of  the  latter. 

Working  on  the  effect  of  various  conditions  on 
the  amount  of  pepsin.  TCllinger  and  Scholz  ( 12) 
have  summarized  their  results  as  follows:  In  the 
majority  of  cases  there  is  an  increase  of  pepsin  dur- 
ing fasting  and  a  decrease  after  eating,  but  this  is 
not  constant  either  in  man  or  in  dogs.  The  normal 
varialion^  in  the  urinary  reaction  are  without  in- 


fluence on  the  pepsin  output,  which  for  the  most 
part  is  in  the  form  of  propepsin.  If  the  latter  or 
pepsin  be  introduced  intravenously  it  is  put  out  un- 
changed in  the  urine,  and  if  taken  per  os  it  does 
not  increase  the  amount  of  urinary  pepsin.  This 
urinarv  pepsin  is  taken  up  in  all  probability  from 
the  gastric  mucous  membrane  by  the  blood  in  the 
form  of  propepsin. 

In  addition  to  these  conclusions  the  following 
summary  may  be  adduced  from  the  foregoing  lit- 
erattire :  The  pepsin  found  in  the  urine  is  identical 
with  that  found  in  the  gastric  juice.  The  ferment 
is  not  absorbed  as  pepsin,  but  as  a  proferment, 
which  is  activated  either  in  the  kidneys  or  perhaps 
in  the  urine  itself. 

DIASTASE. 

In  1863  Cohnheim  (13)  reported  the  finding  of 
a  starch  splitting  ferment  in  the  urine,  and  imme- 
diately following  this  paper  appeared  an  article  by 
Bechamp  (14)  with  practically  the  same  results  as 
Cohnheim's,  but  holding  the  diastase,  which  he 
called  nephrozymasc,  to  be  a  metabolic  product  of 
the  kidney  cells. 

The  next  work  on  the  subject  was  from  Plosz 
and  Tiegel  (15),  who  isolated  the  ferment,  but 
without  advancing  the  subject  any  further  than  had 
Cohnheim  ten  years  earlier.  They  studied,  espe- 
cially, diabetic  urine,  in  which  the  ferment  was  al- 
ways demonstrable. 

Griitzner  (I.  c.)  studied  the  ferment  quantita- 
tively .Tud  later  directed  the  work  of  Gehrig  (/.  c), 
Hoffman  (/.  c),  and  Holovtschiner  fi6).  The 
conclusion  obtained  from  their  work  is  that  when 
the  urine  is  examined  fractionally,  it  appears  to 
contain  more  diastase  after  the  noonday  meal.  Leo 
(7)  criticised  this  finding,  and  held  that  the  fast- 
ing urme  contained  more  diastase  than  the  urine 
excreted  after  a  meal.  Some  observations  of 
Zuntz  (18)  seem  to  corroborate  this  opinion,  for  in 
a  man  who  starved  himself  for  six  days  only  small 
amounts  of  diastase  were  present  at  first,  while  to- 
ward the  end  of  the  experiment  larger  amounts 
were  found.  Leo  found  an  increase  in  the  diastatic 
ferment  which  bore  no  relation  to  the  amount  of 
sugar  present.  Here  again  we  find  contradictory 
statements.  Benderskv  (19)  confirming  this  ob- 
servation in  two  cases,  but  believing  nothing  was 
learned  by  these  variations,  while  Lepine  (20) 
found  a  decrease. 

There  seems  to  have  been  little  work  done  on  the 
subject  between  1891  and  1907,  when  the  work  of 
Loeper  and  Ficai  (21)  appeared.  These  authors 
showed  that  in  acute  diseases  diastase  was  in- 
creased, the  contrary  being  fovnid  in  chronic  ill- 
nesses, in  prolonged  infections,  and  also  in  diabetes. 
The  most  interesting  observation  was  that  in  in- 
testinal obstruction  there  was  an  increase,  while  in 
nephritis  the  diastase  was  decreased.  The  method 
used  in  the  quantitative  determination  of  diastase 
was  based  on  the  amount  of  sugar  obtained  from 
starch  after  a  certain  time.  Wohlgemuth  (22)  ma- 
terially facilitated  the  quantitative  study  of  diastase 
by  the  description  of  a  new  method  whereby  the 
amount  of  diastatic  activity  is  measured  by  the 
color  reaction  of  starch  and  iodine. 

In  ;i  later  paper  (23)  he  gives  results  of  some 
(]nantitative  estimations.    The  urine  of  man  w,as 
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found  to  contain  more  diastase  than  that  of  woman, 
and  more  diastase  was  found  when  the  stomach  was 
empty  than  after  the  ingestion  of  food.  Nephritis 
and  diabetes  were  the  only  diseases  he  studied  clini- 
cally, and  in  both  the  ferment  was  decreased.  In 
one  case  of  occlusion  of  the  pancreatic  duct  great 
quantities  of  diastase  were  found.  The  normal 
amount  in  one  c.c.  of  urine  he  gives  as  78. 

TECHNIQUE. 

In  our  series  of  cases  the  full  twenty- four  hours' 
urine  was  collected  and  preserved  with  chloroform." 
No  restriction  as  to  diet  was  prescribed,  since  Wi- 
lenko  (24)  has  shown  that  it  has  very  little  effect 
on  the  amount  of  pepsin,  while  its  effect  on  diastase 
is  uncertain.  The  urine  was  measured,  the  specific 
gravity  taken,  and  when  necessary  made  up  to  a 
certain  definite  quantity  with  distilled  water.  In 
each  specimen  the  total  acidity,  the  pepsin,  and  dias- 
tase were  estimated. 

Total  acidity:  Twenty-five  cubic  centimetres  of 
urine  were  placed  in  an  Erlenmeyer  flask,  15 
grammes  of  potassium  oxalate  added,  and  the  mix- 
ture thoroughly  agitated  for  two  minutes.  At  the 
end  of  this  time  a  drop  of  phenolphthalein  solution 
was  added,  and  the  urine  titrated  with  n/io  sodi- 
um hydroxide.  Calculation  was  made  for  the  total 
quantity  of  urine. 

Pepsin:  The  method  as  given  by  Wilenko  was 
employed,  using  ricin  Goodman  (25).  To  a  por- 
tion of  the  urine  concentrated  hydrochloric  acid 
was  added  until  congo  paper  was  changed  in  color. 
The  urine  was  then  filtered,  and  meanwhile,  in  five 
small  test  tubes,  0.5  c.c.  of  a  one  per  cent,  solution 
of  ricin  in  0.5  per  cent,  salt  solution  were  put.  To 
four  of  these  tubes  0.3  c.c.  n/io  hydrochloric  acid 
were  added,  and  in  the  fifth  0.5  c.c,  and.  further- 
more, the  acidulated  and  filtered  urine  in  the  fol- 
lowing amounts : 

0.2  c.c  in  test  tube  2 

0.5  c.c  ia  test  tube  3 

i.o  c.c  in  test  tube  4 

2.0  c.c  in  test  tube  5 

A  portion  of  the  urine  was  then  boiled,  cooled, 
and  added  to  the  tubes  as  follows : 

1.0  c.c  in  test  tube  i 

0.8  c.c  in  test  tube  2 

0.5  c.c  in  test  tube  3 

Nothing  in  test  tube  4 

Nothing  in  test  tube  5 

Tlie  tubes  were  then  corked  and  put  in  an  incu- 
bator (38°  C.)  for  six  hours,  and  that  tube  which 
was  clear  at  the  end  of  this  time  was  taken  as  the 
limit  of  digestion,  and  the  amount  of  pepsin  cal- 
culated in  the  total  quantity  of  urine. 

^^"ilenko  states  that  this  method  is  easy  of  ap- 
plication and  gives  fairly  accurate  results.  The 
salts  which  are  apt  to  interfere  with  pepsin  diges- 
tion, namely,  urates  and  sulphates,  are  rendered  nil 
by  hydrochloric  acid  and  by  the  length  of  time  in 
the  incubator.  The  ricin  solution  should  be  made 
up  fresh  every  two  or  three  days  according  to 
\\  ilenko,  but  this  time  consuming  work  may  be 
avoided,  with  no  diminution  of  accuracy,  by  keep- 
ing the  ricin  in  the  cold. 

Diastase:  In  each  of  seven  tubes  are  measured  5 
c.c.  of  a  one  per  cent,  rice  starch  solution.  This 
starch  solution  is  made  by  stirring  one  gramme  of 
soluble  starch  (Kahlbattm)  into  100  c.c.  of  water. 


stirring  until  a  uniform  suspension  results.  This  is 
put  in  a  porcelain  dish  on  the  water  bath,  and  under 
constant  stirring  is  kept  there  until  clear,  which 
occurs  in  from  eight  to  ten  minutes.  This  solution 
lasts  for  several  days,  but  fresh  solutions  arc  advo- 
cated. 

In  the  first  tube  Wohlgemuth  puts  i  c.c.  of  the 
urine,  in  the  next  0.64,  in  the  next  0.4,  in  the  next 
0.25,  in  the  next  0.16,  in  the  next  o.i,  and  in  the  next 
0.064.  To  each  tube  is  added  two  drops  of  toluol, 
and  the  tubes  are  put  in  an  incubator  at  38°  C.  tem- 
perature and  allowed  to  remain  there  for  twenty-four 
hours.  The>'  are  then  taken  out,  rapidly  cooled  by 
surrounding  them  with  ice,  and  the  tubes  are  filled 
almost  to  the  top  with  water  and  then  one  drop  of  a 
i/io  normal  iodine  solution  is  added  to  each  tube. 
That  ttibe  which  first  shows  a  blue  tint  is  considered 
the  limit  of  activity  and  the  strength  of  the  diastase 
is  calculated  from  the  tube  just  below  this  one.  He 
•^8° 

describes  a  factor  D24h'  '^'^''^h  supposed  to  repre- 
sent the  amount  of  diastase  in  i  c.c.  of  solution. 
For  instance,  if  0.16  c.c.  showed  blue  (limes)  and 

0.25  showed  no  trace  of  blue,  then  D^^j^  equals  20. 

I  have  placed  in  one  column  Wohlgemuth's  factor 
^24h  ^"  another  column  the  total  amount  of 
diastase  This  is  arrived  at  by  assuming 

that  I-'24h  represents  the  amount  m  100  c.c.  and 

then  multiplying  this  result  by  the  nimiber  of  times 
100  goes  into  the  total  quantity  of  urine.  In  this 
way  the  amount  of  diastase  in  the  twenty-four  hour 

quantity  can  be  estimated.  If  D24h  ^"3"^^^  20  and 
if  there  were  1,600  c.c.  voided  in  twenty-four  hours, 
there  would  be  320  diastase  units  present.  It  seems 
more  advisable  to  make  an  arbitrary  calculation  such 

as  this  instead  of  multiplying  D^^^  (the  amount  in 

I  c.c.)  by  1,600,  which  would  give  32,000  diastase 
emits.  The  same  idea  of  amount  can  be  had  by  dis- 
regarding the  last  two  ciphers,  in  other  words  by 

-go 

assuming  that  ^24h  represents  the  amount  in  100 
c.c.  of  urine.  The  total  quantitv  of  diastase  is  then 
represented  in  the  last  column  by  the  factor  TD2^j^ 

All  twenty-four  hour  specimens  regardless  of  the 
diseases  were  examined,  our  object  being  to  test  out 
in  a  large  series  the  practical  advantage  to  be  de- 
rived from  a  study  of  the  ferments.  The  cases  have 
been  grouped  as  nearly  consequentially  as  possible 
and  when  two  or  more  conditions  are  coexistent,  the 
primary  or  principal  morbid  state  has  been  chosen 
for  tabulation  of  the  case. 

CLINICAL  WORK. 

The  work  of  Leo  (/.  c.),  Bendersky  (/.  c),  Mya 
and  Belfanti  (26),  Hoffmann  (/.  c.),  and  Thiele 
(27)  shows  that  little  of  diagnostic  value  can  be 
learned  from  a  study  of  the  urinary  pepsin.  Wilen- 
ko has  shown  that  the  pepsin  output  is  independent 
of  any  special  food  and  that  in  diabetes  the  amount 
is  not  always  increased.  He  suggests  that  when 
there  is  a  deficiency  of  secreting  surface  in  the 
stomach,  that  pepsin  in  urine  will  be  diminished  and 
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he  believes  this  may  be  an  important  aid  in  diagno- 
sis. ElHnger  and  Scholz  have  devoted  considerable 
time  to  this  phase  of  the  subject  and  have  found 
that  when  there  are  very  small  amounts  or  no  pep- 
sin at  all  in  the  stomach  contents,  and  a  large 
amount  is  found  in  the  urine,  that  this  speaks  for 
carcinoma. 

TABLE  I. 
Diabetes  mellitus. 
Specific  Total 

No.  Urine      Made  to   gravity      acid      Pepsin    D  -Vas   C  total 

1   1,000        1. 000        1.020       228        1,000        12.5  125 

2   860  900        1.020        363  450        12.5  112.S 

3   1. 190        1,200        1.025        316  600        12.5  150.0 

4   1,110        1,200        1.030        379        1,200        12.5  150.0 

5   1,490        1,500        1. 018       402        1,500         7.8  117 

6   1,320        1,400        1030       425        2,800       20.0  280 

7   1.395        1.400        1.025        571  600        12.5  175 

8   3,820        4,000        1.034        704       8,000         5  200 

9   1,750        1,800        1.038        776        1,800        10  180 

10   1,810        1,900        J. 040        927        i,goo        20.0  360 

11   3.9-0        4.000        1.038        960        2,000  5  200 

Table  i.  Diabetes  mellitus.  No  diagnostic  sig- 
nificance can  be  attached  to  any  of  the  findings  in 
this  series,  since  there  are  wide  variations  in  the 
two  ferments  and  in  the  acidity,  irrespective  of  the 
quantity  of  urine  passed.  The  highest  acidity  was 
found  in  this  series  (960  c.c.  n/io  sodium  hydrox- 
ide) and  from  this  there  was  a  decrease  to  below 
what  is  generally  held  to  be  the  normal  amount. 
The  pepsin  and  diastase  varied  independently  of  the 
acid  value  and  none  of  the  three  seems  to  be  in  the 
least  influenced  by  the  others. 

TABLE  2. 

Gastrointestinal  conditions. 
Made  Specific  Total  Pep- 
-Vo.  Urine      to     gravity  acid     sin   D  ^/ag  D  total  Condition 

1  700       800    1.024    108.8    200    12.S    100        chronic  gastritis. 

2  890    1,000    :.o2o    272    2,000    20.0    200       chronic  gastritis. 

3  2,310    2,400    1.020    440    2,400      7.8    187       chronic  gastrjtis. 

4  1,780    1,800    1. 010    390    1,800      5.0     90       chronic  gastritis. 

5  750       800     1.025     176       400    12.S    100  hyperchlorhydria. 

6  1,000    1,000    1.020    440    1,000    12.5    125  hyperchlorhydria. 

7  2,000    2,000    1. 012    720    1,000    20.0    400        achylia  gastrica. 

8  920    1,000    1. 018    376    2,000    20.0    200       achylia  gastrica. 

9  880    1,000    1. 015    408       500    31.3    313  dilatation  of 

stomach. 

10  980    1,000    1. 016    212    1,000      7.8      78  gastric  ulcer. 

11  1,720     1,800     1. 012    118     1,800      5.0      90  gastroenteritis. 

12  1,480    1,500    1.012    366      750      5.0      75  gastroenteritis. 

13  1,250    1,300    1. 010    369       650      5.0      65  gastroenteritis. 

14  1,850    1,900    1.018    129    1,900      7.8    148  enteritis. 

15  1,140    1,200    1.020    340    1,200      7.8     93.6     chronic  appendi- 

citis. 

16  810    1,000    1.020    344      500    31.3    313       chronic  appendi- 

citis. 

17  1,320    1,400     1.020    532     1,400    20       280  perisigmoiditis. 

18  980     1,000    1.012     108     1.000      7.8      78  perisigmoiditis. 

Table  2.  Gastrointestinal  conditions.  In  four 
cases  of  chronic  gastritis,  in  two  cases  of  hyper- 
chlorhydria, and  in  two  cases  of  achylia  gastrica 
there  was  no  semblance  of  uniformity  in  findings. 
In  a  case  of  gastroenteritis  where  estimations  were 
made  each  day  on  three  successive  days,  the  diastase 
in  I  c.c.  of  urine  was  the  only  constant  feature,  but 
(■(mverting  it  into  terms  of  the  total  quantity  of 
urine  it  suffered  a  decrease,  pari  passu  with  the 
pepsin,  while  the  total  acidity  showed  an  increase. 
In  the  remaining  cases  of  the  series  no  diagnostic 
ylnhaltspnukt  could  be  read  into  the  findings. 

TABLE  3. 
Cardiovascular  conditions. 

-Made  Specific  Total  Pep- 
No.  Urine      to  gravity  acid  sin  D  ^Vss  D  total  Condition 

1  1,250  1,300  1.020  275  2,600  12.5     162  arteriosclerosis. 

2  1,170  1,200  1.020  561  6,000  50.0    600  arteriosclerosis. 

3  1,580  1,600  1.020  448  8,000  31.3    500  arteriosclerosis. 

4  1,320  1,400  1.010  207  1,400    arteriosclerosis. 

5  1,370  1,400  1.020  705  1,400  12.5     17s  arteriosclerosis. 

6  550       600    1.020    312     1,200    12.5      75  arteriosclerosis. 

7  2,130    2,200     1.015    818    2,200    12.5    275  arteriosclerosis. 
1,145    1,200    1.012    5^0    6,000      5.0     6a      congenital  head 

disease. 

2,960    3,000    1.015    696    3.000      7.8    234      cardiac  neurosis. 


Table  3.  Cardiovascular  conditions.  Extremes 
of  all  three  are  found  in  arteriosclerotic  conditions, 
since  818  marks  a  high  acid  value,  while  26,000 
pepsin  units  would  seem  questionable  had  not  two 
estimations  been  made.  In  one  case  diastase  was 
not  found  in  i  c.c.  of  urine  (it  was  not  tested  for  in 
a  larger  amount  than  this),  whereas  in  another  pa- 

tient  ^2^Yi  ~  5°  1,200  c.c.  urine  was 

found. 

TABLE  4. 
Hepatic  conditions. 
Made  Specific  Total  Pep- 
No.  Urine      to     gravity  acid      sin   D  ^/is  D  total  Condition 

1  1,310    1,500    1.018    150       750    20.0    300  cirrhosis. 

2  770       800     1.030    277     1,600    20.0    160    syphilitic  hepatitis. 

3  1,380    1,400    1.020    268      700    31.3    438  gallstones. 

4  1,080    1,200    1.018    192    2,400      7.8     93.6  cholecystititis. 

5  960    1,000    1.028    636      500    20.0  200 

Table  4.  Hepatic  conditions. — The  only  point  ot 
interest  in  this  series  is  that  in  the  one  case  of  chole- 
lithiasis, there  was  a  high  diastase  factor  based  on 
the  twenty-four  hour  quantity.  It  was  high,  for 
my  series  of  total  cases,  and  would  suggest  that  an 
explanation  might  be  oflfered  on  the  basis  of  ob- 
."^truction  to  the  outflow  of  pancreatic  juice  due  to 
chronic  pancreatitis,  Wohlgemuth  having  found  it 
increased  in  cases  of  pancreatic  obstruction.  This  is 
mere  conjecture  and  is  valueless  when  based  on  but 
one  case. 

TABLE  5- 
Nephritis. 


Specific 

Total 

No. 

Urine 

Made  to 

gravity 

acid 

Pepsin 

D  total 

900 

1.022 

252 

1,800 

7.8 

70.2 

800 

1.028 

368 

400 

12-5 

100 

3  

i,8=;o 

1,900 

1. 015 

198 

3,800 

5-0 

95 

1 ,400 

1.020 

761 

700 

7.8 

1 09 

. .  .    1 ,220 

1.300 

1.015 

462 

1,300 

31-3 

406.7 

Cystitis 

2,820 

3.000 

1.010 

alkali 

6,000 

5-0 

150 

Table  5.  Urinary  conditions. — It  has  already 
been  stated  that  the  output  of  pepsin  is  independent 
of  the  acidity  of  the  urine,  and  it  is  of  some  interest 
to  observe  a  high  pepsin  unit  of  6,000  in  an  alkaline 
urine. 

Nephritis  is  unaccompanied  by  any  specific 
changes  in  acid  or  ferment  content  of  the  urine. 

TABLE  6. 

Blood  conditions. 

Made  Specific  Total  Pep- 
No.  Urine      to     gravity  acid  sin 


1 ,420 
1,1 10 
1 ,080 
610 


1,300 


1 ,200 
1.100 
700 


1.022 

1.012 
1.020 
1.025 
1.010 


D  =«/,T8  D  total 
1,300  7-i 


.8  101 


io8 
528 
642 
392 


5,000 
2,400 
1,100 
700 


8.3 


124.5 
240 
220 
54-6 


Condition 
secondary 
anaemia 
chloroanaemia 
chloroanaeraia 
chloroanaemia 
chloroanaemia 


Table  6.  Blood  conditions. — Findings  of  acidity, 
pepsin,  and  diastase  amounts  are  diagnostically 
valueless. 

TABLE  7. 
Pulmonary  tuberculosis  and  bronchitis 


Xo. 


Table  7.   Pulmonary  conditions. — Negative. 

TABLE  8. 

Thyreoid  conditions. 

Pep 
sin 


Specific  Total 

rine 

Made  to 

gravity  acid 

Pepsin 

D  toUl 

1. 350 

1 ,400 

1.020  201 

2,800 

280 

910 

1.000 

1.020  436 

1,000 

7.8 

-8 

Bronchitis. 

450 

500 

1.010  118 

2,500 

7.8 

39 

No.  Urine 

1  1,500 

2  710 

3  1.300 

4  700 


Made  Specific  Total 
to  gravity  acid 
1.012  180 
1.028  140 
1.020  218 
1030  397 


1,500 
1,000 
1,400 

700 


D  »*/s8  D  total  Condition 
750      8.3    124.5  hyperthyreoidism. 
1,000    20.0    200  hyperthyreoidism. 
1,400    50.0    700  hyperthyreoidism. 
1,400    50.0    350  goitre 


April  22,  19 1 1.] 


GI  LB  RIDE:  BREAKING  DOWN  OF  WOUNDS. 


Table  8.  Thyreoid  conditions. — It  is  well  known 
that  in  thyreoid"  conditions,  notably  in  Graves's  dis- 
ease, there  is  a  deficiency  in  the  oxidation  of  sugar, 
and  as  a  result  alimentary  glycosuria  can  be  easily 
induced.  The  presence  of  large  amounts  of  diastase 
in  Cases  III  and  IV  of  this  series  is  significant  in 
this  connection. 

TABLE  9. 
Servous  conditions. 

Made  Specific  Total  Pep- 
No.  Urine      to     gravity  acid  sin  D  ^Vas  D  total  Condition 
1,650    1,700     1.020    387  82s  6.2     105  neurasthenia. 
460       500    1.038    316  500  12. 5      62.5  neurasthenia. 
600       700     1.025    266  1,400  20.0    140  neurasthenia. 

Table  9.   Nenfous  conditions. — Negative. 

TABLE  10. 
Skin  conditions. 
Made  Specific  Total  Pep- 
Xo.  Urine      to     gravity  acid      sin    D-VagD  total  Condition 
1.380    1,400    1.020    380    1,400     12.5     175  eczema. 
1,125     1,200    1.020    614    6,000    31.3    375-6  psoriasis. 

Table  10.  Skin  conditions. — In  psoriasis  the  to- 
tal acidity,  pepsin  unit,  and  diastase  amount  were 
all  high. 

TABLE  II. 
Miscellaneous  conditions. 


Made  Specific  Total  Pep- 


No. 

Urine 

to 

gravity  acid 

sin 

D«/38 

D  total 

Condition 

I 

1,110 

1 ,200 

1.020 

412 

1,200 

7.8 

93-6 

arthritis. 

660 

700 

1.030 

319 

1,400 

20 

140     sacroiliac  arthritis. 

not 

3 

1,060 

1 ,200 

taken 
not 

638 

1,200 

7.8 

93-6 

gout. 

4 

940 

1,200 

taken 
not 

768 

1,200 

12-5 

150 

gout. 

5 

1.530 

1,600 

taken 

684 

1,600 

7.8 

124.8 

gout. 

6 

650 

700 

1. 010 

812 

700 

12-5 

87.5 

autointoxication. 

7 

1.380 

1,400 

1. 012 

644 

2,800 

7.8 

109 

autointoxication. 

8 

1.730 

1,800 

1. 010 

799 

1,800 

7.8 

140 

autointoxication. 

9 

890 

1,200 

1. 02s 

422 

2,400 

7.8 

93-6 

obscure  eye 
condition 

10 

93c 

1,200 

1.020 

489 

1,200 

so 

60 

obscure  eye 
condition. 

Table  11.    Miscellaneous  conditions. — Negative. 

It  must  be  confessed  that  the  writer  was  but  lit- 
tle impressed  at  the  beginning  of  the  work  with 
the  possibilities  of  the  subject,  and  this  impression 
has  gained  force  until  he  is  now  of  the  conviction 
that  no  diagnostic  aid  is  to  be  sought  in  the  amount 
of  pepsin  or  diastase  in  the  urine.  If  one  glances 
at  the  appended  ten  protocols  he  is  at  once  non- 
plussed by  the  only  too  apparent  confusion  in  re- 
sults, and  it  is  impossible  to  draw  any  conclusions 
from  the  work.  The  writer  would  unequivocalh- 
disclaim  all  value  for  the  determination  of  the  fer- 
ments in  the  urine,  per  se.  Whether  parallel  studies 
of  the  gastric  pepsin  and  urinary  pepsin  will  prove 
of  value  (Ellinger  and  Scholz,  Wilenko)  must  re- 
main a  question,  since  in  my  series  this  has  not  been 
studied,  as  I  preferred  to  limit  my  observations  to 
the  urine  alone. 
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BREAKING    DOWN    OF    WOUNDS  FOLLOWING 
OPERATIONS.* 

By  John  J  Gilbride,  A.  M.,  M.  D., 
Philadelphia. 

Breaking  down  of  wounds  following  operations 
is  caused  by  infection.  There  are,  however,  a  num- 
ber of  factors  that  contribute  to  infection.  The 
preparation  of  the  hands  of  the  surgeon,  assistants, 
and  nurses ;  also  suture  material,  dressings,  etc., 
have  received  a  great  deal  of  attention,  but  here, 
too,  a  change  has  been  made  recently,  and  since  the 
application  of  the  tincture  of  iodine  for  sterilizing 
the  skin  it  is  also  being  used  by  surgeons  in  prepar- 
ing their  hands.  The  iodine  method  for  skin  dis- 
infection in  preparing  the  abdomen  for  laparotomy 
was  first  published  by  Grossich  in  the  Zentralhlatt 
fiir  Chirtirgie,  October  31.  1908,  and  iodine  in  so- 
lutions of  difiPerent  strength  is  now  used  for  this 
purpose  in  many  large  surgical  clinics  and  it  has 
largely  supplanted  the  washing  and  scrubbing  and 
application  of  solutions  of  mercury,  etc.  The  origi- 
nal method  as  suggested  and  practised  by  Grossich 
consists  in  the  application  of  the  tincture  of  iodine, 
and  the  following  is  an  abstract  from  the  Journal 
of  the  American  Medical  Association,  December  5. 
1908,  p.  2012 :  Grossich  applies  a  ten  or  twelve  per 
cent,  tincture  of  iodine  to  the  field  operation  and 
to  disinfect  the  skin  around  without  any  preliminary 
scrubbing  with  water.  His  microscopic  studies 
have  shown  that  the  tissues  take  up  the  iodine  much 
more  readily  when  they  are  dry,  and  that  it  pene- 
trates deeply  into  all  of  the  nooks  and  crevices, 
which  does  not  occur  with  the  usual  preliminary 
scrubbing  with  soap  and  water.  The  water  ma- 
cerates the  epidermal  cells  and  they  swell  and  plug 
the  openings.  He  relates  his  experiences  with  this 
technique,  especially  in  a  large  number  of  cases  of 
open  crushing  wounds  in  laboring  men.  The  parts 
are  shaved  dry,  then  painted  with  the  tincture  of 
iodine,  and  a  sheet  is  then  laid  over  the  naked 
patient,  etc.  After  the  patient  has  been  anaesthe- 
tized, the  field  of  operation  is  painted  a  second  time 
with  the  tincture  of  iodine  and  the  completed  su- 

*Read  before  the  Philadelphia  County  Medical  Society,  February 
22,  1911. 
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ture  is  swabbed  anew  with  it.  He  has  never  wit- 
nessed any  by  effects  from  this  technique,  not  even 
when  a  third  of  the  body  was  painted  with  the 
iodine.  This  technique  he  is  convinced  eHminates 
all  danger  of  infection  from  the  patient.  He  ap- 
plies it  only  when  the  w'ound  is  still  entirely  free 
from  inflammation,  as  shown  by  redness  and  swell- 
ing. If  the  tincture  of  iodine  is  applied  after  the 
parts  have  been  recently  scrubbed  with  soap  and 
water,  there  is  liable  to  be  suppuration.  It  is  indis- 
pensable that  the  tissues  should  be  dry  when  the 
iodine  is  applied  for  this  purpose. 

.Some  surgeons  have  their  patients  prepared  by 
washing  the  field  of  operation  with  soap  and  water, 
etc.,  the  night  before  the  operation,  when  time  per- 
mits, and  then  applying  the  tincture  of  iodine  when 
the  patient  is  placed  on  the  operating  table.  Other 
.-urgeons  apply  this  technique  with  an  additional 
a])plication  of  the  tincture  of  iodine  one  or  two 
hours  before  the  operation. 

Waterhouse,  in  the  Lancet.  April  16,  1910.  p. 
1063,  uses  two  per  cent,  tincture  of  iodine  in  recti- 
fied alcohol  with  the  following  technique  :  Shaving 
and  necessary  washing  of  the  skin  are  performed 
some  hours  before  in  order  to  allow  the  skin  to 
dry.  Then  he  paints  the  solution  on  the  skin  two 
hours  prior  to  the  operation.  He  repeats  this  one 
hour  later  in  important  cases.  A  small  flat  paint 
brush  is  used.  In  using  any  of  these  solutions  the 
skin  should  be  painted  for  a  good  distance  around 
the  field  of  operation,  but  the  solutions  should  not 
be  permitted  to  run  all  over. 

Benzin  and  benzin  iodine  solutions  have  also  been 
recommended  for  sterilizing  the  skin  for  opera- 
tions.^ But  the  skin  of  some  patients  is  too  sensi- 
tive for  strong  iodine  solutions.  The  same  is  true 
of  benzin. 

Petroleum  benzin  for  surgical  sterilization  of  the 
skin  is  used  by  C.  Zatti  {Gazzetta  degli  OspcdaU  c 
delle  clinichc,  April  19,  1910,  No.  47,  p.  497)-  The 
field  of  operation  is  wiped  over  with  cotton  satu- 
rated in  petroleum  and  this  is  followed  by  the  ben- 
zin. 

Pure  benzin  may  be  applied  to  the  skin,  and  after 
it  dries,  which  takes  only  a  few  minutes,  the  tinc- 
ture of  iodine  or  other  iodine  solutions  may  be  ap- 
plied. In  the  benzin  iodine  solution,  a  solution  con- 
sisting of  one  or  tw-o  parts  iodine  crystals  in  one 
thousand  parts  benzin  may  be  applied  as  a  pre- 
liminary to  the  other  iodine  "solution.  The  benzin 
not  only  aids  in  removing  the  fat  but  it  is  believed 
it  also  aids  in  a  deeper  penetration  of  the  iodine. 

In  dealing  with  the  pathological  conditions  it  is 
frequently  necessary  to  protect  the  surface  of  the 
wound  from  infection.  This  is  especially  true  when 
a  hollow  viscus  is  opened,  as  in  operations  on  the 
stomach  and  intestines  and  gallbladder.  If  moist 
gauze  is  used,  that  wrung  out  of  sterile  warm  water 
or  a  weak  solution  of  iodine,  one  drachm  of  the 
tincture  to  a  quart  of  water,  is  satisfactory. 

All  w^ounds  that  arc  infected,  as  shown  by  a 
growth  from  a  culture  made  at  operation,  do  not 
break  down,  and,  on  the  other  hand,  some  wounds 
from  which  no  growth  is  obtained  on  culture  media 
subsequently  break  down.    This  depends  on  the 

•Benzin  Iodine  for  Disinfection  of  the  Skin.  Esau.  Medizinische 
Klinik,  May  30,  1910,  No.  22,  p.  801. 
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natural  resistance  of  the  patient  and  the  virulency 
of  the  infecting  organism. 

Dannreuther  (Medical  Record,  January  i6,  1909, 
p.  99)  recommends  the  irrigation  of  abdominal 
wounds,  after  closure  of  the  peritonaeum,  by  the 
method  of  Augustus  H.  Goelet,  with  a  drachm  of 
tincture  of  iodine  to  a  pint  of  water.  Jewett 
{Ibidem.  August  14,  1909,  p.  271)  says  that  in  his 
experience  with  iodine  so  far,  in  clean  cases,  no 
wound  has  broken  down.  When  pus  is  present  it 
is  wiped  away  with  gauze  saturated  in  iodine  so- 
lution of  the  same  strength.  Perhaps  one  of  the 
most  important  contributing  factors  to  infection  in 
these  cases  is  bleeding,  which,  though  small  in 
amount,  perhaps  only  an  oozing,  furnishes  a  good 
culture  medium.  It  is  sometimes  better  to  ligate 
Ijleeding  points  as  they  are  picked  up  with  a  haemo- 
static forceps.  Bleeding  points  are  frequently  arrest- 
ed when  the  sutures  are  introduced.  Occasionally, 
although  all  bleeding  points  are  controlled,  some 
oozmg  takes  place  after  the  patient  has  reacted. 
This  is  more  apt  to  occur  when  the  walls  of  the 
incision  are  thick,  and  especially  if  there  is  much 
fat.  In  those  cases  drainage  should  be  provided  in 
the  shape  of  a  few  strands  of  silkworm  gut,  small 
rubber  drainage  tube,  or  strips  of  gutta  percha,  etc.. 
and  the  drainage  left  in  for  twenty-four,  forty-eight 
hours,  or  until  the  oozing  ceases.  One  of  the  best 
means  of  preventing  suppuration  of  wounds  is  to 
have  them  dry. 

Dead  spaces  in  wounds,  as  in  any  other  part  of 
the  body,  should  be  obliterated.  As  a  matter  of 
fact,  there  is  no  reason  for  dead  spaces  in  the 
closure  of  abdominal  wounds  if  there  is  anatomical 
apposition  of  the  parts.  I  think  there  is  a  greater 
tendency  on  the  part  of  surgeons  in  general  to  close 
all  wounds  in  layers  by  bringing  together  in  ana- 
tomical apposition  the  different  structures  so  far 
as  possible.  This  is  not  only  true  in  wounds  of  the 
abdominal  wall  but  in  those  of  the  extremities,  head, 
neck,  etc.  This  surely  gives  better  functional  re- 
sults. There  appears,  also,  to  be  more  regard 
shown  by  surgeons  for  the  structures  themselves, 
as  is  demonstrated  in  the  excellent  functional  re- 
sults following  operations  on  the  breast,  etc. 

The  least  amount  of  traumatism  inflicted  on  any 
tissue,  the  more  likely  is  it  to  heal  promptly.  This 
means  the  use  of  sharp  scalpels,  scissors,  etc.  Not 
only  does  one  make  a  clean  cut  incision,  without  it 
being  jagged,  but  the  force  necessary  to  handle  dull 
instruments  may  cause  one  to  injure  important 
structures.  Therefore,  traumatism  with  instru- 
ments and  hands,  and,  moreover,  the  unnecessary' 
use  of  hjemostatic  forceps,  which  "chew"  and  devi- 
talize the  tissues,  should  be  avoided.  The  incision 
should  be  of  sufficient  length  to  permit  of  the 
proper  performance  of  the  operation  and  thereby 
lessen  traumatism.  In  the  matter  of  incisions,  how- 
ever, two  small  ones,  as  for  .  instance  when  one 
wishes  to  operate  on  the  appendix  and  the  gallblad- 
der or  other  upper  abdominal  structure  at  the  snme 
time,  are  preferable  to  one  long  incision.  In  drain- 
age of  the  biliary  passages  in  patients  with  a  thick 
belly  wall  and  where  there  has  been  a  great  deal  of 
traumatism,  it  is  probably  better  to  make  a  small 
new  opening  for  drainage  and  close  the  original 
incision. 
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As  for  suture  material,  nonabsorbable  sutures  to 
he  left  in  are  not  used  very  extensively  at  the  pres- 
ent time.  At  the  same  time  iodine  catgut  is  now 
in  much  favor ;  and  in  the  use  of  any  sutures,  those 
of  medium  size  are  perhaps  the  most  satisfactory. 
The  use  of  large  sutures  and  large  knots  is  un- 
desirable, as  one  of  these  may  be  the  starting  point 
of  an  infection.  Ten  day  or  twenty  day  gut  is  not 
absorbed  in  that  time,  but  absorption  commences 
usually  at  the  end  of  that  time. 

Undue  tension  should  not  be  placed  on  the  su- 
tures, nor  should  they  be  placed  too  closely  to- 
gether. This  is  especially  true  when  the  fascia  is 
dense,  as  in  the  palm  of  the  hand,  soles  of  feet, 
scalp,  etc.  In  so  far  as  the  so  called  stitch  abscess 
is  concerned  it  has  been  my  experience  that  it  has 
occurred  most  frequently  when  the  cutaneous 
•  stitches  were  left  in  for  a  longer  period  than  three 
or  four  days.  At  the  end  of  this  time,  in  ordinary 
cases,  T  think  they  should  be  removed. 

I  further  believe  that  not  a  few  wounds,  by  dis- 
placement of  dressings,  hands  of  patients,  etc.,  be- 
come infected  at  a  time  subsequent  to  the  operation. 
When  a  wound  shows  signs  of  infection  time  is 
saved  by  the  removal  of  some  or  all  of  the  sutures 
and  establishing  free  drainage. 

It  is  not  possible  to  prevent  all  wounds  from 
breaking  down,  but,  perhaps,  by  a  little  closer  ap- 
plication to  well  established  principles,  one  may 
lessen  the  number  of  wounds  that  break  down 
through  infection. 

i()34  Chestnut  Street. 


STUDIES  OF  ANTIFORMIN  RESISTANT  MICRO- 
ORGANISMS FOUND  IN  THE  BRAIN  OF  AN- 
IMALS INFECTED  WITH  RABIES. 

Bv  Frederick  Proeschee,  M.  D., 
Pittsburgh,  Pa. 

All  effoi^ts,  up  to  the  present  time,  to  find  the 
causative  microorganism  of  hydrophobia  have  been 
useless.  No  conclusions  have  been  drawn  from  the 
older  investigators,  who  are  only  of  historical  in- 
terest, since  the  organisms  found  by  them  could  not 
be  demonstrated  by  later  competent  investigators. 
Of  the  more  recent  investigations,  those  of  Negri 
(i).  Babes  (2),  J.  Koch  (3)  are  of  certain  value. 

Negri's  important  discovery  of  intracellular  in- 
clusions, which  are  of  great  value  in  the  diagnosis 
of  hydrophobia  and  which  Negri  thinks  are  the 
cause  of  hydrophobia,  is  not  accepted  as  the  cause 
of  the  disease,  but  as  a  product  of  the  degenerated 
cell  formed  under  the  influence  of  the  specific  noxa. 

The  "passage  virus  bodies"  which  Lentz  (4) 
found  by  the  inoculation  of  rabbits  with  fixed  virus 
is,  without  doubt,  of  a  nuclear  origin,  and  it  is  pos- 
sible that  the  Negri  bodies  in  street  virus  may  be  of 
the  same  origin. 

I  wish  to  reserve  for  a  later  communication  the 
discussion  of  the  interpretation  against  the  parasitic 
nature  of  the  Negri  body. 

Of  greater  importance  is  the  finding  of  cocci  and 
bacilli  form  organisms  by  Babes  and  Koch.  Babes 
found  these  with  a  modified  Cajal-Giemsa  stain. 
Koch   with   Heidenheim  hjematoxylon   stain,  and 


later  with  von  Krogh  staining  method  on  bichloride 
fixed  material. 

[  can. confirm  these  findings,  but  it  is  difiicult  to 
differentiate  these  form  elements  from  similar  ones 
which  can  be  found  normally  in  the  central  nervous 
system. 

The  nature  of  these  form  elements  must  at  pres- 
ent be  questioned,  as  their  isolation  and  cultivation 
have  not  been  accomplished. 

Our  incomplete  knowledge  of  the  finer  histologi- 
cal details  of  the  central  nervous  system,  little 
knowledge  of  the  pathological  changes,  the  unac- 
countable influence  of  our  fixation  methods,  and  the 
difficulty  in  obtaining  constant  results  in  staining 
make  it  almost  impossible  to  differentiate  the  un- 
known microorganisms  from  the  cellular  elements. 

Systematic  investigations  in  our  laboratory,  by 
examination  of  smears  and  sections  made  from  the 
central  nervous  system  of  animals  naturally  in- 
fected with  hydrophobia  (dogs,  cats,  horses)  and 
of  rabbits  inoculated  with  fixed  virus,  showed  a  pe- 
culiar form  of  microorganism  in  only  one  specimen. 

The  smear  was  made  from  the  brain  of  a  rabbit 
infected  with  fixed  virus  and  killed  in  the  paralytic 
stage.  The  smear  was  freshly  fixed  with  bichloride 
alcohol  for  twenty-four  hours,  stained  with  Gram,, 
and  counter  stained  with  carbol  fuchsin.  Very- 
small  cocci  and  bacilliform  organisms  were  found, 
which  were  mostly  in  clumps  and  stained  light  blue. 
The  bacilli  were  bipolar  stained  with  a  very  deli- 
cate, merely  visible  body.  Without  doubt,  I  dealt 
here  with  a  peculiar  kind  of  microorganism,  as  in- 
fection with  other  microorganisms  is  excluded, 
since  bacteriological  examination  shows  aerobic  and 
anaerobic  cultures  sterile.  The  examination  of  the 
stained  smear  with  polarized  light  showed  no 
double  refraction,  which  excludes  the  possibility  of 
a  precipitate  resembling  microorganisms.  Further, 
after  being  preserved  for  one  year  and  being  al- 
most decolorized,  the  smear  was  restained  and 
showed  the  same  picture.  All  future  efiforts  to  find 
this  same  microorganism  were  useless,  regardless 
of  dififerent  fixations  and  staining  methods. 

The  remarkable  resistancy  of  the  street  virus  to 
outer  invasion  led  me  to  think  of  the  possibility  of 
isolating  the  microorganism  after  the  destruction  of 
the  brain  substance. 

At  present,  what  do  we  know  of  the  nature  of 
the  virus  of  rabies 

We  know  that  ifi  a  pure  culture  the  virus  is 
abundantly  present  in  the  central  nervous  system. 
Filtration  experiments  have  shown  that  the  rabies 
virus  does  not  pass  through  filters  which  are  im- 
permeable to  other  bacteria.  According  to  Rem- 
linger  (5),  it  should  pass  the  larger  pores  of  a 
Berkcfeld  filter  No.  5.  which  is  impermeable  to  the 
smallest  present  known  microorganism.  I'.ertarel- 
lie  (6)  and  \'olpino  state  that  the  fixed  virus  passes 
through  finer  filters  than  the  street  virus,  but  that  the 
filtration  experiments  are  not  always  trustworthy. 
We  must  bear  in  mind  the  possibility  of  an  imper- 
fect filter.  Stimson  (7)  reported  that  he  never 
succeeded  in  obtaining  a  virulent  filtrate  of  fixed 
virus.  My  own  experiments  have  always  been  with 
negative  results. 

The  filtrate  which  Bertarellie  and  Volpino  ob- 
tained showed  certain  biological  changes  in  com- 
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parison  to  the  original  material,  thus  increasing  the 
time  of  incubation  from  nine  to  thirteen  days,  de- 
creasing the  virulence,  and  lowering  the  resistancy 
to  chemical  and  physical  influences.  Of  special  in- 
terest is  the  fact  that  the  filtrates  do  not  contain 
the  entire  amount  of  the  infectious  agent,  as  part 
remains  on  the  filter,  which  is  more  virulent  than 
the  original  material  (decreasing  time  of  incuba- 
tion, Bertarelli). 

According  to  these  experiments,  we  have  to  admit 
that  certain  form  elements  in  the  rabies  virus  must 
be  microscopically  visible.  The  investigations  of 
the  conditions  of  the  resistance  of  the  microbe  of 
the  rabies  shows  that  it  belongs  to  the  class  of 
highly  resistant  viruses.  Putrefaction  does  not 
seem  to  destroy  its  virulence.  G.  E.  Mattei  (8)  re- 
ports that  he  found  no  diminution  in  the  activity  of 
the  or<;anism  in  a  dog  which  had  been  buried  eight 
months.  The  street  virus  is  still  more  resistant  to 
the  bactericidal  power  of  the  organism,  which  lives 
for  a  long  time  in  the  cicatrix  in  contrast  to  the 
fixed  virus  which  is  rapidly  destroyed. 

Basing  on  these  properties  of  the  .street  virus, 
first,  that  it  must  be  microscopically  visible,  since 
it  is  only  partially  filterable,  second,  the  resistancy 
to  putrefaction,  I  tried  to  isolate  the  unknown  mi- 
crobe by  dissolving,  in  antiformin,  the  brain  of  ani- 
mals infected  with  .street  virus. 

For  these  experiments  we  use  the  brain  of  dogs, 
which  have  been  proved  by  the  inoculation  of  rab- 
bits to  be  afflicted  with  hydrophobia.  The  brain 
was  hardened  in  formalin  and  cut  with  the  frozen 
microtome  or  embedded  in  paraffin  and  cut  in  sec- 
tions about  thirty  micra  thick  on  the  Minot  micro- 
tome, the  latter  method  being  more  satisfactory  be- 
cause the  brain  substance  is  more  easily  and  com- 
pletely dissolved.  The  paraffin  sections  were  first 
subjected  to  xylol  to  dissolve  the  paraffin,  then 
washed  with  absolute  alcohol,  ether,  and  water,  and 
dissolved  in  a  fifteen  per  cent,  antiformin  solution, 
which  was  heated  to  60°  C,  for  more  rapid  dis- 
solving. The  solution  obtained  was  almost  clear, 
with  the  exception  of  a  few  particles.  This  was 
then  filtered  through  sterile  gauze  into  sterile  cen- 
trifuge tubes  and  centrifuged  with  from  2,500  to 
3,000  revolutions.  The  scanty  sediment  was  again 
dissolved  in  a  fresh  antiformin  solution,  centri- 
fuged, and  the  remaining  sediment  washed  with 
sterile  water  and  centrifuged  for  at  least  one  hour. 
Smears  were  made  from  the  sediment  on  cover 
glasses,  which  were  cleaned  with  sulphuric  and 
chromic  acid.  The  air  dried  smears  were  fixed  in 
absolute  alcohol  for  fifteen  minutes  and  stained  by 
Gram  and  counter  stained  with  carbol  fuchsin. 

The  microscopical  examination  of  these  smears 
showed  Gram  stained,  nonacid,  resistant  microor- 
ganisms in  form  of  bacilli,  one  half  to  one  micron 
in  length  and  one  third  micron  thick,  and  either  is- 
olated or  arranged  in  chains  or  groups.  These  ba- 
cilli form  microorganisms  were  similar  to  those  de- 
scribed previously  in  the  smear  of  fixed  virus, 
except  that  the  latter  were  finer  and  paler  Gram 
stained. 

Besides  these  small  bacilli  there  were  larger,  oval, 
or  round  forms,  which  were  arranged  in  pairs, 
chains,  or  groups.  Also  a  granulated  bacilHform 
was  found.  It  was  remarkable  that  often  a  larger 
form  was  found  on  one  end  of  the  chain  and  the 


•-ncceeding  ones  gradually  decreased  in  size  to  a 
\'ery  minute  form. 

I  was  able  to  find  these  organisms  in  the  brain  of 
twelve  dogs  infected  with  street  virus.  In  some 
cases  they  were  present  in  such  numbers  as  to  be 
found  in  every  field.  In  others  they  were  few  in 
number  and  difficult  to  find. 

These  organisms  could  be  found  in  only  three  out 
of  twelve  rabbits  infected  with  fixed  virus. 

As  a  control,  the  normal  brain  of  the  dog.  rab- 
bit, guineapig,  and  human  being  were  used.  Also, 
pathologically  changed  brains  of  human  beings  were 
used,  but  in  none  of  these  were  these  organisms 
found. 

The  question  arises  whether  these  microorgan- 
isms should  be  considered  as  the  cause  of  hydro- 
phobia. 

At  present  we  can  say  that  they  are  constantly  ' 
found  in  the  brain  of   dogs  infected  with  street 
virus. 

In  the  fixed  virus  they  were  found  in  only  a  few 
cases,  which  probably  can  be  accounted  for  b>- 
lower  resistance  to  outer  invasion. 

By  the  use  of  a  fifteen  to  twent}-  per  cent, 
antiformin  solution,  which  destroys  all  micro- 
organisms except  tubercle  bacilli,  Spirochata  lyni- 
phatica,  and  Bacterium  lymphaticum,  we  may  con- 
sider this  organism  to  bear  a  certain  relation  to  hy- 
drophobia. Also,  the  morphological  properties  of 
this  microorganism,  which  varies  from  distinct  mi- 
croscopical size  to  very  minute  forms,  favor  their 
aitiological  connection. 

The  defi.nite  solution  of  the  specificity  of  these 
irgani.sms  must  be  confirmed  by  culture  and  animal 
experiments. 

References. 

1.  Negri.     Zeitsclirift   fiir   Hygiene    uitd  Infckiinns- 
kraiikliciten,  Ixiii,  1909. 

2.  t'abes.  Atlas  der  pathologischen  Histologic  dc; 
Meri'ensystem,  vii,  Tafel  IV.  1896.  Zeitsclirift  fiir  Hy- 
giene. 1907,  Ivi. 

3.  J.  Koch  and  Riesling.     Zeitsclirift  fiir  Hygiene  und 
I nfektionskrankheiten,  Ixv.  p.  85,  1910. 

J.  Koch.     II.  Mitteilung.  Zeitsclirift  fiir  Hygiene  nna 
Infektionskrankheiten,  Ixvi,  p.  44.3,  1910. 

4.  Lentz.      Zeitsclirift   fiir   Hygiene    iind  Infektions- 
krankheiten, Ixi. 

5     P.  Remlinger.    Comptes  rcndiis  de  la  Societe  de  Bi- 
ologic, Ivi,  p.  150,  1904. 

6.  Bertarelli.      Centralblatt  fiir  Bakteriologie,  xxxix. 
p.  408,  1905. 

7.  A.  M.  Stimson.      Facts  and  Problems  of  Rallies, 
Hygienic  Laboratory  Bulletin  No.  65,  June,  1910. 

8.  Kolle  and  Wassermann.     Handbiicli  der  pathogenen 
Microorganisiinen.  Marx,  Lyssaimniunitat,  p.  1273. 


CLINICAL  IMPORTANCE  OF  THE  IMPURE  FIRST 
SOUND  AT  THE  CARDIAC  APEX. 

By  Selian  Neuhof,  M.  D., 
New  York. 

Mechanically  speaking  the  heart  is  a  hollow  mus- 
cular pump  whose  muscle  layers  are  intricately  in- 
terlaced and  whose  individual  muscle  elements  are 
differently  constituted  from  the  rest  of  the  striated 
muscle  fibres  of  the  body.  Analogous  to  the  differ- 
ence in  power  of  skeletal  muscles,  we  sometimes 
find  a  small  heart  possessing  great  muscular  power 
and  heavier  and  bulkier  (though  normal)  hearts 
weak  and  flabby  ( r ) .    This  difference  of  power 
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is  also  found  in  pathological  hearts.  Mackenzie,  for 
example,  points  out  that  hearts  with  thin  and  dis- 
eased walls  working  against  high  arterial  tension 
-will  not  show  any  signs  of  dilatation  and  "on  the 
other  hand  dilatation  of  the  left  ventricle  may  oc- 
cur, even  when  the  diastolic  force  filling  the  ven- 
tricle is  greatly  diminished,  e.  g.,  in  pure  mitral 
stenosis."  (2.) 

These  marked  differences  in  the  cardiac  muscular 
pumping  power  have  been  tentatively  ascribed  to 
differences  in  muscular  tone  (3,  4)  ;  that  is,  alter- 
ations in  the  amount  of  nerve  energy  transmitted  to 
the  heart  account  for  alterations  of  tone  or  "ten- 
sive force."  (Allbutt,  5.)  This  explanation,  at 
present  only  partly  based  upon  experiment,  will 
probably  be  found  to  correspond  with  the  result  of 
further  work  and  experimentation  in  this  field. 
Clinical  evidence  also  supports  this  theory  for  it, 
at  least  partly,  accounts  (as  some  of  the  cases  de- 
scribed below  will  show)  for  the  resumption  of  a 
practically  normal  "tone"  of  hearts  that  have  been 
subjected  to  extreme  dilatation  (6). 

It  is  not  within  the  scope  of  this  paper  to  dis- 
cuss endocardial  or  hjemic  mumurs,  or  the  varie- 
ties and  symptoms  of  cardiac  dilatation.  The 
writer  wishes  to  describe  particularly  those  pa- 
tients with  attacks  of  dilatation,  whose  course  and 
symptoms  he  has  been  able  to  follow  for  years,  and 
in  whom  he  has  been  struck  with  the  great  differ- 
ence in  the  intensity  of  their  heart  symptoms  pre- 
sented at  various  times.  In  some  of  the  cases,  the 
myocardial  dilatation  was  secondary  to  valvular 
and  arteriosclerotic  changes.  In  others,  there  had 
been  evidences  of  well  marked  and  severe  acute 
myocardial  insufficiency  and  dilatation ;  after  a  va- 
rying period  of  days,  months,  or  even  years,  the 
heart  had  regained  its  normal  muscular  strength 
and  "tone"  (7)  and  practically  nothing  had  re- 
mained except  the  slight  difference  in  the  first 
sound  at  the  apex  (8,  9).  A  most  careful  examina- 
tion at  this  time  will  detect  no  alteration  in  the  size 
of  the  heart  from  the  normal ;  the  heart's  reserve 
force  is  again  established,  patients  can  again  attend 
to  their  daily  tasks,  including  laborious  work  (10). 
It  is  the  alteration  of  the  first  sound  as  a  sequel  of 
an  attack  of  dilatation  upon  which  the  writer 
places  great  significance  as  an  indication  of  former 
cardiac  mischief  (11). 

This  alteration  may  consist  in  nothing  more  than 
a  diffuseness  (slight  or  marked)  of  the  natural 
sharpness  and  definition  of  the  first  apical  sound 
(12)  ;  there  may  be  a  so  called  "split"  first  Sound, 
i.  e.,  a  slight  halt  or  break  in  its  continuity ;  there 
may  be  a  bare  impurity,  a  lack  of  distinctness  of 
the  first  sound,  or  there  may  be  a  faint  scarcely  dis- 
cernible soft  blowing  whiff  or  murmur  accompa- 
nying or  partly  replacing  the  beginning  of  the  api- 
cal systole.  This  miirmur  or  whiff  is  not  trans- 
mitted, is  never  loud  or  rasping,  and  is  at  times 
only  noticeable  after  sharp  exercise  (13,  14,  15). 

The  following  are  a  few  case  histories  selected 
to  illustrate  the  condition  under  discussion.  Some 
of  the  patients  had  gone  through  several  attacks 
of  severe  cardiac  dilatation,  accompanied  by 
marked  physical  and  auscultator}-  signs  of  decom- 
pensation. When  improved,  however,  nothing  re- 
mained of  the  attack  except  an  impure  first  sound. 


Case  1.  K.,  male,  a.^c  lifly  years,  had  suffered  from 
se\eral  exceedingly  dangerous  attacks  of  acute  pulmonar}- 
(edema;  in  each  of  these  attacks  the  patient  became  very 
cyanotic,  the  pulse  \  ery  irregular,  the  heart  sounds  almost 
inaudible,  and  death  seemed  imminent.  In  each  instance 
several  days  after  the  attack,  the  only  noticeable  change 
in  the  heart  was  a  muffied,  impure  first  mitral  sound. 

Case  II.  S.,  female  age  fifty-six  years.  Six  years  ago 
>he  was  first  seen  'in  an  attack  of  malarial  fever  (tertian 
t3  pe)  ;  the  heart  was  moderately  dilated  with  a  loud  sys- 
tolic murmur  at  the  apex  and  very  irregular  heart  action ; 
the  symptoms  were  those  of  moderate  decompensation. 
.\fter  a  few  days  under  the  administration  of  quinine,  the 
fever  disappeared  and  with  it  the  above  cardiac  symptoms 
and  signs.  During  a  period  of  two  years  thereafter,  there 
were  several  such  febrile  attacks,  each  accompanied  by  a 
similar  condition  of  the  heart.  There  had  been  no  attack 
since.  At  the  present  time  the  heart  action  shows  only 
occasional  intermittence  and  a  faint  murmur  accompany- 
ing the  first  sound  at  the  apex. 

Case  III.  B.,  female,  age  forty  years,  had  had  diabetes 
mellitus ;  irregular  "rheumatic"  pains,  refused  to  follow 
proper  diabetic  treatment  for  any  length  of  time.  Under 
careful  diet  the  sugar  rapidly  disappeared  from  the  urine ; 
when  indiscreet  in  her  diet,  sugar  soon  reappeared  (from 
1.5  to  two  per  cent.).  In  several  of  these  attacks  of  glyco- 
suria, cardiac  dilatation  developed,  accompanied  by  loud 
systolic  murmurs  at  the  aortic  and  mitral  valves.  In  the 
intervals  and  since  the  last  attack  (one  year  ago)  these 
marked  e\  idences  of  dilatation  disappeared,  leaving  only  a 
faint  murmur  accompanying  the  first  sound  at  the  apex. 

Case  I\^  F..  male,  age  forty-two  years,  alcoholic ;  three 
years  ago  he  was  first  observed  in  an  attack  of  severe  car- 
diac dilatation  (alcoholic  myocarditis)  with  marked  dys- 
pncEa  and  a  loud  systolic  murmur  at  the  apex.  His  symp- 
toms lasted  about  four  weeks,  after  which  time  the  phy- 
sical signs  and  symptoms  gradually  improved.  There  had 
been  no  subsequent  attacks.  At  present,  the  heart  was 
slightly  enlarged  and  there  was  a  muffied  sound  accom- 
panying the  first  systolic  at  the  apex;  compensation  seemed 
perfectly  established. 

Case  V.  E.,  female,  age  fifty  years;  ten  years  ago  had 
severe  dyspnoea  lasting  several  days,  and  marked  evidence 
of  broken  compensation.  The  heart  was  dilated,  irregular 
in  rhythm,  there  was  a  loud  regurgitant  mitral  murmur 
present.  Under  treatment  the  heart  gradually  resumed  its 
normal  function.  After  several  months  the  patient  was 
again  able  to  take  up  her  duties  and  had  been  at  her  work 
ever  since.  At  the  present  time,  the  heart  is  normal  in 
size,  beats  regularly ;  there  is  a  slight  whirring  sound  ac- 
companying the  first  sound  at  the  ape.x. 

Case  VI.  M.,  female,  age  forty-five  years,  suffered 
from  severe  alcoholic  pseudotabes  ;  during  convalescence, 
myocardial  dilatation  developed.  Cardiac  examination 
showed  loud  systolic,  aortic,  and  mitral  murmurs.  After 
several  months  the  cardiac  condition  cleared  up;  there 
now  remained  a  faint  murmur  accompanying  the  mitral 
systolic  at  the  apex. 

Case  VII.  R.,  female,  age  forty  years,  was  exceedingly 
neurotic;  no  rheumatic  history;  was  a  moderate  beer  and 
wine  drinker.  Four  years  ago  during  the  course  of  an 
attack  of  alcoholic  neuritis,  toxic  myocarditis  developed. 
Cardiac  examination  showed  marked  dilatation  with  loud 
systolic  murmurs  at  the  base  and  apex.  This  cardiac  con- 
dition— with  remission  and  exacerbations — lasted  three 
months ;  coincident  with  the  gradual  improvement  in  the 
neuritis,  the  dilatation  disappeared  and  as  the  only  evi- 
dence of  the  former  lesion,  there  was  present  a  slight 
impure  first  sound  at  the  apex. 

Case  VIII.  S.  H.,  male,  age  forty-four  years,  heavy 
tobacco  smoker  since  youth,  no  alcoholic,  rheumatic,  or 
luetic  history;  no  alcoholism,  no  arteriosclerosis.  One 
year  ago  while  running  for  a  car.  he  suddenly  fainted  and 
remained  unconscious  for  over  an  hour.  The  patient  was 
not  seen  until  some  weeks  after  he  had  recovered  from 
this  attack  of  acute  cardiac  dilatation  (?).  Since  then, 
there  had  been  frequent  attacks  of  true  angina  pectoris, 
some  of  them  severe,  many  brought  on  by  even  mild  ex- 
ertion (e.  g.,  rapid  walking  across  the  room).  Examina- 
tion showed  a  slight  increase  of  heart  area  and  a  faint 
blowing  murmur  at  the  ape.x.  In  the  anginal  attacks  the 
only  additional  physical  sign  was  slight  acceleration  of 
the  pulse   (t6,  17).      At  the  present  time  after  several 
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mouths'  treatment  (particularly  rest  in  bed  at  first,  total 
abstiuence  from  tobacco,  aud  carefully  graded  exercise) 
his  anginal  attacks  have  disappeared  and  he  is  able  to  walk 
about  with  practically  no  discomfort.  The  cardiac  area 
is  normal  and  only  occasionally  is  there  heard  a  faint 
blowing  murmur  accompanying  the  first  mitral  sound. 

These  few  cases  are  cited  because  they  strikingly 
illustrate  the  point  the  writer  wishes  to  make — 
how  little,  besides  the  alteration  in  the  first  systolic 
sound,  remains  after  these  severe  attacks  of  acute 
dilatation.  In  every  instance  the  patient  was  quite 
ill  during  acute  attacks  of  what  might  be  called 
typical  heart  failure,  and  yet,  after  a  longer  or 
shorter  time,  sometimes  only  after  a  few  hours,  at 
other  times,  after  months,  the  heart  functionally  re- 
turned to  the  normal  and  regained  its  "tone ;"  all 
evidences  of  severe  dilatation  and  heart  weakness 
had  vanished,  dyspnoea,  oedema,  bronchitis,  and  loud 
murmurs  had  disappeared,  the  patients  went  about 
their  usual  work  fin  many  instances  hard  manual 
labor),  and  only  very  careful  and  perhaps  repeated 
examination  showed  any  physical  abnormity  in 
heart  action  or  heart  sounds.  Indeed,  if  unac- 
quainted with  the  direct  evidences  of  severe  and 
sometimes  dangerous  failure  of  compensation  oc- 
curring in  these  attacks,  it  would  be  difficult  to  be- 
lieve that  the  apparently  normally  acting,  steady 
heart  could  assume  such  alarming  irregularity  and 
give  rise,  by  its  dilatation,  to  loud  mitral  murmurs 
and  severe  evidences  of  decompensation. 

It  is  of  course  not  to  be  implied  that  all  hearts 
with  alterations  of  the  first  apical  sounds  have  been 
the  seats  of  acute  severe  dilatation.  In  myocarditis, 
as  in  most  other  organic  diseases,  there  are  slow,  in- 
sidious forms  in  which  there  may  never  be  an  acute 
attack  of  heart  failure. 

Patients  with  the  impure  mitral  sounds  pre- 
viously described  will  bear  close  watching,  how- 
ever, because  evidences  of  acute  dilatation  may  sud- 
denly and  unexpectedly  supervene.  These  attacks 
are  usually  caused  by  overindulgence  in  alcohol 
or  tobacco,  by  overexertion,  etc.  Patients  should 
be  warned  against  special  excesses  and  indulgences 
which  are  apt  to  bring  on  attacks.  The  physician 
should  particularly  remember  that  though  patients 
with  the  apparently  slight  physical  imperfection  de- 
scribed may  go  along  for  years  or  perhaps  to  the 
end  of  their  lives  without  symptoms  referable  to 
their  hearts,  there  is  always  the  possibility  that  this 
same  heart,  apparently  so  near  the  normal,  may 
quite  suddenly  "give  out"  and  present  all  the  dan- 
gerous manifestations  and  characteristics  of  severe 
acute  dilatation  and  consequent  decompensation. 
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LETTER    FRO:vi    HEADQUARTERS,  MAN(Em-RE 
DIVISION. 

/•  orces    Available.  —  .1  ntityphoid    Vaccination.  —  Sanitary 
Precautions. 

Chief  Surgeon's  Office. 
Sax  Antonio.  Texas,  April  11,  igii. 

All  organizations  have  come  in  in  good  order  and 
gone  into  camp  without  confusion.  The  division 
consi.sts  of  three  brigades  (nine  regiments)  of  in- 
fantry :  two  regiments  of  field  artillery ;  one  bat- 
talion of  engineers ;  two  companies  of  signal 
corps ;  four  field  hospitals — capacity  108  beds 
each ;  four  ambulance  companies,  each  operating 
twelve  ambulances,  with  the  necessary  wagon  trains 
for  this  command.  In  addition,  there  is  attached  a 
brigade  (  two  regiments)  of  cavalry,  and  the  cav- 
alry lielonging  to  the  division  is  down  on  the  Mexi- 
can border,  and  one  infantry  regiment  belonging 
to  the  division  stationed  at  this  place  has  not  come 
into  camp ;  otherwise  the  troops  enumerated  are  all 
present  in  the  miles  of  tents  spread  out  before  me 
as  I  write.  . 

The  total  strength  to-day  is  10,545.  All  these 
men  have  received  the  antityphoid  vaccination  with- 
out a  single  disagreeable  sequence,  and  after  four 
weeks  in  camp  the  sick  report  is  less  than  two  per 
cent,  (at  least  one  third  lower  than  the  prevailing 
rate  throughout  the  United  States  at  posts  to-day). 
A  large  part  of  this  nonefficiency  has  resulted  from 
measles  and  mimips  among  the  recruits  who  have 
been  sent  in  here. 

]\Iaior  Russell's  assistant  from  the  Army  Medical 
School  Laboratory  at  Washington  is  in  charge  of 
the  laboratory  here  and  is  making  blood  cultures 
from  every  case  of  continued  fever  of  over  forty- 
eight  hours'  duration  to  detect  any  possible  case 
of  typhoid.  This  procedure  is  necessary,  as  the 
men  have  been  inoculated  with  the  antityphoid  vac- 
cine and  all  give  the  Widal  reaction.  No  case  of 
typhoid,  clinically  or  by  laboratory  diagnosis,  has 
developed  as  yet.  We  dare  not  hope  that  not  a  sin- 
gle case  will  develop  among  this  number  of  men 
in  camp,  but  we  hope  to  keep  our  typhoid  rate  well 
below  that  of  the  ordinary  American  city. 

General  Carter,  who  is  in  command  here,  is  as- 
.sistant  to  General  Wood  as  chief  of  staff.  His 
idea  and  the  idea  which  seems  to  govern  throughout 
the  camp  is  to  develop  the  greatest  efficiency  pos- 
sible with  the  fewest  impediments  possible. 

The  mobility  of  the  army  is  limited  by  the  im- 
mense amount  of  transportation  required  for  its 
equipment  at  present,  and  everybody  here  is  trying 
to  get  down  to  the  lowest  possible  basis  as  regards 
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supplies.  All  the  officers  at  division  headquarters 
live  in  tents,  9'  x  9'.  The  general  uses  two  of  these 
tents — one  for  an  office.  His  tent  is  the  only  one 
which  is  floored.  One  of  these  tents  has  constituted 
the  chief  surgeon's  office,  where  I  and  four  clerks 
have  worked.  Inspectors  and  boards  are  constantly 
on  the  alert  for  places  where  equipment  can  be  re- 
duced. We  hope  to  make  marked  improvements 
along  this  line  in  the  medical  department.  This  is 
the  first  time  that  the  War  Department  has  author- 
ized the  supplying  of  sufficient  mules  and  horses 
to  equip  the  medical  department  units  in  the  field, 
and  we  are  makmg  the  most  out  of  the  opportunit\' 
afiforded  to  give  our  equipment  a  practical  test.  The 
greatest  enthusiasm  prevails  among  the  officers  of 
all  branches. 

Twenty-two  medical  officers  from  the  militia  left 
yesterday  with  a  brigade,  two  field  hospitals,  and 
two  ambulance  companies  for  Leon  Springs,  twen- 
ty-three miles  from  here,  which  corresponds  to 
Pine  Camp  in  our  section.  They  will  spend  a  week 
there  in  manoeuvres  and  field  exercises ;  the  medical 
department  is  in  charge  of  Major  P.  F.  Straub. 
Among  them  is  Captain  M.  A.  Stivers,  of  Bingham- 
ton,  the  only  representative  of  the  National  Guard 
of  the  State  of  New  York.  The  sanitary  precau- 
tions enforced  are  simple,  but  I  believe  will  prove 
to  be  effective.  Pits  are  dug  for  latrines,  covered 
with  wooden  seats,  with  parts  so  arranged  as  to 
make  it  impossible  to  leave  the  openings  uncovered 
when  not  in  use.  Lime  is  freely  used,  and  twice 
daily  the  boxes  are  removed,  straw  is  thrown  in, 
crude  oil  is  poured  over,  and  the  pit  burned  out. 
The  insides  of  the  boxes  are  whitewashed  daily ; 
picket  lines  are  burned  over  with  crude  oil ;  kitchen 
waste  is  burned  or  evaporated  on  a  simple  incinera- 
tor constructed  of  stones  found  on  the  ground.  I 
think  we  have  no  more  flies  than  we  had  when  we 
arrived.    Kitchens  are  screened. 

I  understand  the  present  visiting  militia  officers, 
(if  whom  there  are  200,  including  line  and  medical 
department,  will  be  replaced  by  others  when  they 
return  home,  so  that  a  large  number  will  eventually 
visit  the  camp,  probably  some  of  them  men  from 
New  York. 


LETTER  FROM  MONTREAL. 

Personal  News. — Canadian  Medical  Association  Meeting. 
— Hospital  Reports. — Royal  Commission  on  Tubercu- 
losis. 

Montreal,  April  14,  igii. 
Dr.  N.  R.  Alcock,  lecturer  in  physiology  in  Si. 
Mary's  Hospital  Medical  School,  London,  England, 
since  1904  and  vice  dean  of  the  school,  has  been  ap- 
pointed professor  of  physiology  in  the  medical  de- 
partment of  McGil!  TJniversity,  a  position  rendered 
vacant  throiigh  the  death  of  Dr.  \\'elsey  Mills  a  few- 
months  ago.  Dr.  James  Bell,  of  Montreal,  one  of 
the  leading  surgeons  of  Canada,  died  at  the  Royal 
Victoria  Hospital  on  the  nth  of  April,  of  pneu- 
monia, after  one  week's  illness.  Dr.  Bell  was  in  his 
fifty-ninth  year.  He  was  a  graduate  of  McGil! 
University  of  the  class  of  1877  and  Holmes  gold 
medalist.  At  the  time  of  the  establishment  of  the 
Royal  Victoria  Hospital,  he  was  made  chief  sur- 
geon, a  position  he  held  at  his  death.    He  was  also 


i;rofessor  of  surgery  and  of  clinical  surgery  in  the 
medical  department  of  McGill  University.  He  waj 
a  prominent  worker  in  the  Canadian  Medical  As- 
sociation, at  one  time  being  general  secretary  and 
at  his  demise  chairman  of  the  finance  committee. 

The  forty-fourth  annual  meeting  of  the  Canadian 
Medical  Association  will  be  held  in  Montreal  June 
7th,  8th,  and  9th,  under  the  presidency  of  Dr. 
George  E.  Armstrong,  the  general  secretary  being 
Dr.  E.  W.  Archibald,  160  "Metcalfe  Street,  Mon- 
treal. Dr.  H.  S.  Birkett  is  chairman  of  the  pro- 
gramme committee,  and  has  announced  a  fine  pre- 
liminary programme.  Sir  James  Barr,  of  Liverpool, 
will  deliver  the  address  in  medicine  and  Dr.  Alex- 
ander Primrose,  of  Toronto,  the  address  in  surgerv. 
Amongst  other  American  practitioners  who  will  be 
present  and  contribute  papers  are  Dr.  W.  J.  Mayo, 
of  Rochester,  ^'[inn.,  and  Dr.  Casey  Wood,  of  Chi- 
cago. 

At  the  annual  meeting  of  the  Alexandra  ilospital 
board,  the  president's  report  showed  that  820  pa- 
tients had  been  treated  throughout  the  past  hospital 
year,  being  an  increase  of  165  over  the  previous 
year.  The  total  number  of  deaths  was  47,  the  low- 
est death  rate  since  the  hospital  was  opened.  Of 
diseases  treated,  233  were  scarlet  fever ;  227  diph- 
theria;  210  measles.  The  hospital  is  for  the  Eng- 
lish portion  of  the  community.  Dr.  T.  G.  Roddick 
was  elected  president. 

The  year  1910  was  the  largest  in  the  history  of 
the  Montreal  General  Hospital.  Forty-nine  new 
governors  were  elected  at  the  annual  meeting  and 
feelin-.f  reference  was  made  to  the  thirty-three  who 
had  died  during  the  year.  The  total  number  of  pa- 
tients treated  to  conclusion  in  the  wards  of  the  hos- 
jjital  amounted  to  3,586,  which  was  284  more  than 
in  1909.  There  were  272  deaths  in  the  institution, 
and  3,314  patients  were  discharged.  The  average 
daily  number  of  patients  in  the  hospital  was  20.8. 
In  the  outdoor  departments  the  total  number  of  pa- 
tients treated  was  13.588,  with  the  total  number  of 
consultations  reaching  59,683.  During  the  year 
eighteen  nurses  graduated  from  the  institution, 
making  a  total  number  of  graduates  358  since  the 
hospital's  inception. 

Dr.  Burgess,  medical  superintendent  of  the  Ver- 
dun hospital  for  the  insane,  has  issued  his  annual 
report.  Early  in  the  past  year  a  more  favorable 
contract  was  arranged  with  the  provincial  govern- 
ment bv  which  the  yearly  sum  per  capita  paid  the 
institution  by  the  government  was  increased  from 
$116  to  $142.  During  1910  the  admissions  num- 
bered 215.  while  the  total  number  under  treatment 
for  the  twelve  months  was  828.  The  daily  average 
number  in  residence  was  624.  The  total  discharge 
rate  of  admissions  was  60.93  P^''  cent.,  and  the  re- 
covery rate  40.66.  The  average  length  of  residence 
for  those  discharged  was  a  trifle  over  one  year.  The 
deaths  numbered  sixty-one,  a  percentage  of  7.36  of 
the  number  under  treatment. 

During  the  pa^^t  year  the  Notre  Dame  Hospital 
treated  2,016  patients,  of  whom  1,186  were  men  and 
830  women.  Of  the  patients,  1,404  left  the  hospital 
cured,  369  were  improved,  and  109  were  pro 
nounced  incurable.  There  w^ere  152  deaths,  the 
mortality  percentage  being  reduced  over  the  previ- 
ous year.     Tn  tlie  dispensary  there  were  21,537 
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consultations  and  1,749  urgency  cases.  The  report 
of  the  infectious  branch  of  the  institution — St. 
Paul's  Hospital — showed  that  227  cases  of  diph- 
theria had  been  taken  care  of,  212  cases  of  measles, 
210  cases  of  scarlet  fever,  and  thirty-seven  cases  of 
erysipelas.  The  hospital  had  a  deficit  of  $3,809 
against  a  surplus  of  $7,377  for  the  previous  year. 
During  the  year  Mr.  Rodolphe  Forget  gave  a  dona- 
tion of  $100,000  to  wipe  out  a  mortgage  of  a  similar 
amount. 

The  annual  meeting  of  the  Association  of  Aled- 
ical  Officers  of  the  Canadian  Militia  was  held  re- 
cently in  r~)ttawa.  when  numerous  papers  of  inter- 
est were  read  and  discussed.  Dr.  E.  A.  LeBel,  of 
Quebec,  was  elected  president  and  Dr.  T.  H.  Leg- 
gett,  of  Ottawa,  secretar}'.  Ottawa  has  been  pass- 
ing through  an  epidemic  of  typhoid  fever,  there 
having  been  in  the  neighborhood  of  one  thousand 
cases.  Dr.  Law,  the  M.  H.  O.,  resigned ;  and  the 
Ottawa  Board  of  Control  is  at  the  present  time  ad- 
vertising for  a  .successor.  Added  to  this  smallpox 
broke  out  and  over  thirty  cases  developed  rapidly 
through  the  laxity  of  quarantine  regulations.  The 
provincial  board  of  health  was  called  down  from 
Toronto,  and  Dr.  Hodgetts,  chief  medical  ofificer  of 
the  Canadian  Conservation  Commission,  was  placed 
temporarily  in  charge  of  the  situation  in  the  caj)ital. 
The  amendments  to  the  Canada  Medical  Act  have 
passed  a  special  committee  of  the  House  of  Com- 
mons. In  order  to  make  the  amendments  satisfac- 
tory to  the  provinces  of  Alberta  and  Saskatchewan, 
which  have  no  universities  teaching  medicine,  two 
of  the  three  members  to  be  appointed  by  the  Gov- 
ernor-General-in-Coimcil  are  to  be  residents  of 
these  provinces. 

Dr.  E.  P.  Lachapelle,  dean  of  the  medical  depart- 
ment of  Laval  University,  has  taken  up  the  defence 
of  Laval  against  the  inspectors  of  the  Carnegie 
Foundation  and  shows  that  the  report  must  be 
taken  with  rather  more  than  the  usual  grain  of  salt. 
It  seems  to  be  certain  that  the  Carnegie  report  has 
done  injustice  to  not  only  Laval  but  also  Halifax, 
Queen's  at  Kingston,  and  the  medical  department 
of  the  Western  University  at  London. 

The  Royal  Commission  on  Tuberculosis  ap- 
pointed by  the  Quebec  government  have  published 
their  report.  The  commission  was  composed  among 
others  of  Dr.  J.  George  Adami,  Dr.  T.  G.  Roddick, 
Dr.  Joseph  E.  Dtibe,  Dr.  M.  J.  Ahern,  Dr.  E.  P. 
Lachapelle.  and  Dr.  J.  J.  Guerin.  The  report  calls 
attention  to  the  fact  that  while  other  countries  have 
reduced  the  mortality  from  tuberculosis  by  forty  to 
fifty  per  cent.,  Quebec  has  practically  remained  sta- 
tionary. It  urges  a  vigorous  campaign  and  lays 
down  certain  measures  to  be  followed  out  at  once 
and  others  of  more  gradual  execution.  It  also 
points  out  the  part  the  government  should  take  in 
the  campaign.  The  Quebec  government  has  issued 
a  regulation  with  regard  to  the  sale  of  cocaine 
which  provides  that  the  drug  cannot  be  sold  in  any 
form  without  a  physician's  prescription.  Cocainism 
has  become  very  prevalent  in  Montreal,  and  numer- 
ous convictions  had  been  secured  in  the  courts 
against  druggists  for  selling  it. 

Dr.  Fred  J.  Tees  has  resigned  from  the  superin- 
tendency  of  the  Montreal  General  Hospital  and  has 


been  succeeded  by  Dr.  George  Shanks.  A  fund  of 
over  $10,000  has  been  subscribed  as  a  memorial  to 
the  late  Dr.  Arthur  A.  Browne,  of  Montreal.  The 
committee  in  charge  has  decided  that  it  take  the 
form  of  a  medical  scholarship  in  the  medical  de- 
partment of  McGill  University. 

Dr.  E.  G.  Kidd,  of  Kingston,  has  been  appointed 
head  of  the  anatomical  department  of  Queen's  Uni- 
versity, to  replace  Dr.  Etherington,  who  resigned  to 
enter  private  practice. 

 ^  
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Popular  Herbal  Remedies  Vindicated. — In  a 

review  of  the  fruitful  results  following  the  applica- 
tion of  his  biological  method  to  the  fresh  tissues 
of  plants,  resulting  in  the  detection  and  isolation 
of  man}-  new  glucosides,  Professor  Bourquelot 
points  out  in  the  official  organ  of  the  Paris  Society 
of  Pharmacy  one  fact  of  no  little  interest,  which  is 
reported  in  the  Pharmaceutical  Journal  for  Octo- 
ber I,  1910.  Many  of  the  simple  herbal  remedies, 
which  at  one  time  received  official  recognition,  but 
have  since  been  relegated  to  popular  medicine,  and 
have  been  either  abandoned  or  neglected  by  thera- 
peutists, on  account  of  their  supposed  deficiency  in 
active  principles,  are  now  found  to  be  by  no  means 
necessarily  inert.  It  is  curious  that,  despite  the 
discredit  into  which  many  of  these  indigenous  rem- 
edies have  fallen  with  the  medical  profession  and 
pharmacists,  they  have  still  retained  their  popular- 
ity with  the  laity,  especially  in  rural  districts  both 
in  France  and  England.  The  tenacity  with  which 
they  have  thus  been  retained  in  domestic  medicine 
is,  in  itself,  some  indication  of  real  medicinal  value. 
The  latest  developments  of  biological  chemistry  tend, 
however,  to  give  these  a  much  more  powerful  claim 
to  acceptance.  Quite  a  number  of  the  commoner 
plants,  which,  in  years  gone  by,  having  been  found 
to  be  devoid  of  alkaloids,  were  considered  to  be  of 
little  therapeutic  value,  are  now  shown  to  contain 
glucosides.  Glucosides,  moreover,  are,  in  many  in- 
stances, the  most  potent  of  remedial  agents,  and 
possess  intense  physiological  activity.  Few,  if  any 
of  them,  are  physiologically  inert.  In  medicine  as 
in  other  things,  it  would  seem  that  the  most  recent 
advances  of  science  are  tending  to  verify,  on  purely 
scientific  grounds,  popular  beliefs  in  what  scientists 
of  an  earlier  period  have  called  fallacies,  because 
they  were  not  able  to  confirm  them  experimentally 
at  that  time,  owing  to  the  then  defective  state  of 
their  knowledge.  These  results  seem  to  show  that 
the  prophecv  of  Professor  Tschirch,  that  the  value 
of  the  vegetable  drugs  would  doubtless  soon  be 
vindicated,  is  alread\-  being  fulfilled. 

For  Hyperidrosis  of  the  Feet. — Brocq  (Paris 
incdiral.  March  25.  19TT)  advises  the  application  of 
an  astringent  lotion,  naming  an  infusion  of  walnut 
leaves,  to  be  used  for  two  days,  followed  by  the 
application  of  the  following  lotion : 

I?    Solution  of  ferric  chloride  51; 

Ghcerin  3iiss. 

iVI.  ct  ft.  Solutio. 
Sip. :  Use  as  a  paint. 
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A  NEW  SYMPTOM  IN  SCARLET  FEVER. 

In  the  February  number  of  the  Archives  de 
rnedecine  des  enfants,  Pastia,  of  Bucharest,  de- 
scribes a  new  sign  in  scarlet  fever  which,  if  it  is  of 
constant  occurrence,  will  prove  of  as  great  diagnos- 
tic value  as  Koplik's  spots  in  measles.  This  symp- 
tom consists  of  transverse  lines,  usually  two  or 
three,  in  the  fold  of  the  elbow.  They  are  of  a  rose 
red  hue  at  first,  but  in  a  few  days  turn  red  or  wine 
colored.  In  the  severe  cases  they  are  ecchymotic. 
Between  the  lines  the  erythematous  eruption  char- 
.acteristic  of  scarlatina  is  seen.  Similar  lines  have 
been  observed  in  the  axilla  in  a  few  cases,  but  they 
are  of  less  intense  color  and  of  shorter  duration  in 
that  situation. 

These  lines  are  visible  before  the  appearance  of 
the  rash,  remain  throughout  the  eruptive  stage,  and 
persist  as  lines  of  pigmentation  after  desquamation 
is  completed.  Pastia  found  this  symptom  present 
in  ninety-four  per  cent,  of  the  cases  of  scarlet  fever 
in  the  hospital  for  contagious  diseases  in  Bucharest. 
As  far  as  his  experience  goes,  it  is  absent  in  the 
other  exanthemata  and  in  all  forms  of  drug  rash. 
If  the  danger  of  contagion  is  greatest  during  the 
tonsillar  stage  of  the  disease  and  not  during  the 
period  of  desquamation,  as  was  formerly  thought, 
any  symptom  which  will  aid  in  establishinp"  the  diag- 
nosis before  the  appearance  of  the  rash  will  be  of 
great  value  in  preventing  the  spread  of  the  infection. 


DIGITALIS  STANDARDIZATION. 
The  necessity  of  occasionally  examining,  espe- 
cially by  new  methods,  some  of  the  commonly  ac- 
cepted views  concerning  even  well  known  drugs  is 
well  illustrated  by  a  bulletin  on  Digitalis  Standard- 
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ization  by  Dr.  Worth  Hale,  recently  issued  by  the 
Public  Health  and  Marine  Hospital  Service.  The 
author  endeavors  to  trace  the  origin  of  certain 
])revalent  beliefs  concerning"  this  important  drug, 
and  to  determine,  by  experimental  methods,  to  what 
extent  they  are  valid.  Thus,  ever  since  the  time  of 
Withering,  the  view  has  been  quite  generally  ac- 
cepted that  digitalis  leaves  gathered  from  wild 
growing  plants  were  more  potent  than  those  from 
l^lants  growing  in  the  garden ;  this  view  has  found 
expression  in  a  number  of  pharmacopoeias.  Hale, 
using  the  method  of  physiological  assay  adopted  by 
the  Hygienic  Laboratory,  found  various  American 
garden  grown  digitalis  leaves  to  give  tinctures  more 
potent  than  any  commercial  tinctures  available  with 
one  exception.  He  also  calls  attention  to  the  fact 
that  Allen's  English  leaves,  which  prove  very  active 
both  in  the  clinic  and  in  the  laboratory,  are  garden 
grown.  He  admits  that  wild  growing  leaves  may 
at  times  be  more  active  than  cultivated  ones,  but  he 
doubts  v.hether  cultivation  has  anything  to  do  with 
it. 

Another  still  more  widely  accepted  view,  and  one 
which  has  found  expression  in  most  of  the  pharma- 
copceias  of  the  world,  as  well  as  in  the  International 
Protocol,  is  that  only  second  year  digitalis  leaves 
should  be  used.  Hale  states  that  he  has  been  un- 
able to  trace  the  origin  of  this  view,  but  that  it  is 
quite  old.  It  is  quite  possible  that  in  reaching  this 
conclusion  authors  have  confounded  various  fac- 
tors. Thus,  Tourdes,  in  1867,  attributed  the 
greater  activity  of  the  digitalis  at  Strassburg  partly 
to  the  fact  that  only  second  year  leaves  were  used ; 
it  now  seems  probable  that  the  leaves  of  this  region 
are  usually  more  active  than  those  grown  in  some 
other  localities.  Experimental  work  by  Focke  and 
by  Hart  had  already  indicated  that  first  year  leaves 
might  be  as  active  as  the  second  year  leaves  or 
even  more  active.  Hale  obtained  similar  results, 
finding  the  first  year  leaves  to  be  from  twenty-eight 
to  forty  per  cent,  more  active  than  those  of  the 
second  year. 

Great  emphasis  has  been  laid  by  many  writers 
and  by  some  pharmacopoeias  upon  the  methods  of 
drying  and  preserving  the  leaves.  Some  believe 
that  the  moisture  should  be  rapidly  reduced  to  1.5 
per  cent. ;  others  that  the  drying  should  be  done  in 
a  vacuum,  etc.  Hale  found  that  mouldy  leaves 
might  lose  ninety  per  cent,  of  their  activity  within 
a  few  months,  but  he  does  not  believe  it  necessary 
to  take  the  elaborate  precautions  to  reduce  the 
moisture  to  a  ininimum  recommended  by  some,  and 
he  considers  vacuum  drying  entirely  superfluous. 
These  illustrations  show  that  a  number  of  the  cur- 
rently accepted  views  concerning  digitalis  are  at 
least  open  to  question;  Hale  does  not  advocate 
changing  the  present  methods,  evidently  believing 
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that  further  evidence  should  be  collected.  ]\lore 
important  than  these  suggested  causes  of  variations 
of  digitalis  leaves  are  the  well  established  facts  that 
the  locality  in  which  the  plants  grow  alters  the 
amount  of  their  active  principles ;  that  this  varies 
with  different  seasons ;  and,  more  important  still, 
that  leaves  of  the  same  locality  and  of  the  same 
harvest  may  vary  considerably.  The  facts  make  it 
highly  desirable  that  a  uniform  method  of  stand- 
ardization be  adopted,  and  at  present  only  the  phy- 
siological methods  are  available. 

Hale  next  discusses  the  causes  of  the  variations 
of  the  medicinal  preparations  of  digitalis ;  it  was 
found  that  the  commercial  tinctures,  fluid  extracts, 
tablet  triturates,  hypodermic  tablets,  etc.,  varied  by 
as  much  as  360  per  cent.,  and  that  the  variations  in 
the  case  of  some  of  the  special  preparations  were 
even  greater.  The  ^most  important  factor. in  this 
variation  is  the  character*  of  crude  drug  used,  but 
even  with  the  same  drug  the  medicinal  prepara- 
tions may  vary  considerably  according  to  the  man- 
ner in  which  they  are  made.  Thus,  the  official  fluid 
extracts  were  found  to  be  invariably  weaker,  rela- 
tively, than  the  tinctures,  indicating  an  incomplete 
extraction  of  the  drug.  So  called  tinctures  pre- 
pared from  fluid  extracts  are  correspondingly 
weak ;  physicians  should  insist  upon  getting  the 
genuine  instead  of  such  imitation  tinctures.  The 
strengtli  of  the  alcohol  used  in  making  the  prepara- 
tions has  an  important  bearing  upon  their  keeping 
qualities ;  some  of  the  special  preparations  made 
with  comparatively  dilute  alcohol  were  found  to  be 
especially  liable  to  deterioration. 

The  bulletin  closes  with  a  discussion  of  two 
somewhat  widely  used  specialties,  digalen  and  digi- 
puratum.  The  tone  of  the  bulletin  is  throughout 
moderate  and  conservative,  and  the  author,  a  man 
of  considerable  clinical  experience,  clearly  recog- 
nizes which  part  of  the  problems  are  the  proper 
subjects  for  laboratory  investigation,  and  which 
parts  can  only  be  decided  clinically. 


SUPR.\RENAL  INSUFFICIENCY  IN  INFEC- 
TIOUS DISEASES. 

Again  attention  is  called  by  Comby  {Archives 
de  mcJecine  des  enfants,  January)  to  suprarenal 
insufficiency,  frequent  in  the  infectious  diseases  of 
childhood,  particularly  in  the  so  called  malignant 
types  of  scarlet  fever  and  diphtheria.  Formerly 
myocarditis  and  cardiac  collapse  were  incriminated, 
likewise  bulbar  manifestations,  but  following  the 
writings  of  Sergent,  it  was  recognized  that  the 
asthenia,  the  weak  pulse,  the  hypothermy,  and  the 
white  line  all  pointed  to  suprarenal  insufficiency, 

'i'here  is  consequently  much   necessity  for  the 
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Study  of  the  C(jndition  of  the  suprarenal  capsules, 
both  clinically  and  at  autopsy,  in  cases  of  infectious 
diseases.  Moizard,  some  time  since,  classified  cases 
of  suprarenal  insufficiency  by  setting  forth  the  prin- 
cipal symptoms.  The  asthenia  frequently  attains 
an  extreme  degree;  the  limbs  are  cold,  and  livid 
and  present  a  marked  cyanosis ;  the  heart  beats  are 
weak  and  the  sounds  dull ;  the  arterial  pressure  falls 
at  least  ten  points ;  vomiting  is  frequent,  sometimes 
incoercible  in  character ;  the  abdominal  pain  may 
occasionally  lead  one  to  suspect  appendicular  in- 
flammation ;  while  the  nervous  disturbances  are 
variable,  consisting  of  agitation,  delirium,  menin- 
gitic  state,  and  coma. 

All  these  symptoms  may  develop  suddenly  and 
terminate  in  death,  and,  according  to  Moizard,  the 
most  common  cause  of  sudden  death  in  the  infec- 
tious diseases  is  suprarenal  insufficiency.  General- 
ly speaking,  however,  the  alarming  condition  rapid- 
ly disappears  and  the  affection  pursues  its  normal 
course.  These  facts  should  be  known,  because, 
when  in  presence  of  acute  manifestations  of  this 
type,  rapid  action  must  be  taken,  and  by  proper 
treatment  their  gravity  is  decreased.  If  suprarenal 
insufficiency  arises  during  the  progress  of  diph- 
theria, Comby  advises  combining  suprarenal  opo- 
therapy with  serotherapy.  If  syphilis  is  also  pres- 
ent, suprarenal  opotherapy  may  be  associated  with 
mercurial  treatment.  In  the  other  infectious  dis- 
eases, where  no  specific  medication  exists,  opother- 
apy should  be  begun  from  the  beginning  of  the 
symptoms  of  suprarenal  insufficiency.  Adrenalin 
may  be  given  b\-  the  mouth,  or,  if  the  hypodermic 
method  is  used,  i  c.c.  of  a  i  to  1,000  solution  is 
added  to  fifty  grammes  of  normal  salt  solution  and 
injected  into  the  subcutaneous  tissue.  As  this  medi- 
cation is  inofffensive,  it  can  be  continued  daily  until 
the  accidents  of  suprarenal  insufficiency  have  dis- 
appeared. 


ABSCESS  OF  THE  ILIAC  LYMPH  NODES. 

Abscesses  of  the  iliac  lymph  nodes  require  a  com- 
plex classification,  which  is  based  both  upon  their 
primary  site  and  their  origin.  The  most  interesting 
cases,  those  really  meriting  the  denomination  of 
iliac  abscess,  develop  in  the  cellular  tissue  which 
spreads  between  th.e  iliac  fascia  and  peritonaeum, 
and  should  always  be  considered  as  developing  in 
the  lymph  nodes. 

Ronvoisin  (These  dc  Paris,  1910)  has  recently 
studied  those  cases  of  lymphatic  abscess  which,  in 
appearance  primary,  give  rise  to  uncertainty  in 
diagnosis  and  prognosis.  It  is  to  be  recalled  that 
the  external  iliac  lymph  nodes  receive  the  lymph- 
atics of  the  pelvic  organs,  so  that  if  the  lower  limb 
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is  normal,  without  ulceration  or  wound,  it  is  most 
likely  in  the  pelvis  that  the  causative  lesion  of  the 
process  is  to  be  sought  for.  According  to  Bon- 
voisin,  the  uterus  is  practically  the  only  organ 
responsible  for  lymphatic  infection  and  post  par  turn 
or  post  abortum  infection  is  nearly  exclusively  the 
cause. 

In  cases  of  primary  iliac  lymphatic  abscess  all 
■digestive  symptoms  are  wanting  and  movement  of 
the  coxofemoral  joint  is  possible.  It  is  above  Pou- 
part's  hgament  that  the  abscess  projects  and  spon- 
taneously opens.  Rupture  of  the  abscess  into  the 
intestine  is  most  infrequent,  likewise  ulceration  of 
the  iliac  vessels.  Consequently  it  would  appear 
that  the  prognosis  is  good,  which  is  quite  the  con- 
trary to  that  of  other  pus  collections  in  the  ihac 
fossae.  These  abscesses  should  be  opened  and 
drained  before  fluctuation  has  been  detected. 


RESTRICTION  OF  THE  MATERIA  ^lEDICA. 

A\'hile  the  individual  practitioner  limits  the  num- 
l:)er  of  drugs  with  which  he  does  his  work  to  a 
comparatively  few,  the  sum  of  the  drugs  in  use 
presents  a  va.st  array,  which  constitutes  an  excessive 
burden  to  any  one  who  must  familiarize  himself 
with  even  a  small  proportion  of  the  list.  Many  of 
these  drugs  possess  identical  therapeutic  virtues 
and  some  no  virtues  at  all ;  yet,  while  everv  one 
would  willingly  dispense  with  a  large  proportion 
of  them,  no  two  individuals  seem  to  be  agreed  upon 
the  particular  drugs  which  might  be  eliminated. 

This  old  problem  comes  up  regularly  with  every 
revision  of  the  Pharmacopoeia.  Recently  it  has 
Ijeen  attacked  from  a  new  standpoint.  The  Com- 
mittee on  Materia  ^ledica  of  the  National  Confed- 
eration of  State  Medical  Examining  and  Licensing 
Boards  in  their  last  report  presented  a  scheme 
Avhich  might  do  much  to  improve  the  situation. 
Several  lists  of  medicaments  had  been  considered 
by  the  committee  and  the  conclusion  was  reached 
that  the  exact  constitution  of  any  list  was  of  minor 
importance,  but  that  it  would  be  of  great  advantage 
if  some  list  of  widely  used  drugs  were  accepted  by 
the  various  State  boards  as  a  basis  upon  which 
seventy-five  to  eighty  ]ier  cent,  of  their  examination 
questions  should  be  asked.  This  would  leave  a  wide 
margin  within  which  the  boards  might  ask  ques- 
tions upon  any  drug  that  they  deemed  of  sufficient 
im[)ortance.  If  such  an  agreement  were  consum- 
mated, teachers  of  materia  medica  would  devote 
most  of  their  time  and  attention  to  a  uniform  series 
of  standard  remedies  and  yet  would  be  at  liberty 
to  teach  anything  else  they  cared  to  teach. 

Both  teacher  and  student  would  then  be  relieved 
of  the  necessity  of  considering  such  a  wide  range 
of  remedies  as  they  must  under  present  conditions. 


and  b}-  concentrating  on  a  smaller  number  of  im- 
portant ones  the  student  would  have  a  much  better 
opportunitv  of  becoming  familiar  with  their  actions 
and  uses.  Such  a  compromise  between  the  present 
necess;irily  sujierficial  consideration  of  a  large  part 
of  the  official  drugs  on  the  one  hand  and  possible 
dogmatic  restriction  on  the  other  hand  seems  to  be 
a  very  happy  move  in  the  progress  toward  "a  more 
sane  therapy." 


THE  STATUS  OF  CESAREAN  SECTION. 

Within  the  past  decade  Caesarean  section  has 
grown  from  a  procedure  indicated  only  as  a  last 
resort,  and  regarded  as  one  of  but  doubtful  value 
save  as  a  forlorn  hope,  to  the  position  of  being  at 
least  considered  in  practically  every  case  of  dystocia 
where  the  interference  with  spontaneous  delivery 
is  not  amenable  to  the  most  ordinary  instrumental 
assistance.  The  indications  for  Csesarean  section 
taken  from  Hirst's  Obstetrics,  edition  of  1899,  are 
as  follows:  "The  indications  for  this  operation  are 
relative  and  absolute.  By  an  absolute  indication  is 
meant  some  condition  which  admits  of  no  other 
method  of  delivery ;  while  by  a  relative  indication 
is  meant  a  condition  that  does  admit  of  some  other 
method  of  delivery,  say  by  symphysiotomy  or  crani- 
otomy. In  a  case  of  this  kind  the  decision  is  diffi- 
cult and  should  be  left,  in  part  at  least,  to  the 
woman  and  her  husband.  Ordinarily  the  physician 
is  instructed  to  select  that  form  of  operation  least 
dangerous  to  the  woman." 

In  striking  contrast  to  these  indications,  Allen,  in 
1909,  says  that  Caesarean  section  should  be  per- 
formed in  all  cases  where  the  mechanical  obstruc- 
tion to  delivery  is  sufficient  to  jeopardize  the  life  of 
the  child  seriously  or  to  cause  severe  laceration  and 
bruising  of  the  soft  structures  of  the  mother,  pro- 
vided she  is  not  already  infected;  whether  the  ob- 
struction is  produced  either  by  the  maternal  pelvis 
or  the  foetal  head.  Not  only  has  the  single,  pri- 
mary Caesarean  section  reached  the  point  of  being 
almost  generally  selected  in  preference  to  a  mutil- 
ating operation  upon  the  foetus,  but  more  and  more 
operators  are  reporting  whole  series  of  multiple 
elective  sections,  with  a  remarkable  acceptance  of 
the  procedure  by  the  patients  and  their  families, 
and  a  very  low  mortality.  Within  the  past  month 
McPherson  has  pubhshed  the  report  of  thirty-nine 
cases,  in  thirty  of  which  section  was  done  for  the 
second  time,  seven  for  the  third  time,  and  one  each 
for  the  fourth  and  fifth  time,  with  a  maternal  mor- 
tality of  three  and  an  infant  mortality  of  one.  It 
is  apparent,  then,  that  the  indication  for  the  elec- 
tive Caesarean  section  is  growing  wider  day  by  day, 
and  should  the  present  trend  of  thought  continue  it 
will  eventually  entirely  supersede  the  more  severe 
and  mutilating  methods  of  delivery. 
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CHARLES  STEDMAN  BULL,  M.  D., 
of  New  York. 

This  well  known  ophthalmologist  died  on  Mon- 
day, April  17th,  in  the  sixty-seventh  year  of  his  age. 
He  was  born  in  New  York  and  took  his  medical 
degree  from  the  College  of  Physicians  and  Sur- 
geons in  1868.  He  first  practised  as  an  ophthalhiolo- 
gist  in  St.  Louis,  but  for  a  short  time  only.  Re- 
turning to  New  York,  he  finished  his  career  here. 
Dr.  Bull  was  highly  esteemed  in  the  profession. 


LEARTUS  CONNOR,  M.  D.. 
of  Detroit. 

Dr.  Connor  died  suddenly  of  a  paralytic  stroke 
in  Detroit  on  April  i6th.  He  was  born  in  Colden- 
ham,  Orange  County,  N.  Y.,  in  1843. 
graduated  master  of  arts  at  Williams  College  in 
1865  and  M.  D.  at  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1870.  He  was  for  two 
years  principal  of  the  Mexico,  N.  Y.,  Academy. 
Since  1878  he  had  limited  his  practice  to  diseases 
of  the  eye  and  ear.  He  was  professor  of  physiology 
and  clinical  medicine  and  of  didactic  and  clinical 
ophthalmology  at  the  Detroit  Medical  College,  and 
also  edited  in  succession  several  medical  journals. 
He  was  a  frequent  contributor  to  the  Journal. 


JAMES  BELL.  M.  D., 
of  Montreal. 

Dr.  Bell  died  of  pneumonia  at  the  Royal  A'ictoria 
Hospital.  Montreal,  nn  April  nth.  He  was  born 
at  North  Gower,  Ont.,  in  1852,  and  graduated  from 
the  medical  department  of  McGill  University  in 
1877,  as  Holmes  gold  medallist.  He  was  surgeon 
in  chief  to  the  Royal  Victoria  Hospital,  consulting 
surgeon  to  the  Montreal  General  Hospital,  and  pro- 
fessor of  clinical  surgery  at  McGill  University.  At 
the  time  of  the  Northwest  rebellion,  in  1885,  he  ac- 
companied General  Middleton  to  the  front  as  sur- 
geon major  in  charge  of  the  Field  Hospital  Corps 
and  was  favorably  mentioned  in  dispatches.  Dr. 
Bell  was  universally  admired  and  esteemed  and,  at 
the  time  of  his  death,  was  probably  one  of  the  most 
distinguished  surgeons  in  the  Dominion. 

 ■ 
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Changes  of  Address. — Dr.  Charles  Ver  Nooy,  to 
Hartley  Hall,  485  Central  Park  West,  New  York. 

Dr.  W.  Ross  Thomson,  from  118  West  130th  Street. 
New  York,  to  Warsaw,  N.  Y. 

Dr.  W.  McDowell,  to  2aS  Cobb  Building,  Seattle,  Wash. 

The  American  Society  of  Sanitary  and  Moral  Pro- 
phylaxis.— A  meeting  of  this  society  will  be  held  in 
connection  with  the  regular  monthly  meeting  of  the  Med- 
ical Society  of  the  County  of  New  York,  at  the  Academy 
of  Medicine,  Monday  evening,  April  24th,  at  8:30  o'clock. 
The  general  subject  for  discussion  will  be  The  Health 
Department  Control  of  Venereal  Diseases.  Papers  will 
be  read  by  Dr.  J.  Riddle  Goffe,  Dr.  Prince  A.  Morrow, 
Dr.  William  M.  Polk,  and  Dr.  Ernst  J.  Lederle,  Commis- 
sioner of  Health  of  New  York  City.  Among  those  who 
will  talce  part  in  the  discussion  are  Dr.  E.  T.  Bristow,  Dr. 
John  H.  Huddleston,  Dr  James  T.  Warbasse,  Dr.  Her- 
mann  M.  r^iggs   and  Dr.  S.  .\dolphus  Knopf. 


The  Jewish  Maternity  Hospital  Staff  Holds  Banquet. 

— The  annual  banquet  of  the  medical  staff  of  the  Jewish 
Maternity  Hospital,  272  East  Broadway,  New  York,  wa.s 
held  at  Murray's  on  the  evening  of  Saturday,  April  8th. 
Dr.  Nathan  Ratnoff  was  toastmaster,  and  among  those 
whc  spoke  were  Dr.  J.  Clifton  Edgar,  Dr.  Ralph  Waldo, 
Dr.  Howard  Lihenthal,'  Dr.  Abraham  Mayer,  Dr.  William 
S.  Gottheil,  Dr.  A.  J.  Rongy,  Dr.  A.  M.  Hilkowich,  Dr. 
I.  S.  Hirsch,  Dr.  Ralph  Lewy,  Dr.  Joseph  Bakst,  and  Dr. 
Leopold  Jaches. 

The  East  Side  Physicians'  Association. — In  the  re- 
port of  the  March  23d  meeting  of  this  organization  ref- 
erence to  a  paper  by  Dr.  William  J.  Robinson  was  inad- 
vertently omitted.  Dr.  Robinson's  paper  was  entitled 
Abortion — Its  Social  and  Ethical  Aspects,  and  formed  an 
important  part  of  the  "symposium"  on  that  subject  which 
constituted  the  programme  for  the  evening.  The  annual 
smoker  of  the  society  was  held  at  Murray's  on  Saturday 
evening,  April  1st.  One  hundred  and  sixty  members  and 
their  friends  were  present,  and  an  enjoyable  evening  was 
spent. 

The  Results  of  the  Sale  of  the  Red  Cross  Christmas 
Seals. — The  State  Charities  Aid  Association,  agent  for 
the  sale  of  Red  Cross  Christmas  Seals  in  New  York  State 
outside  of  New  York  city  and  Buffalo,  has  announced 
the  result  of  the  sale  and  the  winners  ni  the  three  prizes, 
in  the  school  contest.  Figures  made  public  by  the  associa- 
tion show  that  as  ^  result  of  the  sale  $31,160  is  made 
available  for  antituberculosis  work  in  New  York  outside 
of  Greater  New  York  and  Buffalo.  This  is  $9,500  more 
than  the  amount  of  the  sale  in  the  same  territory  last 
year. 

Dr.  Deaver  the  Guest  of  the  Northern  Medical  Asso- 
ciation.— .\t  the  sixty-fifth  annual  banquet  of  the  North- 
ern Medical  Association,  of  Philadelphia,  which  was  held 
on  Tuesday  evening,  .April  iith.  Dr.  John  B.  Deaver  was 
the  guest  of  honor.  Dr.  Thomas  Shriner  was  toastmas- 
ter, and  in  addition  to  his  speech,  and  that  of  Dr.  Deaver, 
addresses  were  made  by  Dr.  D.  Riesman  and  Dr.  H.  C. 
Paist.  The  officers  of  the  association  are :  President,  Dr. 
O.  L.  Latchford;  vice-president.  Dr.  Paul  F.  Bremer: 
treasurer.  Dr.  J.  W.  Millick ;  secretary.  Dr.  Lee  Boyce : 
librarian  and  censor.  Dr.  H.  F.  Geisler ;  corresponding 
secretarv.  Dr.  Thomas  Shriner. 

Honors  for  Dr.  'Welch.— Dr.  William  H.  Welch,  of 
Baltimore,  professor  of  patholog>-  at  Johns  Hopkins  Uni- 
versity, has  been  honored  by  Emperor  William  of  Ger- 
many, who  has  conferred  upon  him  the  Crown  Order  of 
the  Second  Class.  It  is  to  be  delivered  in  person  by  the 
German  Ambassador  at  Washington.  Dr.  Welch's  hon- 
ors already  are  many.  He  has  received  the  degree  of 
Doctor  of  Medicine  from  live  universities,  four  of  which 
were  German,  the  honorary  degree  also  being  bestowed 
upon  him  by  the  L^niversity  of  Pennsylvania,  and  six  uni- 
versities and  colleges,  including  Yale  and  Harvard,  have 
given  him  the  degree  of  Doctor  of  Laws. 

The  Association  of  the  Physicians  Attending  the 
Tuberculosis  Clinics  held  a  regular  meeting  at  the 
Hofbraii  Haus,  Brooklyn,  on  the  evening  of  .\pril  12th. 
Dr.  W.  J.  Pulley  presided.  The  paper  of  the  evening  was 
read  by  Dr.  S.  Adolphus  Knopf  on  The  Life  and  Labors 
of  Robert '  Koch.  After  the  presentation  of  the  paper, 
which  consisted  of  a  eulogy  of  the  late  Dr.  Koch,  Dr. 
Knopf  presented  to  all  present  copies  of  a  photograph  of 
the  great  scientist  which  was  given  to  him  by  Dr.  Koch. 
.\n  animated  discussion  of  the  work  of  the  clinics  fol- 
lowed, which  was  opened  by  Dr.  B.  H.  Waters,  chief  of 
clinics,  and  the  evening  closed  with  supper  and  a  social 
hour. 

Reunion  of  McGill  Medical  Graduates. — Some  mis- 
understanding has  been  created  by  the  announcement  of 
the  McGill  University  authorities  of  a  general  reunion  of 
graduates  from  all  faculties  to  be  held  in  1913.  The  spe- 
cial reunion  of  graduates  in  medicine  will  be  held,  as  al- 
ready arranged.  June  next.  7th,  8th,  and  oth,  on  the  same 
dates  as  the  meeting  of  the  Canadian  Medical  .Association, 
when  an  opportunity  will  be  gi\cn  to  inspect  the  l)eautiful 
new  buildings  of  the  medical  department  as  well  as  to  par- 
ticipate in  the  important  meetin.gs  of  the  Dominion  asso- 
ciation. Graduates  living  in  the  metropolitan  district 
should  communicate  with  Dr.  W'olfred  Nelson,  Astor 
House,  New  York,  chairman  of  the  local  committee,  if 
they  intend  to  visit  Montreal,  so  tliat  reduced  railway 
fares  and  other  advantages  may  be  secured  it  possible. 
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Articles  of  Incorporation  of  the  Bronx  Hospital  Dis- 
approved by  the  State  Board  of  Charities. — The  State 
Board  of  Charities  has  disapproved  the  articles  of  incor- 
poration of  the  Bronx  Hospital,  which  a  number  of  physi- 
cians, fifteen  of  whom  are  residents  of  Manhattan,  have 
been  anxious  to  establish  in  the  Bronx.  The  sue  selected 
for  the  Bronx  Hospital  was  in  the  congested  tenement 
district  near  Valentine  and  Wendover  Avenues.  The  State 
Board  of  Charities  also  refused  to  grant  a  license  to  the 
Leno.x  Hill  Clinic  and  Dispensarj-  in  Seventy-second  Street 
east  of  Third  Avenue. 

A  Permanent  Committee  of  Revision  of  the  French 
Pharmacopoeia. — Announcement  was  made  last  month 
of  the  appointment  of  a  permanent  commission  for  the 
revision  of  the  Fharinacopce  fraiigaisc.  This  commission 
is  composed  of  six  subsidiary'  bodies,  representing  ( i ) 
Committee  on  Litigation  and  Medical  Jurisprudence ;  {2 ) 
Committee  on  Alateria  Aledica;  (3)  Committee  on  Medic- 
inal Chemicals:  (4)  Connnittee  on  Galenical  Prepara- 
tions; (5)  Committee  on  Sera  and  Physiological  Pro- 
ducts; (6)  Committee  on  Veterinary  Medicine.  M.  Adam 
is  president  and  M.  Generez,  chief  of  the  Biireau  of 
Higher  Education,  is  general  secretary  of  the  committee. 

New  Officers  of  the  New  York  State  Society. — At 
the  one  hundred  and  fifth  annual  meeting  of  this  society, 
held  in  Albany  on  April  i8th,  19th,  and  20th,  the  follow- 
ing officers  were  elected  to  serve  for  the  ensuing  year : 
President,  Dr.  Wendell  C.  Phillips,  of  New  York ;  first 
vice-president,  Dr.  Peter  \V.  Van  Peyma,  of  Buffalo ;  sec- 
ond vice-president.  Dr.  William  P.  Campbell,  of  Brook- 
lyn; third  vice-president.  Dr.  C.  R.  Hervey,  of  Oswego; 
secretary.  Dr.  W.  R.  Townsend,  of  New  York ;  treasurer. 
Dr.  Alexander  Lambert,  of  New  York.  A  change  was 
made  in  the  constitution  of  the  society  at  last  -  ear's  meet- 
ing which  made  it  possible  for  the  society  to  meet  in 
other  places  than  Albany,  but  the  convention  voted  to 
hold  next  year's  meeting  in  Albany,  less  than  two-thirds 
of  the  delegates  being  willing  to  accept  an  invitation  from 
Rochester. 

Tuberculosis  Day. — April  30th  has  been  set  aside  this 
year  as  Tuberculosis  Day,  and  it  will  be  observed  in  aljout 
two  hundred  thousand  churches  in  a  manner  similar  to 
that  of  Tuberculosis  Sunday  in  1910.  Statements  of  ap- 
proval from  prominent  clerical,  medical,  and  lay  authorities 
have  been  received  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis.  In  commenting 
on  the  question  Dr.  Lawrence  F.  Flick,  of  Philadelphia, 
says :  "The  work  of  stamping  out  tuberculosis  is  in  such 
perfect  harmony  with  the  spirit  of  religion  that  it  is  but 
natural  to  ask  the  ministers  of  religion  to  cooperate  by 
giving  the  use  of  their  church  organizations  for  the  edu- 
cational part  of  the  campaign.  Not  until  all  the  people 
have  gotten  a  clear  conception  of  what  tuberculosis  means 
and  of  what  is  necessary  for  its  extermination  will  it  be 
possible  to  inaugurate  all  the  measures  for  prevention 
which  science  has  demonstrated  as  practicable  and  feasi- 
ble. Knowledge  must  come  before  action  is  possible  and 
there  is  no  agency  on  earth  through  which  knowledge  can 
be  so  quickly  and  so  efficiently  extended  to  all  people  as 
through  the  churches." 

A  Resolution  on  the  Death  of  Dr.  James  Bell.— At 

a  recent  meeting  of  the  Corporation  of  McGill  University, 
Montreal,  the  following  resolution  in  regard  to  the  death 
of  Dr.  James  Bell  was  adopted.  It  was  moved  bv  Dr. 
Ruttan  and  seconded  by  Dr.  J.  George  Adami : 

Throughout  his  whole  urofessional  life.  Dr.  BpH  was  most  iiiti- 
matPly  associated  with  this  university.  After  a  brilliant  career  as 
an  undergraduate,  he  took  his  degree  in  1877,  winning  the  Holmes 
medal,  and  after  serving  in  the  Montreal  General  Hospital  as  hous.- 
surgeon  and  as  medical  superintendent  for  eight  years,  for  another 
eight  years  he  was  attending  surgeon  at  that  hosnital  until,  in  1894. 
he  received  the  appointment  of  surgeon  to  the  Royal  Victoria  Hos- 
pital, then  newly  opened.  This  latter  position  he  held  until  his 
c}-'  r  work  as  a  teacher  has  been  continuous  from  the  time 
ot  his  first  anpomtmcnt  on  the  staff  of  the  Montreal  General  Hos- 
pital. He  attained  professional  rank  in  the  medical  faculty  in  iSgi, 
and  gained  successive  promotions  until  1907,  when,  as  professor  ot 
surgery  and  clinical  surgery,  he  became  the  head  of  the  surgical 
department  of  the  university. 

This  corporation  recognizes  that  his  remarkable  accuracy  as  a 
diagnostician,  his  wise  conservatism  in  all  surgical  matters,  and  his 
extraordinary  skill  as  an  operator,  in  which  he  was  almost  without 
a  peer  unon  this  continent— these,  together  with  his  ability  as  a  clini- 
cal instructor,  added  much  to  the  reputation  of  McGill  University 
both  at  home  and  abroad.  Indefatigable  as  a  worker,  conscientious; 
accurate,  and  thorough  in  everything  he  undertook,  he  was  a  most 
tielptul  .tnd  valued  counsellor  in  all  .matters  pertaining  to  medical 
education. 

The  corporation  would  convey  to  his  family  the  sincere  sympathy 
ot  th;s  university  in  their  great  loss 


The  Essex  County,  N.  J.,  Medical  Society  met  ni  an- 
nual session  in  Newark  on  Tuesday,  April  4th,  and 
elected  the  following  officers  for  the  ensuing  year :  Presi- 
dent, Dr.  H.  J.  F.  Wallhauser,  of  Newark;  vice-president. 
Dr.  Thomas  N.  Gray,  of  Hast  Orange,  secretary,  Dr. 
Ralph  11.  Hunt,  of  East  Orange;  treasurer.  Dr.  Frederick 
C.  Webner,  of  Newark;  reporter.  Dr.  Frank  W.  Pinneo, 
of  Newark.  There  was  a  large  attendance  of  memliers. 
An  interesting  feature  of  the  programme  was  an  address 
by  Dr.  Samuel  E.  Robertson,  of  Newark,  the  retiring  pres- 
ident, on  The  History  of  the  Science  of  Medicine.  The 
deliberative  body  of  the  society,  known  as  the  council,  is 
composed  of  the  following  ohysicians :  Dr.  Edward  J.  Ill, 
Dr.  James  T.  Wrightson,  Dr.  Wells  P.  Eagleton,  Dr.  E. 
Z.  Hawkes,  Dr.  Herbert  W.  Long,  Dr.  Frederick  C. 
Webner,  and  Dr.  H.  J.  F.  Wallhauser,  of  Newark,  and  Dr. 
Thomas  W.  Harvey;  Dr.  Thomas  N.  Gray,  and  Dr.  Ralph 
H.  Hunt,  of  the  Oranges.  The  Essex  County  Medical 
Society  was  formed  in  1816  and  until  1903  was  known  as 
the  Esse.K  District  Medical  Society. 

Personal. — Dr.  John  H.  Musser,  of  Philadelphia,  ac- 
companied by  Mrs.  Musser,  sailed  for  London  on  April 
13th.  He  attended  the  meeting  of  the  International  Per- 
manent Committee,  which  met  in  London  on  April  21st 
and  22d.  to  make  arrangements  for  the  thirteenth  Interna- 
tional Congress  of  Medicine,  to  be  held  in  London  in  the 
summer  of  1913. 

Dr.  George  Chaffee,  of  Brooklyn,  has  retired  as  head  ot 
the  medical  staff  of  the  Bay  Ridge  Hospital.  Dr.  Bruce 
G.  Blackmar  succeeds  him. 

The  loving  cup,  offered  annually  by  the  New  Orleans 
Picayune  for  the  most  valuable  gratuitous  public  service 
rendered  by  a  citizen  of  that  city,  has  been  awarded  for 
the  year  1910  to  Dr.  Sarah  T.  Mayo,  of  the  New  Orleans 
Dispensary  for  Women  and  Children.  Dr.  Mayo  is  a 
native  of  Louisiana  and  a  graduate  of  the  Women's  Col- 
lege of  Pennsylvania.  On  May  8,  1905,  with  other  wo- 
men physicians  of  her  city,  Dr.  j\Iayo  organized  the  New 
Orleans  Hospital  and  Dispensary  tor  Women  ana  Chil- 
dren. 

The  Harvard  Cancer  Hospital. — It  is  announced  that 
the  new  cancer  hospital  at  Harvard  will  be  completed 
early  in  the  fall.  This  hospital  will  be  for  all  practical 
purposes  a  part  of  the  medical  school  plant,  but  it  will 
be  administered  by  the  Cancer  Connnission,  which  is  com- 
posed of  Dr.  J.  Collins  Warren,  chairman,  and  Dr.  Henry 
K.  Oliver,  for  the  Caroline  Brewer  Croft  fund;  Dr.  Henry 
P.  Walcott  and  Dr.  Arthur  T.  Cabot,  for  the  corporation 
of  Plarvard  College;  Dr.  William  T.  Councilman  and  Dr. 
Theoliald  Smith,  for  the  Medical  School;  Dr.  E.  E.  Tj'z- 
zer,  director;  and  Dr.  Robert  B.  Greenough,  secretary. 
The  movement  leading  to  the  building  of  the  hospital  be- 
gan about  twelve  years  ago,  when  Mrs.  Caroline  Brewer 
Croft,  of  Boston,  established  a  fund  of  $100,000,  the  in- 
come of  which  was  to  be  devoted  to  the  study  of  cancer. 
The  Cancer  Commission  was  formed,  and  its  efforts  have 
been  so  sticcessful  that  it  has  in  hand  or  promised  not 
only  the  amount  needed  for  the  construction  of  the  hos- 
pital, but_  $250,000  additional.  Large  as  this  sum  is,  it  is 
not  sufficient  for  a  permanent  endowment.  The  commis- 
sion estimates  that  $30,000  annually  will  be  required  for 
the  support  of  the  hospital.  It  hopes  to  obtain  an  en- 
dowment of  $400,000. 

The  Medicolegal  Society  will  hold  its  April  meeting 
in  jonit  session  with  the  psychological  section,  at  the  Wal- 
dorf Astoria,  m  tiie  evening  of  Wednesday,  April  76th 
at  eight  o'clock.  Judge  William  H!  Francis  will  preside! 
The  programme  includes  the  following  papers :  A  Half 
Century's  Progress  in  Medical  Jurisprudence,  bv  Frank 
T.  Lodge,  Esq.,  of  the  Detroit  Bar;  How  Booth's  Bodv 
was  Hidden,  by  Dr.  George  L.  Porter,  of  Bridgeport. 
Conn. ;  The  Human  Awakening,  by  Flovd  B.  Wilson,  Esq., 
of  New  York,  chairman  of  the  pr.vchological  section-  (a>' 
Does  not  the  Fact  that  the  Embalming  Fluid  Did  and 
:\rust  Have  Entered  the  Lungs  of  William  M.  Rice  De- 
monstrate the  Innocence  of  Albert  T.  Patrick  of  the 
Crime  for  which  he  was  Tried.  Convicted,  and  Sentenced 
to  Death?  (b)  Did  not  the  Medical  Evidence  given  by 
the  State  that  the  Embalming-  Fluid  Could  Not  Enter  the 
Lungs  Mislead  Both  Court  and  Jnrv,  and  "as  not  the  Re- 
sult a  Clear  Miscarriage  of  Justice?  bv  Clark  Bell,  Esq., 
of  New-  York.  A  report  of  the  progress  in  the  case  of 
Albert  T.  Patrick  will  he  presented  hv  the  select  com- 
mittee. Prominent  members  of  the  medical  and  le^-al 
profession  will  be  present  and  take  part  in  the  discussions 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  8,  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  city  of  New  York  num- 
bered 1,756,  corresponding  to  an  annual  death  rate  of 
18.38  in  a  thousand  of  population,  as  compared  with  a 
rate  of  18.88  for  the  corresponding  week  in  1910.  The 
annual  death  rate  for  the  week  in  each  of  the  five  bor- 
oughs was  as  follows:  Manhattan,  20.15;  the  Bronx, 
18.25;  Brooklyn,  16.83;  Queens,  1546;  Richmond,  11.65. 
There  were  125  stillbirths.  The  deaths  of  children  un- 
der five  years  of  age  numbered  521,  of  whom  398  were 
under  one  year  of  age.  There  were  16  deaths  from  sui- 
cide, 3  from  homicide,  and  64  due  to  accidents.  Seven 
hundred  and  fifty-six  marriages  and  2,548  births  were  re- 
ported during  the  week. 
Infectious  Diseases  in  New  York: 

ffV  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  tivo  zveeks  ending  April 
J5,  igii: 

April  8th.  April  1  5th. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    553         ^95         480  154 

Diphtheria  and  croup   316  39         33°  3- 

Measles    875  iS       1,045  16 

Scarlet  fever    612  31  590  34 

Smallpox   

Varicella    212  .  I57 

Typhoid   fever    25  6  26  4 

Whooping  cough    64  ^5  « 

Cerebrospinal  meningitis    7  7  °  ^ 

Total   ^-664         308  250 

Gifts  and  Bequests  to  Hospitals. — Christ  Hospital,  of 
Jersey  City,  will  receive  one-third  of  a  bequest  of  $50,060, 
through  the  will  of  Francis  King  who  died  recently. 

By  the  will  of  Frederic  W.  Beinhauer,  the  Presbyterian 
Hospital,  the  German  Hospital,  and  St.  John's  Guild,  of 
New  York,  will  become  residuary  legatees. 

At  the  sixth  annual  donation  day.  at  the  Roosevelt  Hos- 
pital, Philadelphia,  held  on  March  15th,  the  cash  donations 
amounted  to  $500.  There  were  many  gifts  of  clothing, 
food,  and  other  useful  articles  besides. 

By  the  will  of  Mrs.  Alice  A.  Hicks,  of  Old  Westbury, 
L.  L,  who  died  on  February  17th,  the  Nassau  Hospital 
Association  will  receive  $100,000.  The  will  also  contains  a 
bequest  of  $50,000  to  the  New  York  Association  for  the 
Improvement  of  the  Condition  of  the  Poor. 

By  the  will  of  the  late  Mr.  Charles  Byrd,  the  Montreal 
General  Hospital  will  receive  $10,000,  to  be  added  to  the 
endowment  fund;  the  Protestant  Hospital  for  the  Insane 
at  Verdun  will  receive  $5,000  for  the  endowment  fund ;  the 
Western  General  Hospital,  Montreal,  will  receive  $2,500; 
the  Alexandra  Hospital,  Montreal,  will  receive  $2,000  for 
treatment  of  infectious  diseases. 

The  Marie  Feodorovna  Prizes. — The  American  Red 
Cross  announces,  in  connection  with  the  International 
Conference  of  the  Red  Cross  which  will  be  held  at  Wash- 
ington, D.  C,  in  May,  1912,  that  the  Marie  Feodorovna 
prizes  wili  be  awarded.  These  prizes,  as  may  be  remem- 
bered, represent  the  interest  on  a  fund  of  100,000  rubles 
which  the  Dowager  Empress  of  Russia  established  some 
ten  years  ago  for  the  purpose  of  diminishing  the  suffer- 
ings of  the  sick  and  wounded  in  the  war.  Prizes  are 
awarded  at  intervals  of  five  years,  and  this  is  the  second 
occasion  of  this  character.  The  prizes  in  1912  will  be 
one  of  6,000  rubles,  two  of  3,000  rubles  each,  and  six  of 
r.ooo  rubles  each.  The  subjects  decided  upon  for  com- 
petition are:  (i)  Organization  of  evacuation  methods 
for  wounded  on  the  battle  field,  involving  as  much  econ- 
omy as  possible  in  bearers.  (2)  Surgeon's  portable  lava- 
tories for  war.  (3)  Methods  of  applying  dressings  at 
aid  stations  and  in  ambulances.  (4)  Wheeled  stretchers. 
(5)  Support  for  a  stretcher  on  the  back  of  a  mule.  (6) 
ICasily  portable  folding  stretcher.  (7)  Transport  of 
wounded  between  men  of  war  and  hospital  vessels  and 
the  coast.  (8)  The  best  method  of  heatinsr  railroad  cars 
by  a  sv.stem  independent  of  steam  from  the  locomotive. 
(9)  The  best  model  of  a  portable  Rontgen  ray  appara- 
tus, permitting  utilization  of  x  rays  on  the  battlefield 
and  at  the  first  aid  stations.  If  rests  with  the  jury  of 
award  how  the  prizes  will  be  allotted  in  respect  to  the 
various  subjects.  That  is  to  say,  the  largest  prize  will  be 
awarded  for  the  best  solution  of  anv  question,  irrespec- 
tive of  what  the  question  mav  be.  Further  information 
may  be  obtained  bv  addressing  the  Chairman  Exhibit 
Cornmittee.  .'American  Red  Cross,  Washington.  D.  C. 


The  Health  of  Chicago. — During  the  week  ending 
April  8,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  the  city  of  Chicago :  Typhoid  fever,  8  cases, 
o  death ;  measles,  333  cases,  4  deaths ;  whooping  cough, 
II  cases,  I  death;  scarlet  fever,  217  cases,  8  deaths;  diph- 
theria, 126  cases,  75  deaths ;  chickenpox.  65  cases,  o 
death;  tuberculosis,  no  cases,  80  deaths  pneumonia,  40 
cases,  156  deaths.  There  were  reported  7  cases  of  Ger- 
man measles,  i  of  smallpox,  3  of  influenza,  2  of  cerebro- 
spinal meningitis  and  80  of  contagious  diseases  of  minor 
importance,  making  a  total  of  1,003  cases,  as  compared 
with  999  for  the  preceding  week  and  1,161  for  the  corre- 
sponding week  in  1910.  The  deaths  under  two  years  of 
age  from  diarrhoeal  diseases  numbered  42,  and  there  were 
34  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  num- 
bered 184,  of  whoin  123  were  under  one  year  of  age. 
The  total  deaths  from  all  causes,  exclusive  of  stillbirths, 
numbered  681,  corresponding  to  an  annual  death  rate  of 
15.8  in  a  thousand  of  population,  as  compared  with  a  rate 
of  16.2  for  the  preceding  week  and  15. i  for  the  corre- 
sponding week  last  year. 

Society  Meetings  for  the  Coming  Week: 

MoND.XY,  April  24th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  April  25th. — New  York  Dermatological  Society; 
Metropolitan  Medical  Society  of  New  York  City; 
Buffalo  Academy  of  Medicine  (Section  in  Gynaecology 
and  Obstetrics);  New  York  Medical  Union;  New 
York  City  Riverside  Practitioners'  Society ;  Valentine 
Mott  Medical  Society,  New  York ;  Washington 
Heights  Medical  Society,  New  York;  Woman's  Hos- 
pital Society,  New  York;  Alumni  Association  of 
Seney  Hospital,  Brooklyn ;  Rome,  N.  Y.,  Medical  So- 
ciety. 

Wednesday,  April  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society ;  The  Medical  Union,  Buffalo. 

Thursday,  April  i"///?.— New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Hospital 
Graduates'  Club,  New  York ;  New  York  Celtic  Med- 
ical Society ;  East  Side  Physicians'  Association,  of 
New  York;  Bronx  Medical  Association:  Brooklyn  So- 
ciety for  Neurolog}'. 

Fkiday,  April  28th. — Academy  of  Pathological  Science, 
New  York ;  New  York  Society  of  German  Phy.sicians ; 
New  York  Clinical  Society ;  Manhattan  Medical  So- 
ciety ;  Hospital  Graduates'  Club,  Brooklyn. 

Examinations  for  Assistant  Surgeons  in  the  Public 
Health  and  Marine  Hospital  Service. — A  board  of  com- 
missioned medical  officers  will  be  convened  to  meet  at  the 
Bureau  of  Ptiblic  Health  and  Marine  Hospital  Service, 
Washington,  D.  C,  on  Monday,  May  22d,  at  10  o'clock  a. 
m.,  for  the  purpose  of  examining  candidates  for  admission 
to  the  grade  of  assistant  surgeon  in  the  Public  Health  and 
Marine  Hospital  Service.  Candidates  must  be  between 
22  and  30  years  of  age,  graduates  of  a  reputable  medical 
college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  character. 
Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  coinmissioned  in 
the  same  order  as  vacancies  occur.  Upon  appointment  the 
young  officers  are,  as  a  rule,  first  assigned  to  duty  at  one 
of  the  large  hospitals,  as  at  Boston,  New  York,  New  Or- 
leans, Chicago,  or  San  Francisco.  After  four  years'  serv- 
ice, assistant  surgeons  arc  entitled  to  examination  for  pro- 
tnotion  to  the  grade  of  passed  assistant  surgeon.  Promo- 
tion to  the  grade  of  surgeon  is  made  according  to  seniority 
and  after  due  examination  as  vacancies  occur  in  that  grade. 
.\ssistant  surgeons  recei\-e  $1,600,  passed  assistant  surgeons 
$2,000.  and  surgeons  $2,500  a  year.  Officers  are  entitled 
to  furnished  quarters  for  themselves  and  their  families, 
or.  at  stations  where  quarters  cannot  be  provided,  they  re- 
ceive commutation  at  the  rate  of  thirty,  forty,  and  fifty 
dollars  a  month  according  to  grade.  All  grades  above 
that  of  assistant  surgeon  receive  longevity  pay,  ten  per 
cent,  in  addition  to  the  regular  salary  for  every  five  years' 
service  up  to  fortv  per  cent,  after  twenty  years'  service. 
The  tenure  of  office  is  permanent.  Officers  traveling 
under  orders  are  allowed  actual  expenses.  For  further 
information,  or  for  invitation  to  appear  before  the  board 
of  examiners,  address  the  Surgeon  General,  Public  Health 
and  iMarine  Hospital  Ser'^'ice.  Washington,  D.  C. 
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1.  Fort\-six  Cases  of  Prostatectomy  {To  be  continued) , 

By  Lincoln  Davis. 

2.  Vaccines  in  Puerperal  Sepsis,  By  C.  A.  Eaton. 

3.  Intrathoracic  Insufflation  Anaesthesia;  Apparatus  and 

Cases.  By  Albert  Ehrenfried. 

4.  Enucleation  of  the  Tonsil,         By  L.  M.  Frhedman. 

5.  Late  Cxsarean  Section,  By  Stephen  Rush  more. 

1.  Prostatectomy. — Davis  summarizes  his  re- 
sults in  twentv-four  cases  of  perineal  prostatectomy 
as  follows :  In  twenty-four  cases  of  perineal  pros- 
tatectomy two  patients  died ;  in  neither  case  was 
death  directly  due  to  the  operation.  All  the  others 
left  the  hospital  in  good  condition  with  obstruction 
relieved.  In  fifteen  cases  the  end  results  were  ex- 
cellent in  every  respect,  all  that  could  be  expected 
or  desired.  In  two  other  cases  the  result  was 
marred  only  by  the  loss  of  sexual  power.  One  pa- 
tient had  a  persistent  cystitis  which  was  symptom- 
atically  controlled  bv  regular  treatment,  otherwise 
he  was  well.  In  four  cases  the  results  were  not  so 
satisfactory.  In  one  there  was  poor  control  of  the 
bladdei',  so  that  the  patient  preferred  to  wear  a 
urinal.  In  one  other  there  were  at  times,  under 
stress,  lapses  of  control.  Two  patients  had  per- 
sistent perineal  fistulse ;  in  one  of  these  there  was 
also  some  cystitis  present. 

2.  Vaccines  in  Puerperal  Sepsis. — Eaton  states 
urinal.  In  one  other  there  were  at  times,  under 
ister  a  multivalent  preparation  immediately  after 
the  diagnosis  seemed  definite,  as  determined  by  bac- 
teriological tests  and  to  repeat  as  necessary  until 
the  autogenous  preparation  was  ready,  about  twen- 
ty-four hours  later.  The  vaccines  were  prepared 
by  use  of  the  minimum  degree  of  moist  heat,  a 
method  apparently  followed  by  better  results  than 
when  the  earlier  method  was  employed.  Careful 
watch  was  made  to  ascertain  any  possible  injurious 
effects  or  aggravation,  but  even  in  the  worst  cases 
none  such  could  be  demonstrated.  On  the  contrary, 
a  number  of  patients  who  seemed  to  be  almost  with- 
out hope  of  recovery  made  very  happy  convales- 
cences. No  claim  is  here  made  that  the  vaccines 
should  replace  other  generallv  recognized  methods. 
On  the  contrary,  they  should  be  used  to  assist  all 
others  that  have  proved  to  be  of  value.  L'nfortu- 
nately.  such  procedures  of  proved  value  are  as  yet 
only  too  few.  In  the  series  reported,  a  hot  vagiml 
douche  has  been  usually  employed  ;  very  rarely,  in 
only  one  or  two  cases  an  intrauterine  douche. 
Curettage  has  not  been  performed  in  any  instance. 
The  bowels  have  been  maintained  in  an  active  con- 
dition and  remedies  have  been  used  when  indicated. 
He  has  strongly  advised  leaving  the  patient  as 
free  from  manipulation  or  local  treatment  as  possi- 
ble and  believes  that  the  results  well  bear  out  these 
instructions.  He  prefers  to  draw  no  conclusions 
concerning  the  results  of  the  treatment  as  a  whole. 
Two  facts  may  be  given  in  conclusion :  One  is  that 
no  demonstrable  harm  has  been  often  done  to  any 
person  ;  the  other,  that  patients  have  shown  much 
improvement  after  the  inoculations  and  have  recov- 
ered when  even  the  best  clinicians  have  foretold  a 


f:ital  termination.  Out  of  the  fifty  cases  reported 
there  were  only  nine  deaths,  none  of  which  can  be 
fairly  attributed  to  the  use  of  the  vaccine. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
April  15,  igii. 

1.  Chronic  Pancreatitis,  By  Joh.\  B.  Deavek. 

2.  Intestinal  Bacteriology,  By  Arthur  I.  Kendall. 

3.  Treatment  of  Suppurative  Otitis  Media  (Scarlatina) 

liy  Bacterial  Vaccines  (Bacterins), 

By  Paul  d.  Weston  and  John  A.  Kolmer. 

4.  Multiple  Myeloma  with  Albumosuria, 

By  Joseph  M.  King. 

5.  An  Emergency  Culture  Mediutn  for  Use  in  Practice, 

By  Frank  M.  Wood. 

6.  Systemic  Blastomycosis,       By  Robert  G.  Washburn. 

7.  An  Improved  Tonsil  Snare, 

By  William  D.  Black. 

8.  Simple   Drop  Method  of  Giving  Rectal   Enemas  of 

Normal  Saline  Solution, 

By  John  Egerton  Cannaday. 

9.  Venereal  Prophylaxis  in  the  Lhiited  States  Navy, 

By  Robert  E.  Ledbetter. 
ID.  Furunculosis,  By  H.  K.  Gaskill. 

11.  An  Epidemic  of  Typhoid  Fever  with  Isolation  of  B. 

Typhosus  and  B.  Coli  from  the  Water  Supply, 

By  J,  P.  SiMONDS. 

12.  Bacterial  Vaccines  in  Typhoid  Fever, 

By  John  P.  Fletcher. 

13.  Resection  of  Spermatic  Plexus,      By  M.  L.  Harris. 

14.  Testing  the  Visual  Fields  for  Color, 

By  Tom  A.  Williams. 

15.  Simple   Method   of   Cultivating  the  Morax-Axenfeld 

Bacillus,  By  William  H.  Peters. 

I.  Chronic  Pancreatitis. — Deaver  has  to  say 
concerning  the  treatment  of  this  condition :  The 
treatment  of  chronic  pancreatitis  begins  with  the 
amelioration  of  the  predisposing  cause  or  causes,  if 
they  can  be  determined.  When  gastroduodenal  ca- 
tarrh is  present  as  a  resvilt  of  vicious  habits  of 
eating  or  drinking,  a  reform  must  be  instituted  in 
these  respects.  When  it  is  associated  with  disease 
of  the  biliary  passages,  treatment  should  be  directed 
toward  that  condition.  Wohlgemuth  has  shown 
that  the  pancreas  responds  actively  to  a  carbohy- 
drate diet,  and  that  if  rest  for  the  inflamed  gland  is 
desired  it  is  necessary  to  be  sparing  in  articles  of 
that  nature.  Carnot  is  enthusiastic  in  advocacy  of 
supplying  the  missing  elements  of  digestion  by  ad- 
ministration of  a  preparation  of  the  gland.  Sailer 
also  reports  good  results  in  two  cases  treated  on 
this  basis.  While  such  measures  may  suffice  for 
mild  cases,  or  at  times  for  more  severe  forms,  there 
are  others  that  go  from  bad  to  worse  on  careful 
medical  treatment.  Continued  loss  of  weight,  per- 
sistence of  indigestion,  recurring  exacerbations, 
jaundice,  or  a  lowered  tolerance  for  carbohydrates 
as  shown  by  transient  glycosuria  should  cause  the 
])hysician  to  advise  operation.  Especially  binding 
is  this  obligation  if  there  be  associated  disease  of 
the  biliary  tract.  In  the  surgical  treatment  of 
chronic  pancreatitis.  Mayo  Robson  occupies  the 
same  position  as  Fitz  does  to  the  development  of 
our  knowledge  of  the  disease.  He  was  the  pioneer 
in  showing  that  free  drainage  of  the  biliary  tract, 
and  through  this  outlet,  drainage  also  of  the  pan- 
creatic ducts,  would  in  many  instances  enable  the 
pancreas  to  cast  off  the  infection  and  resume  its 
normal  function.  This  is,  in  a  nutshell,  the  prin- 
ciple of  the  treatment,  and  though  it  may  seem 
roundabout,  its  efficacy  has  now  been  demonstrated 
too  often  to  admit  of  a  question.    The  easiest  and 
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most  advantageous  method  of  providing  drainage 
is  by  a  cholecystostomy.  If  for  any  reason  this  is 
impracticable,  drainage  of  the  common  duct  should 
be  done.  At  times  when  the  closure  of  the  common 
duct  is  complete  and  likely  to  be  lasting,  a  chole- 
cystenterostomy  may  be  best,  but  as  a  general  rule 
external  drainage  permits  subsidence  of  the  swell- 
ing of  the  pancreas  and  a  rcestablishment  of  the 
functions  of  the  ducts.  Drainage  should  be  main- 
tained for  three  or  four  weeks  at  least.  It  is'  diffi- 
cult to  keep  the  fistula  from  closing  too  soon,  and 
in  cases  of  marked  pancreatic  disease  it  is  best  to 
make  a  cholecystduodenostoniy.  Just  how  long  this 
opening  will  remain  patulous  is  a  question.  It 
should  not  be  forgotten,  also,  that  cholecystduo- 
denostoniy is  an  operation  of  greater  magnitude 
and  slightly  higher  mortality  than  simple  cholecvs- 
tostomy.  Send  patients  early  before  complications 
create  a  mortality. 

3.  Vaccines  in  Otitis  Media. — Weston  and 
Kolmer  have  drawn  the  following  conclusions:  i. 
The  best  time,  all  things  considered,  for  beginning 
vaccine  treatment  in  cases  of  otitis  media,  is  from 
the  eighth  to  the  sixteenth  day  of  the  discharge. 
2.  Continued  high  fever,  nephritis,  toxaemia,  and 
various  intercurrent  affections  are  contraindications 
to  the  administration  of  vaccines.  3.  Under  vac- 
cine treatment,  three  times  as  many  patients  are 
cured  within  thirty  days  and  permitted  to  go  home 
as  under  the  usual  treatment.  This  means  that  the 
average  residence  of  a  patient  in  the  hospital  has 
been  considerably  decreased.  4.  In  general,  cases 
of  otitis  media  offer  a  fruitful  and  encouraging- 
field  for  the  employment  of  vaccine  therapy. 

6.  Systemic  Blastomycosis. — Washburn  re- 
ports a  case  and  concludes  from  his  study  of  it  that 
the  prognosis  in  cases  of  systemic  blastomycosis  is 
exceedingly  imfavorable.  Of  the  recorded  cases, 
only  four  have  recovered.  The  course  of  the  dis- 
ease is  essentially  chronic.  Most  of  the  cases  have 
lasted  from  one  to  two  and  one  half  years. 
Only  six  of  the  cases  have  terminated  in  less  than 
six  months.  Death  has  resulted  in  most  instances 
from  gradual  exhaustion,  due  to  chronic  suppura- 
tion or  to  general  dissemination  of  the  disease 
through  the  various  organs  and  tissues  of  the  body. 
From  this  very  unfavorable  record  of  results,  it  may 
be  assumed  that  the  treatment  of  the  disease  is  not 
very  satisfactory.  The  only  drug  which  appears 
to  have  any  specific  action  on  the  disease  is  potas- 
sium iodide.  The  patients  who  have  recovered  have 
received  it  in  large  doses.  Locally,  the  lesions 
should  be  treated  like  those  of  the  purely  cutaneous 
form  of  the  disease  One  of  the  be.st  local  applica- 
tions is  I  per  cent,  copper  sulphate  solution  in  con- 
junction with  the  use  of  the  x  ray. 

8.  Drop  Method  of  Giving  Enemas. — (,'anna- 
day.  to  prevent  expulsion  of  norjnal  salt  solution 
from  the  rectum,  advises  that  the  container  be  hung 
so  that  the  solution  is  8  or  10  inches  above  the  level 
of  the  rectum.  It  should  frequently  be  tested  by  a 
bath  thermometer  and  the  temperature  kept  about 
100°  F.  A  hot  water  bottle  on  either  side  of  the 
douche  bag  or  the  frequent  addition  of  small  quan- 
tities of  hot  saline  solution  will  serve  to  keep  the 
temperature  up.  'i"he  most  simple  means  of  induc- 
ing the  fluid  to  flow  droj)  bv  drop  is  not  a  ha?mostat 


but  a  hairpin  and  a  match.  An  ordinary  wire  hair- 
pin is  passed  about  the  rubber  tubing  so  that  one  of 
its  prongs  extends  on  either  side ;  the  free  ends  are 
secured  from  spreading  apart  by  a  twist  of  the  wire 
with  the  fingers.  Three  or  four  wooden  toothpicks 
or  a  match  trimmed  down  to  a  wedge  shaped  point 
are  induced  between  the  wire  hairpin  and  the  rub- 
ber tube  and  gently  pushed  in  until  the  flow  is  just 
as  desired.  As  a  rule  it  is  not  wise  to  attempt  to 
give  too  much  fluid  at  a  time ;  about  6  or  to  ounces 
every  hour  and  a  half  or  two  hours  will  be  sufficient. 
In  giving  saline  solution  regularly  over  a  space  of 
more  than  twenty-four  hours  one  will  find  that  more 
is  usually  absorbed  at  first  than  later  after  the  sys- 
tem has  been  saturated  with  fluid.  A  soft  rubber 
catheter  in  the  rectum  is  better  borne  and  causes 
much  less  irritation,  as  a  rule,  than  a  rigid  nozzle. 
If  this  catheter  is  made  after  the  type  of  the  usual 
retention  catheter  or  if  it  is  secured  in  place  by  a 
strip  of  adhesive  plaster  passed  across  the  buttocks 
the  patient  is  saved  from  the  annoyance  of  frequent 
introduction  and  removal.  Aside  from  the  well 
known  value  of  saline  solution  by  rectum  in  the 
treatment  of  shock,  thirst,  and  haemorrhage,  it  is 
perhaps  of  greater  value  still  in  the  prevention  of 
urinary  irritation  and  suppression.  Usually  the  op- 
erative patient  is  depleted  of  water  by  purgation 
and  gets  but  little  fluid  for  several  hours  prior  to, 
during,  and  after  operation.  A  considerable  amount 
of  toxic  and  highly  irritant  material  is  thrown  un- 
diluted on  the  kidneys  and  they  may  prove  unequal 
to  the  strain.  If  these  toxic  bodies  are  highly  di- 
luted with  water  their  elimination  will  be  felt  f  ir 
less. 

10.  Furunculosis. — Gaskill  summarizes  his  ex- 
perience thus :  Furuncles  showing  no  causative 
factor  in  any  kidney  complication  can  be  success- 
fully treated  by  being  opened  with  a  sharpened  cot- 
ton applicator  dipped  in  phenol,  with  injections  of 
multivalent  staphylococcus  vaccines  and  by  applica- 
tions of  salicylic  acid  ointment  from  5  to  15  per 
cent,  strength ;  the  inability  of  the  physician  to  pre- 
pare autogenous  vaccines  on  account  of  lack  of 
time,  laboratory  facilities,  and  experience  makes 
the  stock  vaccines  prepared  by  trustworthy 
firms  a  much  more  desirable  method  of  procedure 
in  the  average  case ;  the  pain  on  opening  a  furuncle 
is  much  less  than  with  the  knife,  as  phenol  is  slight- 
ly anaesthetic  ;  the  reaction  is  very  slight  after  the 
first  injection  and  is  lessened  by  use  of  the  dry  cup  ; 
it  is  not  necessary  to  record  the  index,  as  the  dose 
mav  be  regulated  by  the  clinical  manifestations. 

MEDICAL  RECORD 

Af^ril  15,  19 II- 

I.    Purpura,  By  J.  S.  Th.xchek. 

J.    An  Unusual  Case  of  Fracture  of  the  Bodies  of  the 

Fourth,  Fifth,  and  .Sixth  Cervical  Vertebrae,  with 

Injury  of  the  Spinal  Cord, 

By  W.  H.  Sw.\N,  Charles  A.  Powers,  and  Howell 
T.  Pershing. 

3.  Reports  of  Four  Cases  of  Ureteral  Calculus, 

By  H.  D.  FuRNiss. 

4.  Metallic  Foreign  Bodies  in  the  Tis.sues;  A  New  Tele- 

phonic .Searcher,  By  \Villi.\m  S.  Thomas. 

5.  Embolism  and  Thrombosis  of  the  Pulmonary  Artery. 

Report  of  Three  Cases — One  of  Embolism  and  Two 
of  Thrombo.sis,  By  John  Funke. 

6.  Sterilization  of  the  Skin  by  a  New  Iodine  Solution, 

By  Iu-Mce  McnoNALD. 
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7.    Report  of  a  Case  of  Congenital  Cystic  Degeneration 
of  the  Kidney,  By  H.  Bkooker  Mills. 

<S.    Short  Talks  with  My  Students  and  Others, 

By  Robert  H.  M.  Dawbarn. 

I.     Purpura. — Thacher,   after  discussing  the 

nature  of  the  disease,  says  of  treatment:  It  is  not 
satisfactory,  although  some  interesting  additions 
have  been  made  in  recent  years  to  our  means  of 
overcoming  some  forms  of  hgemorrhagic  disease. 
The  older  remedies  have  been  of  little  help.  Arsenic 
has  sometimes  appeared  useful,  as  has  also  turpen- 
tine. In  an  extreme  case  of  purpura,  for  which  he 
had  tried  various  reinedies  M^ithout  result,  the  ad- 
ministration of  turpentine  was  promptly  followed  by 
rapid  improvement  and  cotuplete  cure.  The  inter- 
esting studies  of  Wright,  and  the  enthusiastic  re- 
ports which  he  and  his  followers  have  given  of  the 
elTects  of  lime  salts  in  shortening  the  coagulation 
time  and  diminishing  the  tendency  to  haemorrhage, 
have  been  interesting  and  stimulating.  Others,  how- 
ever, have  used  these  salts  in  vain.  The  use  of  gelatin 
by  mouth  is  of  doubtful  efficacy,  its  use  hypoder- 
mically  is  of  some  danger,  and  Boggs's  experiments 
failed  to  show  that  gelatin  reduced  the  coagulation 
time  of  the  blood.  Weil,  after  showing  that  normal 
serum  either  from  man  or  from  animals,  as  well  as 
pleuritic  fluid,  has  a  marked  effect  on  the  clotting 
of  haemophilic  blood,  tried  the  use  of  normal  sera 
clinically  in  a  few  cases  with  fair  results.  Leary 
used  normal  rabbit  serum,  in  doses  of  15  c.c.  intra- 
venously, or  30  c.c.  subcutaneously,  obtaining  in 
general  favorable  results.  The  most  striking  suc- 
cess with  the  serum  treatment  of  hsemorrhagic  con- 
ditions is  that  reported  by  Welch.  He  used  normal 
human  blood  serum  subcutaneously  in  nine  cases  of 
haemorrhage  of  the  newborn.  In  every  case  the 
haemorrhages  stopped  promptly  after  the  adminis- 
tration of  serum.  Compared  with  the  high  mortal- 
ity in  such  cases,  these  results  are  very  striking. 
It  must,  however,  be  remembered  that  haeniorrage 
of  the  newborn  is  in  all  probability  of  a  dififerent 
nature  from  purpura  and  haemophilia.  Transfusion 
has  also  shown  a  striking  efficacy  not  only  in 
haemorrhage  of  the  newborn,  as  in  Lambert's  case, 
but  also  in  purpura. 

6.  Sterilizing  the  Skin  with  Iodine. — McDon- 
ald reviews  the  history  of  the  revival  of  iodine  as 
an  antiseptic  and  states  his  personal  preference  "for 
the  fat  dissolving  antiseptic  solution  of  carbon  tetra- 
chloride and  iodine  2  per  cent.,  which  is  a  useful 
antiseptic,  unirritating.  and  easily  applied.  It  has 
the  advantage  of  v.  Herff's  alcohol  acetone  mixture 
and  of  Grossich's  tincture  of  iodine  method.  If  it 
is  desired  to  completely  seal  the  skin,  it  may  be  done 
by  solutions  of  resin  in  carbon  tetrachloride,  as  chi- 
rosoter  of  v.  Herfif,  a  solution  of  wax  in  carbon 
tetrachloride,  or  the  following  solution :  Benzin 
and  resin  damar,  of  each  10,  ether  100,  thymol  0.5. 
However,  this  is  not  as  a  rule  necessary,  unless  to 
cover  some  adjacent  suppurating  or  recent  wound. 
In  the  sterilization  of  the  skin,  the  value  of  antisep- 
tic soaps  and  of  spirits  of  soaps,  as  shown  by  Post 
and  Nicholl,  by  Schumberg,  and  by  Lenzmann, 
should  be  kept  in  mind :  but  the  skin  should  be  al- 
lowed to  dry  before  iodine  solutions  are  applied,  as 
these  will  not  penetrate  and,  in  the  case  of  the  tinc- 
ture, irritate  the  skin.    It  is  believed  that  the  carbon 


tetrachloride  iodine  solution  is  an  efficient  substi- 
tute for  tincture  of  iodine  in  the  preparation  of  the 
skin  for  operations. 

BRITISH   MEDICAL  JOURNAL 

April  I,  igii. 

1.  Acute  Emergencies  of  Abdominal  Disease, 

By  B.  G.  .\.  MoYNiHAN. 

2.  Chemical  Composition  and  Mode  of  Formation  of  Re 

nal  Calculi  and  Metabolism  of  Calcium  in  Gout  and 
Allied  Conditions,  By  Benjamin  Moore. 

3.  The  Examination  of  Suspected  Smallpo.K, 

By  .\.  F.  Cameron. 

4.  Renography :  A  Study  of  the  Abnormal  Movements  of 

the  Living  Kidney,  and  a  Hint  of  Its  Bearing  and 
Influence  upon  Renal  Surgery, 

By  E.  Hurry  Fenwick. 

5.  Anthrax  and  Fatalism,  By  William  Mitchell. 

6.  The  Infective  Granule  in  Certain  Protozoal  Infections, 

By  Andrew  Balfour. 
Note  on  the  Therapeutics  of  Sugar, 

By  Sir  James  Sawyer. 
8.    The  Cardigan  Cancer  Cures,         By  G.  W.  Dawkin. 

I.     Emergencies    of    Abdominal  Disease.— 

Moynihan  sums  up  his  conclusions  thus:  i.  The 
catastrophes  which  occur  within  the  abdomen  are 
not,  strictlv  speaking,  "acute"  ;  thcv  are,  on  the  con- 
trary, usually  the  result  of  the  abrupt  transition 
from  a  quiescent  to  an  acute  phase  in  a  disorder 
of  long  standing.  2.  An  acute  emergency  can. 
therefore,  be  prevented  by  a  timely  recognition  of 
the  value  and  the  significance  of  the  early  symp- 
toms, so  often  ignored  or  misunderstood,  of  the 
chronic  malady  in  which  it  is  the  final  development. 
3.  The  occurrence  of  a  sudden  attack  of  intolerable 
agony  in  the  abdomen,  associated  with  tense  rigid- 
ity of  all  the  abdominal  muscles,  indicates  that  there 
is  an  acute  lesion  which  needs  immediate  surgical 
attention.  These  two  signs,  and  these  alone,  are  an 
urgent  warrant,  and  compulsion  to  us  to  treat  the 
case  at  once  by  operation.  4.  A  diflferential  diag- 
nosis is  generally  possible  if  strict  attention  be  paid 
to  the  details  of  the  anamnesis,  and  if  the  firm  ab- 
dominal wall  be  searched  for  a  tender  area  of  su- 
preme resistance.  5.  .Shock  is  not  a  symptom  of 
perforation,  for  in  the  early  hours  after  this  disaster 
has  occurred  the  pulse  is  very  little  altered  in  vol- 
ume or  in  rate.  6.  In  all  cases  of  abdominal  pain, 
especially  in  children,  the  use  of  aperients  should 
be  avoided. 

3.  Examination    in    Suspected    Smallpox. — 

Cameron  says  the  invasion  resembles  that  of  other 
infections,  but  is  more  severe ;  pain  in  the  back  is 
characteristic,  disappearing  when  eruption  breaks 
out.  Vesicles  may  appear  in  mucous  membrane  of 
mouth.  Do  not  place  too  much  reliance  on  "good" 
vaccination  marks  in  excluding  smallpox.  The 
eruption  may  be  an  erythema,  a  purpura,  or  vesi- 
cles ;  patches  of  eruption  have  a  tendency  to 
coalesce.  Purpura  is  noted  mainly  in  the  vagrant 
class,  the  debilitated,  and  in  those  who  have  not 
been  confined  to  bed  in  the  earlier  stages  of  the  dis- 
ease. 

4.  Renography. — Fenwick,  when  he  comes 
across  a  fixed  dense  kidney,  with  profuse  hcxma- 
tnria,  knows  he  has  to  deal  with  a  carcinoma  of 
the  kidney  that  has  passed  through  its  capsule,  and 
has  fixed  it  so  that  there  is  no  use  operating;  th->t 
he  will  not  be  able  to  get  the  kidney  away  without 
damaging  the  inferior   vena  cava  or  abdominal 
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aorta,  or  without  getting  a  rapid  recurrence  by 
opening  up  planes  along  which  the  malignant 
growth  has  interpenetrated. 

A  fixed  dense  kidney  shadow,  high  up  under  the 
costal  arch,  with  profuse,  intermittent  hsematuria. 
means  a  "too  late"  cancer,  for  it  denotes  a  malig- 
nant kidney  that  has  become  glued,  and  is  therefore 
inoperative. 

A  fixed  shadow  of  a  dense  kidney,  with  stinking 
pyuria  and  shadow  of  pelvic  stones,  means  nephrec- 
tomy, and.  if  the  surgeon  is  wise,  subcapsular 
nephrectomy  by  the  lumbar  incision,  without  touch- 
ing or  separating  more  of  the  pericapsular  attach- 
ments than  is  just  necessary  to  enucleate  the  organ 
and  control  its  pedicle.  The  surgeon  who  acts  thus 
will  not  lose  these  severe  cases. 

A  fixed  dense  kidney  shadow  without  stone,  but 
with  coli  pyuria  or  staphylococcic  pyuria,  generally 
needs  the  simplest  pelvic  drainage  through  the  loin 
without  disturbance  of  the  pericapsular  area. 

A  dense  fixed  kidney  shadow  without  pyuria 
needs  serum  treatment  for  the  treatment  of  the  cor- 
ticitis.  But  the  subject  is  too  big  to  enter  upon 
more  fully.  Time  and  space  permit  but  to  touch 
upon  the  fringe  of  it.  The  importance,  not  only 
radiographically,  but  clinically  and  operatively.  of 
the  use  of  forced  expiration  and  forced  inspiration 
with  or  without  vertical  posture  of  the  patient  is 
manifest. 

7.  Therapeutics  of  Sugar. — ^Sawyer  observes 
that  the  profession  is  much  indebted  to  Dr.  Goulston 
for  his  paper  in  the  British  Medical  Journal  for 
March  iSth,  showing  forth  the  good  effects  of  the 
exhibition  of  sugar  in  certain  forms  of  cardiac  fail- 
ure. His  therapeutic  suggestions  rest  upon  sound 
physiological  foundations,  based  upon  recent  ex- 
perimental research. 

The  writer  has  used  cane  sugar  freely  and  fre- 
quently during  the  last  ten  years  or  so  with  success 
in  a  variety  of  morbid  conditions.  In  wasting  dis- 
orders, in  various  forms  of  anaemia,  in  adynamic 
varieties  of  rheumatism,  and  especially  in  the  neur- 
asthenic manifestations  of  neurotic  persons,  he  has 
found  the  continued  ingestion  of  cane  sugar 
markedly  beneficial,  increasing  weight  and  power, 
and  appearing  to  act  not  merely  as  a  nutrient  but 
also  as  a  tonic  in  the  best  sense  of  that  word — 
namely,  as  a  very  valuable  medicine,  "the  continued 
administration  of  which  in  debilitated  and  relaxed 
conditions  of  the  body  imparts  strength  and  vigor 
without  producing  any  sudden  excitement,"  and  as 
a  corroborant  gently  stimulating  the  vital  energies 
to  an  aroused  action  by  a  kind  of  mild  stimulation, 
slowly  produced  and  permanent  in  ef¥ect.  For  an 
adult  he  has  usually  prescribed  from  a  quarter  to 
half  a  pound  of  lump  cane  sugar,  to  be  slowly  eaten 
dailv,  a  lump  or  two  to  be  taken  at  odd  times 
through  the  dav  or  night,  but  not  just  before  a  meal, 
the  patient  always  carrying  a  little  store  of  the 
remedy  with  him,  and  eating  some  of  it  when  so 
disposed. 

Now  we  shall  have  to  think  of  members  of  the 
sugar  group  especially  as  sustainers  and  developers 
of  the  musculature  of  the  heart,  as  in  failure  of  com- 
pensation, and  in  a  large  variety  of  cardiovascular 
troubles.  Our  obstetric  brethren  might  find  the 
remedv  u'icful  in  conditions  of  uterine  atony,  say  as 
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a  particular  nutrient  during  pregnancy.  Cane  sugar 
ma)-  be  distinguished  from  other  forms  of  sugar  by 
its  luminosity  in  the  dark  when  two  lumps  are 
rubbed  together. 

LANCET 

A^ril  I,  igii. 

1.  Ankylostonia  Infection,  By  A.  E.  Boycott. 

2.  Insanity.     Melancholia,  the  Depressive  Phase  of  Man- 

ic Depressive  Insanity,      By  George  M.  Robertson. 

3.  The  Diagnosis  of  Gallstones,  By  James  Sherren. 

4.  Congenital  Abnormity  of  the  Heart :  a  Case  of  Cor 

Triloculare  Biatriatiim,  By  J.^NE  1.  Robertson. 

5.  Slight  General  Enlargement  of  the  Thyreoid  Gland  as 

I'^ound  in  School  Children,  By  C.  W.  Hutt. 

6.  The  Fadmg  of  Aniline  Stained  Microscopical  Prepa- 

rations, By  Alfred  C.  Coles. 

7.  Extensive   Blistering  Occurring  in  an   Infant;  Diag- 

nosis of  Scurvy,  By  Stanley  Bott. 

8.  Inhibition  of  Tumor  Growth  in  Rats  and  Mice,  with 

a  Suggestion  for  an  Empirical  Treatment  in  Man, 
By  Helen  S.  Grunbaum  and  Albert  S.  Grunbaum. 

3.  Diagnosis  of  Gallstones. — ^Sherren  briefly 
states  the  points  he  wished  to  emphasize  as  follows : 
I.  Attacks  of  "colic"  resembling  those  due  to  gall- 
stones may  be  the  result  of  movable  kidney  or  c.i 
duodenal  ulcer.  It  may  be  impossible  to  make  a 
certain  diagnosis  without  operation.  2.  In  the  ma- 
jority of  patients  with  gallstones  "indigestion"  is 
present  for  several  years  before  the  first  attack  of 
colic.  This  indigestion  has  certain  features  which 
often  enable  a  diagnosis  to  be  made,  but  is  some- 
times suggestive  of  gastric  or  duodenal  ulcer.  An 
attempt  should  be  made  to  recognize  the  condition 
early,  so  that  operation  may  be  performed  at  the 
ideal  time,  while  the  stones  are  still  in  the  gall- 
bladder. 

5.  Enlargement  of  the  Thyreoid  Gland  in 
School  Children. — -Hutt  says  that  the  chief  ob- 
ject with  which  this  paper  has  been  written  is  to 
call  attention  to  the  fact  that  slight  general  enlarge- 
ment of  the  thyreoid  is  fairly  common  in  some  dis- 
tricts. The  number  of  cases  investigated  unfortu- 
nately does  not  warrant  any  very  definite  conclu- 
sions. If,  however,  the  investigation  should  be  ex- 
tended by  operations  on  the  subject,  made  in  th? 
course  of  routine  medical  inspection  of  school  chil- 
dren in  a  fair  proportion  of  districts,  an  amount  of 
data  might  be  obtained  of  sufficient  value  to  aid  in 
the  elucidation  of  the  setiological  factors.  In  these 
cases  the  enlargement  of  the  thyreoid  was  not  con- 
nected with  such  symptoms  as  anaemia,  mental  hebe- 
tude, increase  of  the  pulse  rate,  fine  tremors  of  the 
hands,  or  exophthalmos.  A  well  known  textbook 
on  diseases  of  children  states  that  in  these  cases  of 
simple  bronchocele  the  thyreoid  is  sometimes  pain- 
ful and  tender.  However,  the  condition  in  the 
cases  seen  by  him  did  not  give  rise  to  any  pain  nor 
was  the  gland  tender. 

7.  Blistering  Diagnosticated  as  Scurvy. — Bott 
saw  a  case,  uhilc  sailing  through  the  Red  Sea,  of 
an  infant  with  a  huge  blister  on  the  left  side,  ex- 
tending from  the  back  of  the  neck  to  the  whole  of 
the  surface  under  the  chin,  and  froin  above  down- 
ward between  imaginary  lines  round  the  neck  re- 
spectively, on  a  level  with  the  angle  of  the  jaw  and 
with  ihe  clavicle ;  the  case  resembled  one  of  scald- 
ing. Smaller  blisters  developed  on  other  parts;  the 
child  was  rickety.  Later,  there  were  tenderness 
ever  the    shins   and    subcutaneous  haemorrhage'^. 
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Lime  juice  in  large  quantities  was  prescribed.  Bott 
concluded  that  this  was  a  case  of  scurvy,  modified 
by  the  tropical  climate.  Sunburn  could  be  safely 
excluded,  for  blisters  occurred  on  unexposed  parts 
and  also  after  the  child  was  sheltered  from  the  sun. 
The  distribution  and  behavior  of  the  blisters  were 
not  in  accordance  with  pemphigus.  The  action  of 
the  lime  juice  seemed  to  be  remarkable. 

8.  Inhibition  of  Tumor  Growths. — The  Griin- 
baums,  in  their  series  of  experiments,  proceeded  as 
follows :  On  the  assumption  that  some  kind  of  pro- 
tective substance  might  be  formed  in  animals  affect- 
ed with  epithelioma,  the  serum  of  a  mare  having 
an  epithelioma  of  the  vtilva  was  injected  into  some 
cases  of  cancer,  more  especially  one  of  uterine  can- 
cer. A  violent  reaction  followed  each  injection 
(which  was  made  locally)  and  the  case  was  modi- 
fied from  an  inoperable  to  an  operable  condition. 
Both  operation  and  further  treatment  were  refused, 
and  when  the  patient  returned  later  to  the  work- 
house infirmary  renewed  treatment  with  the  serum 
fiom  another  mare  failed  to  reproduce  the  former 
effect.  Later  experiments  showed  that  in  rats  re- 
giession  of  inoculated  growths  may  follow  the  in- 
jection of  epitheliomatous  horse  serum  and  also  of 
simple  horse  serum,  and  that  this  regression  occurs 
in  a  greater  proportion  of  treated  than  of  untreated 
rats.  Another  quite  different  series  of  experiments 
revealed  the  curious  and  interesting  fact  that  it  was 
not  possible  simultaneously  to  produce  immunity 
against  cobra  venom  and  to  retain  susceptibility  to 
new  growth  inoculation  in  mice  and  rats,  nor,  con- 
versely, after  successful  inoculation  with  tumor,  to 
produce  immunity  to  cobra  venom.  If  the  tumor 
v,'ere  already  present,  and  continued  to  enlarge,  the 
animal  succumbed  to  a  few  ordinarily  sublethal 
coses  of  cobra  venom.  On  the  other  hand,  in  those 
animals  in  which  immunity  could  be  established, 
growths  which  had  already  reached  a  size  of  i  cm. 
in  diameter  would  regress.  The  inference  drawn 
from  this  series  of  experiments  was  that  if  the  treat- 
ment caused  the  regression,  such  regression  must 
be  due  to  some  antibody  or  antibodies  formed  as 
the  result  of  this  active  immunization.  If  this  were 
so,  passive  immunization  with  antivenom  serum 
should  produce  similar  effects.  Therefore  a  series 
of  animals  with  well  grown  tumors  was  treated 
with  antivenom  serum.  The  Griinbaums  think  that 
the  results  of  these  experiments  warrant  the  exten- 
sion of  the  treatment  to  human  beings,  and  at  the 
same  time  show  that  quite  inoperable  cases  are  not 
fair  subjects  for  such  trial,  for  it  seems  not  unlikely 
that  a  simiilar  limitation  to  that  seen  in  rats  will 
exist  in  the  case  of  man.  Since  the  experiments 
suggest  that  a  growth  can  be  influenced  only  if  its 
weight  be  under  a  certain  proportion  of  the  body 
weight,  it  follows  that  the  subjects  suitable  for  its 
application  will  chiefly  be  those  in  whom  the  main 
mass  of  growth  can  be  removed  by  operation,  and 
it  is  the  cooperation  of  the  surgeons  that  thev  are 
now  seeking.  Any  danger  of  dissemination  of 
growth  by  operative  procedure  in  advanced  cases 
can  be  obviated  in  rats  by  a  large  dose  of  antivenom 
serum  at  the  time  of  operation.  Three  human  pa- 
tients have  already  received  treatment  by  combined 
passive  and  active  immunization,  but  since  the  mass 
of  tumor  was  laree  in  each  case  and  was  not  ex- 


cised, they  were  not  lair  cases  for  the  purpose,  al- 
though they  showed  that  the  treatment  in  itself  was 
harmless.  It  is  not  possible  to  state  whether  any 
lasting  effect  was  produced  on  the  growths,  since 
the  T)atients  left  the  hospital  too  soon. 

PRESSE  MEDICALE. 

February  15,  igii. 
I     Tincture  of  Iodine  in  Antisepsis,  By  Reclus. 

February  18,  1911. 
2.    Small  Bronchial  Dilatations  in  Children. 

By  HCTINEL. 

February  22,  igii. 
,3.    Alaligiiant  Pneumonia,  By  Risx. 

February  25,  jgii. 
-|.    Meningitides  and  Tabes,  By  Tixel. 

5.  Organic  Basis  of  Ereuthopliobia  and  Its  Treatment, 

By  Hartexberg. 

6.  Immobilization  in  Tuberculous  Osteoarthritides, 

By  MoNOD. 

1.  Tincture  of  Iodine  in  Antisepsis. — Reclus 
says  that  tincture  of  iodine  has  been  too  much  neg- 
lected at  the  hands  of  surgeons  until  lately :  its  mi- 
crobicide  properties  are  marvellous,  it  is  the  easiest 
of  the  antiseptics  to  handle,  the  least  dangerous,  and 
the  most  powerful.  Take  a  contused  wound  of  the 
hand  of  a  workman,  for  example ;  instead  of  the 
scrubbing,  wrapping,  soaking  in  alcohol,  hydrogen 
peroxide,  etc.,  usually  carried  out,  one  need  only 
paint  carefully  with  the  tincture.  This  agent 
should  revolutionize  military  surgery.  Its  painful, 
blistering,  and  poisonous  effects  have  been  grossly 
exaggerated.  It  has  been  used  with  great  success 
in  Africa  in  gunshot  wounds,  panther  bites,  phage- 
denic ulcers,  etc.  Reclus's  experience  with  the  tinc- 
ture in  a  case  of  fulminating  gangrene  made  a  com- 
plete convert  of  him. 

2.  Infantile  Bronchial  Dilatations. — Hutinel 
says  that  the  dilatations,  far  from  being  rare  in 
children,  are  common  after  attacks  of  broncho- 
pneumonia ;  they  are  not  often  fatal,  but  they  di- 
minish air  space  and  render  the  subject  liable  to 
tuberculosis.  They  are  never  entirely  cured.  When 
the  affected  child  coughs,  cold  compresses  should 
be  itsed,  tepid  baths,  .sodium  benzoate,  later  the 
balsams.  If  the  heart  is  weak,  give  camphorated 
oil  hypodermically,  with  digitalis  if  necessary.  In 
the  intervals  respiratory  gymnastics  is  indicated 
with  life  in  the  open  air.  The  writer  sends  affected 
children  to  the  sulphur  springs. 

3.  Malignant  Pneumonia. — Rist  says  the  black 
plague  of  the  luiddle  ages  was  characterized  by  a 
pneumonia,  h?emoptysis  being  pathognomonic. 
Wherever  pneumonia  exists,  there  should  be  a 
sharp  lookout  for  any  excessive  morbidity  and  mor- 
tality among  rats,  and  the  saliva  should  be  care- 
fully examined  for  the  plague  bacillus,  particularly 
if  the  expectoration  is  markedly  bloody.  The 
plague  has  often  started  in  Oriental  ports  dis- 
guised as  pneumonia,  the  buboes  appearing  only  at 
a  later  period ;  the  plague  form  is  distinguished 
only  by  an  immediate  painful  swelling  of  the  spleen 
and  an  absence  of  herpes,  points  so  feebly  diag- 
nostic as  to  render  bacteriological  investigation  im- 
perative. The  bacillus  is  easily  discovered  and  cul- 
tivated. 

4.  Meningitides  and  Tabes. — Tinel  saj^s  the 
relations  between  syphilitic  meningitis  and  tabes 
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are  becoming  continually  more  evident.  The  cere- 
brospinal and  tuberculous  forms  are  too  transient, 
disappearing  or  proving  fatal  too  quickly  to  have 
any  apparent  effect  on  the  posterior  cord ;  but,  asks 
the  wrUer,  would  it  not  be  wise  to  study  the  pos- 
sible damage  caused  by  these  forms  on  the  cord, 
particularly  when  they  become  chronic  ? 

5.  Ereuthophobia. — Hartenberg  avers  that 
ereuthophobia,  or  fear  of  blushing,  causes  ,  much 
anguish  to  the  sufferer ;  he  has  discovered  in  many 
cases  considerable  cardiac  erythism,  with  dilata- 
tion and  arterial  hypotension.  May  not  ereutho- 
phobia be  a  masked  Basedow's  disease?  As  to 
treatment,  suggestion  has  not  proved  successful. 
Proceeding  upon  statements  of  patients,  who  have 
noted  that  atmospheric  conditions  tending  toward 
vasoconstriction,  and  the  use  of  alcohol  ameliorate 
their  condition,  Hartenberg  uses  galvanism,  the 
positive  pole  around  the  neck  hke  a  cravat,  the 
negative  on  the  abdomen,  the  back,  or  elsewhere. 
Bromides  are  given  internall}-  and  a  regime  as  near- 
ly salt  free  as  possible.  He  has  had  two  complete 
cures  by  this  combination  of  methods. 

SEMAINE  MEDICALE 

March  I,  1911. 

1.  Dorsal  Percussion  of  the  Heart;  Grocco's  Phenomenon. 

By  Teissiek. 

March  8.  1911. 

2.  Hcxamethylenamine  in  the  Treatment  of  Acute  Biliary 

Infections  and  Typhoid  Fever,         By  Chauff.\k]i. 

3.  Should  Eclamptic  Mothers  Nurse  Their  In.fants? 

By  DE  Bovis. 

I.  Dorsal  Percussion  of  the  Heart;  Grocco's 
Sign.  —  Teissier,  percussing  a  young  woman, 
twenty-nine  years  of  age,  suft'ering  from  pleurisy 
with  effusion,  drew  the  attention  of  his  class  to  a 
region  of  dulness  in  the  form  of  a  right  angled  tri- 
angle, the  base  corresponding  exactly  with  the 
lower  line  of  sonority,  the  height  with  the  line  of 
spinal  apophyses,  and  the  hypothenuse  with  a  line 
separating  the  area  of  normal  resonance  from  that 
of  subnormal.  This  is  the  triangle  of  Grocco,  to 
which  the  latter,  drew  attention  in  1902  before  a 
meeting  of  Italian  physicians  and  surgeons  at  Flor- 
ence. It  reveals  not  only  the  presence  of  liquid  in 
the  pleural  cavity  of  the  side  opposite  to  the  main 
affection,  as  Grocco  stated,  but  it  may,  instead,  show 
a  dilated  heart  or  deviated  mediastinum.  A  dilated 
right  auricle  is  not  uncommon  in  pleurisies  of  con- 
siderable extent. 

3.  Milk  of  Eclamptic  Mothers. — De  Bovis 
does  not  doubt  that  the  eclamptic  poison  can  enter 
the  maternal  milk,  but  if  care  is  taken  not  to 
allow  the  baby  to  nurse  at  the  mother's  breast  dur- 
ing the  fir.st  week,  especially  if  convulsions  have 
taken  place  after  birth,  there  will  be  no  danger  of 
poisoning  to  the  child.  If  the  child  is  hurried  to 
the  breast,  however,  the  danger  is  grave.  It  is  well 
known  that  infants  born  of  mothers  who  have  al- 
ready had  convulsions  are  not  usually  long  lived. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

March  13,  igii. 

1.  The  Neurotropia  of  Salvarsan, 

By  A.  Gekonne  and  C.  Gutmann. 

2.  .'\  Case  of  Lepra  Treated  with  Salvarsan, 

By  Isaac,  Senator,  and  Benda. 
x.    Use  of  Collargol  and  Electrargol  in  the  Sequelae  of 
Gonorrhnea,  By  Gennerkh. 


4.  Experiences  with  Albargin  in  Practice, 

By  G.  Seegall, 

5.  A  Place  of  Predilection  for  Spontaneous  Fractures  in 

Tuberculous  Coxitis,  By  Otto  Ehringhaus. 

6.  A  Cured  Case   of   Ichorous   Pyopneumothorax  from 

Swallowing  False  Teeth,  By  K.  Nicol. 

7.  Modification  of  J.  Holmgren's  Method  of  Evacuation 

of  Pleural  Effusions  Instead  of  Aspiration, 

By  E.  Aron. 

1.  Neurotropia  of  Salvarsan. — Geronne  and 
Gutmann  describe  thirteen  cases  in  which  neuro- 
toxic effects  were  produced  by  the  use  of  salvarsan. 
The  first  patient  showed  symptoms  of  irritation  of 
the  meninges  of  the  brain  and  spinal  cord,  the  sec- 
ond, basal  meningitis  with  paralysis  of  both  facial 
nerves,  the  third,  basal  meningitis  with  double 
facial  paralysis  and  involvement  of  both  auditory 
nerves,  the  fourth,  bilateral  otitis  interna,  with  optic 
neuritis  of  the  right  eye  and  homonymous  hemian- 
opsia, the  fifth,  facial  paralysis,  the  sixth,  oculo- 
motor paresis,  the  seventh,  otitis  interna  of  the  left 
ear.  the  eighth,  optic  neuritis  with  irritation  of  the 
meninges  of  the  brain  and  spinal  cord,  the  ninth, 
otitis  interna  of  the  left  ear,  the  tenth,  otitis  interna 
of  both  ears,  first  in  one  and  then  in  the  other,  the 
eleventh,  bilateral  otitis  interna,  the  twelfth,  otitis 
interna  with  preponderating  affection  of  the  vesti- 
bular nerve,  the  thirteenth,  otitis  interna  with  Me- 
niere's symptom  complex. 

2.  A  Case  of  Lepra  Treated  with  Salvarsan. — 
Isaac  gives  the  clinical  history  of  this  case.  Senator 
describes  the  conditions  found  in  the  nose,  and 
Benda  the  microscopical  findings.  The  paper  is  not 
leadily  abstracted. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT 

March  21,  igii. 

1.  General  Principles  in  the  Diagnosis,  Indications,  and 

Treatment  of  Gallstone  Disease,  By  Kehr. 

2.  Insufficiency  of  the  Cardiac  Muscle  in  Chronic  Con- 

stipation, together  with  Remarks  Concerning  the 
Albuminuria  and  Cylindruria  Associated  with  the 
Latter,  By  Ebstein. 

3.  The  LTse  of  Pantopon  in  Obstetrics,       By  Aulhorn. 

4.  The  Technic  of  Inflation  of  the  Stomach, 

By  Bardachzi. 

5.  Ahiscular  Dystrophy  and  Myotony  after  Accidents, 

By  Brasch. 

6.  Eosinophile  Intestinal  Crises  in  Infancy, 

By  Langsteix, 

7.  The  Isolation  of  Copper  from  the  Urine  and  Perspi- 

ration of  an  Artisan  Working  in  Brass, 

By  Goodman. 

8.  The  Valuation  of  the  Pyocyanasis  Treatment  in  the 

Persistence   of  the   Diplitheria  Bacilli, 

By  S^ERENSEN. 

g.    Banti's  Disease  in  Hereditary  Syphilis  and  Its  Treat- 
ment with   Salvarsan,  By  Schmidt. 

10.  A  Simple  .\pparatus  for  the  Intravenous  Injection  of 

Salvarsan  Fitted  for  Use  in  General  Practice, 

By  Hauptmann. 

11.  A  Typical  Rodel  Injury,  By  Bertram. 

12.  The  Technic  of  the  Ring  Test,  By  Schnitter. 

13.  Paratyphus  Infections  ( Uniiclndcd) .  By  Rollv. 

14.  Rudolf  l^lricli  Kroenlein,  By  Luening. 

15.  The   Nutrition   Therapeutics   in   the   Institutions  for 

Treatment  of  the  Lungs,  By  Liebe. 

16.  The  Cholera  in  Madeira,  By  Goldschmidt. 

17.  The  Pestilence,  By  Loev. 

I.  Gallstone  Disease.^ — ^Kehr  discusses  the  di^- 
agnosis,  indications,  and  treatment  of  this  disease 
very  thoroughly  in  reply  to  four  supposititious  ques- 
tions of  a  patient:  Are  gallstones  present?  Can 
thev  1>e  felt?    Must  I  be  operated  on?    Is  the  oper- 
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ation  dangerous?  In  reply  to  the  last  question  he 
ascribes  the  mortality  met  with  after  the  operation 
to  two  causes,  i,  that  many  patients  and  many  phy- 
sicians delay  seeking  the  aid  of  the  surgeon  until 
an  extensive  suppuration  exists  in  the  minute  biliary 
passages,  or  an  inoperable  carcinoma  has  developed, 
when  the  death  of  the  patient  is  ascribed  to  the 
operation,  or  to  the  operator;  2,  that  the  operation 
is  a  rare  one  and  is  performed  by  inexperienced 
operators  whose  technic  is  not  perfect.  He  claims 
that  this  operation  when  performed  rightly  and  at 
the  right  time  is  without  danger. 

2.  Cardiac  and  Renal  Symptoms  in  Constipa- 
tion.— Ebstein  says  that  when  the  heart  appears 
to  be  enlarged  it  is  to  be  ascertained  whether  this 
ir  not  due  to  a  displacement  of  that  organ  by  a  high 
position  of  the  diaphragm.  If  this  is  the  case  the 
cardiac  symptoms,  including  insufficiency  of  the 
cardiac  muscle,  can  be  cured  when  it  is  possible  to 
remove  the  causes  that  produce  the  high  position 
of  the  diaphragm,  especially  when  it  is  due  to 
chronic  constipation.  A  coincident  chronic  con- 
stipation should  be  relieved  before  a  bad  prognosis 
is  made  in  cases  of  albuminuria  and  cylindruria,  and 
then  observations  should  be  made  to  determine 
whether  these  symptoms  then  clear  up.  If  they  do 
an  unfavorable  prognosis  is  not  warranted. 

10.  A  Simple  Apparatus  for  Intravenous  In- 
jection.— Hauptmann  describes  an  apparatus  which 
presents  the  advantages  that  a  special  mixing  cylin- 
der is  done  away  with,  either  salt  solution  or  sal- 
varsan  may  be  injected  into  the  vein  by  the  simple 
turning  of  a  stopcock,  and  that  with  this  instru- 
ment it  is  possible  to  make  the  injection  without 
assistance. 

GLASGOW   MEDICAL  JOURNAL. 
April,  igii. 

1.  Note  on  the  Treatment  of  Phthisis  Pidmonalis  in  the 

Victoria  Infirmary,  By  Alex.  Napier. 

2.  Two  Cases  of  Aneurysm  of  the  Splenic  Artery, 

By  R.  S.  Taylor  and  John  H.  Teacher. 

3.  Additional   Notes  on  the  Treatment  of  Sciatica  by 

Means  of  Saline  Injections, 

By  Archibald  G.  Hay. 

4.  The  Protein  Requirements  of  the  Body, 

By  E.  P.  Cathcart. 

I.  Treatment  of  Phthisis. — Napier  finds  that 
patients  who  eat  freely  of  raw  meat  do  best.  Some 
take  it  easily ;  to  others  it  may  be  given  in  thin 
bread  sandwiches,  duly  peppered  and  salted,  or 
mixed  with  an  equal  quantity  of  red  currant  jelly. 
As  a  soup  it  may  be  given  stirred  up  in  warm  or 
lukewarm  stock,  with  pepper  and  salt,  and  a  little 
tomato  catsup  added  as  a  flavoring  agent.  The  diet 
list  also  includes  plenty  of  milk  and  eggs,  and 
when  necessary  stimulants.  As  regards  active 
medicinal  treatment:  i.  Twice  daily  the  administra- 
tion after  food  of  a  tablespoonful  of  a  50  per  cent, 
emulsion  of  cod  liver  oil,  each  dose  containing  10 
grains  of  glycerophosphates  and  10  minims  of  pure 
guaiacol ;  2.  An  inhalation  or  spray  of  cyllin ;  3.  A 
daily  injection  (subcutaneous)  of  a  Pravaz  syringe- 
ful,  that  is,  15  to  20  minims,  of  sterile  almond  oil 
containmg  in  solution  4  per  cent,  each  of  iodoform 
and  guaiacol. 

This  speedily  saturates  the  system  with  the  anti- 
septics it  holds  in  solution,   acts  as  an  excellent 


expectorant,  and  deodorizes  the  sputum.  4.  To 
control  irritative  or  superfluous  cough,  that  is, 
cough  not  required  for  the  expulsion  of  sputum, 
dilute  hydrocyanic  acid  and  morjjhinc  acetate  are 
given. 

EDINBURGH  MEDICAL  JOURNAL. 
At>yil,  igii- 

1.  Treatment  of  Lupus  Carcinoma, 

By  Norman  Walker. 

2.  Medical  Examination  of  I-'mployees, 

By  H.  G.  Zangwill. 
,^    A  National  Medical  Service,  By  James  Dundae. 

4.    A  Discussion  on  Duodenal  Ulcer,      By  F.  M.  Caird. 

1.  Lupus  Carcinoma. — Walker  no  longer  uses 
X  rays  in  treating  lupus,  as  he  thinks  they  lead 
to  carcinoma ;  he  curettes,  uses  carbon  dioxide 
snow,  chromic  or  arsenious  acid. 

AMERICAN  JOURNAL  OF  SURGERY. 

April,  191 1. 

1.  Ulcer  of  the  Duodenum ;   Spontaneous  Closure  of  a 

Duodenal  Fistula,  By  Robert  T.  Morris. 

2.  Operations  for  Fractured  Femur, 

By  John  B.  Walker. 

3.  Deformities  of  the  Nasal  Septum  and  Their  Correction, 

By  Cl.\ude  Granville  Crane. 

4.  The  Surgery  of  the  Thyreoid  Gland,  By  J.  E.  Jennings. 

5.  Local  Anaesthesia   {Continued) , 

By  Arthur  E.  Hertzler. 

6.  Report  of  the  Use  of  Bismuth  Paste  in  Mastoid  Sur- 

gery, By  Charles  Johnstone  Imper.vtorl 

7.  Cholelithiasis  and  Cancer  of  the  Gallbladder  Involving 

the  Abdominal  Wall,  By  W.  H.  Luckett. 

S.    Supernumerary  Ductless  Glands,  with  the  Report  of  a 
Case  of  Supernumerary  Spleen, 

By  Alexander  W.  Blain. 

2.  Fractured  Femur. — -Walker  sums  up  his 
conclusions  as  to  operation  in  this  condition  as  fol- 
lows :  The  operation  should  be  performed  as  soon 
after  the  injury  as  it  has  been  determined  that  re- 
position is  possible  by  no  other  method.  It  is  bet- 
ter to  clear  out  the  clots  at  once  than  to  wait  for 
absorption.  The  longer  the  delay  the  more  the  tis- 
sues contract  and  the  chief  difficulty  in  the  reduc- 
tion of  fractures  is  the  shortening  of  the  tissues 
which  so  displaces  the  fragments.  If  a  fracture  be 
considered  as  a  wound  the  sooner  and  more  accu- 
rately the  wound  surfaces  are  brought  together  and 
retained  in  apposition  the  less  will  be  the  sw-elling, 
and  the  more  perfect  the  healing,  i.  The  operative 
method  is  indicated  for  the  immediate  accurate  re- 
duction of  displaced  fragments  of  long  bones  when- 
ever it  is  impossible  to  correct  the  deformity  with- 
out operation.  2.  For  the  removal  of  soft  parts  be- 
tween the  fraginents.  3.  \Anien  properly  performed 
with  suitable  instruments  it  does  not  cause  exten- 
sive laceration  of  tissue  nor  increase  the  risk  of 
suppuration.  It  is  absolutely  necessary  that 
asepsis  be  observed.  4.  It  diminishes  the  unfavor- 
able results  of  conservative  treatment ;  it  simplifies 
the  usual  treatment,  for  extension  is  seldom  re- 
quired, and  tight  splinting  is  unnecessary.  Physio- 
logical rest,  so  essential  to  rapid  and  uneventful 
healing,  is  frustrated  by  circular  compression.  It 
permits  earlier  massage  and  passive  motion.  5.  It 
is  necessary  in  cases  in  which  the  fragments  are 
irreducible  or  cannot  be  moulded  into  place  or  can- 
not lie  kept  in  place  after  a  fair  trial. 
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THE  IMEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Meeting  Held  in  the  Borough  of  Brooklyn,  February  6, 
191 1. 

Dr  J.  Scott  Wood  in  the  Cliair. 

Venesection   and   Saline   Infusion   in  Pneu- 
monia.— The  first  paper  of  the  evening,  with  this 
title,  was  by  Dr.  James  S.  Waterman.  Having 
referred  to  tlie  usual  plan  of  treatment  in  pneu- 
monia in  his  service  at  St.  Mary's  Hospital,  he  said 
that  the  cases  of  which  he  desired   especially  to 
speak  were  those  in  which,  late  in  the  second  stage 
when  the  crisis  is  due,  instead  of  defervescence  set- 
ting in.  such  alarming  symptoms  develop  that  death 
seems  imminent  imless  something  out  of  the  ordi- 
nary routine  of  treatment  is  done.    In  discussing 
these  he  would  endeavor  to  arrive  at  some  fair  esti- 
mate pf  the  value  of  the  attempts  made  to  save  the 
patient's  life.    He  gave  the  details  of  eight  cases, 
all  apparently  hopeless,  five  of  which  recovered  and 
three  died.    In  Case  I  venesection  was  performed 
on  the  fifth  day  with  marked  benefit,  recovery  fol- 
lowing.    In  Case  II,  a  man  of   sixty-one  years, 
venesection  was  done  on  the  fourth  day.  Marked 
improvement  in  the  patient's  condition  followed, 
lasting  twenty-four  hours.    Hypodermoclysis  was 
done  on  the  sixth  day  and  was  followed  by  im- 
provement, which  lasted  until  a  complication  set  in, 
so  that  he  died  on  the  eight  day.   Case  III  was  that 
of  a  woman  who  said  she  was  forty-three  years  old. 
but  who  had  the  appearance  of  being  much  older. 
No  definite  date   was  determined   regarding  the 
pneumonic  process,  but  it  was  judged  to  be  about 
the  seventh  day.    Venesection  and  intravenous  in- 
fusion were  followed  by  marked  improvement  as 
regards  pain  and  distress,  as  well  as  some  improve- 
ment in  the  general  condition ;  but  the  patient  died 
three  days  later.    In  Case  IV,  venesection  and  in- 
travenous infusion  on  the  eighth  day,  and  a  second 
venesection  and  infusion  on  the  ninth  day,  were 
followed  by  recovery.    Case  V:  Venesection  and 
intravenous  infusion    on   the  eighth   day ;  defer- 
vescence on  the  ninth  day ;  recovery.    Case  VI : 
Venesection  and  intravenous  infusion  on  the  ninth 
day  ;  defervescence  complete  on  the  fourteenth  day  ; 
recovery.    Case  VII :  Venesection  and  intravenous 
infusion  on  the  seventh  day  ;  complicating  nephritis; 
death.    Case  VIII:   Venesection  and  intravenous 
infusion  on  the  sixth  day.  followed  by  collapse,  re- 
action, and  recovery.    Old  people  were  said  not  to 
stand  venesection  well.    The  two  oldest  patients, 
while  they  stood  venesection  well,  and  improved 
after  :t,  did  not  recover.     Case  VIII,   with  com- 
plicating nephritis,  died.    While  several  of  the  pa- 
tients who  recovered  showed  traces  of  albumin  in 
the  urine,  this  did  not  seem  to  have  possessed  much 
significance.     The   venesection   relieved   the  en- 
gorged, overworked  heart  and  removed  a  certain 
amount  of  blood  loaded  with  to.xic  material.  The 
quantity  of  blood  drawn  in  the  dififerent  cases  va- 
ried from  eight  to  twenty  ounces.    In  the  case  in 
which  two  venesections  were  done,  the  first  bleed- 
ing was  of  eighteen  ounces  and  the  second  of  eleven 


ounces.  The  intravenous  injections  were  from 
twelve  to  sixteen  ounces.  The  hot  saline  infusion 
diluted  the  toxic  blood  stream,  and  possibly  acted 
as  a  stimulant  to  the  heart  and  other  organs.  In 
all  cases  the  infusion  was  followed  in  about  two 
hours  by  a  chill  of  varying  severity,  the  physiology 
of  which  was  obscure.  In  all  but  one  instance  the 
infusion  was  also  followed  by  a  profuse  sweating, 
accompanied  by  a  fall  of  temperature.  The  speaker 
said  he  was  induced  to  use  the  saline  intravenously 
because  of  the  pain,  discomfort,  and  uncertainty  of 
absorption  in  hypodermoclysis. 

Dr.  Glentworth  R.  Butler  said  that,  as  we  all 
knew,  venesection  was  formerly  universally  prac- 
tised in  pneumonia  ;  yet  it  was  a  fact  that  the  re- 
sults of  the  so  called  expectant  method  of  treatment 
were  more  successful  than  this  general  venesection. 
It  was  commonly  recognized,  however,  that  there 
were  some  cases  of  the  disease  in  which  venesection 
was  undoubtedly  called  for.  In  what  kind  of  cases 
was  venesection  advisable?  In  pneumonia  it  was 
found  that  there  were  two  prominent  modes  of 
death.  The  first  was  by  reason  of  a  vasomotor 
paralysis.  This  particular  form  of  death  was  re- 
garded as  due  to  the  action  on  the  medulla  of  the 
toxine  produced  by  the  pneumococcic  infection,  and 
it  was  similar  to  the  effect  caused  by  section  of  the 
splanchnic  nerve.  The  blood  pressure  was  marked- 
ly lowered,  and  more  or  less  blood  accumulated  in 
the  splanchnic  area.  As  the  supply  of  blood  be- 
came less  and  less  in  the  heart,  the  intracardiac 
pressure  became  finally  so  reduced  that  the  organ 
was  rendered  incapable  of  fulfilling  its  functions. 
Clinically,  it  was  noted  that  the  pulse  grew  rapid 
and  feeble,  and  that  often  symptoms  of  syncope  or 
collapse  set  in.  There  was  apt  to  be  delirium,  and 
a  not  uncommon  feature  of  the  condition  was  tym- 
panites. It  was  in  this  state  of  affairs,  it  appeared 
to  him,  that  saline  venous  infusion,  or,  if  that  was 
impracticable,  hypodermoclysis,  was  especially  in- 
dicated. Sometimes  the  infusion  might  be  repeated 
with  advantage  every  two  to  four  hours.  The  sec- 
ond mode  of  death  referred  to  was  from  dilatation 
of  the  right  ventricle.  Here  the  respiration  became 
peculiarly  labored,  the  liver  was  usually  swollen, 
and  almost  invariably  oedema  of  the  lungs  resulted. 
This  condition  was  more  frequently  met  with  than 
the  first,  vasomotor  paralysis,  and  it  was  in  these 
cases  that  venesection  appeared  to  be  strongly  in- 
dicated. In  some  instances  he  did  not  doubt,  how- 
ever, that  saline  venous  infusion  or  hypodermocly- 
sis, in  addition  to  venesection,  might  prove  of  value. 
Personally  he  had  found  that  strophanthine,  ad- 
ministered hypodermatically,  was  sometimes  of 
great  service  where  the  right  heart  was  dilated.  In 
three  cases  this  had  produced  a  really  startling 
change  for  the  better,  and  he  believed  that  in  this 
agent  we  had  a  valuable  addition  to  our  therapeu- 
tic resources. 

Dr.  Raymond  Clark  said  he  thought  that  vene- 
section and  saline  infusion  should  be  separated. 
There  were,  it  would  appear,  special  indications  for 
each,  venesection  being  applicable  in  the  case  of 
plethoric  patients  and  saline  infusion  in  cases  of 
the  asthenic  type.  Venesection  diminished  the 
(|uantity  of  blood  in  the  system,  and  thus  removed 
from  the  circulation  a  certain  amount  of  toxines. 
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The  effect  of  saline  infusion  was  to  increase  the 
body  of  fluid  in  circulation  and  to  dilute  the  toxines, 
and  it  had  been  shown  that  the  more  diluted  the 
toxines,  the  less  powerful  was  their  effect  upon 
muscle  protoplasm.  Venesection  relieved  the  strain 
upon  the  right  heart.  In  all  these  cases  the  prog- 
nosis was  very  bad,  but  in  two  instances  of  asthenic 
type,  with  pulmonary  oedema,  he  had  seen  great 
benefit  result  from  the  abstraction  of  a  small  amount 
of  blood,  followed  bv  hot  saline  infusion;  the  oedema 
being  promptly  cleared  up.  The  effect  of  saline  in- 
fusion was  to  dilute  the  toxines,  increase  the  arte- 
rial pressure,  and  excite  the  kidneys  to  activity.  It 
also,  by  throwing  the  patient  into  a  profuse  per- 
spiration, promoted  elimination  by  way  of  the  skin. 
Again,  its  effect  upon  the  general  vascular  system 
was  beneficial,  bringing  back  the  lost  tonicity  to 
the  vessels,  as  well  as  to  the  heart  itself.  In  many 
instances  he  believed  hypodermoclysis  was  prefera- 
ble to  saline  venous  infusion.  It  was  simpler  to 
perform,  and  the  means  were  not  always  at  hand 
for  the  venous  infusion.  He  had  seen  three  cases 
with  marked  toxaemia  in  which  hypodermoclysis 
had  been  followed  by  the  best  results.  In  all  these 
cases,  whatever  the  method  of  treatment  adopted, 
this  should  be  based  on  scientific  reasoning.  In- 
telligent selection  was  the  secret  of  success. 

Dr.  Edward  E.  Cornwall  said  that  he  properly 
had  no  right  to  take  part  in  this  discussion,  as,  per- 
sonally, he  had  never  resorted  to  either  venesection 
or  saline  infusion  in  pneumonia.  He  desired  to  state, 
however,  that  he  would  not  hesitate  to  employ  either 
or  both  of  these  in  any  case  which  seemed"  to  de- 
mand it.  If  we  could  really  abort  the  attack  by  an 
early  venesection,  it  would  seem  the  proper  pro- 
cedure, but  as  this  was  doubtful,  he  believed  that 
bleeding  would  be  of  more  value  when  undertaken 
later  on.  It  would  appear  to  be  more  logical  to  do 
the  venesection  at  a  time  when  the  right  heart  had 
become  overburdened.  In  his  experience,  patients 
died  much  more  frequently  from  failure  of  the  right 
heart  than  from  vasomotor  paralysis,  death  being 
preceded  by  signs  of  cyanosis.  In  these  cases  there 
seemed  to  be  a  septichsemia,  a  specific  toxaemia. 
While  the  right  heart  was  so  apt  to  give  way,  it 
had  frequently  been  noted  that  the  left  heart  gen- 
erally maintained  itself  well  up  to  the  crisis.  As 
to  saline  infusion,  this  would  be  of  no  service  at 
all  if  the  right  heart  were  unable  to  carry  over  the 
circulating  fluid,  no  odds  how  large  the  quantity  of 
the  infusion  given.  Again,  it  had  occurred  to  him 
that  the  profuse  perspiration  which  had  been  de- 
scribed might  be  only  a  sign  of  the  patient's  ex- 
treme weakness.  As  a  rule,  he  would  suppose  that 
saline  infusion  would  prove  to  be  of  more  value 
after  venesection  had  been  performed.  In  speaking 
of  the  routine  treatment  of  pneumonia  in  his  service 
at  St.  Mary's  Hospital,  Dr.  Waterman  had  stated 
that  creosote  carbonate  was  employed.  He  was 
glad  to  learn  that  the  "dose  given  was  only  five 
grains,  as  this  could  do  no  harm,  but  he  did  not 
hesitate  to  say  that  this  drug  was  of  no  value  what- 
ever in  the  treatment  of  pneumonia.  On  the  other 
hand,  he  was  pleased  to  hear  Dr.  Butler  so  enthusi- 
astic over  strophanthine,  as  he  himself  had  also 
found  it  of  the  greatest  service  in  maintaining  the 
heart's  action. 


Dr.  William  J.  Cruiksiiank  referred  to  the 
significance  of  tympanites,  and  said  the  condition 
was  frequently  unrecognized.  It  was  very  apt  to 
occur  in  serious  cases  of  pneumonia,  and  it  seemed 
to  him  that  by  carefully  watching  the  abdomen  we 
might  often  obtain  valuable  knowledge  as  to  the 
real  condition  of  the  patient. 

Dr.  Homer  Wakefield  said  that  in  this  discus- 
sion no  mention  had  been  made  of  an  agent  of  the 
highest  value  in  pneumonia.  It  was  his  firm  con- 
viction, based  on  practical  experience,  that  if  ergot 
was  judiciously  administered  hypodermatically, 
there  would  be  no  occasion  to  resort  to  either  vene- 
section or  saline  infusion.  This  drug  fulfilled  all 
the  indications  in  these  cases  and  generally  had  the 
effect  of  averting  a  fatal  issue. 

Dr.  Reynold  Webb  Wilcox  said  that  not  long 
since,  having  been  invited  to  speak  on  pneumonia 
before  a  medical  society  in  New  Haven,  he  had 
looked  over  some  notes  by  members  of  his  family 
who  had  preceded  him  in  the  profession.  There  he 
found  that  in  1819,  when  his  grandfather  was  grad- 
uated from  the  Yale  Medical  School,  the  sole  reme- 
dies employed  in  the  disease  were  venesection  and 
snake  root.  Thirty  years  afterward,  when  an  uncle 
graduated  from  the  same  school,  the  same  agents 
were  used,  but  with  the  addition  of  tartar  emetic  in 
very  considerable  doses. 

Polioencephalitis. — Dr.  Joseph  ^Ierzbach,  in 
this  paper,  said  that  an  acute  polioencephalitis  not 
limited  to  children  was  first  made  known  in  1881 
by  Wernicke,  who  described  a  superior  haemor- 
rhagic  polioencephalitis  which  he  found  in  alcohol- 
ics. About  ten  years  later  acute  primary  encephah- 
tis  of  the  nonalcoholic  was  described  by  a  number 
of  observers.  In  spite  of  much  work  done  since 
then,  the  pathology  of  the  disease  was  as  yet  by-no 
means  definitely  settled,  and  this  was  probably  due 
to  the  fact  that  recovery  takes  place  in  a  majority 
of  instances ;  thus  limiting  the  opportunitv  for  post 
mortem  study.  It  was  probable,  however,  that 
hypersemia  and  capillary  haemorrhages  were  the 
conditions  present  in  the  milder  cases,  while  in  the 
graver  there  were  more  extensive  haemorrhages, 
with  subsequent  softening  of  the  brain.  The  pro- 
cess was  not  necessarily  limited  to  the  gray  matter, 
as  was  formerly  assumed,  but  might  attack  the 
white  substance  as  well. 

As  to  the  aetiology,  intoxications  and  infections 
had  been  found  to  be  responsible,  and  influenza  had 
been  regarded  as  by  far  the  most  frequent  cause. 
In  the  cases  observed  by  himself  no  microorganisms 
of  any  kind  could  be  identified.  Those  few  cases 
of  other  observers  in  which  the  influenza  bacillus 
was  found,  showed  a  mixed  infection,  and  therefore 
could  not  be  counted  upon  to  verify  this  assump- 
tion. The  symptomatology  naturally  varied  with 
the  location  of  the  pathological  process.  The  four 
cases  observed  were  all  in  young  male  adults,  whose 
ages  varied  from  eighteen  to  twenty-two  years,  and 
one  of  the  cases  proved  fatal.  There  had  been  no 
previous  serious  illness  in  any  of  them,  and  the  state 
of  nutrition  was  perfectly  normal  in  all.  The  only 
prodromatory  symptom  was  headache  in  two  in- 
stances, lasting  respectively  one  and  two  weeks. 
The  onset  was  sudden  in  all  four  cases.  In  three 
cases  there  was  a  convulsion,  and  in  the  fourth,  ver- 
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tigo  and  unconsciousness,  changing  into  stupor 
later.  More  or  less  rigidity  of  the  neck  was  pres- 
ent in  all.  There  was  headache  in  all  the  cases. 
In  one  it  lasted  for  two  weeks  after  admission  to 
the  hospital,  and  another  for  six  days,  and  in  the 
third  for  three  days.  \'omiting  was  also  a  feature. 
The  mental  condition  was  as  follows :  Case  I,  apa- 
thetic, dull,  unconcerned ;  stupor  deepening  into 
coma,  with  Cheyne-Stokes  respiration.  Case  II, 
conscious,  but  irritated  at  times.  Case  III,  dull 
and  listless,  but  could  be  aroused.  Case  I\'.  stupor, 
which  could  be  interrupted  ;  patient  answering  in  a 
slow,  hesitating  manner.  In  two  cases  the  reflexes 
were  exaggerated ;  in  one,  normal,  and  in  one  nor- 
mal at  first,  and  later  much  diminished. 

{To  he  continued.) 


fetters  tu  tbr  alitor. 


THE  WEBSTER  ROUND  LIGAMENT  OPERATION. 

Chicago,  April  12,  igii. 

'To  the  Editor: 

In  a  recent  issue  of  the  Journal  of  the  American 
Medical  Association  (February  18,  191 1)  is  an  arti- 
cle by  Dr.  J.  AI.  Baldy  entitled  Operation  for  Retro- 
displacement  of  the  Uterus.  I  desire  to  point  out 
that  the  procedure  described  is  exactly  that  which 
was  first  published  by  nie  in  that  journal  on  Octo- 
ber 5,  1900. 

I  am  highly  gratified  that  Dr.  Baldy  advocates 
the  operation  so  strongly  in  his  paper ;  but,  though 
he  refers  to  "Webster,  who  has  for  the  same  length 
of  time  performed  an  operation  with  exactly  the 
same  principles."  his  description  is  of  such  a  charac- 
ter as  to  give  readers  the  impression  that  the  opera- 
tion is  Dr.  Baldy's  invention. 

This  is  not  the  first  paper  by  this  writer  in  which 
a  similar  purpose  has  been  evident.  In  your  Jour- 
nal (April  14,  1906)  the  same  operation  was  de- 
scribed without  the  slightest  reference  to  my  share 
in  originating  it. 

1  now  consider  that  it  is  time  to  point  out  what 
Dr.  Baldy  has  really  done  and  to  correct  some  mis- 
representations. 

In  his  recent  paper  the  following  sentences  occur : 
"The  operation  is  not  new.  I  first  referred  to  it  in 
a  paper  in  1902."    These  statements  are  incorrect. 

The  operation  was  originally  described  by  me  in 
the  Journal  of  the  American  Medical  Association . 
October  5,  1900,  its  essential  features  consisting  in 
perforation  of  the  broad  ligaments,  seizing  the 
round  ligaments  with  forceps  and  drawing  them 
double  imdcr  the  uteroovarian  ligaments,  and  stitch- 
ing them  to  the  back  of  the  uterus. 

In  Dr.  Baldy's  first  paper  (American  Journal  of 
Obstetrics,  May.  1902.  p.  650),  seven  months  later, 
he  commends  the  principle  of  my  operation,  criti- 
cises my  method  of  doubling  back  the  round  liga- 
ments, and  there  describes  his  own  procedure,  which 
he  regards  as  an  improvement,  viz.,  to  diznde  the 
round  ligaments  close  to  the  uterus  and  to  drazv 
them  through  the  broad  ligaments,  attaching  them 
to  the  posterior  surface  of  the  uterus. 

Here,  then,  in  clear  language  is  Dr.  Baldy's  first 
published  account. 


I  may  say,  in  passing,  that  I  carried  out  this  pro- 
cedure in  a  few  cases  several  years  ago,  but  aban- 
doned it  as  unnecessary.  Moreover,  there  is  more 
liability  to  intestinal  adhesions  in  connection  with 
it.  as  some  raw  edges  are  apt  to  be  left  exposed. 

Four  years  later  he  published  an  article  in  your 
Journal  (April  14,  1906,  p.  741)  of  a  somewhat 
amazing  character.    I  quote  his  own  account : 

"The  operation  which  I  am  in  the  habit  of  per- 
forming for  backward  displacements  of  the  uterus, 
and  which  is  frequently  designated  b\  jny  name,  is 
one  which  obtains  its  result  through  the  use  of  the 
round  ligaments.  The  broad  ligaments  are  perfo- 
rated from  their  posterior  surface  by  forceps  which, 
on  emerging  from  the  anterior  surface,  are  made 
to  grasp  the  round  ligaments,  which  are  then  drawn 
through  to  the  posterior  surface  with  the  forceps. 
The  round  ligaments  are  brought  together  and 
sutured  both  together  and  to  the  uterus.  One  who 
has  not  seen  the  result  (of  this  operation)  can  have 
no  conception  of  its  completeness.'"  Here  is  evi- 
dence of  a  complete  change  in  the  author's  practice. 

The  operation  which  he  lauds  so  highly  is  the 
very  one  which  was  described  by  me  in  1901  and 
which  was  discarded  by  him  in  1902.  He  has  de- 
liberately described  my  procedure  as  his  own,  and 
has  not  even  mentioned  my  name  in  the  entire 
paper. 

Again,  in  May,  1909  {Annals  of  Gyncecology 
and  Pcediatrics,  pp.  142-146),  he  describes  the  op- 
eration without  any  reference  to  me. 

It  is  not  pleasant  to  the  writer  to  carry  a  griev- 
ance into  print,  but  he  cannot  remain  silent  while 
another  claims  credit  which  is  not  his  due.  Already 
my  operation  has  been  described  in  a  foreign  work 
by  Hartmann,  of  Paris,  as  Dr.  Baldy's.  and  I  con- 
sider it  time  to  interfere  lest  further  misrepresenta- 
tions should  appear  in  medical  literature.  More- 
over, I  desire  to  make  it  clear  that  Dr.  Baldy.  hav- 
ing acknowledged  the  importance  of  the  principle 
introduced  bv  me  in  the  surgical  treatment  of  retro- 
displacements,  criticised  my  method  of  operation 
and  recommended  another  procedure  of  obtaining 
the  same  result.  He  then  abandoned  the  latter  and, 
after  four  years,  redescribed  my  original  operation, 
praising  it  highly  but  giving  me  no  credit  for  it. 
This  line  has  been  followed  by  Dr.  Baldy  in  other 
papers  to  which  I  have  referred,  until  the  impres- 
sion has  been  created  in  various  quarters  that  he  is 
the  originator  of  the  procedure. 

J.  Cr.AREXCE  Webster,  Ai.  D. 


%m\  iotires. 


[Vi'e  puMish  full  lists  of  books  received,  but  acknoni- 
edge  no  obligation  to  rez'iew  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rcvieiv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Hughes's  Practice  of  Medicine.  Including  a  Section  on 
^lental  Diseases  and  One  cm  Diseases  of  the  Skin. 
Tenth  Edition,  Revi.sed  and  Enlarged.  By  R.  J.  E. 
Scott,  M.  A.,  B.  C.  L..  M.  D..  Attending  Physician  to 
the  Demilt  Dispensary,  etc.  With  Sixty-three  Illus- 
trations. Philadelphia:  P.  Blakiston's  Son  &  Co..  191 1. 
Pp.  xviii-878.     (Price.  $250.) 

This  compend  of  practice,  which  has  always  been 
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of  special  value  to  the  student  and  to  the  physician 
for  quick  reference,  appears  in  its  tenth  edition  re- 
vised and  enlarged  by  Dr.  Scott,  the  fruits  of  whose 
experience  and  wide  reading  appear  on  nearly  every 
page.  The  work  is  thoroughly  modern  and  is  par- 
ticularlv  valuable  for  its  discussion  of  diagnosis  and 
treatment,  an  immense  number  of  excellent  pre- 
scriptions being  incorporated  under  the  latter  head. 
It  is,  we  believe,  unique  in  including  sections  on 
mental  diseases  and  diseases  of  the  skin. 

Atlas  of  Microscopic  Diagnosis  in  Gynacology.  With 
Preface  and  Explanatory  Text  by  Dr.  Rudolf  Joll\-, 
Priv.  Doc.,^  Chief  Physician  of  the  Gynaecological  Clinic, 
University  of  Berlin.  Only  Authorized  English  trans- 
lation by 'p.  W.  Shedd,  M.  D.,  New  York.  With  Fifty- 
two  Lithographs  in  Color  and  Two  Textual  Figures. 
London:  Rebman  Limited,  191 1.  Pp.  192.  (Price, 
$5.50.) 

With  explanatorv  text,  this  atlas  is  a  series  of 
splendidly  executed  lithographs  made  from  draw- 
ings. Begmning  with  the  normal  appearances,  the 
various  pathological  conditions  of  the  vulva,  the  va- 
gina, and  the  uterus  are  taken  up  and  each  illus- 
trated appropriately.  As  the  author  correctly  re- 
marks, gynaecology  is  dependent  to-day  upon  micro- 
scopical findings  for  accuracy  of  diagnosis.  Cer- 
tainly this  sumptuous  atlas  will  be  of  benefit  to  those 
v\'hose  duty  or  whose  pleasure  lies  in  the  study  of 
microscopic  tissues. 

A  Textbook  of  Surgical  Anatomy.    By  William  Fr.\ncis 
C.\MPBELL,  M.  D.,  Professor  of  Anatomy,  Long  Island 
College  Hospital,  etc.      Second  Edition,  Revised,  with 
319  Original  Illustrations.      Philadelphia  and  London  : 
P>.  .Saunders  Company,  igii.     Pp.  675.     (Price,  $5.) 

The  first  edition  of  this  valuable  addition  to  our 
literature  on  topographical  anatomy  appeared  in 
1908  and  was  reviewed  at  that  time  in  these  pages. 
(\A''e  would  refer  our  readers  to  our  issue  of  April 
II.  1908,  page  740.)  The  new  edition  does  not  con- 
tain important  alterations  or  changes. 

Vaginal  Cacliotomy.  By  S.  Wyllis  Bandlek,  M.  D.,  Fellow 
of  the  American  Association  of  Obstetricians  and  Gy- 
naecologists, .A.djnnct  Professor  of  Diseases  of  Women, 
New  York  Postgraduate  Medical  School  and  Hospital, 
etc.  ^^'ith  14S  Illustrations.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  191 1.     Pp.  450.     (Price,  $5.) 

This  monograph  deals  with  the  various  manoeu- 
vres and  procedures  that  can  be  accompHshed  by 
the  so  called  vaginal  route  in  contradistinction  to 
ordinary  coeliotomy.  With  many  gynaecological 
operators,  both  the  abdominal  and  the  vaginal 
methods  of  operation-  are  chosen  as  the  particular 
circumstances  of  the  case  may  dictate ;  some  eschew 
the  vaginal  invasion  of  the  peritonaeum  entirely — 
and  certainly  vision  is  not  so  clear  nor  palpation  so 
accurate  by  this  method ;  while  still  others  prefer 
this  manner  of  operating  altogether.  Be  this  as  it 
may,  Dr.  Bandler  has  brought  together  the  tech- 
nique of  this  procedure  in  a  very  dispassionate 
manner,  alleging  not  too  much  for  it  nor  yet  under- 
rating its  benefits  and  advantages. 

Beginning  with  the  simple  vaginal  incision  in  the 
posterior  fornix  for  the  indications  very  well  estab- 
lished in  gynaecological  practice,  he  next  discusses 
anterior  vaginal  coeliotomy.  Here  the  author  be- 
comes properly  conservative  and  would  limit  the 
apiplication  of  the  operation  in  ectopic  gestation,  in 


moderate  sized  or  large  cysts,  in  inflammatory  dis- 
ease with  adhesions,  in  cases  in  which  other  intra- 
abdominal conditions  require  attention,  and  in  the 
presence  of  pregnancy. 

The  author  next  takes  up  cystocele  and  vagino- 
fixation and  prolapse  of  the  uterus.  It  is  not  neces- 
sary, we  believe,  for  the  bladder,  in  cases  of  cysto- 
cele, to  be  pushed  back  into  the  peritoneal  cavity. 
Of  course,  this  is  necessary  if  a  vaginal  fixation  or 
suspension  of  the  uterus  is  to  be  done ;  but  the  ordi- 
nary cystocele  can  be  cured  as  well  by  pushing  the 
bladder  back  as  far  as  the  peritonaeum  and  uniting 
the  excised  edges  of  anterior  vaginal  wall — the  well 
known  Wertheim-Schauta  operation.  It  will  prob- 
ably always  be  a  matter  of  dispute  whether  the 
Diihrrsen  method  of  vaginal  fixation  or  suspension 
is  a  wholesome  operation  for  a  woman  in  the  child 
bearing  age.  The  same  objection  holds  to  the 
operation  which  Dr.  Bandler  describes  for  total 
prolapse  of  the  uterus.  We  have  no  doubt  that 
patients  will  be  cured  by  it ;  but  they  will  also  be 
cured  by  less  formidable  procedures  than  the  one 
he  gives.  In  fact,  a  well  known  German  author 
practises  only  anterior  and  posterior  colporrhaphy 
in  cases  of  prolapsus  with  alleged  excellent  results. 
But,  if  nothing  else,  Dr.  Bandler's  operation  is  cer- 
tainly thorough. 

The  succeeding  chapters  deal  with  simple  vaginal 
nephrectomy,  with  diseases  of  the  annexa  suitable 
for  vaginal  operation,  with  myomectomy  in  its  vari- 
ous phases,  and  vyith  vaginal  Caesarean  section.  We 
have  derived  much  pleasure  and  considerable  bene- 
fit from  reading  this  monograph  and  we  feel  confi- 
dent that  others  may  do  the  same.  While  we  have 
no  desire  to  be  captious,  we  confess  to  an  inability 
to  understand  why  145  pages  of  a  book  on  vaginal 
coeliotomy  out  of  a  total  of  445  pages  are  devoted 
to  descriptions  of  extensive  plastic  operations.  It 
would  have  been  better,  we  think,  to  include  them 
in  some  other  work. 

The  illustrations  by  Bosse  are  admirable — unusu- 
ally clear  and  to  the  point ;  and  the  whole  work 
bears  the  imprint  of  careful  preparation  and  assidu- 
ous industry. 

Dcr  Einfluss  gcistiger  Arbeit  auf  den  Kiirper  unfer  beson- 
derer  Beriicksichtigung  der  Eriniidungserscheinungen. 
Von  W.  Bethage,  Halle  a.S. :  Halle  a.S. :  Carl  Marhold, 
loio.     Pp.  SI. 

The  author  has,  with  a  great  amount  of  labor  and 
in(lustry,  revie\\'ed  our  knowledge  of  the  influence 
of  mental  labor  upon  the  body,  and  his  work  will 
be  of  interest  not  only  to  the  physiologist  but  also 
to  the  practitioner. 


MEDICOLHERARY  NOTES 
There  are  few  rules  without  excepCions.  Dr. 
Sara  T.  Chase,  in  an  address  at  a  Doctors'  and 
Druggists'  Get  Together  Meeting,  at  Traverse  City. 
Mich.,  advanced  the  opinion  that  if  a  physician 
should  send  in  a  prescription  calling  for  the  mix- 
ture in  a  mortar  of  sulphur  and  potassium  chlorate, 
the  druggist,  in  order  to  keep  his  shop  and  himself 
intact,  ought  to  be  allowed  the  privilege  of  substi- 
tuting something  just  as  good. 
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In  Farhi  and  Home  for  April  ist  a  serial  story, 
The  Great  Physician,  begins  ;  it  is  by  the  well  known 
writer  and  botanist,  Eben  E.  Rexford.  The  intro- 
ductory chapters  are  pitched  in  a  low  key.  As  the 
hero  and  heroine,  aged  just  over  and  just  under 
thirty  years  respectively,  are  referred  to  as  middle 
aged  people,  we  presume  that  the  story  is  intended 
for  young  readers. 

-!<      ^  ^ 

Two  quacks  are  en  route  through  Connecticut 
with  a  proposition  to  make  to  the  local  physicians ; 
they  M"ill  advertise  that  their  local  representative  is 
ready  to  administer  a  dose  of  salvarsan  to  all  com- 
ers for  a  fee  of  twenty-five  dollars,  and  will  boom 
the  remedy  in  true,  flaring,  Qiiacksalber  style, 
guaranteeing  a  cure,  or  money  refunded,  and  so  on. 
The  practitioner  who  is  fool  enough  to  compound 
with  these  knaves  will  receive  five  dollars  for  his 
trouble  and  acceptance  of  all  the  responsibility. 

^ 

A  friend  writes  us  that  these  quacks  managed 
to  obtain  an  entree  into  his  office,  considerably  un- 
der the  influence  of  liquor.  It  is  characteristic  that 
they  presumed  ignorance  of  salvarsan  and  of  its 
history  on  the  part  of  the  physician.  One  of  them 
explained  gravely  that  the  curious  name  606  con- 
ferred upon  it  was  due  to  the  fact  that  the  first 
six  hundred  and  six  patients  treated  therewith  were 
"all  cured." 

*  ^ 

It  is  worthy  of  note,  particularly  by  young  physi- 
cians, that  the  late  Dr.  Edward  Gamaliel  Janeway 
rose  to  a  position  in  the  medical  profession  in  Amer- 
ica surpassed  bv  none  without  having  passed  any 
time  in  European  clinics.  The  time  when  it  was 
necessary  to  supplement  an  American  training  by 
study  in  France,  Germany,  or  England  has  gone  by : 
the  clinical  material  furnished  in  New  York,  Phila- 
delphia, Chicago,  Boston,  and  Baltimore  presents 
every  conceivable  aspect  of  disease,  while  the  post- 
graduate teaching  is  now  probably  superior  to  any- 
thing Europe  can  of¥er. 

*  *  * 

We  desire  to  draw  the  attention  of  the  proper 
societies  to  the  outrageous  treatment  of  a  dumb 
animal  in  Central  Park  on  April  13th;  on  a  snap 
diagnosis  of  colic  the  keeper  of  the  trick  elephant, 
Hattie,  filled  up  the  unfortunate  pachyderm  with  a 
mixture  of  two  ounces  of  laudanum  and  two  quarts 
of  whiskey  and  linseed  oil.  It  is  denied  that  mara- 
schino cherries  were  added.  Be  that  as  it  may,  all 
antis,  who  are  familiar  with  the  designs  and  plans 
of  Providence,  well  know  that  it  was  never  intend- 
ed to  pour  into  an  unsophisticated  animal  stomach 
any  such  combination  of  artificial  compounds  as 
laudanum  and  whiskey,  with  or  without  preserved 
fruit.  Th^  unhappy  elephant  resisted  to  the  last, 
but  in  vain ;  some  ten  minutes  after  the  vile  dose  she 
showed  her  agitation  and  annoyance  by  standing  on 
her  head  and  trying  to  play  the  Jungle  Rag  upon 
a  small  harmonica,  the  harmless  gift  of  an  ad- 
mirer. In  this  case  of  experimental  physiology  no 
anaesthetic  was  previously  used  and  it  was  per- 
formed in  the  presence  of  young  and  previously  in- 
nocent children,  many  of  whom  were  led  to  indulge 
in  r^•'^lr^^k'^  <  t  an  irrelevant  ami  ribald  nntnre. 
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Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  plague, 
yellow  fever,  and  smallpox  were  leported  to  the  surgeon 
general  of  :he  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  week  ending  April  14,  igii: 


Plac 


Cases.  Deaths. 


Date. 
Cliole  ra — Fo  reign. 

Hawaii — Honolulu  Apr.   12   i 

India — Bombay  Feb.  19-25   i 

India — Calcutta  Feb.  12-18  

Philippine  Islands — Albay,  prov  Feb.  5-25   22 

Philippine  Islands — Mindoro,  prov .  .Feb.   12-18   13 

Philippine  Islands — Rizal.  prov  Feb.  12-18   i 

Siani — Bangkok  Jan.  22-Feb.   20  240 

Yeliow  Fever — Foreign. 

Brazil — .Manaos  Mar.  5-18  

Brazil — Rio  de  Janeiro  Feb.  21-Mar.  11   i 

Dominican  Re'jublic — Santiago  de 

los  Caballeros  Sept..    1910  Present 


30 
18 


Plague — Foreign. 


Brazil — Bahia  

Chile — Iquique.  -  

China — .\moy  

China — Fuchiatien,  Manchuria. 
China — Harbin,  Manchuria. .  .  . 

China — Wang-ko-chuang  

India — Bombay  

India — Calcutta  

India — Kurrachee  

Indo-China — Saigon  

Java — Batavia  

Peru — Lima  

Peru — Mollendo  

Peru — Salaverry  

Siam — Bangkok  

Venezuela — Caracas  


Smallpox — -U 

Alabama — Montgomery  

California  

Florida  

Kentucky — Paducab  

Louisiana — New  Orleans  

Ohio  

Tennessee  

Utah  


.Tan. 
.Mar. 
.Feb. 
.Feb. 
.Feb. 
.  Feb. 

Feb. 
.  Feb. 
.  Feb. 
.  Mar. 

Apr. 
,  Mar. 

.Mar. 

Mar. 
.Jan. 
.  Apr. 

nited 
Mar. 
Feb. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Feb. 


.  8 

.  Present 


26-Mar.  4. 
26-Mar.  4 . 


19-iIar. 
12-18..  . 
26-Mar. 
19-26 . . 


.  Present 
.36S 


.Present 


2i-Feb.  20. 


18 


13 

319 
12 
171 


16 


States. 

26- Apr.  I   I 


27-Apr.  I  Ill 

26-Apr.  1   3 

19-Apr.  1   24 

1-3I   49 

26-Apr.   I   10 

1-28  151 


Smallpox — Foreign. 


1-31. 
I-3I- 


1-6  

12-18.  . 
I-I5.-  •  • 
5-11- .  • 
27-Apr. 


.'6-Mar.  4. 
i-Feb.  28. 
27-Mar.  4. 
27-Mar.  4. 

12-18  

12-18  


19-26. . 
12-18. 
12-1S. 


Argentina — Buenos  Aires  Jan. 

Argentina — ^Rosario  Jan. 

Austria-Hungary — Krain  Mar. 

Brazil — Bahia  Jan. 

Brazil — Para  Mar. 

Brazil — Pernambuco  Feb. 

Brazil — Rio  de  Janeiro  Mar. 

Canada — Fernie  Mar. 

Canada — Fort  William  Apr. 

China — Hongkong  Feb. 

China — Shanghai  Feb. 

Chile — Valparaiso  Feb. 

Egypt — Alexandria  Jan. 

Egypt — Cairo  Feb. 

Egypt — Port  Said  Feb. 

Great  Britain — Nottingham  Mar. 

France — Paris  Mar. 

India — Bombay  Feb. 

Indo-China — Saigon  Feb 

Italy — Naples  Mar. 

Italy — Palermo  Mar. 

Italy— Turin  Mar. 

Mexico — Ensenada  Mar. 

Mexico — Mexico  Feb. 

Mexico — San  Luis  Potosi  Mar. 

Mexico — Tamoico  Mar. 

Portugal — Lisbon  ilar. 

Russia — Moscow  Feb. 

Russia — St.  Petersburg  Feb. 

Spain — Valencia  Mar. 

Straits  Settlements — Singapore.  .  .  .Feb. 

Syria— Beirut  Mar. 

Turkey  in  .■\sia — Adana  Mar. 

Lrugupy — Montevideo  Jan. 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
April  12,  igii: 

Anderson,  J.  F.,  Passed  Assi.-tant  Surgeon.  Detailed  to 
represent  the  Service  at  the  meeting  of  the  American 
Association  of  Pathologists  and  Bacteriologists  to  be 
held  in  Chicago,  111..  April  14  and  15,  1911. 


19-25  

29-Mar.  4. 


14-20  

12-18  

19-Mar.  II. 
26-Mar.  II. 


I2-It 
12-18. 
12-18 
14.  . 

1-31.  . 


I 

8 

2 

3 

I 

93 

I 

2 

Epidemic 

3 

5 

24 

60 

6 

8 

1 

I 

I 

I 

3 

81 

38 

43 

9 

29 

4 

4 

2 

2 

I 

8 

8 

7 

7 

1 

13 

36 

5 

53 

16 

6 

I 

4 

4 

I 

IS 

I 

6 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  April  5  and  6,  191 1,  on  account 
of  sickness. 

B.xiLEY,  C.  A.,  Acting  Assistant  Surgeon.  Directed  to  ac- 
company the  staff  of  the  U.  S.  Immigration  Service 
from  St.  John,  N.  B.,  to  Quebec,  P.  Q.,  for  the  in- 
spection of  arriving  aliens. 

Cannon,  C.  C,  Pharmacist.  Granted  fifteen  days'  leave 
of  absence  from  April  15,  191 1. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  seven  days  from  April  3d,  amended  to  read 
'■four  days  from  April  5,  191 1." 

Holt,  E.  M.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence under  paragraph  210,  Service  Regulations. 

Hough,  J.  S.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  to  be  taken  at  such  times  as 
may  be  approved  by  Surgeon  B.  W.  Brown. 

Lyon,  R.  H.,  Assistant  Surgeon.  Granted  two  days'  leave 
of  absence,  April  6  and  7,  191 1,  on  account  of  sick- 
ness. 

McClintic,  T.  B.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Delaware  Breakwater  Quarantine  Sta- 
tion on  special  temporary  duty. 

McKeon,  F.  H.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Immigration  Station,  San  Francisco, 
Cal.,  and  directed  to  report  to  the  commanding  officer 
of  the  Revenue  Cutter  Rush  for  duty. 

Naulty,  C.  W.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  March  7,  191 1. 

Ramus,  Carl,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  'absence  from  March  13,  191 1,  on  ac- 
count of  sickness. 

Rush,  J.  O.,  Acting  Assistant  Surgeon.  Granted  four 
da.vs'  leave  of  absence  from  April  17,  1911. 

Spangler,  L.  C,  Pharmacist.  Directed  to  proceed  to  Del- 
aware Breakwater  Quarantine  Station  on  special  tem- 
porary duty. 

Stimpson,  W.  G.,  Surgeon.  Directed  to  proceed  to  Mar- 
cus Hook,  Pa.,  and  Delaware  Breakwater  Quarantine 
Station  on  special  temporary  duty. 

Trask.  J.  W.,  Assistant  Surgeon  General.  Granted  two 
days'  leave  of  absence,  April  7  and  8.  1911. 

VoGEL,"  C.  W.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Marcus  Hook,  Pa.,  on  special  temporary 
duty. 

Warren.  B.  S.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  April  8,  191 1,  on  ac- 
count of  sickness. 

Casualty. 

McLarty,  .\.  A.,  Acting  Assistant  Surgeon.  Died  March 
24.  1911. 

Boards  Convened. 

Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau April  Ti,  1911,  for  the  examination  of  Assistant  Sur- 
geon J.  R.  Hurley,  and  reconvened,  April  24.  191 1,  for  the 
examination  of  Assistant  Surgeon  W.  M.  Bryan,  to  de- 
termine their  fitness  for  promotion  to  the  grade  of  Passed 
Assistant  Surgeon.  Detail  for  the  board  :  Assistant  Sur- 
geon General  W.  J.  Pettus,  chairman :  .Assistant  Surgeon 
General  L.  E.  Cof  er :  Passed  Assistant  Surgeon  L.  L. 
Lumsden,  recorder. 

Board  of  medical  officers  convened  to  meet  at  San  Fran- 
cisco, California.  April  24,  1911,  for  the  examination  of 
.\ssistant  Surgeon  A.  J.  Lanza."  to  determine  his  fitness  for 
promotion  to  the  grade  of  Passed  .\ssistant  Surgeon.  De- 
tail for  the  board:  Sureeon  Rupert  Blue,  chairman: 
Passed  Assistant  Surgeon  M.  W.  Glover :  Passed  .\ssistant 
Surgeon  Friench  Simpson,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  n'cek  ending  April  15.  igii: 
BoEHS.  Charles  J..  Lieutenant.  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  proceed  to  Platts- 
burg  Barracks,  N.  Y.,  for  duty  at  that  place. 
Crampton,  Louis  W.,  Colonel,  Medical  Corps.  Relieved 
from  duty  in  the  Philippines  Division  and  will  pro- 
ceed on  transport  to  sail  from  Manila,  P.  I.,  to  San 
Francisco,  Cah,  about  September  15.  191 1.  and  upon 
arrival  at  the  latter  city,  to  report  by  telegraph  to  the 
Adiutant  General  of  the  Army  for  "further  orders. 
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De  Laney,  a.,  Major,  IMedical  Corps.  Ordered  to 
proceed  to  Philadelphia,  Pa.,  on  official  business  per- 
taining to  the  Medical  Corps  of  the  Army. 

Harmon,  Daniel  W.,  Lieutenant,  Medical  Corps.  Upon 
being  relieved  from  duty  at  Fort  Davis,  Alaska,  by 
First  Lieutenant  Roberson,  will  proceed  to  Seattle, 
Wash.,  for  further  orders. 

McEnery,  Douglas  W..  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  proceed  to 
San  Antonio,  Texas,  for  duty  with  the  Manoeuvre 
Division  at  that  place. 

McMillan,  C.  W.,  Lieutenant.  Medical  Corps.  'ReHeved 
from  duty  with  the  Manoeuvre  Division,  San  Antonio, 
Texas,  alsout  July  i,  igii,  and  ordered  to  Fort  St. 
Michael,  Alaska,  for  duty. 

Ragan,  Charles  A.,  Captain,  Medical  Corps.  Assigned 
to  permanent  duty  at  the  Wr.lter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C. 

RoiiERSON.  Hor\ce  M.,  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  with  the  Manoeuvre  Dixision,  San 
Antonio,  Texas,  about  July  i,  191 1,  and  ordered  to 
Fort  Davis,  Alaska,  for  duty. 

Turnbull,  Samuel  J.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  proceed  to  San  An- 
tonio, Texas,  for  duty  with  the  Manceuvre  Division 
at  that  place. 

Upshur.  Alfred  P.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  proceed  to  San  An- 
tonio, Texas,  for  duty  with  the  Manoeuvre  Division 
at  that  place. 

Whaley,  Arthur  M.,  Captain,  Medical  Corps.  L'pon  be- 
ing relieved  from  duty  at  Fort  St.  Michael,  Alaska, 
by  First  Lieutenant  McMillan,  will  proceed  to  Seattle, 
Wash.,  for  further  orders. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  zi'cek  ending  April  15,  igii: 
Ames,  M.  H.,  Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital,  Olongapo.  P.  L,  and  ordered  to 

temporary  duty  on  board  the  Albany. 
Brown.  E.  M.,  Assistant  Surgeon.      Detached  from  the 

naval  proving  ground,  Indian  Head,  Md.,  and  directed 

to  await  orders. 
Cook,  F.  C,  Surgeon.     Ordered  to  command  the  Naval 

Hospital,  navy  yard,  Puget  Sound,  Wash. 
Crow,  G.  B.,  Assistant  Surgeon.    Detached  from  the  naval 

station,  Guam,  M.  I.,  and  ordered  home  to  await  or- 
ders. 

Elmore,  B.,  Acting  Assistant  Surgeon.  Ordered  to  the 
marine  recruiting  office,  district  of  the  Pacific  coast. 
Seattle,  Wash. 

Ely,  C.  F.,  Passed  .Assistant  Surgeon.  Detached  from 
the  Naval  Hospital.  Philadelphia,  and  ordered  to  the 
naval  proving  ground.  Indian  Head,  Md. 

Hale,  G.  D.,  Passed  Assistant  Surgeon.  Detached  from 
the  Idaho  and  ordered  home  to  await  orders 

Halton,  E.  p..  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  or- 
dered to  the  naval  station,  Guam,  M.  I. 

Hart,  S.  D.,  Assistant  Surgeon.  Detached  from  the 
Mohican  and  ordered  to  the  Barry. 

Howard,  J.  V..  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School."  Washington,  D.  C,  and  or- 
dered to  the  Supply. 

Manche.ster,  J.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  Chicago,  111.,  and 
ordered  to  duty  at  the  Naval  Hospital,  naval  training 
station.  North  Chicago,  111. 

Mears.  J.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Franklin  and  ordered  to  the  Asiatic  Station. 

Ohnesorg.  K..  Surgeon.  Detached  from  the  Prairie  and 
ordered  home  to  wait  orders. 

O'Malley,  J.  J..  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  or- 
dered to  the  Asiatic  Station. 

Omelvena,  J.  G.,  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School.  Washington,  D.  C.,.  and  or- 
dered to  the  Asiatic  Station. 

Pratt,  L.  L..  Assistant  Surgeon.  Detached  from  the  Na- 
val Medical  School.  Washington,  D.  C,  and  ordered 
to  the  .Asiatic  Station 


Puck,  R.  F.  S.,  Pharmacist.  Detached  from  the  naval 
medical  supply  depot,  Canacao,  P.  I.,  and  ordered 
home. 

Smith,  W.  B.,  Passed  Assistant  Surgeon.  Orders  of 
March  17th  modified :  ordered  to  duty  at  the  Naval 
Hospital.  Annapolis.  Md. 

Stuart,  D.  D.  V..  Jr..  .\ssistant  Surgeon.  Detached  from 
the  Naval  Medical  School.  Washington,  D.  C,  and  or- 
dered to  the  Idaho. 

Thomas,  G.  E.,  Assistant  Surgeon.  Detached  from  the 
Naval  station,  Olongapo,  P.  I.,  and  ordered  to  tem- 
porary duty  on  board  the  Saratoga. 

Toulon,  A.  J.,  Assistant  Surgeon.  Detached  from  the 
Supply  and  ordered  home  to  await  orders. 

Turner,  H.  W.  B.,  Assistant  Surgeon.  Detached  from 
the  Barry  and  the  Asiatic  torpedo  fleet  and  ordered 
to  the  naval  station,  Olongapo,  P.  I. 

 ®  


Died. 

Chassagne. — In  Washington,  D.  C,  on  F"riday,  April 
/th.  Dr.  Eugene  J.  Chassagne. 

Bull. — In  New  York,  on  Monday,  April  17th,  Dr. 
Charles  Stedman  Bull,  aged  sixty-six  years. 

Connor. — In  Detroit,  iMichigan,  on  Sunday.  April  i6th, 
Dr.  Leartus  Connor,  aged  sixty-seven  years. 

Fitch,— In  Porto  Bello,  Brazil,  on  Thursday.  April  6th. 
Dr.  Arthur  C.  Fitch,  formerly  of  Washington,  D.  C,  aged 
forty-four  years. 

Hart. — In  Jersey  City,  New  Jersey,  on  Monday,  April 
roth.  Dr.  Edward  P.  Hart,  aged  thirty-seven  years. 

Hill. — In  Oakland,  California,  on  Thursda.v,  April  6th, 
Dr.  Robert  L.  Hill,  aged  sixty-nine  years. 

HoLLiNGSwoRTH. — In  Mountairy,  North  Carolina,  on 
Tuesday,  April  nth,  Dr.  Joseph  M.  Hollingsworth,  aged 
forty-three  years. 

Johns. — In  Lexington,  Kentucky,  on  Thursday,  April 
6th,  Dr.  Emory  B.  Johns,  aged  sixty  years. 

Johns. — In  West  Chester.  Pennsylvania,  on  Thursday, 
April  6th,  Dr.  Jacob  Rohrer  Johns,  aged  forty-nine  years. 

Larson. — In  Chicago.  Illinois,  on  Friday,  April  7th.  Dr. 
C.  L.  Larson,  aged  thirty-five  years. 

Miller. — In  Elkton.  Virginia,  on  Sunda}-,  .April  9th,  Dr. 
Hiram  H.  Miller,  aged  seventy-one  years. 

Nammack. — In  New  York,  on  Monday,  April  17th,  Mrs. 
Mary  Halpin  Nammack,  wife  of  Dr.  Charles  E.  Nammack. 

O'Brien. — In  Fillmore,  Indiana,  on  Thursday.  April  6th, 
Dr.  Charles  A.  O'Brien. 

^  Oliver. — In  Philadelphia,  on  Sunday,  April  9th,  Dr. 
Charles  A.  Oliver,  aged  fifty-seven  years. 

Putnam. — In  .Auburn,  New  York,  on  W^ednesday,  April 
5th,  Dr.  Frank  D.  Putnam,  aged  sixty  years. 

R,\DEMAKER. — In  Washington,  D.  C,  on  \\'ednesday, 
April  5th,  Dr.  Robert  C.  H.  Rademaker,  aged  thirty-eight 
years. 

Rae. — In  Portageville,  New  York,  on  Saturday.  April 
Tst.  Dr.  Robert  Rae.  aged  seventy-six  years. 

Reasonek. — In  Colorado  Springs,  Colorado,  on  Friday, 
-April  14th.  Dr.  Richard  W.  Reasoner,  aged  forty-nine 
years. 

RuDDiM.\N. — In  Chicago,  on  Tuesday,  April  4th,  Dr. 
Louise  Ruddiman.  of  Detroit.  Michig'an,  aged  sixty-seven 
years. 

Smvely. — In  Cleveland,  Ohio,  on  Sunday,  April  gth.  Dr. 
Addison  Snively.  aged  sixty-six  years. 

Stewart. — In  Toledo,  Ohio,  on  Thursday.  .April  6th,  Dr. 
William  D.  Stewart,  aged  sixty-three  years. 

Stranahan. — In  Erie,  Pennsylvania,  on  Tuesdax',  April 
4th.  Dr.  Chester  West  Stranahan,  aged  sixty-five  years. 

Styll. — In  Newport  News.  Virginia,  on  Monday,  April 
10th.  Dr.  Richard  Thomas  .Styll.  aged  fifty-seven  years. 

Vreeland. — In  Stony  Point,  New  York,  on  Saturday, 
.April  (Sth,  Dr.  Isaac  S.  Vreeland. 

Wagner. — In  Indianapolis,  Indiana,  on  Sunday.  April 
Qth.  Dr.  Theodore  A.  Wagner,  aged  sixty-two  years. 

Wright. — In  .Atlanta.  Georgia,  on  Sunday.  .April  gth. 
Dr.  Henry  S.  Wright,  aged  fifty-two  years. 
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THERAPEUTICS  OF  SYPHILIS, 
Including  Preliminary  Observations  z^'ith  the  ElirUcIt-Hata 
Preparation,  Dioxydiatnidoarscnobenzol  or  Salvarsan* 
By  Victor  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 

Mr.  President,  and  Fellow  Members  of  the  ^ledi- 
cosnrgical  Society  of  Xew  York : — It  is  a  peculiar 
pleasure  and  honor  to  be  invited  to  read  a  paper  on 
bO  important  a  topic  as  the  therapeutics  of  syphilis 
before  a  society  like  ours,  comprising  personal,  pro- 
fessional friends  who  have  reached  or  are  reaching 
positions  of  prominence  and  importance  in  the 
medical  community  of  our  city.  This  paper  is 
based  on  personal  experience  gained  in  genitourin- 
ary work  in  the  outpatient  department  of  the  Xew 
York  Hospital  and  the  House  of  Relief,  and  as  at- 
tending genitourinary  surgeon  at  the  People's  Hos- 
pital, Xew  York.  It  seems,  therefore,  fitting  to 
^  suggest  a  series  of  practical  points  on  the  subject 
with  more  or  less  the  authority  of  a  specialist.  By 
your  leave,  therefore,  the  paper  will  be  planned  on 
this  basis. 

The  first  point  of  practical  moment  for  every 
practitioner  to  remember  is,  as  already  pointed  out 
in  another  paper  (i),  by  the  writer:  "In  general, 
the  treatment  of  syphilis  must  recognize  the  three 
broad  types  of  invasion  met  with,  namely:  First, 
the  benign  form  from  which  patients  fully  recover, 
go  on  to  have  healthy  children,  and  live  fully  un- 
affected by  the  disease.  Second,  the  relapsing  form 
not  infrequently  benign  in  general  characters,  but 
severe  and  uncertain  enough  to  tend  toward  recur- 
rence of  symptoms,  unless  the  patient  is  careful  of 
himself  and  the  physician  is  duly  watchful.  Third, 
severe  form  of  infection  leading  to  great  deteriora- 
tion of  health  and  not  infrequently  to  death,  more 
or  less  attributable  to  the  syphilis  itself,  its  com- 
plications or  its  sequels.  In  modern  days,  owing 
to  early  diagnosis  and  better  management,  this 
form  is  fortunately  uncommon.  Hereditary  syph- 
ilis is  the  product  of  the  last  two  forms  as  a  rule." 

It  is  to  be  remembered  that  the  second  or  re- 
lapsing, and  the  third  or  grave  form  of  syphilis 
may  defy  all  known  forms  of  treatment  or  their 
combinations  or  correlations. 

The  second  dictum  for  full  recognition  by  all  is, 
that  the  treatment  of  syphilis  is  not  merely  a  mat- 
ter of  medication,  but  also  a  matter  of  manage- 
ment. In  other  words,  it  is  better  to  treat  the  pa- 
tient as  a  diseased  human  being  than  to  treat  the 

*  Read  by  invitation  before  the  Medicosurgical   Society  of  New- 
York,  January  21,  igii. 


disease  as  having  a  certain  victim  in  its  clutches. 
Someone  has  aptly  said  "It  is  well  to  realize  not 
only  what  kind  of  disease  the  patient  has,  but  also 
what  kind  of  patient  the  disease  has  got" :  very 
bad  English,  but  a  very  great  truth.  This  means 
that  in  managing  a  syphilitic,  various  details  must 
have  constant  attention  by  physician  and  patient. 
In  general,  the  life  habits  must  be  in  moderation 
those  of  the  athlete  as  to  regular  hours,  exercise, 
diet,  etc.  Bad  habits  should  be  reduced  to  their 
minimum,  with  special  reference  to  alcoholism, 
smoking,  and  eating.  The  hours  of  exercise,  work, 
and  sleep  should  be.  as  far  as  possible,  well  bal- 
anced. The  systemic  condition  of  the  patient  should 
ever  be  a  matter  of  concern.  Strength  and  resist- 
ance should  be  maintained  at  the  highest  possible 
level,  and  nutrition,  exemplified  by  body  weight  and 
the  condition  of  the  blood,  should  be  fully  in  mind. 
Tonics  in  the  form  of  medicinal  and  nonmedicinal 
measures  should  always  be  available. 

In  all  patients  the  facts  of  loss  of  weight,  the 
onset  of  anaemia,  and  the  invasion  of  nephritis 
should  be  observed  and  known.  Of  the  several 
guides  as  to  how  the  patient  is  doing  clinically,  the 
foregoing,  therefore,  are  the  most  important  in  the 
early  stages.  The  weight  of  the  patient  should  be 
observed  every  week ;  later  every  fortnight,  and 
finally  once  a  month.  The  blood  should  be  simi- 
larly examined  for  anjemia,  and  also  for  that  new- 
blessing,  the  complement  fixation  test  discovered 
by  Wassermann,  and  greatly  improved  by  Xoguchi. 
The  nephritis  of  syphilis  is  a  much  more  constant 
and  important  entity  than  even  syphilographers  ap- 
pear to  recognize.  This  is  not  due  to  medication 
as  many  claim ;  otherwise  one  would  see  hardly 
any  escape  in  common  experience.  The  writer  has 
frequently  observed  patients  with  marked  kidney 
lesions  before  any  treatment  of  the  syphilis  had 
been  taken  which  improved  or  even  disappeared 
under  treatment  and  relapsed  with  a  decline  of 
treatment  and  with  a  return  of  the  syphilis ;  also 
cases  which  never  develop  nephritis  no  matter  how 
hard  the  mercurial  and  iodide  treatment  is  pushed  : 
also  cases  of  nephritis  which,  like  the  syphilis  itself 
in  the  given  patient,  is  comparatively  unaltered  by 
treatment  either  to  increase  or  decrease  the  symp- 
toms. Various  German  authors  have  also  reported 
cases  of  nephritis  of  nonsurgical  type  greater  in 
one  kidney  than  in  the  other  during  active  syphilis. 
A  third  practical  point  which  I  have  proved  to  my 
satisfaction  is  that  in  the  general  management  of 
syphilitics  better  progress  is  made  if  the  so  called 
alkaline  measures  of  treatment  are  applied,  namely, 
the  drinking  of  the  various  alkaline  mineral  waters 
with  or  without    well    known  alkaline  mixtures. 
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This  probably  seems  to  recognize  the  fact  that  al- 
kaHne  is  the  normal  reaction  of  the  body  fluids  in 
the  main  and  that  an  increase  thereof  or  a  mainte- 
nance thereof  to  the  full  normal  strength  augments 
the  body  resistance  against  disease. 

The  fourth  warning  to  be  given  the  general  prac- 
titioner is  that  the  diagnosis  of  syphilis  is  of  im- 
portance. Without  offense  to  the  title  and  aim  of 
this  paper,  it  is  well  to  point  out  that  there  are  four 
stages  of  syphilis,  requiring  careful  recognition : 
a.  The  primary  or  chancrous  period,  usually  easy 
of  determination  from  clinical  appearances,  the 
presence  of  the  Treponema  pallidum,  the  Noguchi 
or  Wassermann  reaction  in  the  blood,  and  early 
lymphangeitis  and  lymphadenitis. 

b.  The  secondary  period,  likewise  easy  of  recog- 
nition from  the  presence  of  signs  of  syphilis  in  the 
skin,  mucous  membranes,  lymphatic  glands,  blood, 
and  the  like, 

c.  The  tertiary  period,  likewise  diagnosticated 
easily,  if  symptoms  are  present.  Usually  a  positive 
serum  diagnosis  is  very  helpful. 

d.  A  fourth  or  parasyphilitic  period  is  aptly 
described  by  French  authors,  in  which  the  infection 
of  syphilis  as  an  entity  is  absent,  but  in  which  the 
body  damage  and  late  sequels  of  syphilis  are  posi- 
tive and  absolute. 

The  most  momentous  period  of  all  in  syphilis 
as  to  diagnosis  is  that  which,  beginning  with  the 
second  period  and  extending  through  the  fourth, 
has  no"  symptoms  in  virtue  of  competent  and  en- 
ergetic treatment.  This  period  is  called  the  most 
dangerous  because  it  is  exactly  the  period  when  so 
many  family  practitioners  deny  the  existence  of 
syphilis  at  any  time  in  the  patient,  because  at  the 
moment  of  examination  there  are  no  symptoms  of 
the  disease.  This  leads  the  patient  into  a  position 
of  false  hope  and  not  infrequently  to  the  insane 
asylum,  or  to  his  grave,  when  a  continuance  of  the 
treatment  might  totally  change  or  save  him.  I 
believe  that  the  most  important  warning  of  this 
evening's  paper  is  to  have  all  understand  that  the 
diagnosis  of  syphihs  should  be  accepted  and  con- 
firmed by  a  good  history,  carefully  taken,  in  virtue 
of  which  it  has  been  ascertained  that  the  previous 
diagnosis  was  given  by  a  competent  observer  or  in 
a  first  class  institution.  A  diagnosis  thus  estab- 
lished is  absolutely  and  amply  proper  grounds  for  a 
continuation  of  the  treatment.  Absence  of  clinical 
symptoms  and  even  in  many  instances  of  a  positive 
Wassermann  or  Noguchi  test  are  not  grounds  for 
withholding  treatment,  if  the  usual  two  or  three 
years'  duration  thereof  have  not  been  fulfilled. 

5.  The  fifth  axiom  for  the  general  practitioner 
concerns  diagnosis  also.  He  should  realize  that 
diagnosis  of  syphilis  means  not  only  a  proof  of  the 
presence  of  the  disease,  but  also  an  estimate  of  the 
efifect  that  this  dreadful  .scourge  is  having  on  the 
body  of  the  patient.  This  repeats  what  has  been 
said  a  moment  ago  that  diagnosis,  if  conscientiously 
made,  must  comprise  knowledge  of  the  presence  of 
the  organism  of  syphilis,  Treponema  pallidum,  sero- 
diagnosis.  variations  in  body  weight,  changes  in  the 
quality  of  the  blood,  and  in  the  condition  of  the  kid- 
neys, and  finally  a  reasonable  measure  of  the  re- 
sponse by  the  constitution  to  treatment. 

This  appreciation  of  the  cf^'ects  of  treatment  is  in 


a  certain  sense  the  most  important  detail,  because 
without  it,  many  elements  in  the  subsequent  treat- 
ment and  management  are  not  controlled. 

The  sixth  principle  to  state  for  general  applica- 
tion is  that  every  syphilitic  must  have  a  most  care- 
ful physical  examination,  which  cannot  possibly  be 
considered  complete  unless  all  details  are  duly  in- 
vestigated. This  physical  examination  cannot  be  re- 
corded as  conscientious  and  final,  unless  it  includes 
bacteriology,  haematolog\,  and  urolog\,  together 
with  a  minute  investigation  of  the  body  as 
a  whole,  beginning  w  ith  the  skin  and  ending  with 
the  nervous  system.  One  need  not  take  time  in  this 
paper  to  describe  the  details  of  such  an  examina- 
tion ;  it  should  be  borne  in  mind,  however,  that  it 
cannot  be  made  too  conscientiously  and  searchingly. 
It  is  very  easily  possible  to  make  it  superficial,  hasty, 
and  negligent  of  some  little  thing  which  may  mean 
much  to  the  patient  and  the  doctor.  In  the  end  re- 
sult, due  attention  must,  therefore,  have  been  given 
to  the  general  condition,  nutrition,  and  digestion, 
lungs,  heart,  vessels,  blood,  lymphatic  system,  skin, 
and  nervous  system,  which  includes  the  various  re- 
Hexes  of  the  pupil,  ocular  muscles,  and  fundus.  A 
rapid  and  convenient  suggestion,  though  not  proof 
of  anaemia,  may  be  made  with  Tolquist's  scale.  If 
the  findings  of  this  method  so  indicate,  a  more  posi- 
tive and  scientific  proof  of  anaemia  may  be  secured. 

The  seventh  title  for  discussion  in  the  interest  of 
the  nonspecialist  concerns  the  time  of  beginning 
treatment.  Probably  many  in  this  audience  were 
taught  never  to  begin  the  treatment  of  syphilis  until 
the  appearance  of  the  rash  proved  the  diagnosis  be- 
yond controversy.  This  was  sound  doctrine  for  the 
days  when  it  was  established,  respected,  and  taught, 
namely,  in  the  prebacteriological  epoch.  Although 
for  centuries  syphilis  has  acted  the  part  of  a  bac- 
terial disease  the  nature  of  the  organism  was  not 
proved  until  the  Treponema  pallidum  {Spirochceta 
pallida)  was  discovered  by  Hoffmann  and  Schau- 
dine  in  1906.  To-day,  therefore,  it  is  as  sound  doc- 
trine to  dela-\'  treatment  of  tuberculosis  until  signs 
of  systemic  loss  of  ground  by  the  patient  against  the 
disease  are  present,  as  to  delav  treatment  of  syphi- 
lis until  the  signs  of  systemic  invasion  are  present 
as  exemplified  in  skin  and  mucous  membrane  le- 
sions. I  would  lay  down  the  rule  that  no  one  should 
attempt  to  treat  syphilis  at  all  who  has  not  in  his 
office  a  first  class  microscope  with  a  dark  field  illu- 
minator, or  a  bacteriological  outfit,  suitable  for 
staining  the  Treponema  pallidum.  This  diagnosis 
must  be  made  at  the  first  visit  if  possible.  If  there 
is  doubt,  a  thin  section  of  the  lesion  of  a  chancre  or 
a  deep  scraping  of  a  mucous  patch  duly  mixed  with 
one  per  cent,  sodium  citrate  in  sterilized  salt  solu- 
tion, may  be  sucked  into  a  capillary  tube  and  sent 
to  a  competent  pathologist  for  confirmation.  Thus 
treatment  may  be  begun  on  the  day  of  or  within  a 
very  few  days  of  the  first  visit.  Combined  with  the 
finding  of  the  organism  there  should  be  present  also 
l)v  preference  a  Noguchi  or  Wassermann  comple- 
ment fixation  test,  and  clinically  a  more  or  less  typi- 
cal lymphadenitis  and  lymphangeitis.  How  terrified 
would  you  and  I  feel  if  we  were  told  to-day  that  we 
were  the  victims  of  syphilis,  but  that  treatment 
would  have  to  be  delayed  from  six  to  seven  weeks 
until  the  organism  had  spread  through  our  systems 


.\|)ril  29,  i<)  1 1. 1 


FLDliKSEX:    Til  liRAPliUriCS    01'    SY  I'll  I  LIS. 


811 


and  had  made  deposits  not  only  in  the  skin  but 
everywhere  in  the  body.  Gentlemen,  I  regard  the 
old  doctrine  of  delay  imtil  the  secondaries  are  estab- 
lished as  a  crime,  in  virtue  of  the  modern  scientific 
diagnosis  of  syphilis. 

The  eighth  element  in  our  title  is  properly  a  brief 
review  of  the  various  methods  of  treatment.  So 
far  as  my  experience  goes,  these  should  be  arranged 
in  their  order  of  merit  as  follows : 

(a)  Ingestion; 

(b)  Inunction: 

(c)  Fumigation  ; 

(d)  Injection; 

(e)  Combined  or  alternating; 

(f)  Mixed  treatment. 

If  reports  of  literature  all  over  the  world  based 
on  about  one  year's  experience  with  the  Ehrlich- 
Hata  arsenical  compound,  dichlordioxydiamidoar- 
senobenzol  (salvarsan)  are  correct,  this  should  be 
at  the  top  of  the  list  in  merit,  at  least  in  the  acute 
and  subacute  degrees  of  the  disease. 

As  to  the  ingestion  method,  the  following  facts 
may  be  briefly  touched  upon.  Of  the  common  prep- 
arations the  following  are  most  usually  employed  in 
tablet,  pill,  or  powder  form.  The  best  in  my  opin- 
ion are  in  their  order  of  merit  mercury  and  chalk, 
bichloride,  tannate,  and  cyanide  ;  of  less  merit  are 
calomel,  the  biniodide,  and  protiodide  of  mercury. 
If  the  ingestion  method  is  adopted,  it  is  of  primary 
importance  to  bear  in  mind  that  alkalies  should  al- 
ways be  given  with  any  of  the  foregoing  prepara- 
tions and  also  various  digestive  aids.  For  this  pur- 
pose, pepsin  and  pancreatin  are  of  great  value.  Fre- 
quent interchanges  among  the  various  forms  of 
mercury  available  should  be  made,  in  order  to  pre- 
vent failure  of  the  digestive  tract  to  absorb  any  one 
form  after  a  time.  Thus,  a  tannate  is  usually  a 
i^ood  reserve  against  the  advent  of  diarrhoea  from 
;iny  of  the  other  forms.  The  chalk  present  in  mer- 
cury and  chalk  is  a  good  antacid  and  renders  this 
preparation  perhaps  the  best  of  all  internal  medica- 
tion, especially  if  alkalies,  such  as  sodium  bicar- 
bonate in  vicby  water,  are  given  with  it.  The  so 
called  tonic  dose  of  mercury  was  developed  as  a 
part  of  the  ingestion  method.  It  is  determined  as 
follows:  the  dose  of  mercurv  is  advanced  rapidly 
from  day  to  day  until  the  earliest  signs  of  diarrhrea 
or  salivation  appear.  The  tonic  dose  is  half  the 
dose  rec|uired  to  produce  these  unfavorable  symp- 
toms. The  therapeutic  ladder  by  which  this  de- 
termination is  reached  is  as  follows :  for  the  first 
day  or  two  usually  one  grain  of  mercury  and 
chalk  for  example  are  ingested  three  times  a 
day,  for  the  second  day  or  two  the  noon  dose  is 
raised  to  two  grains  while  the  morning  and  eve- 
ning doses  remain  at  one  grain  :  for  the  next  day  or 
two  the  morning  and  evening  doses  are  raised  to 
two  grains  while  the  noon  dose  is  decreased  to 
one  grain ;  for  the  fourth  day  or  two  all  the  doses 
are  two  grains  each.  If  slight  symptoms  of  over- 
dose do  not  now  appear,  the  increase  is  resumed  bv 
the  '^ime  method,  a  grain  at  a  time,  until  said 
symptoms  do  occur.  Comparatively  little  can  to-day 
be  stated  in  favor  of  the  ingestion  method,  beyond 
the  facts  that  it  is  most  convenient  and  if  properly 
balanced,  usually  causes  the  patient  little  incon- 
vc!iiepcc.     In  brief,  it  is  the  most  convenient  of 


all  methods,  but  it  is  probably  the  least  eftective, 
because  one  cannot  tell  how  much  ingested  medi- 
cine of  any  kind  is  really  absorbed  by  the  body. 
On  account  of  its  convenience  and  relative  inex- 
pensiveness,  in  that  the  patients  once  having  had 
a  prescription,  do  not  report  frecjuently  to  their 
doctor  for  observation,  the  ingestion  method  has 
become  that  wdiich  is  most  commonly  employed. 
If  the  writer's  observation  carefully  made  in  clini- 
cal and  private  practice  is  a  guide  it  may  be  said 
that  75  per  cent,  of  all  syphilitics  have  received 
chiefly  the  ingestion  method.  I  think,  therefore, 
that  the  question  is  normally  and  properly  raised, 
Is  not  the  ingestion  method  at  least  in  part  responsi- 
ble for  the  present  status  of  society,  with  regard 
to  syphilis  in  the  following  points? 

(a)  That  it  is  steadily  spreading  throughout  the 
world  : 

(bj  That  it  accounts  for  fully  25  per  cent,  of  in- 
sanity by  statistical  records  in  asylums  ; 

(c)  That  it  accounts  for  fully  50  per  cent,  of  all 
organic  nervous  disease  besides  insanity ; 

(d)  That  thus  syphilis  has  become  a  more  potent 
factor  in  the  death  rate  of  the  community,  than 
any  one  has  yet  attempted  to  compute  statistically  ; 

(e)  That  to-day  any  patient  who  has  had  syph- 
ilis and  is  later  the  victim  of  another  disease  almost 
invariably  requires  consideration  of  this  fact  in  the 
treatment  of  said  other  disease. 

The  inunction  method  of  treating  syphilis  is  very 
efficient,  but  invariably  it  is  also  one  of  the  most 
laborious  and  dirty  processes.  It  is  very  difficult 
to  get  a  patient  who  is  able  to  rub  the  salve  into 
his  own  body  conscientiously.  Hence  the  loss  of 
mercury  through  this  fact  is  indeterminate.  If  a 
masseur  can  be  engaged  for  the  rubbings,  there 
is  a  loss  also  upon  the  gloves  or  hands  of  this 
operator,  unless  he  is  careful  and  conscientious. 
Not  many  patients,  therefore,  will  give  this  method 
its  proper,  fair  trial.  I  believe  it  is  second  in  the 
ascending  scale  of  merit.  If  the  inunctions  are  to 
be  unrlertaken  the  zones  of  the  body,  described  by 
Taylor  (2),  should  always  be  respected,  changing 
from  zone  to  zone,  night  after  night,  until  the  entire 
body  has  been  covered  once  or  twice,  after  which 
the  skin  should  be  given  a  week's  rest,  when  an- 
other period  of  rubbing  may  be  undertaken  just 
like  its  precedent.  I  consider  highly  unfavorable 
to  the  inunction  method  individuals  who  have  a 
great  deal  of  hair  on  their  bodies,  as  an  unavoidable 
result  is  a  general  folliculitis.  Commonly  the  blue 
ointment  is  employed ;  it  mav  be  diluted  with  or 
replaced  by  ammoniated  mercurial  ointment  if  the 
skin  becomes  intolerant. 

Fumigation  would  be  the  ideal  method  but  for 
the  fact  that  it  requires  special  apparatus,  is  rathe  - 
expensive,  and  involves  loss  of  time  to  the  patient. 
It  also  takes  the  patient  more  away  from  the  ob- 
servation of  the  doctor  than  in  my  opinion  is  de- 
sirable. Convenient  volatilizing  lamps  for  these 
medications  are  on  the  market ;  likewise  patent 
cabinets  which  remove  some  of  these  difficulties. 
In  fumigations  we  do  not  know  how  much  of  a 
given  dose  is  absorbed  by  the  skin  and  how  much 
lost  through  dissipation  within  the  cabinet  or 
through  its  crevices,  nevertheless  for  rapid  mer- 
curialization  it  remains  one  means  of  choice. 
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Injection  as  a  method  of  treatment  is  undoubtedly 
the  best  of  all  if  the  physician  will  only  study  the 
proper  details  and  if  the  patient  can  be  convinced 
that  the  pain  it  sometimes  causes  is  worth  while. 
Is  it  not  in  a  sense  significant  that  the  Ehrlich-Hata 
preparation  is  to  be  given  by  injection?  To  dis- 
cuss minutely  the  various  advantages  of  injection 
in  syphilis  would  make  this  paper  repeat  a  pre- 
vious contribution  (i).  It  is  fitting  to  say,  however, 
that  the  gluteal  region  is  the  region  of  choice,  and 
that  it  should  be  divided  into  eight  or  ten  points 
of  injection,  two  inches  apart,  each  to  be  taken  in 
turn  from  dose  to  dose  so  that  it  is  ten  or  twelve 
weeks  before  the  starting  point  is  used  again.  I 
regard  it  as  professional  stupidity  to  use  much  the 
same  point  repeatedly  at  frequent  intervals.  Ne- 
crosis or  abscess  formation  must  occur  in  such  in- 
stances, sooner  or  later.  Since  writing  the  fore- 
going article,  the  writer  has  decreased  the  interval 
between  the  doses  from  seven  to  four  or  five  days, 
and  has  increased  the  strength  of  suspension  of 
salicylate  of  mercury  from  lo  per  cent,  to  66^ 
per  cent,  or  lo  grains  in  one  c.c.  Thus,  a  tenth  of 
a  c.c.  (one  and  one  half  drop)  of  the  suspension 
will  deliver  one  grain  of  the  medicine.  The  quan- 
tity of  fluid  injected  and  the  secondary  nodes  are 
greatly  decreased. 

Combined  or  alternating  method  of  treatment  is 
the  term  applicable  to  that  form  which  recognizes 
that  all  other  forms  must  be  employed  in  turn  for 
some  patients  in  order  to  keep  them  controlled. 
For  example,  if  a  given  injection  is  painful  beyond 
the  usual  experience,  one  may  turn  to  ingestion  or 
inunction  until  the  painful  node  disappears.  I  have 
seen  patients  in  whom  this  alternation  was  enacted 
week  by  week  and  who  did  not  do  well  in  any  other 
way.  It  is  extremely  important  to  remember  this, 
otherwise  the  patients  will  not  improve  at  all  under 
treatment,  or,  becoming  discouraged,  pass  to  the 
care  of  another  practitioner. 

]\,Iixed  treatment  is  the  term  commonly  applied 
to  the  addition  of  potassium  iodide  to  the  mercury 
in  whatever  form  the  latter  has  been  exhibited.  I 
believe  that  under  this  heading  there  should  also 
be  included  the  addition  of  arsenic  to  the  mercury 
alone  or  to  the  mercury  and  potassium  iodide 
or  to  the  potassium  with  the  mercury  excluded. 
I  am  personally,  however,  apt  to  give  mercury  with 
the  iodide  followed  by  mercury  with  arsenic  the 
next  week,  thus  alternating  the  iodide  and  the  ar- 
senic more  or  less  regularly  from  week  to  week. 
This  is  particularly  valuable  in  patients  whose  di- 
gestions are  rapidly  upset  by  the  iodide.  The  period 
at  which  mixed  treatment  is  commonly  taken  is 
the  later  months,  of  the  secondary  period  and  prac- 
tically always  in  the  tertiary  period.  Many  then 
omit  mercurv  altogether  in  the  later  manifestations 
of  the  disease.  I  believe  this  to  be  a  mistake  and 
am  urgently  of  the  opinion  that  whenever  the  diag- 
nosis of  syphilis  has  been  established,  mercury 
should  always  be  administered,  as  it  is  up  to  the 
present  time  the  one  fully  established  curative 
measure  against  the  disease,  aside  from  the  great 
possibilities  of  diclilordioxydiamidoarscnobenzol. 

The  therapeutic  ladder  for  giving  potassium 
iodide  is  no  doubt  so  familiar  to  all  as  hardly  to 
,^  liear  repeating.    Nevertheless,  in  consultation  work 


I  find  so  many  practitioners  who  do  not  climb  this 
ladder  carefully  that  the  following  points  must 
usually  be  described :  The  usual  initial  dose  is  five 
grains  three  times  a  day.  After  this  has  been 
well  borne  the  dose  is  increased  one  grain  each 
day  until  the  total  increase  of  ten  grains 
is  reached,  thus :  first  day  five  grains,  second  day 
six  grains,  third  day  seven  grains,  etc.,  until  fifteen 
grains  are  given  on  the  tenth  day  three  times.  A 
recession  of  five  grains  is  then  made  a  grain  at  a 
time  day  by  day  so  that  on  the  fifteenth  day  ten 
grains  three  times  a  day  are  being  taken,  thus : 
eleventh  day  fourteen  grains,  twelfth  day  thirteen 
grains,  thirteenth  day  twelve  grains,  fourteenth  day 
eleven  grains,  fifteenth  day  ten  grains  three  times  a 
day.  From  this  point  of  ten  grains  another  ascent 
of  ten  grains  is  made  so  that  on  the  25th  day  twen- 
ty grains  three  times  a  day  are  being  taken.  Then 
a  descent  of  five  grains  is  made  in  just  the  same 
way  as  previously.  The  writer  adopts  the  little 
plan  of  not  increasing  the  dose  for  a  whole  week 
whenever  a  total  advance  of  thirty  grains  is  made 
— the  patient  uses  the  dose  thus  secured,  by  fixed 
advances  of  thirty  grains  each.  In  this  way  is  it 
possible  gradually  to  give  large  doses  of  iodide 
without  disordering  the  digestion.  Not  uncom- 
monly one  finds  patients  who  sufifer  iodism  from 
small  but  not  from  large  doses  of  the  iodides.  In 
such  individuals  it  is  well  to  begin  the  medication 
with  thirty  grains,  from  which  ascent  is  then  made 
as  described. 

It  is  true  in  the  periods  of  temporary  indigestion 
from  medication  of  this  kind  that  good  manage- 
ment plays  itself  a  part  in  holding  the  patient  up 
to  the  discipline  of  good  treatment  and  in  control- 
ling the  disease  indirectly.  This  statement  means 
that  the  patient  will  not  be  discouraged  by  tempo- 
rary indigestion.  In  this  management  the  use  of 
alkalies  must  not  be  forgotten. 

Periods  of  rest  from  the  treatment  of  syphilis 
b.ave  for  many  years  been  prescribed.  I  believe  in 
such  periods  of  rest  but  am  reasonably  convinced 
that  most  practitioners  exaggerate  their  necessity. 
I  believe  the  indication  for  the  period  of  rest  lies 
not  in  some  theoretical  rule  but  rather  in  observing 
the  signs  given  from  patient  to  patient,  as  to  the 
eflfect  of  the  medicines  upon  his  system  and  the 
disease.  Again  we  repeat  the  rule  that  we  treat 
the  patient  as  well  as  the  disease.  I  believe  that 
one  may  thoughtfully  ask  the  question.  May  not 
the  terrible  record  of  syphilis  as  to  insanity  or  or- 
ganic nervous  disease  in  the  community  be  partly 
due  to  the  blind  following  of  such  rules  which 
would  of  course  mean  entirely  deficient  treatment? 
Are  we  not  dealing  with  an  infectious  disease,  a 
veritable  scourge  on  the  face  of  the  earth  com- 
parable to  tuberculosis  in  its  ravages?  We  do 
not  give  the  tul)erculous  periods  of  rest  frwm  treat- 
ment, excepting  for  special  indications  furnished  by 
the  disease  and  not  by  theoretical  rules.  Why 
should  we  deviate  from  this  rule  of  common  sense 
in  syphilis?  Personally,  therefore,  I  give  the  medi- 
cines continuously  until,  for  a  given  reason  directly 
furnished  by  a  given  patient,  it  seeems  advisable 
to  cease  the  treatment  temporarily  or  to  modify 
it.  In  this  way  I  find  that  the  average  patient  has 
about  one  month's  rest  from  treatment  in  the  year. 
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which  is  ample,  and,  being  determined  by  direct 
indications,  is  in  my  opinion  wiser  and  safer  than 
guesswork  or  arbitrary  rules. 

This  brings  us  to  the  final  subdivision  of  this 
paper  which  I  trust  will  be  accepted  in  the  spirit 
of  a  preliminary  report  on  personal  observations 
with  the  new  arsenical  preparation  of  Ehrlich-Hata, 
dichlordioxydiamidoarsenobenzol. 

Historically,  to  Professor  Conrad  Alt,  of  Ucht- 
springe,  in  September,  1909,  were  delivered  speci- 
mens of  this  arsenical  preparation.  Bertheim,  a 
colleague  of  Ehrlich,  chemically  produced  the  sub- 
stance ;  a  Japanese,  Hata,  a  pupil  of  Kitasato,  es- 
tablished the  effect  of  the  preparation  on  animals. 
Especially,  Hata  established  the  facts  that  a  single 
injection  will  cure  relapsing  fever  in  rats  and  mice 
and  that  syphilis  in  rabbits  is  wonderfully  relieved. 
The  odd  term  "606"  arose  from  the  fact  that  pre- 
viously 605  different  preparations  of  the  same  chem- 
ical class  had  been  tried  and  discarded.  In  man  the 
first  injection  was  given  in  Uchtspringe  by  Hoppe. 
The  scientific  precaution,  however,  was  taken  to  try 
it  first  on  a  larger  animal,  a  dog,  as  to  toxicity.  To 
the  honor  of  our  profession  be  it  noted  that  two 
physicians  without  the  disease  received  a  dose  of 
the  medicine  by  injection  in  order  to  prove  still 
further  its  harmlessness  in  man.  Fortunately  all 
they  suffered  was  pain  and  swelling  for  several 
days.  Ehrlich's  description  is  probably  correct  that 
the  drug  has  active  parasitotropic  powers  but  is  not 
organotropic. 

It  seems  to  me  that  the  logical  points  of  this  part 
of  this  paper  must  include  forecare  of  the  patient 
before  the  injection,  the  preparation  of  the  drug  for 
the  injection;  the  surgical  technique  of  the  injec- 
tion, the  range  variations  and  repetitions  of  doses, 
the  reactions  to  the  injection,  the  aftercare  of  the 
patient,  and  finally  a  brief  description  of  the  cases 
within  the  writer's  experience,  which  will  include 
a  brief  discussion  of  the  effects  of  the  drug  on  the 
various  stages  of  syphilis  as  reported  in  literature. 

(a)  Forecare  of  the  patient  is  so  closely  synony- 
mous with  selection  of  the  patient  as  proper  for  the 
injection  that  we  will  not  divide  these  two  topics. 
It  is  needless  to  add  also  that  all  the  points  given- 
under  the  previous  topics  of  diagnosis  and  manage- 
ment, in  brief,  that  everything  which  can  possibly 
be  known  about  the  syphilitic  patient  must  be  known 
before  dichlordioxydiamidoarsenobenzol  is  exhibited. 
The  present  consensus  of  opinion  from  existing  ex- 
perience is  that  this  preparation  should  not  be  given 
in  the  presence  of  advanced  progressing  organic 
disease :  a  true  statement  which  includes  particular- 
ly organic  lesions  of  the  heart,  arteries,  kidneys, 
and  nervous  system.  The  reason  is  probably  that 
syphilitic  lesions  of  this  type  have  already  produced 
cellular  changes  which  no  power  on  earth  can  im- 
prove or  alter.  Another  reason,  particularly  with 
regard  to  advanced  nephritis,  is  that  the  action 
of  the  kidneys  in  eliminating  the  arsenic  may  in- 
duce an  exacerbation  of  the  disease  and  death  may 
follow.  Ehrlich  did  wisely  and  well  in  not  giving 
the  drug  prematurely  for  universal  use  by  the  pro- 
fession, simply  because  had  he  done  so  no  such 
careful  discussion  of  cases  as  proper  to  receive  it 
would  ever  have  been  reached.  "We  could  not  see 
the  woods  for  the  trees  "  in  other  words  the  records 


of  accidents  and  failures  would  have  been  so  nu- 
merous that  this  drug,  which  may  he  wonderful  in 
its  benefits  to  man,  would  have  been  distrtisted  if 
not  discarded. 

(b)  The  preparation  of  the  drug  is  important. 
At  the  present  time  that  recommended  openly  by 
Ehrlich  is  a  modification  of  the  original  method  of 
Alt.  This  I  employ  in  the  following  manner : 
Every  implement  is  sterilized  in  boiling  distilled 
water  for  at  least  five  minutes ;  the  drug  is  then 
rubbed  up  carefully  with  ten  c.c.  of  the  recently 
boiled  distilled  water  until  a  perfect  solution  is  ob- 
tained. This  requires  fully  ten  minutes  of  patient 
work  and  is  greatly  aided  by  the  hot  pestle  and 
mortar  and  the  hot  distilled  water.  After  this  pre- 
liminary solution  has  been  obtained,  sterilized  nor- 
mal sodium  hydrate  solution  is  added,  about  2  c.c. 
for  a  dose  of  0.6  gramme  of  the  drug.  The  sodium 
hydrate  solution  throws  down  a  peculiar  stringy 
precipitate,  looking  a  little  like  yellow  vaseline  in 
water.  The  mixture  is  then  rubbed  up  until  all 
precipitation  stops.  After  that  the  sterilized  nor- 
mal sodium  hydrate  solution  is  again  added,  drop 
by  drop,  until  the  fluid  is  perfectly  clear.  This  re- 
quires at  least  another  five  minutes,  and  is  again 
greatly  facilitated  by  the  hot  pestle  and  mortar. 

From  time  to  time,  more  hot.  boiled,  distilled 
water  may  be  added  until  the  total  fluid  is  increased 
to  2o"c.c.  An  injection  of  more  than  10  c.c.  into 
each  buttock  adds  greatly  to  the  pain.  For  this 
reason  1  use  a  10  c.c.  antitoxine  syringe  for  the 
purpose  of  measuring  the  fluids  used  in  preparing 
tjie  drug  and  then  for  the  injection,  with  the  re- 
sult that  I  now  usually  give  a  trifle  less  and  never 
more  than  20  c.c.  total. 

While  the  last  stage  of  preparing  the  medicine  is 
being  completed  the  skin  of  the  patient  should  be 
cleansed,  preferably  with  tincture  of  green  soap, 
alcohol,  and  iodine.  The  iodine  is  daubed  over  an 
area  about  one  inch  in  diameter  at  a  point  one  inch 
above  the  imaginary  horizontal  line  passing  through 
the  upper  limit  of  the  intergluteal  cleft,  about  three 
inches  outward  from  the  cleft.  This,  in  my  opinion, 
is  the  safest  point  to  use,  as  the  injection  is  then 
ivell  above  the  exit  of  the  great  sacrosciatic  nerve. 
One  may  parenthetize  the  statement  that  cases  of 
paralysis  of  this  nerve  have  been  reported  due  to 
injecting  mercury  too  deeply  and  too  low  down  into 
the  buttock. 

The  position  of  the  patient  is  preferably  flat  on 
his  face,  and  a  precaution  never  to  be  forgotten  is 
that  one  finger  of  the  operator  must  be  on  the 
gluteus  about  to  receive  the  injection,  determining 
whether  the  patient  hardens  the  same  or  not.  If 
the  muscle  is  held  rigid  the  injection  must  cease 
momentarily  until  the  patient  relaxes  it.  Injection 
into  the  rigid  muscle  is  extremely  painful  and 
moreover  forces  the  injection  within  the  muscle 
into  the  fat  and  in  part  even  upon  the  skin.  Just 
after  the  injection,  gentle  massage  for  about  twenty 
minutes  should  be  given  the  part  by  the  nurse.  The 
patient  should  then  lie  in  bed  for  an  hour  or  two. 
The  balance  of  the  aftercare  will  be  discussed  later. 
I  use  a  No.  18  needle  with  a  pyramidal  point, 
three  inches  long  under  head,  as  described  in  my 
paper  concerning  the  injection  treatment  of  syph- 
ilis.   The  penetration  secured  with  this  needle  de- 
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pends  on  the  size  of  the  individual,  the  amount  of 
fat,  etc.,  all  of  which  are  matters  of  common  sen-e. 

The  range,  variation,  and  repetition  of  dose  are 
not  yet  determined.  The  consensus  of  opniion. 
however,  is  that  the  safe  rule  to  follow  is  0.6 
gramme  for  adult  male  and  0.4  gramme  for  women. 
Factors  in  this  decision  are  obviously  activity  of 
the  disease,  general  health  of  the  patient,  previously 
known  susceptibility  to  other  drugs.  The  reported 
limits  of  dose  are  0.3  gramme,  and  i.o  gramme  in 
a  few  cases.  Repetition  of  dose,  according  to 
Schreiber,  may  be  safely  0.5  gramme.  A  case  re- 
ferred to  me  through  courtesy  of  Dr.  Noguchi  re- 
ceived 0.6  gramme  on  the  2nd  and  26th  of  October 
by  Dr.  Xoguchi,  and  the  same  dose  by  me  Decem- 
ber 13,  iQio.  Further  notes  on  this  case  are  later 
given  in  this  paper.  A  most  important  detail  is  that 
it  is  better  to  err  on  the  side  of  a  full  dose  than  of 
a  deficiency,  the  theory  being  that  the  spirochjetje 
become  arsenofast  unless  the  dose  is  sufficient  to 
destroy  them  at  once.  This  is  with  reference  to 
arsenic,  a  dictum  which  I  hold  to  be  th,e  fact  with 
regard  to  mercury  in  the  internal  treatment  of  syph- 
ilis, namely,  the  amount  of  mercurv  absorbed  dur- 
ing the  first  few  weeks  of  the  disease  is  so  little  that 
the  Trepotiema  pallidum  becomes  more  or  less  in- 
different to  the  mercury  and  the  disease  goes  on. 
The  best  region  for  the  injection  is  undoubtedly  the 
buttocks,  although  the  back  below  the  scapula  has 
been  used  and  the  abdomen  when  the  subcut  meous 
method  was  in  vogue.  The  intravenous  method  is 
very  active,  but  seems  to  have  had  less  favor  with 
Ehrlich  and  most  authorities  than  the  intramus- 
cular, chiefly  because  the  absorption  and  the  elimi- 
nation of  the  arsenic  are  so  rapid.  The  first  five 
of  my  cases  received  the  intravenous  method  large- 
ly froin  the  fact  that  Dr.  Krug,  of  Magdeburg, 
Germany,  agreed  with  Neisser's  dictum  in  prefer- 
ring this  method.  Dr.  Krug  was  presented  to  me 
through  one  of  my  former  associates  and  had  only 
a  few  days  on  shore  before  returning.  Since  then 
I  have  given  the  medicine  subcutaneously  once  and 
intramuscularly  twenty  times. 

(  c)  Reactions  to  the  injection  are  both  immediate 
and  remote.  The  latter  come  on  after  a  few  days. 
In  their  order  of  onset,  the  reactions  are  pain, 
swelling,  fever,  digestive  disturbances,  nervous  ir- 
ritation, and  cutaneous  eruptions. 

The  pain  \m\  be  unbearable  and  require  mor- 
phine. The  more  sIowW  the  injection  the  warmer 
the  preparation  up  to  borly  heat,  the  more  accurate- 
Iv  neutral  the  solution,  and  the  greater  the  softness 
of  the  gluteus,  the  less  will  be  the  pain,  as  a  rule. 
One  element  in  the  pain,  concerning  which  I  have 
written  Professor  Ehrlich,  is  whether  or  not  the 
use  of  a  normal  salt  solution  in  distilled  water  is 
not  preferable  to  plain  distilled  water.  No  chemical 
reaction  can  occur,  as  the  salt  is  already  the  dichlor- 
dioxydiamidoarscnobenzol.  As  pointed  out  in 
my  ])a])er  on  the  injection  method  of  treating  syph- 
ilis, gentleness  and  deliberation  in  the  injection  of 
the  material  will  greatly  decrease  the  pain.  Radi- 
ating pains,  which  are  occasionally  observed  down 
the  i)acks  of  the  legs,  may  possibly  be  due  to  the 
proximitv  of  the  injection  to  the  sacrosciatic  nerves. 
After  the  first  few  hours  of  active  piin  it  is  re- 
placed l)y  a  dull  distress:  thus  the  w  li  \v  process 


simulates  the  pain  of  a  severe  bruise.  In  fact,  that 
is  what  it  is,  with  certain  chemical  reactions  added. 

The  swelling  is  of  two  classes,  superficial  and 
deep.  If  the  injection  has  been  properly  landed 
within  the  muscle,  only  the  deep  swelling  appears, 
feeling  much  like  a  hjematoma  just  after  the  blood 
is  clotted  and  before  it  breaks  down  within  the 
muscle.  If  the  injection  has  been  subcutaneous  or. 
what  means  the  same  thing,  forced  by  a  rigid  mus- 
cle into  the  subcutaneous  region,  a  severe  inflam- 
matory reaction  may  occur,  greatly  resembling  a 
phlegmon  in  its  early  stages.  The  tissues  about  the 
points  of  injection  may  become  swollen,  boggy,  and 
tender  over  a  very  large  region,  as  described  in  one 
case.  These  subcutaneous  masses  are  readily  mov- 
able on  the  deeper  parts  as  a  rule,  and  commonly 
break  down  into  aseptic  abscesses,  that  is  to  say. 
no  germs  are  found  in  them,  although  detritus  and 
pus  from  fat  necrosis  are  found. 

Fever  is  not  frecpient,  the  range  being  that  com- 
monly seen  during  the  first  twenty-four  hours  after 
most  aseptic  surgical  procedures,  100°  to  101°.  In 
some  cases  fever  may  be  sharp  and  severe  during 
the  first  twenty-four  or  forty-eight  hours  and  then 
quickly  or  slowly  fall  to  the  normal. 

Digestive  disturbances  are  seen  at  times.  Con- 
stipation is  the  most  common,  perhaps  due  to  tht 
rest  in  bed.  Diarrhoea  has  been  reported.  In  ont 
of  my  intravenous  cases,  there  was  vomiting  of  a 
fluid  which  closely  resembled  the  medicine  injected 
into  the  patient.  Unfortunately  it  was  not  pre 
served  by  him  for  me  to  see. 

Nervous  irritation,  such  as  headache,  restlessness, 
thirst,  hysterical  fear,  and  the  like,  have  been  seen, 
firuptions  of  the  skin  directly  of  the  arsenical  type 
in  patients  who  did  not  have  an  eruption  at  the 
time  of  injection  seem  to  have  been  reported. 
Changes,  however,  in  syphilitic  eruptions  are  re- 
markable. A  roseolar  syphilide  increases  its  con- 
gestive redness  and  size  and  may  add  to  it  macular 
spots.  Papular  syphilides  show  a  kind  of  red  zone 
surrramding  them  and  look  irritated. 

The  Jarish-Herxheimer  phenomenon  is  peculiar. 
It  consists  in  increased  redness  and  swelling  of 
•  macules  and  the  papules.  Its  significance  has  not 
yet  been  determined.  Inasmuch,  however,  as  it  is  a 
manifest  disturbance  of  the  lesions,  Wechselmann's 
view  may  be  correct,  namely,  that  too  little  of  the 
drug  has  been  given  to  destroy  the  Treponema  pal- 
lidum, hence  its  obvious  activity  in  the  lesions  in 
resisting  the  drug. 

The  clinical  effect  of  salvarsan  should  be  consid- 
ered in  series  as  to  the  period  of  the  disease  under 
treatment.  In  open  lesions  the  Spirochceta  pallida 
may  disappear  in  from  one  to  seven  days.  Siess- 
kind,  Gerrone,  and  Huggenberg  and  Neisser  have 
observed  that  during  this  period  their  common  char- 
acteristics of  activity,  form,  refringence,  coils,,  ami 
the  like  become  altered.  The  serum  test  is  all  im- 
portant in  watching  the  disappearance  of  the  in- 
fection ;  as  a  rule,  the  change  is  constant  and  regu- 
lar and  in  from  two  to  six  weeks  a  positive  becomes 
negative.  In  the  nervous  lesions  this  change  is  a 
little  less  marked. 

Chancres,  condylomata,  and  other  secondary 
lesions  of  svphilis  heal  with  great  rapidity.  Second- 
ary si.gns  upon  the  skin  disappear  as  a  rule  with  a 
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similar  promptness.  Forms,  however,  with  mixed 
infection,  snch  as  rupial  syphilides,  are  much  slow- 
er and  require  local  treatment  in  addition.  Tertiary 
lesions,  particularly  gummata,  heal  with  renewed 
activity.  Tertiary  lesions  with  pain,  such  as  peri- 
ostitis and  in  the  nervous  system,  appear  to  be 
little  affected  by  the  injection  unless  it  be  that  the 
process  is  brought  to  a  standstill.  Even  if  this 
proved  to  be  true  in  the  future,  the  method  will 
be  acknowledged  one  of  great  value  because  in 
cases  with  early  diagnosis  subsequent  ravages  of 
syphilis  in  the  nervous  system  will  be  stopped.  All 
this,  however,  seems  to  be  too  good  to  be  true. 
Time  and  only  time  will  tell.  Syphilis  of  important 
organs,  particularly  the  liver  and  the  kidneys,  is 
undoubtedly  benefited  by  injections  of  606  accord- 
ing to  the  literature.  When  the  eyes  are  attacked, 
the  m.edicine  may  not  be  advisedly  given  in  all 
forms.  The  theory  that  optic  neuritis  prevented 
its  administration  was  probably  evolved  from  the 
fact  that  some  injections  were  harmful.  It  has 
been  found,  however,  that  these  injections  usually 
contained  wood  alcohol  which  was  used  in  some 
of  the  original  methods  for  preparing  the  medicine 
for  injection. 

In  hereditary  syphilis  the  medicine  seems  to  be 
of  value.  Pregnant  women,  nurslings,  and  syphi- 
litic children  of  tender  years  have  been  injected. 
The  writer  has  had  four  cases,  in  two  husbands 
and  their  wives,  all  giving  positive  blood  tests  and 
a  history  of  repeated  miscarriages  of  syphilitic 
children.  It  is  too  early  to  give  the  final  data  con- 
cerning these  cases  so  far  as  the  results  are  con- 
cerned. 

(To  he  continued.) 


THE  PRESENT  STATUS  OF  S.\LVARSAX  THER- 
APEUTICS.* 
By  a.  G.  Rytixa.  M.  D., 
Baltimore. 

(From  tlie  Departments  of  Genitourinary  Surgery,  Dr.  Charles 
F.  Bevan,  chief,  and  Experimental  Medicine  of  the  College  of 
Physicians  and  Surgeons,  Dr.  C.  E.  Simon,  chief.) 

The  last  decade  stands  preeminent  for  the  many 
manurnental  advances  that  scientific  medicine  has 
made  in  the  studies  of  syphilis.  Within  the  brief 
expanse  of  six  years,  there  took  place  Metchin- 
kofif's  and  Roux's^  discovery  of  the  transmissibility 
of  syphilis  to  animals,  the  immortal  discovery  of 
Spirochcrta  pallida  by  Schaudinn  and  Hoffmann.-  the 
discovery  of  the  inoculabilitv  of  syphilis  to  other 
animals  besides  the  ape  species,  by  Bertarelli  and 
Xeisser,"  etc.,  the  discovery  of  the  complement  fix- 
ation test  by  Wassermann,*  and  finally,  it  seems 
possible,  we  are  on  the  very  threshold  of  the 
realization  of  the  dream  of  sanitarians  for  ages, 
namely :  the  conquest  of  syphilis. 

For  a  long  time  Ehrlich  has  been  working  on  the 
theory,  that  there  exists  a  specific  chemical  affinity 
between  specific  living  cells  and  specific  chemical 
substances.  This  idea  is  embraced  in  the  term 
chemotherapy,  a  new  invader  in  the  domains  of 
medicine,  and  one  that  is  destined  to  loom  mighty 
and  powerful  in  the  medical  advances  and  achieve- 

*Read  by  invitation  at  the  meeting  of  tlie  Ualiiniore  City  Medical 
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ments  that  the  future  hasjn  store  for  the  human 
race. 

While  Ehrlich  is  working  along  these  lines, 
Uhlenhuth^  and  others  are  successfully  experiment- 
ing with  atoxyl  in  the  treatment  of  certain  protozoon 
infections,  particularly,  dourine  (a  trypanosome 
infection  of  horses j,  chicken  spirillosis,  and  syph- 
ilis. For  the  latter  disease,  both  human  and  animal, 
they  found  injections  of  atoxyl  to  possess  both  a 
prophylactic  and  curative  effect,  but  on  account  of 
its  high  toxicity  and  the  frequency  of  optic  nerve 
atrophy  and  blindness,  it  had  to  be  used  with  ex- 
treme caution.  Ehrlich  now  appears  upon  the 
scene,  and  determines  to  remove  its  toxic  effect 
and  improve  it  in  every  possible  manner.  He  first 
worked  out  its  true  chemical  constitution,  which 
was  entirely  different  from  that  which  Bechamp 
its  discoverer,  thought  it  to  be.  He  discovered  also 
that  it  was  a  very  stable  compound  and  capable  of 
numerous  modifications  by  the  addition  of  various 
substitution  compounds.  In  all  he  has  made  and 
tested  about  six  hundred  and  thirty  different  sub- 
stitution products,  of  which  only  four  possess  the 
requisite  parasitotropic  properties  without  at  the 
same  time  being  organotropic.  Of  these,  three 
have  as  their  chief  constituent  arsenic.  They  are 
acetylatoxyl,  arsenophenylglycin,  and  dioxydiami- 
doarsenobenzol. 

It  is  obvious  that,  without  animals,  pharmacologi- 
cal investigation  of  this  character  is  neither  possi- 
ble or  justifiable,  and  herein  lies  the  itnportance  of 
the  discoveries  of  ]\Ietchnikoff  and  Roux,  of 
Schaudinn  and  Hoffmann,  of  Neisser,  and  others. 
liertheMn,"  a  coworker  of  Ehrlich,  first  made  the 
preparation,  and  Hata'  carried  out  the  first  experi- 
mentation on  animals,  showing  that  in  mice  one  in- 
jection was  sufficient  to  cure  relapsing  fever  and 
the  disappearance  within  twenty-four  hours  of 
Spiroclueta  pallida  from  the  scrotal  chancres  of 
rabbits.  Alt  and  Hoppe,*  of  Uchtspringe,  after 
trying  the  drug  on  dogs  as  a  precautionary  meas- 
ure, were  the  first  to  inject  human  beings.  They 
injected  twenty- three  patients,  mostly  syphilitic  par- 
alytics. Schreiber^  was  the  first  to  use  the  com- 
pound for  recent  syphilis,  injecting  in  twenty-seven 
cases.  Since  that  time  Ehrlich  has  sent  out  about 
forty  thousand  doses  of  salvarsan  to  over  five  hun- 
dred physicians  in  various  parts  of  the  world  with 
the  request  that  they  use  it  in  human  syphilis. 

The  full  chemical  name  of  salvarsan  is  para- 
dio.xydiamidoarsenobenzol  dihydrochloride.  Its 
formula  is  C,.  H,._.  0._,  N,  Asj  HCl.  It  occurs  as 
a  sulphur  yellow  powder  and  is  put  up  in  sterile 
sealed  tubes,  as  it  is  affected  by  exposure  to  the  air. 
When  dissolved  in  water  the  hydrochloride  is  de- 
composed with  the  Hberation  of  hydrochloric  acid, 
so  that  the  solution  is  strongly  acid,  the  injection 
of  which  is  very  painful.  On  this  account  suf- 
ficient alkali  is  added  to  combine  with  the  hydro- 
chloric acid  of  the  salt,  to  liberate  the  base  arseno- 
pheno'amin  which  is  insoluble  and  is  injected  in 
the  form  of  a  suspension  in  water  or  oil,  or,  if  we 
continue  the  addition  of  alkali,  we  obtain  a  clear 
solution,  due  to  the  conversion  of  the  acid  salt  into 
the  sodium  salt.  As  the  solutions  are  not  stable, 
and  cannot  be  re.sterilized,  they  must  be  prepared 
and  injected  extemporaneously. 
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The  methods  of  injecting  the  drug  are  three, 
viz. :  subcutaneously,  intramuscularly,  and  intra- 
venously. Some  use  acid,  some  neutral,  others  the 
alkaline  solution ;  some  administer  it  in  watery  sus- 
pensions ;  others  use  oily  liquids  as  vehicles.  Each 
has  its  advantages  and  disadvantages.  In  the  neu- 
tral suspension,  according  to  the  method  of  Wech- 
selmann,^°  the  injection  is  made  subcutaneously. 
The  advantages  are  that  the  method  is  more  sim- 
ple, and  the  injection  is  painless  if  the  suspension 
is  exactly  neutral.  The  disadvantages  are  its  slow- 
ness of  action,  liability  of  abscess  formation,  and 
coagulation  necrosis.  Furthermore,  experience  has 
shown  that  the  results  by  this  method  are  not  as 
good  as  obtained  by  the  other  methods.  Practically 
all  of  our  poor  results  were  obtained  by  this  meth- 
od. The  intramuscular  injections  of  Alt"  and  Les- 
ser^- are  more  effective.  They  are  usually  given  in 
the  gluteal  regions,  usually  half  the  solution  on 
either  side,  on  account  of  the  bulk  of  the  liquid. 
These  injections  are  usually  exceedingly  painful. 
Lancinating  and  shooting  pains  develop  within  one 
to  several  hours,  last  three  to  four  days,  or  even 
longer,  and  gradually  subside.  One  of  our  patients 
was  unable  to  walk  for  eight  days  folloAving  an 
intramuscular  injection.  At  the  site  of  the  injec- 
tion there  develops  a  diffuse  swelling,  which  is  red, 
tender,  markedly  indurated,  and  lasts  about  eight 
days.  Abscess  formation  is  rare  and  the  pain  and 
infiltration  usually  yield  to  rest,  and  hot  or  cold 
applications.  By  the  intravenous  route,  if  per- 
formed properly,  there  is  absolutely  no  pain,  the 
action  is  very  prompt,  and  the  results  are  brilliant. 

The  disadvantages  are  the  more  severe  and  rap- 
idly developing  reactive  phenomena,  which,  how- 
ever, are  not  serious  and  last  but  a  short  time.  The 
chief  disadvantage  and  the  one  on  which  most 
everybody  dilates,  is  the  supposed  rapid  elimina- 
tion of  the  drug  (three  to  four  days).  It  is  con- 
tended that  in  the  advanced  stages  of  syphilis,  ow- 
ing to  the  intrenchment  of  the  Spirochcetce  pallidce 
by  the  pathologicoanatomical  changes  present,  the 
drug,  on  account  of  its  rapid  elimination  by  the  in- 
travenous method,  fails  to  encovmter  large  numbers 
of  encapsulated  spirochaeta;.  This  observation  of 
Fisher  and  Hoppe"  is  not  borne  out  by  clinical  ex- 
perience, because,  long  after  the  expiration  of  this 
time,  we  still  note  continued  and  progressive  im- 
provement of  the  syphilitic  processes.  Further- 
more, Bornstein^*  has  shown  experimentally  in 
guineapigs  that  following  intravenous  injections  of 
salvarsan,  even  after  one  and  a  half  hour,  the 
greater  percentage  of  the  preparation  has  disap- 
peared from  the  circulation  and  is  deposited  in  the 
form  of  arsenic  in  the  various  internal  organs,  via., 
liver,  spleen,  kidney,  muscles,  etc.,  whence  it  is 
graduallv  given  off.  This  applies  also  to  human 
beings,  as  he  had  the  opportunity  of  examining  the 
organs  of  a  man  who  died  fourteen  days  after  an 
intravenous  injection  of  salvarsan,  of  an  intercur- 
rent affection,  and  was  able  still  to  find  considerable 
amounts  of  arsenic  in  the  liver,  kidneys,  spleen,  etc. 

TECITNMOUE. 

In  the  beginning  we  employed  the  cannula  metli- 
od,  which  is  exactly  similar  to  the  operation  done 
for  venous  transfusion  of  normal  salt  solution. 
More  recently,  we  have  been  employing  the  original 


Schreiber  method,"  reserving  the  cannula  method 
for  those  rare  cases  where  the  Schreiber  method 
is  impracticable. 

ACTION. 

The  action  of  salvarsan  is  very  interesting.  If 
you  add  salvarsan  solution  to  spirochaetae  in  a  test 
tube  it  has  no  effect,  and  it  is  only  after  it  gets  into 
the  body  fluids  and  tissues  and  there  undergoes 
certain  reduction  processes  that  it  becomes  effec- 
tive. It  is  theorized  that  in  this  state  it  kills  a  cer- 
tain number  of  spiroch^tae,  in  consequence  of  which 
there  occurs  a  liberation  of  endotoxines  which 
cause  a  large  antibody  formation,  sufficient  to  kill 
the  remaining  Spirochcctcc  pallidce  and  the  healing 
of  the  syphilitic  processes. 

Ehrlich^°  believes  that  salvarsan  is  specific  and 
advances  the  following  reasons:  i.  The  disappear- 
ance of  Spirochcctcc  pallida:  in  twenty-four  to  forty- 
eight  hours.  If  they  do  not  disappear  one  of  three 
conditions  obtains :  the  dose  has  been  insufiicient, 
or  there  has  been  defective  absorption,  or  we  are 
dealing  with  a  strain  of  spirochaetae  that  are  arsenic 
fast. 

2.  The  building  of  specific  antibodies.  The  first 
observations  of  this  character  were  reported  by 
Taege^'  and  Duhot,^^  who  favorably  influenced  a 
congenitally  syphilitic  child  by  the  injection  of  sal- 
varsan solution  into  the  mother.  Examination  of 
the  mother's  milk  showed  no  trace  of  organic  ar- 
senic and  only  minimum  amounts  of  inorganic  ar- 
senic. Marinescu,  Aleirowsky,^^  Plaut,^"  Scholtz.^^ 
Michaelis,  and  others,  have  shown  that  the  serum 
of  patients  cured  with  salvarsan  has  a  curative  ef- 
fect on  syphilitic  processes,  especially  of  the  newly 
born.  Ehrlich^-  says  that  this  method  of  treating 
congenital  syphilis,  viz..  through  the  agency  of  the 
mother's  milk  or  the  injection  of  patient's  serum 
should  be  recommended,  because  if  you  inject  a  so- 
lution of  salvarsan  the  tremendous  reduction  of 
Spirochceta  pallida;  may  cause  the  liberation  of  too 
much  endotoxine,  which  might  result  fatally. 

3.  Its  effect  in  causing  the  abolition  of  the  ^^'as- 
sermann  reaction. 

4.  Its  effect  in  relieving  pain.  The  severe  ]jain 
in  certain  luetic  conditions  of  the  throat  and  tongue, 
etc.,  is  relieved  in  a  few  hours  following  the  injec- 
tion. The  only  explanation  is  that  there  must  have 
been  a  neutralization  of  the  secretion  products  of 
the  spirochaetae,  just  like  a  toxine  by  an  antitoxine, 
as  in  that  brief  interval  sufficient  anatomical  repair 
could  not  have  taken  place. 

DOSAGE. 

We  do  not  yet  know  how  much  it  is  possible  to 
give  human  beings  without  causing  harm.  If  we 
could  judge  by  animal  experimentation  it  would  be 
possible  to  give  as  high  as  five  to  six  grammes 
without  causing  injury.  But  it  is  probable  that  man 
is  more  susceptible  than  the  most  susceptible  of  ani- 
mals, and  three  grammes  will  be  as  high  as  will 
ever  be  given  with  safety.  If  this  proves  true,  we 
can  readily  realize  how  ridiculously  inadequate  the 
present  dosage  is,  varying  between  0.3  and  0.8 
gramme.  As  high  as  1.2  gramme  has  been  injected 
intravenously  in  one  dose  without  causing  any  un- 
toward effect.  Many  observers  vary  their  doses 
according  to  the  lesions  and  the  stage  of  the  dis- 
ease, giving  large  doses  in  primary  and  secondary 
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lesions,  small  doses  in  malignant  and  tertiary  le- 
sions. 

In  some  of  the  primary  cases,  especially  those 
with  the  hard  indurated  chancre,  it  may  be  neces- 
sary to  give  a  second  injection  on  account  of  the 
obliterative  endarteritis  present,  which  prevents  the 
salvarsan  from  reaching  every  part  of  the  lesion. 
There  is  no  objection  to  repeating  the  injection,  as 
was  first  thought,  should  it  become  necessary. 
Early  in  his  work  Ehrlich  learned  that  if  you  give 
repeated  small  injections  of  a  drug,  the  organisms 
soon  develop  a  toleration  for  the  drug,  which  i- 
also  transmitted  to  the  progeny.  On  this  account 
he  has  labored  to  produce  a  compound,  which  would 
with  one  blow  kill  all  of  the  organisms,  and  at  tlie 
same  time  leave  the  body  free  and  uninjured;  in 
other  words,  parasitotropic,  but  not  organotropic. 
This  he  has  called  his  Thcrapcia  stcrilisans  magna. 
IMargulies-^  has  made  repeated  attempts  to  produce 
a  tolerant  strain  of  Spirochcctcc  paUidcc  to  salvarsan 
and  has  failed.  Furthermore,  he  has  not  noted 
any  development  of  supersensitiveness  in  animals 
who  have  received  repeated  injections  of  the  drug. 
This  holds  true  also  for  human  beings.  As  high 
as  seven  injections  have  been  given  to  a  human  be- 
ing without  harm  resulting.  In  our  own  work  we 
have  noted  that  the  reaction  is  much  less  intensive 
after  the  second  injection.  On  this  account  if  the 
reaction  was  not  very  marked  at  the  time  of  the 
first  injection,  at  the  time  of  the  second  we  give  a 
larger  dose. 

Kromayer^^  and,  more  recently.  Lesser,-^  think 
Ehrlich's  Thcrapeia  stcrilisans  magna  is  impracti- 
cal. Unlike  recurrent  fever,  in  syphilis  the  organ- 
isms are  not  mostly  in  the  circulation,  but  in  the 
position  of  spirochjet?e  rests  in  various  portions  of 
the  body,  and  you  need  a  prolonged,  protracted  ef- 
fort in  order  to  get  at  the  spirochsetje  deposits.  In 
order  to  prolong  the  effect,  Kromayer  gives  intra- 
muscular injections  of  salvarsan  o.i  to  0.2  gramme 
in  paraffin  oil  every  day  or  every  other  day  until 
T.2  gramme  is  taken.  Ehrlich^^  states  that  in  ad- 
vanced stages  of  recurrent  fever,  extensive  tissue 
changes  are  present,  and  one  dose  is  sufficient  to 
sterilize.  Therefore,  the  same  should  hold  true  of 
syphilis. 

REACTIVE  PHENOMEN.\  FOLLOWING  THE  INJECTIOXS. 

These  consi.st  of  chills,  fever,  sweats,  headache, 
nausea,  vomiting,  diarrhoea,  thirst,  rapid  pulse,  leu- 
cocytosis,  etc.  We  have  not  observed  Herxheimer's 
reaction  in  any  of  our  seventy-five  intravenous 
cases,  but  have  seen  in  several  the  development  of 
various  kinds  of  eruptions.  One  patient  developed 
a  diffuse  generalized  eruption,  which  exactly  simu- 
lated measles.  Another  developed  at  the  site  of 
the  intramuscular  injection  a  diffuse  urticarial  rash, 
another  showed  a  general  urticarial  eruption.  The 
leucoc}tosis  which  follows  the  injection  mav  reach 
as  high  as  thirty-eight  thousand.  Neisser-"  avers 
that  the  development  of  fever  following  the  injec- 
tion is  due  to  the  liberation  of  endotoxine,  and  that 
in  nonsyphilitics  the  administration  of  salvarsan 
will  not  cause  any  rise  in  temperature. 

In  our  series  the  best  results  were  obtained  in 
those  patients  who  had  the  most  constitutional  re- 
actions. In  the  latent  cases  the  reactions  were  very 
mild  and  the  temperature   low,  between   gcf  and 


100'  F.  In  none  of  our  cases  did  the  thermometer 
record  more  than  102.5°  P.,  although  it  may  rise 
as  high  as  105°  to  106°  F. 

EFFECT  ON  THE  WAS.SERMANN  REACTION. 

The  effect  of  salvarsan  on  the  Wassermann  re- 
action is  very  interesting ;  Ehrlich-*  lays  great  stress 
on  its  importance.  P'ollowing  an  injection  one  of 
two  thmgs  occurs ;  it  either  persists  or  becomes 
negative.  If  the  reaction  persists,  notwithstanding 
the  absence  of  lesions,  the  result  must  be  consid- 
ered a  failure,  and  your  patient  is  a  candidate  for 
another  injection.  If  it  becomes  negative,  one  of 
two  possibilities  obtains ;  either  your  patient  has 
been  cured,  as  will  be  evidenced  by  the  persistence 
of  the  negative  reaction,  or  we  are  dealing  with  a 
passing  negative  phase.  It  is  possible  that  the  num- 
ber of  spiroch?et^  are  greatly  lessened,  and  the  re- 
maining ones  are  not  sufficient  to  cause  reaction. 
Later,  when  they  increase,  the  reaction  might  again 
appear.  The  new  positive  reaction  indicates  a 
recurrence  and  even  without  the  development  of 
any  visible  manifestations  of  the  disease,  the  pa- 
tient should  get  another  injection. 

In  apparent  opposition  to  these  observations  is 
the  fact  that  in  some  cases,  early  stage  of  primary 
infection,  and  in  occasional  cases  of  malignant  syph- 
ilis, the  reverse  course  would  be  observed,  i.  e.,  a 
beginning  negative  reaction  would  become  positive. 
It  is  explained  that  in  such  cases  the  number  of 
spirochsetae  are  too  small  to  produce  a  Wassermann 
reaction,  but  that  after  the  reduction  of  the  spiro- 
chjetje  following  the  injection,  the  resulting  endo- 
toxines  are  sufficient  to  produce  the  reaction. 

The  percentage  of  negative  reactions  obtained 
varies  with  the  different  observers.  Schreiber,-^  by 
systematic  reinjections,  has  been  able  to  obtain  neg- 
ative reactions  in  nearly  one  hundred  per  cent,  of 
his  cases.  Isaac, by  employing  oil  emulsions,  o.i 
gramme,  repeated  six  times  at  weekly  intervals; 
produced  a  negative  Wassermann  reaction  in  one 
hundred  per  cent. 

Gennerich''  has  been  able  to  produce  negative  re- 
actions in  all  but  three  of  eight-one  severe  cases 
of  lues.  In  our  own  series^-  we  have  obtained  neg- 
ative reactions  in  about  seventy-five  per  cent,  of  our 
cases.  \A'eintraud  has  been  able  to  produce  nega- 
tive reactions  in  practicallv  one  hundred  per  cent, 
of  the  cases  by  his  method  of  giving  three  intra- 
Aenous  injections  of  salvarsan  within  a  period  of 
six  weeks.  Gerrone^^  offers  some  interesting  fig- 
ures in  this  connection.  In  one  hundred  and  twen- 
ty-four patients,  following  the  first  injection  in  fifty- 
seven  the  Wassermann  reaction  became  negative, 
while  in  sixty-seven  it  persisted.  Following  the 
second  injection  twenty-five  of  the  thirty-two  be- 
came negative.  From-  this  it  is  apparent  that  with 
systematic  reinjections  it  should  be  possible  to  get 
negative  reactions  in  about  ninety  per  cent,  of  the 
cases.  It  is  quite  possible  that  there  are  certain 
strains  of  spirochaetae  arsenic  fast,  and  that  in  these 
the  addition  of  courses  of  mercury  and  potassium 
iodide  will  still  reduce  the  percentage  of  negative 
reactions.  There  is  no  objection  to  combining  mer- 
cury and  potassium  iodide  with  the  salvarsan  injec- 
tions. On  the  contrary,  Ehrlich''*  himself  has  in- 
sisted on  the  greater  advantage  if  we  attack  the 
organisms  from  all  possible  sides.    It  is  Neisser's^^ 
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practice  to  give  three  injections  of  salvarsan  within 
a  period  of  three  to  six  weeks,  and  at  the 
same  time  administer  a  vigorous  mercury  cure.  It 
has  always  been  the  consensus  of  opinion  among 
the  better  thinking  element  of  the  profession,  that 
while  one  or  two  injections  of  salvarsan  will  exert 
incalculable  good  in  combating  the  affection,  it  will 
be  only  by  the  reinforcement  of  the  injections  by 
vigorous  mercury  and  potassium  iodide  administra- 
tions (six  months  to  two  years)  that  freedom  from 
recurrences  and  permanency  of  cure  will  obtain. 
The  failure  to  carry  out  this  routine  has  been  due 
to  the  studied  attempt  to  afford  salvarsan  an  un- 
hampered opportunitv  to  prove  its  real  worth  and 
value. 

THERAPEUTICAL    EFFECTS    OF     EHRLICH's  REMEDY. 

The  drug  is  effective  in  all  syphilitic  lesions. 
l)rimary.  secondary,  and  tertiary.  The  rapidity  of 
the  cure  in  primary  cases  depends  upon  the  char- 
acter of  lesion  present.  Sores  of  the  erosive  type 
heal  within  four  to  five  days,  whereas  it  takes 
seven  to  twenty  days  to  heal  the  indurated  sore. 
The  effect  upon  the  secondaries  is  even  better.  I 
have  seen  the  eruption  show  a  tendency  toward  re- 
cession in  less  than  twenty-four  hours  following  the 
injection,  and  entirely  disappear  in  forty-eight  to 
seventy-two  hours.  Mucous  patches  of  the  most 
resistant  type  heal  and  become  spirochaetse  nega- 
tive in  twenty-four  to  forty-eight  hours.  The 
prophylactic  importance  of  this  cannot  be  over  esti- 
mated. The  effect  upon  tertiary  lesions  is  almost 
miraculous  in  some  cases.  This  sounds  paradoxi- 
cal, but  is  due  to  the  fact,  as  explained  by  Ehrlich, 
that  there  are  already  in  the  circulation  a  large 
number  of  antibodies,  and  the  injection  of  salvarsan 
stimulates  the  system  in  a  wonderful  manner.  It 
may  also  be  due  to  the  fact  that  we  have  in  this 
stage  a  weak  strain  of  spirochjetse  and  the  specific 
acts  with  brilliant  effect.  Gummata  disappear  and 
deep  ulcers  become  clean  and  granulating  in  a  few 
days.  The  pain  is  often  relieved  in  a  few  hours. 
The  effect 'of  salvarsan  on  parasyphilis,  e.  g.,  tabes 
dorsalis,  varies.  In  the  early  stages,  before  extens- 
ive destruction  of  tissue  has  taken  place,  it  often 
acts  with  astounding  effect.  In  one  of  our  cases  of 
early  tabes,  the  patient,  an  invalid,  shortly  after 
the  injection  was  able  to  pursue  his  occupation  of 
insurance  collector.  Another  case  of  early  tabes 
with  oculomotor  paralysis,  improved  wonderfull} 
after  the  injection  of  salvarsan ;  it  previously  resist- 
ed active  mercury  and  potassium  iodide  medication. 
The  girdle  pains  are  sometimes  relieved  as  if  by  a 
hypodermic  of  morphine  and  often  permanently. 
But,  in  advanced  stages,  we  cannot  expect  salvar- 
san to  replace  the  fibrous  tissue  with  normal  healthy 
substance. 

PRFLUIIXARY     EXAMINATION     BEFORE  TREATMENT 
WITH  SALVARSAN. 

Before  administering  salvarsan  certain  prelimin- 
aries are  necessary.  The  patient's  heart,  arteries, 
lungs,  and  abdominal  organs  should  be  carefully  ex- 
amined. If  there  is  the  slightest  suspicion  of  optic 
nerve  involvement,  an  ophthalmic  examination 
ought  to  be  made.  The  blood  should  be  tested  for 
the  Wassermann  reaction,  and  lesions,  if  present, 
should  be  examined  for  spirochretx.  Ehrlich  ad- 
vises a  careful  selection  of  the  patients  and  rigidly 


excludes  from  treatment  serious  and  advanced  dis- 
eases of  the  central  nervous  system,  myocarditis, 
arterial  degeneration,  aneurysm,  previous  apoplexy, 
old  age,  severe  nephritis,  diabetes,  stomach  tumors, 
etc.  Visceral  affections  of  syphilitic  origin  offer 
no  obstacle  to  the  administration  of  the  drug.  On 
the  contrary,  splendid  results  have  been  reported 
following  the  injections  in  syphilitic  diseases  of  th'- 
liver,  kidneys,  etc.  In  the  beginning,  he  advised 
against  using  it  in  eye  affections.  Since,  however, 
it  has  been  administered  in  all  kinds  of  syphilitic 
eye  aft'ections  with  good  and  even  brilliant  results. 
(Igerheimer,^*^  Schanz,^'^  Hirsh,^^  Wechselmann  and 
Seeligohn,^^  v.  Grosz*".) 

COMPLICATIONS. 

Quite  recently  a  few  reports  (Rille,*^  W  echsel- 
mann.*- Spiethoff,*-*  Kowalewski,**  Matzenauer,*^ 
Stern*")  have  been  appearing  in  the  literature  con- 
cerning certain  eye  and  ear  disturbances  following 
injections  of  salvarsan.  Up  to  the  present  time  about 
forty  thousand  cases  have  been  treated,  with  five 
reports  of  blindness.  Two  of  these,  supposedly 
from  the  Lesser  clinic,  Ehrlich  found  devoid  of 
foundation,  a  third  was  transient,  lasting  ten  min- 
utes, a  fourth  was  in  a  case  of  tabes,  and  the  fifth, 
reported  by  Einger,*''  was  in  a  patient  who  had 
previously  received  an  energetic  arsacetin  and  four 
intensive  enesol  cures.  Concerning  the  auditory  dis- 
turbances, he  says:  i.  They  were  confined  to  pa- 
tients who  received  the  subcutaneous  injection,  and 
were  not  reinjected;  without  exception,  to  patients 
in  the  early  stage  of  the  disease,  two,  to  six,  to 
eight  months  after  the  injection.  In  the  majority 
of  them  the  V/assermann  reaction  was  negative. 
The  same  eye  and  ear  disturbances  reported  by 
Finger,  have  been  known  to  follow  mercury  and 
potassium  iodide  cures  in  recent  syphilis,  as  report- 
ed by  Urbantschitsch,*®  Benario,"  and  others. 

2.  These  eye  and  ear  disturbances  were  not  re- 
ported by  those  who  were  using  very  large  doses 
(Gennerich,-<*  Duhot,^"  Weintraud^") .  With  atoxyl 
and  arsacetin  the  toxic  effects  are  noted  in  propor- 
tion to  the  size  of  the  dose. 

3.  The  disturbances  improved  promptly  after  sulj- 
scquent  antiluetic  treatment  or  following  another 
injection  of  salvarsar.. 

4.  Teinporary  ear  affections  may  be  due  to  swell- 
ing at  the  point  of  exit  from  the  bony  foramina  by 
the  development  of  Herxheimer's  reaction. 

Erom  these  considerations  Ehrlich  concludes 
that  the  conditions  are  nerve  recurrences  caused 
by  poor  circulation,  which  prevent  the  salvarsan 
from  reaching  them  and  are  not  caused  by  the  toxic 
effects  of  salvarsan.  My  colleague.  Dr.  Geraghty,^'^ 
has  had  an  eye  recurrence  following  intravenous 
injection;  this  is  the  only  one  I  am  familiar  with 
following  this  method 

DEATHS. 

Up  to  the  present  time  about  twelve  to  fifteen 
deaths  have  been  reported  following  injections  of 
salvarsan.  These  were  mostly  in  patients  who  were 
being  treated  in  general  medical  clinics  or  were  in- 
mates of  insane  asylums  and  the  injections  were 
given  in  the  hope  of  prolonging  life.  There  is  only 
one  report^^  in  the  literature  of  death  occurring  in 
a  patient  who  was  in  good  physical  condition  at  the 
time  of  injection,  and  in  which  the  technique  was- 
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faultlc'^s.  This  patient  had  a  gumma  of  the  larynx, 
and  death  was  supposed  to  be  due  to  the  shock 
caused  by  the  pain  of  an  intramuscular  injection 
of  the  acid  solution.  Fraenkel  and  Grouven^^  re- 
ported a  death  following  intravenous  injection  of 
salvarsan.  They  injected  0.4  gramme  of  salvarsan 
diluted  in  only  20  c.c.  of  normal  salt  solution.  They 
did  not  add  any  alkali.  On  account  of  this  death 
thev  advised  against  intravenous  injection.  Ge- 
ronne  aptly  says  he  would  no  more  follow  their 
logic  than  their  method  of  injection. 

Schreiber  and  Iversen  have  treated  intraven- 
ously over  one  thousand  cases  without  any  deaths 
or  complications.  In  our  own  reported  series  of 
eighty-five  cases  we  have  not  any  complications 
exceptmg  an  occasional  local  reaction  following  the 
careless  displacement  of  the  needle  from  the  vein. 
Ehrlich  knows  of  five  cases  where  the  injections 
were  postponed  and  the  patients  died  in  the  mean- 
time. Three  were  paralytics,  one  was  a  case  of 
malignant  syphilis  and  the  fifth  death  could  not  be 
accounted  for ;  post  mortem  examination  showed 
only  arteriosclerosis.  If  the  injection  had  been 
given,  owing  to  the  negative  post  mortem  findings, 
the  death  would  have  undoubtedly  been  blamed  on 
salvarsan. 

PERCENTAGE  OF  CURES. 

W  hat  percentage  of  cases  is  going  to  be  cured 
by  salvarsan,  only  the  future  can  tell.  That  there 
will  be  some  is  undoubtable.  \\'ith  the  present  in- 
adequate dosage  it  is  possible  that  one  injection 
will  suffice  in  only  the  very  early  cases,  before  the 
general  dissemination  has  taken  place.  Ehrlich  be- 
lieves that  Therapeiu  stcrilisans  magna  will  be  ob- 
tained only  when  a  sufficient  dose  can  be  given, 
and  in  support  of  this  claim  he  cites  the  experience 
of  Raven,  of  Togo,  in  treating  sleeping  sicknes^ 
with  arsenophenylglycin,  whose  action  is  similar  to 
salvarsan.  except  that  it  is  more  toxic.  His  results 
are  entirely  in  proportion  to  the  dose,  complete  and 
absolute  in  large  doses  and  diminishing  as  the  dose 
is  decreased.  Intei'esting  in  this  connection  is  the 
work  of  Ehrlich  and  Herxheimer,  who,  in  1907, 
treated  sixty-seven  cases  of  syphilis  with  arseno- 
phenylglycin.  Only  twelve  could  be  reexamined, 
nine  had  recurrences:  Three  remained  free.  Of 
these  two  were  malignant,  and  the  other  was  hered- 
itary lues.  Alt^*  has  been  able  to  observe  a  negative 
\\  assermann  reaction  one  and  a  half  year  after 
treating  tabetics  with  arsenophenylglycin.  Fur- 
therm.ore,  Schreiber  and  Milian  have  each  reported 
a  case  treated  with  salvarsan  which  subsequentlv 
developed  new  sores  at  different  sites  of  the  genital 
apparatu«  with  renewed  positive  W'assermann  reac- 
tion, presence  of  S hirochcctcr  paUidce,  etc. 

RECURRENCES. 

\\  hile  it  is  yet  too  early  to  speak  of  the  ultimate 
results  concerning  the  percentage  of  recurrences, 
it  is  noteworthy  that  there  are  already  reported 
quite  a  large  number  of  cases  with  relatively  few 
recurrences.  Alt,  in  a  very  large  number  of  cases, 
has  seen  only  three  recurrences  in  the  form  of  re- 
appearing Wassermann  reaction,  Gennerich  has 
seen  four  in  eighty-one  cases ;  Duhot,  three  in  four 
hundred  and  eighty-five;  Doerr,  in  seven  months' 
experience,  has  seen  onlv  seven  recurrences  in  two 
hundred  cases  treated.    Fabrv  has  seen  si.x  in  three 


hundred  and  eighty-five  cases.  Schreiber,  by  his  in- 
travenous methods,  has  seen  only  four  in  over  eight 
hundred  cases.  In  his  early  experiences  with  intra- 
muscular injections  he  had  nineteen  recurrences  in 
a  not  large  number  of  cases.  In  our  own  series,  in 
over  eighty-five  cases,  we  have  had  one  recur- 
rence, although  our  experience  covers  only  a  period 
of  four  months.  While  as  time  progresses  the  per- 
centage of  recurrences  is  going  to  increase,  the  few 
reported  to  date  have  exceeded  our  fondest  ex- 
pectations, especially  when  we  consider  the  large 
number  which  either  entirely  resisted  mercurj^  and 
potassium  iodide  or  recurred  while  under  treatment 
with  these  drugs. 

CONCLUSIONS. 

From  our  studies  and  experience,  we  feel  justi- 
fied in  drawing  the  following  conclusions : 

1.  Salvarsan  possesses  wonderful  symptomatic 
efficiency;  one  injection  is  equivalent  to  at  least  four 
or  five  months'  course  of  combined  mercury  and 
potassium  iodide  treatment. 

2.  Intravenous  injection  is  practically  harmless, 
gives  rise  to  neither  pain  nor  complications,  and  is 
productive  of  better  results  than  are  obtained  by 
either  the  subcutaneous  or  intramuscular  methods ; 
furthermore,  it  produces  results  more  quickly  than 
can  be  attained  by  either  mercury  or  potassium 
iodide,  and  very  often  cures  lesions  where  heroic 
doses  of  mercury  and  potassium  iodide  have  failed. 

3.  On  account  of  its  wonderful  spirillocide  ac- 
tion, syphilis  will  be  less  prevalent  and  there  will 
be  less  liability  to  tertiary  manifestations  and  the 
development  of  parasyphilis.  after  the  proper  meth- 
od of  treatment  has  been  fully  ascertained. 

Whether  this  be  the  "chronic"  injection  treat- 
ment of  Kromayer,  the  combination  method  of  Ivor- 
sen,  the  triple  intravenous  injection  method  of 
Weintraud,  the  triple  injection  plus  mercury  meth- 
od of  X'eisser,  the  injections  every  forty  days  as 
long  ;i5  the  Wassermann  reaction  persists,  or  the 
reinforcement  of  injections  by  courses  of  mercurv 
and  potassium  iodide,  for  six  months  to  two  years, 
only  the  future  can  tell. 
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DANGERS  AND  CONTRAINDICATIONS  OF  SAL- 
VARSAN. 
By  Fred  Wise,  M.  D., 
New  York. 

In-truct<jr  in  l>eniiatology,  New  York  Post-Graduate  Medical  Sclioii! 
and  Hosiiital;  Clinical  Assi.stant.  New  York  Skin 
and  Cancer  Hospital. 

Although  the  medical  literature  of  the  day  is 
literally  flooded  with  hundreds,  even  thousands,  of 
articles,  brochures,  Arbciten,  and  elaborate  treatises 
on  the  astoundingly  beneficial  restilts  obtained  from 
the  use  of  salvarsan  in  syphilis,  it  is  a  rather  sig- 
nificant fact  that  one  has  to  delve  deeply  into  the 
literature  for  reports  dealing  with  the  other  side 
of  the  question,  namely,  the  dangers  and  deleterious 
effects  of  the  new  remedy.  It  is  but  natural  that 
the  strikingly  favorable  phenomena  observed  from 
its  use  shottld  so  far  outshine  the  unfavorable  re- 
sults, that  the  good  overshadows  the  bad,  until  the 
.latter  is  almost  lost  sight  of ;  and,  in  the  general 
enthusiasm,  the  dangers  and  contraindications  of 
the  drug  are  likely  to  be  neglected  and  even  ig- 
nored. 

One  real  danger  would  seem  to  exist  in  the  mis- 
conception that  salvarsan  can  cure  syphilis  after 
the  administration  of  one  or  several  doses  of  tlie 
drug.  Once  permit  the  lay  public  to  get  this  no- 
tion into  its  head,  more  cases  of  insufficiently  treat- 
ed syphilis  will  be  turned  loose  into  the  world  than 
has  ever  been  the  case  under  the  regime  of  mer- 
cury and  the  iodides.  The  truth  of  this  assertion 
has  already  made  itself  manifest  among  dispensary 
patients,  both  here  and  abroad,  who,  upon  seeing 
the  visible  lesions  of  the  disease  disappear,  con- 
sider themselves  cured  and  fail  to  report  for  fur- 
ther treatment.  Patients  of  this  type  are  not  prone 
to  worry  themselves  concerning  the  outcome  of  the 
Wassermann  test. 

The  dangers  associated  with  the  administration 
of  salvarsan  may  be  grouped  under  two  captions : 
First,  those  due  to  the  local  effects  produced  by  the 
introduction  of  the  drug  into  the  body ;  second, 
those  due  to  the  systemic  effect  of  the  drug  on  the 
syphilitic  patient. 

Local  effects:  The  local  effects  manifest  them- 
selves, to  a  greater  or  less  extent,  in  all  cases  in 
which  the  subcutaneous  and  intramuscular  meth- 
ods of  introducing  the  drug  into  the  system  have 
been  employed.  No  local  effects,  however,  follow 
the  intravenous  administration  of  the  solution  if  it 
is  correctly  performed.    In  considering  the  unfa- 
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vorable  local  reactions  following  the  intramuscular 
method  of  administration  (the  subcutaneous  method 
having  been  abandoned),  we  must  take  into  account 
the  chemical  constitution  of  the  fluid  to  be  injected. 
We  must  reckon  with  the  pain,  immediate  or  sub- 
sequent, produced  by  the  injection;  the  danger  of 
injuring  a  large  nerve  trunk  (as  the  sciatic)  ;  or 
of  infiltrating  a  large  nerve  with  the  salvarsan  so- 
lution, causing  a  transient,  or  more  lasting,  loss  of 
function  in  the  parts  supplied  by  that  nerve.  The 
danger  of  puncturing  large  bloodvessels,  and  the 
constant  danger  of  embolism  must  be  borne  in 
mind. 

Lastly,  we  have  to  deal  with  the  more  or  less  se- 
vere local  reactions  often  resulting  in  highly  in- 
flamed tumefactions,  painful  and  extensive  infiltra- 
tions, necrotic  masses  of  tissue,  and  ulcerating 
areas,  produced  by  the  salvarsan  solution  at  the  site 
of  injection.  These  lesions,  although  they  are  usu- 
ally sterile  primarily,  are  sluggish  and  indolent, 
may  become  infected  subsequently,  and  are  always 
slow  to  heal.  They  may  result  from  the  use  of 
acid,  alkaline,  or  neutral  solutions  of  the  drug,  and. 
to  a  lesser  extent  may  follow  the  use  of  paraftin  or 
oil  suspensions  ;  demonstrating  the  fact  that  in  the 
chemical  constitution  of  the  salvarsan  itself  lies  the 
essential  cause  of  the  local  manifestations  of  the 
injection. 

Other  factors  which  must  be  considered  in 
searching  for  the  cause  of  these  local  manifesta- 
tions are,  first,  the  susceptibility  of  the  patient ;  and. 
second,  the  region  of  the  body  in  which  the  fluid 
is  injected.  As  is  the  case  with  mercury  injections, 
where  some  patients  will  stand  dozens  ot  injections 
without  the  slightest  discomfort,  others  will  suflPer 
severely  after  a  single  injection.  The  region  of 
the  body  into  which  the  needle  is  introduced,  and  the 
depth  of  the  puncture,  also  play  important  roles  in 
the  production  of  local  phenomena.  As  already 
cited,  infiltrations  which  involve  the  sciatic  nerve 
will  cause  severe  manifestations  resulting  from 
pressure  on  or  injury  to  that  nerve.  Injections 
given  in  the  subscapular  region  seem  more  prone 
to  inflammatory  after  effects  than  intragluteal  injec- 
tions. In  a  recent  paper,  read  at  the  New  York 
Academy  of  Medicine,  Dr.  Meltzer  strongly  favored 
the  lumbar  muscles  as  a  site  for  the  introduction 
of  the  salvarsan  solution. 

Systeuiic  effects:  Of  much  more  import  than  the 
local  disturbances  produced  by  the  administration 
of  salvarsan,  are  the  general  or  systemic  effects  of 
the  drug  acting  on  the  body  of  the  syphilitic  pa- 
tient. These  systemic  effects  may  vary  to  a  re- 
markable degree  in  different  individuals,  depend- 
ing upon  the  manner  of  administration,  the  magni- 
tude of  the  dose  of  arsenic,  and  the  susceptibility 
and  idiosyncrasy  of  the  patient  to  the  drug. 

The  intravenous  infusion  of  the  drug  in  some 
cases  is  devoid  of  unfavorable  sequelje,  and  the  pa- 
tient may  show  few,  if  any,  signs  of  systemic  dis- 
turbance ;  in  other  cases,  a  chain  of  symptoms  pre- 
sents itself,  characterized  by  a  rise  of  temperature, 
vomiting,  and  diarrhoea.  In  these,  within  one  or 
two  hours  after  the  infusion,  the  patient  experi- 
ences a  chill  and  the  temperature  may  rise  to  101° 
to  104°  F.,  and  even  higher.  In  uncomplicated 
cases  the  temperature  drops  down  to  normal  within 
twenty-four  to  thirty-six  hours.    This  rise  of  tem- 


perature has  been  ascribed  to  various  causes ;  the 
infusion  per  sc.  the  arsenic  content  of  the  drug,  and 
the  disintegration  of  the  spirochastye,  together  or 
separately,  may  play  parts  in  the  production  of  the 
fever.  Diarrhoea  and  vomiting  are  frequent  after 
effects  of  the  intravenous  administration,  symptoms 
which  must  be  reckoned  with  in  patients  suffering 
from  cardiac  or  arterial  diseases.  The  gastroin- 
testinal manifestations  also  vary  greatly  in  different 
patients,  and  are  usually  more  intense  after  the  first 
dose  of  the  drug  than  after  subsequent  doses.  As 
to  the  probable  cause  of  the  gastrointestinal  dis- 
turbances, they  must  be  ascribed  to  the  toxic  effects 
of  the  salvarsan  on  the  mucosa,  the  intensity  of  the 
symptoms  being,  in  a  measure,  dependent  upon  the 
magnitude  of  the  dose. 

The  pulse,  in  some  patients,  shows  but  little  vari- 
ation ;  m  others  it  becomes  small  and  rapid,  becom- 
ing normal  again  with  the  drop  in  temperature. 
Dizziness  and  headache  may  be  the  chief  subjective 
symptoms  for  twenty-four  to  fort\--eight  hours 
after  the  infusion. 

The  chain  of  symptoms  following  the  intramus- 
cular injection  also  shows  great  variations  in  its 
intensity,  net  only  in  different  patients,  but  even  in 
the  same  patient  after  repeated  doses.  The  temper- 
ature may  remain  normal  on  the  first  day,  rising 
to  100^  to  104°  F.  on  the  second  or  third  day,  and 
gradually  dropping  to  normal  in  two  or  three  days 
more.  The  pulse  usually  remains  rapid  until  the 
temperature  falls  to  normal.  The  gastrointestinal 
symptoms  may  be  entirely  absent  or  they  may  be 
trifling  in  character. 

The  urine,  in  many  cases,  exhibits  a  transient 
albuminuria,  and  cases  presenting  symptoms  of 
ha;morrhagic  nephritis  have  been  reported,  though 
these  symptoms  were  usually  of  short  duration. 
Suppression  of  urine,  followed  by  polyuria,  has 
been  freqtiently  reported,  and  disturbances  of  blad-. 
der  function,  dysuria,  tenesmus,  and  retention  have 
often  been  observed.  The  cause  of  these  vesical 
disturbances  has  not  been  determined ;  but,  in  those 
cases  in  which  the  salvarsan  has  been  administered 
by  the  intragluteal  method,  they  may  be  due  to  the 
mechanical  pressure  of  the  injected  material  on  the 
pudendal  nerve  plexus. 

The  study  of  the  deleterious  effects  of  the  drug 
upon  th.e  nervous  system  has  received  a  large  share 
of  attention,  chiefly  because  of  the  unfavorable  re- 
sults following  the  use  of  atoxyl  and  arsacetin  on 
the  optic  and  atiditory  nerves.  Ehrlich  himself 
counsels  the  withholding  of  salvarsan  from  all  pa- 
tients presenting  nonsyphilitic  lesions  of  the  eyes 
and  ears.  Cases  of  optic  nerve  atrophy,  although 
few  in  ntimber,  have  been  reported,  some  authors 
contending  that  this  dangerous  result  may  have 
been  caused  by  a  previously  administered  arsenic 
compound,  such  as  arsacetin,  enesol,  or  ato.xyl.  Iri- 
tis, neurochorioretinitis,  chorioiditis,  oculomotor 
paralysis,  and  neuritis  of  the  vestibular  and  cochlear 
nerves  have  been  reported  by  numerous  observers 
as  following  the  administration  of  salvarsan.  Labyr- 
inthine deafness,  dizziness,  nystagmus,  and  dis- 
turbances of  the  sense  of  equilibrium  have  occurred 
from  within  a  few  hours  to  several  days  and  weeks 
after  treatment.  Two  cases  have  been  reported  by 
Finger,  in  which  disturbances  of  the  labyrinth  oc- 
curred nine  and  twelve  weeks  after  the  injections 
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were  given,  the  Wassermann  reaction  being  nega- 
tive in  both,  and  the  patients  showing  no  signs  of 
secondary  syphilis.  The  author  believes  these  cases 
to  be  examples  of  toxic  neuritis  of  the  auditory 
nerves,  directly  due  to  the  salvarsan. 

In  the  parasyphilitic  diseases,  tabes  dorsalis  and 
progressive  paralysis,  the  use  of  the  drug  at  the  pres- 
ent time  is  limited  to  cases  in  which  the  diseases 
have  existed  but  for  a  short  length  of  time ;  i.  c, 
in  the  early  stages.  During  these  early  periods,  the 
use  of  salvarsan  has  shown  some  promising  results. 
In  the  later  stages,  however,  in  which  degenerative 
changes  have  already  taken  place,  the  drug  is 
strongly  contraindicated,  as,  in  the  majority  of  such 
cases,  the  existing  symptoms  not  only  have  shown 
no  improvement,  but  have  unfortunately  evidenced 
a  decided  aggravation  of  the  disease,  and  in  some 
cases  death'  has  followed  the  administration  of  the 
drug.  The  unfavorable  effects  in  diseases  of  the 
central  nervous  system  have  been  ascribed  to  the 
influence  of  the  drug  upon  syphilitic  brain  lesions, 
in  that  it  may  cause  a  marked  irritation  in  the  cere- 
bral tissues  ;  this  irritation  resulting  in  inflammation 
and  oedema  within  the  cranial  cavity,  causing  the 
alarming  pressure  symptoms  observed  in  these  pa- 
tients, and  sometimes  ending  fatally. 

Recently,  a  great  deal  has  been  written  in  con- 
nection W'ith  the  effect  of  salvarsan  upon  the  cir- 
culatory system.  Several  deaths  have  followed  the 
intravenous  administration,-  the  reports  of  which 
induced  Ehrlich  to  pubHsh  several  articles,  in  which 
he  reiterated  his  cautions  against  using  the  drug  in 
cases  of  arteriosclerosis,  functional  diseases  of  the 
heart,  and,  particularly,  angina  pectoris.  In  the 
eaflv  stages  of  cardiac  disturbances  which  are  di- 
rectly due  to  syphilis  itself,  and  in  which  the  symp- 
toms of  the  disease  are  limited  to  disturbances  of 
the  pulse  rate — arrhythmia  and  tachycardia,  salvar- 
san may  be  cautiously  administered,  provided  there 
are  no  indications  present  of  weakening  of  the  heart 
muscle  itself.  But  in  advanced  cases  of  dilatation, 
especially  when  coincident  with  insufficiency,  the 
drug  is  strongly  contraindicated.  Heart  murmurs 
alone  (according  to  Karl  Grassman),  when  not  as- 
sociated with  marked  insufficiency,  permit  of  the 
use  of  Ehrlich's  remedy,  cautiously  given  in  small 
doses.  But  in  all  cases  of  late  syphilis,  in  which 
the  heart  disturbances  are  characterized  by  brady- 
cardia, the  drug  must  be  withheld,  this  class  of 
cases  presenting  the  strongest  contraindication 
to  the  use  of  the  remedy  in  circulatory  dis- 
turbances. According  to  the  same  author,  the  ex- 
hibition of  salvarsan  is  permissible  in  cases  of  syph- 
ilitic aortitis,  sclerosis  of  the  coronary  arteries,  and 
aneurysm  of  luetic  origin,  although  great  care  must 
be  exercised  in  its  administration.  In  nonsyphilitic 
disturbances  of  the  heart,  as  in  cases  of  well  com- 
pensated valvular  lesions,  the  drug  may  be  given 
a  trial  in  properly  selected  cases.  On  the  other 
hand,  the  drug  must  never  be  used  in  any  case  of 
acute  inflammatory  heart  affections,  nor  in  any  case 
of  chronic  insufficiency,  in  which  degenerative 
changes  of  the  parenchyma  obtain,  as  arsenic  itself 
produces  parenchymatous  degeneration  of  the  heart 
muscle.    In  cardiac  weakness  following  pulmonary 

•Frankel  and  Grouvcn,  Miinchener  mcJicinischc  IVochenscltrift, 
No.  34. 
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emphysema  and  in  chronic  bronchitis,  the  adminis- 
tration of  the  drug  may  result  in  the  gra\  est  con- 
sequences. Nor  is  it  advisable  to  employ  the  rem- 
edy in  heart  lesions  due  to  chronic  nephritis  of 
luetic  origin  until  a  larger  number  of  such  cases 
have  been  reported  as  reacting  favorably  to  the 
treatment. 

Observations  by  expert  clinicians  in  all  parts  of 
the  world  on  the  thousands  of  cases  of  syphilis 
treated  with  salvarsan,  have  permitted  the  formu- 
lation of  more  or  less  well  defined  contraindications 
to  the  employment  of  the  remedy.  The  importance 
of  recognizing  and  of  constantly  bearing  in  mind 
these  contraindications  cannot  be  overestimated, 
especially  during  the  period  in  which  the  enthus- 
iasm, both  of  the  profession  and  the  laity,  is  at 
white  heat.  Discrimination  in  the  selection  of  ap- 
propriate cases  and  withholding  the  remedy  from 
unfavorable  cases,  are  sine  qua  non  to  the  firm  es- 
tablishment of  salvarsan  in  our  antiluetic  arma- 
mentarium. 

Contraindications:  As  is  the  case  with  nearly 
all  remedies,  the  actual  contraindications  to  the  use 
of  this  arsenic  compound  must  be  designated  under 
two  captions,  the  absolute  and  the  relative,  .\mong 
absolute  contraindications,  the  majority  of  observ- 
ers include  the  following: 

Aortic  insufficiency,  aortic  stenosis,  aneurysm. 

Diseases  of  the  heart  muscle,  myocarditis,  an- 
gina pectoris. 

Arteriosclerosis  of  the  peripheral  bloodvessels. 

Diseases  of  the  central  nervous  system  affecting 
vital  organs,  especially  when  associated  with  de- 
generative changes.  Cases  prone  to  cerebral  haemor- 
rhage. 

Severe  cases  of  retinal  and  optic  nerve  lesions. 

Advanced  cases  of  pulmonary  disease  (except  ng 
tuberculosis),  and  of  renal  disease  of  nonsyphilitic 
character. 

Diabetes  and  gastric  ulcer. 

Among  the  relative  contraindications  may  be  in- 
cluded : 

Well  compensated  cardiac  lesions  in  the  earlier 
stages  of  syphilis.    Neuroses  of  the  heart. 

Diseases  associated  with  fever  (acute  infectious 
diseases). 

Cachexia :  chronic  debilitating  diseases ;  old  age. 
Pregnancy,  during  the  last  four  or  five  months. 
Cases  previously  treated  with  enesol,  atoxyl,  ar- 
sacetin.  arsenophenylglycin,  hectin,  etc. 
828  Lexixgtox  Avenue. 


A  NEW  .\PPARATUS  FOR  ADMINISTERING  .SAL- 
VARSAN ("606")  INTRAVENOUSLY. 
Bv  Edg.\r  G.  Balle.n'ger,  M.  D., 
Atlanta,  Ga. 

l^hrlich  now  says  that  the  intravenous  injection 
of  salvarsan  is  far  superior  to  the  subcutaneous  and 
intramuscular  methods,  and  consequently  recom- 
mends that  it  be  given  in  this  imnner  unless  other- 
wise distinctly  contraindicated.  When  so  given, 
if  a  second  injection  is  necessary — and  I  think  it 
alwavs  is — it  may  be  administered  only  with  the 
certainty  that  most  of  the  first  dose  has  been  elimi- 
nated ;  otherwise  we  may  have  grounds  to  fear  that 
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a  store  of  it  is  still  unabsorbed  at  the  original  site 
of  the  injection.  Ehrlich  thinks  the  possibility  of 
a  permanent  cure  is  greater  if  salvarsan  is  given  in- 
travenously. Much  less  pain  is  experienced,  too, 
when  it  is  introduced  into  the  vein,  provided  none  of 
it  escapes  subcutaneously  around  the  vein  from  an 
imperfect  entrance  of  the  needle  into  its  lumen. 
Sometimes  the  flow  of  blood  through  the  needle  is 
so  free  that  the  operator  feels  convinced  it  is  ex- 
actly in  the  right  position  until  he  sees  a  swelling 
under  the  skin,  which  shows  that  there  is  an  escape 
of  fluid,  which  causes  the  patient  both  immediate 
and  subsequent  pain. 

After  having  treated  a  few  patients  intravenously 
with  about  half  of  them  exhibiting  the  bef(2re  men- 
tioned difficulty,  I  decided  to  try  to  improve  my 
technique,  and  herewith  submit  a  plan  which  is  both 
simple  and  effective  in  determining  //  the  flow  of 
fluid  tlirongh  the  needle  into  the  vein  is  satisfactory. 
The  patient's  arm  is  rendered  thoroughly  free  from 
infection  and  ligated  so  as  to  block  the  venous  blood. 
The  salvarsan.  previously  rlissolved,  is  mixed  with  u 


Instead  of  the  infusion  apparatus,  as  here  shown,  an  ordinary  "wash 
bottle"  with  a  drain  near  the  bottom  may  be  userl  and  is  less 
expensive. 


warm,  chemically  pure,  '-terile  physiological  salt  so- 
lution and  poured  through  a  filter  into  an  ordinary 
infusion  apparatus.  The  rubber  tube  from  this  is 
then  connected  to  a  "three  way  aspirating  stop 
cock"  ;  into  it  is  connected  a  16  or  18  gauge  needle. 
.Another  glass  infusion  retort,  containing  warm, 
sterile  physiological  salt  solution,  is  connected  by 
a  rubber  tube  to  the  third  opening  in  the  three  way 
cock- -a  glass  tube  being  connected  near  the  cock 
to  show  by  the  flow  of  blood  into  it  when  the  needle 
has  entered  the  vein.  The  air  is  thoroughly  ex- 
cluded from  the  tubes,  cock,  and  needle ;  the  stop 
cock  is  turned  so  as  to  note  the  direction  of  the 
flow  when  in  different  positions,  and  finally  adjusted 
so  as  to  shut  off  the  salvarsan  and  leave  open  the 
way  from  the  needle  to  the  salt  solution.  A  chmp 
is  placed  upon  the  tube  leading  to  the  physiological 


salt  sfjlution  to  prevent  its  escape  while  the  needle 
is  being  introduced.  A\'hen  the  needle  is  thought 
to  be  in  the  vein  this  clamp  is  released  and  the  re- 
tort holding  the  salt  solution  is  lowered  below  the 
patient's  arm.  If  blood  is  seen  to  flow  freely 
through  the  glass  part  of  the  tube  near  the  cock, 
we  may  assume  that  the  vein  has  been  entered.  The 
ligature  around  the  patient's  arm  is  then  removed 
and  the  salt  solution  elevated  and  allowed  to  flow 
to  see  if  the  passage  into  the  vein  is  free  or  if  a 
leak  occurs  from  an  imperfect  entrance.  If  no 
swelling  appears  around  the  needle  after  50  c.c.  of 
the  salt  solution  have  been  allowed  to  flow,  the  cock 
may  be  so  turned  as  to  allow  the  salvarsan  solution 
to  pass  into  the  vein.  This  is  admitted  slowly  and 
discontinued  if  any  untoward  symptoms  should  de- 
velop or  a  leakage  under  the  skin  appear  during 
the  administration. 

This  method  prevents  any  loss  of  blood  and  elimi- 
nates the  pain  which  would  follow  a  subcutaneous 
escape  of  the  salvarsan  solution  before  the  leak  was 
discovered,  while  the  salt  solution  does  not  cause 
pain  or  leave  an  induration. 

.Schreiber  and  others  have  previously  suggested 
the  injection  of  a  physiological  salt  solution,  but  the 
plan  I  have  described  renders  easy  this  preliminary 
test  and  there  is  no  danger  of  displacing  the  needle 
while  injecting  the  solutions. 

If  the  vein  is  not  prominent,  or  if  several  unsuc- 
cessful attempts  at  introducing  the  needle  have  been 
experienced,  cocaine  is  injected,  an  incision  made 
through  the  skin,  and  the  vein  exposed  so  that  the 
needle  may  be  accurately  inserted.  After  the  sal- 
varsan has  been  administered  the  wound  is  closed 
with  one  or  two  stitches  and  covered  with  a  sterile 
dressing. 

The  writer  has  administered  one  hundred  and 
thirty-six  injections  of  "606,"  one  hundred  and  eight 
intravenously  and  twenty-eight  subcutaneously  and 
intramuscularly.  He  much  prefers  the  intravenous 
method,  although  it  is  technically  more  difficult  for 
the  surgeon.  The  patient  is  more  willing  to  take 
the  necessary  subsequent  treatment.  No  ill  effects 
have  been  noticed  so  far,  and  the  curative  results 
have  been  uniform. 

Atlanta  Xaitoxal  Eaxk  Building. 


TIIK  l.\TRAVF,NOUS  IXJECTIOX  OF  SALVARSAN. 

By  W.  Ross  Thomson,  AI.  D., 
Warsaw,  N.  Y. 

The  intravenous  method  of  administration  of  sal- 
varsan has  the  advantage  in  every  {XDssible  respect 
over  the  intramuscular  route.  Reports  from  all 
over  Europe  as  well  as  this  coimtry  bear  out  this 
statement,  and  yet  we  find  many  who  still  persist  in 
giving  the  intramuscular  injections.  Many  authori- 
ties at  first  believed  this  method  to  be  a  satisfactory 
one;  personal  experience  and  clinical  reports,  how- 
ever, have  convinced  most  syphilographers  that  the 
results  were  not  nearly  so  trustworthy  as  when  the 
salvarsan  was  given  in  the  vein. 

Kopp,  of  Munich,  writes  of  being  discouraged  by 
the  frequent  local  necrosis  following  subcutaneous 
injection.   He  now  u>e=  the  intravenous  r(  ute  ex- 
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clusively.  In  his  experience  necrosis  followed  in 
twenty  per  cent,  of  his  cases.  Since  adopting  the 
intravenons  method  he  has  not  had  any  unpleasant 
results. 

INIarshalkof  warns  us  that  subcutaneous  and  in- 
tramuscular injections  have  no  lasting  curative  ac- 
tion. In  patients  under  observation  from  two  to  four 
months,  he  found  recurrences  in  fifty  per  cent.  He 
thinks  that  salvarsan  given  by  the  intravenous  route, 
supplemented  by  mercury,  is  the  technique  of 'the 
future. 

Among  others  who  now  believe  that  the  intra- 
venous method  should  be  used  are  Schrieber,  of 
^Magdeburg.  W'eintraud,  of  Wiesbaden,  von  Nott- 
haft  and  Wechselmann.  of  Berlin,  and  Ehrlich  him- 
self. 

The  preparation  of  the  solution  for  intramuscular 
injection -is  a  very-  tedious,  slow  process  of  neutral- 
ization; the  solution  for  intravenous  injection,  on 
the  other  hand,  is  quickly  and  easily  prepared.  One 
hundred  c.c.  of  hot  distilled  water  will  promptly  dis- 
solve the  salvarsan.  without  the  use  of  the  glass 
beads ;  two  hundred  c.c.  of  hot  normal  salt  solution 
is  added.  To  this  is  now  slowlv  added  four  and 
two  tenths  c.c.  of  four  per  cent,  sodium  hydroxide 
solution  until  the  mixture  is  clear. 

If  the  apparatus  has  been  thoroughly  flushed  in 
every  part  with  distilled  water  after  sterilization, 
and  the  sodium  hydroxide  has  been  kept  in  a  glass 
stoppered  bottle,  there  will  be  absolutely  no  sedi- 
ment. All  preparations  can  be  easily  completed 
within  a  half  hour. 

The  unfortunate  who  submits  to  the  intramuscu- 
lar injection  has  just  cause  to  regret  it  immediately 
the  irritating  fluid  reaches  the  tissues.  The  intense 
pain,  swelling,  oedema,  and  exquisite  tenderness  last 
for  days,  very  often  for  weeks.  During  the  past 
month  I  have  investigated  two  cases  in  New  York 
City  in  which  a  general  septic  condition  developed 
after  local  necrosis.  One  patient  died,  and  the  other 
will  probably  not  recover. 

Compare  this  picture  with  the  results  of  the  niore 
modern  intravenous  method.  The  patient  notices 
nothing  in  the  least  uncomfortable  during  the  oper- 
ation. T  require  him  to  lie  still  for  several  hours, 
after  which  he  may  walk  about  the  hospital.  \Yith- 
in  forty-eight  hours  he  usually  goes  home. 

It  has  been  my  custom  to  cocainize  the  skin  and 
make  an  incision  one  and  a  half  inch  long  over  the 
median  basilic  vein.  A  sharp  needle  is  used  and 
the  vein  is  not  ligated  aftenvards.  Two  stitches  close 
the  skin.  The  apparatus,  consisting  of  a  twenty  c.c. 
glass  syringe,  a  stop  cock,  and  a  graduated  cylinder, 
"has  proved  more  satisfactory  than  any  gravity  con- 
trivance, because  the  solution  is  more  surely  under 
instant  control,  and,  most  important  of  all,  the  solu- 
tion can  be  kept  at  a  constant  temperature,  while 
the  fluid  in  the  gravity  apparatus  l)ecomcs  consid- 
erablv  cooled  before  the  operation  is  completed,  es- 
pecially as  the  fluid  is  injected  very  slowly  in  order 
to  obtain  the  best  results. 

It  is  my  belief  that  the  chills  reported  after  the 
injection  of  salvarsan  were  due  to  the  solution  being 
used  too  cool.  The  same  chill  follows  the  intraven- 
ous injection  of  normal  salt  solution  unless  the 
proper  temperature  is  carefully  maintained. 

The  cases  of  facial  paralysis  and  optic  neuritis 


reported  have  been  due  to  the  administration  of 
doses  of  over  five  tenths  of  a  gramme  of  salvarsan. 
Some  instances  of  facial  paralysis  are  more  than 
probably  due  to  minute  emboli,  which  of  course  re- 
flect on  the  operator's  technique. 

Prolonged  bad  effects  from  the  intramuscular  in- 
jections are  very  frequent,  a  very  considerable  pro- 
portion causing  enough  necrosis  to  require  incision. 

To  obtain  satisfactory  results  from  chemico- 
therapy  in  bacterial  diseases,  a  maximum  dose  must 
be  exhibited  at  each  treatment.  Small  doses  given 
frequently  will  soon  cause  the  specific  organism  to 
become  tolerant  to  the  action  of  the  drug.  Then 
even  the  largest  doses  are  without  effect.  Arsenic  is 
easily  demonstrated  in  the  necrotic  masses  following 
intramuscular  injection.  It  has  been  found  as  late 
as  three  months  after  it  was  used.  The  hard  masses 
are  at  best  very  slowly  absorbed,  cicatricial  tissue 
almost  invariably  lasting  more  than  three  weeks, 
even  in  the  most  satisfactory  cases. 

In  other  words,  the  intramuscular  injection  al- 
lows a  slow  absorption  of  salvarsan  in  small  doses, 
continued  over  weeks.  The  spirochsetae  are  apt  to 
become  arsenic  fast  (tolerant  to  arsenic).  Realiz- 
ing this,  it  is  not  surprising  that  ]\Iarshalkof  reports 
relapses  in  fifty  per  cent,  of  his  cases  before  he 
adopted  the  intravenous  method.  The  recurrences 
after  the  intravenous  injections  have  been  estimated 
at  four  per  cent.  It  is  usual  to  give. a  second  injec- 
tion about  four  weeks  after  the  first. 

Nearly  all  authorities  agree  that  it  is  advisable  to 
administer  mercury  as  a  routine  measure  after  sal- 
\-arsan  has  been  given.  I  intend  to  report,  later,  sev- 
eral cases  which  had  had  a  very  thorough  course  of 
mercurv  salicylate  injections  without  satisfactory 
results.'  These  cases  promptly  cleared  up  under  sal- 
varsan alone.  In  the  majority  of  cases,  however, 
mercury  is  a  valuable  adjuvant. 


RABIES : 

What  Has  Been  Accomplished  in  Diagnosis  and  Treat- 
ment. 

By  George  Gibier  RAiiBAUo,  M.  D., 
New  York, 

Director  of  the  Xfsv  York  Pasteur  Institute. 

In  the  April  8th  number  of  the  Journal,  there 
appeared,  under  the  title  Rabies,  by  John  A.  Mc- 
Laughlin, D.V.S.,  a  paper  which  had  been  read  be- 
fore the  Hudson  County,  X.  J.,  Practitioners'  Club, 
on  February  20,  191 1.  Upon  glancing  at  the  con- 
clusions, in  which  the  author  stated  that  "the 
laboratory'  has  not  made  good."  and  that  "the  diag- 
nosis of  rabies  is  pure  guesswork,"  I  thought  that 
the  reading  of  the  whole  article  might  prove  as  re- 
freshing as  that  of  one  of  our  regretted  IMark 
Twain's  stories.  But  I  was  disappointed;  I  found 
nothing  of  interest  from  a  humoristic  or  scientific 
point  of  view. 

However,  when  a  reporter  from  one  of  our  large 
dailies  came  to  interview  me  on  this  very  article,  I 
realized  that  the  subject  was  of  more  import  than 
I  had  attributed  to  it.  At  first  I  declined  to  com- 
ment on  the  opinions  expressed  by  Dr.  McLaugh- 
lin, but  finally  decided  to  contradict  a  few  ^xtints. 
In  fact,  we  must  never  forget  that  one  of  our  fore- 
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most  duties,  as  physicians,  is  to  educate  tlic  public 
in  all  matters  pertaining  to  the  prevention  of  dis- 
ease. When  certain  statements  are  made  in  a 
medical  publication  of  the  standing  of  the  Neiv 
York  Medical  Journal,  they  are  very  likely  to  be 
accepted  as  true,  if  not  by  most  of  the  members  of 
the  profession,  at  least  by  those  laymen  into  whose 
hands  that  publication  may  happen  to  fall.  The  sub- 
ject of  rabies  is  one  about  which  there  still  exist  a 
great  many  false  conceptions  and  beliefs,  even,  I 
must  be  permitted  to  say,  among  ourselves.  That 
is  why  I  judge  it  quite  proper  to  make  here  a  few 
comments  on  the  article  which  was  recently  given 
space  in  these  columns,  and  not  because  I  merel>' 
wish  to  pick  up  the  gauntlet  apparently  thrown 
down  to  the  laboratory  men.  They  will  convey  no 
new  knowledge  to  those  who  are  familiar  with  the 
subject,  but  they  may  offset,  as  they  should,  the  im- 
pression which  may  have  been  created,  especially 
among  the  Practitioners"  Club  and  among  the  laity, 
by  Dr.  McLaughlin. 

I  shall  not  stop  to  question  whether  it  is  scientifi- 
cally correct  for  the  author  to  "assert  the  right  to 
cling  fast  to  apparent  facts  until  they  are  disproved, 
even  though  these  apparent  facts  run  counter  to  ac- 
cepted beliefs  and  lalDorator}'  conclusions."  I  had. 
till  now,  been  firmly  convinced  that,  nowadays, 
laboratory  conclusions  were  based  upon  z^'ell  ob- 
served facts.  I  shall  simply  take  up  the  few  points 
of  the  article  which  need  to  be  placed  in  their 
proper  light. 

Although  the  object  of  reporting  the  different 
cases  mentioned  in  Dr.  McLaughlin's  paper  is  not 
quite  clear  to  me,  I  believe  that  I  am  right  in  arriv- 
ing at  the  conclusion :  that  the  doctor's  idea  of  the 
Negri  bodies  is  somewhat  uncertain :  that  the  "bite 
of  a  rabid  dog  is  absolutely  harmless  to  man"  ;  that 
the  diagnosis  of  rabies  is  "pure  guesswork." 

As  for  the  Negri  bodies,  which  are  put  under  a 
very  severe  fire,  the  doctor  seems  to  base  his  re- 
marks on  six  cases  (in  dogs)  he  had  occasion  to 
observe.  In  four  cases  Negri  bodies  were  found  in 
the  brain ;  they  were  absent  in  the  two  other  cases. 
In  three  of  the  cases  with  Negri  bodies  Dr.  Mc- 
Laughlin evidently  did  not  believe  that  the  animals 
were  suffering  from  rabies ;  in  the  fourth  case  he 
does  not  commit  himself.  In  the  two  cases  in  which 
no  Negri  bodies  were  found,  one  was  diagnosticated 
as  distemper  b}^  Dr.  McLaughlin ;  as  to  the  other, 
he  does  not  say.  In  all  these  cases  it  is  not  stated 
whether  experimental  inoculation  was  resorted  to 
in  order  to  substantiate  the  microscopical  findings. 
Therefore,  a  laboratory  man  would  conclude  that 
they  meant  absolutely  nothing.  Dr.  McLaughlin, 
nevertheless,  says  he  does  not  want  us  to  forget 
that  "where  the  Negri  bodies  were  found  in  profu- 
sion but  one  symptom  was  in  evidence,  and  when 
this  one  symptom  was  in  greater  evidence,  the  Ne- 
gri bodies  were  absent  I"  Good  shot !  Mr.  Labora- 
tory j\[an  is  badly  hit !  Then,  Dr.  McLaiighlin 
adds :  "I  wish  to  justify  myself  by  this  circum- 
stance to  ask  a  question  of  very  serious  import,  to 
wit :  If,  Avhen  present  in  abundance,  in  but  one  in- 
stance, the  Negri  bodies  produce  but  one  symptom, 
is  it  possible  for  their  presence  ever  to  produce  any 
other  symptom  ?  And  this  question  leads  to  an- 
other :    If  Negri  bodies  produce  but  one  symptom, 


what  is  it  that  i)rciduces  the  symptoms  of  furious 
rabies,  in  which  form  of  rabies  this  particular  symp- 
tom is  always  absent?  And  this  leads  to  still  an- 
other: What  symptoms,  if  any,  are  produced  by  the 
Negri  bodies?"  \\'ell.  well!  if  Dr.  McLaughlin  had 
looked  up  a  little  the  recent  literature  on  rabies,  his 
"task,"  which  he  tells  us. was  "no  sinecure  for  a 
busy  everyday  practitioner,"  would  have  been  much 
lighter  in  every  sense  and  he  would  have  saved 
himself  the  trouble  of  propounding  questions  of 
such  "serious  import."  Let  me  answer  them 
briefly. 

No  one  has  ever  maintained  that  the  Negri  bodies 
caused  anj?  symptoms.  We  know  from  thousands 
of  observations  made  in  dozens  of  scientific  labora- 
tories by  trained  pathologists,  veterinarians,  physi- 
cians, and  biologists,  that  the  Negri  bodies  are  pres- 
ent in  the  brain  of  about  ninety  per  cent,  of  rabid 
animals.  The  exact  nature  of  these  bodies  is  not 
yet  positively  known,  some  observers  maintaining 
they  are  the  pathogenic  agent  of  rabies,  and  others, 
the  majority,  asserting  they  are  the  product  of  de- 
generation of  the  nerve  cells  caused  by  the  organ- 
ism of  rabies.  In  very  rare  cases,  about  one  in  200. 
they  have  been  observed  when  rabies  was  apparent- 
ly not  present.  (In  the  several  hundred  cases 
examined  at  the  New  York  Pasteur  Institute  we 
have  not  observed  one  such  case.)  They  are  found 
equally  in  the  two  forms  of  rabies :  dumb  and  furi- 
ous. They  are  more  readily  found  in  the  dumb 
form,  because  in  the  latter  the  animals  are  not  killed 
until  they  exhibit  symptoms  of  paralysis.  In  the 
furious  form  of  rabies,  when  dogs  are  sometimes 
killed  very  early  in  the  disease,  the  Negri  bodies 
ma\'  be  absent  or  very  small.  But  they  are  found 
without  trouble  when  the  animals  have  died  of  the 
disease  or  when  the}'  have  been  killed  in  the  par- 
alytic state  following  the  furious  stage.  Lastly,  the 
number  of  Negri  bodies  found  in  the  slides  under 
the  microscope  does  not  indicate  anything. 
Whether  they  are  numerous  or  scarce,  they  pro\  e 
that  rabies  is  present ;  it  may  have  been  the  furious 
form  or  the  dumb  variety. 

Dr.  McLaughlin's  second  assertion  is :  "as  far  as 
m}'  personal  experience  goes,  the  bite  of  a  rabid 
dog  is  absolutely  harmless  to  man."  It  seems  triv- 
ial to  refute  such  a  statement,  and  yet  it  must  be 
done,  when,  within  the  last  three  days  we  have  had 
occasion  to  see  two  cases  of  rabies,  one  in  a  man 
bitten  on  February  7th  and  who  died  of  it  on  April 
17th,  the  other  a  little  girl  bitten  about  three  months 
ago  and  who  died  yesterday  (April  i8th).  In  both 
cases  life  would  have  been  saved  if  those  concerned 
had  not  shared  Dr.  McLaughlin's  views.  In  the 
article  on  rabies  which  I  contributed  to  the  recent 
American  Practice  of  Surgery  I  mentioned  that 
.some  years  ago  Tardieu  and  Pjouley,  in  France  (the 
one  a  world  known  surgeon,  the  other  a  famous 
veterinarian,  dean  of  the  Alfort  School,  and  at  one 
time  president  of  the  Acadcmie  des  sciences),  hud 
collected  855  cases  of  persons  bitten  by  rabid  dogs ; 
of  these,  399,  or  46.6  per  cent.,  died  of  rabies.  I\fore 
recently,  in  1908.  in  India,  the  Kasauli  Institute  re- 
ported that  among  108  persons  bitten  by  supposedly 
rabid  dogs  and  not  treated,  44  died;  of  154  persons 
bitten  by  sujipo'iedlv  rabid  jackals  and  not  treated, 
48  died — so  that  out  of  262  persons  bitten.  92,  or 
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over  35  per  cent.,  died  of  rabies !  Will  Dr.  Mc- 
Laughlin continue  to  base  his  conclusions  ori  the 
three  cases  which  came  within  his  personal  experi- 
ence? As  to  the  person  whom  he  mentions  as  hav- 
ing died  after  receiving  the  Pasteur  treatment,  what 
does  it  prove  ?  If  the  patient  died  of  rabies,  it  sim- 
ply proves  that  the  Pasteur  treatment  is  not  infal- 
lible, and  we  all  know  that.  I  just  mentioned  the 
Kasauli  Institute  of  India:  In  1908,  when  they 
collected  the  ninety-two  fatal  cases  referred  to, 
1.398  cases  were  treated  at  the  institute,  with  a  mor- 
tality of  3.6  per  mille.  It  oddly  compares 
with  the  mortality  of  almost  thirty-six  per  cent, 
among  the  nontreated  persons.  Here,  at  the  New- 
York  Pasteur  Institute,  2.032  persons  received  the 
Pasteur  treatment  from  1900  to  1910.  Rabies  was 
proved  in  the  animals  inflicting  the  bites,  either  by 
the  presence  of  Negri  bodies  or  by  experimental  in- 
oculation, in  1,110  cases,  and  in  253  cases  rabies 
had  been  pronounced  by  veterinarians.  In  the  re- 
maining 669  cases  the  disease  was  suspected  but  no 
examination  had  been  possible.  Among  these  2,032, 
four  died  of  rabies  in  spite  of  the  treatment — a 
failure  of  1.9  per  mille.  It  not  infallible,  the 
Pasteur  treatment  may  be  alleged  to  be  quite  effi- 
cient, may  it  not? 

In  taking  up  the  third  assertion  of  Dr.  McLaugh- 
lin :  that  "the  diagnosis  of  rabies  is  purely  guess- 
work," that  '"if  it  is  impossible  for  an  experienced 
veterinarian  to  diagnosticate  rabies  in  the  dog,  it  is 
just  as  impossible  (I  came  near  saying  presump- 
tuous) for  the  physician  to  attempt  its  diagnosis  in 
man,"  I  shall  not  raise  any  question  of  propriety, 
for  "silence  is  golden.''  Let  me  say,  however,  that 
the  diagnosis  of  rabies  in  man  is  one  of  the  easiest 
to  be  made  in  the  field  of  medicine.  Anyone  who 
has  ever  seen  one  case  can  diagnosticate  the  second 
one  almost  at  a  glance  without  being  presumptuous. 
As  to  the  diagnosis  of  rabies  in  dogs  by  veterin  i- 
rian-.  1  would  refer  Dr.  McLaughlin  to  one  of  his 
confrcies.  Dr.  J.  F.  De  Y'mt,  who  read  a  paper  on 
the  subject  before  the  First  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York,  at  New- 
burgli,  on  October  27,  1910.  Dr.  De  A'ine  gave  an 
excellent  and  very  full  description  of  the  symptoms 
of  rabies  in  dogs  in  both  its  furious  and  dumb 
forms.  They  can  be,  as  he  showed  it,  very  clearly 
defined,  instead  of  being  "a  pneumonia,  inflamma- 
tion of  the  bowels,  distemper,  a  cold,  any  old 
thing!"  We  quite  agree  with  Dr.  McLaughlin  thit 
'"in  our  present  state  of  knowledge  it  is  impossible 
to  sav  a  dog  has  or  has  not  Negri  bodies  while  he 
is.  alive."  and  I  don't  see  that  we  should  care  as 
long  as  the  dog  does  not  bite  anyone  and  is  appar- 
ently well.  But  when  Dr.  ]\IcLaughlin  says  ''the 
laboratory  has  not  made  good"  we  must  differ. 
Ever  since  Pasteur's  discovery,  the  laboratory  has 
"made  good."  At  first,  we  had  as  the  only  re-sort 
to  clear  up  the  mystery  experimental  inoculation. 
When  a  dog  had  been  killed,  after  having  shown  no 
symptoms  of  rabies,  or  only  suspicious  symptoms, 
vvc  had  to  take  a  piece  of  its  brain  to  inoculate 
guineapigs  and  rabbits.  The  process  was  slow,  for 
the  inoculated  animals  could  show  no  symptoms  for 
from  ten  to  fifteen  days  or  more.  This  test,  how- 
ever, has  always  been  absolutely  positive  and  trust- 
worthy ;  it  is  now  the  only  infallible  one.    In  1900, 


\"an  Gehuchten  and  Nelis  found  in  rabies  micro- 
scopical lesions  which  are  quite  specific,  if  not  in 
nature,  at  least  in  their  location.  The  characteris- 
tic changes  in  the  pyramidal  cells  of  the  cerebro- 
spinal ganglia  enabled  us  to  make  a  correct  diag- 
nosis in  at  least  eighty-five  per  cent,  of  the  cases. 
In  1903  Negri  helped  to  make  the  diagnosis  of 
rabies  still  easier  for  laboratory  workers ;  the  bodies 
described  by  him,  and  which  now  bear  his  name, 
are  present  in  ninety  per  cent,  of  the  cases  of  rabies 
in  dogs  and  other  animals.  In  the  remaining  ten 
per  cent,  negative  cases  we  still  have  to  resort  to 
experimental  inoculation.  Therefore,  if  the  labora- 
tory can  "make  good"  in  clearing  up  the  diagnosis 
of  rabies  within  a  few  hours  in  ninety  per  cent,  of 
all  cases,  and  in  several  days  in  the  remaining  ten 
per  cent.,  what  more  can  Dr.  McLaughlin  want? 

I  might  dissect  more  elaborately  Dr.  McLaugh- 
lin's paper,  but  it  would  serve  no  useful  purpose. 
The  doctor  evidently  meant  well,  and  was  surely  to 
be  complimented  when  he  was  so  interested  as  to 
take  a  sick  dog  with  him  to  bed  every  night  to 
watch  him.  I  must  confess  that  I  never  carried  the 
love  of  science  so  far. 

In  conclusion,  I  agree  with  Dr.  McLaughlin 
when  he  says  that  "in  rabies,  the  human  general 
practitioner  must  join  hands  with  the  veterinar}- 
everyday  practitioner  to  clear  up  the  diagnosis  of 
rabies"  (I  leave  out  the  mystery  and  confusion  part 
of  it),  for  the  physician  who  has  not  seen  the  dog 
which  bit  the  patient  coming  to  him  for  treatment 
and  advice,  needs  the  veterinarian's  opinion  on  the 
dog's  condition  whenever  there  is  something  abnor- 
mal.   But  I  must  add : 

I.  — The  laboratory  has  "made  good,"  and  when 
an  uncertain  or  no  diagnosis  was  made  during  the 
life  of  an  animal  submitted  for  examination,  it  can. 
within  a  few  hours,  in  ninety  per  cent,  of  the  cases, 
clear  up  the  case. 

II.  — The  Negri  bodies,  when  present,  prove  in 
199  cases  out  of  200  that  the  animal  was  rabid. 
Their  absence  means  that,  with  a  probability  of 
ninety  per  cent.,  the  animal  was  not  rabid.  Then, 
experimental  inoculation  will  settle  the  case  within 
twelve  to  twenty  da\  s. 

III.  — The  bite  of  a  rabid  dog  is  harmful  to  man 
in  proportions  varying  from  ten  to  ninety  per  cent., 
according  to  dift'erent  conditions. 

New  York  Pastf.ur  Ixstitu'i  e. 


HICCOUGH— A  FEW   REM.\RKS   AS   TO  iREAT- 
MENT. 
By  Ho\v.\KD  D.  KixG,  M.  D.. 
Xcw  Orleans,  La. 

Few  conditions  present  a  more  complex  problem 
than  does  hiccough,  and  for  that  reason  the  writer 
believes  a  short  review  of  the  subject  would  not  be 
untimely  or  out  of  place. 

Frequent  disputes  among  lexicographers  as  to 
the  term  justify  the  writer  in  tracing  briefly  its 
etvmology.  The  spelling  "hiccough"  is  recent,  be- 
ing a  combination  of  the  syllables  "hie"  and  the 
latter  term  of  "cough."  which  is  without  either 
phvsiological  or  etymological  basis ;  the  pronuncia- 
tion, with  perhaps  the  rarest  exceptions,  is  still  that 
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of  the  older  form  "hiccup,"  earlier  given  variously 
as  "hickup,"  "hickupsnickup,"  "hickhop,'"  "hick- 
cock,"  "hichcock,"  and  "hickett,"  with  quasi  dimin- 
ishing sufifixes,  ock,  et ;  but  the  "hick,"  a  syllable 
aptly  expressive  of  the  spasmodic  sound  produced 
by  the  conditions  giving  rise  to  the  particular  dis- 
turbance, is  found  in  all  references  to  the  origin 
of  the  term  to  which  the  writer  has  been  able  to 
obtain  access.    The  term  singultus  is  rarely  used. 

Before  any  intelligent  discussion  on  the  question 
of  treatment  can  take  place,  it  is  necessary  that  the 
physiology  or  mechanism  of  the  hiccough  be  ap- 
preciated. Hiccough  may  be  described  as  an  in- 
voluntary sudden  contraction  or  descent  of  the  dia- 
phragm, whereby  a  vacuum  is  formed  in  the  chest, 
into  which  outside  air  attempts  to  rush,  but  is  de- 
nied entrance  by  the  sudden  closing  of  the  glottis, 
the  impact  causing  a  characteristic  sound.  The  im- 
pressions to  the  respiratory  centre  are  afferent  and 
efferent  (though  the  former  may  be  peripheral  or 
central  in  origin),  while  the  direct  cause  of  the 
spasm  is  the  transmission  of  efferent  impressions 
to  the  diaphragm  through  the  agency  of  the  phrenic 
nerve  and  the  laryngeal  branches  of  the  vagus  to 
the  glottis,  resulting  in  sudden  closure  as  the  ?ir 
is  inspired. 

Passing  now  to  the  practical  significance  of  the 
subject,  this  sudden,  spasmodic,  diaphragmatic  con- 
traction, which  is  often  regarded  as  of  small  mo- 
ment, may  become  one  of  the  greatest  importance 
in  certain  acute  or  chronic  diseases.  The  attacks 
vary  in  duration  and,  as  a  rule,  are  short,  but  may 
be  experienced  for  days  or  weeks,  even  months — 
the  prolonged  attacks  rapidly  exhausting  the  suf- 
ferer ;  they  are  attended  with  considerable  distress 
and  greater  annoyance.  Fortunately,  in  the  great 
majority  of  cases,  the  causes  responsible  fur  its 
presence  are  quickly  and  easily  eliminated. 

The  remedies  offered  for  the  alleviation  of  this 
distressing  condition  are  almost  innumerable ;  some 
are  valuable,  but  the  majority  are  useless.  Before 
resorting  to  any  measures  for  the  relief  of  hic- 
cough, the  causation  or  the  type  of  the  condition 
should  be  determined.    The  condition  may  be : 

A.  Gastrointestinal:  i.  Irritative,  as  when  the 
spasm  is  caused  by  swallowing  hot  or  dry  food ; 
(Esophageal  disease ;  gastric  or  intestinal  dis- 
order. 2.  Inflammatory ;  under  this  subdivision 
would  be  embraced  all  organic  or  functional  dis- 
eases of  the  abdominal  organs,  as  gastritis,  appendi- 
citis, peritonitis,  hernia,  and  strangulation.  3.  Re- 
flex; singultus  gastricus  nervosus,  a  neurotic  con- 
dition of  the  stomach,  extremely  rare,  according  to 
Bassler,^  the  cause  of  which  is  primarily  situated 
in  that  organ  giving  rise  to  involuntary  contrac- 
tions of  the  diaphragm  as  a  reflex  manifestation. 

B.  Specific,  in  which  the  condition  is  secondary 
to  abdominal  or  diaphragmatic  abscess,  gastric  car- 
cinoma, mediastinal  malignancy,  gout,  diabetes, 
nephritis,  pneumonia,  typhoid  fever,  and  other  se- 
vere acute  infections. 

C.  Neurotic  or  Reflex,,  occurring  in  hysteria, 
epilepsy,  cerebral  tumor,  shock,  emotional  disturb- 
ance, peripheral  irritation,  and  other  organic  or 
functional  diseases  of  the  nervous  system. 

D.  Miscellaneous  Causes,  such  as  alcoholism. 
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overeating,  excessive  smoking,  pulmonary  gan- 
grene, cardiac  trouble,  and  pregnancy. 

Hiccough  is  associated  in  so  many  and  varied 
conditions  that  to  give  a  complete  list  would  prove 
of  little  practical  value,  as  it  may  occur  in  almost 
any  exhausting  disease— acute  or  chronic.  Dia- 
phragmatic inflammation,  be  it  either  parietal  or 
pulmonary,  is  often  a  serious  complication.  Hic- 
coug-hing  in  typhoid  fever  is  of  ominous  import,  in- 
dicating, as  a  rule,  perforation  or  the  onset  of  peri- 
tonitis ;  it  is  also  regarded  as  a  grave  prognostic 
sign  in  yellow  fever.  The  remedies  to  be  employed, 
therefore,  depend  largely  on  the  cause  of  the  symp- 
tom. 

In  the  larger  number  of  cases  of  hiccough,  a 
physician  is  never  summoned  until  all  the  ancient 
family  remedies  have  been  tried  and  proved  futile. 
The  milder  cases  are  rarely  seen  by  the  physici^'.n 
unless  they  assume  a  chronic  type. 

As  a  rule,  in  mild  cases,  the  spasm  may  be  ar- 
rested by  one  of  the  old  fashioned  remedies. 
Whether  or  not  relief  is  ever  due  to  psychic  sug- 
gestion the  writer  is  unable  to  state.  The  follow- 
ing are  the  favorite  modes  of  treatment  among  the 
laity:  The  swallowing  of  ice,  salt,  lemon  juice, 
vinegar,  strong  spirituous  liquors ;  holding  the 
breath  a  minute  or  two ;  forcible  traction  on  the 
tongue  for  several  minutes ;  and,  taking  large 
draughts  of  water  while  holding  the  breath. 

The  last  named  seems  to  have  the  strongest  hold 
on  popular  favor  and  incidentally  has  antiquity  to 
reconnnend  it,  for  Eryximachus,  physician  to  Aris- 
tophanes, is  said  to  have  used  it  whenever  his  mas- 
ter ate  too  much  and  realized  his  indiscretion  in 
the  hiccough.  It  is  worthy  of  a  trial,  however,  and 
may  be  found  of  assistance.  The  trick,  as  we  may 
call  it,  is  best  accompHshed  by  having  the  sufferer 
press  the  thumbs  firmly  over  the  right  and  left  ears, 
respectively,  while  the  reliever's  index  fingers  sim- 
ultaneously exert  pressure  over  the  nares,  thus  pre- 
venting any  air  entering  the  respiratory  chamber. 
At  the  time  this  pressure  is  applied  over  the  ears 
and  nares,  the  patient  is  ordered  to  swallow  a  large 
draught  of  water.  Two  or  more  trials  may  be  nec- 
essary before  relief  is  experienced.  The  writer 
wishes  it  understood  that  he  does  not  vouch  for 
this  as  a  positive  cure,  but  is  disposed  to  consider 
it  with  much  favor  in  view  of  his  own  success  in 
a  number  of  cases.  Holding  the  breath  keeps 
the  diaphragm  still  and  forces  it  to  rest  awhile. 

Should  the  foregoing  prove  futile  and  the  spasm 
is  not  relieved,  musk,  in  a  dose  of  five  to  ten  grains 
in  a  solution  of  starch  water  should  be  given  a 
thorough  trial.  In  the  administration  of  musk, 
caution,  of  course,  must  be  observed.  To  obtain 
musk  pure  is  exceedingly  difficult,  as  most  of  the 
musk  carried  by  the  pharmacists  is  either  impure 
or  not  musk  at  all.  Another  drawback  is  the  cost 
of  the  remedy.  It  should  not  be  employed  more 
than  once  or  twice,  as  beyond  that  its  power  be- 
comes almost  nil.  In  case  the  musk  fails,  the 
writer  tries  other  remedies  in  succession,  remember- 
ing always  that  none  is  infallible  and  that  the 
proper  one  may  be  ultimately  found. 

It  is  wise  to  ascertain  certain  facts  as  to  the  die- 
tary and  the  bowel  movements  of  your  patients. 
If  there  be  gastric  or  intestinal  irritation,  do  not 
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hesitate  to  use  an  emetic  or  purge ;  in  severe  cases, 
clearance  of  the  alimentary  tract  is  imperative,  and 
should  not  be  neglected. 

In  the  severe  cases  any  of  the  following  proce- 
dures may  be  resorted  to  with  success ;  Lavage, 
passing  of  the  oesophageal  sound,  prolonged  pres- 
sure over  the  abdomen  and  epigastrium,  forcible 
traction  on  the  tongue,  abdominal  massage,  con- 
striction around  the  lower  thorax,  cold  pack,  hot 
packs,  applications  of  blisters  on  each  side  of  the 
cervical  spine  over  the  roots  of  the  third,  fourth, 
and  fifth  nerves.  Of  the  internal  remedies,  the 
number  is  legion  and  only  a  trial  can  prove  their 
worth.  The  following  have  been  suggested  and 
used :  Nitroglycerin,  cocaine,  spirit  of  chloroform, 
codeine,  tincture  of  capsicum,  spirit  of  camphor, 
tincture  of  valerian,  amyl  nitrite,  jaborandi,  asa- 
foetida,  the  bromides,  and  numerous  other  drugs. 
Morphine,  hypodermatically,  is  not  of  much  value, 
as  the  effect  is  shortlived.  In  event  success  should 
follow  the  use  of  any  certain  procedure  or  drug, 
the  physician  is  apt  to  conclude  he  has  discovered 
the  sovereign  remedy  for  the  condition.  The  ex- 
tent of  such  misapprehension  will  probably  be 
shown  by  his  disappointment  in  his  next  case. 

Ether  narcosis  is  always  best  in  cases  of  hysteri- 
cal origin,  the  spasms  seldom  recurring  after  re-- 
turn  to  consciousness.  Faradaization  or  galvanism 
is  very  often  the  last  resort  and  is  of  no  value  un- 
less applied  by  experienced  hands.  Application 
must  always  be  made  over  the  epigastrium  or  the 
phrenic  nerves. 

When  the  hiccough  has  persisted  to  the  point  of 
exhaustion  and  the  patient's  life  is  jeopardized,  the 
following  must  be  given  by  rectum  and,  if  neces- 
sary, repeated : 

Potassium  bromide  5i ; 

Tincture  of  opium,   3ss ; 

Water,   to   Sviii. 

The  induction  of  sleep  is.  generally,  attended  by 
a  cessation  of  hiccough. 

Hiccough  accompanying  uremia  is  best  treated 
by  hot  pack,  always  guarding  against  shock  or  sud- 
den depression  by  fortifying  the  patient  with  a  hy- 
podermic injection  of  strychnine. 

Telling  the  sufferer  from  hiccough  some 
(feigned)  ill  news  or  other  information  tending  to 
cause  shock  or  great  fright  should  never  be  em- 
ployed. The  sudden  scaring  of  nervous  subjects 
also  should  never  be  resorted  to.  These  methods 
of  attempting  to  cure  hiccough  cannot  be  too  se- 
verely condemned  for  reasons  which  should  be  ob- 
vious. 

Postprandial  hiccough  is  usually  of  a  chronic 
type  and  is  especially  so  among  hearty  eaters.  At- 
tention to  the  diet  is  of  prime  importance.  Heav}' 
eaters  should  be  made  to  modify  their  diet.  Alco- 
hol should  be  interdicted.  Excessive  smoking 
should  be  forbidden.  Condiments,  sauces,  and 
dishes  of  a  greasy  and  savory  character  should  be 
sedulously  avoided.  The  bowels  should  be  kept  open, 
and  moderate  exercise  indulged  in.  Tincture  of 
nux  vomica  in  combination  with  one  of  the  mineral 
acids  also  proves  helpful  in  chronic  cases. 

.Surgical  intervention  is  necessary  in  that  type 
of  cases  in  which  the  condition  is  secondary  to 
abscess  formations,  malignant  and  other  growths. 
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USES  OF  THE  "COLD  CAUTERY,"  ESPECIALLY 
IN  DERMATOLOGY.* 

By  Leonakd  D.  Frescoln,  A.  M.,  M.  D., 
Philadelphia, 

Assistant  Chief  Kesidtnt  Physician,  Philadelpliia  tlcntral  lluspiial; 
Fellow  of  the  College  of  Physicians. 

As  we  know  the  term,  "cautery"  has  been  used  to 
denote  an  appliance  for  giving  a  high  degree  of 
heat  to  a  part  so  as  to  parch  that  part,  or  cut  it. 
We  can,  therefore,  apply  a  red  heat  and  bake  super- 
ficial parts,  or,  with  a  higher  degree,  use  a  white 
light,  high  enough  to  penetrate  deeply  and  quickly, 
but  not  melt  platmum.  The  control  of  haemorrhage 
by  means  of  cauterizing  has  been  in  use  many 
decades. 

Disturbances  in  the  cells  and  blood  cells  of  livmg 
tissues  are  often  manifestations  of  different  degrees 
of  temperature.  It  is  true,  some  disturbances  of 
cells  are  galvanic  changes.  Now,  when  we  have 
much  disturbance,  as  in  acute  local  inflammations, 
reduction  of  temperature  may  be  accomplished  by 
using  varying  degrees  of  cold.  Likewise  artificial 
heat  is  used  to  aft'ect  tissues  locally  when  indicated. 
And  so  in  the  practice  of  medicine  •  there  is  made 
use  of  the  hot  poultice,  hot  fomentation,  the  Leiter 
ice  coil,  the  ice  cap  and  ice  collar,  hot  water  bottle, 
fly  blister,  Paquelin  cautery,  counterirritation,  etc. 
We  also  use  the  galvanocautery,  the  galvanic  bat- 
tery, the  X  rays,  Finsen  light,  radium,  and  thera- 
peutic bath,  to  effect  cell  changes. 

Taking  up  the  question  of  local  temperature,  just 
as  gradual  or  rapid  alterations  and  destruction  take 
place  under  different  degrees  of  heat  (above  body 
temperature),  so  with  cold;  and  we  have  a  rather 
rapid  method  of  freezing  now  in  practical  use  in 
carbon  dioxide  "snow."  This  is  collected  by  having 
the  gas  escape  from  under  pressure  into  a  chamois 
bag  that  has  been  wrapped  over  a  ruler  for  con- 
venience. The  valve  of  the  iron  container  should 
be  lower  than  the  rest.  The  gas  is  heard  to  crackle 
and  becomes  deposited  in  a  few  seconds  and  may  be 
moulded  into  the  form  of  a  cone  or  packed  in  a  pill 
box. 

This  substance  rapidly  draws  heat  from  its  sur- 
roundings and  gradually  melts  away ;  it  does  this 
on  the  skin  rapidly  enough  to  cause  vesication,  just 
like  extreme  frost  bite,  but  not  as  rapidly  as  high 
degrees  of  heat,  nor  does  it  accomplish  as  rapid 
destruction  of  tissue  as  does  a  knife  or  a  strong 
chemical  such  as  fuming  nitric  acid. 

This  so  called  "snow"  is  made  use  of,  as  you 
know,  in  the  freezing"  microtome,  and  it  is  very 
convenient  to  take  a  specimen,  e.  g.  a  bit  of  cervix, 
and  rapidly  harden  it  by  freezing  and  make  what 
we  call  a  "frozen  section"  which  can  be  covered 
with  acacia,  mounted,  and  cut  with  the  microtome 
so  that  a  diagnosis  can  be  given  at  once.  The 
surgeon  thus  ascertains  whether  the  part  is  to  be 
removed  in  toto  as  for  malignancy,  or  in  part.  A 
special  microtome  is  ordinarily  required'  for  this 
work. 

Again,  cold  is  a  very  important  factor  in  mod- 
ern day  medicine  in  preserving  specimens,  bacterins. 
toxines,  and  antitoxines,  especially  in  transporta- 
tion.   The  use  of  cold,  iocall} .  has  been  in  vogue 

•Read  before  the  Philadelphia  County  Medical  Society,  .January, 
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for  a  long  time  for  anjesthetic  purposes.  Abscesses 
may  be  opened  after  freezing  with  ice  or  ethyl 
chloride.  Very  recently  the  carbon  dioxide  has 
been  used  instead  of  ethyl  chloride;  it  hardens  the 
part  but  is  said  to  exert  a  rather  beneficial  influence 
in  the  after  treatment. 

1  wish  to  dwell  in  this  paper,  however,  more  par- 
ticularly upon  the  use  of  carbon  dioxide  in  the  treat- 
ment of  moles,  nsevi,  warts,  senile  keratosis,  lupus 
erythematosus,  and  skin  epithelioma.  This  sub- 
stance was  first  used  in  dermatology  by  Pusey,  of 
Chicago,  and  he  wrote  upon  the  subject  in  The 
American  Medical  Journal.  It  is  a  substance  sim- 
ilar to  liquid  air.  Morrow  also  used  it  at  the  Lon- 
don Hospital  in  1909  and  described  its  use  in  The 
Lancet. 

When  first  used  it  was  ordinarily  applied  not 
longer  than  about  ten  seconds  on  a  part,  but  now 
we  often  use  twenty,  thirty,  or  more  seconds  and 
under  considerable  pressure.  This  causes  some 
pain  in  the  part  which  becomes  numb  and  hard, 
and  is  found,  upon  removal  of  the  block,  to  be 
coated  with  a  thin  white,  shrunken  coat  which  soon 
becomes  darker.  There  is  considerable  anaemia  of 
the  part.  Within  a  hour  or  so  a  bleb  may  form 
even  with  light  pressure  and  brief  exposure ;  this  is 
replaced  later  by  a  crust  which  falls  off  in  ten  days. 
If  the  vesicle  or  the  bleb  is  near  the  eye  it  often 
causes  much  accumulation  of  lymph  in  the  tissues 
and  the  swelling  hides  the  eyeballs.  It  is  well 
to  protect  one's  own  fingers  with  gauze  or  asbestos 
in  handling  the  bit  of  "snow."  We  should  not  treat 
large  areas  at  one  sitting.  Sometimes  a  petrolatum 
dressing  is  applied  to  the  part  after  it  has  been 
treated,  or  a  dusting  powder  containing  bismuth. 
A  few  days  after  an  exposure  there  may  be  left  no 
evidence  whatever  of  the  disease  nor  of  the  treat- 
ment, if  it  is  light,  other  than  the  cure  of  the  case. 
At  other  times  a  clean,  smooth,  white  scar  may  be 
seen  after  the  crust  has  disappeared. 

The  temperature  of  the  solid  stick  is  — 79°  C,  and 
may  be  made  lower  if  the  solid  is  dipped  in  ether. 
A  block  of  the  snow  is  readily  prepared  and  may  be 
kept  about  an  hour  for  use  on  patients.  Patterson 
advises  against  using  it  for  a  long  period  of  time 
on  an  alcoholic  or  on  diabetics,  those  suffering  from 
arteriosclerosis,  and  on  lesions  just  over  bony  promi- 
nences. In  treating  a  ncevus,  e.  g.,  on  the  forehead, 
with  much  pressure,  from  fifteen  to  twenty  seconds 
generally  suffice  to  cause  bleaching  and  fading  of 
the  lesion,  whereas  forty  seconds  may  cause  a  gan- 
grenous spot  needing  treatment.  The  paramount 
action  of  the  "snow"  is  destructive  and  its  action 
Vnust  be  guarded,  just  as  must  the  action  of  x  rays. 

In  reporting  cases  photographs  should  be  taken 
before  treatment  and  after  when  the  cases  them- 
selves cannot  be  shown.  This  has  been  done  in  our 
practice  at  the  hospital  in  different  lines,  but  often 
one  hastens  to  the  treatment  of  a  case  possibly  on 
a  bad  day  and  the  preliminary  picture  is  neglected ; 
or  in  other  cases  the  neglect  is  in  taking  the  final 
photograph. 

In  addition  to  simple  cases  of  warts  (verrucae), 
lupus,  naevus,  favus.  etc.,  that  have  been  success- 
fully treated,  there  are  a  few  cases  of  interest  the 
notes  of  which  I  wish  to  quote.  Tattoo  marks, 
powder  marks,  possibly  ringworm  and  trachoma. 


may  later  show  some  advance  in  treatment  and 
clear  up  difficult  problems  by  judicious  use  of  treat- 
ments along  these  lines.  Permit  ine  to  cite  a  few 
cases  that  1  have  treated  recently  by  this  method. 

C.\SE  I.  J.  W.,  a  carpenter,  had  been  troubled  with  a 
ihick  crustaceous  lesion  on  the  right  side  of  his  face  for 
xjme  months ;  he  was  told  this  was  cancer  and  was  ad- 
vised to  take  X  ray  treatment ;  he  took  one  treatment  and 
without  any  results.  He  was  then  given  the  freezing 
mi.xture  for  about  twenty  seconds  on  August  21,  1910,  and 
was  much  improved;  two  days  later  he  was  given  a  sec- 
ond exposure  and  diachylon  ointment  dressing  applied. 
.\  few  days  later  you  could  not  tell  upon  which  side  the 
senile  keratosis  had  existed. 

Case  II.  R.  B.  This  was  a  similar  case  but  of  some 
years'  duration,  and  the  lesion  resembled  a  small  patch  of 
lupus  vulgaris.  The  patient  likewise  feared  malignancv. 
He  was  cured  completely  in  three  treatments  and  has  re- 
mained so  for  many  weeks. 

C.'^SE  HI.  E.  M.  B.  This  was  a  case  similar  to  Case 
n  as  regards  rapid  improvement.  The  lesion  was  m  the 
nature  of  a  mole  and  was  cured  completely  by  one  treat- 
ment. 

Case  IV.  M.  R.,  a  woman,  a  case  similar  to  the  pre- 
cedmg,  cured  by  two  treatments.  She  also  had  a  horny 
growth  on  the  back  of  the  right  hand,  the  top  part  of 
which  was  first  excised  and  then  the  base  treated ;  this  re- 
quired three  or  four  treatments  and  she  went  out  of  the 
hospital  before  completely  cured. 

Case  V.  J.  K. ;  a  case  diagnosticated  as  lupus,  about 
cured  after  two  applications. 

Case  VI.  J.  W. ;  had  part  of  the  right  side  of  his  face 
removed  for  rodent  ulcer ;  he  was  also  given  about  sev- 
enteen or  more  .x  ray  exposures.  Recurrence  took  place 
and  he  was  operated  upon  again.  He  was  now  given  a 
cancer  serum  made  from  the  groitnd  up  cells  of  cancer 
mass  in  salt  solution,  and  after  this  nothing  remained  but 
some  excessive  granulations ;  these  were  treated  by  the 
■'snow"  method,  and  the  patient  is  apparently  cured. 

Cases  VII,  VIII,  IX  and  X.  These  were  also  cases  of 
superficial  malignancy  treated  in  addition  with  x  rays  and 
touched  with  such  drug's  as  silver  nitrate,  carbolic  acid, 
camphor,  collodion,  etc.  These  patients,  too,  have  been 
cured  or  nearly  so,  and  for  some  time. 

It  has  been  observed  that  certain  cases  are  more 
amenable  to  this  form  of  treatment  than  are  others. 
Rodent  ulceration  seems  to  be  not  benefited  or  only 
in  connection  with  other  means.  The  same  may  be 
said  of  hard  horns. 

I  have  not  had  sufficient  experience  yet  with  naevi 
nor  with  lupus  erythematosus  to  corroborate  the 
extraordinary  results  obtained,  but  have  seen  some- 
thing of  these  results. 

Recently  Harman,  of  London,  has  been  using 
from  fifteen  to  thirty  second  exposures  of  the  mate- 
rial on  cases  of  trachoma.  Hawkin  has  shown  its 
destructive  influence  on  microorganisms.  Out  of 
900  cases  of  capillary  naevi  one  author  cites  ninetv 
per  cent,  of  cures.  There  are  no  doubt  other 
classes  of  cases  that  may  be  benefited  by  the  appli- 
cations.   I  expect  to  try  it  also  on  keloids. 

Carbon  dioxide  is  much  cheaper  than  radium,  it 
is  easier  to  control  than  liquid  air,  it  is  more  prompt 
in  its  action  on  certain  lesions  than  the  x  rays ;  its 
action  can  be  better  regulated  than  many  other 
methods.  The  large  tanks  are  preferable  :  they  are 
strong  and  may  generally  be  borrowed ;  they  cost 
abottt  twenty-five  dollars,  and  about  two  dollars 
to  recharge  them.  Portable  tubes  may  also  be  used 
for  office  practice. 

CONCLUSIOXS. 

In  conclusion,  then,  carbon  dioxide  locally  gives 
T ,  definite  inflammatory  reaction ;  2,  a  stimulating 
action :  3,  destructive  action  with  slight  resulting 
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scar ;  4,  immediate  destruction  or  cauterization 
under  prolonged  exposure  and  strong  pressure. 
Chronic  elevated  lesions  are  those  that  seem  to 
respond  to  this  treatment.  Lesions  that  have  be- 
come infected  respond  less  readily.  It  has  been 
found  also  that  often  a  combination  of  the  forms 
of  treatment  will  give  results  when  a  single  method 
will  not.  Lupus  erythematosus  is  said  to  respond 
extremely  well,  but  not  lupus  vulgaris.  Prolif- 
erating carcinoma,  not  deep,  responds ;  ulcerating 
epithelioma  (rodent  ulcer)  does  not.  Further  study 
is  needed  on  this  form  of  treatment  to  exhaust  its 
]jossibilities. 


IS   AXTITETANIC   SERUM   A   FACTOR  IN  THE 
CURE  OF  TETANUS?* 

By  J.  C.  Kennedy,  M.  D., 
Brooklyn,  N.  Y., 

N'isilinsr  .Surgeon,  St.  Catherine's  and  St.  Mary's  Hospitals. 

Looking  back  over  an  active  hospital  experience 
when  medicine  alone  was  used  to  combat  the  hor- 
rors of  tetanus  up  to  the  introduction  of  antitetanic 
.serum  with  its  later  gigantic  strides  in  the  reduction 
of  tetanus  mortality,  gloom  seems  to  have  given 
place  to  hope.  The  following  case  is  a  type  of  cjuite 
a  lew  in  my  hospital  service  within  the  last  few 
years : 

Case.  Traumatic  Tetanus.  The  patient,  eight  years  of 
age,  and  a  native  of  Brooklyn,  was  admitted  to  St.  Cath- 
erine's Hospital,  July  i,  1909.  He  had  a  compound  frac- 
ture of  the  frontal  bone  caused  by  a  kick  from  a  horse. 
The  wound  in  the  soft  tissues  was  about  one  half  inch  long 
and  three  quarters  of  an  inch  in  width  just  over  the  left 
eye.  The  boy  suffered  from  shock  but  had  no  marked 
symptoms  of  compression.  With  due  antiseptic  precaution 
the  wour.d  was  sutured  and  drained.  After  several  days 
the  probe  indicated  loose  bone  denuded  of  periosteum,  the 
drains  were  removed,  and  the  wound  opened  up  when  a 
piece  of  bone,  about  one  half  inch  in  length  and  slightly 
depressed  situated  between  and  including  some  of  the 
supraorbital  ridge,  the  supraciliary  ridge,  the  temporal 
ridge,  and  extending  in  the  direction  of  the  nasal  spine, 
was  removed.  Some  plastic  work  had  to  be  done  in  order 
to  get  decent  skin  appro.ximatinn.  silkwonn  drains  were  in- 
troduced, and  the  wound  dressed  with  the  usual  care.  On 
the  morning  of  July  loth,  nine  days  after  the  operation, 
the  patient  complained  of  a  chilly  feeling  with  some  stiff- 
ness of  the  neck  muscles.  The  wound  was  immediately 
laid  open  and  treated  with  a  strong  solution  of  bichloride 
of  mercury.  The  dressing  of  the  wound  was  carefully 
done  daily  thereafter.  Soon  after  these  preliminary  symp- 
toms the  patient  had  a  convulsion  with  all  that  goes  with 
a  convulsion  in  tetanus,  the  jaws  were  firmly  locked,  the 
eyebrows  were  raised,  the  angles  of  the  mouth  were  drawn 
out  marking  well  the  so  called  sardonic  grin;  all  the  mu>- 
cles  of  the  body  seemed  to  be  involved  in  tonic  contrac- 
tion, but  those  of  the  back  particularly  giving  the  patient 
a  condition  of  opisthotonus.  The  patient  was  now  given 
subcutaneoiisly  3,000  units  of  antitetanic  serum  with  twenty 
grains  of  chloral  hydrate  and  twenty  grains  of  sodium 
bromide  every  three  hours  which  was  continued  for  six 
days.  On  July  T5th  the  patient  again  had  four  convulsions, 
3,000  units  were  again  administered :  on  July  i6th  he  had 
si.x  convulsions,  1,500  units  of  antitoxine  were  given. 
July  17th,  eight  convulsions.  1,500  units  of  antitoxine. 
July  i8th,  eight  convulsions,  1,500  units  of  antitoxine.  July 
iQtli,  ten  convulsions,  1,500  units  of  antitoxine.  July  20tii, 
eight  convulsions,  1,500  units  of  antitoxine.  July  21st, 
eight  convulsions,  1,500  units.  July  22(1,  four  very  severe 
convulsions,  1,500  units  of  antitoxine.  July  24th,  one  con- 
vulsion, 1,500  units.  July  26th,  no  convulsions,  1,500  units, 
when  the  antitoxine  was  stopped.    During  his  sickness  he 
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had  sixty-four  convulsions  and  received  19,500  units  of 
antito.xine  serum,  twenty  grains  of  chloral  and  bromide 
were  continued  every  three  hours  from  July  15th  to  July 
25th,  and  then  reduced  to  five  of  each,  until  the  boy  was 
discharged,  so  that  he  was  given  1,714  grains  of  chloral  and 
bromide  during  his  attack.  Discliarged  as  cured  .^ugust 
19th. 

The  value  of  serum  treatment  in  tetanus  is  still 
undetermined ;  the  literature  abounds  in  pros  and 
cons.  That  antitetanic  serum  in  its  present  state 
neutralizes  to  some  extent  the  toxine  produced  by 
the  bacillus  of  tetanus,  is  my  firm  belief.  That  im- 
munizing doses  of  antitetanic  serum  in  cases  where 
wounds  are  fraught  with  danger  from  tetanus  has 
virtue  is  also  my  firm  belief. 

One  writer  collects  from  the  literature  1,216  cases 
of  tetanus  with  the  conclusion  that  the  mortality 
has  been  reduced  from  eighty  to  fifty  per  cent.  An- 
other writer  concludes  after  using  the  serum  that 
in  its  present  state  it  is  not  likely  to  have  any  ma- 
terial efifect  upon  the  course  of  the  disease. 

The  lesions  of  the  nerves  and  nerve  centres  are 
merely  those  resulting  from  an  irritant  poison  pro- 
duced by  the  bacillus  of  tetanus. 
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Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  sjueslions  are  as  follozcs: 

CIX. — niiat  are  the  best  means  of  reducing  infant  mor- 
'ality''     (Closed  April  75.  iqii.I 

ex. — Hoiij  do  you  treat  flatulence (Anszvers  due  not 
later  than  May  15,  19 11.) 

CXI. — Hoiv  do  you  treat  acute  infantile  anterior  polio- 
myelitis!'    (Answers  due  not  later  than  June  15,  iQii.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  H'ill  re- 
ceive a  price  of  $25.  Xo  importance  whatever  uiill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  anszvers  be  short:  if 
practicable  no  one  an.rwcr  to  contain  more  than  si.v  hun- 
dred words. 

Ail  persons  ti'i//  be  entitled  to  compete  for  the  price 
zAiether  subscribers  or  not.  This  price  zvill  not  be  awarded 
to  any  one  person  more  than  once  zi'ithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  zi'e  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  t  )  suggest  topics  fok  dis- 
cussion. 

The  price  of  $25  for  the  best  essay  submitted  in  anszver 
to  question  CVIII  has  been  azcarded  to  Dr.  J.  H.  Don- 
nelly.  of  Buffalo,  zvhosc  article  appears  belozv. 


PRIZE  QUESTION  CVIlI. 
THE  TREATMENT  Ol-  HICCOUGH. 
By  J.  H.  Donnelly,  M.  D., 
Buffalo,  N.  Y. 

The  treatment  of  hiccough  has  been  very  un- 
satisfactory since  the  Greek  physician  recommend- 
ed to  his  patient  Aristojihanes  that  he  was  to  hold 
his  breath,  gargle  with  water,  or  tickle  his  nose 
with  something  until  he  sneezed. 

We  must  consider  a  re-^piratory  centre  receiving 
impulses,  and  two  nerves,  the  phrenic  and  the 
laryngeal  branch  of  the  vagus  to  the  glottis,  acting 
as  the  efferent  branches ;  also,  we  must  consider  the 
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diaphrag-m  with  its  contiguous  structures,  liver, 
kidneys,  spleen,  stomach,  suprarenals.  duodenum, 
pancreas,  oesophagus,  pericardium,  and  pleurae,  any 
one  of  which  may  have  something  to  do  with  the 
cause  of  hiccough.  We  can  conclude,  therefore, 
that  the  intermittent  contractions  of  hiccough  have 
eitlier  a  peripheral  or  a  central  cause,  and  our  treat- 
ment should  be  as  scientific  as  possible. 

There  is  no  doubt  that  the  cases  caused  by  hys- 
teria, epilepsy,  shock,  and  cerebral  tumors ;  also  the 
idiopathic  cases  associated  with  gout,  diabetes,  and 
Rright's  disease,  act  more  or  less  directly  through 
the  respiratory  centre,  while  again  certain  irrita- 
tive and  inflammatory  conditions  of  those  organs  in 
relation'^hip  to  the  diaphragm  act  more  or  less  di- 
rectly on  the  muscular,  nervous  structure  of  that 
organ  and  thus  by  reflex  through  the  cord.  In  the 
treatment  of  the  nervous,  either  hysterical  or  epi- 
leptic, the  use  of  the  following  may  prove  effective : 

Mixed  bromides,   grs.  xxx  . 

Chloral  hydrate  grs.  x; 

Syrup  of  lemon  q.  s. 

M.  Sig. :  For  one  dose. 

Where  the  case  is  one  of  pure  hysteria,  apomor- 
phine,  one  eighth  grain,  given  hypodermically. 
would  bring  about  relaxation  during  vomiting,  fol- 
lowed by  the  sedative  action  of  the  morphine. 

To  treat  the  cases  associated  with  gout,  diabetes, 
Rright's  disease,  or  toxaemia  we  must  combat  these 
poi-sons  by  elimination — catharsis,  bowel  washes, 
steam  baths,  hot  packs,  etc.  Pilocarpine,  in  large 
doses,  depresses  the  respiratory  centre,  and  where 
hiccough  is  caused  bv  acute  uraemia  this  drug,  in 
one  third  grain  doses,  may  be  employed  with  ex- 
cellent results. 

In  this  class  we  have  the  inflammatory  and  irri- 
tative causes,  which  through  proximity  act  on  the 
diaphragm.  In  many  cases,  after  anaesthesia  espe- 
cially, abdominal  hiccough  becomes  troublesome. 
Often  small  quantities  of  ice  or  champagne  quiet 
the  spasm,  or,  again,  sips  of  hot  water  and  ch'in',;- 
ing  the  patient  from  the  dorsal  to  the  right  lateral 
decubitus  brings  about  relief. 

In  the  hiccough  caused  by  gastritis  or  some  irri- 
tant to  the  stomach,  the  following  gives  relief : 


Bismuth  subnitrate,   grs.  xx  ; 

Cerium  oxalate  grs.  iv  ; 

Cocaine  hydrochloride  gr. 

M.  Sig. :  For  one  dose. 


Sometimes  obstinate  hiccough  is  relieved  wdien 
the  patient  is  strong  bv  having  him  hang  with  the 
arms  extended  and  grasping  some  beam  or  pole,  so 
that  his  feet  do  not  touch  the  floor.  With  all  the 
abdominal  muscles  tense,  have  him  hold  his  breath 
as  long  as  possible.  Another  method  of  treating 
the  irritative  form  of  hiccough  is  to  extend  the  pa- 
tient fully  across  the  bed,  traction  being  made  on 
both  extremities  by  attendants,  while  ethyl  chloride 
is  sprayed  over  the  epigastrium. 

When  hiccough  is  associated  with  flatus,  a  bowel 
wash  of  soapsuds  and  turpentine  combined  is  often 
efficacious,  or  where  the  distention  is  great  the  old 
fashioned  turpentine  stupe  often  works  like  magic. 
Certain  cases,  however,  resist  all  treatments,  and 
the  prognosis  is  grave  indeed.  The  patient,  weak 
from  exhaustion,  more  or  less  cyanosed,  with  weak- 
ened pulse,  cold  extremities,  and  worried,  anxious 


countenance,  seeks  plaintively  for  relief.  Here 
more  heroic  measures  are  employed,  and  the  gal- 
vanic current  has  often  proved  a  boon  to  the  prac- 
titioner. The  battery  should  have  an  electromotive 
force  of  forty  volts.  After  determining  the  cathode 
from  the  anode,  by  the  more  burning  sensation  to 
the  hand  when  the  current  is  turned  on,  select  elec- 
trodes of  small  area,  moisten  with  water  or  salt 
solution,  and  you  are  ready  for  the  patient. 

To  determine  the  motor  point  of  the  phrenic 
nerve,  find  the  space  between  the  clavicular  and 
sternal  head  of  the  sternocleidomastoid  muscle,  and 
about  three  and  a  half  centiinetres  above  the  clavi- 
cle. This  point  should  be  in  line  with  the  carotid 
tubercle.  Place  the  cathode  on  this  motor  point 
and  the  anode  first  on  the  abdomen,  where  a  strong 
current  is  thrown  into  the  circuit ;  there  is  a  mus- 
cular contraction  produced.  ,\llow  this  steady  cur- 
rent to  continue ;  there  will  likely  be  no  more  mus- 
cular twinges  due  to  shock.  If  the  spasms  of  hic- 
cough ."Still  continue,  make  and  break  the  circuit, 
and,  at  the  same  time,  have  an  attendant  pull  the 
tongue  well  forward,  thus  trying  to  prevent  the 
sudden  closure  of  the  epiglottis.  Should  this  fail, 
change  the  poles  of  the  battery,  placing  the  cathode 
on  the  abdomen,  trying  first  a  continuous  current, 
then  a  make  and  break,  keeping-  up  traction  on  the 
tongue.  Or,  again,  you  may  place  both  poles  on 
the  phrenic  nerve,  proceeding  as  before. 

Doses  of  morphine,  while  efficacious  when  given 
early,  may  hide  the  real  cause  of  the  hiccough  and 
thus  bring  disaster  to  the  physician  in  making  some 
abdominal  diagnosis.  When  you  are  sure  that  vou 
can  eliminate  all  inflammatory  or  irritative  condi- 
tions, which  may  become  dangerous,  then,  to  my 
mind,  you  are  on  the  safe  side  if  you  use  morphine. 

Dr.  J.  IV.  Posthaner.  of  Brooklinc,  Mass.,  ivritcs 
as  follows: 

This  affection  is  often  very  troublesome,  but 
cures  itself,  in  ordinary  cases,  and  where  the  excit- 
ing- cause  is  lodged  in  the  stomach,  for  the  spas- 
modic action  very  generally  removes  the  accidental 
irritant ;  and  if  not.  the  disorder  usually  yields  to 
very  simple  antispasmodic  remedies,  as  a  draught 
of  cold  water,  a  dose  of  camphor,  or  aromatic 
spirits  of  ammonia ;  in  their  absence  a  few  drops 
of  vinegar  or  sugar  will  avail.  Where  these  fail 
a  nervous  action  of  a  different  kind,  and  which 
seems  to  operate  by  revulsion,  has  often  been 
found  to  succeed,  such  as  holding  the 
breath,  thus  producing  a  voluntary  spasm  of  a  rigid 
and  opposite  kind  in  the  diaphragm,  or  a  violent 
fit  of  sneezing,  produced  by  nasal  irritation,  snuff, 
or  other  revulsive.  An  emetic  will  sometimes  an- 
swer the  purpose,  as  a  hypodermic  injection  of 
apomorphine ;  and  still  more  effectively,  a  sudden 
fright  or  other  emotion.  If  these  do  not  prove  suf- 
ficient, we  must  call  in  the  aid  of  opium  to  pro- 
duce sleep,  first  trying  a  few  doses  of  nitroglycerin 
or  inhalations  of  amyl  nitrite,  the  latter  remedy 
acting  sometimes  almost  as  a  specific  in  its  rapiditv 
of  action  and  relief;  and  in  the  intervals,  if  the  at- 
tacks are  of  a  recurring  character,  we  must  have 
recourse  to  tonics,  internal  and  external,  the  warm 
bitters,  capsicum,  quinine,  chirita,  ironwood,  etc.. 
pure  air,  exercise,  and  cold  bathing.    When  hie- 
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cough  accompanies,  or  is  a  symptom  of  enteropto- 
sis,  a  light  binder  is  the  indication,  along  with  ab- 
dominal massage ;  this  also  applies  to  hiccougli 
following  posto]:)erative  procedures  for  gallstone, 
gastrojejunostomy,  or  conditions  where  adhesions 
may  have  formed,  creating  a  tendency  to  pull  or 
drag  upon  the  diaphragm.  In  irritable  stomachs 
of  hyperacidity  a  teaspoonful  of  olive  oil  will  coat 
the  stomach,  quiet  the  spasm,  and  inhibit  acid  pro- 
duction for  the  time  being.  In  these  cases  rest 
after  meals  is  essential,  since  exercise  delays  the 
passage  of  food  from  the  stomach. 

Persistent  hiccough  in  newly  born  infants  ;  The 
cause  here  is  an  excess  of  rennin,  forming  large 
curds  in  the  stomach ;  another  condition  occurring 
in  children  over  three  irionths  old  is  a  hyperchlor- 
hydria,  no  mucin,  and  but  little  ferment  in  the 
stomach  contents ;  no  pyloric  tumor  can  be  felt — 
this  type  is  due  to  muscular  incoordination  of  the 
muscles  of  the  stomach,  the  central  nervous  system 
having  not  yet  acquired  proper  control.  Much  pa- 
tience on  the  part  of  all  concerned  is  essential.  The 
treatment  is  necessarily  a  prolonged  one.  Small 
quantities  of  thin  food,  so  as  to  avoid  distention  of 
the  stomach,  whe}',  raw  meat  juice,  one  ounce 
every  20  minutes  for  the  first  few  weeks,  slowly  in- 
creasing to  two,  three  or  four  ounces,  adjusted  to 
regular  intervals  :  milk,  citrated  to  prevent  curd- 
ling. It  may  be  necessary  to  stop  food  by  the 
mouth  for  a  time  to  enable  the  spasm  to  subside. 
Systematic  lavage  may  have  to  be  resorted  to,  just 
before  feeding,  then  twice  daily  for  several  weeks, 
and  then  once  a  day  for  some  weeks  longer,  using 
a  solution  of  sodium  bicarbonate,  two  grains  to  the 
ounce,  through  a  Jacques  soft  catheter.  No.  12  or 
14.  This  shculfl  be  continued  for  a  time  after  the 
hiccough  attacks  have  ceased  and  the  weight  is 
steadily  increasing.  In  hiccough  following  injuries, 
incarcerated  hernias,  and  injury  to  the  diaphragm, 
the  treatment,  of  course,  is  to  the  condition, 
although  these  injuries  are  in  the  main  fatal,  nev- 
ertheless, very  large  doses  of  opium,  even  to  the 
development  of  toxic  symptoms,  pin  point  pupil, 
etc.,  do  much  good.  The  best  general  remedy  for 
an  emergency  is,  without  doubt,  the  nitrite  group, 
nitroglycerin  and  amyl  nitrite.  The  others  may  be 
good,  but  in  general  efficiency  nothing  else  equals 
the  foregoing  when  you  need  medication. 

Dr.  A.  de  Yoanna,  of  Brooklyn,  remarks: 

This  movement  is  of  a  purely  reflex  character, 
though  the  spasmodic  action  be  on  the  diaphra<im. 
its  point  of  departure  may  be  on  the  abdominal  or- 
gans or  on  the  nervous  centres.  In  ordinary  cases 
it  comes  and  goes  spontaneously  and  is  a  matter  of 
no  consequence.  It  is  often  seen  in  children  or 
adults,  who  have  eaten  or  drunk  immoderately  or 
hastily,  after  long  fasting,  in  diseases  of  the  stom- 
ach, intestines  and  liver,  and  in  nervous  persons 
troubled  with  flatulence.  It  is  an  important  sign  in 
peritonitis,  strangulated  hernia,  and  other  intestinal 
obstruction.  We  may  have  it  in  intermittent  fever, 
and  it  is  a  grave  symptom  in  typhoid.  In  nervous 
persons  it  may  be  brought  on  by  any  excitement 
and  generally  disappears  with  its  cause. 

Treatment.  W'c  cannot  certainly  stop  the  hic- 
CMUgh   due  to  peritonitis,  perforation,  or  in  any 


other  case  in  which  we  need  a  surgical  procedure 
(if  in  time),  but  I  would  like  to  call  the  attention 
of  the  profession  to  a  drug  which,  if  given,  will 
stop  the  worst  hiccough  due  to  nervous  or  other 
hysterical  causes.  Five  drops  in  a  teaspoonful  of 
any  aromatic  elixir  of  tincture  of  musk,  given  once 
or  repeated  after  five  minutes,  will  produce  the 
magic  effect  of  stopping  the  hiccough.  For  the 
drunkards,  try  aromatic  spirits  of  ammonia. 

Dr.  M.  N ciistaedter ,  of  New,  York,  unites: 

It  is  my  intention  to  speak  of  the  Singultus  gas- 
triciis  nervosiis,  and  not  of  the  hiccough  accompa- 
nied by  organic  disease.  In  ordinary  cases,  the 
drinking  of  a  glass  of  water  in  one  gulp,  so  as  to 
hold  the  respiration  in  check  for  a  few  moments, 
will  suffice.  In  my  cases,  where  hiccough  came 
five  and  eight  times  per  minute  during  waking 
hours  as  well  as  during  sleep,  the  following  treat- 
ment has  given  uniformly  good  results :  The  strap- 
jjing  with  zinc  oxide  plaster  of  the  entire  abdomen, 
beginning  from  the  nipple  lines  of  chest  down  to 
the  pelvic  prominences,  and  wide  enough  to  encircle 
the  abdomen;  in  addition,  potassium  bromide,  one 
gramme,  and  chloral  0.2  gramme  at  one  dose,  three 
times  daily ;  exclusive  milk  diet  and  plenty  of  alka- 
line water,  such  as  vich}-,  not  effervescent.  Cases 
that  did  not  yield  to  any  other  treatment  for  weeks 
Iiave  become  well  within  a  few  days.  After  the 
hiccough  subsides,  tonics,  such  as  strychnine, 
nitrate  in  doses  of  0.002  gramme,  three  times  daily, 
and  a  bland  fluid  diet.  This  should  be  kept  up  for 
fully  three  weeks.  If,  at  the  end  of  this  time,  hic- 
cough does  not  reappear,  solid  diet  can  be  given. 
Constipation  was  present  in  my  cases.  This  was 
relieved  by  enemata.  No  cathartics  or  laxatives 
should  be  administered  during  the  period  of  hic- 
cough. When  convalescence  is  established  and  con- 
stipation persists,  the  following  mixture  has  been 
"^f  great  service : 

Tincture  of  nux  vomica,   Tr|,x ; 

Fluid  extract  cascara  sagrada  TTtviij : 

Mixture  rhubarb  and  soda  to  5j. 

Al.  Sig. :  One  dose. 

This  dose  is  repeated  three  times  daily. 

Dr.  H.  N.  Ritter,  of  the  Public  Health  and  Marine 
Hospital  Service,  at  Louisznlle,  Ky.,  observes: 

Ordinary  hiccough,  not  associated  with  serious 
disease,  is  usually  due  to  some  gastric  disturbance 
and  often  accompanied  by  flatulence.  The  time  at 
which  it  occurs  and  whether  or  not  it  is  accompa- 
nied by  a  burning  sensation  in  the  throat  or  by  an 
unpleasant  odor  are  points  of  significance  in  the 
diagnosis  of  certain  diseases  of  the  stomach.  The 
laity  know  that  certain  simple  measures  like  taking 
long,  deep  inspirations,  a  large  draught  of  cold 
water,  or  the  simple  act  of  sneezing,  will  stop  the 
ordinary  hiccough.  Sneezing  is  very  efficient  in 
certain  cases,  since  it  is  the  exact  opposite  to  hic- 
cough, being  a  sudden  expiratory  act.  In  Plato's 
Symposiufn  the  physician  Eryximachus  recom- 
mended to  Aristophanes,  who  had  hiccough  from 
eating  too  much,  either  to  hold  his  breath  or  to 
gargle  with  a  little  water  and,  if  not  relieved,  to 
tickle  his  nose  and  sneeze,  whcreujjon  the  hiccough 
would  be  sure  to  go. 
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These  simple  cases  of  hiccough  are  often  relieved 
by  such  simple  measures  as  sucking  ice  or  taking 
salt  and  vinegar.  Pulling  the  tongue  forward  and 
holding  it  for  some  time  is  a  ver^'  efifective  proce- 
dure. One  of  the  remedies  I  have  been  most  suc- 
cessful with  is  the  infusion  of  mustard.  It  is  pre- 
pared by  steeping  a  drachm  of  mustard  in  four  or 
five  ounces  of  boiling  water  for  fifteen  or  twenty 
minutes  and  straining.  I  have  seen  this  relieve 
some  very  obstinate  and  even  dangerous  cases  when 
other  things  had  failed.  When  the  cause  of  hic- 
cough is  gastric  irritation,  lavage  is  an  effective 
measure  in  some  cases.  The  bromides  and  hyo- 
scine  have  been  followed  by  marked  relief  in  some 
very  persistent  cases.  Another  procedure  worthy 
of  trial  is  to  place  the  patient  supine  on  a  pillow 
with  the  head  low  and  the  chest  arched  up.  I  have 
used  spirits  of  camphor  in  some  cases,  in  ten  to 
thirty  minim  doses  diluted  with  water,  and  with 
some  success.  In  my  hands,  however,  the  infusion 
of  mustard  has  proved  to  be  the  most  effective  of 
all  remedies,  although  nulling  the  tongue  out  is 
also  very  efficient. 

In  the  more  severe  cases  of  hiccough  we  have  a 
more  troublesome  and  serious  symptom  to  deal 
with.  We  see  this  occurring  in  affections  of  the 
abdominal  viscera,  such  as  peritonitis,  internal 
strangulations,  appendicitis,  typhoid  fever,  and  after 
some  severe  cases  of  haemorrhage.  In  appendicitis, 
after  perforation  or  rapid  gangrene,  hiccough  be- 
gins together  with  the  other  symptoms  of  collapse, 
and  we  have  a  very  obstinate  and  exhausting  condi- 
tion to  cope  with.  In  peritonitis  this  condition  is 
especially  found  where  the  diaphragmatic  perito- 
njeum  is  involved.  If  the  hiccough  persists  for  any 
length  of  time  the  patient  complains  of  great  pain 
in  the  epigastrium.  In  these  cases  morphine  and 
atropine,  given  hypodermically,  will  sometimes  re- 
lieve the  patient's  suffering.  Here,  again,  the  in- 
fusion of  mustard  has  been  of  great  service.  Often, 
however,  it  will  be  found  that  nothing  will  relieve 
these  cases,  since  they  are  almost  always  associated 
with  a  disease  which  proves  fatal. 

Certain  cases  of  hiccough  are  associated  with 
disorders  of  the  nervous  system,  such  as  epilepsy, 
cerebral  tumors,  and  hysteria,  the  latter  causing 
very  persistent  paroxysms.  These  cases  can  be  suc- 
cessfully managed  only  by  treating  the  underlying 
nervous  condition. 

(Tu  be  continued.) 


LETTER  FROM  EDINBURGH. 

Important  Cancer  Axvard. — The  Care  of  Sick  Children. — 
New  Superintendent  for  the  Edinburgh  Royal  In- 
firmary.— "Harmine."  a  Nezi'  Alkaloid. 

Edinburgh,  April  13,  igii. 
The  Walker  prize  of  fioo  for  the  best  original 
work  on  the  pathology  and  therapeutics  of  cancer 
carried  on  in  any  country  during  the  last  five  years 
has  been  awarded  to  Dr.  Ernest  Francis  Bashford, 
general  superintendent  and  director  of  the  labora- 
tory of  the  Imperial  Cancer  Research  Fund  of  Lon- 


don and  a  graduate  of  EcHnburgh  University.  The 
committee  appointed  to  recommend  for  the  prize 
drew  attention  to  the  actual  amount  of  work  car- 
ried out  during  the  past  five  years  by  Dr.  Bashford, 
to  its  systematic  character,  and  to  its  far  reaching 
extent,  in  that  it  critically  tested  all  the  questions 
relating  to  the  pathogenesis  of  cancer  as  they  had 
arisen.  Before  proceeding  to  London  to  take  up 
his  position  at  the  Imperial  Cancer  Research  Fund 
Laboratory,  in  1904,  Dr.  Bashford  was  a  resident 
and  a  student  at  Edinburgh.  He  was  educated  at 
the  LJniversities  of  Edinburgh  and  Berlin, 
and  obtained  his  M.B.  and  Ch.B.  degrees  at 
Edinburgh  in  1899,  while  in  1902,  in  taking  his 
-M.  D.,  he  was  awarded  a  gold  medal.  He  was  as- 
sistant to  the  professor  of  materia  medica  at  the 
imiversity,  and  as  a  student  had  a  most  brilliant 
career.  He  was  a  Vans  Dunlop  scholar,  Houlds- 
worth  resident  scholar  in  pharmacology.  Stark 
scholar  in  clinical  medicine  and  pathology,  and 
Al'Cosh  Travers  scholar,  and  obtained  many  prizes, 
including  the  Wightman  prize  in  clinical  medicine., 
the  Pattison  prize  in  clinical  surgery,  the  Gunning; 
prize  m  materia  medica  and  therapeutics,  and  the 
Fothergill  gold  medal  in  therapeutics 

The  fifty-second  report  of  the  directors  of  the- 
Royal  Edinburgh  Hospital  for  Sick  Children  was- 
presented  at  the  annual  meeting  of  contributors  held 
on  March  23rd.  The  patients  treated  in  the  wards 
had  been  slightly  fewer  than  in  the  preceding  year, 
but  the  number  of  out  patients  was  somewhat  high- 
er. In  moving  the  adoption  of  the  report,  the  chair- 
man (Mr.  James  Clark,  K.  C.)  remarked  that  the 
finance  of  an  institution  like  that  was  always  a  mat- 
ter that  caused  the  directors  a  good  deal  of  thought, 
but  on  the  whole  those  who  were  interested  in  the 
hospital  had  every  reason  to  congratulate  them- 
selves upon  the  comparative  prosperity  that  at- 
tended it  from  the  point  of  view  of  finance,  for 
u  hile  the  ordinary  income  never  met  ordinary  ex- 
penditure, they  had  always  been  blessed  with 
friends  who  had  either  made  special  donations  or 
who  had  remembered  them  in  legacies.  This  year, 
while  the  ordinary  expenditure  had  exceeded  the  or- 
dinary income  by  no  less  a  sum.  than  £2.616,  if  thev 
placed  against  that  deficit  the  amount  received  by 
special  donations  and  by  legacies,  there  was  a  bal- 
ance to  the  good.  Dr.  Byrom  Bramwell  referred 
to  the  hospital  as  a  means  of  extending  a  knowl- 
edge of  children's  diseases.  That,  he  thought,  was 
one  of  its  most  important  functions,  and  those  who 
had  to  do  with  medical  education  in  Edinburgh 
recognize  that  the  Children's  Hospital  formed  a 
most  important  part  of  their  great  medical  school. 
For  his  own  part,  he  would  like  to  see  the  connec- 
tion between  the  university  and  the  Children's  Hos- 
pital made  still  closer,  so  that  students  might  be 
obliged  to  spend  a  much  more  considerable  part  of 
their  time  in  the  wards  of  the  hospital  than  the\- 
did  at  present. 

Lieutenant  Colonel  Sir  Joseph  Fayrer,  Bart.. 
R.A.M.C.,  has  been  appointed  superintendent  of  the 
Edinburgh  Royal  Infirniarv.  in  succession  to 
Colonel  Warburton.  whose  resignation  was  referred 
to  in  a  recent  letter.  Sir  Joseph  Favrer.  who 
fifty-two  years  of  age,  is  a  son  of  the  first  baronet. 
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surgeon  general  Sir  Joseph  Fayrer,  K.C.S.I.,  whose 
Indian  career  is  well  known,  he  having  been  present 
at  the  defense  of  Lucknow  during  the  Indian  yiu- 
tiny.  The  new  superintendent  has  had  a  distin- 
guished career,  having  served  in  India  and  at  home 
in  important  military  medical  positions.  Since  Oc- 
tober, iqoq.  Sir  Joseph  has  had  charge  of  the  Mili- 
tary Hospital  at  Hong-Kong.  He  has  contributed 
largely  to  medical  literature. 

At  a  meeting  of  the  Royal  Society  of  Edinbufgh 
on  March  20th.  Dr.  J.  A.  Gunn  described  the  phar- 
macological action  of  harmine,  an  alkaloid  obtained 
from  the  seeds  of  peganum  harmala,  an  Indian 
drug.  Tie  pointed  out  that  the  action  of  harmine, 
like  that  of  its  associate  alkaloid  harmaline,  re- 
sembled that  of  quinine  in  many  respects.  In  one 
point,  however,  it  displayed  a  property  not  hitherto 
attributed  to  quinine,  namely,  that  of  causing  pow- 
erful uterine  contractions,  and  he  suggested  its  use 
in  place  of  ergot,  seeing  that  harmine  did  not  act  in 
the  same  way  as  ergot  upon  the  blood  pressure. 
The  seeds  are  used  in  India  for  procuring  abortion, 
an  action  which  is  evidently  due  to  the  alkaloid. 
In  the  discussion  that  followed  Mr.  Thomas 
Stephenson  mentioned  that  recently  quinine  had 
come  into  pretty  extensive  use  in  America  as  a  local 
aniEStlietic  and  asked  if  Dr.  Gunn  had  observed  this 
action  in  harmine.  Dr.  Gunn  replied  that  he  had 
observed  it.  but  not  being  aware  that  quinine  was 
being  used  as  a  local  ansesthetic,  he  did  not  pursue 
this  part  of  the  investigation  further. 




The  Treatment  of  Boils. — Gaskill  discusses,  in 
the  Journal  of  the  American  Medical  Association 
for  April  15,  the  treatment  of  furunculosis,  saying 
that  the  average  case  of  furunculosis,  under  proper 
antiseptic  precautions  against  further  crops,  will 
cure  itself  in  from  one  to  four  months,  but  many 
factors  enter  into  the  causation  of  the  disease,  and 
one  should  mquire  carefully  into  the  patient's 
habits,  occupation,  and  mode  of  living;  of  first  im- 
portance must  be  considered  an  existing  diabetes, 
nephritis,  or  transitory  albuminuria.  Disorders  of 
the  gastrointestinal  tract  play  an  important  ])art  in 
the  aetiology,  as  does  excessive  sweating,  friction, 
lack  of,  or  even  excessive  use  of  soap  and  water. 
Men  who  work  in  paraffin  or  bar  metal  workers 
and  those  who  are  thrown  in  close  contact  with 
potassmm  permanganate,  potassium  iodide,  and  the 
bromides  are  frequently  affected. 

When  single  the  lesions  are  usually  due  to  some 
local  injury,  as  blows,  friction,  or  from  pressure 
exerted,  shovx'n  by  those  who  have  a  sedentary  oc- 
cupation, as  tailors,  wdio  often  have  a  succession  of 
single  or  multiple  boils  on  the  buttocks.  Boils  fre- 
quently follow  various  eruptive  fevers,  especially 
variola,  septichsemia,  pyjemia,  sewer  gas  poisoning, 
and  may  occur  as  complications  of  certain  skin  dis- 
eases— scabies,  eczema,  etc.  Severe  strain  and 
mental  worry  which  lower  the  vitality  must  also  be 
considered.  Pressure  of  the  collar  button  may  cause 
a  furuncle.   In  some  men.  if  the  back  of  the  neck 
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is  shaved  when  the  hair  i>  cut,  a  crop  of  small  boils 
will  always  ensue ;  this  is  undoubtedly  due  to 
the  loss  of  the  protection  the  hair  normally  affords, 
and  as  there  are  always  present  on  the  skin  numbers 
of  staphylococci,  the  collar  rubs  them  directly  into 
the  mouths  of  the  hair  follicles,  and  sebaceous 
adenitis  and  pustules  result. 

A  large  number  of  so  called  blood  ])urifiers  and 
l)lood  tonics  depend  on  potassium  iodide  for  the 
effect,  and  as  this  drug  frequently  produces  a  pustu- 
lar eruption,  their  use  naturally  is  often  disastrous. 

For  furunculosis  not  caused  by  any  constitutional 
condition,  Gaskill  has  found  the  following  line  of 
treatment  of  service :  The  end  of  a  wooden  appli- 
cator is  sharpened  to  a  fine  point,  wrapped  with  a 
small  piece  of  raw  cotton  and  dipped  into  pure 
phenol.  Many  men  prefer  the  use  of  the  knife,  but 
the  "phenol  stick"  accomplishes  the  purpose ;  being 
slightly  anaesthetic,  it  is  much  less  painful  and  the 
resulting  scar  is  smaller,  which  is  an  important 
factor  should  the  condition  occur  on  the  face.  The 
phenol  stick  is  inserted  carefully  where  pointing 
occurs,  held  for  a  few  seconds  to  allow  the  phenol 
to  produce  its  atifesthetic  effects  and  then  very  gent- 
ly pushed  into  the  cavity.  Extreme  caution  is  used 
not  to  go  beyond  any  resistance  or  the  protecting 
l)arrier  that  has  been  formed  to  limit  the  process 
will  be  broken  down  or  a  bloodvessel  punctured. 
After  an  opening  has  been  made  sufficiently  large 
to  permit  of  drainage  the  following  ointment  is  ap- 
plied : 

5    Salicylic  acid  gr.  xl  to  gr.  Ixxx; 

Petrolatum  ^i. 

M.  et  Sig. :  Apply  twice  daily. 

Liquid    Petrolatum    Objectionable   in  Nasal 

Sprays. — Many  physicians  are  inclined  to  discard 
the  use  of  liquid  petrolatum  as  a  vehicle  for  oily 
sprays  on  account  of  its  indifferent  character ;  and 
expressed  oil  of  almond,  the  sweet  almond  oil  of 
commerce,  is  preferred  in  many  instances  for  rea- 
sons that  will  be  generally  understood.  Expressed 
oil  of  almond,  when  of  a  true  character,  and  not 
peach  kernel  oil,  as  is  generally  supplied,  is  bland, 
demulcent,  and  emollient,  and  is  capable  of  being 
sterilized.  The  great  advantage  of  petrolatum  pro- 
ducts heretofore  has  been  their  freedom  from  bac- 
terial contamination,  these  substances  being  less  ex- 
posed to  decomposition  from  the  influence  of  germs 
present  in  the  air.  But  a  good  oil  of  sweet  almond, 
properly  sterilized,  according  to  the  art  of  the 
apothecary,  offers  superior  advantages  to  any  of 
the  mineral  products.  In  the  first  place,  it  is  more 
readily  absorbed  and  is  likely  to  carry  the  medicat- 
ing agent  to  a  greater  depth  in  the  tissues,  while 
being  nonirritating,  even  soothing.  It  will  be  found 
as  a  rule  that  the  true  expressed  oil  of  almond  is 
more  effective  as  a  nasal  spray,  or  for  purposes  of 
lubrication,  than  any  of  the  mineral  oils  now  so 
commonly  employed. 

Insufflation  for  Profuse  Coryza. — Moizard's 
prescription,  as  given  in  Pans  medical  for  March 
25.  191 T,  is  as  follows: 

])t    Quinine  sulphate  gr.  x_v  : 

Pulverized  benzoin  5i ; 

]5ismuth  salicylate,   3i. 

M.  ct  Sig. :  Use  as  a  snuf¥. 


April  ::g.  191  i.l 
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TRACHOMA  AMOX'G  IMMIGRANTS. 
An  examination  of  the  last  annual  report  of  the 
surgeon  general  of  the  Public  Health  and  [Marine 
Service  shows  that  trachoma  still  heads  the  list  of 
diseases  for  which  incoming  aliens  are  deported. 
At  the  port  of  New  York  there  was  for  the  year 
ending  July.  1910,  a  total  of  19.545  immigrants  cer- 
tified by  the  examining  physicians  as  suffering 
from  some  physical  or  mental  defect,  and  6,649 
these  were  ordered  deported  by  the  immigration 
authorities.  Of  this  number,  1.442  were  sent  back 
on  account  of  trachoma.  It  was  general  agitation 
on  the  part  of  the  medical  profession  at  large  which 
resulted  in  the  Treasury  Department  order  of  Oc- 
tober 30,  1897,  to  classify  trachoma  as  a  dangerous 
contagious  disease.  Since  that  time  all  the  clinical 
data  collected  and  the  general  trend  of  medical 
opinion  have  been  in  the  opposite  direction,  that  is. 
to  the  effect  that,  if  trachoma  is  contagious  at  all, 
it  is  only  mildly  so  and  that  where  contagion  takes 
place  it  is  in  all  probability  due  to  some  superadded 
acute  conjunctival  inflammation. 
.  However  much  the  results  of  laboratory  experi- 
mentation may  incline  one  to  the  view  of  the  infec- 
tiousness of  the  disease,  there  are  certain  cHnical 
facts  which  strongly  indicate  that  the  danger  of  con- 
tagion has  been  overestimated.  For  instance,  there  is 
not,  so  far  as  we  know,  a  single  instance  on  record 
of  an  examining  physician  at  Ellis  Island  having 
contracted  the  disease.  It  is  a  matter  of  frequent 
occurrence  for  the  physicians  there  to  find  cases  of 
well  defined  chronic  trachoma  which  affect  one  eve 
only,  the  other  remaining  perfectly  sound  notwith- 
standing its   constant  association  for  manv  vears 


with  the  disease  in  every  stage  of  its  progress.  In 
its  worst  manifestations  the  disease  is  undoubtedly 
confined  to  certain  races  and  localities,  for,  not- 
withstanding the  constant  introduction  of  the  most 
virulent  cases  into  the  United  States  by  means  of 
fraud,  there  has  been  no  increase  in  the  prevalence 
of  the  disease.  That  is  to  say,  there  has  been  no 
increase  in  the  prevalence  of  that  type  of  the  disease 
for  which  the  before  mentioned  1.442  immigrants 
were  deported. 

Of  course  every  school  year  brings  its  numbers 
of  follicular  conjunctivitis  which  some  call  trachoma 
and  v.  hich  yield  promptly  to  treatment  extending 
over  a  period  of  two  to  six  weeks,  but  it  is  certainly 
stretching  the  point  to  call  this  pseudotrachoma  of 
the  public  schools  a  "dangerous  contagious  disease," 
and  it  is  undoubtedly  true  that  were  the  exaniininsf 
physicians  at  Ellis  Island  as  c^uick  to  diagnosticate 
a  case  of  trachoma  in  the  immigrant  as  are  the  med- 
ical inspectors  similar  cases  in  the  school  children, 
there  would  immediately  go  up  such  a  public  pro- 
test as  would  call  for  a  very  prompt  change  in  the 
present  immigration  regulations.  In  view  of  the  fact 
that  among  those  who  ought  to  be  best  qualified  to 
judge  there  is  the  widest  divergence  of  opinion  as 
to  the  degree  of  contagiousness  of  the  disease,  and 
also  a  great  lack  of  uniformity  in  the  profession  in 
regard  to  the  diagnosis  itself,  it  would  seem  that  the 
time  had  almost  come  to  question  the  advisability 
of  classing  this  affection  among  the  "dangerous  con- 
tagious" diseases  which  require  the  deportation  of 
those  who  are  afflicted.  As  trachoma  is  not  specifi- 
cally mentioned  in  the  law  as  requiring  deportation, 
this  change  could  be  readily  effected  by  the  simple 
expedient  of  a  Treasury  Department  order  revers- 
ing the  order  of  October  30,  1897. 


TINCTURE  OF  IODINE  AS  A  DIS- 
INFECTANT. 

In  a  paper  printed  in  our  issue  for  April  22d,  Dr. 
John  J.  Gilbride  directed  attention  to  the  excellent 
results  obtained  from  the  use  of  iodine  as  a  disin- 
fectant. Grossich  applies  a  ten  or  twelve  per  cent, 
tincture  of  iodine  to  the  field  of  operation  in  pre- 
paring the  abdomen  for  laparotomy,  without  anv 
preliminary  scrubbing  with  water,  microscopical 
studies  showing  that  the  iodine  is  absorbed  better 
by  the  dry  skin.  Dr.  Gilbride  confirms  the  reports 
made  by  Grossich  and  by  many  others,  including 
Woodbury  (see  Nen'  York  Medical  Journal,  March 
26,  1910,  and  December  3,  1910).  Major  Wood- 
bury was  prompted  to  use  iodine  in  1906  in  this 
way  by  a  knowledge  of  the  Claudius  method  of 
preparing  catgut  and  a  vivid  recollection  of  the 
wonderful  antiseptic  qualities  ascribed  to  iodoform. 
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Dr.  Eugene  Bauman,  in  a  letter  to  the  editor  of  the 
Journal,  pubHshed  December  24,  1910,  states  that 
as  early  as  1905  he  had  used  the  tincture  of  iodine 
at  St.  Mark's  Hospital  as  an  antiseptic  dressing  for 
wounds  without  previous  preparation  of  the  sur- 
face, and  has  since  used  it  regularly  at  Mt.  Sinai 
Hospital. 

While  Major  Woodbury  and  Dr.  Bauman  both 
used  the  tincture  of  the  United  States  Phaniia- 
eopceia,  which  is  a  compound  tincture  containing 
only  seven  per  cent,  of  iodine  with  five  per  cent,  of 
potassium  iodide  dissolved  in  alcohol,  the  European 
writers  have  used  a  simple  alcoholic  solution  of  ten 
per  cent,  strength.  The  British  Pharmacopoeia,  like 
that  of  the  United  States,  prescribes  potassium 
iodide  as  an  ingredient,  the  British  preparation  con- 
taining per  cent,  of  iodine  and  the  same  quan- 
tity of  the  potassium  salt  and  water  with  ninety  per 
cent,  alcohol  as  a  menstruum.  The  Japanese  Phar- 
macopoeia provides  for  an  alcoholic  tincture  con- 
taining eight  and  a  half  per  cent,  of  iodine.  It  was 
this  tincture  that  was  used  by  the  Japanese  as  a 
first  aid  dressing  for  wounds  as  early  as  in  the  war 
with  Russia,  each  soldier  being  provided  with  a 
bottle  of  the  tincture.  All  the  other  pharmacopoeias 
follow  the  Brussels  protocol  in  recognizing  a  ten 
per  cent,  tincture  made  with  ninety-five  per  cent, 
alcohol.  In  some  countries  special  modifications  are 
also  provided,  the  Spanish  Pharmacopeia  having, 
besides  the  ten  per  cent,  alcoholic  tincture,  a  tinc- 
ture in  which  potassium  iodide  is  present.  The 
Mexican  Pliarmacopa'ia  follows  the  Spanish  in  this 
respect,  and  the  Greek  Pharmacopeia  provides  not 
fewer  than  six  dii¥erent  forms — the  simple  tincture 
of  iodine  conforming  to  the  Brussels  protocol ;  the 
chloroformic  tincture,  containing  one  part  of  iodine 
dissolved  in  five  of  chloroform ;  the  decolorized 
tincture :  the  stronger  tincture ;  the  morphinated 
tincture ;  and  the  oily  tincture. 

The  chloroformic  tincture  of  the  Greek  Pharma- 
copoeia would  seem  well  adapted  for  use  as  a  disin- 
fectant provided  the  surface  is  to  be  exposed,  fpr 
here,  as  in  the  case  of  the  benzin  solution,  which  has 
also  been  recommended,  a  severe  burn  would  follow 
if  the  surface  was  covered  closely  before  the  solvent 
had  evaporated.  Indeed,  a  burn  might  result  from 
the  use  of  the  alcoholic  tincture  itself  if  an  imper- 
meable covering  was  laid  on  immediately  after  the 
application.  The  solvent  action  of  the  chloroform 
or  the  benzin  on  the  fats  present  in  the  skin  is  pre- 
sumed to  aid  in  the  penetration  of  the  tincture. 
X'arbon  tetrachloride  would  be  a  better  menstruum 
than  benzin.  since  it  is  not  inflammable  and  would 
have  a  slight  anaesthetic  action. 

Professor  Reclus  has  stated  that  the  tincture 
should  be  freshly   made,  as  it   becomes  irritating 


after  standing  for  a  week  or  so  through  the  devel- 
opment of  hydriodic  acid.  This  tendency  is  obviated 
in  the  U.  S.  P.  tincture  by  the  addition  of  potassium 
iodide.  The  presence  of  the  potassium  salt  in  the 
U.  S.  P.  tincture  was  criticised  by  Mittelbach  in 
1907,  on  the  ground  that  dentists,  who  use  con- 
siderable quantities  of  it,  prefer  a  simple  alcoholic 
tincture.  This  salt  has  been  added  not  only  to  pre- 
vent the  formation  of  hydriodic  acid,  but  also  to 
give  a  tincture  which  will  be  soluble  in  water  and 
thus  available  for  internal  administration.  Its  pres- 
ence, therefore,  in  a  tincture  which  is  to  be  used  as 
a  disinfectant  seems  at  best  unnecessary,  and  is 
probably  positively  objectionable,  as  the  salt  would 
have  an  irritating  efi^ect  on  an  open  wound.  On 
the  other  hand  its  efi^ect  in  preventing  the  tendency 
to  the  formation  of  hydriodic  acid  is  an  advantage. 
A  comparison  of  the  eft'ect  produced  on  wounds 
by  the  different  tinctures  would  not  be  without 
interest. 

ACCIDEXTS  PRODUCED  BY  THE  INGES- 
TION OF  OYSTERS. 
The  oyster,  usually  inoffensive,  is  known  to  be- 
come dangerous  when  it  absorbs  from  the  sea 
pathogenic  bacteria.  Bodin  (Revue  d'hy^iene. 
^larch  20th)  points  out  that  when  the  pathogenic 
bacteria  enter  the  oyster  in  large  number,  in  the 
state  of  germs  in  suspension  in  the  water,  the 
phagocytes  of  the  mollusc  easily  take  care  of  them, 
it  being  only  a  question  of  time.  But  when  the  bac- 
teria penetrate  the  oyster  clotted  together  in  lumps, 
that  is  to  sav,  held  together  by  particles  of  organic 
matter,  such  as  is  found  in  the  stools,  the  conditions 
of  phagacytosis  in  the  oyster  become  singularly 
changed. 

The  infected  lumps  which,  with  the  water,  enter 
into  the  organism  of  the  oyster  are  particles  that 
the  latter  will  treat  as  a  foreign  body,  and  it  will 
make  efforts  to  rid  itself  of  them.  Under 
these  circumstances  a  phagocytosis  cannot  be  ad- 
mitted as  in  the  case  of  the  penetration  of  bacteria 
in  suspension  in  the  water.  Consequently,  infection 
of  the  oyster  by  these  p.nrticles  is  particularly  dan- 
gerous. It  is  true  that  the  ovster,  in  spite  of  all, 
will  finally  rid  itself  of  these  organic  particles,  but 
only  under  certain  conditions  that  it  is  well  to  point 
out.  If  oysters,  previously  infected  in  sea  water  p(jl- 
luted  with  faecal  matter,  are  placed  in  pure  sea 
water  on  a  very  clean  surface,  a  kind  of  cleaning 
out  of  these  oysters  will  be  observed  the  day  fol- 
low ing.  The  surface  upon  which  they  repose  will 
be  found  covered  with  particles  and  dejections  of 
an  organic  nature.  These  dejections  being  removed 
and  the  water  renewed,  the  same  phenomenon  will 
be  observed  for  several  days  ;  but  the  quantity  of 
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organic  particles  coming  from  tlie  cleaning  out  of 
the  ovster  progressively  diminishes,  and  finally 
ceases  by  the  fourth  or  fifth  day.  According  to 
Fabre-Domergue,  it  may  be  said  that  oysters  main- 
tained in  pure  sea  water  daily  renewed  are  com- 
pletely cleaned  out  by  the  sixth  day. 

From  the  practical  standpoint,  it  may  be  assumed 
that  an  oyster  infected  by  organic  particles  contain- 
ing pathogenic  bacteria,  and  taken  from  the  water, 
cannot  empty  itself  of  the  latter  as  it  does  when 
placed  in  pure  sea  water,  and  that  it  will  surely  re- 
main infected  up  to  the  time  that  it  is  eaten.  But 
these  facts  lead  to  still  another  practical  conclusion, 
namely,  that  one  can  obtain  a  clean  oyster  by  allow- 
ing it  to  remain  for  some  da\"s  in  pure  sea  water 
frequently  renewed. 


CONTUSIONS  OF  THE  LARGE  INTESTINE. 

Lesions  of  the  large  intestine  in  cases  of  abdomi- 
nal contusion  are  infrequent.  The  divers  segments 
are,  according  to  Chenier  {These  de  Paris.  1910). 
involved  in  unequal  frequenc}-.  The  caecum  is  the 
part  most  commonly  wounded,  a  fact  easily  ex- 
plained from  its  superficial  situation  and  its  fixity 
under  a  resisting  surface. 

The  visceral  lesions  complicating  contusions  uf 
the  large  intestine  are  very  frequently  found  in  the 
transverse  colon,  less  so  in  the  other  segments,  and 
very  rarely  in  the  rectum.  The  subserous  collec- 
tions of  blood  so  often  described  as  a  characteristic 
symptom  by  many  textbook  writers,  are  not  by  any 
means  of  ordinary  occurrence,  while  rents  and  rup- 
tures may  be  observed  in  the  longitudinal  bands  and 
tears  or  perforations  may  be  present  at  some  extra- 
peritoneal portion  of  the  gut.  Complete  rupture 
has  been  met  with  in  only  a  few  instances. 

Avulsion  of  the  intestine  at  its  point  of  fixation 
is  merely  equivalent  to  rents  of  the  omentum. 
Haematoma  of  the  transverse  mesocolon  assumes 
considerable  importance  from  the  possibility  of  its 
being  a  result  of  wounds  of  the  coeliac  vessels,  or 
of  the  pancreas.  Cystosteatonecroses  may  compli- 
cate a  lesion  involving  the  transverse  mesocolon  and 
pancreas.  Besides  these  complications,  rents  and 
haematoma  of  the  mesocolon  should  lead  the  surgeon 
to  fear  the  occurrence  of  gangrene  of  the  colon. 

Localized  lesions,  when  dealt  with  according  to 
modern  methods,  can  usually  be  successfully  treated. 
Resection  will  be  indicated  in  every  case  of  ex- 
tensive lesions  or  of  a  rent  or  haematoma  of  the 
mesocolon.  Ileocolic  anastomosis  may  then  be  re- 
sorted to,  but  when  it  is  not  possible  to  accomplish 
this,  colocolic  anastomosis  has,  perhaps,  its  indi- 
cations, although  it  is  a  verv  serious  interference 
and  the  results  so  far  obtained  have  been  far  from 
encouraging. 


REX.\L   AND   URETERAL   LITHIASIS  IN 
CHILDREN. 

As  in  the  adult,  renal  lithiasis  in  children  may 
he  primary  or  secondary,  but  Charvin  (These  de 
Lyon,  1910)  has  found  that  it  is  more  frequently 
primary,  contrary  to  what  occurs  in  the  adult. 
Symptomatically,  renal  and  ureteral  lithiasis  in 
children  give  rise  to  pain  and  haematuria,  having  the 
same  characters  as  in  the  adult,  but  vesical,  lumbar, 
or  testicular  irradiation  is  more  infrequently  noted, 
this,  perhaps,  because  the  child  cannot  analyze  the 
pain. 

The  diagnosis,  to  a  certain  extent,  can  be  made 
from  the  symptoms  alone,  but  will  remain  rather 
uncertain  and  incomplete  without  recourse  to  radi- 
ography. More  perhaps  even  than  in  the  adult,  in 
children  a  calculus  in  the  kidney  or  ureter  must  be 
got  rid  of,  either  spontaneously  or  surgically.  Sup- 
puration, added  to  the  presence  of  the  calculus,  is 
in  itself  a  formal  indication  to  operate,  unless  the 
poor  general  health  or  the  diffusion  of  the  lesions 
forbids  the  interference. 

^^'hen  operation  is  undertaken  for  a  stone  in  the 
kidney  or  ureter,  the  interference  is  extremely  be- 
nign, but  the  gravity  increases  when  it  is  done  for 
multiple  lesions  or  when  infection  has  taken  place. 
The  various  techniques,  nephrectomy,  nephrotomy, 
pyelotomy,  and  subperitoneal  ureterotomy,  have  the 
^ame  indication*;  in  children  as  in  older  subjects. 


COMIC  SUPPLEMENTS. 

There  has  been  formed  in  New  York  a  League 
for  the  Improvement  of  the  Comic  Supplement, 
which  meets  under  the  auspices  of  the  Ethical  Cul- 
ture Society.  .\t  one  of  their  recent  gatherings 
the  supplement  in  question  came  in  for  considerable 
abuse,  A  somewhat  wide  acquaintance  with  this 
sort  of  publication  leads  us  to  state  our  conviction 
that  little  if  any  harm  is  done  by  it  save  to  the  ar- 
tistic taste  of  the  young  readers.  It  is  a  question 
if  children  should  be  permitted  to  feast  on  carica- 
ture before  their  ideas  of  painting  and  drawing 
have  been  formed  b}-  the  study  of  pictures  of  the 
first  rank.  Satire  is  meaningless  to  readers  who 
are  without  experience  of  the  good  writers  and  an 
exclusive  diet  of  it  would  be  pernicious  to  a  voung 
student :  in  the  same  way  we  think  the  rough  and 
crude  drawing  of  the  comic  supplement  pernicious. 
As  to  its  setting  a  bad  example,  the  adventures  of 
the  naughtv  children  as  portrayed  are  quite  out  of 
the  reach  of  possible  imitation  by  real  youngsters  : 
their  naughtiness  is  of  an  heroic,  sometimes  posi- 
tively Homeric  quality,  and  their  victims  belong  to 
a  class  of  supernormal  stupidity. 
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.AIORE  SUPERXATURALISM. 
Unmindful  of  the  lesson  afforded  by  the  Palla- 
dino  fiasco,  the  soi-disa7it  experts  on  intermundane 
communication  are  busy  with  a  new  subject,  one 
who  is  from  all  accounts  a  victim  of  hysteria,  con- 
sequently in  a  condition  which  demands  treatment 
at  competent  hands.  It  seems  to  us  to  be  of  ques- 
tionable legality  to  exploit  the  abnormal  mentality 
of  a  patient  of  this  kind,  who  requires  above  all 
else  rest  and  repression,  anything  rather  than  the 
constant  excitement  of  the  absurd  spiritualistic 
seance.  Experiments  of  this  kind  lead  nowhere, 
are  grossly  unscientific,  even  cruel  and  inhuman, 
and  we  believe  it  to  be  the  duty  of  the  relatives  of 
the  pseudonymous  Miss  Burton  to  rescue  her  from 
her  present  predicament  and  to  place  her  where  she 
may  regain  a  normal,  well  balanced  mind  and  a 
healthy  body. 


DEEEAT  OF  THE  BAYNE  BILL. 
The  Bayne  bill,  which  would  have  placed  intol- 
erable restrictions  upon  progress  in  medical  science 
in  New  York  State,  has  been  decisively  beaten  in 
the  Senate  by  a  vote  of  thirty-four  to  eleven.  The 
members  of  the  medical  profession  have  cause  to 
congratulate  themselves  upon  this  victory  of  com- 
mon sense  over  hysteria  and  misinformation,  and 
their  thanks  are  due  to  the  able  legislators  who  re- 
fused tc  be  carried  away  by  an  ingeniously  imitated 
popular  clamor.  Let  us  not  deceive  ourselves,  how- 
ever ;  constant  vigilance  will  be  demanded  to  guard 
aa-ainst  similar  bombardments  of  the  temple  of  sci- 
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ence  in  the  future.  Nothing  is  more  persistent  than 
an  ich^e  fixe. 

 ^  

gttos  |tms. 

Changes  of  Address.— Dr.  Robert  Abrahams,  to  257 
West  Eightv-eighth  Street,  New  York. 

Dr.  J.  P.  Craney,  to  305  North  Nineteenth  Street,  Phil- 
adelphia. 

Personal. — Dr.  /Vlexander  Friedman,  of  New  York, 
sailed  for  Europe  a  few  days  ago.  He  e.xpects  to  remain 
abroad  about  four  months. 

No  Vivisection  Inquiry  at  Present.— The  Bayne  bill 
which  provided  for  a  commission  of  seven  members  to 
investigate  experimentation  on  living  animals  in  New  York 
State,  was  defeated  in  the  Senate  on  April  26th  by  a  vote 
of  thirtv-four  to  eleven. 

Medical  Examiners  Appointed.— The  State  Board  of 
Regents  has  appointed  the  following  as  members  of  the 
State  Board  of  Medical  Examiners:  Dr.  Arthur  W.  Booth, 
of  Elmira;  Dr.  Aaron  B.  Miller,  of  Syracuse;  Dr.  Henry 
B.  Minton,  of  Brooklvn ;  Dr.  Floyd  S.  Farmsworth.  of 
Piattsburgh.  and  Dr.  Ralph  H.  Williams,  of  Rochester. 

To  Place  Dr.  Ashford  at  Head  of  Sanitation  Depart- 
ment of  Puerto  Rico.— It  is  reported  that  an  efTort  is 
being  made  to  pa^s  a  bill  which  will  give  President  Taft 
authority  to  order  Dr.  Bailey  K.  Ashford,  of  the  Medical 
Corps  of  the  United  States  Army,  to  go  to  Puerto  Rico 
as  head  of  the  sanitation  department.  Dr.  Ashford  is  re- 
garded as  one  of  the  best  sanitarians  in  the  Army.  He 
took  an  active  part  in  the  crusade  against  hookworm  dis- 
ease in  the  South. 


The  Burke  Foundation  ha^  purchased  from  the  So- 
ciety of  the  New  York  Hospital  sixty  acres  of  the  Bloom- 
ingdale  tract  on  Mamaroneck  .Vvenue,  White  Plains,  for 
the  establishment  of  homes  for  convalescents  of  New 
York  hospitals.  The  price  paid  was  $180,000.  Cottages 
that  will  furnish  accommodations  for  three  hundred  pa- 
tients will  be  built  this  fall. 

The  American  Association  of  Pathologists  and  Bac- 
teriologists met  in  annual  session  in  Baltimore  recent- 
ly, and  elected  the  following  officers  to  serve  for  the  en- 
suing year;  President,  Dr.  Richard  M.  Pearce,  of  Phil- 
adelphia; vice-president.  Dr.  John  J.  McKenzie ;  secre- 
tary, Dr.  H.  E.  Ernst,  of  Harvard  University;  treasurer. 
Dr.  F.  B.  Mallory,  of  Harvard  Uni\ersity. 

Hospital  Benefits. — The  gross  receipts  from  the 
children's  performance  of  Pomander  Walk,  given  at 
Wallack's  Theatre,  New  York,  last  week,  amount  to  over 
four  thousand  dollars.  The  money  will  go  to  St.  Mary's 
Free  Hospital  for  Children. 

The  eleventh  annual  ball  for  the  benefit  of  Mt.  Sinai 
Hospital,  Philadelphia,  netted  nearly  $20,000  for  the  hos- 
pital, and  was  a  very  brilliant  affair. 

The  South  Carolina  Medical  Association  held  its 
si.xty-third  annual  meeting  in  Charleston,  on  April  i8th 
and  19th.  Officers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  J.  Wilkinson  Jervey,  of  Greenville ; 
first  vice-president,  Dr.  A.  E.  Baker,  of  Charleston ;  sec- 
ond vice-president.  Dr.  J.  H.  Miller,  of  Cross  Hill,  Lau- 
rens County ;  third  vice-president,  Dr.  B.  H.  B.  Lee,  of 
.Summerville ;  secretary.  Dr.  E.  A.  Hihes,  of  Seneca;  treas- 
urer, Dr.  C.  P.  .'\imar,  of  Charleston.  The  1912  meeting 
of  the  association  will  be  held  in  Columbia. 

President  Taft  to  be  the  Guest  of  the  Medical  Club 
of  Philadelphia. — .\t  the  annual  reception  and  banquet  of 
the  Medical  Club,  of  Philadelphia,  President  Taft  will  be 
the  guest  of  honor  He  will  travel  from  Washington  under 
a  military  escort  headed  by  Major  General  Leonard  .\. 
Wood  and  the  staff  of  the  United  States  Marine  Hospital 
Corps.  President  Taft  was  to  have  been  the  guest  of  the 
club  on  the  evening  of  .'Kpril  20th,  but  pressure  of  business 
made  it  necessary  for  him  to  postpone  the  trip. 

The  Superintendency  of  Bloomingdale. — .\nnounce- 
ment  is  made  by  the  Board  of  Governors  of  the  New  York 
Hospital  that  Dr.  William  L.  Russell  has  been  appointed 
superintendent  of  Bloomingdale  Hospital,  to  succeed  Dr. 
Samuel  B.  Lyon,  who  will  retire  on  July  ist,  after  twenty- 
five  years'  service.  Dr.  Russell  is  at  present  superin- 
tendent of  the  Long  Island  State  Hospital.  He  is  going 
abroad  for  a  couple  of  months  to  study  methods  in  Eu- 
ropean hospitals  before  taking  up  his  work  at  Blooming- 
dale. 

Dr.  Ewald  Expelled  from  the  County  Medical  Society. 

— At  a  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  held  on  Monday  evening,  April  24th,  Dr.  L.  A. 
Ewald  was  e.xpelled  from  the  society  by  a  unanimous  vote 
on  the  part  of  members.  Prior  to  the  convening  of  the 
meeting  Dr.  Ewald  issued  a  statement  to  the  effect  that 
the  action  of  the  society  had  no  effect  upon  him  whatever, 
because  he  was  no  longer  a  member.  He  obtained  an  in- 
junction, but  the  .\ppellale  Division  upset  it.  He  says  he 
will  take  the  case  to  the  Court  of  .A.ppeals. 

Reunion  of  McGill  Medical  Graduates. — Owing  to  a 
misapprehension,  the  dates  of  this  reunion  were  incor- 
rectly stated  in  our  issue  of  April  22d ;  the  reunion  w  ill 
take  place  on  June  6th  and  7th,  the  two  days  imme- 
diately preceding  the  meeting  of  the  Canadian  Medical 
Association.  (iraduates  can  therefore  attend  both  the 
festivities  of  the  reunion  and  the  improving  meetings  of 
the  association.  A  slight  reduction  in  railroad  fares  has 
already  been  obtained  for  travelers  from  New  York  and 
this  will  be  considerably  increased  if  a  sufficient  number 
of  medical  men  apply. 

An  Investigation  of  Hospitals  and  Penal  Institutions 
Proposed. — General  in\cstigatif)n  by  a  legislative  com- 
mittee of  conditions  in  all  the  New  York  State  prisons, 
hospitals,  and  penitentiaries  is  called  for  by  a  resolution 
introduced  by  Senator  Stilwell.  His  resolution  author- 
izes the  appointment  of  a  committee  of  three  Senators  and 
three  .Assemblymen  to  investigate  Dannemora  and  Mattea- 
wan  hospitals  and  following  that  to  investigate  all  the 
other  hospitals  and  penal  institutions  of  the  State.  This 
committee  is  to  report  to  the  Legislature  not  later  than 
January  15,  i()i2.  The  resolution  carries  an  appropriation 
of  ,$25,000. 
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Milwaukee  Physicians  form  a  New  Organization. — 

The  North  Side  Physicians'  Club  is  the  name  of  a  society 
formed  recently  by  the  medical  practitioners  of  Milwau- 
kee residing  on  the  north  side  of  the  city.  The  club  will 
meet  every  Saturday  night.  The  officers  for  the  first 
year  are :  President,  Dr.  F.  Pfister ;  iirst  vice-president, 
Dr.  G.  J.  Kaumheimer;  second  vice-president,  Dr.  A. 
Kratzsch;  treasurer,  Dr.  L.  Schmit ;  secretary,  Dr.  A.  J. 
Brah. 

The  Western  New  York  Homoeopathic  Medical  So- 
ciety.— The  twenty-seventh  annual  meeting  of  this  so- 
ciety was  held  in  Rochester  on  Friday,  April  14th,  under 
the  presidency  of  Dr.  Charles  R.  Sumner.  Nearly  one 
hundred  physicians  from  the  cities  and  towns  of  western 
New  York  were  present  and  delegations  coming  from 
Buffalo  and  Niagara  Falls.  The  following  officers  were 
elected  to  serve  for  the  ensuing  year :  President,  Dr. 
George  T.  Moseley,  of  Buffalo ;  first  vice-president,  Dr. 
W.  H.  Hoyt,  of  Rochester ;  second  vice-president,  Dr. 
R.  M.  Schley,  of  Buffalo;  secretary  and  treasurer,  Dr.  G. 
S.  Price,  of  Fairport. 

New  Officers  of  the  American  Gastroenterological 
Association. — At  the  annual  meeting  of  this  associa- 
tion, held  in  Philadelphia  on  April  19th  and  20th,  under 
the  presidency  of  Dr.  Walter  B.  Cannon,  of  Boston,  the 
following  officers  were  elected  to  serve  for  the  ensuing 
year :  President,  Dr.  W.  B.  Cannon,  of  Boston,  reelected ; 
"first  vice-president.  Dr.  J.  A.  Lichty,  of  Pittsburgh;  sec- 
ond vice-president.  Dr.  William  Garry  Morgan,  of  Wash- 
ington, D.  C. ;  secretary  and  treasurer.  Dr.  F.  W.  White, 
of  Boston;  members  of  council.  Dr.  S  J.  Meltzer.  of 
New  York ;  Dr.  C.  D.  Aaron,  of  Detroit,  Mich  ;  Dr.  Julius 
Friedenwald,  of  Baltimore. 

The  Medical  Association  of  Georgia  met  in  annual 
session  in  Rome  last  week,  and  elected  the  following  offi- 
cers for  the  ensuing  year :  Dr.  M.  L.  Fitch,  of  Carrollton, 
president;  Dr.  R.  M.  Harbin,  of  Rome,  first  vice-presi- 
dent ;  Dr.  T.  R.  Bradley,  of  Augusta,  second  vice-presi- 
dent ;  councilors,  from  first  congressional  district.  Dr.  J. 
Lawton  Hiers,  of  Savannah;  second  district,  Dr.  J.  C. 
Dean,  of  Dawson ;  third  district.  Dr.  R.  H.  Stovall,  ol 
Vienna;  fourth  district,  Dr.  G.  L.  Williams,  of  Colum- 
hus;  delegate  to  meeting  of  American  Medical  Association, 
at  Los  Angeles,  in  June.  Dr.  W.  M.  Doughty,  of  Au- 
gusta ;  alternate.  Dr.  Edgar  G.  Ballenger,  of  Atlanta.  The 
next  annual  meeting  of  the  association  will  be  held  in 
Augusta  on  the  tliird  \\'ednesda\-  in  April,  1912. 
Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloicing  statement  of  nexv 
cases  and  deaths  rcfiorted  for  the  two  iveeks  ending  April 
22.  igij:. 

.\prili5th.  April  22d. 

Cases.    Deaths.     Cases.  Deaths, 

Tuberculosis   pulmonalis    480         154         512  189 

l)i|)htheria  and  croup   338  32         254  37 

Measles   1.045  16       1.025  21 

.Scarlet  ftver    596  34         573  29 

Smallpcx   

Varicella    157  .  .  loi 

Typhoid   fever    26  4  23  4 

Whooping  cough    65  8  54  2 

Cerebrospinal  meningitis    8  2  13  5 

Total   2. -15         250       2,555  287 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  8,  191 1,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Plealth  of  the  City  of  Philadelphia :  Typhoid  fever,  27 
cases,  3  deaths ;  scarlet  fever,  40  cases,  10  deaths ;  chick- 
enpox,  72  cases,  o  deaths;  diphtheria,  54  cases,  11  deaths; 
measles,  749  cases,  17  deaths;  whooping  cough,  43  cases. 
1  death ;  pulmonary  tuberculosis,  75  cases,  75  deaths ;  pneu- 
monia, 80  cases,  89  deaths  ;  erysipelas,  24  cases,  7  deaths ; 
mumps,  28  cases,  o  deaths ;  cerobrospinal  meningitis,  i 
case,  o  deaths.  There  were  9  deaths  from  tuberculosis 
other  than  that  of  the  lungs,  17  from  diarrhoeal  diseases 
under  two  years  of  age.  and  3  from  puerperal  fever. 
There  <vere  58  stillbirths :  30  males,  and  28  females.  The 
deaths  of  children  under  five  years  of  age  numbered  162, 
of  whom  91  were  under  one  year  of  age.  The  deaths 
from  all  causes,  exclusive  of  stillbirths,  numbered  626,  in 
an  estimated  population  of  1,580.250,  corresponding  to  an 
annual  death  rate  of  20.60  in  a  thousand  of  population. 
The  death  rate  for  the  preceding  week  was  18.26  in  a 
thousand  of  population. 


Clinics  on  Spondylotherapy. — .\  series  of  five  clinics 
on  the  principles  of  spondylotherapy  will  be  given  in  San 
i'"rancisco  by  Dr.  Albert  Abrams,  on  the  five  days  fol- 
lowing the  meeting  of  the  American  Medical  Association 
in  Los  Angeles.  These  clinics  will  be  free  to  members 
of  the  American  Medical  Association,  but  as  space  is  lim- 
ited, only  those  members  will  be  admitted  who  have  ap- 
plied for  cards.  In  writing  for  cards  of  admission  to 
tliese  clinics  it  is  requested  that  the  time  of  arrival  in  San 
Francisco  and  the  approximate  length  of  sojourn  be  stated, 
in  order  that  the  clinics  may  be  arranged  to  conform  to 
the  wishes  of  the  majority  of  the  applicants.  For  further 
information  regarding  the  clinics  address  Dr.  Albert 
Abrams,  246  Powell  Street,  San  Francisco,  Cal. 

Hospital  to  Teach  Office  Hygiene.— The  Union  Ilos- 
pital,  which  has  leased  the  old  Fordham  Hospital  building, 
in  the  Bronx,  will  open  it  on  x^lay  ist  and  teach  office 
hygiene.  It  will  undertake  to  direct  business  and  pro- 
fessional men,  educators  and  ministers,  in  sanitary  con- 
ditions under  which  they  should  work,  and  the  length  of 
time  they  should  work  each  day  and  each  year,  if  they 
would  make  the  most  of  their  time,  their  abilities,  and 
their  health.  Three  ministers  of  the  Bronx  are  cooper- 
ating with  Bronx  doctors  in  founding  this  new  hospital. 
The  president  of  the  association  is  Dr.  John  F.  Holmes, 
the  vice-presidents  Dr.  Nathan  B.  Van  Etten  and  L)r. 
Frederic  W.  Loughran,  and  other  physicians  leading  in 
the  matter  include  Dr.  \\'illiam  H.  Kahrs,  Dr.  Edward  F. 
Ihird,  Dr.  Clarence  H.  Smith  and  Dr.  William  A.  Boyd. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  15,  1911,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,631,  coresponding  to  an  annual  death  rate  of  17.07 
in  a  thousand  of  population,  as  compared  with  a  rate 
of  17.86  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  18.41;  the  Bronx,  17.17;  Brooklyn, 
16.01;  Queens,  12.94;  Richmond,  15.73.  There  were  160 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  490,  of  whom  297  were  under  one  year  of 
age.  The  deaths  from  diarrhceal  diseases  under  five  years 
of  age  numbered  550.  There  were  20  deaths  from  sui- 
cide, 2  from  homicide,  and  57  due  to  accidents.  Nine 
hundred  and  sixty-eight  marriages  and  2,418  births  were 
reported  during  the  week. 

The  Suffolk  County;  N.  Y.,  Medical  Society.— The 
semiannual  meeting  of  this  society  was  held  in  Islip,  N.  Y.. 
on  Thursday,  April  27th.  The  programme  included  the 
following  papers  :  A  Practical  Consideration  of  Adenoids 
and  Tonsils  and  Their  Treatment,  by  Dr.  Walter  Wesley 
Carter,  of  New  York ;  The  Organ  of  Mastication — Its 
Anatomical  and  Physiological  Import,  by  Henry  C.  Fer- 
ris, D.  D.  S. ;  The  Elementary  Principles  of  Dietetics,  by 
Dr.  Frank  Overton,  of  Patchogue.  The  officers  of  this 
society  for  the  year  1911  are  as  follows:  President,  Dr. 
William  A.  Hulse,  of  Bay  Shore;  vice-president,  Dr.  Hugh 
Halsey,  of  Southampton ;  secretary.  Dr.  Frank  Overton, 
Patchogue ;  treasurer,  Dr.  B.  D.  Skinner,  of  Greenport ; 
censors,  Dr.  S.  R.  Corwith,  of  Bridgehampton  ;  Dr.  T.  C. 
Lippman,  of  Sag  Harbor,  and  Dr.  Clarence  A.  Baker,  of 
Yaphank.  The  one  hundred  and  fifth  annual  meeting  will 
be  held  at  Riverhead  on  the  last  Thursday  in  October. 

The  Health  of  Chicago. — During  the  week  ending 
April  IS,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  the  City  of  ("hicago:  Typhoid  fever.  17  cases. 
6  deaths ;  measles,  358  cases,  8  deaths ;  whooping  cough. 
9  cases,  o  deaths ;  scarlet  fe\  er,  224  cases,  7  deaths  :  diph- 
theria, 136  cases,  13  deaths;  chickenpox.  ()3  cases,  o  deaths; 
tuberculosis,  212  cases,  deaths  (not  stated);  pneumonia, 
19  cases,  137  deaths.  There  were  reported  7  cases  of  Ger- 
man measles,  14  of  smallpox,  5  of  cerebrospinal  menin- 
gitis, and  72  of  contagious  diseases  of  minor  importance, 
making  a  total  of  1,136  cases,  as  compared  with  1,003  for 
the  preceding  week,  and  1,213  for  the  corresponding  week 
in  1910.  The  deaths  under  two  years  of  age  from  diar- 
rhoeal diseases  numbered  31,  and  there  were  31  deaths 
from  congenital  defects  and  accidents.  The  total  deaths 
of  children  under  five  years  of  age  numbered  176,  of  whom 
114  were  under  one  year  of  age.  The  total  deaths  from 
all  causes,  exclusive  of  stillbirths,  numbered  648,  corre- 
sponding to  an  annual  death  rate  of  15.05  in  a  thousand 
of  population,  as  compared  with  a  rate  of  15.08  for  the 
preceding  week  and  15.0  for  the  corresponding  week  last 
vear. 
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The  Northwest  Texas  District  Medical  Association 

met  in  annual  session  on  April  nth,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President,  Dr.  J.  H. 
McCracken,  of  Mineral  Wells ;  vice-president,  Dr.  J.  H. 
McLean,  of  Fort  Worth ;  secretar.v,  Dr.  A.  H.  Patillo,  of 
Petrolia.  The  next  seminannual  meeting  of  the  associa- 
tion will  be  held  at  Mineral  Wells  on  October  nth  and 
I2th. 

The  Second  New  York  City  Conference  of  Charities 
and  Correction  will  be  held  on  May  glh,  loth,  and  nth. 
On  May  gth  the  sessions  will  be  held  in  the  Polytechnic 
Institute  Mall.  Brooklyn;  on  May  loth,  in  the  Uilited 
Charities  Building,  Alanhattan,  and  on  May  nth,  in  the 
Children's  Aid  Society  Home,  Chappaqua,  Westchester 
County,  N.  Y.  All  who  are  officially  connected  with  pub- 
lic or  private  charitable  or  correctional  work  in  New  York 
City,  or  who  take  an  active  interest  therein,  are  invited  to 
enroll  themselves  as  members  of  the  conference  and  attend 
its  sessions.  For  complete  programmes  and  any  further 
information  regarding  the  conference  address  Mr.  John  B. 
Prest.  secretarv.  Room  ^02.  287  I*"ourth  .Avenue.  New 
York. 

The  American  Therapeutic  Society. — Preliminary 
programmes  of  the  twelfth  annual  meeting  of  the  Amer- 
ican Therapeutic  Society  have  been  issued.  This  meeting 
is  to  be  held  in  the  Auditorium  of  Building  B  of  the  Har- 
vard Medical  School,  Boston,  on  Thursday,  Friday,  and 
Saturday,  May  nth,  12th,  and  i.^th.  Thursday  forenoon 
will  be  devoted  to  the  transaction  of  business,  and  the 
first  general  meeting  will  be  held  at  2  130  p.  m.,  with  Vice- 
president  Blackader  in  the  chair.  The  annual  address  of 
the  president  will  be  delivered  by  Dr.  Harvey  W.  Wiley, 
his  subject  being  Bromatotherapy.  President  Wiley's 
reception  will  be  held  at  the  Hotel  Vendome  at  8 :30  p.  m. 
Two  general  meetings  will  be  held  on  Friday,  one  in  the 
forenoon  and  one  in  the  afternoon,  and  at  7 :30  p.  m.  the 
annual  dinner  of  the  society  will  be  held  at  the  Hotel 
Vendome.  The  last  general  meeting  will  be  held  on  Sat- 
urday morning  at  9:30  o'clock,  and  a  business  meeting 
will  be  held  at  3:30  o'clock.  Over  twenty  papers  are 
listed  on  the  programme  on  subjects  of  interest  to  the 
general  practitioner,  and  the  meeting  gives  promise  of 
being  very  interesting.  The  officers  of  the  society  are : 
President,  Dr.  Harvey  W.  Wiley,  of  New  York ;  first  vice- 
president.  Dr.  Alexander  D.  Blackader,  of  Montreal;  sec- 
ond vice-president.  Dr.  Howard  Van  Rensselaer  of  Al- 
bany ;  third  vice-president,  Dr.  Robert  T.  Morris,  of 
New  York :  secretary,  Dr.  Noble  P.  Barnes,  of  Wash- 
ington, D.  C. ;  treasurer.  Dr.  A.  Ernest  Gallant,  of  New- 
York ;  chairman  of  the  Committee  on  Arrangements,  Dr. 
Clarence  J.  Blake,  226  Marlboro  Street,  Boston. 

Society  Meetings  for  the  Coming  'Week: 

MoND.w.  May  ist. — German  Medical  Society  of  the  City 
of  New  York ;  Roswell  Park  Medical  Club,  Bufifalo : 
Hornell,  N.  Y.,  Medical  and  Surgical  Association : 
Utica  Medical .  Library  .Association :  Niagara  Falls 
Academy  of  Medicine  (annual)  :  Practitioners'  Club, 
Newark,  N.  J.  (annual )  ■  Hartford,  Conn.,  Medical 
Society. 

Tuesday,  May  2d. — New  York  Academy  of  Medicine 
(Section  in  Dermatology):  New  York  Neurological 
.Society;  Buffalo  .Academy  of  Medicine  (Section  in 
Surgery):  Ogsdensburgh  Medical  Association;  Oswe- 
go Medical  Association ;  Syracuse  Academy  of  Medi- 
cine ;  Medical  Association  of  Troy  and  Vicinity ; 
Long  Island  Medical  Society ;  .Amsterdam  City  Med- 
ical Society ;  Lockport  Academy  of  Medicine :  Society 
of  Alumni  of  Lebanon  Hospital.  New  York  ;  Bridge- 
port, Conn.,  Medical  Association. 

Wedn'esd.w,  May  3d. — Society  of  .Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association,  New  York ; 
Psychiatrical  Society  of  \c\\  A'ork :  Society  of  Alum- 
ni of  .St.  John's  Hospital,  Brooklyn:  Elmira  .Acad- 
emy of  Aledicine ;  Schenectady  Academy  of  Medicine. 

Thursday,  May  .^fth. — Nevv  York  Academy  of  Medicine; 
Dansville  ATedical  Association ;  Brooklyn  Surgical  So- 
ciety;  Practitioners'  Club,  Buffalo;  Geneva  Medical 
Society. 

Friday,  May  Sih. — New  ^'ork  .Academy  of  Medicine  (Sec- 
tion in  .Surgery):  New  "N'ork  Microscopical  Society: 
Gyn.EcoIo'rical  .Society,  Brooklvn :  Manhattan  Derma- 
tological  Society :  Practitioners'  Society  of  New  York ; 
Corning  Medical  Association  :  .Saratoga  Springs  Med- 
ical Society  (annual). 


The  American  Society  of  Tropical  Medicine. — The 

eighth  annual  meeting  of  this  society  will  be  held  at  Tu- 
lane  University,  New  Orleans,  on  Thursday  and  Friday, 
May  1 8th  and  igth.  At  the  first  session,  which  will  be 
held  at  ten  o'clock  on  Thursday  morning,  the  annual  ad- 
dress of  the  president  will  be  delivered  by  Dr.  W.  S. 
Thayer,  of  Baltimore,  and  the  reports  of  the  secretary 
and  the  treasurer  will  be  presented  by  Dr.  John  M.  Swan, 
of  Watkins,  N.  Y.,  and  Dr.  C.  Lincoln  Furbush,  of  Phil- 
adelphia, respectivelj'.  Twenty-two  papers  are  listed  on 
the  programme,  the  principal  topics  discussed  being  ma- 
laria, leprosy,  amcebiasis,  pellagra,  and  yellow  fever.  There 
will  be  two  sessions  each  day,  one  in  the  forenoon  and 
one  in  the  afternoon.  The  election  of  officers  will  take 
place  on  Friday  afternoon. 

Annual  Meetings  of  State  Medical  Societies  to  be  held 
in  May: 

.Arizona  Medical  Association:  .Annual  meeting  in  Bis- 
bee  on  May  2d,  3d,  4th,  and  5th,  under  the  presidency  of 
Dr.  John  'VV.  Foss,  of  Phoenix ;  Dr.  John  W.  Flinn,  of 
Prescott,  is  secretary. 

Arkansas  Medical  Society :  Annual  meeting  in  Fort 
Smith  on  Alay  2d,  3d,  4th,  and  5th ;  Dr.  R.  C.  Dorr,  of 
Batesville,  president,  and  Dr.  Morgan  Smith,  of  Little 
Rock,  secretary. 

Connecticut  State  Aledical  Society :  Annual  meeting  at 
Hartford,  on  May  24th  and  25th,  under  the  presidency  of 
Dr.  Frank  K.  Hallock,  of  Cromwell.  Dr.  Walter  R. 
Steiner,  of  Hartford,  is  secretary. 

Florida  Medical  Association :  Annual  meeting  in  Talla- 
hassee, on  May  loth ;  president,  Dr.  James  D.  Love,  of 
Jacksonville ;  secretary,  Dr.  J.  D.  Fernandez. 

Illinois  State  Medical  Society :  Annual  meeting  in  Au- 
rora, on  May  i6th,  17th,  and  18th;  Dr.  A.  C.  Cotton,  of 
Chicago,  president,  and  Dr.  Edmund  W.  Weis,  of  Ottawa, 
secretary. 

Iowa  State  Medical  Society:  Annual  meeting  at  Des 
Aloines,  on  May  17th,  i8th,  and  19th;  Dr.  M.  N.  Vol- 
deng,  of  Cherokee,  president,  and  Dr.  V.  L.  Treynor,  of 
Council  Bluffs,  secretary. 

Kansas  Medical  Society :  Annual  meeting  at  Kansas 
City,  on  May  3d,  4th,  and  5th ;  Dr.  O.  P.  Davis,  of 
Topeka,  president,  and  Dr.  Charles  S.  Huffman,  of  Col- 
umbus, secretary. 

Louisiana  State  Aledical  Society :  Annual  meeting  at 
Shreveport,  on  May  30th  and  31st  and  June  ist ;  Dr.  E. 
J.  Graner,  of  New  Orleans,  president,  and  Dr.  Joseph  D. 
Martin,  of  New  Orleans,  secretary. 

Missouri  State  Medical  .Association :  .Annual  meeting 
m  Jefferson  Cit},  on  May  i6th,  17th,  and  i8th;  Dr.  Her- 
man E.  Pearse,  of  Kansas  City,  president,  and  Dr.  E.  J. 
Goodwin,  of  St.  Louis,  secretary. 

Alontana  State  Medical  Association :  Annual  meeting  in 
Butte  on  Alay  loth  and  nth:  Dr.  W.  F.  Cogswell,  of 
Livingston,  president,  and  Dr.  H.  D.  Kistler,  of  Butte, 
secretary. 

New  Hampshire  Medical  Society :  .Annual  meeting  in 
Concord,  on  Alay  nth  and  12th;  Dr.  Alonzo  S.  Wallace, 
of  Nashua,  president,  and  Dr.  D.  E.  Sullixan,  of  Con- 
cord, secretary. 

Nebraska  State  Aledical  .Association :  Annual  meeting 
in  Omaha,  on  Alay  2d ;  Dr.  J.  P.  Lord,  of  Omaha,  presi- 
dent, and  Dr.  A.  D.  Wilkinson,  of  Lincoln,  secretary. 

North  Dakota  State  Medical  Association:  Annual  meet- 
ing in  I'argo,  on  May  9th  and  loth ;  Dr.  H.  H.  Healy,  of 
Grand  Forks,  president,  and  Dr.  H.  J.  Rowe,  of  Cassel- 
ton,  secretary. 

Ohio  State  Medical  Association:  .Annual  meeting  at 
Cleveland,  on  May  gth,  loth,  and  nth;  Dr.  R.  E.  Skeel. 
of  Cleveland,  president,  and  Dr.  J.  H.  J.  Upham,  of  Col- 
umbus, secretary. 

Oklahoma  State  Medical  Association :  Annual  meeting 
at  Muskogee,  on  May  gth,  loth,  and  nth;  Dr.  David  A. 
Meyers,  of  Lawton,  president,  and  Dr.  C.  A.  Thompson, 
of  Muskogee,  secretary. 

State  Medical  Association  of  Texas :  Annual  meeting  at 
Amarillo,  on  May  gth,  loth.  and  1  ith ;  Dr.  John  T.  Moore, 
of  Houston,  president,  ;ui<l  Dr.  Holmes  'faylor,  of  Fort 
Worth,  secretary. 

Washington  State  .Medical  .Association:  Annual  meet- 
ing at  Spokane,  f)n  May  gth,  loth,  and  nth;  Dr.  Wilson 
Johnston,  of  Spokane,  president,  and  Dr.  C.  H.  Thomson, 
of  Seattle,  secretary. 
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1.  Scoliosis  with  Marked  Structural  Change  and  Rota- 

tion, By  Robert  Soutter. 

2.  Acute  Dilatation  nf  the  Stomach  Following  Surgical 

Operations,  By  Edward  Wallace  Lee. 

3.  Acute  Postoperative  Dilatation  of  the  Stomach, 

By  Robert  T.  Morris. 

4.  An  Analysis  of  h'orty-six  Cases  of  Prostatectomy  (  To 

he  continued).  By  Lincoln  D.wis. 

1.  Scoliosis. — Soutter,  by  the  use  of  corrective 
and  retentive  apparatus,  obtained  results  as  fol- 
lows:   Of  patients  with  slig'htly  rigid  cases,  under 

12  years  of  age,  two  thirds  were  greatly  improved; 
of  those  from  13  to  18  years  of  age,  almost  two 
thirds  were  straightened,  one  third  markedly  im- 
proved ;  of  those  from  ig  to  25,  almost  one  half 
were  straightened,  one  half  were  markedly  im- 
proved ;  of  those  from  26  to  35,  over  one  half  were 
straightened,  one  half  were  markedly  improved.  Of 
patients  with  more  rigid  cases,  under  12  years 
of  age,  one  half  were  greatly  improved,  one 
fiftlj    were    markedly    improved ;    of    those  from 

13  to  18  years  of  age,  one  fifth  were  greatly 
improved,  one  half  markedly  improved ;  of  those 
from  19  to  25  years  of  age,  one  fourth  were  great- 
ly improved,  three  fifths  were  markedly  improved. 
Of  patients  with  very  rigid  cases,  under  12  years  of 
age.  one  fourth  were  markedly  improved ;  of  those 
from  13  to  18,  three  fifths  were  markedly  improved  : 
of  those  from  19  to  25,  one  third  were  markedly  im- 
proved, and  of  those  from  26  to  35,  (me  third  were 
markedly  improved.  The  amount  of  rigidity,  while 
not  absolutely  a  guide  to  the  ultimate  outcome,  the 
improvement  is  largely  proportionate  to  it.  The 
length  of  treatment  averaged  two  and  one  third 
years  in  cases  that  were  greatly  improved  and  cases 
that  were  markedly  improved.  Of  the  cases  that 
were  not  improved,  only  one  was  treated  any  length 
of  time ;  that  was  a  hopeless  case  from  the  start. 
Of  the  cases  that  received  no  benefit,  10  were  treat- 
ed one  year,  9  were  very  irregular.  Age  is  not  as 
important  a  factor  as  would  be  supposed,  but  it  is 
important,  nevertheless.  The  general  health,  mus- 
cular condition,  and  endurance  were  greatly  bene- 
fited in  all  cases.  Almost  all  cases  mav  be  im- 
proved :  some  greatly  improved,  and  severe  cases 
with  moderate  rigidity  may  be  greatly  corrected. 

2,  3.  Dilatation  of  Stomach. — Lee  discusses 
aetiology,  diagnosis,  and  characteristics  of  dilatation 
following  operations  and  gives  instructions  as  to 
treatment.  \\'e  find  the  patient  in  profound  shock 
and  the  stomach  enormously  distended,  not  onh 
with  secretion,  its  so  called  normal  contents,  but 
gas.  The  indication  is  to  resort  as  soon  as  possible 
to  remedies  which  will  relieve  shock  and  sustain  the 
patient.  Mechanical  irrigation,  washing  out  of  the 
stomach,  is  primarily  indicated.  The  stomach 
should  be  relieved  of  its  other  contents  and  gas  by 
tlie  introduction  of  the  stomach  tube  and,  if  neces- 
sary, the  tube  should  be  left  in  until  there  is  no 
further  indication  for  its  use.  The  drugs  indicated 
are,  first,  morphine,  to  relieve  pain  and  shock,  and 
next,  strychnine,  to  stimulate  the  heart's  action. 
This  is  given  also  for  its  efifect  on  the  vasomotor 


nervous  system,  with  the  hope  that  it  may  induce 
contraction  of  the  distended  stomach,  for  we  know 
that  strychnine  is  a  powerful  contractor,  stim- 
ulating the  contraction  of  the  involuntary 
muscles.  We  know  that  it  is  of  service  in 
acute  dilatation  of  the  heart,  and  we  know  that 
it  is  one  of  the  most  trustworthy  remedies  in  post 
partum  uterine  dilatation.  Another  remedy  in  use  is 
eserine,  which  is  indicated  on  account  of  its  effi- 
ciency in  bringing  about  peristalsis.  This  drug  i> 
strongly  advised  if  there  is  any  evidence  that  the 
colon  or  the  small  intestines  are  implicated  in  the 
existing  distention.  Various  surgical  procedures 
have  been  recommended,  none  of  which  Lee  has 

ever  resorted  to.  Morris  compresses  his  ideas  on 

treatment  into  very  few  words:  Place  the  patient 
upon  the  abdomen,  inclined  a  little  to  the  right  side. 
That  will  mechanically  compress  the  dilated  stom- 
ach and  unkink  the  duodenum.  Wash  out  the  stom- 
ach every  hour  or  two  if  necessary  with  the  stomach 
tube.  That  allows  the  postural  mechanical  resource 
to  become  more  effective,  and  it  takes  away  sapro- 
phyte poisons.  INIany  of  these  patients,  says  Morris, 
will  progress  steadily  toward  recovery  from  the  very 
moment  of  application  of  these  two  simple  re- 
sources 

4.  Prostatectomy. — Davis  continues  the  his- 
torv  of  his  cases,  nine  of  cancer  without  mortality, 
one  of  tuberculosis  with  bad  result.  He  had  forty 
cases  of  benign  growth,  most  of  them  recovering. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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1.  Obstetrics  and  Animal  Experimentation, 

By  J.  Whitridge  Williams. 

2.  Treatment  of  Stuttering,  By  E.  W.  Scripture. 

3.  Diagnostic  Value  of  the  Butyric  Acid  Test  (Noguchi) 

in  the  Cerebrospinal  Fluid.  By  S.  Strocse. 

4.  Treatment  of  Inoperable  Cancer  of  the  Cervix. 

By  Palmer  Findley. 

5.  Treatment  of  Exophthalmic  Goitre  with  Thyreoidectin, 

By  Hughes  Dayton. 

6.  Case  of  Cerebellar  Tumor  and  One  of  Endothelioma 

of  the  Dura  Mater  of  the  Prefrontal  Region. 
By  Leo  Ne\\-mark,  H.  B.  A.  Kugler,  and  Harry  M. 
Sherman. 

7.  Treatment  of  Acute  General  Peritonitis. 

By  A.  D.  Bevan. 

8.  Reconstruction  of  Endoaneurysmorrhaphy. 

Bv  George  S.  Crabtree. 

9.  Simplified  Method  of  Staining  Bacteria. 

By  Leon  S.  Medali.a.. 

10.  Sterilit\-  in  the  Aged  Cured  by  A\'ylie  Drain, 

By  Charles  C.  Norris. 

11.  Sy])hilitic  Hypertrophy  of  the  Inferior  Turbinates. 

By  J.  W.  Jervey. 

12.  Inoculations  of  Nasal  Secretion   from   Patients  with 

.\cute  Poliomyelitis,  By  L  Strauss. 

13.  -Etiology  of  Verruca,    By  Dougl.\ss  W.  Montgomery. 

14.  Simple  Apparatus  for  Intravenous  Injection  of  Sal- 

\arsan  or  Other  Drutis,     P,y  William  Iv  Rkkxart. 

I.    Obstetrics  and  Animal  Experimentation. — 

W^illiams  states  that  the  chief  advances  in  obstetrics 
in  which  animal  experimentation  has  played  a  part 
are:  i.  The  recognition  of  the  bacterial  origin  of 
puerperal  infection,  which  has  enabled  us  to  pre- 
vent and  overcome  its  former  terrible  mortality.  2. 
The  appliation  of  aseptic  technique  to  various  ob- 
stetrical operations,  thereby  rendering  comparative- 
ly harmless  manv  procedures  which  were  formerly 
murderous.  3.  The  recognition  of  the  bacterial  na- 
ture of  certain  infectious  diseases  of  the  newly  born 
child,  such  as  lockjaw  and  umbilical  infections. 
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which  enables  us  to  save  each  year  the  Hves  of  thou- 
sands of  infants,  which  under  former  conditions 
would  have  been  lost.  4.  The  biological  study  and 
standardization  of  certain  drugs,  such  as  ergot, 
whereby  efficient  preparations  are  available  for  the 
prevention  and  control  of  haemorrhage.  5.  The  dem- 
onstration of  the  internal  secretion  of  the  ovary, 
which  has  led  to  the  therapeutical  employment  of 
ovarian  tissue  extract^,  and  to  greatly  increased  con- 
servatism in  operations  on  the  ovaries.  6.  Experi- 
mental studies  concerning  the  nature  of  the  toxae- 
mias of  pregnancy.  7.  The  experimental  production 
of  foetal  deformities,  which  has  led  to  a  clearer  con- 
ception of  teratology,  and  the  abandonment  of  the 
superstitious  belief  in  maternal  impressions.  In  con- 
clusion, Williams  says,  that  while  the  benefits  which 
obstetrics  have  derived  from  animal  experimenta- 
tion are  not  immediately  apparent,  they  are  never- 
theless very  real,  and  have  led  to  revolutions  in 
obstetric  practice  and  to  results  which  are  but  little 
realized  by  the  general  public.  Think  of  the  mil- 
lions of  lives  which  have  been  saved,  if  we  accept 
Boehr's  calculation,  that  formerly  every  thirtieth 
married  woman  was  inevitably  doomed  to  perish 
from  puerperal  infection.  Fortunately,  this  is  not 
the  only  benefit  even  in  obstetrics,  which  can  be 
ascribed  to  animal  experimentation,  as  the  increased 
security  following  operations  and  the  marked  de- 
crease in  the  mortality  of  newly  born  children  are 
equally  attributable  to  it.  Indeed,  it  may  be  truth- 
fully said  that  every  time  a  physician  cleanses  hi-^ 
hands  preparatory  to  attending  a  woman  in  labor, 
he  is  rendering  a  tribute  to  animal  experimentation  ; 
although  unfortunately,  the  w^orld  at  large,  which 
benefits  from  it,  does  not  recognize  its  significance. 

2.  Stuttering. — Scripture  gives  a  complete 
course  of  instruction  for  victims  of  this  defect. 

5.  Treatment  of  Goitre. — Dayton  says  that 
the  few  recorded  results  with  thyreoidectin  in  ex- 
ophthalmic goitre  are,  on  the  one  hand,  improve- 
ment in  100  per  cent,  of  thirty-six  cases  reported  by 
three  writers ;  on  the  other,  one  unfavorable  report 
on  twelve  cases,  one  of  negative  results  in  a  single 
case,  and  general  condemnation,  without  details,  by 
three  observers.  To  these  he  added  five  cases,  none 
of  the  patients  gave  results  which  were  greater  than 
the  ordinary  variation  in  symptoms  in  exophthalmic 
goitre  under  the  influence  of  rest,  suggestion,  and 
regulation  of  habits,  while  in  one  case  the  remedy 
appeared  to  aggravate  the  symptoms.  His  two  pa- 
tients treated  with  desiccated  milk  of  thyreoidec- 
tomized  animals  showed  extreme  aggravation  of 
symptoms  in  one  case,  apparently  a  direct  result  of 
the  treatment,  and  in  the  other  improvement,  prob- 
ably due  to  restriction  of  cofTee.  The  results  of 
treatment  with  thyreoidectin  seem  far  inferior  to 
those  secured  by  rest,  symptomatic  medical  treat- 
ment, or  partial  thyreoidectomy. 

MEDICAL  RECORD 
April  22,  igii. 

1.  Some  Present  Day  Health  Activities, 

By  W.\LTER  \Vym.\n. 

2.  Treatment  of  Epitlielioma.  lAipus,  etc.,  with  Thorium 

Paste.  By  I.,  Duncan  Bulklev. 

,3.    The  Teaching  of  .School  Hygiene, 

By  James  Burnet. 

4.    The  Serum  Treatment  of  Pneumonia  in  Infants  and 
Young  Children,  By  E.  Mather  .Sill. 


5.    Xote  on  Treatment  of  Diabetes  Mellitus, 

By  Herbert  Swift  Carter 
().    f^emarks  on  the  Spontaneous  DisapT)earance  of  Malig- 
nant Growths,  By  J.  W.  Gleitsmann. 

7.  A  Contribution  to  tlie  Diagnosis  of  Duodenal  Ulcer, 

By  M.  Gross. 

8.  Reactions  to  Tuberculin.  By  Louis  C.  Rouglin. 

I.  Present  Day  Health  Activities. — W'yman 
draws  attention  to  the  general  substitution  of  ma- 
chines for  hand  labor,  abolition  of  poisonous 
matches,  the  overcoming  of  superstition  by  the  use 
of  the  microscope  and  the  technique  of  bacteriology, 
the  establishment  of  governmental  health  boards 
with  their  accurate  statistics,  the  growth  of  quar- 
antine safeguards.  The  writer  suggests  that  labor 
unions,  Y.  M.  C.  A.,  and  similar  bodies  establish 
courses  of  free  lectures  on  health.  There  should  be 
national  legislation  on  health  matters. 

3.  Teaching  of  School  Hygiene. — Burnet  sug- 
gests a  special  diploma  in  school  hygiene,  the  fol- 
lowing courses  of  instruction  being  necessary  be- 
fore the  candidate  is  admitted  to  examination : 
I.  Practical  instruction  in  children's  diseases  (three 
months).  2.  Examination  of  the  eye,  ear,  nose,  and 
throat  (three  months).  3.  School  hygiene,  as  out- 
lined above  (six  months),  the  course  to  include 
practical  examination  of  school  children  under  a 
specially  recognized  teacher.  The  possession  of 
such  a  diploma  would  be  a  guarantee  that  the  can- 
didate was  practically  qualified  to  act  in  the  desired 
capacity.  It  would  mean  only  a  year's  special  train- 
ing, and  very  little  additional  expense  to  the  stud- 
ent. If  such  a  diploma  were  instituted,  and  satis- 
factory instruction  given  in  school  hygiene,  the 
standard  of  the  school  doctor  would  be  raised  and 
his  money  earning  power  increased.  His  status 
would  at  the  same  time  be  considerably  enhanced. 
-At  the  present  time  there  was  no  doubt  that  many 
school  doctors  were  looked  upon  as  little  better  than 
school  teachers  and  paid  accordingly.  Burnet's 
suggestion,  if  acted  upon,  would  prevent  this,  and 
compel  school  authorities  to  set  a  higher  value  on 
the  services  of  the  school  medical  officer. 

6.  Spontaneous  Disappearance  of  Malignant 
Growths. — Gleitsmann  has  collected  the  cases  of 
this  phenomenon  from  recent  literature:  Hodenpyl's 
■case  of  a  woinan  with  carcinoma  of  mamma,  neck, 
and  liver  ;  Power's  boy  with  lymphangeioma  of  the 
neck;  Greene's  physician,  fifty  years  of  age.  with 
probable  carcinoma  of  a  vocal  cord ;  Koschier's 
eight  cases ;  and  Gould's  seven  cases  with  treat- 
ments of  various  kinds. 

8.  Tuberculin  Reactions. — Rouglin  notes  that 
tuberculin  reaction  may  be  purely  local,  manifesting 
itself  by  increased  congestion  of  the  part,  as  in 
lupus,  laryngeal  tuberculosis,  or  tuberculosis  of  the 
eye  or  at  the  site  of  injection  ;  or  general,  manifest- 
ing itself  by  any  or  all  of  the  following  symptoms : 
Headache,  pain  in  the  limbs  and  joints,  malaise, 
faintness,  giddiness,  insomnia,  drowsiness,  fatigue, 
nervousness,  vomiting,  chilliness,  fever  blisters,  en- 
largement of  glands,  rash,  increased  cough  and  ex- 
pectoration, h?emorrhage,  pleurisy,  shortness  of 
lircath,  loss  of  strength  and  weight,  loss  of  appe- 
tite, rapid  jmlse,  etc.  A  typical  reaction  usually  oc- 
curs from  eight  to  twenty  hours  after  the  injection. 
The  patient  begins  to  feel  feverish,  sometimes  chilly, 
or  a  marked  chill  mav  usher  in  the  reaction  followed 
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by  a  fever,  patient  feeling-  heavy  and  dull,  experi- 
encing lassitude,  and  seeking  his  bed.  All  symptoms 
become  rapidly  aggravated,  pain  occurring  in  the 
back,  legs,  and  head,  often  very  severe,  oppression  is 
felt  in  the  chest,  cough  and  expectoration  become  in- 
creased, fever  rises  to  103°  or  even  105°  Iv,  and  the 
patient  may  even  be  delirious — the  symptoms  resem- 
bling a  severe  case  of  grippe.  In  nervous  persons 
the  reaction  may  occur  within  two  or  three  hours 
after  the  injection.  It  may  be  mild,  the  patient  not 
feeling  sick  enough  to  go  to  bed,  temperatare  not 
going  over  100°  F. ;  diarrhoea  or  constipation  is 
common  with  mild  reactions.  .\  reaction  may 
be  delayed  from  sixty  hours  to  eight  days. 
Rash  occurs  only  after  severe  reactions.  Any  of 
these  conditions  may  occur  without  any  appreciable 
rise  in  temperature,  and  .so  nmst  be  considered  as  a 
much  more  delicate  and  earlier  indication  than 
fever.  The  pulse  rate  usually  corresponds  to  the 
temperature.  Reaction  should  be  avoided,  but  un- 
der our  best  present  method  of  administering  tuber 
culin,  unless  every  precaution,  watchfulness,  and 
diligence  is  used  severe  reactions  are  bound  to 
occur. 

BRITISH   MEDICAL  JOURNAL. 
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1.  Mean  I'ailurc.  By  J.\mes  A1.\ckenzie. 

2.  .\nli\i\isectiuiiists  and  the  Research  Defence  Society, 

By  Professor  Sch.\fek. 

3.  Some  Medicolegal  and  Practical  Considerations  Relat- 

ing to  Melancholia,  By  (iEoRGE  M.  Robertson. 

4.  The  .-Etiology  of  Iritis,         By  T.  PIarrison  Butler. 

5.  Scjnic  Common  Afifections  of  the  Ejes, 

By  H.  Percy  Bexnett. 

6.  The  Mechanical  /Etiology  of  Optic  Neuritis, 

By  M.vKcus  Mamoukiax  and  Charles  J.  Smith. 

7.  The  Curative  Effect  of  Salvarsan  Serum  in  a  Case  of 

Syphilis,      By  Charles  Gibbs  and  E.  S.  Calthrop. 

8.  Postan.Tsthetic  Acid  Jnto.xication, 

By  F.  WiLLLXM  Inman. 

9.  A  Suggested  Operation  for  Suprapubic  Drainage  of  the 

Bladder,  By  J.  B.  Pike. 

10.  Congenital  Abscess  of  the  Kidne\', 

l'.\-  Stephen  G.  Longworth. 

11.  Eatal  Case  of  Meliena  in  the  Newly  Born, 

By  Cecil  Michell  Rolstox. 

5.  Common  Affections  of  the  Eye. — Bennett 
takes  these  up  for  the  benefit  of  .the  general  prac- 
titioner. He  warns  against  poultices.  To  diagnos- 
ticate iritis,  use  a  weak  solution  of  atropine;  if  the 
pupil  dilates  symmetrically,  iritis  may  be  excluded, 
.■^.nd  the  patient  may  continue  with  the  atropine  for  a 
few  days.  For  a  conjunctivitis,  use  weak  boric  acid 
solution  or  even  one  of  common  salt  in  distilled 
water ;  never  lead  lotions  as  they  will  cause  a  de- 
posit on  a  possible  ulcer.  There  is  no  need  to  keep 
patients  with  conjunctivitis  in  a  dark  room.  In  the 
-ubacute  form,  known  as  angular  conjunctivitis 
(  Alorax  diplobacillus)  the  zinc  salts  are  indicated. 
In  inflammation  of  the  tear  sac  in  infants,  instruct 
the  parents  to  keep  the  sac  free  from  pus  by  occa- 
sional firm  pressure  at  the  proper  point.  As  a 
prophylactic  of  ophthalmia  neonatorum,  Crede's 
niethorl  i>  excellent.  To  diagnosticate  a  possible 
corneal  ulcer,  use  fluorescin  fresorcinphthaleinanhy- 
dride),  2  parts,  sodium  bicarbonate.  3  parts,  in  100 
of  water ;  any  ulcer  will  be  stained  a  brilliant 
green  color.   Oblique  illumination  is  useful  to  find 


pimetate  deposits  on  the  pcjsterior  surface  of  the 
cornea,  often  the  only  signs  of  a  cyclitis.  Pagen- 
stecher's  ointment  of  the  yellow  oxide  of  mercury 
is  by  no  means  the  panacea  it  is  thought  to  be,  but 
it  is  valuable  in  phlyctenular  conjunctivitis,  stru- 
mous or  superficial  keratitis,  blepharitis,  and  to  aid 
in  the  clearing  up  of  corneal  opacities  when  the  eye 
is  free  from  inflammation.  One  should  take  every 
opportunity  of  testing  eyeball  tension,  which  will 
enable  one  to  diagnosticate  glaucoma  from  the  in- 
crease in  tension  presented  by  this  disease  in  time 
to  save  the  eye. 

7.  Salvarsan. — Gibbs  and  (  althrop  state  that 
the  noteworthy  features  of  their  case  were:  i.  The 
marked  improvement  in  general  health  and  increase 
in  weight  as  soon  as  the  serum  treatment  was  be- 
gun. Previously  the  patient  had  lost  8^  pounds  dur- 
ing the  eleven  days  she  was  in  a  hospital  in  spite  of 
being  carefully  nursed  and  tended.  2.  The  effect 
on  the  VVasscrmann  reaction  was  most  striking ;  a 
deviation  of  15  per  cent,  (-f  +  j  of  complement  is 
reduced  to  a  partial  deviation  of  15  per  cent,  of 

complement  (-)  )  in  sixteen  days;  this  compared 

very  favorably  with  any  known  treatment.  3.  In 
their  experience  of  some  thirty  or  forty  cases  of 
intravenous  injection  of  salvarsan  the  results  of  the 
serum  treatment  were  found  to  be  as  good  as  those 
of  the  drug,  while  the  treatment  produced  no  signs 
o\  illness.  ' 

II.  Melaena  in  the  Newly  Born. — Rolston  re- 
ports as  follows :  On  December  5,  1908,  he  at- 
tended a  woman  near  Duncans,  B.  C,  in  her  con- 
finement, and,  after  rather  a  difficult  labor,  he 
delivered  with  f<  rceps  a  girl  well  developed  and  ap- 
parently healthy,  weighing  eight  pounds.  On  visit- 
ing the  house  the  next  morning  the  nurse  told  him 
that  the  child  had  vomited  a  small  clot  of  blood  just 
staining  the  linen.  In  the  evening  he  was  called 
again,  as  the  child  was  vomiting  blood  and  passing, 
dark,  jellylike  clots  of  blood  per  rectum.  Every 
time  the  child  strained  she  evacuated  quite  large 
clots  of  blood,  and  continued  to  do  so  until  she  died 
at  1.30  a.  m.  on  December  7th,  about  forty  hours 
after  birth.  He  did  not  perforni  a  post  mortem  ex- 
amination, unfortunately.  The  mother  stated  that 
her  first  child  had  died  very  young  some  years  pre- 
viously ;  the  cause  of  death,  she  did  not  remember. 
The  parents  both  appeared  to  be  strong  and  healthy 
people,  and  have  since  removed  from  the  district. 
His  father  when  practising  in  Manitoba  had  about 
twenty  years  ago  a  case  of  melfena  in  a  child  which 
died  within  a' week  of  bitih. 

April  75,  iQ!i. 

1.  Address  on  .Arteriosclerosis  and  the  Kidneys  {To  be 

continued) ,  By  Sir  Clifford  Allbutt. 

2.  Heart  Failure.  By  James  Mackenzie. 

3.  Surgical  Treatment  of  Chronic  Coh'tis, 

By  D'Arcy  Power. 

4.  I'se  of  Vaccines  in  .\cute  Mastitis, 

By  T.  H.  C,  Bexiaxs. 

5.  Erythema  Nodosum  Following  Measles, 

By  Edward  P.  Joynt. 
f\    Case  Illustrating  the  Value  of  .Surgical  Treatment  of 
Pulmonary  Cavities,  By  J.  Delpratt  Harris. 

7.  The  I'se  of  Scopolamine  Morphine  in  Labor, 

By  Dudley  Corbett. 

8.  Evidence  of  Recent  Severe  Illness  Afforded  by  the 

Nails ;  with  a  Note  by  Sir  Samuel  Wilks, 

By  Norman  Flower. 
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I.  Arteriosclerosis  and  the  Kidneys. — Allbutt 
calls  this  problem  one  of  the  most  alluring  and 
baffling  in  pathology.  Albumin  in  the  urine  is  no 
criterion  of  Bright's  disease,  even  with  high  arterial 
pressm-e ;  they  may  come  from  high  living.  Granu- 
lar casts,  however,  are  of  grave  omen.  The  affec- 
tions of  the  arteries  in  the  kidney  are,  then:  i. 
Arteriosclerosis,  the  frequent  alteration.  2.  Endar- 
teritis obliterans,  an  incidental  and  secondary  con- 
dition. 3.  Thick  media,  perhaps  a  hypermyotro- 
phy  (?).  4.  Infective  processes,  such  as  the  scar- 
latinal, the  syphilitic,  etc..  attacking  the  vessels. 
And  to  these  classes  may  be  added  the  accidental 
processes  of  infarction  and  of  embolism. 

3.  Surgical  Treatment  of  Chronic  Colitis. — 
Power  says  appendicostomy  gives  the  best  chance 
to  the  patient.  As  to  other  measures,  he  has  tried 
many  different  drugs  as  local  applications  in  these 
difficult  cases  of  ulcerative  colitis.  Carbolic  acid, 
in  all  its  forms,  and.  however  disguised,  has  caused 
carboluria  so  often  that  lie  has  ceased  to  use  it. 
Bismuth  salicylate,  bichloride  of  mercury,  biniodide 
of  mercury,  and  boric  acid  caused  irritation  in  the 
earlier  stages  and  were  discontinued.  Bismuth  car- 
bonate (15  grains  to  i  pint),  potassium  permanga- 
nate (i  in  30.000).  and  a  preparation  of  hasma- 
toxylon  acted  on  by  formaldehyde  (40  grains  to  i 
pint),  proved  mo.st  useful,  and  were  soothing.  In 
the  later  stages  of  the  disease  irrigation  with  bi- 
chloride of  mercury  (i  in  20,000),  zinc  sulphate  (  4 
drachms  to  3  pints),  and  silver  nitrate  in  the 
strength  of  5  to  10  grains  to  the  pint  of  sterilized 
water  gave  the  best  results  when  they  were  used 
alternately.  Ionized  irrigations  were  employed  on 
several  occasions,  but  he  could  not  satisfy  himself 
that  they  were  followed  by  any  marked  improve- 
ment. Chlorodyne  was  always  useful  when  an  ano- 
dyne was  required,  and  it  never  seemed  to  lose  its 
effect. 

4.  Vaccines  in  Acute  Mastitis. —  Benians,  dis- 
cussing aetiology  and  pathology,  says :  There  are 
two  organisms  which  are  the  cause  of  almost  all 
the  cases  of  acute  mastitis.  They  are  the  Staphylo- 
coccus aureus  and  the  streptococcus  of  one  variety 
or  another,  i.  Staphylococcus  aureus  is  by  far  the 
more  common.  It  usually  enters  by  the  ducts,  caus- 
ing clotting  of  the  milk  and  obstruction ;  it  then 
multiplies  in  the  acini.  The  condition  begins  as  a 
lobular  mastitis,  and  subsequenth^  the  surrounding 
tissues  may  be  involved  with  suppuration.  2.  The 
.streptococcal  form  of  infection  occurs  through  a 
lesion  of  the  nipple ;  it  spreads  by  the  lymphatics 
and  involves  the  interglandular  cellular  tissues  with- 
out at  first  causing  obstruction  of  the  milk.  As  to 
treatment,  he  concludes  that  the  value  of  vaccines 
in  cases  of  chronic  suppuration  is  too  well  known 
to  need  much  comment,  and  the  results  of  treat- 
ment in  his  cases  may  be  briefly  summarized  thus : 
Taking  an  average,  the  time  that  suppuration  had 
been  going  on  in  his  thirteen  cases  was  fourteen 
week-;  each,  and  the  patients  were  dischirged  cured 
in  an  average  time  of  five  and  a  half  weeks  each 
from  the  commencement  of  vaccine  treatment.  In 
one  case  there  had  been  recurrent  abscesses  for 
fourteen  months,  and  the  breast  was  a  mass  of 
fibrotic  tissue — a  pure  culture  of  streptococcus  wa. 


jircsent  in  this  case,  and  cure  was  only  complete 
after  six  months"  treatment.  In  another  case  sin- 
uses had  been  present  for  eight  months,  and  the  pa- 
tient was  discharged  cured  in  five  and  a  half  weeks. 
In  two  other  cases  of  six  months'  duration  cure  was 
complete,  in  one  case  in  two  and  a  half  weeks  and 
in  the  other  in  five  weeks.  These  numbers  are  ex- 
clusive of  one  case,  in  which  treatment  was  discon- 
tinued. Xo  improvement  whatever  was  effected  by 
several  months'  use  of  autogenous  vaccines.  This 
was  a  case  of  streptococcal  infection,  and  the  breast 
was  riddled  with  sinuses.  Drastic  surgical  meas- 
ures were  finally  resorted  to  and  a  cure  is  now  (No- 
vember, 1910)  almost  complete.  The  routine  treat- 
ment was  as  follows :  There  being  no  sign  or  his- 
tory of  a  lesion  of  the  nipple,  a  staphylococcal  in- 
fection was  diagnosticated,  and  an  injection  of  from 
400  to  800  million  of  a  stock  vaccine  of  Staphylo- 
coccus aureus  was  given,  usually  in  the  upper  arm. 
Films  of  pus  from  the  wound  were  made  and  the 
wound  cultured,  so  that  the  bacteriological  diagno- 
sis might  be  confirmed  on  the  following  day.  In 
patients  who  did  well  one  further  injection  of  a 
similar  amount  was  given  about  a  week  later,  and 
this  was  usually  all  that  was  required.  Opsonic 
indices  were  not  done,  but  if  a  patient  ceased  to  do 
well  the  wound  was  recultured  and  usually  showed 
that  a  secondary  infection  had  occurred.  Those 
patients  whose  sinuses  had  not  been  sufficiently 
freely  opened  at  the  outset  did  badly  until  surgical 
means  were  again  resorted  to,  for  it  appears  that 
where  pus  is  pocketed  the  condition  is  only  aggra- 
vated by  the  administration  of  vaccines.  Every 
one  of  these  fifteen  cases  gave  a  pure  culture  of 
Staphylococcus  aureus  in  the  first  instance.  The 
results  of  treatment  were  as  follow :  Five  patients 
ceased  to  attend  soon  after  the  first  injection;  one 
patient  became  secondarily  infected  with  strepto- 
coccus, and  healing  was  delayed  for  ten  weeks  ;  nine 
patients  were  discharged  healed  in  an  average  of 
twenty  days  each. 

7.  Scopolamine  and  Morphine  in  Labor. — 
Corbett  states  as  a  result  of  his  experience  in  twenty 
cases  that:  i.  The  scopolamine  morphine  combina- 
tion is  of  great  value  where  hysteria  and  distress 
are  manifest  during  the  first  stage  of  labor.  If  pos- 
sible it  should  be  given  only  in  the  first  stage  and 
not  repeated.  2.  No  ill  effects  to  the  mother  need 
be  expected,  even  with  full  and  repeated  doses.  3. 
No  ill  effects  need  be  expected  for  the  child,  even 
where  the  mother  has  had  full  and  repeated  doses, 
provided  that  delivery  does  not  take  place  at  four 
hours  or  less  from  the  time  of  the  last  dose,  other- 
wise apnoea  will  ensue.  On  the  other  hand,  where 
the  drug  is  without  effect  on  the  mother  it  is  not 
likely  to  affect  the  child,  even  if  born  within  four 
hours.  4.  The  cause  of  the  apnoea  is  probably  the 
morphine,  and  so  where  it  is  necessary  to  give  the 
drug  late  in  the  first  stage,  or  early  in  the  second, 
the  morphine  should  not  be  given  in  larger  doses 
than  one  sixth  grain,  or  omitted.  5.  A  hot  bath  is 
the  best  treatment  for  the  apncea.  6.  Strychnine 
may  prove  to  be  a  useful  addition  to  the  mixture. 
It  does  not  diminish  the  analgetic  effect  of  the  com- 
bined drutr.  and  it  may  hel])  to  prevent  the  apnnea 
in  the  child. 
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1.  Heart  Failure,  By  James  AIackenzie. 

2.  A  Recent  Series  of  200  Cases  of  Total  Enucleation  of 

the  Prostate,  By  P.  J.  Fkeyer. 

3.  The  Treatment  of  Pulmonary  Tuberculosis  with  Bo- 

vine Tuberculin,  By  Nathan  Raw. 

4.  Acute  Inflammation  of  the  Thyreoid  Gland, 

By  W.  Sibbald  Robertson. 

5.  How  Far  Can  the  Abuse  of  Drugs  be  Prevented  b\ 

Law?  By  D.  Whipple  Gadd. 

6.  An  Unusual  Case  of  Bullet  Wound  of  the  Skull, 

By  W.  L.  Harnett. 

7.  The  Eye  of  Surgical  Needles:  a  New  Form, 

By  J.  Lynn  THo:(r.\s. 

2.  Enucleation  of  the  Prostate. — Freyer,  in 
connection  with  his  200  operations  had  nine 
deaths,  or  4.5  per  cent,  the  causes  of  death  being 
as  follows :  i.  Five  patients  died  from  urjemia  ;  in  two 
of  whom,  aged  fifty-nine  and  seventy-one  years,  re- 
spectively, necropsy  revealed  extensive  pyelone- 
phritis ;  in  two,  aged  seventy-six  and  eighty-three 
years,  necropsy  showed  long  standing  backward 
pressure  changes  (aseptic)  leading  to  almost  com- 
plete absence  of  secreting  tissue  in  the  kidneys,  only 
a  thin  layer  of  cortex  remaining:  and  in  one,  aged 
seventy-three,  the  patient  was  suffering  from  an 
extreme  form  of  paralysis  agitans.  2.  Two  died 
from  exhaustion.  In  one  of  these,  in  which  death 
occurred  thirteen  days  after  the  operation,  there 
were  almost  daily  rigors  with  high  temperature 
though  the  bladder  was  clean ;  no  doubt  the  kidneys 
were  pyelonephritic,  though  no  necropsy  was  ob- 
tained ;  the  other,  aged  eighty-seven  years,  had  been 
confined  to  bed  for  six  weeks  from  pneumonia  im- 
mediately previous  to  operation.  3.  One,  aged 
seventy-four  years,  a  very  stout  patient  who  was 
suffering  from  severe  cystitis,  chronic  asthma,  and 
bronchial  catarrah  with  dilated  heart,  succumbed 
from  bronchitis  twenty-two  days  after  operation. 
Spinal  ansesthesia  was  tried  in  this  case  but  failed 
and  general  anaesthesia  had  to  be  employed,  which, 
no  doubt,  was  responsible  for  the  fatal  bronchitis. 
4.  In  one  patient,  aged  seventA^-eight  years,  doitble 
vasectomy  and  subsequently  castration  had  been 
performed  by  another  surgeon  several  years  before, 
without  any  benefit  to  the  prostatic  symptoms.  For 
two  years  before  coming  under  Freyer's  care  the  pa- 
tient had  passed  his  urine  through  a  suprapubic  fist- 
ula established  for  this  purpose.  The  apparatus  fitted 
badly,  owing  to  the  bladder  being  filled  by  the  enor- 
mous prostate,  causing  great  pain  and  frequent 
haemorrhage,  and  urine  constantly  leaked  beside  the 
tube.  Altogether  the  patient  w^as  in  an  extremely 
wretched  condition,  and  begged  to  'be  relieved  of 
his  prostate  at  any  risk.  The  prostate,  which 
weighed  eleven  ounces,  was  easily  enucleated,  but 
the  patient  succumbed  to  shock  in  eight  hours.  It 
will  be  observed  that  in  one  and  all  of  these  nine 
cases 'in  which  death  supervened  on  the  operation 
the  patient  was  afflicted  with  one  or  more  grave 
complications  which  must  have  proved  fatal  after 
much  suffering.  In  no  case  did  death  ensue  where 
the  vital  organs  were  sound  at  the  time  of  opera- 
tion. Had  the  cases  been  selected,  therefore,  the 
mortality  would  have  been  nil.  But,  as  will  have 
been  gathered  from  the  cases  described — and  num- 
erous others  of  similar  gravity  could  have  been 
given — selection  would  have  condemned  most  of 


them  to  a  painful  death  after  more  or  less  prolonged 
suffering,  instead  of  the  complete  restoration  to 
health  that  ensued  in  each  case  from  operation.  It 
is,  of  course,  impossible  to  avoid  a  certain  mortality 
when  such  cases  are  operated  in ;  the  wonder  is  that 
it  is  so  small  considering  the  magnitude  of  the  op- 
eration and  the  age  and  condition  of  the  patients. 
But  to  refrain  from  operating  in  such  cases,  when 
there  is  any  prospect  of  success,  is  utterly  unjusti- 
fiable. 

3.  Bovine  Tuberculin  in  Tuberculosis. — Raw. 
after  a  large  experience  in  the  treatment  of  tuber- 
culosis in  all  its  forms,  has  come  to  the  firm  conclu- 
sion that  tuberculin  is  a  valuable  remedy  in  a  great 
many  cases.  The  special  variety  of  tuberculin  to 
be  used  must  be  determined  by  the  nature  of  the 
infection  with  which  we  have  to  deal,  and  as  nearly 
all  cases  of  pulmonary  tuberculosis  or  consumption 
are  of  human  origin,  it  is  necessary  to  use  bovine 
tuberculin.  It  is  less  irritating  and  less  liable 
to  produce  •reaction  when  given  in  the  larger  doses 
in  cases  of  consumption.  Tuberculin  is  not  a  spe- 
cific remedy  in  severe  tuberculous  infections ;  com- 
bined with  other  methods  of  treatment,  directed  to 
raise  the  general  nutrition,  its  chief  effect  seems  to 
be  to  prevent  the  further  spread  of  the  disease,  and 
to  inhibit  the  growth  of  the  bacilli  in  the  human 
tissues,  so  that  the  original  tuberctilous  process  dies 
out.  It  has  a  specific  action  on  the  blood  in  retard- 
ing the  growth  of  tubercle  bacilli.  The  immunity 
which  it  produces  must  be  arrived  at  slowly  and  with 
caution,  and  it  cannot  be  too  strongly  emphasized 
that  all  tuberculous  infections  of  however  mild  a 
type  become  constitutional  or  blood  infections,  in  a 
very  short  time,  as  is  evidenced  by  the  cutireaction 
of  von  Pirquet.  The  milder  the  infection  in  the 
human  body  the  greater  the  reaction  after  inocula- 
tion with  tuberculin.  It  is  a  matter  of  common  ex- 
perience that  a  child  with  a  small  tuberculous  neck 
gland  will  give  a  well  marked  cutireaction,  while  an 
advanced  case  of  tuberculosis  may  give  no  reaction 
at  all.  Raw  warns  against  the  use  of  tuberculin  by 
injection  in  cases  where  there  is  any  encysted  pus 
or  tuberculous  material  in  a  state  of  caseation.  Un- 
less there  is  an  outlet  for  this  caseating  debris  there 
is  danger  of  local  reaction  with  dissemination  of  the 
bacilli  and  a  possible  blood  stream  infection.  In 
suppurating  tuberculous  glands  in  the  neck  pus 
should  be  removed  first  and  then  tuberculin  mav  be 
given  with  safety  and  benefit.  It  is  a  remedy  of  the 
greatest  value,  especially  in  early  cases  and  where 
the  deposit  of  tubercle  is  localized,  as  in  one  apex, 
or  in  a  lymph  gland,  or  single  joint,  but  where  the 
tuberculosis  is  disseminated  and  complicated  by  sec- 
ondary infections  the  use  of  tuberculin  cannot  be 
expected  to  be  of  much  avail.  It  ought,  however, 
to  be  tried  in  every  case  with  the  hope  of  some  re- 
lief or  possible  benefit.  Tuberculin  is  a  valuable 
aid  to  other  methods  of  treatment,  and  must  be 
used  with  care  and  discrimination,  with  a  full 
knowledge  of  its  dosage  and  therapeutic  effects. 

April  15,  igii. 
I     Heart  Failure,  By  James  Mackenzie. 

2.  The  Indications  for,  and  Technique  of  Caesarean  Sec- 

tion and  its  Alternatives,  in  Women  with  Contracted 
Pelves.  By  Am  and  Routh. 

3.  An  Inquiry  into  the  Nature  of  the  Skeletal  Changes  in 

Acromegaly,  By  Arthur  Keith. 
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4.  A  House  Epidemic  of  Enteric  Fever  Due  to  a  Carrier 

"f  an  Atypical  B.  Typhosus, 

By  W.  James  Wilson  and  John  A.  Sinton. 

5.  Kolcs  on  300  Cases  ot  General  Anesthesia  Coml)ined 

with  Narcotics,  By  Gilbert  Brown. 

6.  Prolapsus  Uteri:  Ventrifixation,      By  John  O'Conor. 

7.  Some  Common  Forms  of  Deafness, 

By  W.  H,  Kelson. 

1.  Heart  Failure. — Mackenzie,  in  treating 
licart  cases,  found  liiniself  confronted  with  patients 
who  refused  to  retire  from  business,  even  for  short 
periods ;  he  was,  therefore,  compelled  to  devise 
means  for  giving  rest  without  interruption  of  occu- 
pation. The  good  efifects  of  digitaUs  are  due  to  its 
property  of  giving  rest  to  the  heart,  by  slowing  its 
action.  The  writer  has  no  belief  whatever  in  strych- 
nine in  medicinal  doses,  and  calls  the  prean;esthetic 
dose  given  by  surgeons  a  superstitious,  ceremonial 
rite.  Few  of  the  multitude  oi  remedies  given  to 
heart  patients  have  any  value,  and  rest  is  the  key- 
note of  all  beneficial  treatment. 

2.  Caesarean  Section. — Routh  finds  three 
classes  of  cases  where  this  operation  is  indicated : 
I.  Cases  which  have  been  exposed  to  infection,  but 
where  the  membranes  are  not  ruptured.  If  germs 
had  been  carried  into  the  vagina  during  previous 
examinations  they  could  almost  certainly  be  de- 
stroyed or  rendered  harmless  by  copious  vaginal 
antiseptic  douches.  2.  Second  type  of  case.  In  labor 
some  hours,  membranes  ruptured,  vaginal  examina- 
tion made,  no  feverishness,  no  ofifensive  discharge. 
The  liquor  amnii  is  found  to  be  sterile.  Here  a 
classical  Caesarean  section  could  be  safely  done, 
though  some  would  prefer  to  eventrate  the  uterus 
before  incision  as  the  woman  has  been  previously 
examined.  3.  Third  type  of  case.  In  labor  some 
hours,  membranes  ruptured,  examinations  made  or 
attempts  at  delivery,  some  offensiveness  of  dis- 
charge, possibly  some  feverishness.  He  assitmes 
that  saprophytic  organisms  are  found  in  the  liquor 
anmii  but  no  pathogenic  organisms.  Primary  union 
of  the  uterine  wound  might  fail  in  these  cases,  and 
unless  a  uteroabdominal  fistula  formed  fatal  peri- 
tonitis would  then  follow.  This  group  may  be  re- 
presented by  two  of  Routh's  patients ;  both 
women  had  been  long  in  labor  and  were  treated  by 
Ca\sarean  section  and  died  from  sepsis.  In  each 
case  when  the  amniotic  cavity  was  opened  it  was 
found  to  contain  air  which  was  very  foetid.  Un- 
fortunately no  bacteriological  test  •  of  the  liquor 
amnii  appears  to  have  been  made  in  these  cases. 
Both  children  were  alive  at  birth,  but  one,  upon 
whom  forceps  had  been  used,  died  on  the  second 
dav.  Extraperitoneal  Caesarean  section  and  all 
forms  of  pelviotomy  being,  in  his  opinion,  better 
avoided  for  septic  cases,  and  classical  Caesarean  sec- 
tion being  very  fatal,  there  remains  only  craniotomy 
or  some  variety  (jf  Crcsarean  hysterectomy. 

3.  Skeletal  Changes  in  Acromegaly. — Keith 
states  that  the  two  points  which  he  wished  to  bring 
forward  evidence  to  prove  in  this  paper  were  the 
following:  i.  That  the  changes  in  acromegaly  are 
of  the  nature  of  true  growth,  and  are  apparently 
due  to  the  circulation  through  the  l)ody  of  a  sub- 
stance formed  in  the  pituitary.  Tliis  substance 
seems  only  to  sensitize  the  tissues,  the  actual  cause 
of  their  growth  being  mechanical  stimuli  arising 
frotn  muscular  action  and  mechanical  movement.  2. 
The  growth  changes  seen  in  the  acromegalic  are  of 


the  same  nature  as  those  which  occur  normally  in 
anthropoids  and  in  the  Neanderthal  race,  and  both 
are  probably  due  to  a  condition  of  hyperpituitarism. 

7.  Common  Forms  of  Deafness. — Kelson  lays 
down  the  general  principles  in  the  treatment  of 
deafness.  In  the  first  place  one  must  inquire  into 
the  habits  of  the  patient,  with  a  view  to  prevention 
of  catarrh,  and  deal  with  any  postnasal  catarrh  and 
hypertrophic  rhinitis  there  may  be  present.  Alkaline 
w  ashes  to  the  nose  and  iodine  paint  to  the  postnasal 
space  are  very  useful,  but  above  all  keep  the  ear 
well  inflated  by  I'olitzer's  bag  or  the  catheter.  In 
cases  of  a  particularly  obstinate  character  with 
Eustachian  obstruction.  Eustachian  bougies  are 
sometimes  used,  and  some  surgeons  are  fond  of  in- 
jecting drugs  such  as  menthol,  etc.,  into  the  middle 
ear  through  a  Eustachian  catheter,  or  through  a 
cannula  passed  through  it,  but  the  results  are  apt 
lu  be  disappointing.  The  injection  of  hot  air  Kelson 
has  several  times  found  to  produce  marked  im- 
provement. Electric  massage  has  also  been  recom- 
mended. An  unfortunate  common  cause  of  deafness 
is  the  disease  known  as  otosclerosis.  This  is  not  an 
aft'ection  of  the  mucous  membrane,  but  a  disease  of 
the  capsule  of  the  labyrinth  consisting  of  the  forma- 
tion of  new  bone  in  some  parts  and  absorption  in 
the  others,  resulting  in  more  or  less  fixation  of  the 
stapes,  and  often  blocking  up  of  the  round  and  oval 
windows  with  bony  growths.  This  disease  is  more 
common  in  middle  age,  but  may  occur  in  .\oung  or 
old  persons.  Tinnitus  often  precedes  the  deafness, 
and  is  a  notable  symptom.  The  deafness  is  apt  to 
be  steadily  progressive.  The  membrana  tympani 
appears  practically  normal  in  most  cases.  Inflation 
can  be  easily  accomplished,  but  does  not  improve  the 
hearing.  Rinne's  test  is  negative,  paracusis  well 
marked.  All  the  above,  taken  together,  give  fairly 
conclusive  evidence  that  we  have  present  a  case  of 
otosclerosis,  the  treatment  of  which  disease  has  so 
far  been  very  unsatisfactory.  Numerous  drugs, 
such  as  iodide  of  potassium,  phosphorus,  and  arse- 
nic, have  been  tried  with  but  little  success. 

PRESSE  MtDICALE. 
March  i,  1911. 

1.  Mechanism  of  Spasmodic  Contractures.       By  NnicA. 

2.  Cephalalgia  of  Defective  Vascular  Tension, 

By  Martinet. 

Miinh  4.  1911. 

3.  .Malta  Fever  with  Pernicious  Anaemia,      By  Rai  ziek. 

4.  Two  Cases   of  Symmetrical  Lipomatosis, 

By  BURNIEK. 

Family  Heredity:  Its  Influence  on  Phthisis, 

B\-  MOLLE. 

March  8.  jgii. 

6.  Locali/atiim  of  Prnjectiles  in  the  Tissues. 

By  Chai'ut  and  \'\illant. 

7.  Flat  I'"oot  and  Tuberculosis, 

By     GoRSE  and  DArTiiKviiLE. 

8.  Danger  of  Dissemination  of  Plague  by  Fleas, 

I')y  Raviwi  ii. 

March  11.  1911. 

9.  Orientations  of  Medicine,  Inaugural  Lecture, 

By  Widal. 

10.  Albuminorcactif)i  in  Expectorations,  By  Lecaplain. 
IT    An  Antiptosic  Pneumatic  Belt.  By  Charnaux. 

2.  Cephalalgia  of  Defective  Vascular  Tension. 

— Martinet  has  noted  in  women  who  are  victims  of 
defective  vascular  tension  with  weak  cardiac  con- 
traction, a  form  of  headache,  always  occipital,  con- 
limious,  with  exacerbations  when  the  patient  is  in  the 
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horizontal  posture ;  it  frequently  disappears  on  the 
vertical  attitude  being  assumed.  It  is  not  worse  after 
meals,  is  not  influenced  by  the  season  of  the  year,  is 
extremely  rebellious  to  treatment  and  to  diet,  the 
vegetarian  regime  often  making  it  worse,  and  it  is 
not  generally  accompanied  by  vomiting  fever,  or 
digestive  disturbances.  Martinet  finds  that  the 
women  with  this  type  of  headache  have  small 
hearts,  small  aortas,  and  small  arteries ;  systole  is 
weak ;  there  is  venous  stasis  in  the  legs.  Probably 
the  headache  is  due  to  a  meningoencephalic  venous 
stasis  in  the  tentorial  and  lateral  sinuses.  Treat- 
ment should  be  directed  towards  increasing  the  cir- 
culation in  the  lower  limbs  and  in  the  skull  by 
hydrotherapeutic  measures  and  electricity.  Strych- 
nine, sparteine,  and  digitalis  may  be  given.  Cold 
douches  should  be  applied  to  the  spine,  hot  foot 
baths  are  indicated,  alcohol  rubbing,  Swedish  gym- 
nastics. In  obstinate  cases,  galvanism,  the  nega- 
tive electrode  on  the  occiput,  the  positive  in  a  foot- 
bath, with  an  intensity  of  from  20  to  30  milliam- 
peres  and  a  duration  of  about  half  an  hour. 

3.  Malta  Fever. — Rauzier  gives  details  of  a 
case  in  a  woman  which  came  under  his  observation ; 
it  was  marked  by  an  acute  leuchaemia,  intense  anae- 
mia, multiple  adenopathies,  notable  hypertrophy  of 
liver  and  spleen.  The  writer  emphasizes  the  fact 
that  the  mortality  from  this  very  serious  disease 
has  been  greatly  underestimated. 

5.  Family  Heredity  in  Phthisis. — MoUe  gives 
the  history  of  a  tuberculous  mother  and  two  daugh- 
ters similarly  afflicted  to  draw  attention  to  the  fre- 
quency with  which  exactly  the  same  lesions  occur 
in  the  same  family,  in  this  instance  dullness  in  the 
left  apex,  hypersesthesia  of  the  muscles  of  the  left 
side  of  the  body  with  a  habit  of  favoring  that  side 
bv  sleeping  on  the  other,  but  a  normal  right  lung. 

7.  Flat  Foot  and  Tuberculosis. — Gorse  and 
Dautheville  affirm  that  flat  foot  in  the  young  is 
often  a  sign  of  tuberculosis,  being  due  to  an  infec- 
tious osteoarticular  process  ;  in  such  cases  pain  is 
a  prominent  symptom. 

8.  Fleas  and  the  Plague. — Raybaud  points  out 
that  Ccratophyllns  fasciatus,  the  flea  that  infests 
the  Eastern  dog  and  marmot,  can  carry  the  pest 
bacillus  unharmed  in  its  intestine  during  forty-five 
days  of  a  sort  of  hibernation  that  this  insect  imder- 
goes.  The  infected  flea  gets  packed  into  bundles  of 
merchandise  and  crosses  Siberia  with  the  caravans 
in  perfect  safety. 

ID.  Albumin  in  the  Saliva. — Lecaplain  has 
found  that  albumin  is  always  present  in  the  saliva 
of  the  patient  with  a  progressing  tuberculosis  and 
believes  its  absence  to  indicate  that  no  tuberculosis 
exists ;  albumin  is  also  found  during  an  acute  at- 
tack of  pneumonia.  If  albumin  is  found  in  the 
sputum  of  a  patient  who  positively  has  syphilis,  it 
may  be  considered  as  diagnostic  of  a  coexisting 
tuberculosis. 

SEMAINE  MEDICALE 

March  15,  191 1 

1.  Auricular  Gymnastics  in  the  Treatment  of  Deafness, 

By  Fernet. 

March        191 1. 

2.  Diagnosis  of  Suppurating  Hydatid  Cysts  of  the  Liver, 

By  Lejars. 

I.  Auricular  Gymnastics. — Fernet  is  surprised 
that  among  all  the  treatments  advised  for  deafness 
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so  little  is  done  for  the  muscles  of  the  ear,  the  func- 
tional incapacity  of  which  must  frequently  be  a 
contributory  cause.  Xot  only  the  stapedius  and  the 
tensor  tympani  have  an  effect  on  hearing,  but  also 
the  muscles  of  the  piima,  which  sensibly  alter  the 
shape  and  direction  of  the  external  orifice  of  the 
ear.  The  latter  may  be  exercised  by  trying  to  move 
the  scalp,  flrst,  and  then  applying  the  will  power 
directly  to  the  ear  muscles ;  ere  long  the  patient  will 
find  that  he  can  move  them  at  will.  The  internal 
muscles  can  be  exercised  by  attentive  listening  to 
the  ticking  of  a  watch,  very  slowly  moved  away 
from  the  ear.  Fernet  improved  his  own  hearing  in 
this  manner  and  urges  its  trial  by  others.  Exercise, 
he  says,  of  any  part  of  the  apparatus  of  a  given 
organ  is  sure  to  benefit  all  parts. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRlFT. 

March  2S,  Kjii. 

1.  Experimental  Syphilis,  By  Hoffmann. 

2.  Anaphylaxis  and  Lymph  Formatiun,         By  Calvary. 

3.  The  Serum  Diagnosis  of  Trichinosis,      By  Stroebel. 
4-    The  Utility  of  the  Glyzyl-Tryptophan  Test  in  the  Di- 
agnosis of  Carcinoma  of  the  Stomach, 

By  Neubauer  and  Fischer. 

5.  Return  Cases  in  Diphtheria,  By  Soerexsen. 

6.  Simultaneous  Scarlet  Fever  and  Typhoid  Fever, 

By  Meissner. 

7.  Lipogenous  Diabetes,  By  Kisch. 

8.  The  Cause  of  the  Incarceration  in  Retroflexion  of  the 

Gravid  Uterus,  By  Cramer. 

9.  Experiences  with  Salvarsan,  By  Isaac. 

10.  The   Behavior   of    the    Heart   in   Congenital  Funnel 

Breast,   _  By  Groedei.. 

11.  The  Use  of  Mastic  Dressing  and  the  Haemostatic  For- 

ceps of  Blunk,  By  Thomschke. 

12.  Contribution  to  the  Treatment  of  Wounds  with  "Mas- 

tic Oil"  (v.  Oettingen),  By  Voos. 

1.3.  Thyreotoxic  Symptoms  and  Their  Treatment  with  An- 

tithyreoidin,  By  Laser. 

14.  riljstetrics  in  Munich  for  a  Hundred  Years, 

By  MiTTELAtHER. 

I.  Experimental  Syphilis. — Hoffmann  finds 
that  slight  secondary  syphilides  may  be  produced 
occasionally  in  the  lower  monkeys  after  cutaneous 
inoculation.  Characteristic  general  syphilides  of 
papular,  pustular,  and  varioloid  appearance  appear 
in  the  lower  monkeys  12  to  13  weeks  after  inocula- 
tion in  the  testicles.  Even  wdien  only  local 
symptoms  are  produced  syphilis  is  not  to  be  looked 
upon  as  a  localized  disease  in  monkeys  and  rabbits 
any  more  than  in  man.  The  general  symptoms,  which 
rarely  appear,  and  the  transmissibility  of  the  dis- 
ease by  the  mternal  organs  of  monkeys  and  rabbit> 
indicate  that  probably  the  spirochaetae  of  syphilis 
spread  everywhere  in  the  organism.  The  assertion 
of  Uhlenhuth  that  rabbits  are  more  sensitive  to 
syphilis  than  the  lower  monkeys  is  not  justified;  on 
the  contrary,  the  lower  monkeys  seem  to  be  better 
fitted  for  inoculations  of  virus  coming  from  man. 
even  when  it  has  been  impaired  by  treatment  with 
salvarsan  or  mercury.  Frequently  in  inoculations  of 
the  eye  a  circumscribed  tumor  like  syphiloma  devel- 
oped from  a  keratitis  which  began  in  the  central  or 
peripheral  parts  of  the  cornea.  The  tumor  was  situ- 
ated in  the  substance  of  the  cornea,  was  yellowish 
gray  in  color,  and  resembled  somewhat  a  gumma. 
The  primary  syphiloma  of  the  cornea  is  particularly 
well  suited  for  exact  histological  study.  They  ex- 
hibit, in  spite  of  the  comparatively  simple  structure 
of  the  cornea,  an  extremely  varying  structure, 
which  usually  corresponds  to  that  of  the  human 
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chancre,  but  sometimes  resembles  the  picture  of 
tuberculosis  through  the  presence  of  nodules  that 
resemble  tubercles.  In  the  infiltrate,  which  chiefly 
contains  plasma  cells,  there  are  newly  formed  lym- 
phatic vessels  densely  filled  with  lymphoc}  tes  and 
plasma  cells,  together  with  numerous  newly  formed 
blood  capillaries  and  their  sprouts.  These  corneal 
diseases  are  not  like  the  metastatic  forms  of  kera- 
titis in  man,  but  are  primary  corneal  syphilomata. 

2.  Anaphylaxis  and  Lymph  Formation. — Cal- 
vary says  that  in  dogs  a  reinjection  of  horse  serum 
two  weeks  after  the  first  injection  is  followed  by  a 
great  increase  of  the  quantity  of  lymph.  At  the 
same  time  the  lymph  becomes  incoagulable.  The 
first  injection  of  a  foreign  serum,  as  well  as  the 
reinjection  of  a  heterologous  serum,  has  no  influ- 
ence on  the  formation  of  lymph.  Barium  chloride 
and  calcium  chloride  are  ineffective  against  this 
symptom. 

3.  Serum  Diagnosis  of  Trichinosis. — Stroebel 
asserts  that  it  is  possible  in  at  least  a  part  of  the 
cases  to  diagnosticate  trichinosis  by  the  complement 
fixation  method.  The  active  antibodies  have  not  ap- 
peared at  the  end  of  fourteen  days,  but  at  the  end 
of  ten  weeks  they  are  distinctly  demonstrable. 

5.  Return  Cases  of  Diphtheria. — Soerensen 
finds  that  return  cases  of  diptheria  are  muck  more 
rare  than  return  cases  of  scarlet  fever  and  follow  a 
uiuch  more  benign  course,  so  benign  that  he  does 
not  remember  to  have  met  with  a  single  fatal  case. 
A  '-tndy  of  his  cases  oflfers  the  paradox  that  neither 
the  presence  of  bacilli  in  the  patients  when  dis- 
charged renders  infection  in  the  other  members  of 
the  family  much  more  probable,  nor  is  their  absence 
an  absolute  guarantee  against  infection. 

April  4,  191 1. 

1.  Diatheses  and  Dyscrasias  in  the  Light  of  Our  Present 

Knowledge,  By  Hering. 

2.  Contributions  to  the  Formation  of  Concretions. 

B)-  SCHADE. 

3.  The  Origin  of  Pancreatitis  Associated  with  Gallstones, 

By  Arnsperger. 

4.  Complement  Deviation  in  Carcinoma,  By  Ca.\x. 

5.  Statistics  and  Therapeutics  of  Nem-orecurrence  under 

Salvarsan  Treatment,  By  Bexario. 

6.  Rontgen  Flash  Pictures,  By  Alwens. 

7.  Confirmation  of  Rumpel-Leede's  Phenomenon  in  Scar- 

let Fever,  By  Bexxecke. 

8.  Culpable  Youth  and  Psychopathic  Inferiority, 

By  RUPPRECHT. 

9.  The  New  Method  of  Treatment  of  Essential  Pruritus 

Vulva;  and  of  Other  Sacral  Neuroses, 

By  Schubert. 

10.  Sugar  and  Albumin  in  the  Urine  Following  an  In- 

fected Wound  of  the  Head,  By  Eisexgraber. 

1 1.  l^^robilinogenaemia.  By  \-.  Jaksch 

12.  Milk  Albumin  and  the  Different  Prescriptions  for  Its 

I'se  in  Sick  Infants,  B>-  Siegert. 

13.  Treatment  with  Carbonic  Acid  Snow.      By  Strauss. 

2.  Formation  of  Concretions. — Schade  pre- 
sents in  cxtcnsn  the  results  of  his  investigations  con- 
cerning the  formation  of  concretions  and  concludes 
that  the  first  and  commonest  form  is  that  of  layers, 
in  the  composition  of  which  colloid  deposits  are  as- 
sociated. Certain  colloids,  like  fil)rin.  form  layers 
when  precipitated,  and  if  this  precipitation  takes 
place  about  a  freely  suspended  little  body  the  lami- 
nation is  concentric.  If  crystalline  substances  are 
associated  with  the  colloid  the  laminated  construc- 
tion predominates  primarily  and  a  radiating  crystal- 
\'mc  -structure  ])econies  more  or  less  distinct  seci'n- 


darily.  This  is  the  usual  law  for  inorganic  sub- 
stances, from  which  are  formed  urinary  calculi,  sali- 
vary calculi,  pancreatic  calculi,  intestinal  calculi,  and 
the  inflammatory  calculi  of  bilirtibin  and  lime  form 
in  the  gall  bladder,  as  well  as  the  preponderatingly 
colloid  formation  such  as  the  concretions  met  with 
in  the  prostate  and  joints.  Cholesterin  concretions 
are  different  and  are  produced  by  the  separation  of 
drops.  When  the  process  proceeds  undisturbed  the 
cholesterin  concretion  has  a  radiating  form,  but 
when  pressure  is  exerted  upon  it  it  is  transformed 
into  the  scaly  form.  The  combination  of  this  form 
with  sub.secjuent  crystallization  is  also  common. 
l!oth  kinds  of  formation  are  united  by  transition 
forms.  The  great  importance  of  the  colloids  in  the 
formation  of  the  laminated  stones  is  pointed  out. 

3.  Pancreatitis  Associated  with  Gallstones. — 
.Vrnsperger  says  that  while  acute  and  chronic  pan- 
creatitis associated  with  gallstones  in  the  ductus 
choledochus  are  naturally  explained  through  the  in- 
timate anatomical  relations  of  the  efferent  ducts  of 
both  the  swelling  of  the  head  of  the  pancreas  is  not 
so  readily  explained  in  cases  of  simple  cholecystitis 
without  involvement  of  the  deep  biliary  passages. 
He  thinks  that  the  latter  probably  originates  from 
the  lymph  passages  of  the  inflamed  gall  bladder.  In 
many  cases  it  may  not  be  a  true  pancreatitis,  but  a 
lymphadenitis  pancreatica,  a  swelling  of  the  lym- 
phatic apparatus  of  the  head  of  the  pancreas  which 
rapidly  recedes  after  the  removal  of  the  inflamed 
gallbladder. 

4.  Complement    Deviation    in  Carcinoma. — 

Caan  reports  that  in  85  cases  of  carcinoma  in  which 
there  was  no  history  or  clinical  indication  of  syphi- 
lis 35  gave  a  positive,  or  weakly  positive  reaction  to 
^^'assermann's  test.  The  most  marked  were  the 
cases  of  carcinoma  of  the  lip  ;  of  seven  cases  six  re- 
acted positively. 

5.  Nerve  Troubles  under  Salvarsan  Treatment. 
— Benario  has  collated  from  literature  126  cases, 
out  of  a  total  of  at  least  14,000,  in  which  the  cranial 
nerves  were  affected.  Of  these  126  cases  he  ex- 
cludes eight  as  cases  of  latent  syphilis,  tertiary  syph- 
ilis, or  parasyphilitic  disease.  Of  the  remaining 
ri8.  5  patients  were  in  the  primary  stage,  22  in  the 
combined  primary  and  secondary,  82  in  the  second- 
ary, and  Q  not  accurately  classified,  but  almost  cer- 
tainly secondary.  The  small  number  of  primary- 
affections  in  comparison  with  the  total  number  of 
nerve  recurrences  shows  that  the  very  important 
preventive  treatment  of  the  primary  affection  does 
not  appear  to  offer  special  danger  as  regards  nerve 
recurrence  with  the  salvarsan  treatment,  especially 
as  the  number  of  primary  affections  preventively 
treated  with  salvarsan  is  evidently  very  great.  Yet 
it  will  be  well  to  consider  and  to  treat  as  dangerous 
all  chancres  which  are  three  or  four  weeks  old. 
which  are  associated  with  large  swellings  of  the 
l\-mphatic  glands,  and  in  which  Wassermann's  re- 
action is  positive.  The  nerves  affected  were  the 
optic,  oculumotor,  trochlear,  trigeminus,  abducens, 
facial,  and  auditory.  Twenty-six  and  one  tenth  per 
cent,  occurred  in  the  first  month  after  the  injection, 
forty  per  cent,  in  the  second  month,  twenty-three 
and  five  tenths  in  the  third  month,  and  seven  per 
cent  in  the  fourth  month.  The  age  of  the  patients 
was  from  17  to  64  years:  l)etween  17  and  20  years 
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the  patients  were  women  only,  while  from  30  to  50 
\  ears  the  number  of  men  was  double  that  of  women. 
He  believes  the  nerve  affections  to  be  not  of  a 
toxic  nature,  but  clinical  symptoms  of  a  swelling 
induced  by  the  pathological  process,  because  i.  of 
tlie  long  interval  between  the  injection  and  the  on- 
set of  the  nervous  manifestations;  2,  of  the  nature 
of  the  morbid  process  itself,  as  is  specialty  shown 
in  the  aff  ections  of  the  optic  nerve ;  3,  because  the 
disease  appears  almost  exclusively  during  a  certain 
period  of  syphilis ;  4.  because  it  has  not  been  ob- 
served in  nonsyphilitic  affections  treated  with  sal- 
varsan ;  5,  because  of  its  curability  by  specific  treat- 
ment, particularly  by  renewed  treatment  with  sal- 
varsan ;  6,  because  it  has  appeared  in  most  cases 
after  a  small  dose  of  salvarsan ;  7,  because  the  same 
symptoms  have  been  observed  to  occur  under  mer- 
curial treatment. 

WIENER  KLINISCHE  WOCHENSCHRIFT 
March  ?o,  1911. 

1.  Pathogenesib  and  Prophylaxis  of  the  Pest, 

By  H.  .\lbrecht. 

2.  Decapsulation  of  the  Kidneys  in  Eclampsia, 

By  Rupert  Franz. 

3.  A  Sulphur  Reaction  in  the  Urine  of  Cancer  Patients, 

By  S.\LOMON  and  Saxl. 

4.  Physiology  of  the  Human  Stomach, 

By  Caxdido  ]\Iaxtelli. 

5.  Does  Atoxvl  Influence  the  Formation  of  Antibodies? 

By  So. 

6.  Pre\entive  Treatment  of  Syphilis  with  Salvarsan, 

By  R.  KxAUER. 

7.  Temporary  Sterilization  of  the  Woman, 

By  KoxsTAXTix  Bucura. 

2.   Decapsulation  of  the  Kidneys  in  Eclampsia. 

— Franz  reports  a  case  of  eclampsia  in  which  he  ob- 
tained an  excellent  result  from  Edebohls's  operation 
of  decapsulation  of  the  kidneys.  He  says  the  diffi- 
culties consist  of  the  choice  of  the  time  and  the 
preliminary  conditions  for  the  performance  of  the 
operation.  He  thinks  it  not  indicated  before  deliv- 
ery because  the  toxic  source  which  brings  about  the 
eclampsia  persists  after  the  uterus  has  been  emp- 
tied, and  that  it  is  too  soon  to  perform  it  imme- 
diately after  delivery,  because  the  effect  of  the 
emptying  of  the  uterus  should  be  awaited.  But  if 
the  eclampsia  should  persist  too  long  after  delivery 
the  result  is  doubtful  because  irreparable  organic 
changes  may  have  taken  place.  Long  continued, 
repeated  attacks,  coma,  cardiac  troubles,  and  cyano- 
sis alone  do  not  form  indications,  but  decapsulation 
should  be  performed  in  those  cases  in  which,  in 
addition  to  the  other  toxic  symptoms,  the  function 
of  the  kidneys  is  impaired. 

4.  Physiology  of  the  Human  Stomach. — ]\Ian- 
telli  says  that  immediately  after  great  muscular 
exertion  reduction  of  the  gastric  secretion  of  psy- 
chic origin  is  considerable.  During  this  period 
the  local  effect  of  food  in  producing  secretion 
from  the  gastric  mucous  membrane  is  very  slight 
or  nil.  Even  if  an  interval  of  rest  of  about  an  hour 
occurs  after  great  mtiscular  exertion  the  secretion, 
for  psychical  reasons,  is  only  about  a  third  of  the 
normal.  Otherwise,  the  secretion  excited  from  the 
gastric  mucous  membrane  by  the  local  effect  of  the 
food  is  about  half  the  normal.  The  digestive  power 
of  the  gastric  juice  secreted  after  great  muscular 
exertion  is  verv  slight.     Immediately  after  great 


psychical  exertion  the  inhibition  of  the  action  of  the 
gastric  secretion  is  much  greater  than  after  a  physi- 
cal exertion. 

6.  Preventive  Treatment  of  Syphilis  with  Sal- 
varsan.— Knauer  says  that  of  200  patients  treated 
with  606,  19  received  it  as  a  preventive  in  the  pri- 
mary stage  of  the  disease.  Three  of  these  are  not 
considered,  as  the  treatment  is  too  recent.  Of  the 
remaining  16,  two  escaped  from  observation,  leav- 
ing 14  who  received  the  treatment  from  three  to 
six  months  before  the  writing  of  the  paper.  Recur- 
rences have  appeared  in  5  of  these  14.  Of  the  re- 
maining 9  the  cure  must  be  considered  incomplete 
in  one  because  the  chancre  was  still  hard  at  the  end 
of  three  months,  although  the  swelHng  of  the 
glands  had  not  increased  and  no  exanthem  had  ap- 
peared. P'ositive  complement  deviation  without 
symptoms  of  recurrence  was  present  in  one  two 
months  after  the  injection.  In  5,  no  new  syphilitic 
symptoms  appeared,  \\'assermann  was  negative,  the 
initial  lesion  was  replaced  by  a  delicate  cicatrix,  and 
the  glandular  swellings  had  either  retrograded  com- 
pletely or  were  very  slight.  These  results  give 
some  hope  that  complete  recovery  will  be  eventually- 
secured  by  the  preventive  use  of  salvarsan. 

MEDIZINISCHE  KLINIK. 

March  26.  igii. 

1.  An  .\ttempt  to  ^lake  Local  Immunity  Useful  in  Prac- 

tice,    By  A.  VON  Wasserm-ANN  and  R.  Ledermann. 

2.  \\'hat  Importance  Have  the  Modern  Methods  of  Ex- 

amination to  Make  an  Early  Diagnosis  of  Pulmon- 
ary Tuberculosis  for  the  General  Practitioner? 

By  SCHWALM. 

3.  Influencing  Quinine  Fastness  in  Malaria  by  Salvarsan, 

By  BiLFIXGER. 

-1.    Does  an  Acute,  Grave  Attack  of  Appendicitis  Depend 
upon  Inflammation  or  More  Ileuslike  Processes? 

By  Sorge. 

5.  Methiodcarbon,    a    Convenient    and    Not  Dangerous 

Means  for  Disinfection  of  the  Hands  and  the  Field 
of  Operation.  By  Edmuxd  v.  Mat.\sek. 

6.  Xew  Experiences  with  Carbenzym, 

By  Anton  Stickler. 

7.  A  Case  of  .\cute  Singultus,         By  F.  K.xnngiesser. 

8.  Irritation  of  the  Optic  Nerve  after  Intravenous  Injec- 

tion of  Salvarsan,  By  Jaxsex. 

I.  Local  Immunity. — \  on  Wassermann  pre- 
pared a  staphylococcus  extract,  which  was  tried  by 
Ledermann,  who  thus  sums  up  the  results :  ^^'as- 
sermann's  staphylococcus  extract  in  gelatin  pro- 
duces a  local  immunity  of  the  skin  to  staphylococci, 
and  is  suited  not  only  for  the  treatment  of  super- 
ricial,  local  cutaneous  infections,  but  also  for  the 
prevention  of  local  recurrences.  The  25  to  50  per 
cent,  ointment  of  staphylococcus  extract  is  stiited 
for  the  treatment  of  forms  of  impetigo  contagiosa 
produced  by  staphylococctis  infection  as  well  as  for 
the  more  rapid  healing  of  deep  seated  furuncles 
after  evacuation  of  the  pus.  In  this  the  combina- 
tion with  artificial  hyperasmia  by  means  of  Bier"s 
stasis  is  of  particular  use. 

3.  Influencing  Quinine  Fastness  in  Malaria  by 
Salvarsan. — Bilfiiiger  reports  a  case  in  which  a 
syphilitic  suffering  from  malaria  was  unaffected  by 
quinine  imtil  after  salvarsan  had  been  administered 
to  cure  his  syphilis,  when  the  response  to  quinine 
became  immediate  and  strong. 

8.  Irritation  of  the  Optic  Nerve  after  Intra- 
venous Injection  of  Salvarsan. — Jansen  reports 
the  fnllr)wing  case :    A  man  with  incipient  tabes. 


PITH  Of  CURRENT  LITERATURE. 
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MKDICAL  JotHVAL. 


Wassenrianii  -j--.  received  an  intravenous  injection 
of  0.4  salvarsan.  His  temperature  rose  to  38°  C. 
in  about  tight  hours  and  then  returned  to  normal. 
His  general  condition  was  very  good ;  he  had  no 
intestinal  or  other  troubles.  Four  hours  after  the 
injection  a  gradually  increasing  flickering  appeared 
before  the  eyes  and  then  slowly  decreased  until  at 
the  end  of  three  hours  it  had'  disappeared.  The 
fundus  was  examined  before  the  injection  and 
found  to  be  normal ;  after  the  injection  the  appear- 
ance was  the  same.  The  patient  was  not  neuras- 
thenic or  frightened.  The  flickering  was  consid- 
ered to  be  due  to  a  transitory  irritation  of  the  optic 
nerve. 

At^yil  2,  1911. 

1.  Wasserniar.n's  Test,  By  C.  Fraenkf.i.. 

2.  Vita!  Reactions  and  Their  Clinical  Imprint. 

By  J.  Bauer. 

J.    The  Importance  of  the  Steam  Jet  in  Therapeutics, 

By  L.  Brieger. 

4.  The  Discoloration  of  Inflamed  Eyes  from  the  Internal 

Use  of  Uranin,  By  Fehr. 

5.  Flat  Foot  and  Deformities  of  the  Toes, 

By  Georg  Mueller. 

6.  Technique.  Anatomy,  and  Indications  for  the  Supra - 

symphyseal  Delivery  of  Frank, 

By  Karl  Hartman.v. 

7.  A  Case  of  Suppuration  of  an  Ovarian   Cyst  on  the 

Right  Side  Following  Appendicitis. 

By  Wolfgang  Kracek. 
8     II;emato!og\-  of  Typhoid  Fever,         Bv  Hans  Rotky. 

2.  Vital  Reactions. — Bauer  discusses  the  sub- 
jects of  inimtmity,  anaphylaxia,  and  allergia.  Im- 
munity may  be  said  to  be  synonymous  with  insensi- 
bility of  the  organism,  anaphylaxia  with  supersensi- 
bility  to  the  introduction  of  antigen,  while  allergia 
is  a  term  w-hich  includes  both  conditions. 

4.  Discoloration  of  Inflamed  Eyes  by  Uranin. 
— Fehr  corroborates  the  observations  of  Hamburger 
that  uranin,  which  is  the  same  as  fluorescein,  may  be 
given  in  very  large  doses  without  causing  any  trou-, 
ble  whatever,  but  moderately  large  doses,  from  three 
to  six  grammes,  cause  in  from  twenty  to  thirty  min- 
utes a  marked  icterus  with  green  discoloration  of 
the  saliva  and  lacrimal  fltiid  and  a  red  discoloration 
of  the  urine,  all  of  which  pass  away  within  twenty- 
four  hours.  He  also  corroborates  the  observation 
that  a  healthy  eye,  or  one  suffering  from  conjuncti- 
vitis only,  is  not  stained,  while  an  eye  suffering  from 
an  intraocular  inflammation  becomes  distinctly 
stained  within  a  short  time.  Fourteen  cases  are  re- 
ported to  exemplify  this  reaction. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

April,  igii. 

1.  Inlranmral  Ahscess  of  the  Uterus. 

By  Charles  Clifford  Barrows. 

2.  Puerperal  Infection,  By  James  A.  Harrar. 

3.  Chorioepithelioma.  By  M.  Catl'ranl 

4.  The  Hysteropexies,  By  G.  K.  Dickinson. 

5.  Four  Cases  of  Eclampsia,        By  George  W.  Kosmak. 

6.  Treatment  of  P\ierperal  Septic  Infection  and  Report 

of  a  Case  of  Septic  Thrombophlebitis  of  Long  Du- 
ration, By  William  E.  Parke. 

7.  Epidemic  Infantile  Paralysis  and  Its  Control  by  the 

State  Authorities,  By  B.  Sachs. 

8.  Contagiousness  of  Acute  Poliomyelitis.  By  I.  Strauss. 
0.    Infantile  Paralysis,  By  Jacolyn  Vax  Viliet  Manning. 

10.  Treatment  of  Infantile  Paralysis  by  Massage  and  Elec- 
*   tricity.  By  Henry  W.  Frauenthal. 

11.  Aciuc  Stage  of  Poliomyelitis  in  Children. 

By  LeGrand  Kerr. 

12.  Surgical  Treatment  f>f  .interior  Poliomyelitis, 

By  Dexter  D.  Ashley. 


1.  Intramural  Abscess  of  the  Uterus.— Bar- 
rows remarks  that  this  condition  is  sufiicientiy  com- 
mon to  merit  more  attention  than  it  has  received. 
He  thinks  it  has  been  confounded  with  other  inflam- 
matory conditions  of  the  pelvic  organs  and  so  has 
been  overlooked.  The  only  series  of  reported  cases 
are  these  of  von  Franqtie,  Noble,  Mercade,  Lea, 
and  Sampson.  To  these  the  author  now  adds  a  series 
of  seven  cases  in  all  of  which  recovery  took  place. 
Six  of  these  patients  were  treated  by  incision  of  the 
abscess,  through  an  abdominal  opening  and  drain- 
age, and  the  seventh  by  anterior  colpotomy  incision 
and  drainage.  In  two  of  the  cases  an  autogenous 
antistreptococcic  vaccine  was  also  given,  and  in  a 
third  an  antigonococcic  stock  vaccine.  The  uterus 
was  much  enlarged  in  all  the  cases  and  the  direc- 
tion of  the  abscess  was  upward  rather  than  toward 
the  vagina  in  all  cases  but  one.  In  all  the  strepto- 
coccic cases  the  germs  were  alive  and  active ;  in  the 
gonorrhceal  case  the  pus  was  sterile.  The  author 
believes  that  ptts,  which  is  supposed  to  come  from 
a  tubal  abscess,  usually  comes  from  an  abscess  in 
the  uterus ;  also,  that  so  called  phlegmons  of  the 
broad  ligament  are  probably  uterine  abscesses  in 
most  cases.  These  abscesses  may  rupture  into  the 
peritoneal  cavity  with  fatal  issue.  The  uterine  in- 
fection is  believed  to  be  usually  due  to  operative 
procedure  within  the  organ.  Operation  should  not 
be  performed  during  the  acute  stage  of  the  disease. 

2.  Puerperal  Infection;  Clinical  Varieties  and 
Treatment. — Harrar  advises,  first,  that  breast, 
throat,  and  lung  diseases  be  excluded,  also  pyelitis, 
malaria,  and  typhoid.  Bladder  and  bowels  should 
be  emptied.  Any  stitches  in  a  recent  perineorrhaphy 
should  be  removed  if  indicated.  Careful  examination 
of  the  abdomen  should  then  be  made.  If  the  pulse 
is  rapid  cultures  should  be  made  from  the  cavities 
of  both  cervix  and  corpus  uteri.  Then  raise  the 
head  of  the  bed  and  apply  an  ice  bag  to  the  abdo- 
men. If  the  temperature  remains  high  on  the  sec- 
ond day  action  should  then  be  taken  in  accordance 
with  the  bacteriological  report.  If  the  gonococcus 
or  the  streptococcus  has  been  found  the  former 
treatment  may  be  continued.  If  there  is  the  colon 
bacillus,  or  no  growth  at  all,  and  the  lochia  are  foul, 
a  gentle  intrauterine  douche  may  be  given.  If  the 
temperature  continues  high  the  interior  of  the 
titerus  may  be  explored  with  the  finger  and  frag- 
ments of  secundines  removed  if  any  are  there,  or 
lochia  released  if  they  have  accumulated.  Curettage 
should  not  be  performed  except  in  incomplete  abor- 
tions at  or  before  the  third  month.  Further  treat- 
ment will  be  governed  by  the  subsequent  develop- 
ment of  the  case. 

7,  8,  9,  10,  II,  12.  Poliomyelitis. — Sachs  begs 
the  public  not  to  be  panic  stricken  regarding  this  dis- 
ease :  fatal  cases  are  exceptional.  Strauss  states 

that  there  is  no  doubt  of  its  contagiousness,  but  it 
affects  a  very  small  proportion  of  the  population. 

 Manning  points  out  that  recrudescences  of  the 

disease  ah\ays  take  place  in  countries  with  long, 
cold  winters  ;  secondary  epidemics,  so  to  speak,  take 
place  in  ports  frequented  by  deep  sea  sailors ;  gov- 
ernments and  nations  must  clean  up  such  centres, 
as  they  did  in  the  case  of  yellow  fever.  Frauen- 
thal gets  good  results  from  massage  and  electricity, 
but  these  need  skill  in  application,  and  must  not  be 
overdone.  Kerr  states  that  in  acute  cases  fever  is 
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present  in  about  80  per  cent.,  and  shows  a  range  of 
from  100°  F.  to  102°  F.  as  the  rule  and  the  higher 
temperatures  as  the  exceptions.  This  rise  in  tem- 
perature usually  persists  until  the  occurrence  of  the 
paralysis,  at  which  time  it  either  disappears  or  is 
much  lowered.  Diarrhoea  is  present  in  some  de- 
gree in  over  one  half  of  the  cases,  but  there  is 
nothing  about  the  number  or  the  character  of  the 
stools  which  is  in  any  way  suggestive.  Vomiting 
is  rarelv  a  prominent  feature  and  only  occurs  in 
about  one  third  of  the  cases.  Its  most  common 
occurrence  is  at  the  time  of  the  onset  of  the  fever. 
It  is  very  transient,  lasting  for  but  a  few  hours  as 
a  rule  and  is  never  projectile.  Cough  is  rather 
common  and  occurs  in  about  one  third  of  the  cases. 
Constipation  occurs  in  a  small  proportion  of  cases. 
Difficultv  in  deglutition  is  not  uncommon,  and  this 
is  irrespective  of  any  condition  in  the  throat  that 
might  account  for  it.  It  occurs  in  fully  30  per 
cent,  of  the  cases  and  is  one  of  the  earliest  symp- 
toms. There  are  rigidity  of  the  neck  musculature, 
transitory  loss  of  sensibility,  and  pain  in  all  cases. 

 Ashley  gives  full  details  of  the  various  surgical 

procedures. 

ANNALS  OF  SURGERY. 
April,  19 1 1 

I.  injury  as  a  Caii.sative  Factor  in  Cancer  (To  be  con- 
iiiiucd).  By  \Vilu.\m  B.  Colev. 

2  The  Abduction  Treatment  of  Fracture  of  the  Neck  of 
the  Femur,  with  Especial  Reference  to  the  Advan- 
tages of  the  Semireclining  Posture  and  Changes  of 
Attitude  in  Its  Application  to  Elderly  Subjects, 

By  Royal  Whitman 

3.  Fractures  of  the  Shaft  of  the  Femur  with  Marked 

Displacement,  By  Richard  H.  Harte. 

4.  Fracture  of  the  Patella,       By  Emory  G.  Alexander. 

5.  Nephroureterectomy,  By  Howard  Lilienthal. 

6.  Technique  of  the  Operative  Treatment  of  Appendicitis, 

By  Alexander  B.  Johnson. 

7.  Diverticulitis  of  the  Rectum,  By  H.  Z.  Giffin 

I.  Injury  a  Cause  of  Cancer, — Coley  gives  de- 
tails of  277  cases  of  cancer  where  injury  was  a 
causative  factor.  The  interval  between  the  injury 
and  the  appearance  of  the  growth  varied  from  less 
than  one  week  to  more  than  three  years.  Possibly, 
the  infection  of  sarcoma  is  widely  distributed  and 
an  injury  lights  up  a  growth  just  as  tuberculosis 
is  started  in  a  joint  without  injury  to  the  skin.  The 
question  is  of  medicolegal  importance  in  France  and 
Germany,  owing  to  the  possibility  of  an  employer 
being  held  liable  for  damage  caused  by  a  malignant 
growth  following  an  accident  to  a  workman  in  the 
discharge  of  his  duty.  Coley  states  positively  his 
belief  that  all  types  of  malignant  growths  are  of 
extrinsic  origin. 

5.  Nephroureterectomy. —  Lilienthal  gives  the 
details  of  his  operation  as  follows :  Extraperitoneal 
nephrectomy  by  any  of  the  approved  methods.  The 
ureter  and  vessels  being  tied  separately,  the  ureter 
should  be  cut  between  two  ligatures  or  forceps  and 
the  mucous  membrane  of  the  stump  cauterized  with 
95  per  cent,  phenol.  The  ureter  is  now  drawn  out 
of  the  wound  if  possible,  or  it  is  isolated  by  gauze, 
and  the  forceps  or  ligature  having  been  removed, 
a  good  sized  flexible  urethral  bougie  with  conical 
or  olive  point  is  passed  down  toward  the  bladder. 
A  ligature  is  tied  tightly  around  the  ureter  and  in- 
strument, so  as  to  hold  the  bougie  in  place  and  pre- 
vent the  leakage  of  infected  fluids  from  the  canal. 


The  greater  part  of  the  lumbar  wound  may  now  be 
closed  with  drainage  in  the  usual  manner,  and  the 
patient  is  turned  on  his  back.  An  oblique  incision 
of  from  one  and  a  half  to  three  inches  in  length, 
according  to  the  adiposity  of  the  individual  or  the 
thickness  of  his  abdominal  wall,  is  made  about  an 
inch  to  the  median  side  of  the  anterior  superior  iliac 
spine.  This  is  carried  rapidly  through  the  abdomi- 
nal muscles  to  the  peritonaeum,  and  then  the  gloved 
finger  can  easily  work  its  way  extraperitoneally 
down  to  the  ureter,  which  will  be  invariably  and  in- 
stantly recognized  because  of  the  characteristic  feel 
of  the  instrument  within  its  lumen.  A  thickened 
and  indurated  ureter  may  be  identified  even  with- 
out the  bougie.  It  must  be  remembered,  of  course, 
that  the  ureter  is  lifted  up  with  the  peritonaeum. 
The  finger  will  now  find  no  difficulty  in  separating 
the  ureter  and  drawing  it  with  its  contained  bougie 
out  of  the  wound,  when  an  assistant  withdraws  the 
instnunent  from  the  nephrectomy  wound  and 
tightens  the  ligature.  A  gentle  pull  will  draw  the 
upper  portion  of  the  ureter  out  of  the  inguinal 
wound,  and  it  may  then  be  easily  followed  down 
the  bladder,  where  it  must  be  ligated  and  cut  ofif. 
the  mucosa  being  disinfected  with  phenol.  The 
wotmd  may  be  closed  by  layer  suture  with  a  ver\ 
small  forty-eight  hour  drain  down  to  the  bladder. 
Beware  of  ulceration  of  the  great  vessels,  leading  to 
stidden  haemorrhage. 



IrorecMngs  of  Societies. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Wednesday.  December  14,  igio. 
The  President,  Dr.  Henkv  Leffmann,  m  the  Chair. 

Chronic  Constipation. — Dr.  Allen  J.  Smith 
spoke  upon  the  aetiology  and  Dr.  W.  Taylor  Cltm- 
MINS  u])on  the  pathological  chemistry. 

Surgical  Pathology  of  Chronic  Constipation. — 
Dr.  L.  J.  Hammond  said  that  the  surgical  problem 
involved  in  chronic  constipation  concerned  itself 
with  those  forms  of  constipation  the  result  of  me- 
chanical factors  with  acted  either  by  inducing  or- 
ganic changes  or  local  disease  of  the  bowels. 
Chronic  constipation  was  not  a  disease,  but  a  mani- 
festation of  disturbance  or  disease  which  altered  in- 
testinal fvmction.  Improvement  followed  the  cor- 
rection of  such  alteration  in  functionation..  The 
surgeon  frequently  noted  the  existence  of  all  sorts 
of  variations  from  the  normal  relation  and  position 
of  the  abdominal  viscera  directly  responsible  for 
many  cases  of  chronic  constipation.  The  treatment 
of  a  person  presenting  the  chain  of  symptoms  re- 
sulting from  mechanical  obstacle  to  free  intestinal 
drainage  should  be  palliative  only  so  long  as  was 
necessary  to  determine  the  character  and  extent  of 
the  pathology.  The  surgical  treatment  need  go  no 
further  in  tlie  majority  of  cases  to  secure  perma- 
nent benefit  than  the  correction  of  malformation 
and  faulty  positions,  division  of  bands,  breaking  up 
of  adhesions,  the  removal  of  tumors,  the  replace- 
ment of  the  displaced  viscera,  and  removal  of  cica- 
tricial strictures.  If  a  stricture  involved  a  greater 
portion  of  the  intestinal  wall  than  the  serou?  coat. 
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excision  and  anastomosis  might  be  required.  The 
more  radical  operation  of  colopexy.  advocated  bv 
Lane,  might  be  left  to  that  extremely  small  group 
of  cases  where,  from  long  standing  ptosi>,  the  vis- 
cera had  become  so  hopelessly  displaced,  anguhited. 
and  dilated,  that  it  was  impossible  to  restore  drain- 
age sufficient  to  empty  the  loaded  sacculated  Icop-. 

Symptoms  and  Complications  of  Constipation. 
— Dr.  D.wiD  RiESir.\K  remarked  that,  strictly 
sj>eaking,  constipation  was  in  itself  only  a  symptom 
and  not  a  disease  entity,  and  thus  imposed  upon  the 
physician  the  obligation  to  search  out  its  cause.  A 
physical  examination  which  should  be  most  thor- 
ough might  reveal  doughy  masses  in  the  abdomen, 
a  contracted  colon,  or  ptosis  of  the  viscera.  Hyper- 
chlorhydria  was  present  in  many  cases  and  the  con- 
stipation yielded  with  the  cure  of  the  gastric  con- 
dition. Anal  fissure  or  haemorrhoids  I'night  be 
present  either  as  cause  or  efifect.  Constipation 
might  be  due  to  poisons,  especially  lead.  In  the 
majority  of  ordinary  cases  of  constipation  assimila- 
tion was  probabl}-  too  good  so  that  there  was  not 
enough  residue  to  ferment  under  the  influence  of 
bacteria  or  mechanically  to  stimulate  intestinal 
peristalsis.  To  this  fact  the  constipation  of  many 
infants  might  be  ascribed.  The  proof  of  autoin- 
toxication of  gastrointestinal  origin  was  not  con- 
clusive. Indicanuria  was  not  a  correct  measure  of 
intestinal  putrefaction ;  neither  was  the  estimation 
of  the  amount  of  conjugate  sulphates  in  the  urine.' 
A  considerable  quantity  of  such  substances  was 
eliminated  in  the  fasces  and  would  have  to  be  esti- 
mated if  the  degree  of  intestinal  putrefaction  was 
to  be  determined.  Intestinal  autointoxication  was 
a  possible  condition,  but  there  was  no  clinical  test 
by  which  it  could  be  measured.  \*arious  forms  of 
constipation  due  to  organic  causes  were  discussed, 
especially  those  of  malignant  tumor,  perisigmoidi- 
tis, chronic  appendicitis ;  also  those  produced  by 
hernia,  fibrous  bands,  Meckel's  diverticulum,  stric- 
ture, and  ovarian  disease,  and  by  pressure  from 
without.  Whether  constipation  per  se  increased 
blood  pressure  had  not  been  definitely  determined, 
but  the  benefit  accruing  to  an  apoplectic  patient 
from  a  free  evacuation  of  the  bowels  would  point 
in  that  direction. 

Dr.  Frederick  J.  Kaltever  thought  th::t  from  a 
clinical  point  of  view  it  should  be  cur  aim  to  study 
carefully  the  various  clinical  symptoms  of  constipa- 
tion. Our  laboratory  methods  would  not  suffice  to 
determine  the  degree  of  intestinal  symptoms  pres- 
ent. We  should  endeavor  to  treat  patients  as  far 
as  possible  without  drugs,  having  recourse  rrther 
to  the  hygienic  conditions,  and  to  the  ingestion  of 
food  stuffs  with  a  large  residue.  The  lower  bowel 
was  often  at  fault,  and  in  such  cases  there  should 
be  cleansing  with  enemas  of  water  or  oil. 

Dr.  Lewis  H.  Adler,  Jk.  considered  it  important 
that  the  diet  should  contain  food  products  allowing 
enough  residue  to  stimulate  peristalsis.  In  the  mat- 
ter of  treatment  he  directed  the  patient  to  go  to  the 
closet  at  a  regular  time  each  morning  for  a  few 
months.  If  there  was  a  lack  of  tone,  as  was  usuall\- 
the  case,  he  had  them  come  to  his  office  and  used  an 
injection.  Another  method  of  treatment  used  with 
excellent  results  was  a  bag,  inflated  with  air.  in- 
serted at  the  sigmoidal  jtuiction.  whicli  tended  t'l 


stimulate  peristalsis.  Exercise  and  the  effort  of 
proper  breathing  were  helpful  factors  in  the  treat- 
ment. He  was  opposed  to  the  use  of  very  large 
injections  in  the  ordinary  functional  case  of  chronic 
constipation. 

Dr.  Earnest  LaPlace  believed  that  we  should 
remove  all  possible  causes,  surgical,  and  organic, 
that  lead  to  constipation.  There  were  certain  forms 
of  intestinal  stasis  the  result  of  long  continued  mal- 
nutrition which  should  be  corrected. 

Dr.  George  Erety  Shoemaker  stated  that  much 
of  our  failure  in  treatment  was  due  to  the  lack  of 
persistence  on  the  part  of  the  patient.  There  were 
few  who  would  give  the  time,  money,  and  effort  to 
the  overcoming  of  this  troublesome  condition.  We 
told  the  patient  to  go  to  the  closet  at  a  fixed  hour, 
but  this  might  mean  the  establishment  of  a  separate 
toilet  for  the  patient.  Then,  too,  the  patient  must 
not  be  hurried  for  fear  he  would  be  seen,  or 
otherwise  made  nervously  uncomfortable.  Atten- 
tion to  the  diet,  the  ingestion  of  a  sufficient  amount 
of  water,  and  the  carrying  out  of  proper  methods 
of  exercise  for  a  sufficient  length  of  time  would 
often  work  a  wonderful  cure,  but  it  took  time. 

Dr.  Alfred  Haxd,  Jr..  agreed  with  those  who 
had  advocated  -conservative  treatment,  yet  he  would 
emphasize  the  fact  that  quite  a  few  cases  needed 
surgical  treatment.  Many  cases  were  due  to  defi- 
nite inflammatory  changes  in  the  abdominal  cavity, 
and  in  these  conservative  treatment  did  not  avail. 

Dr.  RiESMAN,  in  closing,  fully  agreed  with  what 
had  been  said  about  the  value  of  habits  and  food. 
One  article  of  food  which  had  given  very  satisfac- 
tory results  was  an  apple  eaten  at  night,  thoroughly 
masticated,  and  taken  with  a  glass  of  water.  An- 
other measure  of  value  was  the  massage  roller,  the 
applications  following  the  line  of  the  colon.  Low 
injections  of  cotton  seed  oil  at  night  and  held  in  all 
night  had  cured  a  certain  proportion  of  cases  of  the 
ordinary  type  of  constipation. 

Meeting  of  IFediiesday.  December  ^8,  igio. 
The  President,  Dr.  Hexrv  Leffmaxx,  in  the  Chair. 

Pneumonia. — Dr.  W.  M.  L.  Coplin  spoke  upon 
The  Pathology  and  ]\Iorbid  Anatomy. 

Symptoms  and  Complications  of  Lobar  Pneu- 
monia.— Dr.  James  jNI.  Anders  said  that  while 
the  mode  of  onset  was  characteristic  in  about  eighty 
per  cent,  of  the  cases,  about  twenty  per  cent,  be^an 
insidiously.  The  latter  often  pursued  a  protracted 
course  with  slow  defervescence  and  were  apt  to 
show  complications  and  sequelae.  Defervescence 
by  lysis  was  more  commonly  observed  at  present 
than  formerly,  but  they  were  unattended  by  a  de- 
cided fall  in  the  leucocyte  count,  while  the  reverse 
was  true  of  the  actual  crisis.  A  high  pulse  rate 
implied  danger  in  pneimionia.  Leucocytosis  might 
be  slight  or  absent  in  cases  in  which  the  struggle 
for  life  was  lost.  He  had  never  observed  leuco- 
penia,  but  this  might  occur :  and  leucocytosis  was 
also  absent  in  cases  in  which  the  scene  was  domi- 
nated by  a  prior  infection,  c.  g.,  typhoid  fever,  ?nd 
certain  other  conditions.  It  was  imfxirtant  that  an 
examination  of  the  hmgs  be  made  in  cases  of  mania 
a  potii  in  which  fever  was  present,  since  all  other 
characteristic  features  might  be  in  abeyance.  The 
adhesive,  rust  coUn^ed  sputum  was  a  characteristic 
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feature,  but  it  was  sometimes  absent  in  the  pneu- 
monias occurring  in  the  aged,  in  drunkards,  and  in 
those  showing  marked  toxaemia.  The  physical 
signs  yielded  evidence  of  great  diagnostic  impor- 
tance. The  value  of  systematic  physical  examina- 
tion of  the  thorax  with  a  view  to  detecting  consoli- 
dation when  present  in  suspicious  cases  was  of  the 
highest  importance  in  subjects  of  emphysema  and 
in  the  aged,  the  acute  infections,  as  well  as  in  the 
commoner  chronic  diseases  when  fever  developed. 
Attention  was  directed  to  certain  signs  which  rarely 
arose  m  the  opposite  or  uninvolved  lung,  such  as 
impaired  percussion  resonance  and  rales  over  the 
base,  and  to  the  fact  that  these  were  readily  con- 
fused with  actual  consolidation.  If  practicable, 
blood  cultures  should  be  undertaken  in  dubious 
cases.  Pleurisy  with  more  or  less  effusion  compli- 
cated pneumonia  in  about  fifty  per  cent,  of  the 
cases.  In  at  least  twenty  per  cent,  heart  complica- 
tions were  present.  Pleural  effusion  of  moderate 
degree  was  extremely  apt  to  be  overlooked  during 
life.  Needling  was  essential  in  doubtful  cases  and 
also  to  distinguish  between  serum  and  pus.  The 
special  bacterial  agent  should  always  be  isolated. 
Among  the  commoner  complications  of  pneumonia 
was  empyema.  In  encapsulated  empyema  follow- 
ing pneumonia,  a  positive  diagnosis  was  sometimes 
extremely  difficult.  Other  means  failing  to  prove  the 
presence  of  pus  an  exploratory  operation  should  be 
done.  In  consequence  of  the  toxtTsmia  or  pneumonic 
septichfemia,  cardiac  exhaustion  might  ensue  with- 
out any  marked  histological  changes  in  either  of  the 
valves  or  the  myocardium.  Acute  endocarditis  was 
present  in  about  ten  per  cent,  of  the  cases  of  pneu- 
monia. It  differed  from  other  varieties:  (i)  in 
that  three  fourths  of  the  cases  were  ulcerative : 
(2)  that  women  showed  a  higher  incidence  than 
men  in  the  proportion  of  two  to  one;  (3)  that  the 
aortic  cusps  were  more  commonly  involved  than  the 
mitral.  Pneumococcus  endocarditis  generally 
prevented  the  occurrence  of  the  crisis.  Pericarditis 
was  a  more  frequent  complication  than  endocardi- 
tis. Meningitis  might  be  associated  with  endocar- 
ditis or  occur  independently  as  a  complication,  but 
this  was  comparatively  rare.  It  could  be  diagnosti- 
cated only  by  the  presence  of  such  features  as 
bradycardia,  paralyses,  and  neuroretinitis,  or  in  the 
absence  of  definite  symptoms,  by  lumbar  puncture. 

We  were  indebted  to  Norris  for  the  observation 
that  acute  nephritis  probably  occurred  in  about 
seven  per  cent,  of  pneumonic  infections.  The 
writer  had  elsewhere  shown  that  chronic  nephritis 
was  frequently  found  at  autopsies  in  cases  of  pneu- 
monia (seventy  per  cent,  of  the  cases  at  the  Phila- 
delphia Hospital),  so  that  might  be  regarded  as  one 
of  the  commonest  foregoing  diseases. 

Diagnosis  of  Pneumonia. — Dr.  Augustus  A. 
EsHNER  averred  that  in  the  majority  of  cases  the 
diagnosis  of  pneumonia  was  easy.  With  a  history 
of  exposure  to  cold,  followed  by  chill,  fever,  pain  in 
the  chest,  dyspnoea,  rapid,  shallow  breathing,  irri- 
tative cough,  viscid,  mucoid,  hemorrhagic  sputum, 
labial  herpes,  pneumonia  would  suggest  itself,  and 
the  diagnosis  would  be  confirmed  hy  physical  ex- 
amination. Difficulty  in  the  recognition  of  pneu- 
monia would  arise  principally  in  atypical  cases. 


Error  was  to  be  avoided  by  constant  vigilance,  with 
frequent  physical  exploration.  Among  the  disor- 
ders from  which  pneumonia  required  to  be  differen- 
tiated were  acute  pleurisy,  pulmonary  tuberculosis, 
bronchopneumonia,  congestion  of  the  lungs,  infarc- 
tion, abscess,  gangrene,  bronchiectasis,  actinomy- 
cosis, syphilis,  malignant  disease,  pericardial  effu- 
sion, meningitis,  and  typhoid  fever. 

Surgical  Complications  and  Their  Treatment. 
— Dr.  Charles  F.  Nassau  noted  that  pneumonia 
was  not  wholly  a  medical  disease,  as  generally  be- 
lieved. With  enormous  effusion,  removal  by  opera- 
tion was  the  only  proper  course.  Careful  attention 
should  be  given  to  the  cardiac  condition.  In  a  true 
empyema  the  treatment  was  clear :  Incision,  with 
or  without  resection  of  the  rib,  and  drainage. 
Abscess  or  gangrene  of  the  lung  was  one  of  the 
most  difficult  propositions  confronting  the  medical 
man  and  surgeon.  The  treatment  of  either  consist- 
ed in  rib  resection  and  the  insertion  of  a  drainage 
tube.  There  was  a  sentiment  against  tapping  sup- 
purative collections  in  the  pericardium,  and  he  be- 
lieved it  was  very  much  safer  to  make  a  small  rib 
resection  and  expose  the  pericardium,  when  the 
needle  could  be  introduced  with  comparative  safety. 
In  sixteen  years  he  had  seen  very  few  cases  of  ar- 
thritis complicating  pneumonia.  It  affected  chiefly 
the  knee  and  occurred  most  frequently  in  children. 
Absolute  diagnosis  rested  solely  upon  bacteriologi- 
cal examination  of  the  joint  fluid.  When  the  pain 
in  pneumonia  was  referred  to  the  abdomen  the  pain 
and  tenderness  might  be  as  pronounced  as  in  acute 
abdominal  disease.  Diagnosis  was  so  difficult  that 
laparotomy  might  be  done. 

Medical  Treatment  of  Pneumonia. — Dr.  Ar- 
thur Xewlix  stated  that  the  mortality  of  pneumo- 
nia was  maintained  at  twenty  per  cent,  or  over, 
death  or  recovery  occurring  usually,  not  so  much 
as  the  result  of  inefficient  or  successful  treatment, 
but  in  direct  proportion  to  the  individual's  innate 
power  to  combat  his  infection.  On  account  of  the  ' 
constant  presence  of  pneumococcus  in  the  normal 
individual  it  behooved  us  to  avoid  those  things  that 
reduced  natural  resisting  power.  Pneumonia  pa- 
tients should  be  isolated  when  possible.  Two  chief 
ends  to  be  sought  were  the  preservation  of  the  pa- 
tient's bodily  strength  and  the  maintenance  of  his 
persona!  comfort.  Local  measures  such  as  cupping 
or  strapping  were  used  for  the  control  of  pain.  The 
use  of  baths  was  not  advised  in  adults,  but  hot  baths 
in  children  were  frequently  of  value.  Dyspnrea  and 
cyanosis  were  better  controlled  by  cold  air  than  by 
any  other  means.  Cold  air  treatment  had  met  with 
very  good  results.  ]\Iilk  remained  the  staple  diet 
for  pneumonia  patients.  The  intestinal  tract  should 
be  cleansed  by  calomel  and  salines.  Such  expecto- 
rants as  creosote  and  ammonium  chloride  were 
rarely  necessary ;  respiratory  stimulants  such  as 
strychnine,  atropine,  and  aromatic  spirits  of  ammo- 
nia were  useful.  They  should  be  administered  as 
occasi'^n  indicated.  Phlebotomy  had  its  use  when 
the  consolidated  lung  oft'ered  a  mechanical  obstruc- 
tion to  the  pulmonary  circulation.  The  circulatory 
system  offered  the  best  opportunity  for  the  display 
of  judgment  in  the  administration  of  drugs.  For 
the  cardiac  weakness  which  resulted  from  fatigue 
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and  toxjemia  such  stimulants  as  strychnine,  digita- 
Hs,  aromatic  spirits  of  ammonia,  cafifeine,  atropine, 
and  camphor  might  be  used.  Of  these,  strychnine 
and  camphor  were  probably  the  best.  Alcohol  and 
digitalis  were  sometimes  of  use.  Although  there 
were  objections  to  alcohol,  yet  in  the  aged  and  to 
those  addicted  to  the  use  of  the  drug  it  might  be 
used  with  benefit.  Digitalis  was  better  given  hypo- 
dermically  and  of  its  preparations  preference  •  was 
given  to  the  fat  free  standardized  tincture.  For 
lowered  blood  pressure,  rapid  pulse,  and  tympani- 
tes, adrenalin,  hypodermically,  after  the  method  of 
Gibson  and  Forcheimer,  might  be  employed ;  its 
dose  was  one  c.  c.  of  a  i  to  i,ooo  solution.  Stro- 
phanthine was  a  drug  that  had  come  into  vogue 
in  the  past  two  years.  It  was  a  powerful  cardiac 
stimulant  and  was  given  intravenously  in  milli- 
gramme doses.  Such  a  dose  should  not  be  repeated 
within  twenty-four  hours.  Vaccine  and  serum 
therapy  had  as  yet  not  proved  to  be  efificacious  in 
the  treatment  of  pneumonia.  The  treatment  should 
be  one  of  conservatism,  relying  upon  fresh  air,  vari- 
ous local  measures,  and  the  ability  to  give  the  right 
drug  at  the  right  moment  with  the  avoidance  of 
routine  administration. 

DISCUSSION. 

Dr.  Henry  D.  Jump  said  that  he  believed  blood 
pressure  estimation  in  the  prognosis  and  treatment 
of  pneumonia  to  be  of  far  more  value  than  the  esti- 
mation of  the  respiratory  rate.  As  had  been  point- 
ed out,  there  was  a  certain  time  in  the  toxic 
condition  of  pneumonia,  a  lowered  blood  pressure 
accompanied  by  an  accelerated  pulse,  which  indi- 
cated a  grave  prognosis.  This  had  seemed  to  him 
to  offer  a  very  distinct  indication  for  therapeutic 
measures,  and  he  was  surprised  that  the  observa- 
tion has  not  attracted  more  attention  in  the  treat- 
ment of  pneumonia.  Associated  with  this  lower 
tension  and  accelerated  pulse  we  had,  as  a  rule,  a 
tympanites  due  to  vasomotor  paresis  of  vessels  of 
the  splanchnic.  If  this  vasomotor  paresis  went  on 
to  the  greatest  extent,  the  body  became  bled  into  its 
own  vessels  and  active  interference  was  called  for 
as  pointed  out  by  Dr.  Hare. 

Dr.  J.  Norman  Henry  recalled  that  he  had  had 
satisfactory  results  with  the  use  of  ciuinine  admin- 
istered hypodermically  and  the  administration  of 
salt  solution  by  hypodermoclysis.  He  had  only  re- 
cently tabulated  his  results  and  had  not  yet  pub- 
lished them.  In  sixty-five  cases  of  croupous  pneu- 
monia in  the  Pennsylvania  Hospital  he  had  had  ten 
deaths,  and  some  of  these  cases  were  moribund  at 
the  time  the  treatment  was  begun. 

Dr.  HoB.ART  A.  Hare  did  not  think  Dr.  Henry 
gave  his  treatment  a  fair  show  when  he  included 
the  cases  that  were  moribund.  The  remarks  upon 
these  cases  emphasized  the  important  point  that  in 
the  vast  majority  of  instances  pneumonia  was  not 
frankly  a  primary  disease.  To  ascertain  the  value 
of  any  line  of  treatment  in  pneumonia  we  should 
have  to  have  statistics  covering  hundreds  of  cases 
and  divide  them  up  into  innumerable  groups.  The 
matter  of  the  lowered  arterial  pressure  and  accele- 
rated pulse  rate  was  one  of  the  greatest  importance 
in  that  it  told  you  not  only  that  danger  was  pend- 
ing but  told  you  far  ahead  of  the  time. 
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Dr  J.  Scott  Wood  in  the  Chair. 
{Concluded  from  page  805.) 

After  further  details  of  the  cases  the  speaker 
went  on  to  summarize  the  conditions.  We  had 
here,  he  said,  to  deal  with  a  disease  the  aetiology 
and  pathology  of  which  were  still  obscure.  It  at- 
tacked the  young  and  robust,  and  appeared  to  favor 
the  male  sex.  The  onset,  which  might  or  might 
not  be  preceded  by  headache,  was  sudden  and  was 
ushered  in  in  some  instances  by  convulsions  and 
produced  conditions  varying  from  stupor  to  uncon- 
sciousness. Rigidity  of  the  neck  and  headaches; 
both  varying  in  degree,  were  uniformly  present, 
and  vomiting  in  the  majority  of  cases.  The  patel- 
lar reflexes  were  exaggerated  in  three  cases,  absent 
in  one.  Ankle  clonus  was  observed  in  but  one  case. 
Kernig's  sign  was  present  in  three  cases,  absent  in 
one ;  Rabinski  absent  in  all.  No  disturbances  of 
sensation.  Paralyses  of  the  cerebral  and  noncere- 
bral  type  in  three  cases.  The  eye  grounds  and  ears 
were  uniformly  normal.  In  one  case  the  skin 
showed  a  purpuric  rash.  Incontinence  of  bladder 
and  rectum  was  observed  in  the  one  fatal  case.  In 
this  case  the  temperature  was  normal  on  admis- 
sion, but  rose  to  105°  and  106°  F.,  respectively,  on 
the  last  two  days  of  life.  In  two  other  cases  there 
was  a  remittent  type  in  the  first  three  weeks,  after 
which  the  temperature  was  normal,  and  in  the 
fourth  case  there  was  a  slight  elevation  of  short 
duration  on  two  occasions.  Pulse  slow  in  all  four 
cases,  bearing  no  relation  to  the  temperature.  In 
two  cases  the  blood  count  showed  a  marked  leuco- 
cytosis  and  a  fairly  high  polymorphonuclear  count, 
while  in  the  other  two  the  condition  was  nearly 
normal.  Lumbar  puncture  showed  a  clear  fluid  in 
two  and  a  hcTmorrhagic  fluid  in  the  other  two. 
The  latter  condition  was  regarded  as  perhaps  due 
to  the  share  of  the  meninges  in  the  lesions  of  en- 
cephalitis. Albumin  was  uniformly  present  in  the 
urine ;  Fehling's  reduction  in  three  cases ;  globulin 
positive  in  two,  but  without  any  diagnostic  value 
because  of  the  presence  of  blool.  The  most  strik- 
ing feature  characterizing  the  cellular  elements  was 
the  marked  lymphocytosis  found  in  all  the  cases. 
Where  the  polymorphonuclear  cells  were  increased 
the  fluid  drawn  was  found  to  be  tinted,  and  this 
might  possibly  give  a  hint  in  the  direction  of  men- 
ingeal involvement.  Animal  inoculation  failed  to 
throw  any  light  on  the  aetiology.  Wassermann  re- 
action was  negative  in  all  of  the  cases ;  von  Pirquet 
reaction  positive  in  two. 

In  the  distinctive  diagnosis  we  had  to  consider 
syphilitic  hjemorrhages  and  softening  of  the  pons, 
sinus  thrombosis,  uraemia,  acetonaemia,  meningism, 
cerebrospinal  ineningitis,  and  tuberculous  menin- 
gitis. In  the  cerebrospinal  form  of  the  disease  the 
rigidity  of  the  neck  was  usually  more  marked,  and 
the  Kernig  and  Babinsky  signs  more  frequently 
present  than  in  acute  polioencephalitis.  Hyper- 
;tsthesia  of  the  skin  and  of  the  organs  of  vision  was 
more  marked  anrl  herpes,  the  sign  of  motor  irrit  i  - 
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tion,  more  frequently  found  in  the  meningitis.  In 
the  latter  the  cytological  examination  showed  the 
meningococcus  very  frequently,  while  lymph- 
ocytosis, which  was  so  marked  in  polioenceph- 
alitis, was  absent.  In  tuberculous  meningitis  the 
tubercle  bacillus  was  not  always  found,  but  the  his- 
tory of  a  slowly  developing  condition,  in  contrast  to 
the  sudden  onset  in  polioencephalitis,  and  the  fact 
that  lumbar  puncture  relieves  the  pressure  symp- 
toms for  but  a  very  short  time,  while  the  relief  is 
much  greater  and  more  permanent  in  polioenceph- 
alitis, were  of  diagnostic  service.  The  recovery 
would  also  aid,  for  while  we  had  instances  of  this 
in  tuberculous  meningitis  in  cases  in  which  the  diag- 
nosis was  confirmed  by'the  bacteriological  examina- 
tion, they  were  so  extremely  rare  that  they  might 
safely  be  disregarded  in  the  diflfercntial  diagnosis. 
The  observation  of  Fehling"s  reduction  in  three  of 
the  cases  of  polioencephalitis  might  be  of  service, 
since  this  was  never  found  in  tuberculous  menin- 
gitis. Von  Pirquet's  test  was  diminished  in  value 
hy  the  fact  that  an  old  tuberculous  lesion  might  be 
present  in  a  patient  suffering  from  polioencephalitis. 
Serous  meningitis  was  recognized  by  the  cytological 
findings  and  the  clinical  history.  In  three  of  the 
cases  of  polioencephalitis  tache  ccrebrale  was  noted, 
but  Dr.  Merzbach  expressed  the  opinion  that  little 
importance  could  be  attached  to  this  symptom  in 
the  diagnosis  of  cerebral  conditions,  since  it  was 
found  also  in  diseases  of  other  character  in  indi- 
viduals with  an  excitable  vasomotor  system.  In  the 
way  of  treatment  he  stated  that  lumbar  puncture, 
as  indicated  by  the  symptoms,  was  the  chief  ir.eas- 
nre  depended  upon. 

Dr.  Leon  Louria  stated  that  he  had  had  the  op- 
portunity of  observing  Dr.  Merzbach's  cases,  anfl 
he  proceeded  to  give  some  of  the  particulars  of  the 
clinical  history,  especially  the  features  characteriz- 
ing the  onset  of  the  disease.  In  one  instance  the 
young  man  was  feeling  perfectly  well,  with  the  ex- 
ception of  some  headache,  when  he  was  suddenly 
seized  with  a  convulsion.  This  lasted  only  a  short 
time,  however,  and  after  he  had  recovered  from  it 
he  felt  almost  well  again  ;  but  the  next  evening  he 
suffered  from  another  convulsion,  also  of  short  dur- 
ation. After  the  second  convulsion  he  noticed  that 
he  was  unable  to  raise  his  left  arm.  A  tentative 
diagnosis  was  made  of  syphilitic  gumma  in  the 
lirain,  but  the  Wassermann  test  of  the  blood  and 
cerebros]jinal  fluid  proved  negative.  Later,  he  de- 
veloped marked  symptoms  of  meningitis,  and  the 
tentative  diagnosis  was  made  of  tuberculous  men- 
ingitis ;  which  was  apparently  supported  by  a  posi- 
tive \'on  Pirquet  reaction.  The  cytological  examina- 
tion of  the  cerebrospinal  fluid  showed  98  per  cent,  of 
lymphocytes,  and  this  also  favored  the  tuberculosis 
diagnosis,  though  the  bacillus  was  not  found  and 
animal  inoculation  proved  negative.  The  subse- 
quent history  of  the  patient,  with  recovery,  however, 
disproved  this  diagnosis.  He  later  developed  a  par- 
alysis of  the  third  nerve,  while  the  paretic  condition 
of  the  left  arm  entirely  disappeared.  The  fatal  case 
occurred  in  the  youngest  of  the  patients,  who  was 
•eighteen  years  old.  There  was  some  prodromal 
"headache  for  two  days  and.  while  on  the  street,  he 
•was  suddenly  seized  with  an  epileptiform  convul- 
sion, accompanied  by  vomiting,  which  lasted  for 


two  days.  The  presence  of  albumin  and  casts  in  the 
urine  and  an  inadequate  excretion  of  urea  afforded 
basis  for  a  diagnosis  of  uraemia,  but  the  subsequent 
course  of  the  disease  did  not  substantiate  this  opin- 
ion. The  symptoms  of  meningitis  were  progressive 
in  character,  and  he  died  on  the  eighth  day  from 
the  onset  of  the  attack  without  developing  any  par- 
alysis. In  the  third  case  the  onset  was  likewise 
sudden,  a  convulsion  coming  on  after  some  intesti- 
nal disturbance  and  a  very  large,  prolonged  and 
painful  evacuation  of  the  bowels.  The  patient  was 
carried  into  a  saloon,  and  some  whiskey  was  poured 
into  him ;  so  that  the  ambulance  surgeon,  finding 
him  in  a  stuporous,  semicomatose  condition,  and 
smelling  the  whiskey,  made  the  diagnosis  of  acute 
alcoholism.  After  having  been  treated  in  a  hos- 
pital for  this  mistaken  condition  for  some  two  days, 
he  was  taken  to  his  home,  where  Dr.  Louria  saw 
him  for  the  first  time  and,  making  a  diagnosis  of 
meningitis,  referred  him  to  the  Jewish  Hospital. 
This  was  one  of  the  cases  in  which  blood  was  found 
in  the  cerebrospinal  fluid.  The  fourth  patient, 
while  he  had  no  convulsion,  was  suddenly  seized 
with  an  attack  of  dizziness,  followed  by  severe 
headache  and  somnolence.  When  taken  to  the  hos- 
pital he  was  still  in  an  apathetic  condition,  and  he 
iiad  some  photophobia  and  also  nystagmus,  which 
was  followed  by  a  paralysis  of  the  abducens.  In 
this  case  also  the  cerebrospinal  fluid  contained  blood. 
The  patient  made  a  prompt  recovery  from  his  acute 
symptoms,  though  some  dizziness  remained  and  his 
gait  was  uncertain.  The  diagnosis  in  all  these 
cases,  the  speaker  went  on  to  say,  presented  great 
'lifficulty,  and  it  was  only  after  systematic  chemical, 
cytological,  and  bacteriological  examination  of  the 
cerebrospinal  fluid  that  it  was  possible  to  exclude 
the  common  forms  of  meningitis  ;  while  the  devel- 
opment of  focal  paralyses  substantiated  a  diagnosis 
of  polioencephalitis.  As  Dr.  Merzbach  had  stated^ 
the  JEtiology  of  this  affection  was  not  yet  deter- 
mined. All  kinds  of  microorganisms  had  been 
found  in  these  cases,  but  none  could  be  held  respon- 
sible as  the  definite  cause.  The  pathological 
changes  in  the  brain  showed  evidences  of  haemor- 
rhages and  toxic  degeneration,  rather  than  inflam- 
mation, and  the  opinion  of  many  observers,  includ- 
ing the  commissions  on  poliomyelitis  in  New  York 
and  Massachusetts,  was  that  the  cause  of  the  dis- 
ease is  a  virus  present  in  the  substance  of  the  brain, 
but  not  in  the  cerebrospinal  fluid.  In  two  of  the 
cases  reported  by  Dr.  Merzbach  the  presence  of 
blood  in  the  cerebrospinal  fluid  was  a  very  signifi- 
cant feature.  Both  of  them  occurred  in  nonalco- 
holics,  and  they  belonged  to  the  Struempel  group 
of  polioencephalitis.  As  regards  the  treatment,  it 
was  necessary  in  all  the  cases  to  give  opiates  fre- 
r[uently,  in  addition  to  veronal,  in  order  to  induce 
rest  and  sleep.  They  acted  better  than  bromides. 
In  one  of  the  cases  mercurial  inunctions  were  em- 
ployed with  apparent  benefit.  After  the  subsidence 
of  the  acute  symptoms  all  the  patients  were  treated 
with  a  prolonged  course  of  iodides.  As  has  been 
mentioned,  three  of  the  four  cases  recovered.  In 
one  instance  some  dizziness  still  remained,  and  as. 
according  to  Oppenheim  and  other  observers,  re- 
lapses were  possible,  it  was  the  part  of  wisdom  to 
be  guarded  in  the  matter  of  prognosis. 
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MORAL  AND  SANITARY  PROPHYLAXIS. 

10  We.st  Si.xTY-FiKST  Street,  April  6,  /y/;. 
To  the  Editor: 

May  I  ask  for  a  little  of  your  space  to  answer 
Dr.  Morrow's  letter,  contained  in  your  issue  of 
April  1st? 

I  have  been  somewhat  amused  at  his  comment, 
for,  had  he  read  the  introductory  paragraphs  of  the 
article,  he  would  have  found  that  I  said  plainly 
there,  that  it  was  the  reproduction,  in  the  original 
of  the  closing  chapter  of  a  series  of  articles  written 
two  years  ago,  and  might  have  spared  himself  his 
irritation. 

During  the  time  of  gathering  the  material  for 
the  articles — that  is,  over  two  years  ago — I  had  the 
privilege  of  attending  one  of  the  meetings  of  the 
society  over  whose  destinies  Dr.  Morrow  so  ably 
presides  (and  of  which  he  believes  I  am  a  mem- 
ber), .and  listened  to  several  illuminating  addresses. 

During  the  discussion.  I  had  the  temerity  to  sug- 
gest— believing  myself,  as  a  member,  entitled  to  an 
opinion — that  the  society  might  serve  an  end  of 
practical  value  were  it  to  distribute,  free  of  cost  or 
at  a  nominal  charge,  pamphlets  or  leaflets  upon  the 
sexual  problems  in  which  the  society  interests  it- 
self, as  is  done  by  the  German  society.  I  was  in- 
formed by  the  chairman.  Dr.  Morrow,  that  the 
financial  condition  of  the  society  did  not  warrant 
its  undertaking  such  a  function.  Upon  his  state- 
inent  I  based  mine. 

I  am  glad  to  note,  from  Dr.  Morrow's  letter,  that 
the  society's  finances  have  improved  to  an  extent 
sufficient  to  warrant  their  having  taken  up  this 
work.  How  much  of  this  has  been  done  in  the  past 
tzvo  years  I  can,  of  course,  not  say,  since  Dr.  Mor- 
row does  not  state. 

Even  though  Dr.  Morrow — who  does  not  know 
that  I  am  a  member  of  the  society,  although  my 
name  appears  on  the  membership  list — may  not  re- 
member the  incident,  I  do,  very  clearly. 

Of  course,  I  do  not  assume  that  my  suggestion 
at  that  time  has  had  anything  to  do  with  this  change 
in  the  society's  procedures ;  but  I  still  believe  that 
the  criticisms  I  made  two  years  ago  were  justified 
at  the  time. 

Similarly,  too,  with  my  remarks  concerning  the 
quality  of  the  addresses.  I  am  very  pleased  to  note 
Dr.  Morrow's  statements  concerning  them,  for,  at 
the  time  I  wrote  about  them,  I  was  only  one  of 
many  who  held  the  same  opinion  concerning  them 
and  who  freely  expressed  it  to  me.  They  were,  I 
must  admit,  chiefly  physicians,  although  some  were 
eminent  in  the  law  and  the  study  of  sociology. 

For  a  mere  member  of  the  society  to  have  ex- 
pressed an  opinion  upon  the  proceedings  of  that 
body  may  have  been,  as  Dr.  Morrow  states,  an  evi- 
dence of  questionable  taste  ;  but  I  neither  admit  Dr. 
Morrov/  to  be  the  sole  arbiter  in  matters  of  taste, 
nor  do  I  understand  that  membership  in  the  society 
has  taken  from  me  the  right  to  hold  or  to  express 
an  opinion  upon  it  or  its  proceedings. 

Frederic  IUkriiokf,  M.  D. 


THE   ABUSE    OF    THE    PROSTATE   IN  GONOR- 
RHCEA. 

New  York,  April  22,  igii. 

To  the  Editor: 

The  paper  by  Dr.  Hermann  G.  Klotz  entitled  The 
Prevalent  Misuse  of  the  Prostate  in  Gonorrhoea, 
which  appears  in  to-day's  Journal,  is  exceedingly 
timely.  The  abuse  to  which  he  calls  attention  is  not 
imaginary ;  on  the  contrary,  it  is  a  reality  with 
which  we  have  to  count  almost  every  day.  I  have 
spoken  and  written  a  number  of  times  against  too- 
frequent,  too  brutal,  and  frequently  unnecessary 
prostatic  massage,  and  nevertheless  hardly  a  week 
passes  in  which  I  have  not  to  deal  with  the  damage 
which  is  the  direct  result  o*f  this  overpopular  prac- 
tice. Not  only  do  I  believe  that  prostatic  massage 
is  often  useless,  but  it  is  my  profound  conviction 
that  it  is  often  responsible  for  the  indefinite  pro- 
longation of  a  posterior  urethritis,  and  the  exacer- 
bation of  a  prostatitis.  Nay,  it  may  be  the  cause  of 
setting  up  a  prostatitis  in  an  otherwise  healthy  pros- 
tate. In  an  editorial  entitled  The  Present  Status  of 
the  Treatment  of  Urethritis,  in  The  American  Jour- 
nal of  Urology  for  May,  1908,  I  expressed  my  opin- 
ion that  .many  of  the  complications  of  gonorrhoea 
which  we  encounter- — posterior  urethritis,  prostati- 
tis, vesiculitis,  etc. — were  the  result  of  our  present 
methods  of  treatment,  prostate  expressing  among 
them.  All  this  will  show  that  I  am  not  an  enthusi- 
ast about  the  indiscriminate  handling  of  the  pros- 
tate. 

As  to  the  editorial  from  the  Critic  and  Guide,  on 
the  Benefits  of  Prostatic  Massage,  which  Dr.  Klotz 
rather  irrelevantly  reproduces  in  his  article,  I  re- 
gret to  see  that  the  doctor  entirely  misunderstood 
it — or  he  would  not  have  reproduced  it  in  an  article 
dealing  with  the  misuse  of  the  prostate  in  gonor- 
rhoea. For  I  v.as  not  referring  to  the  prostate  in 
gonorrhoea  or  to  gonorrhoeal  prostatitis.  I  was 
not  even  referring  to  nongonorrhoeal  prostatitis  so 
much  as  to  the  condition  which,  for  lack  of  a  better 
term,  we  are  obliged  to  designate  as  prostatism. 
This  condition  is  exceedingly  common  in  people 
leading  continent  or  irregular  sexual  lives,  and  in 
such  cases  (as  well  as  in  certain  cases  of  ejaculatio 
pracox)  a  gentle  prostatic  massage  is  very  benefi- 
cial. The  efifects  are  truly  "wonderful,"  and  in 
some  cases  a  whole  string  of  unpleasant  subjective 
symptoms  disappears  as  if  by  magic  after  one,  two. 
or  half  a  dozen  properly  performed  expressions  of 
the  prostate  gland.  But  this  is  a  far  different  pro- 
cedure from  the  interminable  massages  given  with 
the  childish  idea  of  expressing,  actually  squeezing 
out,  the  gonococci  from  all  the  hidden  recesses  of 
"the  prostate  gland. 

In  conclusion,  I  will  say  that,  with  the  first  two 
conclusions  of' Dr.  Klotz — that  the  prostate  is  not 
aff^ected  in  all  cases  of  chronic  gonorrhoea,  and  that 
such  a  belief  is  apt  to  lead  to  neglect  of  the  anterior 
urethra — I  fully  agree ;  but  when  he  says  that  pros- 
tatic massage  should  be  restricted  because  its  popu- 
larization is  liable  to  corrupt  public  morals,  I  must 
gently  disagree.  On  the  sexual  weakling  and  on 
the  pervert  any  manipulation  about  the  genitals,  in 
fact  on  any  part  of  the  body,  may  produce  a  pecu- 
liar efifect.  Some  even  become  fond  of  urethral 
steel    sound'=.    Tint   when   we   advocate  remedial 
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measures,  we  have  only  normal  patients  in  view,  and 
not  perverts  and  paranoiacs.  Altogether,  physicians 
should  not  bother  too  much  with  public  morals ;  our 
concern  is  with  the  public  health.  Our  domain  i> 
the  body,  and  not  the  soul.  Someone  has  said  that 
if  the  b'udy  is  in  perfect  health,  the  soul  will  take 
care  of  itself.         William  J.  Robixsox,  M.  D. 




[We  publish  full  lists  of  books  received,  but  u^e  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Die  U'asscniiatin'sclie  Reaktion.  Mit  besonderer  Beriick- 
sichtigiing  ihrer  klinischen  Ver\vertl)arkeit.  Von  Harald 
Boas,  Privatdozent  an  der  Universitat  und  I.  Assisten- 
arzt  am  Rudolph  Berghs-Hospital  fur  venerische  Krank- 
heiten  zu  Kopenhagen.  Mit  einem  Vorwort  von  Geh. 
Med.-Rat  Prof  A.  Wasserm.'vnx.  Berlin  :  S.  Karger, 
1911.    Pp.  vi-i86. 

This  German  translation  of  the  work  of  the  Dan- 
ish serologist  Boas  deserves  attention  because  it 
places  at  the  disposal  of  a  wide  circle  of  readers  a 
very  thorough  and  practical  study  of  the  Wasser- 
mann  test,  with  special  reference  to  the  clinical 
meaning  of  the  reaction.  After  a  brief  historical 
note,  the  author  discusses  the  technique  of  the  test 
and  of  its  various  modifications.  He  then  proceeds 
to  discuss  the  behavior  of  the  reaction  in  n(  ins}  phi- 
litic  control  cases  and  in  the  various  manifestati'ms 
of  syphilis  and  parasyphilis.  The  final  chapters  are 
devoted  to  a  discussion  of  the  influence  of  treat- 
ment upon  the  reaction,  the  indications  for  further 
treatment  in  the  presence  of  a  positive  finding,  and 
the  prognostic  meaning  of  such  a  finding. 

In  nearly  every  instance  antisyphilitic  treatment 
influences  a  positive  reaction,  according  to  Boas. 
On  the  other  hand,  a  negative  reaction  may  become 
positive  in  spite  of  treatment.  A  positive  reaction 
must  be  regarded  in  the  same  light  as  any  other 
symptom  of  syphilis,  i.  e.,  as  an  indication  for  treat- 
ment. A  positive  reaction  persisting  after  treat- 
ment is  an  indication  that  there  will  probably  be  a 
relapse  in  the  near  future.  On  the  other  hand,  a 
negative  reaction  is  not  to  be  regarded  as  an  evi- 
dence of  cure  nor  as  an  indication  for  stopping 
treatment.  The  most  logical  method  of  treatment 
in. syphilis  seeks  to  render  the  positive  reaction  neg- 
ative, and  when  this  has  been  attained  an  interval 
is  allowed  to  elapse,  during  which  the  blood  should 
be  tested.  When  the  reaction  again  becomes  posi- 
tive, treatment  should  be  resumed.  If  a  negative 
reaction  persists,  however,  treatment  should  be  re- 
sumed, anyway,  after  a  suitable  interval,  in  order 
to  prevent  relapses.  The  treatment  of  svphilis. 
therefore,  must  continue  along  the  lines  hitherto  laid 
down  by  experience.  The  absence  of  the  reaction 
is  not  of  marked  prognostic  value.  An  excellent 
bibliography  is  appended. 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital, 
Mayo  Clinic.  Rochester,  Minn..  1905-1909.  Philadelphia 
and  London:  W.  B,  Saunders  Company,  1911.    Pp.  x-668. 

The  stafif  of  St.  Mary's  Hospital,  of  Rochester. 
Minn.,  better  known  as  the  Mavos'  clinic,  has  col- 


lected papers  written  by  its  members  during  the  five 
years  1905-1909.  We  find  that  these  papers  treat 
of  the  alimentary  canal,  hernia,  genitourinary  or- 
gans, ductless  glands,  extremities,  anaesthetics,  tech- 
nique, and  general  topics.  .Among  the  general 
papers  is  an  address  by  Charles  H.  Mayo,  as  chair- 
man of  the  Surgical  Section  of  the  International 
Congress  of  Tuberculosis,  delivered  at  Washington 
in  1908.  This  author  contributes  eleven  more  es- 
says, while  his  brother,  William  J.  Mayo,  is  the 
contributor  of  fifteen.  The  book  is  of  great  interest, 
as  it  comes  from  such  an  important  source.  Most 
of  the  papers  have  been  published  before  and  are 
reprints  from  various  journals. 

A  Textbook  <>f  Chemistry.  For  Students  and  Practitioners 
of  Medicme,  Pharmacy,  and  Dentistry.  By  Edward 
Curtis  Hill,  M.S.,  M.D.,  Medical  Analyst  and  Micro- 
copist,  Professor  of  .Applied  Medical  Chemistry  in  the 
Medical  Department  01  the  University  of  Colorado,  etc. 
Second  Edition.  Thoroughly  Revised,  Rewritten,  and 
Considerably  Enlarged.  With  One  Hundred  Illustra- 
tions in  the  Text  and  Fourteen  Full  Page  Half  Tone 
and  Colored  Plates.  Philadelphia:  F.  A.  Davis  Com- 
pany, 191 1.     Pp.  xii-659.     (Price,  $,3.25.) 

A  feature  of  this  work  which  commends  itself 
especially  to  students  is  the  wide  range  of  informa- 
tion regarding  the  action  of  drugs,  their  constitu- 
tion, and  their  chemical  reactions.  The  various 
chapters  are  made  of  practical  value  by  lists  of  ques- 
tions bearing  on  the  subjects  discussed,  while  the 
book  is  well  illustrated  with  line  drawings  and  col- 
ored plates.  As  a  class  textbook,  we  regard  this 
work  as  one  of  considerable  interest  and  value, 
though  the  student  should  be  warned  against  certain 
peculiarities  of  nomenclature  and  onomatology,  the 
author  having  adopted  the_  bobtailed  spelling  for 
chemical  substances  and  the  diphthong  being  neg- 
lected in  cases  where  its  use  is  a  necessity  to  deter- 
mine the  etymology  of  the  word.  "Physic  proper- 
ties of  metals"  may  be  noted  as  one  of  the  singu- 
larities of  nomenclature. 

The  Anatomical  Histological  Processes  of  Bright's  Dis- 
ease and  Their  Relation  to  the  Functional  Changes. 
Lectures  Delivered  in  the  Russell  Sage  Institute  ot 
Pathology.  City  Hospital,  New  York,  during  the  Win- 
ter of  1909.  By  FIoRST  Oertel,  Director  of  the  Russell 
Sage  Institute  of  Pathology,  New  York.  Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  Compan\ , 
1910.     Pp.  xi-227.     (Price,  $5.") 

After  a  scholarly  historical  review  of  his  theme 
in  an  introductory  chapter  Dr.  Oertel  treats  in  ade- 
quate and  interesting  mianner  of  the  various  forms 
of  degenerative,  exudative,  and  productive  ne- 
phritis. An  admirable  feature  not  often  embraced  in 
works  on  special  pathology  is  the  consideration  of 
changes  in  other  viscera,  so  important  in  the  symp- 
tom complex  and  clinical  study  of  Bright's  disease. 
It  is  worthy  of  note  that  the  author,  very  properly 
in  our  opinion,  makes  a  separate  classification  of  the 
senile  kidney,  no  longer  regarding  it  as  a  form  of 
true  nephritis  but  as  an  involution  and  degenera- 
tive condition  incident  to  senescence.  The  work  is 
throughout  handsomely  illustrated  with  elaborate 
colored  plates  and  original  drawings.  Timely  and 
melancholy  interest  is  added  bv  the  author's  dedica- 
tion to  Edward  G.  Janeway,  "to  whom  the  scientific 
practice  of  medicine  in  America  owes  a  heavv  debt, 
and  whose  methods,  work,  and  accomplishments 
have  at  all  times  been  example,  aid.  and  inspiration." 
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Medical  Joi:rs'ai.. 


I'lasiiia  mid  Zelle.  Eine  allgemeine  Anatomic  der  leben- 
digen  Masse.  Bearbeitet  von  Prof.  Dr.  Maktin  Heiden- 
HAiN  in  Tiibingen.  Zweite  Lieferung:  Die  kontraktile 
Substanz,  die  nervose  Substanz,  die  I'adengerustlehre 
und  ihre  Objekte.  Mit  i  lithographischen  Tafel  und 
395  teilweise  farbigen  Abbildungen  ini  Text.  Jena : 
Gustav  Fischer,  1911.     Pp.  507-1  no. 

The  first  Lieferung  of  this  book  appeared  in  1907 
(see  our  review  of  December  7,  1907,  p.  1097).  The 
third  part  is  still  to  follow,  the  publication  of.  which 
will  conclude  the  eighth  volume  of  Carl  von  Bar- 
deleben's  textbook  on  The  Anatomy  of  Man. 

While  the  first  Lieferung^  ended  with  part  iV,  the 
present  volume  begins  with  part  V,  Contractile  Sub- 
stances, pages  508  to  678,  with  eight  pages  of  liter- 
ature. Part  VT  deals  with  Nervou.s  Substances, 
pages  687  to  035,  with  nine  pages  of  literature. 
Finally,  part  VII,  the  last  one  of  this  volume,  treats 
the  filaments  nuclear  recticuluni,  pages  946  to  1 104, 
with  six  pages  of  bibliography.  The  illustrations  are 
very  well  executed  and  the  book  represents  a  great 
amount  of  labor.  The  only  objection  we  mav  have 
to  find  is  that  it  goes  too  much  into  detail  and  will, 
for  this  reason,  be  too  scientific  for  the  average 
reader ;  but  for  the  man  who  makes  the  subject  of 
Plasma  and  Zelle  a  specialty  there  is  no  better  book 
to  be  found  than  Heidenhain's. 

Primer  of  Hygiene.  By  John  W.  Ritchie,  Professor  of 
Biolog}',  College  of  William  and  Mary,  Virginia,  and 
Joseph  S.  Caldwell,  Professor  of  Biologj',  George  Pea- 
body  College  for  Teachers,  Tennessee.  Illustrated  b\- 
Karl  Hassmann  and  Hermann  Heyer.  Yonkers,  N.  Y  : 
World  Book  Company,  1910.  Pp.  vi-184.  (Price,  40 
cents.) 

Principles  of  Public  Health.  A  Simple  Textbook  on  H\- 
giene  Presenting  the  Principles  Fundamental  to  the  Con- 
servation of  Individual  and  Community  Health.  By 
Thomas  D.  Tuttle,  B.  *S.,  M.  D.,  Secretary  and 
ecutive  Officer  of  the  State  Board  of  Health  of  Mon- 
tana. Yonkers,  N.  Y. :  World  Book  Company,  1910. 
Pp.  vi-i86. 

Moth  books  aim  at  the  same  goal :  to  educate  the 
laity  that  the  highest  standard  of  hygiene  may  re- 
sult in  the  best  condition  of  the  public  health,  and 
that  if  the  parents  know  the  principles  of  hygiene 
and  public  health,  they  can  teach  their  children 
properly  ;  but  since  our  public  education  is  more  in 
the  hands  of  the  schools  than  in  those  of  the  homes 
and  the  family,  the  teachers  also  should  be  thor- 
oughly conversant  with  this  important  question  of 
public  health  and  hygiene. 


MEDICOLITERARY  NOTES 
The  Woman  Haters  is  the  complete  novel  in  the 
May  Ainslee's;  it  is  by  that  excellent  writer  of 
'long  shore  stories,  Joseph  C.  Lincoln.  The  inci- 
dent of  the  feigned  sickness  of  Seth  Atkins,  and 
its  summarv  treatment  with  a  hastily  compounded 

"Stomach  Balm"  is  primitive  but  effective  humor. 
*    *  * 

The  apothecary  of  the  time  of  Queen  Elizabeth 
was  instructed  by  William  l)ulleyn  to  have  two 
places  in  his  shop ;  one  most  cleane  for  the  physik. 
and  a  baser  place  for  the  chirurgic  stuff ;  we  fancy 
the  modern  druggist  would  sell  but  little  out  of  the 
"baser  place."  Other  advice  given  to  the  apothe- 
cary, however,  by  the  same  authority  might  still  be 
heeded  to  advantage,  e.  .<f..  that  he  put  not  in  qiiid 
pro  quo  (:.  e.,  use  one  ingredient  in  the  jilace  of 
another  when  dispensing  a  plnsician's  prescription) 


without  advisement ;  that  he  neither  buy  nor  sell 
rotten  drugs ;  that  he  remember  he  is  only  the 
physician's  cooke  ;  that  he  peruse  often  his  wares 
that  they  corrupt  not ;  and  that  he  meddle  only  in 
his  vocation. 

*  *  * 

The  Seventh  Disappearance,  by  Arthur  Stringer, 
is  a  thrilling  romance  in  the  May  Everybody' s ,  in 
which  an  insane  bacteriologist  and  alienist  plays  an 
important  role.  The  introduction  of  the  names  of 
re^l  people.  Pa.stcur  and  Dr.  Rambaud,  is  or  is  not 
artistic,  according  to  the  point  of  view.  The  hero- 
ine is  a  trained  nurse,  and  her  easy  conquest  by  the 
"dope"  used  by  the  villain  shows  what  a  powerful 
seditive  this  must  have  been.  Gods  and  Brothers 
is  an  article  by  Henry  Kitchell  Webster,  in  which 
he  contrasts  the  rule  of  the  English  in  India  with 
oitrs  in  the  Philippines ;  he  prefers  the  American 
method,  which  is  to  fraternize,  to  the  English,  which 
is  apparently  to  pose  as  a  theocracy. 

■Y-      *  * 

Phcebe  in  Search  of  Bohemia,  by  Inez  Hayne^ 
Gillmore,  in  the  May  American,  is  simply  deliciou- 
in  its  account  of  the  heroine's  hunt  for  that  elusive 
land  in  the  city  of  New  York.  Phoebe  is  highly 
cultured  according  to  standards  accepted  by  many 
loving  American  parents,  and  in  one  of  her  letters 
home  she  writes :  Henry  Wadsworth  Longfellow 
never  made  a  more  profound  remark  than  when  he 
said  "art  is  long."  Of  The  Joyous  Adventures  of 
.Vristide  Poujolr  by  Williarh  J.  Locke,  the  one  in 
this  issoe  treats  of  the  hero's  adventures  as  a  quack 
doctor,  representative  of  the  Maison  hieropathe,  of 
Marseilles,  which  despite  its  magnificent  title 
seemed  to  make  a  specialty  of  corns. 

*  *  * 

h'ashions  there  are  in  short  story  writing;  at 
present  it  is  evidently  the  thing  to  leave  the  char- 
acters in  the  air,  so  to  speak,  at  the  end  of  a  tale. 
Two  stories  in  the  American,  With  Assistance,  by 
Edith  Ronald  Mirrielees,  and  The  Question  of 
Character,  the  latter  by  Edgar  C.  Macmechen.  and 
one  in  Everybody's.  The  Seventh  Disappearance, 
break  off  short  like  the  third  act  of  a  play.  It  looks 
easier  than  the  old  method  of  extricating  the  pro- 
tagonist from  his  troubles  before  ringing  down  and 
should  cninmend  itself  to  beginners. 

*  *  * 

The  Doctor's  Inside  Information  is  the  title  of  a 
-•hort — very  short — story  in  the  Popular  Magazine 
for  May  ist.  It  runs  as  follows:  He  was  a  coun- 
try physician,  a  kindly  man  who  loved  his  patients. 
No  night  was  ever  too  cold  for  him  to  get  out  of 
bed  and  ride  ten  or  twelve  miles  to  the  bedside  of  a 
sick  man.  The  whole  countryside  loved  him  and 
tru.sted  him,  and  many  families  rose  up  every  day  to 
call  him  blessed. 

But  at  last  there  came  a  rift  in  the  lute,  a  note  of 
discord  in  the  general  song  of  the  doctor's  praises. 

A  woman  became  very  ill,  and  her  little  daughter 
was  standing  at  the  front  gate.  A  kindly  neighbor 
came  by  with  an  inquiry  about  the  mother's  health. 

"She's  going  to  die,"  said  the  little  girl,  sullenly. 

"How  do  you  know?"  asked  the  neighbor. 

"That  doggoned  old  doctor  says  so,"  replied  the 
child  angrilv.  ".\nd  I  guess  he's  riizht.  He 
knows  what  he  g;i\  e  her." 
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The  Antivivisectionists'  Bill. — Who  is  behind 
the  Bayne  bill  to  "investigate"'  the  practice  of  ex- 
periment upon  animals  performed  in  behalf  of  hu- 
manity by  the  best  doctors  in  this  land?  inquires 
the  Nen'  York  Times,  for  April  19th.  What  is 
their  object?  Investigations  are  usually  brought 
about  to  determine  fully  the  extent  of  abuses  of 
which  there  is  known  evidence.  Have  these  agita- 
tors ever  produced  a  scintilla  of  evidence  which 
would  bear  a  moment's  examination  that  secret 
cruelties  are  practised  by  the  doctors  of  this  State, 
or  that  the  results  of  their  experiments,  which  have 
been  fruitful  in  preventing  and  remedying  grievous 
ills,  have  not  received  the  fullest  publicity  ?  They 
know  that  the  inferior  medical  schools  are  not 
equipped  with  laboratories  for  experimental  work ; 
they  know  that  the  superior  schools,  which  alone 
practise  upon  animals,  have  provided  every  method 
known  to  science  to  make  this  practice  humane  and 
merciful.  But  thev  have  deceived  some  who  have 
allowed  their  hearts  rather  than  their  minds  to 
guide  them  into  believing  otherwise.  Their  work 
is  tragically  mischievous.  The  investigating  com- 
mission which  they  propose  would  be  a  partisan 
commission.  .\nd  the  upshot  of  their  report  would 
be  more  agitation,  more  importunities  from  the  cod- 
dlers  of  pet  animals  to  stay  the  intelligent  hands 
that  are  reaching  out  in  succor  to  the  deathbeds  of 
the  people.  There  is  in  force  a  rigorous  law  against 
cruelty  to  animals.  Without  the  slightest  evidence 
of  cruelties  and  deceit  which  this  law  does  not 
reach,  why  disturb  the  activities  of  the  humanest 
of  all  human  professions? 


Reformers  an  Obstacle  to  Reform. — That 
the  antivivisection  movement  has  reached  the  point 
of  having  its  bill  reported  favorably  to  the  New 
York  senate  simply  emphasizes  the  point  that 
there  is  at  large  in  the  world  a  great  deal  of  will 
to  be  helpful  that  does  not  know  what  to  do  with 
itself.  H.  G.  Wells  is  said  to  be  a  socialist.  His 
Nezv  Machiai  cUi  observes  :  '"To  understand  social- 
ism is  to  gain  a  new  breadth  of  outlook;  to  -join  a 
socialist  organization  is  to  join  a  narrow  cult  which 
is  not  even  tolerably  serviceable  in  presenting  or 
spreading  the  ideas  for  which  it  stands."  Mr. 
Wells's  Machiavelli  turned  out  to  be  an  undesirable 
citizen  and  very  likely  his  view  was  prejudiced;  but 
it  has  occurred  to  us  before,  observes  the  Saturday 
Evening  Post  for  April  15th,  that  perhaps  the 
great  obstacle  to  reform  is  some  reformers.  The 
temperance  movement,  for  example,  here  and  there 
develops  a  bigotry,  malignancy,  and  disregard  for 
truth  that  smell  of  the  dark  ages.  Sometimes  the 
most  prejudiced,  harsh,  and  bitter  man  you  meet  is 
a  socialist,  preaching  enlightenment  and  brother- 
hood. In  antivivisection  we  have  a  passionately 
"humane"  crusade,  which  would  cheerfully  sacrifice 
the  medical  profession  in  behalf  of  certain  rabbits 
and  stray  dogs.  There  are  endless  reform  move- 
ments and  hardly  any  one  so  wild  eyed  that  it  can- 
not find  followers.  Why  does  not  somebody  start  a 
movement  to  reform  incorrigible  reformers? 


Public    Health    and    Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  from  cholera,  yellozv 
lever.  [>lague,  and  small  fox  zcere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zi<eek  ending  April  21,  191 1: 

Places  Date.  Cases-  Deaths. 

Cholera — Fifi'cign. 

Hawaii — Honolulu  Apr.    13-16   3  4 

India — l!ombay  Mar.  5-11   "2  2 

India — Calcutta  Feb.  5-11   46 

India — Calcutta  Feb.    ig-25   35 

India — Madras  Feb.   ig-Mar.   11   2  i 

India — Moulmine  Feb.  ig-25   i  i 

India — Rangoon  Feb.  26-Mar.  4   3  3 

Indo-China — Saigon  Feb.   13-ig   J  2 

Persia — Chalfaroud    Jan.   3   5 

Turkey   in   Asia — Jiddah  Mar.  '23  Present 

Vellozi'  Fei-ef — Foreign. 

Brazil — Para  Mar.    ig-j,   2 

Plague — Foreign. 

China — .\moy   Mar.    1-14   S  S 

Cliina — Chefoo  Mar.   12-17   57  57 

China — Manchuria,  East   To  Mar.   7  i,ig6 

China — Manchuria,   South  To  Feb.  25  238 

China — Tientsin  Mar.   12-18   2  2 

Kgypt — .\ssiout.  province  Mar.  3-13   13  6 

Egypt — Assouan,  province  Mar.  3-14  118  66 

Egypt — tiarbieh.  province  Mar.  3-13   5  2 

Egypt — Kena,  province  Mar.  3-16  104  76 

I'^gypt — .Nfenouf.  provir-e  Jan.   28   3  2 

Egypt — Minieh,  province  Mar.  2-16   11  5 

India — Bombay  Mar.  5-11  186  176 

India — Calcutta  Feb.  5-1 1   13 

India — Calcutta  Feb.   19-26   14 

India — Kurrachi  Mar.   5-11  'oi  94 

India — Rangoon  Feb.  26-ilar.  ^.   23  21 

Indo-China — Saigon  Feb.  13-ig   i 

Japan — Formosa  Feb.  26-Mar.  4   5  ? 

.Mauritius  Dec.   30-Feb.  2   g3  5S 

Peru — Salaverry  Mar.  2-ig  

Small fio.r — United  States. 

Alabama — Cirmingham  Apv.    ,-8   2 

-Alabama — Montgomery  Apr.    2-8   3 

Colorado  '.  Feb.   1-28  176 

Colorado  Mar.   1-3 1....  303 

Florida  Apr.   2-8   71  i 

Iowa  Mar.   1-31   88  ! 

Kentucky — Lexington  Apr.   2-S   i 

Kentucky — Paducah  Apr.   2-8   2 

Louisiana — New  Orleans  .\pr.  2-8.   10 

Missouri — Kansas  City  Feb.  1-28..'   65 

Missouri — St.    Louis  .Apr.  2-8   11 

Nebraska — South  Omaha  -Apr.   4-8   2 

New  Jersey — Bergen  County  Mar.   1-31   i 

New  Jersey — Camden  County  Mar.   1-31...   i 

North  Dakota — Billings  County ....  Mar.  1-31   5 

North  Dakota — Nelson  County  'Mar.   1-31   i 

North  Dakota — Wells  County  Mar.   1-31   i 

South  Carolina — Charleston  Mar.   1-31   4 

Tennessee — Knoxville.  Knox  Co  Apr.    2-8   6 

Tennessee — Shelby  County  Mar.   1-31  go  i 

Texas  Feb.   1-28   3 

Wisconsin  Mar.   1-31   52 

Siiiallpo.r — Foreign. 

.\ustria-Mungary — Galicia  Mar.    i2-iS   i 

Brazil — Para  .Mar.   ig-25   5  2 

Canada — Camphelltown  Apr.    4-10   i 

Canada — Charlottetovvn  Mar.  2g-Apr.  4   5 

Canada — Ottawa  Mar.  26--\pr.  8   23 

Canada — Quebec  -Apr.    2-8   i 

Canada — Sarnia  -Apr.    2-8   i 

Canada — .Sydney  Apr.    2-8   i 

Canada — Winnipeg  .A.pr.    2-8  i 

Ceylon — Colombo  Feb.  27-Mar.  4   i 

Chile — Valparaiso  Mar.    12-18  Piesent 

China — .\moy  Mar.   1-14   8 

.China — Hongkong    Apr.  27-Mar.  4   8  5 

Gambia  Apr.  8  Present 

Germany  Feb.    i  g-.'\pr.   i   17 

Great  Britain — London  Mar.   ig-.Apr.  i  '60 

France — Paris  Mar.    19-25   5 

Gibraltar  Mar.  20-26   i 

India — Bombay  Mar.   ^-ii   36  26 

India — Madras  Feb.   19-Mar.  11  152  sg 

India— Rangoon  Feb.  26-Mar.   105  36 

Italy — Nanles  Mar.    [9-25   28  10 

Italy — Palermo  Mar.  19-25   20  4  . 

Indo-China — Saigon  Feb.   13-19   4-  6 

Java — Batavia  Feb.  26-Mar.  4   2 

Mexico — Guailalajara  Feb.  25-Apr.    i   i 

Mexico — Mexico  Mar.  5-11   10 

Mexico — San   Luis  Potosi  Mar.   12-18   11  3 

Mexico — Tampico  Mar.  24-30   10  4 

Peru — Salaverry  Mar.   15-21   8  i 

Morocco — Tangier  Mar.    19-25  Epidemic 

Portugal — Lisbon  Mar.   5-11   22 

Portugal — Lisbon  Mar.   ig-25   32 

Russia — Libau  Mar.   13-19   i 

Russia — Moscow  Mar.  i2-:8   16  4 
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Places.                                             Date.  Cases.  Deaths. 

Russia — Odessa  Mar.  18-25   10  2 

Russia — Riga  Mar.  12-25   29 

Russia — Warsaw  Jan.    15-21   2 

Spain— Valladolid  Mar.    i-i  i  Epidemic 

Spain — Valencia  Mar.   19-25   4 

Straits  Settlements — Singapore.   ..Feb.  19-Mar.  4   4  i 

Switzerland — Aargau,  canton  Mar.   12-18   i 

Switzerland- — Bern,  canton  Mar.   12-18   i 

Turkey  in  Asia — Beirut  -Mar.   19-25   5  i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  ihe  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  PubliC'  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
April  19,  igi I.- 
Bryan. W.  M..  Assistant  Surgeon.     Directed  to  report  to 
the  chairman  of  the  board  of  medical  officers  at  Wash- 
ington, D.  C,  on  April  24,  191 1,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon. 
Foster,  S.  B.,  Acting  Assistant  Surgeon.      Granted  five 

days'  leave  of  absence  from  April  21,  igii. 
Jones,  O.  K,  Acting  Assistant  Surgeon.     Granted  thirty 

days'  leave  of  absence  from  April  20,  191 1. 
Krulish,  E.,  Assistant  Surgeon.     Directed  to  report  to 
the  chairman  of  the  board  of  medical  officers  at  Wash- 
ington, D.  C.,  on  April  24,  191 1,  for  e.xamination  to 
determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon. 
Leech,  Harri  D.,  Pharmacist.     Granted  seven  days'  leave 
of  absence  from  April  8,  191 1,  under  paragraph  210, 
Service  Regulations. 
Nydegger,  J.  A.,  Surgeon.     Granted  one  month's  leave  of 
absence  from  March  24,  191 1,  on  account  of  sickness. 
Rush,  J.  O.,  Acting  Assistant  Surgeon.      Granted  four 

days'  leave  of  absence  from  April  17,  191 1. 
Stimpson,  W.  G.,  Surgeon.    Granted  seven  days'  leave  of 
absence  from  April  18,  191 1,  under  paragraph  189, 
Service  Regulations. 
Walker,   W.   S.,   Acting   Assistant   Surgeon:  Granted 

seven  days'  leave  of  absence  from  April  13,  1911; 
WiCKES,  H.  W.,  Surgeon.     Granted  seven  days'  leave  of 
absence  from  April  22,  1911. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  April  22,  igii: 
Austin,  Thomas  C.,  Lieutenant,  Medical  Corps.  Ordered 
to  sail  for  duty  in  the  Philippine  Islands  about  Au- 
gust 5th,  instead  of  June  5,  191 1. 
Brownlee,  C.  Y.,  Major,  Medical  Corps.     Left  Fort  Des 
Moines,  Iowa,  with  the  ist  Squadron,  6th  Cavalry,  en 
route  to  Douglas,  Arizona,  for  duty. 
CuTLiFFE,  William  O.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  treatment  at  the  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C,  and  will  return  to  his 
station. 

GosMAN,  George  H.  R.,  Major,  Medical  Corps.  Orders 
directing  him  to  proceed  to  the  Philippine  Islands,  for 
duty,  revoked. 

Griffis,  Frank  C.  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  D.  A.  Russell,  Wyoming, 
and  ordered  to  Henry  Barracks,  Puerto  Rico,  for 
duty,  relieving  First  Lieutenant  Thomas  M.  Foley, 
Medical  Reserve  Corps,  who  will  proceed  to  New 
York  City  for  further  orders. 

Hewitt.  John  M.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  U.  S.  Military  Prison,  Fort 
Leavenworth,  Kansas,  and  assigned  to  duty  on  the 
transport  Di.r,  relieving  First  Lieutenant  James  B. 
Ferguson,  Medical  Reserve  Corps. 

Hill,  Eben  C,  Lieutenant,  Medical  Corps.  Ordered  to 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
for  observation  and  treatment. 

Porter,  Ralph  S.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Army  General  Hospital,  Fort  Bayard, 
N.  M.,  and  ordered  to  Fort  William  H.  Seward,  Ala- 
bama, for  duty,  relieving  Captain  Fred  W.  Palmer, 
Medical  Corps,  who  will  proceed  to  Seattle,  Wash., 
for  further  orders. 

WiLLiAM.soN,  L.  P.,  Lieutenant,  Medical  Corps.  Left 
Hachita,  N.  M.,  with  Company  I,  Signal  Corps,  en 
route  to  San  Antonio,  Texas. 

Worthington,  J.  A.,  Lieutenant,  Medical  Corps.  Reports 
assignment  to  temporary  duty  at  Fort  Riley,  Kansas. 


Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xavy  for  the  'week  ending  April  22,  igii: 
Boyd,  J.  C,  Medical  Director.    Transferred  to  the  retired 

list  from  June  i,  1911. 
Guise,  P.  N.,  Pharmacist.      Transferred  to  the  retired 
list   from  April   li,  1911;  detached   from  the  naval 
home,  Philadelphia,  Pa.,  and  ordered  home. 
Owens,   W.  D.,   Passed  Assistant   Surgeon.  Detached 
from   duty  with  the  United   States   legation  guard, 
Peking,  China,  and  ordered  home  to  await  orders. 
RoBXETT,   A.   H.,   Passed   .Assistant   Surgeon.  Detached 
from  the  Marine  Corps  Rifle  Range,  Winthrop,  Md., 
and  ordered  to  temporary  duty  at  the  Naval  Hospital. 
Boston,  Mass.,  and  to  duty  on  board  the  New  Jersey 
when  placed  in  commission. 
Woods,  E.  L.,  Passed  Assistant  Surgeon.     Detached  from 
the  Naval  Hospital,  .\nnapolis,  Md.,  and  ordered  to 
duty  with  the  United  States  legation  guard,  Peking, 
China. 


Born. 


Boyd. — At  San  Juan,  Porto  Rico,  on  Thursday,  April 
13th,  to  Dr.  Robert  Boyd,  son  pf  the  late  Captain  Rob- 
ert Boyd,  United  States  Navy,  and  Mrs.  Robert  Boyd,  a 
daughter. 

Nelson. — .At  Atlantic  City,  New  Jersey,  on  Friday. 
April  /th.  to  Major  Kent  Nelson,  Medical  Corps,  United 
States  Army,  and  Mrs.  Nelson,  a  son. 

Married. 

Breckinridge — Bavne. — In  Washington,  D.  C,  on 
Wednesday,  April  19th,  Dr.  Scott  D.  Breckinridge  and 
Miss  Gertrude  Ashby  Bayne. 

Butts — Grimes. — In  Washington,  D.  C,  on  Monday, 
April  17th,  Passed  Assistant  Surgeon  Heber  Butts,  United 
States  Navy,  and  Miss  Maude  M.  Grimes. 

Long — Hertzler. — At  Port  Royal,  Pennsylvania,  on  Sat- 
urday, April  15th,  Dr.  B.  F.  Long,  of  Mifflin,  and  Miss 
Josephine  Hertzler. 

W.alker — G.\FFNEV.^ — .\t  Rye,  New  York,  on  Sunday, 
.April  i6th.  Dr.  Charles  W.  Walker  and  Miss  Mary  Gaff- 
ney,  of  Waterbur)-,  Connecticut. 

Died. 

Baker. — In  Norwalk,  Connecticut,  on  Monday,  April 
17th,  Dr.  Frederick  B.  Baker,  aged  forty-four  years. 

Bennett. — At  Broad  Ripple,  Indiana,  on  Wednesday, 
April  I2th,  Dr.  T.  N.  Bennett,  aged  sixty-eight  years. 

Br.xdford. — In  Norfolk,  Virginia,  on  Friday,  April  14th, 
Dr.  H.  Clinton  Bradford,  aged  fifty-five  years. 

Clark. — In  .Albion,  Nebraska,  on  Tuesdav,  .April  nth. 
Dr.  A.  J.  Clark. 

Farnham. — In  Cambridge.  Massachusetts,  on  Sunday, 
April  i6th.  Dr.  Edwin  Farnham.  aged  sixty-eight  years. 

Grefn. — In  Baltimore,  Maryland,  on  Sunday,  .April  i6th, 
Dr.  William  Green,  aged  seventy-four  years. 

Groves. — In  Louisville.  Kentucky,  on  Monday,  April 
17th,  Dr.  Abraham  R.  Groves,  aged  seventy-five  years. 

Knapp. — In  Syracuse,  New  York,  on  Friday,  April  14th, 
Dr.  J.  Wiltsie  Knapp,  aged  fifty-seven  years. 

Koser. — In  Shippensburg,  Pennsylvania,  on  Thursday, 
April  13th,  Dr.  John  J.  Koser,  aged  fifty-four  years. 

Lynch.- — In  New  York,  on  Friday,  .April  21st,  Dr. 
Charles  J.  Lynch. 

Much  more. — In  Brooklyn,  New  York,  on  Wednesday, 
.April  19th,  Dr.  Walter  H.  Muchmore.  aged  forty-nine 
years. 

Scully. — In  Rome,  New  York,  on  Wednesday,  April 
i9tli,  Dr.  Thomas  P.  Scully,  aged  fifty  years. 

Steele. — In  Minneapolis,  Minnesota,  on  Friday,  April 
14th,  Dr.  John  A.  Steele,  aged  seventy-four  years. 

Treskow. — In  New  A'ork,  on  Monday,  April  17th,  Dr. 
Hans  Treskow,  aged  fifty-six  years. 

Wehp. — In  ITnionville,  Pennsylvania,  on  Thursday,  April 
13th.  Dr.  William  F.  Webb,  aged  forty-seven  years. 

Zearing. — In  Chicago,  on  Sunday,  April  i6th.  Dr.  James 
R.  Zearing,  aged  eighty-one  years. 
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AN   .ANALYSIS   OF  THE  CLINICAL  AND  SERO- 
LOGICAL RESULTS  OBTAINED  IN  THE  TREAT- 
MENT OF  ONE  HUNDRED   AND  SEVENTY- 
FIVE  CASES  OF  SYPHILIS  WITH  SALVAR- 
SAN.* 

By  John  .A.  Fordyce,  M.  D., 
New  York, 

Professor  of  Dermatology  and  Synhilology,  University  and  Bellevue 
Hospital  Medical  College. 

A  more  extended  experience  has  not  altered  my 
views  regarding  the  vakie  of  salvarsan ;  on  the  con- 
trary, I  am  more  and  more  impressed  with  its 
extraordinary  therapeutic  quahties.  Observations 
over  a  period  of  eleven  months  have  led  me,  how- 
ever, to  formulate  more  definitely  my  ideas  as  to  its 
indications  and  employment  in  the  different  stages 
of  syphilis.  While  the  original  claim  of  a  therapia 
sterilisans  magna  is  no  longer  entertained  by  Ehr- 
lich  or  the  many  clinicians  who  have  collaborated 
with  him,  excepting  perhaps  in  the  very  early 
stages  before  generalization  of  the  spirochaetae  has 
taken  place,  it  cannot  be  gainsaid  that  our  means 
of  controlling  and  curing  the  disease  have  been 
materially  strengthened  by  the  addition  of  salvar- 
san to  the  therapeutics  of  syphilis.  The  chief  ques- 
tion to  determine  at  present,  it  seems  to  me,  is  the 
standardization  of  its  method  of  administration. 
With  the  accumulation  of  additional  clinical  and 
serological  experience  our  ideas  on  this  point  have 
become  more  settled,  and  it  is  now  quite  conclu- 
sively established  that  a  repetition  of  the  dose  in 
practically  all  stages  of  the  disease  is  desirable.  In 
the  primary  and  secondary  stages  it  seems  possible 
that  two  injections  at  intervals  of  from  two  to  four 
weeks  may,  in  certain  cases,  bring  about  a  negative 
Wassermann  reaction.  This  has  occurred  in  my 
experience  in  at  least  four  cases  before  the  develop- 
ment of  secondary  manifestations,  in  three  with  a 
single  dose.  Data  bearing  on  these  cases  are  briefly 
as  follows : 

-Au.  B.  Genital  lesion  of  several  days'  duration,  inguinal 
adenopathy,  and  a  weakly  positive  Wassermann  reaction. 
On  October  24,  1910,  injection  of  0.6  gramme  neutral  sus- 
pension. No  secondaries  developed,  the  serum  reaction 
hecame  negative  December  i8th,  and  has  reinained  so  up 
to  the  present  time. 

C.  D.  Physician,  treated  November  28,  1910,  with  0.6 
gramme  alkaline  solution  for  two  extragenital  initial  le- 
sions ;  serum  reaction  positive.  No  secondaries  appeared ; 
Wassermann  reaction,  January  27th,  negative;  March  nth, 
negative. 

E.  F.     Genital  sclerosis  and  negative  reaction.  Feb- 

*Read  before  the  105th  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  Albany,  April  18,  igii. 


ruary  25,  191 1,  0.5  gramme  intravenously.  No  further 
clinical  s\mptorns,  and  serum  reaction  negative  up  to  this 
time. 

G.  H.  Pliysician,  tonsillar  lesion  and  strongly  positive 
Wassermann  reaction.  February  21st,  0.5  gramme  intra- 
venously ;  March  loth,  0.4  gramme  oil  suspension.  Was- 
sermann reaction,  February  17th,  strongly  positive;  March 
30th  negative. 

From  the  foregoing  it  will  be  noted  that  in  the 
two  first  cases  which  have  been  observed  over  the 
longest  period  of  time  the  reaction  in  the  one  has 
remained  negative  for  practically  four  months  and 
in  the  other  for  three.  These  cases  had  no  other 
treatment  than  the  one  dose  of  salvarsan.  In  the 
case  of  G.  H.,  it  was  possible  with  two  doses  to 
obtain  a  negative  reaction  after  thirty-seven  days. 

The  175. cases  treated  included: 
Five  primary. 

Nine  primary  and  secondary. 
Forty  early  secondary. 
Twenty-five  late  secondary. 
Forty-one  tertiary. 
Eight  latent. 

Thirty-eight  parasyphilis. 
Nine  hereditary. 

While  the  immediate  clinical  results  were  satis- 
fying in  all  cases  of  cutaneous  or  mucous  mem- 
brane manifestations,  except  in  a  minority  of  them 
it  has  not  been  possible  to  obtain  a  prompt  reversal 
of  the  serum  reaction  with  a  single  dose  alone.  It 
should  be  noted  here,  however,  that  Hunteriah 
chancres  are  more  slowly  influenced  than  other 
lesions.  Epidermization  of  the  ulceration  takes 
place  quickly,  but  the  induration  often  persists  for 
weeks  and  only  gradually  subsides.  Some  of  these 
nodules  examined  for  spirochsetge  failed  to  demon- 
strate their  presence.  They  are  possibly  significant 
in  the  sense  of  a  potential  recurrence.  Of  forty- 
nine  cases  treated  in  the  early  secondary  stage  I 
have  been  able  to  follow  only  about  one  third  sero- 
logically, as  many  of  the  patients  live  at  a  distance. 
Of  this  number  there  are  now  nine  clean  negative 
reactions  as  below : 

I.  Chancre,  July,  1910;  secondaries  six  weeks  later. 
Treatment,  mercury  internally  for  two  weeks  prior  to  0.6 
gramme  alkaline  solution,  salvarsan,  intramuscularly.  Oc- 
tober 29,  1910.  Wassermann  reaction,  October  27th,  -(-; 
November  nth,  -| — |- ;  November  i6th.  — ;  March  i,  igii, 
— ;  negative  in  twenty  days  with  one  injection  and  two 
weeks'  mercurial  treatment;  has  continued  negative  for 
three  and  one  half  months. 

II.  Initial  lesion,  September,  1910;  followed  by  sec- 
ondaries. No  treatment  until  November  17,  1910.  On 
this  date  0.5  gramme  alkaline  solution  and,  December  2,^d, 
0.6  gramme  alkaline  solution,  intramuscularly;  serum  re- 
action. November  17th,  -| — |- ;  November  26th,  -| — |- ;  De- 
cember 23d,  weak  +;  January  ist,  weak  -(- ;  February  4th, 
— ;  March  31st,  — ;  negative  in  two  and  one  half  months 
with  two  injections  of  salvarsan. 

III.  Primary  lesion,  August,  1910;  followed  by  seconda- 
ries.    Treatment:  December  1st,  0.5  gramme  alkaline  so- 
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lutioii,  intraniuscularl_\  ;  Januarj'  ist  to  January  27th,  in- 
unctions and  protoiodide,  one  half  grain  three  times  daily. 
Serum  reaction:  December  ist,  -\ — |- ;  December  loth,  -| — [- ; 
January  ist,  +;  February  3d,  — ;  negative  in  two  months, 
supplemented  by  a  course  of  mercury. 

IV.  Primary  lesion,  September,  1910;  followed  by  sec- 
(.mdaries.  Treatment :  Calomel  inunctions  and,  December 
-•7th,  0.6  gramme  alkaline  solution  of  salvarsan,  intramus- 
cularly; Wassermann  reaction,  November  12th,  -| — |- ;  Jan- 
uary 31st,  — ;  negative  in  two  and  one  half  months. 

V.  Infection  not  determined.  Secondaries  in  October, 
1910.  Treatment:  January  14,  1911,  0.5  gramme  intra- 
venously; February  8th,  0.5  gramme  intravenously.  Ser- 
um reaction:  January  ist,  -)- ;  January  26th,  -| — [- ;  Februar\ 
15th,  weak  4-;  March  nth,  — ;  April  nth,  — ;  negative  in 
two  and  one  half  months  with  two  intravenous  injections. 

VI.  Initial  lesion,  December,  1910.  Treatment,  mercur>' 
by  mouth  (30  capsules)  and,  February  6,  191 1,  0.5  gramme 
salvarsan,  intravenously;  serum  reaction  on  Alarch  3d,  -|- ; 
April,  — ;  negative  reaction  two  months  after  salvarsan 
treatment  preceded  by  a  course  of  mercury  internally. 

VII.  Initial  lesion,  December,  1910.  Secondaries  six 
weeks  later.  Treatment,  fifty  pills ;  si.xteen  mercurial  in- 
jections; March  3,  191 1,  0.42  gramme  salvarsan,  intra- 
venously ;  March  24th,  0.4  gramme,  intravenously ;  serum 
reaction :  March  2d,  -| — |- ;  April  15th,  — ;  negative  six 
weeks  after  first  salvarsan  treatment. 

VIII.  Of  peculiar  interest  as  bearing  on  the  perma- 
nency of  the  effects  of  the  remedy  are  two  cases  which  I 
have  observed  since  May  and  June,  1910,  respectively. 
The  first  was  a  patient  with  severe  rupial  lesions  of  the 
face,  neck,  and  arms  developing  within  the  first  nine 
months  of  infection,  for  which  he  had  taken  mercurial 
pills  for  several  months.  On  May  19th  I  gave  him  an  in- 
tramuscular injection  of  0.3  gramme  alkaline  solution.  At 
the  end  of  thirty-nine  days  cicatrization  was  complete, 
and  he  has  had  no  clinical  relapse  to  date.  His  serum 
reaction  on  the  day  of  treatment  was  -| — |- ;  June  2d,  -\ — \- ; 
December  2d,  weak  +;  February  nth,  very  weak  -j- ; 
April  6th,  — ;  a  period  of  almost  nine  months  in  which 
gradual  diminution  in  the  strength  of  the  reaction  took 
place. 

IX.  The  second  case  was  one  <^f  multiple  ciiancres  of 
the  lips  and  secondary  eruption.  Previous  treatment : 
two  grains  mercury  salicylate  hypodermically.  On  June 
2d  received  0.3  gramme  alkaline  solution  intragluteally. 
In  ten  days  all  visible  symptoms  were  gone,  and  up  to 
the  present  he  has  sufTered  no  relapse.  His  reaction 
on  the  day  of  treatment  w  as  -| — (- ;  October  23d,  — ;  Feb- 
ruary 14th,  — .  These  two  cases  are  striking  illustrations 
of  the  intensive  therapeutical  properties  of  the  drug  even 
in  minimum  doses. 

I  have  watched  the  serum  reaction  in  cases  treat- 
ed with  mercury  in  which  the  drug  was  adminis- 
tered in  the  most  approved  method  by  hypodermic 
use  and  by  inunctions,  alternating  the  one  with  the 
other,  and  with  an  occasional  course  given  inter- 
nally, and  have  not  found  it  possible  to  obtain  such 
a  rapid  change  in  the  reaction. 

By  way  of  illustration  the  following  cases  are 
cited : 

Physician,  infected  November,  1909.  From  Januar\ 
15th  to  March  2,  iQio,  protoiodide.  one  quarter  grain, 
three  times  daily.  From  March  2d  to  June  24th,  ninety- 
seven  inunctions  ;  a  rest  of  a  month,  and  then  fifteen  in- 
jections of  mercury  salicylate,  from  one  grain  to  one  and 
one  quarter  grains.  A  Wassermann  examination  made 
one  month  later  was  still  strongly  positive. 

Physician,  infected  April.  1909.  Injections  from  May 
to  September,  1910,  of  mercury  bichloride,  one  quarter 
grain,  three  times  a  week,  alternating  with  salicylate  of 
mercury,  from  three  quarters  to  one  and  a  half  grain, 
every  five  to  seven  days.  His  Wassermann  reaction  was 
still  positive  after  four  months  of  intensive  treatment. 
After  one  month's  rest  this  was  followed  by  eighteen  in- 
jections of  salicylate,  one  and  a  half  grain  to  two  grains, 
and  his  Wassermann  reaction  became  +  in  March,  igio. 
.\nother  series  of  injections  was  begun  and  with  internal 
treatment  and  periods  of  rest  continued  to  the  beginnin<; 
of  lOM.  While  under  medication  or  as  soon  as  discon- 
tinued he  has  presented  nnicons  membrane  and  cutaneous 


relapses  and  has  ne\er  gi\en  a  clean  negative  reaction 
in  the  two  jears  he  has  been  treated. 

In  another  patient,  whose  infection  dates  back  to  No- 
vember, 1908,  who  had  had  almost  continuous  treatment, 
by  mouth  and  by  injections,  the  serum  reaction  was  still 
strongly  positive  March  i,  191 1.  He  had  also  recurrences 
several  times  during  this  period. 

It  can  therefore  be  stated  pretty  certainly  that 
salvarsan  materially  shortens  the  time  in  which  a 
negative  Wassermann  reaction  can  be  obtained,  and 
the  statements  that  it  is  only  a  symptomatic  remedy 
are  not  true,  for  its  effect  on  the  spirochaetse  and  the 
complement  fixing  powers  of  the  blood  can  only  be 
interpreted  as  a  specific  action. 

Abundant  evidence  is  at  hand  from  the  work 
done  during  the  past  year  that  the  clinical  symp- 
toms as  well  as  the  Wassermann  reaction  yield  more 
rapidly  to  the  drug  alone  or  to  a  combination  with 
mercury  than  to  mercury  alone.  It  must  be 
remembered  that  all  of  the  earlier  experiments  with 
the  drug  were  made  with  single  doses,  and  that 
only  in  the  past  few  months  has  the  more  intensive 
method  been  employed.  We  are  hardly  yet  in  a 
position  to  make  any  positive  assertions  regarding 
the  time  required  to  influence  the  reaction.  It  has 
also  been  demonstrated  that  the  drug  is  more 
potent  in  bringing  about  a  change  in  the  serological 
reaction  in  the  early  stage  of  the  disease  than  at 
any  other  time  and  it  is  just  here  that  a  note  of 
warning  should  perhaps  be  sounded.  Even  though 
all  clinical  manifestations  disappear  at  this  stage, 
the  patient  should  be  kept  under  continuous  ob- 
servation for  at  least  a  year  and  the  treatment  con- 
trolled by  repeated  Wassermann  examinations. 
Otherwise,  a  feeling  of  false  security  may  be  en- 
gendered and  patients  may  regard  themselves 
cured,  only  later  on  to  have  a  relapse  on  the  part 
of  the  nervous  system.  I  am  often  consulted  by 
patients  who  had  acquired  the  infection  several 
years  before,  in  whom  the  Wassermann  reaction  is 
strongly  positive,  but  who  are  without  other  mani- 
festations of  the  disease.  Such  patients  desire  to 
take  the  treatment  for  the  purpose  of  insuring 
themselves  against  relapses.  Are  we  justified  here 
in  administering  the  drug  or  in  promising  the  pa- 
tient that  the  subsequent  treatment  will  be  mate- 
rially shortened?  No  matter  what  treatment  is 
employed  in  these  cases  the  Wassermann  reaction 
is  very  difficult  to  influence.  From  statistics  which 
have  been  gathered  as  the  result  of  autopsies  on 
patients  with  latent  syphilis  and  a  positive  Wasser- 
mann reaction,  it  would  seem  that  a  large  per- 
centage have  visceral  lesions.  Just  as  intensive 
treatment,  therefore,  is  indicated  in  these  cases  as 
in  those  in  the  early  period  of  the  infection,  and 
while  we  cannot  promise  that  one  or  even  two  in- 
jections of  salvarsan  will  materially  modify  the  se- 
rum reaction,  it  may  render  the  disease  more  amen- 
able to  mercurial  and  iodide  treatment. 

It  has  been  stated  that  mercury  will  accomjilish 
everything  that  salvarsan  will.  I  think  from  my 
own  experience  I  can  very  positively  deny  this 
assertion,  for  I  have  repeatedly  seen  cases  of  inalig- 
nant  syphilis  actively  treated  by  mercury  in  the 
most  approved  way  by  inunctions  and  injections, 
with  and  without  potassium  iodide,  and  the  condi- 
tion has  gone  from  bad  to  worse ;  the  patients  lost 
constantlv  in  weight,  in  some  cases  an  elevated  tern- 
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perature  developed,  and  lesions  continued  to 
appear.  To  counterbalance  this,  I  have  noted,  a 
few  days  after  the  administration  of  salvarsan,  a 
normal  temperature,  involution  of  the  lesions,  and 
within  two  weeks  a  decided  increase  in  weight. 
This  is  not  an  isolated  example  of  what  salvarsan 
will  do  in  malignant  syphiHs,  but  is  one  of  a 
number  of  instances  which  demonstrated  to  my 
mind  at  least  that  the  more  severe  the  syphilitic 
process  the  more  striking  are  the  effects  of  this 
drug.   The  following  cases  serve  as  illustrations : 

X.,  aged  twenty-four  years:  chancre  in  October,  1909, 
secondaries,  December.  1909.  In  May,  1910,  extensive 
rupial  lesions  of  the  face  and  arms.  His  treatment  up  to 
that  time  had  been  mercury  in  pill  form.  On  May  19th, 
0.3  gramme  salvarsan  was  administered  intragluteally.  In 
thirty-nine  days  his  lesions  were  completely  healed  and 
he  gained  in  weight.  He  has  had  no  recurrence  and  no 
further  treatment  up  to  this  time.  His  serum  reaction  is 
also  negative 

T.,  aged  twenty-nine  years,  initial  lesion  !March.  1909. 
Within  six  weeks  extensive  ulceration  of  the  throat  with 
loss  of  uvula.  In  spite  of  mercurial  and  iodide  medica- 
tion during  the  ensuing  year,  new  lesions  continuously 
developed,  and  when  I  saw  him  in  September,  last  year, 
he  was  decidedly  cachectic,  presented  multiple  periosteal 
lesions,  an  ulcer  over  the  bridge  of  the  nose,  and  albu- 
minuria. On  September  15th,  I  gave  him  a  subcutaneous 
injection  of  0.4  gramme  neutral  suspension.  At  the  end 
of  a  month  his  active  lesions  were  healed,  his  urine  was 
free  from  albumin,  and  he  had  gained  si.xteen  pounds  in 
weight.  Notwithstanding  this  remarkable  improvement 
new  periosteal  lesions  of  one  hand  and  ankle,  and  a 
subcutaneous  gumma  developed.  This  relapse  yielded 
to  a  second  mjedion  given  by  Dr.  Swift  at  the  Rockefeller 
Hospital.  His  serum  reaction  also  became  negative,  but 
later  was  positive  again  and  he  was  given  a  third  injec- 
tion. He  is  now  in  excellent  health,  weighs  one  hundred 
and  forty  pounds,  and  is  able  to  attend  to  his  business. 

D.,  aged  twenty-one  years.  Infection  dated  back  fifteen 
months,  during  which  time  he  was  constantly  under  treat- 
ment. When  he  was  referred  to  me.  he  was  extremely 
cachectic  and  suffering  from  disseminated  rupial  syphilides. 
On  January  6th,  this  year,  he  received  0.5  gramme  sal- 
varsan alkaline  solution,  and  both  his  general  and  local 
condition  were  influenced  within  a  week.  His  reaction 
being  still  positive,  February  15th,  his  physician  gave  him 
an  intravenous  injection  of  0.5  gramme.  In  a  letter, 
dated  April  13th,  I  am  informed  that  the  patient  con- 
tinues in  good  health  with  absolutely  no  evidence  of  the 
disease  excepting  scars  from  form.er  lesions. 

W.,  aged  twenty-six  years.  Chancre.  October.  1908,  with 
secondaries  four  week  later.  For  two  years  he  had  been 
running  a  temperature  of  from  100°  F.  to  101°  F.  In  addi- 
tion he  had  an  orchitis  of  one  and  a  half  years"  duration, 
a  periostitis  of  the  right  leg,  and  serpiginous  syphilides  of 
the  face  and  back.  He  was  very  susceptible  to  both  mer- 
curv  and  iodide,  ingestion  of  the  latter  producing  oedema 
of  the  tongue.  On  March  3d.  I  administered  0.5  gramme 
salvarsan  intravenously,  and  three  days  later  0.4  gramme 
in  an  oil  suspension.  The  result  of  this  treatment  was  a 
normal  temperature  in  a  few  days  and  a  gain  of  thirteen 
pounds  in  two  weeks.  Under  date  of  April  12th  his  phy- 
sician writes  that  the  improvement  continues:  all  his 
clinical  symptoms  have  disappeared :  his  orchitis  is  about 
one  third  as  large,  and  he  now  weighs  one  hundred  and 
forty  pounds  as  against  one  hundred  and  twenty-one  be- 
fore treatment.  Complement  fixation,  April  13th.  /.  e  . 
six  weeks  after  treatment,  still  -| — ■-. 

I  am  more  and  more  surprised  to  note  the  im- 
provement in  body  nutrition  which  takes  place  in 
many  of  the  patients  treated.  The  marked  mental 
depression  so  often  found  in  the  early  stage  of  the 
specific  infection  and  the  feeling  of  hopelessness 
wholly  disappear :  their  countenance  changes  and 
they  begin  to  take  on  weight.  In  several  patients 
a  gain  of  twenty  pounds  was  recorded  in  four 
weeks. 


Recenth-  I  had  a  letter  from  a  physician  whom  1  treated 
the  latter  part  of  September,  1910.  with  an  intramuscular 
injection  of  0.5  gramme.  His  infection  was  two  >ears 
old,  he  had  been  una'  le  to  obtain  any  benefit  from  the 
usual  remedies,  was  markedly  cachectic,  and  incapacitated 
for  work.  Now  he  w  rites  that  he  has  had  no  clinical  or 
serological  evidence  of  the  disease,  his  gain  in  weight  and 
strength  has  continued,  and  he  is  able  to  practise  all  the 
lime,  riding  and  doing  hard  work.  Another  physician, 
with  early  secondary  symptoms  and  extreme  mental  de- 
pression, showed  within  a  week  a  decided  improvement 
not  only  in  his  physical  but  in  his  psychic  condition. 
He  has  just  reported  that  he  has  had  no  relapse,  is  able 
to  do  his  work,  and  has  regained  his  normal  w  eight.  His 
serum  reaction  at  the  end  of  four  months  continued  posi- 
tive. 

Of  the  effect  of  the  remedy  on  visceral  disease, 
my  own  observations  have  been  limited  to  the  treat- 
ment of  luetic  nephritis.  In  all  but  two  cases  the 
urine  was  free  from  albumin  within  a  few  days  of 
the  administration  of  the  drug.  In  one  it  disap- 
peared for  several  days,  then  reappeared  and  per- 
sisted. The  patient  was  given  a  second  injection 
with  a  similar  result ;  for  a  few  days  the  urine  was 
free,  but  now  contains  albumin  again  to  the  amount 
of  three  fourths  gramme  (Esbach),  one  half  tlie 
quantitv  before  treatment.  The  other  case  was  one 
of  marked  ascites  with  albumin  four  and  a  half 
grammes  (Esbach"!.  Although  the  patient  materi?l- 
Iv  improved,  and  the  albumin  was  reduced  to  one 
gramme,  the  condition  remained  stationary,  and  a 
second  injection  is  under  advisement. 

An  orchitis,  in  the  patient  with  malignant  syph- 
ilis cited  before,  was  reduced  to  about  one  third  in 
five  weeks. 

I  have  been  able  to  make  some  comparisons  on 
the  use  of  salvarsan  with  mercury  and  potassium 
iodide  in  certain  specific  affections  of  the  nervous 
system,  which  would  seem  to  give  the  drug  a  place 
in  the  therapeutics  of  many  of  these  seemingly  hope- 
less cases.  Its  influence  is  especially  gratifying  in 
severe  headaches  which  have  been  treated  for  a 
long  time  with  the  old  remedies  without  any  mate- 
rial benefit.  In  a  ntmiber  of  these  a  decided  ameli- 
oration was  produced  bv  a  single  injection  or  a 
combination  of  salvarsan  and  mercury. 

In  a  patient  with  spastic  paralysis  of  the  Erb  type,  a 
marked  improvement  in  his  general  condition  and  gait 
took  place  after  an  injection  of  0.6  gramme  alkaline  solu- 
tion. A  second  intravenous  injection,  about  ten  weeks 
later,  has  as  yet  e.xercised  no  additional  influence  either  on 
his  condition  or  serum  reaction. 

On  January  nth,  I  treated  a  patient,  who  for  the  past 
ten  years  had  been  subject  to  epileptiform  attacks,  with 
0.4  gramme  intramuscularly,  followed  a  week  later  by  the 
same  dose  intravenously.  He  has  had  no  seizures  since, 
is  in  good  health  and  able  to  pursue  his  occupation.  His 
scrum  reaction  is  also  negative. 

It  may  be  of  interest  here  to  add  a  note  to  the  history 
lireviously  reported  of  a  professional  man  who  was  suf- 
fering from  symptoms  pointing  to  an  endarteritis  of  the 
base  of  the  brain  involving  both  pyramidal  tracts  and  the 
sympathetic.  He  was  treated  on  .\ugust  31st  with  0.45. 
gramme,  on  October  i6th  with  0.5  gramme,  and  since  that 
fime  his  physician  has  administered  a  third  dose.  Re- 
covery has  steadily  taken  place  during  the  past  seven 
months,  his  health  is  now  good,  and  he  is  able  to  dis- 
charge the  duties  connected  with  his  profession. 

Except  in  isolated  cases  the  treatment  of  tabes 
has  not  been  very  encouraging.  I  have,  however, 
been  able  to  draw  some  rather  definite  conclusions  as 
to  the  indications  for  the  use  of  the  drug  in  this  con- 
dition. Patients  with  tabes  who  come  to  treatment 
may  be  divided  into  two  groups :    Those  of  years" 
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Standing  which  have  been  treated  vigorously  with 
mercury  and  potassium  iodide,  whose  VVasserniann 
reaction  is  slightly  positive  or  negative,  and  whose 
cerebrospinal  fluid  contains  no  increase  or  a  very 
slight  one  of  lymphocytes.  In  these  cases  the  ad- 
ministration of  salvarsan  accomplishes  little  or 
nothing.  In  the  other  class,  with  a  strongly  posi- 
tive reaction,  marked  lymphocytosis  of  the  spinal 
flviid,  and  globulin  increase,  characteristic '  pains 
with  gastric  or  other  crises,  and  little  or  no  im- 
pairment of  the  gait,  the  probabilities  of  relieving 
the  pain  or  arresting  the  progress  of  the  disease 
seem  to  me  to  justify  the  use  of  the  remedy.  In 
several  patients  of  this  latter  class  there  has  been 
an  improvement  in  the  pains,  the  gastric  crises,  and 
their  general  well  being.  Ehrlich  advises  that  in 
these  cases  the  drug  be  given  in  small  doses,  re- 
peated at  certain  definite  intervals.  Although  he 
distinctly  warns  against  using  it  in  advanced  de- 
generative disease  of  the  nervous  system,  I  have 
personally  seen  no  harm  to  advanced  tabetics  to 
whom  doses  of  from  0.4  gramme  to  0.6  gramme 
have  been  given.  The  only  unpleasant  effect  noted 
has  been  an  aggravation  of  the  neuralgic  pains, 
sometimes  persisting  for  a  week  or  ten  days. 

As  an  illustration  of  the  benefit  that  may  ensue 
from  the  use  of  salvarsan  in  certain  types  of  tabes, 
I  cite  the  following  cases : 

Mr.  X..  aged  forty-nine  years:  infection  in  18.^4,  for 
which  he  had  irregular  and  insufticient  treatment.  Pains 
in  his  legs  began  twelve  years  ago.  When  seen  in  No- 
vemiier  e.Kamination  showed  absence  of  left  knee  jerk, 
right  responding  slightly ;  pupils  almost  Argyll  Robertson 
condition;  gait  very  little  impaired;  pains  marked;  Was- 
sermann  reaction  ^ — 1-.  On  December  12th  he  received 
0.6  gramme  salvarsan  intramuscularly.  A  diary  kept  by 
the  patient  for  thirty-six  days  after  he  returned  home  re- 
ports five  bad  days,  eleven  with  some  pain,  and  twenty 
free  from  pain.  His  serum  reaction  is  now  negative,  and 
he  states  that  he  is  feeling  better  and  suffers  from  only 
occasional  twinges  of  pain. 

Mr.  Y.  Primary  and  secondaries  two  and  a  half  years 
ago.  Last  August  a  third  nerve  paresis,  double  vision, 
and  unequal  pupils  developed ;  both  respond  to  light  and 
accommodation.  His  gait  became  impaired,  especially  in 
going  up  and  down  stairs;  his  knee  jerks  were  weak,  sex- 
ual power  lessened  and  bladder  continence  insufficient. 
Notwithstanding  thirty  injections  of  mercury  bichloride, 
from  one  third  to  one  half  grain,  every  other  day,  there 
was  little  or  no  change  in  his  condition.  After  the  admin- 
istration of  salvarsan  a  marked  improvement  took  place  in 
the  symptoms  enumerated.  At  the  end  of  a  month  his 
knee  jerks  were  practically  normal,  his  double  vision  dis- 
appeared, he  gained  twenty  pounds  in  weight,  and  stated 
that  his  mind  was  much  clearer,  the  depression  he  had 
suffered  from  was  gone,  and  his  business  energy  had  re- 
turned. 

I  have  also  administered  the  drug  in  several 
cases  in  the  early  stage  of  paresis  with  but  indif- 
ferent results,  excepting  in  the  following  case : 

This  patient,  aged  thirty-five  years,  contracted  syphilis 
fifteen  years  ago,  for  which  he  was  treated  for  three  years. 
Fourteen  years  ago  an  iritis  of  the  left  eye  developed, 
the  adhesions  of  which  remain.  He  had  no  further  symp- 
toms until  four  years  ago  when  there  developed  bladder 
hesitation  and  cystitis,  partial  paralysis  of  the  rectum, 
and  crises.  During  the  past  few  months  he  manifested 
marked  mental  symptoms.  He  was  a  partner  in  a  large 
mercantile  establishment  and  caused  his  associates  so  much 
annoyance  by  his  extravagant  conduct  of  the  business 
that  they  insisted  on  his  retirement  from  the  firm.  On 
his  own  initiative  he  increased  the  wages  of  his  em- 
ployees twenty-five  per  cent.,  and  in  ordering  supplies  for 
the  house  he  would  purchase  ten  times  the  quantity  re- 
quired.    In  other  words,  this  patient  had  every  evidence 


of  the  stage  of  exaltation.  On  February  nth,  he  was 
treated  with  0.25  gramme,  followed,  February  20th,  by 
0.4  gramme,  and  IViarch  31st  by  0.4  gramme,  all  intra- 
\enously.  The  third  injection  gave  rise  to  a  sharp  re- 
action four  hours  after  its  adniinistrtion,  with  a  chill, 
vomiting,  and  a  temperature  of  101°  F. ;  this  subsided 
and  thirty-six  hours  after  he  was  well,  but  thirty-six 
hours  later  still  a  second  reaction  developed  with  shooting 
pains  in  his  legs  and  a  temperature  of  100°  F.  This 
passed  over  in  a  day  and  since  that  time  he  has  improved 
steadily.  His  knee  jerks  are  much  less  exaggerated,  hii 
bladder  now  has  only  100  c.c.  of  residual  urine,  and  his 
mind  is  as  clear  as  it  ever  was. 

Of  the  175  cases  treated,  I  have  noted  six  re- 
currences, all  after  a  single  dose.  They  were  peri- 
osteal lesions  in  the  case  of  malignant  syphilis,  mu- 
cous membrane  lesions  in  an  alcoholic,  a  palmar 
syphilide,  a  plantar  syphilide,  an  optic  neuritis,  and 
an  iritis. 

In  the  case  of  malignant  syphilis,  in  spite  of  relapse,  il 
is  not  an  exaggeration  to  say  that  the  patient  owes  his 
life  to  the  remedy.  His  recurrence  took  place  one  month 
after  a  subcutaneous  injection  of  0.5  gramme  neutral 
suspension,  but  yielded  to  a  second  injection  of  the  al- 
kaline solution. 

The  patient  with  the  optic  neuritis  was  a  physician 
treated  for  a  digital  lesion  and  secondary  eruption  on 
October  7th,  with  0.6  gramme  neutral  suspension.  Prompt 
recession  of  the  lesions  took  place,  but  the  serum  remained 
strongly  positive.  About  six  weeks  after  treatment  an 
optic  neuritis  of  one  eye  developed.  This  at  the  last  re- 
port was  yielding  to  mercury. 

The  case  of  iritis  was  in  a  young  man  whose  infection 
dated  back  two  months  and  who  at  the  time  of  treatment 
presented  a  generalized  macular  eruption.  He  was  in- 
jected with  0.5  gramme  alkaline  solution  in  the  lumbar 
muscles  on  November  8th.  .\bout  six  weeks  later  an 
iritis  developed.  This  cleared  up  entirely  under  injec- 
tions of  mercury  and  the  patient  has  had  no  further 
trouble. 

In  the  patient  with  palmar  syphilides  the  eruption  had 
been  of  one  year's  duration.  On  May  i6th  he  received 
0.3  gramme  alkaline  solution  and  at  the  end  of  a  month 
his  palms  were  free.  Five  months  later  a  circinate  lesion 
appeared  in  one  palm  and  persisted  up  to  the  time  of  his 
second  injection,  on  January  12th,  of  0.6  gramme  alkaline 
solution.  He  now  has  no  clinical  evidence  of  the  disease 
and  his  serum  reaction  has  been  reduced  to  a  single  plus. 

These  scaling  lesions  of  the  palm  and  sole  show  a 
greater  amenability  to  salvarsan  than  to  the  ordinary 
treatment,  and  the  relapses  are  not  as  extensive  as  after 
mercury. 

From  the  literature  recording  recurrences  after 
salvarsan  treatment  the  impression  is  gained  that 
they  are  particularly  prone  to  affect  the  eye  or 
cranial  nerves.  In  fact,  a  number  of  observers  be- 
lieved that  a  neurotropic  action  on  the  part  of  the 
drug  could  not  altogether  be  eliminated.  Further 
study  of  these  cases  has  in  the  great  majority  con- 
firmed their  purely  luetic  nature,  but  whether  this 
predilection  is  greater  after  salvarsan  or  mercurial 
treatment  must  for  the  moment  be  left  sub  judice. 
Ehrlich  explained  the  apparent  increase  on  the 
ground  that  mercury  seldom  produces  such  an 
energetic  sterilization  as  salvarsan  and  offers  the 
plausible  opinion  that  these  focal  recurrences  are 
the  result  of  a  few  remaining  spirochastae  which 
have  escaped  sterilization  with  the  main  mass  and 
become  encapsulated  in  the  narrow  bony  canals, 
where  slight  lesions  prodttce  marked  clinical  symp- 
toms. 

He  made  a  careful  analysis  of  the  ocular  cases 
and  came  to  the  conclusion  that  in  only  one  might 
the  drug  be  incriminated,  namely,  the  young  woman 
treated  in  Finger's  clinic,  who,  prior  to  the  salvar- 
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san  therapy,  had  received  thirty  injections  of  ar- 
sacetin  and  sixty-nine  of  enesol.  In  this  case  he 
thought  it  highly  probable  that  the  optic  nerves 
were  primarily  injured  by  the  earlier  arsenical 
treatment  oj  that  the  arsenic  receptors  of  the  tis- 
sue had  acquired  an  increased  avidity,  rendering 
it  susceptible  to  the  later  treatment. 

Benario  has  recently  published  his  results  of  a  com- 
parative study  of  126  nerve  recurrences  after  salvarsan 
treatment.  Of  this  number  118  patients  were  in  the  early 
stage  of  their  infection,  viz.,  five  in  the  primary,  22  pri- 
mary and  secondary,  and  91  in  the  secondary  stage.  He 
found  that  the  individual  cranial  nerves  were  affected 
158  times,  the  order  of  frequency  being  the  following: 
Acoustic  68;  optic  41;  facial  25;  oculomotor  12;  tro- 
chlearis,  trigeminal,  and  abducens  each  4  times.  In  rela- 
tion to  the  time  of  treatment,  iii  cases,  or  96.6  per  cent., 
occurred  within  four  months  after  its  administration.  In 
regard  to  the  date  of  infection  88  per  cent,  of  the  cases 
occurred  within  the  first  nine  months.  As  arguments 
against  the  toxic  nature  of  these  lesions  he  advances  the 
long  interval  intervening  between  their  appearance  and 
the  treatment ;  their  inflammatory  rather  than  atrophic 
nature ;  their  occurrence  almost  without  exception  in  cer- 
tain periods  of  the  disease;  their  absence  as  far  as  known 
in  nonluetic  infections  after  this  treatment,  their  devel- 
opment after  minimum  doses  and  cure  by  further  specific 
therapy,  especially  salvarsan.  The  more  intensive  treat- 
ment either  by  repetition  of  intravenous  doses  or  com- 
bination with  mercury  as  employed  by  Schreiber,  Neisser, 
Gennerich,  and  others  has  seemed  to  insure  against  these 
relapses. 

Up  to  the  present  I  have  noted  only  one  nerve 
recurrence  after  the  use  of  salvarsan,  namely,  a 
unilateral  optic  neuritis  in  a  physician,  previously 
cited,  and  am  convinced  that  it  was  due  to  a  specific 
orocess.  It  occurred  six  weeks  after  treatment  and 
four  months  after  infection,  was  an  acute  one  sided 
inflammation,  and  was  influenced  by  further  anti- 
syphilitic  medication.  In  Novem.ber,  1910,  I  treated 
a  patient  in  whom  an  acute  optic  neuritis  had  de- 
veloped after  nine  months'  treatment  with  bichlor- 
ide injections,  with  salvarsan,  0.6  gramme  alkaline 
solution.  In  this  case  a  cure  resulted,  the  last  oph- 
thalmological  report  by  Dr.  Holzapfel,  a  few  days 
ago,  reading:  Vision  20/30,  hiemorrhages  com- 
pletely absorbed,  fundus  normal  in  every  respect. 

I  have  also  treated  several  cases  of  chorioiditis 
with  acute  optic  neuritis  coming  on  in  the  early 
stage  of  the  disease  with  very  decided  benefit.  It 
seems  to  me  that  a  .sharp  distinction  should  be 
drawn  between  those  cases  of  acute  optic  neuritis 
of  undoubted  specific. origin  and  the  primary  de- 
generative forms.  We  have  here  an  analogy  with 
the  two  types  of  tabes  previously  described,  in  one 
of  which  we  have  inflammatory  symptoms  and  in 
the  other  a  pure  degeneration.  In  these  degenera- 
tive forms  of  the  optic  nerve  and  the  posterior  col- 
umns of  the  cord  it  seems  to  me  we  do  harm  to  our 
patients  by  giving  this  drug  or  intensive  mercurial 
treatment  which  is  so  often  employed,  both  of 
these  therapeutic  measures  hastening  the  process. 

In  a  case  of  interstitial  keratitis  involving  one  eye,  of 
four  weeks'  duration,  in  a  child  eight  years  old,  I  admin- 
istered, on  March  15th,  0.2  gramme  oil  suspension,  on 
March  25th  0.3  gramme  alkaline  solution.  This  patient 
was  kindly  referred  to  me  by  Dr.  Colman  W.  Cutler,  who 
said  that  a  result  had  been  obtained  in  a  few  weeks  which 
could  not  have  been  hoped  for  under  si.x  months  with  the 
ordinary  drugs ;  all  of  the  ciliary  congestion  disappeared 
and  the  corneal  opacity  was  clearing.  On  April  7th,  how- 
ever, a  similar  condition  developed  in  the  other  eye  but 
of  a  much  less  degree ;  this  was  controlled  by  a  third  in- 
jection of  0.2  gramme  oil  suspension. 


As  an  illustration  of  the  fallacy  of  the  post  hoc 
propter  hoc  method  of  reasoning  and  the  tendency 
to  attribute  all  of  these  nerve  recurrences  to  sal- 
varsan, the  following  cases  are  cited,  one  of  which 
developed  after  the  administration  of  salvarsan  and 
cleared  up  after  a  second  dose,  the  other  two  oc- 
curring in  patients  in  the  early  stage  of  syphihs, 
in  tlie  one  treated  with  mercury  and  the  other  un- 
treated. 

1.  A  physician  whom  I  treated  on  November  23d  for 
an  infection  acquired  in  September,  1910,  was  attacked 
about  February  i,  191 1,  with  impairment  of  hearing  in  the 
right  ear,  accompanied  by  a  blowing  sound  and  pain  along 
the  trifacial  nerve,  both  very  severe  at  times  and  worse  at 
night.  •  Believing  he  was  suffering  from  a  recurrence  he 
began  a  course  of  inunctions,  but  without  much  effect. 
A  rhinologist  whom  he  consulted  diagnosticated  the  con- 
dition as  a  sinusitis  and  advised  the  use  of  an  adrenalin 
spray.  He  obtained  relief  from  the  latter  but  also  took 
another  injection  of  salvarsan,  and  the  improvement  which 
had  set  in  at  the  time  of  administration  continued  until 
now  he  is  entirely  free  from  symptoms  referable  to  his 
trouble. 

2.  I  have  at  present  another  physician  under  my  care, 
in  whom  in  the  fifth  month  of  his  infection  labyrinthine 
disease  developed,  with  headache,  deafness,  vertigo,  and  a 
tendency  to  fall  to  the  right — this  recurrence  after  mer- 
curial and  enesol  treatment.  Under  more  active  mercurial 
medication  and  large  doses  of  potassium  iodide  his  symp- 
toms disappeared  and  his  hearing  improved. 

3.  The  third  case  has  just  come  into  my  service  during 
the  past  week.  The  patient  gives  no  history  of  initial 
lesion,  but  in  January  of  this  year  an  eruption  developed 
which  has  persisted  to  the  present  time,  and  consists  of  a 
grouped  follicular  syphilide.  He  also  has  a  severe  pharyn- 
gitis. About  the  middle  of  March  headache,  tinnitus,  and 
dizziness  developed,  and  when  he  entered  the  hospital, 
April  loth,  he  presented  marked  symptoms  pointing  to  in- 
volvement of  the  labyrinth. 

According  to  West,  five  per  cent,  of  the  indi- 
viduals infected  with  syphilis  suffer  from  laby- 
rinthine disease  between  the  fifth  and  twelfth 
months.  Politzer  quotes  a  much  higher  proportion, 
namely,  from  seven  to  forty-eight  per  cent.  Of 
sixty-five  cases  of  auditory  nerve  involvement  col- 
lected by  Meyer,  it  was  found  that  twenty  per  cent, 
occurred  from  the  third  to  the  tenth  week  after  ap- 
pearance of  the  primary  lesion. 

In  my  opinion  the  intramuscular  injection  of  the 
alkaline  solution  brings  about  as  quick  a  resolution 
of  the  lesions  as  the  intravenous  method;  probably 
in  the  later  stage  of  the  disease  it  is  more  effica- 
cious than  the  latter,  but  the  intense  pain  produced 
b}'  it  makes  one  hesitate  about  recommending  it.  It 
would  seem  to  be  better  to  give  two,  three,  or  even 
more  intravenous  injections  than  to  subject  the 
patient  to  the  pain  and  possible  danger  of  arsenic 
necrosis  from  intramuscular  use  of  the  drug. 

In  the  past  six  weeks  I  have  been  following  the 
intravenous  injection  one  week  later  by  an  intra- 
muscular one  of  an  oil  suspension.  The  latter 
method  is  freer  from  pain  than  the  alkaline  solu- 
tion, but  I  have  not  yet  been  able  to  determine 
whether  it  is  as  efficacious,  as  it  will  require  a  con- 
siderably longer  period  of  observation.  In  a  per- 
sonal communication  recently  received.  Professor 
Ehrlich  rather  discredits  the  employment  of  an  oil 
suspension  and  gives  his  preference  to  the  intra- 
venous use  of  the  drug  in  all  stages  of  the  disease, 
emphasizing  the  necessity  of  repeating  the  injection 
and  combining  it  with  mercury. 

In  the  great  majority  of  cases  patients  are  caused 
no  inconvenience  by  the  intravenous  method  of 
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administration.  In  a  few  I  have  noted  a  marked 
reaction  within  from  two  to  six  hours  after  the 
injection.  This  consisted  in  a  chill  or  chilly  sensa- 
tions, sometimes  followed  by  a  rise  of  temperature, 
vomiting,  and  diarrhoea.  In  one  case  the  tempera- 
ture rose  to  105°  F.,  preceded  by  a  severe  chill,  and 
followed  by  vomiting  which  lasted  for  twelve 
hours.  After  this  ceased,  the  temperature  returned 
to  normal  and  the  patient  had  no  other  unpleasant 
by  effects  excepting  a  very  marked  herpes  involv- 
ing the  upper  and  lower  lips.  In  a  few  cases  I 
have  noted  a  subnormal  temperature,  97°  F.,  and  in 
one  a  slowing  of  the  pulse  to  42  from  fifteen  min- 
utes to  half  an  hour  after  the  injection,  gradually 
becoming  normal  again.  There  is  less  likelihood 
of  having  a  reaction  after  the  administration  of  the 
drug  if  the  patient  takes  a  cathartic  the  night  be- 
fore and  only  a  very  light  lunch  the  day  of  treat- 
ment. It  has  seemed  to  me,  too,  that  there  has  been 
less  constitutional  disturbance  since  I  have  substi- 
tuted distilled  water  for  the  salt  solution  in  making 
up  salvarsan.  This  method  is  advocated  by  Schrei- 
ber.  who  believes  that  too  hypertonic  a  solution  is 
obtained  by  the  addition  of  the  saline.  As  part  of 
the  general  reaction  following  the  injection  of  the 
drug  a  cutaneous  eruption  sometimes  makes  its  ap- 
pearance. I  have  met  with  several  types,  such  as 
herpes  of  the  lips  and  of  the  cheek,  a  morbilliform 
and  scarlatinifnrm  eruption,  and  urticaria.  In  the 
case  of  a  woman  with  a  very  marked  macular 
eruption  a  decided  morbilliform  rash  appeared  six 
hours  after  the  injection.  Within  twenty-four 
hours  the  roseola  had  practically  disappeared. 

I  have  repeated  the  injection  twice  in  forty-seven 
and  three  times  in  two  cases;  in  the  majority  at 
intervals  varying  from  one  to  four  weeks.  In  a 
number  the  reaction  was  very  much  more  marked 
after  the  second  injection.  In  one  case  of  early 
tabes  to  whom  0.4  gramme  was  administered  intra- 
venously, there  was  absolutely  no  general  reaction 
bevond  a  group  of  herpetic  vesicles  on  the  cheek. 
At  the  end  of  a  week  I  repeated  the  injection. 
This  was  followed  by  a  decided  chill,  rise  of  tem- 
perature to  102°  F.,  and  vomiting.  His  fever  per- 
sisted for  three  days  and  then  declined  to  normal. 
On  the  third  day  a  marked  scarlatiniform  eruption 
developed. 

Other  effects  noted  not  infrequently  after  the 
administration,  especially  the  second  dose,  are  head- 
ache and  insomnia  lasting  several  days.  In  some 
patients  the  reaction  does  not  proceed  to  vomiting 
but  interferes  very  materially  with  the  appetite  and 
ability  to  take  food.  This  passes  off  in  three  or 
four  days  when  the  api)etite  often  becomes  raven- 
ous. 

The  local  effects  following  an  intravenous  ad- 
ministration depend  on  the  perfection  of  the  tech- 
ni(|nc.  and  secondarily  on  the  susceptibility  of  the 
individual  to  arsenic  and  the  character  of  the  veins. 
If  the  latter  are  thin  walled  there  is  more  danger 
of  leakage  in  the  surrounding  tissues,  and  when  the 
patient  is  susceptible  to  arsenic  this  may  lead  to 
])ain  and  persistent  induration,  and  when  accom- 
panied by  thrombosis  to  serious  local  symptoms. 

I  have  in  only  one  case  noted  symptoms,  follow- 
ing an  injection  of  salvarsan,  which  gave  rise  to 
any  anxiety : 


These  appeared  in  a  child,  seven  and  a  half  years  old, 
treated  on  March  30,  191 1,  for  a  gummatous  inliltration 
of  the  nose  and  upper  hp  with  0.2  gramme  alkaline  solu- 
tion intragluteall}-.  On  April  3d,  convulsive  seizures  de- 
veloped lastmg  about  a  minute,  with  cyanosis,  opistho- 
tonus, and  loss  of  consciousness.  On  the  following  day 
the  convulsions  were  very  numerous  but  finally  controlled 
by  chloroform,  chloral,  and  bromides.  Dr.  Jelliffe  exam- 
ined the  child  on  April  5th  and  reported  a  right  sided 
hemiparesis,  with  Babinski  and  loss  of  abdominal  reflex 
on  that  side.  That  evening  the  patient  was  much  better 
and  has  continued  to  improve  so  that  at  this  time  his 
lesions  are  healed  and  he  is  practically  well.  The  as- 
sumption of  a  lesion  at  the  base  of  the  brain  with  the 
development  of  a  Herxheimer  reaction  is  not  untenable 
in  this  case. 

Many  criticisms  directed  against  the  employment 
of  salvarsan  in  the  treatment  of  the  disease  are 
based  upon  results  of  inefficient  and  minimum  sin- 
gle doses.  In  the  use  of  arsenic  as  a  cauterizing 
agent  in  skin  lesions  where  a  rapid  destruction  of 
tissue  is  brought  about,  absorption  of  the  drug  does 
not  take  place,  its  entire  action  being  local.  The 
same  thing  probably  occurs  with  suspensions  or 
solutions  of  salvarsan  in  concentrated  form  either 
in  the  muscles  or  in  the  subcutaneous  tissue.  In 
such  cases  where  it  exerts  a  rapid  destructive  effect 
probably  only  a  small  percentage  is  absorbed.  This 
fact  has  recently  been  emphasized  in  a  series  of 
cases  which  I  have  seen  that  were  treated  in  one  of 
the  so  called  "606  laboratories."  The  drug  was 
injected  into  or  beneath  the  skin  in  the  interscap- 
ular region  and  was  quickly  followed  by  necrosis 
of  the  skin  and  underlying  tissues.  Here  one 
would  expect  to  obtain  very  little  if  any  constitu- 
tional effect. 

For  criticism  of  the  drug  to  have  any  weight  the 
methods  of  observers  should  be  identical  as  to 
preparation,  close,  and  repetition.  Most  of  the 
criticisms  have  been  made  by  men  who  have  had 
very  little  experience  in  its  preparation  or  adminis- 
tration. Too  much  was  evidently  expected  of  the 
remedy  in  the  beginning,  and  while  all  of  the  claims 
made  for  it  have  not  been  fulfilled,  it  is  not  fair  to 
condemn  it  because  of  failure  to  obtain  results 
when  technique  and  judgment  in  using  it  were  im- 
l)erfect.  If  nothing  more  has  been  accomplished 
by  it  than  the  rapid  cure  of  the  early  manifesta- 
tions of  the  disease,  its  introduction  into  medicine 
will  have  been  worth  while,  for  it  is  a  well  recog- 
nized clinical  fact  that  the  secretion  from  mucous 
patches  is  more  potent  in  spreading  the  disease 
than  any  of  the  other  manifestations.  The  rapid 
influence  of  salvarsan  on  these  lesions  is  generally 
admitted.  This  point  is  well  illustrated  in  the  case 
of  a  husband  and  wife,  who  were  recently  admitted 
to  my  service  in  the  City  Hospital.  The  wife  had 
been  infected  by  her  husband  and  both  were  in  the 
active  contagious  stage  of  the  disease.  They  were 
exceedingly  desirous  of  having  these  contagious 
lesions  cured  on  account  of  a  family  of  six  children 
at  home.  After  the  administration  of  the  drug  all 
outward  manifestations  disappeared  and  they  were 
enabled  to  return  to  their  home  with  safety. 

CONCLUSIONS. 

In  the  primary  and  secondary  stages  of  the  dis- 
ease two  doses  of  salvarsan  combined  with  active 
mercurial  medication,  materially  shorten  the  dura- 
tion of  the  disease.    Tlic  remedy  certainly  limit? 
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the  contagious  period  of  the  infection,  and  in  nia- 
Hgnant  cases  its  eftects  are  nothing  short  of  mirac- 
ulous. It  produces  a  rapid  healing  of  the  existing 
lesions,  increases  the  patient's  appetite,  and  im- 
proves the  body  nutrition.  It  is  possible  that  in 
such  cases  we  have  a  different  strain  of  organisms 
which  are  more  easily  influenced  by  salvarsan  than 
by  mercury  or  potassium  iodide.  It  is  rather  para- 
doxical, but  it  is  nevertheless  true,  that  the  more 
serious  the  case,  the  more  cachectic  the  individual, 
the  more  rapid  are  the  effects  of  salvarsan.  From 
a  study  of  this  disease  extending  over  a  period  of 
thirty  years  I  can  say  without  any  exaggeration 
that  I  have  seen  more  rapid  and  brilliant  results 
from  salvarsan  in  this  class  of  cases  than  I  have 
ever  seen  from  the  administration  of  the  classical 
drugs. 

PROFKR  METHOD  OF  TREATMENT. 

To  a  patient  with  lues  presenting  himself  to  me  in 
the  primary  or  early  secondary  stage  I  would  un- 
hesitatingly recommend  the  drug  if  no  contraindica- 
tions existed  for  its  employment.  As  the  result  of 
experience  I  now  recommend  the  following  pro- 
cedure :  An  intravenous  injection  followed  by  a 
course  of  mercurial  inunctions  or  injections  over  a 
period  of  from  four  to  six  weeks.  At  the  expira- 
tion of  this  interval  a  second  intravenous  injection 
of  salvarsan  and  a  subsequent  course  of  mercury. 
At  the  end  of  this  treatment  a  rest  of  a  month  and 
a  Wassermann  reaction.  If  it  is  negative  the  patient 
is  observed  for  one  or  two  months,  and  a  second 
serum  reaction  is  made.  As  long  as  it  continues 
negative,  no  treatment  is  indicated.  Should  it  be- 
come positive  a  third  intravenous  injection  of  sal- 
varsan supplemented  by  a  course  of  mercury  would 
be  the  best  procedure  to  adopt.  It  seems  to  me 
that  this  method  offers  to  the  patient  a  far  better 
chance  of  a  rapid  and  permanent  cure  than  the  use 
of  mercury  alone.  Should  the  reaction  become 
negative,  after  a  single  injection  of  salvarsan,  it 
may  be  well  to  act  on  the  advice  of  Ehrlich  and 
repeat  the  injection,  because  of  the  possibility  of 
incomplete  sterilization  with  the  encapsulation  of  a 
few  spirochaetse  in  the  bony  canals  and  the  danger 
of  recurrence  in  the  nerves  of  special  sense. 

In  the  later  secondary  stages  of  the  disease,  as 
well  as  in  its  latent  period  with  a  positive  Wasser- 
mann, I  know  of  no  better  modus  proccdcndi  than 
the  one  which  has  been  outlined.  It  must  ever  l)c 
emphasized  that  the  majority  of  patients  with  this 
infection  are  inefficiently  treated  and  that  their 
treatment  is  not  sufficiently  controlled  serologically. 
As  long  as  the  reaction  continues  positive,  the  i)a- 
tient  is  in  danger  of  relapse.  The  aim  of  all  treat- 
ment is  to  bring  about  a  clean  and  clear  negative 
Wassermann  reaction  which  continues  so  for  at 
least  a  year. 
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THERAPEUTICS  OF  SYPHILIS, 

Including  Preliminary  Obserxaiious  Zi.-ith  the  Ehrlich-Hata 
Pre/^aration.  Dioxydiainidoarsenohenzol  or  Salvarsan.* 

By  Victor  Cox  Pedeksen,  A.M.,  M.  1).. 
New  York. 

( CGiifiimcd  from  page  815.) 

A  brief  detail  of  the  cases  in  the  writer's  hands 
is  now  in  order : 

Case  I.  A.  G.  ( referred  by  the  courtesy  of  Dr.  S.  Rot- 
tenberg).  Alarried,  Russian,  housewife,  admitted  No- 
vember 17th  to  the  People's  Hospital.  Diagnosis,  early 
syphilitic  locomotor  ataxia.  Family  history  negative. 
Previous  history,  very  alcoholic.  Has  had  the  ordinary 
diseases  of  childhood.  Occupation,  housework,  but  has 
been  a  prostitute.  Venereal  history,  syphilized  three  years 
ago.  Locomotor  ataxia  appeared  two  years  ago.  Treated 
off  and  on  with  internal  and  injection  methods  dur- 
ing the  past  two  years.  Physical  examination,  general 
condition  poor.  Locomotor  ataxia  with  symptoms  of  op- 
tic neuritis.  One  half  gramme  of  606  was  injected  on  or 
about  November  20th.  The  results  have  been  that  thi- 
early  symptoms  of  locomotor  ataxia  very  greatly  improved 
so  that  the  patient  has  been  able  to  get  back  to  her  work. 
The  eye  symptoms  have  also  improved.  It  is  hoped  only 
that  this  ground  fully  gained  will  be  increased.  The  ser- 
um test  was  very  strong  on  November  17th,  28th,  and  De- 
cember 13th,  and  strong  on  December  20th  and  Januar\ 
3cl. 

On  December  27th.  her  weight  was  iSiVj  pounds,  blood 
pressure.  117.  January  3d.  weight.  152' S  pounds;  blood 
jiressure.  117.  January  roth,  weight,  153  pounds.  Jan- 
uary T7th,  weight.  157K'  pounds:  blood  pressure.  112. 
Rather  recent  retinal  haemorrhages  were  in  the  eyes  prior 
to  the  treatment. 

Case  II.  H.  R..  married,  Denmark,  saloon  keeper, 
forty-four  }ears  old.  Admitted,  November  i6th,  to  the 
People's  Hospital.  Diagnosis,  early  tabes  dorsalis.  Fam- 
ily history,  negative.  Previous  history,  excessive  alcohol- 
ism. Can  remember  no  disease  of  childhood  or  acute  ill- 
ness. Gonorrhcea  six  years  ago,  cured  in  about  two 
months.  Syphilis  about  four  years  ago.  Secondaries  ac- 
knowledged. Treated  by  internal  medication  for  a  short 
I)eriod  about  one  }ear.  No  history  of  gumma,  complains 
of  pain  in  the  right  knee  and  thigh  and  of  constipation, 
and  at  times  difficult  micturition  with  straining.  Physical 
examination,  fairly  well  nourished,  rather  alcoholic  ap- 
pearance. Inequalit}-  of  the  pnoils,  right  reacts  to  light 
and  distance  but  left  does  not.  A'ision.  normal.  Reflexes 
for  the  most  part  exaggerated,  also  the  Romberg  signs  of 
ataxia.  After  considerable  treatment  with  mercury  with- 
out effect  on  any  of  his  symptoms  during  which  what  ap- 
peared to  be  a  syphilitic  myositis  appeared :  it  was  de- 
termined to  ffive  the  patient  606  although  it  was  realized 
that  no  benefit  to  his  ataxia  would  be  established.  On 
November  i6th.  0.5  gramme  was  injected.  .After  this  the 
patient's  temperature  varied  from  normal  to  102.2°.  Re- 
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turned  to  normal  on  November  22d,  when  he  was  dis- 
charged. Since  that  time  the  patient's  general  condition 
has  improved  a  good  deal.  His  tendency  toward  nervous- 
ness, headache,  ataxia  have  improved.  The  ataxia  is  still 
present,  but  in  a  much  less  degree.  The  patient  states 
that  he  feels  a  good  deal  better  and  the  pains  in  the  thighs, 
which  seem  to  me  to  be  a  myositis,  and  not  an  evidence 
of  locomotor  ataxia,  have  disappeared.  The  muscles  were 
somewhat  thickened  where  the  pain  was.  The  serum 
test  on  November  i8th  and  22d  was  positive;  November 
30th,  weak ;  December  8lh,  negative.  The  blood  pressure 
in  this  patient  on  admission  was  65.     Varied  from  loi  to 


Case  VI. — J.  J.  H.,  exhibiting  conditions  before  injection,  namely, 
gumma  of  foreliead,  excavation  of  mandible,  and  gumma  formation 
there. 


117.  His  weight  increased  from  149  pounds  to  164^4 
pounds. 

Ca.se  ni.  M.  B.  Referred  by  Dr.  I.  M.  Rottenberg. 
Admitted  November  7,  1910,  to  People's  Hospital.  Mar- 
ried;  thirty  years  old.  Family  history,  negative.  Pre- 
vious history,  formerly  an  excessive,  at  present  a  very 
moderate  smoker.  No  alcoholism.  Diseases  of  child- 
hood not  remembered.  Venereal  diseases  denied,  espe- 
cially syphilis,  no  acute  illnesses.  Tn  the  last  six  weeks 
has  lost  a  great  deal  of  weight.  Present  illness,  a  large 
mass  protrudes  from  rectum  causing  bleeding  on  defaeca- 
tion,  duration  three  years.  Bleeding  may  have  weakened 
patient.  Appetite  and  sleep  fair.  No  symptoms  referable 
to  the  abdomen  or  chest.  Physical  examination,  patient 
shows  signs  of  gumma  on  the  brain,  is  greatly  reduced,  is 
of  slow  mentality,  speaks  slowlv  and  has  a  left  hemiplegia, 
combined  with  loss  of  kneejerk  and  other  signs  of  cere- 
bral difficulties.  After  a  consultation  with  two  of  the  vis- 
iting physicians  of  the  People's  Hospital,  it  was  decided 
that  the  patient  probably  had  gumma  of  the  brain,  as  his 
Wassermann  test  was  strongly  positive  After  the  family 
had  been  told  that  probably  no  treatment  would  avail 
for  more  than  temporary  relief,  it  was  at  their  request 
decided  to  give  him  a  dose  of  606.  On  account  of  his  de- 
preciated condition  on  November  isth  only  0.45  gramme 
was  injected.  The  patient  after  this  ran  a  temperature 
which  varied  from  99°  to  101°  until  November  23c.,  when 
it  reached  102°  and  on  the  25th  had  declined  again  to  100°. 
His  mentality  in  this  period  picked  up  wonderfully  so  that 


he  could  ;.nswer  questions  with  almost  normal  promptness 
and  correctness.  His  defascation  and  urination  which  had 
been  involuntary,  became  voluntary  and  the  whole  aspect 
of  the  man  was  one  of  great  improvement.  Reasonable 
hopes  were  held  out  to  the  family  that  if  present  condi- 
tion continued  the  patient  might  improve  a  good  deal. 
Unfortunately,  however,  through  circumstances  that  can- 
not be  fixed  the  patient's  blood  pressure  must  have  risen, 
because  he  died  of  symptoms  of  cerebral  haemorrhage,. 
November  26th,  nineteen  days  after  his  admission  and 
twelve  days  after  the  injection.  It  cannot  be  said  in  any 
sense  that  the  injection  contributed  to  his  death;  quite  to 
the  contrary,  if  his  toxaemia  could  have  been  foreseen 
his  cerebral  haemorrhage  might  have  been  prevented.  His 
kidneys  were  in  reasonably  good  condition.  On  Novem- 
ber 20th  the  uranalysis  showed  the  presence  of  albumin. 
November  22d  and  23d  the  same.  The  serum  test  on  No- 
vember i6th  was  positive;  November  27th,  weak.  Exam- 
ination of  the  eyes  showed  vision  for  two  fingers  at  twenty 
feet,  and  old  multiple  retinal  haemorrhages  on  November 

22d. 

Case  IV.  J.  M.,  U.  S.,  white,  forty-eight  years  old,, 
male,  married,  merchant.  Syphilis,  tertiary  stage.  Re- 
ferred by  Dr.  Johnathan  G.  Wells.  Gonorrhoea  thirty 
years  ago,  followed  by  stricture,  cured  by  dilatation.  Ap- 
parently infected  with  syphilis  eight  years  ago,  although 
he  does  not  remember  a  chancre  and  denies  distinct  sec- 
ondaries. On  the  elbow  and  calf  two  years  ago  small 
gummata  appeared  which  were  relieved  by  mixed  treat- 
ment. Three  years  ago  syphilitic  leucoplakia  appeared 
on  the  tongue  which  resisted  treatment.  Has  also  had  a 
serpiginous  syphilide  of  the  palm.     Kidneys  negative  ex- 


Case  VI. — J.  J.  H.,  aI)out  six  weeks  after  injection;  gumm.i  of 
forehead  virtually  hL-aled,  and  that  of  mandible  reduced. 


ccpting  for  a  little  albuminuria.  Is  intensely  nervous  and 
desired  relief  of  tongue  and  hand.  Injected  with  0.45 
gramme,  December  i6th.  Complained  extremely  of  the 
pain,  to  which  he  appeared  to  be  very  susceptible.  The 
hand  was  dressed  with  five  per  cent,  ichthyol,  with  am- 
moniated  mercurial  salve,  which  with  the  606  yielded  re- 
markable results.  The  change  in  the  tongue  was  much 
less  definite,  althotigh  a  certain  degree  of  the  dryness  and 
stiffness  seemed  to  have  disappeared.  Blood  test,  Novem- 
ber 19th,  weak,  positive,  which  tests  on  December  23d  and 
January-  3d,  increased  to  positive.     This  sometimes  hap- 
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pens  under  606.  Later  blood  tests  finally  showed  nega- 
tive. It  is  too  early  in  this  case  to  state  how  permanent 
these  results  are. 

Case  V.  Mrs.  W.  Referred  by  the  courtesy  of  Dr.  A. 
L.  Weindrug.  Diagnosis,  disseminated  syphilis  of  the 
cord.  Has  had  several  syphilitic  babies,  stillborn.  Lat- 
terly, developed  paresis  of  the  lower  extremities  more 
marked  on  the  left  side,  also  paresis  of  the  left  upper 


Case  II. — E.  B.,  presenting  ulcerating  and  scaling  lesions  of 
lower  extremities;  similar  conditions  were  elsewhere  on  the  trunk. 
All  healed  in  about  four  weeks  after  injection.  leaving  the  usual 
atrophic  scars.  Unfortunately  the  patient  returned  home  before  a 
second  photograph  could  be  made. 


extremity.  Tendency  to  involuntary  defaecation  and  uri- 
nation. About  seven  weeks  ago,  0.5  gramme  of  606  was 
injected.  Involuntary  defaecation  and  urination  have 
ceased,  and  an  obvious  gain  in  weight  and  general  nutri- 
tion has  occurred.  About  three  weeks  after  the  injection, 
began  to  move  the  right  leg  well  and  the  left  less  so,  also 
to  lift  herself  up  by  the  arms  to  the  sittmg  posture  m  bed. 
On  January  21st,  arsenic  had  disappeared  from  the  urine. 
In  a  short  time  another  injection  of  606  will  be  given. 
She  is  now  four  months  pregnant  and  has  not  aborted. 

Case  VI.  J.  J.  H.,  Ireland,  thirty-eight  years  old. 
Male.  Now  married.  When  first  seen  in  1906,  single. 
Porter.  Diagnosis,  syphilis,  tertiary  stage.  First  seen 
August  4,  1906.  Gonorrhoea  and  chancroid  each  once, 
many  years  ago.  Initial  lesion  apneared  in  June,  1906. 
Apparently  eight  days'  incubation.  Treatea  regularly  with 
injections,  up  to  October,  1909.  At  this  time  two  gummas 
of  the  forehead  developed,  which  improved  under  treat- 
ment. At  this  time  he  withdrew  from  treatment  going  to 
the  Postgraduate  Hospital  Dispensary,  where,  under  anti- 
syphilitic  measures,  the  gumtu.ita  disappeared.  Then  his 
jaw  bone  began  to  show  signs  of  osteomyelitis,  abscess 
and  sequestrum  all  requiring  surgical  treatment.  In  June, 
1910,  gumma  of  the  forehead  relansed.  Has  aiso  had  a 
great  deal  of  neuritis,  chiefly  on  the  left  side  of  the  face 
and  the  forehead.  Has  considerable  nasal  catarrh,  ozoena, 
and  a  small  perforation  of  the  hard  palate,  well  forward. 
He  came  to  me  begging  to  recei^-e  a  dose  of  606.  Ad- 


mitted to  the  People's  Hospital,  December  5th,  received 
on  that  same  date  an  injection  of  0.5  gramme  of  606.  He 
ran  a  moderate  temperature  for  two  days,  gradually  de- 
clining to  normal  on  the  seventh  day.  There  was  con- 
siderable pain  at  the  point  of  injection.  The  gumma  im- 
mediately began  to  improve  in  which  the  surgical  dress- 
ings may  have  been  an  important  factor.  The  weight  rose 
from  November  30th  at  138  pounds  to  144^  pounds  on 
December  28th.  The  gumma  was  three  quarters  healed 
by  December  28th ;  other  features  are  shown  by  the  pho- 
tograph. The  serum  test  on  November  30th  was  strong; 
December  12th,  weak;  and  negative  on  December  19th. 
.'\lbumin  was  present  in  the  urine  on  December  6th,  8th, 
and  iith.     Eyes,  normal. 

Case  VII.  O.  A.  F.  Referred  to  me  by  the  courtesy 
of  Dr.  Pasternak.  Single,  U.  S.,  ticket  speculator,  twenty- 
six  years  old.  Admitted  November  2Sth  to  the  People  s 
Hospital.  Diagnosis,  tertiary  syphilis,  periostitis  of  the 
shins.  Family  history,  negative.  Previous  history,  mod- 
erate alcoholism.  Gonorrhoea  five  years  ago.  Secondaries 
of  the  skin  denied.  Mucous  patches  prompt  and  persist- 
ent. Has  lately  had  pains  in  the  shins,  breaking  his  rest. 
Treatment  has  been  mercury  and  iodide  internally.  Ad- 
mitted November  29th;  0.5  gramme  of  606  was  injected. 
The  result  has  been  an  apparent  decrease  in  the  shins,  es- 
pecially at  one  point  on  the  right  shin,  where  a  distinct 
softening  and  sensitiveness  have  occurred.  As  was  ex- 
pected, this  was  not  an  ideal  case  for  a  remarkable  result, 
but  we  believe  the  presence  of  the  pain  in  his  shins  justi- 
fied the  injection.  The  blood  pressure  in  this  patient  was 
117  on  admission.  Varied  from  iii  to  118  while  in  the 
hospital  and  decreased  to  105  after  discharge.    His  weight 


C,\SE  XIV. — C.  K..  showing  deep  scars  of  early  rupial  syphilides. 
These  were  ham  color,  similar  to  early  secondaries  just  before  the 
third  injection  and  did  not  change  color  much  after,  although  a 
positive  became  a  negative  blood  test. 


remained  the  same  at  159  to  160  pounds.  The  serum  test 
was  negative  on  November  28th,  December  ist,  5th,  and 
I2th,  almost  negative  on  December  19th,  and  weak  on  De- 
cember 27th.     Eyes,  normal. 

Case  VIII.  J.  G.,  married,  Spaniard,  porter,  twenty- 
nine  years  old.  Admitted  to  People's  Hospital,  December 
12,  1910,     Diagnosis,  syphilis,  tertiary  stage.     Family  his- 
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tor}-,  negative.  Previous  personal  history,  negative.  Syph- 
ilis acquired  twelve  years  ago.  Reasonably  good  history 
of  mucous  patches  and  alopecia,  but  not  of  rash.  Gon- 
orrhcea  six  j'ears  ago.  Chief  complaint,  wife  has  had 
seven  miscarriages  varying  from  third  to  seventh  month, 
never  went  to  full  term.  Several  children  have  been  ma- 
cerated as  though  syphilitic.  Referred  to  me  by  Dr,  Hi- 
deyo  Noguchi,  of  Rockefeller  Institute,  for  medical  re- 


C.\SE  XVI. — C-  IT.,  indicating  very  extensive  chancre  of  the  lip 
rather  well,  but  not  so  well  as  the  prominent  lymphadenitis  on  same 
side  of  neck. 


search  for  606.  Injected,  December  12th,  0.55  gramme. 
Ran  a  variable  temperature  about  100°  for  the  second  and 
third  days,  about  102"  on  the  fourth  and  fifth  days,  nor- 
rnal  on  the  sixth  day.  There  was  considerable  pain,  which 
disappeared  when  the  patient  was  discharged  on  the  sev- 
enth day.  The  blood  pressure  was  highly  variable  being 
155  December  13th  and  i6th ;  152.  December  27th;  142, 
December  15th;  138,  December  19th.  The  serum  test  on 
December  loth  was  strong;  Deceinber  i6th  and  17th,  pos- 
itive: December  21st.  almost  negative;  December  27th, 
very  weak.  Eyes,  norma!.  There  has  been  slight  increase 
in  weight.  It  is  too  early  to  state  whether  tlie  injection 
is  going  to  control  the  syphilis  in  this  patient  sufficient 
to  permit  his  wife  to  have  healthy,  living  children. 

Case  IX.  R.  G.,  the  wife  of  the  preceding  patient. 
Spanish,  housework ;  twenty-six  years  old  .\dmitted  De- 
cember 12,  19:0,  to  the  People's  Hospital.  Diagnosis, 
syphili.s,  tertiary  stage.  Family  history,  negative.  Pre- 
vious personal  history,  negative.  Venereal  disease  denied. 
Can  recall  no  signs  of  syphilis  after  marriage.  Married 
eight  years,  has  had  seven  miscarriages,  as  previously 
-tated.  Is  now  pregnant  possibly  for  two  months.  Is  in 
good  general  condition,  and  complains  of  her  childless- 
ness; 0.5  gramme  of  6n6  were  injected.  December  12th. 
The  patient  held  the  muscle-  of  her  buttock  very  tense  so 


that  some  of  the  injection  was  forced  out  into  the  fat 
where  it  quickly  formed  a  large  node,  which  at  the  end 
of  the  third  week  at  the  present  writing  seems  to  be 
slowly  disappearing.  Physical  examination  at  the  New 
York  Hospital  shows  that  she  has  a  very  small  fibroid  in 
the  anterior  surface  of  the  womb,  the  size  of  a  hazei  nut. 
It  is  possible  that  further  fibroids  within  the  woml)  may 
account  for  her  miscarriages,  but  they  would  not  ac- 
count for  the  syphiHzation  of  the  children.  P.lood  pres- 
sure is  stated  constant  at  about  105.  The  temperature 
rose  to  101°  F.  on  the  fifth  day  after  varying  previously 
between  99°  F.  and  100°  F.  and  then  decl'ined  to  normal 
on  the  seventh  day  when  she  was  discharged.  The  serum 
test  on  December  12th  was  strong;  December  T6th.  posi- 
tive; December  17th,  almost  negative;  December  27th, 
weak.  The  node  referred  to  above  subsequently  broke 
down  into  a  sterile  abscess,  that  is,  necrosis  of  the  fat 
i)ccurred  without  infection. 

C.NSF.  X.     S.  S.,  Russian,  white,  about  forty-five  years 


(asi;  N\'II. — J.  McL.,  shows  chancre  of  mouth,  pronounced 
cervical  lymphadenitis,  pustules  and  rupials  of  body,  extremities, 
and  genitals. 


(lid,  male,  married,  merchant:  tertiary  syphilis.  Referred 
hy  Dr.  Max  Wolper.  Chancre  of  the  anus.  .Acquired 
about  fifteen  years  ago.  At  this  tiiiie  he  was  treated  by 
Dr.  .\braliam  Jacobi.  Although  his  history  of  secondaries 
is  not  definite,  the  statement  that  Dr.  Jacobi  treated  him 
should  be  accepted  as  good  evidence  that  he  had  the  dis- 
ease, together  with  the  facts  that  iii<  lilnod  test  is  positive 
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and  that  his  wife  has  borne  four  dead  syphiHtic  babies; 
0.6  gramme  of  606  was  injected,  December  jjd.  On  the 
24th,  his  blood  test  had  decreased  from  strongly  positive 
on  December  6th,  to  positive  on  December  23d  and  26th, 
and  remained  so  when  next  tested,  December  26th.  Blood 
pressure  on  December  24th  was  142,  declined  to  138  on 
December  26th,  and  rose  to  162  on  December  30tii.  What 
the  result  will  be  in  this  case  is  impossible  to  state  for  a 
year  or  two,  or  until  the  wife  again  conceives.  The  wife 
of  this  patient  is  to  receive  an  injection  early  in  January. 


C.\se  -WII. — J.  JIcL.,  showing  distribution  of  skin  lesions. 


Case  XI.  E.  B.,  U.  S.,  white,  twenty-three  years  old, 
female,  single.  First  seen  December  17,  1910.  Diagnosis, 
syphilis  of  the  innocent.  Second  stage.  Source  of  in- 
fection seems  to  have  been  eating  utensils  of  her  brother. 
Site  of  infection  seems  to  have  been  on  the  tonsil.  Of  this 
positive  signs  \yere  absent  on  examination.  Has  had  seven 
months  of  active  treatment  by  the  ingestion  and  inunction 
methods  during  which  chancre  and  throat  recovered  but 
upper  and  lower  extremities  remained  the  seats  of  large 
and  small  scaling  or  rupial  svphilides.  Has  .ost  perhaps 
fifteen  pounds  in  the  past  six  months.     Has  a  moderate 


albuminuria,  but  no  casts.  The  photograph  shows  the 
punched  out,  ulcerating  rupial  syphilides  with  scabs  re- 
moved, and  a  few  of  the  scaling  lesions  above  nearer  the 
l<nee.  December  i8th,  received  0.6  gramme  of  606,  whicli 
resulted  in  a  very  prompt  relief  of  the  skin  lesions  so  that 
in  '.wo  weeks  nearly  all  had  healed,  and  the  patient's  gen- 
eral condition  had  improved.  In  addition  to  the  606,  the 
lesions  were  treated  locally. 

The  skin  lesions  were  covered  with  mercurial  plaster,  if 
scaley.     Scabs  were  removed  from  the  rupial  ulcers  and 


C.\SE  XVII. — J.  McF...  about  eight  weeks  after  injection. 


wet  dressings  of  i  in  5,000  mercury  bichloride  applied 
until  the  pus  had  disappeared.  Then  five  per  cent,  ich- 
thyol  in  ten  per  cent,  ammoniated  mercurial  ointment  was 
applied.  No  doubt  this  treatment  had  a  ^•ery  beneficial 
effect.  The  blood  test  was  negative  upon  admission  and 
has  so  remained.  This  anomaly  of  a  negative  test  in  the 
presence  of  active  skin  lesions  is  not  by  any  means  un- 
commoii.  The  case  is  to  be  marked  one  in  which  the 
diagnosis  of  syphilis  must  be  accepted  on  its  clinical  signs. 
The  serum  test  on  December  20th,  negative:  December 
23d.  almost  negative.     Eyes,  normal. 
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Case  XII.  I,  W.,  single,  Pole,  shirt  maker,  tweniy- 
four  years  old.  Admitted  to  the  People's  Hospital  No- 
vember 29,  T910.  Family  history,  negative.  Previous  his- 
tory, had  the  diseases  of  childhood  Recalls  no  other 
sicknesses.  Constipated.  Appetite  and  sleep  only  fair. 
Venereal  disease,  denied,  other  than  the  present  condition. 


Case  XVII. — J.   McL.,  presenting  pustules  and  rupials. 


Three  months  previous  to  admission  chancre  appeared  on 
the  abdomen,  just  above  the  pubes,  followed  by  a  bubo 
on  the  right  side.  Two  days  later,  surgical  dressings  were 
applied  to  the  chancre  followed  by  a  course  of  internal 
and  intramuscular  treatment.  A  peculiar  punctate,  papular 
rash  appeared,  four  or  five  weeks,  after  the  chancre,  on 
the  legs  and  body.  Mucous  patches  on  the  tongue  showed 
themselves  five  or  six  weeks  after  the  chancre.  Physical 
examination,  evidently  a  man  in  poor  health  and  of  ill 
nourishment.  Pupils  react  to  light  and  distance.  Tongue 
coated  and  tremulous.  Mucous  membrane  pale  Heart, 
lungs,  and  abdomen,  negative.  The  foregoing  is  the  phy- 
sical examination  upon  admission.  When  first  seen,  Oc- 
tober 20th,  at  my  office  there  was  in  addition  to  the  fore- 
going a  distinct  rash,  a  glandular  involvement,  with  patches 
everywhere  in  the  mouth.  The  patches  were  treated  in 
the  usual  manner  and  intramuscular  injection  of  the  mer- 
cury cyanide  given  without  very  much  effect  on  the  rash 
except  very  slowly.  The  patient  learned  ot  606  and  was 
from  visit  to  visit  threatening  suicide.  It  was  to  control 
this  decidedlv  nervous  depression  that  I  con':eiitcd  to  give 
it  to  him.  The  benefits  upon  his  general  feeling  and  at- 
titude were  manifest,  also  upon  his  throat  .n  which  the 
patches  cleared  up.  The  blood  pressure  varied  from  120 
to  142.  The  weight  gained  a  few  pounds  from  123^  to 
12454. pounds.  The  Wassermann  test  on  this  patient  was 
negative.  Notwithstanding  this  fact  he  insisted  on  606, 
which  was  given  him  rather  than  run  the  risk  of  his  de- 


stroying himseif.  I  have  never  in  many  years  in  the 
practice  of  syphilis  seen  a  patient  who  was  so  mentally 
disturbed.  It  is  not  possible  to  say  whether  this  was  a 
psychic  elTect  or  the  result  of  the  toxines. 

Case  XIII.  C.  G.,  referred  to  me  by  Dr.  Charles  Ken- 
nedy. Married,  U.  S.  police  officer,  twenty-six  years  old. 
.Vdmitted  October  26,  1910.  Family  history,  negative,  ex- 
cept father  died  of  heart  disease  at  the  age  of  forty-nine 
years.  No  chronic  disease,  tuberculosis,  or  syphilis.  Pre- 
vious history,  bowels,  appetite,  and  sleep  normal.  Ex- 
cessive steady  smoker.  Measles  and  diphtheria  in  child- 
hood. Malaria  and  dengue  during  his  twentieth  year  in 
the  Philippine  Islands  in  the  army.  Gonorrhoea  seven  and 
two  years  ago.  Cure  established  in  four  or  five  weeks  on 
tach  occasion.      Present  history,  a  year  ago,  eight  davs 


('\sk    X\'II. —  T     .Mil...   al}Out   eight   weeks   alUi  mjLCtion. 


after  intercourse,  gonorrhcea  began.  Followed  in  two 
days  by  four  sores  and  right  inguinal  adenitis.  The  gon- 
orrhoea and  sores  were  well  in  about  two  months.  At  this 
time  a  chancre  developed  on  the  mouth,  involving  upper 
and  lower  lips.  This  was  followed  by  patches  and  the 
rash  which  lasted  a  short  time.  The  treatment  has  been 
internal    and    despatched    the    symptoms,    excepting  the- 
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juitches  which  have  been  persistent  ever  since.  October 
_7th,  0.6  gramme  was  injected.  In  this  case  the  method 
of  Herxheimer  was  used  and  the  medicine  injected  in  the 
form  of  an  emulsion.  The  injection  vvas  followed  by  a 
very  prompt  disappearance  of  the  obstinate  lesions  on  the 
tongue.  The  serum  test  became  negative  in  a  few  days. 
The  injection  was  made  subcutaneously  into  the  fat  of  the 
abdomen.  This  was  followed  by  a  very  unusual  degree 
of  redness,  oedema,  and  infiltration,  which  extended  down- 
ward upon  the  thigh  and  upward  toward  the  navel,  mak- 
ing a  mass,  eight  or  ten  inches  in  diameter.  Under  wet 
dressings  this  slowly  disappeared,  so  that  si.x  weeks  after 
the  injection  nothing  remained  but  the  point  of  softening 
in  the  centre  where  the  medicine  had  been  deposited.  Ex- 
amination here  showed  deep  peculiar  feeling  similar  to 
fluctuation.  The  patient  had  at  no  time  ran  a  temperature 
above  99°  and  except  for  the  temporary  pain  at  the  point 
of  injection  suffered  no  inconveniences.  The  serum  test, 
October  22d,  was  positive;  October  31st,  November  2d, 
and  November  7th,  almost  negative ;  December  14th,  nega- 
tive. The  blood  pressure  in  this  patient  was  I42j/^ 
on  admission,  remained  at  137  from  October  27th 
to  31st,  and  until  January  14,  igii,  varied  from  122  to 
132.  His  weight  increased  from  191  to  2083^ 
pounds.  The  urine  on  admission  showed  a  slight  trace 
of  albumin,  which  decreased  to  negative  on  second  exam- 
ination. Arsenic  was  also  present  on  October  27th  in  the 
urine.  The  site  of  the  injection  became  a  necrotic  centre 
with  a  black  slough,  very  little  pus,  no  visible  infection, 
and  a  very  sluggish  course.  The  slough  was  hard  to 
remove  and  had  in  part  to  be  cut  away. 

Case  XIV.  Referred  by  the  courtesy  of  Dr.  Hideyo 
Noguchi.  C.  K.  U.  S.,  white,  twenty-thret  years  old, 
male,  single.  Plumber.  Syphilis,  second  stage.  Gonor- 
rhoea twice ;  last  attack  one  year  ago.  Infected  with  syph- 
ilis six  months  ago.  Incubation  nearly  five  weeks.  Ve.'-\- 
active  secondary  lesions  began  within  four  weeks,  result- 
ing in  deep  scars  on  the  body  and  face,  as  shown  in  the 
photograph.  Was  treated  at  Bellevue  Hospital  for  a  few 
weeks  with  mercury  and  potassium  iodide,  by  each  of  which 
he  was  greatly  poisoned.  Received  his  first  dose  of  606 
October  ist ;  second,  October  26th,  and  third,  December 
13th,  0.5  gramme.  Temperature  rose  slowly  to  100.6°  on 
the  third  and  fourth  days.  Returned  to  normal  on  the 
sixth  day.  No  definite  change  took  place  in  the  scars, 
as  was  to  he  expected.  The  blood  test  ran  as  follows : 
Strong  reaction  a  few  days  prior  to  December  12th  when 
Dr.  Noguchi  referred  the  case  to  me.  Weak  positive  De- 
cember i6th  and  27th.  Blood  pressure  has  varied  between 
134  on  December  iSth,  122  on  December  i6th  and  19th 
and  137,  January  2d.  Weight  has  slowly  increased  from 
14754  pounds  on  December  i6th,  to  149K  pounds  on  Jan- 
uary 2d.  The  patient  says  he  feels  better  but  there  are 
no  clinical  signs  to  mark  this  progress  except  the  fact  that 
the  serum  test  on  January  3d  was  negative.  Eyes  and 
vision,  normal.  O.  S.  old  hsemorrhagic  chorioiditis  from 
below,  pigmented  hiemorrhage  near  nerve  head  and  ma- 
cula. 

Case  XV.  H.  W.,  referred  by  the  courtesy  of  Dr.  G. 
I.  Miller,  single,  Russian,  clerk,  nineteen  years  old.  Ad- 
mitted, November  27th,  to  the  People's  Hospital.  Family 
history,  negative.  Previous  history,  negative.  Gonor- 
rhoea four  years  ago.  Present  illness,  syphilis  contracted 
about  eighteen  months  ago.  Clear  history  of  secondaries. 
Treated  with  the  usual  mercurial  injections,  twenty-six  in 
number.  Iodide  by  mouth  for  fourteen  months.  Present 
condition,  positive  Wassermann  reaction.  A  feeling  of 
malaise  and  a  laryngitis.  November  29th,  0.25  gramme 
injected  into  each  buttock.  Slight  rise  of  temperature  for 
three  days,  never  above  101.4°.  The  Wassermann  test 
declined  until  it  became  very  weak  on  December  29th. 
The  laryngitis  improved  somewhat  and  the  patient's  gen- 
eral feeling  of  being  ill  and  out  of  sorts  disappeared.  The 
serum  test  was  strong  on  December  ist,  5th,  and  12th,  and 
weak  on  December  19th  and  29th.  The  blood  pressure  in 
this  patient  on  admission  was  135 ;  varied  from  135  to 
138.  His  weight  has  remained  practically  at  about  127^ 
pounds. 

Case  XVI.  C.  H.,  single,  U.  S.,  machinist,  thirty-eight 
years  old.  Admitted  to  the  People's  Hospital  November 
30,  1910,  in  fair  health  with  a  large  chancre  in  the  left 
angle  of  the  mouth  involving  both  lips.  Family  history, 
negative.      Previous  history,  negative.      Had  the  usual 


children's  diseases.  Uses  tobacco  and  alcohol  to  excess. 
Venereal  history :  Had  gonorrhoea  fifteen  years  ago,  also 
chancroid  fourteen  years  ago.  Present  historj',  was  bit- 
ten on  the  lip  by  a  prostitute  while  kissing  her.  Chancre 
came  about  three  weeks  later,  accompanied  by  very  great 
swelling  of  the  lymph  glands  on  the  left  side  of  the  neck. 
The  chancre  is  shown  in  the  photograph,  but  the  lymph 
glands  are  only  slightly  within  view  owing  to  the  angle 
from  which  the  photograph  was  taken ;  0.5  gramme  of 
606  was  given  November  30th.  The  results  were  disap- 
pearance of  pain  in  the  chancre  within  a  few  hours,  soft- 
ening and  loss  of  pain  in  the  lymph  glands  within  twenty- 
four  hours,  and,  on  the  fourth  day,  the  lymph  glands  had 
almost  entirely  disappeared  and  the  chancre  had  already 
greatly  decreased  in  size  and  had  begun  to  heal.  Within 
twenty-four  hours  the  patient  was  able  to  eat  with  more 
freedom  than  he  had  in  ten  days  or  so.  The  blood  reac- 
tion was  negative.  The  spirochsetse  were  not  found  in 
the  chancre,  because  caustic  had  been  used  by  another 
physician.  In  my  effort  to  get  the  specimen  I  probably 
did  not  scrape  in  deeply  enough.  The  spirochaetes  travel 
to  the  deep  parts  of  the  lesion  after  a  caustic.  This  pa- 
tient was  most  ungrateful  and  did  not  return  for  observa- 
tion after  December  5th,  notwithstanding  written  requests. 
The  serum  test  was  negative  on  November  29th  and  De- 
cember 1st,  and  almost  negative  on  December  5th.  On 
November  30th  patient's  weight  was  I34j^  pounds,  blood 
pressure,  124. 

Case  XVII.  J.  M.,  widower,  U.  S.,  driver,  thirty-three 
years  old.  Admitted  November  14th  to  the  People's_  Hos- 
pital. Diagnosis,  chancre  of  the  mouth.  Family  history, 
negative,  except  one  brother  who  died  of  tuberculosis  of 
the  throat.  Previous  history,  excessive  smoker  and  drink- 
er. Frequent  venereal  disease.  Present  illness,  chancre 
noticed  nine  weeks  before  admission,  followed  by  rash  all 
over  the  body.  Six  weeks  ago  was  treated  for  a  short 
time  with  injection  of  mercury  without  benefit  at  the 
House  of  Relief  for  the  chancre  and  lymph  glands  in  the 
neck.  606  was  recommended;  injected,  November  15th, 
with  0.5  gramme.  Improvement  in  the  lesions  immediate- 
ly occurred  so  that  when  discharged,  November  i8th,  the 
lymph  glands,  which  had  been  one  mass,  became  distinct 
nodes  and  the  rash  began  to  get  paler.  This  patient  was 
seen  twice  during  the  next  two  weeks  at  the  clinic  of  the 
House  of  Relief.  In  that  time  the  chancre  had  nearly 
healed  and  the  lymph  glands  had  nearly  disappeared  from 
the  side  of  the  face  and  the  rash  had  nearly  faded.  Sub- 
sequent to  this  the  patient  disappeared  so  that  the  final 
results  cannot  be  stated  at  this  writing.  (This  patient  re- 
appeared on  January  4th  in  excellent  condition,  as  is 
shown  by  the  photographs.)  The  senun  test  was  strong 
on  November  i6th,  positive  on  November  i8th,  and  almost 
negative  on  November  29th.  The  blood  pressure  in  this 
patient  was  105  on  admission.  Varied  from  105  to  117 
and  decreased  to  105  on  November  iSth.  His  weight  re- 
mained constant  at  about  133  pounds. 

(To  be  concluded.) 


TYPHOIDAL  CHOLECYSTITIS.* 

By  John  E.  Summers,  M.  D., 
Omaha,  Neb., 

Fellow.  Ameriran  Surgical  Afsoriatinn;  Member,  Western  Surgical 
.Association;   Surgeon  to  the  Clarkson  Memorial,  Wise 
Memorial,  and  Douglas  County  Hospitals. 

Althnn_2:h  it  had  been  known  for  many  years  that 
inflamrv.ation  of  the  pfallbladder  mi8:ht  complicate 
typhoid  fever,  it  was  not  until  1800  that  Gilbert  and 
Girode  proved  bacteriologically  that  cholecystitis 
was  in  certain  cases  caused  by  the  typhoid  bacillus. 
Gushing-  demonstrated  bacteriologically  the  presence 
of  the  typhoid  bacillus  in  a  case  of  cholecystitis 
where  there  was  no  antecedent  history  of  typhoid 
fever.  Most  observers  are  now  of  the  opinion  that 
the  typhoid  bacillus,  in  fewer  or  greater  numbers, 

•Read  before  the  Western  Surgical  Association.  Chicago,  Decem- 
ber 19,  1910. 
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is  present  in  the  gallbladder  in  every  case  of  typhoid 
fever.  In  the  majority  of  cases  the  presence  of 
these  bacilli  is  not  clinically  recognizable ;  in  others 
a  mild,  subacute,  or  perforative  cholecystitis  may 
develop  during  the  course  of  an  attack  of  typhoid ; 
or  a  more  or  less  chronic,  remittent  cholecystitis 
may  follow  at  intervals  of  months  or  years  after  an 
attack  of  typhoid  fever.  These  early  and  late  at- 
tacks of  cholecystitis  are  not  all,  of  course,  due  to 
the  presence  of  the  typhoid  bacillus  in  the  gallblad- 
der; other  bacilli  may  be  responsible  for  the  infec- 
tion.   There  may  or  may  not  be  gallstones. 

Much  discussion  has  taken  place  as  to  the  mode 
of  invasion  of  the  gallbladder  by  the  typhoid  bacilli. 
Chiari  says  that  the  route  of  infection  is  not  by 
ascension  from  the  intestinal  tract.  Chariolanza's 
experiments  seem  to  demonstrate  this.  After  intra- 
venous infection  of  rabbits  with  the  typhoid  bacilli, 
although  the  cystic  duct  had  previously  been  li- 
gated,  the  typhoid  bacilli  found  their  way  into  the 
gallbladder  through  its  capillaries.  Chiari's  theory 
of  gallbladder  infection  by  the  typhoid  bacillus  is : 
First,  the  intestine,  thence  the  blood,  and  then  the 
gallbladder.  He  also  believes  that  as  a  result  of 
inflammation,  the  bile  is  converted  into  a  medium 
for  the  growth  of  the  bacilli.  (W.  Loele,  Deutsche 
rnedizinische  ]V  ochcvtsch.rift.)  Kohlbrugge's  in- 
vestigations ascertained  that  the  empty  small  intes- 
tine in  animals — rabbits,  guineapigs,  moles,  and 
calves — is  sterile.  In  man,  however,  it  is  not  so 
easy  to  clear  up  this  point,  since  in  a  very  few 
hours  after  death  the  colon  bacillus  may  be  found 
in  the  whole  intestinal  tract.  All  theories  and  ex- 
periments to  the  contrary,  one  must  ever  bear  in 
mind  the  possibility  of  direct  infection  of  the  gall- 
bladder through  its  connection  with  the  duodenum. 
Forster  says  that  the  invasion  of  the  typhoid  bacilli 
occurs  through  the  throat ;  they  multiply  in  the  tis- 
sues of  the  body,  enter  the  gall  tracts  and  gallblad- 
der through  the  liver  bile,  and  thence  are  found  in 
the  intestine. 

.\part  from  the  cholecystitis  which  the  typhoid 
bacilli  may  excite,  it  has  become  well  established 
that  many  people  who  have  had  typhoid  carry 
around  in  their  bodies  typhoid  bacilli  which  for  sev- 
eral months,  and  in  rarer  cases  for  years,  are  dis- 
charged from  their  bowels  as  a  menace  to  those 
who  might,  by  any  means,  become  subject  to  infec- 
tion from  such  evacuation.  It  has  been  suggested 
that  possibly  the  bacilli  may  have  their  habitat  in  a 
diverticulum  of  the  lower  small  bowel,  or  in  one 
or  more  diverticula  sometimes  found  near  the  am- 
pulla of  \'ater.  The  late  Robert  Koch  estimated 
that  about  five  per  cent,  of  typhoid  fever  patients  be- 
come such  a  menace ;  2.5  per  cent,  carry  bacilli  for 
three  or  four  months  ;  2.5  per  cent,  longer,  some 
for  years. 

The  percentage  of  cases  of  ulceration  and  per- 
foration of  the  gallbladder  in  typhoid  fever  cannot 
be  estimated ;  it  must  vary  somewhat  with  the  spe- 
cific epidemics. 

Roth  Thomas  and  Ashhurst  {Progressive  Medi- 
cine, xl,  No.  I )  have  studied  carefully  the  sub- 
ject of  perforation  of  the  gallliladder  as  a  com- 
plication of  typhoidal  cholecystitis.  The  former 
collected  154  cases  of  cholecystitis  in  typhoid  fever 
fmni  llie  literature:  "f  iliis  number.  i)erforati()n  of 


the  gallbladder  occurred  in  thirty-nine ;  eleven  were 
operated  in,  with  a  mortality  of  5.46  per  cent. ;  all  the 
other  patients  died,  .\shhurst  collected  twenty-one 
cases  in  which  operations  were  done  upon  the  gall- 
bladder during  an  attack  of  typhoid  fever.  Thirteen 
patients  died — four  were  not  conclusively  demon- 
strated until  after  death;  in  eleven,  bacteriological 
examinations  demonstrated  the  typhoid  bacillus  in 
pure  cultures ;  the  colon  bacilli  and  typhoid  bacilli 
were  found  in  one,  and  in  another  the  j)aracolon 
bacilli  only. 

The  absolute  relationship  of  the  typhoid  bacillus 
to  gallstones  has  not  been  determined.  This  bacil- 
lus eventually  plays  its  role  as  others  do,  in  the  for- 
mation of  gallstones.  As  a  result  of  the  work  of 
Pettenkoffer,  ^^lunich  has  been  almost  rid  of  ty- 
phoid fever  developing  in  the  city,  yet  the  propor- 
tional number  of  cases  of  gallstones  remains  as  be- 
fore the  perfection  of  Munich's  modern  sanitary 
system.  In  Hamburg,  since  the  change  in  the  water 
supply  in  1892,  following  the  cholera  epidemic, 
there  has  been  almost  no  typhoid  fever,  but  the 
number  of  cases  of  gallstone  disease  has  not  de- 
creased.   These  examples  certainly  are  significant. 

The  writer  is  of  the  opinion  that  if  even^  case 
of  typhoid  fever  could  be  seen  early  en(iugh  so  as 
to  obtain  a  responsible  anamnesis,  as  well  as  ac- 
curate subjective  symptoms,  those  cases  of  perfora- 
tive cholecystitis,  operated  in  during  the  attack  of 
typhoid  fever,  in  which  gallstones  are  found,  would 
justify  the  opinion  that  the  gallstone  formation  had 
antedated  the  attack  of  typhoid  fever.  This,  in  no 
manner,  is  an  attempt  to  negative  the  commonly  ac- 
cepted opinion  that  gallstones  may  form  in  the  gall- 
1)ladder  after  an  attack  of  typhoid  fever,  and  be 
caused  by  the  presence  of  the  typhoid  bacillus  in 
the  gallbladder.  Gallstone  formation  nia\-  begin 
during  an  attack  of  typhoid  fever,  \-et  the  fever 
must  be  prolonged,  or  else  relapses  occur,  caused 
by  reinfection  from  the  presence  and  activity  of  the 
bacilli  in  the  gallbladder  and  their  discharge  into 
the  intestine,  in  order  that  sufficient  time  elapse  for 
the  formation  of  gallstones. 

I  have  thus  briefly  outlined  the  subject  of  typhoid 
cholecystitis  in  order  that  I  may  bring  to  your  no- 
tice, by  several  illustrative  cases,  the  surgical  side 
of  this  complication  as  it  appears  to  me  from  clini- 
cal experience. 

First,  the  diagnosis :  When  the  mental  condition 
of  a  typhoid  patient  admits  of  an  accurate  anamne- 
sis, so  that  either  an  antecedent  cholecystitis,  with 
or  without  the  probable  presence  of  gallstones,  can 
be  established  or  eliminated,  an  important  position 
is  attained  relative  to  anticipatory  findings  during 
the  course  of  the  fever,  and  the  relative  importance 
to  be  given  to  subjective  and  objective  symptoms 
pointing  to  infection  of  the  gallbladder  (ir  biliary 
tracts.  A  gallbladder  or  gallduct  ])reviously  in- 
fected, harboring  or  not  gallstones,  is  more  prone 
to  further  involvement  if  invaded  by  typhoid  bacilli 
than  one  previously  free  from  such  complications. 
Therefore  surgical  complications  are  more  likely  to 
follow.  That  typhoidal  cholecystitis,  with  threat- 
ened perforation  of  the  gallbladder,  may  be  so 
prominent  a  manifestation  that  it  can  lead  one  to 
overlook  a  perforation  of  the  ileum  through  an  ul- 
cerated Fever's  path,  is  true.    As  an  example:  I 
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saw,  with  a  medical  colleague  in  the  Clarkson  Hos- 
pital, a  young  man  in  the  third  week  of  an  attack 
of  typhoid  fever;  ^^'idal  reaction  was  positive  and 
there  was  a  moderate  leucocytosis.  There  was 
marked  sensitiveness  over  the  gallbladder  area ;  the 
right  lobe  of  the  liver  was  enlarged  and  tender :  all 
of  the  symptoms  pointed  to  an  infection  in  the  right 
upper  quadrant  of  the  abdomen,  more  particularly 
toward  the  middle  line.  His  general  condition  was 
fair.  It  was  determined  one  evening,  because  of 
the  pain,  swelling,  and  tenderness  in  the  upper  ab- 
domen, to  do  an  exploratory  operation,  as  a  leak 
from  a  focus  of  suppuration  was  suspected.  Un- 
fortunately, the  operation  had  to  be  postponed  un- 
til morning.  A  rapidly  progressive  peritonitis  de- 
veloped during  the  night,  and  at  operation  no  focus 
of  infection  was  found  in  the  upper  abdomen,  but 
a  perforation  in  the  lower  ileum  disclosed  the 
cause  of  the  peritonitis.  The  usual  technique  and 
after  treatment  was  followed,  but  the  man  died. 
Keene  (Surs;ical  Complications  and  Sequelce  of 
TypJioid  Fever)  says.  "If  the  gallbladder  is  much 
distended  and  perforation  takes  place  toward  the 
fundus,  the  seat  of  the  most  severe  pain  may  be 
nearer  to  the  umbilicus,  or  in  the  right  iliac  fossa. 
In  such  cases  it  is  not  at  all  improbable  that  it 
would  be  very  difficult  to  differentiate  it  from  per- 
foration of  the  bowel,  from  typhoid  ulcer,  or  per- 
foration of  the  appendix.  The  difficulty  of  making 
a  differential  diagnosis  is  of  less  importance  than 
might  appear  at  first  sight,  since  in  the  present 
state  of  the  surgery  of  typhoid  fever  the  same  treat- 
ment should  be  unquestionably  instituted."  In  my 
case  the  conditions  were  reversed.  I  have  other 
evidence,  however,  which  shows  the  difficulty  of 
estimating  the  value  of  symptoms. 

A  young  woman,  aged  thirty-five  jears,  had  been  aiHng 
for  three  weeks  from  a  kind  of  malaise,  not  of  sufficient  im- 
port to  keep  her  from  her  work,  that  of  a  milliner.  She 
consulted  a  physician,  compl^iining  of  discomfort  in  the 
abdomen,  more  especially  in  the  upper  part.  She  had  an 
attack  of  severe  p^in  followed  by  collapse  and  then  some 
reaction.  The  symptoms  of  a  well  advanced  general  peri- 
tonitis was  her  condition  when  I  saw  her  forty-eight  hours 
later.  Operation  was  out  of  the  question,  but.  some  reac- 
tion developing,  she  was  brought  to  the  Clarkson  Hospital 
and  the  abdomen  immediately  opened  on  the  right  side  and 
high  up.  Large  quantities  of  gaseous  infected  bile  were 
evacuated,  and  drainage  was  favored  b}-  tubage  and  posi- 
tion. The  intestines  were  matted  together,  covered  with 
lymph,  and  not  adherent  at  any  place  to  the  parietal  peri- 
tonaeum. For  forty-eight  hours  the  patient  improved : 
then  a  perforation  of  the  intestine  took  place,  and  this 
new  infection  added  to  the  original  one  so  depressed  her 
vitality  that  she  died  in  twenty-four  hours  after  this  com- 
plication was  manifest.  A  combination  of  circumstances 
admitted  only  a  limited  post  mortem  examination:  the 
perforation  was  demonstrated  in  the  lower  small  bowel : 
there  was  a  large  ragged  hole  in  the  gallbladder.  There 
were  no  gallstones  This  case  ^^•as  not  bacteriologically 
proved  to  be  one  of  typhoid :  but  the  man  of  experience 
will  not  quibble  over  the  diagnosis  of  a  "walking  typhoid." 
perforative  cholecystitis,  perforation  of  the  intestine.  I 
have  seen  and  operated  on  a  typhoid  perforation  of  the 
intestine,  where  the  history  showed  .that  the  man  had  not 
been  sick  enough  to  stop  work :  he  was  a  government 
teamster.  (  Operation  done  in  Government  Hospital.  Fort 
Omaha.  ~> 

Dr.  A.  D.  Dunn  reports  the  following  case: 

Miss  S..  age  twenty  years :  past  history  of  no  importance 
except  typhoid  fever  eight  years  previously :  pain  and  dis- 
comfort in  the  right  hypodondrium,  with  febrile  and  toxic 
manifestations,  gradually  developed.     The  pain  increased 


in  severity :  radiated  to  the  right  scapula  and  mammary 
regions ;  gallbladder  became  distinctly  palpable  and  ten- 
der. Atler  two  weeks  of  such  trouble  there  developed 
rose  spots  and  a  large  spleen,  a  leucopenia  of  3,700,  with 
positive  Widal.  As  the  typical  typhoid  developed,  the 
gallbladder  symptoms  subsided :  the  patient  ran  the  usual 
course  to  recoverj'.  Patient  lived  in  a  farming  com- 
munity where  there  had  been  no  typhoid  for  years,  and  in 
the  last  three  months  she  had  been  away  from  home  at  a 
neighbor's,  only  once.  It  would  seem  that  the  patient  had 
carried  t>T)hoid  bacilli  in  her  gallbladder  for  eight  j-ears, 
which  ultimately  led  to  a  recurrence. 

That  the  presence  of  typhoid  bacilli  in  the  gall- 
bladder and  gallducts  m;iy  tend  to  prolong  a  case 
of  typhoid  fever,  reinfect  perhaps,  may  be  illus- 
trated by  the  following  case  : 

Severe  relapsing  typhoid  fever  complicated  by  cholecys- 
titis. Operations,  cholecystostomy  and  choledochotomy ; 
recovery.  Miss  S.,  age,  thirty-two  years :  occupation, 
clerk ;  was  first  seen  by  her  physician.  Dr.  Ginn,  of  Ne- 
braska City,  April  i,  1910.  The  doctor  made  a  diagnosis 
of  typhoid  fever;  a  careful  anamnesis  elicited  nothing  in 
the  previous  historj-  of  the  case  which  would  indicate  in 
any  way  a  lesion  of  the  gallbladder  or  gallducts.  She 
gave  a  history-  of  having  had  an  attack  of  articular  rheum- 
atism at  fifteen  years  of  age.  at  which  time  she  acquired 
a  mitral  insufficiency.  The  fever  was  of  a  relatively  se- 
vere type  being  complicated  by  hasmorrhages  from  the 
bowels.  On  April  25th,  estimated  to  be  about  the  thirtieth 
day  of  her  illness,  the  temperature  was  normal  for  the 
rirst  time,  and  remained  practically  normal  for  one  week. 
On  May  4th,  the  temperature  rose  rapidly  to  104°  F.,  pa- 
tient became  delirious :  the  pulse  was  rapid,  weak,  irreg- 
ular, and  intermittent,  and  this  condition  persisted  during 
the  week.  On  Ma}-  loth.  iith,  12th.  there  were  hjemor- 
rhages  from  the  bowels,  and  ar  this  time  pain  and  tender- 
ness were  complained  of  in  the  right  upper  part  of  the  ab- 
domen. The  woman  was  very  ill  up  to  ^lay  26th,  the 
temperature  on  that  day  reaching  106°  F.  From  then  on, 
there  was  a  rapid  amelioration  of  all  symptoms  and  on 
June  1st,  the  temperature  reached  the  normal.  The  tem- 
perat'ure  remained  practically  normal  until  June  26th, 
when  temperature  and  pulse  both  showed  marked  evidence 
of  a  reinfection :  there  were  great  pain  and  tenderness  over 
the  gallbladder,  and  some  swelling.  By  June  30th.  the 
temperature  was  again  normal  and  the  tenderness  over 
the  gallbladder  much  relieved.  On  -August  i6th  there  xvas 
again  a  very  positive  elevation  of  temperature,  and  in- 
creased pain  and  soreness  in  the  srallbladder  region.  On 
August  17th  the  patient  was  brought  to  the  Clarkson  Hos- 
pital. 

The  hospital  record  shows  in  addition  to  the  above  re- 
port of  Dr.  Ginn:  Physical  findings:  Sclera  jaundiced: 
tenderness  over  the  gallbladder  region,  with  some  rigidity. 
Heart  enlarged  three  quarters  of  an  inch  tc  the  left  of  the 
midclavicular  line,  and  to  the  right  border  of  the  sternum. 
Systolic  murmur  of  mitral  insufficiency  present.  Tem- 
perature. 102.4°  F- :  pulse.  126 :  blood,  haemoglobin,  eighty- 
five  per  cent.:  reds.  4.560,000:  whites.  7.000.  Dififerenlial : 
Polymorphonuclears,  seventy  per  cent. :  large  uninu- 
clears.  eleven  per  cent. :  small  leucoc>-tes,  seven  per  cent. : 
larafe  leucocytes,  twelve  per  cent. 

Widal  reaction,  positive.  Unfortunately,  no  cultures 
were  made  of  the  urine  or  dejecta.  Although  the  patient's 
general  condition  was  far  from  encouraging  for  a  surgical 
operation.  I  felt  positive  that  the  cholecystitis  was  ty- 
phoidal  in  type,  and  that  the  reinfections  of  typhoid  fever 
were  due  to  the  presence  of  typhoid  bacilli  in  the  gall- 
bladder. .An  attempt  was  made  to  better  the  patient's 
condition,  but  failing  in  this  she  was  operated  uoon  on 
-August  22d.  five  days  after  admission :  the  gallbladder  was 
somewhat  distended :  tbere  were  no  stones  in  it.  but  the 
bile  was  slightly  turbid.  .A  stone.  1.5  centimetres  in 
length,  was  found  and  removed  from  the  lower  end  of 
the  common  duct.  Drainage  of  both  the  gallbladder  and 
common  duct  w-as  established.  The  bile  from  the  srallblad- 
der showed  pure  cultures  of  the  t\-phoid  bacillus :  that  from 
the  common  duct,  the  t>T5hoid  bacillus  and  a  small  strain 
of  the  colon  bacillus  ("the  bile  for  cultures  was  taken 
from  the  p-allbladder  and  common  ducts  as  thev  were 
incised").     The  woman  was  dangerously  ill  following  the 
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operation,  hut  made  a  sat i> l.ictorv  reco\ery  and  has  re- 
mained well  to  date. 

This  was  a  pure  case  of  typhoidal  cholecystitis, 
the  gallbladder  involvement  giving  symptoms  at  the 
beginning  of  the  first  relapse.  The  absence  of  any 
obtainable  history  of  gallstones  prior  to  the  illness 
can  fairly  fix  the  initiation  of  the  formation  of  the 
stone  found  in  the  common  duct  as  taking  place 
probably  during  the  first  part  of  the  attack.  .The 
time  from  the  beginning  of  the  attack  to  the  time 
of  removal  of  the  stone,  was  from  April  ist  to 
August  22nd,  sufficient  time  for  its  formation.  In 
so  far  as  I  am  informed,  this  is  the  first  case  of 
typhoidal  cholecystitis  with  probable  formation  of 
the  stone  during  the  attack,  in  which  the  stone  was 
removed  from  the  common  duct.  Cultures  from 
the  centre  of  the  stone  were  sterile,  a  finding  which 
does  not  negative  the  origin  of  the  stone  as  due  to 
typhoidal  cholecystitis. 

Operation  (cholecystostomy )  upon  typhoid  car- 
riers, I  think,  should  be  done  whenever  there  is 
evidence  of  any  infection  in  the  gallbladder  or  ducts. 
In  cases  in  which  no  signs  of  inflammation  can  be 
found  it  might  be  considered  that  possibly  the  nest- 
ing place  for  the  bacilli  was  in  a  diverticulum,  and 
that  operation  was  not  indicated.  There  is  favor- 
able evidence  for  the  carrying  out  of  cholecystos- 
tomy  in  these  dangerous  persons.  Vaccines  should 
be  tried  before  resorting  to  operative  procedures, 
as  clinical  reports  of  their  value,  when  used  in  ty- 
phoid carriers,  ai;e  in  evidence. 


VARICELLA  OF  A   H.EMORRHAGIC   AND  GAN- 
GRENOUS TYPE. 
Report  of  a  Fatal  Case,  ivith  a  Reviezv  of  the  Literature* 

By  Frank  Crozer  Knowles,  M.  D., 
Philadelphia, 

Dermatologist  to   the  Presbyterian   Hospital,   the  Howard  Hospital, 
the   Children's  Hospital,  "the   Church   Home   for  Children,  the 
Baptist  Orphanage;   Assistant   Dermatologist   to   the  Phila- 
delphia General   Hospital,   and  the   Dispensary  of  the 
Pennsylvania   Hospital;    Assistant   in  Dermatology, 
University  of  Pennsylvania. 

An  exanthem  of  an  h?emorrhagic  type  usually 
points  toward  one  of  two  conditions  or  the  com- 
bination of  the  same,  either  the  development  of  the 
disease  in  a  debilitated  individual  or  a  virulent  in- 
fection. The  author  has  made  a  careful  review  of 
the  literature,  and  those  cases  that  resemble  the  one 
under  description,  or  that  should  be  differentiated 
from  the  same,  will  be  given  at  some  length.  The 
subject  under  discussion,  for  the  purposes  of  our 
study,  has  been  divided  into  varicella  with  haemor- 
rhagic  lesions ;  varicella  with  a  hsemorrhagic  and 
gangrenous  exanthem  ;  varicella  of  the  usual  type, 
associated  with  a  petechial  eruption ;  varicella  with 
haemorrhages  from  the  kidneys,  the  stomach,  the  in- 
testines, or  a  combination  of  the  same :  and  gan- 
grenous, nonhiemorrhagic  varicella.  Under  the  lat- 
ter heading  are  included  those  cases  reported  as 
varicella  gangrsenosa. 

VARICELL.\  WITH  H.^:M0RRH.\,GIC  LESIONS. 

Hamann  described  a  case  of  this  type  in  an  in- 
fant of  six  months  of  age.    The  little  boy.  after 
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slight  indisposition,  presented  pearly  vesicles  on  the 
face  and  the  body.  These  vesicles  became  hsemor- 
rhagic  three  days  after  the  start  of  the  attack. 
Black  crusts  and  scabs  were  formed  after  the  blood 
containing  vesicles  had  ruptured.  There  was  cere- 
bral depression,  and  the  child  became  somewhat 
comatose.  The  temperature  reached  103°  F.  The 
mucous  membranes  were  uninvolved.  Furuncles 
and  pustules  developed  secondarily.  Several  other 
children  in  the  same  family  had  the  usual  type  of 
varicella. 

James  Andrew  reported  a  case  of  a  like  character, 
a  boy  of  eight  and  one  half  years  was  attacked  with 
soreness  of  the  throat  and  vomiting.  After  vomit- 
ing several  times  blood  was  found  in  the  vomitus. 
Blood  was  found  in  the  stools  on  the  second  day  of 
the  disease.  The  temperature  dropped  on  the  sec- 
ond day  from  101.2°  to  96°  F.,  and  the  patient  was 
in  a  state  of  collapse.  The  eruption  appeared  two 
days  after  the  first  symptoms  of  indisposition.  The 
outbreak  first  occurred  on  the  extensor  surface  of 
the  elbows  and  the  ankles ;  the  lesions  shortly  after 
their  appearance  became  hsemorrhagic.  They 
varied  from  one  to  five  millimetres  in  diameter. 
Some  of  the  succeeding  vesicles  remained  of  the 
usual  type,  others  became  haemorrhagic. 

Cronk  reported  a  case  in  a  male  of  seventeen 
years ;  some  of  the  lesions  had  the  clear  contents 
of  typical  varicella,  while  others  were  filled  with 
blood.  The  hsemorrhagic  type  disappeared  more 
slowly  than  those  with  the  usual  characteristics. 

VARICELLA  WITH   HSEMORRHAGIC  AND  GANGRENOUS 
LESIONS. 

Crocker's  case  was  of  a  more  severe  type  than 
those  just  described  and  terminated  fatally.  The 
parents  of  the  infant  were  syphilitic.  The  child 
had  always  been  weakly  and  had  snufifles,  but  pre- 
sented no  other  symptoms  of  lues.  At  the  age  of 
seven  months,  after  an  illness  of  one  day,  a  vesicu- 
lar rash  appeared  on  the  head  and  the  back.  Two 
days  later  a  black  blister  formed  on  the  inner  sur- 
face of  the  right  knee,  which  afterward  became  a 
large,  gangrenous  ulcer;  the  slough  was  one  inch 
by  three  quarters  of  an  inch  in  size.  All  of  the 
vesicles  on  the  second  day  of  the  eruption  became 
black.  The  highest  temperature  was  105.2°  F.,  the 
lowest,  recorded  a  few  hours  before  death,  was 
97.6°  F.  The  child  died  fifteen  days  after  the  start 
of  the  attack.  No  signs  of  tuberculosis  were  found 
after  a  careful  post  mortem  exainination  had  been 
made. 

Demme  reported  a  fatal  case  of  a  like  character. 
A  boy  under  three  years  of  age,  on  the  second  day 
of  the  eruption,  vomited  blood  streaked  masses  and 
there  was  also  a  diarrhoea.  On  the  afternoon  of 
the  second  day  of  the  outbreak,  the  varicella  vesicles 
became  dirty  gray  in  color  and  by  the  next  morning 
were  of  a  violet  gray.  Microscopical  examination 
of  the  contents  of  the  vesicles  showed  a  division 
into  red  blood  cells,  abundant  pus  cells,  and  chains 
of  cocci.  There  were  also  short  rods  resembling 
bacilli.  These  latter  organisms  could  not  be  classi- 
fied. The  lesions  became  confluent  and  bluish  black 
in  color,  and  many  were  denuded  of  their  epidermis 
and  the  base  was  noted  to  be  of  a  dark  brown  and 
violet  shade.  They  were  covered  with  a  dirty 
brown  discharge  and  a  crateriform  ulcer  formed. 
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Some  of  the  ulcers  were  very  deep,  punched  out, 
and  of  a  considerable  size.  There  was  considerable 
haemorrhage  from  the  bowel.  The  patient  died  six 
days  after  the  start  of  the  attack.  The  autopsy  did 
not  explain  the  development  of  the  gangrenous  le- 
sions. 

Dtmmo.  recorded  a  second  instance  of  somewhat 
the  same  character  but  of  a  less  severe  type.  A 
boy  of  two  years  and  two  months  of  age,  who  had 
been  healthy  up  to  twenty  months  of  age,  was  at- 
tacked with  whooping  cough  and  threatened  with 
catarrhal  pneumonia.  At  twenty-four  months  he 
had  a  severe  bronchitis,  and  two  months  later  the 
present  disease  appeared.  His  brothers  and  sisters 
had  just  recovered  from  the  usual  type  of  varicella. 
The  eruption  first  appeared  on  the  face  and  spread 
over  the  body  within  twenty-four  hours'  time. 
There  were  only  isolated  vesicles  on  the  legs.  The 
next  day  the  blisters  on  the  ears  and  posterior  to 
the  same  became  of  a  violet  color.  There  was  also 
a  violet  areola  to  the  vesicles  on  the  abdomen  and 
the  chest.  Noma  of  the  cheek  also  developed. 
There  were  between  fifty  and  one  hundred  gangre- 
nous areas  noted  on  the  chest,  the  abdomen,  and  the 
left  side  of  the  face,  from  dime  to  one  half  dollar 
in  size.  The  child  recovered  from  the  illness.  The 
same  type  of  bacteria  was  found  in  the  present 
case  as  in  the  one  just  mentioned.  Haemoglobin 
was  forty-five  per  cent.  Albumin  was  found  in  the 
urine  in  each  case.  The  temperature  in  the  begin- 
ning and  for  the  first  few  days  was  high  and  be- 
came subnormal  when  the  gangrenous  areas  devel- 
oped.  There  was  a  leucocytosis  in  each  case. 

VARICELLA  OF  THE  USUAL  TYPE,  ASSOCIATED  WITH  A 
PETECHIAL  ERUPTION. 

Berard  and  De  Lavit  reported  an  instance  of  this 
character.  Twenty-four  hours  after  the  develop- 
ment of  fever,  malaise,  and  restlessness  there  ap- 
peared, on  a  patient  of  six  and  one  half  years  of 
age,  a  petechial  rash  on  all  parts  of  the  body,  par- 
ticularly on  the  neck,  the  chest,  the  hypogastrium, 
and  in  the  neighborhood  of  the  genitalia.  Two 
days  later  there  was  haemorrhage  from  the  nose, 
which  was  followed  in  a  few  days  by  the  typical 
eruption  of  varicella. 

Storer  reported  a  case  with  somewhat  the  same 
characteristics  but  of  a  very  severe  type.  Several 
vibices  were  noted  on  the  forehead  and  the  left 
temple,  from  light  brown  to  the  darkest  venous 
blood  in  color.  The  glutei  were  covered  with  pe- 
techiae,  quite  small  and  purplish  in  color.  A  bright 
red  areola  was  noted  surrounding  some  of  the  pur- 
puric spots.  There  was  also  a  typical  eruption  of 
varicella  present,  which  chiefly  attacked  the  trunk. 
The  disease  ran  a  rapid  course  to  a  fatal  termina- 
tion. The  organs  were  found  healthy  at  autopsy. 
The  outbreak  occurred  in  a  very  robust  child. 

Baader  reported  a  case  in  which  a  bluish  erythe- 
ma with  small  petechiae  scattered  through  it  pre- 
ceded the  varicella  eruption  by  a  few  days. 

VARICELLA    WITH    HAEMORRHAGES   FROM     THE  KID- 
NEYS, THE  STOMACH,  AND  THE  INTESTINES. 

Arthur  Hoffman  recorded  a  case  in  which 
haemorrhagic  nephritis  was  noted  seven  days  after 
a  severe  varicella  of  the  usual  type.    The  brother 


and  sister  of  the  patient  had  the  same  disea.se  with- 
out a  complicating  nephritis. 

Demme  mentioned  a  case  of  varicella  in  an  infant 
of  eighteen  months,  in  which  there  was  vomiting  of 
blood  and  haemorrhage  from  the  intestines.  Eight- 
een hours  after  the  start  of  these  symptoms  a  typi- 
cal eruption  of  varicella  .developed.  A  few  hours 
after  the  appearance  of  the  outbreak  the  former 
symptoms  ceased  and  the  child  recovered.  Demme 
also  cited  another  case  in  which  there  was  vomiting 
of  blood.  Andrew's  patient  had  haemorrhages  from 
the  stomach  and  the  intestines. 

GANGRENOUS,  NONH.«MORRHAGIC  VARICELLA. 

Hutchinson,  in  a  paper  read  before  the  Royal 
Medicochirurgical  Society,  October  25,  1881, 
stated  that  for  more  than  ten  years  he  had  recog- 
nized a  gangrenous  form  of  varicella,  which  was 
occasionally  accompanied  by  a  purulent  iritis.  The 
vesicles  of  varicella  instead  of  drying  up  and  dis- 
appearing in  the  usual  manner,  become  centrally 
crusted,  often  with  a  pustular  border,  and  sur- 
rounded with  an  inflammatory  areola.  Ulceration 
begins  beneath  the  crust  and  may  also  take  place 
peripherallv,  resulting  in  a  grayish  or  grayish  black 


Photograph  taken  on  the  fifth  day  of  the  eruption  and  two  days 
before  death.  The  gangrenous  areas  and  the  haemorrhagic  vesi- 
cles, with  the  umbilicated  centres  becoming  gangrenous,  can  be 
readily  distinguished. 


eschar.  Closely  contiguous  lesions  may  become 
confluent  and  form  irregularly  shaped  ulcers.  These 
ulcers  may  be  deep  or  quite  superficial,  in  fact,  al- 
most every  grade  of  the  condition  has  been  report- 
ed, some  of  which  should  be  undoubtedly  classed 
under  the  ecthymatous  form  of  varicella.  In  the 
worst  cases  the  disease  involves  the  entire  thick- 
ness of  the  skin,  the  punched  ulcerations  even 
piercing  the  muscles.  In  the  cases  developing 
early  in  the  course  of  the  disease  the  vesicles  be- 
come purulent,  leading  to  the  formation  of  gan- 
grenous areas.  Those  cases  developing  two  to 
three  weeks  after  the  start  of  the  varicella  form 
on  the  dried  up  scabs.  Stokes,  in  1807,  described 
an  aflfection,  prevailing  in  Ireland,  under  the  desig- 
nation "white  blisters,"  the  '"eating  hives,"  and  the 
"burnt  holes,"  which  Hutchinson  considered  as 
identical  with  varicella  gangrasnosa.  In  Guy's  Hos- 
pital, London,  there  is  a  wax  model,  labelled  "rupia 
escharotica."  which  Hutchinson  considers  analo- 
gous to  the  condition  described  by  him.  Fagge  de- 
scribed a  case  under  this  later  heading. 

The  author  has  collected  thirty-two  cases  re- 
ported under  the  heading  of  varicella  gangraenosa. 
Hiichler,   Lowenhardt.   Berard  and  De  Lavit,  Ha- 
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ward,  Stanifooth,  Jamieson,  Abercrombie,  Drewit, 
Bowly.  and  Payne  have  each  reported  a  case. 
Woodward  has  recorded  two  instances,  Crocker 
six,  and  Barlow  fifteen  cases.  The  sex  was  men- 
tioned in  only  eight  cases,  five  were  girls  and  three 
developed  in  boys.  The  age  was  mentioned  in 
eleven  cases,  three  occurred  at  three  years  of  age, 
four  between  one  and  two  years,  and  four  under 
one  year  of  age.  Twelve  of  the  thirty-two  patients 
died.  Tuberculosis  was  found  at  autopsy  in  eight 
cases,  six  of  Barlow's,  in  the  one  case  of  Aber- 
crombie, and  in  a  case  of  Payne.  In  the  analysis 
made  by  Crocker  the  great  majority  of  the  cases 
occurred  under  one  year  of  age,  fourteen  out  of 
twenty-one,  six  did  not  exceed  two  years,  and  three 
-were  ander  three  years.  Fifteen  out  of  twenty-one 
developed  in  girls.  None  of  Barlow's  cases  devel- 
oped in  healthy  children ;  the  reverse  was  noted  in 
those  seen  by  Hutchinson  and  by  Stokes. 

^author's  case  of  htemorrhagic  and  gangrenous 
varicella. 

TTase.  R.  C.  ;  male;  two  years  and  five  months  of  age; 
unufually  healthy;  fat  and  well  liuilt;  was  brought  to  the 
medical  dispensary  of  the  Children's  Hospital,  on  March 
19,  igio.  with  no  eruption  vesicular  and  haemorrhagic  in 
type.  There  was  no  hasmophilic  tendency  in  the  present 
patient  or  in  any  member  of  his  family.  The  history  was 
negative  as  to  causation,  excepting  that  the  other  chil- 
dren in  the  family,  who  were  not  nearly  so  healthy  in  ap- 
pearance as  the  present  patient,  were  just  recovering  from 
varicella.  Two  days  before  he  was  brought  to  the  clinic 
mild  fever  developed,  without  vomiting.  At  the  time  of 
the  first  visit  there  was  a  blood  tinged  discharge  from  the 
nose.  Two  days  later  the  cas£  was  referred  by  Dr.  Jud- 
son  to  the  skin  dispensary.  ihe  eruption  first  appeared 
on  the  afternoon  of  March  17th,  the  face  being  attacked 
some  hours  earlier  than  the  other  portions  of  the  body. 
The  lesions  started  as  clear  vesicles,  in  a  few  hours  the 
contents  became  cloudy,  and  in  from  ten  to  tw-elve  hours 
these  ves'cles  became  hsemorrhagic.  At  the  time  of  the 
visit  to  the  skin  dispensary  there  were  numerous  tense 
vesicles  on  the  dorsal  surface  of  the  hands,  the  forearms 
chiefly  the  outer  side,  the  upper  arms,  on  the  dorsal  sur- 
face of  the  feet  and  the  legs  ;  the  buttocks  and  the  face- 
showed  the  greatest  involvement.  The  trunk  was  onh' 
sparsely  attacked.  The  vesicles  on  the  face  were  filled 
with  o'urulent  material  and  some  had  dried  up  forming 
impetigolike  crusts,  a  few  with  an  inflammatory  areola. 
.A.lmost  all  of  the  vesicles  on  the  legs,  the  arms,  and  the 
buttocks  were  filled  with  blood.  A  great  many  of  the 
vesicles  were  umbilicated  and  "shotlike"  to  the  touch.  In- 
terspersed with  the  haemorrhagic  lesions  were  a  few,  re- 
cent, clear  vesicles  of  the  usual  varicella  type.  Lesions 
of  the  typical  form  were  also  present  on  the  scalp  and  the 
neck.  There  was  no  eruption  on  the  palms  or  the  soles. 
The  lesions  were  almost  entirely  discrete,  with  the  excep- 
tion of  a  tendency  to  confluence  on  the  buttocks  and  in 
the  gluteal  region. 

On  the  following  day,  the  fourth  day  of  the  eruption, 
the  clear  and  the  cloudy  vesicles  on  the  face  had  become 
haemorrhagic  and  fresh  vesicles  with  clear  contents  were 
still  appea^ring.  Vesicles  were  noted  on  the  tongue,  the 
fauces,  the  soft  palate,  and  the  tonsils ;  these  appeared 
with  clear  contents  but  within  a  few  hours  became  filled 
with  blood.  The  legs  were  swollen  to  almost  double  their 
normal  size,  were  slightly  cyanosed  and  very  painful  on 
the  sli.sjhtest  movement.  The  urine  was  scanty  and  highly 
colored.  .\«  the  lesions  became  umbilicated  the  centres 
turned  to  a  blackish  blue  color,  this  black  area  extended 
until  when  the  vesicle  had  entirely  dried  up,  the  lesions 
exhibited  necrosis,  gangrene,  varying  from  split  pea  to 
dime  in  size.  These  later  areas  were  noted  almost  en- 
tirely on  the  buttocks. 

The  temperature  on  March  22d,  five  days  after  the  start 
of  the  outbreak  was  subnormal,  the  pulse  150,  and  the 
lieart  sounds  weak  and  rapid.  Croup  and  bronchitis  were 
marked.     On  the  twenty-third,  the  temperature  was  100' 


F.,  the  pulse  very  rapid  and  weak.  The  croup  and  the 
bronchitis  had  become  much  worse,  although  no  pneu- 
monic areas  could  be  determined.  There  was  extensive 
recession  of  the  chest  walls. 

The  child's  condition  became  steadily  worse  and  death 
occurred  at  one  o'clock  in  the  morning  of  March  24th, 
exactly  one  week  after  the  start  of  the  eruption. 

Since  Hutchinson's  description  of  varicella  gan- 
grasnosa  practically  every  case  of  varicella  that  had 
gangrenous  areas  associated  with  it  has  been 
classed  under  this  caption.  The  author  maintains 
that  this  classification  is  too  broad  and  considers 
that  a  division  of  these  cases  should  be  macie.  The 
writer  believes  that  there  is  a  true  hsemorrhagic 
form  of  varicella,  the  same  as  there  is  a  hemor- 
rhagic form  of  the  various  other  exanthemata;  that 
there  is  also  a  haemorrhagic  form  of  varicella  which 
terminates  in  gangrene :  these  two  types  simply 
showing  a  virulent  infection  or  a  lowered  resistance 
of  the  individual  or  a  combination  of  the  two. 
There  is  also,  I  consider,  a  form  of  varicella  start- 
ing with  the  usual  type  of  lesions,  the  clear  vesicle 
becoming  filled  with  purulent  material,  and  by  a 
continuous  process  may  become  finally  gangrenous 
in  type,  but  usually  of  an  ecthymatous  or  impeti- 
genous  character.  This  later  form  of  eruption  I 
believe  should  be  classed  under  varicella.  There  is, 
however,  a  group  of  cases  in  which  the  gangrenous 
areas  do  not  develop  until  the  previous  varicella  has 
practically  disappeared,  and  one  should  be  exceed- 
ingly skeptical  in  attributing  the  former  disease  as 
the  cause  of  the  latter  condition.  In  fact  a  great 
many  writers  on  the  subject  consider  that  this  form 
of  gangrene  is  due  to  microorganismal  infection. 
Baudouin  and  Wickham  found  in  a  patient  exam- 
ined by  them  Streptococcus  pyogenes;  the  Bacillus 
pyocyaneus  has  been  supported  by  Ehlers ;  and  the 
Baciilus  diphthcrur  has  been  brought  forward  as 
causal  by  Labbe  and  Demarque  and  several  others, 
including  Oettinger.  Ecthyma  terebrant  des  en- 
fants,  as  described  by  Baudouin  and  Wickham,  is 
closely  allied  to  this  latter  group.  The  consensus 
of  opinion  at  the  present  day  is  that  varicella  gan- 
gr^enosa,  described  first  by  Hutchinson,  may  not 
only  be  associated  with  varicella  but  may  follow 
vaccination  and  numerous  other  conditions,  and 
therefore  the  former  can  hardly  be  mentioned  as 
causal.  Crocker  clearly  discusses  this  phase  in  a 
complete  paper  on  the  subject.  Probably  the  best 
and  the  least  confusing  name  for  this  latter  con- 
dition would  be  dermatitis  gangraenosa  infantum, 
as  employed  by  Lipes  in  his  article  on  the  subject. 

After  a  careful  investigation  of  the  subject,  the 
author  considers  that  the  case  reported  in  this 
paper  is  one  of  true  varicella,  starting  as  the  usual 
type,  and  because  of  the  virulence  of  the  infection, 
becoming  haemorrhagic  and  then  gangrenous.  The 
case  is  closely  allied  to  the  fatal  cases  of  Crocker 
and  Demme,  which  have  been  given  in  detail  under 
the  heading  of  varicella  with  luxmorrhagic  and  gan- 
grenous lesions.  The  writer  has  been  able  to  find 
but  SIX  cases  of  varicella  with  haemorrhagic  le- 
sions in  the  literature  on  the  subject,  which  have 
been  given  in  detail  in  the  early  part  of  this  paper. 

CONCLUSIONS. 

There  is  a  true  form  of  haemorrhagic  varicella, 
starting  with  the  usual  type  of  vesicles  with  clear 
contents,  which  some  hours  after  their  formation 
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become  hlled  with  blood.  It  is  a  rare  complication 
of  varicella. 

The  latter  haemorrhagic  vesicles  may  lead  to  the 
formation  of  gangrenous  areas.  The  case  of  the 
author  comes  under  this  heading. 

The  virulence  of  the  infection  and  the  resistance 
of  the  individual  govern  the  hfemorrhagic  and  gan- 
grenous tendency. 

There  is  also  a  true  form  of  varicella,  in  which 
the  contents  of  the  vesicles  become  purulent  and 
may  lead  to  gangrenous  areas,  but  usually  to  the 
ecthymatous  or  impetigenous  types. 

The  term  varicella  gangrsenosa  should  be  applied 
only  to  cases  of  gangrene  directly  caused  by  vari- 
cella. 

The  term  dermatitis  gangraenosa  infantum  should 
be  applied  to  cases  of  gangrene  in  children,  wheth- 
er associated  with  varicella  or  not,  if  not  directly 
dependent  upon  that  condition. 

In  conclusion  I  wish  to  express  my  sincere  thanks 
to  Dr.  Judson  for  referring  the  case  to  me  and  for 
his  cooperation  in  the  care  of  the  same. 
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By  Achilles  Rose,  M.  D., 
New  York. 

There  are  mechanical  forces  in  our  body  which 
distribute  the  blood  and  other  fluids.  It  is  not  the 
heart  alone  which  moves  the  water,  there  are  fluctu- 
ations of  blood  and  other  fluids  in  the  body  upon 
which  the  heart  exercises  no  influence ;  their  distri- 
bution in  the  body  takes  place  in  threefold  manner : 
I.  As  blood  or  lymph  in  the  vessels;  2,  as  tissue 
juice  in  certain  spaces  between  and  within  the  or- 
gans :  3.  in  constituting  the  most  important  part  of 
the  cells.  A  common  feature  of  these  three  systems 
consists  in  the  fact  that  they  may  be  mechanically 
dilated  or  compressed,  and  they  are  also  dilatable 
and  compressible  of  their  own  force. 

The  fluid  contents  of  any  part  of  the  body  may 
depend  upon  the  condition  of  the  tissue  and  be  to- 
tally independent  of  the  blood  circulation  in  the  ves- 
sels, because  the  distribution  of  blood  or  water  is 
partly  regulated  bv  the  function  of  the  muscles  and 
the  influence  of  this  ftmction  on  the  vasomotor 
nerv^es.  The  distribtition  of  water,  however,  also 
depends  on  circumstances  and  surroundings  in 
which  the  bloodvessels  are  imbedded.  The  least  re- 
striction is  offered  by  the  abdomen,  the  most  im- 
portant organ  for  the  distribution  of  water,  where 
the  fluid  variations  assume  the  largest  dimen.sions. 

The  task  of  moving  the  water  devolves  upon  the 
heart,  which  for  this  purpose  requires  a  certain 
force,  \\nienever  the  equilibrium  between  the  task 
and  power  of  the  heart  is  disturbed,  we  have  to  re- 
duce the  resistance  in  the  circulation,  thus  facili- 
tating cardiac  function.  The  attempt  to  raise  the 
functional  power  of  the  heart  is  not  attended  with 
permanent  success.  In  order  to  alleviate  cardiac 
function,  we  have,  above  all,  to  regulate  the  me- 
chanical forces  in  the  body  which  distribute  the 
fluids,  but  in  order  to  be  able  to  regulate  these 
forces  it  is  necessary  first  to  know  them. 

The  most  important  active  force  of  water  is  its 
gravity.  It  flows  from  above  downward.  If  now 
gravitation  .were  the  only  point  to  be  considered, 
the  parts  situated  at  a  lower  level  should  contain 
the  most  water,  so  that  the  lower  extremities  would 
be  in  a  constant  state  of  hyperremia  or  oedema,  be- 
cause the  cardiac  systole  is  not  powerful  enough 
to  drive  the  venous  blood  back  into  the  heart.  Here 
come  the  nerii  irrigentes  into  play ;  they  dilate  the 
veins  and  the  vascular  dilatation  creates  a  vacuum 
which  has  to  be  filled,  in  other  words,  suction  takes 
place.  The  heart  is  not  only  a  pressure  pump,  as 
was  taught  by  Harvey  and  as  has  been  the  teach- 
ing for  centuries,  it  is  also  a  suction  pump.  The 
interdependence  of  the  pressure  and  the  suction 
forces  is  subject  to  changes;  in  health  they  bal- 
ance each  other.  The  motion  of  the  arterial  blood 
is  effected  by  pressure  (action  of  the  heart  by  hy- 
draulic pressure),  that  of  the  venous  blood  by  suc- 
tion, and  that  of  the  capillaries  by  both  pressure 
and  suction. 

The  heart  sets  the  blood  in  motion,  the  vessels 
distribute  it,  but  the  sanguineousness  of  a  part  of 

*Read  at  the  meeti.ng  of  the  New  York  Academy  of  Medicine. 
April  20,  191 1. 
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the  body  depends  less  on  its  vascalarity  than  on  the 
number  and  extent  of  its  capillaries.  Such  extent 
is  variable,  and  the  fluid  motion  in  the  capillaries 
is  regulated  by  a  nerA-ous  system,  the  susceptibility 
of  which  is  subject  to  great  variations.  Each 
muscle  is  both  a  pressure  and  a  suction  pump. 
w  hich  exerts  an  effect  upon  the  distribution  of  the 
blood,  especially  in  the  capillaries  and  in  the  dis- 
tribution of  fluids  in  the  tissues.  Relaxed  tissues 
absorb  fluids  more  readily ;  a  fact  which  accounts 
for  the  obstinate  hcemorrhages  ex  atonia,  post  par- 
turn  haemorrhages,  and  climacteric  hiemorrhages 
which  resist  treatment,  but  are  controlled  when  the 
tonus  of  the  abdominal  muscles  has  been  reestab- 
lished by  means  of  proper  bandaging.  The  same 
applies  to  chronic  diarrhoea  caused  by  atonia  gas- 
trica,  which  will  resist  all  medication  and  dietetic 
rules  until  the  cause — the  atony — has  been  over- 
come. 

The  uniformly  distributed  pressure  when  an  ad- 
hesive plaster  belt  is  applied  to  the  abdominal  wall 
has  not  only  the  eflfect  of  acting  on  the  tonus  of 
the  abdominal  muscles,  and  thus  indirectly  on  the 
circulation,  but  it  also  exerts  a  direct  influence  on 
the  circulation.  I  should  like  to  write  more  exhaus- 
tively on  this  subject;  but  I  will  confine  myself  to 
the  relation  of  a  case  which- demonstrates  A'ery  well 
the  relation  of  atonia  gastrica  to  circulation. 

An  elderly  gentleman  suffered  for  several  years  from 
attacks  of  \ertigo  and  unconsciousness.  Almost  daily, 
sometimes  hourly,  and  even  at  shorter  intervals,  the  alarm- 
ing symptoms  appeared.  The  frequency  of  the  pulse  was 
from  27  to  31  beats  in  the  minute ;  only  every  second  con- 
traction of  the  heart  caused  pulsation.  All  the  physicians 
who  saw  the  case  diagnosticated,  quite  correctly,  myocarditic 
affection  and  treated  him  accordingly,  but  without  success. 
The  enormousl}'  distended  belly  of  the  patient  had  at  first 
not  been  taken  into  consideration  until  Dr.  Groddeck  paid 
attention  to  it.  The  reduction  of  the  size  of  the  belly, 
although  it  did  not  cure  the  diseased  myocardium,  was 
followed  by  cessation  of  the  attacks  of  vertigo  and  un- 
consciousness. The  size  and  the  weight  of  the  belly  hav- 
ing been  reduced,  the  work  of  the  heart  was  materiall}" 
reliex  ed  to  such  an  extent  that  even  the  imperfect  contrac- 
tions \\  ere  sufficient  to  fill  the  brain  with  the  necessary 
quantum  of  blood.  It  is  soinetimes  of  more  importance 
in  cases  of  heart  disease  to  examine  the  abdomen  than  to 
distinguish  the  fine  points  of  the  auscultatory  symptoms. 

I  only  beg  to  convince  you  that  when  you  meet 
again  with  cases  of  dyspncjea  and  ptilmonary  hoemor" 
rhage  caused  by  heart  aiTection,  to  apply  the  ab- 
dominal belt,  and  you  will,  in  some  cases  at  least, 
observe  a  most  remarkable  relief. 
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CINEMATOGRAPHIC  DEMONSTRATION  OF  NOR- 
MAL GASTRIC  PERISTALSIS,  AND  THE  PART 
THESE  WAVES  PL.\Y  IN  THE  DIAGNOSIS 
OF  CARCINOMA  OF  THE  STOMACH.* 
Bv  George  E.  Pf.ahler,  M.  D., 
Philadelphia,  Pa. 

Through  the  courtesy  of  Professor  Rieder.  and 
Dr.  Rosenthal  and  Dr.  Kastle,  of  Munich,^  I  am 
privileged  to  demonstrate  to  you  a  cinematographic 
film  made  by  them  about  two  years  ago  showing 
normal  gastric  peristalsis.  They  first  made  thirteen 
separate  plates  while  the  subject  held  the  breath  or 

"Read,  with  a  lantern  demonstration,  before  the  College  of  Physi- 
cians of  Philadelphia,  April  5.  1911. 

'Zeitsclirift  fiir  Kontgenkunde  und  Radium  Forschung,  xii,  19. 


in  about  twenty  second>.  These  .separate  plates  were 
then  reduced  to  a  cinematographic  film  which  by 
means  of  repetition  gives  a  fair  idea  of  the  normal 
gastric  peristalsis. 

This  is  not  true  cinematographic  reproduction, 
the  rate  of  exposure  being  too  slow,  but  these  gen- 
tlemen, who  are  pioneers  in  this  field,  deserve  great 
credit  for  the  remarkable  degree  of  success  already 
obtained.  Biorontgenography.  as  they  call  it,  is  the 
only  method  by  which  these  movements  can  be  dem- 
onstrated to  an  audience  and  by  which  a  permanent 
record  can  be  made. 

In  this  cinematographic  film  which  I  demonstrate 
to  you  a  single  wave  has  been  recorded  from  its 
origin  to  its  termination  at  the  pylorus.  Cole,  of 
New  York,  has  recently  succeeded  in  producing  a 
cinematographic  effect  by  making  a  series  of  sepa- 
rate exposures  and  then  arranging  them  so  that  a 
wave  effect  can  be  followed  through  to  the  pylorus 
without  really  attempting  to  make  them  in  the  time 
required  for  an  actual  wave  to  pass.  By  courtesy 
of  Dr.  Cole  I  am  privileged  to  demonstrate  to  you 
two  films  showing  the  effect  of  pylorus  obstruction. 

Caldwell  has  recently-  shown  that  actual  bio- 
rontgenography will  be  a  possibility,  and  while  the 
technique  and  apparatus  are  not  yet  perfected,  he 
will  undoubtedly  be  able  to  make  from  ten  to  twenty 
exposures  a  second,  which  will  be  the  time  of  true 
cinematography. 

In  my  opinion,  a  careful  fluoroscopic  examination 
gives  very  much  more  information  than  any  cine- 
matographic reproduction  at  present  can  possibly 
give.  Cinematographically.  one  can  demonstrate 
at  best  only  a  few  of  the  cycles  of  waves  and  usually 
only  one,  while,  fluoroscopically.  one  can  follow  any 
number  of  waves,  can  study  the  effect  of  varying 
degrees  of  pressure,  varying  degrees  of  filling,  and 
the  effect  of  massage  or  manipulation  of  the  stom- 
ach through  the  abdominal  wall. 

At  times,  these  waves  begin  to  pass  immediately 
after  food  enters  the  stomach ;  at  other  times,  they 
become  strong  only  after  ten  or  fifteen  minutes  ;  and 
at  others  they  seem  to  wait  for  an  external  stimulus, 
such  as  ])ressure  of  the  screen,  palpation  by  the 
hand,  etc.  These  varying  conditions  make  it  almost 
impossible  to  get  at  the  real  facts  in  many  patho- 
logical conditions,  except  by  a  rather  prolonged 
study  fluoroscopically. 

\\t  may.  in  the  future,  be  able  to  make  such 
studies  fluoroscopically  and,  at  chosen  intervals, 
make  cinematographic  records.  Judged  by  any- 
thing that  I  have  yet  seen,  I  believe  that  no  actual 
diagnostic  evidence  is  obtained  that  cannot  be  ob- 
tained fluoroscopically. 

I  speak  enthusiastically  of  fluoroscopy,  realizing 
fully  that  it  is  a  dangerous  procedure,  and  I  think 
it  should  not  be  used  except  in  such  conditions 
which  demand  a  study  of  motion  or  rapidly  chang- 
ing relations.  In  other  words.  I  confine  its  use  to 
the  study  of  the  stomach,  bowels,  heart,  and  dia- 
phragm, and  I  always  make  a  number  of  plateS'  at 
intervals  during  my  investigations. 

N0RM.\L  G.\STRIC  PERISTALSIS. 

The  normal  peristalsis  begins  at  the  upper  pole, 
as  a  series  of  slight  indentations,  but  they  become 

'At  a  regular  meetiiiR  of  the  Philadelphia  Rontgen  Society,  March 
-'4.  i9"- 
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deep  enough  to  be  of  practical  importance  only  at 
the  junction  of  the  middle  and  lower  third  of  the 
stomach.  At  this  location,  a  slight  indentation  can 
be  seen  on  both  the  lesser  and  the  greater  curva- 
ture. These  move  forward  and  increase  progressive- 
ly in  depth  as  they  approach  the  pyloru>.  At  about 
three  fingers'  breadth  from  the  pylorus  they  reach 
their  maximum  depth,  and  nearly  bisect  the  stom- 
ach. This  appearance  led  Holzknecht^  to  look 
upon  this  contraction  as  a  special  sphincter  which 
separates  the  contents  of  the  body  of  the  stomach 
from  what  he  regarded  as  the  pyloric  antrum.  This 
view  is  not  accepted  at  present,  and  the  deep  inden- 
tations are  simply  regarded  as  a  part  of  the  regular 
course  of  the  peristaltic  wave,  there  being  therefore 
no  true  pyloric  antrum. 

The  wave  seen  on  the  lesser  curvature  is  usually 
deeper  than  the  opposite  side  and  moves  and  termi- 
nates slightly  in  advance  of  the  one  on  the  greater 
curvature.  In  my  experience,  the  waves  of  the  nor- 
mal stomach  and  in  some  pathological  conditions 
are  deepest  and  most  easily  seen  when  the  stomach 
is  only  partially  filled. 

In  the  normal  stomach  there  are  usually  two  or 
three  peristaltic  waves  visible  at  one  time,  following 
each  other  in  regular  succession.  It  requires  ap- 
proximately twenty-two  seconds  for  a  wave  to  pass 
from  its  origin  to  the  pylorus.  Each  wave  seems  to 
carry  a  considerable  portion  of  the  stomach  con- 
tents up  to  the  pylorus,  but,  on  account  of  the  re- 
sistance of  the  pylorus,  most  of  this  mass  is  forced 
back  through  the  constriction  caused  by  the  wave. 

EVIDENCE   OE   DISEASE   SHOWN    BY  DISTURBAXCE  IN* 
THE  GASTRIC  PERISTALSIS. 

In  describing  the  evidence  of  disease  as  is  shown 
in  disturbance  of  the  peristaltic  wave,  I  would  not 
be  understood  to  mean  that  a  diagnosis  should  ever 
be  based  upon  this  symptom  alone,  nor  that  any 
other  evidence  should  be  neglected.  I  have  confined 
myself  to  this  one  symptom  for  the  sake  of  brevity 
only,  and  to  conform  to  the  subject  under  study. 

Carcinoma  naturally  first  suggests  itself  as  likel}' 
to  cause  disturbance  in  the  peristalsis.  As  is  well 
known,  the  most  frequent  seat  of  carcinoma  is  at  the 
pyloric  end  and  since  the  peristaltic  waves  are 
strongest  at  this  point  any  induration  of  the  stom- 
ach wall  is  bound  to  influence  this  wave. 

Unfortunately  most  of  the  cases  which  we  have 
an  opportunity  to  examine  are  already  so  far  ad- 
vanced that  the  entire  pyloric  end  is  involved,  and  in 
addition  is  commonly  adherent.  This  may  all  be  true, 
even  when  no  tumor  is  palpable.*  In  these  advanced 
cases  the  peristaltic  wave  stops  completely  at  the 
site  of  the  tumor.  One  has  also  the  obliterations  of 
much  or  all  of  the  lumen  of  this  portion  of  the 
stomach,  associated  with  the  rather  characteristic, 
irregular,  serrated  margins. 

At  times,  however,  only  a  portion  of  the  pyloric 
end  is  involved.  In  my  experience  such  localization 
more  or  less  affects  the  lesser  curvature.  When  the 
disease  is  localized  in  one  curvature,  the  wave  can 

'Die  Peristaltik  am  Antrum  Pylori  des  Menschen,  Mitteilungen 
aus  dem  Institute  fur  radiologisehe  Diagnostik  und  Therapie,  von 
Dr.  G.  Holzknecht  in  Wien,  i.  No.  i. 

*In  a  recent  contribution  read  before  the  Medical  Section  of  the 
College  of  Physicians,  March  27,  191 1,  I  called  attention  to  the 
means  of  recognizing  such  adhesions,  so  that  I  will  not  dwell  upon 
that  phase  here. 


be  followed  to  the  tumor,  then  becomes  obliterated, 
while  that  on  the  opposite  side  may  be  seen  to  move 
smoothly  to  the  pylorus.  The  most  characteristic 
evidence  is  obtained  when  the  wave  can  be  followed 
to  the  carcinoma,  becomes  obliterated,  and  then  be- 
gins again  on  the  opposite  side.  When  only  one 
curvature  of  the  stomach  is  involved  the  wave  on 
the  opposite  side  is  apt  to  be  deeper  than  normal — 
apparently  a  compensatory  effect. 

I  believe  that  in  cases  in  which  the  peristaltic 
waves  are  otherwise  good,  an  induration  an  inch  in 
diameter  or  less  should  be  recognized,  providing  it 
occupies  the  lesser  or  greater  curvature.  If  it  oc- 
cupies the  posterior  or  anterior  surface,  a  tumor  of 
such  size  would  likely  be  overlooked.  Of  course  the 
thickness  through  the  abdomen  as  well  as  the  thick- 
ness and  density  of  the  abdominal  wall  will  in- 
fluence the  clearness  of  the  picture  very  much. 

Pyloric  stenosis.  In  pyloric  stenosis  one  is  apt  to 
find  the  peristaltic  waves  unusually  deep  and  fre- 
quent, while  they  last.  They  may  then  cease  en- 
tirely for  an  indefinite  period.  They  may  at  times 
be  excited  again  by  external  manipulation  of  the 
abdomen,  by  mere  pressure  against  the  screen,  or 
by  deep  inspiration. 

Reversed  peristalsis  may  at  times  be  observed  in 
cases  of  pyloric  obstruction.  Jonas*  and  Holz- 
knecht*^ were  the  first  to  call  attention  to  the  re- 
versed peristalsis.  I  have  observed  it  in  several 
cases.  In  a  case  examined  recently  I  saw  three  deep 
waves  at  once  apparently  stand  still  for  a  short  time, 
as  if  hesitating,  and  then  move  in  the  reversed 
direction.  When  these  reversed  peristaltic  waves 
are  present  they  are  likely  to  extend  nearer  to  the 
upper  pole  than  the  junction  of  the  middle  and 
lower  third  of  the  stomach,  and  the  direct  peristaltic 
waves  begin  higher.  Reversed  peristalsis  is  char- 
acteristic of  pyloric  obstruction.  The  study  of  the 
peristaltic  w^ave  as  applied  to  carcinoma  of  the 
stomach  cannot  be  dismissed  without  recognition 
of  other  conditions  which  have  a  similar  influence. 

Gastric  ulcer  will  at  times  cause  tetanic  or  spas- 
modic contractions  which  may  last  an  indefinite 
time.  T  have  observed  one  case  in  which  it  lasted 
at  least  an  hour,  and  produced  a  decided  hourglass 
contraction.  In  such  cases,  of  course,  the  peristaltic 
wave  is  interrupted.  I  have  seen  these  spasmodic 
contractions,  too,  in  connection  with  movable  kid- 
ney. Generally  such  spasmodic  contractions  may  be 
seen  to  relax,  then  a  complete  wave  will  pass,  to  be 
followed  again  by  the  spasmodic  contraction.  Of 
course,  an  indurated  gastric  ulcer  will  give  the  same 
appearance  as  an  early  carciinona,  and  it  is  to  be 
hoped  that  more  of  these  early  cases  can  be  exam- 
ined in  the  future.  A  differentiation  between  ulcer 
and  early  carcinoma  is  as  superfluous  as  it  is  im- 
possible. 

Gastric  adhesions,  secondary  to  gastric  or  duo- 
denal ulcers,  or  secondary  to  a  cholecystitis,  will 
also  interfere  with  the  peristaltic  wave.  These  in- 
volve also  most  often  the  lesser  curvature.  They 
may  even  cause  considerable  distortion  of  the  stom- 
ach. Adhesions  may  involve  a  considerable  extent 
of  the  stomach  wall,  and  may  cause  displacement 

Deutsche  medisinische  Wochenschrift,  1906,  No.  23. 
^Radiologisehe  Diagnostik  der  intra  und  e.rtra  ventricularen  Tu- 
mor en,  Wien,  1908. 
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of  the  Stomach  without  interfering  much  with  the 
lumen,  while  a  carcinoma  of  such  extent  will  ob- 
literate much  of  the  lumen,  and  prevent  complete 
filling  by  the  bismuth  mixture.  I  must  repeat  that 
at  no  time  would  I  attempt  a  diagnosis  upon  the 
study  of  this  wave  alone.  AH  other  x  ray  and  clini- 
cal evidence  and  the  history  must  be  given  due  con- 
sideration. 

Gastric  atony,  whether  associated  with  neuras- 
thenia, gastroptosis,  or  gastric  ptosis  secondary  to 
pyloric  obstruction,  may  give  general  absence  of  the 
peristaltic  wave,  or  one  may  have  to  excite  the  wave 
by  external  manipulation.  In  these  cases,  very 
strong  waves  are  likely  to  occur  at  long  intervals. 
Therefore,  when  they  can  be  observed  they  are  of 
special  diagnostic  value. 

I  have  noticed  that  peristaltic  waves  may  at  times 
be  excited  by  giving  the  patient  some  appetizing 
food  after  the  bismuth  mixture. 

This  hastv  review  of  the  observations  regarding 
the  peristaltic  wave  is  given  because  comparatively 
little  fluoroscopic  work  has  been  done  upon  the 
stomach  in  America,  and  it  may  serve  as  a  basis,  at 
least,  for  corrections  and  additions.  Fluoroscopy  has 
very  properly  been  regarded  by  us  as  too  dangerous. 
I  think  I  have  eliminated  the  danger  from  direct 
radiation,  but  not  the  danger  from  secondary  rays. 
We  are  only  beginning  to  realize  the  importance  of 
these  secondary  rays  from  the  air  and  objects  in 
the  neighborhood  of  an  excited  tube,  and  later  we 
may  learn  that  they  too  are  dangerous. 

CONCLUSIONS. 

1.  Cinematographic  reproduction  of  the  peris- 
taltic wave  of  the  stomach  is  at  present  possible  by 
reducing  and  repeating  separate  exposures  at  com- 
paratively long  intervals. 

2.  Biorontgenography  is  at  present  of  great  value 
in  demonstrating  to  an  audience  both  normal  and 
pathological  movements  of  the  stomach. 

3.  In  the  near  future  we  may  hope  to  record  cin- 
ematographically  (ten  or  more  exposures  in  a  sec- 
ond) special  phases  during  the  study  of  a  stomach 
upon  the  fluorescent  screen.  This  may  then  make 
it  of  additional  value  in  diagnosis,  since  the  photo- 
graphic plate  is  more  sensitive  than  the  eye. 

4.  A  careful  study  of  the  peristaltic  wave  will 
give  the  earliest  evidence  obtainable  of  carcinoma 
of  the  stomach. 

1821  .Spruce  Street. 


TEST  P,Ri-.AKF.\ST  VERSUS  FASTING  STOMACH 
CONTENTS. 

By  Ai.e.k.'VNDer  Goldm.\n,  M.  D., 
New  York. 

In  cases  of  digestive  disturbance,  of  what  value 
is  the  test  brealcfast?  Do  we  learn  from  it  more 
than  from  simply  pumping  a  fasting  stomach,  and 
of  what  value  is  the  pumping  of  a  fasting  stomach 
for  diagnostic  purposes?  Before  proceeding  to  dis- 
cuss this  (|uestion  we  must  first  make  up  our  mind 
for  what  information  we  are  looking,  what  we  ex- 
pect to  learn,  and  what  is  the  simplest  and  surest 
way  of  getting  at  it.    We  want  to  find  out: 

A.  The  physical  condition  of  the  stomach ;  that 


is,  of  its  mucous  membrane.  Is  it  active  or  inac- 
tive; if  active,  is  it  so  only  when  necessary  for  di- 
gestive purposes  or  at  other  times  as  well?  If  in- 
active, is  there  an  atrophy  or  a  retardation? 

B.  The  amount  of  secretion,  if  any,  of  gastric 
juice  during  digestion  as  well  as  nondigestion. 

C.  The  amount  of  mucus  secreted  during  diges- 
tion and  nondigestion. 

D.  The  time  it  takes  food  to  be  digested. 

E.  Retention  of  food,  if  any. 

F.  Degree  of  acidity  or  nonacidity  of  the  juice. 

G.  Other  substances  found  in  the  stomach,  such 
as  blood,  tissue,  etc..  if  any. 

Having  this  task  in  view  we  proceed  to  discuss 
the  best  way  to  obtain  these  data.  We  take  up  each 
point  separately. 

A.  The  activity  of  the  membrane.  If  we  pump  a 
fasting  stomach  and  find  that  its  mucous  membrane 
is  active,  we  know  that  the  same  is  also  true  of  di- 
gestion. If  totally  inactive,  the  same  will  be  true, 
with  a  slight  possible  change,  after  a  test  break- 
fast. While  if  the  condition  is  normal  we  shall  cer- 
tainly find  it  so  after  a  test  breakfast. 

B.  The  amount  of  secretion  we  can  find  out  only 
from  a  fasting  stomach.  After  a  test  breakfast  we 
can  find  out  only  the  power  of  the  stomach's  secre- 
tion. 

C.  The  amount  of  mucus  secreted  in  a  fasting 
stomach,  or  after  a  test  breakfast,  must  necessarily 
be  obtained  at  either  one  of  the  states  of  the  stom- 
ach, the  difference,  as  a  rule,  being  slight. 

D.  The  amount  of  acidity  may  be  estimated  from 
a  fasting  stomach  as  well  as  after  a  test  breakfast, 
the  difiference  being  small,  as  we  shall  try  to  prove 
later  on. 

E.  Portions  of  food  from  previous  meals  must 
be  looked  for  in  the  fasting  stomach  only.  They 
may  be  found  in  a  fasting  stomach  as  well  as,  and 
much  more  easily  than,  after  a  test  breakfast.  Por- 
tions of  mucous  membrane,  sanguineous  mucus, 
shreds  of  dry  membrane,  portions  of  tumors,  food 
remains,  all  these  can  of  course  be  found  after  a 
test  breakfast,  but  how  much  easier  it  is  to  obtain 
and  see  them  after  pumping  a  fasting  stomach ! 
Unless  one  fishes  and  looks  hard  for  all  kinds  of 
substances  in  a  test  breakfast,  one  is  very  apt  to. 
and  as  a  rule  does,  overlook  many  things  that  are 
of  importance  for  diagnostic  purposes. 

Let  me  say  here  that  whatever  one  does  not  find 
after  pumping  a  fasting  stomach,  will  not  be  found 
after  a  test  breakfast,  while  far  more  can  be  found 
in  a  fasting  stomach  than  after  a  test  breakfast. 

F.  As  to  the  acidity  of  the  digestive  juice  after  a 
test  breakfast,  we  have  studied  a  series  of  cases  and 
we  find  that  the  difiference  between  that  obtained 
from  a  fasting  stomach  and  that  after  a  test  break- 
fast, barring  certain  cases,  is  almost  the  same.  A 
certain  series,  taken  has  given  after  an  average  test 
breakfast :  Total  acidity,  54 ;  free  hydrochloric  acid. 
34.7 ;  for  fasting  stomach :  total  acidity,  49 ;  free  hy- 
drochloric acid,  33. 

As  we  see,  the  difference  is  very  small  and  of  no 
diagnostic  value  in  itself.  The  test  breakfast  in  all 
these  cases  was  of  no  value  at  all,  except  where  no 
free  hydrochloric  acid  was  found  in  the  fasting  stom- 
ach contents,  and  when  the  breakfast  was  given,  it 
served  only  to  substantiate  the  diagnosis  previously 
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made  from  the  fasting  stomach  contents.  One  thing 
we  find :  In  cases  where  the  breakfast  was  given  and 
a  diagnosis  made  on  that  alone,  after  the  fasting 
stomach  was  pumped,  it  had  to  be  changed  in  mam- 
cases  ;  while,  if  fasting  stomach  contents  were  ob- 
tained, the  diagnosis  was  as  a  rule  not  changed 
after  the  test  breakfast  was  given.  While  we  do 
not  object  to  the  test  breakfast,  we  find  that  for 
diagnostic  purposes  in  routine  work,  not  only  is 
pumping  of  the  fasting  stomach  more  convenient, 
but  it  is  of  much  more  value,  even  for  absolute  di- 
agnosis, in  some  cases.  While  we  are  bound  to 
make  mistakes  if  we  take  only  test  breakfasts,  we 
are  less  liable  to  do  so  if  we  take  fasting  stomach 
contents.  Again,  while  we  do  learn  something  from 
a  test  breakfast,  we  learn  considerably  more  from 
pumping  a  fasting  stomach  for  diagnostic  purposes. 

As  far  as  the  power  of  digestion  is  concerned,  we 
certainly  cannot  expect  much  information  from  a 
test  breakfast — merely  a  roll  and  water,  something 
that  is  but  slightly  digested,  if  at  all.  in  the  stomach. 
We  believe,  in  fact,  that  if  a  patient  were  simply  to 
look  at  a  breakfast  for  one  hour,  we  should  proba- 
bly obtain  the  same  information  from  the  stomach 
as  if  he  had  taken  it  into  the  stomach. 

Tt  has  been  suggested  that  the  fasting  stomach, 
if  pumped  between  9:30  and  11  a.  m..  does  not  show 
the  true  condition  of  a  fasting  stomach.  If  such 
is  the  case  why  should  all  stomachs  n<;)t  be  filled 
at  that  time?  Why  do  those  which  are  normal 
show  nothing,  while  those  which  are  abnormal 
show  abnormal  conditions  at  that  time? 

The  system  we  have  used  in  the  A'anderbilt  Clinic 
is  to  pump  the  fasting  stomach  for  whatever  may 
be  obtained  from  it  and  then  pour  water  through  the 
tube  and  syphon  it  back.  In  this  way  we  obtained 
the  undiluted  stomach  contents  for  chemical  analy- 
sis, and  the  water  would  bring  up  whatever  for- 
eign substances,  shreds,  tissue,  food,  etc.,  that  might 
have  been  still  retained,  such  as  the  dry  shreds  of 
membrane  and  blood  of  chronic  gastritis ;  the  re- 
tention of  solid  particles  of  food  in  pyloric  obstruc- 
tion ;  the  excessive  amount  of  gastric  juice  of  gas- 
trosuccorrhoea  ;  the  fresh  blood  of  ulcus  ventriculi ; 
the  blood  and  portions  of  tumors  of  carcinoma  ven- 
triculi ;  the  excessive  amount  of  mucus  in  gastro- 
muccorrhoea ;  the  thin  mucus  and  turbid  fluid  of 
chronic  dilated  stomach ;  the  bile  tinged  fluid  of 
chronic  gallbladder  cases,  etc.,  in  short,  things  the 
finding  of  which  a  test  breakfast  only  serves  to 
obscure. 
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A  POSSIBLE  SOURCE  OF  ERROR  TN  GASTRIC 
ANALYSIS. 
By  Charles  Sumner  Fischer,  Ph.  D..  M.  D., 
New  York. 

In  a  paper  read  before  the  .Associated  Physicians 
of  Montclair,  N.  J..  I  described  a  possible  source  of 
error  in  the  ordinary  clinical  method  of  extracting 
gastric  contents  for  analysis.  This  possibilitv  has 
been  under  consideration  and  tested  in  the  Roose- 
velt Hospital  Outpatient  Department  for  the  past 
two  years,  and  i.s  based  upon  the  imperfect  homo- 
geneity of  the  average  gastric  contents  in  situ.  This 


deficiency  has  been  a  stumbling  block  to  the  ac- 
curacy of  many  methods  and  has  impaired  their 
usefulness.  It  materially  interferes  with  the 
Mathien-Remond,  Sahli,  and  x  ray  procedures,  as 
these  depend  essentially  upon  homogeneity. 

Imperfect  homog-enity  is  a  physiological  condi- 
tion and  is  proportionate  to  the  consistence  of  the 
food.  The  greater  the  consistence  the  less  homo- 
geneity exists.  Contrary  to  former  conceptions  it 
appears  that  very  little  kneading  occurs  in  the  fun- 
dus of  the  stomach.  The  food,  after  passing  the 
cardia,  forms  a  more  or  less  immobile  bolus,  which 
increases  in  size  as  the  newly  introduced  food 
forces  its  way  to  the  centre  of  the  mass.  The  lat- 
ter is  more  or  less  fi.xed  by  the  enfolding  muscular 
structures  of  the  fundus,  which  relax  only  as  the 
quantity  of  the  contents  increases.  Digestion  in  this 
bolus  takes  place  upon  the  surface  over  which  the 
secretions  play,  and  as  solution  gradually  takes 
place,  the  fluid  portions  are  carried  to  the  antrum, 
where  pyloric  muscular  activity  injects  them  into 
the  duodenum.  This  would  be  the  mechanism  in  a 
stomach  of  normal  muscular  tone. 

It  is  conceivable  that  this  mechanism  may  inter- 
fere materially  with  the  exactness  of  some  methods 
of  examination.  The  Mathien-Remond  procedure 
for  determining  the  volume  of  gastric  contents  de- 
pends upon  homogeneity.  The  comparison  of  spe- 
cific gravities  is  uncertain  otherwise.  The  Sahli 
emulsion  soup  depends  for  its  purpose  upon  its 
homogeneous  character.  Fundus  immobility  causes 
a  separation  of  the  fat  from  the  other  ingredients. 
In  fluoroscopic  examinations  the  bismuth  suspen- 
sions soon  separate  into  layers,  the  lower  one  con- 
taining most  of  the  bismuth. 

}.Iore  far  reaching  than  the  effect  upon  these  lab- 
oratory methods,  however,  is  the  bearing  which 
these  conditions  may  have  upon  ordinary  clinical 
procedures.  The  usual  method  has  been  to  make 
the  extraction  from  any  part  of  the  stomach  in 
quantity  sufficient  only  for  analysis.  This  opera- 
tion has  proved  most  practical  in  the  rapid  work  of 
the  clinic.  The  very  ease,  however,  with  which  it 
can  be  carried  out  renders  it  liable  to  error,  and  in 
=:ome  clinics  the  finer  analytical  estimations  have 
been  entirely  disregarded  for  ordinary  purposes  of 
diagnosis. 

It  can  readily  be  seen  in  the  light  of  the  given 
physical  mechanism  of  digestion,  that  the  analytical 
findings  of  a  small  quantity  of  gastric  contents  will 
depend  upon  position  in  the  stomach  of  the  speci- 
men before  extraction.  A  portion  taken  from  the 
cardiac  end  of  the  stomach  need  not  give  the  same 
analytical  findings  as  a  portion  taken  from  the  an- 
trum. Further,  the  acidity  of  the  surface  of  the 
food  bolus  may  materially  differ  from  that  of  the 
centre  of  the  mass.  These  conditions  depend  in 
turn  upon  the  consistence  of  the  tube  and  the  man- 
ner of  extraction.  If  the  tube  is  a  soft  and  flexible 
one,  it  may  pass  along  the  surface  of  the  food  mass, 
between  it  and  the  mucous  membrane,  and  secure  a 
specimen,  the  acidity  of  which  may  be  normal  or 
too  high.  If,  on  the  other  hand,  the  tube  has  suf- 
ficient stability  to  penetrate  to  the  centre  of  the 
contents,  a  fictitious  subnormal  acidity  may  be  re- 
vealed. Much  depends  also  upon  the  manipulation. 
In  the  majority  of  examinations,  most  of  us  are 
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only  too  content  to  get  the  specimen,  and  pay  slight 
heed  to  the  possibility  for  analytical  error  resulting 
from  the  manipulation  itself.  The  consistence  of 
the  food  itself  is  important,  and  the  possibilities  for 
error  are  proportionate  to  the  solidity  of  the  test 
employed.  In  cases  where  the  latter  is  entirely  or 
nearly  fluid  the  danger  is  minimized. 

That  there  is  some  foundation  for  these  observa- 
tions is  evident  from  the  results  obtained  by  a  sim- 
ple method  of  dual  extraction,  in  use  from  time  to 
time  at  the  Roosevelt  Outpatient  Department  dur- 
ing the  past  two  years.  These  were  made  in  the 
course  of  the  usual  routine  examinations,  without 
efifort  at  precise  manipulations.  In  this  manner  they 
represent  ordinary  clinical  procedures  and  the  er- 
rors possible  under  these  circumstances.  The  test 
meal  employed  was  a  simple  one,  composed  of  a 
cup  of  tea,  one  slice  of  dry  bread,  and  a  quarter 
of  a  pound  of  lean,  chopped  beef.  The  extractions 
were  made  two  and  one  half  hours  afterward  by 
separate  individuals.  The  first  extraction  was  made 
by  passing  a  very  flexible  tube  to  a  point  just  be- 
yond the  cardia  where,  by  aspiration,  the  first  con- 
tents appeared.  Only  a  small  quantity  was  taken 
for  analysis.  The  second  extraction  by  another  ex- 
aminer was  made  im.mediately  following  by  pass- 
ing a  more  rigid  tube  well  into  the  cavity  of  the 
stomach,  a  distance  of  from  four  to  six  inches  be- 
yond the  point  attained  by  the  first  tube.  Here, 
also,  only  a  small  quantity,  sufiicient  for  analysis, 
was  extracted.  The  manipulations  employed  dif- 
fered in  no  manner,  either  as  to  care  or  exactness, 
from  the  usual  routine  procedures  in  common  prac- 
tice, the  only  precaution  being  the  selection  of  cases 
sufficiently  tolerant  to  admit  of  examination  with- 
out violent  restlessness  or  retching.  The  following 
are  the  results  obtained  in  a  dozen  cases  of  various 
diagnoses : 

Free 

hydrochloride    Total  acidity 

1.  Superficial  45  75 

Deep   20  75 

2.  Superficial   32  60 

Deep   42  60 

3.  Superficial   54  75 

Deep   44  80 

4.  Superficial    &  48 

Deep    8  48 

5.  Superficial   30  70 

Deep   40  80 

6.  Superficial   25  75 

Deep   20  75  • 

7.  Superficial  25  70 

Deep   15  75 

8.  Superficial   40  85 

Deep   55  105 

9.  Superficial   25  70 

Deep   20  70 

10.  Superficial   38  94 

Deep   28  92 

11.  Superficial  60  108 

Deep   50  120 

12.  Superficial   10  40 

Deep   :   o  35 

These  results  are  submitted  irrespective  of  diag- 
nosis and  without  comprehensive  analytical  com- 
ment. They  simply  reveal  the  possibility  for  error 
in  ordinary  routine  work.  It  will  be  noted  that  the 
greatest  difference  exists  for  the  free  acid.  This 
may  vary  from  zero  to  twenty-five  points,  and  is 
most  pronounced  in  cases  of  excessive  acidity.  The 
possibility  for  error  diminishes  in  proportion  to  the 


degree  of  acidity,  being  nil  in  cases  of  achylia.  Nu- 
merically, seven  cases  exhibited  the  greatest  free 
acidity  upon  superficial  extractions,  three  upon  deep 
extraction.  In  the  two  subacid  cases  there  was 
very  little  difference.  The  total  acidity  shows  very 
little  variation. 

From  these  experiments  it  would  appear  that  too 
great  reliance  cannot  be  placed  upon  casual  gastric 
analysis.  Two  examiners  may  obtain  entirely  dif- 
ferent results,  dependent  upon  the  consistence  uf 
the  test,  the  time  of  examination,  the  depth  of  ex- 
traction, the  rigidity  of  the  tube,  and,  most  im- 
portant of  all,  the  muscular  activity  of  the  organ. 

I  am  indebted  to  my  associate.  Dr.  Charles  A. 
Haffner,  for  his  aid  and  interest  in  these  examina- 
tions. 
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gUININE  AND   UREA   HYDROCHLORIDE   AS  A 
LOCAL  ANESTHETIC. 

By  Winnifred  Green,  M.  D.. 
Louisville,  Ky. 

The  writer  s  attention  has  been  drawn  for  some 
time  to  quinine  and  urea  hydrochloride  as  a  local 
anse'sthetic.  It  has  proved  so  satisfactory  that  she 
wishes  to  report  from  her  case  book  the  first  eight 
consecutive  cases  in  which  this  anaesthetic  was  used 
and  ventures  to  oft'er  them  as  fairly  representative 
cases  of  one  year's  experience  which  includes  work 
done  on  the  nose,  throat,  and  ear  as  well  as  some 
minor  operations  on  other  portions  of  the  body. 

Case  I.  A  woman,  twenty-one  years  of  age.  Diag- 
nosis, hypertrophied  tonsils.  Twenty-four  minutes  after 
injecting  fifty-five  minims  of  a  one  per  cent,  solution  of 
quinine  and  urea  hydrochloride  into  the  capsule  of  the 
tumor,  an  amygdalectomy  was  done.  The  operation  caused 
\  ery  little  pain  and  a  small  amount  of  bleeding  which 
subsided  in  a  few  minutes.  Some  remaining  tags  of 
tissue  were  clipped  away  on  the  second  and  third  days 
succeeding  the  initial  operation,  thus  showing  anaesthesia 
to  be  complete  to  the  end  of  the  third  day.  Sensation 
was  then  gradually  restored  until  the  sixth  day  when  it 
was  found  to  be  normal.  Induration  appeared  almost 
immediately  after  the  injection  of  the  anaesthetic,  the  area 
of  which  e.xtended  about  one  half  inch  on  all  sides  of  the 
site  of  injection.  Surrounding  the  area  of  induration  was 
a  band  of  tissue  about  one  quarter  of  an  inch  in  width 
showing  hypersesthesia  to  touch  and  pain.  This  condition 
continued  for  about  thirty-six  hours.  The  induration  did 
not  entirely  disappear  until  the  eighth  day.  The  wound 
was  entirely  healed  at  the  end  of  that  time. 

Case  II.  A  woman,  twenty-four  years  of  age,  presented 
a  carbimcle  about  the  size  of  a  buckeye  in  the  axillary 
space.  Fifteen  minims  of  a  solution  of  quinine  and  urea 
hydrochloride  was  required  to  produce  anaesthesia.  The 
hypodermic  needle  was  introduced  just  under  the  skin  at 
the  most  dependent  portion  of  the  tumor  and  two  or 
three  drops  of  the  solution  slowly  injected.  Alternately 
on  each  side  the  needle  was  then  passed  to  its  full  length 
around  and  outside  the  wall  of  the  tumor  at  its  base  and 
a  few  drops  of  the  solution  was  injected  along  the  course 
of  the  needle  as  it  was  slowly  withdrawn  to  the  point  of 
insertion.  The  needle  was  then  directed  upward  over 
the  surface  of  the  tumor  and  the  remaining  few  drops 
of  the  solution  were  slowly  injected  just  under  the  skin. 
After  waiting  five  minutes  anaesthesia  was  found  to  be 
complete  and  an  incision  the  entire  length  of  the  carbuncle 
was  made.  The  pathological  tissue  was  thoroughly 
scraped  away  with  a  curette.  The  wound  was  then 
swabbed  with  carbolic  acid  full  strength  and  drained  with 
a  strip  of  gauz.e.  Neither  the  incision  nor  the  curettage 
caused  any  pain.     The  patient  complained  of  great  sore- 
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lies-  which  manifested  itself  about  twelve  hours  after  the 
operation  and  continued  for  a  period  of  twent^'-four  hours. 
The  wound  healed  in  fourteen  days. 

Case  III.  A  woman,  thirty-six  years  of  age,  had  suf- 
fered four  days  with  two  inflamed  external  haemorrhoids 
each  about  the  size  of  a  big  cherry.  Thirty  minims  of  the 
solution  (one  per  cent.)  was  injected  well  around  the 
liase  of  both  tumors.  Three  minutes  after  the  anaesthetic 
was  injected  the  tumors  were  extirpated  en  masse  occa- 
sioning no  pain  and  very  little  bleeding  except  from  an 
artery  which  spurted  freely  but  was  controlled  by  the  ap- 
plication of  a  hot  compress.  Ten  or  fifteen  minutes  after 
the  operation  was  completed  the  patient  complained  of  a 
smarting  sensation  which  continued  almost  an  hour.  She 
then  became  comfortable  and  slept  well  all  night.  An- 
iesthesia  was  complete  for  a  period  of  thirty-six  hours. 
The  area  of  induration  was  to  the  extent  of  about  three 
(luarters  of  an  inch  surrounding  the  point  of  injection. 
There  was  no  hyperesthesia  until  the  third  day,  and  then 
it  was  only  in  evidence  at  the  time  the  dressings  were 
(lone.  The  only  subsequent  pain  the  patient  complained 
of  was  occasioned  by  the  movement  of  the  bowels.  _  Each 
movement  for  three  or  four  days  w'as  accompanied  by 
considerable  pain  and  a  few  drops  of  blood  from  the 
wound  was  noticed  at  the  same  time.  There  were  no 
sutures  used.  The  wound  granulated  nicely,  and  by  the 
end  of  the  sixteenth  day  was  conipletely  healed. 

Case  IV.  Patient  was  a  woman,  forty-three  years  of 
age.  The  condition  here  to  be  dealt  with  was  a  peduncu- 
lated papilloma  in  the  margin  of  the  hair  about  two  inches 
back  of  the  ear.  The  diameter  of  the  base  of  the  growth 
was  about  one  and  a  half  inch.  Ten  minutes  of  a  three 
per  cent,  solution  of  quinine  and  urea  hydrochloride  was 
injected  around  the  base  and  after  waiting  three  minutes 
an  elliptical  incision  was  made  deep  enough  to  remove  all 
pathological  tissue.  The  wound  bled  freely  but  the  bleed- 
ing was  controlled  in  ten  minutes  by  the  use  of  hot  com- 
presses. The  wound  was  then  closed  with  four  sutures. 
The  operation  caused  no  pain  whatever.  The  patient  re- 
turned for  inspection  on  the  fifth  day  after  the  operation. 
The  only  trace  of  the  growth  or  the  work  which  had  been 
done  was  a  pink  line  marking  the  site  of  union  which 
was  by  first  intention.  This  result  wras  very  gratifying 
as  there  was  some  question  at  the  time  as  to  whether  a 
solution  of  this  strength  would  delay  or  possibly  prevent 
primary  union. 

C.x.sE  V.  A  boy,  nine  years  of  age,  presented  hyper- 
trophied  turbinated  bodies.  This  patient  was  very  nerv- 
ous, but  after  explaining  to  his  satisfaction  that  there 
would  be  some  pain  though  not  more  than  he  could  en- 
dure, fifteen  minims  of  a  three  per  cent,  solution  was  in- 
jected into  the  hypertrophied  tissue.  Two  punctures  were 
made.  The  first  one  produced  considerable  pain  and  pro- 
fuse bleeding.  The  former  subsided  in  a  few  minutes, 
and  the  latter  was  controlled  by  an  irrigation  of  plain  hot 
water  used  continuously  seven  minutes.  As  soon  as  the 
bleeding  ceased  the  second  injection  was  made  which 
caused  very  little  pain  and  which  subsided  very  quickly. 
After  waiting  ten  minutes  anaesthesia  was  found  to  be 
complete,  and  a  portion  of  the  turbinated  body  was  ex- 
cised. The  operation  caused  no  pain  and  no  bleeding  en- 
sued except  a  little  oozing'  which  continued  for  twelve 
hours.     The  wound  healed  without  interruption. 

Case  VI.  This  was  a  girl  who  had  hypertrophied  ton- 
sils. Ten  minutes  after  thirty  minims  of  a  one  per  cent, 
solution  was  injected  into  and  around  the  mass,  the  entire 
tonsil  was  enucleated  causing  no  pain  and  very  little  bleed- 
ing. The  only  subsequent  pain  of  which  the  patient  com- 
plained \Aas  a  slight  earache  which  persisted  several  days, 
but  \\."s  not  greater  than  is  sometimes  experienced  in  the 
same  operation  done  under  other  local  anaesthetics. 

Case  VII.  Miss  M.,  forty  years  of  age.  Diagnosis, 
two  inflamed  external  haemorrhoids,  each  about  the  size  of 
a  small  hickory  nut.  Ten  minims  of  a  one  per  cent,  solu- 
tion was  injected  into  each  tumor.  Five  minutes  after 
injecting  the  first  tumor,  it  was  extirpated.  The  second 
one  was  dealt  with  in  the  same  manner.  The  patient  did 
not  experience  the  slightest  pain  during  the  operation. 
Considerable  bleeding  followed,  which  continued  for  about 
four  hours  and  necessitated  the  application  of  hot  com- 
presses. The  first  three  days  following  the  operation  each 
movement  of  the  bowels  occasioned  some  pain  and  a  lit- 
tle bleeding  from  the  wound.    Anaesthesia  continued  three 


days.  Recovery  took  place  without  complication  in  four- 
teen days. 

Case  VIII.  A  woman,  thirty-one  years  of  age,  pre- 
>ented  an  hypertrophied  right  turbinated  body.  Forty- 
live  minims  of  a  four  per  cent,  solution  was  required  to 
produce  anaesthesia.  Three  injections  were  made  at  inter- 
vals of  fifteen  minutes.  After  each  injection  a  test  for 
sensation  was  made  by  pricking  the  injected  area  with  a 
needle.  Fifteen  minutes  after  the  third  injection  anaes- 
thesia was  found  to  be  complete  and  the  turbinated  body 
was  painlessly  excised.  The  first  needle  puncture  pro- 
duced great  pain  and  profuse  bleeding,  which  latter  was 
controlled  after  ten  minutes  by  continuous  irrigation  of 
plain  hot  water.  Almost  immediately  after  the  first  in- 
jection of  the  solution  the  patient  complained  of  hyper- 
esthesia extending  the  entire  length  of  the  nose  externally 
on  the  right  side.  This  condition  continued  twenty-four 
hours.  There  was  no  bleeding  subsequent  to  the  opera- 
tion except  a  little  oozing  of  straw  colored  serum  which 
continued  for  twelve  hours.  On  the  fourth  day  following 
the  operation  a  large  sloughing  mass  was  clipped  away 
without  pain,  but  profuse  bleeding  followed  which  was  not 
controlled  until  the  end  of  an  hour  in  spite  of  the  fact  that 
a  hot  irrigation  was  used  as  continuously  as  possible  for 
that  length  of  time.  The  nostrils  were  thoroughly  irri- 
gated every  day  for  three  weeks.  On  the  fifteenth  day- 
a  large  crust  was  removed  after  having  been  thoroughly- 
soaked  with  a  spray  of  oil.  The  removal  caused  no  bleed- 
ing. At  the  end  of  twenty-one  days  the  wound  was  com- 
pletely healed  leaving  ample  breathing  space. 

Four  years  previously,  under  cocaine  and  adrenalin 
chloride  anaesthesia,  the  writer  excised  the  left  turbinated- 
body  for  this  patient.  The  operation  caused  very  little- 
pain,  but  the  bleeding  which  followed  was  so  great  as  to 
necessitate  the  packing  of  the  nostrils  for  a  period  of 
thirty-six  hours.  The  subsequent  dressings  caused  very 
little  bleeding.  Ten  hours  after  the  dressing  was  done 
on  the  fifth  day  following  the  operation  a  profuse  haemor- 
rhage occurred  which  was  not  controlled  until  the  end  of 
five  hours.  In  two  previous  throat  operations  on  this  pa- 
tient the  same  difficulty  was  encountered  because  of  he- 
mophilia. 

CONCLUSIONS. 

Recognizing  the  many  obstacles  in  the  way  of 
attempting  to  draw  scientific  deductions  from  the 
number  of  cases  here  reported,  the  following  con- 
clusions will  therefore  be  drawn  not  alone  from 
these  eight  cases,  but  from  the  entire  experience 
of  one  year's  work. 

1.  Quinine  and  m^ea  hydrochloride  is  a  valuable 
and  safe  local  anaesthetic.  A  sufficient  amount  can 
be  used  to  produce  local  anaesthesia  without  fear  of 
causing  untoward  systemic  efifects,  Brewster  having 
"used  as  much  as  a  hundred  grains"  of  the  salt 
"intravenously  in  six  hours  with  recovery  of  the 
patient."^  This  amount  is  the  equivalent  of 
about  one  and  one  fourth  pint  of  a  one  per  cent, 
solution. 

2.  Anaesthesia  may  be  obtained  in  from  three  to 
forty-five  minutes.  In  the  majority  of  cases,  in  the 
writer's  experience,  anae'^thesia  was  complete  in  ten 
minutes. 

3.  While  anaesthesia  may  not  be  obtained  as 
quickly  as  with  cocaine,  eucaine,  or  novocaine,  it  is 
just  as  profound  and  of  much  longer  duration. 
The  period  of  anaesthesia  varies  from  a  few  hours 
to  several  days,  three  days  being  the  average  in  the 
experience  of  the  writer. 

4.  The  bleeding  is  not  wholly  controlled  though 
materially  lessened,  especially  by  the  use  of  solu- 
tion of  the  higher  percentages.  A  striking  exam- 
ple of  this  is  shown  in  Case  VIIT.  Thus  far  in 
none  of  the  cases  in  which  intranasal  operations 

^Journal  of  the  American  Medical  Association,  October  23.  1909. 


886 


OUR   READERS'  DISCUSSIONS. 


IN'liW  VoRK 
MkDICAI.  JllLKNAI.. 


were  done  has  it  become  necessary  to  pack  the  nos- 
tril, thus  offering  a  decided  advantage  over  other 
local  anaesthetics,  and  at  the  same  time  materially 
adding  to  the  comfort  of  the  patient.  In  none  of 
the  cases  of  amygdalectomy  was  any  change  or- 
dered in  the  diet  of  the  patient,  and  in  none  of 
these  cases  did  the  patients  miss  a  single  meal,  for 
the  act  of  deglutition  caused  no  pain. 

5.  Percentages.  The  writer's  experience  has  been 
confined  to  solutions  varying  from  one  to  four  per 
cent,  with  satisfactory  results.  Generally  speaking 
it  may  be  said  that  in  cases  in  which  primary  union 
is  to  be  obtained  it  is  desirable  to  use  the  lower 
percentages.  In  wounds  which  are  to  be  healed  by 
granulation  and  are  not  in  vascular  areas  the  medi- 
um percentages  should  be  employed.  Where  heal- 
ing by  granulation  in  vascular  areas  is  expected  the 
higher  percentages  should  be  the  solutions  of 
choice  because  of  their  haemostatic  efifect.  How- 
ever, in  some  cases  in  which  primary  union  is  de- 
sired in  vascular  areas  the  stronger  solutions  may 
be  employed  without  materially  delaying  union. 
Evidence  of  this  may  be  gathered  from  Case  IV. 

210  West  Chestnut  Street. 


(©ur  ftaiJtrs'  iistussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  foUozvs: 

CIX. — What  are  the  best  means  of  reducing  infant  mor- 
tality?    (Closed  April  13.  1911.) 

ex. — Hozv  do  you  treat  flatulence?  (Answers  due  not 
later  than  May  15,  19  H-) 

CXI. — How  do  you  treat  acute  infantile  anterior  polio- 
myelitis?    (Answers  due  not  later  than  June  15,  1911.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
eeive  a  price  of  $25.  A^o  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  an.twcr  to  contain  more  than  six-  hun- 
dred words. 

.ill  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  will  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  7ve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prise  of  $25  for  the  best  essay  submitted  in  anszi'er 
to  question  CVIII  zvas  az^vrded  to  Dr.  .J.  H.  Donnelly, 
of  Buffalo.  :chosc  article  appeared  on  page  5?n. 


PRIZE  QUESTION  CVIII. 
(Cov eluded  from  page  8^s-) 
Dr.  William  L.  Barter,  of  New  York,  writes: 

There  is  one  remedy  for  the  control  of  persistent 
hiccough  which  is  superior  to  any  other  and,  in 
fact,  to  all  others  put  together.  This  remedy  is  so 
little  con<;idered  in  textbooks  and  literature  that  it 
may  possiblv  escape  the  notice  of  your  correspond- 
ent's altogether  or,  at  least,  be  relegated  to  a  posi- 
tion much  below  its  merits.  The  purpose  of  this 
communication  is  to  call  special  attention  to  the 
almost  specific  value  of  gelsemium  in  the  control 


of  a  distressing  and  dangerous  symptom.  Given  a 
severe  attack  of  hiccough,  and  assuming  that,  to 
the  best  of  our  al)ility,  we  have  eliminated  all 
stomachic  and  other  refie.x  causes,  what  are  we 
going  to  do  to  stop  the  spasms  which  are  exhaust- 
ing our  patient  possibly  to  the  point  of  jeopardiz- 
ing life? 

In  the  first  place  there  are  certain  physical  pro- 
cedures which  may  be  tried,  and  there  are  two 
such  which  in  some  cases  have  proved  of  benefit. 
I  have  in  several  cases  seen  temporary  relief  fol- 
low steady  tracheal  traction  maintained  over  a  con- 
siderable period.  In  some  other  cases  compression 
of  the  costal  arch  by  binder  has  given  temporary 
relief,  though  not  as  frequently  as  tracheal  traction. 
The  disadvantage  of  the  latter  is  that,  even  in  the 
cases  where  it  succeeds,  the  very  nature  of  the  pro- 
cedure prevents  the  patient  from  going  to  sleep 
while  It  is  being  maintained,  and  the  hiccoughs  gen- 
erally recur  shortly  after  it  is  discontinued.  As 
a  rule,  then,  we  are  forced  to  resort  to  the  use  of 
sedative  drugs  and  the  time  honored  sequence 
seems  to  be  about  as  follows :  First,  bromides, 
then  one  or  other  of  the  coal  tar  hypnotics,  and, 
finally,  morphine  hypodermically,  the  latter  giving 
some  temporary  relief  followed,  however,  by  an 
aggravation  of  the  condition  due  to  the  secondary 
eflFects  of  the  morphine. 

Persistent  hiccough  is  a  not  uncommon  com- 
plication of  convalescence  in  severe  sunstroke  cases, 
and  some  twelve  years  ago  the  writer  had  three 
such  under  his  care  at  one  time.  In  these  cases, 
after  ordinary  treatment  had  entirely  failed  to  give 
relief,  gelsemium  was  tried,  more  in  desperation 
than  in  hope,  and  in  each  case  the  benefit  was  im- 
mediate and  striking.  Since  then  the  remedy  has 
been  repeatedly  tried  by  the  writer  and  his  pro- 
fessional friends,  both  in  hospital  and  private  prac- 
tice and  with  extremely  gratifying  results.  The 
drug  seems  to  act  just  as  we  should  expect  it  to 
from  a  knowledge  of  its  physiological  cfifects.  Gel- 
semium acts  directly  on  the  central  nervous  system, 
and  the  lessening  of  muscular  excitability  (arid 
final  paralysis)  which  it  causes  is  central  and  not 
due  to  end  plate  paralysis  as  with  conium.  Its 
sedative  eflfect  on  the  respiratory  system  is  marked, 
and  in  overdose  death  is  caused  by  asphy.xia  due 
to  paralysis  of  the  respiratory  muscles. 

The  method  of  giving  gelsemium  in  these  cases 
is  as  follows :  A  thoroughly  trustworthy  fluid  ex- 
tract (not  too  old)  must  be  used.  The  initial  dose 
is  generally  two  minims,  and  in  some  cases  this  is 
sufficient  to  give  relief,  but.  as  a  rule,  it  has  to  be 
increased.  In  general  terms  it  is  necessary  to  give 
sufficient  to  produce  physiological  efifects,  ptosis 
and  mydriasis  being  the  guides.  Sometimes  per- 
sistent hiccough  develops  in  patients  who  already 
have  ptosis  of  central  origin.  In  these  cases  we 
have  to  feel  our  way  with  considerable  care.  This 
drug  is  quickly  absorbed,  the  full  effect  of  a  gi\en 
dose  being  obtained  in  about  half  an  hour  and  dis- 
appearing in  about  three  hours.  This  fact  and  the' 
needs  of  the  patient  will  act  as  our  guides  in  re- 
peating the  remedy. 

As  to  the  dangers  of  the  remedy,  I  can  only  s:iy 
that  to  date  I  have  not  seen  in  my  own  cases,  or 
heard  of  from  others,  any  unpleasant  results.  Still 
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\\  c  nuist  remember  that  \vc  are  using  a  very  po\\er- 
ful  and  dangerous  weapon  and  comport  ourselves 
accordingly.  Gelsemium  is  certainly  not  a  remedy 
the  administration  of  which  can  be  entrusted  to 
untrained  members  of  the  patient's  family. 

Br.  Giistavus  Eliot,  of  Xcw  Haven,  Conn.,  dra-n's 
attention  to  the  fact  that — 

When  a  baby  has  hiccough  the  untrained  nurse 
usually  fills  his  mouth  with  granulated  sugar.  The 
peculiar  sensation  in  the  mouth  will  often  divert 
the  energy  from  the  diaphragm,  and  its  spasm  will 
cease.  Frequently  a  teaspoonful  of  water  will  be 
followed  by  the  same  result.  In  older  children, 
drinking  ten  or  fifteen  large  swallows  of  water  will 
often  be  followed  by  a  cessation  of  the  spasm.  One 
of  the  most  generally  useful  methods  of  cure  is  to 
take  a  deep  inspiration,  and  hold  the  breath  as  long 
as  jjossible.  This  must  be  repeated  several  times 
if  necessary. 

In  adults  functional  attacks  are  also  common, 
but  in  addition  in  many  cases  an  organic 
cause  is  present.  There  may  be  inflamma- 
tion of  the  periton;eum,  the  gallbladder,  or  the 
stomach.  Sometimes  arteriosclerosis  may  have 
caused  degeneration  of  the  arteries  at  the  origin  of 
the  nerve,  sometimes  there  is  a  fractured  rib,  and 
sometimes  there  may  be  a  toxjemia  complicating  a 
grave  disease  like  typhoid  fever  or  chronic  nephri- 
tis. In  these  cases  the  annoying  spasm  often  proves 
very  intractable,  is  exceedingly  exhausting,  and  not 
infrequently  contributes  materially  toward  a  fatal  re- 
sult. Here  such  simple  measures  as  taking  a  spoon- 
ful of  sugar,  drinking  a  glass  of  water,  or  holding 
the  breath  often  fail.  The  first  thing  which  should 
be  done  is  to  apply  a  large,  strong  mustard  paste 
to  the  epigastrium,  until  tlie  skin  is  reddened.  If 
this  does  not  afford  relief  the  next  thing  to  be  done 
is  to  give  a  hypodermatic  injection  of  one  fourth  of 
a  grain  of  sulphate  of  morphine  and  one  one  hun- 
dred and  fiftieth  of  a  grain  of  sulphate  of  atropine. 
These  drugs  impair  the  excitability  of  the  nerve, 
diminish  the  muscular  spasm,  and  often  prove  ef- 
fective.   Sometimes  morphine  is  contraindicated. 

Other  remedies,  which  may  then  be  considered 
are  numerous,  but  less  useful.  Among  them  may 
be  mentioned  ipecac,  which  is  useful  if  the  stomach 
is  overloaded,  as  happens  occasionally  with  chil- 
dren. Spirits  of  chloroform  may  be  given  in  doses 
of  twenty  or  thirty  drops,  repeated  every  hour.  The 
tincture  of  belladonna,  in  doses  of  five  drops  ever}- 
four  hours,  is  sometimes  useful.  Nitroglycerin,  in 
doses  of  one  one  hundredth  of  a  grain,  repeated 
every  hour  or  every  two  hours,  is  beneficial  in  some 
cases.  Finally,  it  is  sometimes  worth  while  to  em- 
ploy inhalations  of  nitrite  of  amyl.  Ether,  miisk, 
and  camphor  may  be  tried  in  desperate  cases. 

Dr.  Herman  Friedel,  of  Staplcton,  remarks: 

The  treatment  depends  on  the  cause  of  the  dis- 
order. In  milder  cases,  forced  sneezing,  gargling 
with  water,  or  repeating  the  following  process  a 
number  of  times  is  all  that  is  necessary :  Sit  erect 
and  take  full  inspiration,  and  while  holding  the 
breath  bend  forward  slowly  until  chest  meets  the 
knees ;  resume  erect  position  and  slowly  exhale  the 
breath. 


In  gastric  or  mtestinal  irritation,  lavage  or  a  hy- 
]>odermic  injection  of  an  emetic  dose  of  apomor- 
phine,  1/20  to  i/io  grain,  will  stop  it. 

Apormorphine  hydrochloride,   gr.  i/io; 

Distilled  water  ni,x; 

Sig".  :   Inject  hypoderinicallx . 

or 

Spirits  of  chloroform  5ss  ; 

Spirits  of  camphor  5ss; 

Compound  tincture  of  lavender,  to  make  5ss. 

M.  Sig. :  One  dose. 

Where  hiccough  comes  on  after  meals  and  is  due 
to  indigestion,  the  treatment  depends  on  the  con- 
dition of  the  stomach,  which  mu.st  be  corrected. 
.Since  atropine  has  the  power  to  relax  spasm  due 
to  some  local  cause  connected  with  a  muscle  or  its 
supplying  nerve,  it  is  serviceable  in  hiccough  where 
the  irritation  is  peripheral;  atropine  1/120  to  1/60 
grain  each  dose,  or  1/20  grain  in  the  day. 

Chloral  is  the  standard  remedy  in  all  forms  of 
severe  spasmodic  disorders ;  twenty  grains  repeated 
in  an  hour. 

In  obstinate  hiccough,  especially  of  centric  irri- 
tation, forty  grains  of  spdium  or  potassium  bromide 
and  twenty  minims  of  tincture  of  deodorized  opium 
in  four  to  eight  ounces  of  starch  water  should  be 
injected  into  the  rectum.  A  few  inhalations  of 
ether  or  a  fine  spray  on  the  epigastrium  may  check 
an  attack. 

In  the  hiccough  of  typhoid  fever,  musk,  ten 
grains,  by  the  rectum  is  very  good. 

In  urseinia,  the  cause  is  a  nitrogenous  product 
which  fails  to  be  adequately  excreted  by  the  dis- 
eased kidneys ;  therefore  the  indications  are  restric- 
tion of  the  diet,  venesection,  and  by  vicarious  elimi- 
nation by  channels  other  than  the  kidney. 

Diaphoresis  by  hot  packs,  hydragogue  cathartics, 
lavage  of  stomach,  and  venesection,  unless  the  blond 
pressure  is  low,  and  replacement  of  blood  removed 
by  saline  infusion,  are  some  of  the  methods  to  be 
resorted  to. 

Dr.  Bcicrlcy  R.  Tucker,  of  Richmond,  ]'a.,  says: 

Mild  hiccough  often  is  a  simple  reflex  phenome- 
non occurring  after  a  slight  indigestion,  fullness  of 
the  stomach,  the  drinking  of  cold  substances,  and 
exercise  immediately  after  eating,  or  the  cause  may 
not  be  traceable.  These  cases  yield  promptly  to 
such  simple  treatment  as  taking  a  deep  inhalation 
and  liolding  the  breath,  or  drinking  eight  or  ten 
swallows  of  water  in  succession,  or  lying  down  on 
the  back  with  the  thorax  propped  up  and  the  head 
thrown  back,  or  taking  some  carminative  sub- 
stance like  spirits  of  chloroform,  or  steady  pres- 
sure over  the  lower  part  of  the  chest,  limiting  the 
movement  of  the  diaphragm.  Hiccough  occurs  in 
typhoid,  Addison's  disease,  and  in  such  general 
states  as  alcoholism,  haemorrhage,  uraemia,  diabetes, 
and  gout,  also  in  shock  following  anaesthesia  or 
surgical  operation,  and  after  syncope.  When  any 
of  these  conditions  obtain,  if  thev  are  vigorously 
treated,  the  hiccough  usually  disappears.  At  times 
the  symptom  of  hiccough  itself  is  so  important  that 
its  especial  treatment  becomes  paramount,  for  even 
the  patient's  life  may  be  in  danger.  In  treating  the 
symptom  itself  we  may  tr\'  the  simpler  means  first, 
but  these  are  usually  of  but  little  avail  in  severe 
cases.    In  these  cases  pilocarpine  hydrochloride  in 
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doses  of  one  fifth  grain  is  sometimes  of  value  or  a 
seventy-fifth  to  a  one-hundredth  of  a  grain  of  hyo- 
scine.  or  bromides  may  be  given  by  the  mouth  or 
bowel.  A  hypodermic  of  morphine  and  atropine 
w  ill  sometimes  check  an  attack.  Probably  the  most 
efficient  medicinal  remedy  is  extract  of  musk  given 
in  five  grain  capsules  every  hour  or  two  for  a  few 
doses.  Hiccough  is  sometimes  controlled  by  in- 
ducing sneezing,  which  is  an  expiratory  spasm,  by 
means  of  snufl.  Local  measures  may  be  tried  by 
themselves  or  in  conjunction  with  the  drugs. 
Among  these  are  counterirritation  to  the  back  of 
the  neck,  spraying  the  thorax  along  the  line  of  the 
diaphragm  and  phrenic  nerves  with  ether,  a  large 
mustard  plaster  over  the  chest,  pressure  with  the 
hand  on  the  phrenic  nerves  as  they  pass  the  scaleni 
antici  on  each  side  of  the  neck,  and  faradaism  over 
the  phrenic  nerves.  If  there  is  any  sign  of  gastric 
irritation  the  stomach  should  be  washed  frequently, 
and  if  abdominal  tympany  is  present  it  should  be 
reduced  by  turpentine  stupes,  enemas,  rectal  tubes, 
or  electricitv.  The  most  valuable  form  of  electri- 
city is  faradaism  with  one  wire  electrode  inserted 
in  a  rectal  tube  through  which  normal  saline  so- 
lution is  run  into  the  bowel,  while  the  other  elec- 
trode is  passed  over  the  abdomen. 

In  emotional  and  hysterical  cases  the  hiccough 
ceases  during  sleep,  and  these  are  sometimes  con- 
trolled by  complete  isolation.  These  cases  are  often 
very  persistent.  We  are  sometimes  able  to  induce 
the  patient  to  control  the  phenomenon  by  persua- 
sion, or  the  gradual  reeducational  method,  which 
consists  in  making  the  patient  control  the  hiccough 
for  a  few  seconds  at  a  time  at  stated  periods  and 
increasing  this  time  until  they  are  able  to  control 
the  hiccough  at  will.  Sometimes  it  is  necessary  to 
hypnotize  them,  and  this  method  has  been  extreme- 
ly useful  in  persistent  psychic  cases. 

Dr.  William  Wendell  Hala,  of  New  York,  asks: 

What  should  be  done  for  the  patient  suffering 
from  obstinate,  rapidly  exhausting  hiccough?  First, 
try  to  limit  respiratory  movements  by  telling  the 
patient  to  hold  his  breath  as  long  as  he  can  and  at 
frequent  intervals.  This  limits  the  excursions  of 
the  diaphragm  and  lessens  its  spasm.  If  the  pa- 
tient is  in  a  stuporous,  exhausted  state,  give  iphala- 
tions  of  amyl  nitrite,  and,  if  the  condition  of  the 
heart  warrants  it,  chloroform  inhalations.  A  rectal 
injection  of  the  following  may  be  tried : 

5    Chloral  gr.  xx; 

Tincture  of  opium  ni.xxv; 

Potassium  bromide,   3iss  ; 

Mucilage  of  starch,  to  make,   5iv. 

M.  Sig. :  Enema. 

In  uraemic  states,  pilocarpine  hydrochloride,  one 
quarter  grain,  and  putting  the  patient  in  a  hot  pack 
may  be  advantageously  tried.  Morphine  hypoder- 
mically  is  also  useful.  When  the  acute  attack  of 
hiccough  has  been  successfully  cut  short,  the  physi- 
cian must  prescribe  such  medicaments  as  are  indi- 
cated according  to  the  cause  of  the  hiccough.  Sug- 
gestions along  this  line  are  operative  interference 
in  general  peritonitis,  api)endicitis.  brain  tumor 
(when  accessible),  and  even  in  pregnancy.  Anti- 
spasmodic and  psychical  treatment  in  hysterical 
conditions:  gastric  lavage  and  restrictions  in  diet 
in  gastric  causes,  etc.,  etc. 


Dr.  II.  B.  Bisco'u\  of  New  York,  says: 

Dietary  treatment.  Advise  your  patient  to  eat 
slowly,  carefully  masticating  the  food,  not  to  over- 
eat, and  especially  not  to  take  large  quantities  of 
fluids  at  meals.  Exclude  all  indigestible  food 
stuffs. 

Medicinal  treatment.  If  condition  is  habitual, 
especially  in  nervous  individuals,  give  nerve  seda- 
tives such  as  bromides,  asafoetida,  chloral,  alone  or 
in  combination.  When  due  to  acute  indigestion 
and  mild  in  character,  Hoffman's  anodyne  one 
drachm  in  ice  water  after  meals ;  spirits  of  chloro- 
form ;  tincture  of  capsicum  from  one  half  to  one 
drachm.  Between  attacks  prescribe  tonics  as  tinc- 
ture of  nux  vomica  in  combination  with  dilute  min- 
eral acids  well  diluted  thrice  daily  after  meals.  If 
condition  is  grave,  induce  vomiting  by  the  various 
ipecac  preparations  or  tartar  emetic,  zinc  sulphate, 
etc.,  or  even  a  hypodermic  injection  of  apomor- 
phine.  It  may  become  very  persistent  so  as  to  ex- 
haust the  patient,  then  resort  to  morphine  and 
hyoscine  by  mouth  or  hypodermically.  In  urjemia, 
hot  packs,  if  the  condition  of  the  patient  allows. 

Dr.  F.  J.  Feidler,  of  Seattle,  Wash.,  favors  us  with 
a  communication  from  the  osteopathic  viczv- 
point,  as  follozos: 

Hiccough  may  be  caused  by  any  lesion  that  irri- 
tates the  diaphragm,  or  its  related  nerve,  the 
phrenic.  Irritation  to  the  nerve  may  cause  a  spasm 
of  the  glottis,  which  may  extend  to  the  diaphragm, 
or,  a  lesion  of  the  vagus  may  cause  violent  gastric 
spasms.  An  overloaded  stomach,  undigested  food, 
ptomaines,  and  many  other  causes  of  gastric  distress 
may  involve  the  diaphragm.  Inflammation  from 
surrounding  organs,  pleurisy,  peritonitis,  etc.,  may 
extend  directly  to  the  diaphragm.  Tumors,  torti- 
collis, muscular  contractures  from  chilling,  or  in- 
jury to  the  cervical  vertebrae  may  press  upon  the 
phrenic  in  the  neck.  The  greatly  exhausted  condi- 
tion of  patients  after  some  of  the  continuous  fevers 
make  them  easy  subjects  for  some  apparent  trifle 
to  start  an  irritation  to  the  diaphragm,  that  may 
"feed  on  itself"  and  persist  because  the  patient  has 
not  enough  vitality  to  respond  to  the  remedial 
efforts  of  the  physician.  A  neuritis  involving  the 
phrenic  nerve  may  follow  any  of  the  exhausting 
fevers.  Most  causes  are  found  in  the  stomach  or 
neck. 

\\'hatcvfr  the  cause,  the  phrenic  nerve  is  always 
involved,  directly  or  reflexly. 

The  prognosis  depends  on  the  cause  and  duration 
of  attack.  Children  usually  respond  quickly  to  al- 
most any  kind  of  treatment.  Cases  of  short  duration 
soon  regain  a  normal  condition,  btit  long  continued 
cases,  continuous  for  a  week  or  more,  greatly  ex- 
haust the  patient  with  the  jerky  movements  and  tlie 
loss  of  sleep.  ^Moreover,  food  is  often  not  tolerated, 
even  drinking  water  sometimes  aggravates  the 
spasms  greatly. 

The  ])roper  treatment  is  to  remove  the  causative 
di=!ease  or  lesion,  of  course,  hut  this  cannot  always 
be  done  {]uickly  enough,  neither  is  it  necessary. 
If  the  hiccough  is  stopped  it  rarely  recurs,  and  the 
lesion,  should  it  persist,  acts  in  a  different  manner, 
follows  a  different  course ;  perhaps  causing  pain  in- 
stead of  •^])asms. 
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A  physician  with  an  acutely  sensitive  digital 
touch  can  feel  the  thrill  of  the  irritated  phrenic  in 
the  neck,  the  vagus  within  the  stretched  carotid 
sheath,  usually  on  one  side  only,  or  the  tense  and 
jerky  spasms  of  the  stomach  may  be  felt.  By  com- 
paring the  feel  of  the  two  sides  of  the  neck  the 
■■guilty"  lesion  is  easily  located. 

The  reduction  of  these  sensitive  areas  is  usually 
sufficient  to  abort  the  hiccough.  Mechanical,  man- 
ipulative stimulation  of  the  vagus  quiets  the  stom- 
ach, relaxes  its  musculature,  and  increases  its 
peristalsis.  Either  inhibition  of  the  phrenic  by 
steady  pressure,  or  overstimulation  to  exhaustion 
will  desensitize  and  quiet  the  nerve,  relax  the  dia- 
phragm muscle,  and  stop  its  spasms.  It  may  be 
necessary  to  reduce  a  slip  of  the  cervical  vertebrae 
or  relax  a  torticollis  before  the  phrenic  will  behave. 

Stretching  the  neck,  directly,  laterally,  or  an- 
teriorly, as  well  as  rotating  it,  will  help  to  reduce 
cervical  muscular  contractures  and  remove  pressure 
from  the  phrenic.  But  no  empirical,  haphazard, 
slam  bang,  jerky  treatment  of  the  neck  should  ever 
be  permitted,  as  serious  and  permanent  injury  may 
result.  Treatment  of  the  neck  requires  delicate 
skill  and  perfect  anatomical  knowledge.  I  know  of 
a  case  of  blindness  caused  by  an  ignorant  masseur's 
reckless  handling  of  the  neck.  Lifting  and  spread- 
ing of  the  ribs  will  stretch  the  diaphragm  and  rhay 
reach  the  "spot"  and  stop  the  tic. 


LETTER   FROM    HE.A.DQUARTERS,  MANCEUVRE 
DIVISION. 

Impressions  of  a  National  Guardsman. — Instruction  of 
Volunteer  Medical  Officers. — Precautions  against  Dis- 
ease.— Men  JVanted  for  the  Medical  Corps. 

San  Antonio,  Texas,  April  8.  1911. 
The  first  impression  made  on  the  medical  officer 
of  the  National  Guard  when  he  joins  the  manoeuvre 
division  here  is  that  the  personal  equipment  and 
efficiency  of  the  medical  corps  of  the  United  States 
Army  shows  a  decided  improvement  over  that  of 
the  past.  There  are  here  in  the  division  camp  at 
.San  Antonio  four  field  hospitals  and  four  ambulance 
companies,  and  some  of  the  medical  officers  of  the 
National  Guard  are  assigned  to  them,  with  officers 
of  the  same  rank  in  the  regular  army  to  instruct 
them,  while  others  are  assigned  to  detachments  of 
the  medical  corps  in  the  different  regiments.  I  am 
among  the  latter,  but  I  tmderstand  that  probably 
at  the  end  of  the  first  week  we  shall  be  changed 
about,  so  that  all  may  have  both  kinds  of  instruc- 
tion. 

The  health  of  the  whole  camp  is  excellent.  The 
camp  has  now  been  here  for  a  month.  No  typhoid 
has  developed,  largely  due  to  good  sanitation  sup- 
plemented by  compulsory  use  of  antityphoid  serum 
for  all  not  immune.  The  National  Guard  officers 
are  all  given  an  opportunity  to  have  the  inoculation. 
Special  precautions  are  taken  against  flies,  and,  al- 
though some  may  hatch  along  the  picket  lines,  the 
daily  burning  of  garbage  and  litter  and  evaporation 
of  fluids  keep  the  camp  in  good  sanitary  condition. 
There  has  been  a  change  from  the  complicated 
methods  of  garbage  collection  and  disposal  by  the 


quartermaster's  department,  and  everything  is  con- 
sumed by  fire  under  direction  of  the  medical  corps. 
Latrines  are  of  the  simple  trench  form  covered  with 
boxes.  Each  day  the  box  is  inverted,  the  trench  is 
burned  out  with  crude  oil  imd  hay,  fresh  lime 
thrown  in,  the  woodwork  whitewashed  and  replaced. 
\'ery  few  flies  are  seen  around  them  and  mosquitoes 
are  fortunately  absent. 

Recruits,  on  arrival,  are  kept  in  the  fort  and  not 
allowed  to  join  their  regiments  at  the  camp  until 
danger  of  development  of  infectious  diseases  is  past, 
and  during  this  time  they  get  their  antityphoid 
inoculation. 

The  medical  corps  is  short  of  enlisted  men,  and 
there  is  a  good  opportunity  for  recruits  in  this 
branch  of  the  service.  The  instruction  the  recruits 
receive  is  valuable. 

The  soil  here  is  of  such  a  nature  that  rain  pro- 
duces a  deep  mud ;  and  for  some  time  that  has  been 
one  of  the  things  contended  with,  but  it  has  now 
dried  off  and  the  ground  is  hard.  By  a  system  of 
ditching,  the  very  deep  mud  of  the  former  rainy 
weather  will  probably  be  prevented  should  rainy 
weather  come  again. 


Glycerin  for  Disguising  Nauseous  Medicines. 

— Lind  says  {West  Virginia  Medical  Journal)  that 
no  substance  is  equal  in  power  to  glycerin  in  dis- 
guising nauseous  medicines.  Castor  oil,  turpentine, 
solutions  of  iron  and  various  other  medicines  can 
be  diluted  and  at  the  same  time  almost  completely 
disguised  by  glycerin. 

Treatment  of  Faulty  Conditions  of  the  Gall- 
bladder.— According  to  the  Monthly  Cyclopcedia 
and  Medical  Bulletin  for  March,  191 1,  the  Medical 
Brief  says  there  is  nothing  better  for  the  treatment 
of  faulty  conditions  of  the  gallbladder  than  the 
formula  recommended  by  Billings,  as  follows : 

R    Sodium  salicylate  gr.  xv  ; 

Sodium  phosphate  gr.  xxx  ; 

Dried  sodium  sulphate,   3iss. 

M.  et  Sig. :  One  half  to  one  drachm  in  a  glass  of  hot 
water  thirty  minutes  before  meals. 

The  Therapeutics  of  Digitalis. — According  to 

Turnbull  (British  Medical  Journal,  1910,  p.  1609) 
the  therapeutics  of  digitalis  may  be  summarized  as 
follows : 

1.  Full  doses  are  necessary  to  produce  the  effects 
of  the  drug,  and  unless  it  is  pushed  no  result  may 
be  obtained  in  cases  which  would  at  once  react  to 
large  doses. 

2.  There  is  no  danger  in  pushing  the  drug  if  the 
type  of  case  is  taken  into  consideration  and  the  re- 
sults watched.  In  most  of  our  cases  the  patient 
stopped  the  drug  himself  owing  to  the  increasing 
nausea,  and  the  only  case?  likely  to  show  bad  efTects 
are  those  with  damaged  auriculoventricular  bundle 
in  whom  heart  block  may  result.  Several  cases 
have  been  treated  in  the  outpatient  department 
with  doses  of  tRxv  three  times  a  day  with  excellent 
results. 

3.  Raised  blood  pressure  is  no  contraindication 
to  the  use  of  digitalis,  and  is  often  due  to  some  sec- 
ondarv  eflfect  of  the  heart  failure. 
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THE.  DECLINING  BIRTH  RATE. 
In  the  Lancet,  for  April  22,  191 1,  F.  B.  Frc- 
iiiantle.  M.  B..  offers  a  few  observations  on  the  de 
cHning  birtli  rate  in  Great  Britain ;  it  is  not  only  in 
France  that  this  question  is  becoming  of  absorbing 
interest.  Mr.  Fremantle  points  out  that  in  England 
and  Wales  there  has  been  a  decline  of  ten  per  mille 
in  the  birth  rate  during  the  past  thirty-five  years, 
or,  on  an  average  population  of  35,000,000,  there 
has  been  a  total  loss  to  Great  Britaiin  of  some 
5,250,000  persons ;  furthermore,  the  scourge  shows 
no  sign  of  abatement.  As  to  causes,  urbanization 
and  occupation  have  little  effect  and  religion  less 
than  has  been  imagined.  The  rate  declines  with  the 
increase  of  social  comforts  and  is  lowest  where  the 
professional  classes  are  most  numerous  and  where 
many  domestic  servants  are  employed ;  it  is  highest 
where  labor  is  of  the  lowest  type  and  where  pov- 
erty, drunkenness,  overcrowding,  tuberculosis,  and 
pauper  lunacy  are  highest  and  thrift  and  culture 
least.  The  nation  is  thus  recruited  from  the  least 
prosperous  and  least  successful  classes  and  in  an 
increasing  degree.  There  is,  moreover,  a  voluntary 
limitation  of  the  birth  rate  by  two  methods :  pre- 
vention of  conception  and  destruction  of  foetal  life, 
rubber  goods  and  pessaries  on  the  one  hand,  aborti- 
facients  and  spurious  nursing  homes  on  the  other. 
Both  should  be  ruthlessly  pursued  by  the  law.  The 
decline  became  very  marked  in  1877  and  subse- 
quently, immediately  after  the  piiblication  of  the 
American  pamphlet.  The  Fruits  of  Philosophy.  As 
to  artificial  decline,  as  Mr.  Fremantle  calls  it,  it  i? 
due  to  the  advice  to  wives  to  rest  for  two  or  three 
vcars  after  the  birth  of  a  child  :  to  the  interest  of 


woineii  in  charitalilc.  jxiliiieal,  and  other  matters 
outside  the  home;  and  t<j  a  desire  for  economy  and 
a  wish  to  devote  the  means  in  hand  to  the  educa- 
tion of  the  existing  children  rather  than  to  the  rais- 
ing of  new  ones.  The  effects  are  serious,  says  Mr. 
Fremantle ;  the  practice  of  prevention  is  a  check 
on  Nature's  check  to  sexual  intercourse;  it  tends 
unconsciously  to  sexual  excess  and  habituates  the 
being  to  general  self  indulgence.  Parental  qualities 
arc  not  stimulated  and  the  children  lose  the  disci- 
pline and  delights  of  a  full  nursery.  Woman,  tak- 
ing up  outside  interests,  is  pushed  out  of  her  natu- 
ral sphere  of  home  life.  Mr.  Fremantle  says  it  is 
our  duty,  as  professional  men,  to  insist  on  the  para- 
mount ^  alue  of  Nature's  own  methods  and  checks, 
on  the  serious  danger  resulting  from  celibacy,  from 
prostitution,  from  interference  with  the  normal 
married  life,  from  disregard  of  Nature's  seasons. 
The  writer  asks,  however,  why  there  should  be  so 
few  children  in  aristocratic  families,  even  where 
they  are  ardently  desired,  and  asks  for  information 
on  this  subject  from  family  practitioners  and  ob- 
stetricians. 


SAU'ARSAN    AND  MALARIA. 

Aniung  the  first  reports  which  were  published  on 
the  medicinal  eft'ects  of  salvarsan  were  some  from 
St.  Petersburg  on  the  use  of  salvarsan  in  malaria 
(see  Julius  Iversen,  The  \'alue  of  Ehrlich's  606  in 
Malaria.  Roussky  J'ratch.  July  3.  1910).  These 
reports  were  rather  favorable.  In  the  March  num- 
ber of  the  Archiv  fiir  Schiffs-  und  Tropen-Hygiene. 
Dr.  Heinrich  Werner,  of  the  Institut  fiir  Schiffs- 
und  Tropenkrankheiten  in  Hamburg,  gives  a 
lengthy  statement  of  his  experience  with  salvarsan 
in  malaria.  He  is  of  the  opinion  that  the  effect  of 
this  drug  in  tertiar}-  malaria  is  very  satisfactory  ; 
he  even  calls  it  specific.  Fever  and  parasites  dis- 
appear within  less  than  twenty-four  hours  if  the 
dose  is  large  enough  (between  0.5  and  0.8 
gramme").  The  dioxydiamidoarsenobenzol  is  best 
administered  in  a  combination  of  intravenous  and 
intramuscular  injections.  The  writer  treated  eight 
such  patients  with  only  one  recurrence.  He  is  very 
hopeful  in  the  outlook  and  thinks  that  Ehrlich's 
rhcrapia  sterilisaits  mapxa  can  finally  be  attained 
with  606  in  tertiary  malaria. 

His  experience  with  salvarsan  in  tropical  malaria 
has  not  given  favorable  results,  even  in  very  large 
doses.  He  has  been  able  m  most  cases  to  reduce 
the  number  of  parasites  and  the  fever,  but  not  to 
produce  a  permanent  cure,  as  parasites  and  fever 
would  recur  after  a  few  davs.  Dr.  Werner  calls 
attention  to  the  dift'ercnt  results  obtained  with  the 
W'asserniann   reaction   in   both   forms  of  malaria 
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which,  according  to  Bohm's  investigations,  is  less 
positive  in  tertiary  than  in  tropical  malaria,  and  the 
author  thinks  that  the  different  forms  of  the  para- 
sites are  differently  acted  upon  by  the  drug. 


ORGANOTHERAPY  IN  DIABETES 
MELLITUS. 

The  brilliant  results  of  thyreoid  treatment  in  pre- 
viously utterly  hopeless  conditions  have  served  as 
a  constant  stimulus  to  the  search  for  similarly  ef- 
fective organotherapeutic  agents.  Underlying  such 
attempts  at  present  is  almost  invariably  some  the- 
ory, and  the  latter  is  usually  based  upon  some  ad- 
vance in  physiology  or  pathology.  The  demonstra- 
tion of  the  dominant  role  of  the  pancreas  in  carbo- 
hydrate metabolism,  and  of  its  relation  to  diabetes 
mellitus,  caused  many  attempts  to  be  made  to  treat 
this  disease  with  the  pancreas  or  extracts  of  the 
pancreas.  The  degree  of  confidence  expressed  in 
the  results  of  such  attempts  seems  often  to  have  de- 
pended upon  the  degree  of  confidence  felt  in  the 
theory  underlying  them.  Although  this  attitude  is 
often  dangerous,  there  is  some  justification  for  it; 
if  there  is  a  sound  experimental  basis  for  a  given 
form  of  therapy  its  failures  in  specific  cases  may  be 
due  to  accidental  or  extrinsic  causes. 

It  is  therefore  desirable  to  examine  critically  the 
theories  underlying  the  use  of  the  pancreas  in  dia- 
betes. One  of  the  earlier  of  these,  viz.,  that  the 
pancreas  supplies  the  body  with  a  sugar  oxidizing 
enzyme  has  been  largely  abandoned  and  succeeded 
by  that  of  Cohnheim.  Cohnheim's  results  were, 
briefly,  as  follows :  The  expressed  juice  of  muscle 
alone  or  of  pancreas  alone  had  little  effect  upon  a 
solution  of  glucose,  but  when  combined  they  appar- 
ently led  to  a  rapid  disappearance  (presumably 
through  oxidation)  of  the  glucose.  As  the  pancreas 
extract  could  be  boiled,  precipitated  by  alcohol, 
treated  with  five  per  cent,  sulphuric  acid,  etc.,  with- 
out impairing  its  activity,  the  latter  was  evidently 
not  due  to  a  ferment ;  it  was  supposed  to  be  due  to 
a  "coferment"  or  "activator."  The  resistance  of  the 
pancreas  extract  to  various  agents  made  it  appear 
rather  improbable  that  its  activity  would  be  de- 
stroyed in  the  processes  of  digestion.  Although 
Cohnheim's  views  did  not  receive  universal  recog- 
nition, they  seemed  to  justify  renewed  attempts  to 
treat  diabetes  with  preparations  of  the  pancreas ; 
the  method  continues  to  be  tried  somewhat  exten- 
sively, more  apparently  because  it  appears  to  have  a 
rational  basis  than  because  the  actual  results  have 
been  clearly  beneficial. 

It  is  interesting  now  to  note  that  recent  work  by 
Levene  and  Meyer  (Journal  of  Biological  Chemis- 
try, ix,  p.  97)  makes  it  seem  impossible  to  base 


rational  treatment  upon  Cohnheim's  experiments. 
These  authors  confirm  Cohnheim's  results  as  to  the 
disappearance  of  glucose  when  exposed  to  the  ac- 
tion of  the  combined  extracts  of  pancreas  and  mus- 
cle, but  find  that  the  "disappearance"  is  due  to  a 
process  of  condensation  and  not  to  one  of  oxida- 
tion ;  the  entire  amount  of  glucose  can  be  recovered 
by  diluting  the  mixture  and  exposing  it  to  a  fresh 
portion  of  the  organ  extracts,  or  by  boiling  it  with 
dilute  hydrochloric  acid.  Whether  these  organs 
have  a  similar  action  upon  sugar  in  the  body  seems 
doubtful;  if  they  do,  the  meaning  of  it  is  obscure. 
In  any  case  it  is  evident  that  Cohnheim's  experi- 
ments furnish  no  rational  basis  for  the  treatment  of 
diabetes  by  preparations  of  the  pancreas. 

Recent  experiments  of  von  Fiirth  and  Schwarz 
(Biochemische  Zeitschrift,  xxxi,  p.  113)  indicate 
that  another  form  of  organotherapy  for  diabetes, 
that  proposed  by  Zuelzer,  has  an  experimental  basis 
of  very  uncertain  value.  Zuelzer  believes  that  the 
chief  function  of  the  pancreas  in  carbohydrate 
metabolism  is  to  exert  an  inhibition  upon  the  supra- 
renals ;  when  this  inhibitory  action  is  removed  by 
disease  or  by  extirpation  of  the  pancreas  the  supra- 
renals  are  no  longer  inhibited  and  their  secretion 
causes  glycosuria  just  as  the  injection  of  suprarenal 
extract  or  adrenalin  does ;  in  other  words,  the  glyco- 
suria of  diabetes  is  in  reality  a  suprarenal  glyco- 
suria. Zuelzer  and  others  have  found  that  the  in- 
jection of  extracts  of  the  pancreas  prevents  adrena- 
lin glycosuria,  and.  largely  upon  the  basis  of  this, 
Zuelzer  proposed  a  method  of  treatment  of  diabetes 
which  consisted  in  the  injection  of  a  purified  pan- 
creatic extract.  This  treatment  has  been  applied  in 
but  a  limited  number  of  cases,  and  although  it  was 
followed  b)-  a  marked  diminution  of  the  sugar  ex- 
cretion, it  caused,  in  some  cases,  such  severe  reac- 
tions that  the  physician  hesitated  to  employ  it  fur- 
ther. 

\'on  Fiirth  and  Schwarz  confirm  Zuelzer's  ex- 
periments as  to  the  diminution  of  the  sugar  excre- 
tion in  adrenalin  glycosuria  by  the  intraperitoneal 
injection  of  pancreas  extracts,  but  they  find  that  the 
same  effect  is  produced  by  the  injection  of  oil  of 
turpentine  and  other  irritants.  They  produce  ex- 
periments and  arguments  to  show  that  the  effect 
is  due  to  a  decreased  permeability  of  the  kidney  for 
suirar,  a  result  which  would  doubtless  be  injurious 
rather  than  beneficial.  They  think  that  Zuelzer's 
clinical  results  may  be  similarly  explained. 

Thus,  while  the  relation  of  the  pancreas  to  dia- 
betes mellitus  remains  practically  unquestioned,  the 
nature  of  the  relation  is  so  obscure  that  it  is  im- 
possible at  present  to  base  any  rational  form  of 
organotherapy  upon  it.  In  fact  there  are  some  rea- 
sons to  fear  that  the  relations  are  such  as  to  make 
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the  quest  for  such  a  method  ahnost  hopeless.  The 
fact  that  glycosuria  appears  in  animals  within  an 
hour  or  two  after  extirpation  of  the  pancreas  indi- 
cates that  there  can  be  but  little  of  the  internal  se- 
cretion of  the  pancreas  in  the  blood  at  any  one  time ; 
this  fact  doubtless  accounts  for  the  failure  of  trans- 
fusion to  cause  any  distinct  improvement  in  experi- 
mental diabetes.  It  has  been  suggested  that  the 
pancreas  may  excrete  the  internal  secretion  as  rapid- 
ly as  it  is  formed,  somewhat  as  the  liver  excretes 
urea  as  it  is  formed ;  if  this  is  the  case  there  would 
be,  at  any  one  time,  but  little  of  the  internal  secre- 
tion in  the  pancreas  available  for  therapeutic  pur- 
poses. 

There  are,  however,  encouraging  prospects  in 
other  directions.  Thus,  the  theory  that  the  un- 
doubted value  of  oatmeal  in  certain  cases  of  dia- 
betes is  due,  in  part  at  least,  to  a  specific  effect  upon 
the  internal  secretion  of  the  pancreas  has  much  to 
commend  it.  That  certain  foods  do  have  specific 
effects  upon  some  of  the  organs  of  internal  secre- 
tion has  been  made  rather  probable  by  Hunt's  ex- 
periments on  the  thyreoid,  to  which  reference  was 
recently  made  in  this  Journal. 


NITROGEN  STARVATION  AND  THE  HIGH 
COST  OF  LIVING. 

The  epigram  that  "it  is  the  cost  of  high  living 
rather  than  the  high  cost  of  living,"  like  most  epi- 
grams, is  only  partly  true.     The  physician  himself 
realizes  that  the  cost  of  hving  is  higher  not  only 
from  his  individual  experience,  but  from  his  intimate 
insight  into  the  lives  of  his  patients.  Nitrogenous 
foods  are  the  most  expensive,  and  it  is  in  the  cost 
of  the  nitrogenous  foods  that  the  highest  rate  of  in- 
crease has  taken  place.    The  impoverishment  of  the 
coastal  soil  of  the  Atlantic  seaboard,  which  has  led 
to  its  abandonment  by  farmers  for  the  richer  soils 
of  the  West,  has  consisted  mainly  in  an  impoverish- 
ment of  the  nitrogenous  constituents  of  the  soil.  To 
replace  the  nitrates,  which  have  been  used  up.  w.e 
have  imported   from  Chile  and   Peru  something 
like   350,000  tons  of    nitrates  annually.  These 
deposits,  however,  are  being  exhausted  and,  so  we 
are  told,  will   disappear   entirely  within  the  next 
thirty  years.    Even  now  the  reduction  in  the  output 
has  led  to  a  marked  increase  in  the  cost.  From 
time  to  time  scientists  have  sounded  a  note  of  alarm 
over  the  disappearance  of  the  supply  of  nitrates,  and 
the  consequent  starvation  which  confronted  the  hu- 
man race.     Malthus  himself,  we  believe,  assigned 
the  fear  of  nitrogen  starvation  as  one  of  the  justifi- 
cations for  his  proposal  to  limit  the  increase  of  pop- 
ulation.    The  introduction  of  electrolytic  chemistry 


was  hailed  as  offering  the  long  sought  for  means  for 
replenishing  the  diminishing  supply  of  the  world's 
nitrates,  but  the  cost  of  producing  nitrates  bv  elec- 
trolytic action  is  practically  prohibitive.     The  dis- 
covery of  the  fact  that  certain  nodules  found  on 
leguminous  plants  harbor  bacteria,  whose  function  is 
the  fixation  of  atmospheric  nitrogen,  was  also  wel- 
comed as  offering  the  long  sought  solution  of  the 
problem  of  a  supply  of  nitrates.     Both  by  private 
individuals  and  by  governmental  bureaus  efforts 
were  made  to  perfect  methods  which  would  enable 
the  farmer  to  obtain  cultures  of  these  nitrifying  bac- 
teria, to  introduce  an  adequate  supply  of  nitrates 
without  recourse  either  to  electrolytic  action  or  to 
the  nitrate  fields  of  South  America.  Theoretically, 
these  bacteria  supply   a   complete  solution  of  the 
problem,  but  in  practice  it  was  found  impossible  to 
furnish  them   in   quantities  and  of  a  kind  which 
would  prove  commercially  of  value  to  the  farmer. 
The  dried  cultures  were  found  to  deteriorate  rapid- 
ly.   The  cultures  in  solutions  of  nitrates  in  the  cul- 
ture medium,  although  they  lived,  lost  their  activity 
to  a  large  extent.     Cultures  in  sealed  tubes  soon 
exhausted  the  supply  of  nitrogen  contained  in  the 
tube  and  died  of  nitrogen  starvation.    We  under- 
stand that  cultures  have  now  been  placed  on  the  mar- 
ket in  which  the  bacteria  obtain  an  ample  supply  of 
nitrogen  through  an  air  filter  which  prevents  con- 
tamination of  the  medium  with  extraneous  bacteria, 
and  that  these  cultures   are  bred  in  increasingly 
higher  strains  of  nitrifying  activity  .so  that  they  pro- 
duce from  100  to  600  times  as  much  nitrates  per 
colony  as  do  the  ordinary  nitrifying  bacteria  found 
in  the  average  soil.     If  the  reports  which  reach  us 
regarding  the  richness  of  yield  of  these  specially 
bred  bacteria  are  correct,  and  they  seem  authentic, 
it  would  seem  that  the  danger  of  nitrogen  starvation 
is  finally  passed  and  that  it  will  only  be  a  matter  of 
time  when  through  the  propagation  and  distribu- 
tion of  these  beneficent  bacteria  the  cost  of  living 
will  take  a  definite  downward  course.    Not  only  in 
therapeutics,  apparently,  must  we  look  to  bacterial 
products  for  aid ;  we  must  depend  upon  them  in 
dietetics  as  well. 


A  REMARKABLE  CASE  OF  HERMAPH- 
RODITISM. 

In  the  Jotirnal  de  medecine  dc  Paris  for  April  8. 
n}ii,  there  is  summarized  the  report  of  Professor 
M.  A.  Lapointe  on  an  extraordinary  case  of  her- 
maphroditism that  came  under  his  observation.  The 
individual  was  twenty-one  years  of  age,  had  been 
brought  up  as  a  woman,  and  presented  most  of  the 
physical  characteristics  of  a  woman  save  that  he 
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had  two  well  developed  testicles.  Desiring  to 
marry  a  man,  he  had  presented  himself  at  a  surgical 
clinic  with  a  view  of  having  the  unbecoming 
o;ro\vths  extirpated.  Examination  disclosed  marked 
aplasia  of  the  penis,  the  scrotum  divided  into  two 
pseudolabia  majora.  separated  by  a  pseudovulvar 
cleft;  there  was  no  vagina,  and  the  condition  might 
be  described  as  a  perineal  or  vulviform  hypospadias. 
Ph\-sically  this  hermaphrodite  looked  the  woman, 
with  the  characteristic  slope  of  the  shoulders,  the 
delicacy  of  the  features,  the  shape  of  the  waist,  and 
the  size  of  the  breasts  and  buttocks ;  only  the  hands 
and  feet  were  somewhat  large.  He  had  the  brain 
of  a  young  woman,  being  by  profession  a  "seams- 
tress," and  his  voice  was  a  treble.  Lapointe  did  not 
consider  it  proper  or  advisable  either  tc  construct 
a  vagina  or  to  remove  the  testicles,  but  advised  the 
subject,  so  to  speak,  to  remain  a  woman.  The  case 
is  sad  as  well  as  perplexing,  and  the  victim  is  only 
too  likely  to  become  an  exhibitionist.  Had  he  mar  - 
ried a  man,  the  medicolegal  aspect  of  the  case  would 
have  been  most  perplexing,  for,  according  to  French 
law,  genital  incapacity  on  the  part  of  one  of  the 
parties  to  marriage  is  not  a  cause  for  divorce  unless 
the  plaintiff  can  prove  that  the  defendant  had  pre- 
vious knowledge  of  deformity  and  had  concealed  the 
fact.  In  this  case,  perhaps,  a  physician  might  have 
recognized  a  male ;  but,  had  the  subject  been  a 
cryptorchid,  only  a  laparotom_\-  could  have  solved 
the  problem.  In  the  latter  case,  since  no  one  can  be 
forced  to  submit  to  an  exploratory  laparotomy,  a 
normal  individual  might  find  it  impossible  to  obtain 
a  divorce  from  a  person  of  the  same  sex.  Such 
cases,  concludes  Lapointe,  are  commoner  than  is 
generally  suspected,  and  the  French  law  on  the  sub- 
ject should  be  the  same  as  the  German,  viz.,  that  all 
congenital  anomalies  of  the  genital  apparatus  that 
absolutely  prevent  normal  sexual  intercourse  should 
be  included  among  the  reasons  for  annulling  mar- 
riage. 
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HERMAN  JACOB  KXAPP,  M.  D., 
of  New  York. 

Dr.  Knapp  died  at  his  residence  at  Mamaroneck, 
N.  Y.,  on  April  30th.  Born  in  Dauborn,  Prussia, 
on  March  17,  1832,  he  studied  medicine  at  the  Uni- 
versities of  Munich,  Wiirzburg,  Zurich,  Vienna, 
Leipsic,  and  Giessen,  graduating  from  the  latter  in 
1854.  After  a  postgraduate  course  in  London,  Paris, 
Llrecht,  and  Berlin  he  settled  in  Heidelberg  in 
1859,  where  he  was  recognized  as  Privatdozent  the 
following  year,  and,  in  1865,  became  professor  of 
ophthalmology.  In  1868  he  came  to  New  York, 
where  he  practised  until  his  retirement.  From  1882 
to  1888  he  held  the  chair  of  ophthalmologv  at  the 


New  York  University  Medical  College,  and  from 
1888  to  1902  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  in  which  institutitjn  he 
was,  at  his  death,  professor  emeritus.  Shortly  after 
his  arrival  in  New  York  he  founded,  in  1869,  the 
New  York  Ophthalmic  and  Aural  Institute.  In  the 
same  year  he  founded  the  Archives  of  Ophthalmol- 
ogy and  Otology,  which  journal  appeared  in  Eng- 
lish as  well  as  in  German,  and  was  in  1879  divided 
into  the  Archives  of  O phthalmology  and  the  Ar- 
chives of  Otology.  Dr.  Knapp  always  took  an  ac- 
tive part  in  the  affairs  of  the  medical  profession, 
belonging  to  many  medical  societies.  He  was  the 
author  of  a  great  number  of  essays  contributed  to 
medical  journals. 


Changes  of  Address. — Dr.  Mali  Ion  R.  Raby,  to  5430 
Wayne  A\enue,  Germantown,  Philadelphia,  Pa. 

The  Mount  Pocono  Sanatorium,  which  is  situated 
about  two  and  a  half  miles  from  Mount  Pocono,  Pa., 
was  completely  destroyed  by  fire  on  .A^pril  28th. 

The  Buffalo  Academy  of  Medicine  held  a  special 
meeting  on  Tuesday  evening,  May  2d,  to  take  action  on 
the  death  of  Dr.  Carlton  C.  Frederick,  president  of  the 
academy. 

An  Addition  to  the  Syracuse  City  Hospital. — Work 
is  progressing  lapidly  on  the  scarlet  fever  pavilion  of  the 
Syracuse  Hospital,  and  it  is  expected  that  it  will  be  ready 
for  occupancy  in  about  a  month.     The  cost  is  $30,000. 

Commencement  Exercises  of  the  Atlanta  School  of 
Medicine  were  lield  on  the  evening  of  April  26th. 
l''orty-se\  en  graduates  received  the  degree  of  Doctor  of 
Medicine,  which  is  the  largest  class  ever  graduated  from 
the  institution. 

A  New  Building  for  the  Williamsburgh  Hospital. — At 
the  recent  annual  meeting  of  the  Board  of  Directors  of 
the  Williamsburgh  Hospital.  Brooklyn,  it  was  definitely 
decided  to  erect  a  new  building  for  the  institution,  and 
since  that  time  $11,000  has  been  subscribed  to  the  building 
fund. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  held  a  stated  meeting  at  the  hos- 
nital,  in  East  Fifty-seventh  Street.  The  paper  of  the  even- 
ing was  read  by  Dr.  Parker  Syms  on  the  .^Itiology  of 
Cancer.  The  next  meeting  of  the  society  will  be  held  on 
October  2d. 

Rockaway  Beach  Hospital  Opened. — The  formal 
opening  of  the  Rockaway  Beach  Hospital  and  Dispensary 
took  place  on  Monday,  May  ist.  and  on  Tuesday  morn- 
ing its  doors  were  opened  for  the  reception  of  patients. 
The  institution  is  free  and  nonsectarian.  The  cost  of  the 
building  was  $100,000. 

A  Sanatorium  for  Tuberculous  Indians. — .A  hospital 
for  the  treatment  of  Indians  suffering  from  tuberculosis 
is  being  erected  by  the  government  at  Laguna,  New  Mex- 
ico, at  a  cost  of  $3,000.  The  building  will  be  40  by  33 
feet,  and  fully  equipped  with  all  modern  appliances,  and 
with  competent  nurses  in  attendance. 

The  New  Superintendent  of  the  Long  Island  State 
Hospital. — Dr.  Robert  E.  Doran,  of  Albany,  medical 
inspector  for  the  State  Lunacy  Commission  since  last  Oc- 
tober, has  been  appointed  superintendent  of  the  Long 
Island  State  Hospital  for  the  Insane,  in  Flatbush,  Brook- 
lyn, to  succeed  Dr.  William  L.  Russell,  who  resigned  re- 
cently to  accept  a  similar  position  at  Bloomingdale  Hos- 
pital. 

The  Santalol  Compounds. — Dr.  Frederic  S.  Mason 
read  a  paper  on  the  lactic  acid  ester  of  santalol  and  other 
santalol  compounds  at  the  meeting  of  the  New  York  sec- 
tion of  the  -A^merican  Chemical  Society,  held  on  Friday 
evening.  May  sth,  at  the  Chemists'  Club.  On  the  same 
occasion  a  paper  on  The  Chemistry  of  Anaesthetics,  being 
the  third  in  a  series,  was  presented  by  Prof.  Charles 
Baskerville  and  Mr.  Reston  Stevenson. 
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A  Ward  for  Locomotor  Ataxia  at  the  Montefiore 
Home. — Mrs.  Adulph  Scheftel,  of  New  York,  has  given 
$10,000  to  the  JMontetiore  Home  for  Chronic  Invahds, 
Broadway  and  137th  Street,  New  York,  to  endow  a  ward 
for  the  treatment  of  patients  suffering  from  locomotor 
ataxia.  This  donation  was  given  in  memory  of  Airs. 
Scheftel's  husband  who  suffered  from  the  disease  thirty- 
rive  years  before  his  death. 

Annonymous  Gift  to  the  Tuberculosis  Preventorium. 
— A  gift  of  $50,000,  \\  hich  has  been  received  through  Airs. 
J.  Borden  Harriman,  will  enable  the  Tuberculosis  Preven- 
torium for  Children  at  Farmingdale,  X.  J.,  to  continue 
the  work  of  building  additions  to  the  institution,  which 
will  increase  its  capacity  to  158  beds.  The  total  cost, 
including  equipment  and  furnishings,  will  be  $125,000,  and 
$23,000  is  yet  needed  to  complete  the  fund. 

Hospital  Attorneys  to  be  Dispensed  With. — The 
New  York  State  Commission  in  Lunacy  has  decided  to 
discontinue  the  service  of  all  its  hospital  attorneys  after 
July  1st,  transferring  the  work  done  by  these  attorneys 
to  the  office  of  the  Attorney  General.  This  will  effect  a 
saving  to  the  State  of  $23,000.  The  commission  also 
recommends  the  abolition  of  the  department  of  the  pur- 
chasing steward  in  State  hospitals  of  the  Metropolitan 
district. 

The  Philadelphia  Milk  Exhibit. — In  connection  with 
the  National  Conference  of  Medical  Milk  Commissions, 
to  be  held  in  Philadelphia  on  May  20th  to  28th,  a  milk 
exhibit  will  be  held  under  the  auspices  of  the  Department 
of  Health  and  Charities,  with  the  cooperation  of  the 
Milk  Commission  of  the  Philadelphia  Pediatric  Society, 
and  other  organizations.  An  interesting  programme  is 
being  arranged.  Both  the  conference  and  the  exhibit  will 
be  open  to  the  public. 

The  National  Tuberculosis  Congress. — The  annua! 
convention  of  the  Nation  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  be  held  in  Denver,  Col- 
orado, on  June  20th  and  21st.  Tickets  will  be  sold  at 
reduced  rates,  the  rate  from  Chicago  being  $30  for  the 
round  trip,  tickets  being  good  from  June  1st  up  to  Oc- 
tober 31st,  inclusive.  It  is  expected  that  a  very  large 
number  of  physicians  and  sociological  workers  will  attend 
from  foreign  countries  as  well  as  from  various  sections 
of  the  United  States. 

To  Appoint  a  Tuberculosis  Commission  in  New  York 
State. — Assemblyman  Goodman,  of  Westchester  Coun- 
t\.  has  introduced  a  bill  into  the  Legislature  providing 
for  the  creation  of  a  commission  to  investigate  the  prev- 
alence of  tuberculosis,  methods  of  prevention,  treatment, 
and  cure.  This  commission  is  to  consist  of  the  State 
Commissioner  of  Health,  three  men  to  be  appointed  by 
the  Governor — one  of  whom  must  be  a  physician — one 
senator,  and  two  assemblymen.  The  bill  also  provides  for 
the  appropriation  of  $10,000  for  the  expenses  of  the  com- 
mission and  it  is  directed  to  report  to  the  legislature  on 
February  i,  7012. 

New  Buildings  for  the  Stamford,  Conn.,  Hospital. — 
Plans  ha\e  Ijeen  prepared  for  a  complete  modern  hospital 
plant,  costing  in  the  neighborhood  of  $300,000,  to  be  erect- 
ed on  the  Hubbard's  Hill  site,  Stamford,  recently  donated 
by  Air.  Albert  Crane.  The  total  subscriptions  to  the 
building  fund,  up  to  the  present  time,  amount  to  $164,000, 
and  it  is  believed  that  there  will  be  no  difficulty  in  secur- 
ing' the  funds  necesary  to  build  and  equip  the  new  build- 
ings. The  new  buildings  are  designed  to  accommodate, 
exclusive  of  the  wards  for  contagious  diseases,  125  pa- 
tients. There  is  pressing  need  for  this  new  hospital,  as 
the  present  building  has  been  overtaxed  for  some  time. 

Faculty  Changes  at  the  College  of  Physicians  and 
Surgeons. — Dr.  Henry  Pike,  a  graduate  of  Indiana  Uni- 
\ersity  and  of  the  University  of  Chicago,  with  which  he 
had  been  connected  since  1903,  has  been  appointed  as- 
sistant professor  of  physiology  at  the  College  of  Physi- 
cians and  Surgeons,  and  will  have  charge  of  the  under- 
graduate course  at  Columbia  Unixersity  and  of  a  portion 
of  the  graduate  courses  leading  to  the  degrees  of  ATaster 
of  .^rts  and  Doctor  of  Philosophy.  Dr.  Warfield  C. 
Longcope,  of  the  University  of  Pennsylvania,  has  been 
made  assistant  professor  of  medicine.  It  is  announced 
that  a  residence  for  the  president  of  Columbia  will  be 
erected  at  Morningside  .Xvenue  and  One  Flundred  and 
Sixteenth  .Street,  adiaccnt  to  the  site  purchased  last  spring 
for  the  building  of  the  College  of  Physicians  anrl  Sur- 
geons. 


American  Society  of  Medical  Sociology. — At  a  meet- 
ing of  this  society,  tu  be  held  at  the  Academy  of  Medicine 
on  Friday  evening,  Alay  12th,  the  programme  will  include 
the  following  papers :  What  Animal  Experimentation,  or 
So  Called  Vivisection,  has  Accomplished  for  Mankind,  by 
Dr.  James  P.  Warbasse ;  The  Control  of  Prostitution  and 
of  Venereal  Disease  in  this  Country  and  Abroad,  by  Dr. 
Frederic  Bierhoff ;  The  Question  of  Abortion  from  a 
Social  and  an  Ethical  Point  of  View,  by  Dr.  William  J. 
Robinson.  The  discussion  will  be  opened  by  Dr.  Abraham 
Jacobi.   All  who  are  interested  are  invited  to  attend. 

Ethical  Proprietaries. — At  a  joint  meeting  of  the 
Philadelphia  Branch  of  the  American  Pharmaceutical  As- 
sociation with  the  Scientihc  Section,  held  at  the  College 
of  Physicians,  Philadelphia,  on  Tuesday  evening,  May  2df 
Dr.  Horatio  C.  Wood,  Jr.,  read  a  paper  entitled  Ethical 
Proprietaries  and  Alethods  of  their  Exploitation,  which 
was  illustrated  with  lantern  slides.  J.  S.  Goldbaum,  Ph.D., 
of  the  Department  of  Chemistry  of  the  University  of 
Pennsylvania,  presented  a  paper  on  Methods  of  Electro- 
chemical Analysis,  which  was  illustrated  with  apparatus,, 
etc.  An  interesting  discussion  followed  the  reading  of  the 
l)apers. 

Money  for  New  York  Hospitals. — At  a  meeting  of 
the  distrilniting  committee  of  the  Hospital  Saturday  and 
Sunday  Association,  held  at  the  City  Hall  on  Monday, 
April  24th,  the  treasurer  reported  that  the  total  collection 
amounted  to  about  $112,000.  The  money  will  be  distributed 
among  forty-four  institutions,  the  apportionment  being  on 
the  basis  of  the  amount  of  certified  free  service  given  by 
each  hospital,  without  regard  to  dispensary  work.  The 
largest  sum  goes  to  the  Alontefiore  Home  and  Hospital 
for  Chronic  Invalids,  which  receives  $9,400,  and  the  small- 
est to  the  New  York  Ophthalmic  and  Aural  Institute, 
which  receives  $250. 

The  Exposure  of  Food  Prohibited. — Commissioner 
Lederle,  of  the  New  \"ork  Department  of  Health,  has 
directed  the  officers  and  inspectors  of  the  department  to 
strictly  enforce  Sections  45  and  46  of  the  Sanitary  Code 
which  relate  to  the  conditions  under  which  various  foi>d 
products  may  be  sold  when  exposed  outside  of  stores  and 
in  the  public  streets  of  the  city.  He  believes  that  the 
danger  to  public  health  through  the  exposure  of  foods 
to  contamination  by  the  dust  and  dirt  of  the  streets  is 
such  as  to  demand  the  immediate  prohibition  of  the  prac- 
tice throughout  the  city.  The  Police  Department  has 
also  been  called  upon  to  assist  in  this  work,  and  an  effort 
will  be  made  to  put  a  stop  to  the  practice. 

Hempstead  Hospital  to  be  Discontinued. — About 
three  years  ago  Airs.  O.  H.  P.  Belmont  and  several  of 
her  friends  established  this  hospital,  which  has  a  capacity 
of  about  one  hundred  patients.  Mrs.  Belmont  announces 
that  owing  to  the  lack  of  support  and  the  failure  of  the 
town  of  Hempstead  and  Nassau  County  to  pay  the  hos- 
pital for  the  accommodations  furnished  to  town  and 
county  patients  the  hospital  with  all  its  equipment  will 
be  sold.  It  has  been  offered  to  Nassau  County  at  $45,000, 
which  represents  the  cost  of  the  buildings  and  ground, 
exclusive  of  the  equipment.  Should  the  county  decline 
to  take  it  over  for  use  as  an  almshouse,  the  establishment 
of  which  has  been  autliorized  by  vote,  it  will  be  sold  to 
private  parties  who  ha\e  already  offered  to  take  it  o\er. 

American  Climatological  Association. — The  prelim- 
inary programme  of  the  twenty-eighth  annual  meeting  of 
this  association  has  lieen  issued.  The  scientific  sessions 
will  be  held  in  Montreal,  Canada,  on  June  13th  and  T4th. 
The  first  day  of  the  meeting.  Monday,  June  12th,  will  be 
spent  in  Saranac  Lake.  A  special  Pullman  sleeping  car 
has  been  provided  to  leave  New  York  at  7:15  p.  m.,  Sun- 
day, and  a  very  attractive  programme  has  been  arranged 
for  the  day  at  Saranac  Lake.  On  Thursday  afternoon  the 
aimual  address  of  the  president  will  be  delivered  by  Dr. 
John  Winters  Brannan,  of  New  York,  and  at  7:30  p.  m. 
the  annual  banquet  of  the  association  will  be  held  at  the 
Windsor  Hotel.  Nearly  twenty  papers  have  been  listed  on 
the  progrannne.  and  the  meeting  gives  promise  of  being 
very  interesting,  .\mple  arrangements  have  also  been 
made  for  the  entertainment  of  visiting  members  and  their 
friends,  which  include  a  visit  to  the  new  buildings  of 
McGill  University,  a  visit  to  the  Laurentian  Sanatorium 
at  St.  Agathe,  sixty-four  miles  north  of  ATontreal,  at  its 
opening  day  on  June  T5th,  and  a  boat  ride  down  the 
Lachine  Rapids. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,735,  corresponding  to  an  annual  death  rate  of 
18.17  in  a  thousand  of  population,  as  compared  with  a  rate 
of  16.92  for  the  corresponding  week  in  1910.  The  annual 
death  rate  tor  the  week  in  each  of  the  tive  boroughs  was 
as  follows:  Manhattan,  20.40;  the  Bronx,  14.57;  Brooklyn, 
16.13;  Queens,  17.14;  Richmond,  20.39.  There  were  119 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  542,  of  whom  334  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of 
age  numbered  64.  There  were  189  deaths  from  pulmonary 
tuberculosis.  19  from  bronchitis,  169  from  pneumonia,  132 
from  bronchopneumonia,  151  from  Bright's  disease,  182 
from  organic  heart  diseases,  and  172  from  congenital  de- 
bility and  malformations.  There  were  18  deaths  due  to 
suicide.  2  iroiii  homicide,  and  55  due  to  accidents. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  22,  191 1,  the  following  cases  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia.  Typhoid  fever,  9  cases, 
6  deaths ;  scarlet  fever,  63  cases,  5  deaths ;  chickenpox,  42 
cases,  o  deaths ;  diphtheria,  72  cases,  8  deaths ;  measles, 
652  cases,  12  deaths ;  whooping  cough,  63  cases,  5  deaths ; 
pulmonary  tuberculosis,  102  cases,  63  deaths ;  pneumonia, 

51  cases,  67  deaths ;  erysipelas,  12  cases,  4  deaths ;  mumps, 

52  cases,  o  deaths ;  tetanus,  2  cases,  o  deaths.  There  were 
8  deaths  from  tuberculosis  other  than  that  of  the  lungs, 
20  from  diarrhoeal  diseases  under  two  years  of  age,  and 
2  from  puerperal  fever.  There  were  45  stillbirths ;  29 
males  and  16  females.  The  deaths  of  children  under  five 
years  of  age  numbered  128,  of  whom  86  were  under  one 
year  of  age.  The  deaths  from  all  causes  exclusive  of  still- 
births, numbered  563  in  an  estimated  population  of  1,580,- 
250,  corresponding  to  an  annual  death  rate  of  18.53  in  a 
thousand  of  population. 

The  East  Side  Physicians'  Association  held  a  clinical 
meeting  on  Thursday  evening,  April  27th.  The  programme 
was  as  follows :  Cases  of  Hydrocephalus  Treated  with 
Lumbar  Puncture,  by  Dr.  Charles  Herrman ;  An  Atypical 
Case  of  Infantile  Scurvy,  by  Dr.  George  D.  Scott ;  Ortho- 
paedic Cases,  by  Dr.  Sigmund  Epstein ;  a.  Case  of  Cretin- 
ism, b.  Case  of  Cyst  of  Mediastinum,  by  Dr.  I.  Seth 
Hirsch :  Case  of  i-oreign  Body  in  Bronchus,  by  Dr.  Marks 
S.  Shaine;  Demonstration  of  a  New  Needle  Holder  and 
an  Operating  Speculum,  by  Dr.  Leon  F.  Garrigues ;  Dem- 
onstration of  a  Bar  Obstetrical  Forceps,  by  Dr.  A.  J. 
Rong)' ;  Case  of  Asthma  Cured  by  Endobronchial  Treat- 
ment, by  Dr.  W.  Freudenthal ;  Patient  with  Stricture  of 
the  Oesophagus  and  Spasm  of  the  Cardia,  by  Dr.  Harry 
G.  Watson ;  Report  of  Cases :  a,  Needle  in  the  wrist  sim- 
ulating Colles  Fracture,  b,  Congenital  Phimosis  simulat- 
ing Pott's  Disease,  by  Dr.  Dexter  D.  Ashley ;  A  Case  of 
Transposition  of  the  Stomach,  Duodenum  and  Colon  Il- 
lustrated with  Radiographs,  by  Dr.  J.  W.  Weinstein : 
Lantern  Slides  Showing  Tropical  Diseases  in  New  York, 
by  Dr.  F.  M.  Shook  of  the  Navy  ;  Lantern  Slide  Demon- 
stration of  the  Value  of  the  Rontgen  Ray  in  Diagnosis, 
by  Dr.  I.  Seth  Hirsch. 

The  Health  of  Chicago. — During  the  week  ending 
April  22,  1911,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever,  9 
cases.  2  deaths :  measles,  377  cases,  8  deaths ;  whooping 
cough,  16  cases,  i  death;  scarlet  fever,  219  cases,  11 
deaths ;  diphtheria,  133  cases,  22  deaths ;  chickenpox,  82 
cases,  o  deaths ;  tuberculosis,  144  cases,  83  deaths ;  pneu- 
monia, 85  cases,  128  deaths.  There  were  7  cases  of  Ger- 
man nieasles,  i  of  influenza,  7  of  cerebrospinal  meningitis, 
2  of  smallpox,  and  86  of  contagious  diseases  of  minor 
importance  reported,  making  the  total  1,168  cases,  as  com- 
pared with  1,136  for  the  preceding  week  and  1,263  for  the 
corresponding  week  in  1910.  The  deaths  under  two  years 
of  age  from  diarrhoeal  diseases  numbered  32,  and  there 
were  25  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
182,  of  whom  109  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
660,  in  an  estimated  population  of  2,195,551,  corresponding 
to  an  annual  death  rate  of  15.3  in  a  thousand  of  popula- 
tion, as  compared  with  a  rate  of  15.05  for  the  preceding 
week  and  a  rate  of  15.7  for  the  corresponding  week  in 
1910. 


Recent    Developments    in    Kidney    Surgery. — At  a 

stated  meeting  of  the  New  York  Academy  of  Medicine, 
held  on  Thursday  evening,  May  4th,  the  programme  con- 
sisted of  a  "symposium"'  on  recent  developments  in  kidney 
surgery.  Papers  were  read  as  follows :  The  Phenolsul- 
phonephthalein  Test  Preliminar}-  to  Prostatectomy  and 
Nephrectomy,  by  Dr.  E.  L.  Keyes,  Jr.,  and  Dr.  A.  R. 
Stevens ;  The  Use  of  Phenolsulphonephthalein  for  Estima- 
tion of  Renal  Function,  by  Dr.  J.  T.  Geraghty  (Paper  pre- 
pared by  Dr.  J.  T.  Geraghty  and  Dr.  L.  G.  Rowntree)  ; 
Some  Recent  Advances  in  the  Diagnosis  of  Renal  Pain, 
by  Dr.  Hugh  Cabot ;  Results  of  the  Replantation  and 
Transplantation  of  the  Kidneys,  by  Dr.  Alexis  Carrel. 
Discussion  by  Dr.  A.  A.  Berg,  Dr.  J.  B.  Squier,  Dr.  H. 
Lilienthal,  Dr.  A.  B.  Johnson,  Dr.  E.  Beer,  Dr.  J.  Peder- 
sen,  Dr.  A.  R.  Stevens,  Dr.  J.  F.  :McCarthy,  Dr.  M.  W. 
Ware,  Dr.  C.  Goodman,  Dr.  A.  T.  Osgood,  Dr.  V.  C.  Ped- 
ersen.  Dr.  L.  Buerger,  and  others. 

Gifts  and  Bequests  to  Hospitals. — Many  bequests 
were  made  to  Brooklyn  charitable  institutions  by  the  late 
Charles  Engert,  who  died  on  Alarch  17th.  The  Sisters 
of  St.  Dominick  of  Brooklyn,  receive  $10,000;  St.  Cather- 
ine's Hospital,  $10,000;  St.  Mary's  Hospital,  $5,000;  Ger- 
man Hospital,  $5,000;  St.  Peter's  Hospital,  $5,000,  and  the 
Little  Sisters  of  the  Poor,  $5,000. 

Among  the  bequests  included  in  the  will  of  Mrs.  Amelia 
Worthington,  widow  of  Right  Rev.  Dr.  George  Worthing- 
ton,  formerly  Bishop  of  Denver,  are  the  following :  The 
Children's  Hospital,  Boston,  $25,000;  Clarkson  Memorial 
Hospital,  Denver,  $5,000. 

The  Supreme  Court  of  Missouri  has  sustained  the  va- 
lidity of  the  will  of  the  late  Robert  A.  Barnes,  of  St. 
Louis,  which  bequeathed  approximately  $3,000,000  of  his 
estate  for  the  erection  and  endowment  of  a  hospital,  im- 
der  the  rules  and  regulations  of  the  Methodist  Episcopal 
Church.    The  will  was  contested  by  relatives. 

By  the  will  of  Bernard  G.  Amend,  who  died  in  New 
York  recently,  the  German  Hospital  will  receive  $2,000. 

By  the  will  of  Benjamin  F.  Chambers,  who  died  recently 
in  Trenton,  N.  J.,  the  Union  Hospital  of  Cecil  County, 
at  Elkton,  Md..  is  the  chief  beneficiary  of  an  estate  esti- 
mated to  be  worth  between  si.xtj'  and  seventy  thousand 
dollars. 

Society  Meetings  for  the  Coming  Week: 

MoXD-W,  May  Stii. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
]^Iedical  Jurisprudence ;  New  York  Ophthalmological 
Society;  Corning,  N.  Y.,  Medical  Association;  Wil- 
liamsburgh  Medical  Society.  Brooklyn;  New  Rochelle 
Medical  Society ;  Waterbury,  Conn.,  ^ledical  Asso- 
ciation. 

Tuesday,  May  gth. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Medical  Society  of  the 
County  of  Schenectady;  New  York  Obstetrical  So- 
ciety; Buffalo  Academy  of  Med  icme  (Section  in  ^ledi- 
cine)  ;  Newburgh  Bay  Medical  Society ;  Jamestown 
Medical  Society ;  Rome  Medical  Society ;  Aledical  So- 
ciety of  the  County  of  Rensselaer  (annual);  Practi- 
tioners' Club  of  Jersey  City,  N.  J.  (annual). 

Wednesday,  May  loth. — New  York  Pathological  Societ}'; 
New  York  Surgical  Society;  ^Medical  Society  of  the 
Borough  of  the  Bronx ;  Alumni  Association  of  the 
City  Hospital,  New  York :  Brooklyn  Medical  and 
Pharmaceutical  Association ;  Medical  Society  of  the 
County  of  Richmond;  Alumni  Association  of  the  Nor- 
wegian Hospital,  Brooklyn;  Dunkirk  and  Fredonia 
Medical  Society. 

Thursd.xy,  May  nth. — New  York  .•\cademy  of  Medicine 
(Section  in  Paediatrics)  :  Brooklyn  Pathological  So- 
ciety; West  Side  Clinical  Society;  Blackwell  Medical 
Society  of  Rochester ;  Jenkins  Medical  Association, 
Yonkers ;  Auburn  City  Medical  Society;  Buffalo  Oph- 
thalmological Club :  Society  of  Physicians  of  the  Vil- 
lage of  Canandaigua ;  Physicians'  Club  of  Middletown; 
Gloversville  and  Johnstown  Medical  and  Surgical  As- 
sociation. 

Friday,  May  12th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  :  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery;  Society  of  Ex- 
Internes  of  the  German  Hospital,  Brooklyn  (annual)  ; 
Eastern  Medical  Society  of  the  City  of  New  York ; 
Saratoga  Springs.  N.  Y..  Medical  Society. 

Saturday,  May  I'^th. — Therapeutic  Club,  New  York. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
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1.  Men,  Manners,  and  Medicine,    By  Robert  M.  Green. 

2.  Climatic  Treatment  of  Tuberculosis, 

By  Guy  Hinsdale. 

3.  "Common  Colds,"  By  James  A.  Honeij. 

4.  An  Analysis  of  Forty-six  Cases  of  Prostatectomy  (To 

be  continued),  By  Lincoln  Davis. 

2.  Climatic  Treatment  of  Tuberculosis. — Hins- 
dale thinks  that  the  average  tuberculous  patient 
makes  his  best  gains  in  cold,  dry  weather  when 
such  conditions  prevail.  But  of  course  there  are 
exceptions,  and  some  do  better  with  a  high  relative 
humidity  and  a  warm  temperature;  these  are  not 
numerous  and  probably  include  more  of  the  patients 
in  later  stages  when  expectoration  is  profuse  and 
vitality  is  low.  The  old  idea  about  equability  of 
temperature,  at  least  between  the  temperature  of 
midday  and  midnight,  is  not  of  great  importance ; 
all  mountainous  stations  show  great  variations  in 
this  respect.  Some  variability  tends  to  stimulate 
the  vital  activities,  but  in  older  people  and  those 
who  are  feeble,  great  variability  is  a  disadvantage. 
A  moderately  cool  or  cold  atmosphere  tends  to 
stimulate  the  appetite  and  thus  favors  nutrition. 
As  far  as  altitude  is  concerned,  it  probably  has  not, 
per  se,  any  great  influence.  However,  altitude  is 
incidentally  associated  with  mountain  life  or  life  on 
the  plains,  with  more  sun,  less  moisture,  and  scat- 
tered population.  We  should  not  forget  that  surgi- 
cal tuberculosis  is  always  favorably  influenced  by  a 
seashore  residence. suitably  chosen.  It  is  best  to  be- 
gin with  low  altitude  in  patients  with  more  ad- 
vanced disease  showing  some  consolidation  but  no 
excavation ;  also  when  both  apices  or  much  of  one 
lung  is  involved  and  the  pulse  and  temperature  are 
both  over  100°  F.  Patients  with  hemorrhagic 
cases,  with  early  cases  with  haemoptysis  and  without 
much  fever,  are  benefited  by  great  altitudes.  Pa- 
tients with  advanced  disease,  those  with  cavities  or 
severe  hectic  symptoms,  should  not  be  sent  to  great 
altitudes.  A  small,  quiet  cavity  is  not  a  counter- 
indication  ;  hectic  symptoms  are  counterindications. 
Patients  in  an  acute  condition  should  not  be  sent 
away.  Convalescents  from  pneumonia  or  pleurisy 
are  usually  well  suited  for  elevated  regions.  Pa- 
tients with  advanced  cases  of  tuberculous  laryngitis, 
if  good  local  treatment  and  freedom  from  dust  can 
be  obtained,  may  do  no  worse  in  elevated  regions 
than  elsewhere.  In  cases  complicated  with  cardiac 
dilatation  we  cannot  advise  altitude ;  but  a  cardiac 
murmur  resulting  from  a  long  past  attack  of  endo- 
carditis with  no  sign  of  enlargement  or  deranged 
circulation  should  not  prevent.  Nervous  derange- 
ments of  the  heart  are  usually  counterindications. 
P>efore  allowing  patients  with  pulmonary  diseases  to 
go  long  distances  or  to  make  any  great  change  to 
greater  altitudes,  some  caution  should  be  given.  In 
the  first  place,  patients  should  not  make  any  physical 
exertion  for  two  or  three  weeks  after  arrival.  The 
air  may  be  stimulant,  there  may  be  sights  to  see  and 
many  dangerous  invitations  given,  but  it  is  abso- 
lutelv  necessary  that  the  patient  should  be  adjusted 
to  the  new  atmospheric  conditions.  Acclimatization 
is  necessary  to  comfort  and  safety.  In  the  old  days 


it  Avas  accomplished  by  the  slow  ride  in  the  stage 
coach  over  the  plains.  We  cannot  go  back  to  the  old 
methods,  and,  therefore,  we  must  exercise  greater 
caution.  Financial  considerations  are  highly  import- 
ant. Expenses  are  usually  underestimated,  and  the 
want  of  sufficient  means,  the  need  to  economize  as 
regards  the  necessities,  not  to  speak  of  the  luxuries 
of  life,  is  a  dreadful  handicap  and  should  bar  out 
many  a  case  that  succumbs  for  want  of  the  very 
comforts  he  had  left  behind.  It  would  be  far  better 
for  such  patients  if  they  should  enter  some  special 
hospital  or  sanatorium  for  consumption  such  as  are 
found  in  most  of  our  Eastern  states.  No  one  should 
be  sent  away  without  definite  and  satisfactory 
knowledge  of  the  place  to  which  he  is  sent,  and 
without  a  letter  of  introduction  to  some  favorablv 
known  practitioner  containing  a  statement  of  the 
main  points  in  the  case.  In  matters  of  climate,  as  in 
many  other  fields,  it  is  the  man  behind  the  climate 
who  will  help  the  patient,  save  him  from  errors  and 
indiscretions,  advise  him  and  direct  him  as  to  local 
surroundings  and  enable  him  so  to  live  that  his  dis- 
ease shall  be  arrested. 

3.  Common  Colds. — Honeij  had  sent  out  15,- 
000  cards  to  persons  living  in  Boston  with  ques- 
tions to  be  answered  referring  to  ""common  colds" 
occurring  in  Boston  from  October,  1909,  to  June, 
1910.  He  found  that  over  half  the  population  had 
colds  during  the  course  of  the  six  months.  One 
fifth  of  the  population  was  absent  from  work  on 
account  of  colds.  The  average  loss  of  time  of  568 
individuals  was  6  -I-  days  for  six  months.  The  aver- 
age loss  of  money  was  $21  -(-  for  six  months,  not 
including  individual  expenditures  for  medical  treat- 
ment, etc.  The  total  loss  in  six  months'  time  was 
$12,105.37  for  568  individuals.  In  addition  to  this 
there  is  a  loss  of  energy,  equivalent  to  $3  -|-  for  six 
months  for  each  person.  The  most  common  cold  is 
the  "head  cold."  Most  colds  occur  in  the  month  of 
March.  Individuals  from  thirty  to  forty  years  of 
age  suffer  most  from  colds.  Department  store  em- 
ployees suffer  most  in  proportion.  Half  of  them 
lose  time  on  account  of  colds.  Preventive  methods 
are  essential  ui  dealing  with  common  colds.  Better 
working  conditions,  pure  air.  even  temperature, 
proper  ventilation,  and  the  proper  amount  of  hu- 
midity are  important  factors.  Nourishment,  gen- 
eral hygiene,  and  proper  clothing  are  necessary  pre- 
cautions as  in  guarding  against  all  other  disease. 
After  the  onset  of  a  cold,  proper  diagnosis  is  essen- 
tial to  ascertain  whether  the  cold  is  infectious.  In- 
dividuals suffering  from  infectious  colds  should  be 
isolated. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
April  29,  igii. 

1.  Practical  Experiences  with  Beriberi  and  Unpolished 

Rice  in  the  Philippines,  By  Victor  G.  Heiser. 

2.  Relation  of  Premenstrual  Fever  to  Pulmonary  Tuber- 

culosis :  A  Study  of  One  Hundred  Cases, 

By  Leo  Kessel. 

Lead  Poisoning  in  Illinois,          By  Alice  Hamilton. 

4.  Value  of  Animal  Experimentation  as  Illustrated  by 

Recent  Advances  in  Study  of  Syphilis, 

By  John  W.  Churchm.\n. 

5.  Convenient  Table  in  L'sc  of  Tuberculins, 

By  George  H.  Kress. 
().    I'^ormation  and  I'^mctions  of  Hygiene  Committees  for 
Universities, 

By  Mazvck  P.  Ravenel  and  Wilm.nm  Dodge  Frost. 
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7.  Peripheral  Neural  Atrophy  of  the  Thenar  Muscles, 

By  John  E.  Donlev. 

8.  A  Case  of  Oriental  Sore  (Dermatitis  Leishnianiosis) 

in  a  Native  Colombian, 

By  T.  Darling  and  R.  C.  Connor. 

9.  Miniature  Exercise  Machine  for  Infantile  Paralysis, 

By  Max  Strunskv. 

10.  Transplantation  of  Bone  for  Correction  of  Depressed 

Deformities  of  the  Nose.    Report  of  Cases, 

By  William  Wesley  Carter. 

11.  .Potassium  Permanganate  as  a  Haemostatic, 

By  L.  Buckle. 

12.  Unusual  Idiosyncrasy  to  Aspirin. 

By  G.  Burton  Gilbert. 

13.  Cause  of  the  Immediate  Pain  and  Abscess  Following 

the  Administration  of  Salvarsan  by  the  Alkaline  So- 
lution Method,  By  B.  C.  Corbu.s. 

I,  Beriberi. — Heiser  remarks  that  so  much 
evidence  ha.s  accumulated  that  unpolished  rice  is  an 
important  factor  in  the  prevention  of  beriberi  that 
it  is  deemed  most  desirable  to  bring  about  its  gen- 
eral use  in  the  Philippines,  for  a  few  years  at  least, 
in  order  to  test  the  theory  thoroughly.  At  the 
most,  no  harm  can  result,  and  on  the  other  hand 
there  is  every  promise  that  many  hundreds  of  lives 
may  be  saved  and  a  still  greater  morbidity  avoided. 
Experimental  investigations  made  by  Dr.  Aron 
showed  that  a  rice  which  has  only  been  polished  to 
a  point  where  it  still  contains  0.4  per  cent,  of  phos- 
phorus pentoxide  may  be  regarded  as  incapable  of 
producing  beriberi.  Almost  coincidently,  siinilar 
conclusions  were  announced  by  Highet.  For  pur- 
poses of  convenience,  then,  a  rice  that  contains  less 
than  0.4  per  cent,  of  phosphorus  pentoxide  is  re- 
garded as  polished  rice,  and  that  which  contains 
a  greater  percentage  of  phosphorus  pentoxide  is  re- 
garded as  unpolished  rice.  Accordingly,  a  bill  was 
drafted  which  had  for  its  purpose  the  bringing 
about  of  the  general  use  of  unpolished  rice  in  those 
places  where  rice  was  the  staple  article  of  diet. 
After  considerable  discussion  with  physicians,  law- 
yers, legislators,  and  others,  it  was  deemed  advis- 
able to  attempt  this  with  a  law  that  would  impose 
a  tax  of  5  centavos  (2j^  cents  U.  S.  currency)  per 
kilo  on  all  polished  rice  sold,  whether  foreign  or 
domestic.  On  account  of  the  successful  experience 
with  unpolished  rice  in  the  prophylaxis  of  beriberi 
in  the  Philippines  during  the  year,  and  since  these 
data  confirm  the  work  of  Fraser.  Stanton,  Aron, 
Kilbourne,  de  Haan,  and  Highet,  as  reported  at  the 
last  annual  meeting  of  the  Far  Eastern  Association 
of  Tropical  Medicine,  it  is  believed  that  the  time 
has  come  for  the  medical  profession  to  aid  in  com- 
pleting the  last  step  in  the  test  which  promises  to 
place  another  weapon  in  the  hands  of  prophylactic 
medicine  for  the  eradication  of  another  of  the 
world's  serious  and  costly  diseases. 

4.  Animal  Experimentation.  —  Churchman 
shows  what  animal  experimentation  has  done  for 
syphilis.  In  a  period  of  about  seven  years  the  cause 
of  the  disease  has  been  established,  a  specific  reac- 
tion for  its  detection  has  been  discovered,  its  suc- 
cessful transmission  to  animals  has  been  accom- 
plished, and  a  drug  of  apparently  first  rate  import- 
ance has  been  advanced  for  its  treatment.  Those 
who  make  practical  achieveiuent  the  final  test  of  the 
value  of  experimental  work,  could  hardly  ask  for 
more  convincing  evidence  than  these  splendid  re- 
sults provide. 


7.  Peripheral  Neural  Atrophy  of  the  Thenar 
Muscles. — Donley  says  that  the  symptoms  of 
peripheral  neural  atrophy  of  the  thenar  muscles  are 
precise  and  may  be  easily  recognized.  They  are 
atrophy  and  paralysis  (or  weakness)  of  those  mus- 
cles supplied  by  the  thenar  branch  of  the  median. 
In  the  two  cases  recorded  by  him  no  sensory 
changes  whatever  could  be  discovered  on  careful 
examination,  nor  did  the  patients  complain  of  any 
changes  referable  to  the  lesion.  The  muscles  af- 
fected were,  in  both  instances,  the  abductor  pollicis, 
the  opponens  pollicis,  and  the  superficial  head  of 
the  flexor  brevis  pollicis.  In  these  muscles  was 
marked  wasting,  and  they  failed  to  respond  to  elec- 
trical stimulation  through  the  median  at  the  elbow ; 
when  the  current  was  applied  to  the  muscles  directly 
there  was  no  response  to  faradism  and  a  very  fee- 
ble reaction  of  degeneration  to  galvanisin.  Volun- 
tary movements  in  the  wasted  muscles  were  abol- 
ished, and  nearly  a  year  later  showed  little,  if  any, 
return.  He  never  observed  fibrillary  twitchings  in 
the  affected  muscles,  nor  were  they  sensitive  on 
pressure.  All  the  other  intrinsic  muscles  of  the 
hand  were  normal  in  respect  of  voluntary  move- 
ments, nutrition,  and  electrical  response.  The  dis- 
tinguishing marks  of  peripheral  neural  atrophy  oi 
the  thenar  muscles  are:  i,  Precise  limitation  of 
atrophy  and  motor  defect  to  the  opponens  pollicis, 
abductor  pollicis,  and  superficial  head  of  the  flexor 
brevis  pollicis ;  2,  reactions  of  degeneration  confined 
to  these  muscles ;  3,  absence  of  subjective  sensory 
changes ;  4,  absence  of  objective  sensory  defect ;  5' 
absence  of  fibrillary  twitching;  6,  rather  rapid  onset 
of  atrophy  and  weakness. 

II.  Potassium  Permanganate  as  a  Haemo- 
static.— Buckle  reports  a  case  in  which  he  used 
potassium  permanganate  as  a  haemostatic.  The 
patient  was  a  Jewish  infant,  who  when  eight  days 
of  age  was  circumcised.  Two  or  three  hours  later 
the  nurse  noticed  that  the  bandage  and  parts  of  the 
diaper  were  saturated  with  blood.  Buckle,  finding 
the  oozing  very  slight,  ordered  gauze  saturated 
with  hydrogen  dioxide  to  be  applied  to  the  bleeding 
surface.  This  he  had  found  adequate  to  control 
haemorrhage  in  apparently  similar  cases.  About  7 
p.  m.  he  was  again  called.  The  bleeding  had  not 
ceased,  though  the  oozing  was  just  as  slight  as  be- 
fore. He  applied  styptic  cotton,  adrenalin  i  to 
1,000,  powdered  alum,  tannic  acid,  and  solution  of 
silver  nitrate,  at  different  times,  but  without  result. 
The  family  became  so  anxious  and  excited  that 
they  took  the  child  to  the  hospital.  There  the  skin 
was  stitched  to  the  mucous  meilibrane  above  the 
glans,  in  the  hope  that  this  would  help  to  check  the 
bleeding ;  but  it  did  not.  In  the  two  days  the  baby 
was  in  the  hospital  it  grew  so  pale  and  weak  from 
the  loss  of  blood  that  the  father,  not  getting  much 
assurance  from  the  surgeons  of  its  recovery,  took 
it  "to  die  at  home,"  as  he  said.  On  the  fourth  day 
after  the  circumcision  Buckle  was  called  hurriedly. 
The  baby  was  extremely  pale  and  very  feeble.  It 
could  not  nurse  from  the  breast  but  when  some 
milk  was  pressed  from  the  nipple  into  its  mouth  it 
slowly  swallowed  it.  Teiuperature  was  subnormal ; 
pulse  and  heart  beats  were  so  weak  and  rapid  that 
thev  could  not  be  counted.    Buckle  again  tried  vari- 
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ous  Styptics,  but  the  result  was  as  disappointing  as 
before.  He  recalled  that  on  several  occasions  of 
slight  bleeding  from  small  cuts  he  used  potassium 
permanganate  with  good  results.  He  applied  pow- 
dered potassium  permanganate  to  the  wound.  The 
oozing  immediately  ceased  and  there  was  no  recur- 
rence of  bleeding". 

13.  Pain  after  Salvarsan  Injection. — Corbus, 
from  his  experience,  covering  100  cases,  has  found 
that  the  pain  and  induration  after  salvarsan  injec- 
tion are  due  to  the  sodium  hydrate.  The  directions 
that  accompany  the  tube  of  salvarsan  advise  that 
a  fifteen  per  cent,  solution  of  sodium  hydroxide  be 
used  in  making  the  solution  alkaline.  One  can 
readily  see  how  easy  it  is  to  get  an  excess  of  sodium 
hydroxide ;  even  one  drop  might  cause  an  excess 
of  alkalinity  which  would  not  only  cause  excess  of 
pain,  but  in  an  ill  nourished  individual  might  cause 
considerable  necrosis.  Following  the  Alt-Lesser 
technique  he  used  a  four  per  cent,  solution  (normal 
sodium  hydroxide),  and  his  success  was  good  in  re- 
gard to  pain  and  induration.  Only  twice  has  he 
observed  an  abscess.  In  one  case  the  patient  was 
extremely  debilitated,  and  in  the  other  Corbus  had 
to  deal  with  an  excessively  fat  individual.  In  each 
of  these  cases  he  believes  the  abscess  was  the  result 
of  the  sodium  hydroxide.  He  now  uses  a  two  per 
cent,  solution  of  sodium  hydrate.  In  this  way  any 
excess  of  alkalinity  is  more  easily  avoided,  the  in- 
itial pain  is  lessened,  and  he  finds  that  uniformly 
the  coagulum  formed  in  the  muscles  is  absorbed, 
leaving  the  muscles  in  a  soft,  pliable  condition  ready 
for  a  second  injection  whenever  necessary.  He  first 
puts  the  0.6  gm.  of  salvarsan  in  a  25  c.c.  graduated 
cylinder,  and  dissolves  it  in  8  or  lo  c.c.  of  hot 
water.  The  sodium  hydroxide  is  then  added  in 
small  quantities  until  a  clear  solution  is  obtained, 
care  being  taken  not  to  add  any  sodium  hydrate  in 
excess.  Hot  water  is  then  added  in  sufficient  quan- 
tity to  bring  the  total  solution  up  to  20  c.c. ;  10  c.c. 
of  this  solution  are  injected  deeply  into  the  buttocks 
on  either  side.  Great  care  should  be  used  to  keep 
the  injected  fluid  out  of  the  adipose  tissue.  The 
sodium  hydrate  solution  should  be  sterilized  before 
each  injection.  This  is  also  true  of  all  the  glass- 
ware used. 

MEDICAL  RECORD 

April  2g,  igii. 

1.  Pulmonary  Symptoms  as  Premonitory  Signs  of  Ven- 

ous Thrombosis,  By  Lewis  A.  Conner. 

2.  Street  Sanitation  in  New  York.     With  Some  Sugges- 

tions for  Its  Improvement, 

By  William  V.\n  Valzah  Hayes, 

3.  A  Case  of  Multiple  Myeloma  with  Albumosuria, 

By  Cecil  Kent  Austin. 

4.  Drugs  in  Gastric  Therapeutics,     By  J.  W.  Weinstein. 

5.  The  Significance  of  a  History  of  AlcohoHc  Addiction, 

By  T.  D.  Crotheks. 

6.  Short  Talks  with  My   Students  and  Others:  Beini; 

Random  .Suggestions  for  tlie  Younger  Practitioners, 

By    RollKUT    n.    M.  IXVWRARN. 

I.  Pulmonary  Symptoms  as  Premonitory 
Signs  of  Venous  Thrombosis. — Conner  remarks 
that  pulmonary  symptoms  arc,  not  infrequently,  the 
first  indication  of  a  beginning  venous  thrombosis, 
]>receding  often  by  several  days  the  local  evidences 
of  such  thrombosis.  .Such  symptoms  are  the  result 
of  the  lodgment   in   branches  of  the  pulmonary 


artery  of  emboli  derived  from  the  newly  formed, 
friable  thrombi  in  the  peripheral  veins.  These 
early  pulmonary  emboli  are  usually  of  small  size 
and  the  symptoms  arising  from  them  are  frequently 
slight  and  transient.  The  symptoms  of  pulmonary 
embolism  and  infarction  by  no  means  always  corre- 
spond to  the  classical  descriptions  of  them.  One 
or  more  of  the  cardinal  symptoms  are  frequently 
lacking.  This  is  especially  true  of  hemoptysis, 
which  is  often  absent  entirely,  and  at  other  times 
appears  only  several  days  after  the  onset  of  the 
other  symptoms.  The  physical  signs  are  usually 
either  those  of  a  more  or  less  extensive  plastic 
pleurisy  or  of  a  small  area  of  pneumonic  consolida- 
tion which  lasts  only  for  three  or  four  days. 
Venous  phlebitis  and  thrombosis,  in  very  many 
instances,  begins  in  the  small  peripheral  veins,  espe- 
cially in  those  of  the  calf,  where  it  may  exist  for 
some  days  before  the  symptoms  of  thrombosis  of 
the  large  veins  appear.  The  chances  of  pulmonary 
embolism  seem  to  be  much  greater  at  the  beginning 
of  a  venous  thrombosis  than  later  on  in  its  course. 
Some  of  the  obscure  chills  in  typhoid  fever  are 
related  to  the  lodgment  of  pulmonary  emboli. 

2.  Street  Sanitation  in  New  York. — Hayes 
concludes  his  paper  as  follows :  Dust  is  dangerous, 
being  mechanically  irritating  and  infectious.  The 
following  suggestions  for  the  prevention  of  dust 
formation  and  littering  of  streets  are  recommended : 
A  campaign  of  education  already  begun  to  be  car- 
ried on ;  the  present  regulations  preventing  spitting 
on  the  sidewalks  should  be  extended  to  the  streets; 
improvement  in  ash  removal;  laws  regarding  the 
complete  combustion  of  soft  coal  to  be  enforced: 
dogs  to  be  banished  from  the  city  streets ;  coopera- 
tion of  the  police  in  enforcing  the  sanitary  laws  es- 
sential. The  present  methods  of  street  cleaning 
need  to  be  supplemented  by  more  extensive  use  of 
flushing;  and  by  use  of  suction  cleaning  automo- 
biles. The  subways,  connected  with  the  streets  and 
really  a  part  of  them,  merit  consideration,  as  thev 
present  problems  as  pressing  as  they  are  difficult 
of  solution.  Again,  there  is  seen  gross  misbehavior 
on  the  part  of  the  public ;  spitting  on  the  tracks  in 
front  of  the  station,  and  throwing  upon  them  bits 
of  paper  and  other  unsightly  articles  :  and  on  the 
part  of  the  subway  management,  failure  to  properly 
remove  the  warm,  stale  air  laden  with  dust,  sixty- 
one  per  cent,  of  which  is  made  up  of  irritant  filings. 
Froiri  the  street  dust  sifts  in  through  the  open  grat- 
ings, and  from  them  in  turn  comes  the  contaminated 
subway  air  to  be  breathed  by  the  pedestrians  and 
residents  on  the  higher  level.  During  the  cool 
months,  when  the  warm  subway  air  ri.ses  rapidly, 
being  replaced  by  the  colder  air  from  above,  the 
conditions  are  not  bad  for  one  who  would  take  a 
rapid  journey  underground ;  but  during  the  warm 
third  of  the  year  such  travel  is  undertaken  with 
dread  and  endured  only  because  of  urgent  neces- 
sity. Improvement  could  probably  be  effected  in 
the  following-  ways :  The  construction  of  the  road- 
bed opposite  the  stations  so  as  to  admit  of  thorough 
cleansing  with  water.  This  would,  of  course,  make 
alterations  and  repair  of  the  tracks  more  difficult 
and  costly.  Screening  of  the  air  coming  in  through 
the  gratings.  The  use  of  dust  gathering  cars,  with 
funnel  shaped  screens,  to  be  sent  over  the  tracks  at 
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times  in  the  wake  of  the  trains.  The  construction 
of  tunnels  running  into  high  stacks  buih  in  connec- 
tion with  the  hotels  and  other  high  buildings  along 
the  route,  through  which  the  air  could  be  sucked 
out  of  the  subway  by  means  of  electric  fans  or  hot 
radiators,  being  cleared  of  its  dust  at  the  same  time 
by  proper  screening. 

BRITISH   MEDICAL  JOURNAL 

April  22,  igii. 

1.  Kinks   which   Develop    in   Our   Drainage   System  in 

Chronic  Intestinal  Stasis, 

By  W.  Arbuthnot  Lane. 

2.  Chronic  Intestinal  Stasis  Treated  by  Short  Circuiting 

or  Colectomy,  By  Harold  Ch.vpple. 

,3.    An  Address  on  Arteriosclerosis  and  the  Kidneys, 

By    Sir  Cr^FFORD  Allbttt. 

4.  Interdependence  of  the  Circulatory  and  Respiratory 

Systems,  IBy  Ivy  McKenzie. 

5.  Hepatic  Distomiasis  (Sheep  Rot)  in  Man, 

By  Gordon  R.  Ward. 

5.  Distomiasis  or  Sheep  Rot. — Ward  gives 
the  symptoms  of  this  disease  in  man.  The  period 
of  invasion  may  pass  unnoticed  clinically,  and  in 
the  early  part  the  host  may  gain  weight  and  enjoy 
a  good  appetite.  There  may,  however,  be  slight 
jaundice  and  moderate  enlargement  of  the  liver.  In 
sheep  the  minimum  duration  of  this  stage  is  six 
weeks ;  in  man  it  is  probably  longer.  Secondly,  the 
stage  of  anaemia  is  recognized,  and  this  is  supposed 
to  coincide  with  the  maturity  of  the  fiukes.  An- 
;emia  of  the  mucous  membranes  is  the  most  obvious 
sign,  but  the  symptoms  are  rather  those  of  toxaemia ; 
in  the  case  about  to  be  considered  they  were  cer- 
tainly quite  disproportionate  to  the  anaemia.  Ap- 
petite fails  or  may  become  depraved,  the  tempera- 
ture is  irregularly  elevated,  and  the  frequency  of 
the  pulse  increased.  Gastric  pain  and  intestinal  dis- 
orders become  evident,  diarrhoea  and  vomiting  are 
not  unusual,  constipation  may  be  present.  The  eyes 
are  lustreless  and  the  skin  dry ;  experienced  veter- 
inary surgeons  have  been  known  to  base  a  diagnosis 
on  the  condition  of  the  skin  alone.  Slight  exertion 
aggravates  the  dyspnoea  which  is  present,  and  the 
third  stage  soon  appears.  This  is  the  stage  of  ema- 
ciation and  ascites,  and  is  accompanied  by  increased 
antemia  and  progressive  hepatic  derangement. 
(Edema  of  the  eyelids,  conjunctivitis,  hydrothorax. 
bronchitis,  ascites,  and  jaundice  are  among  the  com- 
mon symptoms.  The  fourth  stage  seems  tc  corre- 
spond in  time  with  the  emigration  or  excretion  of 
the  parasites,  and  in  those  who  have  survived  the 
third  is  one  of  slow  recovery  from  toxic  symptoms. 
Fibrosis  and  other  changes  in  the  liver  remain,  and 
may  cause  permanent  ill  health.  Abscess  of  the 
lung  and  general  peritonitis  are  among  the  possible 
causes  of  disease.  As  to  the  management  of  the 
disease,  treatment  with  anthelmintics  is  of  no  value, 
since  they  are  not  excreted  in  the  bile  and  so  can- 
not reach  the  parasites ;  moreover,  any  drug  that 
was  excreted  in  the  bile  in  sufificient  quantities  to 
kill  the  fluke  would  probably  kill  the  host  as  well. 
As  a  matter  of  fact,  we  do  not  know  of  any  drug 
which  is  secreted  in  the  bile  or  circulates  in  the 
blood  in  sufficient  concentration  to  act  as  a  vermi- 
cide. Quinine  is  certainly  a  protoplasmic  poison, 
and  exists  in  the  blood  as  such,  and  the  same  is  true 
of  arsenic ;  but  these  do  not  seem  to  have  any  ef- 
fect on  blood  sucking  parasites.    A\'e  endeavor  to 


stimulate  the  secretion  of  bile,  with  the  idea 
that  toxic  substances  should  be  washed  out  and 
their  absorption  perhaps  prevented.  For  this  pur- 
jjose  enonymin  may  be  given  three  times  a  day 
in  pills  containing  one  grain.  A  marked  rise  in 
h;emoglobin  will  probably  take  place  under  this  treat- 
ment, but  this  may  be  due  to  rest  and  improved  hy- 
giene. Symptomatic  treatment  follows  the  usual 
lines,  and  even  surgical  treatment  may  have  to  be 
invoked.  Prophylactic  treatment  is  hardly  called 
for  in  man,  but  consists  of  the  administration  of 
common  salt  with  any  food  likely  to  be  affected. 

LANCET 

April  22,  igii. 

I.  -Scnsiliility  of  the  Alimentary  Canal  in  Health  and 
Disease  (Lecture  I),  By  Arthur  F.  Hertz. 

_'.    Declining  Birth  Rate,  By  F.  E.  Fremantle. 

j.  Notes  on  Some  Victims  of  a  Recent  Railway  Acci- 
dent, with  Special  Reference  to  Cerebral  Fat  Em- 
bolism, 

By  RicKMAN  J.  Godlee  and  G.  E.  O.  Williams. 

4.  .Some  C3cular  and  Visual  Conditions  in  ]Medical  Cases, 

By  James  Taylor. 

5.  Direct  Bronchoscopy.     Value  of  this  Method  for  the 

Detection  and  Removal  of  Foreign  Bodies, 

Bj-  Herbert  Tilley. 

6.  Value  of  Ionization  in  Inflammatory  Diseases  of  the 

Lower  Bowel,  By  J.  Curtis  \\'ebb. 

7.  Ascites  Treated  by  Lymphangeioplasty, 

By  R.  Atkiivsox  Stoxey  and  T.  Gillman  Moorhead. 

8.  Measles  :  Its  Treatment  and  Prevention, 

By  Robert  Milxe. 

9.  -A.  Case  of  Acute  Ha'morrhagic  Pancreatitis ;  Opera- 

tion; Recovery,  By  E.  Gillespie. 

10.  An  I'nusual  Case  of  Pericardial  Effusion, 

B\-  J.\MEs  Rae. 

I.  Sensibility  of  Alimentary  Canal. — Hertz, 
in  his  first  lecture,  discusses  the  tactile  and  thermal 
sensibility,  the  sensations  produced  by  chemical 
stimulants  such  as  hydrochloric  acid,  alcohol,  glyc- 
erin, etc.,  the  sensations  of  fulness  and  distention 
in  the  oesophagus  and  stomach. 

4.  Ocular  Conditions  in  Medical  Cases. — Tay- 
lor i)oints  out  that  inequality  of  the  pupils  in  the 
young  points  to  trouble  of  the  cervical  sympathetic  ; 
the  Argyll  Robertson  pupil  does  not  always  mean 
tabes  dorsalis.  but  sometimes  mere  neurasthenia, 
early  syphilis,  hemiplegia,  parajjlegia,  general  pare- 
sis. Ophthalmoplegia  externa  may  signify  neuritis 
of  the  sixth  nerve  or  of  the  third  nerve,  tuberculous 
meningitis,  postdiphtheritic  paralysis,  intracranial 
disease,  and  hemicrania,  also  myasthenia.  Optic 
atrophy  generally  means  tabes,  sometimes  tumors 
])rcssing  on  the  optic  chiasm.  Optic  neuritis  is  usu- 
ally significant  of  brain  tumor.  Neuroretinitis  is 
associated  with  albuminuria,  glycosuria,  or  retinal 
thrombosis.  Hemianopia  may  occur  independently 
of  any  other  disease. 

5.  Direct  Bronchoscopy. — Tilley  states  that 
with  the  help  of  Briining's  bronchoscope  he  has  re- 
moved a  splinter  of  rabbit  bone  which  had  been  im- 
])acted  for  nearly  three  years,  also  a  mutton  bone 
impacted  for  ten  days.  He  gives  the  following 
iiints  as  to  the  use  of  the  instrument:  H  a  general 
an;esthetic  has  been  administered,  he  prefers  the 
])atient  in  the  lateral  position — left  or  right  accord- 
ing to  circumstances — with  the  head  slightly  flexed 
toward  the  chest.  By  this  means  the  larynx  or 
upper  end  of  the  oesophagus  is  brought  very  much 
nearer  to  the  operator  than   when   the   head  is 
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stretched  backwards  in  the  dorsal  position,  and  he 
has  a  feehng  that  from  the  point  of  view  of  the 
anaesthetic  it  is  a  safer  position  for  the  patient.  Tlie 
surgeon  will  find  it  wiser  to  wear  plain  glasses  or 
his  ordinary  spectacles  when  making  the  examina- 
tion, because,  even  when  the  patient  is  under  fairly 
deep  anaesthesia,  a  sudden  cough  may  send  a  spray 
of  very  septic  matter  into  his  eye  or  paralyze  his 
accommodation  if  cocaine  has  been  freely  used  to 
anaesthetize  the  bronchus.  Such  a  precaution  will 
also  protect  his  eyes  from  the  ""stinging'"  of  the 
exhaled  chloroform  vapor,  which  may  become  a 
very  real  grievance  during  prolonged  anaesthesia. 
Finally,  while  it  would  be  idle  to  suggest  that  neith- 
er skill  nor  practice  is  necessary  for  the  intelligent 
use  of  the  bronchoscope  in  dealing  with  a  very  seri- 
ous and  not  uncommon  accident — viz.,  the  inhala- 
tion or  swallowing  of  a  foreign  body — yet  it  is  very 
true  that  a  little  practice,  combined  with  patience 
and  gentleness,  should  render  any  surgeon  compe- 
tent to  use  the  bronchoscope  with  reasonable  assur- 
ance. 

6.  Ionization  of  Lower  Bowel. — Webb  has 
had  admirable  results  from  this  method  in  colitis, 
diarrhoea,  flatulence,  piles  and  prolapse,  and  fissure. 
He  gives  details  of  an  improved  contrivance  of  his 
own  to  avoid  giving  pain.  Lengths  of  sausage  skin 
were  obtained  each  about  a  foot  long  and  tested  for 
freedom  from  holes  by  tying  one  end  over  a  tap, 
turning  on  the  water  gently,  and  closing  the  other 
end.  Such  as  were  perfect  were  soaked  for  a  week 
in  a  solution  of  Hgl2  in  alcohol  i  in  500.  By  tying 
the  end  of  one  of  these  lengths  and  invaginating  it 
a  smooth  membranous  bag  is  formed  which  can  be 
tied  over  the  rectal  electrode  above  described.  If 
the  bag  be  now  filled  with  fluid  some  will  be  seen 
constantly  to  filter  through.  The  bag  should  be  lu- 
bricated with  a  nonoily  lubricant  and  inserted  into 
the  rectum  ertipty  and  filled  with  the  zinc  sulphate 
solution  when  in  siiu.  This  very  filling  distends  the 
bag  so  as  to  bring  it  into  intimate  contact  with 
every  part  of  the  ulcerated  mucous  membrane,  and 
the  oozing  through  of  the  fluid  keeps  the  part 
bathed  with  the  solution  of  the  salt  that  it  is  desired 
to  ionize,  while  at  the  same  time  any  tenesmus  that 
may  be  set  up  is  unable  to  expel  the  fluid.  The  ab- 
sence of  pain  to  the  patient  by  this  method  permits 
of  a  more  frequent  application  of  the  treatment 
than  when  the  wool  covered  sound  is  used. 

8.  Treatment  of  Measles, — Milne  gives  his 
method  of  treatment  and  its  advantages.  During 
the  first  four  days  in  these  cases,  commencing  at 
the  earliest  possible  moment,  he  has  pure  eucalyptus 
oil  gently  rubbed  in,  morning  and  evening,  all  over 
the  body,  from  the  crown  of  the  head  to  the  soles 
of  the  feet.  v\fterward  this  is  repeated  once  a  day 
until  the  tenth  day  of  the  disease.  The  tonsils  and 
pharynx  he  always  swabs  with  i  in  10  carbolic  oil 
every  two  hours  for  the  first  twenty-four  hours, 
very  rarely  longer.  In  swabbing  he  places  a  firm 
mop  of  cotton  wool,  the  size  of  the  last  joint  of  the 
patient's  thumb,  on  the  end  of  a  pair  of  forceps,  or 
ties  on  a  pencil,  etc.  He  thoroughly  soaks  the  wool 
in  the  carbolic  oil,  and  then  swabs  the  tonsils  and 
the  pharynx  as  far  up  and  down  as  possible.  The 
advantages  realized  by  this  method,  not  only  in  his 
experience,  but  in  that  of  every  private  practitioner 
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who  has  carried  out  the  method  in  scarlet  fever, 
are:  l.  When  this  treatment  is  commenced  early — 
and  this  is  vital — secondary  infections  never  occur, 
and  consequently  complications  are  unknown.  2. 
With  this  treatment  carefully  carried  out  the  chil- 
dren may  occupy  the  same  room,  and  even  the  same 
bed,  without  risk  of  infection.  3.  The  economy  of 
the  treatment.  An  ordinary  case  in  the  isolation 
costs  fifty  dollars ;  this,  perhaps,  fifty  cents.  There- 
fore it  means  a  saving  of  millions  of  dollars  annual- 
ly. 4.  Its  household  economy.  The  mother  is  free 
to  attend  both  the  patient  and  her  duties.  The 
father  is  free  to  go  to  work  without  the  slightest 
risk,  and  the  children  equally  free  to  attend  school. 
5.  No  after  disinfection  is  necessary,  for  the  disease 
having  been  destroyed  nothing  remains.  6.  He  has 
frequently  been  asked  about  the  disinfection  of  the 
patient's  spoons,  crockery,  etc.,  as  these  are  such 
a  trouble  in  an  ordinary  household.  There  is  no 
dismfection  or  in  any  way  a  keeping  of  them  apart. 
They  are  all  collected  together,  washed  in  the  ordi- 
nary way,  and  served  out  indiscrimina.tely  on  the 
next  occasion.  Thus  there  is  no  interruption  of  the 
domestic,  scholastic,  or  business  affairs  of  the  house- 
hold. This  treatment  he  has  used  for  twenty-five 
years  in  measles. 

PRESSE  MEDICALE. 
March  /j^  igii. 

1.  My  Method  of  Vaccinotherapeutics,  By  Maute. 

March  18,  igii. 

2.  Culture  of  Tissues  in  Vitro. 

By  Carrel  and  Burrows. 

3.  Indications  for  Total  Resection  of  Superficial  Varices, 

By  Alglave. 

4.  What  CF.sophageai  Spasms  Really  Are,        By  Guisez. 

March  22,  igii. 

5.  Cardiac  Dynamics,  By  Martinet. 

6.  Microphonic  Apparatus  for  Reeducating  the  Deaf  Ear, 

By  La  I  ME. 

March  23,  igii. 

7.  Professional   Responsiljility,  By  Colin. 

8.  Physician's  Responsibility  in  Induced  .\bortion, 

By  Bonn  aire 

9.  Induced  Abortion,  By  Montal. 

10.  Rights  of  the  Father,  By  PicQui. 

I,  "Vaccinotherapeutics. — Maute  says  this  pro- 
cess is  due  to  the  researches  of  Toussaint  and  Pas- 
teur, although  Sir  Almroth  Wright  has  made  it  his 
own.  It  is  not  necessary  to  complicate  the  process 
with  search  for  the  opsonic  index,  however,  and 
Maute  advises  his  confreres  to  use  vaccinothera- 
peutics clinically.  The  injections  are  painless  save 
the  antigonococcic ;  an  exact  diagnosis  is  not  always 
necessary ;  the  process  should  be  resorted  to  in  all 
acute,  subacute,  and  chronic  cases.  It  is  particu- 
larly valuable  in  arthritides,  postgonorrhoeal  and 
other.  In  skin  diseases,  phlegmonous  and  pustular, 
good  results  are  obtained,  but  not  in  acne,  which  is 
only  secondarily  staphylococcic.  In  furunculosis 
the  greatest  triumphs  are  obtained  and  one  can  al- 
most guarantee  the  patient  a  cure.  In  a  case  of 
septichaemia,  operated  in  several  times,  excellent 
and  immediate  results  were  obtained. 

4.  CEsophageal  Spasms. — Guisez  says  the 
word  spasm  has  had  much  too  wide  an  application 
in  the  past;  a  genuine  spasm  may  pass  into  a' genu- 
ine contracture  by  the  irritation  of  the  mucosa 
caused  by  the  initial  contraction,  and  then  into  a 
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real  cicatricial  stenosis,  when  the  mucosa  begins  to 
degenerate  and  thicken,  and  definite  lesions  are 
produced.  Such  conditions  are  frequently  produced 
in  elderly  subjects  with  defective  dentures  who  at- 
tempt to  swallow  the  food  before  it  is  sufficiently 
insalivated ;  emotion  or  fatigue  may  complicate 
matters.  Treatment  is  by  gradual  dilatation  with 
olive  headed  bougies ;  a  patient  search  for  the  open- 
ing may  be  required,  when  a  fine  bougie  is  passed 
through  and  left  in  place;  alkaline  washes  are  in- 
dicated. The  vomiting  caused  by  the  retention  of 
food  in  the  dilated  part  of  the  cesophagus  soon 
ceases.  General  antispasmodic  and  antinervous 
treatment  is  useless  in  elderly  patients. 

SEMAINE  MEDICALE  . 
March  2g,  iQii. 

1.  Muscular  Headache,  By  Rose. 

April  3,  19 II. 

2.  Notation  and  Reading  of  the  Traces  of  the  Pulse, 

By  Bard. 

I.  Muscular  Headache. — Rose  points  out  that 
there  are  headaches  that  do  not  depend  on  refrac- 
tion, the  condition  of  the  ears,  nose,  or  teeth,  or  on 
any  constitutional  condition  referable  to  the  digest- 
ive system.  If  the  fingers  are  carefully  anointed 
with  some  easily  melted  substance  and  passed  over 
the  scalp,  there  will  be  found  certain  subcutaneous 
particles  like  grains  of  sand  lying  along  the  muscle 
fibres ;  these  are  due  to  a  real  muscular  rheumatism, 
which  is  the  cause  of  these  particular  and  very 
painful  headaches.  There  is  also  a  muscular  super- 
tension  most  easily  discoverable  when  the  patient  is 
in  the  lateral  decubitus.  The  muscles  of  the  neck 
are  similarly  ail'ected.  The  causes  are  weather  con- 
ditions, prolonged  muscular  overwork,  as  by  seams- 
tresses, piano  players,  etc. ;  it  is  seen  after  influ- 
enza, rheumatism,  toxaemias,  especially  in  women, 
occasionally  in  children.  As  to  treatment,  some 
cases  yield  to  the  salicylates,  but  the  best  of  reme- 
dies is  properly  executed  massage. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
March  20,  1911. 

I.  The  Results  thus  far  Obtained  by  the  Treatment  of 

Syphilis  with  Salvarsan  and  the  Outlook  for  a  Per- 
manent Cure,  By  M.  von  Zeissl. 
1'.    Salvarsan  Treatment  in  Children, 

By  Alfred  Doeblin. 
3     Contributions  to  the  Resection  of  the  Stomach, 

By  POCHHAMMER. 

4.  Acute  Atony  of  the  Stomach, 

By  Arthi^r  Schlesinger. 

5.  Acromegaly  Due  to  Fright,  By  P.  K.  Pel. 

6.  Cardio\ascular  Diseases  in  Practice. 

By  G.  HoNIGMANN. 

7.  Historical  Account  of  the  Theories  Concerning  the 

Origin  of  Urinary  Calculi,    By  Emil  Schepelmann. 

8.  Atophan  in  Gout  and  Acute  Articular  Rheumatism, 

By  Ernst  Heller. 

9.  Crises  of  Temperature  in  Tabetics, 

By  W.  Stance  and  S.  Brustein. 

10.  Practical  Value  of  .\3ur0l.  By  Theodor  Meyer. 

II.  New  Things  in  the  Sanitary  Administration  of  the 

Prussian  .Army  during  the  Year  1910, 

By  Georg  Schmidt. 

1.  Salvarsan. — Von-  Zeissl's  observations  on 
200  patients  are  confirmatory  of  much  that  has  been 
written  on  this  subject. 

2.  Salvarsan  in  Children. — Doeblin  reports  six 
cases  in  which  he  employed  salvarsan  unsuccess- 


fully. All  were  infants  suffering  from  hereditary 
syphilis. 

5.  Acromegaly  Due  to  Fright. — -Pel  reports 
two  cases  of  this  nature  to  be  added  to  the  one  he 
reported  in  1891.  Both  patients  were  women;  in 
one  the  exciting  cause  of  the  acromegaly  was  sup- 
posed to  be  the  fright  incident  upon  an  explosion, 
in  the  other  fright  caused  by  a  fire.  In  all  three 
of  his  ca-ses  the  acromegaly  appeared  within  a  year 
or  a  year  and  a  half  after  the  fright.  The  first  mor- 
bid symptom  was  the  immediate  suppression  of  the 
menses. 

March  27,  igii. 

1.  Constitution  and  Phthisis,  By  C.  Hart. 

2.  Intermittent  Lameness  and  Disease  of  the  Spinal  Cord 

after  Poisoning  with  Extractum  Filicis  Maris, 

By  A.  Magnus-Levy. 

3.  Cardiovascular  Diseases  in  Practice  {Concluded), 

By  G.  Honigmann. 

4.  An  Important  Form  of  Functional  Occlusion  of  the 

Intestine  in  Infancy  and  Its  Relations  to  Hirsch- 
sprung's Disease,  By  Blochmann. 

5.  Paralysis  of  the  Peroneus  Ascribed  to  Salvarsan, 

By  Wechselmann. 

6.  A  Case  of  Fistula  between  the  Gallbladder  and  the 

Vermiform  Appendix,  By  Tamio  Tanak.'^. 

7.  Technique  of  Brain  Puncture,  By  M.  Borch.'^dt. 

8.  Decapsulation  and  Scarification  of  the  Kidneys  and 

Its  Clinical  Importance,  By  M.  Zondek. 

9.  Contribution  to  the  Modern  Treatment  of  Gonorrhoea 

in  Man,  By  Frankl. 

10.  Vaginal  Discharge  and  Its  Treatment, 

By  Ernst  Runge. 

4.  Functional  Occlusion  of  the   Intestine. — 

Blochmann  reports  three  cases,  one  of  which  was 
fatal,  of  an  occlusion  of  the  intestine  which  seemed 
to  be  valvular  in  its  nature  and  to  bring  about  the 
clinical  picture  to  which  attention  was  first  called 
by  Hirschsprung  in  1886  and  has  since  been  known 
as  megacolon  congenitum.  Relief  was  obtained  in 
two  cases  by  the  introduction  of  a  soft  rubber  tube 
above  the  rectum.  When  it  had  been  introduced  to 
a  certain  point  there  was  in  each  case  a  sudden 
escape  of  wind  followed  by  a  large  quantity  of  fjecal 
material.  The  same  was  true  in  the  third  case,  but 
the  relief  was  not  sufficient  to  save  the  child's  life. 
He  believes  that  a  valvular  occlusion  is  the  primary 
cause  of  the  trouble  and  that  the  condition  grows 
worse  and  becomes  malignant. 

5.  Paralysis  of  the  Peroneus  Ascribed  to  Sal- 
varsan.— Wechselmann  does  not  believe  Walter- 
hoefer  to  be  correct  in  ascribing  a  case  of  paralysis 
of  the  peroneus,  which  he  ascribed  to  a  neurotoxic 
action  of  salvarsan,  but  thinks  it  was  more  probably 
caused  by  the  syphilis  itself. 

April  3,  igii. 

1.  Promotion  of  Growth  by  Radium  Emanation, 

By  W.  Falta  and  G.  Schwarz. 

2.  The  Influence  of  Radium  Emanation  upon  the  Gaseous 

Interchange  and  the  Circulation  of  the  Blood  in 
Man,  By  A.  Loewy  and  J.  Plesch. 

3.  The  Relations  between  Kidneys,  Suprarenal  Capsules. 

and  Elevated  Blood  Pressure  in  Human  Pathology, 

By  E.  Frank. 

4.  The  Value  of  the  X  Rays  in  the  Diagnosis  of  Pul- 

monary Tuberculosis,  By  Max  Levy-Dorx. 

5.  Cause  and  Importance  of  Scapular  Crepitation, 

By  Rudolf  Habermann. 

6.  Bone  Cysts  in  the  Os  Naviculare, 

By  GusTAVE  -Albert  Wollenberg. 

7.  Extensive  Necrosis  of  the  .Superior  Maxilla  after  Em- 

pyema of  the  Antrum  of  Highmore  Produced  by  a 
ATental  Cause.  By  Adolf  Blumenthal. 
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8.  Gummatous  Syphilis  of  the  Nose, 

By  Felix  Peltesohn. 

9.  Revision  of  the  Law  Concerning  the  Colors  Injurious 

to  Heahh,  By  Weyl. 

10.  A  Simple  and  Rapid  iMethod  of  Quantitative  Deter- 

mination of  the  Uric  Acid  in  the  Urine,  in  the 
Blood,  and  in  Other  Serous  F~luids, 

By  AUFKECHT. 

1.  Promotion  of  Growth  by  Radium  Emana- 
tions.— Falta  and  Schwarz  show  by  experiments 
that  the  growth  of  plants  is  promoted  by  emanations 
from  radium  and  that  those  plants  contain  more 
chlorophyll. 

2.  Influence  of  Radium  upon  Gaseous  Inter- 
change and  Circulation. — Loewy  and  Plesch  find 
that  the  emanations  of  radium  have  no  effect  on  the 
respiratory  metabolism,  or  upon  the  oxygen  con- 
tained in  the  arterial  and  venous  blood.  In  eight 
out  of  ten  persons  the  maximal  blood  pressure  was 
reduced  by  the  action  of  the  radium  emanations,  in 
four,  the  minimal  pressure  also,  and  two  were  un- 
affected. The  blood  pressure  was  not  increased  in 
an)-  case. 

7.  Necrosis  of  Maxilla  after  Empyema  of  the 
Antrum. — Blumeuthal  reports  a  case  of  extensive 
necrosis  of  the  superior  maxilla  met  with  in  a 
woman,  twenty-nine  years  old.  The  necrosis  was 
ascribed  to  an  empyema  of  the  antrum,  caused  by 
dental  caries,  which  had  not  received  timely  treat- 
ment. Other  possible  causes  are  mentioned  and  ex- 
cluded more  or  less  carefully. 

PRACTITIONER. 
April,  191 1. 

1.  Hodgkin's  Disease,  from  the  Surgical  Point  of  View, 

By  Sir  Frederic  Eve. 

2.  Hodgkin's  Disease  and  Intermittent  Pyrexia, 

By  F.  DE  Haviland  Hall. 

3.  Some  Aspects  of  Lymphadenoma  (Hodgkin's  Disease}, 

By  H.  D.  RoLLESTON. 

4.  Some  Observations  on  Low  Blood  Pressures, 

By  W.  Edgecombe. 

5.  A  Case  of  Splenic  Abscess;  Operation;  Recovery;  with 

Remarks,       By  G.  Newton  Pitt  and  C.  H.  Fagge. 

6.  Some  Further  Aspects  of  Obesity, 

By  Leonard  Williams. 

7.  Septic  Infection  of  the  Intracranial  Sinuses, 

By  William  Ta^-lor. 

8.  On   the   Treatment   of   Progressive   Descent   of  the 

Uterus.  By  E.  Scott-Carmichael. 

9.  Radiographic  Demonstration  of  Lane's  Ileal  Kink. 

By  Alfred  C.  Jordan. 
ID.  Acute  Phlegmon  of  the  Pharynx,  with  Some  Notes  on 
a  Recent  Case.  By  James  Harper. 

11.  The  Immediate  Treatment  of  Retention  of  Urine  in  the 

Male,  By  W.  Edmond. 

12.  Three  Cases  of  Peroneal  Paralysis, 

By  William  Bovd  Jack. 

I,  2,  3.  Hodgkin's  Disease. — Eve  begins  by 
asserting  that  the  operative  treatment  may  be 
summed  up  briefly  to  this  effect,  "Let  it  alone."  He 
was  surprised,  in  referring  to  a  recent  and  widely 
lead  work  on  surgery,  to  find  under  the  heading  of 
treatment  of  lymphadenoma  the  following  advice : 
—  "The  excision  of  all  enlarged  glands  whenever 
practicable  is  usually  desirable."  This  opinion 
should  not  be  allowed  to  pass  without  remark,  for 
his  experience  has  been  that  the  disease  rapidly  re- 
tiirns.  In  former  years  he  was  often  tempted  to 
remove  lymphadenomatous  glands  when  occurring 
in  an  isolated  group,  and  especially  in  those  cases 
of  a  more  chronic  character.  Lymjihadenoma  is 
now  asstmied  to  be  a  parasitic  disease,  with  Q-oofl 
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reason.  The  parasite  has  a  predilection  for  lym- 
phatic and  adenoid  tissue.  There  is  some  clinical 
evidence  for  the  belief  that,  in  some  instances,  the 
disease  originates  in  one  group  of  glands  and 
spreads  by  continuity  to  others.  The  surgeon  may 
often  observe  it  to  begin  high  up  on  one  side  of  the 
ueck  and  to  spread  downwards ;  then  to  extend  to 
the  axilla  on  the  same  side ;  later  to  the  opposite 
side  of  the  neck,  and  thence  to  the  corresponding 
axilla.  Meanwhile,  the  spleen  and  distant  inguinal 
glands  reinain  unaft'ected.  It  seems  theoretically 
possible  that  early  excision  with  subsequent  pre- 
ventive treatment  might  be  occasionally  successful ; 
but  Eve  has  had,  at  present,  no  actual  practical  ex- 
perience of  such  an  event.  Any  statement  that  local 
removal  of  lymphadenomatous  glands  has  been  fol- 
lowed by  permanent  cure  should  be  received  with 
scepticism,  unless  the  glands  have  been  examined 
thoroughly  by  a  competent  modern  pathologist. 
The  removal  of  lymphadenomatous  glands  is  easv. 
owing  to  the  absence  of  adhesions.  Once  the  skin 
is  reflected,  the  glands  can  be  removed  almost  as 
easily  as  taking  potatoes  from  a  bag.  As  regards 
other  treatment,  that  is  dealt  with  by  the  medical 
writers.  Arsenic  and  such  products  as  soamin  and 
orsudan  will  cause  the  enlargement  to  disappear 
more  or  less  completely,  but  it  returns  when  the  ad- 
ministration of  the  drug  is  remitted.  The  two  lat- 
ter drugs  are  shown  now  to  be  inadmissible  owning 
to  their  eft'ect  on  the  optic  nerve.  Hall  agrees  with 
I'aylor  that  a  varying  temperature  is  common  in 
lymphadenoma ;  that  definite  recurrences  occur  in 
some  cases,  the  recurrences  alternating  with  period? 
of  complete  apyrexia ;  that  the  temperature  mav  be 
continuously  high  for  long  periods,  and  that  periods 
of  higher  fever  may  then  alternate  with  periods  of 
low  fever:  that  the  recognition  of  the  relapsing 
forms  of  pyrexia  may  be  of  great  assistance  in  the 
diagnosis  of  some  doubtful  cases.  All  Hall's  cases 
terminated  fatally ;  there  are  occasionally  remis- 
sions, which  give  rise  to  unfounded  hopes,  for  the 
patient  sinks  lower  than  ever  after  them.  Merctirv 
and  the  iodides  are  not  only  useless  but  depressing. 
Red  bone  marrow  should  be  tried.  Sunshine  and 
systemic  tonics  are  indicated,  and  the  sea  air. 
Rolleston  states  that  treatment  may  produce  verv 
considerable  temporary  effects,  but  does  not  cure 
the  disease.  Arsenic  and  the  various  organic  prep- 
arations of  it  have  a  marked  influence  in  diminish- 
ing the  size  of  the  glands,  but  the  effects  are  not 
])ermanent.  The  new  preparation  "606"  is  being 
tried  on  lymphadenoma :  it  is.  of  course,  far  too 
early  to  judge  of  the  results,  but  in  one  very  ad- 
vanced case  in  which  he  saw  it  used  it  produced  a 
most  beneficial  effect  as  res^ards  the  glandular  en- 
lareement,  which  rapidly  diminished  ;  death,  how- 
ever, occurred  within  two  weeks  of  its  adininistra; 
tion.  Operative  removal  of  the  srlands  is  disap- 
pointing: :  it  is  difficult  or  impossible  to  remove  all 
the  affected  glands,  and  recurrence  follows.  Pos- 
sibly the  use  of  x  ravs  verv  shortly  after  the  opera- 
tion might  delav  recurrence.  They  produce  a  rapid 
diminution  in  the  size  of  the  glands,  and  it  is  said 
that  life  is  thus  prolonged  :  they  destroy  the  lym- 
phoid tissue,  but  leave  the  fibrous  tissue  unaffected. 
It  must  he  borne  in  mind  thnt  bv  free  application 
ihc  hmi^hocvte?  and  the  hcalthv  Ivmphoid  tissue 
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may  be  too  extensively  destroyed  and  that  harm 
may  thus  be  done.  It  has  been  noted  that  in  some 
instances  although  rapid  diminution  in  size  follows, 
;he  glandular  enlargement  returns  very  rapidly 
when  the  treatment  is  stopped.  It  appears  that 
treatment  by  radium  would  be  difficult  from  the 
large  amount  of  radium  which  would  be  required 
to  deal  with  the  extensive  lesions. 

10.  Phlegmon  of  the  Pharynx. — Harper's  arti- 
cle is  a  paean  of  praise  for  tincture  of  iron  chloride 
in  this  and  all  other  inflammatory  conditions  of  the 
pharynx;  it  is  superior  to  the  salicylates  and  to  an- 
tistreptococcic serum.  Opium  is  absolutely  con- 
traindicated ;  insomnia  should  be  met  with  chloral 
combined  with  digitalis. 

P/EDIATRICS. 
April,  jgij. 

1.  Neurasthenia  in  Children,  By  Clue  Riviere. 

2.  The  Orthopaedic  Treatment  of  Infantile  Paral>sis, 

By  Arthur  J.  Gillette. 

3.  Tuberculosis  in  Children,  By  Herbert  M.  Rich. 

4.  Case  of  Arrested  Hydrocephalus, 

By  Emma  Antonius. 

5.  Vital  Statistics  of  Twelve  Towns   in  the  Island  of 

Cebu,  Philippine  Islands,       By  Isa.\c  W.  Brewer. 

6.  Address  of  the  President  of  the  New  England  Pae- 

diatric  Society,  Ry  John  Lovett  Mor.se. 

I.  Neurasthenia  in  Children. — Riviere  says,  in 
concluding  his  article,  that  the  treatment  of  the  neu- 
rasthenic boy  or  girl  resolves  itself  into  the  removal 
of  the  cause,  whether  overpressure  or  want  of  sleep, 
or  both.  Change  to  country  air  and  country  pur- 
suits, with  cheerful  company  and  a  quiet  life,  will 
generally  complete  the  cure  in  these  cases.  An 
open,  dry  locality  should  be  chosen,  with  much  sun 
and  little  foliage,  so  that  abundant  time  may  be 
spent  out  of  doors.  Long  hours  in  bed  must  be 
provided,  cold  bathing  is  useful,  and  the  work  of 
the  digestive  organs  must  be  studied.  In  cases 
where  nutrition  is  very  low  a  full  Weir  Mitchell 
treatment  may  be  advisable  or  necessary.  Any  spe- 
cial condition,  such  as  auc-emia  or  constipation,  must 
be  specially  treated,  and  care  must  be  taken  that 
sufficient  time  is  given  for  complete  recovery.  It 
is  probable  that  a  proportion  of  these  cases  do  not 
return  wholly  to  their  former  health,  a  tendency  to 
relapse  may  remain,  and  attempts  at  brain  work 
may  be  followed  by  warning  symptoms  which  teach 
them  to  desist.  In  any  case  a  return  to  former  oc- 
cupations must  be  gradual  or  tentative,  and  the 
attention  must  be  concentrated  only  in  short  spells 
at  first.  The  smaller  the  causative  overpressure  has 
been,  the  more  unstable  must  be  the  nervous  sys- 
tem it  has  overthrown,  and  in  some  cases  it  may  be 
obvious  that  a  strenuous  future  is  altogether  out  of 
the  question.  Nevertheless,  these  cases  must  be 
saved  from  chronic  invalidism.  It  must  be  remem- 
bered that  a  stimulus  is  needed  to  call  forth  a  re- 
sponse and,  after  sufficient  rest  has  been  allowed 
and  compensation  begins  to  be  established  at  a  low 
level,  these  patients  must  be  coaxed  further,  and  the 
amount  of  work  steadily  increased  till  the  level  of 
ordinary  living  is  attained.  This  entails  a  carefully 
planned  out  life,  the  work  arranged  being  of  a  dif- 
ferent kind,  preferably  physical,  to  that  which  orig- 
inally determined  the  breakdown.  At  the  same  time 
it  must  be  borne  in  mind  that  physical  exertion  car- 
ried to  excess  will  lead  to  disaster  as  surely  as  will 


brain  work.  Lastly,  it  may  be  said  that  the  older 
the  patient  the  more  nearly  do  his  complaints,  their 
causation,  and  the  method  of  their  treatment  ap- 
proach to  those  of  the  adult  neurasthenic. 

5.  Conditions  in  Cebu,  P.  I. — Brewer,  in  his 
account  of  vital  problems  of  the  Philippines,  says 
that  one  of  the  greatest  desiderata  is  physicians.  In 
Manila  and  a  few  of  the  larger  towns  there  are 
physicians,  but  in  the  smaller  towns  and  the  rural 
districts  there  are  none.  On  the  Island  of  Cebu, 
with  a  population  of  over  600,000,  and  a  density  of 
population  of  337  per  square  mile,  there  are  no 
physicians  excepting  in  the  town  of  Cebu.  A  large 
portion  of  the  inhabitants  of  the  island  are  born, 
live  and  die  without  ever  having  the  services  of  a 
physician.  Here  and  there  Americans  have  estab- 
lished small  hospitals,  but  there  is  a  great  field  for 
more.  The  expense  will  be  slight  compared  with 
the  great  returns  to  be  had.  If  some  of  the  money 
which  now  goes  to  China  and  other  Asiatic  coun- 
tries for  hospitals  could  go  to  our  islands  the  re- 
turns would  be  as  great  if  not  greater.  An  enthusi- 
astic physician,  with  a  few  nurses  at  his  command, 
could,  if  located  in  a  provincial  town,  do  more  to 
elevate  these  people  than  any  other  worker.  It  is 
hoped  that  some  of  the  philanthropic  people  of  our 
country  will  look  into  this  matter  and  help  us.  Any 
of  the  churches  that  have  been  established  in  the 
islands  will  gladly  undertake  the  work,  but  it  wnuld 
be  best  to  conduct  it  on  a  nonsectarian  basis. 

CANADIAN   MEDICAL  ASSOCIATION  JOURNAL. 
April,  igii. 

1.  Eight   Hundred  and   Fifty   Cases  of   Scarlet  Fever; 

Seventy-one  Fatal  Cases,  By  John  M.\cRae. 

2.  Some  Considerations  in  Duodenal  Ulcer, 

By  W.  H.  R.\NKiN. 

3.  Human  Carriers  of  Disease,         By  W.  T.  Connell. 

4.  Mounting  Moist  Specimens,  By  E.  L.  Judah. 

5.  Social  Problems  in  Relation  to  Medicine, 

P>y  Richard  Ah).\AHAX. 

2.  Duodenal  Ulcer. — Rankin  warns  the  prac- 
titioner, in  treating  these  cases,  never  to  give  mor- 
phine until  a  diagnosis  has  been  made,  for  shortly 
after  the  administration  of  this  drug,  both  patient 
and  physician  are  ushered  into  a  most  beautiful 
fools'  paradise.  The  symptoms  subside,  and, 
meanwhile,  the  fluid  escaping  through  the  opening 
in  the  duodenum  is  pouring  down  into  the  lower 
abdomen  and  pelvis,  ^^'hen  the  physician  has  sat- 
isfied himself  as  to  the  nature  of  the  disease,  mor- 
phine may  then  be  given,  and  the  patient  hurried  to 
the  operating  table  as  quickly  as  possible,  for  there 
is  but  one  hope,  and  that  is  in  surgery.  The  abdo- 
men should  be  opened  by  a  free  incision,  the  intes- 
tines packed  off,  the  pylorus  located,  and  the  open- 
ing of  the  duodenum  brought  into  the  field  of  vision. 
The  crater  of  the  ulcer  may  or  may  not  be  excised, 
as  seems  best  to  the  operator.  The  opening  is  then 
closed,  first  with  a  row  of  catgut,  and  then  with  a 
row  of  silk  sutures  placed  transversely  to  the  lower 
axis  of  the  bowel.  If  the  ulcer  is  large  and  the 
patient  in  fair  condition,  it  is  well  to  do  a  gastro- 
enterostomy at  the  same  time.  The  peritoneal  toilet 
is  completed  by  carefully  sponging  out  all  fluid  and 
foreign  substances  that  have  escaped  from  the 
stomach,  or  the  upper  and  lower  abdomen  may  be 
irrigated  with  warm  normal    saline   solution  and 
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S}phoned  with  tubes  after  the  method  of  Blake.  A 
stab  wound  is  made  in  the  suprapubic  region  and  a 
tube  inserted  into  the  pelvis  for  drainage  below. 
The  upper  and  lower  wounds  are  connected  by  a 
split  drainage  tube  threaded  with  gauze,  inserted 
along  the  ascending  colon.  The  tube  may  be 
divided  in  the  middle  and  united  with  a  couple 
of  fine  catgut  sutures  that  will  soon  absorb  and 
allow  the  tube  to  be  withdrawn  more  conveniently 
in  both  directions.  The  after  treatment  is  the 
treatment  of  peritonitis  in  such  cases.  Elevate 
the  head  of  the  bed,  or  sit  the  patient  up  in  the 
Fowler  position ;  give  no  food  by  the  mouth  until 
the  peritonitis  subsides,  the  ice  coil  on  the  abdo- 
men, if  necessary,  and  no  morphine  after  the 
patient  leaves  the  operating  table.  The  percentage 
of  recoveries  diminishes  rapidly  as  the  time  of 
operating  is  delayed  after  perforation  has  taken 
place.  Few  cases  recover  if  surgical  assistance  is 
withheld  for  forty-eight  hours. 

 ^  


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 
Meeting  Held  February  20,  igii. 
The  President,  Dr.  Reynold  V/ebb  Wilcox,  in  the  Chair. 

Acute  Dilatation  of  the  Stomach  Following 
Surgical  Operations. — The  first  paper  of  the 
evening,  on  this  subject,  was  by  Dr.  Edward  Wal- 
lace Lee.  He  said  that  while  infrequent,  this  was 
one  of  the  most  serious  complications  which  might 
follow  any  surgical  procedure.  It  was  more  liable 
to  occur  after  operations  in  the  abdominal  or  pelvic 
cavities,  and  its  early  recognition  might  prevent  a 
fatal  termination.  Usually  the  dilatation  came  on 
within  twelve  or  fourteen  hours  after  the  operation, 
and  in  one  instance  he  had  observed  it  within  an 
hour  after  the  patient  had  been  placed  in  bed.  The 
literature  and  general  discussion  of  this  subject  had 
been  altogether  too  limited,  he  thought,  for  a  con- 
dition of  such  importance  and  one  which  so  often 
proved  fatal  (in  seventy-five  per  cent,  of  cases), 
and  this  was  the  chief  reason  why  he  presented  it. 

As  to  the  aetiology,  his  experience  had  not  been 
such  as  to  enable  him  to  determine  upon  any  one 
definite  cause.  Various  theories  had  been  suggest- 
ed, but  experience  had  shown  that  this  sequela  may 
follow  different  surgical  procedures,  regardless  of 
the  anaesthetic  or  the  location,  extent,  or  character 
of  the  operation.  Many  mechanical  causes  had 
been  mentioned,  such  as  spasm  of  the  pylorus, 
volvulus  of  the  stomach,  kink  in  the  duodenum,  and 
pressure  on  the  mesenteric  vessels,  but  he  did  not 
wish  to  speak  particularly  of  this  class,  since  such 
causes,  if  present,  were  self  evident.  The  question 
had  been  raised  whether  the  condition  was  due  to  a 
neurosis,  producing  paralysis,  and  thus  permitting 
the  enormous  formation  of  gases,  or  to  an  irritation 
continuously  producing  gastric  secretion  in  excess. 
From  his  own  observation  he  was  inclined  to  look 
upon  it  as  due  to  a  neurosis,  some  serious  vaso- 
motor disturbance,  rather  than  to  any  direct  irrita- 
tion of  the  stomach  itself.    The  earlier  symptoms 


were  apparently  those  of  shock,  that  extreme  kind 
of  shock  accompanied  with  intolerable  vomiting. 
The  respirations  became  frequent  and  shallow,  the 
pulse  rapid  and  thready.  The  patient  looked  as  if 
he  had  aged  suddenly ;  his  extremities  were  cold, 
and  his  skin  clammy.  Nearly  always  the  urine  was 
scanty.  On  inspection  and  palpation  the  stomach 
was  found  to  be  enormously  distended  and  usually 
sharply  bent  upon  itself.  The  distention,  extending 
toward  the  left,  and  perhaps  causing  even  bulging 
of  the  ribs,  pressed  upon  the  diaphragm  and  inter- 
fered with  the  heart's  action.  He  emphasized  the 
distention  toward  the  left  because  on  the  right 
upper  abdomen  there  was  apt  to  be  flatness  on  per- 
cussion, and  this  was  an  aid  to  the  diagnosis. 

Of  a  number  of  cases  he  had  seen  Dr.  Lee  re- 
ported five.  These,  with  one  exception,  were  in 
males  between  the  age  of  forty-three  and  seventy. 
Only  one  of  the  patients  recovered,  and  in  this  in- 
stance the  dilatation  came  on  after  an  operation  for 
hernia.  The  second  case  was  a  gallbladder  case, 
the  third  a  suprapubic  prostatectomy,  and  the 
fourth  a  cystotomy.  In  the  fifth  case,  in  a  woman 
of  twenty-six,  the  dilatation  followed,  not  an  opera- 
tion, but  a  burn,  and  he  said  he  cited  this  case  be- 
cause it  tended  to  carry  out  the  idea  that  acute  gas- 
tric dilatation  was  of  nervous  origin  rather  than 
due  to  mechanical  irritation  of  the  stomach.  Here 
the  dilatation  developed  three  hours  after  the  recep- 
tion of  the  burn,  which  was  on  the  upper  abdomen 
and  about  six  inches  square,  and  nine  hours  later 
the  patient  died. 

In  the  treatment  the  speaker  said  that  mechan- 
ical irrigation  was  primarily  indicated.  Even  after 
thorough  evacuation,  the  stomach  would  often  refill, 
not  only  with  secretion  but  with  gas,  and  therefore 
it  was  advisable  to  leave  the  stomach  tube  in  place 
continuously.  The  drugs  indicated  were  morphine, 
to  relieve  pain  and  shock;  strychnine,  to  stimulate 
the  heart  and  for  its  effect  on  the  vasomotor  nerv- 
ous system  (in  the  hope  that  it  might  bring  about 
contraction  of  the  distended  stomach)  ;  and  eserine, 
on  account  of  its  efficiency  in  inducing  peristalsis. 
The  last  named  was  especially  indicated  if  the  in- 
testines appeared  to  be  involved.  He  had  never 
resorted  to  any  of  the  surgical  procedures  which 
had  been  suggested,  as  any  operation  would  neces- 
sarily increase  the  existing  shock.  Gastrostomy, 
however,  might  be  performed  under  local  anaes- 
thesia, and  it  had  certain  indications  which  were  at 
least  theoretically  logical. 

Dr.  Robert  T.  Morris  said  that  we  had  to  ac- 
count for  several  features  of  acute  gastric  dilata- 
tion along  some  of  the  newer  lines  of  knowledge. 
With  this  condition  we  had,  following  the  initial 
disturbance,  increased  peristalsis  and  antiperistalsis, 
and  an  extreme  degree  of  secretion  of  morbid 
character.  Shock,  ether,  and  toxines  were  all 
known  to  derange  secretions  of  the  chromaffins, 
and  if  these  products  of  deranged  secretion  over- 
stimulated  the  inhibitory  nerves  of  the  stomach,  it 
would  result  in  practically  the  same  effect  as  cut- 
ting the  vagus,  so  far  as  the  phenomenon  of  dila- 
tation was  concerned.  If  the  hormones  secreted  in 
the  mucosa  of  the  stomach  were  at  the  same  time 
disturbed  in  action,  they  might  ovcrstimulate  secre- 
tion of  the  stomach  glands,  and  that  would  account 
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for  the  excessive  quantities  of  fluid  in  the  stomach 
in  these  cases.  The  fluids  attacked  by  saprophytes, 
in  the  absence  of  normal  protection,  would  undergo 
fermentative  changes,  and  that  would  account  for 
the  gas  which  was  produced  in  such  quantity. 

Dr.  Morris  believed  that  while  shock,  ether,  and 
toxines  could  all  disturb  the  cerebrospinal  system, 
with  consequent  suspension  of  vagus  action,  this 
system,  as  a  later  development  of  the  embryo,  was 
probably  more  resistant  than  the  primitive  sympa- 
thetic system,  and  it  was  to  the  latter  that  we  were 
to  look  for  an  explanation  for  the  phenomena  of 
acute  eastric  dilatation.  Dr.  Lee's  case  of  acute 
gastric  dilatation  following  the  receipt  of  a  small 
superficial  burn  of  the  abdomen  was  particularly 
significant  as  relating  to  this  view.  With  a  burn, 
some  of  the  albuminous  tissues  were  transformed 
into  toxalbumin.  It  looked  as  though  the  toxalbu- 
min,  absorbed,  had  overstimulated  the  inhibitory 
nerves  of  the  stomach  by  way  of  deranged  chromaf- 
fin secretions,  and  had  secondarily  induced  the  hor- 
mones to  stimulate  the  secretory  glands  of  the  stom- 
ach to  the  point  of  forming  great  quantities  of  ab- 
normal products. 

Practical  treatment  of  cases  of  acute  gastric  dila- 
tation consisted  of  two  chief  resources,  and  these 
were  very  eflfective  in  giving  relief.  If  the  patient 
was  placed  upon  the  abdomen,  bearing  rather  more 
upon  the  right  side,  we  had  mechanical  compression 
of  the  dilated  stomach  and  unkinking  of  duodenal 
angulation.  If  the  stomach  was  then  washed  out 
everv  hour  or  two  with  the  stomach  tube,  the  de- 
composing stomach  contents,  with  their  poisonous 
saprophyte  products,  were  removed.  The  patients 
then  commonly  went  on  to  recovery  in  a  few  days. 

Dr.  Robert  Coleman  Kemp  said  that  in  all  the 
six  cases  of  postoperative  acute  dilatation  of  the 
stomach  he  had  seen  there  had  been  considerable 
manipulation  of  the  abdominal  viscera.  In  this 
acute  dilatation  the  stomach  was  generally  not  alone 
concerned.  According  to  his  experience,  there  were 
four  types :  The  pure  gastric,  the  gastroduodenal, 
the  gastrointestinal,  and  that  in  which  there  was  an 
acute  dilatation  engrafted  on  a  stenosis  of  the  py- 
lorus with  chronic  dilatation.  The  diagnosis  must 
be  made  by  means  of  the  aspirating  bulb  and  stom- 
ach tube ;  the  gastric  contents  being  first  aspirated 
and  the  stomach  then  washed  out.  If,  after  the 
stomach  had  been  completely  emptied,  the  intestines 
were  found  to  be  still  dilated,  the  case  would  be 
seen  to  be  one  of  mixed  type.  Acute  dilatation  was 
especially  liable  to  occur  after  Caesarean  section. 
If  a  case  was  purely  gastric  in  character,  the  pa- 
tient should  be  placed  on  the  right  side  or  belly, 
and  the  stomach  be  thoroughly  washed  out  every 
two  hours.  If  it  was  of  mixed  type,  resort  should 
be  made  to  the  Fowler  position.  The  medication 
employed  by  Dr.  Kemp  consisted  of  calomel,  mag- 
nesium sulphate,  strychnine,  and  eserine,  as  well  as 
lars:e  doses  of  belladonna.  He  never  used  mor- 
phine and  considered  it  harmful.  No  food  should 
be  given  by  the  mouth,  and  proctocylsis  should  be 
emploved  for  thirst.  Continuous  enteroclysis  with 
normal  saHne  solution,  at  a  temperature  of  from 
11:;°  to  120°  F..  for  from  thirty  to  forty  minutes, 
by  means  of  a  recurrent  tube,  was  of  great  value  in 


helping-  to  start  bowel  action.  In  the  mixed  cases 
this  also  relieved  intestinal  tympanites. 

Dr.  A.  Ernest  Gallant  said  he  had  seen  a  dozen 
cases  since  1906,  when  he  first  met  with  this  con- 
dition, and  he  had  found  that  the  dilatation  usually 
came  on  three  days  or  more  after  the  operation.  In 
his  experience,  the  patient  seemed  to  be  doing  well 
at  first,  but  later  there  came  on  a  sort  of  over  flow 
vomiting.  Sometimes  a  pint  or  a  quart  of  fluid  was 
spilled  over,  and  very  soon  the  vomitus  became  of 
a  dark  green  color.  A  study  of  the  200  or  300 
cases  on  record  seemed  to  show  that  the  origin  of 
the  dilatation  was  chiefly  mechanical,  and  personally 
he  believed  the  cause  of  the  trouble  to  be  mechani- 
cal compression  of  the  duodenum  as  it  passed  be- 
hind the  mesenteric  vessels,  as  described  by  Byron 
Robinson.  After  this  condition  had  been  estab- 
lished the  toxaemia  portrayed  by  Dr.  Morris  no 
doubt  prevailed.  In  the  treatment  he  relied  princi- 
pally on  posture  and  washing  out  the  stomach  with 
gallons  of  water.  He  had  found  it  much  simpler  to 
practise  lavage  with  the  patient  lying  on  the  left 
side,  though  later  it  was  well  to  turn  him  on  the 
other  side.  He  did  not  believe  the  intestines  were 
involved  in  these  cases,  for  if  this  was  so  we  would 
have  peritonitis ;  and  no  peritonitis  had  been  noted. 

Dr.  Achilles  Rose  said  that  acute  dilatation 
sometimes  occurred  in  cases  where  there  had  been 
no  operation,  in  patients  who  had  previously  had 
gastric  dilatation  in  connection  with  pyloric  steno- 
sis, and  the  acute  attack  appeared  to  be  due  to  the 
cutting  ofif  of  the  compensation  which  had  existed. 

Posture  as  an  Aid  in  the  Diagnosis  and  Treat- 
ment of  Cardiac  Affections  and  Dropsical  Condi- 
tions of  Various  Origin. — In  this  paper  Dr. 
Henry  W.  Berg  said  that  some  diseases  enforce 
the  assumption,  consciously  or  unconsciously,  of 
strained  positions  of  the  body  and  limbs,  and  so 
characteristic  were  these  postures  in  various  condir 
tions  that  they  played  a  very  important  part  in  the 
diagnosis  of  many  diseases,  both  medical  and  surgi- 
cal. In  other  cases  a  knowledge  of  the  patholog)- 
of  various  affections  had  taught  the  physicianito 
put  the  patient  in  postures  most  favorable  to  the 
cure  of  his  malady.  Again,  enforced  positions  of 
the  patient  were  practised  as  aids  in  the  recognition 
of  pathological  conditions,  as,  for  instance,  chest 
effusions.  Having  referred  to  various  other  condi- 
tions in  which  posture  was  made  use  of  in  medical 
practice,  he  said  that  the  simplest  application  of  it 
in  the  diagnosis  of  cardiac  conditions  was  the  em- 
ployment of  the  left  sided  recumbent  posture  in 
auscultating  the  heart.  The  instinctive  demand  on 
the  part  of  patients  suffering  from  advanced  car- 
diac disease  for  the  semierect  or  entirely  upright 
posture  had  long  impressed  Dr.  Berg  with  the  fact 
that  the  postural  treatment  of  cardiac  conditions 
was  of  vital  importance.  The  application  of  such 
postural  treatment,  however,  was  not  simple.  On 
the  one  hand  a  weak  myocardium  and  insufficient 
cerebral  circulation  demanded  recumbency ;  on  the 
other,  the  most  urgent  need  of  the  organism,  as 
voiced  by  the  patient,  indicated  an  erect  or  semi- 
erect  posture.  Much  work  had  been  done  by  vari- 
ous observers  to  determine  the  changes  which 
resulted  in  the  position  of  the  heart  during  the 
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erect,  as  compared  with  the  "flat  on  the  back" 
recumbent  posture.  It  had  been  shown  that  there 
was  a  gain  of  from  3^  to  %  of  an  inch  in  the  depth 
of  the  chest  cavity  in  the  upright  position,  and  this 
was  equivalent  to  an  increase  of  the  space  occupied 
by  the  heart,  in  the  standing  position,  of  one  sixth 
of  its  depth  (anteroposterior  measurement).  Fur- 
thermore, the  lowering  of  the  various  organs  by  the 
force  of  gravity  largely  increased  the  longitudinal 
diameter  of  the  thoracic  space  occupied  by  the 
heart.  For  these  and  various  reasons,  which  were 
mentioned,  the  erect  posture  was  the  position  in 
which  the  heart  did  its  work  under  the  most  favor- 
able conditions,  though  less  work  was  required 
from  the  heart  in  a  recumbent  position  of  the  body. 
The  body  demanded  frequent  intervals  of  rest,  even 
in  health,  and  the  constant  maintenance  of  the 
vertical  posture  was  impossible.  In  disease,  how- 
ever, with  an  incompetent  heart  under  stress,  every 
aid  to  cardiac  activity  was  brought  into  play,  and 
we  found  that  the  patient  had  a  tendency  to  assume 
a  combination  of  the  erect  and  recumbent  postures. 

These  principles  could  be  effectively  applied  as 
aids  in  the  diagnosis  and  distinction  of  the  various 
murmurs  heard  in  patients  suft'ering  from  organic 
A'alvular  lesions.  Thus,  the  knowledge  that  the 
heart  tended  to  lie  more  vertically  in  the  erect  pos- 
ture, and  more  horizontally  in  the  recumbent,  in- 
volved the  conclusion  that  in  mitral  stenosis  and 
aortic  regurgitation  the  passage  of  the  blood 
through  the  valves  was  favored  by  gravity  in  the 
erect  posture,  and  that  the  murmurs  heard  with 
these  lesions  would  be  louder  when  the  patient  was 
erect  or  sitting ;  for  the  blood  current  causing,  and 
synchronous  with  these  murmurs  was  downward. 
On  the  other  hand,  mitral  regurgitation  and  aortic 
stenosis  murmurs  would  be  better  heard  in  the  re- 
cumbent position,  because  this  favors  the  direction 
of  the  current  synchronous  with  and  causative  of 
these  murmurs.  The  murmurs  accompanying  tri- 
cuspid regfurgitation  and  pulmonary  stenosis  were 
also  best  heard  with  the  patient  recumbent.  The 
saipe  was  likewise  true  of  all  anaemic  murmurs  with 
the  exception  of  those  over  the  pulmonary  valves 
and  of  the  venous  hum.  which  were  best  heard  in 
the  standing  or  sitting  position,  when  the  pulse  was 
accelerated.  In  the  treatment  of  valvular  disease 
posture  would  be  an  aid  only  when  it  was  such  as 
to  increase  the  force  of  the  flow  through  the  valves 
in  stenosis  and  diminish  its  force  in  regurgitation. 
Unfortunately,  not  one.  but  several,  valves  were 
often  affected,  and  still  more  frequently  a  valve  was 
affected  with  obstruction  and  regurgitation  at  the 
same  time.  In  these  cases  Dr.  Berg  had  found  that 
that  posture  which  diminished  the  force  of  the  flow 
in  the  regurgitation  direction  (disregarding  the 
stenosis  element  of  the  lesion)  would  be  of  most 
thera])eutic  value  and  most  comfortable  for  the 
patient.  This,  in  the  vast  majority  of  instances, 
was  the  erect  or  semirecumbent  posture.  Mitral 
regurgitation  was  much  benefited  by  this,  while 
aortic  regurgitation  per  se  was  not  affected  bv  it, 
though  in  most  cases  its  complications  were  thus 
greatly  benefited. 

Myocardial  changes,  whether  primary  or  secon- 
darv-.  he  went  on  to  say,  very  frequently  resulted 
eventuall\-  in  marked  dilatation  of  the  heart,  and 


this  in  time  produced  evidences  of  cardiac  failure, 
such  as  dropsy,  pulmonar\-  cedema,  enlarged  liver, 
and  renal  involvement.  In  these  cases  any  postural 
procedure  making  more  room  for  the  dilated  heart 
would  enable  its  weakened  muscular  wall  to  work 
under  better  advantage,  and  were  the  erect  posture 
feasible  in  such  ill  patients,  it  would  undoubtedly 
be  the  position  of  preference.  These  patients,  how- 
ever, often  could  not  sit  up  either  in  bed  or  on  a 
chair;  yet  the  dyspncea,  cyanosis,  and  orthopncea 
precluded  the  recumbent  posture  in  bed,  even  when 
the  shoulders  and  head  were  raised  by  pillows.  Such 
patients  Dr.  Berg  had  placed  in  bed  with  the  head 
of  the  bed  raised  as  in  the  Fowler  position,  or  what 
he  preferred  to  call  the  reversed  Trendelenburg  po- 
sition. The  object  of  this  was,  first,  to  remove  the 
pressure  on  the  diaphragm  by  the  action  of  gravity 
on  the  liver  and  other  abdominal  organs,  and,  sec- 
ond, to  give  the  patient  the  benefit  of  the  increased 
space  resulting  from  the  upright,  or,  to  a  lesser 
extent,  the  semiupright  position.  Furthermore, 
under  these  conditions  the  dilated  heart  was  subject 
to  less  restriction  and  worked  in  space  more  ade- 
quate to  its  increased  size.  The  legs  of  the  foot  of 
the  bed  were  raised  from  four  to  twenty-four 
inches,  on  proper  supports,  but  the  full  elevation  of 
twenty- four  inches  should  be  made  gradually.  The 
patient's  feet  should  rest  against  a  well  padded  rest 
extending  across  the  bed,  and  padded  boards  from 
fifteen  to  eighteen  inches  wide  should  bound  the 
sides  of  the  bed,  to  prevent  him  from  slipping  out 
during  sleep.  The  head  and  shoulders  should  be 
supported  by  pillows,  and  sometimes  a  bed  head 
rest.  The  body  should  lie  recumbent  on  this  in- 
clined plane  without  any  bend  at  the  hips,  so  that 
the  maximum  effect  of  gravity  upon  the  liver  and 
other  abdominal  organs  might  be  obtained.  The 
speaker  had  seen  patients  suffering  from  cardiac 
failure  as  a  result  of  dilatation  complicating  valvu- 
lar disease  and  myocarditis,  more  especially  w'hen 
mitral  regurgitation  was  present,  immensely  re- 
lieved of  their  dyspnoea  by  this  posture  alone,  even 
before  other  more  direct  therapeutic  measures  were 
employed. 

In  many  patients  suffering  from  oedema  and 
dropsical  effusions  due  to  cardiac  failure,  with  or 
without  a  complicating  nephritis,  the  effusion  was 
sometimes  so  general  as  to  greatly  embarrass  the 
circulation,  and  yet  not  be  sufiicient  in  quantity  in 
anv  one  site  to  permit  of  remiival  by  paracentesis 
or  puncture ;  again,  the  subcutaneous  oedema  might 
be  very  extensive  all  over  the  body,  and  yet  not  be 
sufficient  in  quantity  in  any  part  of  the  subcutane- 
ous area  to  admit  of  drainage  by  Southey  tubes.  In 
both  of  these  classes  of  cases  the  reversed  Trende- 
lenburg position  had  proved  of  the  greatest  serv'ice. 
Keeping  the  patient  in  bed  in  this  inclined  plane 
posture  for  from  twenty-four  to  forty-eight  hours 
permitted  the  stibcutaneous  serous  effusion  to  gravi- 
tate to  the  legs ;  whence  it  was  readilv  drawn  bv 
two  or  more  Southey  tubes  inserted  into  each  leg. 
In  one  of  the  cases  of  which  Dr.  Berg  had  records. 
12,000  c.c.  of  fluid  was  thus  drained  off  in  forty- 
eight  hours,  and  in  another,  18,000  c.c.  Before  he 
adopted  the  use  of  this  posture  he  had  found  the 
Southev  tubes  of  but  doubtful  service,  since  in  pa- 
tients Ivine  in  the  ordinarv  bed  in  the  recumbent 
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posture  only  small  amounts  of  fluid  were  drained 
away  by  this  means.  He  had  erhployed  the  same 
method  with  equally  good  effect  in  effusions  due 
to  renal  lesions  or  to  cirrhosis  of  the  liver.  The 
drainaft-e  thus  made  was  rapid  and  thorough,  and  its 
rapidity  did  away  with  the  chief  objection  to  the 
Southey  tubes,  namely,  that  the  points  of  puncture 
become  sources  of  irritation  and  infection.  For  the 
short  period  of  two  or  three  days  in  which  the 
tubes  were  required  the  surrounding  cutaneous  sur- 
face could  be  readily  protected,  and  as  soon  as  they 
were  withdrawn,  dry  gauze  dressings  were  applied 
with  bandages. 

Dr.  ToHN  W.  Brannan  said  that  Dr.  Berg's 
painstaking  contribution  was  of  distinct  value  in 
adding  to  our  present  knowledge,  and  we  would 
all  be  glad  to  apply  his  suggestions  practically. 
His  employment  of  the  Southey  tubes  in  connec- 
tion with  the  modified  Fowler  position  certainly 
seemed  to  him  a  procedure  of  the  greatest  utility. 

Dr.  Egbert  Le  Fevre,  having  spoken  of  some  of 
the  coriditions  present,  and  of  the  effect  of  posture 
in  dift'erent  organic  diseases  of  the  heart,  went  on 
to  say  that  any  case  which  had  to  have  the  upright 
posture  was  one  doing  the  best  it  could  under  bad 
circumstances,  but  when  a  patient  was  more  or  less 
confined  to  this  he  was  getting  a  certain  amount 
of  comfort  at  great  expense  to  the  circulation.  By 
keeping  such  a  patient  flat  for  a  time,  and  giving 
him  morphine,  we  could  bring  about  a  readjust- 
ment of  the  circulation  which  was  often  of  great 
service.  In  these  cases  Nature  was  trying  to  meet 
a  deficiency,  and  the  value  of  the  bed  rest  was  that 
it  kept  the  patient  in  a  posture  which  enabled  Na- 
ture to  act  in  as  favorable  conditions  as  possible 
under  the  circumstances. 

(To  be  concluded.) 
 «j>  

Inbentions. 


A  SELF  RETAINING  MASTOID  RETRACTOR. 
By  Charles  A.  Adair  Dighton,  F.  R.  C.  S., 
Liverpool,  England, 

Honorary  Assistant  Surgeon,  Eye  and  Ear  Hospital.  Myrtle  Street; 
Late  Honorary  Oiihtlialmic   and   Aural  .Surgeon, 
Scarborousli  Hospital. 

I  have  for  some  time  past  tried  to  find  a  satisfac- 
tory .self  retaining-  mastoid  retractor  among  those 
on  the  market,  and  having  failed  in  the  attempt, 
asked  Messrs.  Mayer  and  Meltzer  to  make  one  to 
my  design,  which  I  have  every  confidence  will 
prove  as  good  as  the  others  have  proved  bad.  It 
is  issued  in  pairs,  right  and  left.  The  body  is  con- 
structed on  the  mouth  gag  principle,  with  ratchet 
action,  the  blades  terminating,  one  in  an  oblong 
plate  rounded  off  at  one  end  to  a  point,  so  con- 
structed that,  however  deeply  it  is  inserted  into 
the  auditory  meatus,  it  cannot  injure  the  tympanic 
membrane ;  the  other  blade  terminating  in  a  row 
of  hooks.  The  plane  of  the  blades  is  such  that, 
when  opened  to  width  of  one  and  a  half  inch,  the 
action  of  the  two  blades  is  absolutely  parallel. 

In  practice  it  is  used  as  follows :  In  the  mastoid 
operation,  after  making  the  skin  incision,  elevating 
the  periosteum,  and  separating  it  from  the  posterior 
wall  of  the  osseous  canal,  the  retractor  with  blades 


closed  is  inserted  from  above,  the  blade  with  the 
oblong  plate  being  introduced  between  the  perios- 
teum and  the  posterior  wall  of  the  osseous  canal 
and  pushed  well  down.  The  retractor  is  then 
opened,  and  the  posterior  lip  of  the  skin  incision 
engaged  with  the  hooked  blade.  It  is  then  opened 
farther,  until  the  posterior  lip  of  the  incision  is  put 
on  the  stretch  by  the  hooks,  and  all  the  structures 
in  front  are  pressed  against  the  anterior  wall  of  the 
osseous  canal  by  the  plate  blade,  thus  giving  an  al)- 
solutely  clear  view  of  the  whole  field  of  operation. 

The  advantages  the  instrument  possesses  are 
many : 

I.  It  retains  its  position  throughout  operation. 


Dighton's  Self  Retaining  Mastoid  Retractor. 

2.  The  one  instrument  is  suitable  for  all  sizes  of 
meati. 

3.  It  mechanically  prevents  all  oozing. 

4.  It  leaves  both  hands  of  assistant  free. 

5.  It  takes  the  place  of  a  skilled  assistant,  and 
if  the  operator  is  attempting  to  conserve  drum  and 
ossicles,  as  in  the  Heath  operation,  does  not  leave 
him  entirely  at  the  mercv  of  a  careless  assistant. 

The  instrument  is  made  by  Messrs.  Mayer  and 
Meltzer  and  the  workmanship  is  all  that  can  be  de- 
sired. 

49  Catherine  Street. 

'gtittxB  ta  t\)t  dMtot. 


CHRONIC  BACKACHE. 

Nfav  Yokk,  Af^ri!  22.  igu. 

To  the  Editor: 

In  to-day's  issue  of  your  esteemed  Journal,  Dr. 
Charles  Oglivy  describes  some  forms  of  backache 
which  are  frequently  seen  and  less  frequently  rec- 
ognized. There  is  one  form  of  backache  which  the 
author  has  not  mentioned,  which,  according  to  my 
experience,  is  by  no  means  a  rare  one,  but  which 
very  few  physicians  seem  to  recognize,  namely,  a 
peculiar  chronic  periostitis  of  one  of  the  spinal  pro- 
cesses, generally  of  a  lumbar  or  sacral  vertebra. 
The  characteristics  are  circumscribed  pain  on  pres- 
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sure  on  the  affected  process.    The  pain  is  present 
especially  during  the  night  when  the  patient  is  in 
a  warm  bed  or  on  awakening  in  the  morning ;  there 
is  less  or  no  pain  during  the  day  while  the  patient 
is  about.    There  is  slight  elevation  of  temperature 
in  the   evening.     The  pain  radiates  sidewise  or 
downward;  never  ceases  on  its  own  account,  but 
lessens  and  gradually  will  cease  entirely  under  treat- 
ment for  periostitis,  which  in  this  affection  is  one 
application  of  two  leeches  close  to  the  spinal  pro- 
cess from  which  the  pain  proceeds,  and  this  prompt- 
ly secures  decided  relief.   The  next  step  is  painting 
the  skin  surrounding  the  affected   spinal  process 
once  a  day  with  tincture  of  iodine  and  internally 
potassium  iodide.   According  to  my  experience  this 
treatment  has  to  be  continued  for  a  long  period, 
because  the  pain,  although  continually  diminishing, 
will  only  cease  completely  in  the  course  of  time. 
The  benefit  experienced  by  the  patient  cannot  be 
overestimated.    In  case  of  a  woman,  she   is  no 
longer  treated  for  some  uterine  trouble,  which,  in 
reality,  does  not  exist  or  has  nothing  to  do  with  the 
periostitis ;  and  a  constant  drain  on  the  system,  lead- 
ing to  grave  symptoms,  is  gradually  removed.  The 
affection  is  easily  recognized  by  pressing  with  the 
finger  along  the  spine  on  all  the  processes  and  find- 
ing that  one,  and  one  only,  of  these  processes  is 
painful  on  pressure,  and  when,  as  stated,  the  pain 
is  worse  during  the  night.    Many  women  are  treat- 
ed for  uterine  troubles  who  suffer  from  nothing  but 
this  periostitis.    In  the  textbooks  on  gynaecology, 
as  far  as  I  have  examined  them,  this  peculiar  form 
of  backache  is  not  mentioned. 

A.  Rose,  M.  D. 


they  have  been  thrown  on  account  of  the  exagger- 
ated fear  of  the  contagiousness  of  trachoma,  or,, 
what  is  still  worse,  on  account  of  the  mistaken  diag- 
nosis of  a  not  very  expert  diagnostician,  one  cannot 
help  exclaiming :  '  O,  Science  (or  rather  pseudosci- 
encej,  what  crimes  have  been  committed  in  thy 
name  !  William  J.  Robinson,  M.  D. 


THE  OVARIES  AND  THE  SEX  OF  OFFSPRING. 

PuYALLUP,  Washington,  April  23,  1911. 

To  the  Editor: 

Very  recently  I  have  learned  that  two  wonien 
who  had  suffered  from  acute  oophoritis,  resulting 
in  ovarian  abscess,  and  whom  I  attended  at  the  time, 
had  since,  in  one  case,  become  the  mother  of  two  boys 
and  in  the  other  of  three  girls.  In  both  cases  it  was 
necessary  to  remove  the  ovary.  The  one  whose  left 
ovarv  was  removed  has  since  given  birth  to  boys ; 
and  'the  one  whose  right  ovary  was  removed  has 
had  girls.  It  may  be  just  a  coincidence  or  it  may 
be  a^correct  natural  occurrence.  They  interested 
me  so  much  that  I  thought  a  record  should  be  made 
of  the  cases. 

H.  B.  RuxNALLS,  M.R.C.S.,  L.S.A.  (London). 


TRACHOMA  AMONG  IMMIGRANTS. 

New  York,  May  i.  19 ii- 

To  the  Editor: 

Permit  me  to  thank  you  for  your  editorial  in  this 
week's  issue  (April  29th),  with  this  title.     I  con- 
sider the  matter  of  the  highest  importance  both  from 
a  medical  and  a  humanitarian  point  of  view.  As 
we,  the  medical  profession,  were  responsible  for  the 
yellow  scare  about  trachoma,  as  it  was  due  largely 
to  our  overzealous  agitation  that  the  order  of  Octo- 
ber 30,  1897,  classifying  trachoma  among  the  dan- 
gerous contagious  diseases,  was  promulgated,  it  is 
but  just  that  we  do  everything  in  our  power  to  have 
that  order  rescinded.     Failing  this,  we  should  at 
least  see  that  the  physicians  at  Ellis  Island  and  other 
immigration  ports  exercise  more  conscientious  care  ■ 
and  do  not  diagnosticate  a  simple  conjunctivitis  as 
trachoma.     Such  mistakes   in   diagnosis  are  very 
frequent.    We  have  always  had  a  suspicion  that  our 
immigration  physicians  have   not   always  been  as 
careful  as  they  should  be,  and  in  order  to  justify 
their  existence  have  leaned  toward  severity  rather 
than  scientific  exactness.     Professor  Mandelstamm, 
the  well  known  Russian  ophthalmologist,  has  dis- 
tinctly stated  that  many  cases  that  have  been  deport- 
ed as  trachoma  have  on  the  most  careful  examina- 
tion been  proved  to  be  simple  conjunctivitis.  And 
when  one  thinks  of  the  indescribable  anguish  and 
suffering  to  which  men  and  women,  who  have  given 
up  their  all  in  order  to  seek  their  means  of  life,  lib- 
erty, and  happiness  here,  have  been  subjected,  the 
abysmal  despair,  often  leading  to  suicide,  into  which 


\We  publish  lull  lists  of  books  received,  but  we  acknowl- 
cdse  no  obligation  to  review  them  all.  Nevertheless  so 
far  as  space  permits,  we  review  those  tn  which  we  think 
our  readers  are  likely  to  be  interested.] 

Handbook  of  Treatment  for  Diseases  of  the  Eye  (Oph- 
thalmic Therapeutics).     By  Dr.  Curt  Adam,  Assistant 
Suro-eon  in  the  University  Chnic  for  Diseases  of  the 
Eve"  Berlin.     With  a  Preface  by  Prof,  von  Michei., 
Berlin.     Translated  from  the  Second  German  Edition 
(loio)  by  William  George  Sym,  M.  D.,  F.  R.  C.  b.  lid., 
and   E.   M.   Lithgow,    M.  B.,   F.  R.  C.  S.   Ed.  With 
Thirtv-siK   Illustrations.      New  York:   Rebman  Com- 
pany,'igii.     Pp.  xii-264.     (Price,  $2.50.) 
Adam's  little  book  presupposes  a  certain  degree 
of  familiarity  with  the  diagnosis  of  ocular  diseases 
and  is  designed  primarily  for  the  practitioner.  Some 
ooints  in  diagnosis  are  considered,  but  the  text  deals 
mainly  with  methods  and  principles  of  treatment, 
local  applications,  instillations,  and  various  mechani- 
cal procedures  which  are  elucidated  by  a  concise 
and  clear  descriptive  text  and  a  few  illustrations. 
There  is  a  ^ood  chapter  on  eye  injuries  and  first 
?id    The  translation  is  a  satisfactory  one,  but  four 
•  names  on  a  rather  small  title  page  are  a  bit  of  an 
overload. 

Diseases  of  the  Joints  and  Spine.  By  Howard  Marsh, 
M  A  M.C.  Cantab.,  F.  R.  C.  S.,  Master  of  DoNvning 
College  and  Professor  of  Surgery  in  the  University  ot 
Cambridge,  etc.  New  and  Enlarged  Edition,  Thor- 
oughly Revised  bv  the  Author  and  by  C.  Gordon  Wat- 
son F  R  C  S  Surgeon  to  the  Metropolitan  Hospital. 
Assistant  Surgeon  to  St.  Bartholomew's  Hospital  etc. 
W^ith  Four  Colored  and  Eight  Black  and  White  Plates, 
and  Upward  of  One  Hundred  Illustrations  in  the  lext. 
Chicago:  Chicago  Medical  Book  Company,  1910.  f"P- 
xv-632.     (Price,  $3-) 

This  book  ver}'  nearly  covers  for  English  readers 
the  field  which  is  here  known  as  orthopaedic  sur- 
oery,  and  yet  the  details  of  mechanical  surgery  are 
icepV  somewhat  in  the  background,  as  though  it 
were  taken  for  irranted  that  they  would  be  appro- 


IVlay  6,  1911.] 


BOOK  NOTICES. 


909 


priately  applied  as  their  importance  became  evident 
in  tlie  history  of  a  case.  The  well  known  author 
is  fully  equipped  for  the  discussion  of  mechanics, 
as  it  is  to  him  that  we  owe  the  diagrams  presented 
in  every  textbook  in  explanation  of  the  production 
of  apparent  shortening-  and  lengthening  in  hip  dis- 
ease. And  yet  he  agreeably  recognizes  the  construc- 
tive ingenuity  of  one  of  our  best  orthopaedic  au- 
thorities in  these  words :  "The  deformities  which 
develop  in  hip  disease  are  readily  understood  with 
the  help  of  the  cardboard  models  contrived  and 
kindly  presented  to  the  author  by  Dr.  Ridlon,  of 
Chicago."  In  a  careful  discussion  of  tuberculous 
joints  the  writer  of  this  book  adm.its  that  the  best 
results  generally  follov/  a  refusal  to  operate,  and 
yet  it  is  insisted  that  the  resources  of  minor  sur- 
gery are  not  to  be  neglected. 

Diagnostic  and  Therapeutic  Technic.  A  Manual  of  Prac- 
tical Procedures  Employed  in  Diagnosis  and  Treatment. 
By  Albei!T  S.  Morrow,  A.  B.,  M.  D.,  Adjunct  Professor 
of  Surgery  m  the  New  York  Polyclinic,  etc.  With 
815  Illustrations,  Mostly  Original.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Pp.  850. 
(Price,  $5.) 

We  think  Professor  Morrow  has  compiled  a  very 
useful  book,  the  subject  of  which  has,  so  far,  not 
been  treated  in  one  book  dedicated  to  the  subject 
alone.  The  authors  of  textbooks  speak  of  the  sub- 
ject as  far  as  it  is  applied  to  their  special  branch, 
but  it  was  left  to  Morrow  to  collect  the  entire  diag- 
nostic and  therapeutic  technique,  and  he  has  thus 
added  to  our  bibliography  a  very  useful  compen- 
dium. The  work  comprises  a  description  of  certain 
general  diagnostic  and  therapeutic  methods,  fol- 
lowed by  a  description  of  the  methods  employed  in 
special  diseases.  The  book  contains  twenty  chap- 
ters and  the  subject  seems  to  be  fully  treated.  The 
illustrations  are  well  selected. 

Diseases  of  the  Nose,  Throat,  and  Ear.  Medical  and 
Surgical.  By  William  Lincoln  B.^llenger,  M.  D., 
Professor  of  Otology,  Rhinology,  and  Laryngologj-,  Col- 
lege of  Physicians  and  Surgeons,  Department  of  Medi- 
cine, University  of  Illinois,  Chicago,  etc.  Third  Edi- 
tion, Revised  and  Enlarged.  Illustrated  with  506  En- 
gravings and  22  Plates.  Philadelphia  and  New  York  : 
Lea  &  Febiger,  191 1.     Pp.  xi-983.     (Price,  $5.50.) 

The  many  good  qualities  of  Bailenger's  compre- 
hensive work  were  noted  in  these  columns  on  the 
appearance  of  the  second  edition,  hardly  a  year  ago. 
The  present  publication  represents  a  complete  revi- 
sion of  the  work  in  a  new  dress  of  type  and  with 
notable  additions  to  the  text  as  well  as  to  illustra- 
tions. There  is  new  matter  in  many  chapters,  of 
which  we  may  cite  vaccine  therapy,  significance  of 
blood  cultures  in  the  diagnosis  of  sinus  thrombosis 
and  otitic  sepsis,  the  surgery  of  the  upper  air  pas- 
sages, labyrinthine  affections,  and  several  nose  and 
throat  operations. 

Innere  Medisin.  I.  Teil.  Von  Dr.  Georg  Zuelzer.  Leit- 
faden  der  praktischen  Medizin.  Herausgegeben  von 
Professor  Dr.  Ph.  Bockenheimer,  Berlin.  Leipzig : 
Dr.  Werner  Klinkhardt,  191 1.     Pp.  iv-330. 

Haut-  und  Geschlechtskrankheiten.  Von  Dr.  Felix  Pin- 
Kus,  Privatdozent.  Leitfaden  der  praktischen  Medizin. 
Herausgegeben  von  Professor  Dr.  Ph.  Bockenheimer, 
Berlin.  Band  II.  Leipzig:  Dr.  Werner  Klinkhardt, 
1910.    Pp.  xi-272. 

The  publishing  house  of  Dr.  Werner  Klinkhardt 
has  placed  on  the  market  a  series  of  manuals  which, 
when  finished,  will  form  a  textbook  of  practical 
medicine,  edited  by  Professor  Bockenheimer.  Of 


these,  so  far,  the  following  have  appeared :  Physi- 
ology, Botany,  and  Patholugy.  Dr.  Zuelzer  has  col- 
laborated in  the  first  part  of  internal  medicine,  and 
while  not  introducing  anything  new,  he  gives  a  very 
good  review  of  our  present  knowledge  of  internal 
medicine. 

Dr.  Felix  Pinkus  contributes  the  manual  on  der- 
matology. It  is  well  written,  and  the  author  has 
added  a  short  review  on  the  effects  of  dioxydiamido- 
arsenobenzol. 


MEDICOLITERARY  NOTES 
Readers  of  Dr.  Alfred  Gordon's  communication 
on  Psychoanalysis  as  a  New  Therapeutic  Proce- 
dure in  Psychoneuroses,  in  our  issue  for 
April  8th,  will  recognize  the  source  of  the 
ingenious  detective  stories,  The  Achievements 
of  Luther  Trant,  by  Edwin  Balmer  and  William 
McHarg,  lately  reprinted  in  the  Evening  JVorld. 
The  exploration  of  the  subconscious  mind,  as 
explained  in  Dr.  Gordon's  article,  is  one  of  the 
most  remarkable  accomplishments  of  modern  medi- 
cal psychology. 

:{i  ^ 

Wamb-wark  is  Anglo-Saxon  for  the  equally 
Saxon  belly  ache,  and  a  curious  cure  for  the  pain- 
ful condition  is  given  in  the  old  Leech  Book.  The 
sufferer  was  advised  to  look  for  a  mole,  guided  by 
the  finely  divided  earth  cast  up  by  the  animal,  to 
grasp  him  "with  thy  two  hands  along  with  his  cast- 
ing up,  wave  him  strongly  with  thy  hands,  and  say 
thrice  rcincdiuni  facio  ad  vcntris  dolorem."  The 
mole  was  then  to  be  thrown  over  the  patient's  back. 
There  is  a  connection  between  emotion  and  wind, 
recognized  in  several  popular  sayings,  and  the  pro- 
longed diversion  of  the  attention  of  the  sufferer 
from  the  iliac  passion,  to  use  another  venerable 
phrase,  would  be  very  likely  to  cause  an  eventual 
cessation  of  his  symptoms. 

"My  father  was  quite  a  wit  in  his  way,"  said  Dr. 
Ben  Trovato,  reminiscently ;  "I  remember  once  as 
he  was  getting  along  in  years,  he  complained  to 
me  one  day  of  his  partial  loss  of  mem.ory.  T  am 
often  at  a  loss  for  the  proper  word  to  express  my 
meaning,  Ben,'  he  said  to  me  ;  'in  fact  I  fear  that 
I  am  beginning  to  suffer  from  aphasia.'  Thinking 
to  comfort  him,  I  replied,  'Why,  governor,  the 
same  thing  happens  to  me,  and  I  am  scarcely  twen- 
ty years  old.'  The  old  man  looked  at  me  quizzical- 
ly for  a  moment;  then  he  said  slowly:  'Ben,  my 
boy,  in  your  case  the  phenomenon  is  due.  not  to 

aphasia,  but  to  ignorance.'  " 

*    *  * 

Richard  Henry  Stoddard,  in  his  Anecdote  Biog- 
raphy of  Thackeray,  quotes  a  story  of  how  the 
great  novelist  once  put  up  an  original  prescription. 
One  morning,  while  Thackeray  was  in  Paris,  a 
friend  entering  his  room  found  him  placing  some 
napoleons  in  a  pill  box,  on  the  lid  of  which  he  had 
written  "one  to  be  taken  occasionally."  To  a  ques- 
tion as  to  what  he  was  about,  he  replied:  "Well, 
there  is  an  old  person  here  who  is  very  ill  and  in 
distress,  and  I  strongly  suspect  that  this  is  the  sort 
of  medicine  she  wants.  Dr.  Thackeray  intends  to 
leave  it  with  her  himself.  Let  us  walk  out  to- 
gether."    It  will   be  observed   that  Thackeray's 
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method  was  exactly  the  opposite  of  that  of  most 
unlicensed  practitioners. 

*    *  * 

The  Ladies'  Home  Jctirnal  for  April  ist  has  an 
article  by  Dr.  Henry  Smith  Williams  on  The  Price 
a  Woman  Pavs  for  Alcohol,  how  it  ruins  her  beauty, 
her  health,  and  her  children ;  we  did  not  believe  that 
a  sufficient  number  of  women  in  America  used  al- 
cohol as  a  beverage  to  make  the  publication  of  such 
an  article  worth  while.  The  writer  acknowledges 
his  indebtedness  to  Sir  Mctor  Horsley  and  Dr. 
Mary  D.  Sturge. 

The  Horse  Hvpnotist.  by  Charles  E.  Van  Loan, 
in  the  April  month  end  issue  of  the  Popular,  is  a 
story  of  a  quack  veterinary  surgeon  that  it  will  not 
harm  any  regular  practitioner  to  read.  It  gives  de- 
tails concerning  a  sleight  of  hand  trick  with  a  hypo- 
dermic svringe  that  m^ight  prove  useful  in  handling 
a  recalcitrant  patient  who  really  needed  an  injec- 
tion. 

:i:        *  * 

The  May  Scribner's  contains  some  delightful  edi- 
torial musings  upon  middle  age,  the  writer  protest- 
in<T  with  Gibbon  against  the  trite  and  lavish  praise 
of^the  happiness  of  youth.  The  following  dainty 
and  touching  verses  are  by  Louisa  Fletcher  Tark- 
ington : 

The  CoNV.iiLESCENT. 

From  where  I  sit  and  watch,  she  looks 
So  feather  Hght  upon  her  bed. 

Her  breast  so  delicate  and  small, 
It  scarcely  seems  to  rise  and  fall 
Beneath  the  lightly  woven  shawl. 

Yet  thev  have  brought  her  back  to  life. 
Almost 'they  brought  her  from  the  dead. 

Her  fingers,  slim  and  fluttering, 
Pluck  softly  at  the  covering, 
Pluck  at  my  heart  past  uttering. 

From  where  I  sit  and  watch,  she  looks 
So  httle,  gentle,  so  betrayed. 

Will  she  call  out  for  that  wee  thing 
That  slipped  into  the  enshadowmg. 
That  could  not  stay  for  mothering? 
*     *  * 

An  Educational  Wonder  Worker,  by  Josephine 
Tozier.  will  interest  all  physician  readers  of  the 
May  McClurr's:  it  tells  of  the  novel  and  remark- 
ably successful  methods  of  Maria  Montessori  in 
the  tearhing  of  voung  children.  Older  readers  are 
sure  to  like  The  Girlhood  of  Harriet  Beecher 
Stowe,  written  bv  her  son  and  her  grandson  in  col- 
laboration. The' fiction  in  this  issue  is  particularly 
good,  notablv  A  Citizen  of  Calais,  by  Marie  Belloc 
I  owndes.  and  the  artistic  and  masterly  serial.  The 
Case  of  Richard  Meynell.  by  Mrs.  Humphry  Ward. 
*    *  * 

Sir  .'\rthur  Cnnan  Doyle  completes,  in  the  May 
Strand  the  account  of  the  adventures  of  Sherlock 
Holmes  and  his  fidus  Achates,  our  excellent  con- 
frere Dr.  Watson,  in  solving  the  mystery  of  the 
red  circle :  thev  have  the  assistance  of  an  American 
sleuth  hound  this  time.  In  Author  and  .\rtist  Too. 
Walter    Emanuel    tells   of    various    writers  who 


handled  the  brush  almost  as  well  as  the  pen;  and 
he  gives  a  little  sketch  of  his  own,  Fleas  Nursing 
The'ir  Young,  v.'hich  we  consider  to  be  unique  in 
the  history  of  art.  There  is  an  article  on  the  ex- 
ports of  Great  Britain  compared  with  those  of  the 
Lnited  States  that  will  astonish  many  Americans. 
One  well  nigh  unbelievable  statement  is  that  the 
English  write  six  times  as  many  novels  as  we  do ; 
they  also  lead  in  the  export  of  pharmaceutical 
preparations.  Germany  being  the  nearest  rival.  In 
total  exports  Great  Britain  surpasses  the  United 
States  by  over  two  hundred  and  fifty  millions  of 
dollars  annually. 
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The  Chautauqua  Lectures  on  Nursing. — The 

lectures  issued  by  the  Chautauqua  School  of  Nurs- 
ing, of  Jamestown,  N.  Y.,  to  its  pupils  are  under- 
going rtvision.  The  lectures  of  Course  I  have  al- 
ready been  revised,  and  we  have  had  the  privilege 
of  examining  the  new  version.  These  lectures  deal 
w  ith  the  general  methods  of  nursing  and  with  ordi- 
nary medical  ntirsing,  though  some  conditions  that 
are  not  very  commonly  observed  are  treated  of.  A 
commendable  amount  of  stress  is  laid  upon  the  inborn 
qualities  of  heart  and  mind  which  the  nurse  ought 
to  possess  and  upon  the  necessity  of  her  devotion 
to  her  calling  for  its  own  sake  rather  than  for  any 
reputation  or  material  advantage  that  may  accrue 
from  the  successful  pursuit  of  nursing  as  an  occupa- 
tion. The  constant  necessity  of  asepsis  in  practice  is 
insisted  upon  even  more  pointedly  than  in  the  origi- 
nal version  of  the  lectures,  and  the  woman  who 
could  prove  negligent  in  the  matter  after  these  re- 
peated injunctions  and  detailed  instructions  must  in- 
deed be  unfit  for  the  profession  of  nursing.  It  is 
these  lectures  more  than  anything  else  we  have  ever 
seen  in  print  that  should  drive  home  the  lesson  of 
her  unfitness  upon  her,  thus  leading  her  to  with- 
draw from  the  study  in  time  to  save  her  from  bur- 
dening the  profession  with  another  incompetent. 
These  lectures  have  always  been  well  illustrated, 
but  even  this  point  has  been  improved  upon.  Many 
of  the  illustrations  are  selected  from  textbooks  of 
high  standing,  but  a  very  large  number  are  from 
original  photographs  and  sketches.  The  lectures 
are  now  remarkable  for  their  wealth  of  illustration. 
From  the  mechanical  point  of  view  the  lectures  are 
very  pleasing  and  meritorious.  The  revision  must 
•denote  a  continued  field  of  ttsefulness  for  the  school. 


Public   Health   and    Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  yellozv 
fever,  plague,  and  smallpox  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  zveek  ending  April  28,  igii: 

Places.  Date.  Cases.  Deaths. 

Cholera — Insular. 

pine  Islands — .'Mbay,  province  Feb.  26-Mar.   11   6  1; 

Cholera — Foreign. 

India — Bombay  Mar.   12-18   i  i 

India — Calcutta  Feb.  20-Mar.  4   30 

India — Madras  Mar.   12-18   5  4 

India — Madras  Presidency  Feb.    1-28  4,200  2,316 

Java — Batavia  Apr.  26  Present 

Plague — Foreign. 

Brazil — Bahia.   }an.  28-Feb.  24   12  9 

lirazil — Para  Apr.   24  Present 

Chile — .'\rica  Mar.    jti  Present 


I2-I»  

5-12  165 

12-18  Present 

12-18  Present 

i6-Mar.  22   30 

19   ' 

12-18  157 

26-  Mar.  4.  .  .  .  . 

i2-i8   83 

5-1 1   24 

27-  Mar.  5   2 

5-18   6 

1-28   14 

3 


I'laces.  Date 

Chile — Iquique  Mar.  5-19 

China — .\nioy  '.  Mar.  18.. 

China — Harbin.  M.nichuria  Mar 

China — Mukden,  Maiu-hui  i.i  Mar. 

China — Chinchowf u.Sliaiigtiin  prov.  Mar 
China — Pingtau.  Shangtun  province  Mar, 

German  East  .\frica — Muanza  Nov. 

Hawaii — Honakaa  Apr. 

India — Bombay  Mar 

India — Calcutta  Feb. 

India — Kurrachi  Mar, 

India — Rangoon  Mar, 

Indo-China — Saigon   Feb. 

Japan — Formosa  Mar. 

Peru — Ancash.  department  Feb. 

Peru — Arequipa,  department  Feb. 

Peru — Cajamarca,  dejiartment  Feb.  1-28   7 

Peru — Callao,  department  Feb.   1-28   i 

Peru — La  Libertad.  department ....  Feb.   1-28   73 

Peru — Lambaycque,  department ...  .Feb.   1-28   4 

Peru — Lima,  dep-jrtment  Feb.   1-2S   18 

Peru — Piura,  department  Feb.   1-28   25 

Russia — Kirghis   Stepne  Feb.  3-7   7 

Straits  Settlements — Singapore ....  Mar.  6-11   i 

Trinidad  Apr.    26   i 

Venezuela — Caracas  Apr.   25   3 

.Siniil/pv.v — United  States. 

Florida  Apr.   9-15  105 

Georgia — Macon  Mar.  1-31. 

Indiana    Mar.   1-31 . 

Kansas  Feb.  1-28.. 

Kansas  Mar.  1-30. 

Louisiana — New  Orleans  Apr.  9-15.. 

Missouri — St.  Louis  Apr.  9-15.. 

Missouri — Snringfield  Apr.  Q-i  5. . 

Nebraska — Omalia  .\pT.  1-15.. 

Nebraska — South  Omaha  Apr.  9-15.. 

New  York — Erie   County  Mar.  1-31. 

New  York — New  York  County ...  Mar.  1-31. 
New  York — ^St.  Lawrence  County  .Mar.  1-31. 

North  Carolina  Mar.  1-31. 

Tennessee — Knoxville   Apr.  9-15.. 

Texas  Mar.  1-31. 

Utah  Mar.  1-31. 

Washington  Feb.  1-28., 


Cases.  Deaths. 
3 


.  IQ 
.117 
.279 
.412 

.  6 
.  4 
.  8 
.  29 
4 
4 
I 
I 

•303 
•  5 
.  107 
.  161 
.123 


.S  mallpo.v — Foreign. 

.\rabia — .\den  Mar.   i-.-\i>r.  3 

lielginm —  Xntw  i,  i  p  Mar.  26-.-\|n-. 


57 


I 


15 . 


5-Apr 

9-15   ' 

9-15   ' 

g-15   ' 

5-II   I 

5-II  •  •  '9 

13-19   4 

12-18   2 

12-18   I 

12-18  ;   5 

26-Apr.  I  .  .  8 

19-  25   ' 

12-18   41 

26-  Mar.  4  

1 2- 1 8   9S 

5-1 1   >29 

27-  Mar.   5   42 

26-Apr.   1   19 

26-Apr.  I   II 

23   I 

20-  .\pr.  9  

2-8   4 

12-25  

19-25   'o 


3 
'5 
60 
15 

15 

6 


1 

145 
32 
79 
24 


14 

7 


36 
59 


17 
9 


Canada — HalifaN  Mar. 

Canada — St.  Marys  Apr. 

Canada — Sydney  :  Apr. 

Canada — W'innipeg  Apr. 

Ceylon — Colombo  Mar. 

China — Hongkong  Mar. 

China — Shanghai  Mar. 

China — Tsingtau.  .  Mar. 

Egypt — Cairo  Mar. 

Egypt — Port  Said  Mar. 

France — Paris  Mar. 

Germanj — ilagdeburg  Mar. 

India — Bombay  Mai. 

India — Calcutta  Feb. 

1  ndia — Madras  Mar. 

India — Rangoon  Mar. 

Indo-China — .Saigon  Feb. 

Italy — Naples...   Mar. 

Italy — Palermo  Mar. 

Japan — Nagahama  Mar. 

Mexico — .\guascalientes   Mar. 

Mexico — Ensenada  Apr. 

Mexico — Mexico    Mar. 

Mexico — San  Luis  Potosi  Mar. 

Portugal — Lisbon  Mar.  26-Apr.  i. 

Russia — Odessa  Mar.  13-19  

Russia — Riga  Mar    26-Apr.  i . 

Russia — St.    Petersburg  Mar.  12-25  

Siberia — Vladivostok  Jan.    22-Feb.  13 

Spain — Seville  Mar.  1-31  

Soain — Valencia  Mar.  26-.\pr.  i. 

Straits  Settlements — Singapore.  .  .  .  Mar.   ,s-i  1  

Switzerlard — Bern,  canton  Mar.  26-.\i)r.  i   5 

Syria — Beirut  Mar.  26-.\pr.   i   3  i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
April  26,  igii: 

Cl.\rke,  F.  M.,  Acting  Assistant  Surgeon.  Granted  twenty 
days'  leave  of  absence  from  May  6,  191 1. 

GoLDTHWAiTE,  Henrv,  Acting  Assistant  Surgeon.  Grant- 
ed thirty  days'  leave  of  absence  from  April  i,  1911. 

Grimm,  R.  M.,  Assistant  Surgeon.  Relieved  from  duty 
in  the  Hygienic  Laboratory  and  directed  to  proceed 
to  Savannah,  Ga..  and  assume  temporary  charge  of 
the  service. 

Holt,  E.  M.,  Pharmacist.  Relieved  from  duty  at  the 
New  Orleans  Quarantine  Station  and  directed  to  pro- 
ceed to  Savannah,  Ga.,  and  report  to  the  medical  offi- 
cer in  command  for  duty  and  assignment  to  quarters. 
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Iltis,  G.  W.,  Pharmacist.  Relieved  from  duty  at  Pitts- 
burgh, Pa.,  and  directed  to  proceed  to  the  New  Or- 
leans Quarantine  Station  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

LaGrange,  J.  v.,  Pharmacist.      Relieved  from  duty  at 
Savannah,  Ga.,  and  directed  to  report  at  the  Bureau, 
Washington,  D.  C.,  for  temporary  duty. 
Ramus,  Cai<l,  Passed  Assistant  Surgeon.     Granted  seven 
days'  leave  of  absence  from  April  3,  191 1,  under  para- 
graph 189,  Service  Regulations. 
ScHERESCHEWSKY,  J.  W.,  Passcd  Assistant  Surgeon.  Re- 
lieved from  duty  at  Baltimore,  Md.,  and  directed  to 
proceed  to  Washington,  D.  C.,  and  report  to  the  Di- 
rector of  the  Hygienic  Laboratory  for  duty. 
Stimpson,  W.  G.,  Surgeon.    Granted  seven  days'  leave  of 

absence  from  April  25,  191 1. 
Stoner,  J.  B.,  Surgeon.      Directed  to  proceed  to  Pitts- 
burgh, Pa.,  and  assume  command  of  the  service. 
Wertenbaker,  C.  P.,  Surgeon.     Directed  to  proceed  to 
Fortress  Monroe,  Va.,  and  inspect  unserviceable  prop- 
erty on  hulk  Jamestown. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  San  Fran- 
cisco, Gal.,  April  24,  191 1,  for  the  examination  of  Assistant 
Surgeon  A.  J.  Lanza,  to  determine  his  fitness  for  promo- 
tion to  the  grade  of  Passed  Assistant  Surgeon.  Detail 
amended  as  follows :  Surgeon  Rupert  Blue,  chairman ; 
Passed  Assistant  Surgeon  F.  E.  Trotter;  Passed  Assistant 
Surgeon  M.  W.  Glover,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  2gi, 

Bayly,  Rozier  C.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  as  transport  surgeon  on  the  Logan  upon 
arrival  at  San  Francisco,  Cal.,  about  November  12, 
1911,  and  will  report  to  the  Adjutant  General  of  the 
Army  for  further  orders. 

Deshon,  George  D.,  Major,  Medical  Corps.  Orders  di- 
recting him  to  proceed  to  the  Philippine  Islands  for 
duty,  on  July  5,  191 1,  revoked. 

Ferguson,  James  B.,  ist  Lieutenant,  Medical  Corps.  Re- 
lieved from  active  service  under  the  provisions  of  an 
act  of  Congress  March  4,  191 1. 

Fisher,  Henry  C,  Major,  Medical  Corps.  Left  Columbus 
Barracks,  Ohio,  on  ten  days'  leave. 

Freeman,  Charles  E.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Miley,  Cal.,  and  ordered  to  the 
Army  General  Hospital,  San  Francisco,  Cal.,  for  duty. 

Glenman,  James  D.,  Lieutenant  Colonel,  Medical  Corps. 
Left  Army  General  Hospital,  San  Francisco,  Cal.,  on 
thirty  days'  leave  of  absence. 

Griffis,  Frank  C,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Robinson,  Neb.,  for  temporary  duty. 

Kerr,  Robert  W.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  as  surgeon  on  transport  Sheridan  on  arri- 
val at  San  Francisco,  Cal.,  about  October  12,  191 1,  and 
will  report  to  the  Adjutant  General  of  the  Army  for 
further  orders. 

Knox,  Howard  A.,  Lieutenant,  Medical  Corps.  Resigna- 
tion accepted  by  the  President. 

Lincoln,  H.  F.,  Lieutenant,  Medical  Reserve  Corps.  When 
his  services  are  no  longer  needed  on  the  transport 
Crook  will  proceed  to  Fort  Apache,  Arizona,  for  duty 
at  that  station. 

Richardson,  William  H.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  at  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  and  ordered  to  Fort  Miley,  Cal.,  for  duty. 
Ruddy,  William  P.  J.,  Lieutenant,  Medical  Reserve  Corps. 
Recently  appointed,  will  proceed  to  Fort  Myer,  Va., 
for  duty  at  that  station. 
Suggs,  Frank,  Lieutenant,  Medical  Reserve  Corps.  Upon 
withdrawal  of  troops  from  Fort  Egbert,  Alaska,  will 
proceed  to  Seattle,  Wash.,  for  further  orders. 
Each  of  the  following  named  officers  is  relieved  from 
duty  at  the  station  designated  after  his  name,  to  take 
effect  at  such  time  as  will  enable  him  to  comply  with  this 
order,  and  will  proceed  at  the  proper  time  to  San  Fran- 
cisco, Cal.,  and  take  the  transport  to  sail  from  that  place 


on  or  about  September  5,  191 1,  for  the  Philippine  Islands, 
and  upon  arrival  at  Manila  will  report  in  person  to  the 
Commanding  General  of  the  Philippine  Division,  for  as- 
signment to  duty :  First  Lieutenant  John  T.  Aydelotte, 
.Medical  Corps,  Fort  Sam  Houston,  Te.xas ;  First  Lieu- 
tenant Harry  R.  Beery,  Medical  Corps,  Fort  Benjamin 
Harrison,  Ind. ;  First  Lieutenant  Joseph  Casper,  Medical 
Corps,  Fort  Du  Pont,  Del. ;  First  Lieutenant  George  W. 
Cook,  Medical  Corps,  Fort  Douglas,  Utah  ;  First  Lieuten- 
ant Arthur  O.  Davis,  Medical  Corps,  Fort  Oglethorpe, 
Ga. ;  First  Lieutenant  Joseph  W.  Love,  Medical  Reserve 
Corps,  Fort  Banks,  Mass. :  P'irst  Lieutenant  Herbert  I. 
Harris,  Medical  Reserve  Corps,  Fort  Snelling,  Minn. 

Each  of  the  following  named  officers  is  relieved  from 
duty  at  the  station  designated  after  his  name,  to  take  ef- 
fect at  such  time  as  will  enable  him  to  comply  with  this 
order,  and  will  proceed  at  the  proper  time  to  San  Fran- 
cisco, Cal.,  and  take  the  transport  to  sail  from  that  place 
on  or  about  October  5,  191 1,  for  the  Philippine  Islands, 
and  upon  arrival  at  Manila,  will  report  in  person  to  the 
commanding  general,  Philippines  Division,  for  assignment 
to  duty  :  Lieutenant  Colonel  Guy  L.  Edie,  Medical  Corps. 
Attending  Surgeon,  Washington,  District  of  Columbia ; 
Major  William  E.  Vose,  Medical  Corps,  Jackson  Barracks, 
La. ;  First  Lieutenant  Taylor  E.  Darby,  Medical  Corps, 
Fort  McPherson,  Ga. ;  First  Lieutenant  Ralph  G.  De  Voe. 
Medical  Corps,  Fort  Worden,  Wash. ;  First  Lieutenant 
James  S.  Fox,  Medical  Corps,  Fort  Sam  Houston,  Texas ; 
First  Lieutenant  Glenn  I.  Jones,  Medical  Corps,  Fort  Mc- 
Dowell. Cal. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  April  2g,  igii: 
Payne,  J.  H.,  Acting  Assistant  Surgeon.     Appointed  an 
acting  assistant  surgeon  from  April  20,  191 1. 




Married. 

Farmer — Orr. — In  New  York,  on  Tuesday,  April  25th. 
Dr.  Harlow  G.  Farmer  and  Miss  Dorothy  Orr. 

Wlson — Tyler. — In  Williamsburg,  Virginia,  on  Mon- 
day, April  17th,  Dr.  James  Southall  Wilson  and  Miss 
Julia  Gardiner  Tvler. 

Died. 

Cooper. — In  Colorado  Springs,  Colorado,  on  Sunda}-, 
April  23d,  Dr.  Horace  T.  Cooper,  aged  eighty-two  years. 

Fuchs. — In  St.  Louis,  Missouri,  on  Wednesday,  April 
19th.  Dr.  Gustav  Fuchs,  aged  seventy-five  years. 

Herzstein. — In  New  York,  on  Thursday,  April  27th. 
Mrs.  Dora  E.  Herzstein,  wife  of  Dr.  Samuel  Herzstein. 

Jackson.— In  Hudson,  Massachusetts,  on  Sunday,  April 
23d,  Dr.  Cornelius  S.  Jackson,  aged  sixty-seven  years. 

Lathrop. — In  Marshfield,  Wisconsin,  on  Sunday,  April 
23d,  Dr.  Henry  A.  Lathrop,  aged  sixty-one  years. 

McLean. — In  Monrovia,  California,  on  Friday,  April 
14th,  Dr.  Percy  R.  McLean,  aged  twenty-three  years. 

Nash. — In  Norfolk,  Virginia,  on  Wednesday,  April  26th, 
Dr.  Herbert  Milton  Nash,  aged  seventy-seven  years. 

Nichols. — In  Pulteney,  New  York,  on  Monday,  April 
24th,  Dr.  Lyman  M.  Nichols,  aged  seventy-five  years. 

NoRRis. — In  Baltimore,  Maryland,  on  Monday,  April 
24th,  Dr.  Jacob  D.  Norris,  aged  sixty-seven  years. 

Pettijohn. — In  Kansas  City,  Missouri,  on  Saturday, 
April  22d,  Dr.  Norman  J.  Pettijohn,  aged  seventy-one 
years. 

Pontius. — In  Lockport,  New  York,  on  Saturday,  April 
22d,  Dr.  George  Allen  Pontius,  aged  forty-four  years. 

Slosson. — In  Youngstown,  Ohio,  on  Sunday,  April  23d, 
Dr.  Henry  Slosson,  aged  seventy-five  years. 

Spahr. — In  Bridgeville,  Pennsylvania,  on  Saturday, 
April  22d,  Dr.  Clarence  Spahr,  aged  sixty-seven  years. 

Strock. — In  Baltimore,  Maryland,  on  Monday,  April 
24th,  Dr.  Frederick  G.  Strock,  aged  forty-nine  years. 

Talson. — In  Wheeling,  West  Virginia,  on  Wednesday, 
April  19th,  Dr.  George  W.  Talson,  aged  seventy  years. 

Triece.- — In  .South  Haven,  Michigan,  on  Thursday,  April 
13th,  Dr.  William  G.  Triece,  aged  seventy-four  years. 
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ASTHENIA  UNIVERSALIS  CONGENITA. 

By  Ch.vrles  Lyman  Greene,  M.  D., 
St.  Paul,  Minn., 

Professor  of  Medicine  and  Chief  of  the  Department  of  Medicine, 
Collefre  of  Medicine  and  Surgery,  University  of  Minnesota. 

Asthenia  universalis  congenita  doubtless  repre- 
sents a  lost  opportunity  to  many  clinicians  who, 
like  the  writer,  have  for  years  been  noting  and,  to 
some  extent,  correlating  its  various  symptomatic 
expressions.  To  the  acumen  of  Professor  B. 
Stiller,  of  Budapest,  we  owe  the  identification  and 
full  description  of  this  ailment,  congenital  in  foun- 
dation, curiously  capricious  in  its  periods  of  ex- 
pression, and  protean  in  its  clinical  manifestations. 

If  we  accept  his  views  we  find  that  our  profession 
stands  convicted  of  a  multitude  of  errors,  medical 
and  surgical,  of  omission  and  commission.  Assum- 
ing with  him  that  a  large  number  of  persons  are 
born  asthenic  and  that  this  defect  involves  every 
structure  and  function  of  the  body,  one  can  readily 
follow  his  argument,  which  brings  into  one  pathol- 
ogical circuit  a  multitude  of  ailments  hitherto  re- 
garded and  treated  as  separate  and  distinct  condi- 
tions. Among  these  are  the  so  called  phthisical 
habitus,  neurasthenia  of  the  commoner  type,  certain 
apparent  renal  inadequacies,  functional  albumin- 
ureas,  nephroptosis,  gastroptosis,  enteroptosis,  and 
that  enormously  predominant  group  of  dyspepsias, 
known  as  the  gastric  neuroses. 

Stiller  insists  that  an  abnormally  fluctuating  or 
actually  floating  tenth  rib  (costa  decima  fluctitans) 
is  almost  pathognomonic  of  this  condition,  and  this 
the  writer  believes  to  be  true,  though  to  him  the 
general  structural  stigmata  are  even  more  inter- 
esting. 

These  may  be  placed  under  several  heads : 
(a)  Outivard  signs.  Small  features,  or  such  as 
appear  small  in  relation  to  the  cranial  proportions, 
are  the  rule,  and  a  soft  fine  skin  is  usually  observed, 
which,  in  cases  presenting  decided  symptoms,  is 
usually  more  or  less  pallid,  loose  fitting,  and  relaxed. 
The  figure  is  as  a  rule  slender,  the  bones  delicate, 
the  thorax  long,  narrow,  or  flattened,  with  sloping 
ribs,  narrow  epigastric  angle,  and  the  costal  stigma 
described  above.  The  upper  and  lower  thoracic 
apertures  and  the  pelvic  inlet  and  outlet  are  said 
by  Stiller  to  be  narrowed.  The  scapulae  are  often 
poorly  supported  and  the  inferior  angle  is  usually 
prominent  in  the  active  cases,  which  are  almost  in- 
variably imderweight. 

The  appearance  of  the  abdomen,  even  when  de- 
cided enteroptosis  is  present,  may  be  misleading. 


showing,  even  when  the  patient  is  erect,  but  slight 
evidence  of  abnormal  protrusion  in  sharp  contrast 
to  the  cases  of  pendulous  abdomen,  such  as  occur 
quite  apart  and  distinct  from  the  asthenic  habitus. 
A'isible  pulsation  of  the  abdominal  aorta  is  frequent- 
ly noted,  and  in  all  women,  and  even  in  men,  the 
abdominal  muscles  reveal  abnormal  weakness  im- 
der  the  palpating  hand. 

(b)  The  heart  and  bloodvessels.  Stiller  empha- 
sizes the  fact  that  in  these  cases  hypoplasia  of  both 
structures  exists,  and  the  writer  believes  from  per- 
sonal observation  that  the  fluoroscope  will  usually 
show  a  small,  vertically  placed,  low  lying  heart 
(basocardial  "drop  heart"),  and  that  such  hearts 
are  easily  strained  and  rendered  irritable  or  tem- 
porarily incompetent  by  unwise  exertion.  Stiller 
also  states  that  asthenic  individuals  almost  wholly 
escape  degenerative  diseases  of  the  heart,  bloodves- 
sels, and  kidneys,  and  while  the  writer's  personal 
observation  makes  him  feel  that  exceptions  to  this 
statement  must  be  admitted,  it  is,  nevertheless,  gen- 
erally true. 

(c^  The  lungs.  The  lungs  seem  to  be  sluggish 
as  regards  e.xpansion,  as  determined  by  fluoroscopic 
examination,  and  the  areas  of  percussion  resonance 
at  the  apices,  as  determined  by  Kronig's  method, 
usually  show  a  low  maximum  height,  slight  respira- 
tory excursion,  and  frequently  a  marked  inequality 
between  the  two  sides.  In  most  instances  this  last 
finding  unquestionably  points  to  past  arrested  tu- 
berculosis, a  fact  of  special  interest  in  view  of 
Stiller's  claim  that  the  asthenic  habitus  is  precisely 
what  has  hitherto  been  described  as  the  phthisical 
habitus,  and  that  its  victims  ofTer  in  their  bodies 
just  the  abnormities  of  structure  and  disturbance  of 
function  which  invite  tuberculosis  infection. 

(d)  The  stomach.  Gastroptosis  of  varying  de- 
gree will  be  found,  usually  unattended  by  marked 
dilatation  or,  at  least,  in  the  case  of  men,  unmarried 
women,  or  primiparas,  by  any  excessive  prominence 
of  the  belly  wall.  In  nearly  all  such  cases,  never- 
theless, the  low  level  splash  sound  may  be  elicited, 
inasmuch  as  facultative  atony  is  almost  invariably 
present.  Any  of  the  multitude  of  gastric  neuroses 
may  be  present  and  find  expression  in  hyperchlor- 
hydria,  heterochylia,  hypochlorhydria.  achlorhydria, 
or  achylia.  The  first  two  conditions  being  much  the. 
most  common,  gastric  hyperaesthesia  is  common,, 
pyloric  spasm  not  uncommon,  and  all  cases  of  cyclic 
vomiting  and  anorexia  nervosa  seen  by  the  writer 
have  distinctly  shown  the  stigmata  of  asthenia. 
These  asthenic  individuals  are  almost  always  vic- 
tims of  chronic  self  starvation  when  they  appear  irn 
a  physician's  office. 

(e)  The  intestines.    As  might  be  expected,  ob- 
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stipation  is  an  almost  invariable  accompaniment  of 
this  disease.  Furthermore,  the  writer  has  yet  to 
encounter  a  case  of  mucous  colitis  in  which  the 
asthenic  stigmata  were  absent.  Despite  this  fact 
both  conditions  are  readily  overcome  under  proper 
treatment  in  a  large  majority  of  the  cases. 

(f)  The  blood.  Active  cases  usually  show  some 
degree  of  ansemia.  The  commonest  form,  accord- 
ing to  the  writer's  observation,  is  of  the  mild  sec- 
ondary type — but  chlorosis  in  the  young  girl  is  usu- 
ally found  to  be  associated  with  asthenic  stigmata. 

(g)  The  kidneys.  In  relation  to  movable  kidneys 
most  observ^t  clinicians  must  long  ago  have 
thrown  overboard  the  ;etiological  factors  given  in 
our  textbooks.  The  occurrence  of  this  condition 
at  all  ages,  in  young,  unmarried  women,  and  to  a 
less  degree  in  certain  slender,  lax  muscled  men, 
places  most  cases  of  nephroptosis  absolutely  outside 
the  circle  of  ietiological  absurdities  hitherto  ac- 
cepted. Furthermore,  the  almost  invariable  coin- 
cidence of  gastroptosis  and  nephroptosis  and  the 
frequency  of  hyperchlorhydria,  hypersesthesia,  and 
pyloric  spasm  practically  does  away  with  the  older 
interpretation  of  that  dubious  syndrome,  Dietl's 
crisis.  The  writer  has  taught  his  students  for  years 
that  Dietl's  crisis,  ninety-nine  times  out  of  a  hun- 
dred, means  spasm  of  the  pylorus  with  superacid- 
ity.  gastric  or  duodenal  ulcer,  splanchnic  arterio- 
sclerosis, gallstones,  cancer,  or  appendicitis.  Se- 
rum albuminuria  in  youth  and  childhood  without 
•demonstrable  renal  lesions  is  usually,  if  not  always, 
associated  with  the  asthenic  habitus  and  marked 
•subnutrition,  and  the  patients  need  rest  and  a  gen- 
erous diet  rather  than  the  restricted  regimen  so 
often  prescribed. 

Furthermore,  the  writer  has  found  many  cases  df 
the  asthenic  type  in  which  the  urea  output  and  gen- 
eral nitrogen  excretion  were  far  below  normal,  even 
though  no  evidence  of  organic  disease  of  the  kid- 
ney was  present,  and  many  of  these  sufifered  sym]> 
toms  of  chronic  unemia.  Practically  all  asthenic 
patients  show  a  subnormal  nitrogen  excretion  if  any 
active  symptoms  of  functional  derangement  are 
present,  and  a  rise  in  the  nitrogen  excretion  keep^ 
pace  with  the  improvement  obtained  under  treat- 
ment. 

(h)  The  nervous  system.  Stiller's  observationN 
regarding  the  relationship  of  the  commoner  form 
of  neurasthenia,  i.  e.,  that  occurring  in  poorly  nour- 
ished, slender  individuals,  is  fully  borne  out  by  the 
writer's  experience.  Asthenic  patients  are  usually 
mentally  quick,  impressionable,  emotional,  but  lack- 
ing in  capacity  for  sustained  efifort  and  thorough 
self  command  and  control.  They  are  often  ener- 
getic, inclined  to  "go  on  their  nerves,"  as  the  saying 
is.  but  break  down  under  sustained  mental  strain. 
This  type  stands  wholly  apart  from  the  florid  type 
of  neurasthenics  and  corresponds  to  that  class 
\vhich  best  reacts  to  the  rest  cure  and  suggestion. 

Time  will  not  permit  a  discussion  of  the  many 
interesting  relationships  which  asthenia  shows,  but 
a  few  words  may  be  said  with  relation  to  the  inci- 
dence of  the  disease  with  special  reference  to  its 
periods  of  symptomatic  manifestation  and  to  age 
and  sex. 

Doubtless  the  comparative  immunity  of  children 
to  the  more  decided  functional  disturbance  is  read- 


ily explainable  by  the  activity  of  the  child  life,  and 
in  the  case  of  the  boy,  and  for  the  same  reasons, 
immunity  is  generally  carried  into  manhood.  Fur- 
thermore, in  specially  well  cared  for,  well  nourished 
individuals  of  both  sexes,  leading  well  ordered  un- 
eventful lives,  no  serious  manifestations  need  ever 
appear. 

That  asthenic  individuals  as  a  whole  and  at  all 
ages  are  peculiarly  vulnerable  to  tuberculosis,  the 
writer  firmly  believes,  and  moreover  at  all  ages, 
though  especially  in  adult  life,  they  bear  acute  dis- 
ease less  well,  lose  weight  more  readily  and  rapidly, 
convalesce  more  slowly  and  less  satisfactorily  than 
normal  individuals.  In  persons  who  have  been  un- 
der treatment  for  general  asthenia  the  putting  on 
of  flesh  is  coincident  with  and  measures  their  im- 
provement. So  long  as  they  retain  this  and  the 
increased  muscle  tonus  induced  by  the  accompany- 
ing exercises  they  remain  well,  but  marked  loss  of 
weight  means  almost  invariably  a  renewal  of  symp- 
toms. At  least  ninety  per  cent,  of  the  writer's  cases 
in  adults  have  been  in  women,  and  hardly  one  per 
cent,  has  failed  to  recover  under  appropriate  and 
complete  treatment. 

(i)  Prophylaxis.  Asthenic  children  are  undoubt- 
edly born  of  asthenic  parents  in  most  instances,  but 
the  subject  of  eugenics  cannot  properly  be  dealt 
with  in  this  paper.  .\ny  child,  however,  who  is  so 
born  or  any  who  presents  the  stigmata  of  general 
asthenia  should  be  especially  watched  over  and  pro- 
tected. A  properly  guarded  infancy,  nourishing 
foods,  proper  bathing,  hygienic  clothing,  and  pr(;p- 
erly  regulated  exercises  are  the  chief  requisites,  and 
such  children  should  be  especially  guarded  from 
overwork  and  overexercise,  and  be  subjected  to  no 
forcing  process.  They  should  be  taught  self  con- 
trol and,  even  though  they  be  delicate,  any  habit  of 
introspection  or  tendency  to  exaggerate  trivial  com- 
plaints should  be  carefully  guarded  against.  In  a 
large  measure  the  care  of  these  individuals  is  pre- 
cisely what  one  would  prescribe  if  he  regarded 
their  structural  peculiarities  as  representing  the 
phthisical  habitus  and  a  distinct  predisposition  to 
neurasthenia. 

Treatment  of  the  active  symptoms.  It  is  evident 
that  nothing  short  of  a  volume  would  suffice  to  de- 
scribe the  manifold  symptoms  through  which  bad 
function  may  manifest  itself  in  asthenic  cases. 
Fortunately,  however,  aside  from  such  treatment  as 
is  purely  symptomatic  and  self  evident  in  the  light 
of  any  competent  examination,  the  treatment  re- 
solves itself  into  two  chief  factors ;  first,  the  im- 
provement of  nutrition ;  second,  the  proper  use  of 
suggestion.  It  is  astonishing  how  promptly  symp- 
toms disappear  under  absolute  rest,  isolation,  and  a 
carefully  increased  but  generous  semisolid  diet. 
The  writer  orders  patients  fed  at  intervals  of  two  or 
three  hours,  avoiding  the  administration  of  large 
quantities  of  liquids  and  increasing  the  food  supply 
rapidly,  so  that  in  a  few  days  the  victim  of  gastric 
neurosis  or  even  anorexia  nervosa  finds  herself  eat- 
ing surprising  quantities  of  nourishing  food.  Pas- 
sive exercises  and,  later,  resisted  movements  are 
introduced,  massage  being  employed  from  the  be- 
ginning. 

.Suggestion  is  carried  out  along  the  usual  lines 
for  neurasthenic  cases,  and  as  soon  as  the  patient 
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has  gained  several  pounds  beyond  her  previous 
maximum,  or  has  at  least  been  brought  up  to  it, 
more  active  exercise  is  gradually  begun  and  con- 
tinued from  day  to  day  until  the  patient  is  taking  a 
large  amount  of  exercise  but  holding  and  even  gain- 
ing weight.  The  writer  firmly  believes  that  this 
treatment  should  be  adopted  in  the  care  of  all  pati- 
ents who  are  able  to  pay  the  necessary  hospital 
charges  and  special  nursing  fees.  In  other  cases  a 
change  from  the  citv  to  the  country  or  even  rest  at 
home  with  increased  feeding  may  prove  sufficient ; 
but,  in  the  writer's  experience,  such  cases  seldom 
completly  recover  and  are  either  failures  or  remain 
more  or  less  invalided  and  subject  to  relapses. 

■  It  is  evident  that  this  paper  touches  but  briefly 
and  inadequately  upon  an  enormously  important 
subject,  but  the  writer  feels  justified  in  placing  this 
fragmentary  discussion  before  you  because  of  its 
vital  relation  to  the  medical,  and  especially  to  the 
surgical  procedure  of  our  day.  If  Stiller  is  right,  as 
the  writer  firmly  believes,  practically  all  of  the  vis- 
ceral ptsoses  must  hereafter  escape  the  surgeon's 
knife.  Alost  of  us  have  already  decided  that  little 
benefit  and  much  harm  have  accompanied  the  at- 
tempts at  surgical  replacement  and  fixation  in  rela- 
tion to  the  kidneys  and  stomach.  We  may  also  find 
that  the  asthenic  habitus  has  been  the  cause  of  many 
derangements  and  faulty  positions  of  organs  within 
the  female  pelvis  which  scct)i  to  need  recourse  to 
surgery,  but  which  too  often  show  no  benefit  from 
surgical  procedure. 

There  is  absolutely  no  limit  to  the  pain  manifes- 
tations of  asthenia.  These  may  be  such  as  to  point 
to  relaxation  of  the  sacroiliac  ligaments,  to  chronic 
neuralgias,  trifacial,  sciatica,  or  what  not,  to  uterine 
disease,  gastric  or  duodenal  ulcer,  gallstones,  or 
derangements  of  almost  any  organ  of  the  body,  yet 
whatever  the  location  and  however  great  the  inten- 
sity they  disappear  like  magic  under  rest  and  proper 
nutrition. 

The  writer  firmly  believes  that  we  have  to  thank 
Professor  Stiller  for  opening  a  new  field  in  modern 
medicine  for  more  accurate  diagnosis  and  effective 
and  rational  therapeutics. 

LowKv  Arcade. 


A  CONTRIBUTION  TO  THE  STUDY  OF  FATS  AND 
LIPOIDS  IN  ANIMAL  TISSUE. 

Bv  Jonathan  Wright,  M.  D., 
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/ ".    The  Lif'i'ids  in  Immunology. 

While  it  probably  will  not  work  out  in  such  a  neat 
and  satisfactory  manner  as  Ehrlich's  recently  de- 
veloped ideas  of  chemotherapy  would  indic^it',  that 
there  is  to  every  toxic  molecule  which  is  fabricated 
in  the  body,  however  complex,  some  specific  valence 
or  yearning  for  some  particular  drug  that  would 
make  it  harmless,  a  desire  for  a  better  life,  as  it 
were,  if  we  only  know  where  to  find  it  and  how  and 
when  to  apply  it.  we  may  be  very  sure  that  little  ad- 
vance in  anything  but  a  fitful  manner  can  be  ex- 
l)ected  from  empirical  efforts  in  the  therapy  of  the 
future. 

We  must,  indeed,  know  all  about  the  molecular 
affinities,  chemical  and  physical,    of    the  various 


agents  of  immunity  and  infection  before  intelligent 
endeavor  can  be  made  in  any  kind  of  therapy. 

While  with  the  fats  the  formulae  seem  fairly  sim- 
ple and  their  affinities  fairly  well  known,  they  being 
esters  of  glycerol  and  some  basic  fatty  acids,  easily 
breaking  up  into  these  components  under  the  in- 
fluence of  a  cell  lipase,  whence  arises  the  soap  forms 
which  are  capable  of  osmosis,  the  case  is  far  differ- 
ent with  the  lipoids,  a  convenient  term  first  used, 
it  is  said,  by  Kaiserling  and  Overton  to  designate  a 
number  of  bodies,  such  as  protagon,^  which  have 
since  been  shown  to  be  mixtures  of  more  intimately 
associated  chemical  elements.  The  supposed  pro- 
portion of  the  elements  in  cholesterol  is  Coj  H^^  (or 
H^s)  O.  The  molecule  contains  a  double  bond.  It 
is  supposed  to  belong  to  the  terpenes  and  has  an 
alcohol  hydroxy!  in  its  stereochemical  makeup.-  It 
is  the  only  one  of  the  class  of  terpenes  found  in  ani- 
mals and  thus  makes  one  of  the  ties  which  link  the 
animal  to  the  vegetable  kingdom  where  the  terpenes 
abound.  It  represents  an  unsaturated  monatomic 
alcohol,  and.  as  we  have  seen,  was  one  of  the  sub- 
stances chosen  by  Lehmann  for  the  study  of  fluid 
crystals. 

"While  some  progress  has  been  made  in  our 
knowledge  of  the  structural  chemistry  of  cholester- 
ine,  a  very  great  deal  remains  to  be  done.  Of  the 
]:)hysiologieal  significance  of  this  important  body 
practically  nothing  is  known.  The  probability  is  that 
the  chemical  work  will  follow  the  same  course  as 
that  which  resulted  in  the  clearing  up  of  the  consti- 
tution of  the  terpenes,  and  that  then,  aided  by  a 
great  advance  in  our  knowledge  of  other  ]ihysiologi- 
cal  bodies  and  of  metabolism  in  general,  the  prob- 
lem of  the  origin  and  function  of  cholesterin  in  the 
system  will  be  solved."^  "As  to  the  origin  of  choles- 
terin, the  jnanner  in  which  it  is  absorbed,  transport- 
ed and  lodged  in  the  bodv,  we  still  know  noth.ing" 
(Aschoff). 

These  are  verv  recent  expressions  of  opinion  on 
the  part  of  those  most  likely  to  appreciate  the  situa- 
tion, but  within  the  la^t  two  or  three  years  a  consid- 
erable amount  of  information  is  emerging  into  light 
in  regard  to  cholesterin  and  lecithin,  especially  in 
the  domain  of  immunology.  It  h^s  been  shown  that 
cholesterin,  in  the  form  of  long  shining  threads  and 
crystals  or  in  strongly  double  refracting  drops  or  in 
other  combinations  with  lipoids,  fat,  and  albumin- 
oids, is  found  in  nearly  all  kinds  of  animal  tissues, 
at  least  under  certain  conditions.  It  is,  indeed,  these 
"certain  conditions"  that  are  the  problem,  but  as 
its  form  and  its  combinations  seem  to  depend  on 
them  it  seems  very  likely  that  further  research  will, 
bv  comparative  methods,  solve  much  of  the  mystery 
in  regard  to  it.  We  have  seen  it.  apparently  in  dif- 
ferent coml)inations,  in  the  surface  epithelium  of 
tonsils,  in  the  red  blood  cells,  where  in  relatively 
small  amount  with  lecithin  it  is  said  to  form  thirty- 
three  per   cent.*  of   the  solid  ingredients,  in  the 

^Cramer  (Quarterly  Journal  of  E.xperimental  Physiology,  19 10, 
ill,  p.  129)  has  replied  to  the  criticipm  of  Rosenheim  and  others  that 
protagon  is  a  mixture  of  phosphatides  and  cerebrosidcs  and  not  a 
chemical  compound,  by  asserting  that  Rosenheim  worked  with  a 
protagon  which  was  not  the  same  as  that  of  Gamgee,  Gies,  and 
Cramer.  Since  it  is  said  that  lecithin  in  a  perfectly  pure  state 
has  never  been  isolated  the  question  to  an  outsider  seems  still  sub 
judice. 

-Rosenheim.     Science  Progres.'i.  Tuly,  1908. 
'Doree.  Ibid. 

*H6ber.     Chcmic  tier  ZcUe.  Second  edition.  1906. 
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lymphocytes  or  plasma  cells  and  free  in  the  lymph 
spaces.  If  wc  are  permitted  to  judge  from  the  re- 
sult of  Alannini's  analysis  of  the  dried  leucocytes, 
they  seem  to  consist  in  this  state  of  fat  and  lipoids 
in  a  proportion  of  twentv  per  cent.^  Permeating 
tissue  as  it  does,  forming  such  a  striking  part  in  the 
microchemistry  of  the  tonsillar  surface  epithelium, 
the  prominence  cholesterin  is  assuming  in  immunol- 
ogy cannot  fail  to  reveal  other  interesting  afifilia- 
tions  as  our  knowledge  advances.  In  the  choles- 
teatoma of  the  ear.  in  the  gallstones  of  the  liver, 
where  it  forms  combinations  with  other  substances 
and  presents  most  beautiful  so  called  myelin  figures, 
in  the  crypts  of  the  tonsils  as  a  constituent  of  the 
keratotic  degeneration  of  the  epithelium  which  the 
bacteria  permeate  freely,  its  occurrence  is  due  to 
precipitation  by  the  neutralization  of  the  alkalies.® 
In  these  places  cholesterin  has  become  familiar  to 
the  surgeon,  and  in  them  all  it  is  apparently  the 
product  of  epithelial  cell  secretion  or  epithelial  cell 
degeneration.  It  would  seem,  from  the  work  of 
Albrecht  and  Adami  and  Aschoff,  that  in  reality 
the  substance,  which-  Lange'  and  still  mere  recently 
Schultze'  have  demonstrated  in  the  pulmonary  al- 
veolar epithelium,  is  cholesterin.  Liebreich  had  re- 
marked upon  its  presence  in  epidermoid  structures, 
when  Salkowski  sought  to  confirm  it  by  his  own 
observation :  but  his  technique,  in  spite  of  the  reit- 
eration of  his  belief  in  its  freedom  from  fault,  seems 
justly  to  have  laid  him  open  to  the  criticisms  of 
Unna  and  Godoletz.®  While  I  cannot  assume  that 
my  own  work  must  be  free  from  error  the  evidence 
of  its  presence  in  the  horny  layers  of  the  tonsillar 
epithelium  seems  conclusive,  but  it  is  by  no  means 
confined  to  the  surface  areas  and  it  is  easily  de- 
monstrable in  the  parenchyma  of  the  tonsil.  It  has 
been  shown  to  exist  in  the  suprarenal  capsules,  and 
I  can  confirm  reports  of  its  existence  in  the  cells  of 
the  straight  kidney  tubules.  W  hile  the  Benda- 
Fischer  method  may  fail  sufficiently  to  diflFerentiate 
the  soap  from  the  cholesterin  in  other  combinations, 
there  seems  every  likelihood  that  as  an  oleate  of 
cholesterin.  when  it  is  demonstrated  both  by  the 
Benda-Fischer  method  and  by  Dietrich's  modifica- 
tion of  the  Lorain  Smith  process,  it  is  in  reality 
present  in  many  cells.  I  have  adduced  some  evi- 
dence suggestive  of  its  presence  in  the  tonsillar  epi- 
thelium in  combination  with  lecithin,  and  this  has 
been  shown  for  other  cells,  usually,  however,  in 
varying  proportions.  Thus,  animal  experiments 
showed^"  that  in  acidosis  and  in  glycosuria  the  blood 
was  especially  rich  in  cholesterin  and  markedly 
poorer  in  lecithin.  In  acidosis  without  glycosuria 
the  lipoid;emia  showed  ratb.er  the  character  of  chol- 
estenemia  in  connection  with  a  simultaneous  leci- 
thiruemia.  This  somewhat  coincides  with  the  ob- 
servation of  Liefmann  and  Cohn.^^  who  showed 
that  small  quantities  of  cholesterin  inhibit  or  dimin- 
ish the  lecithin  hremolysis  in  sensitized  animals. 

How  enormously  efficient  cholesterin  is  in  cer- 
tain combinations  in  deviating  the  complement  and 

•Mannini.     Biochcmische  Zeitschrift ,  x.wi,  1910. 
■•Porgcs  aiiH  Neuhauer.    Biocltemische  Zeitscliiifl .  vii,  p.  152.  190S, 
'Lange.    Frankfurter  Zeitschrift  fiir  Patltologie.  iii.  p.  170.  1909. 
"Schuh"-     Vcrhandlung  dcr  deutschen  pathologischen  Gesellschaft, 
198,  p.  226. 

*Biochemischc  Zeitschrift,  xxv.  May,  1910. 

■>«Adlcr.    Bc'liiicr  klini.iche  Wochenschrift,  1910.  Xo.  2S. 

"Biochcmische  Zeitschrift,  xxvi.  26.  p.  85,  igio. 


thus  acting  as  an  antitoxine  may  be  appreciated 
from  the  investigations  of  Iscovesco'^  and  others, 
who  have  shown  the  antihsemolytic  prop:.rties  of 
cholesterin  when  used  in  a  haemolytic  system  in 
vitro.  It  seems  probable  that  cholesterin  is  the  pro- 
tective lipoid  in  the  red  globules  against  the  hasmo- 
lyzing  soaps.  Thus  we  see  at  least  here  in  the  red 
cells  the  explanation  of  the  existence  of  cholesterin 
as  an  oleate  of  cholesteryl,  giving  as  it  did  in  my 
technique  a  reaction  both  to  the  soap  and  the  chol- 
esterin stains.  The  efficiency  of  the  cholesterin  is 
exhibited  in  Richini's  confirmation"  of  IscovescoV- 
work,  and  I  wish  to  remind  the  reader  in  this  con- 
nection of  the  extreme  tenuity  of  the  layer  of  oil  in 
Rayleigh's  experiment  on  the  coating  just  sufficient 
to  abolish  evidences  of  tlie  molecular  action  of  the 
water  beneath.  Richini  referred  to  the  recent  work 
of  Hauptmann,^*  who  had  shown  that  0.8  c.c.  of  a 
solution  of  cholesterin  of  a  dilution  of  one  to  a  hun- 
dred thousand  is  sufficient  to  prevent  haemolysis. 
According  to  Pribram, "Ransom  was  the  first  to 
prove  that  between  cholesterin  and  saponin  a  cer- 
tain relationship  prevails  of  such  a  nature  that  tis- 
sues containing  cholesterin  have  in  some  way  the 
power  to  bind  saponin."  Saponin  is  a  glucoside 
(C32  H54  0^5)  which  is  poisonous,  and  among  its 
various  combinations  it  is  also  bound  by  lecithin. 
Hence  the  erythrocytes  are  sensitive  to  saponin  on 
.account  of  their  cholesterin  contents,  while  the  se- 
rum which  also  contains  cholesterin  is  able  to  pro- 
tect the  erythrocytes.  "It  has  been  already  pointed 
out  that  Pasucci  found  that  alx)ut  a  third  of  the 
dried  substance  of  the  erythrocytes  consisted  of 
cholesterin  and  lecithin."  and  Pribram  draws  atten- 
tion to  an  important  observation  of  his  own  on  the 
erythrocytes.  He  found  that  the  permeability  of 
their  membranes,  which,  by  the  way,  have  been 
shown  to  be  richer  in  cholesterin  and  lecithin  than 
the  protoplasm  within,  grew  with  the  decrease  of 
the  cholesterin  constituent.  That  is  as  much  as  to 
sa)^  that  cell  vulnerability  stands  in  a  direct  ratio 
with  the  contents  of  its  outer  phase  in  cholesterin, 
quite  aside  from  the  conclusion  "that  a  certain 
poison  preventing  role  is  inherent  in  the  action  of 
cholesterin";  and  this  seems  to  be  exercised  thus 
in  a  protective  way  against  both  endogenic  and  exo- 
genic inimical  agents.  He  puts  the  cholesterin  con- 
tents of  the  erythrocytes  as  low  as  .151  per  cent., 
but  it  must  vary  greatly  in  difterent  animals  and  in 
difTerent  states  of  the  same  animal.  He  has  shown 
that  feeding  rabbits  cholesterin  and  its  esters  in- 
creases markedly  the  amount  of  cholesterin  in  their 
blood.  This  has  encouraged  a  beginning  of  the 
therapeutic  use  of  cholesterin.  which,  so  far  as  I 
know,  has  as  yet  resulted  in  nothing  worthy  of  sci- 
entific note. 

Lecithin  has  emerged  from  the  chemistry  of  the 
nervous  system  in  a  very  uncertain  light  as  a  defi- 
nite chemical  compound,  much  less  as  one  whose 
stereochemical  formula  has  been  worked  out.  Ab- 
derhalden  declares  it  is  impossible  to  say  in  just 
what  form  lecithin  exists  in  the  tissues.  In  its  com- 
bination with  the  proteins  it  shows  a  bewildering 

"Comptes  rendus,  Ixiv,  pp.  269.  404,  548,  675.  677. 
'^Richini.    .Archives  itaiiennes  de  biologic,  iii,  1910. 
"Medicitiische  Klinik,  1910,  No.  q 
^'-Biochcmische  Zeitschrift.   i.   p.   413.  1906. 
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profusion  of  differentiations  which  make  it  probable 
that  the  same  organ  in  dift'erent  species  of  animals 
presents  analogous  cells  which  contain  lecithin  each 
in  some  slightly  different  proteid  combination.  It 
even  seems  likely  that  in  the  egg,  for  instance,  the 
lecithin  of  the  yolk  differs  from  that  of  the  white. 
With  such  variations,  to  say  that  every  cell  contains 
lecithin,  as  Abderhalden  does,  adds  a  good  deal  to 
the  uncertainty  of  ever  being  able  to  recognize 
lecithin  in  its  pure  state  as  anything  but  a  hypo- 
thetical substance.  It  is  said,  however,  to  be  com- 
bined with  various  fatty  acids,  being  itself  a  com- 
bination of  glycerol,  a  fatty  acid,  a  phosphoric  acid 
radicle,  and  a  choline  radicle,  thus  containing  in  ad- 
dition to  the  hydrocarbon  combinations  both  phos- 
phorus and  nitrogen.  We  may  then  regard,  as  more 
indefinite  than  the  language  would  imply,  the  re- 
cent assertion  tliat  "extract  of  beefs  liver  evapo- 
rated to  dryness  and  taken  up  by  acetic  ether  at  60° 
C.  makes  on  cooling  a  deposit  which  one  may  purify 
and  recognize  as  lecithin, and  if  the  substance 
remaining  in  solution  in  the  ether  is  cholesterin, 
they  must  certainly  both  be  in  states  of  impurity 
that  defy  chemical  analysis. 

Lecithin  first  came  into  prominence  as  an  impor- 
tant factor  in  immunology  by  the  discovery  of  Kyes 
and  Sachs,"  that  it  is  the  activator  or  complement 
which  anchors  the  cobra  poison  to  the  red  blood 
cells  with  hsemolytic  results  disastrous  to  most  ani- 
mals. Its  importance  as  one  of  the  normal  constant 
lipoid  constituents  of  the  red  blood  cells  themselves 
since  then  has  been  well  established,  in  proportions 
to  which  allusion  has  already  been  made.  Some 
more  recent  work  has  shown,  to  some  extent,  un- 
der what  conditions  the  lecithin  contents  of  the 
cerebrospinal  system,  where  it  is  more  abundant 
than  elsewhere,  varies  in  amount  and,  in  relation 
to  pathological  processes,  in  a  way  that  is  interest- 
ing. Having  been  determined  "to  be  the  main  con- 
stituent of  the  diffused  myelin  of  normal  tissues" 
(Adami  and  Aschoff)  it  has  a  peculiarity  which 
some  assert  distinguishes  it  from  the  other  lipoids, 
while  some  say  it  shares  it  with  cholesterin.  Put 
in  water  it  does  not  dissolve  but  swells  up  and  thus 
increases  its  bulk.  Pribram^^  has  shown  how  re- 
markably sensitive  to  the  influence  of  salts  and  car- 
bon dioxide,  in  their  great  absorbing  power  for 
water,  are  the  substances  which  make  up  the  cere- 
bral and  spinal  nervous  matter.  A  very  minute 
quantity  of  calcium  chloride,  for  instance  (0.00024), 
is  sufficient  to  make  lecithin  suspension  sensitive  to 
precipitation  by  means  of  the  alkaloids  in  acid 
media. 

Though  a  little  aside  from  our  present  subject,  I  yield 
to  the  temptation  to  interject  a  note  on  the  bearing  which 
this  great  and  sensitive  absorbability  of  lecithin  for  water 
has  upon  observations  I  have  made  on  the  basement  mem- 
brane surrounding  the  acini  of  racemose  glands  in  the 
nasal  mucosa.'''  This  tissue  is  not  distinguished  by  the 
presence  in  it  of  any  efficient  amount  of  smooth  muscle 
cell,  but  the  resiliency  of  the  gland  is  largely  supplied  by 
its  investment  of  elastic  tissue  in  the  stroma  around  it  and 
in  its  immediate  vicinity.  Lecithin  has  been  shown  to 
enter  largely  into  the  composition  of  the  gland  cell  secre- 
tion.   Lecithin  in  the  milk  causes  its  more  rapid  saponifica- 

"■I'.rnwning.  Criiik^liank.  and  McKenzie.  rtf. :  Bulletin  do  I'lnstitut 
Fit.tleiir.  vii,  15,  August  15,  1910. 

''Kyes  and  Sachs.  Berliner  klinische  Wochetischrift,  38  and  39, 
1902  and  1903,  Nos.  2  and  4. 

"■K olloidcliemische  Beilw/tc.  October  2.  1910. 

'".Vfai  York  Medical  Journal,  May  14,  igio. 


tion  and  absorption.  When  nasal  secretion  is  active,  dur- 
ing a  coryza  or  other  vasomotor  disturbances,  its  quick 
imbibition  of  water  and  swelling  would  be  followed  by 
the  recoil  of  the  passive  elasticity  of  the  tissues  around 
the  gland,  and  its  following  discharge  would  be  regulated 
by  the  few  muscular  fibres  which  can  usually  be  made  out 
around  the  mouth  of  the  gland  duct. 

It  is  to  this  property  that  might  be  assigned  the 
explanation  of  the  so  called  lecithin  cells  of  Ciac- 
cio,-°  the  globules  there  shown  being  perhaps  the 
lipoid  granules  of  the  granulocytes  swollen  by  pro- 
longed immersion  in  the  bichromate  and  other  wat- 
ery solutions.  This  hypothesis,  however,  is  invali- 
dated by  the  fact  that  the  chrome  salts  of  Ciaccio's 
process  is  supposed  to  prevent  the  absorption  of 
water  by  the  lecithin. 

This  is  a  point  which  must  not  be  passed  over 
lightly.  Pribram  has  drawn  attention  to  the  impor- 
tance of  this  absorption  of  water  in  the  mechanics 
of  the  cell.  While  the  fat  contents  of  the  cell  are 
impermeable  to  water,  this  property  of  the  lecithin 
and  its  regulation  by  the  salts  is  of  significance  in  a 
compound  which  partakes  of  so  many  of  the  prop- 
erties of  the  fats  that  it  is  ranked  among  the  lipoids. 
The  views  of  those  who  look  upon  the  lipoids  and 
the  fats  as  a  sort  of  cement-^  which  binds  together 
the  other  parts  of  the  cell  will  hardly  be  accepted. 
It  seems  to  me,  if  we  are  to  entertain  any  concep- 
tion of  cell  structure  which  admits  such  a  view,  it 
is  rather  the  proteids  that  are  to  be  thought  of. 
Pribram  points  out  that  it  is  the  vacillation  back  and 
forth  between  a  purely  fluid  state  and  a  colloid 
state,  different  phases  of  the  constituent  liquids  of 
the  cell,  which  forms  one  of  the  labile  character- 
istics of  cell  protoplasm.  Between  the  fats  and 
water,  or  watery  and  crystalline  fluids,  we  have  in 
the  cell  sharp  demarcations  in  the  different  phases 
of  matter  in  the  protoplasm.  Lecithin  and  choles- 
terin, therefore,  are  the  labile,  not  the  stabile,  ele- 
ments of  the  cell.  Indeed,  the  whole  idea  of  any- 
thing stabile  about  the  cell  structure  is  a  false  and 
misleading  one. 

Lecithin  and  cholesterin  are  both  insoluble  in 
water,  but  lecithin  swells  up  and  assumes  a  homo- 
geneous suspension,  which,  as  Thudicum  first 
showed,  has  the  properties  of  a  colloid  solution. 
Cholesterin  itself  cannot  be  so  easily  suspended,  but 
cholesterin  in  a  mixture  of  lecithin  and  proteid 
makes  a  permanent  suspension.  Porges  and  Neu- 
bauer^^  show  that  with  certain  precautions  choles- 
terin alone  can  be  made  to  assume  the  properties 
of  a  typical  suspension  cplloid.  Antagonistic  as 
these  two  lipoids  appear  to  be  from  a  purely  immu- 
nological standpoint,  the  mixture  of  the  two  in  some 
respects  increases  the  efficiency  of  the  action  of  one 
or  the  other.  "Saponin  in  excess  acts  as  a  protec- 
tive colloid  and  prevents  the  precipitation  of  lecithin 
solution  by  acids."  but  that  is  not  so  for  choles- 
terin. "The  clarification  of  lecithin  solution  by 
saponin  is  a  process  which  has  no  analogy  in  col- 
loid chemistry."  In  making  this  assertion  it  seems 
to  me  the  authors  ignore,  or  are  ignorant  of.  some 

-"See  Fig.  2  in  the  first  and  third  divisions  of  these  essays. 

^^According  to  Professor  Palladino  (Moscai:  Berichtc  der  deutschen 
Botanischen  Gesellschaft.  xxviii,  5,  1910)  the  lipoids,  thanks  to  the 
faculty  they  have  of  combining  with  the  most  varied  substances, 
form  a  sort  of  cement  which  binds  together  with  exactitude  the 
different  substance  of  the  living  )irot;.plasm.  Ref. :  Rc.ue  Scien- 
tifiQue,  3,  September  10.  igio. 

'^Binchcmische  Zeitschrift.  vii.  p.  152.  1908. 
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of  the  results  obtained  by  Gengou"  with  colloid  so- 
'utions  and  inorganic  matter  as  well  as  those  of 
Buxton-*  and  his  associates,  though  they  show  the 
effects  of  salts  and  other  substances  in  the  serum 
upon  these  colloid  materials  and  they  draw  atten- 
tion to  analogous  effects  on  the  living  cell.  Hober 
looks  upon  the  cell  as  surrounded  by  a  hull  of  al- 
bumen and  lipoid  and  attributts  the  numerous  ef- 
fects of  the  deposit  of  salts  on  it  to  this  fact.  This 
can  only  be  intelligible  by  keeping  in  mind  its  col- 
loid labile  physicochemical  state,  without  allowing 
the  intrusion  of  the  idea  of  anything  as  "cement- 
ing" the  parts  together. 

As  I  have  repeatedly  instanced  the  experiments 
of  Loeb  and  others  upon  the  deposit  of  electrocytes 
in  the  muscle,  at  the  terminal  nerve  filaments,  when 
the  trunk  is  approximated  to  an  electric  current.  I 
will  not  again  repeat  the  evidence  of  the  part  this 
neuroelectrolysis  plays  in  muscle  contraction,  but 
T  introduce  it  here  in  order  to  point  out  the  sig- 
nificance of  the  observation  I  have  made  on  the 
presence  of  cholesterin  and  lecithin  in  striated  mus- 
cle fibre.  It  may  be  remembered  that  I  spoke  of 
the  black  cholesterin  stain  showing  sharply  in  the 
narrow  transverse  bands  of  the  muscle  fibres  re- 
moved with  the  tonsil,  and  of  the  more  diffused 
condition  revealed  by  Ciaccio's  stain  of  what  he 
supposes  to  be  lecithin  in  the  same  structure.  Since 
these  are  some  of  the  substances  making  up  the 
sarcolemma  as  well  as  the  striations,  for  it  has  been 
pointed  out  that  these  outer  phases  of  the  colloids 
(the  cell  membranes)  are  in  some  cells  sent  through 
the  cell  body  as  septa,  we  see  the  application  which 
we  can  make  of  the  idea  of  the  lowering-  of  the  cell 
tension  by  means  of  the  salts.  They  riddle  the 
outer  phase  or  cell  membrane,  as  expressed  in  the 
terms  of  Bethe  in  referring  to  the  work  of  Hober^'^ 
in  a  communication  to  which  I  have  already  re- 
ferred. I  quote  again  from  the  paper  of  Porges  and 
Xeubauer :  "The  physicochemical  structure  of  the 
lecithin  serves  as  an  important  support  of  this  the- 
ory, for  while  lecithin,  "in  a  pure  state,  on  account 
of  its  hydrophil  properties,  may  allow  the  penetra- 
tion of  water  and  of  the  salts  dissolved  in  it  in  the 
cell,  it  appears  to  exist,  under  the  influence  of  salts, 
in  a  thickened  state  which  does  not  imbibe  water 
and  is  impenetrable  for  substances  not  soluble  in 
the  lipoids.-"  It  seems  probable  that  slight  changes 
in  the  environment  bring  about  changes  which  alter 
its  permeability.  Such  a  function  would  be  of  im- 
portance for  food  absorption,  since  food  is  for  the 
most  part  insoluble  in  the  lipoids.  An  important 
consideration  in  this  respect  is  the  reversibility  of 

-^Gengou.  Archives  internationales  de  physiologic,  September  and 
November,  1908. 

-^liiixlon  Journal  of  Medical  Research.  February,  1909.  ct  alibi. 
I  again  draw  attention  to  the  work  of  these  investigators  and  their 
associates.  So  far  as  I  have  observed,  their  valuable  observations 
have  failed  to  attract  attention.  Some  of  Gengou's  work  may  be 
found  translated  in  (Say's  rendition  into  English  of  the  work  oi 
Hordet  and  his  associates. 

-■'■Ifober.    Cheinic  der  Zclle,  Second  edition,  1906. 

■'"In  criticism,  or  rather  in  connection  with  this,  I  would  remind 
the  reader  that  there  were  indubitable  evidences  of  ether,  from 
inhalation  having  entered  the  living  lymphocyte  cell  in  the  tonsil 
and  having  dissolved  the  neutral  fat,  thougli  I  have  no  assurance  that 
it  acted  thus  on  the  lecithin  and  the  cholesterin.  One  must  pro- 
ceed in  one's  deductions  as  to  the  actions  of  the  lipoids  in  the 
tissues  with  caution,  for  while  cholesterin  and  lecithin  are  soluble 
in  ether  under  ordinary  conditions  and  have  an  avidity  for  the 
alkaloids,  it  is  said  that  lecithin  circulating  in  tlie  blood  is  not 
soluble  in  ether,  while  I)e  Waele  (Zeitschrift  fiir  I mmutiitdtsf or- 
schiing.  iii.  igoq)  remarks,  as  to  the  role  of  the  lecithins  with  alka- 
loids, that  the  lecithins  favor  their  absorption  in  small  doses,  while 
the  lecitiiins.  in  large  doses,  interfere  «ith  the  action  of  alkaloids. 


the  lecithin  precipitate."  I  think  it  necessary  to  add 
that  the  same  degree  of  importance,  greater  in  the 
view  of  the  immunologist,  is  to  be  attached  to  the 
invasion  and  repulsion,  exercised  by  the  cell  in  vir- 
tue of  its  lipoid  membrane,  of  bacteria.  "The  power 
of  concentrated  solutions  of  many  salts  to  clear  up 
lecithin  suspensions  may  be  the  cause  of  their 
ha;molytic  activity  in  supertonic  solutions  ;  for  the 
h;emolytic  and  the  lecithin  dissolving  power  of  the 
dift'erent  salts  are  entirely  parallel."  Finally  their 
investigations  showed  that  there  was  an  evident  re- 
lationship of  lecithin  precipitation  and  of  its  solu- 
tion with  the  survival  or  death  of  cells  and  tissues 
brought  in  contact  with  the  salts. 

It  is  a  peculiarity  the  lipoids  share  with  the  other 
colloids,  organic  and  inorganic,  that  different  con- 
centrations of  tlie  same  salts  clear  up  or  precipitate 
them,  thus  acting  as  reversing  agents.  As  we  have 
seen,  this  is  particularly  the  case  with  lecithin.  The 
various  salts  of  sodium  and  potassium,  and  particu- 
larly those  of  sodium  and  magnesium,  the  phos- 
phates and  the  oleates  ( especially  as  we  have  seen 
in  the  case  of  cholesterin),  are  all  factors,  and  by 
their  formation  and  dissolution,  by  their  precipita- 
tion and  adsorption  they  ring  the  changes  on  the 
surface  tension  of  the  cells  and  their  contents,  and 
these  changes  are  the  phenomena,  some  I  know  will 
say  the  epiphenomena,  of  life.  Many  of  these 
things  have  come  into  prominence  in  the  work 
which  has  been  done  on  the  practical  application 
and  in  the  theoretical  explanations  of  the  reaction 
of  Wassermann  for  the  detection  of  syphilis.-'  It 
seems  highly  probable  that  it  is  to  the  interaction 
of  lecithin  and  cholesterin  that  we  are  to  ascribe 
m.anv  of  the  phenomena  exhibited  by  the  comple- 
ment and  anticomplement :  for,  in  a  general  w^ay, 
we  are  to  look  upon  lecithin  as  the  activator  of  tox- 
ines  or  as  an  amboceptor  which  fixes  them  to  cells, 
and  in  this  or  perhaps  some  other  way  it  acts  as 
an  antigen  in  the  preparation  of  a  specific  serum. 
Cholesterin  seems  in  many  reactions  its  antagonist, 
but  in  some  reactions  this  antagonistic  influence  is 
not  so  apparent,  and  under  certain  conditions  we 
may  well  loelieve,  from  what  has  preceded  and  from 
the  intimate  way  in  which  we  have  seen  it  asso- 
ciated with  lecithin  in  the  normal  cell,  that  it  will 
be  shown  to  be  a  synergist,  at  least  in  some  physio- 
logical reactions,  just  as  it  has  been  shown,  in  the 
case  of  the  influence  of  salts  upon  the  lipoids  and 
upon  the  colloids  into  which  they  enter  as  constitu- 
ents, that  different  concentrations  make  for  appar- 
ently antagonistic  vital  actions,  so  in  the  mixture-^ 
of  the  lipoids,  of  which  morphologically  and  by  mi- 
crochemistry  we  have  seen  so  many  indications,  we 
may  well  look  for  evidence  of  the  same  paradoxical 
phenomena. 

Some  protest  has  been  raised  against  the  assump- 
tion that  a  lipoid  acts  as  a  complement ;  thus  Lief- 
mann  and  Cohn'--  say  that  the  question  whether 
com]:)lement  and  lipoid  stand  in  any  connec^^ion  with 
one  anoth-r  in  regard  to  h;emolysis  was  considered 
by  them  and  work  was  done  on  the  split  components 
of  the  complement  (globulin,  albumin,  middle  prod- 

-'See  among  others:  Urovviiing,  Criiikshank.  and  McKenzie.  Jour- 
nal of  Patliologv  and  Bacteriology.  April.  1910,  and  Peritz,  Zeit- 
schrift fiir  e.vferimentclle  Pathologic  und  Therapie,  vin,  i.  igio. 

="r,iefmann  and  Cohn.  Zeitschrift  fiir  1  mniunitiitsf or.-^chung.  etc.. 
vi.  p.  88,  July,  1910. 
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uct,  end  product).  There  was  no  success  in  sub- 
stituting, for  any  of  the  constituents,  a  lipoid  or  a 
lipoidalbumin  :  there  was  also  no  success  in  dissolv- 
ing- any  of  them  in  alcohol  or  ether.  Naturally  the 
authors  conclude  no  connection  between  lipoids  and 
complements  has  been  proved. 

Although  lecithin  may  act  as  an  antigen  in  the 
W'assermann  reaction  Peritz  says  that  its  injection 
in  a  syphilitic  patient  stops  for  a  time  a  positive  re- 
sponse, yet  that  the  serum  of  most  syphilitics  con- 
tains a  higher  percentage  of  lecithin  than  normal. 
Barium  sulphate,  which  precipitates  lecithin,  when 
injected,  restores  the  positive  reaction,  from  which 
it  is  argued  that  it  is  the  agent  of  haemolysis ;  yet 
the  increasing  intensity  of  the  Wassermann  reaction 
is  found  to  be  parallel  with  the  rise  in  the  lecithin 
contents  of  the  blood  serum,  and  this,  it  has  been 
shown,  follows  an  increased  ingestion  of  lecithin 
with  the  food.  Peritz  showed  also  that  lecithin  in 
the  serum  markedly  increases  in  amount  in  syphil- 
itics after  vigorous  mercurial  treatment.  In  chil- 
dren the  lecithin  contents  of  the  bone  marrow  is 
normally  much  richer  than  in  adults.  In  the  bone 
marrow  in  adults,  who  have  syphilitic  paralysis, 
lecithin  is  verv  nntch  diminished  or  absent,  which 
is  not  the  case  with  patients  dying  with  other  wast- 
ing diseases,  though  there  are  some  exceptions  to 
this  in  very  old  people.  Yet  it  is  denied  by  Gold  fast 
that  lecithin  stimulates  growth  as  has  been  urged 
by  some  investigators.-® 

While  lecithin  joins  with  cholesterin  in  the  form 
of  a  cholesteryl  oleate  in  the  formation  of  myelin 
as  it  is  found  in  the  brain,  it  differs  from  that  found 
in  egg  yolk.  Sigmund  Fraenkel  has  found  for  the 
spinal  cord  that  over  two  thirds  of  the  solid  matter 
are  lipoids,  and  of  these  lecithin  is  the  chief.  For 
much  of  this  there  is  to  be  found  confirmation  in 
the  work  of  Miihlemann  and  indeed  of  all  other  in- 
vestigators, but  Miihlemann^"  asserts  that  lipoid  ap- 
pearances are  demonstrable  not  only  in  the  proto- 
plasm of  the  nerve  cells  but  also  in  their  nuclei  and 
in  their  nuclear  bodies.  "There  appear  in  the  nu- 
cleoli brightly  shining  bodies  which  are  provided 
with  a  lipoid  border."  There  are  some  indications 
in  my  own  work  that  they  are  found  as  well  in  the 
nuclei,  especially  the  nucleoli,  of  other  cells.  In- 
deed, there  are  indications  of  other  than  a  morpho- 
logical and  a  tinctorial  nature  to  cause  us  to  look 
upon  lecithin  at  least  as  a  regular  associate  of  the 
nucleoproteids.  It  is  said  that  twenty-five  per 
cent.^^  of  human  lipoids  have  a  fat  splitting  function, 
that  they  constitute  part  of  a  lipase  which  is  con- 
tained in  the  lymphocytes  or  the  blood  seriim. 
Lecithin  is  split  up  quicker  than  neutral  fat,  an  in- 
dication of  its  more  labile  nature,  and  it  then  works 
as  an  accelerator  of  the  saponification  of  neutral 
fat,  acording  to  Usuki.^^  Bergel  believes  that  it  is 
due  to  this  property  of  the  lipoids,  especially  of  the 
lymphocyte,  that    the   tubercle  bacillus'^  with  its 

Archil'  fiir  Entivickelungsmechanik  der  Organe,  xxix,  2,  19 10. 
"•"i[uhleiraiin.     I'Irchow's  Archiv.  ccii,  i,  1910. 

Glikin.     Biochemische  Zeitschrift,  xix,  p.  270,  1909. 
Bolle.    Ibid..  1910,  No.  24. 
^'Bergel.    Miinchener  medizinische  Wochenschrift ,  No.  32,  .August 
9,  1910. 

'-Ref. :  Centralblatt  fiir  Biochemie  ttnd  Biopliysik,  x,  21,  Novem- 
ber I,  1910. 

''Bartel.  Neumann,  and  Leimsner  have  also  contributed  testimony 
to  the  statement  that  it  is  the  presence  of  oleic  acid  soaps  and  lipoids 
in  the  ferments  which  plays  an  important  part  in  the  fight  in  the 
lymph  plandf.  spleen,  etc..  against  the  tubercle  bacillus  (see  Central- 
bliitt  fiir  Bnktcriolagic .  Ivi,  2,  p.  126). 


fatty,  waxy,  envelope  undergoes  bacteriolysis.  This 
ferment  body,  it  is  to  be  supposed,  is  a  nucleopro- 
teid.  It  is  suggested  by  the  experiments  of  Satta 
and  Fasani^*  that  "the  lipoids  of  the  liver  hasten 
the  autolysis  of  its  albuminous  substances,"  when 
placed  in  vitro  in  the  thermostat.  The  work  of 
Citron  and  Klinkert^^  is  more  interesting  and  pre- 
sents a  novel  feature  in  the  suggestion  that  not  only 
are  the  lipoids  concerned  as  antigens  in  the  activi- 
ties aroused  in  the  system  against  the  organisms  of 
syphilis  and  of  tuberculosis,  but  that  the  lesions, 
produced  by  the  organisms,  the  breaking  down  of 
the  protoplasm  of  the  tissues,  also  furnish  lipoids  as 
antigens  against  the  action  of  that  broken  down 
tissue  itself.  In  other  words,  there  is  a  bacterial 
antigen  and  a  coagulation  necrosis  antigen  and  both 
bodies  are  lipoids.  The  latter,  the  tissue  antigen, 
may  be  furnished  by  heterologous  tissue :  hence  the 
Wassermann  reaction,  with  lecithin,  with  normal 
liver,  with  heart  tissue,  acting  as  antigen  in  the 
preparation  of  the  system.  Bang,  in  his  review  of 
the  immunological  aspects  of  the  lipoids,^^  also 
thinks  it  possible  that  they  may  act  as  real  enzymes 
or  as  constituents  at  least  of  zymoplastic  substances, 
for  instance  in  those  taking  part  in  the  coagulation 
of  the  blood.  From  some  investigations  on  throm- 
bokinase,  carried  out  by  Dr.  Strong  in  the  labora- 
tory of  the  Manhattan  Eye,  Ear,  and  Throat  Hos- 
pital, it  seems  likely  that  this  ferment  is  a  product 
of  the  nuclei  of  bloodvessel  wall  cells  or  of  those 
cells  in  the  vicinity  of  the  bloodvessel  wall,  while  it 
may  be  remembered  it  was  in  epitheloid  and  espe- 
cially in  endothelial  cells,  in  or  in  proximity  to 
capillaries,  that  in  my  work  the  Ciaccio  process  dem- 
onstrated the  presence  of  lecithin,  or  lipoids  of  some 
kind  in  the  nucleoli.  Bang's  list  of  lipoid  activities 
is  rather  comprehensive,  it  must  be  acknowledged, 
and  into  them  all  we  cannot  go.  Various  experi- 
ments have  shown  that  the  foreign  lipoids  are  toxic, 
while  the  "domestic"  lipoids  are  not,  in  the  animal 
economy.  Bogomolez^''  has  asserted  that  hen  egg- 
yolk,  deprived  of  lipoids,  loses  its  anaphylactic  prop- 
erties. "It  is  certainly  not  an  accident,"  Bang 
says,  "that  the  highly  organized  cells,  like  the  nerve 
cells  and  the  cells  of  the  organs  of  generation,  are 
always  rich  in  lipoids."  This  suggestion,  it  seems 
to  me,  has  little  force,  since  lipoids  are  too  generally 
distributed  to  lend  distinction  to  any  cell  by  their 
])resence.  It  is  more  by  a  study  of  the  ways  in 
which  they  act  and  from  the  coincidence  of  their 
presence  and  certain  physiological  functions  that  we 
are  to  judge,  so  far  as  histological  methods  are  con- 
cerned, of  their  significance. 

FraenkeP*  concludes  his  biochemical  researches 
on  the  lipoids  of  the  brain  with  the  surmise:  "Per- 
haps there  is  reason  to  believe  that  the  variety  or 
specificity  of  the  tissue  lipoids  (as  demonstrated  by 
himself  and  by  others  whose  work  he  reviews)  in- 
dicates a  physiological  connection  with  the  fact  that 
the  different  tissues  have  the  power  of  assimilating 
or  taking  up  out  of  the  circulation  dift'erent  sub- 
stances. Perhaps  also  the  specificity  of  the  pharma- 
cological influence  upon  certain  constituents  of  the 

^*Berliner  klinische  Wochenschrift,  32,  August  8,  1910.  ' 
^Hbid.,  igio,  No.  35. 

^"Ivar  Bang.    Ergebnisse  der  Physiologie.  viii,  p.  463. 
,^'Zcitschrift  fiir  Immunitdtsforschiing,  vi,  p.  332,  1910. 
'*Fraenkel.    Ergebnisse  der  Physiologie,  viii,  p.  212,  1909. 
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tissues  stands  in  a  relationship  to  the  Hpoid  speci- 
ficity of  the  tissue."  The  blood  cells  are  rich  in 
lipoids  and,  as  has  been  said,  it  is  too  early  to 
speak  of  any  class  of  cell  having  a  pre- 
ponderance of  lecithin  or  of  chloresterin  as  a 
mark  of  distinction  from  other  cells.  We 
have  seen  in  the  macrophages  evidences  of  the 
presence  of  the  lipoids,  and  since  evidence  is  accu- 
mulating that  it  is  the  lipoids  which  play  an  impor- 
tant role  in  the  defense  and  the  infection  of  the  or- 
ganism, since  we  know  that  the  macrophages  are 
the  morphological  forms  which  have  also  been  de- 
tected as  active  in  these  processes,  the  association 
of  the  two  is  of  significance,  but  we  may  be  sure 
that  the  attributes  of  a  physical  kind  which  distin- 
guish the  lipoids  are  of  too  general  a  nature,  the 
layers  of  surface  tension  between  them  and  crys- 
talline solutions  and  other  bodies  are  capable  of  be- 
ing utilized  in  too  many  mechanical  ways  to  permit 
us  to  regard  them  in  any  specific  light.  Advancing 
knowledge  of  them,  while  it  will  probably  reveal 
the  specificity  of  some  of  their  combinations,  must 
at  least  increase  the  multiplicity  of  the  evidences  of 
their  inference  in  all  vital  processes. 

In  making  an  excerpt  from  the  work  of  Ciaccio^' 
on  the  part  played  by  lecithin  in  certain  inflamma- 
tions, especially  of  the  lymphoid  tissue  and  in  diges- 
tion, I  have  avoided  many  of  the  conclusions  he  has 
drawn  from  his  own  valuable  observations,  though 
he  has  not  done  so  in  a  dogmatic  way  at  all.  While 
this  portion  of  Ciaccio's  work  has  no  direct  bearing 
on  the  immunotological  side  of  the  lipoids,  in  its 
association  of  lecithin  with  the  macrophages  in  in- 
flammation and  in  nutrition  it  has  an  indirect  bear- 
ing on  it.  It  helps  us  also  in  getting  back  to  the 
tonsillar  problem  with  which  my  own  work  has  been 
concerned.  In  summarizing,  he  says  that  in  haema- 
topoietic organs  a  lipoid  of  lecithin  like  nature  is 
elaborated  which  serves  as  nutrition  material  for 
the  cells  having  their  origin  in  the  organ.  What- 
ever may  be  the  origin  of  these  cells  (the  lecithin 
cells),  whether  from  fat  holding  cells,  from  myeloid 
tissue,  from  the  fixed  cells  of  bone  marrow,  they  are 
elements  which  are  loaded  with  reserve  food  mate- 
rial for  the  nourishment  of  the  myeloid  cells.  This 
fact  is  proved  by  the  presence  of  lecithin  in  the 
myelocytes,  megarocytes,  and  in  the  stem  cells  or 
mother  cells  of  the  haemoglobin  holding  elements. 

In  lymphoid  tissue  the  lecithin  for  the  most  part 
seems  to  have  its  origin  in  the  cellular  digestion  by 
the  phagocytes  of  old  erythrocytes  and  leucocytes. 
One  for  instance  may  easily  follow  all  the  phases  of 
the  process,  in  the  spleen  and  in  the  lymph  glands, 
which  are  displayed  in  the  protoplasm  of  the  macro- 
phages. In  these  elements  at  the  final  stage  of  the 
digestion  process  one  finds  various  substances  col- 
lected :  pigment,  lipoid,  nuclein,  etc. 

With  these  macrophages,  whose  lecithin  is  de- 
rived from  the  digestion  of  the  old  cellular  elements, 
we  find  other  cells,  which  have  the  same  form  and 
size  as  the  macrophages,  and  in  their  protoplasm 
numerous  lecithin  grains  and  drops  are  contained, 
that  is,  they  possess  the  same  properties  as  the  leci- 
thir\  cells  of  the  myeloid  tissues.    It  is,  however,  to 
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be  remarked  that  such  cells  in  the  lymphoid  tissue 
are  more  numerous  than  in  the  myeloid. 

In  certain  inflammatory  areas  the  endothelium 
seems  to  have  absorbed  lecithin  as  the  result  of 
phagocytic  action. 

"In  every  fat  cell  the  fat  contained  in  the  vacu- 
oles is  split  up  during  its  activities,  then  emulsified 
it  passes  the  membrane  which  I  have  called  the 
lipoid  cuticula,  which  in  this  case  has  the  function 
of  an  osmotic  membrane.  While  the  fat  is  passing 
this  membrane  it  is  collected  in  the  neighborhood 
of  the  nucleus  and  changes  its  own  nature :  if  one, 
as  a  means  of  comparison,  makes  use  of  my  method 
and  that  of  the  osmic  acid  process,  one  can  nar- 
rowly follow  the  change  of  ordinarv  fat  into  leci- 
thin." 

In  bringing  to  a  close  this  imperfect  review  of 
the  activities  of  the  lipoids  in  vital  processes,  it  will 
be  understood  that  starting  from  a  specific  stand- 
point, that  of  tonsillar  function,  I  have  attempted  to 
develop  a  wider  consideration  of  the  question  of  the 
lipoids  in  the  tissues,  but  while  I  have  urged  that  it 
is  misleading  to  expect  from  such  study  the  discov- 
ery of  anything  specific  in  their  action,  since  it  is 
dependent  upon  fundamental  principles  in  chemo- 
physics,  I  have  tried  not  to  lose  from  view  their  im- 
portance in  the  mechanism  of  the  surface  infection 
of  the  lymphoid  material  in  the  throat. 

44  \\'est  Fortv-xinth  Street. 


A   SERIES   OF  STUDIES  OF  XERVOUS  AFFEC- 
TIONS IN  RELATION  TO  THE  ADJUSTMENTS 
OF  THE  EYES. 

Ev  Geougk  T.  Stevens,  M.  D..  Ph.  D., 
New  York 
SIXTH  STUDY— FIRST  PART. 

Facial  Expression  as  Influenced  by  the  Adjustments  of  the 
Eyes  and  as  Elements  in  the  JF.tiology  of  Certain  Im- 
portant Nervous  Disturbance. 

In  the  course  of  our  studies  thus  far  it  has  been 
found  necessary  to  refer,  from  time  to  time,  to  the 
habitual  expressions  of  the  face  or  to  the  pose  of 
the  head  or  of  the  body  or  to  all,  of  persons  sub- 
ject to  the  affections  which  have  occupied  our  at- 
tention. The  fact  that,  in  general,  these  personal 
peculiarities  of  individuals  affected  by  one  or  other 
of  a  considerable  number  of  serious  nervous  com- 
plaints have  not  been  discussed  by  authorities  nor 
regarded  as  of  sufficient  consequence  to  merit  even 
an  allusion  is,  after  all,  not  conclusive  against  the 
importance  of  the  study  upon  which  we  are  about 
to  enter.  I  have,  elsewhere,  during  a  good  many 
years,  endeavored  to  show  that  the  subject  is  one 
of  practical  importance  to  the  physician,  that  it  i'; 
not  simply  a  matter  of  fanciful  speculation  nor 
even  a  subject  worthy  only  of  a  student  of  art,  but 
a  subject  of  signal  value  to  the  medical  practitioner 
as  well  as  an  interesting  one  to  the  physiologist. 

Indeed  I  trust  that  I  may  be  pardoned  if  I  strive 
to  emphasize  this  view  by  perhaps  needlessly  re- 
peating that  I  believe  that  the  study  of  facial  ex- 
pressions and  of  the  poses  of  the  body  as  they  are 
related  to  the  adjustments  of  the  eyes  should  take 
a  very  high  place  in  the  attention  of  all  who  are  in- 
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terested  in  the  ?etio!ogy  of  nervous  af¥ections  and 
even  of  a  number  of  most  important  diseases  not 
classed  as  nervous  troubles.  Far  removed  as  the 
subject  would  appear,  to  one  who  has  given  it 
scant  attention,  from  serious  medical  study,  it  is  a 
most  important  branch  of  medical  science. 

We  have  already  touched  upon  the  subject  in  the 
former  study,  but  the  problem  is  much  more  far 
reaching  than  would  be  suggested  by  those  pass- 
ing allusions. 

In  the  space  which  can  be  assigned  to  the  dis- 
cussion of  the  subject  in  these  studies  it  will  be 
impossible  to  do  more  than  to  indicate  in  a  general 
and  more  or  less  superficial  way  some  of  the  out- 
line principles  which  prevail  in  the  really  broad 
and  important  field  of  research  which  will  occupy 
our  attention  in  this  study  and  in  the  equally  essen- 
tial study  of  the  bodily  pose  as  influenced  by  the 
adjustment  of  the  eyes. 

It  is  long  since  I  recognized  many  of  the  habitual 
ex])ressions  of  the  face  as  results  of  muscular  ten- 
sions induced  by  efforts  auxiliary  to  the  normal 
tensions  of  muscles  more  immediately  concerned  in 
directing  the  positions  and  movements  of  the  eyes.' 
The  peculiarities  of  bodily  pose  as  related  to  ad- 
justments of  the  eyes  were  early  associated  with 
these  facial  expressions  and  some  of  the  ef¥ects 
were  indicated. 

In  the  present  study  we  may  best  confine  our 
attention  principally  to  the  habitual  facial  expres- 
sions which  attend  certain  forms  of  eye  adjust- 
ments, although  it  is  difficult  to  separate  logically 
the  muscular  tensions  about  the  face  from  those 
controlling  the  habitual  pose  of  the  body.  In  at- 
tempting therefore,  to  simplify  by  discussing  apart 
one  region  from  the  general  muscular  system  we 
lose  something  in  clearness  while  striving  to  avoid 
complexity. 

In  Sir  Charles  Bell's  exquisite  little  treatise  on 
Tlie  Anatomy  of  Expression  he  attempted  to  de- 
fine "whv  a  certain  proportion  and  form  of  face  is 
beautiful,  and  conveys  the  notion  of  capacity  of 
expression."  He  adduced,  in  his  charming  style, 
some  interesting  facts  without  classification  but 
left  the  philosophy  of  expression  where  he  found 
it.  Indeed,  Sir  Charles's  work  was  a  contemplat- 
ive recreation  rather  than  a  philosophical  study. 
Darwm  went  further,  tracing  the  muscular  actions 
of  the  face  in  connection  with  the  emotions.  Oth- 
ers, like  Lavater.  attempted  to  associate  character 
Vv'ith  the  lines  of  facial  expression.  Xone  of  these 
touched  upon  the  imderlying  causes  and  peculiari- 
ties of  the  habitual  tensions  of  the  muscles  under- 
lying the  surface  of  the  human  countenance. 

Coming,  then,  directly  to  our  subject,  it  may  be 
said  that,  associated  with  certain  adjustments  of 
the  eyes  we  may  expect  to  find  certain  peculiari- 
ties of  facial  expression  and  that,  with  relaxation 
of  the  efforts  to  adjust  the  eyes  in  the  interest  of 
clear  vision  these  habitual  peculiarities  of  expres- 
sion disappear,  either  wholly  or  in  great  part.  Thus, 
in  sleep,  the  face  of  the  sleeper  assumes  an  expres- 
sion of  repose.  This  is  especially  true  of  the  face 
in  death  when  the  face  often  exhibits  a  kind  of 
passive  beauty  which  was  not  associated  with  that 
face  in  life,  at  least  not  in  waking  hours. 

'.^iclti-^es  of  Opliihahnology,  1887.  No.  j. 


But  these  active  expressions  have  to  do  not  sim- 
ply with  the  appearance  of  the  face  which  we 
study ;  many  of  the  aches,  the  tics,  the  tremors  and 
other  phenomena  of  a  more  or  less  unpleasant  na- 
ture may  and  often  do  arise  from  these  facial  ad- 
justments, dependent  upon  the  anomalies  of  the  ad- 
justing apparatus  of  the  eyes.  It  is,  therefore,  not 
as  a  study  in  aesthetics  alone  that  this  subject  is 
introduced  here  but  as  a  serious  inquiry  into  some 
of  the  causes  of  certain  classes  of  nervous  troubles. 

It  would  be  beyond  the  design  of  this  study  to 
attempt  to  define  or  to  classify  all  the  anomalies  of 
eye  adjustments  or  all  the  peculiarities  of  expres- 
sion arising  from  them,  but  we  may  make  a  gen- 
eral classification  which  will  serve  to  suggest  the 
relations  between  the  two  classes  of  phenomena, 
the  muscular  tensions  on  the  one  hand  and  certain 
nervous  afifections  on  the  other. 

Aside  from  the  incidental  references  to  the  re- 
lation of  bodily  pose  and  facial  expression  to  ad- 
justment states  of  the  eyes,  as  they  appeared  in  my 
contributions  to  the  subject  of  Anomalies  of  the 
Ocular  jMuscles  in  1887  and  subsequently,  the  earli- 
est contribution  to  this  interesting  subject  appeared 
in  Science  May  6,  i8q2,  and  later,  at  the  meeting 
of  the  American  Medical  Association  in  June  of  th  • 
same  year  there  was  presented  a  short  paper  on 
the  influence  of  the  state  of  the  adjustment  of  the 
eyes  as  related  to  the  expressions  of  the  face,  but 
except  for  a  brief  resume  of  this  address,  no  fur- 
ther exposition  of  the  subject  appeared  in  the  Eng- 
lish lang-uage  except  the  summary  given  in  my 
v.'ork  on  the  Motor  .apparatus  of  the  Eyes  and  in 
some  short  papers.  The  complete  address  as  it  was 
prepared  for  the  American  Medical  Association, 
however,  was  published  in  October,  1892,  in  the 
French  langtiage,  in  Annales  d'ociilistique.  Since 
the  subject  has  not  been  discussed  at  length  in  our 
own  language  I  have  concluded  to  follow,  in  this 
study,  somewhat  closely  along  the  lines  of  that  ar- 
ticle, making  use  largely  of  the  same  ideas  but 
modifying  them  to  meet  the  advance  in  knowledge 
both  of  the  principles  of  ocular  adjustment  and  of 
the  laws  governing  the  habitual  expressions  of  the 
face. 

And  first  I  would  like  to  repeat  what  was  there 
said  in  respect  to  a  science  of  expression,  namely: 
'Tf  there  is  such  a  science  it  must  conform  to  the 
laws  of  evcrv  true  science.  There  must  be  such  a 
uniform  relation  between  the  phenomena  and  their 
causes  that,  given  certain  causes,  the  phenomenon 
can  be  accurately  predicted,  and  on  the  other  hand, 
the  eliinination  of  certain  causative  elements  should 
result  in  the  discontinuance  of  the  phenomenon.'" 

No  system  dealing  with  facial  expression  which 
would  conform  to  such  a  law  had  been  proposed 
l)y  any  one  of  the  classes  of  observers  up  to  the 
time  of  the  publication  of  these  early  papers. 

In  order  to  lay  a  foundation  for  our  discussion  I 
trust  that  I  may  be  pardoned  for  introducing  some 
elementary  principles  with  which  a  large  propor- 
tion of  readers  are  already  familiar. 

Eliminating  conditions  of  disease  or  of  tempo- 
rary causes  of  stimulation,  the  conditions  of  ad- 
justments of  the  eyes  which  may  influence  the  ac- 
tion of  the  facial  muscles  mav  be  divided  into  three 
classes,  namely,  i,  those  in  which,  the  head  being 
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in  the  primary  position,  the  visual  lines  would  tend, 
in  a  passive  state,  to  rise  above  or  to  fall  below  the 
line  of  the  horizon ;  2,  the  conditions  of  orthophoria 
or  heterophoria.  and  3.  the  conditions  of  declina- 
tion. 

Referring  to  the  first  group,  the  direction  of  the 
axes  of  the  orbits  differs  in  different  crania  result- 
ing in  a  variation  in  the  direction  of  the  axes  of  the 
eyes  in  passive  adjustment.  Thus  the  direction  of 
the  ocular  axes  may  coincide  with  the  horizon 
(eutropia),  or  the  visual  axes  may  tend  above  it 
or  below  it. 

In  the  most  favorable  adjustment  in  this  respect 
the  visual  lines  would  fall  very  slightly  below  the 
horizon,  but  for  convenience  of  discussion  we  may 
tentatively  assume  that  this  adjustment  is  at  the 
horizon.  Should  the  visual  lines,  however,  tend  to 
rise  materially  above  the  horizon,  the  condition  is 
known  as  anophoria  or  anotropia,  while,  should 
these  lines  tend  to  fall  materially  below  the  horizon, 
the  adjustment  is  known  as  cataphoria  or  cata- 
tropia. 

These  three  states  of  adjustment,  eutropia,  ana- 
phoria  and  cataphoria,  have  an  influence  on  the  ex- 
pression muscles  but  more  especially  do  they  influ- 
ence the  pose  of  the  head  and  that  of  the  body. 

In  considering  the  second  group  we  must  elim- 
inate the  impression  that  we  are  dealing  with  any 
condition  of  disease  or  of  deformity.  We  are  not 
to  include  in  our  discussion  conditions  of  paralysis 
or  strabismus.  In  defining  this  second  group  we 
must  also  do  so  independently  of  the  conditions  of 
the  first  or  third  group,  for  while,  as  a  matter  of 
fact,  the  conditions  of  the  second  group  are  usually 
resultants  from  the  first  and  third,  we  avoid  con- 
fusion by  defining  them  by  themselves.  The  group- 
ing has  reference  to  the  relations  of  the  visual  lines 
to  each  other  whether  they  are  in  the  best  plane, 
above  it  or  below  it.  A  condition  of  equilibrium 
under  these  circumstances,  when  in  the  passive 
state  the  visual  lines  are  parallel,  the  adjustment  is 
known  as  orthophoria ;  when  there  is  a  tendency  for 
the  visual  lines  to  approach  each  other  but  when 
by  an  automatic  or  a  voluntary  effort  parallelism 
may  be  maintained,  the  adjustment  is  esophoria. 
t  'n  the  other  hand  if  the  tendency  is  for  the  visual 
lines  to  diverge  while  the  automatic  effort  still 
maintains  a  parallelism,  the  adjustment  is  exophoria- 

Another  condition  of  heterophoria  is  that  in 
which  the  tendency  is  for  one  visual  line  to  rise 
above  its  fellow.    It  is  known  as  hyperphoria. 

Persons  with  either  of  these  conditions  do  not, 
necessarily,  experience  any  conscious  effort  in  ad- 
justing the  eyes  but  there  are  often  symptoms  of  a 
disagreenble  kind  resulting  from  the  vigilant,  even 
though  automatic,  exertion  demanded  to  maintain 
tlv,  proper  adjustments. 

The  third  group  of  adjustment  conditions  of  the 
eyes  which  claims  our  attention,  declinations,  is  one 
of  great  importance,  indeed  is,  in  large  measure  if 
not  altogether,  responsible  for  a  group  of  expres- 
sions and,  in  association  with  the  expressions  aris- 
ing from  the  groups  above  mentioned  lead  to  a  va- 
riety of  especial  tensions  of  the  facial  muscles. 

To  gain  an  idea  of  the  adjustment  in  declination 
we  may  imagine  the  back  of  the  eye,  where  the 
inia<^e  is  formed,  laid  out  in  lines  like  those  on  the 


map  of  the  hemispheres  of  the  glgbe ;  lines  of 
meridian  running  up  and  down,  other  lines  running 
from  side  to  side.  Now,  if  the  meridian  running 
from  the  south  to  the  north  pole  extends  upward 
exactly  vertically  (the  head  being  in  the  primary 
position  and  the  eye  being  directed  exactly  straight 
forward)  there  is  no  declination,  but  if  this  vertical 
meridian  leans  to  the  east  or  west,  that  is,  to  the 
right  or  left,  there  is  said  to  be  declination,  nega- 
tive if  the  north  pole  leans  toward  the  median  line 
of  the  face,  positive  when  it  leans  away  from  it. 
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Fig.  I. — Illustrating  the  position  of  the  vertical  meridian  wlien  no 
declination  is  manifest,  and  the  position  of  that  meridian  when  one 
or  other  form  of  declination  exists.  (O)  X'ertical  meridian;  ( — ) 
vertical  meridian  tilted  toward  the  median  line;  (  +  )  vertical 
meridian  tilted  toward  the  temporal  side. 

In  cases  of  declination  it  does  not  follow  that  the 
leaning  in  the  two  eyes  will  be  of  the  same  sign ; 
one  eye  may  manifest  positive  (  -|- )  declination  and 
the  other  negative  ( — ),  or  one  eye  may  not  indi- 
cate any  declination  while  the  other  may  show  a 
positive  leaning.  The  existence  of  a  negative  lean- 
ing in  one  eye  while  there  is  an  absence  of  lean- 
ing in  the  other  is  extremely  rare.  These  declina- 
tions are,  if  not  always,  at  least  very  generally 
present  where  there  is  found  either  of  the  three 
conditions  of  heterophoria  and  they  are  usually,  if 
not  always,  the  inducing  cause  of  the  heterophoric 
conditions.  They  also  modify  the  facial  expres- 
sions of  heterophoria  to  such  an  extent  that  they 
are  always  to  be  taken  into  consideration.  Indeed 
it  is  impossible  to  separate  the  expressions  of  heter- 
ophoria, when  these  exist,  from  those  induced  by 
declination. 

In  order,  however,  to  discuss  the  subject  in  as 
simple  and  uncomplicated  a  manner  as  possible  the 
expressions  of  heterophoria  and  of  declination  will 
be  discussed  separately.  Of  course  the  fact  that 
the  expressions  are  usuallv  a  complex  from  both 
groups  of  conditions  must  not  be  lost  sight  of. 
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Let  us  then  for  the  moment  assume  that  we  have 
conditions,  first  of  anaphoria  or  cataphoria  or,  sec- 
ond of  heterophoria,  independent  of  the  influences 
of  decnnation.  With  the  first  group  we  need  de- 
lay only  for  a  moment.  The  typical  expression  of 
anaphoria  is  a  compression  with  flattening  of  the 
brows.  As  it  is.  when  of  marked  extent,  usually 
accompanied  by  a  leaning  of  the  head  and  body  for- 
vvard  we  may  better  consider  it  when  we  come  to 
discuss  the  pose  of  the  body  in  connection  with  the 
adjustments  of  the  eyes.  On  the  other  hand,  with 
cataphoria  the  brows  are  elevated  and  often  strong- 
Iv  arched.  As  in  this  case  the  head  is  usually 
thrown  backward  we  may  also  consider  the  expres- 
sion in  common  with  the  bodily  pose. 

Coming  then  to  heterophoria  we  have  somewhat 
complicated  elements  entering  into  our  problem. 

Assuming  first  the  condition  of  orthophoria, 
eliminating  declination  and  the  conditions  of  the 
first  group,  in  other  words,  having  a  condition  else- 
where designated  as  eutropia,  we  should  expect 
such  a  state  of  repose  of  all  the  facial  muscles  that 


In  my  attempt  to  illustrate  these  tyi)es  in  the  ac- 
companying diagrams  I  have  assumecl  in  each  case 
the  same  head  and  the  same  anatomical  conditions 
i)f  the  face.  In  the  diagrams  the  lower  jaw  ap- 
pears in  one  case  broader,  in  the  other  narrower 
than  in  the  face  of  orthophoria.  In  fact  this  ap- 
])earance  is  induced,  not  by  the  difiference  in  the 
anatomy  of  the  difYerent  cases  but  in  the  muscular 
actions  which  we  are  about  to  study.  All  these 
forms  may,  by  relief  to  the  tensions  of  the  face 
muscles,  be  resolved  into  the  expression  of  ortho- 
phoria as  shown  at  Fig.  2.  This  in  fact  is  the 
daily  routine  experience  in  the  correction  of  the 
defects  of  adjustment  of  the  eyes.  The  reader  is 
referred  to  the  Fig.  i  and  2  in  the  preceding  study 
for  an  illustration  of  this  change. 

The  figures  here  suggest  the  typical  expression 
of  the  purest  form  of  the  adjustment  defect.  There 
are  of  course,  important  deviations  from  the  tyT)e 
which  space  does  not  permit  me  to  illustrate 

With  the  state  of  orthophoria  (and  in  this  con- 
nection we  are  to  understand  also  eutropia,  an  ab- 


FlG.    2.  KiG.  3. 

ypes  of  expression  in  orthophoria  and  principal  types  from  hetero  h 


the  expressions  of  emotion  would  have  the  most 
complete  play  and  therefore  a  condition  of  the  most 
typical  beauty,  depending  upon  the  anatomical  con- 
.struction  of  the  face.  It  is  a  rare  condition  in  real 
life  but  beautifully  illustrated  in  some  of  the  finest 
examples  of  Greek  statuary. 

The  great  elasticity  of  the  muscles  of  the  face  to- 
gether with  the  peculiar  characteristics  of  the  sub- 
dermal  tissues  in  childhood  and  early  youth,  and  the 
loose  and  wrinkled  character  of  the  skin  in  ad- 
vanced age.  disguise,  to  a  greater  or  less  extent, 
the  characteristic  expressions  arising  from  the  pe- 
culiarities of  adjustments  of  the  eyes.  The  types 
are  most  conspicuous  therefore  in  early  adult  and 
middle  age. 

The  types  of  expression  from  heterophoria,  dif- 
fering from  that  of  orthophoria,  may  be  divided 
into  three  classes,  each  of  which  by  variation,  espe- 
cially in  the  form  and  extent  of  declination,  may 
b-  subdivided  into  several  subordinate  types,  all 
tiiffering  materiallv  from  the  type  of  or'hnphoria. 


Fig.  4.  i-i.  .  5. 

oria.     The   exjiressions  are  supposed   to   he   indicated   on   the  same  face 


sence  of  adjustment  for  anaphoria  or  cataphoria 
and.  for  the  moment,  excluding  the  consideration 
of  declination)  the  muscles  of  the  eyes  are  in  a 
state  of  equilibrium  and  the  expression  is  one  of  a 
greater  degree  of  repose  than  is  found  with  any 
other  state  of  ocular  adjustments.  (Fig.  2.)  The 
eye  brows  which  constitute  one  of  the  most  strik- 
ing of  all  the  facial  features,  form  a  moderate  and 
regular  curve,  marking  the  border  of  the  orbit.  The 
brows  are  neither  strongly  arched  nor  yet  flattened. 
The  inner  extremity  of  the  brow  descends  toward 
the  nose,  but  does  not  turn  downward  into  the  de- 
pression bounded  by  the  nose  and  the  orbit.  There 
is  no  sharp  turn  or  sudden  increase  or  curve  at 
either  extremity.  The  lips,  in  repose  are.  firm  but 
not  compressed  and  the  upper  one  neither  protrudes 
nor  sinks  behind  the  other.  The  chin  is  roundetl, 
neither  square  nor  pointedly  oval.  The  lines  which 
mark  the  forehead  are  not  usually  conspicuous  even 
in  advanced  age.  The  nasolabial  lines  curve  out- 
ward beyond  the  angles  of  the  mouth  to  a  moderate 
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extent,  less  horizontally  than  with  esophoria  and 
less  vertically  than  with  exophoria.  The  curved 
line  below  the  lower  lid  is  nearly  in  exact  conform- 
ity with  the  curve  made  by  the  upper  lid  when  that 
is  moderately  raised. 

The  absence  of  special  tensions  of  the  facial 
muscles,  in  such  a  well  balanced  face,  permit  a 
quick  and  easy  play  of  the  features  and  an  easy  and 
interesting  expression  of  varied  emotions,  while  the 
habitual  absence  of  any  forced  regulation  of  the 
eyes  or  of  the  face  is  conducive  to  mental  equilib- 
rium and  to  physical  comfort  and  endurance. 

With  esophoria  (see  Fig.  3)  the  brows  are  com- 
pressed, often  flattened.  The  extremities  often 
curve  suddenly  downward,  the  inner  extremity 
sinking  into  the  depression  bounded  by  the  nose 
and  orbital  border.  The  eyelids  are,  in  a  majority 
of  cases,  not  as  fully  opened  as  with  orthophoria 
and  less  separated  than  with  the  typical  form  of 
exophoria.  The  rather  strong  vertical  lines  (inter- 
ciliar)^  lines)  making  each  an  angle  with  the  inner 
extremity  of  the  brow,  extend  upward,  nearly  par- 
allel, upon  the  forehead,  as  is  shown  in  the  dia- 
gram. The  upper  lip  is  usually  short  and  the  curve 
of  the  centre  of  the  mouth  upward  is  often  pro- 
nounced. The  lips  are  firmly  compressed  in  repose 
but  in  young  persons  wnth  deficient  physical  force 
the  lips  may  be  habitually  open.  The  chin  is  broad 
and  the  nasolabial  lines  make  a  wider  excursion 
outward  than  in  the  case  of  orthophoria.  The  lines 
running  downward  from  the  inner  canthus  also 
spread  more  broadly  than  the  corresponding  lines 
with  orthophoria. 

With  exophoria  (  Fig.  4  )  the  brows  are  usually 
strongly  arched,  often  drawn  upward  upon  the 
forehead,  the  inner  extremity  being  removed  above 
and  away  from  the  upper  extremity  of  the  nose. 
The  lines  in  the  skin  extending  upward  from  the 
nose,  when  present,  most  commonly  diverge  as  they 
ascend.  The  transverse  lines  of  the  forehead  are 
usually  conspicuous  and  higher  than  those  of  eso- 
phoria. The  upper  lip  is  long,  the  centre  of  the 
mouth  curves  downward  and  the  chin  is  pointedly 
oval.  The  facial  lines  are  more  nearly  toward  a 
vertical  direction  than  with  orthophoria,  giving  to 
the  face  a  suggestion  of  length.  The  lips  are  not 
compressed  but  are  loose  and  slightly  open. 

The  condition  hyperphoria  is  characterized  by  ir- 
regular features  (Fig.  5).  The  tendency  of  one 
visual  line  to  rise  above  the  other  demands  a  re- 
straining ei¥ort  in  which  the  facial  muscles  often 
play  an  important  role.  On  the  side,  the  visual  line 
of  which  tends  to  rise  above  the  other,  the  brow  is 
depressed,  while  the  brow  of  the  side  whose  visual 
line  tends  below  is  elevated.  Thus  the  brow  and 
neighboring  tissues  of  one  side  aid  in  depressing 
the  front  of  the  eye,  while  on  the  other  hand,  by  the 
elevation  of  the  opposite  brow  less  demand  is  made 
upon  the  muscles  directly  involved  in  the  act  of  ro- 
tating the  eye  upward. 

These  opposing  actions,  demanded  by  the  rela- 
tions of  the  visual  lines  in  hyjierphoria,  affect  the 
whole  o.f  the  musculature  of  the  face  resulting  in 
an  absence  of  harmony  of  the  two  sides.  The  angle 
of  the  mouth  of  the  side  on  which  the  brow  is  de- 
pressed is  drawn  ujnvard,  while  the  other  angle  is 


depressed.  Thus  one  side  of  the  face  is  longer  than 
the  other.  On  one  side  the  lines  of  esophoria  are 
found,  and  on  the  other  those  of  exophoria. 

To  some  of  the  more  mixed  types  of  facial  ex- 
pression and  to  apparent  exceptions  to  the  general 
classification  just  advanced,  especially  to  those  aris- 
ing from  declinations  where  no  heterophoria  is 
manifest,  we  may  direct  but  a  moment's  attention, 
though  it  will  be  necessary  to  return  to  them  later. 

Since  the  conditions  of  heterophoria  arise,  in 
general,  as  a  result  of  declination  and  since  with 
declination  we  have  the  underlying  elements  of 
heterophoria  the  conditions  here  described  might 
perhaps  be  ascribed  to  declination,  yet  as  a  matter 
of  fact  these  facial  expressions  are  secondary,  aris- 
ing either  from  the  adjustments  of  heterophoria  or 
from  efforts  made  in  avoiding  these  conditions. 
Hence  there  may  be  expressions  corresponding  to 
those  above  described  as  peculiar  to  heterophoria 
although  neither  of  the  heterophoric  conditions  may 
be  manifest.  The  muscular  efforts  would  in  both 
cases  be  similar. 

With  a  view  to  associate  the  character  of  the 
muscular  tensi6ns  of  the  face  more  particularly 
with  the  peculiarities  of  adjustments  we  may  recall 
some  of  the  principles  already  mentioned  in  rela- 
tion to  the  facial  expressions. 

.\s  has  been  remarked,  owing  to  the  absence  of 
excessive  tensions  demanded  by  adjusting  efforts 
in  the  case  of  orthophoria,  the  eyes  having  for 
their  axes,  in  the  passive  state,  the  most  favorable 
plane,  that  is,  the  head  being  in  the  primary  posi- 
tion, at  or  very  near  the  horizon,  also  it  being  as- 
sumed that  no  important  condition  of  decHnation 
exists,  the  collateral  aid  of  the  facial  muscles  is  not 
brought  into  requisition  and  hence  there  are  ex- 
pressions of  repose  and  of  harmony,  but  a  harmony 
which  permits  of  a  quick  response  to  a  great  variety 
of  expressions  of  emotions.  Passing  to  the  less  fa- 
vorable adjustments  we  may,  in  recalling  some  of 
the  peculiarities  of  expression,  proceed  to  a  brief 
analysis  of  the  reasons  for  those  peculiarities. 

I.  Esophoria:  General  characteristics,  brows  de- 
pressed ;  palpebral  fissure  often  narrow ;  lips  firm 
and  upper  lip  short ;  posterior  portion  of  the  wing 
of  the  nose  drawn  slightly  upward  ;  lower  part  of 
face  broad :  superficial  lines  or  grooves  upward 
from  the  nose  distinct  and  erect,  especially  in  mid- 
dle life  and  later :  transverse  lines  upon  the  fore- 
head low ;  the  nasolabial  and  cantliomalar  grooves 
spreading. 

Let  us  examine  the  muscular  states  which  tend  to 
induce  these  characteristics. 

The  internal  rectus  is,  in  respect  to  the  ocular 
adjustment  in  esophoria.  the  dominating  force.  To 
antagonize  this  dominating  muscle-  a  voluntary  and 
constrained  tension  of  its  most  direct  opponent,  the 
external  rectus,  is  demanded.  With  the  muscular 
flexibility  of  childhood,  or  in  the  case  of  persons 
with  leisure  endowed  with  a  vigorous  muscular  or- 
ganization, this  single  muscle,  the  rectus  externus, 
with  the  slight  collateral  aid  which  it  may  receive 

^In  my  work  on  tlie  Motor  Apparatus  of  the  Eyes  I  have  en- 
deavored to  cxiiL-iin  why.  as  the  result  of  certain  states  of  declina- 
tion, certain  tendencies  of  heterophoria  are  induced.  These  explana- 
tions need  not  be  repeated  here 
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from  other  eye  muscles  acting  less  directly,  may  be 
able  to  accomplish  the  office  of  an  effectual  opponent 
of  the  internns  with  little,  if  any,  apparent  aid  from 
the  facial  muscles.  As  the  muscular  flexibility,  how- 
ever, becomes  less  and  as  greater  demands  are  made 
upon  the  energies  of  the  individual,  more  especially 
when  the  preponderating  force  of  the  internal  rectus 
is  considerable,  the  collateral  aid  of  the  muscles  of 
the  face  becomes  a  necessity.  Exceptionally  this 
collateral  aid  and  its  effect  is  seen  on  the  faces  of 
young  children. 

The  object  to  be  accomplished  is  to  supplement 
the  action  of  the  external  recti  by  assisting  in  the 
rotation  ui  the  eyes  outward.  There  are  no  extra- 
orbital  nmscles  by  which  a  direct  drawing  of  the 
eyes  can  be  effected.  There  are,  nevertheless,  mus- 
cles, by  the  aid  of  which  certain  pressure  can  be 
brought  directly  upon  the  eyeballs  and  certain  tis- 
sues may  be  indirectly  brought  to  bear  to  induce 


Fig.  6. — Showing  various  influences  of  the  facial  muscles  in  hetero- 
phoria.  /,  Frontal  muscle;  la,  descending  i)ortion  of  frontal  muscle; 
J.  superior  auricular  inuscle;  ,,\  circular  muscle  of  eye  lids;  4.  pyra- 
midal muscle;  5.  elevator  muscle  of  the  upper  lip  and  wing  of  nose; 
6,  lesser  zygomatic  muscle;  r.  masseter  muscle;  8,  larger  zygomatic 
muscle;  p,  laughing  muscle;  JO.  circular  muscle  of  the  mouth;  //,  tri- 
angular muscle;  depressor  muscle  of  lower  lip;  !•!,  temporal 
fascia;  14.  corrugator  of  the  brow;  75,  inferior  auricular  muscle; 
16.  canine  muscle;  i~.  laughing  muscle. 

pressure  against  the  inner  side  of  the  globes  of  the 
eye.~  in  such  a  way  as  to  aid  materially  in  turning 
their  anteroposterior  axes  outward. 

To  aid  in  our  study  of  the  various  influences  of 
the  facial  muscles  in  all  these  adjustments  of  hetero- 
phoria  I  have  prepared  the  accompanying  diagram. 
Fig.  6,  to  which  reference  will  be  made  as  we  pro- 
ceed. 

A  careful  study  of  the  facial  muscles  will  enable 
us  to  perceive  the  manner  in  which  this  indirect  as- 
sistance is  accomplished. 

The  descending  slip  of  the  frontal  muscle,  ( /" ) . 
if  brought  into  action  will  draw  the  inner  extremity 
of  the  eyebrow  downward  and  toward  the  side  of 
the  nose.  In  this  it  will  be  aided  by  the  small  and 
deep  fasiculus  of  muscle  the  corrugator  of  the  brow 
(14),  the  combined  action  forcing  before  it  a  certain 
.amount  of  tissue  in  the  direction  of  the  inner  angle 


of  the  eyelid  opening.  If  the  circular  muscle  of 
the  eyelids  (j)  contracts  in  connection  with  these, 
the  pressure  is  intensified,  with  the  resulting  greater 
pressure  which  is  brought  to  bear  to  press  a  mass  of 
substance  downward  and  inward.  '  This  pressure, 
not  modified  by  other  forces,  would  push  the  ante- 
rior axis  of  the  eye  ball  outward  and  downward ;  but 
a  restraining  and  yet  a  cooperating  force  is,  at  the 
same  time,  brought  from  below.  The  elevator  of 
the  upper  lip  and  of  the  wing  of  the  nose  (5)  aris- 
ing from  the  superior  maxillary  bone  near  the  angle 
of  the  lid  opening  and  inserted  into  the  border  of 
the  lip  and  the  wing  of  the  nose,  operates,  in  con- 
traction, its  origin  being  the  fixed  point,  to  force  a 
certain  amount  of  tissue  upward  into  the  inner 
canthus. 

Leaving  out  of  consideration  some  other  forces, 
one  of  the  more  indirect  must  be  mentioned.  The 
greater  (8)  and  the  lesser  (d)  zygomatic,  the  long 
cheek  muscles,  by  a  certan  direction  of  their  influ- 
ence become  also  concurrent  factors  in  this  system 
of  action  by  pressing  the  lower  and  outer  fibres  of 
the  circular  muscle  of  the  lids  inward.  Making  the 
angle  of  the  mouth  their  fixed  point  and  acting  in 
continuation  with  the  inner  fibres  of  the  depressor 
muscles  of  the  lower  lip  {12)  and  with  the  triangu- 
lar muscle  (//),  the  action  of  these  four  muscles 
separately  would  be  in  a  straight  line  and  the  effort 
would  be  to  lengthen  the  mouth  without  influencing 
the  circular  muscle  about  the  eye.  Another  muscle, 
therefore,  becomes  a  part  of  the  system  and  the  cir- 
cular muscle  of  the  mouth  (  10)  by  a  firm  contrac- 
tion, shortens  the  mouth,  gives  the  two  zygomatics 
an  oblique  direction  across  the  face,  and  thereby,  by 
the  pressure  against  the  outer  and  lower  portion  of 
the  circular  eye  lid  muscle,  it  contributes  to  press 
that  muscle  inward. 

Thus  it  is  seen  that  by  the  instrumentality  of  the 
forces  mentioned  a  wedge  of  tissue  is  introduced 
between  the  eye  ball  and  the  inner  wall  of  the  orbit, 
creating  a  propelling  force  against  the  eye  from  the 
inner  side,  thereby  rendering  assistance  to  the  ex- 
ternal rectus.  It  is  not  difficult  to  trace  the  effect 
of  the  action  of  these  muscles  upon  the  facial  ex- 
pression. 

The  brow  is  depressed  by  the  action  of  the  frontal 
as  well  as  by  that  of  the  circular  muscle.  Its  inner 
extremity  is  drawn  down  into  the  space  bounded  by 
the  nose  and  orbit  by  the  descending  slip  of  the 
frontal  (i").  and  the  vertical  furrows  in  the  skin 
result  from  the  action  of  the  corrugator  of  the  brows 
(14).  The  horizontal  lines  of  the  forehead,  curved 
or  nearly  straight,  result  from  the  action  of  the 
frontal  and  of  the  circular  muscle  (i  and  j)  of  the 
lids.  The  contraction  of  the  elevator  muscles  of 
the  upper  lip  and  wing  of  the  nose  (5)  draw  the 
wings  of  the  nose  slightly  upward,  shorten  the  up- 
per lip,  raising  its  centre,  while  the  combined  action 
of  zygomatics  {6,  8),  the  circular  muscle  of  the 
mouth  (Jo),  and  depressor  of  the  lower  lip  (12) 
gives  firmness  to  the  lips,  shortens  the  mouth,  and 
draws  the  outer  corners  down,  the  whole  combina- 
tion giving  a  fullness  to  the  lower  part  of  the  cheeks 
and  suggesting  breadth  of  jaw.  It  may  readily  be 
seen  also  why  the  main  lines  or  furrows  of  the  face 
should  diverge  strongly. 


926 


STErEXS:  XERI'OUS  AFFECTIOXS.—]! . 


[New  York 
Medical  Journal. 


Having  the  scheme  of  action  of  the  facial  muscles 
in  esophoria  in  mind,  we  arrive  at  the  rationale  of 
the  exophoric  expression  with  less  difficulty. 

II.  Exophoria.  General  characteristics:  Brows 
raised  :  palpebral  fissure  often  wide  ;  upper  eye  lid 
rather  conspicuous ;  upper  lip  long ;  corners  of 
mouth  often  drawn  up,  the  mouth  curving  down  at 
the  centre ;  lower  part  of  the  face  usually  narrow  ; 
principal  grooves  of  the  face  more  vertical  tharr  in 
orthophoria  ;  transverse  lines  on  the  forehead  mostly 
above  the  centre. 

The  tensions  are  reversed  from  those  of  esopho- 
ria.    The  purpose  is  no  longer  to  crowd  a  mass  of 


Tic.  7. — Illu^tratipg  the  slanting  of  the  eyebrows  from  the  tern  les 
upward,  suddenly  curving  down  at  the  inner  end. 

tissue  into  the  orbital  space  at  the  inner  canthus  but 
to  remove,  as  far  as  possible,  all  pressure  in  this 
locality.  In  esophoria  the  excess  of  labor  is  im- 
posed on  the  internal  rectus  and  every  favoring  cir- 
cumstance is  brought  to  bear  to  render  it  aid. 

Pressure  can  not  be  brought  to  bear  at  the  outer 
canthus  as  it  can  in  the  former  case  at  the  inner 
canthus,  but  pressure  is  removed  from  that  locality 
to  such  an  extent  as  the  circumstances  of  the  case 
demand  or  the  ability  of  the  individual  can  accom- 
plish, so  that  there  may  be  no  unnecessary  obstacle 
to  the  free  rotation  of  the  eye  inward,  the  condition 
with  which  the  internal  rectus  has  to  contend. 

Instead,  therefore,  of  forcing  the  eye  brows  down- 
ward and  drawing  their  extremities  inward,  the  per- 
son subject  to  exophoria  pulls  the  brow  upward  and 
outward,  the  influence  of  the  occipital  muscle, 
through  the  medium  of  the  tendinous  portion  con- 
necting the  frontal  and  occipital  muscles,  contrib- 
uting to  the  action.  Should  one  wish  to  test  this 
let  him  place  the  fingers  upon  the  surface  of  the  oc- 
cipital muscle  at  the  back  of  the  head  and  then  ele- 
vate the  brows  strongly.  The  occipital  muscle  will 
be  felt  to  act.  This  drawing  up  of  the  brows  causes 
folds  in  the  skin  at  the  upper  half  of  the  forehead 
and  the  direction  in  which  the  skin  is  drawn  gives 
to  the  vertical  folds  above  the  nose  a  divergence 
above.  On  the  other  hand,  making  the  origin  of 
the  depressor  of  the  lip  (  /J" )  the  fixed  point  while 


KiG.  8. — "Bird's  wings"  eyebrows. 

the  circular  muscle  of  the  mouth  {10)  is  relaxed, 
the  elevator  of  the  upper  lip  and  wing  of  the  nose, 
in  conjunction  with  the  depressor  of  the  lip,  draws 
the  tissue  at  the  inner  side  of  the  eye  downward  and 
out  from  the  orbital  cavity,  while  it  lengthens  the 
upper  lip  and  the  aperture  of  the  mouth. 

The  action  of  the  zygomatics,  in  connection  with 
the  depressor  of  the  lip.  now  no  longer  forced  by 
the  circular  muscle  about  the  mouth  to  act  oblique- 
ly, draws  the  lines  of  the  face  downward  and  nar- 
rows it  at  the  lower  part. 


III.  With  hyperphoria  the  expression  combines,  to 
some  extent,  that  of  esophoria  on  one  side  and  of 
exophoria  on  the  other.  Thus,  we  find  the  brow 
of  one  side  depressed  while  the  angle  of  that  side 
of  the  mouth  is  drawn  up.  The  other  brow  is  ele- 
vated while  the  corresponding  angle  of  the  mouth 
is  depressed.  The  facial  lines  or  grooves  corre- 
spond to  this  irregular  and  unsymmetrical  action 
of  the  underlving  muscles. 

As  has  been  already  intimated,  the  demands  upon 
the  auxiliary  forces  of  the  facial  muscles  may  de- 
pend, to  a"  certain  extent,  upon  the  general  muscular 
condition  of  the  individual.  Even  if,  in  childhood 
and  youth,  the  facial  muscles  are  brought  into  ac- 
tive requisition,  the  cushion  of  fat  overlying  the 
muscles,  may  in  some  measure  serve  to  disguise  the 
effect. 

Individual  temperament  or  habitude,  as  well  as 
peculiarities  of  the  bony  structure,  may  also  modify 
the  effects  of  the  efforts  to  bring  to  the  adjust- 
ments of  the  eyes  the  adventitious  aid  of  the  facial 
muscles. 

Especially  do  certain  peculiarities  of  declination 
induce  types  of  expression  which  are  not  strictly  in 
conformity  with  the  types  of  expression  described 


I'iG.  9. — niustrating  asymmetry  of  face  from  unsymmetrical 
declination. 

or  which  appear  in  certain  cases  to  run  counter  to 
the  principles  of  classification  which  have  been  laid 
down. 

With  declinations  we  have  the  potential  elements 
of  heterophoria,  but  since  the  adjustments  do  not 
yield  to  the  tendencies,  the  expressions  may  be  and 
usually  are  modified  from  those  which  are  induced 
when  the  adjustments  are  such  as  to  indicate  one 
or  other  of  the  heterciphoric  conditions. 

These  apparent  exceptions  to  the  general  rules 
depend  upon  the  proportion  of  degree  of  declina- 
tion of  the  two  eyes.  For  example,  should  there 
exist  in  one  eye  a  considerable  degree  of  declina- 
tion and  in  the  other  a  less  degree  of  the  same  sign, 
wc  may  have  the  general  expression  of  hyperphoria, 
while  had  the  degree  of  declination  of  the  same 
sign  been  nearly  equal  for  the  two  eyes  the  ex- 
pression would  be  that  typical  of  exophoria.  That 
varying  degrees  and  proportions  of  declination 
should  modifv  the  expression  is  not  only  not  in  un- 
conformity with  the  principles  laid  down,  it  is  on 
the  nther  hand  quite  in  conformity. 

Tlicre  are.  however,  exjiressions  ari-^ing  from  dc- 
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clinations  even  when  no  heterophoria  is  manifest, 
which  render  it  easy  not  only  to  recognize  the  class 
of  declination  but  to  tell  the  direction  of  the  lean- 
ing of  the  meridian  of  each  eye. 

In  one  form,  for  example,  both  the  brows  slant 
up  from  the  temples  toward  the  median  line,  the 
internal  extremity  ending  almost  in  the  general  di- 
rection of  the  line  of  slant,  or  suddenly  curving 
down  at  the  inner  end  as  it  is  seen  in  the  diagram 
at  Fig.  7. 

With  this  form  of  brow  we  find  positive  (-|-)  de- 
clination of  both  eyes  and  of  nearly  equal  extent  in 
each. 

In  another  form  a  double  positive  (  +  )  declina- 
tion, but  in  which  the  extent  of  the  leaning  is  ma- 
terially dififerent,  we  have  an  habitual  expression  in 
which  the  eyebrows  ascend  from  the  inner  extrem- 
ity, extending  outward,  forming  what  I  have  called 
"bird's  wing"  eyebrows  (Fig.  8).  With  both  of 
these  forms  we  often  find  more  or  less  exophoria. 

Still  another  form  frequently  seen  is  that  in 
which  not  only  is  one  brow  compressed  while  the 
other  is  elevated,  but  the  asymmetry  of  the  face  ex- 
tends to  the  actual  position  of  the  eye  ball,  for  the 
eve  below  the  compressed  brow  appears  lower, 
sometimes  much  lower,  in  the  planes  of  the  face 
than  its  fellow.  Such  a  form  is  seen  at  Fig.  9,  and 
is  not  at  all  unusual  nor  is  the  diagram  exaggerated. 
Here  the  declinations  are  extremely  unequal  of  the 
same  sign  or  that  of  the  depressed  eye  has  positive 
the  other  negative  declination. 

Agam,  both  brows  may  be  rounded  in  a  sort  of 
rainbow  fashion,  in  which,  again,  there  is  declina- 
tion of  flifferent  signs  for  the  two  eyes,  or  the  de- 
clination, if  of  the  same  sign,  is  of  very  difTerent 
degree  in  the  two  eyes. 

A  single  other  form  of  expression  will  be  noticed 
among  the  many  which  may  result  from  the  causes 
w^e  are  discussing.  In  some  cases  of  double  posi- 
tive (-|-)  declination,  even  some  in  which  there  may 
be  a  very  marked  exophoria  or,  still  more,  a  marked 
diverging  strabismus,  the  eyes  are  pressed  close  to 
the  nose,  giving  a  "narrow"  appearance  to  the  face. 
The  pupillary  distance  in  the  case  of  a  full  grown 
adult  rnay  be  about  the  same  as  that  of  a  child  of 
seven  or  eight  years  of  age.  It  is  not  very  rare  to 
find  one  of  these  cases  in  which  the  pupillary  dis- 
tance is  little  more  than  two  inches,  although  the 
head  is  of  full  adult  size.  This  peculiarity  is  seen 
in  the  diagram.  Fig.  9.  The  reason  for  this  would 
appear  to  be  that  from  the  persistent  pressure  of 
the  eye  ball  against  the  cushion  between  the  inner 
wall  of  the  orbit  and  the  eye  ball,  the  cushion  has 
been  atrophied,  permitting  the  globe  to  approach 
the  bony  wall  with  only  the  layer  of  connective  tis- 
sue as  a  separating  medium. 

To  describe  and  analyze  all  the  various  forms  of 
expression  which  an  experienced  observer  may 
readily  associate  with  various  forms  of  adjustments 
of  the  eyes  would  demand  more  space  than  can  be 
given  here. 

In  a  second  part  of  this  study  we  may  inquire 
into  the  reasons  for  some  of  the  pains,  discomforts, 
or  other  nervous  phenomena  which  result  from 
these  forms  of  facial  tensions. 

40  East  Forty-first  Street. 


.V  CASE  Ol''  TYPHUID  USTEOAl VELITIS  SUCCESS- 
FULLY TREATED  WITH  A  VACCLXE. 

By  Ra.xule  C.  RosenbErgek,  M.  U., 
Philadelphia, 

I'rofessor  of  Hygiene  ami  Bacteriology,  Jefferson  Medical  College; 
Director  of  Clinical  Labor.itory,  Philadelphia  General  llospital; 
Lecturer  on  Hygiene,  Women's  Medical  College. 

O.  S.  G.,  aged  about  forty  years,  carpenter  by  occu- 
l)ation,  was  taken  ill  with  typhoid  fever,  December  31, 
1939.  While  in  bed  about  two  weeks,  he  felt  a  pain  in  the 
costal  region  on  the  left  side  and  in  the  region  of  the  sev- 
enth rib.  Six  weeks  later  a  swelling  was  observed,  about 
the  size  of  a  silver  dollar,  in  this  region,  which  persisted 
lor  several  months.  The  pain  shifted  toward,  and  was 
most  acute  about  an  inch  below,  the  left  nipple.  On  ac- 
count of  the  pain  he  was  unable  to  lie  on  the  left  side. 
.\bout  the  middle  of  October,  1910,  a  discharge  took  place 
from  four  openings  in  an  area  near  the  costal  margin  of 
the  rib,  which  discharge  was  mostly  serous  in  character, 
but  at  times  bloody  and  purulent.  The  patient  never  no- 
ticed fever  at  any  time.  On  December  13,  1910, 1  obtained 
a  couple  of  drops  of  pus  and  isolated  a  very  motile  ba- 
cillus, non  liciuefying,  non  gas  producing,  non  acid  pro- 
ducing, which  was  agglutinated  with  the  patient's  serum 
111  twenty  minutes  in  dilution  of  one  to  forty. 

I  then  made  a  vaccine  from  this  culture  by  growing 
the  organism  in  a  solution  of  two  parts  normal  salt  solu- 
tion and  one  part  plain  bouillon,  at  37°  C.  for  one  day. 
This  was  sterilized  and  used  as  the  vaccine.  On  Decem- 
ber 23,  1910,  one  and  a  half  cubic  centimetre  of  the  vac- 
cine was  administered  subcutaneously  in  the  foreariu. 
I'ollowing  the  inoculation,  in  twenty-four  hours,  the  pa- 
tient had  fever,  pains  in  head  and  back,  great  swelling  of 
forearm,  attended  by  slight  pain  and  discomfort,  just  as 
when  he  was  stricken  with  the  original  disease. 

Six  days  later  a  second  dose  was  given,  this  time  only 
one  half  cubic  centimetre  being  used.  This  was  followed 
by  swelling  at  the  point  of  inoculation  and  the  discharge 
appeared  more  watery.  At  this  time  pain  was  much  les- 
sened and  patient  could  lie  in  any  position  to  sleep. 

Si.x  days  later,  a  third  dose  of  one  half  cubic  centimetre 
was  given  and  this  was  followed  by  swelling,  but  no  pain. 
.\t  this  time  two  sinuses  were  entirely  closed  and  a  third 
closing. 

.-Vfter  another  six  da\s,  a  fourth  dose  of  seven  tenths 
cubic  centimetre  was  given,  followed  by  a  feeling  of  dis- 
comfort; no  fever,  nor  was  there  much  oedema  of  the 
arm  around  the  site  of  inoculation.  The  pain  was  greatly 
lessened,  and  seemed  to  focus  at  the  costal  region.  One 
of  the  two  openings,  which  was  closed,  reopened,  and  the 
discharge  was  thicker  and  more  profuse  for  five  days. 

Another  inoculation  of  seven  tenths  cubic  centimetre 
was  given,  si.x  days  later,  and  following  this  there  was 
slight  reaction  locally  and  generally.  No  pain  in  or 
around  the  left  nipple,  but  present  over  the  costal  car- 
tilages. 

Another  inoculation  of  one  and  one  half  cubic  centi- 
metre of  vaccine  was  followed  by  very  little  reaction, 
except  that  the  discharge  was  more  profuse  right  after  the 
injection. 

On  February  5,  191 1,  following  an  inoculation  of  one 
and  one  half  cubic  centimetres  of  vaccine,  when  the  needle 
was  withdrawn  a  few  drops  of  blood  oozed  from  the 
puncture.  Within  an  hour  the  patient  was  seized  with 
intense  rigors,  lasting  for  about  twenty  or  thirty  min- 
utes, followed  by  slight  fever  and  prostration,  this  condi- 
tion lasting,  off  and  on.  for  twelve  hours.  The  discharge 
.gradually  and  rapidly  decreased,  and  within  twenty-four 
hours,  the  sinuses  had  all  closed  and  have  ( except  for 
twenty-four  hours)  remained  closed  up  to  the  present  daj-., 
a  period  of  twelve  weeks.  There  is  no  pain,  no  soreness,, 
no  swelling,  nothing  in  fact  to  indicate  that  disease  had 
existed  except  for  the  scar.  No  vaccine  was  administered 
after  that  given  on  February  5,  191 1. 

It  appears  that  the  last  dose  of  vaccine,  given 
February  5,  191 1,  entered  a  small  vein,  and  exer- 
ci.sed  a  most  beneficial  efifect  upon  the  process.  I 
did  not  standardize  the  vaccine,  as  I  believe  that  the 
estimation  is.  in  most  cases,  scarcely  even  approxi- 
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male,  and  it  differs  widely  in  the  number  of  bac- 
teria for  each  cubic  centimetre,  depending  to  a  great 
extent  upon  personal  equation. 
Jf.I'Ferson  IMedical  College. 


PL  l'lLLARY  DISTURBANCES  IN  THE  ALCOHOLli  ' 
PSYCHOSES.* 

Bv  Francis  M.  B.Jirnes,  Jr.,  M.  D., 
Washington,  D.  C. 

During  recent  years,  while  our  conception  of  the 
proper  and  most  suitable  methods  for  the  care  and 
treatment  of  individuals  suffering  from  mental  dis- 
orders has  been  undergoing  such  radical  changes, 
there  has  occurred  coincidently  a  more  definite  en- 
deavor to  bring  about  a  solution  of  the  problems  of 
causation  and  diagnosis.  Concomitantly  with  this 
movement,  there  has  been  a  progressively  increasing 
attempt  to  introduce  an  adaptation  of  the  methods 
of  the  general  hospital  to  the  study  of  mental  dis- 
orders in  order  to  promote  our  knowledge  in  this 
field  of  medicine.  Thus  our  viewpoint  has  been 
transposed  to  a  more  advanced  station.  The  posi- 
tion of  the  pathological  laboratory  in  psychiatric 
hospitals  is  not  a  new  one,  ,but  the  increasing  pres- 
ence of  well  equipped  laboratories  for  biological, 
chemical,  physical,  and  psychological  researches 
stand  as  delimiting  signs  on  the  boundary  of  an 
epochal  advancement. 

In  psychiatry  as  in  the  other  branches  of  medi- 
cine, the  search  for  the  diagnostic  key  has  been  an 
absorbing  one.  To  psychiatrists,  such  an  aid  would 
be  peculiarly  valuable,  if  for  no  other  reason  than 
because  it  is  frequently  true  that  the  lines  of  differ- 
ential demarcation  between  similar  disordered  men- 
tal states  is  at  best  but  hazy  and  vague.  Although 
fraught  with  great  interest,  the  pathognomonic  sign 
or  symptom  of  any  psychosis  has  yet  to  be  found. 
Among  this  group  of  supposedly  pathognomonic 
signs,  certain  pupillary  changes,  usually  associated 
with  organic  cerebral  disease,  have  been  given  a 
position  of  great  importance. 

Historically,  it  is  interesting  to  note  that  some 
sort  of  pupillary  examination  was  made  in  the  ninth 
century  bv  the  Peisian,  Rhazes,  but  as  a  part  of  our 
neuropsychiatric  diagnostic  armamentarium,  a  rec- 
ognition of  the  value  of  certain  abnormal  pupillary 
reactive  changes,  has  been  only  since  the  description 
in  1869  by  Robertson  (i)  of  the  anomalous  light 
reaction,  to-day  known  by  his  name.  This  disturb- 
ance of  the  light  reflex  came  to  be  looked  upon  as 
pathognomonic  evidence  of  the  existence  of  certain 
organic  cerebral  diseases,  and  it  was  due  to  the  sub- 
sequent extensive  researches  of  Thomsen  (2),  Siem- 
erling  (3),  and  others  that  it  was  first  shown  that 
similar  disturbances  might  occur  in  different  types 
of  alcoholic  intoxication.  Similarly,  it  was  shown 
(4)  that  certain  pupillarv  anomalies  could  no  longer 
be  considered  as  evidence  of  organic  brain  disease. 
Within  more  recent  years,  anomalies  in  the  pupil- 
larv reactions  have  been  described  (5,  6)  in  the  sup- 
posedly purely  functional  psychoses.  The  volum- 
inous literature  on  this  diagnostic  sign  attests  the 
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interest  which  has  been  shown  in  the  study  of 
iridoanatomy  and  physiology  in  states  of  health  and 
disease.  As  a  general  conclusion  it  is  most  clearly 
indicated  that  aside  from  those  cerebral  condition-- 
in  which  the  pathological  findings  can  be  predi- 
cated, there  are  many  other  psychoses,  included 
under  the  heading  of  toxic  or  functional,  in  which 
pupillary  anomalies  may  be  observed.  As  a  corol- 
lary to  this  it  may  be  said  that  certain  of  these 
anomalous  reactions  can  not  longer  be  looked  upon 
as  final  evidence  of  the  existence  of  organic  lesions 
of  the  brain  giving  rise  to  mental  symptoms. 

Among  those  psychoses  included  under  the  rubric 
of  toxic,  alcohol  is  frequently  the  sole  inciting  re- 
agent, although  again  often  found  in  association 
with  other  toxic  bodies.  It  can  hardly  be  admitted, 
however,  that  this  intoxicant  possesses  so  moment- 
ous an  importance  in  the  causation  of  mental  dis- 
orders, as  has  been  recently  attributed  to  it  by 
Stocker  (7).  Although  a  considerable  amount  of 
attention  has  been  paid  to  the  pupils  in  intoxication 
from  alcohol,  and  many  observations  have  been  re- 
corded, it  is  not  desired  to  go  into  the  literature  of 
this  phase  of  the  subject  extensively.  Only  a  few 
relevant  points  will  be  mentioned. 

Considering  all  the  psychic  disorders,  without 
reference  to  their  nosological  disposition,  statistics 
(8)  show  that  disturbances  of  the  pupillary  light 
reflex  occur  relatively  frequently,  that  is  in  twenty- 
four  per  cent,  of  all  cases,  but  that  the  occurrence 
of  the  Argyll  Robertson  pupil  is  very  rare  in  con- 
ditions of  alcoholic  intoxication,  being  found  in  only 
1.43  per  cent,  of  Retzlaff's  cases.  Weiler  (9)  con- 
cluded that  onlv  a  small  percentage  of  alcoholics 
showed  pupillary  anomalies,  and  that  a  lasting  re- 
flex pupillary  .spasticity  did  not  occur  as  a  result  of 
uncomplicated  alcoholism.  Statistics  on  the  other 
pupillary  anomalies  are  not  so  abundantly  given. 
In  looking  more  discriminately  at  these  figures,  it 
is  found  that  these  disturbances  are  limited  in  their 
occurrence  to  a  few  diseased  mental  states  such  as 
paresis,  tabes,  and  cerebral  lues,  while  in  other 
psychoses  they  are  comparatively  infrequent.  It 
is  not  within  the  province  of  this  presentation,  how- 
ever, to  dwell  upon  the  three  disease  entities  previ- 
ously enumerated  excepting  in  .so  far  as  they  may  be 
mentioned  in  the  consideration  of  certain  pupillary 
anomalies  occurring  in  those  mental  states  associ- 
ated in  close  relation  setiologically  or  symptomato- 
logically  with  alcoholic  excesses.  The  anomalous 
pupillary  reactions  which  may  be  observed  in  the 
difTerent  clinical  types  of  alcoholic  intoxication  at 
times  offer  information  of  considerable  clinical  in- 
terest. Retzlaff  (8)  found  that  about  twelve  per 
cent,  of  all  alcoholic  psychoses  show  abnormal  vari- 
ation in  the  pupillary  light  or  accommodative  reac- 
tion. The  observations  of  Nonne  and  Thomsen, 
as  cited  by  Margulies  (10),  agree  with  this  figure. 
These  variations,  according  to  Nonne's  extensive 
observations,  include  in  the  order  of  frequency  of 
their  occurrence,  sluggish  light  reaction,  ani.socoria, 
irregularity,  light  reflex  iridoplegia,  and  absence  of 
both  light  and  accommodative  reaction.  Associated 
with  these  pupillary  reactive  abnormities,  a  com 
pletc  oculomotor  paralysis  is  more  rarely  found. 
Weiler  (g)  found  an  anisocoria  in  eight  per  cent, 
of  his  cases  and  in  only  six  per  cent,  was  there  a 
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sluggish  light  reaction  and  in  no  case  was  this  en- 
tirely absent. 

During  the  past  three  years,  at  the  Government 
Hospital  for  the  Insane,  there  have  been  among 
those  whose  hospital  career  was  terminated,  either 
l)y  death  or  discharge,  eighty  patients  in  whom  the 
diagnosis  of  an  alcoholic  psychosis  was  made  at 
staff  conference,  and  of  this  number,  twenty-seven 
were  considered  suitable  for  this  analysis,  all  uncer- 
tain or  in  any  wise  complicated  cases  having  been 
eliminated.  In  this  series  were  included  cases  of 
delirium  trem.ens,  acute  alcoholic  hallucinosis,  Kor- 
sakow's  syndrom.e,  pathological  alcoholic  intoxica- 
tion, and  alcoholic  pseudnparesis.  In  thirteen  of 
these  pupillary  anomalies  were  found, ^  which,  in 
the  order  of  the  frequency  of  occurrence,  included 
sluggish  direct  light  reaction,  anisocoria,  absent 
sympathetic  reaction,  absent  or  sluggish  consensual 
light  reflex,  irregularity  in  outline,  absent  or  slug- 
gish accommodative  reaction,  and  light  reflex  irido- 
plegia.  The  paucity  of  material  makes  statistical 
deductions  of  no  value  here,  and  for  the  same  rea- 
son in  regard  to  the  relative  value  of  these  dififer- 
ent  types  of  abnormal  reactions,  conclusions  can  not 
be  drawn.  Yet  it  is  noteworthy,  that  nearly  fifty 
per  cent,  of  these  cases  did  show  one  or  more  pupil- 
lary anomalies.  A  typical  Argyll  Robertson  pupil 
was  noted  in  only  one  instance.  The  occurrence 
of  slight  irregularities  is  apparently  not  of  great 
importance.  The  observations  of  jNIiklozewski  (4) 
and  Weiler  (9)  show  that  an  alternating  anisocoria 
apparently  can  not  be  taken  as  an  evidence  of  the 
presence  of  an  organic  lesion  of  the  central  nervous 
system,  as  he  found  this  to  occur  not  only  in  some 
normal  individuals,  but  also  in  several  diseased  con- 
ditions among  which  were  included  some  of  a  pure- 
ly functional  type.  However,  Raimann  (11),  from 
his  observation  of  cases  of  alcoholic  intoxication  in 
which  there  had  been  associated  with  pupillarv 
anomalies  concomitant  ocular  muscular  paralvses, 
concluded  from  his  pathological  studies  that  in  these 
cases  the  disturbances  v/ere  due  to  a  central  intoxi- 
cation. Bcideker  (12)  found  minute  hosmorrhages 
in  the  region  of  the  nucleus  of  the  third  nerve  and 
m  other  areas  in  the  floor  of  the  fourth  ventricle 
and  he  believed  that  these  were  essentially  the  ex- 
])lanation  of  the  signs  ob'^erved  clinically  in  his 
cases.  This  brief  digression  into  pathological  anat- 
omy is  only  to  emphasize  that  we  cannot  always  be 
too  certain  that  we  are  dealing  with  purely  func- 
tional disorders. 

Among  those  diseases  of  the  nervous  svstem  the 
symptomatology  of  which  is  based  upon  fairly  well 
known  and  definite  organic  changes,  paresis  not  in- 
frequently may  ofi^er  difficulty  in  the  dififerential 
diagnosis,  where  the  question  of  alcoholism  arises. 
Clinically,  the  manifestations  of  mental  disorder 
setiologically  dependent  upon  alcoholic  intoxication, 
which  paresis  may  most  closely  simulate,  are  those 
disease  pictures  known  under  the  terms  of  alcoholic 
pseudoparesis  and  Korsakow's  syndrome.  Without 
our  present  day  laboratory  aids,  it  is  often  most  dif- 
ficult, at  times  even  impossible,  to  make  the  dififer- 
ential diagnosis  in  these  conditions  at  a  satisfactor- 
ily early  date,  diseases  where  the  decision  is  of  vast 

'The  records  here  given  are  based  on  the  ordinary  clinical  exanii 
nation  a?  carried  on  without  the  aid  of  apparatus. 


importance  from  the  antipodal  prognostic  moment 
which  each  state  carries  with  it.  Among  the  cases 
which  have  been  under  observation,  there  are  two 
which  so  well  emphasize  these  points  that  a  brief 
resume  of  the  records  will  be  given. 

C.\SE  I  J.  C,  18,852.  On  first  admission  in  1909  he 
remained  in  the  hospital  for  only  one  month,  having  been 
discharged  by  the  courts  as  not  insane.  The  examina- 
tions at  that  time  were  not  completed  and  the  diagnosis 
could  not  be  made  with  certainty,  but  paresis  and  alco- 
holism were  considered,  the  former  condition  being  fav- 
ored. He  was  admitted  for  the  second  time  on  November 
4,  1910,  at  the  age  of  fifty-four  years.  There  was  a  history 
of  mental  disor'der  in  the  family.  Patient  had  had  syphilis 
when  twenty-two  years  old,  and  had  used  alcohol  exces- 
sively since  twenty  years  old,  and  there  was  a  history  of  one 
or  more  attacks  of  delirium  tremens.  On  admission  he 
was  much  excited  and  confused  and  ^resisted  treatment ; 
disoriented  in  all  fields.  The  pupillary  examination  showed 
the  following  condition :  Left  larger  than  the  right,  both 
slightly  irregular  in  outline,  did  not  react  to  light  either 
directly  or  consensually.  There  was  a  slight  adhesion 
noted  in  the  left  iris.  On  the  next  morning  it  was  noted 
that  he  had-  not  slept  during  the  night  and  had  continued 
to  become  progressively  more  excited.  The  pupils  re- 
mained unchanged.  On  the  third  day  he  was  somewhat 
more  quiet,  but  still  confused  and  disoriented.  Pupils  did 
not  react  to  either  the  direct  or  consensual  light  tests, 
both  were  irregular,  and  the  right  was  larger  than  the 
left.  The  knee  jerks  were  equally  exaggerated.  On  the 
fifth  day,  following  a  good  night's  sleep,  he  was  much 
improved,  was  oriented,  and  could  give  a  fair  account  of 
his  past  life,  although  not  (A  his  present  illness.  He  was 
decidedly  euphoric,  happy,  and  contented.  There  was  a 
constant  logorrhcea  i^^•olving  trivial  details  and  a  wealth 
of  reminiscence.  It  was  learned  from  him  that  during  the 
first  f?w  days  after  admission  he  had  visual  hallucinations. 
On  this  day,  pupils  were  irregular  and  luiequal  as  before, 
but  reacted  to  light  both  directly  and  consensually  and, 
;ilso,  to  accommodation.  Knee  jerks  exaggerated.  From 
this  date  on,  his  improvement  was  uninterrupted.  Was- 
sermann  test  of  the  blood  serum  was  double  positive  but 
with  the  cerebrospinal  fluid,  negative,  and  in  the  fluid  the 
Noguchi  test  was  negative  and  the  cellular  content  was  not 
mcreased.  At  the  time  of  his  discharge  as  recovered,  the 
pupils  were  still  unequal  and  irregular.  The  diagnosis 
was  alcoholic  pseudoparesis. 

Case  H.  A.  F.,  18,876.  A  fisherman,  forty-two  years 
old  on  admission.  November  24,  iqio.  The  family  history 
was  unimportant.  Nothing  of  moment  a-^certained  con- 
cerning the  patient's  early  history.  Had  always  worked 
as  a  fisherman  and  had  enjoyed  good  health  throughout 
life.  Denied  lues.  Began  using  alcohol  when  fifteen  years 
of  age.  During  the  past  summer  he  was  on  shipboard 
where  the  entire  crew  was  drinking  heavilj-,  se\eral  hav- 
ing shown  some  mental  symptoms.  During  the  early  sum,- 
mer  he  complained  of  pains  in  the  legs  which  he  charac- 
terized as  rheuinatism.  In  July  he  was  sent  into  a  hos- 
|)ital  with  the  diagnosis  of  multiple  neuritis  and  mental 
symptoms,  for  which  he  was  treated  and  discharged,  again 
licing  sent  into  a  hospital  three  months  later  as  "insane." 
At  that  time  he  was  confused  and  disoriented,  there  was 
a  marked  tenderness  along  the  nerve  trunks  of  the  arms 
and  legs,  no  paralysis  or  loss  of  sensation.  Pupils  were 
equal,  inactive  to  light,  speech  was  normal,  and  there  was 
a  coarse  tremor  of  the  face  and  hands.  On  admission  to 
this  hospital,  a  month  later,  he  was  disoriented,  apathetic, 
and  lethargic;  memory  was  impaired,  insight  entirely  lack- 
ing, no  delusions  or  hallucinations.  No  signs  of  a  neuritis, 
I)upils  were  equal,  irregular  in  outline,  did  not  react  to  hght 
either  directly  or  consensually.  but  did  to  accommodation. 
No  ocular  paresis.  Knee  jerks  were  exaggerated.  Cere- 
brospinal fluid  showed  a  positive  Noguchi  test,  an  increase 
of  cells  with  a  relative  increase  of  plasma  cells  and  a  pos- 
itive Wassermann  reaction.  There  was  no  change  since 
the  time  of  admission  excepting  possibly  an  increasing 
degree  of  dementia. 

It  is  important  to  note  that  alcoholic  pupillary 
anomalies  generally  clear  up  quite  rapidly,  as  in  the 
first  case  cited,  whereas  those  due  to  syphilitic  con- 
ditions do  not,  and  so  much  so  is  this  true  that. 
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Thomsen  and  Moli  (13)  maintain  that  a  persistent 
disturbance  of  the  pupillary  reaction  cannot  be  de- 
pendent upon  alcohol  alone,  and  in  only  one  in- 
stance, a  chronic  alcoholic  dement,  did  Margulies 
(10)  find  persistent  changes.  This  also  is  in  accord 
with  W'eiler's  (9)  observations.  ihe  records  of 
the  majority  of  the  cases  included  in  this  analysis 
do  not  ofifer  any  observations  on  this  point.  In  the 
first  case  here  cited,  there  was  a  luetic  infection  and 
here  the  lumbar  puncture  was  of  valine  in  excluding 
a  paretic  condition.  The  second  case  is  interesting 
to  show  that  paresis  may  be  entirely  masked  by 
alcoholism  and  it  might  be  mentioned  here  that  we 
must  in  this  instance  consider  the  possibility  of  a 
Korsakow's  syndrome  superimposed  upon  the  pa- 
retic lesion.  In  this  case  there  was  a  most  definite 
history  of  alcoholism  with  mental  symptoms  and 
accompanying  polyneuritis  with  no  history  of  syphi- 
lis on  admission  to  the  hospital  from  which  he  was 
transferred.  On  admission  here  it  was  plainly  evi- 
dent that  the  individual  was  deteriorated,  and  the 
question  arose :  Is  this  dementia  secondary  to  a 
Korsakow's  syndrome  ?  More  complete  examina- 
tion with  the  added  aid  of  the  clinicopathological 
examinations  decided  the  question  quite  readily. 

In  Korsakow's  syndrome  pupillary  changes  are 
not  uncommon  and  in  some  instances,  particularly 
in  the  early  stages,  the  diagnosis  is  practically  im- 
possible between  this  condition  and  paresis.  Here, 
as  in  the  cases  of  senile  dementia  and  dementia 
praecox,  it  is  often  impossible  to  delimit  the  symp- 
toms due  to  alcohol  from  those  due  to  the  basal 
mental  disorder  of  which  the  alcoholic  excess  is 
only  symptomatological.  In  the  six  cases  of  Kor- 
sakow's syndrome  here  analyzed,  all  showed  pupil- 
lary anomalies,  sluggish  light  reflex  being  the  most 
common,  but  in  no  case  was  this  reflex  entirely 
absent.  In  the  typical  cases  the  diagnosis  might  not 
be  so  difficult,  but  quite  surely,  in  the  second 
patient  previously  reported  in  the  earl\'  stages  of  the 
illness,  the  diagnosis  of  a  Korsakow's  syndrome 
would  be  more  probable  than  that  of  paresis.  This 
case  certainly  demonstrated  excellently  the  great 
value  which  would  have  been  rendered  in  the  early 
stages  of  the  disease  by  a  chemicocellular  examina- 
tion of  the  cerebrospinal  fluid. 

In  the  records  of  the  three  cases  of  pathological 
alcoholic  intoxication  examined,  no  pupillary  anom- 
alies were  noted.  It  is  very  possible  that  had  these 
eves  been  examined  sufficiently  early,  some  abnor- 
mal reaction  might  have  been  observed ;  that  is, 
those  patients  are  brought  into  the  clinic  after  the 
anomalies  have  disappeared.  The  work  of  Gudden, 
\'ogt,  and  Tomaschny  is  of  interest  in  this  connec- 
tion. It  was  shown  by  Gudden  (14)  in  a  study  of 
several  hundred  individuals  while  still  intoxicated 
who  were  brought  into  the  clinic  by  the  police,  that 
there  was  a  marked  decrease  in  the  pupillary  light 
reaction  in  more  than  fifty  per  cent,  of  all  the  cases, 
this  decrease  varying  from  slight  to  a  comnlete 
fixation.  With  the  cessation  of  the  action  of  the 
intoxicant  the  pupillary  reaction  became  normal ; 
that  is.  within  a  few  hours.  Gudden  considered 
these  changes  to  be  due  to  a  general  cerebral  in- 
toxicant action  analogous  to  that  occasioned  by 
chloroform  and  ether  narcosis,  and  further,  that  m 
the  stage  of  drunkenness  the  pupillary  reaction  is 


correlated  with  a  degree  of  clouding  of  conscious- 
ness, and  consequently  by  this  examination,  we 
have  an  additional  means  for  determining  the 
probability  of  responsibility  where  criminalit}-  is  be- 
mg  considered. 

\'ogt  (15)  carried  Gudden's  idea  a  little  farther, 
and  from  iiis  experiments  on  normal  and  mentall\- 
defective  individuals,  the  latter  including  imbeciles 
and  idiots,  he  concluded  that  alcoholic  drunkenness 
does  not  cause  pupillary  anomalies  in  normal  per- 
sons, but  that  in  those  with  an  inherited  or  acquired 
defective  central  nervous  system,  small  doses  of 
alcohol  cause  marked  effects.  He  considers  in  this 
regard  that  chronic  alcoholism  produces  in  the  cen- 
tral nervous  system  a  condition  which  may  be 
looked  upon  as  an  acquired  defect,  and  he  suggests 
in  a  general  way  that  we  may  use  this  means  for 
its  detection. 

Tomaschny  (16)  carried  the  ideas  of  Gudden 
and  \'ogt  to  the  point  of  actual  experiment.  Sev- 
eral individuals  pending  sentence  for  criminal  acts 
were  sent  into  the  clinic  for  observation  of  their 
mental  state,  the  question  of  their  responsibility 
having  arisen.  Un  the  principle  that  if  alcohol  once 
rendered  the  individual  irresponsible,  it  should  be 
able  to  do  so  again  under  experimental  conditions, 
those  persons  w^ere  made  drunk  and  their  mental 
reactions  noted  during  this  period  of  intoxication. 
In  all  those  in  which  alcohol  produced  an  abnormal 
reaction,  pupillary  anomalies  were  observed,  where- 
as in  malingerers,  attempting  to  simulate  the  ab- 
normal efifects  which  might  be  expected  from  the 
alcohol,  it  was  foimd  that  the  pupillary  reactions 
were  not  in  any  way  varied  from  the  normal. - 

Although  from  these  somewhat  incomplete  ex- 
periments, the  three  observers  mentioned  drew  con- 
clusions of  considerable  importance  as  to  the  value 
of  this  method  of  procedure  in  determining  the 
mental  status  of  the  individual  concerned,  it  is  quite 
probably  true,  as  Weiler  (9)  has  pointed  out,  that, 
as  the  dose  of  the  alcohol  was  not  carefully  propor- 
tioned to  the  size  of  the  individual,  accurate  deduc- 
tion of  a  quantitative  nature  cannot  be  made  from 
such  experiments. 

In  conclusion,  both  from  the  few  cases  here  re- 
ported and  from  the  literature,  it  may  be  said  that 
although  pupillary  anomalies  occur  quite  infre- 
quently among  alcoholics  and  particularl}  the 
Argyll  Robertson  pupil  is  rarely  seen,  still  it  i< 
plainly  evident  that  the  occurrence  of  this  diag- 
nostic sign  cannot  always  be  taken  as  final  evidence 
of  the  presence  of  organic  cerebral  disease. 
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THERAPEUTICS  OF  SYPHILIS, 

Including  Preliminary  Obserzations  with  the  Ehrlich-Hata 

Bv  Victor  Cox  Pedeksen,  A.  M.,  M.  D., 
Xew  York. 

(Concluded  from  page  8y^.) 

Case  XVIII.  S.  R.,  referred  by  the  courtesy  of  Dr. 
Solomon  Rottenberg.  Russian,  saleswoman,  twenty-one 
years  old,  single.  Admitted  November  30,  1910,  to  the 
People's  Hospital,  when  0.5  gramme  was  administered. 
Diagnosis,  chancre  of  the  tongue  (syphilis  insontium). 
Family  history,  negative.  Has  not  the  slightest  idea  as  to 
how  she  became  infected.  Is  not  engaged  to  be  married 
or  receiving  the  attentions  of  any  young  men.  The  pho- 
tograph shows  the  excavated  chancre  very  well.  Likewise 
the  result  at  the  end  of  about  four  weeks.  The  treatment 
of  the  chancre  was  surgical.  Owing  to  the  great  slough- 
ing in  its  walls  no  Treponema  pallidum  was  found  in 
scrapings.  The  patient  refused  to  allow  a  piece  to  be  cut 
out  from  the  tongue  for  examination.  The  chancre  ha-^ 
healed  completely  and  at  present  writing,  January  3d,  even 
the  induration  is  gone.  The  patient  has  gained  about  four 
and  a  half  pounds  in  two  w-eeks  and  looks  greatly  im- 
proved in  health.  This  will  be  a  very  valuable  case  to 
follow  as  the  years  progress  because  of  the  immediate 
benefit.  The  serum  test  on  November  17th  and  21st, 
strong ;  December  3d,  positive ;  December  19th,  almost 
negative :  January  3d,  negative.     No  syphilis  of  eyes. 

C.\SE  XIX.  J.  M.,  single,  L^.  S.,  clerk,  nineteen  years 
old.  Admitted  to  the  People's  Hospital  November  20. 
1910.  Diagnosis,  syphilis  second  stage.  Family  history, 
negative,  also  previous  history.  Drinks  and  smokes  mod- 
erately. Has  had  usual  diseases  of  childhood.  Present 
history,  always  has  had  a  marked  phimosis  for  which  cir 
cumcision  was  suggested,  in  his  childhood.  About  week 
after  intercourse  a  large  chancre  involving  the  whole  of 
the  mouth  of  the  foreskin  appeared.  Treated  by  mercury 
injection  with  little  effect  on  the  chnncre  or  the  skin  le- 
sions. _  Rash  appeared,  which  did  not  vield  well  to  the 
mercurial  treatment:  606  decided  on.  Inl°ction  was  given 
November  21st,  0.6  gramme       Circumcision   also  done. 


Case  XVIII. 
tongue  is  slio>\ 


-S.  R..  degree  to  which  the  cliancie  enlarged  the 
1  ery  well.     (From  front.) 


Improvement  in  the  conditions  inimediateh'  appeared,  the 
circumcision  healing  promptly  and  the  rash  dijappearing 
positively  but  rather  slowly.  The  blood  pressure  was  not 
materially  affected  by  the  injection,  the  range  being  from 
T03  to  no.  The  weight  remained  constant  at  about  163 
pounds.  The  photograph  shows  the  rash  just  before  the 
admission  to  the  hospital.  The  serum  test  on  November 
19th,  22d,  and  rSth  was  positive;  on  December  ist  and  5th, 
weak;  December  i2tli.  very  weak;  December  19th,  almost 
i.egative;  December  31st,  negative.     This  patient  was  un- 


Case  XVIII. — S.  R.,  about  four  week;;  after  injection  the  tongue 
sas  nearly  normal,  and  in  about  another  week  was  normal.  (From 
front.) 
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grateful  and  disappeared  before  a  second  photograph  could  from  the  knee  :o  the  groin  was  swollen  and  remained  so 

be  secured.      He  was  last  seen  January  7th,  when  rash  until  an  abscess  which  had  formed  at  the  knee  was  cut, 

was  still  faintly  present.  after  which  the  swelling  at  the  knee  disappeared,  but  the 

Case  XX.     A.  A.,  German,  forty-one  years  old,  single,  swelling  near  the  groin  remained,     Various  doctors  treat- 

brassworker.    On  February  i,  1909,  at  three  o'clock  in  the  ed  him  for  rheumatism  of  the  muscles,  but  was  never  treat- 

rnorning,  patient  was  awakened  by  a  severe  pain  in  the  ed  for  syphilis  or  skin  disease  of  any  description,  as  far 

right  tliigh  above  the  knee.      A  few  days  later  the  leg  as  he  knew.    In  August,  1910,  he  went  to  Sharon  Springs. 


Case  XVIIT. — .S.  k.,  showing  cscaN  almn  uf  cliancri-  aii'l  tliicken- 
ing  of  tongue.     (From  below.) 


Case  XVIII. — S.  R.,  about  four  weeks  after  injection,  showina; 
excavation  healed  and  enlargement  decreased.     (From  below.) 
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JS[.  Y.,  to  take  the  sulphur  baths  and  massage.  After  the 
first  massage  there  was  a  -light  discoloration  which  be- 
came gradually  darker.  On  September  9th  it  was  lanced 
by  a  physician  at  Westport,  X.  Y.,  releasing  about  a  cup- 
ful of  bloody  water.  The  wound  was  permitted  to  close 
Avithout  being  thoroughly  drained.  On  September  19, 
1910,  Dr.  Lewson  again  opened  the  wound,  after  which  he 
referred  the  patient  for  606.  The  serum  test  was  weak  to 
positive.  The  blood  pressure  varied  from  119  to  142,  0.5 
gramme  606  was  given  Noxeiuber  ijtli.     Patient  remained 


This  leaves  the  main  question  open :  How  perma- 
nent and  enduring  are  the  results  of  salvarsan?  If 
permanent,  then  a  wonderful  discovery  for  the  re- 
lief of  syphilis  has  been  made.  But  this  question 
remains  for  the  next  twenty  years  to  decide. 

Another  question  still  unanswered  is :  What  is 
the  best  dose?  Originally  0.3  gramme  was  pro- 
claimed as  correct.    Now  it  is  0.6  gramme  :  indeed, 


Case  XIX.— J. 


M.,  showing  very  marked  large  and  small  macular  eruptions  almost  universally  distributed,  although  mercurial  injections 
had  been  given  regularly  for  several  weeks. 


in  bed  until  November  21st.  and  was  subsequently  ob- 
served at  short  intervals.  Xo  effect  on  the  limb  was  ob- 
served.   The  lesion  later  proved  to  be  an  osteomyelitis. 

CONCLUSIONS. 

Syphilis  has  been  historically  known  for  manv 
hundred  years  and  its  well  established  characteris- 
tics have  been  studied  during  this  time,  as  to  chron- 
icity  and  tendency  to  relapses.  Many  cases  have 
been  cured  permanently  by  mercury  and  potassium 
iodide.  Hence,  it  would  be  premature  and  imma- 
ture to  think  that  these  drugs  may  be  supplanted 
as  if  by  magic.  Since  the  observation  of  the  case- 
reported  in  this  paper  in  January.  1911.  the  writer 
has  administered  salvarsan  to  about  thirtv  other 
patients  in  all  of  whom  immediate  benefit  occurred. 


some  of  the  German  observers  have  given  more. 
Here,  again,  only  patient  study  and  long  continued 
observation  will  answer  the  question. 

H  the  results  of  salvarsan  shall  be  shown  to  be 
temporary  rather  than  permanent,  by  relapses  which 
have  already  been  appearing  in  the  hands  of  many 
careful  observers,  then  the  question  arises :  How 
frequently  inay  the  medicine  be  repeated  in  the  cor- 
rection of  such  relapses  ?  Here,  again,  only  manv 
careful  observations,  distributed  of  necessity  wide- 
ly the  world  over  and  persisting  through  the  next 
twenty  years,  can  in  human  experience  furnish  the 
solution  of  this  problem.  Again,  only  time  reck- 
oned in  many  years  can  ansvver  the  question, 
through  the  study  and  record  of  many  cases :  Given 
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a  relapse,  will  a  repetition  of  salvarsan  be  better 
than  a  resumption  of  mercury  and  iodide?  Such 
a  question  is  of  far  reaching  importance ! 

Finally,  in  closing,  the  words  of  Marshall  (Lan- 
cet, February  25,  191 1)  cannot  be  improved:  "The 
two  main  questions  to  be  decided  are :  First,  is 
arsenobenzol  capable  of  replacing  mercury  and 
iodides  in  the  treatment  of  syphilis  ?  Secondly,  if 
it  is  incapable  of  doing  this,  is  it  of  value  as  a  third 
weapon  against  syphilis?  Before  any  drug  can  re- 
place mercury  and  iodides  it  must  be  proved  capa- 
ble of  producing  one  or  more  of  the  following  ef- 
fects :  ( I )  The  realization  of  an  abortive  cure  of 
syphilis;  (2)  the  prevention  of  tertiary  or  para- 
syphilis  manifestations;  and  (3)  the  healing  of 
syphilitic  lesions  with  greater  rapidity,  greater  con- 
stancy, and,  at  the  same  time,  with  less  liability  to 
relapse  and  recurrence  than  is  the  case  with  mer- 
cury and  iodides.  It  must  compare  favorably  with 
the  latter  as  regards  dangerous  toxic  effects." 

In  the  main,  it  is  rational  and  conservative  to 
leave  all  these  points  for  settlement  by  many  years 
of  time  and  by  a  larger  and  larger  record  of  care- 
fully studied  cases. 

45  West  Ninth  Street. 


A  BACTERIOLOGICAL  STUDY  OF  THE  HUMAN 
BILE. 

Especially  as  to  the  Presence  of  the  Typhoid  Bacillus. 
By  Philip  Fr.\ncis  Williams,  yi.  D., 
Philadelphia, 

Senior  Pathological  Interne,  Philadelphia  General  Hospital. 
(From  the  Clinical  Laboratory  of  the  Philadelphia  General  Hospital.) 

This  study  was  undertaken  to  determine  the  oc- 
currence and  constancy  of  the  typhoid  bacillus  in 
the  bile.  As  a  number  of  epidemics  .of  typhoid 
fever  have  occurred  in  different  localities,  in  dif- 
ferent '"nstitutions,  and  in  ordinary  homes,  the  ques- 
tion as  to  the  cause  of  the  dissemination  led  to  the 
isolation  in  a  number  of  instances  of  what  are  now 
known  as  typhoid  carriers.  Both  at  autopsy  and 
during  life  the  typhoid  bacillus  was  isolated  from 
the  excretions  and  from  the  blood  of  individuals 
convalescing  from  the  disease ;  from  excretions  and 
bile  in  others  never  having  had  typhoid  infection. 
From  contamination  of  clothes,  articles  of  food, 
water,  and  milk,  small  epidemics  of  the  dis- 
ease took  place.  The  bile  is  a  natural  culture 
medium,  especially  for  organisms  of  the  typhoid 
group,  and  in  those  dying  of  typhoid  fever  or  from 
intercurrent  disease,  this  organism  has  been  demon- 
strated by  cultural  methods  as  long  as  eighteen  or 
twenty  years  alter  the  original  infection.  There- 
fore, it  was  determined  to  study  carefully,  for  a 
time,  the  bile  from  all  autopsies  at  the  Philadelphia 
General  Hospital,  to  determine  the  presence  of  car- 
riers or  to  isolate  the  organism  in  those  having  died 
of  the  disease.  The  technique  of  the  method  of 
obtaining  the  bile  was  as  follows : 

When  the  abdominal  wall  was  opened  the  gall- 
bladder was  exposed  and  a  prominent  surface 
seared  with  a  heated  knife  blade;  with  a  sterile 
syringe  5  c.c.  or  more  of  bile  was  withdrawn 
through  this  seared  area,  and  inoculations  immedi- 
ately made  into  10  c.c.  of  bouillon  with  i  c.c.  of  bile ; 
the  tube  of  bouillon  was  then  placed  in  the  incuba- 


tor for  twenty -four  hours  at  37.5°  C.  The  remain- 
ing bile  was  centrifugated  and  washed  with  sterile 
water  until  a  sediment  remained  free  from  tena- 
cious material.  Smears  were  made  from  this  sedi- 
ment and  stained  by  Gram's  method ;  this  was  done 
to  determine  the  presence  of  any  organisms  which 
might  not  develop  in  the  bouillon.  In  those  cases  in 
which  gallstones  were  present  in  the  bladder  or  duct 
they  were  placed  in  a  sterile  test  tube,  washed  sev- 
eral times  with  sterile  water,  rinsed  with  boiling 
water,  and  placed  in  a  sterile  Petri  dish.  They 
were  then  crushed  with  a  .sterile  instrument  and  a 
loopful  of  the  material  in  the  centre  of  the  stones 
placed  in  10  c.c.  of  bouillon,  which  was  incubated 
for  twenty-four  hours  at  body  temperature.  From 
these  bouillon  cultures,  from  the  bile,  and  from  the 
stones  hanging  drop  cultures  and  smears  were 
made  and  studied  at  the  end  of  twenty-four  and 
forty-eight  hours.  All  smears  were  stained  by 
Gram's  method. 

If  a  motile  bacillus  was  observed  in  the  hanging 
drop  preparation  an  agglutination  test  was  made, 
using  a  known  typhoid  serum  in  a  dilution  of  one 
to  forty.  In  case  a  growth  took  place  in  the  bouil- 
lon subcultures  were  made  in  routine  in  the  fol- 
lowing media  :  Shake  cultures  in  agar  and  gelatin  ; 
in  litmus  milk  and  into  bouillon ;  plates  were  made, 
using  agar  and  smear  plates  of  Drigalski-Conradi 
medium.  This  last  medium  was  used  in  order  to 
differentiate  between  the  typhoid  bacillus  and  or- 
ganisms of  the  colon  type.  The  typhoid  bacillus 
usually  showed  a  small  semitransparent  bluish  col- 
ony, and  the  colon  bacillus  was  generally  but  not 
always  evidenced  by  a  more  abundant  pinkish  or 
reddish  opaque  colony  and  accompanied  by  a 
change  in  the  color  of  the  medium.  In  case  of 
mixed  cultures,  subcultures  were  made  from  col- 
onies on  the  agar  plates  and  efforts  made  to  deter- 
mine their  identity. 

In  the  study  of  the  calculi  present,  the  same  tech- 
nique was  adopted  throughout.  In  none  of  the  cases 
in  which  calculi  were  present,  was  there  a  previous 
history  of  typhoid  fever,  and  in  the  clinical  history 
symptoms  referable  to  the  gallbladder  were  men- 
tioned in  only  three  cases. 

In  all,  one  hundred  and  one  specimens  of 
bile  were  studied,  and,  in  addition,  twelve  calculi 
examined.  Of  this  number,  organisms  were  re- 
covered in  eighty  cases,  and  from  the  calculi  or- 
ganisms were  recovered  in  six  instances.  The  or- 
ganisms that  v.-ere  observed  most  frequently  were 
those  of  the  colon  type.  In  thirty-seven,  pure  cul- 
tures of  the  colon  baciius  were  present,  and,  in  as- 
sociation with  other  organisms,  Bacillus  coli  was 
observed  thirty-five  times.  The  typhoid  bacillus 
was  recovered  in  two  instances ;  one,  in  which  ty- 
phoid fever  had  existed  thirteen  years  previously, 
and  in  the  second  instance,  from  a  person  dying 
as  a  result  of  typhoid  perforation. 

A  very  interesting  observation  was  made  regard- 
ing the  presence  of  a  large  Gram  positive  bacillus 
which  was  found  in  twenty-six  cases.  This  or- 
ganism was  morphologically  and  tinctorially  identi- 
cal with  the  Bacillus  acrui^ciics  capsiilatus.  This 
organism  developed  abundantly  in  the  bouillon  cul- 
tures where  colon  and  other  organisms  developed, 
and  in  a  number  of  instances  anaerobic  cultures 
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were  also  made  of  these  mixed  growths.  A  cul- 
ture containing  an  abundant  development  of  this 
large  bacillus  was  injected  into  the  ear  vein  of  a 
rabbit  ;  the  dead  rabbit  was  incubated  at  37°  C.  for 
twenty-four  hours.  At  the  end  of  this  time  there 
was  distention  of  the  abdomen;  crackling  was  ob-. 
served  m  the  subcutaneous  tissue  and  when  the  ab- 
domen was  punctured,  a  gas  escaped  which  was  in- 
flammable and  burnt  with  a  blue  flame.  At  autopsy, 
the  liver  was  found  to  be  macerated  and  distinctly 
emphysematous ;  the  heart  was  macerated  and  in  a 
necrotic  state,  being  very  friable.  Spreads  made 
from  the  heart's  blood  and  liver  tissue  showed  the 
presence  of  the  same  large  Gram  positive  bacillus 
as  was  observed  in  cultures.  Capsule  formation 
was  observed  in  a  number  of  bacilli  in  spreads  and 
a  few  organisms  showed  spore  formation. 

It  might  be  mentioned  at  this  point,  that  the  ty- 
phoid bacillus  was  identified  by  an  actively  motile 
Gram  negative  bacillus ;  bluish  colonies  on  the 
Drigalski-Conradi  medium ;  a  uniform  cloudiness 
in  bouillon ;  no  gas  formation ;  no  liquefaction  of 
gelatin ;  no  indol  production ;  no  coagulation  of 
milk,  and  agglutination  tests  positive  in  dilutions 
of  one  to  forty  in  thirty  minutes  with  known  typhoid 
sera.  The  colon  bacillus  was  identified  by  the  pro- 
duction of  gas  in  gelatin  both  in  shake  and  stab 
cultures;  production  of  indol;  (in  fifty-seven  in- 
stances) acidulation  and  coagulation  of  milk,  usu- 
ally within  forty-eight  hours;  turbidity  and  pellicle 
formation  in  bouillon;  and  a  number  showed  active 
motility,  but  were  not  agglutinated  by  known  ty- 
phoid sera.  Besides  these  organisms  previously 
mentioned  the  following  general  resume  of  the  or- 
ganisms found  is  appended. 

The  nimiber  of  cases  giving  typhoid  histories  were 
twelve ;  of  these  two  patients  died  of  perforation  of 
intestine.  Bacillus  coli  was  isolated  in  one  case  in 
pure  culture,  and  in  mixed  culture  with  Bacillus 
typliosiis  in  the  second  case.  In  twent}-one,  no  or- 
ganisms were  demonstrable  by  culture  or  spreads ; 
and  of  these  a  typhoid  history  was  obtainable  in  onlv 
•one  patient.  Five  of  the  specimens  which  were  ster- 
ile were  from  cases  of  tuberculosis. 

Ok(ANI.sms; 

n,  Coli    )  •        .  , 

B.  Coli    r"  «'"'■ty-se^t■■, 

B.  Aerogenes  Cai'Sulatus    > 

I!.  Coli    Lin  nineteen 

B.  Aerogenes  Capsulatus    J 

B.  Proteus   :   • 

B.  Coli    I  , 

B.  Aerogenes  Capsulatiis    - 

B.  Proteus    \ 

*G.  N.  Coccus   

B.  Coli    /  . 

B.  .\erogenes  Capsulatus    V  in  one 

Stai'liylococcus   Pyogenes   Albus   ) 

*G.  N.  Coccus    , 

B.  Coli    1'" 

*G.  N.  Coccus    j 

B.  Coli    S-in  one 

Staphylococcus  Pyogenes  Aureus   ) 

C.  X.  Spore  bearing  Bacillus   lin  one 

P..  Coli    / 

Staphylococcus  Pyogenes  Aureus   in  one 

E.  Coli   :  I .  , 

B.  Proteus   

B.  Coli    , 

B.  .\erogenes  Capsulatus    f  ■ 

Streptococcus  ...    V  m  one 

B.  Proteus    ) 

B.  Coli   \. 

B.  Liquefaciens  Fluorescens    f  "  °" 

Staphylococcus  Aureus    J 

B.  Coli    ) 

B.  Aerogenes  Cansulatus    fin  one 

B.  Pyocyaneus    ) 

B.  Coli    t 

Streptococcus    f'"  "^''^^ 


B.  Coll    ,  . 

B.  Typhosus   I  in  one 

B.  Pyocyaneus    in  one 

B-  Mucosus  Capsulatus    in  one 

B.  Lacti  Aerogenes    in  one 

I!.  Pseudodiphtheriae    in  one 

Staphylococcus  Albus    in  three 

B.  Aerogenes  Capsulatus'   i. 

B.  Typhosus    Jm  one 

Sterile    ty-one 

"G.  X. — Gram  Negative. 

TVPiioin  ;iisTORv. 

Bile  contained  Calculi  contained 

I-  B.  Coli    negative    B.  Coli 

B.  Aerogenes  Capsu  atu, .  .  .  .  B.  Aerogenes  Capsulatus 

^-  B    Coli    negative    B.  Coli 

Streptococcus 

3.  B.  Coli    negative    B.    t^jecaiis  Alkaligenes. 

B.  Coli   

4.  B.  Liquefaciens    Fluorescens  negative  Sterile 
Staphylococcus  Pyogenes 

Aureus   

5.  B.  Coli    negative  Sterile 

B.  Coli   

6.  B.  Pyocyaneus    negative  Sterile 

B.  Aerogenes  Capsuiatus.  . . . 

7.  Sterile    negative  Sterile 

8.  B.  Coli    negative  Sterile 

B.  Aerogenes  Capsulatus.  .  .  . 

9.  B.  Coli    negative  Sterile 

10.  Staphylococcus  Pyogenes  negative    B.  Coli 

Albus    Staphylococcus  Pyogenes 

Albus 

11.  No  bile  culture   negative    B.  Coli 

12.  B.  Coli    negative    B.  Coli 

Of  this  whole  number  tw-enty-one  specimens  of 
bile  were  sterile  both  as  regards  the  presence  of 
organisms  in  spreads  as  well  as  in  cultures.  There 
was  a  small  number  of  organisms  which  were  not 
specifically  identified ;  among  these  we  may  mention 
a  Gram  negative  coccus  arranged  in  pairs,  chains,  and 
groups,  but  not  obtainable  upon  solid  culture  media. 

From  the  bile  of  a  still  born  child  there  was  ob- 
tained, in  culture  and  spread,  a  bacillus  about  the 
size  of  a  typhoid  bacillus  with  spore  upon  the  end. 
resembling  morphologically  the  Bacillus  tetani. 
This  was  probably  the  Bacillus  putrificus  coli 

In  nine  cultures,  an  unidentified  organism  oc- 
curred as  long  unsegmented  filaments,  and  again 
as  short  rods ;  these  were  five  to  seven  micra  in 
length  with  square  ends,  Gram  negative,  no  true 
branching,  and  in  hanging  drop  preparations  were 
sluggishly  motile  in  some  instances.  This  organism 
may  represent  a  leptothrix  or  the  Bacillus  gracilis 
cadaveris  of  Sternberg. 

In  tw^elve  of  these  cases  a  history  of  typhoid 
fever  w^as  obtainable,  ranging  from  forty-three 
years  previously  down  to  death,  during  the  disease 
from  intercurrent  typhoid  perforation  in  two  in- 
stances. In  only  one  case  which  gave  a  previous 
history  of  typhoid  was  the  bile  sterile. 

From  these  studies  it  appears  that  the  gallblad- 
der is  a  very  frequent  and  favorable  nidus  for  the 
lodgiTient  of  bacteria  of  various  kinds.  It  seems 
interesting  to  have  demonstrated  by  cultural  te.sts 
and  by  animal  inoculations  the  presence  of  the  5a- 
cillus  aerogenes  capsulatus.  It  will  be  seen  that 
the  typhoid  bacillus  was  obtained  in  two  cases  out 
of  twelve,  that  gave  a  history  of  typhoid  infection. 
From  results  cited  by  various  observers  it  appears 
that  the  typhoid  bacillus  may  reside  in  the  bile  only 
intermittently  and  that  the  question  of  acute, 
chronic,  and  intermittent  carriers  has  a  great  deal 
to  do  with  the  detection  of  this  organism  in  the  bile. 

This  work  was  begun  at  the  suggestion  of  Dr.  R. 
C.  Rosenberger,  director  of  the  clinical  laboratorv, 
and  I  wish  to  thank  him  for  much  valuable  assist- 
ance. 
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The  following  references  were  consulted,  as  to 
the  presence  of  the  typhoid  bacillus  in  the  bile  and 
the  bacteriology  of  the  bile  in  general. 
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VISCEROPTOSTS:    AN.  IMPROVED  ABDOMINAL 
BINDER. 

Bv  II.\KKis  Weinsteix,  M.  D., 
New  York. 

Physician.  Pliil.Ttithroiiin  Hospit.Tl  nnd  (lastroenterologist  to  the 
German  Poliklinik. 

Tn  speak  of  visceroptosis  as  a  distinct  disease  is 
merely  telling  half  the  story.  This  term  can  be 
applied  only  to  the  comparatively  infrequent  ac- 
quired form  of  ptosis  of  the  abdominal  viscera.  In 
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the  broader  conception  of  this  disease,  as  pointed 
out  by  Stiller,  the  symptom  complex  of  its  three 
main  components,  atony,  enteroptosis,  and  nervous 
dyspepsia,  which  were  until  recently  regarded  as 
distinct  diseases,  should  be  classed  under  the  gen- 
eral specific  disease  of  "'congenital  universal 
asthenia."  Clinically,  the  three  components  of  this 
disease  are  not  equally  represented  in  its  sympto- 
matology, and  any  one  of  them  may  show  greater 
prominence  in  a  given  case.  Thus  gastric  and  intes- 
tinal atony  may  predominate  in  one  case,  while  in 
another  the  dyspeptic  or  enteroptotic  symptoms 
come  into  greater  prominence. 

In  by  far  the  greater  number  of  cases  of  viscero- 
ptosis a  constitutional  predisposition  can  be  demon- 
strated. It  usually  develops  after  puberty,  and  is 
brought  about  by  many  factors  which  tend  to  de- 
plete the  system.    Insufficient  or  poor  quality  of 


Fig.  I. — Dr.  Harris  Weinstein's  binder  for  visceroptosis;  front  view.. 

food,  causing  emaciation,  will,  in  course  of  time, 
produce  enteroptosis  in  those  predisposed  to  it. 
Hard  labor  and  many  other  unfavorable  conditions 
of  life  may  be  regarded  as  predisposing  factor.^  to 
this  disease.  In  those  not  predisposed  to  it,  dis- 
placement of  the  viscera  is  brought  about  by 
mechanical  causes  which  increase  intraabdominal 
pressure.  Thus  frequent  pregnancies  with  a  result- 
ing flabby  abdominal  wall,  tight  lacing,  and  other 
traumata  tend  to  the  acquisition  of  visceropto.^is. 
Clinically  it  is  not  difficult  to  differentiate  between 
the  two  forms  of  the  disease.  The  acquired  form 
does  not  present  the  stigmata  of  degeneration 
always  present  in  the  constitutional  asthenic  type, 
and  notwithstanding  the  displacement  of  the  ab- 
dominal organs,  symptoms  mav  be  absent  or  com- 
paratively mild. 

The  constitutional  Ivpe  presents  well  recognized 
structural  features  and  a  varying  symptomatology 
depending  upon  the  preponderance  of  its  compo- 
nent factors.  These  individuals  are  thin,  long 
necked,  more  or  less  round  shouldered,  narrow 
chested,  and  long  waisted.  presenting  the  so  called 
Ju'bitus  cntcropfot'icns.  The  epigastric  angle  is 
sharp  and  small,  nnd  the  navel  appears  to  be  abnor- 
mally distant  from  it.  The  epigastrium  is  sunken 
and  flat,  frequently  presenting  a  dififuse  pulsation, 
while  the  lower  abdomen,  particularly  in  multipara, 
is  prominent  and  bulging.  The  entire  .skeletal  mus- 
culature is  thin  and  weak.  A  floating  tenth  rib  is 
present  in  many  of  these  cases,  but  it  is  not  a  sine 
qua  linn  of  this  type.    Through  the  thin  abdominal 
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walls  the  entire  outline  of  the  stomach  may  at  times 
be  seen,  both  the  lesser  and  greater  curvatures  ap- 
pearmg  as  faint  shadows  movmg  up  and  down  with 
the  respiration.  When  the  rectus  muscles  are  sepa- 
rated, peristalsis  of  the  small  intestines  can  be  ob- 
served. These  patients  are  generally  anaemic,  ema- 
ciated, and  depressed. 

A  functional  examination  of  the  stomach  reveals 
in  most  cases  a  high  hydrochloric  acidity,  but  a 
complete  anacidity  is  by  no  means  a  rarity.  This 
variability  of  the  secretory  function  is  of  nervous 
origin  and  is  not  due  to  pathological  changes  in  the 
glandular  mucosa.  The  severer  forms  of  gastro- 
ptosis  are  always  accompanied  by  motor  insuffi- 
ciency and  it  is  in  this  class  of  cases  that  gastric 
-symptoms  are  very  distressing.  The  subjective 
symptoms  are  referred  mainly  to  the  stomach  and 
tile  nervous  system.  The  appetite  is,  as  a  rule, 
very  poor,  amounting  to  complete  anorexia ;  in  a 
few  cases  there  is  an  abnormally  increased  appetite. 
A  sour  or  bitter  taste  in  the  mouth  is  almost  always 
complained  of,  and.  judging  by  the  patients'  com- 
plaints, must  be  very  distressing.  Epigastric  pres- 
sure is  present  even  on  an  empty  stomach,  and  may 
or  may  not  be  aggravated  after  the  ingestion  of 
food.  Even  a  small  quantity  of  food,  sometimes 
only  a  few  mouthfuls,  gives  a  sensation  of  epigas- 
tric fullness,  making  it  impossible  to  continue  the 
meal.  There  is  a  bloated  feeling  referred  to  the 
gastric  region ;  at  times  a  sensation  of  emptiness 
or  dragging  and  of  globus  hystericus.  There  may 
be  belching,  sour  eructations,  pyrosis,  occasionally 
mdefinite  pains  in  the  epigastric  region  or  behind 
the  sternum.  The  accompanying  constipation  in 
these  cases  is  due  to  the  small  quantity  of  food 
ingested  and  to  the  intestinal  atony.  The  nervous 
manifestations  are  usually  expressed  in  loss  of 
energy  and  mitiative.  restlessness,  sleeplessness,  a 
sensation  of  overpowering  fatigue,  a  faint  feeling 
referred  to  the  prsecordium  and  paroxysmal  tachv- 
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Fin.  2. — nr.  Harris  Weinstein's  binder  for  visceroptosis;  back  view. 

cardia.  In  my  estimation  the  loss  of  appetite  is  the 
most  serious  of  all  the  symptoms,  enfeebling  an 
already  weakened  constitution  by  undernutrition. 

The  treatment  of  the  acquired  tvpe  is  mainlv 
mechanical.  A  properly  applied  abdominal  support 
solves  the  problem.  Such,  however,  is  not  the  case 
in  the  asthenic  type.  The  ideal  treatment  is  pro- 
phylactic and  must  be  begun  in  infancv.  Children 
born  of  neurasthenic  parents  or  when  alcoholism  or 
chronic  infections  enter  into  the  f-'milv  history,  are 


the  ones  whu  later  develop  into  this  degenerative 
type.  These  children  are  generally  pale  and  ill 
nourished  and  show  evidence  of  an  unstable  nerv- 
ous system  even  in  early  childhood.  Judicious 
treatment  during  childhood,  with  a  view  to  strength- 
ening the  system,  will  accomplish  much  toward  up- 
building a  naturally  weak  constitution,  'this  should 
include  properly  selected  diet,  open  air  exercises, 
general  massage,  and  whatever  drugs  the  individual 
case  may  require.  When  this  constitutional  anom- 
aly has  already  developed,  w^e  may  still,  prophylac- 
tically,  do  a  great  deal  toward  minimizing  its  bane- 
ful effects.  Tonic  treatment,  fattening  and  nour- 
ishing food,  and  a  well  fitting  binder  worn  for 
months  after  confinement  may  help  to  tide  them 
over  the  child  bearing  period,  when  the  disease  usu- 
ally displays  its  most  distressing  symptoms. 

The  dietetic  treatment  of  a  fully  developed  case 
with  gastric  symptoms  due  to  gastroptosis  and 
accompan_\ing  atony,  should  have  the  twofold  ob- 
ject of  sparing  the  stomach  excessive  work  and  of 
supplying  the  system  with  sufficient  nourishing" 
food  to  fatten  and  strengthen  the  patient.  Small 
and  frequent  meals  answer  the  purpose  admirably. 
The  selection  of  food  should  not  be  left  to  the 
patient.  Full  directions  should  be  given  by  the 
physician  as  to  the  frequency  and  character  of  the 
meals.  Five  or  six  meals  a  day  of  high  caloric 
value  serve  the  purpose  best.  The  diet  should  be 
mixed,  consisting  of  all  the  various  foodstuff's  with 
a  liberal  allowance  of  fat.  Large  quantities  of 
liquids  should  under  no  circumstances  be  allowed. 
The  drugs  of  greatest  value  are  the  bitter  tonics, 
strychnine,  iron,  arsenic,  and  the  glycerophosphates. 
Massage  and  electricity  may  supplement  the  dietetic 
and  drug  treatment,  but  they  have  not  proved  of 
great  value  in  my  hands. 

An  abdominal  binder  should  constantly  be  worn, 
and  it  is  no  exaggeration  to  state  that  wnthout 
proper  support  of  the  abdominal  viscera  all  other 
treatment  is  of  no  avail.  Failure  to  relieve  these 
sufferers,  despite  our  best  endeavors,  is  often  due 
to  insufficient  support  afforded  the  displaced  organs 
by  most  abdominal  bandages  on  the  market.  "  To 
fulfill  the  proper  requirements  a  binder  must  raise 
and  hold  up  the  abdomen,  at  the  same  time  pushing- 
the  viscera  upward  and  backward.  For  this  pur- 
pose I  devised  a  bandage  wdiich  seems  to  meet  indi- 
cations, and  has  so  far  given  me  the  greatest  satis- 
faction. The  bandage  is  built  on  the  same  principle 
as  all  the  others,  having,  how-ever,  as  an  extra  en- 
forcement six  elastic  straps,  three  of  which  arise 
from  each  side  of  the  body  of  the  binder.  These 
straps  cross  posteriorlv  and  when  brought  around 
to  the  front  are  buckled,  thus  affording  additional 
support  to  the  bandage.  The  tighter  the  straps  are 
drawn  the  more  snugly  does  the  bandage  hug  the 
abdomen  and  there  is  no  possibilitv  of  its  loosening. 
The  four  lower  straps  push  the  abdominal  wall  up- 
^y^rd  and  backward  and  retain  it  in  that  position. 
The  upper  two  straps  are  made  use  of  by  stout 
individuals  only. 

I  desire  to  expre';';  mv  thinks  to  Mes<;rs.  H.  C. 
P.ode  and  Companv  f.>r  their  invaluable  aid  in  con- 
structing the  bandage. 
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THE  UPEN  TREATMENT  OF  FRACTURES. 

A  Simple  Method  of  Insurinii  Perfect  Anatomical  Re- 
duction Followed  by  1  ininediate  and  Lasting  hmnoh- 
ilization   of  Fractured   Bones,  zcliicli   Does  Not 
Involve  the  Necessity  of  Leaving  a  Foreign 
Body  in  the  Tissues. 

By  Walter  H.  Taylor,  AI.  D., 

Port  Arthur,  Ont. 

Bone  ferrules,  bone  splints,  silver  wire,  steel 
plates  and  screws,  and  other  materials  too  numer- 
ous to  mention  have  from  time  to  time  been  used 
in  the  fixation  of  bone.  That  these  substances  may 
be  buried  in  the  tissues  and  left  there  with  impunity 
in  many  cases  is  unquestioned,  though  the  fact  of 
their  frequent  failure  to  meet  our  expectations  in 
this  regard  must  be  admitted.  The  Lane  plate  is 
probably  the  best  of  these  buried  splints  in  use  at 
present,  but  it  is  open  to  the  objections  common  to 
all  internal  fixation  devices  which  require  to  be  left 
buried  within  the  tissues.  We  now  rarely  leave  sil- 
ver wire  in  the  abdominal  wall,  even  in  cases  of 
ventral  or  umbilical  hernia,  where  the  indications 
for  doing  so  seem  greatest.  Could  a  fractured  bone 
be  adjusted  accurately,  and  immobolized  perfectly, 
without  the  necessity  of  leaving  a  steel  plate  buried 
in  the  tissues,  a  distinct  advance  on  present  methods 
would  probably  be  attained,  provided  that  fixation 
by  this  means  could  be  quickly  and  easily  accom- 
plished. 

The  device,  which  it  is  the  object  of  this  com- 
munication to  describe,  leaves  little  to  be  desired  in 
so  far  as  immobility  is  concerned,  yet  everything  is 
readily  removable  after  imion  is  completed.  Its 
application  is  extremely  simple,  requiring  no  more 
skill  than  sufficient  to  place  the  fractured  ends  in 
apposition.  It  consists  of  the  following  parts:  (i) 
Four  bone  screws,  three  inches  long,  to  each  of 
which  a  two  inch  long  cross  piece  has  been  welded, 
about  half  an  inch  from  its  head;  and  (2)  several 
pieces  of  quarter  inch  steel  rods  of  various  lengths, 
ranging  from  two  to  five  inches  long.  They  are 
used  in  the  following  manner : 

The  fracture  having  been  cut  down  upon  and  the 
l)one  exposed,  one  of  these  screws  is  inserted  in  the 
upper  fragment  about  half  an  inch  above  the  break ; 
another  screw  is  inserted  in  the  same  fragment  from 
two  to  three  inches  above  the  break.  The  lower 
fragment  is  treated  in  the  same  way,  one  screw  half 
an  inch  or  so  below  the  break  and  another  two  or 
three  inches  lower.  These  four  screws  are  driven 
more  or  less  at  random,  without  regard  to  their 
alignment,  or  to  the  apposition  of  the  fractured 
ends.  It  is  probably  better  to  have  the  screws  placed 
to  the  right  side  and  to  the  left  side  alternately, 
as  the  subsequent  purchase  in  the  bone  will  be 
greater  by  thus  covering  a  wider  path,  .\bout  all 
that  is  necessary,  however,  to  bear  in  mind  in  driv- 
ing these  four  screws,  is  to  see  that  they  are  driven 
deeply  into  good  solid  Ixine,  and  that  their  cross 
pieces  lie  more  or  less  transversely  to  its  long  axis. 
When  this  is  done,  and  not  until  then,  the  surgeon 
directs  his  attention  to  the  careful  approximation 
of  the  fracture,  letting  the  screws  assume  what 
direction  they  plea.se.  When  the  fractm-e  1*^  coapted 
to  his  satisfa'^tion  he  holds  it  so  while  his  assistnnt 
lays  the  round  steel  rods,  which  act  as  girders, 
loosely  in  the  angles  formed  by  the  screws  and  their 


cross  pieces,  connecting  up  the  several  screws.  The 
rods  may  be  held  together  temporarily  on  the  cross 
pieces  by  means  of  silk  thread.  These  rods  are  long 
enough  to  overlap  each  other  considerably  on  each 
side  of  the  screw.  The  fracture  is  still  mobile  and 
every  slightest  change  in  the  position  of  the  frac- 
ture causes  a  corresponding  turning  and  grinding 
of  the  several  steel  pieces.  Absolute  immobility  is 
now  attained  by  surrounding  each  screw  head, 
cross  piece,  and  adjoining  rod,  with  thick,  quickly 
drying  plaster  of  Paris.  The  two  screws  near  the 
break,  being  close  together,  are  incorporated  in  one 
and  the  same  mass  of  plaster.  The  highest  screw 
with  its  cross  piece  and  steel  rods  is  surrounded  by 
a  separate  mass,  as  is  also  the  lowest. 

Thus  we  have  three  balls  of  plaster  surrounding 
the  only  flexible  points  and  rendering  the  whole 
splint  rigid  as  a  frozen  root.  The  plaster,  if  desired, 
may  be  made  to  incorporate  ever\  thing  in  one  con- 
tinuous solid  cylinder,  from  the  highest  screw  head 
to  the  lowest,  and  the  best  way  to  do  this  is  to  have 
all  the  screws  to  pierce  one  piece  of  double  gauze, 
four  inches  by  eight  inches,  before  entering  the 
flesh  ;  this  piece  of  gauze  should  then  be  held  up 
by  the  sides  and  corners  in  such  a  way  as  to  form 
a  trough,  at  the  bottom  of  which  are  the  steel  rods 
and  cross  pieces.  Thick  plaster  of  Paris  is  then 
poured  into  this  gauze  trough  so  as  to  envelop 
everything  in  sight.  Additional  steel  rods  may  be 
dropped  in  the  plaster  if  desired.  The  gauze  is  then 
folded  round  this  solid  sausage  shaped  cast,  and  the 
fracture  held  in  position  until  it  is  set.  The  pur- 
chase which  the  plaster  has  on  the  screws  must  be 
tremendous ;  and,  on  account  of  the  fact  that  each 
screw  is  driven  into  the  bone  independently  of  its 
fellows,  that  they  are  inserted  radially  toward  the 
centre  of  the  bone,  and  that  the  several  screws  are 
separated  from  each  other  transversely  on  the  shaft, 
as  well  as  longitudinally,  it  follows  that  the  pur- 
chase in  the  bone  must  be  hardly  less  secure  than  in 
the  plaster.. 

The  uppermost  and  the  lowermost  screw  may  be 
driven  through  the  skin  wathout  extending  the 
wound.  Indeed,  in  some  cases  where  it  is  not 
thought  adA'isable  to  make  an  open  wound,  all  the 
screws  may  be  driven  through  the  skin.  The  frac- 
ture might  then  be  reduced  by  the  aid  of  the  x  ray, 
and  a  snapshot  fixation  made  by  quickly  surround- 
ing the  joint  with  plaster.  Subsequent  x  ray 
revelations  could  hardly  fail  to  approve  what  has 
been  done  under  x  ray  supervision.  I  have  never 
used  the  device  in  conjunction  with  the  x  ray  and 
without  making  an  open  wound,  but  I  see  no  reason 
why  this  should  not  be  one  of  its  most  attractive 
features. 

Further  security  can  be  provided  by  applying  a 
padded  back  splint  to  the  limb  and  passing  a  plaster 
of  Paris  bandage  over  this  and  over  the  plaster 
splint  in  front,  in  such  a  way  as  to  approximate  the 
back  splint  to  the  line  of  screws  without  constrict- 
ing the  limb,  a  space  in  the  centre  being  left  un- 
covered for  the  purpose  of  dressing  and  inspecting 
the  wound.  While  T  have  laid  stress  on  the  neces- 
sitv  of  having  the  screws  deeply  imbedded  in  the 
bone,  a  moulded  back  splint  applied  in  this  way  by 
preventing  the  bone  from  receding  from  the  screws 
mi'.;ht  make  a  very  slight  penetration  of  the  bone 
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surface  and  answer  the  purpose  admirably.  This 
suggestion  is  applicable  more  particularlv  to  those 
cases  of  simple  fracture  in  which  it  is  desirable  to 
avoid  making  an  open  wound  and  to  produce  as 
little  traumatism  as  possible. 

I  believe  this  fixation  device  to  possess  several 
points  of  excellence  not  incorporated  in  any  other 
contrivance  designed  for  the  purpose,  and  the 
description  is  submitted  in  the  hope  that  it  may  be 
accorded  a  trial  in  the  treatment  of  certain  cases 
of  fracture.  Its  parts  can  be  readily  procured.  Any 
blacksmith  can  weld  the  cross  pieces  and  cut  a  few 
quarter  inch  steel  rods  in  a  few  minutes.  The  sim- 
plicity of  its  appHcation,  due  to  the  fact  that  the 
coaptation  of  the  fracture  is  effected  after  the 
screws  have  all  been  driven,  is  a  feature  of  consid- 
erable advantage.  The  possibility  of  fixation  of  a 
simple  fracture  under  x  ray  guidance  without  mak- 
ing an  open  wound  should  be  considered  as  worthy 
of  trial,  although  I  have  not  had  occasion  to  use  it 
in  this  way.  Lastly,  no  foreign  body  is  left  within 
the  tissues  after  union  of  the  fracture  is  completed. 

Room  8  Ruttan  Block. 

 <^  

Corrc.spnticnce. 


LETTER   FROM  ].OND(_)X. 

Hodgkin's  Disease. — Election  of  Direct  Representative  to 
General  Medical  Council. — Account  of  the  First  Ma- 
jor Operation  Under  El  her  in  Europe. 

London,  May  6,  igii. 
At  a  meeting  of  the  Medical  Society  of  London 
Dr.  F.  Parkes  Weber  read  a  paper  on  Hodgkin's 
Disease.  He  said  that  in  true  instances  of  this  dis- 
ease the  lymphatic  glands  of  some  one  region  of  the 
body  were  much  more  enlarged  at  first  than  the 
others  as  if  they  constituted  the  primary  focus  or 
centre  of  the  disease.  Sometimes  the  glands  on  one 
side  of  the  neck  were  affected  first,  occasionally  the 
primary  affection  lay  in  the  retroperitoneal  glands, 
or  in  the  mediastinal  glands.  When  localized  in  the 
latter  situation  it  might  give  rise  to  a  regular  tumor 
mass.  In  one  case  the  superficial  glands  which  at 
first  formed  a  prominent  tumor  on  one  side  of  the 
neck  shrivelled  up  during  the  course  of  the  disease 
so  as  to  become  hardly  noticeable.  The  disease 
superficially  appeared  to  be  in  process  of  cure,  but 
in  reality  the  thoracic  and  abdominal  lymphatic 
glands  and  the  lymphatic  tissue  of  the  spleen  were 
becoming  gravely  affected.  With  regard  to  diag- 
nosis Hodgkin's  disease  might  perhaps  be  simulated 
by  malignant  disease  of  the  abdominal  viscera  (su- 
prarenals),  with  secondary  infiltration  of  lymphatic 
glands  in  the  neck,  and  attention  had  been  drawn 
by  Rolleston  and  others  to  the  possibility  of  cases 
with  splenic  enlargement  any  pyrexia  suggesting  a 
diagnosis  of  malaria  or  enteric  fever.  In  only  a 
few  cases  was  the  patient's  temperature  chart  help- 
ful in  diagnosis.  When  there  was  any  fever  it  was 
mostly  of  an  irregular  kind  with  a  moderate  even- 
ing rise,  but  occasionally  a  long  regularly  recurrent 
periodic  type  of  fever  was  met  with,  the  chronic  re- 
lapsing pyrexia  of  Hodgkin's  disease,  which  had 
been  called  the  Pel-Ebstein  symptom  owing  to  the 
writings  of  Pel  and  Ebstein  in  1887.     A  very  re- 


markable examjile  of  such  cases  was  one  recently  re- 
corded by  Dr.  C.  H.  Melland,  in  which  pyrexia  ex- 
tended over  eight  months.  Less  regular  recurrent 
pyrexial  crises  were  of  rather  common  occurrence. 
During  the  pyrexial  periods  the  superficial  lymphatic 
glands  were  sometimes  observed  to  swell.  Wher- 
ever possible  the  diagnosis  of  Hodgkin's  disease 
should  be  confirmed  at  an  early  stage  by  the  ex- 
cision and  microscopical  examination  of  one  of  the 
enlarged  lymph  glands.  Arsenical  therapy  and 
Rontgen  rays  were  of  great  use  in  many  cases  of 
Hodgkin's  disease,  even  if  a  permanent  cure  could 
not  be  effected.  The  great  difference  in  the  char- 
acter of  the  progress  of  the  tuberculous  lymph  glands 
and  the  lymph  glands  of  Hodgkin's  disease  fur- 
nished another  argument  against  the  view  that 
Hodgkin's  disease  was  caused  by  the  tubercle  ba- 
cillus. 

Owing  to  the  vacancy  that  has  arisen  in  the  Gen- 
eral Medical  Council  by  the  death  of  Dr.  L.  S.  J\Ic- 
Manus,  an  election  of  another  direct  representative 
for  England  will  take  place.  So  far  two  candidates 
are  in  the  field,  Mr.  George  Jackson,  F.  R.  C.  S., 
Eng.,  a  former  direct  representative,  and  Dr.  J.  A. 
Macdonald,  of  Taunton,  who  is  seeking  election  for 
the  first  time.  Dr.  Macdonald  is  an  important  offi- 
cial of  the  British  Medical  Association  and  will 
probably  receive  the  support  of  a  large  number  of 
members.  Mr.  George  Jackson,  in  an  election  ad- 
dress, states  that  among  the  many  matters  requiring 
attention,  one  of  the  most  urgent  is  that  more  strin- 
gent regulations  should  be  adopted  with  regard  to 
unqualified  practice  and  quacks  generally.  He  also 
advocates  a  return  to  the  principle  of  modified  pu- 
pilage by  which  students  would  learn  how  to  treat 
the  patient  as  well  as  the  disease.  Mr.  Jackson 
served  on  the  council  from  1902  to  1907. 

A  very  interesting  account  of  the  first  major  op- 
eration under  ether  in  Europe  is  given  by  Dr.  F.  W. 
Cock  in  the  University  College  Hospital  Maga::ine, 
as  follows :  Dr.  Boott,  a  general  practitioner  of 
Gower  Street,  W.  C,  informed  Robert  Liston,  the 
surgeon  of  University  College  Hospital,  or  rather 
Xorth  London  Hospital  as  it  was  then  called,  that 
he  had  used  ether  successfully  on  a  dental  case  in 
his  own  house.  Liston  sought  the  aid  of  Peter 
Squire,  the  well  known  chemist  of  Oxford  Street, 
in  order  to  fashion  an  apparatus  for  administering 
ether,  and  the  inhaler  was  first  tried  on  his  nephew, 
William  Squire.  The  latter,  profiting  by  the  ex- 
perience on  himself,  gave  the  anaesthetic  to  Listen's 
patient.  The  patient  was  a  man  of  thirty-six  years, 
suffering  from  disorganized  knee  joint,  and  it  was 
decided  to  amputate.  The  mouthpiece  was  applied 
by  Squire  and  the  patient  soon  sank  into  insensibil- 
ity. William  Cadge,  Liston's  junior,  compressed  the 
femoral  artery,  and  Ransome.  the  house  surgeon, 
held  the  limb.  Liston  rapidly  completed  the  opera- 
tion, in  25  seconds  according  to  Palmer,  the  dresser. 
The  inhalation  had  been  stopped  as  the  operation 
was  begun.  On  coming  round,  the  patient  tried  to 
lift  himself  and  asked  when  the  operation  was  going 
to  begm.  On  being  shown  the  stump  he  fell  back 
and  wept.  Liston  acknowledged  the  success  of  the 
new  anaesthetic  by  the  remark,  "The  Yankee 
dodge,  gentlemen,  iDeats  mesmerism  hollow'."  This 
was  a  sarcastic   hit  at  Dr.  Elliotson.  a  physician 
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of  the  same  liospital,  who  practised  the  occult  art  in 
connection  with  medicine.  The  notes  of  this  case 
are  still  extant.  The  dresser  who  wrote  them  re- 
marks that  not  the  slightest  groan  was  heard  from 
the  patient,  nor  was  his  countenance  at  all  expressive 
of  pain. 


LETTER  FROM  EDINBURGH. 

Nei\.\  Xursiiig  Home. — Gift  to  Elgin  Hospital. — Sanita- 
tion in  Lczvis. — Zoological  Garden  for  Edinburgh. — 
Death  of  a  Distinguished  Edinburgh  Graduate. 

Edinburgh,  May  4,  1911. 
A  strong  appeal  is  being  made  to  the  citizens  of 
Edinburgh  for  help  in  providing  a  new  nursing 
home  for  patients  of  limited  means.  It  is  pointed 
out  by  the  promoters  that,  in  the  event  of  serious 
illness  which  cannot  be  satisfactorily  treated  at 
home,  the  needs  of  the  wealthier  class  and  of  the 
poor  are  amply  provided  for.  the  former  by  nurs- 
ing homes,  and  the  latter  by  charitable  institutions. 
There  is,  however,  a  large  class  of  the  community, 
comprising  those  who  live  in  homes  of  limited  ac- 
commodation, or  in  lodgings,  for  whom  no  suf- 
ficient provision  exists.  These  persons  cannot  af- 
ford to  pay  the  charges  of  ordinary  nursing  homes, 
yet  at  the  same  time  they  have  neither  the  right  nor 
the  desire  to  appeal  to  charity.  In  serious  illness, 
either  their  recovery  is  retarded  by  the  want  of 
suitable  accommodation,  invalid  cooking,  and  nurs- 
ing facilities,  or  they  are  compelled,  against  their 
will,  to  become  the  inmates  of  charitable  institu- 
tions, and  thus  to  encroach  upon  funds  and  services 
provided  for  those  who  are  really  destitute.  A  sum 
of  iio,ooo  is  asked  for,  and  already  a  considerable 
portion  has  been  subscribed.  An  influential  com- 
mittee has  been  formed  of  which  Lord  Dunedin  is 
chairman  and  Dr.  Chalmers  Watson  is  honorary 
secretarv.  and  the  scheme  has  had  a  most  auspicious 
.start.  Should  any  reader  of  the  Nezv  York  Medical 
Journal  happen  to  have  a  soft  corner  in  his  heart 
for  Edinburgh,  his  dollars  will  be  most  gratefully 
received. 

firay's  Hospital.  Elgin,  has  received  an  offer  from 
I  ord  i\Iount  Stephen  of  250  shares  in  Northern  Pa- 
cific Railway  Company  of  the  par  value  of  £5,000 
rSi25.ooo).  These  are  paying  a  dividend  of  7  per 
cent,  equal  to  £350  per  annum.  The  offer  is  con- 
ditional that  the  people  of  Elgin  contribute  £5,000. 
The  trustees  of  the  hospital  recently  appealed  for 
more  funds,  and  this  of^'er  is  a  response  to  the  ap- 
peal. 

Dr.  ^lurray,  medical  officer  of  health  for  the 
island  of  Lewis,  has  issued  his  annual  report  in 
which  some  interesting  facts  are  to  be  found.  Lewis, 
it  mav  be  mentioned,  is  an  island  in  the  Hebrides, 
and  has  a  very  high  mortality  from  tuberculosis, 
due  to  the  insanitary  conditions  in  which  the  peo- 
ple live.  Dr.  Murray  emphasizes  the  necessity  for 
education  of  the  people  in  sanitary  matters.  In  his 
joint  ca])acity  as  medical  officer  of  health  and  school 
medical  officer,  he  has  given  in  most  of  the  schools 
visited  lectures  in  Gaelic  on  the  prevention  ,of  con- 
sumption and  the  care  of  school  children.  He  re- 
ports that  in  all  the  districts  visited  the  women  at- 
tended in  large  numbers,  and  in  the  case  of  senior 
})upils  the  lecture  was  also  made  the  subject  of  a 
composition  exercise  in  school.  His  object,  he  says, 
is  to  create  a  "divine  discontent"  with  things  as 


they  exist  at  present,  as  a  necessary  preliminary  to 
reform.  The  manufacture  of  tweed,  a  staple  indus- 
try of  these  parts,  has  grown  almost  phenomenally 
in  recent  years,  and  in  some  parts  employs  nearly 
every  woman  in  the  district.  This  means  long 
hours  for  the  v/omen,  and  Dr.  Murray  fears  it  will 
eventually  produce  deterioration  in  the  health  of  the 
female  population.  .Another  point  mentioned  in  the 
report  is  the  futility  of  closing  schools  as  a  means 
of  preventing  the  spread  of  infectious  disease,  be- 
cause the  children  meet  and  play  together  at  one 
another's  houses,  under  conditions  much  more  like- 
ly to  spread  infection  than  at  school.  He  also  men- 
tions that  church  services.  Sunday  schools,  and  re- 
ligious meetings  in  private  houses  are  potent  factors 
in  the  spread  of  infectious  diseases. 

In  a  former  letter  reference  was  made  to  the  pro- 
posal to  establish  a  zoological  garden  in  Edinburgh- 
The  idea  has  not  yet  been  lost  sight  of,  and  appears 
at  last  to  be  taking  definite  shape.  Dr.  R.  F. 
.Scliarff.  secretarv  of  the  Royal  Zoological  Society 
of  Ireland,  has  recently  visited  Edinburgh  at  the 
request  of  the  zoological  society  of  Scotland.  He 
has  inspected  the  various  sites  suggested  as  suitable 
for  a  Scottish  zoological  garden  with  a  view  to  ad- 
vising the  society.  The  great  objection  to  the 
scheme  is  the  rigorous  climate  of  the  Scottish  capi- 
tal, its  exposed  position,  and  its  prolonged  winter 
which  begins  in  October  and  is  seldom  really  over 
till  the  middle  of  May  Dr.  Scharff  is  reported  to 
have  expressed  the  opinion  that  the  climate  of  Edin- 
burgh is  in  no  way  worse  than  that  of  Dublin,  from 
the  point  of  view  of  keeping  animals  in  the  open. 
In  Dublin,  lions  not  only  live  in  the  open  all  the 
year  round,  but  thrive  and  breed  well.  They  have 
some  summer  in  Dublin ;  a  Scottish  summer  con- 
sists of  three  hot  days  and  a  thunderstorm. 

A  .Scotsman  and  an  Edinburgh  graduate.  Dr. 
John  Duncan  Gregorson,  lost  his  life  in  the  recent 
massacre  of  the  British  mission  on  the  Assam  fron- 
tier. Dr.  Gregorson  was  born  in  Lochgilphead. 
Arg^dlshire,  in  1871.  He  graduated  M.  B.,  C.  M. 
at  Edinburgh  University  in  1894,  and  after  a  course 
of  postgraduate  study  he  practised  in  Leytonstone 
for  a  few  years.  Llis  desire  to  study  tropical  dis- 
eases, however,  led  him  to  accept  the  post  of  medi- 
cal officer  to  a  group  of  tea  plantations  in  Upper 
Assam.  There  he  carried  out  some  valuable  work 
on  malaria,  ankylostomiasis,  cholera,  and  dysentery, 
and  recently  he  published  some  interesting  notes  in 
the  Journal  of  Tropical  Medicine  on  the  methods 
of  combating  disease  among  the  coolies  in  the  tea 
gardens.  He  was  held  in  great  respect  throughout 
his  district,  and  was  invited  to  sit  on  a  Government 
commission  to  inquire  into  some  matters  connected' 
with  di'^ease  among  tea  garden  coolies. 


iljfnpttiral  gutts. 


Intestinal  Intoxication. — In  cases  of  collapse  in 
infants  after  intestinal  intoxication,  Wurtz  recom- 
mends subcutaneous  injections  of  camphor  as  being 
superior  to  saline  infusion.  All  food  is  stopped  for 
from  twenty-four  to  seventy-two  hours,  and  if  col- 
lapse appears  from  0.5  to  i  c.c.  of  a  ten  per  cent, 
solution  of  camphor  in  olive  oil  injected,  to  be  re-- 
peated  every  three  hours  if  necessary. 
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THE  FAI.SIFICATIOX  OF  HOSPITAL 
RECORDS. 

it  is  humiliating-  to  be  obliged  to  say  tliat  an  in- 
stance of  this  disgraceful  procedure  has  recently 
been  unearthed  in  Ncav  York.  A  practitioner  had 
declared  publicly  that  he  had  performed  Freund's 
operation  of  hysterectomy  in  a  very  large  number 
of  cases,  many  if  not  all  of  which  had  occurred  in  a 
certain  hospital.  The  accuracy  of  the  man's  state- 
ment having  been  questioned,  he  proceeded  to  prove 
its  truthfulness  by  the  hospital  books.  With  the 
aid  of  an  accomplice  he  appeared  to  do  so,  but  it 
was  shown  that  the  books  had  been  tampered  with. 
The  facts  in  the  case  were  sifted  by  the  Comitia 
Minora  of  the  Medical  Society  of  the  County  of 
New  York,  and  the  man's  expulsion  was  recom- 
mended. Notwithstanding  his  resort  to  legal  tac- 
tics to  prevent  that  action,  he  was  expelled  last 
IMonday  evening  by  a  unanimous  vote. 

We  do  not  suppose  that  any  spectacular  calamity 
will  fall  upon  this  man  so  speedily  as  to  declare  it- 
self directly  connected  with  his  discipline  at  the 
hands  of  the  society,  but  we  do  believe  that  he  has 
got  himself  into  a  very  uncomfortable  position,  as 
must  always  be  the  case  when  it  is  sought  to  shield 
one's  self  from  the  consequences  of  one  lie  by  re- 
course to  another.  To  stand  before  the  world 
convicted  of  having  followed  such  a  course  is  to  in- 
vite and  be  compelled  to  endure  general  contempt. 
One  may  steel  himself  against  it  for  a  time,  but  he 
is  sure  to  break  down  in  the  end. 

But  there  are  others  than  the  wretched  perpe- 
trator of  acts  of  falsification  who  are  involved  in 
sophistication  of  the  public  records.  In  the  first 
place,  the  hospital  itself,  no  matter  how  innocent. 


incurs  discredit  which  it  takes  time  to  live  down. 
Then  there  almost  inevitably  follows  on  the  part  of 
the  general  public  a  feeling  of  distrust  of  hospitals 
in  general — a  distrust  almost  as  important  as  that  of 
the  accuracy  of  the  registration  of  births,  marriages, 
and  deaths.  If  the  cases  treated  in  a  hospital  are 
not  recorded  correctly,  what  is  there,  moreover,  for 
clinical  medicine  and  surgery  to  rest  upon?  But 
if  they  are  recorded  correctly  and  the  records  are 
subsequently  falsified,  there  may  as  well  have  been 
falsehood  in  the  first  place. 


SOME  MODERN  CONCEPTIONS  REGARD- 
ING INFECTION. 

- \  few  years  ago  attention  was  called  to  the  pe- 
culiar behavior  of  animals  which  had  been  injected 
with  small  amounts  of  an  alien  proteid.  It  was 
found  that  while  the  injection  had  no  immediate 
and  apparently  also  no  remote  efifects.  it  had,  never- 
theless, caused  profound  changes,  for  when  the  ani- 
mal was  subsequently  injected  with  the  same  pro- 
teid, severe  symptoms,  often  leading  to  the  death 
of  the  animal,  occurred.  This  phenomenon  was  so 
striking  that  it  at  once  engaged  the  attention  of 
laboratory  workers  everywhere ;  within  a  short  tiiric 
a  mass  of  interesting  observations  bearing  on  this 
subject  had  been  published.  It  was  found  that  the 
first  injection  might  be  almost  infinitesimally  small ; 
one  millionth  of  a  cubic  centimetre  of  horse  serum 
sufficed  to  sensitize  a  guineapig  to  a  subsequent  in- 
jection. ^Moreover,  a  definite  interval  between  the 
first  and  the  second  injection  was  necessary.  When 
the  sensitizing  injection  was  large,  the  interval  was 
long:  with  small  sensitizing  injections  it  was  short; 
it  was,  however,  never  under  a  certain  minimum. 
This  phenomenon  is  spoken  of  as  anaphylaxis. 
While  no  theory  has  yet  been  devised  to  fit  all  the 
(  bserved  facts,  the  most  generally  accepted  view 
regards  the  mechanism  of  anaphylaxis  to  be  some- 
what as  follows:  The  first  injection  of  alien  pro- 
teid causes  the  development  of  specific  antibodies 
having  the  power  of  splitting  this  particular  proteid 
molecule.  AMien  the  same  proteid  is  subsequently 
introduced  it  encounters  this  "proteolysin,"  as  it 
may  be  called,  and  becomes  split  up.  There  is  thus 
set  free  a  toxic  substance  which  produces  the  symp- 
toms already  mentioned.  Confirmation  of  the  es- 
sential correctness  of  this  theory  is  afiforded  by  the 
work  of  Vaughan  and  ^^'heeler.  These  investiga- 
tors showed  that  it  was  possible,  by  chemical 
manipulations,  to  split  up  the  proteid  molecule  and 
obtain  cleavage  products  whose  injection  into  ani- 
mals gave  rise  to  symptoms  practically  identical 
with  those  of  anaphylaxis. 

A  little  consideration  will  show  the  important 
bearing  the  work  on  anaphylaxis  has  on  the  study 
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of  infection,  for  in  an  infection  the  body  is  injected, 
as  it  were,  with  minute  quantities  of  alien  proteid. 
It  is  reasonable  to  suppose,  therefore,  that  at  least 
some  of  the  toxic  symptoms  seen  in  bacterial  in- 
fections are  due  to  the  splitting  up  of  the  proteid 
constituents.  If  this  view  is  correct  it  will  go  a 
long  wav  to  explain  the  symptoms  of  intoxication 
seen  with  many  bacteria  from  which  it  has  been  im- 
possible to  isolate  either  extracellular  toxines  or 
"endotoxines."  Friedberger,  in  an  interesting 
paper  on  this  subject,  describes  some  experiments 
by  which  he  produced  all  kinds  and  gradations  of 
fever  reactions  in  animals  by  spaced  injections  of 
one  and  the  same  alien  proteid  (horse  serum).  He 
is  tlierefore  of  the  opinion  that  the  poisonous  cleav- 
age product  of  the  alien  proteid  is  always  the  same, 
no  matter  how  diverse  the  origin  of  the  proteid. 
He  speaks  of  this  toxic  substance  an  anaphylatox- 
ine.  The  studies  on  anaphylaxis  have  also  given 
us  a  clearer  understanding  of  the  nature  of  the 
period  of  incubation.  Originally  this  period  was 
held  to  represent  the  time  necessary  for  the  infec- 
tious agent  to  gain  a  foothold  and  accumulate  in 
sufficient  amount  in  order  to  produce  its  character- 
istic symptoms.  This  may  still  be  one  factor  in 
the  period  of  incubation.  At  the  same  time  this  ex- 
planation could  not  be  applied  to  the  phenomena  of 
anaphylaxis  exhibited  by  serum  injections.  If  we 
regard  the  toxic  symptoms  as  due  to  the  cleavage 
of  proteid  by  specific  antibodies,  it  becomes  obvious 
that  the  formation  and  accumulation  of  these  anti- 
bodies will  require  a  definite  period  of  time.  This 
period,  moreover,  will  have  its  minimum  limits,  so 
that  no  matter  how  virulent  the  invading  micro- 
organism, the  symptoms  of  infection  will  appear 
only  after  a  certain  interval.  It  is  impossible,  at 
present,  to  say  whether  this  explanation  applies  also 
to  the  period  of  incubation  seen  with  extracellular 
toxines.  It  is  significant,  however,  that,  unlike  ordi- 
narv  chemical  poisons,  most  of  the  true  toxines  act 
only  after  a  definite  period  of  incubation. 


RECENT  STEPS  TOWARD  THE  SANITARY 
CONTROL  OF  VENEREAL  DISE.XSES 
IN  NEW  YORK. 

During  the  past  few  weeks  events  have  cjccurret-l 
which  point  to  the  probability  that  sanitary  control 
of  venereal  diseases  will  be  soon  tried  out  in  a  prac- 
tical manner  in  this  city.  During  the  brief  period 
in  which  the  Page  law  was  in  operation  last  year, 
the  department  of  health  detailed  two  women  medi- 
cal inspectors  to  the  night  court  for  the  purpose  of 
examining  street  walkers  after  conviction  by  the 
magistrate.  The  violent  opposition  to  this  law,  and 
its  many  serious  defects  as  an  attempt  to  control 


prostitution  and  to  limit  venereal  infection,  are  too 
well  known  now  to  need  further  comment.  A  court 
decision  declaring  the  law  unconstitutional  placed 
a  check  upon  its  operation.  There  has  been  a  grow- 
ing conviction  in  the  medical  profession  and  among 
sociologists  and  sanitarians  that  the  health  depart- 
ment is  the  logical  authority  in  which  the  sanitary 
control  of  venereal  diseases  should  be  vested.  The 
Flealth  Department  of  the  City  of  New  York  pos- 
sesses ample  legal  powers  for  this  purpose,  and  no 
new  legislation  is  needed  to  enable  it  to  deal  with 
venereal  diseases  in  a  manner  similar  to  that  pur- 
sued with  other  communicable  maladies.  Commis- 
sioner Lederle  has  given  this  matter  considerable  at- 
tention during  the  first  year  of  his  administration, 
and  has  repeatedly  conferred  with  some  of  the  su- 
perior medical  officers  of  the  department  upon  this 
problem.  On  April  4,  191 1,  the  commissioner  in- 
troduced a  re.solution  at  a  meeting  of  the  board  of 
health  which  formally  declared  control  -of  venereal 
diseases  to  .be  necessary  for  the  protection  of  the 
public  health  and  directed  the  medical  advisory 
beard  to  formulate  a  definite  and  comprehensive 
plan  for  their  sanitary  control. 

While  this  resolution  docs  not  commit  the  board 
of  health  to  any  definite  action  it  is  the  first  step 
toward  a  solution  of  one  of  the  most  important 
sanitary  problems  of  its  history.  New  York  stands 
first  in  the  list  of  municipalities  which  put  tubercu- 
losis upon  a  basis  of  sanitary  control.  New  York 
was  also  the  fir.st  city  to  establish  a  municipal  bac- 
teriological laboratory.  It  is  exceedingly  fit,  there- 
fore, that  New  York  should  be  first  in  the  field  with 
"a  definite  and  comprehensive  plan  for  the  sanitary 
control  of  venereal  diseases."  The  medical  pro- 
fession not  onlv  of  New  York,  but  of  the  entire 
country,  will  await  with  interest  the  result  of  the 
deliberations  of  the  medical  advisory  board  of  the 
department.  The  high  character  of  the  personnel  of 
this  board  raises  the  hope  that  its  recommendations 
will  bear  rich  fruit,  while  the  reputations  of  Com- 
missioner Lederle  as  a  sanitarian,  and  of  such  an 
authority  as  Dr.  Hermann  M.  Biggs,  the  general 
medical  officer  of  the  board,  are  guarantees  that 
whatever  is  done  will  be  with  due  consideration  of 
the  interests  of  the  public,  the  patients,  and  the 
medical  profession. 

One  of  the  first  steps  contemplated  by  the  board 
of  health  in  connection  wilh  its  proposed  campaign 
is  the  establishment  of  a  suitable  hospital  for  the 
treatment  of  these  maladies.  At  present  the  city  is 
woefully  lacking  in  such  facilities.  Dr.  Biggs  put 
the  matter  very  clearly  in  a  recent  discussion  be- 
fore the  Society  of  Sanitary  and  Moral  Prophylaxis 
r. Social  Diseases,  ii.  No.  2,  p.  24).  Funds  for  the 
erection  of  a  pavilion  for  venereal  diseases  in  con- 
nection with  the  city's  group  of  hospitals  for  con- 
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tagioiis  diseases  in  East  Sixteenth  Street  have  been 
asked  of  the  board  of  estimate.  This  pavilion  will 
be,  like  the  rest  of  these  hospitals,  under  the  care 
of  the  health  department.  The  department  will  also 
provide  for  the  diagnosis  of  cases  of  gonorrhoea  and 
of  syphilis  for  the  benefit  of  practitioners,  including 
the  Wassermann  test.  Facilities  are  already  at  hand 
for  the  performance  of  this  test  in  the  research  lab- 
oratory of  the  department  in  East  Sixteenth  Street, 
according  to  a  recent  announcement  by  Dr.  W.  H. 
Park,  the  director  of  the  laboratory.  An  educa- 
tional campaign  is  also  planned  by  the  department 
in  connection  with  the  new  movement. 


A  WARNING  CONCERNING  SALVARSAN. 

In  the  British  Medical  Journal  for  April  29,  191 1, 
Sir  Jonathan  Hutchinson  utters  a  word  of  warning 
concerning  the  possibility  of  cancer  following  the 
use  of  salvarsan  Sir  Jonathan  was  once  a  frequent 
prescriber  of  various  forms  of  arsenic  and  noted 
in  a  number  of  cases  the  subsequent  development 
in  his  patients  of  various  forms  of  malignant  dis- 
ease ;  he  has  also  received  letters  from  professional 
friends  who  had  observed  the  same  unpleasant 
phenomenon.  For  some  time,  therefore,  Sir  Jona- 
than has  prescribed  arsenic  very  seldom  and  only 
in  cases  "which  very  specially  demanded  it."  Not 
only  does  the  distinguished  surgeon  warn  his  col- 
leagues against  the  careless  use  of  the  "newly 
vaunted  remedy  for  syphilis,"  but  he  avers  "that 
but  little  has  been  alleged  respecting  the  new  rem- 
edy which  is  not  equally  true  of  mercury  and  the 
iodides  when  properly  and  boldly  used."  Pending 
a  further  study  of  the  subject  promised  by  Sir 
Jonathan,  two  questions  natui-ally  present  them- 
selves lO  the  reader ;  what  class  of  cases  were  they 
in  which  the  distinguished  surgeon  so  frequentlv 
prescribed  arsenic,  and  is  it  fair  to  base  deductions 
upon  his  probably  prolonged  exhibition  of  minute 
doses  to  the  injury  of  salvarsan,  which  is  exhibited 
in  one  dose  and  is  especially  urged  upon  the  pro- 
fession as  absolutely  nonorganotropic  ? 


SUGAR  AS  A  HEART  TONIC. 

In  the  British  Medical  Journal,  for  March  i8th 
Dr.  Groulston,  and  in  the  same  publication,  for  April 
1st,  Sir  James  Sawyer  give  very  favorable  reports 
regarding  the  efi'ects  of  cane  sugar  in  cases  of  dila- 
tation of  the  heart  in  the  aged.  Sir  James  Sawyer 
has  also  prescribed  sugar  in  wasting  disorders,  some 
forms  of  anaemia,  adynamic  rheumatism,  and  the 
neurasthenia  of  neurotic  subjects  with  such  excel- 
lent results  as  increase  of  weight,  power,  strength, 
and  vigor,  without  the  production  of  sudden  excite- 
ment.   The  patient  is  advised  to  carry  with  him 


about  half  a  pound  of  lump  sugar  daily  and  eat  it 
from  time  to  time  except  just  before  a  meal.  .Sir 
James  concludes  his  paper  by  saying  that  hencefor- 
ward we  must  think  of  members  of  the  sugar  group 
as  sustainers  and  developers  of  the  heart  muscula- 
ture in  failure  of  compensation  and  in  a  large  vari- 
ety of  cardiovascular  troubles.  He  advises  obstet- 
ricians to  prescribe  it  in  cases  of  uterine  atony  and 
as  a  general  tonic  and  food  throughout  pregnancy. 
Pure  cane  sugar  should  be  used,  a  simple  test  for 
which  is  its  luminosity  when  two  lumps  are  rubbed 
together  in  the  dark. 


THE  DOCTOR  AS  A  PLAYGOER. 

The  so  called  speculator  in  theatre  tickets  hav- 
ing been  finally  put  cut  of  business  by  a  long  suf- 
fering but  now  fully  aroused  public  opinion,  physi- 
cians among  others  are  receiving  from  managers 
blanks  begging  them  to  secure  seats  in  advance  at 
a  reduced  fioure  if  thev  desire  to  attend  a  series 
of  performances.  It  is  hard  to  know  whether  we 
should  be  indignant  or  amused  at  this  specimen  of 
impudence.  Those  who  have  tried  in  vain  time 
after  time  to  get  to  the  box  office  of  an  uptown 
theatre  through  a  ruffianly  crowd  of  so  called  specu- 
lators m  possession,  with  the  full  knowledge  and, 
it  is  believed,  connivance  of  the  manager,  of  all  the 
most  desirable  seats,  and  have,  therefore,  finally 
ceased  their  uptown  theatre  going  altogether,  will 
be  difficult  subjects  to  woo  back  to  an  amusement 
with  which  they  have  learned  to  dispense.  The 
amusement  to  which  we  refer  is  that  of  seeing  a 
smart,  well  dressed  audience.  The  cured  maniac 
for  current  sensations  now  placidly  awaits  the  re- 
production of  a  play  on  Eighth  Avenue,  Brooklyn, 
Harlem,  or  the  Bronx,  knowing  that  only  the  good 
plays  will  last  till  then,  irrespective  of  all  the  critics 
of  the  daily  papers  and  of  the  most  picturesque  and 
noisy  reclame;  he  sees  the  same  players  at  half  the 
uptown  price  and  a  better,  because  more  matured 
performance.  \Ye  are  not  ashamed  to  express  the 
wicked  hope  that  the  goose  that  laid  the  golden  eggs 
for  managers  so  long  and  so  patiently  has  gone  to 
the  anserine  shades. 


TRANSMUTATION  OF  TUBERCLE  BACIL- 
LUS OF  THE  HUMAN  TYPE  INTO 
THE  BOVINE  TYPE. 
Among  the  many  investigators  who  have,  for  a 
number  of  years,  made  experiments  with  the  two 
types  of  tubercle  bacillus.  Professor  A.  Eber,  of 
Leipsic,  has  been  indefatigable.    He  reported,  in  the 
issue  of  the  MiincJiener  medizinische  Wochenschrift 
for  January  15,  1910,  that  he  had  been  able,  under 
certain  conditions,  to  produce  upon  revaccination  in 
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COWS  with  human  tuberculous  material  in  which 
tubercle  bacillus  possessing  the  characteristic  of  the 
human  type  could  be  demonstrated  a  tubercle 
bacillus  which  was  very  dangerous  to  the  animals. 
In  the  same  journal  for  April  i8,  191 1,  the  learned 
German  scholar  makes  a  a  preliminary  statement 
strongly  supporting  the  theory  that  the  human  and 
the  bovine  tubercle  bacilli  are  one  and  the  same, 
showing  only  different  typical  characteristics.  He 
bases  this  conclusion  upon  investigations  and  ex- 
periments in  fifteen  cases  of  human  tuberculosis 
and  two  cases  of  pure  bovine  tuberculosis  from 
which  he  was  able  to  produce  sixty-seven  pure  cul- 
tures which  he  injected  into  fifty-four  cows,  236 
rabbits,  and  360  guineapigs.  The  full  report  of  this 
interesting  investigation  is  promised  in  the  very 
near  future. 


A  PRIZE  ESSAY  ON  TUBERCULOSIS. 

One  of  the  most  indefatigable  fighters  against  the 
white  plague  is  Dr.  S.  Adolphus  Knopf,  of  New 
York.  For  over  fifteen  years  he  has,  by  word  and 
deed,  used  his  experience  and  his  knowledge  for  the 
benefit  of  mankind.  In  igoo,  he  received  the  inter- 
national prize  from  the  International  Congress  on 
Tuberculosis  which  convened  at  Berlin  in  1899,  for 
an  essay  which  now^  appears  in  the  seventh  Ameri- 
can edition.  Many  thousands  of  copies  have  been 
distributed  gratuitously  or  at  cost  price  through  the 
initiative  of  governments,  medical  associations,  and 
individuals,  and  the  essay  has  been  translated  into 
twenty-four  different  languages.  The  new  edition 
has  been  greatly  enlarged,  as  during  the  past  ten 
years  a  great  deal  has  been  added  to  our  knowledge 
of  tuberculosis.  The  essav  should  be  recommended 
for  distribution  on  account  of  the  value  of  its  hy- 
gienic and  therapeutic  counsels. 


THE  PRESIDENT  AND  THE  MEDICAL 
PROFESSION. 

President  Taft  deserves  the  gratitude  and  warm 
thanks  of  the  medical  profession  for  the  recogni- 
tion, in  his  address  before  the  triennial  meeting  of 
the  Philadelphia  Medical  Club,  on  May  6th,  of  what 
they  are  striving  to  accomplish  as  regards  the  health 
of  the  citizens  of  the  United  States  and  its  depend- 
encies, especially  through  prophylaxis.  The  power 
and  prestige  of  the  Presidential  office  invoked  in 
this  cause  will  do  much  to  overcome  the  effect  of 
ignorant  or  prejudiced  and  interested  opposition  to 
desirable  medical  legislation.  President  Taft  is  the 
first  incum.bent  of  his  high  office  to  recognize  offi- 
cially the  immense  value  to  the  public  of  organized 
prophylactic  medicine  and  his  grateful  appreciation 


of  the  work  of  the  Army  medical  corps  and  of  pri- 
vate physician  workers  in  the  same  field  will  cause 
a  thrill  of  encouragement  to  men  who  justly  feel 
that  their  altruistic  efforts  are  only  too  often  mis- 
understood and  attributed  to  motives  to  which  every 
worthy  physician  is  a  stranger. 

 ^  


Changes  of  Address. — Dr.  V..  C.  \\  ilson,  to  1024 
.Massachusetts  Avenue,  N.  E.,  Washington,  D.  C. 

The  Physician  and  Society. — Dr.  Charles  A.  L.  Reed, 
chnical  professor  of  gynaecology  in  the  medical  department 
of  the  University  of  Cincinnati,  delivered  a  series  of  three 
lectures  on  the  F'hysician  and  Society  at  the  University  on 
.Monda\-,  \\'ednesday,  and  Friday,  May  8th,  loth,  and  12th. 

A  Movement  to  Bar  Hospital  Physicians  from  Private 
Practice. — It  is  reported  that  a  movement  is  being  agi- 
tated at  Johns  Hopkins  Hospital,  which,  if  carried  out, 
will  prevent  instructors  in  the  medical  school  from  en- 
gaging in  private  practice.  They  will  be  obliged  to  devote 
all  their  time  to  teaching  and  research  work. 

The  Connecticut  Homoeopathic  Medical  Society. — At 
the  sixty-first  annual  meeting  of  this  society,  held  in  New 
Ha\  en  on  April  25th,  the  following  officers  were  elected : 
Dr.  Samuel  Worcester,  of  South  Norwalk,  president ;  Dr. 
H.  M.  Pollock,  of  Norwich,  vice-president ;  Dr.  Henry  P. 
Sage,  of  New  ?Iaven,  treasurer,  reelected;  Dr.  Royal  E. 
S.   Hayes,  of  Farmington,  secretary,  reelected. 

The  American  Association  of  Medical  Examiners. — 
The  twelfth  annual  meeting  of  the  American  Association 
of  Medical  Examiners  will  be  held  in  Los  Angeles,  Cal.,  or. 
June  26th  and  27th,  under  the  presidency  of  Dr.  Lison  H. 
Montgomery,  of  Chicago.  The  title  of  the  president's 
address  is  Life  Insurance  Companies  as  a  Factor  in  the 
Progress  and  Problems  of  a  Great  Nation.  Dr.  Allen  E. 
Cox,  of  Helena,  Ark.,  is  secretary. 

Personal. — Dr.  Charles  K.  Clarke,  of  Toronto,  super- 
intendent of  the  Hospital  for  the  Insane,  and  dean  of  the 
faculty  of  medicine  in  the  University  of  Toronto,  has  been 
appointed  superintendent  of  the  Toronto  General  Hospital, 
to  succeed  Mr.  J.  N.  E.  Brown,  who  resigned  recently. 

Dr.  George  A.  Huntoon,  of  Des  Moines,  Iowa,  has  been 
appointed  a  member  of  the  State  Board  of  Health,  to  suc- 
ceed Dr.  A.  P.  Hanchette,  of  Council  Blufifs.  who  resigned 
recently. 

A  New  Hospital  in  Oak  Park,  111. — It  is  reported  that 
the  physicians  who  resigned  in  a  body  from  the  stafif  of 
the  Oak  Park  Hospital  have  completed  their  plans  for  the 
establishment  of  a  rival  institution.  The  West  Suburlian 
Hospital  Association  has  been  incorporated,  with  a  cap- 
ital stock  of  $25,000,  and  final  details  were  arranged  at  a 
meeting  held  on  May  ist.  As  soon  as  a  site  for  the  new- 
institution  has  been  decided  upon,  the  work  of  construc- 
tion will  be  begun  at  once. 

The  Society  of  Medical  Jurisprudence  held  its  238th 
regular  meeting  on  Monday  evening.  May  8th.  The  com- 
mittee on  Proposed  Changes  in  Law  With  Reference  to 
.\llcged  Insane  Persons  submitted  a  report.  Dr.  Prince 
.\.  Morrow,  president  of  the  .American  Society  of  Sanitary 
and  Moral  Prophylaxis,  read  a  paper  on  the  Medical  As- 
pect of  Section  79  of  the  Page  bill.  Dr.  Eberhard  W. 
Dittrich  read  a  paper  entitled  Is  the  ITse  of  Dioxydiamido- 
arscnobcnzol  Dichlorhydride  justified  under  Section  79  of 
the  Page  Bill?     An  interesting  discussion  followed. 

Social  Service  Work  at  New  York  Hospitals. — An 
order  has  been  issued  by  the  Commissioner  of  Public 
Charities,  of  New  York,  creating  an  advisory  social  serv- 
ice committee  in  connection  with  each  of  the  hospitals  un- 
der the  jurisdiction  of  his  department.  The  purpose  of 
rlicse  committees  is  to  aid  the  department  in  investigating 
the  circumstances  and  needs  of  patients  about  to  be  dis- 
charged from  the  hospital,  in  securing  necessary  nursing 
service  for  patients  after  discharge,  and  in  improving 
home  conditions  whenever  practicable.  The  committees 
will  also  help  to  obtain  needed  assistance  during  convales- 
cence by  securing  the  admission  of  discharged  patients  to 
convalescent  homes  and  1iy  referring  them  to  proper  re- 
lief agencies. 
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The  Northern  New  Jersey  Academy  of  Medicine  Or- 
ganized.— Papers  of  incorporation  of  the  Academy  of 
-Medicine  of  Northern  New  Jersey  were  hied  on  Saturday, 
May  6th.  About  three  hundred  physicians  have  joined  the 
organization,  which  will  have  its  headquarters  in  the  Wiss 
Building,  665  Broad  Street,  Newark.  The  ofhcers  for  the 
tirst  year  are:  President,  Dr.  Edward  J.  111.  of  Newark: 
vice-presidents.  Dr.  Thomas  N.  Gray,  of  East  Orange,  and 
Dr.  Wells  P.  Eagleton,  of  Newark ;  secretary.  Dr.  Julius 
Levy,  of  Newark;  treasurer.  Dr.  Henry  J.  F.  Wallhauser, 
of  Newark. 

Visit  of  the  President  to  the  Philadelphia  Medical 
Club. — President  Taft  visited  the  Philadelphia  Medical 
Club  on  the  occasion  of  its  triennial  banquet  on  May  6th. 
In  his  address  to  the  guests  he  paid  a  high  tribute  to  med- 
icine and  medical  men,  citing  the  accomplishments  of  pre- 
ventive medicine  in  Cuba,  the  Philippines,  and  Panama, 
as  well  as  in  the  protection  of  our  troops  at  present 
massed  along  the  Mexican  frontier.  He  congratulated 
not  only  the  Army  Medical  Corps,  but  the  profession 
generally  in  making  progress  and  becoming  the  benefac- 
tors of  mankind,  speaking  of  their  efficiency  as  marvelous 
and  almost  incredible.  The  President  was  hailed  by  the 
chairman  of  the  banquet.  Dr.  W.  L.  Rodman,  as  the  one 
Avho  had  done  most  for  the  advancement  of  medical 
science  and  his  recommendations  for  the  establishment  of 
a  National  Department  of  Health  by  act  of  Congress  were 
enthusiastically  received. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  stated  meeting  on  Monday  evening. 
May  15th,  in  Du  Bois  Hall,  New  York  .\cademy  of  Medi- 
cine. The  programme  will  include  the  following  papers : 
Suction  Drainage,  with  a  New  Form  of  .-\ir  Pump  which 
will  Siphon,  by  Dr.  Nathan  G.  Bozeman .  Intubation  for 
the  Relief  of  Acute  Diphtheritic  Stenosis  of  Larvnx.  by 
Dr.  Henry  L.  Lynah :  The  Vaccine  Treatment  of  Typhoid 
Fever,  by  Dr.  James  G.  Callison.  Dr.  Lynah's  paper  will 
be  accompanied  by  a  practical  demonstration  of  intuba- 
tion and  extubation,  and  will  be  discussed  by  Dr.  William 
P.  Northrup,  Dr.  Benjamin  van  D.  Hedges,  of  Plainfield, 
N.  J.,  Dr.  John  Roeers.  Dr.  Matthias  Nicoll.  Jr.,  and  Dr. 
Eli  Long.  Dr.  Callison's  naper  will  be  discussed  by  Dr. 
Austin  W.  Hollis  and  Dr.  George  E.  McLaughlin,  labora- 
tory director  of  Christ  Hospital,  Jersey  City.  The  special 
meeting  in  the  Pnrough  of  Richmond  will  be  held  on 
^londay  evening.  Jime  5th. 

The  New  Tuberculosis  Directory  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuberculosis, 
which  has  just  been  issued,  shows  that  over  six  hundred 
cities  and  towns  in  the  L'nited  States  and  about  one  hun- 
dred in  Canada  are  engaged  in  the  war  against  tubercu- 
losis. On  April  i.  191 1.  1,503  different  agencies  were  at 
work  in  the  crusade,  an  increase  of  700  per  cent,  in  the 
last  seven  years.  The  new  Directory  lists  421  tubercu- 
losis sanatoria,  hospitals,  and  day  camps:  511  associations 
and  committees  for  the  prevention  of  tuberculosis ;  342 
special  dispensaries :  68  open  air  schools :  9S  hospitals  for 
the  insane  and  penal  institutions  making  special  provision 
for  their  tuberculous  inmates :  besides  giving  an  account 
of  the  antituberculosis  legislation  in  every  State  and  in 
about  250  cities.  The  director^',  which  is  the  third  of  its 
kind  that  has  ever  been  published  in  this  country,  gives 
the  most  complete  survey  of  the  antitu'^erculosis  movement 
that  can  be  secured,  and  shows  the  remarkable  growth  of 
this  campaign  in  the  last  seven  years. 

The  American  Society  of  Tropical  Medicine. — .\r- 
rangements  have  been  completed  for  the  eighth  annual 
meeting  of  this  society,  which  will  be  held  in  New  Orleans 
on  ^lay  i8th  and  19th.  The  morning  session,  on  May 
i8th.  will  be  held  at  the  rooms  of  the  New  Orleans  Parish 
^Medical  Society,  141  Elk  Place.  Luncheon  will  be  served 
at  the  Refectory  on  the  Campus  of  Tulane  University, 
and  the  afternoon  session  will  be  held  at  Richardson  Me- 
morial Building  on  the  Campus  of  Tulane.  During  this 
session  Dr.  C.  W.  Duval  will  demonstrate  cultures  of 
bacillus  leprae  and  other  pathological  features  of  leorosy 
in  his  laboraton,-.  which  is  situated  in  this  building.  There 
will  be  a  dinner  or  a  smoker  on  the  night  of  May  i8th. 
The  morning  session  of  May  lOth  will  be  ushered  in  by  a 
clinic  on  pellagra  at  the  Charity  Hospital,  .^fter  this  the 
regular  scientific  session  of  the  society  will  be  held  in 
Hutchinson  Memorial  of  Tulane  L'niversity.  Ltmcheon 
will  be  served  at  noon,  for  which  a  su'^scription  will  be 
requested.  On  Saturdav.  May  zoxh.  an  excursion  is  being 
planned  to  the  Leper  Colony. 


The  West  Roxbury  District  Medical  Club  held  its 
annual  dinner  and  election  of  officers  in  Boston  recently. 
Dr.  B.  N.  Bridgman,  of  Jamaica  Plain,  the  retiring  presi- 
dent, presided  and  acted  as  toastmaster.  The  following 
officers  were  elected  to  serve  for  the  ensuing  year :  Pres- 
ident, Dr.  J.  S.  H.  Leard,  of  Forest  Hills :  vice-president. 
Dr.  W.  H.  Robinson,  of  Jamaica  Plain ;  secretary  and 
treasurer.  Dr.  E.  T.  Rolhns,  of  Jamaica  Plain;  executive 
committee,  Dr.  E.  B.  Lane,  of  the  Adams  Nervine,  Dr. 
E.  C.  Stowell  and  Dr.  A.  N.  Broughton,  of  Jamaica  Plain ; 
membership  committee,  Dr.  B.  H.  Calkins,  Dr.  F.  S. 
Schmidt,  Dr.  C.  B.  Faunce,  Dr.  F.  R.  Sedgley,  Dr.  A.  E. 
Steele. 

The  American  Orthopaedic  Association  will  hold  its 
twenty-fifth  annual  meeting  in  Cincinnati  on  May  15th, 
i6th,  and  17th,  with  headquarters  at  the  Hotel  Sinton.  The 
meeting  will  open  on  Monday  with  a  clinical  session  in 
the  amphitheatre  of  the  Cincinnati  Hospital,  which  will 
be  followed  by  a  demonstration  of  apparatus,  technical 
methods,  etc.  A  feature  of  special  interest  will  be  an  ad- 
dress on  Currents  and  Counter  Currents  in  Medicine  and 
Surgery  by  Dr.  E.  H.  Bradford,  professor  of  orthopjedic 
surgery  at  Harvard  Medical  School,  which  will  be  given 
on  Mondaj-  evening,  and  will  precede  a  reception  and 
smoker  to  the  visiting  delegates  by  Dr.  Albert  H.  Freiberg, 
president  of  the  association.  On  Tuesday  evening  the 
annual  dinner  of  the  association  will  be  held  at  the 
Queen  City  Club. 

The  Eastern  Medical  Society  of  the  City  of  New 
York. — At  a  regular  meeting  of  this  society,  held  on 
Friday  evening  ^lay  12th,  the  programme  consisted  of  a 
"s\mposium''  on  the  heart.  Dr.  Bernard  Sutro  Oppen- 
heimer  read  a  paper  entitled  Factors  in  the  Production  of 
-\uricular  Fibrillation  (Nodal  Rhythm).  -\  paper  which 
dealt  with  some  of  the  newer  methods  of  investigation  in 
the  study  of  the  heart  was  read  by  Dr.  T.  Stuart  Hart. 
\\'ork  of  the  heart  in  valvular  disease  was  the  subject  of 
an  address  by  Dr.  W.  G.  MacCallum.  professor  of  path- 
ology in  the  College  of  Physicians  and  Surgeons.  Among 
those  who  participated  in  the  discussion  which  followed 
were  Dr.  .A..  Jacobi.  Dr.  Walter  B.  James,  Dr.  Morris 
Manges,  Dr.  Francis  P.  Kinnicut,  Dr.  Frank  S.  Meara. 
and  Dr.  Louis  Peiser. 

The  Toronto  Academy  of  Medicine. — The  fourth  an- 
nual meeting  of  the  .\cademy  of  Medicine  of  Toronto, 
Canada,  which  was  held  on  Wednesday,  May  3d.  was 
largely  attended.  This  was  the  first  time  the  academy 
met  in  its  new  building  at  13  Queen's  Park,  and  arrange- 
ments are  being  made  for  a  formal  opening  to  be  held  in 
the  latter  part  of  May.  The  following  Fellows  were  elect- 
ed as  officers  and  council  for  the  ensuing  year :  President. 
Dr.  N.  .\.  Powell :  vice-president.  Dr.  R.  .\.  Reeve :  past 
president.  Dr.  .\lbert  A.  ^lacdonald :  honorary  secretary. 
Dr.  Harley  Smith ;  honorary  treasurer,  Dr.  W.  A.  Young. 
Chairmen  of  Sections — Medicine.  Dr.  Graham  Chambers ; 
Surgery,  Dr.  H.  A.  Bruce;  Paediatrics,  Dr.  J.  T.  Fother- 
■ngham :  Pathology,  Dr.  J.  T.  McKenzie :  Ophthalmolog^^ 
Dr.  C.  Trow:  State  Medicine,  Dr.  J.  W.  S.  McCullough. 
Elective  members — Dr.  John  Ferguson,  Dr.  John  Malloch, 
Dr.  H.  J.  Hamilton,  Dr  J.  F.  W.  Ross,  Dr.  W.  P.  Mc- 
Keown.  Dr.  A.  :\IcPhedran,  Dr.  F.  N.  G.  Starr,  and  Dr. 
E.  E.  King. 

An  Ophthalmic  Library  for  Harvard. — Dr.  Charles  A. 
Oliver,  who  died  in  Philadelphia  on  .April  8th,  bequeathed 
his  library  on  ophthalmolog\-  to  Harvard  Medical  School 
"to  be  forever  kept  apart  for  the  daily  use  of  students  and 
practitioners  of  medicine,  to  be  kept  and  known  as  the 
Charles  A.  Oliver  Alemorial  Ophthalmic  Library."  The 
will  also  directs  that  an  estate,  valued  at  $15,000.  shall  be 
converted  into  cash,  and  divided  into  three  parts.  One 
third  is  to  be  given  to  the  citv  of  Philadelphia  in  trust  for 
the  use  of  Wills'  Hospital  "for  the  relief  of  the  indigent 
blind  and  lame — for  the  particular  purpose  of  establishing 
a  special  operating  room  in  the  hospital  to  be  so  desig- 
nated and  forever  known  as  the  Charles  A.  Oliver  Me- 
morial Operating  Room."  The  second  portion  is  given  to 
the  Department  of  Medicine,  L'niversity  of  Pennsvlvania, 
for  a  special  prize  fund  upon  ophthalmology.  The  in- 
terest received  annuallv  is  to  be  used  for  the  purchase  of 
a  gold  medal  to  be  given  to  students  of  the  graduating 
class  of  the  Department  of  Medicine,  who  receive  the 
highest  average  and  pass  the  best  examinations  in  that 
branch.  The  interest  on  the  third  part  is  given  to  the 
College  of  Phvsicians  of  Philadelohia.  which  shall  be 
used  for  the  purchase  of  ophthalmological  journals 
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The  Syracuse  Academy  of  Medicine. — At  a  regular 
meeting  of  the  Syracuse  Academy  of  Medicine,  held  on 
Tuesday  evening.  May  2d,  Dr.  Henry  J.  Nichols,  Captain 
in  the  Medical  Corps  of  the  United  States  Army,  read  a 
paper  entitled  Facts  and  Fancies  about  Hookworm  Dis- 
ease, which  was  accompanied  by  a  lantern  slide  demonstra- 
tion. Doctor  Nichols  treated  the  subject  on  the  basis  of 
his  experience  with  the  disease,  which,  he  says,  is  more 
widely  distributed  in  this  country  than  w  as  at  first  sup- 
posed. 

Maryland  Physicians  Plan  to  Establish  a  Hospital 
for  Inebriates. — At  the  one  hundred  and  thirteenth  an- 
nual meeting  of  the  Medical  and  Chirurgical  Faculty  of 
]\Iar\land,  held  recently  in  Baltimore,  a  committee  was 
appointed  to  formulate  definite  plans  for  the  establish- 
ment of  a  hospital  for  inebriates,  where  scientific  meth- 
ods will  be  used  in  the  treatment  of  alcoholism.  These 
plans  are  to  be  submitted  to  the  society  at  its  semiannual 
meeting  in  October.  The  committee  was  appointed  at  the 
suggestion  of  Dr.  G.  Milton  Linthicum,  who  believes  that 
an  institution  such  as  they  propose  to  ask  the  Legislature 
to  legalize  will  be  no  expense  to  the  State  after  it  has 
been  inaugurated. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  29,  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,581,  corresponding  to  an  annual  death  rate  of  16.55 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.58  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  17.95;  the  Bronx,  16.84;  Brooklyn, 
15-31;  Queens,  12.43;  Richmond,  15.73.  There  were  138 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  455,  of  whom  260  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of 
age  numbered  48.  There  were  17  deaths  from  suicide,  8 
from  homicide,  and  69  due  to  accidents.  Eight  hundred 
and  sixty-three  marriages  and  2,496  l)irths  were  reported 
during  the  week. 

Gifts  and  Bequests  to  Charitable  Institutions. — Be- 
quests to  charitable  institutions  aggregating  $164,000  are 
made  under  the  will  of  Joseph  W.  Leighton,  of  Brookline, 
Mass.,  who  died  on  April  26th.  These  bequests  are  as 
follows:  To  the  New  England  Home  for  Little  Wander- 
ers, $75,000;  to  the  Children's  Health  Fund,  $25,000;  to  the 
Boston  Children's  Friend  Society,  $25,000 ;  to  the  Chil- 
dren's Hospital,  $12,000;  to  the  Home  for  Aged  Women, 
$5,000;  to  the  Home  for  Aged  Men,  $5,000;  to  the  Home 
for  Aged  Couples,  $5,000.  In  each  instance  the  testator 
has  provided  that  the  amount  given  shall  be  a  permanent 
fund,  only  the  income  to  be  used  for  the  purposes  of  the 
beneficiary  institution. 

By  the  will  of  Oscar  Egerton  Schmidt,  the  New  York 
Orthopaedic  Dispensary  and  Hospital  will  receive  $5,000 
and  will  also  become  the  residuary  legatee  of  a  large  es- 
tate. 

By  the  will  of  Martin  Herman,  who  died  recently  in 
New  York,  the  Mount  Sinai  Hospital  and  the  Montefiore 
Home  will  each  receive  $5,000  and  the  Beth  Israel  Hos- 
pital, $1,000. 

By  the  will  of  Thomas  Achelis,  who  died  on  April  6th, 
the  German  Hospital  will  receive  $5,000. 

The  Health  of  Chicago. — During  the  week  ending 
April  29,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissilile  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of*  Chicago:  Typhoid  fever,  8  cases,  3 
deaths ;  measles,  372  cases,  6  deaths ;  whooping  cough,  24 
cases,  I  death :  scarlet  fever.  241  cases.  12  deaths ;  diph- 
theria, 154  cases,  t8  deaths;  chickenpox,  81  cases,  0  deaths; 
tuberculosis,  216  cases,  80  deaths;  pneumonia,  71  cases, 
130  deaths.  There  were  also  reported  4  cases  of  German 
measles,  15  of  smallpox,  2  of  influenza,  7  of  cerebrospinal 
meningitis,  and  79  of  contagious  diseases  of  minor  im- 
portance, making  a  total  of  1,274  cases,  as  compared  with 
1,168  for  the  preceding  week  and  1.122  for  the  correspond- 
ing week  in  1910.  The  deaths  under  two  years  of  age 
from  diarrhoeal  diseases  numbered  44,  and  there  were  32 
deaths  from  congenital  defects  and  accidents.  The  total 
deaths  of  children  under  five  years  of  age  numbered  187, 
of  whom  119  were  under  one  year  of  age.  The  total  deaths 
from  all  causes,  exclusive  of  stillbirths,  numbered  680, 
corresponding  to  an  annual  death  rate  of  15-79  in  a  thou- 
sand of  population,  as  comnared  with  a  rate  of  15.3  for  the 
preceding  week  and  15. i  for  the  corresponding  week  last 
year. 


Infectious  Diseases  in  New  York: 

II' c  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment ol  Health  for  the  folloiving  statement  of  neio 
cases  and  deaths  reported  for  the  two  iveeks  ending  April 
2g,  igii: 


Ap 

ril  22A. 

April  29th. 

Cases. 

Deaths. 

Cases.  Deaths. 

Tuberculosis  |iulmoiialis 

  512 

189 

523 

205 

  -'54 

37 

327 

31 

J I 

1,082 

1 7 

Scarlet  fever   

  573 

-9 

652 

33 

256 



4 

26 

  54 

«4 

13 

Cerebrospinal  meningitis   .  . 

  13 

5 

y 

5 

Total  

 -.555 

287 

-'.959 
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Society  Meetings  for  the  Coming  Week: 

Monday,  May   15th. — ^ 

\'ew  York 

Academy 

of 

Aledicine 

(Section  in  Uphthalmology )  ;  Medical  Association  of 
the  Greater  City  of  New  York ;  Elmira  Clinical  So- 
ciety; Hartford,  Conn.,  Medical  Society. 


Tuesday,  May  16th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Psychiatric  Society  of  Ward's 
Island ;  Medical  Society  of  the  County  of  Westchester ; 
Buffalo  Academy  of  Medicine  (Section  in  Pathology)  ; 
Triprofessional  Medical  Society  of  New  York;  i^led- 
ical  Society  of  the  County  of  Kings ;  Binghamton 
.\cademy  of  Medicine;  Clinical  Society  of  the  Eliza- 
beth, N.  J.,  General  Hospital;  Syracuse  Academy  of 
Medicine;  Ogdensburgh  Medical  Association;  Oswego 
Academy  of  Medicine. 

Wednesday,  May  16th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases);  Women's  Medi- 
cal Association  of  New  York  City  (New  York  Acad- 
emy of  Medicine)  (annual;  Medicolegal  Society,  New 
York ;  New  Jersey  Academy  of  Medicine  (Jersey 
City)  ;  Butfalo  Medical  Club  (annual)  ;  New  York 
Society  of  Internal  Medicine;  Northwestern  Medical 
and  Surgical  Society  of  New  York;  New  Haven, 
Conn.,  Medical  Association. 

Thursday,  May  17th. — New  York  Academy  of  Medicine; 
German  Medical  Society,  Brooklyn;  .Esculapian  Club 
of  Buffalo;  Newark,  N.  J.,  Medical  and  Surgical  So- 
ciety. 

Friday,  May  18th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society 
of  New  York  Postgraduate  Medical  School  and  Hos- 
pital; New  York  Microscopical  Society;  Brooklyn 
Medical  Society ;  Saratoga  Springs  Medical  Society 
( annual). 

The  Fifteenth  International  Congress  on  Hygiene 
and  Demography  will  be  held  in  Washington,  D.  C, 
on  September  23  to  28,  1912.  The  object  of  the  congress 
is  to  extend  the  knowledge  and  improve  the  practice  of 
hygiene,  public  health,  and  vital  statistics.  The  work  of 
the  congress  has  been  divided  into  two  branches,  one  con- 
sisting of  an  e.xhibition  showing  the  recent  progress  and 
present  condition  of  the  public  health  movement,  and  the 
other  consisting  of  a  series  of  scientific  meetings,  for 
which  purpose  the  congress  has  been  divided  into  the  fol- 
lowing nine  sections :  Hygiene ;  Dietetic  Hygiene,  Hygiene 
Physiology ;  Hygiene  of  Infancy  and  Childhood,  and 
School  Hygiene ;  Industrial  and  Occupational  Hygiene ; 
Control  of  Infectious  Diseases;  State  and  Municipal  Hy- 
giene; Llygiene  of  Traffic  and  Transportation;  Tropical, 
Military,  and  Naval  Hygiene;  Demography.  The  con- 
gress will  be  in  session  six  days.  There  will  be  two  gen- 
eral meetings,  the  official  opening  on  Monday,  September 
23d,  and  the  closing  session  on  Saturday,  September  28th, 
the  rest  of  the  time  being  taken  up  with  section  meetings. 
Twenty-two  foreign  governments  have  accepted  the  in- 
vitation to  attend  this  congress.  The  official  languages 
for  papers  and  discussions  are  English,  French,  and  (ier- 
man.  The  Department  of  State  has  assumed  responsi- 
bility for  the  organization  and  conduct  of  the  congress. 
The  President  of  the  .United  States  will  be  the  honorary 
president,  and  Dr.  Henry  P.  Wolcott,  president  of  the 
State  Board  of  Health  of  Massachusetts,  will  be  the  ac- 
tive president  of  the  congress.  Active  membership  is 
open  to  persons  interested  in  public  health  and  vital  sta- 
tistics, and  active  mcmlicrs  are  entitled  to  take  jiart  in 
the  discussions  and  to  receive  the  published  transactions. 
The  membership  fee  is  $5.  Inquiries  and  ajiplications  for 
member.ship  should  be  sent  to  the  Secretary  General  of 
the  Fifteenth  International  Congress  on  Hygiene  and 
I  )emograp!iy,  .'\rniy  Medical  Museum,  Washington.  D.  C. 


May  13-  i9iJ-) 
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1.  School  Inspection  in  Small  Towns, 

By  Arthur  Tracy  Cabot. 

2.  The  Difficulties  and  Limitations  of  Diagnosis  in  Ad- 

vanced Cases  of  Renal  Tiilierculosis, 

By  Hugh  Cabot. 

3.  An  Analxsis  of  Forty-six  Cases  of  Prostatectomy, 

By  Linc:ln  Davis. 

2.  Diagnosis  of  Advanced  Cases  of  Renal 
Tuberculosis. — Cabot  observes  that  in  planning 
an  exploration,  certain  tacts  must  be  recognized  at 
the  outset.  To  cut  down  upon  one  side  and  trust 
to  the  examination  of  the  other  side  with  the  hand 
passed  across  the  peritoneal  cavity  is  to  run  a  grave 
risk  of  error.  It  is  not  safe  to  trust  to  the  examina- 
tion of  the  surface  of  the  kidney  even  if  well  ex- 
posed to  reveal  the  extent  and  character  of  the  proc- 
ess, and  it  is  nothing  short  of  flying  in- the  face  of 
providence  to  trust  to  an  exploration  at  arm's  length 
and  in  a  cramped  position.  .Any  exploration  to  be 
efficient  must  be  bilateral  and  must  involve  a  knowl- 
edge not  only  of  the  kidney  and  upper  portion  of 
the  ureter  as  felt  by  palpation,  but  some  knowledge 
of  the  urine  excreted  by  that  kidney.  Our  author 
hints  that  the  anterior  muscle  splitting  incision  is 
more  satisfactory.  It  gives  ready  access  to  the  kid- 
ney and  the  upper  half  of  the  ureter.  It  is  quickly 
made  and  quickly  closed,  giving  a  strong  and  re- 
markabh  painless  wound.  Particular  stress  must 
be  laid  on  always  exploring  both  kidneys.  Israel 
has  pointed  out  the  importance  of  opening  the  ureter 
on  both  sides  and  collecting  the  urine  directly  from 
both  kidne>s.  To  this  Caspar  has  added  the  value 
of  iniecting  indigo  carmine  and  observing  the  se- 
cretion. The  apparent  condition  of  the  kidney  and 
the  ureter  is  an  unsafe  guide.  '  In  a  considerable 
number  of  the  cases  the  ureter  on  the  sound  side  is 
dilated,  though  it  is  rarely  thickened  in  a  way  to 
deceive  those  familiarwith  tubercttlous  ureteritis  and 
periureteritis.  A  kidney  completely  converted  into 
a  caseous  mass  may  feel  surprisingly  normal.  With 
the  catheters  in  both  ureters,  from  which  urine 
should  be  allowed  to  drain  for  ten  or  fifteen  min- 
utes, much  knowledge  may  be  gained.  This  coupled 
with  information  gained  by  examinatic^n  and  pal- 
pation sliould  enable  the  expert  to  arrive  at  an  opin- 
ion. Nephrotomy  done  for  exploratory  purposes 
seems  to  Cabot  objectionable.  It  will  fail  to  show 
the  exact  condition  of  the  kidney  unless  a  very  free 
incision  is  made.  Larg'e  incisions  carry  notnble  risk 
of  secon.darv  liremorrhao-e  and  result  in  wound  con- 
tamination which  may  be  seriou-^,  although  nephro- 
torny  as  a  palliative  operation  for  drainage  luay  oc- 
casionally be  justifiable.  The  examination  of  the 
kidneys  being  completed,  the  wounds  may  be  closed 
if  both  kidneys  are  diseased  or  nonual,  or  one 
wound  may  be  closed  and  nephrectomy  done  upon 
the  diseased  side.  In  the  !ig;ht  of  recent  experience 
with  spinal  anresthesia  in  cases  of  dama-^ed  k'dtieys. 
Cabot  regards  this  as  the  anaesthesia  of  election,  at 
least  for  the  exploratory  part  of  the  operation.  An- 
aesthesia extending  well  up  to  the  costal  margin  is 
readily  obtained  and  is  entirely  satisfactory  for  the 
exposure  and  opening  of  the  ureters.    The  urine 


can  then  be  collected  and  conclusions  drawn  with- 
out subjecting  the  patient  to  the  strain  of  general 
anaesthesia.  .Should  nephrectomy  be  decided  upon, 
it  may  either  be  done  at  once  under  a  general  an- 
aesthetic, or  postponed  to  a  future  occasion,  lie  has 
not  found  spinal  anaesthesia  satisfactory  for  nephrec- 
tomy and  does  not  advise  its  use,  but  for  the  pre- 
liminary determination  of  the  kidney  function,  he 
believes  it  will  lower  the  mortality  in  propeidy  se- 
lected cases.  Obviously  these  methods  are  not  to  be 
recommended  to  the  inexpert  or  to  the  occasional 
operator,  and  he  will  probably  do  well  to  avoid  what 
must  always  be  an  unprofitable  field  from  a  jioint 
of  view  of  permanent  cure. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
May  6,  igii. 

1.  Robert    Koch    the    Father    of    Modern  Tuberculosis 

Science.  By  S.  Adolphus  Knopf. 

2.  A  Clinical  Study  of  Sporotrichosis, 

By  J.  M.  Sutton. 

3.  New  Method  for  Eliciting  the  Extensor  Toe  Reflex. 

By  Tom  Bentley  Throckmorton. 

4.  A  Case  of  Sporotrichosis  in  Man, 

By  Harry  J.  Harkek. 

5.  Administration  of  General  Anaesthetics  with  Special 

Reference  to  Ether  and  Chloroform, 

By  Isabella  C.  Herb. 

6.  Family  Pernicious  Anaemia.       By  Arthur  J.  Patek. 

7.  What"  Should  Be  the  Attitude  of  the  State  toward 

the  Practice  of  Medicine,  By  M.  L,  Hakpis. 

8.  The  Subsequent  Health  of  Children  Who  Drank  Milk 

Containing  Tubercle  Bacilli,       By  Alfred  F.  Hess. 

9.  Surgical   Relationship  between  Uterine  Fibroids  and 

Loss  of  Cardiac  Compensation,       By  R.  L.  Payne. 

10.  An  Improved  Elastic  Tissue  Differential  Stain, 

By  F.  H.  Verhoeff. 

11.  The  Parthenogenetic  Development  of  Ova  in  the  Mam- 

malian Ovary  and  the  Origin  of  Ovarian  Teratoma 
and  Choi  ioepitheliomata,  By  Leo  Loeb. 

12.  A  Rare  Manifestation  of  Empyema  Necessitatis. 

By  Julius  H.  Comroe. 

2  and  4.  Sporotrichosis  in  Man. — Sutton  and 
Harker  report  cases  of  sporotrichosis  in  cancer. 
Sutton  remarks  that  it  is  well  to  remember  a  con- 
current infection  of  the  ordinary  pus  germs  may 
develop  as  a  result  of  repeated  surgical  procedure 
and  thus  mask  the  typical  symptoms  of  the  primary- 
trouble.  The  organism  consists  of  a  branching,  sep- 
tate, coarse  mycelium,  from  which  ovoid  bodies  de- 
velo])  by  budding,  either  from  lateral  or  termin'il  fil- 
aments or  from  the  sides  of  the  threads.  These 
ovoid  bodies  are  spores.  In  all  of  his  cases  diag- 
nosis was  verified  by  microscopical  examination. 
Harker  states  that  unfortunately  the  nature  of  the 
infecting  agent  is  not  always  readily  recognized, 
and  the  patient  is  subjected  to  much  pain,  and  even 
danger,  from  needless  surgical  procedures.  ^Mien 
the  peculiar  symptomatology  of  the  disorder  is 
borne  in  mind,  a  mistake  in  diagnosis  is  not  liable  to 
occur.  As  has  been  pointed  out,  "a  traumatic  lesion 
of  the  arm.  forearm,  or  leg  which  proves  resistant 
to  ordinary  surgical  treatiuent.  and  is  accompmied 
by  the  development  of  one  or  more  sharply  circum- 
scribed, painless,  cutaneous  or  subcutaneou'^  ab 
scesses  along  the  course  of  a  limb,  should  alway 
arouse  suspicion,  especially  if  the  inflammator\- 
manifestations  ch-^racteristic  of  a  streptococcic  cel- 
lulitis are  absent." 

5.  Anaesthesia. — Herb  protests  against  the 
routine  giving  of  drugs  before  ether  and  chloro- 
form an?esthesia.     In  selected  cases  it  may  be  of 
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advantag^e,  but  the  system  can  eliminate  one  poison 
much  more  easily  than  it  can  three  or  four  at  the 
same  time.  The  use  of  morphine  with  atropine  or 
with  hyoscine  (scopolamine)  in  combination  with 
ether  or  chloroform  is  absolutely  detrimental  in 
many  instances.  It  is  a  well  known  therapeutic  fact 
that  one  drug  may  augment  the  action  of  another, 
and  this  is  especially  so  in  an  ether  or  chloroform- 
morphine  combination.  Consequently,  an  overdose 
is  more  easily  administered.  The  excessive  action 
may  be  undesirable  or  dangerous.  A  number  of  in- 
stances have  been  reported,  in  which  alarming  res- 
piratory depressions,  or  even  deaths  have  been  at- 
tributed to  this  method.  In  cases  of  any  untoward 
accident,  there  is  not  only  the  volatile  and  quickly 
removable  drug,  but  also  the  nonvolatile  and  com- 
paratively permanent  one  to  be  eliminated.  Many 
former  advocates  have  abandoned  the  method  be- 
cause of  deaths  reported  by  competent  anaesthetiz- 
ers,  which  were  due  to  the  more  permanent  drug, 
although  small  doses  were  given.  Not  the  least 
of  the  objectionable  features  of  drugging  before 
general  anaesthesia  is  the  masking  of  the  most  valu- 
able of  all  guides  in  anaesthesia,  namely,  the  pupil- 
lary reaction.  With  a  single  drug,  as  ether  or  chlo- 
roform, one  can  interpret  every  change  in  respira- 
tion and  circulation,  meet  and  combat  it ;  not  so 
when  several  drugs  are  acting  and  one  has  no  way 
of  knowing  which  is  the  guilty  one.  Because  less 
chloroform  or  ether  is  required  when  combined 
with  morphine  and  atropine  or  scopolamine,  the 
combination  has  been  recommended  in  mouth  oper- 
ations, but  that  advantage  is  more  than  ofifset  by 
the  disadvantages  of  the  patient's  remaining  asleep 
after  the  operation  is  completed.  Morphine  allays 
the  reflex  excitability  of  the  air  passages,  thus  re- 
tarding coughing  and  favoring  the  retention  of  as- 
pirated blood  or  vomitus  in  the  trachea  or  bronchi, 
which  predisposes  to  pneumonia.  Many  people  are 
unable  to  take  morphine  without  distress  or  vom- 
iting, and  in  such  individuals  the  disagreeable  after 
effects  of  ether  or  chloroform  would  be  aggra- 
vated. If  the  lovers  of  atropine  will  keep  the  pa- 
tient's head  turned  to  the  side,  troublesome  mucus 
will  escape  at  the  angle  of  the  mouth  or  remain 
in  the  cheek  where  it  can  be  wiped  out.  This  posi- 
tion also  prevents  the  tongue  from  falling  back  and 
obstructing  respiration.  Occasionally,  mucus  col- 
lects in  the  bronchi,  in  which  case  the  patient  should 
be  allowed  to  awaken  sufficiently  to  cough.  AIucus 
acts  as  a  foreign  substance  and  causes  reflex  cough- 
ing, although  the  patient  may  still  be  fairly  well 
anaesthetized.  They  very  quickly  become  narcotized 
again.  The  much  lauded  quieting  eflFect  of  combi- 
nation anjesthesia.  making  the  patient  come  to  the 
f)perating  room  in  a  tran{|uil  frame  of  mind,  is  of 
little  moment  compared  with  the  disadvantages  of 
the  method. 

8.  Milk  and  Tuberculosis. — Hess  reports  the 
history  of  eighteen  children  who  drank  milk  in 
which  tubercle  bacilli  were  demonstrated,  all  but 
one  remained  free  from  active  tuberculosis  during  a 
period  of  supervision  of  three  years ;  in  this  one 
tuberculosis  of  the  cervical  glands  developed,  from 
which  a  bacillus  of  the  bovine  type  was  cultivated. 
From  animal  experiments  we  can  conclude  that  the 
chance  of  infection  through  milk  (lc])cn(l^  not  only 


on  the  number  of  bacilli  ingested,  but  also  on  the 
frequency  of  exjjosure  to  small  infections.  For  a 
(juantity  of  bacilli  which  was  insufficient  to  produce 
tuberculosis  in  guineapigs  when  given  in  one  dose, 
suspended  in  milk,  was  able  to  incite  tuberculo- 
sis when  fed  in  twenty-five  to  thirty  doses 
on  as  many  days.  He  concludes  that  tubercle  bacilli 
in  milk  are  a  menace  to  the  health  of  young  chil- 
dren. Tubercle  bacilli  in  butter  are  likewise  a 
menace;  therefore,  a  safe  butter,  whether  pasteur- 
ized or  certified,  should  be  provided  for  their  use. 

9.  Uterine  Fibroids  and  Loss  of  Cardiac  Com- 
pensation.— Payne  observes  that  in  a  large  per- 
centage of  cases  of  uterine  fibroids  there  are  present 
symptoms  of  cardiovascular  disturbance.  The  size 
of  the  growth  has  no  relation  to  the  severity  of  the 
cardiac  disturbance ;  symptoms  have  been  apparent 
while  the  growth  was  still  small.  In  some  cases  of 
lost  cardiac  compensation  associated  with  fibromy- 
omata,  the  symptoms  are  materially  benefited  by 
removal  of  the  growths.  In  some  cases  the  cardiac 
disturbances  are  of  so  severe  a  type  as  to  result  in 
sudden  death  following  operation.  The  first  signs 
of  cardiovascular  disturbance  associated  with  uter- 
ine fibroids  should  be  an  indication  for  immediate 
operation,  and  the  watchwords  in,  these  cases  should 
be:  I,  Rapid  surgical  technique;  2,  careful  hsemo- 
stasis  ;  3,  as  little  handling  of  the  viscera  as  possible  ; 
and,  4.  the  greatest  caution  against  overtaxing  the 
heart  during  postoperative  treatment. 

MEDICAL  RECORD 

May  6,  igii. 

1.  The  Vaccine  Treatment  of  Typhoid  Fever, 

By  W.  H.  W.MTERS  and  C.  A.  Eato.n-. 

2.  Fibrillation  of  the  Auricle, 

By  Louis  Faugeres  Bishop. 

3.  Intravesical  Irrigation  in  Acute  Gonorrhoea, 

By  Max  Huhner. 

4.  Perforating  Wounds  of  Uterus;   with   a  Report  of 

Twenty  Cases.  By  Emory  Lanpheak. 

5.  The  .\ — B — C  of  Ether  Administration, 

By  Paluel  J.  FLAGfi. 

6.  Impressions  as  to  the  Value  of  Salvarsan  (Ehrlich- 

Hata  606).  By  William  B.  Trimble. 

7.  \n  Unusual  Case  of  Placenta  Praevia, 

By  Jacob  Ohlbaum. 

1.  Vaccine  Treatment  of  Typhoid  Fever. — 

W'atters  and  Eaton  give  a  table  showing  the  reports 
of  results  thus  far  obtained  froin  vaccine  treatment 
of  typhoid  fever : 

Autlior.  Cases.    Deaths.  Relapse. 

Watters  and  Eaton    30  2  4 

Smallnian    36  3  ? 

Tllman  and  Duncan    10  i  4 

Semple    9  o  o 

\\'atters  and  Eaton    4  o  o 

Nichols    II  0  2 

Raw    9  2  ? 

Sappinc;ton    2T  2  i 

Anders    S  o 

Watters  and  Eaton    35  o  2 

Duncan    6  o  o 

Richardson    68  ?  3 

Hollis    II  0  3 

2.  Fibrillation  of  the  Auricle. — Bishop  states 
that  fibrillation  of  the  auricle  practically  amounts 
to  a  trembling  palsy  of  the  heart — but  a  palsy  that 
casts  an  influence  over  the  healthy  part  of  the  heart. 
The  healthy  part  of  the  heart  is  perfectly  able  and 
willing  to  contract  regularly,  but  at  a  very  slow 
r  ite.    The  paralyzed  part  of  the  heart  is  constantly 
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lashing  the  healthy  part  of  the  heart  into  contrac- 
tions, but  when  the  heart  has  contracted  once  it  will 
refuse  to  contract  again  until  after  it  has  had  a  rest, 
and  then  as  soon  as  it  is  able  to,  it  contracts  to  the 
next  impulse.  If  we  could  cut  the  bundle  of  His  in 
a  case  of  fibrillation  of  the  auricle,  the  heart  would 
act  regularly,  but  very  slowly. 

3.  Gonorrhoea. — Hiihner  refers  to  an  article 
published  in  the  New  York  Medical  Journal,  of 
January  23.  30,  February  6,  1909.  He  strongly 
favors  intravesical  irrigation  in  acute  gonorrhoea, 
that  is  the  forcing  of  fluid  from  the  meatus  into 
the  bladder  without  the  intervention  of  a  catheter. 
He  says  that  this  distention  method  of  treating  gon- 
orrhoea is  the  most  natural  physiological  meth- 
od. It  is  simply  reversing  the  thing  in  the  same 
wa}-  it  h^s  been  acquired.  When  a  man  acquires 
gonorrhoea  his  penis  is  in  the  erect  position,  his 
urethra  is  lengthened,  its  folds  are  obliterated.  Now 
the  gonococcus  enters  the  urethra  while  in  this  con- 
dition. Immediately  after  coitus  the  penis  becomes 
flaccid,  the  urethra  shortens  in  folds,  and  the  gono- 
cocci  are  therefore  entrapped  between  the  folds  of 
mucous  membrane.  \\'hat  is  more  natural,  there- 
fore, in  order  to  get  rid  of  them  again,  than  to  re- 
verse the  order,  to  obliterate  the  folds  and  distend 
the  urethra  so  as  to  bring  it  in  the  same  condition 
as  it  was  when  the  gonorrhoea  was  acquired? 

6.  Salvarsan. — Trimble,  from  his  experience 
with  salvarsan,  concludes  that  salvarsan  causes  an 
unusual  and  very  rapid  disappearance  of  the  mu- 
cous membrane  lesions.  Its  action  is  no  faster  than 
mercury,  if  as  fast,  in  the  papular  form  of  the  dis- 
ease. It  does  not  act  more  quickly  than  mercury  on 
the  cutaneous  tertiary  manifestations  of  syphilis. 
Relapses  occur  in  many  of  the  cases.  These  re- 
lapses come  very  quickly  after  apparent  cure.  The 
tonic  eflfect  is  excellent,  many  of  the  patients  im- 
proving wonderfully  in  general  condition.  It  is  a 
very  potent  remedy,  which  will  probably  find  a  fixed 
place  in  the  therapeutics  of  syphilis  for  use  in 
special  cases,  but  will  not  supersede  mercury. 

BRITISH  MEDICAL  JOURNAL 

April  2g.  igii. 

1.  Persistence  of  Disease  Germs  in  the  Human  Body, 

B}-  Sir  Hector  C.  Cameron. 

2.  Salvarsan  ("606")  and  .A^rsenic  Cancer. 

By  Sir  Jonathan  Hutchinson. 

3.  Place  of  the  Hospital  in  a  Civilized  Community, 

By  Lauriston  E.  Shaw. 

4.  The  Syphilitic  Factor  in  the  Hemiplegias  and  Diplegias 

of  Infancy  and  Childhood,       By  Charles  R.  Box. 

5.  The  X  Rays  in  Treatment,       By  Ja^fes  R.  Riddell, 

6.  Extensive  Venous  Infection  Complicating  ^liddle  Ear 

Disease;  Thoracic  Empyema:  Recovery, 

By  Norman  Patterson. 

7.  Three  Cases  of  Malignant  Disease  of  the  Spine, 

By  Thomas  D.  Luke. 

8.  Some  Cases  under  the  Workmen's  Compensation  Act, 

and  Others  of  Medicolegal  Interest, 

By  L.  A.  Parry. 

9.  Radium  \Vater  Therapy,       By  Wii.lia.m  Armstrong. 

I.  Persistence  of  Germs  in  Body. — Cameron 
cites  cases  of  recurrence  of  erysipelas  after  eighteen 
months,  of  staphylococcic  osteomyelitis  at  intervals 
during  eleven  years,  of  staphylococcic  abscess  in  the 
tibia  after  nine  years,  of  osteitis  of  the  femur  five 
months  after  the  occurrence  of  a  carbuncle  on  the 


neck,  of  suppuration  after  three  years,  of  repeated 
attacks  of  severe  pain  in  the  tibia  for  twenty-seven 
years  after  the  occurrence  of  typhoid  osteitis  with 
abscess,  and  of  amoebic  abscess  of  the  liver  six  years 
after  recovery  from  an  attack  of  dysentery. 

2.  Salvarsan  and  Arsenic  Cancer.— Hutchin- 
son says  mercury  and  arsenic  have  always  been  the 
sheet  anchors  of  his  practice  ;  long  ago  he  noted  that 
herpes  zoster  was  likely  to  follow  the  exhibition  of 
arsenic.  He  now  believes  cancer  may  also  follow  it, 
and  cites  cases  of  Darier  and  Dubreuilh.  A  sur- 
geon has  written  him  concerning  a  young  married 
woman  treated  with  arsenic  for  psoriasis  who  sub- 
sequently had  a  number  of  epithelial  cancers.  He 
warns  against  the  indiscriminate  use,  therefore,  of 
the  '"newly  vaunted  remedy  for  syphilis"  without 
due  recognition  of  its  possible  danger ;  he  suggests 
that  arsenic  gives  proclivity  to  cancer  by  being  a 
depressant  rather  than  a  stimulant  to  growth,  there- 
fore diminishing  the  vigor  of  the  forces  which  favor 
normal  animal  organization  and  permitting,  remote- 
ly and  after  an  interval,  degraded  types  of  growth 
more  nearly  allied  to  those  of  vegetation. 

4.    Syphilis  as  a  Factor  in  Infantile  Paralyses. 
— Box  thinks  the  consensus  that  syphilis  is  not  a 
conmion  factor  in  upper  neurone  paralysis  in  child- 
hood will  bear  examination.    Autopsies   on  para- 
lyzed children  show  lesions  in  the  brain  very  like 
those  of  syphilis  in  the  adult ;  the  spinal  cord  is  also 
affected.    Specific  endarteritis  of  the  spinal  arteri- 
oles may  lead  to  localized  sclerosis  or  the  cord  may 
he  compressed  by  gummata  of  the  meninges  or  of 
the  periosteum  of  the  spinal  canal.    Arrest  of  the 
development  of  the  brain  and  ganglion  cells  has 
been  ascribed  to  the  action  of  the  virus  of  syphilis. 
.Antenatal  paralysis  is  bilateral  and  spastic,  frequent- 
ly accompanied  by  athetosis,  presents  mental  weak- 
ness and   a  tendency  to  convulsions,  difficulty  in 
swallowing,  squint  or  nystagmus ;  birth  is  liable  to 
be  premature.    Syphilis  is  the  most  likely  cause  of 
this  form.    Postnatal  infantile  hemiplegia  or  diple- 
gia is.  as  a  rule,  acquired  early  in  life.    The  onset 
is  sudden  and  definite,  not  gradual.    The  paralysis 
is  heiniplegic,  or,  much  less  commonly,  diplegic  in 
distribution.     Ankle  clonus   is  rare;   an  extensor 
plantar  reflex  is  the  rule.   The  power  of  speech  may 
be  lost.  Articulation  usually  reappears  in  a  few  weeks 
or  months.     It  is  remarkable  that   these  patients 
never  show  true  aphasia  in  afterlife.    There  is  but 
little  permanent  paralysis  of  the  face.    The  tongue 
will  rarely  be  found  to  deviate  toward  the  hemi- 
plegic  side.    Convergent  squint  may  occur.  Sub- 
sequent spasticity  is  not  invariable.    In  old  cases 
the  arm  is  affected  oftener  than  the  leg.  and  the 
slioulder  makes  a  better  recovery  than  the  hand. 
Contractures  of  the  arm  and  spasm  of  the  legs  are 
common.    Always  investigate  the  family  history  in 
these  cases,  and   make   the  Wassermann   tests  of 
blood  and  cerebrospinal  fluid,  also  look  in  the  latter 
for  globulin  and  excess  of  lymphocytes. 

5.  X  Rays  in  Treatment. — .Riddell  has  had 
good  results  in  the  treatment  of  rodent  ulcer,  pso- 
riasis, lupus,  tuberculous  glands  at  any  stage,  ex- 
ophthalmic goitre,  alopecia  areata,  leuchsemia,  hy- 
peridrosis,  hairy  and  pigmented  moles,  naevi,  deep- 
ly seated  malignant  disease,  ringworm,  and  favus. 
Large  and  frequent  doses  are  necessary,  precau- 
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tions  being  taken  against  the  possible  terrible 
damage. 

9.  Radium  Water  Therapeutics. — Armstrong 
states  that  radioactivity  is  now  measured  in  maches. 
which  are  the  one  thousandth  part  of  an  ordinary 
electrostatic  unit.  The  new  unit  is  named  for  Pro- 
fessor Mache,  of  Vienna.  Radioactive  strength  of 
a  water  may  be  increased  by  adding  pitchblende. 
In  June.  1910,  he  began  to  use  a  strong  radioactive 
water  in  the  class  of  cases  successfully  dealt  with 
in  Germany.  The  maximum  strength  provided  was 
8.000  mache  imits  per  litre,  and  he  is  now  able  to 
offer  an  analysis  of  the  results  in  400  cases.  For 
drinking  purposes,  the  water  was  prescribed  in 
daily  quantities  of  from  one  half  litre  to  one  litre, 
divided  into  two  or  three  doses.  The  strength 
given  was  from  1,000  to  8,000  units,  according  to 
the  class  of  case  treated.  For  bathing,  the  strength 
of  the  water  was  from  five  to  fifteen  units  per  litre, 
and  for  inhalation  1,000  to  8,000  units.  Packs  of 
radioactive  earth  to  infiaiTied  and  thickened  joints 
were  also  used.  The  general  physical  results  ob- 
served were  as  follows:  i.  Greatly  increased  diu- 
resis. 2.  Increase  of  exhalation  of  carbonic  acid 
gas,  from  20  to  60  per  cent.  3.  Marked  lowering 
of  blood  pressure,  especially  in  arteriosclerosis.  4. 
Improvement  of  digestion,  both  gastric  and  duo- 
denal. 5.  Disappearance  of  gouty  deposits.  6. 
Considerable  increase  in  vitality,  both  general  and 
sexual.  7.  Regulation  of  action  of  bowels,  proba- 
bly due  to  increased  peristaltic  action,  but  no  actual 
purgative  effect.  8.  Great  improvement  in  appear- 
ance, clearness  of  skin,  brightness  of  eyes,  etc.  The 
cases  treated  comprised  the  following  diseases : 
Diabetes,  glycosuria,  albuminuria,  arteriosclerosis, 
gout,  rheumatism,  arthritis,  neuritis,  neurasthenia 
and  general  loss  of  vitality,  autointoxication ;  sym- 
pathetic nerve  and  vasomotor  troubles,  such  as 
angeioneurosis.  In  nearlv  all  cases  the  results  were 
most  encouraging. 

LANCET 

April  2g,  191 1. 

1.  Plague,  B\'  Wu  Lien-Teh  (G.  L.  Tuck). 

2.  Sensibility  of  the  Alimentary  Canal  in '  Health  and 

Disease  (Lecture  II),  By  Arthur  F.  Hertz. 

J.    The  Microbic  Factor  in  Gastrointestinal  Disease  and 
Its  Treatment,  By  Bertraxd  Dawson. 

4.  A  Consideration  of  Some  Cases  of  Advanced  Tuber- 

culous Joints  Treated  by  Ileocolostomy, 

By  Harold  Ch apple  and  Distaso. 

5.  A  Case  of  Lymphadenoma  in  a  Woman  Aged  Sixt}- 

three  Years.  By  Frnest  P.  Stratford. 

6.  Two  Interesting  Cases  of  Acute  Intussusception  and 

Appendicitis.  By  L.  C.  Martin. 

7.  .-^  Report  on  the  Septichaemic  and  Pneiunonic  Plague 

Outbreak  in  Manchuria  and  North  China  (Au- 
tumn, igio — Spring,  1911),     By  G.  Douglas  Gray. 

I.  Plague. — Wu  Lien-Teh  delivered  his  lec- 
ture in  Mukden  as  chairman  of  the  International 
Plag-ue  Conference.  He  laid  the  blame  for  distri- 
bution of  the  plagtie  chiefly  upon  an  animal  known 
in  English  as  the  marmot  (Arctomys  bobac). 
which  ranges  over  Mongolia  and  Central  Asia ; 
hunters  cfather  the  pelts  and  sleep  on  huge  piles  of 
them.  P)eginning  apparently  in  Manchuria,  Octo- 
ber 12.  \()\o.  the  plague  tended  to  follow  the  quick- 
est line  of  travel  :  ihe  lines  of  infection  correspond- 
ed exactly  with  the  routes  taken  by  the  coolies  on 


their  return  home  for  the  Chinese  Xew  Year;  al- 
though Shuangcheng  Fu  is  only  about  thirty  miles 
south  of  Harbin,  on  the  Russian  railwa}-,  the  first 
case  reported  there  was  nearly  two  months  after 
the  outbreak  in  Harbin.  When  it  did  appear  it  was 
extraordinarily  virulent,  killing  over  4,000  people 
in  the  whole  district  in  the  course  of  two  months  ; 
it  spared  certain  towns — e.  g.,  Newchwang  and 
Chinwang-tao.  the  latter  being  the  principal  winter 
port  of  North  China.  The  reason  of  immunity  in 
the  former  case  appeared  to  be  due  to  the  fact  that 
the  town  is  frost  bound  in  winter ;  in  the  latter  case 
the  cause  might  be  traced  to  the  coolies  not  travers- 
ing the  town  on  their  southward  march  on  foot. 
That  Tangshan  actually,  and  Peking  and  Tientsin 
practically,  escaped  might  be  due  to  their  employing 
only  local  coolies  in  winter,  and  therefore  those 
homeward  bound  from  Manchuria  would  not  re- 
main in  these  cities.  In  three  months  the  plague 
killed  over  5.000  in  a  population  of  30,000.  Wu 
Lien-Teh  spoke  highly  of  the  honor  alike  to  China 
and  to  science  of  the  meeting  in  Mukden. 

2.  Sensibility  of  Alimentary  Canal. — Hertz,  in 
his  .second  lecture,  discusses  the  sensation  of  ful- 
ness in  the  intestines  and  in  the  rectum,  producing 
the  call  to  defrecation  ;  constipation  is  sometimes  due 
to  laziness,  ignorance,  or  fear  of  pain,  the  rectum 
l3eing  full.  To  this  condition  Hertz  gives  the  name 
dyschezia.  Taking  up  the  sensation  of  hunger,  the 
writer  says  it  is  felt  in  man  only  when  the  stomach 
is  empty.  Anorexia  may  be  due  to  the  absence  of 
normal  movement  of  the  stomach  as  in  chronic  gas- 
tritis, or  to  depression  of  the  central  nervous  sys- 
tem as  in  neurasthenia.  Although  the  intestines, 
other  abdominal  viscera,  the  mesentery  and  omen- 
tum are  insensitive  to  pain,  the  parietal  peritonaeum 
and  subserous  connective  tissue  are  extremely  sen- 
sitive. Tension  on  the  fibres  of  the  muscular  coat 
of  the  intestines  is  what  gives  rise  to  pain,  also  ex- 
cessive stimulation  of  the  afferent  nerves. 

3.  Microbic  Factor  in  Gastrointestinal  Disease. 
— Daw-.son  says  the  hydrochloric  acid  of  the  stomach 
is  the  best  protection  against  microbic  attack.  The 
frequent  attacks  of  gastritis  in  some  stibjects  is  due 
to  infection  from  the  mouth,  pharynx,  tonsils,  teeth, 
and  adenoids,  and  to  overeating  by  people  who  are 
habitually  constipated.  He  cites  his  teacher,  Sut- 
ton, as  an  authority  for  the  statement  that  the  same 
individuals  suft'er  from  amygdalitis  and  appendici- 
tis. Microbic  infection  of  the  biliary  tract  frequent- 
ly simulate;  gallstones.  Colitis  is  probably  preceded 
by  infections  further  up  in  most  cases.  The  biliary 
canaliculi  may  be  infected  from  the  blood  stream 
and  then  follow  descending  cholangeitis.  duodenitis, 
and  gastritis.  The  effect  of  vaccine  treatment  is  in 
many  cases  mo.^t  conyincing. 

4.  Tuberculous  Joints  and  Ileocolostomy. — ■ 
Cliapple  speaks  very  highly  of  this  operation  in 
])ersons  with  tuberculous  joints,  as  advised  bv 
.Arbuthnot  Lane,  and  states  that  the  improvement 
in  the  affected  ioints  is  very  remarkable.  The 
o]:)eration  should  be  done  early,  as  soon  as  there 
are  signs  that  an  autointoxication  exists.  Distaso. 
who  is  Metchnikoff'i  assistant,  expresses  his  aston- 
ishment when  this  operation  was  first  broucfht  to  his 
attention  as  a  remedial  measure  in  articdar  tu- 
berculo'-i-;.  but  proceed*;  to  reason  out  the  matter. 
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He  was  astonished  to  see  Mr.  Arbuthnot  Lane 
perform  the  operation  of  exclusion  of  the  large  in- 
testine in  children  suffering-  from  advanced  tuber- 
culous lesions.  He  was  anxious  to  wait  before  con- 
sidering the  results  of  the  clinical  cases  which  Mr. 
Chappie  had  collected  for  this  short  communica- 
tion, and  he  wished  to  see  with  his  own  eyes  the 
results  of  the  operation  after  12  months.  He  had 
done  so.  and  the  results  were  that  the  children 
submitted  to  this  operation  were  in  excellent  health 
in  spite  of  the  fact  that  all  previous  surgical  and 
medical  treatments  had  failed,  and  exclusion  of  the 
large  bowel  had  brought  them  back  to  health.  How 
to  explain  these  facts  that  at  first  sicht  seemed 
paradoxical  ?  It  was  almost  certain  that  it  was  only 
hy  the  alimentary  tract  that  one  could  become  in- 
fected, because  it  had  been  clearly  demonstrated 
that  the  pulmonary  route  played  a  part  that  was 
almost  negligible  in  tuberculous  infection.  So  that 
primary  pulmonary  tubercle  ought  to  be  considered 
a  rarity,  and  was  almost  always  secondary  because 
the  bacilli  could  pass  through  the  mucous  lining  of 
the  intestinal  wall  and  were  carried  by  the  blood 
stream  to  the  lungs.  On  the  other  hand,  localized 
tubercle  was  curable,  whilst  generalized  tuberculo- 
sis was  not.  What  Vv'as  the  cause  of  this  fact?  The 
most  reasonable  hvpothesis  was  that  the  individual 
was  renderefl  sensitive  by  the  first  infection  t^  a 
second  infection.  The  possibilitv  of  a  reinfection 
was  the  salient  point  in  tuberculous  patients.  It 
was  in  the  large  intestine  in  which  the  tu- 
berculous process  localized  itself  that  we  found 
the  most  suitable  circumstances  for  this  re- 
infection. If  we  excluded  it.  reinfection  was  no 
longer  possible,  and  the  individual  should  be  thus 
cured  even  in  advanced  cases.  This  is  exactly  what 
had  happened  in  these  children  whose  clinical  re- 
ports were  presented.  They  were  considered  in- 
curable, but  these  cases  hid  demonstrated  to  the 
contrary.  From,  what  he  had  said  it  followed:  (i) 
that  these  cases  apparently  proved  the  hypothesis 
that  the  route  of  infection  of  the  tuberculous  virus 
was  X'ia  the  intestine;  (2)  that  a  tuberculous  infec- 
tion was  only  curable  when  reinoculation  was  pre- 
vented:  and  ( },')  that  advanced  tuberculous  lesions 
could  be  cured  if  we  removed  the  disposing  causf. 

PRESSE  MEDICALE 

March  20,  iQir. 

1.  Functional  Study  of  the  Kidneys, 

By  Heitz-Bover  and  Moreno. 
April  I.  IQII. 

2.  Diseases  of  the  Neryous  System ;  Lecture  I., 

By  Dejerine. 

3.  The  Abdominal  Cavity  from  a  Surgical  Viewpoint, 

By  Hartmann. 

4.  Pathogenesis  of  Round  Ulcer,  By  Gouget. 

April  5.  iQii. 

5.  "Accident'"  in  the  Law  Concerning  Employers'  Liabil- 

ity, By  Reclus. 

6.  Pathogenesis  of  Hsematogenous  Appendicitis, 

By  RicHET,  Jr.,  and  Saint-Girons. 
April  S.  iQii 

7.  Hypertrophy  of  the  Tonsil,  By  Mahu. 

8.  Theory  of  Acidosis  and  Diabetic  Coma, 

By  Laiibe  and  Violle. 

3.  Surgical  'View  of  the  Abdomen. — Hartmann 
warns  his  students  of  the  invariably  septic  condi- 
tion of  the  products  of  digestion,  which  increases 


as  the  food  approaches  the  ileocjecal  valve,  and  is 
much  aggravated  by  an  existing  stenosis  or  the 
presence  of  a  malignant  ulceration ;  the  surgeon, 
therefore,  will  operate  as  far  as  possible  extraperi- 
tonjeally,  and  delay  opening  the  digestive  canal  till 
the  last  possible  moment  ;  when  this  is  done,  no  time 
should  be  lost,  and  some  method  of  coprostasis 
should  be  employed.  Care  must  be  taken  m  hand- 
ling the  pcritomieum  not  to  injure  it  or  to  destroy 
its  defensive  qualities ;  no  stumps  should  be  left,  or 
raw  surfaces,  but  all  should  be  scrupulously  cov- 
ered with  periton.-eum.  The  operative  field  should 
be  carefully  delimited  and  scrupulously  surrounded 
by  aseptic  compresses ;  the  normal  anatomical  folds 
of  the  peritonaeum  should  be  utilized  as  far  as  pos- 
sible. Care  must  be  taken  to  drain  all  infected  or 
oozing  stirfaces. 

7.  Hypertrophy  of  the  Tonsils. — Mahu  ad- 
vises amygdalectomy  in  children  or  adults  ;  his  two 
rules  are  never  to  operate  during  an  acute  exacer- 
bation of  amygdalitis,  and  to  wait  at  least  two  weeks 
before  operating  oti  a  child  who  has  been  sick.  He 
advises  anaesthesia  with  ethyl  chloride  or  bromide 
for  children  and  the  local  use  of  cocaine  for  adults. 

8.  Acidosis  and  Diabetic  Coma. — Labbe  and 
\'iolle.  in  their  experiments  on  animals,  found  that 
mineral  acids  would  not  produce  coma,  but  th't  or- 
ganic acids,  butyric,  propionic,  lactic,  and  betaoxy- 
butyric  would  do  so.  They  conclude  that  acidosis 
is  the  real  cause  of  diabetic  coma  and  that  ilkalini- 
zation  of  the  system  is  the  key  to  rational  treatment. 

SEMAINE  MEDICALE. 
April  12,  igii. 

1.  Ruptures  and   Perforations  in  Pyosalpinx. 

By  Lej.\rs. 

April  19,  191 1. 

2.  Kstiniation  of  Renal  Activity  by  Comparati\e  .Stud} 

of  Urea  in  the  Blood  and  in  the  LTrme, 

By  Ambard  and  Moreno. 

I.  Perforations  in  Pyosalpinx. — Lejars  states 
that  statistics  in  his  possession  show  that  in  twenty 
laparotomies  performed  within  twelve  hours  after 
perforation  had  taken  place,  there  were  fourteen  re- 
coveries and  six  deaths  (thirty  per  cent.),  ^vhile  the 
mortality  amounted  to  eighty  per  cent,  when  opera- 
tion was  delayed  longer  than  forty-eight  hours. 
Early  laparotomy  finds  the  patient  in  good  physical 
condition  and  permits  a  radical  operation,  viz.,  re- 
moval of  the  annexa,  best  including  hysterectomy. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

April  JO,  igii. 

1.  Experimental  Syphilis  of  Rabbits, 

By  Uhlenhuth  and  Mi  lzer. 

2.  A  Transportable   Inhalation   Apparatus    for  Radium 

Emanations  with  Continuous,  Regulable  Distribu- 
tion of  the  Emanations,  By  A.  Bickel. 
p,.  Construction  and  Method  of  Action  of  a  Xew  Inhala- 
tion Apparatus  for  Radium  Emanations  with  Ca- 
pacity to  Regulate  the  Dosage  of  the  Emanations, 

By   W.   EXCF.I.M  ANN. 

4.  A  Case  of  Extirpation  of  a  Cavernoma  of  the  l.i\"er. 

By  J.  Israel. 

5.  The  Origin  of  a  Sarcoma  from  a  Lupus  Carcinoma, 

By  E.  Sexger. 

6.  The  Diagnostic  Importance  of  Paralysis  of  the  Larynx, 

By  Grab  )Wer. 

7.  Treatment  of  Experimental  Strychnine  Poisoning  with 

Intratracheal  Tnsuftlation  and  Ether  Narcosis, 

By  T.  S.  Githens  and  S.  J.  Mei.t;^er. 
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8.  Demonstrations  of  Manual  Artificial  Respiration, 

By  George  Meyer. 

0.  The  Pains  of  t"latfoot  and  Arthritis  Deformans, 

By  Paul  Ewald. 
10.  The  Phenomena  of  Supersensibility  in  Pregnancy, 

By  A.  HiRSCHBERG. 

I.  Experimental  Syphilis  in  Rabbits— Uhlen- 
huth  and  Mnlzer  adduce  as  evidence  that  the  rab- 
bits inoculated  bv  them  became  truly  syphilitic  the 
following  facts:  'i.  The  characteristic  period  of  in- 
cubation, more  or  less  long,  which  precedes  the  dis- 
ease; 2.  the  characteristic  picture,  very  similar  clin- 
ically and  pathologically  to  that  of  manifest  human 
syphilis,  particularly  of  the  hereditary  form ;  3,  the 
presence  of  the  Spirochaeta  pallida  in  the  morbid 
products  and  in  the  blood;  4,  the  possibility  of 
transferring  these  morbid  products  not  only  to  other 
rabbits,  but  also  to  monkeys,  guineapigs,  and  goats, 
and  their  almost  regular  production  of  the  same 
morbid  products  after  a  characteristic  period  of  in- 
cubation. Human  syphilitic  serum  may  be  success- 
fully inoculated  into  rabbits  and  from  them  intra- 
venously into  monkeys  with  the  production  of  grave 
general' svmptoms  aiid  skin  lesions  containing  spiro- 
chjetfe;  3".  the  gravest  forms  of  testicular  and  gen- 
eral disease  are  caused  to  disappear  by  means  of 
specific  treatment.  For  this  purpose  Uhlenhuth  em- 
ploved  atoxvl.  mercurv  atoxylate,  and  Ehrlich's  606. 

10.  Supersensibility  in  Pregnancy.— Hirsch- 
berg's  explanation  of  the  fact  discovered  by 
Fromme  that  pregnant  women  react  more  strongly 
to  injections  of  foreign  albumins  than  others  is 
that  they  are  supersensitive,  anaphylactic. 

WIEDIZINISCHE  KLINIK. 
April  9,  191 1- 

1.  Mvoma  of  the  Uterus  and  Its  Treatment, 

By  H.  Peham. 

2    The  Formation  of  Calculi  in  the  Urine  and  the  Way 
in  Which  It  Can  Be  Influenced,        By  H.  Schade. 

3.  Neurotropia  and  Depot  Action  of  Salvarsan, 

By  K.  Heuser. 

4.  Bromide  of  Soda  or  of  Potash?  By  P.  Joedicke. 
^.    Injection    or  Infusion  in  the  Intravenous  Treatment 

with  Salvarsan,  By  Hans  Assmy. 

6.  Transfusion  of  Salt,  By  Hugo  Hellendall. 

7.  The  .Modern  Technique  of  the  Operation  for  Cataract, 

By  W.  Feilchenfeld. 
8    Chronic   Bronchial   Diseases   with   Tuberculosis  Ex- 
cluded  (Continued),  By  Posselt. 

9.  Cystopurin.  By  P.  Heubach. 

10.  What  Do  We  Know  Concerning  the  Etiology  of  Tra- 

choma? By  C.  H.  Sattler. 

.1.  The  Treatment  of  Basedow's  Disease. 

By  Kurt  Singer. 

3.  Salvarsan. — Fleuser  finds  that  arsenic  can 
be  found  in  some  cases  six  and  nine  months  after 
an  intramusulcar  injection  and  as  much  as  three 
months  after  its  intravenous  injection.  In  one  of 
his  cases  the  arsenic  was  demonstrable  not  only  in 
the  urine,  but  also  in  the  blood. 

4.  Bromide  of  Soda  or  of  Potash? — Joedicke 
savs  thai  he  prefers  the  potassic  bromide  in  the 
treatment  of  epilepsy  and  related  diseases  because 
it  has  not  been  proved  that  this  salt  causes  any  in- 
jury to  the  circulatory  apparatus  when  administered 
through  the  stomach,  because  larger  doses  than  fif- 
teen grammes,  which  may  disturb  the  heart's  action, 
are  not  necessary,  and  because  the  removal  of  chlo- 
rine from  the  organism  and  therefore  the  therapeu- 
tic action,  can  be  secured  best  with  potassic  bromide. 
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both  components  of  which  hasten  the  excretion  of 
the  chlorine  through  the  kidneys. 

5.  Injection  or  Infusion. — Assmy  gives  in  de- 
tail the  technique  of  both  injection  and  infusion,  but 
the  reviewer  feels  uncertain  that  he  would  still  mis- 
take one  for  the  other,  they  seem  to  differ  in  such 
unimportant  details.  The  author  prefers  the  method 
of  infusion. 

10.  Trachoma. — Sattler  acknowledges  that  in 
spite  of  all  endeavors  the  agent  of  trachoma  has  not 
yet  been  positively  identified  and  no  results  in  the 
treatment  of  the  disease  have  been  secured  through 
the  methods  of  the  investigations  of  immunity. 

April  16,  191 1. 
I.    Prophylaxis  and  Treatment  of  Septic  Abortion, 

By  G.  Winter. 

Diagnosis  and  Treatment  of  Diseases  of  the  Lower 
Portion  of  the  Intestine,  By  Gustav  Singer. 

Derivative  Procedures  in  the  Light  of  Modern  Times, 

By  B.  Block. 

4.  Surgical  Treatment  of  Ulcer  of  the  Stomach. 

5.  Injuries  of  the  Kidneys  by  Salvarsan,    By  R.  Mohk. 

6.  The  Curative  Value  of  the  Antiferment  Treatment  of 

Suppuration,  By  Boit. 

7.  Bases  and  Methods  of  Climatic  Cures.    By  K.  Dove. 

I.  Septic  Abortion. — -Winter  says  that  when  a 
septic  abortion  is  diagnosticated  it  must  first  be  de- 
termined that  the  infection  has  not  extended  beyond 
the  uterus  before  active  treatment  is  instituted. 
When  the  diagnosis  of  septic  abortion  has  been  con- 
firmed and  the  disease  is  confined  to  the  uterus  the 
next  procedure  of  the  physician  should  be  deter- 
mined by  the  bacteriological  examination,  except 
when  there  is  considerable  haemorrhage ;  in  these 
cases  immediate  curettage  is  indicated.  If  the  bac- 
teriological examination  reveals  the  presence  of 
streptococci,  staphylococci,  bacteria  coli,.or  the  or- 
dinary saprophytes  curettage  should  be  practised 
and  no  serious  results  are  to-be  expected.  But  if 
the  examination  reveals  the  presence  of  haemolytic 
streptococci,  especially  if  in  pure  cultures  and  with 
distinct  haemolysis,  he  advises  against  any  local  in- 
tervention, as  the  danger  involved  is  very  great. 
The  treatment  should  be  general,  to  increase  the 
power  of  resistance  of  the  organism  in  the  expecta- 
tion that  the  infection  will  be  overcome  by  local  re- 
action. Ergotin  treatment  is  indicated  to  limit  ab- 
sorption through  a  firm  contraction  of  the  uterine 
wall  and  at  the  same  time  favor  expulsion  of  the  re- 
mains of  the  foetus.  This  expective  treatment  is 
tedious,  but  affords  better  chances  for  the  patient. 

4.  Surgical  Treatment  of  Ulcer  of  the  Stom- 
ach.— The  Medkinische  Klinik  has  sent  a  circu- 
lar letter  to  a  number  of  surgeons  asking  for  a,  the 
special  indications  for  surgical  intervention  in  round 
ulcer  of  the  stomach ;  b.  the  kind  of  operation  pre- 
ferred ;  c,  the  results  thus  far  obtained.  Replies  by 
Koerte,  Bier,  Mueller,  Koenig,  Perthes,  Neumann, 
and  Pavr  are  published  in  the  present  issue. 

5.  Injuries  of  the  Kidneys  by  Salvarsan. — 
Mohr  reports  three  cases  of  kidney  trouble  ascribed 
to  salvarsan.  In  his  third  case  an  acute  nephritis, 
apparently  parenchymatous  from  the  microscopical 
examination  of  the  urine,  immediatelv  followed  an 
intravenous  infusion  of  salvarsan.  It  was  associ- 
ated with  other  symptoms  of  arsenic  poisoning,  such 
as  collapse  and  diarrhnea.  but  quickly  improved  so 
that  it  had  disappeared  on  the  fifth  day.  In  the 
other  cases  the  nephritis  followed  intramuscular  in- 
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jections.  In  the  first  case  an  extremely  severe  haem- 
orrhagic  nephritis  developed  within  a  few  months 
after  the  injection  and  proved  fatal.  In  the  sec- 
ond case  the  nephritis  was  associated  with  symp- 
toms of  paresis  of  the  left  foot  and  of  the  right 
peroneus  and  partial  degenerative  reaction  of  both 
peronei.  At  the  date  of  writing  the  urinary  condi- 
tion still  remained  the  same. 

5.  Antiferment  Treatment  of  Suppuration. — 
Boit  says  that  the  antiferment  serum  exerts  a  slight 
degree  of  curative  action  upon  suppuration.  It  is 
necessary  that  it  be  brought  into  intimate  contact 
with  the  whole  of  the  suppurating  surface.  For 
the  treatment  of  closed  abscesses  it  is  suited  only  for 
superficial,  well  defined  abscesses,  and  usually  a  free 
incision  is  surer  and  results  more  quickly  in  a  cure. 
It  must  not  be  used  in  the  closed  treatment  of  malig- 
nant abscesses,  and  it  is  ineffective  in  infiltrations. 

MUNCHENER  MEDiZINISCHE  WOCH ENSCH Rl FT. 

Al^ril  iS,  1911. 

1.  Basedow's  Disease,  By  Saexgek  and  Suueck. 

2.  Surgical  Treatment  of  Basedow's  Disease, 

By  SuDECK. 

3.  The  Role  of  Supersensibility  in  Infection  and  Immun- 

ity, By  ScHNiTTENHELM  and  Weichardt. 

4.  Fifty  Years  of  Research  in  Aphasia, 

By  Heilbronner. 

5.  Experiences  Concerning  the  Use  and  Effect  of  Sal- 

varsan.  By  Schmidt. 

6.  Clinical   and   Experimental   Observations  Concerning 

the  Demeanor  of  Salvarsan  toward  the  Cornea, 

By  LoEHLEIN. 

7.  A  Reaction  in  the  Urine  Alleged  to  Be  Characteristic 

of  Progressive  Paralysis,  By  Stucken. 

8.  Hot  Air  Treatment  of  Dermatoses,  By  Esau. 
o.    Description  of  a  Fermentation  Saccharometer  without 

Mercury  for  Undiluted  Urine,  By  Wiedmann. 

10.  Parallel  Closing  Forceps  for  the  Stomach  and  Intes- 

tines, By  Baetzner. 

11.  Nail  Extension  with  Codavilla's  Nail, 

By  Neumayer. 

12.  The  Clinical  Picture  of  the  Pest  of  Lucretius. 

By  Kanngiesser. 

I  and  2.  Basedow's  Disease. — Saenger  gives 
a  historical  account  of  this  disease,  and  Sudeck  fol- 
lows with  an  account  of  its  operative  treatment. 
The  latter  says  that  the  operative  treatment  ful- 
fills a  causal  indication.  During  the  last  decade  the 
surgical  technique  has  been  improved  so  much  that 
improvement  is  to  be  expected  in  all  cases  and  a 
practical  cure  in  at  least  seventy-five  per  cent,  of  the 
cases.  The  mortality  ranges  from  1.5  to  five  per 
cent ;  this  can  be  improved  bv  earlv  radical  opera- 
tion. 

5.  Salvarsan. — Schmidt  reports  his  experi- 
ences with  250  cases  of  syphilis  treated  with  sal- 
varsan. In  general  they  corroborate  previous  re- 
ports, but  an  interesting  detail  is  the  brilliant  results 
he  obtained  in  three  cases  of  cerebral  svphilis.  and 
two  of  syphilitic  meningitis. 

6.  Salvarsan  and  the  Cornea. — Loehlein  re- 
ports nine  cases  of  syphilitic  interstitial  keratitis  in 
which  no  therapeutic  result  was  obtained  by  salvar- 
san. The  extension  of  the  disease  to  the  second  eye 
was  not  prevented  by  the  remedy.  Even  the  local 
use  of  the  remedy  in  the  form  of  subconjunctival 
injections  was  of  no  benefit.  He  denies  that  the 
salvarsan  does  not  enter  the  cornea,  because  its 
jjresence  there  has  been  demonstrated  experiment- 
ally tw'^enty  hours  after  intravenous  and  subcutan- 
enu-^  injections. 


WIENER  KLINISCHE  WOCHENSCHRIFT 

Atril  13,  19 II. 

1.  The  Protective  Power  of  the  Cells, 

By  Ernst  Pribram. 

2.  The  Certainty  of  the  Pepton  Demonstration  as  a  Kata- 

bolic  Reaction  in  .'Vnaphylaxia, 

By  Ferdinand  Schenk. 

3.  Relations  of  Tuberculosis  of  the  Lymphatic  Glands  to 

Hodgkin's  Disease,  By  O.  M.  Chiari. 

4.  The  Diagnostic  Value  of  the  Demonstration  of  Tu- 

bercle Bacilli  in  the  Faeces, 

By  Frieda  Rittel-Wilenko. 

5.  Therapy  of  Occupation  Neuroses  and  Autogymnastics 

in  Chronic  Cases,  By  M.  Benedikt. 

6.  Isolated  Fractures  of  the  Carpal  Bones, 

By  Anton  von  Posch. 

1.  Protective  Power  of  the  Cells. — Pribram 

says  that  the  protective  power  of  the  cells  orig- 
inates from  every  disturbance  of  the  equilibrium 
of  the  chemical  and  physical  power  of  the  cells 
which  releases  powers  and  renders  them  disposable 
by  the  organism.  The  potential  energy  of  these 
powers  are  chemical,  electric,  kinetic,  and  thermic, 
and  may  serve  as  such  either  to  preserve  or  to 
restore  the  disturbed  equilibrium. 

4.  Tubercle  Bacilli  in  the  Fasces. — Rittel- 
Wilenko  considers  the  presence  of  tubercle  bacilli 
in  the  faeces  an  important  indication  of  the  in- 
volvement of  the  intestine  in  tuberculosis. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES. 
April,  191 1. 

1.  Medical  Inspection  of  Schools  and  School  Children, 

By  J.  B.  Story. 

2.  Note  on  the  Diagnostic  Value  of  Luys's  Segregator, 

By  R.  A.  Stoney. 

3.  The  Diagnosis  of  Renal  Tuberculosis, 

By  Ce(  II.  P.  Smvlv. 

2.  Diagnostic  Value  of  Luys's  Segregator. — 

Stoney  favors  Luys's  segregator  in  the  diagnosis 
of  kidney  lesion  and  also  in  determining  the  rela- 
tive functional  value  of  the  kidneys  as  a  prelim- 
inary to  operation  on  them.  He  quotes  Luy? : 
"There  exists  a  mistaken  tendency  to  establish  a 
complete  antagonism  between  the  method  of  endo- 
vesical  segregation  and  catheterization  of  the  ure- 
ters. The  fault  lies  in  thinking  that  the  two  meth- 
ods are  hostile,  when,  on  the  contrary,  it  is  from 
their  alliance  that  absolute  exactitude  of  diagnosis 
of  the  functional  condition  of  the  kidneys  by  sep- 
aration of  the  urine  arises :  each  of  them  has  very 
precise  indications.  In  the  great  majority  of  cases 
it  is  the  endovesical  segregation  which  should  al- 
ways be  applied  first  as  a  method  of  examination, 
and  great  is  the  mistake  of  those  who  protest  that 
rhe_  segregator  should  be  used  only  as  a  last  resort 
when  ureteral  catheterization  has  proved  imprac- 
ticable. It  is  no  less  true  that,  as  a  complement  to 
information  thus  gained,  and  in  certain  special 
cases,  it  is  an  advantage  to  have  recourse  to  cathe- 
terization of  the  ureter.  If  the  examination  of  the 
renal  function  ought  to  be  made  with  the  segre- 
gator, examination  of  the  ureter  and  pelvis  of  the 
kidney  can  be  made  only  with  the  ureteral  sound. 
Briefly,  the  conclusion  which  I  have  advanced  for 
the  last  eight  years,  and  which  seems  to  me  to  be 
more  than  ever  the  expression  of  the  truth,  is  that 
the  seeregator  is  more  simple  to  use,  is  free  from 
dangers  in  its  employment,  and  can  be  utilized  for 
liie  diagnosis  of  the  renal  function  in  a  larger  num- 
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ber  of  cases  than  catheterization  of  the  ureter.  Well 
applied  it  gives  results  exactly  definite  and  certain, 
and  it  affords  a  complete  security." 

EDINBURGH   MtDICAL  JOURNAL. 
April,  1(^11. 

1.  On  the  Treatment  of  Lupus  Carcinoma, 

By  NoKMAN  Walker. 
J.    The  Medical  Examination  of  Employees, 

By  H.  G.  LangwIll. 

3.  A  National  Medical  Service,         By  James  Dundas. 

I.  Lupus  Carcinoma. — Walker,  in  operating 
-on  lupus  carcinoma,  scrapes  vigorously  and  re- 
moves everything  which  the  spoon  will  bring  away. 
He  takes  special  pains  to  arrest  the  hsemorrhage, 
even  to  the  length  of  applying  adrenalin,  as  it  is 
important  that  the  caustic  should  reach  as  deeply 
as  possible  and  not  be  obstructed  by  blood.  In  ex- 
tensive cases  an  anaesthetic  is  necessary,  but  now 
that  we  are  familiar  with  this  complication  one 
should  be  on  the  outlook  for  it  at  a  stage  when  it 
can  be  treated  without  this  necessity.  In  more  than 
■one  subsecjuent  case  he  has  recognized  the  earliest 
signs  of  the  growth  at  a  stage  when  it  could  be 
easily  destroyed  under  local  anaesthesia ;  his  usual 
plan  in  these  cases  now  is  to  freeze  the  part  with 
ethyl  chloride  and  finish  the  whole  operation  before 
the  efifects  have  passed  ofif.  Quite  recently,  he  has 
treated  early  lesions  by  applications  of  carbon  diox- 
ide snow,  and  has  every  reason  to  be  satisfied  with 
the  result. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

May,  1911. 

\.  The  Anatomical  Explanation  of  the  Paralysis  of  the 
Left  Recurrent  Laryngeal  Nerve  Found  in  Certain 
Case.s  of  Mitral  Stenosis, 

By  George  Fetterolf  and  George  Willi.^jM  Norris. 

2.  Arneth's  Method  of  Blood  Counting — Its  Prognostic 

Value  in  Pulmonary  Tuberculosis, 

■    By  C.  L.  Minor  and  P.  H.  Rixgek. 
.3.    Some  Experiences  with  the  Einhorn  Duodenal  Bucket 
and  a  Modified  Thread  Test, 

By  William  Gerry  Morg.xx. 

4.  Researches  in  Prophylactic  and  Anaphylactic  Medicine, 

By  Leonard  K.  Hirshbekg. 

5.  The  Vaccine  Treatment  of  Pyorrhoea  Alveolaris, 

By  William  R.  Williams. 
•6.    The  Results  of  Medicinal  Treatment  in  Eleven  Hun- 
dred and  Six  Cases  of  Delirium  Tremens, 

By  S.  Walter  Ranson  and  G.  D.  Scott. 

7.  The  Cause  and  Relief  of  Pain  in  Duodenal  Ulcer. 

By  James  Taft  Pilchek. 

8.  The  Complement  Fixation  Test  in  the  Diagnosis  of 

Gonococcic  Infections, 

By  Hans  J.  Schwartz  and  Archibald  McNeil. 
•9.    Pulsations  in  the  Peripheral  Veins, 

By  Harold  C.  Bailey. 

10.  The  Diagnosis  of  Pellagra,  By  H.  F.  Hakris. 

11.  Vaccine  Therapy  and  a  Sini]ilihecl  Opsonic  Index, 

By  A.  W.  Ckaxe. 

I.  Mitral  Stenosis. —  l^'etlerolf  and  Norris  have 
made  a  careful  study  of  mitral  stenosis.  There  are 
now  on  record  eleven  autopsied  and  t\\  cnty-six  clin- 
icallv  reiiorted  cases  in  which  recurrent  lar^  neeal 
paralysis  was  associated  with  and  apparently  the  re- 
sult of  mitral  .stenosis.  Among  the  autopsied  cases 
the  vocal  paralysis  was  attributed  to  direct  com- 
pression on  the  part  of  the  auricle  or  its  appendix 
in  seven  ;  to  cardiac  displacement,  traction,  etc..  in 
>one ;  to  the  effects  of  a  persistently  patulous  ductus 
arteriosus  in  two:  and  to  indirect  compression  act- 
ing on  the  pulmonary  artery  in  two.  It  is  the  au- 
:thors'  con\-ictiDn.  based  on  careful  stud\-  nf  the  -Mia 


toniical  relations  in  hardened  preparations,  that  the 
indirect  mechanism  may  be  a  variable  one,  but  that 
when  compression  is  accountable  for  the  recurrent 
paralysis,  it  must  always  be  caused  by  the  nerve 
being  squeezed  between  the  left  pulmonary  artery 
and  the  aorta  or  the  aortic  ligament.  Anything 
which  will  dilate  or  force  upward  the  left  auricle, 
the  left  upper  pulmonary  vein,  or  the  left  pulmonary 
artery  would  tend  to  cause  the  condition.  The  ana- 
tomical relations  are  such  that  direct  pressure  of 
any  portion  of  a  dilated  left  auricle  upon  the  aortic 
arch  is  impossible.  When  the  softness  of  all  the 
structures  involved  is  considered,  and  the  fact  that 
the  nerve  is  normally  flattened  against  the  aorta, 
not  rounded,  it  would  seem  probable  that  its  func- 
tion is  abolished,  not  from  actual  destruction  from 
pressure,  but  from  a  neuritis  consequent  upon  a  de- 
gree of  compression  which  could  hardly  be  sufficient 
to  actually  destroy  the  vitality  of  the  nerve.  This, 
(jf  course,  can  be  determined  only  by  microscopical 
examination  of  the  nerve. 

3.  Einhorn  Duodenal  Bucket. — Morgan  ob- 
serves that  the  thread  test,  whether  performed  with 
the  Einhorn  bucket  or  the  duodenal  shot,  is  of  un- 
doubted assistance  in  the  diagnosis  of  peptic  ulcer. 
The  number  of  latent  ulcers,  or  ulcers  having  few 
prominent  symptoms,  is  larger  .  than  is  generally 
thought,  and  by  the  systematic  use  of  the  thread 
test  many  cases  will  be  found  that  would  otherwise 
escape  recognition.  The  test,  though  sometimes  dis- 
agreeable, is  not  seriously  objected  to,  and  should 
be  instituted  on  the  faintest  suspicion  of  ulcer. 
Finally,  besides  being  able  to  localize  the  lesion,  we 
are  enabled  to  say  with  more  certainty  how  the  pa- 
tient is  progressing  and  when  the  ulcer  is  probably 
cured. 

4.  Prophylactic  and  Anaphylactic  Medicine. — 

Hirshberg  gives  a  good  review  of  the  history  and 
the  development  of  anaphylaxis.  We  thus  read 
that  the  first  work  produced  in  our  country  upon 
the  important  subject  of  anaphylaxis  was  by  M.  J. 
Rosenau  and  John  F.  Anderson  in  the  Government 
Hygienic  Laboratories  in  Washington,  upon  which 
essay  all  investigators,  ever  since  1906,  are  very 
much  dependent  for  most  of  the  suggestive  work 
on  this  subject.  Charles  Richet,  who,  in  1902, 
while  investigating  actinia  poisoning,  first  observed 
a  condition  in  dogs,  which  he  considered  a  reduc- 
tion of  resistance,  as  contrasted  with  prophylaxis, 
invented  the  name  anaphylaxis.  Although  this 
name  has  been  adopted  and  passed  into  medical 
usage,  the  kind  of  protoplasmic  reaction  it  includes, 
is  one  of  the  various  progressive  steps  the  organism 
makes  in  many  infections  in  obtaining  for  itself 
protection  or  immunity.  This  view  of  anaphylaxis 
may  now  be  taken  without  fear  of  a  dissenting" 
voice.  Prophylaxis  is  the  follower  and  slave  of 
anaphylaxis.  Clemens  von  Pirquet  first  suggested 
that  ]:)rophylaxis,  anaphylaxis,  immunity,  and  otlier 
tissue  reactions  yet  to  be  discovered,  should  all  be 
covered  bv  his  coined  nime,  viz..  allergie  or  aller- 
gism.  Allergie  is  comprehensive  enough  to  include 
all  conditions  of  artificial  immunity,  with  or  with- 
(  ut  ana])hylaxis.  When  there  is  an  increased 
;illergie,  it  means  that  the  ])ower  of  the  tissues  to 
react  is  increased,  and  this  plainly  indicates'  super- 
'-nsceptibil'tv  or  a  condition  of  anaphylaxis. 
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6.  Delirium  Tremens. — Ranson  and  Scott  give 
the  results  of  medicinal  treatment  in  1,106  cases  of 
delirium  tremens.  They  state  that  the  patients  at 
the  Massachusetts  General  Hospital  quite  generally 
received  large  doses  of  hypnotics,  h}oscine  and  mor- 
phine being  given  much  more  frequently  than  at  the 
Cook  County  Hospital.  No  ergot  was  used  and 
practically  no  veronal.  In  fifty-five  cases  in  which 
notes  were  made  of  the  treatment,  thirty-five  received 
morphine,  thirty-two  hyoscine,  and  five  veronal.  It 
is  suggestive  that  the  mortalit}-  was  higher  at  a  hos- 
pital where  the  two  drugs  that  gave  the  worst  re- 
sults at  the  Cook  County  Hospital  were  extensively 
used  and  where  the  two  drugs  that  gave  the  best 
results  were  not  employed.  In  this  connection  it 
should  be  pointed  out  that  in  the  first  series  of  Cook 
County  Hospital  cases  (1905  to  1908),  where  little 
ergot  and  practically  no  veronal  were  used,  the  mor- 
tality was  26.4  per  cent. ;  while  in  the  second  series 
(1908  to  1910),  w'here  both  ergot  and  veronal  were 
extensively  employed,  the  mortality  was  17.5  per 
cent.  In  conclusion  they  state  that  medicinal  treat- 
ment of  delirium  tremens  is  much  more  effective  in 
the  first  than  in  the  second  stage  of  the  disease. 
Their  results  would  indicate  that  incipient  cases 
should  receive  large  doses  of  the  hypnotics  of  which 
veronal  is  by  far  the  best,  whiskey  should  be  given 
regularlw  and  ergot  administered  at  frequent  inter- 
vals either  by  intramuscular  injection  or  by  mouth. 
Such  medication  should  be  discontinued  gradually 
and  only  after  all  signs  of  restlessness  and  tremor 
have  disappeared.  The  delirious  patient  should  re- 
ceive veronal  in  moderate  doses — all  other  hypnotics 
and  especially  morphine  and  hyoscine  should  be 
withheld.  Ergot  should  be  given  as  in  the  incipient 
cases.  So  far  as  the  delirious  patients  are  con- 
cerned, their  data  do  not  give  conclusive  evidence 
whether  or  not  whiskev  should  be  regularly  em- 
ployed. 

7.  Pain  in  Duodenal  Ulcer. — Pilcher  concludes 
that  the  cause  of  pain  in  duodenal  ulcer  is  the  hy- 
drochloric acid  contained  in  the  ga.stric  juice  com- 
ing in  contact  with  the  ulcerated  surface  after  it 
has  passed  into  the  duodenum.  This  conclusion  is 
based  on  the  following  observations:  i.  Ulcer  of  th- 
duodenum  refiexly  excites  a  superacidity  of  the  gas- 
tric juice  ;  2,  the  maximum  amount  of  secretion  of 
hydrochloric  acid  in  the  stomach  is  due  to  a  direct 
chemical  action  (hormones)  and  is  at  its  height 
from  one  to  four  hours  after  meals :  3.  it  passes  into 
the  duodenum  as  hydrochloric  acid,  there  being  no 
food  for  four  hours  after  meals  for  it  to  work  upon  ; 
and,  4.  it  does  not  excite  a  flow  of  the  duodenal 
juice  directly,  and  is  not  neutralized  by  the  small 
amount  present.  The  relief  of  pain  in  duodenal 
ulcer  follows  the  ingestion  of  any  substance  into  the 
stomiach.  and  is  due  to  a  reflex  stimulation  of  the 
duodenal  secretion  which  neutralizes  the  acid  gas- 
tric juice.  This  conclusion  is  based  on  the  follow- 
ing facts:  I.  Food  taken  into  the  stomach  excites  at 
once  a  reflex  secretion  in  the  duodenum ;  2,  the 
duodenal  secretion  is  alkaline  in  approximate! v  the 
same  degree  as  the  eastric  juice  is  acid  ;  and,  3,  this 
secretion  is  of  sufiicient  qnantitv  and  concentration 
to  neutralize  the  livdrochloric  acid  of  the  gastric 
juice. 
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1.  An  Outline  of  the  Organization  of  the  Medical  De- 

partment of  the  Japanese  Navy,    By  E.  S.  Bogert. 

2.  Experience  of  the  Army  with  Vaccination  as  a  Pro- 

phylactic against  Smallpox, 

By  John  Van  Rensselaer  Hoff. 

3.  Some  Observations  in  Natural  Immunizations  lersus 

Artificial  Vaccine  Therapy, 

By  H.\RLAN  Shoe.makek. 

4.  The   Disappearance  of  Beriberi  from  the  Philippine 

(.Native)  Scouts,       By  Weston  P.  Cha\[berlai.\. 

5.  Service  at  Minnesota  Forest  Fires  of  1910, 

By  Harold  L.  La.mb. 
(i.    A  Statement  of  a  Recent  Instance  of  Protection  from 
Typhoid  by  Inoculation, 

By  WiLLlA.M   J.   L.  LVSTER. 

7.    Hospital  Corns  Instruction  on  Board  Ship. 

By  W.  S.  Pvc.H.  Jr. 

2.  Army  Experience  with  Vaccination. — Hoff 
observes  that  smallpox  or  variola,  is  an  intenselv 
infectious  and  fatal  eruptive  disease,  presumably  of 
parasitic  origin,  which  in  times  past  devastated  even 
the  most  enlightened  nations  and  threatened  the  ex- 
istence of  the  human  race.  To-day  this  disease  has 
]jractically  ceased  to  manifest  itself  harmfullv 
among  well  governed  people,  and  is  far  more  easily 
ccMitrolled  than  typhoid  fever  and  othev  common 
affections.  How?  By  vaccination.  \'accination  is 
defined  as  inoculation  with  vaccine  or  the  virus  of 
cowpox ;  it  consists  in  the  introduction  upon  an 
abraded  surface  of  the  skin  usuallv  of  the  upper 
arm,  of  a  minute  quantity  of  vaccine,  which,  if  suc- 
cessfully done,  causes  vaccinia,  a  harmless  affection 
which  immunizes  against  smallpox.  The  author 
then  shows  by  statistics  the  ravages  of  smallpox 
before  Jenner,  in  1796,  discovered  vaccination 
which  was  promulgated  here  by  Dr.  W'aterhouse. 
of  Boston,  in  1800.  He  mentions  President  Jeffer- 
son's letter  to  Jenner.  The  statistics  given  by  Hoff' 
prove  the  beneficial  imnortance  of  vaccination. 

4.  Beriberi. — Chan.iberlain  states  that  beriberi 
has  disappeared  from  the  Philippine  (native)  scout 
organizations  during  the  last  half  of  the  year  19 10. 
There  have  been  no  sanitary  improvements  to  ac- 
coimt  for  this  except  the  changes  in  diet  and  there 
has  been  no  corresponding  decrease  in  the  admis- 
sion rate  for  diseases  other  than  beriberi.  There 
v.as  no  corresponding  decrease  in  the  incidence  of 
beriberi  in  the  general  Filipino  population  or  in  the 
Philippine  (Native)  Constabulary.  The  decrease 
in  admissions  for  beriberi  ainong  the  scouts  was 
clearly  marked  for  four  months  before  the  use  of 
undermilled  rice  began.  The  decrease  in  admis- 
sions was  well  under  way  before  the  mongos.  ca- 
motes  and  ginger  root  of  the  new  ration  began  to 
be  issued.  The  decrease  in  the  admissions  for  beri- 
beri was  due  either  to  unknown  causes  acting  coin- 
cidently  with  a  reduction  in  the  amount  of  rice  used 
and  the  addition  of  a  legumen,  or  was  due  directlv 
to  these  dietetic  changes.  As  no  other  reduction  in 
admissions  even  approaching  that  of  1910  has  oc- 
curred since  the  organization  of  the  Scouts  in  toot 
he  does  not  believe  that  the  present  decrease  is  due 
to  coincidence.  The  facts  do  not  oppose  the  polished 
rice  theory  of  beriberi  production.  On  the  contrarv 
they  support  it. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  Wednesday,  February  I,  igii. 
The  President,  Dr.  George  E.  de  Schvveixitz,  in  the  Chair. 

Memoir  of  the  Late  Dr.  J.  Dutton  Steele. — 

This  paper,  by  Dr.  John  H.  Musser,  was  read  bv 
Dr.  A.  O.  J.  Kelly." 

Thoughts  upon  the  Teaching  of  Therapeutics 
Based  on  Forty  Years'  Experience. — Dr.  Hora- 
tio C.  A\  ooD  s  paper  was  read  by  Dr.  H.  A.  H.a.re. 

Quantitative     Determination    of  Functional 
Renal  Sufficiency  by  the  Duboscq  Colorimeter, 
Indigocarmin    irrsus  Phenolsulphonephthalein. 
— Dr.  B.  A.  Thomas  gave  a  preliminary  re])ort.  He 
stated  that  although  it  was  conceded  that  the  most 
reliable  individual  kidney  test  was  one  dependent 
upon  a  quantitative  metabolic  study,  it  was  admit- 
tedly inexpedient  in  most  instances  to  carry  out  such 
a  procedure,  and  for  the  past  fifteen  years  attempts 
had  been  numerous  to  utilize  aniline  dyes  as  a  test 
for  the  determination  of  functional  renal  sufficiency. 
All  the  dye  tests  had  been  found  unsatisfactory  with 
the  notable  exception  of  indigocarmin.  Recently, 
however,  phenolsulphonephthalein  had  been  utilized 
advantageously  for  the  determination  of  the  kidney 
function.  The  speaker  reported  on  the  comparative 
value  of  the   two   substances,   indigocarmin  and 
phthalein  in  renal  diagnosis,  not  only  as  to  onset  of 
elimination    following    injunction  intramuscularly 
and  subcutaneously,  but  particularly  from  the  stand- 
point of  the  quantitative  determination  by  the  use 
of  the  Duboscq  colorimeter.    For  the  determination 
of  the  total  efficiency  of  the  kidneys,  as  for  instance, 
in  the  study  of  nephritis  and  kidney  damage  inci- 
dent to  prostatic  hypertrophy,  relative  to  operative 
interference  it  would  seem  that  phthalein  was  equal 
in  value,  if  not  more  valuable  than,  indigocarmin 
owing  to  the  fact  that  its  administration  was  not 
painful.  However,  in  unilateral  renal  diagnosis  and 
prognosis,  particularly  in  cases  where  it  was  impos- 
sible to  catheterize  the  ureters,  indigocarmin  pos- 
sessed superiority,  inasmuch  as  the  elimination  of 
indigo  from  the  ureteral  orifices  could  be  directly 
observed  iudging  merely  from  the  time  of  onset  by 
the  use  of  a  simple  cystoscope ;  whereas,  in  the  em- 
ployment of  the  former  substance,  ureteral  catheter- 
ization, an  act  occasionally  impossible,  was  neces- 
sarv  in  order  to  conduct  the  phthaleinized  urine  to 
an  alkaline  medium  outside  the  body  in  order  to 
observe  the  color  reaction. 

A  description  of  the  Duboscq  colorimeter  and  the 
technique  of  the  quantitative  determination  of  the 
two  substances  was  given.  From  a  comparative 
study  of  the  two  substances  on  dog  and  man  it  was 
found  that  the  onset  of  elimination  occurred  in  from 
five  to  ten  minutes  in  norm.al  cases.  In  the  case  of 
phenolsulphonephthalein  over  sixty  per  cent,  of  the 
amount  injected  was  eliminated  in  the  first  three 
hours  in  normal  cases ;  whereas,  with  indigocarmin, 
onlv  about  one  third  of  this  percentage  was  elimin- 
ated during  the  same  time.  This  fact,  however, 
seemed  not  to  detract  from  the  value  of  the  indigo 
as  a  diagnostic  or  prognostic  agent.  It  would  be  ob- 
served from  a  review  of  the  cases  studied  that  the 
onset  of  elimination  of  Iwth  indigo  and  phthalein 
run  a  close  parallelism  with  the  quantitative  output : 


that  as  substances  for  quantitative  determination  in 
the  estimation  of  renal  sufficiency  they  were  essen- 
tially equal  in  value ;  that  both  substances  were 
largely  eliminated  during  the  first  two  hours  after 
injection ;  that  the  percentage  output  of  indigo  was 
approximately  about  one  third  that  of  phthalein, 
which  fact,  however,  was  of  no  moment  in  drawing 
conclusions. 

Dr.  J.-vmes  Tyson  remarked  that  the  term  "suf- 
ficiency of  the  kidney"  had  been  used  for  a  great 
many  years  without  any  very  definite  knowledge  as 
to  what  constituted  it.  The  practical  application  of 
the  test  presented  by  Dr.  Thomas  was  for  the  most 
part  entirely  satisfactory  in  determining  the  pro- 
priety of  operation.  In  medical  diagnosis  there 
would  be  also  an  application  of  it,  although  of  less 
practical  value.  The  methylene  blue,  sometime  ago 
suggested,  was  a  rough  method  of  diagnosis  based 
on  the  same  principle  and  one  which  was  well  sus- 
tained by  the  morbid  anatomy.  The  method  pre- 
sented by  Dr.  Thomas  has  the  advantage  over  this 
in  the  painlessness  of  the  injections.  It  was  to  be 
regretted  that  physicians  had  not  availed  themselves, 
as" had  the  surgeons,  of  the  advantages  of  these 
tests. 

Dr.  George  E.  .Shoemaker  observed  that  one 
point  which  had  contributed  to  the  practical  value 
in  these  color  tests  was  the  development  of  the  cys- 
toscope. Ingenious  mechanical  improvements  had 
added  much  to  what  could  be  seen  and  done  through 
these  instruments,  but  the  elaborate  ones  while  hay- 
ing a  wider  range  were  too  big,  or  had  a  special  tip 
which  for  mechanical  reasons  would  often  bring  just 
a  little  blood.  The  development  of  the  very  small,  per- 
fectly smooth  magnifying  cystoscope  added  to  this 
color  test  made  it  possible  without  anaesthesia  and 
without  traumatism  to  watch  very  readily  the  ac- 
tivity of  the  kidneys  as  contrasted  one  with  the 
other  or  with  a  normal  standard. 

Dr.  Thomas  in  closing  remarked  that  he  had  al- 
luded in  his  paper  to  the  fact  that  he  was  continuing 
the  study  with  reference  to  renal  deficiency  in  con- 
ditions of  prostatic  hypertrophy  and  nephritis. 
There  were  many  other  surgical  conditions  in  which 
there  was  disease  cn  masse  of  the  organs  where 
indigocarmin  was  of  value.  He  presented  a  table 
from  which  could  be  observed  that  there  were  a 
number  of  cases  in  which  the  test  had  been  em- 
ployed associated  with  the  uranalyses  and  blood 
pressures  in  these  patients.  There  was  a  close  re- 
lationship and  it  was  remarkable  that  the  color  tests 
promised  much  of  value  in  the  field  of  urological 
diagnosis.  Indigocarmin  was  always  eliminated  as 
a  constant  color  and  also  more  profusely  than 
methvlene  blue.  It  possessed  a  monocyclic  curve  of 
elimination  and  promised  to  be  much  more  enduring 
in  its  value.  Phenolsulphonephthalein,  first  recom- 
mended within  the  last  ten  months,  was  a  substance 
having  nothing  to  flo  with  the  aniline  dye  class,  be- 
ing a  drug  or  phthalein. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  Monday,  February  27,  191 1. 
The  President,  Dr.  H.  R.  M.  Landis,  in  the  Chair. 

Exhibition    of    Specimen. — Dr.    H.    R.  M. 

Landis  exhibited  a  si)ccimen  of  a  malignant 
growth  involving  the  entire  right  lung.    A  point  of 
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much  interest  was  that  a  mistake  had  been  made 
in  the  positive  report  of  tubercle  bacilli  which  had 
obscured  the  findings.  Examination  and  history 
suggested  the  presence  of  the  malignant  growth, 
and  six  weeks  later  this  growth  ulcerated  through 
the  chest  wall.  A  feature  of  clinical  interest  was 
the  displacement  of  the  heart  to  the  right  toward 
the  affected  side. 

Pneumothorax  with  Acute  Abdominal  Symp- 
toms.— Dr.  E.  J.  G.  Beardsley  reported  a  case 
from  the  wards  of  Dr.  Samuel  Rhoads  at  the  Phila- 
delphia General  Hospital.  The  patient  was  a  young 
man  of  twenty-six  years  who  was  suffering  from 
advanced  pulmonary  tuberculosis  complicated  by 
intestinal  ulceration.  Two  days  before  death  he 
was  seized  with  a  severe  "stabbing"  pain  in  the  left 
side  of  the  abdomen  opposite  the  umbilicus.  There 
was  no  dyspnoea  and  only  slight  increase  of  the  res- 
pirations." All  the  attention  of  the  patient  and  the 
physician  was  centered  upon  the  abdominal  symp- 
toms and  a  tentative  and,,  later,  a  positive  diagnosis 
of  ruptured  tuberculous  ulcer  was  made.  At  au- 
tops\-  no  acute  abdominal  complication  was  found, 
although  there  was  a  large  number  of  tuberculous 
ulcers  in  the  intestine.  An  explanation  of  the  ab- 
dominal symptoms  was  found  in  the  existence  of 
a  large  and  previously  unsuspected  left  sided  pneu- 
mothorax. The  very  slight  amount  of  fluid  within 
the  pleural  cavity  appeared  to  bear  out  the  theory 
that  the  pneumothorax  had  been  in  existence  but  a 
short  time.  The  case  illustrated  very  well  the 
necessity  of  a  careful  chest  examination  in  all 
patients  suft'ering  from  acute  abdominal  symptoms. 

Dr.  Alfred  Stengel  remarked  that  in  connec- 
tion with  the  case  reported  by  Dr.  Landis  of  tumor 
of  the  lung,  and  bearing  upon  pneumothorax,  it 
was  of  interest  to  note  that  in  Dr.  Landis's  case 
there  was  considerable  displacement  of  the  heart 
and  mediastinal  structures  toward  the  tumor  side. 
We  all  knew  the  great  displacement  of  mediastinal 
structures  toward  the  well  side,  a  displacement 
which  far  exceeded  that  in  cases  of  pleural  effusion. 
The  examination,  so  far  as  pneumothorax  was  con- 
cerned, was  a  simple  one.  The  collapse  of  the 
aft'ected  lung  readily  enabled  the  expanding  air  to 
displace  the  mediastinal  structures  to  the  opposite 
side ;  whereas,  in  pleural  effusion,  there  was  pres- 
sure not  only  of  the  lung  on  the  opposite  side,  but 
also  on  the  same  side  which  prevented  displace- 
ment. In  the  case  of  tumor,  the  solidification  and 
the  less  amount  of.  air  causing  contraction  of  the 
lung,  allowed  the  vicarious  and  emphysematous 
lung  of  the  opposite  side  to  push  the  structures 
over.  In  pneumothorax  it  was  the  diminution  of 
pressure  occasioned  by  the  collapse  of  one  lung, 
and  the  infiltration  of  the  other  lung,  that  allowed 
the  mediastinal  structures  to  be  so  readily  dis- 
placed. The  displacement  exceeded  that  in  maxi- 
mal pleural  effusion. 

Three  Unusual  Cases  of  Pulmonary  Disease 
with  Autopsies. — Dr.  H.  T.  Devereux  reported 
these  three  cases  from  the  service  of  Dr.  Francine, 
Philadelphia  General  Hospital :  Case  I.  Localized 
pneumothorax  over  the  lower  lobe ;  empyema  over 
the  upper  lobe  :  rain  barrel  breathing.  Case  II.  Tu- 
berculous cavity  simulating  pyopneumothorax.  Case 
III.    Bronchiectasis  and  bronchopneumothorax. 


Indications  for  Surgical  Intervention  in  Pul- 
monary Disease. — Dr.  Samuel  Robinson,  uf  Bos- 
ton, said  that  abscess  of  the  lung,  gangrene,  bronchi- 
ectasis, localized  empyema,  actinomycosis,  and  neo- 
plasm of  the  lung  were  not  infrequently  to  be  found 
in  the  medical  wards,  although  the  internist  might 
admit  that  the  medical  treatment  uf  these  diseases 
w  as  generally  limited  to  the  field  of  s\  mptomatic  re- 
lief. If  this  fact  was  due  to  the  internist's  lack  of 
faith  in  operative  treatment,  the  surgical  profession 
was  largely  responsible.  The  employment  of  dif- 
ferential pressure  had  contributed  to  the  surgery  of 
the  thorax  as  follows:  i.  In  the  approach' to  deeply 
seated  lesions  in  the  absence  of  pleural  adhesions. 
2.  In  reinflating  the  lung  at  the  end  of  operations  in 
which  the  pleura  had  been  accidentally  or  intention- 
ally opened.  3.  In  operations  for  suture  of  the  lung 
and  heart.  4.  In  the  removal  of  tuniors  of  the  chest 
wall.  5.  In  resection  of  lobes  of  the  hmg  for 
bronchiectasis  or  neoplasm. 

In  the  surgical  treatment  of  suppurative  condi- 
tions adhesions  were  generally  present,  raid  dift'er- 
ential  pressure  was  rarely  of  value. 

Operative  treatment  of  bronchiectasis  was  indi- 
cated in  the  nondiffuse  cases.  Immobilization  of 
the  lung  by  artificial  pneumothorax  was  a  promising 
treatment.  It  was  unsafe  by  pleuropneumolysis  be- 
cause of  the  dangers  of  sputum  retention.  Excision 
of  a  bronchiectatic  lobe  would  be  the  indicated  treat- 
ment. In  malignant  disease  early  recognition  of  a 
beginning  process  might  justify  a  radical  incision. 
Tuberculosis  was  not  amenable  to  operative  treat- 
ment except  by  the  artificial  pneumothorax  method. 
Drainage  or  excision  should  be  avoided. 

Abscesses  of  the  lung  were  often  treated  expect- 
antly beyond  the  stage  at  which  operative  drainage 
was  safely  attempted.  The  surgical  mortality  should 
be  five  per  cent,  or  less  in  cases  operated  early. 

Dr.  John  H.  ^Iu.sser  agreed  with  the  author  in 
the  insistence  upon  an  exploratory  operation,  or  the 
use  of  the  x  ray,  in  acute  infection  of  the  lungs  and 
])!eura.  In  his  early  days  of  practice  he  relied  too 
nuxch  upon  the  results  of  physical  signs.  While  we 
were  quite  willing  to  ask  the  surgeon  for  explora- 
tion, as  internists  it  was  our  duty  to  localize  the  pus. 
If  we  had  the  general  symptoms  of  infection,  the 
proper  eetiological  factors,  we  could  be  pretty  sure 
that  there  was  some  localization  of  infection  leading 
to  abscess.  Guided  by  pain  and  tenderness  we  could 
give  the  surgeon  a  prett}'  fair  idea  as  to  the  locali- 
zation of  the  abscess.  \Miile  that  was  the  case  we 
must  not  wait  until  we  are  positive,  but  ask  the  sur- 
geon before  it  was  too. late.  On  the  other  hand,  he 
had  had  in  some  instances  almost  to  importune  sur- 
geons to  open  the  chest  of  a  patient. 

Dr.  J.  H.  TopsoN  said  that  Dr.  Robinson  had 
modestlv  omitted  anv  mention  of  his  own  work  in 
the  development  of  the  forms  of  positive  pressure 
as  compared  with  the  negative  pressure.  It  was 
true  that  the  lesion  of  generalized  empyema  was 
often  overlooked  or  kept  under  the  internist's  care 
tmtil  the  lung  was  crippled.  He  remembered  Dr. 
]Musser's  paper  read  in  Boston  in  which  he  favored 
opening  the  chest  in  doubtful  cases.  His  own  atti- 
tude had  been  rather  to  hesitate  to  open  the  chest 
unless  he  found  pus  by  aspiration  with  the  needle. 

Dr.  James  E.  Talley  thought  that  the  paper  was 
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of  the  utmost  importance,  for  as  general  practition- 
ers and  internists  we  had  the  idea  of  delayed  resolu- 
tion accompanied  by  fever  too  much  in  mind. 

Dr.  Charles  M.  Montgomery  remarked  that  if 
the  physician  failed  to  find  pus  by  the  first  insertion 
of  the  needle  and  then  turned  over  the  case  to  the 
surgeon  he  did  not  see  how  he  could  know  where 
to  make  the  incision.  It  had  always  seemed  to  him 
best  to  insert  the  needle  in  a  number  of  places. 

Dr.  James  M.  Anders  wished  to  emphasize 
the  fact  that  in  cases  of  abscess  following  pneu- 
monia in  which  there  was  free  natural  drainage  we 
did  not  have  the  indication  for  immediate  operation, 
and  unless  such  cases  became  progressive,  it  seemed 
to  him  unwise  to  refer  them  to  the  surgeon. 

Dr.  Joseph  Sailer  agreed  with  Dr.  Montgomery 
that  excessive  exploration  was  not  usually  advis- 
able. He  did  not  think  that  by  a  careful,  thorough 
examination  of  the  lungs  it  was  nearly  always 
possible  to  localize  with  a  certain  degree  of  accu- 
racy the  lesion.  He  had  come  to  rely  less  upon  a 
negative  exploratory  puncture  and  more  upon  defi- 
nite physical  signs  as  an  indication  for  pulmonary 
surgery. 

Dr.  Alfred  Stengel  was  in  sympathy  with 
those  who  had  spoken  regarding  the  difficulty  of 
locahzing  pus  by  means  of  the  needle  or  large  tro- 
car, and  he  did  not  think  the  introduction  of  these 
instruments  was  the  harmless  operation  it  was  said 
to  be.  Within  two  months  he  had  seen  two  patients 
killed  in  that  way.  If  the  surgeons  could  offer  a 
means  of  localization  for  incision  it  would  be  a 
great  aid  to  the  clinicians.  In  pulmonary  ■  tubercu- 
losis he  had  seen  a  rapid  spread  of  the  tuberculous 
process  follow  the  removal  of  fluid  from  the  chest. 
He  should  hesitate  to  remove  fluid  from  the  chest 
in  pulmonary  tuberculosis,  even  to  establish  free 
drainage,  without  some  assurance  concerning  the 
nature  of  the  lesion  in  the  lung. 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Meeting  Held  February  20,  igii. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

(Concluded  from  page  p^y.^ 

Posture  in  Surgery, — Dr.  Alexander  B.  John- 
son spoke  first  of  posture  as  an  aid  in  diagnosis. 
When  examining  a  patient,  he  said,  for  deformity 
from  ^vhatever  cause,  notably  of  the  extremities, 
the  extremities  should  be  placed  symmetrically  with 
respect  to  the  trunk  and  to  each  other,  and  the 
trunk  itself,  except  under  particular  conditions, 
should  be  in  the  anatomical  position.  The  posture 
selected  in  examining  different  regions  and  organs 
was  so  chosen  as,  by  relaxation  of  muscles,  liga- 
ments, etc..  to  render  the  structures  most  readily 
accessible  to  sight,  touch,  and  percussion.  Exam- 
ples given  were  palpation  of  the  abdominal  and  pel- 
vic organs,  cathelerization  of  the  female  ureters 
and  the  use  of  the  sigmoidoscope,  examination  of  a 
mammary  tumor,  and  palpation  of  the  kidney. 
When  an  x  ray  examination  was  to  be  made,  the 
patient  was  so  postured  that  the  structures  desired 
to  be  shown  most  clearly  should  lie  as  near  as  pos- 


sible to  the  photographic  plate.  In  regard  to  pos- 
ture as  an  aid  in  operative  procedures,  it  might  be 
said  that  ever}'  typical  operation  has  some  posture, 
or  series  of  postures,  in  which  it  can  be  most  easily 
performed.  One  of  the  most  valuable  of  all  sur- 
gical postures  was  the  Trendelenburg,  which  great- 
ly simplified  operations  upon  the  pelvic  viscera. 
The  speaker  devoted  most  attention  to  operations 
upon  the  kidney.  Here,  he  said,  the  posture  chosen 
would  depend  upon  the  site  and  direction  of  the  cut, 
and  this  upon  the  choice  of  the  individual  surgeon. 
When  he  (Dr.  Johnson)  desired  to  fully  expose  the 
kidney  and  open  or  remove  it,  his  incision  was  par- 
allel to  the  ribs  and  just  below  them.  The  patient 
lay  nearly  upon  his  back,  with  cushions  under  the 
loin,  shoulder,  and  buttock  of  the  affected  side,  and 
the  dissection  was  made  from  in  front  rather  than 
from  behind.  When  he  desired  merely  to  fix  a 
movable  kidney,  the  cut  was  made  much  further 
back,  parallel  with  the  external  oblique  aponeuro- 
sis, and  here  marked  flexion  of  the  trunk  and  a 
lateral  position  were  desirable.  Many  surgeons  pre- 
ferred this  posture  for  all  kidney  operations.  In 
after  treatment  the  general  principles  upon  which 
a  posture  was  selected  were  relaxation  of  the  su- 
tured structures  and  a  dependent  position  of  the 
wounded  part  for  the  sake  of  drainage.  In  some 
instances  the  latter  was  quite  difficult  to  secure.  A 
ciuestion  much  in  debate  was :  In  what  position 
should  a  patient  be  placed  who  had  been  operated 
upon  for  a  diffuse  peritonitis  and  whose  recovery 
was  hoped  for?  Of  the  four  positions  advocated 
by  surgeons.  Dr.  Johnson  bad  been  convinced  by 
experience  that  the  most  satisfactory  was  a  modi- 
fied Fowler,  in  which  the  patient's  head  was  mod- 
erately raised  by  blocks  placed  under  the  head  of 
the  bed. 

At  the  conclusion  of  the  paper,  Dr.  Johnson  said 
that  in  the  treatment  of  cases  of  diffuse  peritonitis 
now  in  vogue  at  the  New  York  Hospital,  the  aspi- 
rating after  the  opening  of  the  abdomen  was  done 
quite  independent  of  any  posture.  With  the  ap- 
paratus there  in  use  steam  power  was  employed, 
and  from  thirty  to  ninety  pounds  of  suction  were 
used.  By  this  means  the  pus  and  other  exudates 
were  completely  removed  through  a  small  steel  tube 
inserted  into  the  abdominal  cavity.  The  results  had 
been  most  gratifying,  for  patients  who  formerly 
died  now  recovered. 

Posture  in  Obstetrics. — This  paper  was  by  Dr. 
George  L.  Brodhead,  who  said  that  while  we 
recognized  the  fact  that  in  many  cases  position 
alone  did  not  give  the  desired  results,  still,  we  had 
in  appropriate  posture  a  most  valuable  aid  in  ob- 
stetrical treatment.  He  then  proceeded  to  speak  of 
posture  in  pregnancy,  posture  during  labor,  and 
posture  during  the  puerperium.  During  pregnancy 
the  patient  was  advised  to  rest  for  an  hour  or  two 
each  day,  preferably  after  the  midday  meal,  with 
the  clothes  loosened  and  the  corset  removed.  In 
the  early  months  it  was  well  to  warn  the  patient  to 
take  no  unusual  exercise  during  the  days  when  she 
would  ordinarily  have  menstruated,  and  when  the 
patient  had  previously  had  a  miscarriage,  the  re- 
cumbent posture  was  advised  for  a  week  at  such 
times.  For  retrodisplacements.  in  addition  to  the 
pessary,  the  knee  chest,  or  at  least  the  lateral  pos- 
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ture  should  be  insisted  upon  for  a  certain  period 
of  each  day. 

The  most  interesting  part  of  the  paper  was  that 
deahng  with  the  rectification  by  posture  of  fauUy 
jM-esentations  and  positions.  In  occipitoposterior 
positions  he  said  it  had  been  suggested  that  the 
patient  lie  in  the  lateral  posture,  on  the  side 
toward  which  the  child's  back  was  turned,  while  in 
mentoposterior  positions  she  should  lie  on  the  side 
toward  which  the  abdomen  faced.  By  this  means 
it  was  believed  that  in  the  former  case  flexion,  and 
in  the  latter  extension,  was  favored,  while  the  tend- 
ency to  anterior  rotation  was  also  increased.  King 
{Bulletin  of  the  Lying  in  Hospital)  advised  kneel- 
ing for  this  condition ;  asserting  that  the  heels  of 
the  patient  pressing  upward  through  the  greater 
sacrosciatic  notch,  favored  rotation.  In  the  same 
article  King  had  referred  to  the  rectification  of 
transverse  presentations  by  posture.  He  first  de- 
scribed the  so  called  squatting  posture,  and  spoke 
of  the  value  and  importance  of  what  he  designated 
as  thigh  pressure.  If,  for  example,  the  head  of  the 
child  was  lying  in  the  right  iliac  fossa  and  the 
breach  rested  in  the  left  upper  quadrant  of  the 
uterus,  the  patient  was  instructed  to  squat  with  the 
left  foot  forward.  She  should  maintain  the  pos- 
ture long  enough  to  have  a  few  labor  pains,  which 
favored  the  mechanism  of  rotation.  If  properly 
carried  out.  King  stated  that  there  were  few,  if  any, 
cases  of  transverse  presentation  which  could  not  be 
rectified  by  this  "spontaneous  version  process." 

Posture  in  Gynaecology. — In  this  paper  Dr. 
Henry  C.  Coe  first  gave  some  reminiscences,  ex- 
tending over  more  than  twenty-five  years,  in  the 
course  of  which  he  stated  that  Krug's  application 
of  Trendelenburg's  posture  to  intrapelvic  surgery 
had  marked  a  new  era.  When,  he  said,  we  con- 
trasted the  long,  blind  Freund's  operation  of  twenty 
3'ears  ago  (some  of  which  he  had  known  to  last 
three  or  four  hours),  attended  with  a  mortality  of 
seventy-five  or  eighty-five  per  cent.,  with  the  rapid, 
exact  work  now  made  possible,  he  felt  that  we  owed 
to  the  pioneer  in  this  line  a  debt  which  we  could 
never  sufficiently  repay.  Dr.  Coe's  present  practice 
was  to  examme  a  patient  first  in  the  ordinary  dorsal 
posture ;  employing  the  lithotomy  position  for  all 
surgical  work  on  the  vagina.  The  Sims  position 
here,  he  said,  he  had  entirely  abandoned.  In  order 
to  confirm  a  diagnosis  of  prolapsed  ovary  or  ad- 
herent uterus  the  patient  was  placed  in  the  genu- 
pectoral.  which  was  almost  his  favorite  position 
also  for  replacing  a  movable  uterus  and  introducing 
a  pessary.  In  the  case  of  virgins,  in  every  instance 
of  malignant  disease  of  the  uterus,  a  careful  recto- 
abdominal  examination  was  made  with  the  patient 
on  her  back.  For  palpating  a  movable  kidney  the 
patient  was  sometimes  requested  to  sit,  or  stand, 
erect,  but  the  recommendation  in  the  books  to  ex- 
amine w^omen  in  the  erect  posture,  in  order  to  note 
varying  degrees  of  prolapse  of  the  uterus,  was 
seldom  carried  out  in  private  practice.  Herniae,  of 
course,  were  often  examined  with  the  patient  in 
this  position.  Of  Trendelenburg's  position  it  was 
unnecessary  to  speak,  as  ever\-  one  was  familiar 
with  it  and  every  surgeon  was  provided  with  a 
table  which  enabled  him  to  elevate  his  patient  read- 
ily.   It  slmuld  be  noted  that  the  extreme  degree  of 


elevation  originally  advocated  by  Trendelenburg 
was  not  favored  by  modern  operators,  who  were 
usually  able  to  work  at  an  angle  of  from  forty-five 
to  sixty  degrees.  Much  might  be  said  in  regard  to 
the  patient  after  operations.  It  was  sufficient  to 
state  that  great  latitude  was  now  allowed  as  to  turn- 
ing on  the  side,  sitting  up  in  bed,  etc.,  after  abdom- 
inal section.  In  a  word,  simplicity  was  now  the  rule 
in  gynaecological  practice,  and  nature  was  imitated 
rather  than  forced  into  rigid  theoretical  lines. 

Dr.  F.  J.  A.  Torek  said  that  Fowler's  position 
had  now  been  in  use  for  quite  a  number  of  years, 
and  was  still  regarded  by  many  as  the  best  possible 
in  operative  cases  of  diffuse  peritonitis.  He  be- 
lieved, however,  that  it  was  a  delusion,  and  it  was 
fully  six  years  ago  that  he  had  first  publicly  ex- 
pressed his  conviction  of  this.  He  was  glad  to 
learn  from  Dr.  Johnson  that  it  was  disregarded  m 
the  treatment  of  such  cases  at  the  New  York  Hos- 
pital. The  condition  was  not  at  all  analogous  to 
that  where  there  was  ascitic  fluid,  as  had  been 
stated.  In  many  instances  the  pus  did  not  run 
down.  The  employment  of  the  Fowler  position 
here,  therefore,  was  clearly  illogical.  The  thing  to 
do  was  to  get  at  the  pus  and  remove  it  directly. 

Dr.  Johnson,  in  closing,  explained  that  after  the 
opening  of  the  abdomen  in  these  cases  of  diffuse, 
purulent  peritonitis  the  nozzle  of  the  aspirating 
apparatus  was  put  first  into  the  evident  loculi  of 
pus,  and  then  into  other  places  where  it  might  be 
expected  that  pus  would  be  found.  It  was  but 
seldom  that  the  apparatus  was  employed  after  the 
operation,  and  when  this  was  the  case  the  very 
powerful  suction  was  not  used,  but  a  feeble  suction. 
After  suprapubic  cystotomy  and  in  some  other 
special  conditions,  however,  mild  aspiration  was 
sometimes  kept  up  for  a  week  at  a  time. 

Dr.  Berg,  in  closing,  said  that  the  application  of 
the  vacuum  principle  to  the  treatment  of  dift'use 
peritonitis,  as  described  by  Dr.  Johnson,  was  cer- 
tainly a  most  brilliant  achievement.  As  to  the  use 
of  the  Southey  tubes,  he  never  employed  them  un- 
less he  could  feel  positive  oedema  of  the  legs — 
oedema  of  the  waxy  kind.  It  was  necessary  to  go 
in  far  enough  to  get  completely  vmder  the  skin,  and 
generally  two  tubes  were  inserted  into  each  leg. 
This  procedure  had  the  effect  of  draining  off  the 
fluid  not  only  from  the  subcutaneous  tissues,  but 
also  from  the  pleurae  and  abdominal  cavity. 
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.•\   SIMPLE  DEVICE  FOR  CONTROLLING  AUTO- 
CLAVE STERILIZATION. 

Bv  ARCHin.ALD  W.  Di.\CK,  D.  D.  S., 
Detroit. 

In  spite  of  the  fact  that  the  most  common  method 
of  sterilizing  surgical  dressings  is  that  of  steam  un- 
der pressure,  there  has  never  been  any  means  of 
knowing  definitely  whether  the  heat  has  been  suf- 
ficient in  the  different  parts  of  the  chamber  or  in 
the  centres  of  the  packages.  The  only  check  on 
the  efficiency  of  the  process  has  been  to  submit 
specimens  of  the  dressings  to  the  bacteriological 
laboratory.    This  is  far  from  satisfactory  because 
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of  the  time  required  and  frequently  brings  only  the 
satisfaction  (  ?)  of  knowing  that  the  dressings  were 
not  sterile. 

This  condition  has  now  been  overcome  by  the 
ingenious  device,  the  Diack  Pyrometer.  It  consists 
of  a  small  glass  tube  in  which  is  sealed  a  loose, 
fusible  tablet.  This  tablet  has  an  invariable  melting 
point  which  corresponds  to  that  at  which  steriliza- 
tion is  complete.  The  tube  is  placed  in  the  centre 
of  a  package  going  into  the  autoclave,  and  when 


Fig.   I. — The  fusible  tablet  before      Fig.  2. — The  tablet  melted  after 
use.  exiiosure  for  30  minutes  to  a 

temperature  of  240°  F. 

the  package  is  opened  the  tube  is  pulled  out  by 
means  of  an  attached  thread.  A  glance  is  enough 
to  show  whether  the  dressings  have  had  sufficient 
treatment.  The  tablet,  when  fused,  changes  in 
shape  and  color  and  assumes  the  form  of  a  smear 
on  the  side  of  the  tube  so  that  the  evidences  of 
melting  cannot  be  mistaken. 

Great  satisfaction  has  attended  the  use  of  the 
Diack  pyrometer  in  several  hospitals  where  it  has 
been  employed,  and  it  would  seem  that  the  device 
ought  to  have  a  definite  place  in  the  routine  of 
sterilization. 

49  West  L.arned  Street. 
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[IVe  publish  full  lists  of  books  reccvi'ed,  but  zue  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reviezv  those  in  which  zve  think 
our  readers  are  likely  to  be  interested.] 

Noi'.velles  etudes  sur  la  physio-patholoeie  du  corps  thy- 
roide  et  des  autres  glandes  endocrines.  (Deuxieme 
serie).  Par  les  Drs.  Leopold  I.evt  et  Hf.xri  de  Roth- 
schild. Avec  26  figures  et  18  planches.  Paris:  O. 
Doin  et  fils,  1911.     Pp.  lxiv-558. 

In  this  volume  the  authors  continue  the  publica- 
tion of  the  investigations  they  have  undertaken  dur- 
ing the  past  six  years  in  the  physiopathology  of  the 
thyreoid  and  other  ductless  glands.  The  first  sec- 
tion considers  chronic  rheumatism  of  thyreoid  ori- 
gin, and  then  the  influence  of  that  gland  in  diseases 
of  the  hair,  teeth,  nails,  and  nervous  system,  and  on 
nutrition,  and  in  the  causation  of  asthma  and  senil- 
ity. They  have  collected  a  great  deal  of  material, 
which  is  given  in  ample  form,  in  regard  to  the  influ- 
ence of  the  thyreoid  in  the  forcgcjing  conditions; 
but,  unfortunately,  the  diagnosis  must  be  based  on 


a  symptom  complex,  and  not  on  any  means  of  de- 
termining the  presence  or  absence  in  the  bodily 
fluids  of  the  thyreoid  elements.  True,  the  authors 
believe  that  there  is  a  touchstone  in  the  betterment 
of  the  patients  under  thyreoid  therapy,  but  that  evi- 
dence is  not  always  satisfactory. 

It  is  to  be  hoped  that  they  will  continue  their 
specialized  studies  and  contribute  important  data 
to  this  interesting  field  in  medicine. 

I.ehrbuch  der  Urologie  uiid  der  Krankheiten  der  mdnn- 
lichcn  Scxualorganc.  Von  Dr.  Alfred  Rothschild, 
Spezialarzt  fiir  Lrologie  in  Berlin.  Mit  162  teils  far- 
bigen  Tafel.  Leipzig:  Dr.  Werner  Klinkhardt,  191  r. 
Pp.  xii-522. 

The  premature  death  of  Max  Nitze  prevented 
the  embodiment  of  that  master  urologist's  experi- 
ence in  a  systematic  textbook.  The  present  vol- 
ume is  an  attempt  to  portray  urology  from  the 
viewpoint  of  Xitze's  teachings,  as  they  descended 
to  one  of  his  pupils  and  admirers.  Rothschild  has 
also  added  much  from  his  own  clinical  experience, 
and  has  aimed  to  give  a  rather  condensed  account 
of  urology  which  in  no  way  is  to  be  looked  upon 
as  a  substitute  for  the  larger  textbooks. 

An  introductory  section  is  devoted  to  the  meth- 
ods of  examination.  Some  of  the  methods  are 
given  in  a  rather  sketchy  manner,  but  a  fairly  com- 
plete account  of  urethroscopy  and  of  the  aspect  of 
cystoscopy  which  is  typical  of  the  Nitze  school  is 
offered.  A  few  of  the  other  cystoscopes  besides 
Nitze's,  however,  are  mentioned,  e.  g.,  Albarran's, 
Casper's,  etc. 

In  the  section  on  special  diseases  the  introductory 
chapter  belongs  to  affections  of  the  urethra.  From 
this  point  the  arrangement  of  the  book  covers  each 
of  the  urinary  organs  in  an  ascending  direction, 
ending"  with  the  kidney.  After  the  chapters  on  the 
prostate,  by  a  clever  and  anatomically  correct  side 
excursion  the  author  presents  the  diseases  of  the 
vesicles,  testes,  cord,  and  the  functional  sexual  dis- 
eases of  men. 

On  the  whole  the  volume  presents  a  very  concise 
and  practical  summary  of  urology.  In  some  parts 
of  it,  however,  the  methods  of  treatment  might 
have  received  fuller  consideration,  particularly  the 
details  of  the  most  important  operations  and  their 
after  treatment.  In  this  respect  the  book  shows  a 
lack  of  uniformity.  Thus,  lithotrity  and  indeed 
other  intravesical  operations  are  fully  described, 
while  external  urethrotomy,  etc.,  receive  but  scant 
attention. 

The  book  is  handsomely  printed  and  the  illustra- 
tions are  excellent. 

.■i  Handbook  of  Practical  Treatment.  By  Many  Writers. 
Edited  by  John  H.  Musser,  M.D.,  LL.'D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania, 
Philadelphia,  and  A.  O.  J.  Kelly,  A.M.,  M.D..  Assistant 
Professor  of  Medicine  in  the  Uniyersity  of  Pennsyl- 
vania, Philadelphia  A'oluine  I.  Pp.  90Q  (Price,  $6)  ; 
Volume  n.  Pp.  865.  (Price,  $6.)  Philadelphia  and 
I,ondoi; :  W.  B.  Saunders  Company,  1911. 

This  work  is  planned  on  a  great  scale.  It  is  to 
comprise  three  volumes,  of  which  the  first  two  are 
now  before  us.  The  number  of  contributors  is 
given  as  seventy-nine  and  contains  many  leading 
men.  The  first  volume  is  devoted  to  a  discussion 
from  a  general  fjoint  of  view  of  various  therapeutic 
measures,  such  as  the  fundamental   principles  of 


May  i.v  191 1 -J 


BOOK  NOTICES. 


961 


therapeutics,  preventive  treatment,  the  general  prin" 
ciples  of  dietetics,  of  drug  treatment,  of  serum 
therapy,  of  organotherapy,  rest  and  work  cure  and 
p-ychotherapy.  exercise,  massage  and  mechano- 
therapy, hydrotherapy  and  balneotherapy,  climato- 
thcrapy.  artificial  aerotherapy.  electrotherapy,  radio- 
therapy, and  miscellaneous  therapeutic  measures. 
Tlie  last  chapter  of  this  part  takes  up  the  general 
care  and  management  of  the  sick  and  the  treatment 
01  slight  a'ilments.  This  brings  us  to  the  special 
treatment  of  many  general  and  local  diseases,  which 
is  continued  in  the  second  volume.  Plenty  of  space 
is  given  to  each  chapter,  and  we  are  glad  to  say 
that  the  chapters  are  not  burdened  with  histories  of 
ca^es.  There  is  no  bibliography  at  the  end  of  the 
volumes,  which  would  be  impossible  on  account  of 
its  length  :  but  a  few  of  the  chapters  have  their  own 
bil)iiography.  Among  these  we  find  the  chapter  on 
drug  treatment,  by  Sir  Lauder  Brunton  :  the  chapter 
on  climatotherapy,  by  Henry  Sewall ;  on  food  in- 
toxication, by  George  Blumer :  on  pertussis  and 
mumps,  by  Samuel  ^IcC.  Hamill ;  in  other  chapters 
we  find  the  references  as  footnotes,  but  most  of  the 
chapters  are  without  biblographical  references.  The 
treatment  has  received  proper  consideration  and 
contains  many  valuable  prescriptions  and  hints. 
The  index  seems  to  be  very  complete :  it  runs 
through  over  forty  pages  in  volume  one  and  nearly 
fifty  in  volume  two.  Some  of  the  chapters  are  pro- 
fusely illustrated,  especially  the  chapters  on  exer- 
cise, massage,  and  mechanotherapy,  on  radiother- 
apy, on  tvphoid  fever  and  tuberculosis.  As  the 
title  indicate-;,  there  were  two  editor-,  one  of  whom. 
Dr.  Kelly,  died  recently. 

Tlie  ExI'crunevtal  Cheinotlierapy  of  St^irilloses  (Syphilis, 
Relapsing  Fci  er.  Spirillosis  of  FozK.-ts,  Fi  ainba'sia) .  by 
Paui,  Erhlich  and  S.  Hata.  With  Contributions  by 
H.  J.  Nichols,  New  York.  J.  Iversen.  St.  Petersburg, 
Bitter,  Cairo,  and  Dreyer,  Cairo.  Translated  by  A. 
Xewrold  and  Revised  b}'  Robert  Felkix,   Sl.T) . 

F.R.S.E..  Etc..  Late  Lecturer  on  Tropical  Diseases,  Edin- 
burgh Medical  School.  With  Thirty-four  Tables  in  the 
Text  and  Five  Plates.  Xew  York :  Rebman  Company. 
Pp.  xv-iRi. 

\\"e  are  glad  to  see  this  English  translation  of 
Ehrlich  and  Hata's  Experimeiitelle  Chemotlierapie 
del-  Spirilloscn.  which  we  reviewed  in  our  issue  of 
December  3.  iQio.  The  American  edition  has  one 
advantage  over  the  German  original  in  that  it  gives 
the  illustrations,  not  at  the  end  of  the  hook,  but  in 
the  proper  places.  The  English  translator  has  add- 
ed a  very  complete  index.  The  translation  seems 
to  he  very  well  done  and  will  make  it  possible  for 
every  American  physician  to  read  and  study  this 
im]:)ortant  work  of  Ehrlich.  which  represents  the 
views  held  by  him  and  his  coworkers  on  the  new 
treatment  of  syphilis. 

Xova  tliciarcutiia.  Fiihrer  durch  das  Gebiet  der  neuren 
Arznei-  u.  Xahrmittel  zum  Gebrauch  fiir  den  praktis- 
chen  Arzt.  Bearbeitet  \on  Dr.  med.  Max  ^^'or.F  und 
Dr.  med.  Fritz  Fleischer.  Berlin :  Gustav  Braunbeck 
&  Gutenherg-Druckerei  .\ktienge5ellschaft.  1910.  Pp. 
611. 

The  authors  have  divided  the  drugs  into  twentv- 
four  groups,  which  are  arranged  alphabetically. 
The  name  of  the  drug  is  followed  by  the  name  of 
the  manufacturer:  then  a  description  of  the  drug  is 
given,  together  with  indications   for  it-;   use.  In 


many  cases,  we  find  also  a  number  of  prescription- 
in  which  the  drug  is  used.  The  book  deals  largely 
with  German  preparations.  As  far  as  we  can  see. 
the  only  foreign  manufacturers  mentioned  are  Bur- 
roughs, Wellcome,  and  Company ;  a  list  of  their 
preparations  is  given,  sometimes  at  the  end  of  the 
chapter,  without  going  into  detail.  The  book  con- 
tains many  new,  and  also  a  number  of  well  estab- 
lished preparations. 

Haben  die  Kainpfesmethoden  der  Abstinenten  einen  ein- 
wandsfreien  wissenschaj tlichen  und  kulturellen  Wert? 
Beitrage  zur  Alkoholfrage  \on  Dr.  phil  P.\ul  Bauer, 
Breslau.  Zweite  Auflage.  Berlin:  Paul  Parev.  1911. 
Pp.  108. 

The  discussion  between  alcoholics  and  nonalco- 
holics  has  also  become  acute  in  a  country  in  which 
twenty  years  ago  the  nonalcoholic  was  a  rara  avis, 
that  is,  Germany.  Paul  Bauer  has  written  a  pam- 
phlet adding  to  the  daily  growing  literature  a  book 
which,  while  not  entirely  defending  the  use  of  alco- 
hol, speaks  in  its  favor.  ' 

Xotes  on  Denial  Mnalltirgy.  For  the  Use  of  Dental  Stu- 
dents and  Practitioners.  By  W.  Bruce  Hepburn,  L.D.S. 
(Glasgow),  Lecturer  on  Dental  Metallurgy  and  Visiting 
Dental  Surgeon  in  the  Glasgow  Dental  Hospital  and 
School.  Xew  York:  W'illiam  Wood  &  Company,  1911. 
Pp.  viii-213.    (Price,  $2.) 

The  author,  who  has  been  a  lecturer  on  dental 
metallurgy  for  quite  some  time,  takes  up  the  metals 
and  their  alloys  which  are  used  in  dentistry.  It 
-eems  to  be  a  good  textbook  for  the  dental  student 
as  well  as  for  tlic  dental  i>ractiti';ner. 


MEDICOLITERARY  NOTES 
Page,  a/ids  Kel'.v.  Cashier,  is  the  title  of  a  story 
in  the  Ma\-  Rrd  Bool:  by  Alfred  Henry  Lewis.  Mr. 
Lewis  causes  the  narrator  to  say  that  he  saw  a 
physician's  sign  in- a  Kansas  City  window  bearing 
the  legend  Dr.  \V.  G.  Thorne.  M.  D.  We  offer  re- 
spectful doubts  as  to  the  visual  acuity  of  the  narra- 
tor aforesaid.  The  story  is  a  good  one.  like  most 
of  the  stories  in  this  excellent  magazine  of  fiction. 
The  Third  Wind,  by  Elwood  S.  Brown,  is  con- 
cerned with  the  adventures  of  an  amateur  prize 
fighter  who  trains  on  classical  literature,  philosophy, 
and  poetry,  with  beer  and  tobacco  "when  so  dis- 
r)Oged."  There  are  munerous  photographs  of 
actresses  in  this  i-^me.  most  of  which  can  be  gazed 
at  without  fatigue. 

Algernon  Tassin  returns  to  his  charge  that 
oculists'  trial  cases  contain  defectively  numbered 
lenses,  in  the  Alay  Good  Housekeeping,  and  tells 
how  to  discriminate  between  good  and  bad  oculists 
and  opticians :  we  think  Mr.  Tassin  would  have 
done  well  to  retire  after  firing  his  first  shot.  This 
second  effusion  comes  perilously  near  being  a  write 
up  for  a  certain  machine.  The  Business  Woman's 
Lunch,  by  Edith  Brown  Kirkwood,  gives  an  account 
of  a  w^onde'rful  place  in  Chicago  where  the  finest 
cuts  of  roast  beef  cost  only  five  cents  and  butter 
and  homemade  rolls  only  one  cent  each  (sic). 
.\mong  the  editorial  comments  is  this  ironical 
query :  How  many  clergymen  celebrated  Tuber- 
culosis .Stmday  by  haranguing  half  asphyxiated 
congregations  ? 
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The  Reverend  Lyman  P.  Powell  advances  in  the 
May  Good  H onsekccping  his  opinion  that  Dr. 
Woods  Hutchinson,  Dr.  S.  Weir  Mitchell,  and  Dr. 
Richard  C.  Cahot  are  "inclined  to  overestimate  the 
physical  and  underestimate  the  mental  in  the  pre- 
vention of  disease.  There  are  certainly  some 
clergymen  who  are  inclined  to  overestimate  their 
knowledge  of  hygiene  and  pathology  and  under- 
estimate that  of  physicians.  A  germ  is  just  as  real 
a  thing  as  an  elephant  and  as  unlikely  to  cease  to 
exist  by  being  simply  ignored. 

*  *  * 

There  is  much  in  the  May  Current  Literature 
that  will  interest  physicians  greatly ;  The  Insane 
Asylum  as  the  Source  of  the  Coming  Craze  in  Art, 
with  its  ghastly  pictures,  veritable  nightmares 
thrown  upon  canvas ;  The  Controversy  over  Fast- 
ing, in  which  is  cited  Upton  Sinclair's  difficult  state- 
ment that  people  imder  normal  weight  will  gain  a 
pound  a  day  while  abstaining  from  food ;  Freud's 
alleged  discoveries  regarding  the  soul ;  a  discussion 
on  shoes ;  An  Indictment  of  American  Youth ;  a  re- 
view of  Mrs.  John  Martin's,  Is  Mankind  Advanc- 
ing?: and  an  article  on  The  New  Sanction  for 
Chastity,  which  quotes  Dr.  Talmey  to  the  effect  that 
if  a  young  man  can  be  persuaded  that  his  chastity 
is  important  to  the  race,  he  will  be  chaste.  W'e  con- 
sider this  statement  to  be  one  of  the  most  absurd 
that  ever  issued  from  a  medical  pen.  Threatened 
hellfire  and  very  actual  venereal  disease  having 
failed  to  restrain  young  men,  a  little  meditation 
upon  an  abstract  ethical  principle  is  to  work  the 
miracle !  It  is  not  strange,  but  it  is  often  amusing 
to  note  how  easy  chastity  seems  to  writers  of  late 
middle  and  old  age. 

*  *  * 

The  Century  for  ^May  has  a  portrait  of  Pro- 
fessor William  Osier,  very  handsome  and  beauti- 
fully executed  as  a  work  of  art,  tut  by  no  means  a 
good  likeness ;  it  neither  flatters  nor  libels ;  it  is 
simply  unlike. 


NEW  PUBLICATIONS. 

Diver,  E.  W. — The  Conquest  of  Consumption.  Contain- 
ing Advice  to  Sufferers,  before,  during,  and  after  Sana- 
torium Treatment.  With  Practical  Suggestions  for  the 
Avoidance  of  Infection,  and  as  to  the  Conduct  of  the 
Campaign  against  Tuberculosis.  With  Six  Illustrations. 
London:  John  Bale,  Sons,  &  Danielsson,  Ltd.,  191 1.  Pp. 
.xiv-135.      (Price,  28.  6d.) 

Leathes,  J.  B. — The  Fats.  London,  New  York,  Bom- 
bay, and  Calcutta:  Longmans,  Green,  &  Co.,  191 1.  Pp. 
ix-138.    (Price,  $1.20. j 

Bayliss,  IV.  M. — The  Nature  of  Enzyme  .\ction.  Sec- 
ond Edition.  London,  New  York,  Bombay,  and  Calcutta : 
Longmans,  Green,  &  Co.,  1911.    Pp.  xi-137.   (Price,  $1.20.) 

May,  Percy. — The  Chemistry  of  Synthetic  Drugs.  Lon- 
don, New  York.  Bombay,  and  Calcutta :  Longmans,  Green, 
&  Co.,  191 1.     Pp.  xiii-289.     (Price,  $2.25.) 

Eberhart.  Noble  M. — A  Working  Manual  of  High  Fre- 
quency Currents.  Chicago :  New  Medicine  Publishing 
Company,  1911.     Pp.  303. 

Smith.  G.  Carroll.— What  to  Eat  and  Why.  Philadel- 
phia: W.  B.  Saunders  Company,  iqii.  Pp.  310.  (Price, 
$2.50.) 

Hutchison.  Robert. — Food  and  the  Principles  of  Dietet- 
ics. With  Plates  and  Diagrams.  Third  Edition.  New 
York:  William  Wood  &  Co.,  191 1.  Pp.  xx-615.  (Price, 
$.1.) 

IVolbarst,  Ahr.  L. — Gonorrhoea  in  the  Male.  A  Prac- 
tical Guide  to  Its  Treatment.  New  York :  International 
Journal  of  Surgery  Company,  191 1.     Pp.  175. 


Pick,  /llois.  and  Hccht.  Adolfh. — Chnical  Symptomatol-* 
ogy.  With  Special  Reference  to  Life  Threatening  Symp- 
toms and  Their  Treatment.  .\n  .Authorized  Translation 
under  the  Editorial  Supervision  of  Karl  Konrad  Kocssler, 
M.  D.,  Instructor  of  Clinical  Medicine,  Rush  Medical  Col- 
lege, in  .A.ffiliation  with  the  University  of  Chicago:  New 
York  and  London:  D.  .Appleton  &  Co.,  iQir.  Pp.  xni- 
833.      (Price,  $6.) 

Heiser,  Victor  G..  and  Olcson,  Robert. — Smallpox  and 
Vaccination  in  the  Philippine  Islands.  Reprint  from  Pub- 
lic Health  Reports  No.  57.  Washington:  Government 
Printing  Office,  191 1.     Pp.  6.  * 

Twenty-first  .Annual  _Report  of  St.  Mary's  Hospital, 
Rochester,  Minnesota.  I'or  the  Year  1910.  Conducted  by 
the  Sisters  of  St.  Francis.     Incorporated  1889.     Pp.  36. 

Thirty-ninth  .\nnual  Report  of  the  Roosevelt  Hospital, 
New  York.  For  the  Year  ending  December  31,  1910. 
Exclusive  of  Medical  and  Surgical  Statistics.     Pp.  61.. 

 <■>}  


A  British  Address  on  Vivisection. — Professor 
Schafer,  of  the  chair  of  physiology  at  the  University 
of  Edinburgh,  in  his  address  at  the  annual  meeting 
of  the  Dublin  branch  of  the  Research  Defence  So- 
ciety, March  24,  which  is  reproduced  in  the  British 
Medical  Journal  for  April  8,  191 1,  said  in  part: 
"One  can  have  no  manner  of  sympathy  with  the 
antivivisector  who  will  not  lift  his  little  finger  to 
prevent  the  vast  amount  of  animal  suft'ering  that  he 
well  knows  is  perpetrated  every  year  to  afford  man- 
kind pleasure  or  profit,  and  yet  agitates  against  the 
compafatively  small  number  of  experiments  per- 
formed on  animals,  not  for  the  purpose  of  inflicting 
pain,  not  for  pleasure  or  for  profit,  but  for  the  ad- 
vancement of  knowledge,  ancl  for  the  benefit  both 
of  mankind  and  of  animals  themselves.  For  such 
antivivisectors  as  these  no  word  of  contempt  is  too 
scathing.  Hypocrisy  and  cant  are  written  large 
over  all  their  proceedings.  Some  of  them  pretend 
that  they  do  not  wish  for  the  total  abolition  of  vivi- 
section, but  are  willing  that  it  should  be  performed 
under  what  thev  are  pleased  to  consider  proper  safe- 
guards, and  the  proper  safeguard  which  they  sug- 
gest is  that  at  every  experiment  an  inspector  should 
be  present.  This  is  so  obviously  impossible  that  it 
would  amount  to  abolition.  It  is  like  the  adoption 
of  a  regulation  ordering  that  an  inspector  should 
travel  with  every  motor  car  in  order  to  see  that  the 
speed  limit  shall  not  be  exceeded.  This  very  illus- 
tration was  brought  forward  by  Mr.  Stephen  Cole- 
ridge, who  contended  that  because  motorists,  like 
himself,  are  constantly  breaking  the  law,  and  would 
not  hesitate  to  deny  such  infringement  if  challenged 
by  a  police  constable,  physiologists  would  be  equally 
ready  to  infringe  the  regulations  of  the  Act,  espe- 
cially those  regarding  anaesthetics,  and  would  also 
deny  that  they  had  ever  done  so.  I  confess  I  draw 
the  line  at  Mr.  Coleridge  endeavoring  to  place  us 
uj)on  the  ethical  level  which  he  is  satisfied  to  oc- 
cupy himself." 

Professor  Schafer  then  explained  the  different 
kinds  of  animal  experimentation ;  those  which  were 
performed  from  first  to  last  under  complete  anaes- 
thesia to  discover  the  functions  of  various  organs, 
and  in  which  the  stimulation  of  a  sensory  nerve, 
often  averred  by  antis  to  be  excruciatingly  painful, 
was  not  felt  at  all  :  th()>e  in  which  the  animal  was 
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permitted  to  recover  from  the  antesthetic  in  order 
that  we  might  study  the  effect  of  the  removal  of,  or 
injury  to  an  organ,  which  had  resulted  in  our  price- 
less knowledge  of  glandular  function ;  those  em- 
ployed to  study  the  action  of  drugs,  which  had  re- 
versed a  multitude  of  our  ideas  regarding  many 
drugs,  cholagogues,  for  example ;  those  of  the  pain- 
less inoculation  of  disease,  in  which  the  animal  suf- 
fered much  less  than  if  afiflicted  in  the  course  of 
nature ;  and,  finally,  those  done  in  order  to  produce 
curative  or  preventive  serums,  already  of  immense 
value  to  the  animals  themselves  in  the  prevention 
of  epidemics  on  farms  and  ranches,  for  example, 
and  so  painless  that  a  horse,  the  usual  source  of 
these  serums,  would  go  on  contentedly  munching 
his  oats  while  the  puncture  was  being  made.  Such 
a  puncture,  in  fact,  was  immeasurably  less  painful 
than  the  application  of  whip  or  spur.  Professor 
Schafer  concluded  his  address  with  the  following 
words : 

"As  to  the  exploitation  of  animals  for  food  or  for 
drawing  our  carriages,  no  sane  person  contends  that 
it  is  unjustifiable.  It  is  true  that  some  persons  are 
prepared  to  go  to  amazing  lengths  in  this  matter. 
One  witness  for  the  abolitionists  would  not  draw  ■ 
the  line  even  at  mosquitos ;  and  I  am  not  sure  that 
if  these  people  understood  there  was  no  essential 
dift'erence  between  animal  and  vegetable  life  they 
would  not  shudder  at  the  idea  of  boiling  a  cabbage 
or  frying  a  potato  alive.  But  for  those  who  are 
prepared  to  admit  that  animals  may  be  used  for  the 
benefit  of  man  there  can  be  only  one  answer  to  the 
question  whether  we  are  ethically  justified  in  using 
them  to  gain  such  knowledge  as  may  result  in  as- 
sisting us  in  our  battle  against  disease  and  death. 
Physiolog}-  is  the  actual  foundation  upon  which 
medicine  is  based,  and  no  advance  has  ever  been 
made  in  physiology,  no  important  fact  has  ever  been 
discovered  in  it,  without  animal  experimentation. 
Clinical  observation  alone  can  only  grope  blindly 
without  the  guiding  light  of  experiment.  Those 
who  profess  to  practise  medicine  without  the  knowl- 
edge that  has  been  acquired  by  such  experiments 
either  deceive  themselves  in  ignorance  or  deceive 
their  patients  by  misrepresentation.  Such  doctors 
are  few  in  number  and  either  antediluvian  or  ob- 
scure. Their  views  are  repudiated  by  the  medical 
profession.  Nevertheless,  the  opinions  of  these  men 
are  put  forward  by  antivivisectionists  as  of  equal 
weight  with  those  of  the  great  leaders  of  medicine 
and  surgery.  I  believe  there  are  some  36,000  doc- 
tors in  practice  in  the  United  Kingdom.  I  doubt 
if  100  of  them  will  be  found  willing  to  endorse  the 
antivivisectionist  view.  It  is  mainly  the  ignorant 
and  ill  informed  members  of  the  community  who 
support  the  agitation.  It  receives  little  encourage- 
ment from  the  educated  classes.  But  ignorance  will 
always  be  in  the  majority,  and,  unless  we  take  means 
to  dispel  it,  serious  impediments  may  be  imposed  on 
the  future  progress  of  medicine.  To  prevent  this 
is  the  purpose  of  the  Research  Defence  Society, 
and  that  is  why  we  ask  the  cooperation  of  all  edu- 
cated men  and  women  in  our  eft'orts  to  advance  the 
knowledge  of  the  functions  of  the  animal  body  both 
in  health  and  in  sickness — a  knowledge  which  alone 
can  render  it  possible  to  alleviate  the  sufferings,  not 
onlv  of  man.  but  also  of  the  creatures  which  are  de- 


pendent upon  him,  and  of  which,  in  our  judgment, 
he  is  entitled  to  make  use  for  his  subsistence  and 
comfort." 


American  Graduates  in  Great  Britain. — The 
following  query  and  answer  appeared  in  the  Lancet 
for  April  29.  191 1,  and  may  prove  of  interest  to 
other  American  physicians  who  have  taken  a  fancy 
to  practise  in  Great  Britain  or  Ireland :  "A  gentle- 
man having  the  degree  of  M.  D.  of  the  College  of 
Physicians  and  Surgeons,  New  York  (which  is  ac- 
cepted by  the  Conjoint  of  Great  Britain  for  Final 
Examinationj ,  and  who  has  obtained  the  L.  S.  A. 
Dublin,  whereby  he  is  placed  on  the  British  Medical 
Register,  wishes  to  know  if  he  may  use  his  M.  D. 
without  adding  U.  S.  A.  or  P.  &  S'.  (N.  Y.)  when 
writing  scientific  articles  for  publication  without  in- 
fringing any  ethical  or  professional  code."  The 
editor  replies  as  follows :  We  certainly  consider 
that  the  medical  man  in  question  should  put  the 
exact  source  of  his  degree  after  the  letters  M.  D. 
Suppose,  for  example,  that  he  placed  his  M.  D.  in 
front  of  his  L.  S.  A.  Dub. :  the  natural  assumption 
would  be  that  his  M.  D.  was  also  of  Dublin  origin. 
He  is  strongly  advised  not  to  call  himself  "M.  D.. 
U.  S.  A.,'"  for  this  meaningless  style  has  more  than 
once  been  adopted  by  quacks. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  front  cholera,  small- 
pox, yellow  fever,  and  plague  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zceek  ending  May  5,  1911: 

Places.                                             Date.                   Cases.  Deaths. 
Ch  olera — Insii  la  r. 

I'inlippine  Islands — -Albay  i)rovince..Mar.  5-1 1                        7  5 

Cholera — Foreign. 

Hawaii — Honolulu  Apr.    17-25                      4  .f 

India — Bassein  Mar.  5-11                        3  3 

India — Calcutta  Mar.   511   40 

India — Madras  Mar.  19-25                     i  i 

India — Moulmine  Mar.  5-1 1                        2  2 

Turkey  in  Asia — Smyrna  \pr.    28  Present 

Yellow  Feter — Foreign. 

Brazil — Manaos  Mar.   19-25   9 

Ecuador — Guayaquil  Mar.   1-31   41  14 

Ecuador — Naranjito  Mar.  1-31              ....  3  i 

Ecuador — San  Antonio,  Hacienda.  Mar.   1-31   i  i 

Plague — Foreign. 

Brazil — Para  Apr.   2-8   i  i 

Brazil — Sao  Paulo  Feb.    19-25    1  i 

China — Chefoo  Mar.  19-25   31  31 

China — Chefoo  Mar.  27-A|)r.  ^   5  daily 

China — Hongkong  May  3  Present 

China — Tientsin  Mar.  1-8  

Ecuador — Duran  Mar.  1-31  

Ecuador — Guayaquil  Mar.  1-31  

Ecuador — Milagro  Mar.  1-31  

India — Bombay  Mar.  19-25  

India — Calcutta  Mar.  5-11  

India — Kfirrachi   Mar.  19-25  

Java  Apr.  7  

Trinidad  May  2   i 

Turkey  in  Asia — Jiddah  Apr.    1-8   7 

Smallpox — United  States. 

Alabama— Montgomery  Apr.  16-22   i 

Delaware — Reedy   Island  Quaran- 
tine May  1   I 

Florida  May  i   73 

Kentucky — Paducah  Apr.  16-22   4 

Illinois  Mar.  1-31   68 

Missouri — St.  Louis  Apr.  16-22   4 

Nebraska — South  Omaha  Apr.  16-22   i 

Pennsylvania  Feb.  1-28   5 

Tennessee — Knoxville  Apr.  16-22   6 

Tennessee — Memphis  .\iir.  i6-j2   1 
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Places.  Date. 

Smallpox — Foreign. 

Austria-Hungary — Krain  Mar.  2(>-A{>r.   i   4 

Brazil — Para  Mar.  28-Apr.  8   3  2 

Brazil — Pernambuco  Jan.    i-Feb.   28   32.S 

Canada — Charlottetown  Apr.    12-18   7 

Canada — Fort  William  .\pr.    11-17   3 

Canada — Ottawa  Apr.    9-15   5 

Canada — Sydney  Apr.    16-22   1 

China — Hongkong  Mar.  12-18   13  7 

China — Tsingtau  Mar.  17  Epidemic 

Egypt — Cairo  Mar.   19-25   5  3 

France — Paris  Apr.   2-8   4  • 

Germany  Apr.    2-8   23 

Great  Britain — London  Apr.    2-15   29  i 

India — Bombay  Mar.   19-25   45  26 

India — Calcutta  Mar.  5- 11   2 

India — Madras  Mar.  19-25   46  29 

Italy — Genoa  Mar.   16-21   2 

Italy — Naples  --^pr.   2-8   24  6 

Java — Batavia  Mar.  5-18   2 

Mexico — Ensenada  Apr.   9-15   7  ' 

Mexico — Monterey  Apr.    10-16   1 

Mexico — Tampico  Apr.    4-10   3  2 

Portugal — Lisbon  Apr.   2-8   11 

Russia — Moscow  Mar.  26-Apr    i   21  9 

Russia— St.    Petersburg  Mar.  26-Apr.   i   16  6 

South  Africa — Capetown  Mar.   5-11   i 

Spain — Madrid  Mar.   1-31   7 

Spain — Valencia  -^pr.   2-8   i- 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
May  3,  igii: 

Bryan,  W.  M.,  Assistant  Surgeon.  Granted  twenty  days' 
leave  of  absence  from  May  i,  1911. 

Fisher,  C.  E.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  May  i,  1911. 

Irwin,  Fairfax,  Surgeon.  Directed  to  proceed  to  Naga- 
saki, Japan,  on  special  temporary  duty. 

Krulish,  E.,  Assistant  Surgeon.  Granted  tw  o  days'  leave 
of  absence.  May  1-2,  191 1. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Granted 
twenty-one  days'  leave  of  absence  from  May  3,  1911. 

Porter,  Joseph  Y.,  Quarantine  Inspector.  Directed  to 
proceed  to  Tampa  Bay  Quarantine  Station  on  special 
temporary  duty. 

Stoner,  J.  B.,  Surgeon.  Granted  four  days'  leave  of  ab- 
sence en  route  to  station. 

Troxler,  R.  F.,  Pharmacist.  Granted  three  days'  leave 
of  absence  under  paragraph  210,  Service  Regulations. 

Van  Ness,  G.  I.,  Jr.,  Pharmacist.  Granted  fifteen  days' 
leave  of  absence  from  May  6,  191 1. 

Vogel,  C.  W.,  Passed  Assistant  Surgeon.  Directed  to  re- 
port to  the  Bureau,  Washington,  D.  €.,  for  confer- 
ence. 

WicKES,  H.  W.,  Surgeon.  Leave  of  absence  for  seven 
days  from  April  22d,  amended  to  read  "two  days  from 
April  22,  1911." 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  6,  igii: 
FiSK,  Owen  C.,  First  Lieutenant,  Medical  Corps.  Sick 

leave  of  absence  extended  one  month. 
Freeman,  Charles  E.,  Captain,  Medical  Corps.  Relieved 
from  duty  as  medical  supply  officer,  Provisional  Brig- 
ade, Point  Loma,  California,  and  ordered  to  duty  with 
troops  designated  to  proceed  to  Yosemite  National 
Park,  California. 
Frick,  Euclid  B.,  Lieutenant  Colonel,  Medical  Corps.  In 
addition  to  present  duties,  will  assume  the  duties  of 
medical    supply   officer,    Provisional   Brigade,  Point 
Loma,  Cal.  * 
Griffis,  F.  C,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ported for  temporary  duty  at  Fort  Mackenzie,  Wyo. 
Grubbs,  Robert  B.,  Major,  Medical  Corps.    Granted  thirty 
days'  leave  of  absence  when  his  services  can  be  spared, 
with  permission  to  apply  for  thirty  days'  extension. 
Johnson,  Thomas  H.,  Lieutenant,  Medical  Corps.  Re- 
lieved  from   duty   with    Provisional    Brigade,  Point 
Loma,   Cal.,   and   ordered   to   duty  with   the  troops 
designated  to  proceed  to  Scgnoia  National  Park,  Cal. 
Maloney,  James  E.,  Medical  Reserve  Corps.  Honorably 
discharged  from  the  service  of  the  United  States,  his 
services  being  no  longer  required. 


Cases.  Deaths.     Navy  Intelligence : 


Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  May  6,  igii: 
Breck,  F.  W.,  Pharmacist.      Detached  from  the  Naval 

Hospital,  New  York,  N.  Y.,  and  ordered  to  duty  at 

the  naval  medical  supply  depot,  New  York,  N.  Y. 
Dickinson,  D.,  Jr.,  Acting  Assistant  Surgeon.  Appointed 

an  acting  assistant  surgeon  from  April  28,  191 1. 
Hale,  G.  D.,  Passed  Assistant  Surgeon.    Ordered  to  duty 

at  the  Naval  Hospital,  Las  Animas,  Colo. 
Hayuen,  R.,  Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  duty 

at  the  Naval  Medical  School  Hospital,  Washington, 

D.  C. 

Hough,  F.  P.  W.,  Assistant  Surgeon.  Detached  from 
the  Nezu  Hampshire  and  ordered  to  the  Des  Moines 

Jacoby,  a.  L.,  Assistant  Surgeon.  Detached  from  the 
Mayflower  and  ordered  to  the  Nezv  Hampshire. 

Miller,  O.  J.,  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Medical  School,  Washington,  D.  C.,  and  or- 
dered to  the  marine  recruiting  station,  Buffalo,  N.  Y. 

Rose,  M.  E.,  Assistant  Surgeon.  Resignation  accepted  to 
take  effect  upon  arrival  of  the  Celtic  in  the  United 
States. 

Schetky,  L.  O.,  Pharmacist.  Detached  from  the  Naval 
Hospital,  Washington,  D.  C,  and  ordered  to  duty  at 
the  Naval  Hospital,  New  York,  N.  Y. 

Scott,  T.  W.,  Pharmacist.  Detached  from  the  naval  med- 
ical supply  depot,  New  York,  N.  Y.,  and  directed  to 
continue  treatment  at  the  Naval  Hospital,  New  York, 
N.  Y. 

Shepard,  G.  W.,  Assistant  Surgeon.  Detached  from  the 
naval  station,  Culebra,  P.  R.,  and  ordered  home  to 
await  orders. 

Stalnakeer,  p.  R.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  station,  Culebra,  P.  R.,  and  ordered 
home  to  await  orders. 

Sutton,  D.  G.,  Passed  Assistant  Surgeon.  Detached  from 
the  Des  Moines  and  ordered  to  the  Indiana. 


Born. 

Clarke. — At  Washington,  D.  C,  on  Tuesday,  April  2Sth, 
to  Lieutenant  Howard  Clarke.  Medical  Corps,  United 
States  Army,  and  Mrs.  Clarke,  a  son. 

Vedder. — In  Manila,  Philippine  Islands,  on  Saturday, 
March  4th,  to  Captain  Edward  B.  Vedder,  Medical  Corps, 
United  States  Army,  and  Mrs.  Vedder,  a  son. 

Died. 

Cadwell.— In  Kansas  City,  Missouri,  on  Tuesday,  May 
2d.  Dr.  Joseph  W.  Cadwell,  aged  seventy-two  years. 

Clewell. — In  Baltimore,  ^Maryland,  on  Friday,  April 
28th,  Dr.  Augustus  A.  Clewell,  aged  sixty-five  years. 

Frederick. — In  Buf¥alo,  New  York,  on  Sunday,  April 
30th,  Dr.  Carlton  C.  Frederick,  aged  fifty-six  years. 

Kirk. — In  Oxford,  Pennsylvania,  on  Wednesday,  April 
26th,  Dr.  Lewis  H.  Kirk,  aged  sixty  years. 

Kunkel.— At  Kingston,  Pennsylvania,  on  Saturday, 
April  29th,  Dr.  Henry  Kunkel,  aged  about  fifty  years. 

Largen, — In  San  Antonio,  Texas,  on  Sunday,  April  23d, 
Dr.  Thomas  J.  Largen,  aged  seventy  years. 

Longing. — In  Atlanta,  Georgia,  on  Friday,  April  28th, 
Dr.  Thomas  C.  Longino,  aged  thirty-seven  years. 

Louther. — In  Somerset,  Pennsylvania,  on  Wednesday, 
April  26th,  Dr.  J.  M.  Louther. 

Rogers. — In  Connellsville.  Pennsylvania,  on  Friday, 
.^.pril  28th,  Dr.  Alexander  J.  Rogers,  aged  seventy-six 
years. 

Shober. — In  Philadelphia,  on  Thursday,  April  27th,  Dr. 
John  B.  Shober,  aged  fifty-one  years. 

Spooner. — In  Boston,  Massachusetts,  on  Wednesday, 
!\Iay  3d,  Dr.  Henry  Garrettson  Spooner,  aged  thirty-nine 
years. 

Walters. — ^In  Brooklyn,  New  York,  on  Tuesday,  May 
2d,  Dr.  Charles  A.  Walters,  aged  forty-nine  years. 

Wheeler. — In  Boonton,  New  Jersey,  on  Thursday,  April 
27th,  Dr.  Harry  S.  Wheeler,  aged  thirty-eight  years. 
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A  C.\SE  OF  ANEURYSM  OF  THE  ARCH  OF  THE 
AORTA ; 

Treated  by  Wiring,  the  Wire  Passing  from  the  Aneurysm 
through  the  Aortic  Orifice  into  the  Left  Ventricle.* 

By  J.A.MES  Tysox,  M.  D,, 
Philadelphia, 

Emeritus  Professor  of  Medicine,  University  of  Pennsylvania. 

The  treatment  of  aneurysm  by  wiring  is  not  new, 
the  first  attempt  in  this  direction  having  been  made 
as  far  back  as  1864.  by  Mr.  C.  H.  Moore,  of  Mid- 
dlesex Hospital,  London.  To  find  the  wire  pro- 
truding from  the  aneurysm  through  the  aortic  ori- 
fice into  the  left  ventricle  is,  however,  at  least  more 
unusual,  though  it  may  not  be  so  rare  as  my  ex- 
perience would  indicate,  the  specimen  presented  be- 
ing the  first  I  ever  saw. 

The  patient,  J.  D.,  aged  fort3-eight  years,  a  native 
American,  resident  of  Philadelphia,  and  laborer  by  occupa- 
tion, was  admitted  to  the  University  Hospital,  September 
24,  1909,  complaining  of  pain  in  the  right  half  of  the  chest. 
His  family  history  was  negative,  but  the  patient  had  had 
a  chancre  when  thirty-six  years  of  age.  He  apparently 
had  no  secondary  symptoms,  but  took  medicine  for  six 
months.  His  wife  had  one  miscarriage  after  his  infection. 
Examination  discovered  quite  wide  spread  glandular  en- 
largement including  the  epitrochlear.  inguinal,  and  post- 
cervical  glands,  many  of  which  were  as  large  as  a  split 
pea.  He  began  to  have  the  thoracic  pain  referred  to, 
about  a  year  before  admission.  It  increased  slowly  until 
finally  he  sought  relief  at  the  medical  dispensary  of  the 
university,  whence  he  was  referred  to  the  ward.  He 
complained  of  little  else  on  admission  except  this  pain. 

To  inspection  there  appeared  a  rounded,  pulsating 
swelling  to  the  right  of  the  sternum,  extending  from  the 
lower  border  of  the  first  rib  to  the  upper  border  of  the 
third.  Over  it  could  be  felt  and  heard  a  diastolic  shock 
To  percussion  there  was  a  larger  area  of  dulness  extend- 
ing from  the  right  clavicle  to  the  upper  border  of  the 
fourth  rib  and  laterally  from  the  midsternum  to  the  right 
axillary  line.  There  was  a  visible  and  palpable  powerful 
impulse  in  the  normal  position  of  the  apex  beat  in  the 
fifth  interspace  within  the  nipple  line,  where,  too,  the 
aortic  second  sound  was  accentuated  as  well  as  in  its  nor- 
mal position  in  the  second  interspace  to  the  right  of  the 
sternum.  At  this  time  there  was  no  audible  bruit  over 
the  pulsating  tumor,  but  both  cardiac  sounds  were  heard 
there  almost  as  loudly  as  over  the  heart.  There  was  also 
noted  at  the  first  examination  a  blowing  systolic  murmur 
at  the  apex  of  the  heart.  The  pulse  at  the  right  wrist 
was  stronger  than  at  the  left. 

He  was  discharged  from  the  hospital  on  October  30, 
1909,  improved.  He  was  readmitted  April  4.  1910.  Siiice 
his  discharge  he  had  been  able  to  do  some  work,  which, 
however,  aggravated  the  pain,  which  was  quite  severe,  es- 
pecially at  night,  boring  in  character  and  referred  to  the 
upper  right  thorax,  and  not  to  the  arm  or  head.  He 
was  now  short  of  breath  on  exertion  and  his  feet  and 

*Read  before  the  Section  in  Medicine,  College  of  Physicians  of 
Philadelphia,  ?ilarch  27.  191 1. 


ankles  were  at  times  slightly  swollen.  His  appetite  and 
digestion  were  good,  his  bowels  were  regular,  and  he  had 
not  lost  weight.  He  complained  of  a  throbbing  in  his 
right  chest  much  of  the  time  relieved  by  pressure.  There 
was  continued  enlargement  of  the  superficial  glands,  the 
postcervical,  epitrochlear,  axillary,  and  inguinal  being  all 
palpable.  There  were  no  laryngeal  symptoms  and  no  tra- 
cheal tug.  The  radial  pulses  were  synchronous,  but  the 
left  seemed  to  be  more  voluminous  than  the  right ;  they 
were  also  regular  and  even.  There  was  marked  sclerosis 
of  accessible  vessels. 

The  thorax  was  somewhat  elongated  and  slightly  flat- 
tened. To  the  right  of  the  sternum  behind  the  second  and 
third  ribs  and  extending  slightly  beyond  the  midclavicular 
line  v.as  a  rounded  prominence  which  pulsated  with  each 
cardiac  contraction.  There  was  no  thrill  or  shock.  On 
the  left  side  of  the  sternum  in  the  same  relative  position 
was  a  smaller  prominence  which  did  not  pulsate.  Over 
the  right  sided  swelling  and  beyond  there  was  dulness  to 
percussion  from  the  clavicle  to  the  fourth  rib  and  within 
a  half  inch  of  the  anterior  axillary  line.  Over  the  swell- 
ing there  was  now  audible  a  long,  low  pitched  systolic 
murmur  and  slightly  accentuated  aortic  second  sound. 
This  murmur,  it  will  be  noted,  was  not  present  during 
the  first  admission. 

The  boundaries  of  the  heart  v^-ere  normal  and  the  apex 
was  in  its  normal  situation  where  there  was  a  strong  car- 
diac impulse,  but  no  thrill  or  cardiac  shock.  The  mur- 
mur at  the  apex  noted  as  present  at  the  first  admission 
seemed  to  have  disappeared. 

The  pulmonary  area  was  resonant  except  to  the  right 
of  the  sternum  over  the  seat  of  the  swelling  from  the 
clavicle  to  the  fourth  rib.  On  the  left  side,  in  front,  the 
lungs  were  resonant  until  the  normal  cardiac  border  was 
reached.  Elsewhere  there  was  a  normal  note.  The 
breathing  sounds  were  normal  to  auscultation. 

The  urine  was  essentially  normal.  The  blood  con- 
tained 4,650,000  red  cells,  7,800  white  cells,  and  haemaglo- 
bin,  73  per  cent.  Blood  pressure  in  the  right  arm  was 
systolic  112=  diastolic  65;  in  the  left  arm  systolic  120, 
diastolic  75.  While  in  the  hospital  the  pulsating  tumor 
grew,  the  impulse  assumed  the  characteristic  expansible 
character  and  approached  more  and  more  nearly  the  sur- 
face. A  slight  systolic  thrill  developed,  but  no  diastolic 
shock.  The  diagnosis  was  saccular  aneurysm  of  the  as- 
cending limb  of  the  arch  of  the  aorta,  and  was  con- 
firmed by  the  x  ray.  There  were  no  other  of  the  numer- 
ous signs  of  aneurysm  present  except  those  named. 

The  case  seeming  suitable  for  wiring,  on  April 
5th  mv  assistant.  Dr.  Sailer,  introduced  into  the  sac, 
th  rough  a  cannula,  ten  vards  of  silver  wire.  The 
most  striking  change  which  succeeded  the  wiring 
was  the  disappearance  of  the  aneurysmal  murmur, 
but  the  pain  also  abated.  There  was  no  reduction 
in  the  size  of  the  tumor.  Patient  was  discharged 
at  his  own  request.  April  17th.  The  tumor  had 
grown,  but  he  felt  better  and  wanted  to  go  home. 
The  physical  signs  were  unchanged.  The  systolic 
murmur  which  disappeared  after  the  wiring  re- 
mained absent. 

The  patient  was  readmitted.  ]\Iay  28.  1910.  After  his 
discharge  he  said  he  was  comfortable  until  he  attempted 
to  work,  one  week  before  admission.  The  work  he  at- 
tempted was  hauling  wood.  The  tumor  to  the  right  of 
the  sternum  had  increased  in  size  and  for  three  days  be- 
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fore  readmission  the  pain  was  so  severe  that  it  kept  him 
awake  at  night.  Otherwise  his  condition  on  admission 
was  much  the  same  as  at  his  discharge  except  that  the 
tumor  was  much  larger.  The  superficial  veins  on  the 
upper  right  side  were  dilated  and  tortuous.  Ihe  radial 
pulses  were  synchronous  but  the  right  was  more  volu- 
minous than  the  left.  This  difference  was  present  at  al- 
most everv  examination.  The  bruit  remained  absent,  as 
did  also  the  cardiac  murmur.  Blood  pressure  was  ii8 
systolic,  diastolic  70,  and  the  same  on  both  sides.  The 
blood  constituents  remained  about  the  same,  except  'the 
white  cells,  which  had  increased  to  10,900. 

On  May  31st,  the  aneurysm  was  again  wired 
through  a  large  sized  hypodermic  needle  thrust  into 
the  sac.  Eighteen  feet  of  No.  2  silver  wire  were 
introduced  and  ten  feet  more  of  Xo.  i  wire.  After 


Fig. 


the  arch  of  the  aorta. 


the  needle  was  withdrawn  three  or  four  ounces  of 
bloody  serum  escaped  through  the  puncture.  This 
hcemorrhage  ceased  in  a  short  time  and  a  collodion 
dressing  was  applied.  The  pain  was  again  relieved 
bv  the  wiring  and  the  patient  was  able  to  sleep.  The 
pulsation  appeared  also  to  be  somewhat  less  strong. 
Notwithstanding  the  treatment  the  aneurysm  con- 
tinued to  grow  rapidly,  the  skin  in  the  neighbor- 
hood became  redematous,  the  patient  became  ^'a- 
nosed  and  was  soon  ifnable  to  lie  on  his  side.  The 
cyanosis  continued  to  increase  and  he  grew  weaker. 
High  temperature  developed. 

At  10  p.  m.  July  5th,  there  developed  an  inter- 
estins-  train  of  symptoms  presented  by  the  follow- 
ing note : 

Ten  p.  m.,  patient  was  noisy,  and  when  attended  to  was 


curled  up,  lying  on  left  side  and  shivering;  there  seemed 
less  motion  of  right   arm.      Right   side   of  face  when 
pricked  with  a  oin  showed  no  motion;  a  suggestion  of 
motion  on  left  side.     Abdominal  muscles  were  firm  and 
contracted  spasmodically.      Pupils  were  equal;  eyeballs 
moved  synchronously,  knee  jerks  were  present,  but  slight 
on   both    sides.      Responded   to   question   by  repeating 
word   "nothing" ;   some   swearing,   very   restless ;  placed 
hand    over   aneurysm.      There    was    distinct  weakness 
of  right  hand,  so  that  he  could  not  shake  hands;  could 
not  grasp  objects.      Temperature,  101.1°  F. ;  pulse,  124: 
respiration,  26.    He  died,  apparently  from  respiratory  fail- 
ure, about  1.45  p.  m.    An  autopsy  was  made  by  Dr.  Klaer. 
The  lesions  in  addition  to  those  of  aneurysm  were  insig- 
nificant.    The  following  are  transcribed  from  tne  proto- 
col: .  . 

'  Specimen  consists  of  a  portion  of  sternum  with  ribs 
attached  on  the  right  side.  The  right  border  of  the  ster- 
num at  the  junction  of  the  cartilages  has  been  eroded 
bv  pressure  from  beneath,  leaving  a  large  opening.  The 
tissue  over  this  bulges  considerably  and  on  section  shows 
roughened  edges  and  necrotic  bone,  the  whole  being  filled 
bv  a  blood  clot.  Together  with  this  portion  of  sternum, 
the  heart,  aneurysm,  and  aorta  have  been  removed.  At- 
tached to  the  inner  surface  of  the  sternum  and  adjacent 
ribs  by  dense  bands  of  fibrous  tissue  is  the  aneurysm. 
On  opening  the  aneurysm  the  cavity  is  seen  to  contain  a 
large'amount  of  silver  wire;  densely  intermingled  with  it 
is  a  rather  firm  partially  organized  blood  clot.  On  furth- 
er dissection  the  aneurysm  is  seen  to  arise  about  one  and 
one-half  inch  above  the  innominate  on  the  right  side.  The 
aneurysm  is  about  the  size  of  a  baseball.  The  inner. sur- 
face of  the  cavity  is  roughened,  red,  and  firmly  attached 
to  the  mass  of  clot  and  wire.  One  piece  of  wire  extends 
dov.n  the  aorta,  through  the  aortic  valvular  orifice  into 
the  left  ventricle.  It  is  a  double  loop,  both  ends  being 
mixed  up  in  a  mass  of  wire.  The  lower  end  comes  to 
within  one  inch  of  the  apex  and  the  wire  is  quite  firmly 
attached  to  one  of  the  pectinate  muscles." 

As  is  well  known,  the  immediate  object  in  wir- 
ing is  to  favor  coagulation  of  the  blood  and  or- 
q-anization  of  the  resulting  clot.  It  will  be  seen 
from  the  autopsy  record  that  this  result  was  par- 
tiallv  obtained  in  the  interval  between  the  first  wir- 
ing on  April  5th,  and  the  date  of  his  death,  July  9. 
1910.  It  did  not  appear.  hoAvever,  to  arrest  the 
growth  of  the  aneurysm,  which  steadily  increased 
in  size  until  it  proved"  fatal.  Perhaps  the  disappear- 
ance of  the  murmur  and  of  the  pain  may  be  inter- 
■)reted  as  tending  toward  cure,  nothing  more. 

Very  interesting  is  the  disappearance  of  the 
aneurysmal  murmur  sucpeeding  the  first  wiring.  It 
!nay  be  explained  by  the  fact  that  the  usual  con- 
ditions of  a  murmur,  the  passage  of  a  column  of 
blood  from  a  tube  of  one  lumen  to  that  of  another, 
were  removed  by  the  wire,  which  more  or  less 
filled  the  aneurysmal  cavity.  Interesting,  too.  is 
the  passage  of  the  wire  through  the  aortic  orifice 
into  the  left  ventricle.  A  double  loop  was  thus  in- 
troduced, extending  to  within  one  inch  of  the 
apex  of  the  ventricle.  This  accident  was  in  no  way 
harmful  and  did  not  hasten  the  patient's  death. 

A  word  as  to  the  usefulness  of  this  treatment. 
I  have  already  said  that  in  this  case  the  treatment 
in  no  wav  cured  the  disease  or  prolonged  the  life 
of  the  patient.  Other  cases  have  fared  differently. 
I  have  taken  no  trouble  to  look  up  the  cases  re- 
ported, but  Robert  Abbe,  who  published  in  the  Medi- 
cal News  for  April  9,  1887,  two  no  more  succes.sful 
cases,  cites  others  more  happy  in  results.  Moore's 
case,  the  first  reported,  was  not  successful,  the  pa- 
tient dying  on  the  fifth  day  and  disclosing  at  au- 
topsy suppurating  foci  in  the  kidneys.  These  were 
ascribed  to  emboli,   arising  from   the  clots  which 
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seem  to  form  invariably,  but  Abbe  says  that,  as  the 
treatment  in  this  case  dated  as  far  back  as  1864,  it 
may  as  well  have  been  septic  as  embolic,  since  no 
case  after  the  first  has  shown  infection  because  of 
the  antiseptic  precautions  pursued  at  the  present 
day. 

Loreto,  of  Bologna,  and  Morse,  of  San  Francisco, 
are  said  by  Abbe  to  have  had  brilliant  results. 
Thirteen  cases  had  been  reported  up  to  the  date  of 
Abbe's  paper  and  he  added  two  more.  The  addi- 
tional passing  of  an  electrical  current  through  an 
aneurysm  thus  wired  seems  to  have  added  nothing 
favorable  to  the  results.  Among  others  who  have 
contributed  by  their  experience  to  our  knowledge 
of  this  treatment  is  Dr.  Hobart  Amory  Hare,  of 
Philadelphia. 

If  asked  what  my  conclusions  are  as  to  the  re- 
sult of  my  experience  and  such  examination  of  the 
subject  as  I  have  been  able  to  make,  I  should  say 
that  as  no  harm  can  apparently  result,  and  some 
advantage  seems  at  times  to  accrue,  I  should  favor 
wiring  io  cases  where  the  aneurysm  is  easily  ac- 
cessible, as  in  my  case,  because  of  the  relief  to  pain 
afforded,  if  for  no  other  reason.  As  to  other  fa- 
vorable results  claimed  they  have  not  impressed  me 
strongly.  The  essential  accessibility  in  a  given  case 
is  secured  by  the  proximity  of  the  sac  to  the  sur- 
face, such  as  was  evidently  present  in  my  case. 
Richard  Barwell,  who  was  the  first  to  add  electricity 
to  the  treatment,  commends  the  method  for  large 
internal  aneurysms.  One  of  Abbe's  cases  seems  to 
have  been  very  similar  . to  my  own,  and  another  was 
a  dissecting  aneurysm  of  the  subclavian  artery. 

It  will  have  been  noted  that  my  diagnosis  was  not 
entirely  correct.  The  autopsy  shows  the  aneurysm 
to  be  on  the  transverse  portion  of  the  arch  of  the 
aorta  just  beyond  the  innominate,  while  I  located  it 
in  the  ascending  limb. 


A  SERIES  OF  STUDIES  OF  NERVOUS  AFFEC- 
TIONS IN  RELATION  TO  THE  ADJUSTMENTS 
OF  THE  EYES. 

By  George  T.  Stevens,  M.  D.,  Ph.D., 
New  York. 

SIXTH  STUDY— SECOND  PART. 

The  Expressions  of  the  Face  as  Related  to  Ocular 
Adjustments ;  Elements  Conducive  to  Nervous 
Affections. 

It  is  reasonable  to  inquire  whether  the  informa- 
tion which  may  be  gained  by  a  study  of  expressions 
related  to  the  peculiarities  in  the  adjustments  of  the 
eyes  is  available  as  a  practical  aid  to  the  student  of 
nervous  affections. 

The  answer  must  to  some  extent  depend  upon  the 
importance  which  the  investigator  attaches  to 
anomalous  states  of  the  adjustments  of  the  eyes, 
upon  the  sufiiciency  of  his  acquaintance  with  those 
anomalous  conditions,  and  upon  the  instrumental 
means  at  his  disposal  for  determining  with  accuracy 
the  form  of  the  anomaly,  if  existing,  in  the  indi- 
vidual case  under  consideration. 

If  we  hold  in  mind  the  fact  that  the  facial  ex- 
pressions related  to  heterophoria,  declination,  and 
other  forms  of  ocular  adjustment  are  results  of  ef- 


forts on  the  iiart  of  the  facial  muscles  to  assist  in 
the  adjustments  of  the  visual  lines,  the  visual  planes, 
or  the  retinal  meridians,  it  will  not  be  difficult  to 
understand  that  pains,  aches,  and  other  manifesta- 
tions of  irregular  or  excessive  nervous  actions,  or 
of  excessive  pressure  upon  the  course  or  extremi- 
ties of  nerves,  may  locate  themselves  in  regions  oc- 
cupied by  certain  muscles  or  groups  of  muscles 
which  may  be  most  immediately  engaged  in  the  acts 
of  assistance  to  the  more  direct  motor  apparatus  of 
the  eyes. 

Let  us  take,  for  example,  in  the  first  place,  the 
habitual  expression  of  esophoria,  and  let  us  imagine 
what  legitimate  effects  might  be  predicated  as  a  re- 
sult of  the  peculiar  muscular  tensions  which  char- 
acterize that  form  of  expression. 

In  order  to  gain  a  clear  impression  we  may  well 
turn  back  to  the  diagram.  Fig.  3,  of  Part  One  of 
this  study,  in  which  the  typical  expression  is  shown. 
We  should  also  have  in  mind  the  positions  of  the 
muscles  of  the  face  as  shown  in  the  diagram,  Fig. 
6,  of  that  part. 

With  these  elements  for  study  well  in  hand  we 
may  inquire  into  some  one  of  the  forms  of  nervous 
affections  the  manifestations  of  which  are  to  a  con- 
siderable extent  located  in  and  above  the  face.  No 
form  of  such  nervous  disturbance  could  be  selected 
more  favorable  for  our  study  than  the  all  too  com- 
mon form  of  migraine. 

If  we  consider  in  detail  the  elements  of  this  af- 
fection we  find,  first,  severe  pain  in  the  orbits.  We 
may  well  attribute  the  distress  in  the  location  to 
the  reaction  of  overtaxed  action  of  muscles  within 
the  orbit,  namely,  the  muscle  of  accommodation 
and  the  muscles  directly  engaged  in  the  acts  of  ad- 
justments of  the  eyes.  Except  in  a  limited  way 
these  muscles  would  not  modify  the  expression, 
though,  during  the  attack  of  migraine  they  may, 
and  usually  do,  induce  indirectly  a  closing  of  the 
eyes  against  the  effect  of  light.  Passing  beyond 
the  orbits,  one  of  the  principal  locations  of  pain  in 
.the  attack  of  migraine  of  esophoria  is  just  above 
and  in  the  immediate  region  of  the  brows.  Here 
are  found  the  descending  slip  of  the  frontal  mus- 
cle, the  corrugator  of  the  brow,  the  upper  part  of 
the  circular  muscle  of  the  eyelids,  as  well  as  the 
main  expanse  of  the  broad  frontal  muscle.  All 
these  have,  during  the  interval  since  the  former  at- 
tack of  migraine,  been  subject  to  abnormal  activity. 
Another  painful  locality  in  many  of  the  cases  of  mii- 
graine  associated  with  esophoria  is  along  the  side 
of  the  nose.  Here  is  manifested  the  fatigue  of  the 
descending  slip  of  the  frontal  muscle.  But  the 
pains  are  not  confined  to  the  front  of  the  head  ;  they 
often  extend  not  onlv  to  the  temples  but  to  the  oc- 
cipital prominences  at  the  back  of  the  head.  .A.s  a 
matter  of  fact  many  of  the  subjects  of  migraine 
who  have  the  condition  of  esophoria  have  also  a 
state  of  anophoria.  That  is.  the  eyes  are  adjusted 
for  a  plane  rising  above  the  horizon.  These  habitu- 
ally throw  the  head  forward.  Between,  therefore, 
the  tension  which  is  brought  against  the  occipital 
muscle,  the  attachments  of  which  are  at  these  oc- 
cipital protuberances,  by  the  contractions  of  the 
frontal  muscle  acting  upon  the  aponeurosis  connect- 
ing the  frontal  with  the  occipital,  and  the  tension 
brought  upon  the  muscles  attached  to  the-e  yivo- 
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tuberances  and  extending  downward,  the  groups  of 
muscles  thus  engaged  manifest  their  sense  of 
fatigue  by  the  pain  felt  at  the  insertion  of  mus- 
cles contributing  largely  to  the  special  adjustments 
of  the  face,  thereby  inducing  the  expression  of 
esophoria.  .  . 

There  are  other  elements  which  go  to  aid  in  mak- 
ing up  the  group  of  distressing  sensations  in.  an 
attack  of  migraine.  There  are  the  nausea,  the  ver- 
tigo, and  the  loss,  in  some  cases,  of  a  part  or  even 
the  whole  of  the  field  of  vision.  These  are  per- 
haps not  directly  associated  with  the  reaction  of 
the  muscles  of  the  face,  but  are  more  especially  as- 
sociated with  the  intraorbital  muscles. 

We  have  dwelt  somewhat  at  length  upon  this 
form  of  nervous  manifestation  in  order  that  the  re- 
lations of  a  considerable  group  of  facial  muscles  to 
the  manifestations  of  the  affection  might  be  sug- 
gested. But  there  are  many  other  forms  of  dis- 
tress or  of  irregtilaritv  of  action  which  may  be  and 
are  induced  by  this  form  of  muscular  adjustment 
resulting  in  the  expression  of  esophoria. 

Many  forms  of  facial  neuralgia  arise  from  the 
inordinate  pressure  of  these  expression  muscles 
upon  the  course  or  the  extremities  of  nerves  dis- 
tributed in  the  region  of  their  action.  The  habitual 
winking  of  a  form  of  chronic  chorea  is  only  an  ex- 
aggeration of  the  habitual  actions  of  the  muscles  en- 
gaged in  aid  of  the  adjustments  of  the  eyes.  One 
may  easily  see  also  that  many  of  the  tics  and  spasms 
of  the  face  may  be  associated  with  such  muscular 

actions.  .,,         •  r 

It  is  needless  to  select  specific  illustrations  ot 
nervous  states  manifesting  themselves  in  and  about 
the  face  from  other  forms  of  heterophoria.  The 
habitual  headaches  of  the  exophoric  person  are 
usually  located  higher  than  those  of  esophorics,  and 
the  pains  at  the  back  of  the  head  are  usually  more 
intense;  while  in  a  locality  less  frequently  subject 
to  severe  and  habitual  pain  in  the  subject  of  eso- 
phoria, the  vertex  of  the  cranium,  where  the  apo- 
neurosis is  habitually  drawn  tight  by  the  action  of 
the  occipital  muscle,  pain  is  a  frequent  and  distress- 
ing element  of  the  chronic  headache  of  exophorics. 
Jt'^is  also  not  less  frequent  in  the  case  of  double 
positive  (  +  )  declination,  where  the  muscular  ten- 
sions are  similar  to  those  of  exophoria. 

The  expressions  and  the  effects  of  the  muscular 
actions  attending  the  expressions  of  heterophoria 
have  been  selected  as  typical  of  those  ansmg  from 
the  function  of  adjustment  of  the  eyes,  yet  the  ex- 
pressions from  declinations  are,  as  it  has  already 
been  remarked,  of  equal  importance.  These  ex- 
pressions mav  exist,  although  no  heterophoria  is 
manifest,  and  they  are.  to  a  very  considerable  de- 
o-ree,  similar  to  those  which  are  induced  by  hetero- 
phoria. The  conditions  of  declination  are,  in  gen- 
eral, the  elements  of  heterophoria,  and  the  efforts 
to  correct  the  forms  of  heterophoria  are  not  unlike 
the  efforts  to  prevent  it.  In  the  majority  of  cases 
with  important  declinations  heterophoria  exists.  It 
is.  after  all,  simply  a  yielding  to  the  efforts  made 
in  adjusting  for  declination. 

In'  our  illustration  of  the  localization  of  pains 
through  the  influence  of  adjusting  efforts  in  the  in- 
terest of  clear  vision  we  found  the  principal  locali- 
ties at  the  level  of  or  above  the  orbits.  It  is  reason- 
able to  inquire  whv  the  muscles  of  the  lower  part  of 


the  face,  which  are  also  engaged  in  forming  the  ex- 
pression of  heterophoria,  do  not  also  experience  the 
pains  resulting  from  continued  overaction? 

While  it  is  true  that  these  muscles  are  compara- 
tively free  from  most  of  the  unp)leasant  effects  de- 
scribed, they  are  nevertheless  subject  to  a  variety  of 
reactions,  yet  the  question  of  comparative  immunity 
requires  an  answer.  It  would  seem  that  this  com- 
parative freedom  from  pain  might  well  be  accounted 
for  by  the  fact  that  these  lower  muscles  act  upon 
much  more  flexible  and  less  firmly  attached  tissues 
and  that,  in  proportion  to  the  demands  upon  them, 
under  the  circumstances,  they  are  thicker,  more  act- 
ive, and  more  efficient  muscles.  These  lower  mus- 
cles have  a  much  more  free  play  in  action  and  by 
reason  of  this  and  of  the  facts  already  mentioned, 
suffer  less  from  the  habitual  efforts  manifested  in 
facial  expressions. 

Many  of  the  facial  neuralgias  and  other  forms  of 
discomfort  about  the  face  arise  from  pressure  upon 
branches  of  the  facial,  the  superior  maxillary,  or 
other  nerves.  This  pressure,  continued  and  ex- 
cessive, may  or  may  not  induce  an  irritable  state  of 
the  branch  or  branches  thus  compressed,  the  result 
depending  upon  various  collateral  or  less  directly 
acting  circumstances.  Among  these  circumstances 
we  must  remember  that  one  otherwise  in  robust 
health,  accustomed  to  abundance  of  fresh  air,  is  bet- 
ter able  to  resist  local  irritations  than  one  poorly 
nourished  or  habitually  deprived  of  pure  air. 

In  the  first  study  of  this  series  it  was  suggested 
that  the  purposeless,  convulsive  movements  of  cho- 
rea are,  at  least  in  large  measure,  exaggerations  of 
movements  or  tensions  demanded  in  adjustments  of 
the  eyes  in  cases  where  the  difficulties  of  such  ad- 
justments are  great,  such  as  are  usually  found  in 
that  disorder.     Since  many  of  these  aimless  move- 
ments extend  to  various  parts  of  the  body  it  will 
only  be  in  place  here  to  call  attention  to  the  fact  that 
the  convulsive  movements  about  the  face  may  read- 
ily be  traced  to  the  muscles  which,  as  we  have  seen 
in  the  first  part  of  this  study,  are  those  engaged  m 
aiding  in  the  adjustments  of  the  eyes.    If  it  is  an- 
swered that_  about  all  of  the  facial  muscles  were 
there  shown  to  be  called  into  requisition  in  the  ad- 
justment function,  it  may  be  said  that  the  choreic 
movements  are  exaggerations  of  the  identical  mus- 
cular actions  demanded  as  adventitious  adjustors  of 
the  eves. 

It  is  not  to  be  assumed,  because  many  of  the  re- 
sults of  declinations  and  heterophoria  are  manifest- 
ed externallv.  as  in  the  expressions  of  the  face  or 
bodily  pose,'  that  therefore  there  are  no  internal 
manifestations.  There  are,  indeed,  many  directions 
in  which  the  perplexities  of  anomalous  adjustments 
are  manifested  internally.  Some  of  these  directions 
are  doubtless  secondary  to  external  muscular  effort. 
Others  seem  less  intimately  associated  with  such 
efforts,  yet  are,  perhaps,  not  independent  of  them. 
Possibly' they  are  more  immediately  associated  with 
creneral  muscular  efforts  than  would  at  first  appear. 
To  this  branch  of  the  subject  we  may  return,  when 
the  relations  of  the  bodily  pose  to  the  ocular  adjust- 
ments are  discussed.  .  . 

In  the  meantime,  the  interest  of  this  question  is 
l)roader  than  it  appears  if  we  view  it  only  frorn  the 
side  of  the  apparent  physical  effects  of  the  efforts 
at  adjustments  of  the  eves.    The  nervous  influence, 
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as  it  is  demanded  in  the  immediate  and  more  remote 
muscular  efforts  required  by  the  visual  function,  is 
modified  or  in  a  measure  exhausted  by  the  require- 
ments of  that  function.  Heterophoria,  and  the  dec- 
linations with  which  its  various  forms  are  associ- 
ated, not  only  influence  the  physical  state  but  they 
may  and  habitually  do,  whether  directly  or  indirect- 
ly we  need  not  here  inquire,  have  important  effects 
upon  the  intellectual  characteristics  of  the  individual. 

It  is  not  the  purpose  of  this  discussion  to  con- 
sider physiognomy  in  the  sense  that  it  has  been  so 
frequently  considered,  as  an  index  to  the  mind,  but 
it  is  well  to  call  attention  to  the  significant  practical 
facts,  that,  first,  the  facility  with  which  the  eyes  may 
be  adjusted  for  certain  distances  must  necessarily 
exert  an  important  influence  upon  the  development 
of  the  intellectual  characteristics. 

The  ability  to  adjust  the  eyes  with  ease  at  the  or- 
dinary distance  at  which  we  hold  objects  in  the  hand 
for  examination,  for  example,  in  reading  or  writing, 
in  the  examination  of  maps  or  figures,  or  in  exam- 
ination of  natural  objects  at  close  range,  will  enable 
one  for  a  longer  time  to  concentrate  the  vision,  and, 
therefore,  the  mind  upon  such  a  definite  subject  or 
object,  than  one  whose  eyes  are  with  difficulty  ad- 
justed for  the  near  point. 

Second,  when  the  nervous  functions,  forced  or 
perplexed  as  they  often  are  by  the  efforts  to  control 
the  visual  functions,  become  so  far  deranged  as  to 
induce  disorder  in  the  mind,  the  lines  of  the  facial 
expressions  tell  the  story  of  the  conflict  which  pre- 
ceded the  surrender  of  mental  control  so  plainly  that, 
once  attention  is  called  to  the  subject,  it  would 
seem  an  impossibility  for  an  intelligent  observer  to 
fail  to  read  the  history  so  clearly  written  on  the  face, 
and  only  wilful  neglect  could  induce  a  failure  to 
do  so. 

Examining  these  two  propositions,  we  may  first 
compare  the  mental  states  of  persons  with  different 
forms  of  heterophoria. 

Conceding  that  the  condition  of  orthophoria  is  in 
most,  if  not  all,  respects  the  most  desirable  state  of 
adjustment  of  the  eyes,  we  need  only  compare  some 
of  the  less  favorable  forms. 

With  esophoria,  including  its  characteristic  dec- 
linations, if  the  tendency  is  only  quite  moderate,  the 
visual  axes  of  the  two  eyes  may  unite  with  the  great- 
est ease  at  the  point  at  which  books  and  other  ob- 
jects are  held  in  the  hand  ;  while  in  the  case  of  exo- 
phoria,  with  its  accompanying  positive  declinations, 
assuming  its  tendency  also  to  be  moderate,  although 
the  visual  lines  may  unite  at  this  near  point  and  be 
held  in  mutual  relation,  the  function  is  performed 
at  the  expense  of  persistent  and  often  of  wearisome 
effort.  Consequently,  while  concentrating  and  per- 
severing labor  at  subjects  presented  at  near  points 
may  be  natural  and  agreeable  to  the  subject  of 
slight  esophoria,  such  labor  and  concentration  be- 
come irksome  and  distasteful  to  the  subject  of  exo- 
phoria.  In  either  case,  the  individual  may  be  quite 
unconscious  of  his  own  preference  in  respect  to  the 
points  at  which  he  uses  the  eyes  with  greatest  enjoy- 
ment. The  choice  is  nearly  automatic,  a  selection 
entirely  natural  but  generally  unpremeditated. 

The  person  subject  to  very  moderate  esophoria.  is 
thus,  if  the  expression  be  permitted,  predisposed  to 
more  constant  and  unwearied  exertions  in  the  more 
practical  investigations  and  becomes  realistic.  The 


exophoric  person,  on  the  other  hand,  in  his  thought 
and  observations,  is  more  predisposed  to  abstrac- 
tions, to  reverie,  and  to  idealism.  It  is  not  that  the 
mind  of  such  a  person  is,  of  necessity,  constituted 
for  idealism,  but  it  has  been  physically  easier  for 
such  a  person  to  contemplate  distant  objects  and  to 
indulge  in  general  considerations  than  to  concen- 
trate the  lines  of  vision,  and  therefore  the  thoughts 
upon  minute  detail  at  the  near  point.  In  short,  it  is 
more  agreeable  to  gaze  at  the  vague  distance  and 
indulge  in  charming  fancies  than  to  concentrate  the 
lines  of  vision,  and  the  mind  as  well,  upon  close  and 
therefore  realistic  objects. 

With  the  expression  of  exophoria  then  we  may 
reasonably  expect  to  find  the  imagination  exercising 
a  more  controlling  influence  than  with  the  expres- 
sion of  the  opposite  condition,  esophoria.  A  glance 
at  a  series  of  good  portraits  of  distinguished  per- 
sons, the  works  of  the  greatest  masters,  will  strik- 
ingly illustrate  this  important  truth.  The  expres- 
sions shown  in  such  a  series  will  confirm  in  a  re- 
markable manner  the  statements  just  made. 

Hence  it  is  that  we  are  accustomed  to  regard  the 
compressed  brow,  the  short  and  firm  upper  lip,  the 
spreading  facial  lines,  as  indications  of  determined 
concentration  of  purpose,  while  we  look  upon  the 
elevated  brow,  the  long  upper  lip,  and  the  drooping 
facial  lines  as  suggestive  of  abstractions  and  of 
idealisms. 

To  the  first  class  belong  the  conquerors  of  the 
world  in  war  and  thought ;  to  the  other  class  the 
poets  of  fervent  imagination  and  the  painters  of  the 
most  ideal  conceptions. 

The  characteristic  facial  expressions  arising  from 
ocular  adjustments  are  strongly  marked  in  the 
greatest  representations  of  these  two  classes  of  lead- 
ers, but  nowhere  can  all  the  characteristics  of  decli- 
nations and  of  heterophoria  be  more  readily  recog- 
nized or  more  easily  classified  than  among  those 
who,  by  reason  of  their  extreme  and  persistent 
efforts  at  ocular  adjustments  under  unfavorable 
circumstances,  have  so  disturbed  the  centres  of 
nervous  energy  as  to  result  in  unsettling  of  the  rea- 
son. And  this  brings  us  to  our  second  proposition, 
namely,  that  when  the  nervous  functions,  forced  or 
perplexed  as  they  often  are  by  the  efforts  to  control 
the  visual  adjustments,  become  so  far  deranged  as 
to  induce  disorder  in  the  mind,  the  lines  of  facial 
expression  tell  the  story  of  the  conflict  which  pre- 
ceded the  surrender  of  mental  control  so  plainly 
that,  once  attention  has  been  called  to  the  sub- 
ject, it  would  seem  an  impossibility  for  an  intelligent 
observer  to  fail  to  read  the  history  so  plainly  written 
on  the  face. 

In  the  asylums  for  the  insane,  where  the  various 
expressions  of  declination  and  heterophoria  are 
given  full  play  and  are  therefore  intensified,  we  can- 
not, if  we  observe  with  a  knowledge  of  these  prin- 
ciples in  view,  fail  to  find  a  subject  of  deep  interest 
in  the  contrast  between  the  garrulous  and  self  con- 
scious perversity  of  the  exophoric  and  the  sullen  and 
obstinate  melancholy  of  the  esophoric.  The  young 
woman  with  exalted  eye  brows,  with  elongated 
mouth  and  with  hands  uplifted  in  the  ecstasy  of  a 
pseudoreligious  frenzy,  is  manifesting  in  the  most 
natural  way  the  exaggerations  of  the  exophoric 
character;  on  the  other  hand,  the  young  man  with 
lowered  brows,  downcast  eyes,  and  folded  hands, 
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apparently  in  the  most  profound  meditation  of  the 
most  fundamental  subjects,  is  only  an  irresi)onsible 
caricature  of  his  more  fortunate  esophoric  brothers 
who  retain  the  control  of  their  faculties  and  can 
guide  their  thoughts  to  practical  purpose.  The  un- 
certain, untrustworthy,  disappointing,  and  crotchety 
lunatic  is  very  liable  to  carry  the  lineaments  of 
heterophoria  upon  his  unsymmetrical  face. 

The  figures  here  introduced  I  ha.ve  taken,  not 
from  my  own  collection,  but  preferably  from  the 
work  Lchrbuch  dcr  Psycliiatric,  by  Dr.  Theodore 
KirchhoflF.  It  is  an  interesting  coincidence  that  the 
paragraph  referring  to  the  expressions  seen  in  an 
asylum  for  the  insane  was  written  before  I  had  seen 
the  work  of  Dr.  Kirchhoflf.  The  description  was 
drawn  from  my  personal  observations  among  these 
unfortunate  people.  Yet  the  pictures  of  the  young 
man  with  melancholia  and  the  maid  with  mania  so 
precisely  illustrate  the  paragraph  that  it  seems  to 
have  been  written  in  description  of  the  figures. 

Knowledge  of  the  underlying  causes  of  these 
facial  expressions  and  of  their  influence  upon  the 
inteHectml  character,  as  well  as  of  the  physical  con- 


I'lo.  I,  I"iG.  J,  and  Fig.  3,  illustrations  from  Kirclilioff  of  various 
expressions  of  melancholia;  Fic.  4,  expression  of  dementia;  I'iG.  5, 
expression  of  mania. 


dition  of  the  individual,  is  essential  to  the  artist  who 
strives  to  represent  in  the  face  of  his  ideal  portrait 
the  character  of  his  historical  personage. 

In  actual  portraiture  the  works  of  Holbein  and  of 
Van  Dyck  illustrate  how  successfully  the  character 
of  their  subjects  may  be  transferred  to  the  canvas 
in  the  faithful  and  conscientious  delineation  by  these 
great  painters  of  the  very  lines  which  have  been  dis- 
cussed in  this  connection. 

If  we  admit  all  this,  then  the  ability  to  determine 
these  ocular  anomalies  with  accuracy  assumes  a 
new  importance,  and  we  are  to  ask  ourselves  whether 
the  means  commonly  employed  for  their  determi- 
nation are  so  trustworthy  as  to  require  no  auxiliary 
or  confirmative  methods. 

Among  the  aids  in  this  line  of  inquiry,  photog- 
raphy occupies  a  high  place.  Yet,  in  some  respects, 
there  are  certain  important  limitations  to  the  value 
of  photographs.  The  greatest  of  these  is  the  fact 
that  the  "expression"  nearly  always  vanishes  before 
the  camera. 

When  one  sits  for  a  photograph  and  gazes  into 
vacancy,  the  eyes  having  no  sharply  defined  point 
for  fixation,  nothing  which  interests  the  sitter,  the 
features  relax  and  the  habitual  expression  of  the 
face  disappears,  to  a  certain  extent.  Herein  lies  an 
explanation  of  the  well  known  fact  that  while  a  pho- 
tograph must  be  mechanically  correct,  it  generally 
fails  to  reveal  the  expression  of  the  person  photo- 
graphed, and  that  in  order  to  secure  a  faithful  pic- 
ture of  an  individual  the  eye  and  the  hand  of  the 
living  artist  are  essential. 

We  watch  with  interest  the  highly  arched  brow 
and  lengthened  upper  lip  of  the  subject  of  our  ob- 
servation while  engaged  in  conversation,  but  no 
sooner  is  our  subject  seated  before  the  camera  than 
the  brows  fall  and  the  mouth  assumes  a  new  forni. 
Hence  it  is,  while  in  examining  a  series  of  portraits 
made  by  the  hands  of  accomplished  artists,  we  find 
that  in  a  great  proportion  of  instances  the  portraits 
may  be  typical  illustrations  of  one  or  other  of  the 
four  principal  groups  of  our  classification,  it  is  ex- 
tremely difficult  to  obtain  equally  typical  examples 
from  a  group  of  photographs  from  life. 

We  come,  finally,  to  a  most  important  question. 
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Is  it  possible  and  desirable  to  modify  these  expres- 
sions of  the  face  by  modifying  the  relative  tensions 
of  the  ocular  muscles.  In  regard  to  the  possibility 
of  modifying  these  expressions,  if  their  causes  have 
been  correctly  stated,  it  is  but  logical  to  expect  that 
the  modification  of  the  cause  would  be  attended  by 
a  change  in  the  expression.  This  theoretical  as- 
sumption is  fully  confirmed  by  practical  observation. 
It  is  a  daily  experience  to  witness  the  most  notable 
changes  in  the  expressions  of  those  patients  for 
whom  slight  operations  for  the  balancing  of  the 
ocular  muscles  have  been  done.  These  changes  are 
always,  when  the  modification  of  the  muscles  has 
been  properly  done,  of  an  agreeable  character. 

These  delicately  executed  and  accurately  gradu- 
ated modifications  of  the  eye  muscles  should  by  no 
means  be  confounded  with  the  rude  and  unsatisfac- 
tory operations  long  described  in  the  surgical  text- 
books, nor  can  we  look  for  agreeable  results  if  we 
adhere  to  the  ancient  methods  of  attempted  deter- 
minations of  the  relative  balance  of  the  eye  muscles 
by  tests  which  are  not  of  the  highest  accuracy. 

Every  procedure  of  examination  and  of  operation 
must  be  conducted  with  the  most  scrupulous  regard 
to  the  ultimate  balancing  of  the  various  rotating 
forces  of  the  eyes  in  such  a  way  that  no  muscle  shall 
exercise  an  undue  influence  either  over  its  direct 
antagonist  or  over  the  corresponding  muscle  of  the 
opposite  eye.  Other  physical  conditions  being  equal, 
the  condition  of  orthophoria  without  declination  is 
that  which  is  conducive  to  the  highest  development 
of  physical  health  and  energy,  and,  therefore,  to  the 
broadest  expansions  of  the  intellectual  faculties. 

Tlie  muscles  which  direct  the  eyes  give  character 
and  tone  to  all  the  musclilar  conditions  of  the  face ; 
harmony  of  features  depends  upon  their  equilibrium. 
While  the  anatomical  basis  of  expression  may  be  in 
perfect  symmetry  and  proportion,  the  actual  expres- 
sion of  the  face  may  be  modified  by  the  relative  ten- 
sion of  the  motor  muscles  of  the  globes  of  the  eyes 
in  such  a  way  as  to  obstruct  or  prevent  the  true 
expressions  which  would  light  up  the  face,  were  it 
not  that  the  facial  muscles  are  in  a  state  of  tension 
as*  a  result  of  their  participation  in  maintaining  an 
adjustment  for  the  eyes  in  the  various  forms  of  de- 
clinations and  heterophoria. 

Phvsical  health,  intellectual  force,  and  beauty  of 
expression  are  all  favored  bv  the  perfect  equilibrium 
of  the  motor  muscles  of  the  eyes  and  the  correct 
positions  of  the  ocular  meridians  of  which  ortho- 
phoria without  declinations  constitutes  the  type. 
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There  probably  is  no  lesion  concerning  which 
more  confusion  exists  than  that  familiarly  known 
as  Hodgkin's  disease.    While  the  condition  most 


often  is  manifested  in  the  cervical  lymph  nodes, 
chronic  enlargement  of  these  structures  represents 
so  many  different  histological  processes  that,  in  a 
given  instance,  the  determination  of  the  underlying 
cause  is  often  a  matter  of  difficulty. 

In  the  present  communication  I  purpose  to  em- 
phasize the  occurrence  of  certain  changes  in  the 
lymph  nodes  in  tuberculosis  and  other  conditions 
with  reference  to  the  likelihood  of  confusing  them 
with  Hodgkin's  disease,  to  place  on  record  a  re- 
markable instance  of  generalized  primary  epithe- 
lioid tuberculosis  of  the  lymph  nodes  in  a  subject 
of  status  lymphaticus,  to  describe  certain  histo- 
logical changes  in  Hodgkin's  disease  that  are 
directed,  apparently,  at  organization  and,  finally, 
to  record  a  case  of  primary  thoracic  Hodgkin's  dis- 
ease with  changes  indicating  deviation  into  a  malig- 
nant neoplasm.  In  the  latter  connection  I  shall 
summarize  and  comment  upon  certain  closely  re- 
lated cases  which  have  appeared  recently  in  the 
literature  and  attempt  to  indicate  the  changes  by 
which  transformation  into  a  malignant  tumor  is 
characterized. 

TUBERCULOSIS  OF  LYMPH  NODES. 

I.  There  are  varieties  of  chronic  tuberculosis  of 
the  cervical  nodes  in  which  the  clinical  features  are 
not  distinctive  and  the  diagnosis  usually  is  made 
after  excision  and  histological  examination.  Among 
these  are  at  least  two  types  of  so  called  hyperplastic 
tuberculosis,  one  attended  by  extraordinary  in- 
crease in  the  endothelial  cells  of  the  sinuses,  the 
other  by  diffuse  hyperplasia  of  lymphoid  cells  with- 
out the  formation  of  recognizable  tubercles. 

In  the  first  type  of  hyperplastic  tuberculosis  the 
lymph  nodes  attain  variable  sizes,  are  painless,  firm 
and  movable,  and  do  not  tend  to  necrose.  Hence 
the  condition  does  not  offer  any  essential  clinical 
variations  from  Hodgkin's  disease  and,  indeed,  the 
two  lesions  are  often  confounded. 

On  removal  it  is  seen  that  the  individual  nodes 
are  invested  by  a  connective  tissue  capsule,  while 
the  cut  surface  is  perfectly  smooth,  faintly  yellow- 
ish or  dead  white  in  color — naked  eye  features 
which  have  prompted  the  somewhat  homely  desig- 
nation of  "potato  lymph  node."  Microscopical  ex- 
amination reveals  characteristic  changes,  the  most 
striking  of  which  consists  in  widespread  hyper- 
plasia of  the  endothelial  cells,  and  of  almost  com- 
plete disappearance  of  the  lymphoid  elements. 
Here  and  there,  however,  typical  Langhans's 
giant  cells  occur  and,  at  times,  though  rarely,  defi- 
nite tubercles  may  be  seen.  The  tuberculous  nature 
of  the  lesion  may  be  further  demonstrated  by  stain- 
ing for  tubercle  bacilli  or  by  injecting  guineapigs 
with  freshly  emulsified  tissue. 

In  the  second  type  of  hyperplastic  tuberculosis 
the  cellular  increase  is  confined  to  the  lymphoid 
elements  and  is  dififuse  in  distribution.  There  is  sel- 
dom any  attempt  to  reproduce  lymph  follicles,  the 
cords  and  sinuses  are  obliterated,  and  the  normal 
architecture  of  the  node  is  scarcely  recognizable. 
Thus  the  histological  changes  do  not  differ  essential- 
ly from  those  of  lymphatic  leuchsemia  or  of  pseudo- 
leuchaemia,  in  the  sense  that  Cohnheim  (l)  de- 
scribed the  latter  disease  (vide  infra.)  To  estab- 
lish, therefore,  the  tuberculous  nature  of  the  pro- 
cess resource  must  be  had  to  other  methods,  as 
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already  indicated.  And  even  in  these  circumstances 
it  is  sometimes  impracticable  to  arrive  at  a  definite 
conclusion.  For  example,  a  boy,  six  years  of  age, 
developed  a  series  of  enlarged  nodes  on  one  side 
of  the  neck  after  a  severe  attack  of  diphtheria.  He 
was  admitted  to  the  New  York  Hospital,  the  nodes 
were  removed,  and  microscopical  examination  re- 
vealed epithelioid  and  caseous  tubercles  in  practi- 
cally all  of  them.  Several  months  later,  the  patient 
was  again  operated  upon  because  of  the  rapid  de- 
velopment of  a  number  of  enlarged,  discrete  nodes 
on  the  opposite  side  of  the  neck.  In  these  the  only 
histological  change  consisted  in  diffuse  hyperplasia 
of  lymphoid  cells ;  tubercles  were  not  demonstrable 
and  repeated  efforts  to  detect  tubercle  bacilli  in 
appropriately  stained  preparations  were  fruitless. 
Unfortunately  the  nodes  had  been  fixed  in  formalin 
and  animals  could  not  be  injected.  Hence  the 
nature  of  the  secondary  process  is  still  in  doubt. 

In  certain  circumstances  primary  tuberculosis  of 
the  lymph  nodes  does  not  confine  itself  to  a  local- 
ized group,  but  is  manifested  in  disseminated  form. 
In  a  case  recently  recorded  by  Coley  and  Ewing 
(2)  the  clinical  features  suggested  acute  Hodgkin's 
disease.  The  process  terminated  fatally  within  six 
weeks  and  was  characterized,  anatomically,  by  en- 
largement of  the  cervical,  thoracic,  retroperitoneal, 
and  mesenteric  lymph  nodes  and  by  hyperplasia  of 
the  lymphoid  structures  of  the  spleen,  stomach,  and 
colon.  Other  observers  have  described  cases  of  a 
more  chronic  nature,  some  of  which  were  confused 
with  Hodgkin's  disease. 

In  a  case  that  recently  came  under  my  observa- 
tion the  subject  presented  the  classical  anatomical 
changes  of  status  lymphaticus  and,  in  addition,  defi- 
nite epithelioid  tubercles  were  detected  in  micro- 
scopical preparations  of  numbers  of  lymph  nodes 
removed  from  the  neck,  thorax,  and  abdomen. 

Case  I.  The  patient  was  a  male,  aged  thirty-seven 
years,  whose  clinical  history  contained  nothing  worthy  of 
record  here.  At  autopsy  the  body  was  described  as  of 
slender  but  well  developed  frame,  the  configuration  of 
which  was  only  slightly  suggestive  of  the  feminine  type. 
The  facial,  axillary,  and  pubic  hairs  were  well  developed. 
The  superficial  lymph  nodes  were  not  palpable  except  in 
the  inguinal  region,  where  they  were  distinctly  enlarged. 
On  section  the  pericardium  showed  the  lesions  incident 
to  chronic  nontuberculous  obliterating  pericarditis.  The 
aorta  was  slightly  diminished  in  calibre.  The  great  vis- 
cera presented  signs  of  chronic  passive  congestion. 

Lymphoid  apparatus :  The  thymus  was  persistent  and 
extended  from  a  point  slightly  above  the  level  of  the 
clavicles  obliquely  downward  to  within  2  cm.  of  the  apex 
of  the  heart,  filling  in  the  interspace  between  the  anterior 
margins  of  the  lungs  and  obliterating  the  prsecordial  area 
with  the  exception  of  a  narrow  interval  on  the  right  and 
a  small  area  above  and  in  front  of  the  extreme  lower  end 
of  the  pericardial  sac.  The  organ  was  pyramidal  in  out- 
line with  the  base  directed  upward.  It  measured  14  cm. 
in  its  longest  diameter,  5  cm.  in  breadth  at  the  root  of 
the  neck,  and  about  3  cm.  in  thickness,  and  weighed  ill 
grammes.  The  spleen  was  enlarged  and  the  follicles  were 
markedly  hyperplastic.  The  faucial  tonsils  were  enor- 
mous, measuring  6  cm.  in  length  and  about  3  cm.  in 
breadth.  The  base  of  the  tongue  was  thickly  beset  with 
hyperplastic  lymphoid  follicles.  .Some  of  these  were  the 
size  of  a  large  shot  and  were  discrete.  Others  were  ag- 
gregated to  form  cauliflowerlike  nodules,  measuring  from 
I  to  3  cm.  in  length.  The  deep  cervical  lymph  nodes  were 
markedly  enlarged  as  were  those  at  the  hilum  of  the  lungs 
and  along  the  course  of  the  oesophagus.  The  mesenteric 
and  retroperitoneal  lymph  nodes  measured,  on  an  aver- 
age, 2  cm.  in  length.  The  inguinal  nodes  were  distinctly 
hyperplastic.    The    individual    nodes    were  encapsulated, 


discrete,  and  movable  against  one  another  and  the  neigh- 
boring structures. 

In  the  ileum  the  solitary  follicles  were  visible  literally 
by  hundreds  and  projected  above  the  surface  as  small, 
shotlike  nodulations.  Near  the  caecum  was  a  solitary  hy- 
perplastic Peyer's  patch  which  measured  4  cm.  in  length 
and  about  1.5  cm.  in  breadth. 

In  lymphatic  leuchsemia  enlargement  of  the 
cervical  nodes  commonly  occurs,  in  which  event  the 
blood  examination  usually  suffices  to  establish  the 
nature  of  the  enlargement.  But  in  pseudoleuchaemia 
there  are  no  characteristic  alterations  in  the  blood 
and  microscopical  examination  of  the  affected  nodes 
reveals  no  criterion  by  which  the  changes  may  be 
distinguished  from,  lymphatic  leuchsemia  or  from 
those  instances  of  diffuse  hyperplasia  of  lymphoid 
cells  in  which  tuberculosis  as  the  setiological  factor 
is  presumptive  rather  than  demonstrable.  In  this 
connection  it  cannot  be  too  strongly  emphasized 
that  pseudoleuchsemia  is  to  be  distinguished  from 
Hodgkin's  disease,  since  the  latter  is  associated 
with  histological  changes  which  render  its  recogni- 
tion practicable  in  almost  any  circumstance. 

HEALING   IN    HODGKIX'S  DISEASE. 

While  Sternberg  (3)  originally  advanced  the 
view  that  the  histological  alterations  in  Hodgkin's 
disease  are  invariably  tuberculous,  he  has  since  (4) 
admitted  that  this  assertion  is  too  far  reaching,  but 
nevertheless  continues  to  hold  that  considerable 
numbers  of  such  cases  have  something  in  common 
with  tuberculosis  from  an  setiological  standpoint, 
and  that  all  of  them  represent  the  expression  of  a 
chronic  infective  process.  Although  the  histologi- 
cal changes  constantly  encountered  in  Hodgkin's 
disease  certainly  indicate  that  the  lesion  is  a  granu- 
loma, innumerable  and  vai'ied  attempts  to  demon- 
strate their  tuberculous  nature  have  failed  to  yield 
convincing  evidence.  Such  efforts  have  included 
the  administration  of  tuberculin  in  living  subjects 
of  the  disease,  the  inoculation  into  guineapigs,  rab- 
bits, and  monkeys  of  freshly  emulsified  tissue,  and 
the  staining  of  affected  nodes  for  tubercle  bacilli. 
Latterly,  however,  Fraenkel  and  Much  (5)  main- 
tain that  they  have  demonstrated  in  nine  out  of  ten 
cases  of  Hodgkin's  disease,  a  Gram  positive,  granu- 
lar bacillus  resembling  the  tubercle  bacillus.  In 
two  instances  guineapigs  that  had  been  injected 
with  emulsified  nodes  died  of  tuberculosis,  and  ap- 
parently the  same  bacillus  was  detected  in  the  or- 
gans. Acid  fast  organisms,  however,  could  not  be 
shown. 

Without  entering  further  into  the  setiological  pos- 
sfbilities  of  Hodgkin's  disease,  I  purpose  to  describe 
two  cases  in  which  the  clinical  signs  were  sugges- 
tive, but  in  which  the  stroma  of  the  involved  lymph 
nodes  had  undergone  such  extensive  hyaline  trans- 
formation that,  although  the  histological  diagnosis 
of  Hodgkin's  disease  appeared  to  be  probable  from 
the  outset,  it  was  actually  established  only  after  the 
examination  of  considerable  numbers  of  sections 
removed  at  different  levels. 

One  of  the  patients  died,  but  an  autopsy  could 
not  be  obtained.  The  other  patient  was  discharged 
from  the  hospital,  consequently  no  opportunity  pre- 
sented to  correlate  the  histological  changes  in  the 
cervical  lymph  nodes  with  any  that  might  have  been 
present  in  other  parts.  Little  effort  will  be  made 
to  interpret  the  clinical   symptoms  presented  by 
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either  patient,  since  it  is  felt  that  in  the  absence  of 
definite  information  bearing  on  the  condition  of  the 
viscera  as  a  whole,  such  an  attempt  might  easily 
be  misleading. 

Case  II.  A  negress,  thirty-six  years  of  age,  admitted 
to  the  New  York  Hospital,  October  5,  1910,  discharged 
November  28,  1910.    The  patient  was  married,  had  given 


r 


ViG.    I. — Microscopical   i  icture   of  ti-si 
removed  from  neck. 


;  of  enlarged  lymph  node. 
Case  n. 


birth  to  two  children,  and  had  suffered  one  miscarriage  at 
the  third  month.  She  denied  syphilis  and  addiction  to 
alcohol.  Menstruation  had  always  been  regular,  but 
ceased  at  the  commencement  of  the  present  illness.  The 
patient  stated  that,  in  March,  1910,  she  began  to  suffer 
from  a  sensation  of  discomfort  in  the  abdomen,  unattend- 
ed by  nausea  or  vomiting.  At  that  time  she  was  jaun- 
diced. About  a  month  later  she  commenced  to  pe^rspire 
profusely  at  night  and  was  "occasionally  feverish." 
Gradually  the  abdomen  began  to  enlarge  and  in  Septem- 
ber, 1910.  the  feet  became  swollen.  For  two  months  be- 
fore admission  to  the  hospital  she  suffered  from  severe 
cough  and  from  dyspnoea  on  exertion.  The  cough  was  so 
violent  at  times  that  vomiting  occurred.  The  bowels  were 
regular  until  two  weeks  before  admission,  when  diarrhoea 
set  in.  No  blood  was  noticed  in  the  stools.  For  six 
months  before  admission  the  patient  maintained  that  she 
had  experienced  frequent  attacks  of  epistaxis  and  that 
she  had  lost  strength  and  weight. 

Physical  examination  revealed  slight  emaciation.  The 
conjunctivae  were  jaundiced.  The  nose  revealed  nothing 
abnormal.  Thg  radial  pulses  were  equal  and  regular,  but 
of  the  trip  hammer  or  Corrigan  type.  The  arteries  ap- 
peared to  be  moderately  sclerosed.  The  area  of  cardiac 
dulness  was  enlarged  and  there  was  a  soft  systolic  mur- 
mur at  the  apex,  transmitted  to  the  pulmonic  area,  where 
it  became  rougher.  There  was  a  faint,  short  diastolic 
murmur  over  the  region  of  the  aortic  valves.  Examination 
of  the  chest  gave  no  signs  of  pulmonary  tuberculosis.  Liver 
dulness  extended  from  the  fourth  interspace  in  the  mam- 
millary  line  to  a  point  9  cm.  below  the  right  costal  mar- 
gin and  10.5  cm.  beneath  the  xiphoid  cartilage.  The  edge 
was  felt  and  appeared  to  be  sharp  and  thin.  No  nodules 
were  palpated  in  the  liver.  The  spleen  was  not  felt.  No 
scars  vi'ere  observed  in  the  lower  extremities.  The  lymph 
nodes  above  the  right  clavicle  were  greatly  enlarged,  dis- 
crete, movable,  and  free  from  tenderness.  Many  smaller 
nodes  were  present  above  the  left  clavicle.  The  nodes  in 
both  axillae  were  enlarged.  The  epitrochlear  nodes  were 
not  palpable.  The  sputum  was  examined  for  tubercle  bacilli 
on  four  occasions,  with  negative  results.  Examination 
of  the  urine  was  negative.  Four  blood  counts  revealed 
an  average  of  about  10,000  leucocytes :  2,240.000  red  cells 


and  45  per  cent,  of  haemoglobin.  The  differential  count 
of  the  white  cells  showed  46  per  cent,  of  multinuclear 
forms  and  52  per  cent,  of  lymphocytes,  one  per  cent,  of 
eosinophiles,  and  one  per  cent,  of  basophiles.  The  pa- 
tient's weight  remained  practically  constant  during  the  54 
days  that  she  was  under  observation.  The  evening  tem- 
perature always  exceeded  100°  F.,  and  rose  on  several 
occasions  to  103-4°  F. 

An  enlarged  lymph  node  removed  from  the  neck  was 
submitted  to  histological  examination.  The  node  was  oval 
in  outline,  flattened,  and  measured  3  cm.  in  length  and  2 
cm.  in  breadth.  Its  external  surface  was  smooth  and  cov- 
ered by  a  moderately  thick  connective  tissue  capsule.  On 
cross'  section  in  the^  fresh  condition  the  node  cut  readily 
and  the  cut  surface  was  smooth  and  faintly  yellowish.  After 
fixation  in  formalin,  however,  the  cut  surface  presented 
a  finely  nodular  appearance.  Microscopically,  the  normal 
tissues  of  the  node  were  replaced  at  scattered  intervals 
by  large  islands  of  hyaline  connective  tissue  made  up  of 
coarse,  anastomosing  cords  in  the  enclosures  between 
which  were  minute  clumps,  or  streaklike  collections  of 
lymphocytes.  Between  the  hyaline  islands  were  relatively 
large  lymphocytic  foci  which  were  irregularly  subdivided 
by  hyaline  trabeculae.  Lying  close  to  the  connective 
tissue  framework,  here  and  there,  was  an  occasional  large, 
rounded  cell  with  pale  cytoplasm  and  vesicular  necleus. 
Finally,  after  examination  of  a  number  of  sections  re- 
moved at  different  levels  a  few  typical  multinucleats  \ 
giant  cells  were  found. 

Case  III.  Male,  Greek,  thirty-six  years  of  age,  admit- 
ted to  the  New  York  Hospital  September  5,  1910;  death 
five  days  later.  The  patient  stated  that  five  months  pre- 
vious to  admission  he  began  to  suffer  from  malaise, 
sweating,  and  feverish  sensations,  and  to  lose  weight. 
Five  weeks  before  admission  he  took  to  his  bed  because 
of  progressive  weakness.  Physical  examination  revealed 
some  emaciation.  The  skin  and  visible  mucous  mem- 
branes were  pale.  The  eyes  were  negative,  except  for 
foci  of  albuminuric  retinitis.  The  radial  pulses  were 
equal  and  regular,  but  of  the  trip  hammer  type,  and  the 
arteries  appeared  to  be  sclerosed.  The  heart  was  nega- 
tive except  for  a  soft  blowing  systolic  murmur  at  the 
apex.  The  lungs  revealed  numerous  moist,  diffusely  dis- 
tributed rales.    The  lower  edge  of  the  liver  was  palpated 


Fig.   z. — Microscopical  picture  of   tissue  of  lymph  node  from  the 
axilla.    Case  III. 

3^  cm.  below  the  right  costal  margin.  The  spleen  was 
felt  5^  cm.  below  the  left  costal  margin,  and  the  edge 
seemed  to  be  sharp.  No  scars  were  visible  in  the  geni- 
tals or  legs.  Lymph  nodes :  In  the  posterior  and  lateral 
cervical  regions,  large,  discrete,  freely  movable,  painless 
nodes  were  present  in  considerable  numbers.  The  epi- 
trochlear nodes  were  not  palpable.    The  urine  showed 
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albumin  and  hyaline  and  granular  casts  There  is  no  rec- 
ord of  the  detection  of  tubercle  bacilli  in  the  sputum. 
The  red  cells  numbered  2,240,000,  the  white  cells  2,000 
Multinuclear  leucocytes  were  estimated  in  the  ditferential 
count  at  69  per  cent.,  lymphocytes  at  31  per  cent,  ihe 
percentage  of  haemoglobin  was  35-  No  nucleated  red  cells 
were  found.  There  were  marked  poikilocytosis  and  poly- 
chromatophilia  and  moderate  anisocytosis  Malarial  or- 
ganisms were  not  detected.  The  Widal  reaction  was 
necrative  The  patient's  temperature  varied  between  103- 
4°"?.  It  was  not  normal  at  any  time  that  he  was  under 
observation. 

A  mass  of  Ivmph  nodes  was  removed  from  one  axilla 
post  mortem.  'The  specimen  received  in  the  laboratory 
consisted  of  about  a  dozen  large  and  small  lymph  nodes. 
The  largest  measured  4  cm  in  length  and  1/2  cm.  in 
breadth  and  was  oval  in  shape.  The  nodes  were  discrete, 
firm  in  consistence,  and  smooth.  Each  was  surrounded 
by  a  thin  connective  tissue  capsule.  On  cross  section  the 
cut  surface  was  perfectly  smooth  and  faintly  brownish, 
while  at  intervals  small  yellowish  foci  were  apparent  to 
the  unaided  eye.  Microscopical  examination  of  the  nodes 
revealed  obliteration  of  lymph  sinuses  and  foUicles  Itie 
ground  substance  was  made  up  of  homogeneous  hyaline 
tissue  through  which  were  sprinkled  lymphoid  cells  ar- 
ranged in  small  groups  or  delicate  streaks.  Occasionally 
relatively  large  clusters  of  lymphocytes  occurred  and  be- 
tween the  individual  cells  the  same  hyaline  matrix  could 
be  identified  readily.  Finally,  near  the  periphery  of  one 
of  the  nodes,  a  small  oblong  streak  of  tissue  was  found 
in  which  there  were  moderate  numbers  of  large  uninuclear 
cells  and  a  few  multinuclear  giant  cells  of  typical  morph- 
ology. . 

It  is  manifest,  I  think,  that  the  cases  just  de- 
scribed presented  no  clinical  standard  by  which 
they  might  have  been  differentiated  from  several 
other  affections  characterized  by  enlargement  of 
the  cervical  lymph  nodes.  At  the  same  time  the  his- 
tological diagnosis  was  scarcely  less  difficult  on  ac- 
count of  extensive  hyaline  changes  in  the  stroma, 
resulting  in  almost  total  obliteration  of  the  cellular 
details  by  which  Hodgkin's  disease  is  distinguished. 
Morphol'ogicallv,  the  alterations  in  the  stroma  were 
strikingly  like 'those  encountered  in  the  so  called 
amyloid  "degeneration,  but,  among  other  things,  fail- 
ure to  obtain  the  reactions  characteristic  of  amyloid 
material  served  to  modify  or  even  to  dispel  this 
svispicion. 

Finally,  it  is  perfectly  natural  to  assume  that,  m 
certain  'circumstances,  the  sclerotic  changes  m 
Hodgkin's  disease  may  progress  to  such  an  extent 
as  to  dominate  the  histological  picture,  just  as  at 
other  times  the  cellular  features  are  so  pronounced 
that  the  microscopical  diagnosis  is  apparent  at  a 
glance.  In  the  former  event  the  changes  are  best 
fnterpreted,  I  believe,  as  an  attempt  at  organization. 

SECONDARY  CHANGES  IN   OTHER  VISCERA. 

In  certain  instances.  Hodgkin's  disease  does  not 
confine  itself  to  the  lymphatic  apparatus  proper,  but 
gives  rise  to  the  formation  of  secondary  nodtiles  in 
other  viscera,  notably  the  liver,  in  which  event  the 
histological  changes  are  characteristic  and  xliffer 
only  slightly,  if  at  all,  from  those  to  be  observed  m 
the  primary  focus. 

The  suspicion  earlv  arose  that  the  secondary  vis- 
ceral nodules  are  of' the  nature  of  metastases  and 
that  the  disease,  if  not  primarily  neoplastic,  is  at 
least  capable  of  undergoing  transformation  with  the 
assumption  of  malignant  qualities.  Against  this 
view  it  is  urged  that  the  occurrence  of  such  nodules 
is  to  be  explained  on  the  ground  that  the  causative 
agent  finds  a  favorable  medium  for  activity  in  lym- 
phomatous  foci  in  the  organs  secondarily  concerned. 


This  explanation  appears  to  be  quite  sufficient  for 
the  spleen  and  bone  marrow,  but  in  certain  other 
locations,  notably  the  liver,  kidney,  lungs,  and  su- 
prarenal capsules  it  does  not,  at  first,  seem  to  be 
so  readily  applicable.     But  that  the   exception  is 
more  apparent  than  real  would  seem  to  be  indicated 
by  several  facts.    Thus  in  a  case  of  primary  ab- 
dominal Hodgkin's  disease  (6)  it  has  been  shown 
that  the  eruption  of  secondary  nodules  in  the  liver 
was  preceded  by  the  appearance  of  small  but  defi- 
nite Ivmphomatous  foci  in  the  region  of  the  portal 
vessels,  just  as  it  has  been  demonstrated  that  the 
histological  changes  in  the  lymph  nodes  are  con- 
ceived in  hyperplasia  of  lymphoid  cells  (Longcope, 
Symmers).    That  lymphomatous  foci  may  arise  m 
the  liver  is  furthermore  revealed  by  their  almost 
constant  occurrence    in  that    situation    in  enteric 
fever  and  occasionally  in  glanders,  while  in  prim- 
ary gastrointestinal  pseudoleuchaemia  they  have  been 
demonstrated  not  only  in  the  adventitia  of  the  por- 
tal vessels,  but  in  the  lungs,  oesophagus,  kidneys, 
pancreas,  prostate,  and  adrenals  (Herrick.  Wells 
and  Maver,  Hadden,  Symmers).    In  my  experi- 
ence similar  formations  are  of  common  occurrence 
in  the   connective   tissue   of  the   liings,  kidney, 
liver,  prostate,  pancreas,  and  thyreoid  in  various 
other  pathological  conditions,  while  in  the  routine 
histological  examination  of  the  adrenals  lymphoid 
collections  are  very  frequently  encountered.  Hence 
it  is  justifiable  to  assume  that  in  certain  of  these 
situations  lymphomatous  foci  may  play  a  part  in 
the  histogenesis  of  Hodgkin's  disease,  which  seems 
to  demand  lymphoid  hyperplasia  as  a  prerequisite 
to  development.    At  all  events  no  one,  as  far  as  I 
know,  has  advanced  adequate  reasons  for  believing 
that  the  secondary  nodules  in  genuine -Hodgkin's 
disease  arise  from  cellular  transplantation,  and,  in 
fact,  the  suggestion  does  not  seem  to  merit  more 
than  I  passing  notice. 

On  the  other  hand,  the  occurrence  ot  secondary 
nodules  in  Hodgkin's  disease  is  aptly  comparable 
to  deposits  that  occur  in  the  same  and  other  situa- 
tions in  the  infective  granulomata,  especially  tuber- 
culosis and  syphiHs.  Nevertheless  there  are  those 
who  regard  certain  of  the  secondary  visceral  mani- 
festations of  Hodgkin's  disease  as  evidence  of  ma- 
lignant transformation  of  a  process  that  is  primarily 
inflammatory.  Thus  in  a  case  reported  by  Karsner 
(7)  it  is  pointed  out  that  the  "invading  masses  lose 
much  of  their  inflammatory  character  (connective 
tissue  overgrowth),  take  on  a  very  rich  cell  char- 
acter, and  also  show  little  or  no  tendency  to  central 

necrosis."  ,       .        ,  i. 

A\^ithin  very  recent  times  other  facts  have  been 
advanced  in  stipport  of  the  contention  that  the  in- 
flammatory changes  in  Hodgkin's  disease  are  sus- 
ceptible of  malignant  transformation  in  that  the 
new  tissue  is  capable  of  invading  surrounding  or- 
gans and  of  establishing  secondary  nodules  in  dis- 
tant tissues. 


Yamasaki  (8)  has  recorded  the  case  of  a  woman,  thirty- 
two  years  of  age,  who  stated  that  six  weeks  before  she 
was  admitted  to  the  hospital  a  growth  appeared  on  the 
right  side  of  the  neck  and  increased  rapidly  in  size. 

\t  autopsy  the  right  lung  was  found  to  be  generally 
adherent,  posteriorly  bv  connective  tissue,  but  in  its  an- 
terior half  to  a  whitish  mass  which  lay  in  the  anterior 
n.ediastimim,  covering  the  prsecordium  and  penetrating  the 
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parietal  pericardium  at  several  points.  The  growth  in 
the  mediastinum,  which  is  described  as  imitating  the  form 
of  the  thymus,  was  about  the  size  of  an  adult  male  fist. 
It  was  hard  and  intimately  connected  with  the  growth 
described  in  the  pleura  of  the  right  lung  and  with  masses 
that  eroded  the  sternum  and  penetrated  the  left  innomi- 
nate vein  and  the  superior  vena  cava.  The  lymph  nodes 
in  the  immediate  vicinity  of  the  growth  and  in  the  region 
of  the  stomach  were  enlarged  to  the  size  of  walnuts. 

In  analyzing  this  case  one  is  confronted  by  the 
occurrence  of  a  primary  growth  in  the  thorax, 
originating,  possibly,  in  the  thymus,  but  at  all 
events  .-^o  situated  that  if  its  expansion  is  to  con- 
tinue it  must  do  so  at  the  expense  of  compressing 
or  invading  surrounding  organs  of  more  or  less 
compact  structure,  or  by  penetrating  hollow  viscera 
to  be  discharged,  or  by  entering  bloodvessels  or 
lymph  channels  and  depositing  cellular  emboli  in 
distant  parts  where,  if  the  emboli  are  of  neoplastic 
origin,  and  capable  of  independent  growth,  second- 
ary nodules  should  occur.  From  the  description 
given  by  Yamasaki  it  is  evident  that  metastasis  by 
cellular  transplantation  did  not  occur,  despite  in- 
vasion of  large  veins  at  the  root  of  the  neck.  Con- 
sequently, one  is  left  to  consider  a  growth  that 
progressed  at  the  expense  of  tissues  in  the  imme- 
diate vicinity — the  lungs,  pericardium,  sternum, 
and  innomin.ate  vein.  So  far  as  the  lesions  in  the 
cervical  and  other  lymph  nodes  are  concerned  an 
apparently  adequate  explanation  is  afforded  by  the 
circumstance  that  Hodgkin's  disease  is  conspicuous 
in  selecting  lymphoid  tissues  in  which  to  establish 
its  histological  peculiarities.  They  are  scarcely  to 
be  regarded  as  the  result  of  metastasis  by  cellular 
transplantation. 

This  case,  then,  while  presenting  features  that 
suggest  malignancy,  may  also  be  interpreted  as  an 
example  of  primary  thoracic  Hodgkin's  disease  at- 
tended by  compression  and  invasion  of  certain 
neighboring  viscera  that  are  no  less  capable  of  re- 
sisting the  expansion  of  a  cellular  body  than  the 
ribs,  vertebra,  and  other  bony  structures  can  re- 
sist the  gradual  advance  of  an  aneurysm. 

A  second  case  described  by  Yamasaki  was  that  of  a 
woman,  forty-eight  years  of  age,  who  stated  that  about 
a  year  before  coming  under  observation,  a  growth  ap- 
peared on  the  right  side  of  the  neck.  The  mass  increased 
progressively  and  others  soon  appeared  in  the  vicinity. 

At  autopsy,  in  addition  to  the  masses  in  the  neck,  it 
was  found  that  the  right  innominate  vein  was  surrounded 
and  compressed  by  large  nodes.  The  liver  was  enlarged 
and  presented  a  sharply  defined  nodule  in  the  left  lobe. 
The  spleen  was  increased  in  size,  and  studded  by  nodules, 
there  were  numerous  pea  sized  bodies  scattered  throueh 
the  peritonreum,  each  suprarenal  capsule  .showed  a  solitary 
nodule  the  size  of  a  hazel  nut,  and  the  mesenteric  lymph 
nodes  were  markedly  enlar<?;ed 

A  debatable  point  bearing;  upon  the  neoplastic 
nature  of  the  process  in  Yamasaki 's  second  case  is 
to  be  found  in  the  peritoneal  involvement.  The 
primary  growth  was  in  the  cervical  lymph  nodes, 
and  the  secondary  changes  in  the  mesenteric  nodes 
and  spleen  are  explicable  on  the  basis  that  Hodg- 
kin's disease  expresses  a  predilection  for  lymphoid 
tissues.  The  occurrence  of  secondary  nodules  in 
the  liver  and  adrenals  does  not  necessarily  consti- 
tute an  exception  to  this  selective  action  for  rea- 
sons that  have  previously  been  outlined.  But  one 
is  somewhat  at  a  loss  to  explain  the  peritoneal  nod- 
ules from  the  standpoint  of  preliminary  lymphoid 
hyperplasia,  since  the  existence  of  lymphomata  in 


that  situation  has  not  been  adequately  demonstrated, 
as  far  as  I  have  been  able  to  learn,  except  in  cer- 
tain small  animals,  where  groups  of  lymphoid  cells 
are  known  to  occur  (Stohr).  While  their  presence 
in  the  peritonaeum  of  man  in  normal  conditions, 
or  their  production  in  disease  is  presumptive,  the 
implication  would  appear  to  be  justified  by  our 
knowledge  of  their  occurrence  in  other  situations. 

Yamasaki  closes  his  paper  with  the  statement 
that  both  of  his  cases  are  undoubtedly  of  neoplastic 
nature.  He  emphasizes  the  striking  histological  re- 
semblance to  Hodgkin's  disease,  but  maintains  that 
the  invasive  characteristics  of  the  first  case,  and  the 
numerous  and  richly  cellular  secondary  nodules  in 
the  second,  indicate  sarcomatous  transformation. 

Under  the  title,  Hodgkin's  Disease  with  the  Pic- 
ture of  Lymphosarcoma,  O.  M.  Chiari  (9)  has  re- 
corded a  case  closely  related  to  Yamasaki's : 

The  disease  occurred  in  a  twenty-three  year  old  woman. 
At  autopsy,  the  cervical  glands  on  both  sides  were  en- 
larged to  form  nodules  the  size  of  the  clenched  fist.  Enor- 
mously enlarged  nodes  were  also  present  in  the  right 
axilla.  The  cervical  enlargements  commenced  at  the  level 
of  the  thyreoid  cartilage,  surrounded  the  great  vessels  of 
the  neck  and  the  trachea,  and  were  continuous  with  a 
mediastinal  tumor  the  size  of  a  child's  head.  The  oeso- 
phagus was  laterally  displaced  by  an  egg  sized  growth 
lying  back  of  the  trachea,  and  the  bifurcation  of  the 
trachea  was  enveloped  by  nodules.  Tumor  masses  ran 
along  the  sides  of  the  right  bronchus  to  the  root  of  the 
lung  and  in  one  of  the  bronchi,  which  was  surrounded  by 
nodules  to  such  an  extent  that  its  lumen  was  compressed, 
the  mucous  membrane  was  elevated  by  irregularly  out- 
lined, whitish  projections.  In  the  visceral  pleura,  between 
the  middle  and  upper  lobes  of  the  right  lung,  and  in  the 
parietal  pleura  on  the  same  side,  were  whitish  nodules. 
The  parietal  pericardium  on  the  right  presented  knoblike 
masses  which  were  continuous  with  the  mediastinal  tumor. 
The  spleen  was  enlarged  and  exhibited  numbers  of  small, 
whitish,  circumscribed  tumors.  The  lymph  nodes  at  the 
upper  border  of  the  pancreas  were  enlarged  to  the  size 
of  pigeons'  egg's. 

I  have  recently  had  occasion  to  study  a  case  very 
similar  to  those  just  summarized,  and  the  clinical 
and  anatomical  details  are  as  follow : 

Case  IV.  The  patient  was  a  highly  neurotic  woman, 
fifty-six  years  of  age,  a  widow,  admitted  to  the  New 
York  Hospital,  February  12.  IQ09.  In  the  preceding  No- 
vember she  had  suffered  constant  and  severe  pain  in  the 
riuht  shoulder  joint.  The  left  shoulder  was  soon  simi- 
larly affected.  In  both  situations  the  pain  was  aggravated 
')y  e.xertion  and  continued  several  weeks.  A  week  after 
the  onset  of  pain  in  the  shoulders  she  began  to  suffer 
from  nausea  and  vomiting  and  became  jaundiced  and 
■feverish."  This  latter  condition  persisted  for  two  weeks 
and  then  disappeared.  At  the  time  of  admission  she  com- 
plained of  oedema  of  the  lower  extremities.  The  patient 
improved  and  was  discharged  from  the  hospital  in  March, 
iQog,  and  was  readmitted  September  S,  1910.  She  then 
stated  that  in  November,  1909,  a  swelling  appeared  just 
aljove  the  right  clavicle.  This  swelling  was  painless  and 
\aried  in  size  from  time  to  time.  In  May,  1910,  she  be- 
'>an  to  suffer  from  palpitation,  dyspnoea,  and  an  annoying 
dry  cough,  .\bout  July  1st,  she  noticed  a  firm,  tender 
mass  about  the  size  of  a  thumb  on  the  left  side  of  the 
neck.  In  August,  there  was  a  pronounced  enlargement 
of  the  right  side  of  the  neck  and  of  the  corresponding 
breast,  and  dilatation  of  the  veins  of  the  upper  portion 
of  the  thorax  on  the  same  side.  Dyspnoea  was  marked, 
and  cough  was  exceedingly  troublesome,  especially  upon 
awakening,  when  she  expectorated  large  quantities  of 
whitish,  frothy  material.  Finally  dyspnoea  was  replaced 
by  orthopnoea  and  death  occurred  October  29,  1910. 

Physical  examination  at  the  time  of  the  patient's  second 
admission  to  the  hospital  revealed  signs  of  fluid  in  the 
left  chest,  from  which  1.250  c.  c.  were  withdrawn  Sep- 
tember 22d  and  800  c  c.  October  9,  1910.  The  legs,  right 
hand  and  arm.  and  the  right  side  of  the  neck  and  chest 
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were  oedeinatous.  Numerous  enlarged  firm  discrete 
nodules  were  palpated  in  the  suprasternal  notch  and  in 
both  supraclavicular  regions.  The  axillary  nodes  were  noL 
felt  The  chest  fluid  was  clear,  amber  colored,  s.  g.  1,008, 
and  contained  many  lymphocytes.  The  urine  contained 
albumin  and  hyaline  casts.  The  blood  count  revealed 
4  128,000  red  cells,  5,800  white  cells,  and  80  per  cent,  ot 
hemoglobin.  The  differential  leucocyte  count  showed 
multinuclear  leucocytes  81  per  cent.,  lymphocytes  18  per 
cent.,  and  eosinophiles  one  per  cent.  No  tubercle  bacilh 
were  detected  in  the  sputum. 

Autopsy  eight  hours  post  mortem.    The  subject  was  a 
moderately  emaciated  woman.    The  visible  mucous  mem- 
branes were  pale.    The  superficial  lymph  nodes  were  not 
enlarged,  except  in  the  left  supraclavicular  fossa,  where 
the  largest  was  about  the  size  of  a  hickory  nut.    i  he 
right  hand  and  arm  and  the  corresponding  side  of  the 
neck  and  thorax  were  oedematous.     The  left  side  of  the 
chest  was  larger  than  the  right.    The  lower  extremities 
were  slightly  oedematous  to  the  level  of  the  knees.  Ab- 
domen :  No  noteworthy  changes  were  observed  other  than 
general  visceroptosis.      Chest:  The  right  pleural  cavity 
was  completely  obliterated  by  adhesions    except  at  the 
base  of  the  lung,  where  there  was  a  collection  ot  Huid 
amounting  to  about  100  c.  c.    The  left  pleural  membranes 
were  separated  by  1,350  c.  c.  of  clear,  straw  colored  fluid. 
The  anterior  mediastinum  was  occupied  by  a  mass  corre- 
sponding in  its  general  outline  to  the  thymus.   This  mass 
pushed  the  heart  downward  and  to  the  left,  and  over- 
lapped the  upper  third  of  the  praecordium.    It  measured 
18  cm    from  above  downward  and  11  cm.  transversely, 
and  extended  upward  into  the  suprasternal  region  where 
it  invaded  and  replaced  the  lower  pole  of  the  right  lobe 
of  the  thvreoid  for  a  distance  of  about  3  cm.    Un  the 
ri<^ht  side' the  mass  extended  backward  to  the  spinal  col- 
umn, compressing,  but  not  invading  the  lung,  loward 
the  left  the  growth  extended  slightly  beyond  the  edge  ot 
the  sternum.    The  mass  compressed  the  trachea,  pushing 
it  slightly  to  the  right,  and  invaded  the  walls  of  this  tube, 
commencing  at  a  point  8  cm.  below  the  tip  of  the  epiglot- 
tis and  ending  16  cm.  below.    The  area  of  tracheal  in- 
volvement measured  8  cm.  in  length  and  2  cm.  in  breadth. 
The  mucous  membrane  of  the  trachea  was  not  ulcerated 
but  was  pushed  forward  by  numbers  of  small,  nodular 
projections.    On  removal  of  the  growth  section  showed 
a  faintly  cream  colored,  nodular  surface  and  the  consist- 
ence of  the  mass  was  firm.    The  individual  lobules  were 
roughlv  spherical  in  outline,  and  projected  above  the  cut 
surface    Thev  were  pale,  medullary  in  appearance,  meas- 
ured from  2  mm.  to  2  cm.  in  length,  and  were  separated 
one  from  the  other  by  dense  bands  of  pale,  smooth  tissue. 
Pericardium,  heart,  and  aorta :  The  pericardium  and  heart 
were  unchanged.    The  commencement  of  the  aorta  pre- 
sented numbers  of  hyaline  plaques  without  calcification. 
There  were  several  scars  in  the  vessel  wall  just  above 
the  semilunar  valves.    In  the  transverse  portion  of  the 
arch  was  an  irregularly  rounded,  puckered  scar  about  i 
cm  in  diameter.    Thvreoid  gland:  The  left  lobe  was  at- 
rophic   The  lower  pole  of  the  right  lobe  was  replaced 
for  a  distance  of  about  3  cm.  by  a  new  growth  similar  to 
that  described  in  the  anterior  mediastinum.  Lymphoid 
svstem-    The  lingual  and  faucial  tonsils  were  atrophic. 
The  follicles  in  the  spleen  and  gastrointestinal  tract  were 
small  and  indistinct.    Bone  marrow  :  The  marrow  of  the 
right  femur  was  for  the  greater  part  faintly  reddish  color. 
Here  and  there  were  deep  red  foci  of  indefinite  outline 
together  with  pale,  gelatinous  areas.    The  adrenals,  kid- 
neys pancreas,  genitalia,  gastrointestinal  tract,  mesenteric 
and  'retroperitoneal  lymph  nodes,  brain,  etc.,  presented  no 
noteworthy  changes.    In  the  liver,  however,  was  a  small 
nodule  that  was  regarded  as  a  secondary  growth,  since 
it   presented   the   same   naked   eye   appearances   as  the 
growths  elsewhere,  but  unfortunately  the  nodule  was  mis- 
placed and  its  histological  nature  could  not  be  determined. 

•\natomical  diagnosis:  Primary  mediastinal  ITodgkins 
granuloma;  invasion  of  the  right  lobe  of  the  thyreoid  and 
of  the  trachea,  solitary  secondary  nodule  in  the  hver ; 
bilateral  hvdrothorax  ;  atrophv  of  the  faucial  and  lingual 
tonsils  and  of  the  lymphoid  structures  of  the  spleen  and 
gastrointestinal  tract ;  cyanotic  induration  of  spleen;  con- 
gestion and  myxomatous  degeneration  of  the  bone  mar- 
row; syphilitic  aortitis. 

Microscopical  examination  of  sections  of  the  tumor  in 
the    mediastinum    revealed    bands    of    dense  connective 


tissue  surrounding  enormous  cellular  islands.  The 
latter  were  composed  chiefly  of  typical  lymphoid  cells, 
among  which  were  distributed  numbers  of  rather  coarse 
anastomosing  strands  of  nonreticulated  connective  tissue, 
dividing  the  islands  into  innumerable  small  compartments. 
In  the  subsidiary  alveoli  thus  formed  lymphoid  cells  pre- 
dominated, but  in  addition  there  were  numbers  of  large 
uninuclear  cells,  small  numbers  of  multinuclear  giant  cells, 
a  few  plasma  cells,  and  eosinophiles.  Trachea:  Micro- 
scopical examination  of  this  organ  also  revealed  large 
islands  of  cells  separated  from  one  another  by  dense  con- 
nective tissue  septa.  Lying  in  the  connective  tissue  be- 
tween the  large  cellular  islands  at  intervals  were  small 
numbers  of  mucous  glands.  Otherwise,  none  of  the  his- 
tological elements  of  the  trachea  was  visible.  The  cellular 
groups  were  made  up  mostly  of  lymphoid  elements,  among 
which  were  large  uninuclear  forms  of  the  type  just  de- 
scribed, multinuclear  giant  cells,  a  few  plasma  cells,  and 
eosinophiles.  Thyreoid:  Microscopical  examination"  of 
this  structure  showed  the  presence  of  scattered  colloid 
containing  alveoli  between  which  were  cell  collections  in 
all  respects  similar  to  those  encountered  elsewhere.  In 
no  instance,  however,  was  it  possible  to  detect  m  the  con- 
nective tissue  network  supporting  the  remnants  of  the 
thyreoid  any  sign  of  infiltration  by  foreign  cells. 

The  case  just  considered  bears  a  strong  resem- 
blance to  the  one  first  recorded  by  Yamasaki.  _  In 
my  case  we  have  to  deal  with  a  large  mediastinal 
growth,  possibly  of  thymic  origin,  which  had  com- 
pressed and  displaced  the  heart  and  right  lung  and 
had  invaded  the  thyreoid  gland  and  trachea.  A 
solitary  secondary  nodule  occurred  in  the  liver.  The 
histological  features  both  of  the  original  growth 
and  of  the  invading  masses  are  indistinguishable 
from  those  of  -Hodgkin's  granuloma.  The  question 
of  malignancy,  therefore,  hinges  upon  the  invasive 
qualities  of  the  growth,  and  here,  again,  we  are 
confronted  by  the  question  of  compulsory  expansion 
—local  malignancy  as  opposed  to  malignancy  in 
the  sense  of  an  autonomous  process. 

Apparentlv,  however,  several  interpretations  are 
allov.'able.  not  the  least  plausible  of  which,  perhaps, 
would  relegate  the  case  to  the  category  of  Hodg- 
kin's disease,  that  is  to  say,  that  it  is  a  granuloma 
with  invasive  properties  due  to  compulsory  me- 
chanical factors.  On  the  other  hand,  it  may  be 
classified  as  an  independent  growth  of  sarcomatous 
nature.  Or,  it  may  be  regarded  as  the  transforma- 
tions of  Hodgkin's  granuloma  into  sarcoma,  in 
which  case  the  acknowledgment  of  _  malignancy 
nuist  rest  very  largely  upon  the  invasive  features, 
since  there  are  no  other  morphological  changes  to 
indicate  neoplastic  transformation.  On  the  con- 
trary, microscopical  examination  of  the  thyreoid 
and  trachea  leaves  one  with  the  impression  that  the 
invading  cell  masses,  meeting  with  passive  resist- 
ance only,  have  pushed  aside  and  replaced  the  tis- 
sues of  the  respective  parts. 

While  the  malignant  nature  of  Yamasaki's  two 
cases,  Chiari's,  and  my  own  is  not  to  be  gainsaid, 
it  is  apparent  in  the  light  of  our  present  knowledge 
of  Hodgkin's  disease,  that  one  must  be  guarded  in 
measuring  the  quality  of  invasion  and  of  second- 
ary visceral  involvement,  since  mechanical  factors 
may  be  invoked  to  explain  the  former,  and  the  lat- 
ter may  be  referred  to  the  action  of  the  provocative 
agent  on  lymphomatous  foci. 

CASES  CLOSELY  SIMULATING  HODGKIN's  DISEASE. 

Still  another  condition  that  belongs  in  the  same 
category  as  that  just  described  has  recently  at- 
tracted ^attention,  largely  from  its  striking  similar- 
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ity  to  Hodgkin"s  disease,  on  the  one  hand,  and  to 
a  malignant  neoplasm  on  the  other.  Histologically, 
the  changes  admit  of  comparison  with  those  by 
which  Hodgkin's  disease  is  characterized,  but  differ 
in  the  constant  occurrence  of  enormous  numbers 
of  giant  cells  closely  counterfeiting  the  myelo- 
plaques  of  the  bone  marrow. 

The  first  recorded  description  of  a  case  of  this 
kind  is  accredited  to  Hirschfeld  and  Isaac  (10), 
whose  interpretation  of  the  nature  of  the  process 
is  sufificiently  indicated  by  the  fact  that  their  paper 
was  published  under  the  title  of  Acute  Hodgkin's 
Disease. 

Autopsy  revealed  nothing  of  note  other  than  enlarge- 
ment of  the  lymph  nodes  of  the  neck  and  axillae  and  an 
esophageal  ulcer.  Microscopical  examination  of  the  en- 
larged nodes  from  the  neck  revealed  complete  oblitera- 
tion of  the  normal  architecture.  The  nodes  were 
permeated  by  delicate  connective  tissue  fibrils,  lying  be- 
tween which  were  epithelioid  cells,  plasma  cells,  and 
eosinophiles,  mast  cells,  and  an  extraordinarily  large  num- 
ber of  giant  cells  of  the  type  of  myeloplaques.  Langhans's 
giant  cells  were  not  present.  Microscopical  examination 
of  the  ulcer  in  the  oesophagus  showed  infiltration  of  its 
walls  by  cells  of  the  same  type  as  those  met  with  in  the 
lymph  nodes. 

An  almost  exactly  similar  case  was  presented  to  the 
German  Pathological  Society  by  Beitzke  (11)  in  1909.  The 
patient  was  a  woman,  sixty-five  years  of  age,  in  whom 
autopsy  revealed  general  enlargement  of  the  lymph 
nodes  of  the  upper  part  of  the  body.  In  the  thyreoid 
gland  and  liver  were  whitish,  firm,  sharply  circumscribed 
nodules  "closely  resembling  tumor  metastases."  Nodules 
of  like  nature  were  apparent  at  the  site  of  a  fracture  in 
the  right  femur.  On  microscopical  examination  the  same 
extraordinary  numbers  of  myeloid  giant  cells  were  noted. 

At  a  combined  meeting  of  the  Philadelphia  and 
Xew  York  pathological  societies  held  recently  in 
Xew  York,  Dr.  J.  Edgar  Welch  (12)  presented  a 
case'  which  is  closely  akin  to  those  just  referred  to. 
At  the  time  that  the  autopsy  was  performed  Dr. 
Welch  was  absent  from  New  York,  and  I  was  asked 
to  act  for  him,  so  that  I  feel  that  I  have  had  an  ex- 
ceptional opportunity  to  observe  the  naked  eye  and 
histological  changes  in  a  condition  about  which 
there  seems  to  be  considerable  difference  of  opinion. 

The  patient  was  a  pregnant  woman,  thirty-two  years  of 
age,  who  was  admitted  to  the  New  York  Lying  in  Hos- 
pital May  20,  1910.  The  patient  stated  that,  two  years 
before,  she  had  noticed  a  small,  painless  swelling  on  the 
right  side  of  the  neck.  About  February,  1910,  she  be- 
came paraplegic.  On  admission  to  the  hospital  there  was 
a  swelling  on  the  right  side  of  the  neck  about  the  size 
of  a  hen's  egg.  Microscopical  examination  by  Dr.  Welch 
of  a  small  portion  of  tissue .  removed  from  this  mass 
revealed  the  presence  of  central  diffuse  lymphoid  hyper- 
plasia, moderate  peripheral  sclerosis,  and  multinucleated 
giant  cells  among  the  lymphoid  cells.  In  view  of  these 
findings  Dr.  Welch  arrived  at  the  diagnosis  of  Hodgkin's 
disease — a  view  which  subsequently  was  shared  by  several 
other  pathologists  to  whom  the  sections  were  shown, 
among  them  Professor  Ewing  and  Professor  Elser. 

The  autopsy  revealed  the  body  of  a  poorly  nourished 
woman.  On  the  right  side  of  the  neck  was  a  lobulated 
mass  which  extended  from  the  level  of  the  base  of  the 
skull  almost  to  the  upper  border  of  the  clavicle.  It  was 
firmly  attached  to  the  overlying  skin  and  only  slightly 
movable  against  the  deeper  structures.  On  section  it  was 
made  up  of  large  numbers  of  rounded,  smooth,  pale, 
translucent  nodules  separated  one  from  the  other  by  fib- 
rous septa.  An  isolated  nodule  of  similar  appearance  was 
found  in  the  dura  mater  on  the  right  side.  In  the 
meninges  of  the  lower  dorsal  cord  was  a  thick  collar  of 
tissue  of  like  description  that  had  brought  about  marked 
pressure  atrophy  of  the  underlying  cord.  Immediatelv  be- 
.neath  the  pleura  near  the  hilum  of  the  left  lung  was  a 


pale,  flattened,  translucent  nodule  which  penetrated  down- 
ward into  the  parenchyma  for  a  short  distance.  Just 
beneath  the  capsule  of  the  right  lobe  of  the  liver  was  a 
solitary  nodule  of  similar  appearance  and  about  the  size 
of  a  small  marble.  The  lymph  nodes  on  the  left  side  of 
the  brim  of  the  pelvis  near  the  sacroiliac  synchondrosis 
were  markedly  enlarged  and  presented  to  the  naked  eye 
essentially  the  same  features  as  those  found  in  the  neck. 

Microscopical  examination  by  Dr.  Welch  of  sections 
from  the  primary  tumor  in  the  neck,  the  nodule  in  the 
left  lung,  and  the  growth  in  the  spinal  meninges,  showed 
extensive  production  of  dense  hyaline  connective  tissue 
in  the  meshes  of  which  were  large  multinucleated  and 
mononucleated  giant  cells.  Numerous  large,  rounded, 
acidophilic  cells  with  chromatic  nuclei,  in  some  of  which 
mitoses  were  present,  a  few  plasma  cells  and  an  occa- 
sional eosinophile,  completed  the  picture.  Lymphoid  cells 
were  very  scanty.  In  some  of  the  microscopic  sections 
prepared  by  myself  from  the  primarj-  tumor  in  the  neck, 
from  the  lymph  nodes  in  various  localities,  and  from  the 
nodule  in  the  liver,  I  was  able  to  confirm,  in  a  general 
way.  the  histological  features  noted  by  Dr.  Welch.  In 
addition,  I  was  impressed  bj'  the  extraordinarily  large 
numbers  of  giant  cells,  the  enormous  size  of  the  individ- 
uals, and  their  close  morphological  agreement  with  the 
mj'eloplaques  of  the  bone  marrow.  At  the  same  time  I 
was  struck  by  the  vast  numbers  of  large,  round  cells  with 
faintly  acidophilic  cytoplasm  and  large  nuclei,  in  which 
mitoses  were  present  in  considerable  numbers — cells 
which,  in  some  sections,  completely  dominated  the  pic- 
ture, and  in  others  divided  attention  only  with  the  giant 
cells. 

Such  hordes  of  large  round  cells  of  the  type  mentioned 
are  quite  foreign  to  the  histology  of  Hodgkin's  disease, 
where,  indeed,  they  do  not  occur  except  in  inconsiderable 
or  totally  negligible  numbers. 

Moreover,  in  the  muscle  tissue  of  the  neck  in  the  im- 
mediate vicinity  of  the  primary  growth.  I  was  able  to 
demonstrate  widespread,  destructive  infiltration  by  cells 
of  the  same  type  as  those  encountered  in  the  growth  it- 
self, that  is  to  say,  of  definite  lymphoid  cells,  large, 
round  cells,  and  multinucleated  giant  cells  of  the  myeloid 
type — a  circumstance  of  which  Dr.  W^elch  made  no  men- 
lion  at  the  time  of  his  presentation  to  the  pathological 
;;ocieties  and  signs  of  which  evidently  were  not  met  with 
in  his  microscopical  preparations. 

RKSUME  AXD  CONCLUSIONS. 

1.  Primary  disseminated  epithelioid  tuberculosis 
of  the  lymph  nodes,  while  rare,  is  by  no  means  un- 
known. Its  occurrence  as  an  epiphenomenon  in 
status  lymphaticus.  however,  appears  not  to  have 
been  recorded,  so  that  the  case  described  in  this 
commimication  would  seem  to  occupy  an  unique 
position. 

2.  The  histological  changes  in  Hodgkin's  disease 
resolve  themselves  into  three  stages,  the  first  of 
which  is  characterized  by  focal  hyperplasia  of  lyrh- 
phoid  cells  and  is  succeeded,  among  other  features, 
by  the  formation  of  multinucleated  giant  cells  and 
interstitial  connective  tissue  overgrowth.  Although 
the  lesion  may  not  progress  beyond  this  granulo- 
matous stage,  cases  occur,  as  I  have  shown,  in 
which  the  connective  tissue  stroma  imdergoes  such 
extensive  hyaline  metamorphosis  that  the  cellular 
ietails  are  obscured  and  the  histological  individ- 
uality of  the  process  is  established  only  with  dif- 
ficulty. This  transformation  would  appear  to  rep- 
resent an  attempt  at  healing. 

3.  A  type  of  Hodgkin's  disease  exists,  either 
primarily  in  the  cervical  region,  or  in  the  thorax, 
in  which  the  growth  may  invade  surrounding  struc- 
tures and  initiate  secondary  nodules  in  distant  parts. 
In  either  issue  the  process  admits  of  at  least  two 
legitimate  interpretations :  First,  that  invasion  of 
surrounding  viscera  may  be  referred  to  sarcomatous 
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transformation  of  an  originally  granulomatous  le- 
sion, or  that  it  is  an  expression  of  compulsory 
growth  and  thus  locally  malignant  rather  than  ma- 
lignant in  the  sense  that  the  infiltrating  cells  pos- 
sess autonomous  properties.  Second,  that  the  oc- 
currence of  secondary  nodules  may  signify  neo- 
plastic conversion  of  the  original  growth  and  the 
transmission  of  autonomous  qualities  to  cellular 
emboli  deposited  in  distant  parts,  or  that  the  trans- 
planted provocative  agent  finds  a  suitable  field  of 
activity  in  the  form  of  lymphomatous  foci  preexist- 
ing in  the  organ  secondarily  involved,  or  that  it 
actually  brings  such  foci  into  being,  the  process 
throughout  remaining  within  the  bounds  of  an  in- 
flammatory lesion. 

But  when  such  highly  presumptive  evidence  of 
malignancy  as  destructive  infiltration  of  neighbor- 
ing tissues  and  the  formation  of  secondary  nodules 
in  distant  parts  is  combined  with  changes  in  the 
morphology  of  the  growth  indicated  by  the  develop- 
ment of  vast  numbers  of  large  round  cells  and  of 
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Fig.  I. — Stationary  vibration  around  the  ulcers. 
(Manual  Treatment  of  Ulcers.) 

myeloid  giant  cells,  neoplastic  conversion  would  ap- 
pear to  be  established  beyond  doubt. 

Bearing  in  mind  the  information  gained  frrm 
personal  anatomical  observations  and  histological 
studies  of  the  case  reported  by  Dr.  Welch.  I  feel 
convinced  that  Hodgkin's  disease  is  capable  of 
transformation  into  a  malignant  neoplasm,  and  that 
the  cases  reported  by  Yamasaki,  Chiari,  and  my- 
self represent  illustrative  examples  in  which  the 
evidence,  while  highly  presumptive,  is  not  conclus- 
ive. In  Dr.  Welch's  case  I  venture  the  opinion  thai: 
the  evidence  of  malignancy  is  conclusive. 
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TECHNIQUE  OF  THE  MANUAL  TREATMENT  OP 
CERTAIN  FORMS  OF  ULCERATION  OF  THE 
SKIN. 

By  Edc.\r  F.  Cvkiax,  M.  D., 
London,  England. 

For  the  purposes  pi  description  and  the  consid- 
eration of  their  pathology  and  therapeutics,  the 
many  varieties  of  ulcers  may  be  grouped  under  the 
following  three  types:  i.  Simple  inflammatory, 
e.  g.,  the  healing,  the  chronic,  etc.  2.  Infective  or 
specific,  e.  g.,  syphilitic,  lupoid,  tuberculous,  etc. 
3.  Malignant  e.  g.,  "epitheliomatous,  rodent,  etc. 

In  this  paper  which  only  aims  at 
clearly  and  simply  expounding  cer- 
tain main  principles  and  does  not 
assume  to  be  minutely  exhaustive,  I 
shall  confine  myself  to  considering 
the  manual  treatment  of  the  first  type 
of  ulcers  only,  although  I  have  ex- 
cellent reason  to  believe  that  at  any 
rate  the  tuberculous  forms  mentioned 
as  belonging  to  the  second  main  type 
are  similarly  amenable  to  such  treat- 
ment. 

The  cure  or  amelioration  of  dis- 
ease by  scientifically  applied  move- 
ment owes  its  origin  to  the  Swede. 
P.  H.  Ling  (1776- 1 839),  who  was 
the  founder  and  first  principal  of  the 
Royal  Central  Gymnastic  Institute  of 
.Stockholm,  built  specially  for  him  in 
1813.    His  methods  have  since  then 
undergone  a  great  amount  of  modi- 
fication and  development  chiefly  at  the  hands  of  his 
son,  Hj.  Ling,  L.  G.  Branting,  and  H.  Kellgren. 
The  question  of  the  gymnastic  treatment  as  applied 
to  ulcers  seems,  however,  to  have  received  very  lit- 
tle attention. 

On  searching  medical  literature  for  any  mention 
of  such  treatment  scarcely  anything  is  to  be  found 
dating  from  before  the  "year  1885,  and  not  much 
after  that.  Hiinerfauth  fi),  in  his  handbook  (1887), 
referred  to  the  use  of  massage  for  varicose  ulcers  in 
words  implying  that  it  was  at  the  time  a  recently 
introduced  method.  A.  Kellgren  (2)  referred,  in 
1888,  to  vibrations  executed  with  the  palm  of  the 
hand  being  applied  over  ulcers.  Kleen  (3),  in 
1894,  stated  that  he  treated  ulcers  of  the  leg  with 
centripetal  effleuragc  and  small  frictions  on  and 
around  the  ulcer.  Erdinger's  thesis  (4),  of  1893, 
was  the  first  larger  work  on  massage  for  ulcers ; 
the  author's  treatment  consisted  of  an  introductory 
effleurage  followed  by  petrissage  of  the  parts  in 
the  neighborhood  of  the  ulcers :  in  some  cases  the 
margins  of  the  ulcers  were  subjected  to  massage, 
a  piece  of  lint  being  first  interposed  between  the 
ulcer  and  the  hand  of  the  operator. 

Du  ring  the  last  ten  \"ears  a  few  articles  bearing 
on  the  subject  have  appeared  here  and  there,  scat- 
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tered  through  various  journals,  but  effleurage  and 
petrissage  are  generally  the  only  manipulations  that 
appear  to  have  been  employed  by  the  authors.  In 
Sweden,  even  at  the  present  day,  the  application 


Fig.  2. — Stationary  vibration  around  the  ulcers. 

of  mechanotherapy  to  ulcers  seems  to  have  attracted 
practically  no  notice ;  for  example,  Wide's  hand- 
book (5),  one  of  the  accepted  textbooks,  is  silent 
upon  the  subject. 

In  1903  (6)  I  described  certain  forms  of  vibra- 
tions, and  also  referred  to  their  use  in  the  treatment 
of  ulcers.  The  present  article  is  intended  to  am- 
plify these  earlier  remarks,  and  to  supply  a  descrip- 
tion of  the  technique  of  the  manual  treatment  of 
ulcers  as  employed  by  H.  Kellgren. 

The  manual  treatment  of  ulcers  consists  of :  I. 
Local  manipulations  on  and  around  the  ulcer ;  II, 
local  manipulations  on  the  affected  limb  or  part  Of 
the  body;  III,  general  (constitutional)  manipula- 
tions. 

I.  Local  manipulations  on  and  around  the 

ULCER. 

T.  Stationary  vibrations  around  the  ulcers. 
Either  the  tips  or  a  portion  of  the  palmar  aspect 


Fig.  3. — Concentrating  vibration. 

of  the  fingers  of  one  or  both  hands  (see  Figs,  i,  2, 
and  3)  are  placed  above  cr  below,  over  either  side 
of  or  around  the  ulcer.    The  finrers  are  then  set 


into  rhythmical  vibration ;  but  the  amount  of  pres- 
sure applied  meanwhile  must  be  small,  so  that  there 
is  no  chance  of  any  impediment  arising  in  the 
lymphatic  or  venous  circulation. 

The  practised  hind  can  execute 
these  stationary  vibrations  of  such 
small  amplitude  that  they  are  scarce- 
ly perceptible  to  the  naked  eye,  al- 
though at  the  same  time  they  can  be 
plainly  felt,  even  at  some  distance 
from  the  part  vibrated.  (I  frequent- 
ly demonstrate  this  by  means  of  very 
fine  vibration  on  the  eye ;  such  as  are 
practically  invisible  to  the  observer 
can  be,  clearly  felt  by  his  placing  the 
hand  over  the  occiput.)  It  is  un- 
usual to  have  to  employ  such  fine 
vibrations  for  more  than  the  first  sit- 
ting or  two,  as  it  will  be  found  that 
the  patient  can  soon  bear  stronger 
vibrations  with  perfect  ease. 

The  rapidity  of  these  vibrations 
should  be  approximately  from  ten  to 
twelve  in  a  second. 
2.  Concentrating  vibrations.    Either  one  or  else 
both  hands  can  be  employed. 

(a)  In  the  first  of  these  two  cases,  the  tips  of 
the  fingers  are  spread  out  so  as  to  lie  around  the 
ulcer  at  a  little  distance  from  it  (see  Fig.  3).  The 
vibrations  are  then  set  up  and  during  their  progress 
the  fingers  by  means  of  flexion  at  the  metacarpo- 
phalangeal joints,  and  to  a  lesser  extent  at  the  in- 
terphalangeal  joints  (if  the  latter  are  flexed  too 
much,  scratching  of  the  skin  will  result),  are  grad- 
ually approximated  around  and  toward  the  ulcer, 
the  amount  of  pressure  applied  being  concurrently 
increased  (see  Fig.  4).  The  fingers  having  arrived 
at  the  edge  of  the  ulcer,  or  as  near  to  it  as  possible 
without  causing  pain,  the  pressure  is  relaxed ;  the 
fingers  are  brought  back  to  their  original  position, 
and  the  manipulation  repeated. 

(b)  In  the  second  case,  the  finger  tips  of  the  two 
h-mds  are  placed  respectively  on  either  side  of,  or 
abovs  and  below,  the  ulcer,  as  in  Figs,  i  and  2, 

and  during  the  progress  of  the  ma- 
nipulation the  fingers  of  the  respec- 
tive hands  gradually  approach  each 
other.  The  nature  of  the  manipula- 
tion is  as  described  under  (a). 

During  the  actual  performance  of 
the  concentrating  vibrations,  the  fin- 
gers either  travel  forward  over  the 
skin,  or  else  travel  together  with  the 
skin  (as  one)  over  the  underlying 
structures ;  \vhich  of  these  two  meth- 
ods should  be  employed  depends 
upon  the  extensibility  of  the  skin,  the 
site  of  the  ulcer,  etc. 

In  the  majority  of 
mediate  visible  result 
centrating  vibrations 
bathing  of  the  margins  of  the  ulcer 
in  a  clear  fluid  (lymph),  which  lat- 
ter may  even,  if  the  ulcer  is  not 
very  large,  have   spread   over   its  entire  surface. 
This  is  a  most  favorable  result,  which  should  al- 
ways be  striven  for.  but  which  up  to  the  present 


cases  the  im- 
of  these  con- 
will   be  the 
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seems  practically  to  have  escaped  observation  and 
record. 

The  rapidity  of  the  vibrations  should  be  as  be- 
fore specified  (from  ten  to  twelve  in  a  second),  and 
the  duration  of  each  "concentration"  should  be 
from  one  to  four  seconds. 

3.  Stationary  vibrations  on  the  ulcer  itself.  A 


Fig.  4. — Concentrating  vibration. 

piece  of  lint  is  placed  between  the  fingers  of  the 
operator  and  the  ulcer ;  then  vibrations,  fine  at  first 
but  gradually  increasing  in  strength,  are  set  up. 
The  finger  tips  or  palmar  aspect  of  the  fingers  in 
whole  or  in  part  of  one  or  both  hands  may  be  em- 
ployed;  the  exact  method  is  chiefly  conditioned  by 
the  size  of  the  ulcer. 

4.  Vibration  with  simultaneous  to  and  fro  move- 
ment of  the  skin.  For  these  it  is  best  to  use  both 
hands.  The  palmar  aspect  of  the  fingers  and  part 
of  the  hand  are  employed;  they  are  placed  either 
above  and  below  or  on  either  side  of  the  ulcer,  or, 
better  still,  the  one  and  the  other  alternately.  As 
soon  as  the  vibrations  have  been  set  up,  the  hands 


Fig.  5. — Vibration  with  simultaneous  to  and  fro  movement  of    the  skin. 


of  the  operator  are  alternately  regularly  approxi- 
mated and  separated.  Figs.  5  and  6  show  the  move- 
ment in  a  somewhat  exaggerated  form  for  the  sake 
of  illustration.  The  eflfect  of  the  to  and  fro  move- 
ment is  to  subject  the  skin  around  the  ulcer  to  al- 
ternate elongation  and  shortening. 


This  type  of  vibration  cannot  be  made  use  of  if 
the  patient  is  in  much  pain,  and  in  any  case  must 
be  executed  lightly  and  with  as  little  jerking  as 
possible. 

The  immediate  visible  effect  is  as  described  un- 
der heading  No.  2. 

Simultaneous  to  and  fro  movement  without  vibra- 
tion can  of  course  be  applied  should 
the  manipulator  deem  it  advisable. 

The  speed  of  this  movement 
should  be  so  regulated  that  each  half 
takes  from  one  half  to  one  second ; 
after  each  completion  there  should 
be  a  pause  of  from  one  to  two  sec- 
onds. 

5.  Running  centripetal  vibrations. 
The  hand  is  placed  so  that  the  meta- 
carpophalangeal joints  are  in  semi- 
flexion.   The  interphalangeal  joints 
are  either  extended  (Fig.  7)  so  that 
the  finger  tips  lie  on  the  skin,  or 
semiflexed  (Fig.  8)  so  that  the  dor- 
sal aspect  of  the  nails  lies  on  it ;  in 
the  former  case  the  resulting  manip- 
ulation is  carried  out  at  a  slow  rate, 
in  the  latter  at  a  more  rapid  one. 
The  fingers  are  placed  either  below, 
above,  or  at  the  side  of  the  ulcer,  and  when  in  vibra- 
tion are  run  up  in  a  centripetal  direction,  their 
course  being  either  a  straight  line  or  a  zigzag  one. 

The  speed  of  the  running  manipulation  should 
be  such  as  to  cover  from  two  to  three  inches  in  a 
second  when  the  finger  tips  are  used,  and  from  four 
to  five  inches  in  a  second  when  the  nails  are  em- 
ployed. 

6.  Nerve  frictions.  These  may  be  executed  either 
on  the  cutaneous  nerves  or  on  the  deeper  lying 
trunks  that  lead  to  and  from  the  ulcer.  In  the  case 
of  the  latter,  the  part  of  the  patient's  body  to  be 
treated  is  first  placed  in  a  position  of  relaxation, 
(a)  Stationary  frictions  are  given  by  placing- the 
finger  tips  on  one  side  of  the  nerve 
trunk  and  then  drawing  them  sharp- 
ly over  it,  pressure  being  simultane- 
ou';lv  applied.  This  is  repeated  sev- 
eral times. 

(b)  Running  frictions  are  given 
in  very  much  the  same  way,  but  after 
each  friction  the  fingers  are  moved 
up  or  down  the  nerve  trunk  before 
executing  the  next.  Fig.  9  shows 
stationary  frictions  on  the  posterior 
interosseous  nerve. 

Frictions  on  the  cutaneous  nerves 
are  applied  much  in  the  same  way  a= 
running  centripetal  vibrations  with 
the  finger  nails,  as  described  under 
(5). 

7.  Circular  kneadings  and  fric- 
tions. If  the  margins  of  the  ulcer 
are  much  indurated,  it  may  be  nec- 
essary to  resort  to  these  manipulations,  a  piece  of 
lint  being  interposed  between  the  fingers  of  the  op- 
erator and  the  ulcer. 

At  first  sight  the  treatment  as  described  in  this 
short  synopsis  may  appear  somewhat  formidable. 
I  do  not,  however,  mean  to  convey  the  impression 
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that  every  ulcer  should  be  subjected  to  each  of  the 
manipulations  in  rotation ;  every  case  must  be  taken 
on  its  own  merits  and  a  suitable  choice  of  treatment 
made,  regarding  which  the  following  hints  may  be 
useful : 

Concerning  the  first  four  forms:  Stationary  vi- 
brations around  the  ulcer  should  be  employed  only 
when  there  is  such  pain  that  other 
forms  cannot  be  tolerated  ;  stationary 
vibrations  on  the  ulcer  are  chiefly 
used  to  remove  pus  and  debris, 
which  the  lint  absorbs.  Concentrat- 
ing vibrations  and  vibrations  with  al- 
ternating to  and  fro  movement 
should  be  employed  wherever  possi- 
ble; these  two  manipulations  are  so 
closely  allied  that  no  hard  and  fast 
rules  can  be  laid  down  for  their  re- 
spective indication.  Nos.  5  and  6  I 
invariably  employ,  No.  7  only  when 
there  is  much  thickening  of  the  mar- 
gins (as  already  mentioned). 

The  duration  of  a  local  treatment 
as  described  should  usually  be  from 
ten  to  fifteen  minutes.    The  greater 
part  of  the  time  should  be  devoted  to 
one  or  more  of  the  first  four  kinds, 
Nos.  5,  6,  or  7  being  generally  administered  for  not 
more  than  one  or  two  minutes.    Excepting  in  se- 
vere cases  the  treatment  need  not,  as  a  general  rule, 
take  place  more  than  once  daily. 

The  period  necessary  to  effect  a  cure  varies  accord- 
ing to  the  severity  and  duration  of  the  case.  Recent 
ulcers  require  treatment  for  only  a  few  days ;  very 
chronic  cases  that  have  obstinately  resisted  all  other 
methods  hardly  ever  require  more  than  two  months. 

II. — Local  ai.\nipulations  on  the  affected 

LIMB  OR  PART  OF  THE  BODY. 

In  conjunction  with  local  manipulations  on  and 
around  the  ulcer,  various  passive  and  active  move- 
ments of  joints  will  be  found  of  serv- 
ice. Thus,  if  the  ulcer  is  on  the 
lower  leg,  passive  circumductions 
of  the  feet,  followed  by  flex- 
ion and  extension  of  the  ankle 
joint  (the  latter  given  either  purely 
actively  or  with  resistance)  should 
be  prescribed.  In  addition  to  these, 
passive  and  active  flexions  and  ex- 
tensions of  the  knee  joint  and  hip 
joint,  together  with  circumductory 
movements  of  the  latter,  will  be 
found  of  benefit.  For  details  of 
these  the  reader  is  referred  to  the 
literature  on  medical  gymnastics. 

III.  —  General  (constitutional) 

MANIPUL.\TIONS. 

It  is  needless  to  insist  here  upon 
the   importance  of  endeavoring  to 
improve  the  patient's  general  health  while  at  the 
same  time  attacking  the  local  trouble. 

A  few  special  symptoms,  with  regard  to  their  lo- 
cal treatment,  may  conveniently  be  considered  at 
this  point. 

I.   Varicose  veins.    If  there  exist,  say,  varicose 


ulcers  and  varicose  veins  in  the  lower  leg,  it  may  be 
advisable  first  to  empty  the  veins  of  their  contents 
by  means  of  elevation  of  the  limb  and  centripetal 
passive  manipulation  before  proceeding  to  the  local 
treatment  of  the  ulcer. 

2.  Local  oedema.  The  same  remarks  apply  to  this 
as  to  varicose  veins. 


Fig.  6. — Vibration  with  simultaneous  to  and  fro  movement  of  the  skin. 


3.  Sinuses  with  pus.  Not  infrequently  there  oc- 
cur ulcers  covered  with  unhealthy  granulations  un- 
dermined by  sinuses  containing  pus.  In  such  a  case 
concentrating  vibrations  should  be  set  up  and  main- 
tained until  the  pus  is  extruded  and  lymphlike  fluid 
takes  its  place.  It  will  not  be  long  before  the  gran- 
ulations atrophy  and  fall  ofif,  leaving  a  healthy 
granulating  surface  in  the  floor  of  the  ulcer  as  well 
as  in  the  sinuses. 

The  effects  of  the  foregoing  manipulations  can  be 
considered  both  from  a  purely  physiological  and  also 
from  a  clinical  point  of  view. 

A. — Physiological  effects. 


Fig.    7. — Running    centripetal    vibration,    interphalangeal    joints    of  operator  are  extended. 


I.  Stationary  vibrations.  The  ef¥ect  of  these, 
stated  briefly,  is  to  promote  the  lymphatic  and  the 
venous  circulation.  To  a  certain  extent  there  re- 
sults an  exudation  of  lymph  through  the  margins 
and  floor  of  the  ulcer,  and  this  will  help  to  remove 
any  sloughs  that  may  be  present.    Whether  or  not 
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vibrations  have  a  specific  effect  in  increasing  the 
vital  activity  of  the  cells  and  their  metabolic  pro- 
cesses is  somewhat  difficult  to  determine ;  it  is, 
however,  of  interest  to  note  that  a  certain  amount  of 
experimental  evidence  seems  to  point  to  the  affirma- 
tive. V.  Marxow  (7)  held  that  the  slight  vibra- 
tion imparted  to  the  lungs  by  the  cardiac  beat  was  a 


Fig.   8, — Running  centripetal  vibration,  inte  rphalangeal  joints  of  operator  are  semiflexed 


sine  qua  noii  for  the  gaseous  interchange.  Butter- 
sack  (8j  concluded  that  the  vibration  of  the  blood 
in  the  arteries  had  the  same  eft'ect,  and  Buchheim 
(9)  thought  that  the  vibration  of  the  blood  in  the 
aorta  had  an  effect  on  the  cardiac  nerves.  Shaklee 
and  Meltzer  (  10)  found  that  shaking  caused 
changes  in  pepsin,  rennin,  and  trypsin,  and  they  con- 
cluded that  the  shaking  caused  by  respiration  was 
to  a  certain  extent  sufficient  to  cause  such  changes 
to  take  place.  I  would  also  refer  the  reader  to 
Palmen  and  Rancken's  (11)  researches  quoted  later. 

2.  Concentrating  vibrations.  The  effect  of  these 
is  similar  to  that  of  the  stationary 
ones  with  the  following  exceptions : 
(a)  There  arises  a  temporary  slight 
venous  stasis  around  the  ulcer,  this 
however  being  insufficient  to  cause 
any  harm,  (b)  The  exudation  of 
lymph  through  the  margins  and 
floor  of  the  cavity  is  much  more 
considerable,  (c)  The  latter  causes 
a  much  greater  tendency  toward  the 
separation  of  slough  and  debris. 

3.  Stationary  vibration  on  the  ul- 
cer. The  effect  is  as  stated  in  con- 
nection with  No.  I,  with  this  ex- 
ception, that  the  slough  and  debris 
will  adhere  to  the  lint  and  thereby 
be  removed  with  greater  facility  anfl 
cleanliness. 

4.  Vibration    with    to    and  fro 
movement  of  the  skin. 

The  effect  is  the  same  as  that  of  concentratJi  ; 
vibrations,  with  the  following  exceptions:  (a) 
There  will  be  no  venous  stasis  around  the  ulcer ; 
on  the  cf)ntrary,  the  venous  circulation  will  be  pro- 
moted;  (b)  the  amount  of  lymphatic  exudation  will 
be  less;  (c)  there  will  in  consequence  be  a  lesser 
tendency  toward  the  removal  of  sloughs  and  debris. 

The  effect  of  the  ewnlation  of  lym])h  resulting 


from  the  manipulations  I  have  specified  is  of  very 
great  importance.  The  recent  researches  upon  the 
opsonic  index  and  the  bactericidal  power  of  the 
blood  serum  (and  lymph)  need  only  be  quoted  in 
order  to  make  manifest  the  importance  of  this  ar- 
tificially induced  exudation.  The  beneficial  effect 
exerted  upon  the  building  up  of  new  tissue  is  also 
obvious.  In  short,  as  the  healing  of 
an  ulcer  is  essentially  a  question  of 
lymph  repair,  what  better  method 
could  be  employed  than  to  deter- 
mine the  flow  of  lymph  to  the  ulcer? 

5.  Running  centripetal  vibrations. 
These  promote  the  lymph  and  ven- 
ous flow  and  diminish  the  oedema. 
The  cutaneous  nerves  are  stimu- 
lated, especially  when  the  nails  are 
employed  instead  of  the  fingertips. 
In  all  probability  they  reflexly  stim- 
ulate repair  in  the  same  way  that 
nerve  frictions  do. 

6.  Nerve  frictions.  These  in- 
crease the  nerve  functionability  and 
reflexly  stimulate  the  tendency  to 
repair.  The  vasomotor  effect  of 
nerve  frictions  is  still  somewhat 
obscure. 

7.  Circular  kneadings  and  frictions.  Apart  from 
the  promotion  of  the  venous  and  lymphatic  flow, 
and  overgrowth  in  the  margins,  supergranulations, 
etc.,  are  demolished  and  rendered  easy  of  removal.  In 
all  probability  there  is  an  increase  in  the  vital  ac- 
tivity of  the  cells.  The  latest  researches  (Palmen 
and  Rancken)  (11)  on  the  physiological  effect  of 
effl.eurage  and  petrissage  seem  to  prove  that  these 
manipulations  produce  their  effect  through  increase 
in  the  vital  activity  of  the  cells,  not  through  any 
circulatory  changes. 

It  is  unnecessarv  for  me  to  enter  into  the  effect 


Fig.  g.— Stationary  friction. 

of  the  \arious  active  and  passive  movements  de- 
scribed under  II.  The  reader  is  once  again  re- 
ferred to  the  extant  literature. 

B.  Cr.IXIC.VL  EFFECTS. 

These  effects  may  be  divided  into  immcdi'ite  and 
remote. 

I.     immediate,     (a)  Subjectively:     if   pain  is 
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present  it  is  removed  or  diminished.  Generally 
during  the  course  of  the  manipulations  or  some- 
times only  at  their  conclusion,  there  arises  in  the 
ulcer  a  feeling  of  irritation  and  itching,  which  is 
sometimes  very  intense.  This,  however,  soon 
passes  off  (from  fifteen  minutes  to  three  hours), 
being  replaced  by  a  pleasant  sensation  ;  to  quote  the 
patient's  own  words,  "it  feels  as  if  the  place  were 
healing." 

(b)  Objectivelv.  Diminution  in  the  degree  of 
redness  results ;  an  exudation  of  lymph  take- 
place,  as  already  mentioned ;  slough  and  debris  are 
removed.  I  have  more  than  once  seen  granulations 
appear  in  an  ulcer  during  the  actual  application  of 
treatment. 

2.  Remote.  Briefly  these  may  be  defined  as 
healing.  It  is  of  frequent  occurrence  to  observe 
that  ulcers  which  have  for  weeks,  m.aybe  for 
months,  resisted  all  ordinarv  forms  of  treatment, 
show  signs  of  improvement  within  24  hours  of 
the  first  application  of  the  treatment  I  have  de- 
scribed. 

In  bringing  my  remarks  to  a  close,  I  strongly  de- 
sire to  emphasize  the  fact  that  the  constant  suc- 
cesses which  for  the  last  ten  years  have  obtained 
through  the  treatment  of  ulcers  by  means  of  the 
method  outlined,  more  than  justify  the  latter's  use 
and  I  have  every  confidence  in  recommending  it  to 
the  careful  consideration  of  the  profession. 
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PICK'S  SYNDROME,  WITH  REPORT  OF  A  CASE* 

By  Edward  E.  Cornwall,  M.  D.. 
Brooklyn,  N.  Y., 

Visiting  Physician  to  the  Williamsburgh  Hospital,  to  the  Norwegian 
Hospital,  and  to  the  New  York  Congregational  Home:  Con- 
sulting Physician  to  the  Bethany  Deaconess  Hospital. 

In  June,  1907,  a  boy  of  nineteen  had  an  attack  of  typhoid 
fever  of  moderate  severity  which  was  followed  by  a  re- 
lapse. In  the  latter  part  of  this  relapse  he  came  under 
my  observation  I  found  on  first  examination  signs  of  a 
complicating  pneumonia  and  pericarditis,  vi7  ,  dulness  and 
bronchial  voice  and  breathing  over  the  lower  loDe  of  the 
left  lung  and  a  to  and  fro  friction  sound  over  the  praecor- 
dium.  His  pulse  was  extremely  soft  and  dicrotic  and  the 
sphygmograohic  tracing  showed  a  short,  slanting  primary 
upstroke  and  a  dicrotic  wave  nearly  a-  high  as  the  primary 
 •  

*Read  before  the  Brooklyn  Pathological  Society,  March  9.  ion 


wave.  His  urine  contained  a  moderate  amount  of  allnnnin 
and  a  few  casts. 

The  condition  of  this  patient  remained  critical  for  several 
weeks,  chiefiy  on  account  of  the  extreme  myocardial  weak- 
ness. Eventually  his  heart  action  improved,  hut  it  was 
not  until  the  middle  of  September,  more  than  three  months 
after  the  beginning  of  his  typhoid,  that  he  was  able  to  get 
out  of  bed.  The  albuminuria  was  reduced  to  a  small 
trace  by  the  beginning  of  October,  and  subsequently  dis- 
appeared entirely.  The  pericardial  friction  sound  disap- 
peared after  a  few  days  and  was  not  followed  by  signs  of 
effusion,  though  there  was  some  enlargement  of  the  area 
of  deep  cardiac  dulness.  The  pulmonary  consolidation 
was  still  unresolved  in  the  beginning  of  December. 

In  order  to  hasten  the  resolution  of  the  consolidated 
lung,  and  also  to  avert  tuberculosis,  which  was  feared,  the 
patient  spent  the  ensuing  winter  in  the  pine  woods  of 
North  Carolina. 

The  follo\»"ing  spring  he  returned  in  excellent  condition, 
with  weight  increased,  color  good,  strength  nearly  normal, 
jud  pulmonary  consolidation  cleared  up,  thou,gh  diminution 
in  the  intensity  of  the  respiratory  sounds  and  slight  dulness 
over  the  affected  area  persisted  for  nearly  a  year  longer. 
He  continued  m  what  appeared  to  be  good  health  until 
the  spring  of  1910,  and  was  engaged  in  business. 

During  April,  1910,  he  noticed  some  enlargement  of  the 
abdomen. 

May  II,  1910,  I  found  him,  on  physical  examination,  to 
be  fairly  well  nourished,  not  anaemic,  not  jaundiced,  with 
a  slight  cyanosis  of  the  lips  and  ears  and  duskiness  of  the 
face ;  the  lungs  appeared  normal ;  the  area  of  deep  cardiac 
dulness  was  slightly  increased,  extending  to  the  nipple  line 
on  the  left  and  nearly  an  inch  beyond  the  sternal  border 
on  the  right ;  the  heart  sounds  were  clear  though  some- 
what diminished  in  intensity,  and  there  were  no  murmurs ; 
the  area  of  liver  dulness  extended  downward  nearly  to  the 
mnhilicus :  there  was  a  moderate  amount  of  fluid  in  the 
peritoneal  cavity :  and  there  was  a  verj'  slight  oedema  of 
the  ankles.  In  the  urine,  which  was  diminished  in  quan- 
tity, no  albumin  or  casts  were  found. 

The  patient  was  put  to  bed.  his  heart  was  moderately 
stinuilated.  diuretics  were  given,  and  his  diet  was  restrict- 
ed. This  treatment  did  not  lessen  the  ascites  nor  pro- 
duce much  increase  in  the  amount  of  the  urine.  The 
ascites  increased  steadily,  paracentesis  was  performed  on 
June  3,_  1910,  and  a  large  pailful  of  clear,  pale  yellow 
fluid  withdrawn.  The  ascites  reaccumulated  so  rapidly 
that  withdrawal  of  a  like  quantity  of  similar  fluid  was  re- 
quired on  June  i8th.  The  ascites  continued  to  recur,  call- 
ing for  tappings  at  intervals  varying  from  fifteen  days  to 
three  inonths.  It  is  now  about  ten  months  since  the  first 
recognition  of  the  ascites,  and  in  that  period  the  patient 
has  been  tapped  ten  times. 

The  patient's  general  condition  remained  good.  After 
a  few  weeks  in  bed  he  was  allowed  to  get  up  and  walk 
around,  being  'careful  to  avoid  overexertion.  The  sHght 
oedema  of  the  ankles  and  cyanosis  of  the  face  soon  disap- 
peared and  has  not,  up  to  date,  returned.  His  appetite 
and  digestion  are  good,  and  he  is  able  to  take  a  varied 
though  simple  diet.  His  urine  has  remained  normal  ex- 
cept that  diminution  in  quantity  is  observed  in  proportion 
to  the  rapidity  with  which  the  ascites  accumulates.  There 
has  been  no  change  in  the  signs  observed  in  the  heart. 
The  enlargement  of  the  liver  remains  constant,  its  surface 
is  somewhat  uneven  but  not  at  all  nodular,  and  its  edges 
can  he  distinctly  felt  as  smooth  and  rather  hnrn. 

What  is  the  diagnosis  in  this  case.? 

The  hepatic  enlargement  and  ascites  suggest  hy- 
pertrophic cirrhosis  of  the  liver,  but  that  diagnosis 
can  be  excluded  by  the  absence  of  jaundice  and 
functional  disturbance  of  the  liver,  by  the  absence 
of  the  usual  aetiology,  and  especially  by  the  fact  that 
the  ascites  returned  rapidly,  necessitating  many  tap- 
pings, while  the  patient  continued  in  good  general 
health.  In  uncomplicated  cirrhosis  of  the  liver,  as 
Hale  White  has  clearly  pointed  out.  the  patient  is 
well  advanced  in  the  disease  when  tapping  becomes 
necessary,  and  rarely  lives  to  need  a  second  tapping. 

Without  going  extensively  into   the  differential 
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diagnosis,  I  will  say  that  a  process  of  exclusion 
brings  us  to  the  heart  for  a  solution  of  the  difficulty. 
We  first  think  of  valvular  disease,  particularly  mi- 
tral stenosis,  for  we  know  that  in  that  condition,  as 
a  comparatively  infrequent  occurrence,  marked 
symptoms  of  liver  stasis  may  appear  early  in  the 
declining  stage,  instead  of  late,  as  is  usually  the 
case ;  and  what  has  been  called  a  cardiac  cirrhosis' 
of  the  liver  may  develop  under  a  degree  of  back 
pressure  that  is  not  sufficient  to  produce  marked 
symptoms  of  failure  of  the  systemic  circulation ;  and 
with  this  condition  the  patient  may  have  recurring 
ascites  while  the  systemic  circulation  is  sufficiently 
well  maintained  to  enable  him  to  be  up  and  around. 
A  woman  of  middle  age  with  mitral  stenosis  and 
this  liver  condition,  who  had  been  tapped  thirty 
times  m  the  course  of  about  a  year,  was  tapped  by 
me  four  times  more  before  she  died  ;  between  tap- 
pings she  usually  attended  to  her  housework. 

But  in  the  case  we  have  under  consideration  local 
evidences  of  cardiac  disease  are  wanting.  There 
are  no  murmurs  or  any  other  signs  which  suggest 
a  cardiac  abnormity  capable  of  producing  an  ef- 
fective degree  of  myocardial  weakness.  The  only 
positive  cardiac  fact  in  this  case  is  a  history  of  peri- 
carditis nearly  three  years  before. 

Light  on  this  diagnosis  seems  to  come  from  an 
article  published  by  Pick  in  1896,  in  which  is  de- 
scribed a  syndrome  very  similar  to  the  collection  of 
signs  and  symptoms  which  comprise  the  principal 
features  of  my  case.  The  signs  and  symptoms 
which  essentially  constitute  Pick's  syndrome  are : 
Enlargement  of  the  liver  with  obstinately  recurring 
ascites,  but  without  jaundice  and  without  signs  of 
cardiac  abnormity,  in  a  patient  who  gives  a  pre- 
vious history  of  pericarditis.  Pick  believes  that  the 
latent  pericarditis  disturbs  the  circulation,  thereby 
producing  hepatic  engorgement  and  also  connective 
tissue  hyperplasia  which  interferes  with  the  rami- 
fications of  the  portal  vein  and  thus  brings  about 
the  ascites.  He  calls  this  pathological  complex  peri- 
carditic  pseudocirrhosis  of  the  liver. 

Before  Pick  several  others  noted  and  described 
similar  conditions.  Curschmann  in  particular,  in 
1884,  described  a  condition  of  fibrous  perihepatitis, 
which  he  called  sugar  iced  liver  from  the  resem- 
blance shown  by  the  fibrous  covering  of  the  liver  to 
the  frosting  on  a  cake.  This  condition  is  charac- 
terized by  a  slow,  insidious  course  and  obstinately 
recurring  ascites,  but  is  not  accompanied  by  con- 
nective tissue  hyperplasia  in  the  liver  substance. 
The  perihepatitis  is  often  associated  with  similar 
fibrous  inflammation  of  other  serous  membranes  in 
the  peritoneal  and  also  in  the  pleural  and  pericardial 
cavities. 

In  1887  Rosenbach  stated  that  pericardial  oblit- 
eration was  sometimes  associated  with  extensive 
fibrous  perihepatitis,  enlargement  of  the  hver,  and 
ascites,  and  he  suggested  that  a  causal  relation 
might  exist  between  these  conditions. 

Rumpf,  in  1895,  reported  such  a  case;  the  patient 
was  tapped  301  times. 

Cantu,  in  1894,  and  Villani,  in  1895,  reported 
cases  which  presented  the  syndrome  of  enlarged 
liver  and  recurrent  ascites  and  exhibited  at  the  au- 
topsy fibrous  inflammation  of  the  lining  membranes 
of  the  great  serous  cavities  without  much  connective 


tissue  hyperplasia  in  the  liver  substance.  These  and 
other  Italian  writers  mostly  call  this  condition  poly- 
serositis. 

In  America  cases  exhibiting  this  syndrome  have  . 
been  reported  by  Osier,  in  1896,  whose  patient  was 
tapped  141  times;  Cabot,  in  1898;  Herrick,  in  1902; 
and  Kelly,  in  1903.  Kelly  included  his  case  with 
thirty-eight  others  which  he  collected  mostly  from 
German  and  Italian  sources,  and  studied  them  with 
special  reference  to  the  association  of  chronic  ob- 
literating pericarditis  with  ascites.  He  expresses 
the  following  opinion:  "There,  can  be  little  doubt 
that  presenting  the  complex  of  obliterating  peri- 
carditis and  ascites,  there  are  grouped  a  number  of 
cases  that  differ  more  or  less  in  nature  from  one 
another.  However,  I  believe  that  in  the  majority 
of  cases  the  ascites  is  due  primarily  to  the  perihepa- 
titis and  the  peritonitis ;  that  in  consequence  of  the 
inflammation  the  peritonaeum  becomes  a  locus  mi- 
uons  resistenticc ;  that  in  consequence  of  the  peri- 
carditis the  activity  of  the  myocardium  is  inter- 
fered with,  and  the  place  that  first  manifests  evi- 
dences of  impeded  circulation  is  the  locus  minoris 
I'esistentice ;  that  the  relief  afforded  the  general  cir- 
culation by  the  ascites  prevents  to  some  extent  the 
occurrence  of  oedema  in  the  extremities ;  that  the 
connective  tissue  hyperplasia  in  some  of  the  cases 
is  due  to  the  same  causes  that  induce  the  serous 
membrane  inflammation — the  irritant  being  carried 
by  the  lymphatics  from  the  diseased  capsule  into  the 
substance  of  the  liver."  Kelly  considers  that  the 
perihepatitis  and  peritonitis  dominate  the  clinical 
picture  in  the  well  developed  disease,  which  he  pre- 
fers to  call  multiple  serositis. 

Hess,  in  1910,  discussing  the  behavior  of  the  liver 
in  chronic  pericarditis,  arranges  the  cases  which 
show  the  syndrome  of  Pick  in  three  groups.  In  the 
first  group  he  includes  the  cases  of  polyserositis, 
in  which  chronic  inflammatory  processes  involve 
several  serous  membranes  and  reach  their  height  in 
the  neighborhood  of  the  right  half  of  the  diaphragm 
and  the  liver.  There  may  be  right  chronic  pleuritis, 
perinephritis,  perihepatitis  (Curschmann's  sugar 
iced  liver),  and  almost  always  chronic  pericarditis. 
The  chronic  pericarditis,  however,  Hess  believes, 
plays  a  more  complicated  and  coordinated  role  in 
the  production  of  liver  stasis  in  the  cases  of  this 
group  than  that  accredited  to  it  by  Pick.  Along 
with  the  chronic  inflammatory  processes  in  these 
cases  Hess  thinks  the  following  factors  may  enter 
into,  modify,  or  confuse  the  clinical  picture :  Weak- 
ening of  the  heart  power,  chiefly  that  of  the  right 
ventricle,  alterations  in  position  of  the  blood  and 
lymph  vessels  which  are  brought  about  by  restric- 
tion of  the  movements  of  the  diaphragm,  kinking 
of  the  vena  cava  or  hepatic  veins  in  the  neighbor- 
hood of  the  diaphragm,  compression  of  the  liver  by 
a  hard  capsule,  and  connective  tissue  hyperplasia. 
These  factors  may  cause  interference  with  the  cir- 
culation in  the  liver,  according  to  Hess. 

In  the  second  group  Hess  includes  cases  which 
have  regularly  for  a  foundation  a  latent  tuberculous 
pericarditis,  and  which  present  a  distinct  picture  of 
chronic  stasis  limited  to  the  liver  and  portal  sys- 
tems, viz.,  great  enlargement  of  the  liver  and  rapid- 
Iv  recurring  ascites ;  and  there  may  be  also  slight 
signs  of  chronic  stasis  in  the  drainage  area  of  the 
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superior  vena  cava,  viz.,  duskiness  of  the  face  and 
slight,  cyanosis  of  the  lips  and  lobes  of  the  ears,  and 
more  rarely  slight  distention  of  the  superficial  veins 
of  the  upper  part  of  the  body ;  but  signs  of  stasis  in 
the  drainage  area  of  the  inferior  vena  cava,  viz.. 
albuminuria  and  oedema  of  the  lower  extremities, 
are  wanting,  as  well  as  dyspnoea  and  signs  of  car- 
diac abnormity.  In  post  mortem  examination  the 
heart  in  these  patients  is  found  surrounded  by  a 
mass  of  thick,  disintegrated,  caseous  material,  but 
is  not,  as  a  rule,  either  hypertrophied  or  dilated,  the 
tissues  in  the  neighborhood  are  unchanged,  and  the 
pleurae  and  peritonaeum  are  free  from  chronic  in- 
flammation. In  the  greatly  enlarged  liver  there  is 
marked  congestion,  but  seldom  any  connective  tis- 
sue hyperplasia.  Hess  considers  the  pericardial 
condition  to  be  the  primary  cause  of  the  portal  sta- 
sis in  the  cases  of  this  group. 

The  cases  in  the  third  group  described  by  Hess 
resemble  those  in  the  second,  in  that  they  show  a 
chronic  pericarditis  in  the  background,  but  they  are 
distinguished  from  them  by  the  presence  of  pro- 
nounced connective  tissue  changes  in  the  liver.  The 
liver  is  large  and  tough,  and  its  lobes  are  distorted 
by  bands  of  connective  tissue  which  pass  through 
them  and  unite  with  each  other,  and  which  seem 
to  have  their  origin  in  the  neighborhood  of  the  cen- 
tral vein. 

Hess  experimented  on  dogs,  producing  an  arti- 
ficial pericarditis  by  injection  of  tincture  of  iodine, 
and,  as  a  result  of  his  experiments  as  well  as  of  his 
clinical  observations  and  study  of  the  literature,  he 
concludes  that  the  dilatation  of  the  bloodvessels  in 
the  liver  and  the  damming  back  of  the  portal  cir- 
culation with  the  production  of  ascites  is  a  con- 
servative process,  the  object  of  which  is  to  help  out 
the  weakening  heart  while  it  is  trying  to  develop 
the  compensation  which,  however,  in  this  condition 
it  can  never  succeed  in  doing;  at  iDest  it  enables  the 
heart  to  maintain  itself  for  some  months  or  years. 

The  study  of  the  case  reported  by  me  at  the  be- 
ginning of  this  paper  has  led  into  a  subject  which 
is  complicated  and  confused.  We  may,  perhaps, 
escape  from  the  thickest  of  this  confusion  by  ac- 
cepting provisionally  the  following  theses : 

First,  there  seems  to  exist  a  pathological  entity 
which  is  characterized  by  chronic  fibrous  inflamma- 
tion of  the  serous  membrane  covering  the  liver  and 
perhaps  other  portions  of  the  peritonaeum,  which 
often,  but  not  always,  involves  the  pericardium,  and 
not  infrequently  the  pleuraj,  and  which  produces 
the  syndrome  of  liver  enlargement  and  obstinately 
recurring  ascites  without  jaundice  or  functional  dis- 
turbance of  the  liver,  and  in  which  definite  signs 
of  disease  of  the  heart  are  wanting.  This  patho- 
logical entity  probably  has  for  its  cause  some  in- 
fectious or  toxic  agent,  and  its  characteristic  in- 
flammatory changes  may  begin  in  any  one  of  the 
three  serous  cavities  which  constitute  the  field  of 
its  activity,  and  later  spread  to  the  others,  or  thev 
may  be  produced  independently  in  the  dififerent 
cavities. 

Second,  as  a  rare  and  infrequent  occurrence  we 
find  cases  of  chronic  obliterating  pericarditis,  of 
tuberculous,  or  other  origin,  in  which  the  earliest 
signs  of  weakening  of  the  heart  power  are  found 
not  in  a  stasis  of  the  circulation  in  the  lower  ex- 


tremities, which  is  the  regular  course,  but  in  a 
hepatic  stasis  which  brings  about  in  some  way  not 
clearly  known  great  enlargement  of  the  liver  and 
recurring  ascites. 

The  names  polyserositis  and  pericarditic  pseudo- 
cirrhosis  of  the  liver,  each  of  which  has  been  ap- 
plied to  both  these  conditions,  are,  I  think,  more 
properly  applied  to  the  two  as  previously  dififeren- 
tiated.  It  is  true  that  both  these  conditions  give 
the  syndrome  which  has  been  described,  and  clini- 
cally they  may  be  almost  indistinguishable,  but  aeti- 
ologically  and  pathologically  they  may  show  es- 
sential difTerences.  It  was  on  account  of  this  fact 
that  I  used  the  purely  clinical  term  syndrome  in  the 
title  of  this  paper,  thus  preserving  unity  of  subject 
in  a  discussion  of  at  least  two  pathological  entities. 

I  have  also  called  the  case  which  I  reported  a 
case  of  this  syndrome  instead  of  a  particular  dis- 
ease, in  order  to  avoid  making  a  definite  pathologi- 
cal diagnosis,  which  could  be  made  positively  onlv 
by  an  autopsy I  will  say,  however,  that  the  history 
and  clinical  picture  presented  by  this  case  suggest 
that  it  may  be  one  of  those  rare  cases  of  chronic 
pericarditis  in  which  the  first  signs  of  heart  failure 
are  manifested  in  the  liver  and  portal  system. 
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TRAINING  FOR  PUBLIC  HEALTH  WORK. 

By  Alfred  E.  Shipley,  M.  D., 
Brooklyn,  N.  Y. 

Probably  nothing  in  recent  years  has  produced 
so  much  change  in  the  current  of  medical  thought 
and  ideas  as  the  principles  underlying  preventive 
and  constructive  medicine.  Factors  which  but  a 
short  while  ago  were  considered  of  little  impor- 
tance are  now  recognized  to  be  of  great  value.  One 
of  the  basic  principles  is  the  necessary  considera- 
tion of  the  many  problems  from  a  community  stand- 
point; not  to  ignore  the  individual,  but  to  empha- 
size as  a  unit  the  community,  which  is  composed  of 
many  individuals. 

To  those  men  engaged  to  a  greater  or  less  degree 
in  public  health  work,  this  community  viewpoint  has 
shown  very  clearly  that  properly  to  consider  the 
many  problems  associated  with  morbidity  and  mor- 
tality it  is  essential  to  have  at  least  a  general  knowl- 
edge of  the  relation  of  medicine  to  such  conditions 
as  ignorance,  poverty,  crime,  insanitary  surround- 
ings, and  social  and  industrial  hygiene.  This  does 
not  require  an  exhaustive  study  of  social  and  po- 
litical economy,  but  does  demand  a  familiarity  with 
the  general  principles  underlying  these  subjects. 

If  medical  men  are  to  be  leaders  in  many  of  the 
great  world  movements  aiming  toward  the  decrease 
of  illness,  the  lengthening  of  life,  and  the  increase 
of  health  and  happiness,  they  must  consider  these 
problems  from  a  broad  general  standpoint.  It  is 
most  regrettable  to  note  the  vast  number  of  medi- 
cal men  who  to-day  are  not  even  interested  in  these 
great  enterprises.  They  are  so  occupied  with  their 
individual  affairs  that  they  apparently  have  no  time 
to  pause  and  observe  the  many  health  saving  cam- 
paigns that  are  developing  in  the  midst  of  them,  and 
which  have  such  a  vital  relation  to  their  own  pro- 
fession.   Will  they  awaken  to  find  at  the  head  of 
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these  great  movements  men  of  nonmedical  training? 

At  the  present  time,  many  of  those  engaged  in 
these  crusades  are  sociologists,  economists,  sanitary 
engineers,  educationalists,  and  prominent  laymen, 
and  they  should  be  so  interested,  for  the  problems 
to  be  solved  are  very  complex,  and  must  be  ap- 
proached from  many  directions.  But  surely  in 
movements  which  are  of  such  importance,  concern- 
ing health  and  deviations  from  health,  medical  men' 
should  be  very  prominent.  Well  qualified  leaders 
should  have  a  thorough  knowledge  of  medical  mat- 
ters, and  there  are  comparatively  few  men  whose 
education  has  been  along  the  lines  of  sociology, 
political  economy,  or  sanitary  engineering  who  have 
also  had  this  medical  training.  On  the  other  hand, 
physicians  are  not  qualified  by  the  medical  educa- 
tion of  to-day  efficiently  to  handle  these  problems 
in  w^hich  so  many  of  the  activities  of  life  are  so 
closely  related. 

It  has  been'  maintained  that  medicine  concerns 
itself  with  pathological  conditions  and  that,  there- 
fore, the  physician  should  take  care  of  that  field 
and  leave  the  preliminary  measures  to  others.  But 
who  is  to  determine  where  the  dividing  line  is  be- 
tween the  normal  and  the  abnormal,  between  the 
physiological  and  the  pathological  ?  Are  we  to  wait 
for  some  poor  unfortunate  to  present  himself  with 
tuberculosis  and  then  recognize  in  the  contracted 
chest  and  anaemia  that  home  and  social  factors  have 
long  been  at  work  preparing  this  victim  for  his 
destiny?  Are  we  to  continue  correcting  orthopaedic 
defects  in  children  and  not  go  farther  back  to  the 
child  labor  conditions  that  we  know,  in  some  of 
these  cases,  have  produced  these  ill  effects? 
■  In  the  medical  profession,  many  of  the  leaders 
will  come  from  those  now  actively  engaged  in  pub- 
lic health  affairs.  These  men,  with  the  exception 
of  those  trained  by  the  United  States  Government 
for  its  purposes,  have  been  recruited  from  the  ranks 
of  private  practice,  and  their  knowledge  of  public 
service  has  been  largely  obtained  as  the  result  of 
their  own  practical  work  and  experience.  Knowl- 
edge in  this  way  is  very  slowly  obtained,  but  no 
other  method  has  been  available.  But  the  field  of 
preventive  and  constructive  medicine  is  broadening 
so  rapidly  that  within  a  few  years  the  demand  for 
well  trained  public  health  officials  will  require  men 
equipped  to  take  up  their  duties  immediately,  and 
for  this  special  training  is  necessary.  Are  we  meet- 
ing this  need  at  the  present  time  ? 

For  those  entering  the  service  of  the  United 
States  Government  adequate  training  is  provided  by 
the  Public  Health  and  Marine  Hospital  Service,  and 
the  admirable  work  done  by  that  organization  is 
sufficient  evidence  of  the  careful  scientific  education 
received  by  its  members.  But  the  ever  broadening 
field  of  preventive  work,  especially  in  our  States 
and  municipalities,  is  creating  a  demand  for  men 
capable  of  handling  the  health  problems  peculiar 
to  such  communities. 

In  Fjigland.  courses  are  open  to  graduates  in 
medicine,  leading  to  the  degree  of  Doctor  of  Pub- 
lic Health  (D.  P.  H.).  In  this  country,  so  far  as 
the  writer  is  aware,  the  University  of  Pennsylvania 
is  the  only  institution  which  has  given  this  special 
training  the  attention  it  deserves.  A  few  of  our 
schools  give  short  courses  in  preventive  medicine 


and  hygiene,  either  as  postgraduate  study  or  as 
part  of  the  regular  curriculum.  None  covers  all 
the  phases  that  this  work  now  embraces. 

Education  along  these  lines  is  properly  of  a  post- 
graduate character,  as  it  cannot  be  expected  in  the 
regular  curriculum  of  our  medical  colleges.  But 
as  preventive  measures  in  general  are  so  inter- 
woven with  all  modern  medical  efforts,  due  recog- 
nition of  the  importance  of  these  principles  must 
be  given  in  the  course  of  instruction.  This  does 
not  merely  mean  including  in  the  curriculum  the 
subject  of  hygiene  to  be  treated  more  or  less  as  a 
side  issue.  It  does  mean  that  every  man  who  receives 
the  degree  of  Doctor  of  Medicine  should  know  what 
the  field  of  preventive  medicine  embraces,  should 
realize  that  back  of  things  pathological  are  causes 
of  a  social,  industrial,  and  economic  nature,  and 
should  fully  appreciate  how  closely  medical  affairs 
are  affiliated  with  other  conditions  in  life.-  To  a 
great  extent  the  lack  of  interest  of  many  physicians 
in  the  present  day  health  campaigns  is  due  to  their 
medical  education,  which  principally  concerned  in- 
dividuals and  pathology.  The  concept  of  modern 
medicine  is  on  a  much  broader  basis,  and  the  school 
which  does  not  appreciate  this  fact,  fails  to  equip 
its  graduates  for  their  proper  professional  relation 
to  every  day  activities. 

Training  for  public  health  service  involves  the 
preparation  of  physicians  and  of  nurses.  Physicians 
w  ho  wish  to  give  special  attention  to  preventive  and 
constructive  medicine  should  consider  it  supple- 
mentary to  their  regular  medical  education.  Such 
a  course  should  include: 

Hygiene  studied  from  public,  semipublic,  and 
personal  standpoints.  Public  hygiene  includes 
municipal,  State,  and  Federal  hygiene.  While  the 
last  named  is  maintained  and  supervised  by  the 
Federal  government,  yet  in  such  a  course  it  should 
be  briefly  considered  in  its  relation  to  other 
branches  of  public  health  service.  State  hygiene 
attends  to  the  health  affairs  of  towns  and  rural 
communities,  both  individually,  and  collectively  in 
counties.  It  also  concerns  itself  with  the  regulation 
of  labor  of  women  and  children,  occupations  in 
their  relation  to  health,  etc.  Municipal  hygiene 
covers  a  very  broad  field,  is  becoming  more  impor- 
tant, and  will  require  the  services  of  a  vast  num- 
ber of  medical  men,  for  year  by  year  our  cities  are 
becoming  larger  and  more  numerous,  and  their 
health  problems  more  varied.  Consideration  must 
be  given  to  sewage,  garbage,  cleanliness  of  streets, 
water  supply,  food  supply,  sanitation  of  dwellings, 
including  ventilation,  lighting  and  plumbing,  air 
pollution,  transmissible  diseases,  and  child  hygiene. 

."^emipublic  hygiene  refers  to  the  administration 
and  control  of  hospitals,  to  institutions  for  the  care 
of  the  insane,  defectives,  deaf  and  blind,  foundlings, 
etc.  School  hygiene  is  developing  very  rapidly,  its 
phases  already  being  so  many  that  it  should  have 
the  entire  time  service  of  medical  men. 

Personal  hygiene  deals  with  environmental  con- 
ditions, such  as  air,  soil,  dwellings,  clothing,  nutri- 
tion, and  exercise. 

Chemistry,  bacteriology,  pathology,  and  general 
medicine  should  be  considered  in  their  relations  to 
community  problems,  and  vital  statistics  and  sani- 
tary law  deserve  attention. 


May  20,  191  I.J 


SHIPLEY:  PUBLIC  HEALTH  IVORK. 


To  these  must  be  added  the  study  of  economic, 
industrial,  and  social  problems.  The  maintenance 
of  health,  and  the  deviations  therefrom,  are  so  de- 
pendent upon  social  conditions  that  a  knowledge  of 
these  subjects  is  essential.  To  remedy  abnormities 
alone,  and  not  recognize  the  aggravating  causes 
which  are  the  basis  of  them,  is  the  treatment  of 
symptoms  and  not  causes ;  therefore,  it  is  necessary 
to  appreciate  those  factors  which  are  at  work  deep 
down  below  the  surface.  Familiarity  with  the  work 
of  charitable  organizations,  social  settlements,  etc., 
will  promote  efficiency  when  their  aid  is  needed. 

To  realize  the  value  of  this  social  knowledge, 
consider  child  hygiene,  one  of  the  many  phases  of 
preventive  medicine.  This  embraces  the  care  of 
mothers  during  and  after  childbirth,  care  and  feed- 
ing of  infants  and  children,  care  of  foundlings  in 
private  homes  and  institutions,  medical  inspection 
and  examination  of  school  children,  and  the  ques- 
tion of  child  labor.  Here  to  do  effective  medical 
work  it  is  desirable  to  know  about  proper  methods 
of  caring  for  children  in  such  institutions,  the  rela- 
tion of  home  and  street  environment  to  the  develop- 
ment of  the  child,  the  proportionate  value  of  school 
and  home  factors,  the  relation  of  occupation  to  nor- 
mal physical  development. 

In  the  proper  consideration,  therefore,  of  the 
many  problems  arising  in  the  field  of  preventive 
medicine,  social,  industrial,  economic,  and  medical 
factors  must  be  given  their  due  proportions. 

Nurses  are  a  most  valuable  adjunct  to  public 
health  work.  Introduced  as  an  experiment  only  a 
few  years  ago,  they  have  proved  to  be  a  necessity 
in  this  field,  and  are  now  greatly  in  demand  for 
public  service  along  various  lines.  They  are  in  the 
employ  of  the  United'  States  government,  notably 
in  hospital  and  field  work  down  in  the  Panama 
canal  zone.  They  are  utilized  by  our  large  indus- 
trial insurance  companies,  as  well  as  by  department 
stores  and  mercantile  establishments.  In  the  public 
health  service  of  our  large  cities  they  are  activelv 
engaged  in  the  schools,  in  tuberculosis  campaigns, 
and  in  the  efforts  to  reduce  infant  mortality  by  in- 
structing mothers  in  the  care  and  feeding  of  babies. 
In  municipal  fields  their  sphere  of  usefulness  is 
destined  to  enlarge  very  rapidly.  Much  of  the  rou- 
tine work  now  being  performed  by  medical  inspec- 
tors could  well  be  done  by  nurses,  such  as  visits  to 
quarantined,  contagious  cases  in  homes,  a  large 
part  of  the  school  inspections  and  examinations,  the 
"follow  up"  visits  to  the  homes,  and  foundling  in- 
spections. Relieved  of  a  large  part  of  this  routine 
work,  the  physicians  required  would  be  fewer  in 
number,  but  these  would  need  as  qualifications, 
good  training,  initiative,  research  abihty,  and  at 
least  some  degree  of  executive  capacity.  To  secure 
such  inspectors,  proper  remuneration  is  of  course 
essential,  and  this  will  be  given  as  soon  as  the  wis- 
dom of  obtaining  such  qualified  men  is  apparent. 
The  higher  executive  and  administrative  offices 
should  be  occupied  by  those  especially  qualified  for 
such  positions. 

Inasmuch  as  the  per  hour  cost  of  the  nurse  is 
decidedly  less  than  the  per  hour  cost  of  the  inspec- 
tor, an  arrangement  whereby  a  large  corps  of 
nurses  would  do  the  routine  work,  and  a  compara- 
tivelv  few  but  well  qualified  physicians  would  have 


charge  of  the  purely  medical  and  also  semiexecutive 
aft'airs,  is  worth  considering  as  an  economical  meas- 
ure. By  this  method,  for  the  same  amount  of 
money  that  is  now  spent  on  this  work  in  many  of 
our  cities,  much  more  effective  results  would  be 
secured.  The  many  problems  and  the  research  pos- 
sibilities demand  the  full  time  service  of  the  medi- 
cal officer,  while  the  danger  of  developing  into  a 
mere  routine  man  is  avoided  by  shifting  a  great 
part  of  the  routine  work  to  the  nurse. 

What  training  is  necessary  for  a  nurse  to  engage 
in  public  health  work?  As  a  preliminary,  the  regu- 
lar hospital  course  of  to-day  is  desirable,  and  sup- 
plementary to  this  must  come  training  along  the 
lines  of  public  service.  Those  who  see  the  nurse 
enter  this  field  directly  from  the  hospital,  or  after 
an  experience  in  private  nursing,  realize  the  need 
for  this  special  training.  Heretofore,  her  tasks 
have  been  along  individual  lines,  but  now  she  comes 
in  contact  with  organized  work  and  community  con- 
ditions, needs,  and  problems.  By  the  slow  process 
of  experience  she  eventually  adapts  herself  to  this 
new  environment,  and  while  this  may  do  at  the  pres- 
ent elementary  stage  of  public  health  nursing,  the 
future  demand  for  competent  nurses  in  this  field 
will  require  them  to  begin  their  service  intelli- 
gently. 

The  medical  training  received  in  a  hospital  is 
necessary  as  a  basis  for  further  education.  Such  a 
course  includes  the  study  of  cleanliness,  asepsis, 
first  aid  measures,  care  of  the  sick,  food  values,  the 
proper  preparation  of  food,  and  personal  hygiene. 
Possibly,  this  fundamental  knowledge,  in  so  far  as 
it  is  necessary  for  public  service,  might  be  obtained 
in  a  much  shorter  course  than  is  required  at  pres- 
ent. Following  this,  the  relation  of  these  funda- 
mentals to  community  work  should  be  taught.  This 
includes  the  study  of  ventilation,  light,  rooms,  per- 
sonal cleanliness,  food,  sleep,  and  exercise,  together 
with  the  consideration  of  such  subjects  as  social 
and  industrial  conditions,  poverty,  and  ignorance, 
in  their  relation  to  physical  welfare.  These  social 
studies  might  be  practically  taught  in  connection 
with  some  of  the  relief  and  settlement  organizations 
in  our  cities.  The  nurse  thereby  learns  to  appre- 
ciate the  relation  of  these  social  factors  to  the  pre- 
disposition to  disease,  to  the  aggravation  of  illness, 
and  to  the  termination  of  life  prematurely.  It  is 
desirable  for  her  to  know  about  the  work  of  the 
many  social,  charitable,  and  relief  agencies,  as  to 
their  relation  to  one  another,  and  to  the  public 
health  service. 

With  such  a  training  the  usefulness  of  the  nurse 
is  greatly  enhanced,  she  will  approach  her  task  more 
intelligently,  and  the  facts  obtained  by  her  to  be 
used  for  executive  and  administrative  purposes  will 
be  more  trustworthy. 

Knowledge  of  the  close  relation  of  those  condi- 
tions which  make  up  our  complex  civilization,  and 
the  effect  produced  by  them  on  the  physical  wel- 
fare of  the  individual  and  the  community,  is  there- 
fore seen  to  be  necessary  to  the  performance  of  ef- 
fective public  health  work.  To  community  affairs 
the  physician  must  know  how  to  apply  his  medical 
knowledge,  and  the  nurse  must  know  how  to  apply 
her  nursing  knowledge. 
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CAUSES  OF  CONSTIPATION. 

Bv  Samuel  Flof.rsheim,  M.  D., 
New  York. 

Discarding-  all  textbook  classifications,  we  may 
sav  that  there  are  two  causes  of  constipation,  the 
known  and  the  unknown.  To  the  latter  class  be- 
long- the  so  called  cases  of  heredity. 

During  infancy  and  early  childhood  parents  are 
prone  to  drug  their  offspring  in  order  to  obtam  ad- 
ditional evacuation  of  the  bowels,  instead  of  resort- 
ing to  Nature's  means  to  attain  the  same  results. 
The  universal  habit  of  taking  laxatives  or  cathartics 
for  the  relief  of  trivial  ailments,  the  idea  being  "that 
in  a  sood  phvsic  the  fever  would  disappear" ;  a  neg- 
lected diarrhoea  or  repeated  attacks  of  diarrhoea  im- 
properlv  treated,  i.  e.,  either  too  mildly  or  too  ra- 
tionallv,  the  resulting  inflammation  causing  patho- 
logical changes  in  the  glandular  and  muscular 
structures  of  the  intestines  and  interfering  mate- 
rially with  the  processes  of  secretion,  motion,  and 
tone;  chronic  dilatation  of  either  a  portion  or  the 
whole  length  of  the  large  intestine ;  spasmodic  con- 
tractions of  the  gut  due  to  reflex  neuroses;  de- 
ficiencv  of  the  acid  secretion  in  the  stomach;  and, 
finally,'  a  hypochlorhydria  or  an  achlorhydna  are 
known  causes  of  constipation. 

In  the  greater  number  of  diarrhoeal  cases  the  re- 
action of  the  stool  is  acid,  while  in  the  constipated 
it  is  usually  alkaline.  Bringing  the  acid  content  of 
the  stomach  to  the  normal  is  likely  to  be  followed 
by  improvement.  . 

A  condition  exists  where  the  fjeces  are  deprived 
of  the  major  portion  of  their  fluid  content.^  We 
may  term  this  condition  one  of  "drying  of  the 
faeces."  It  mav  be  due  to  deficiency  of  the  gastro- 
intestinal secretions,  insufficient  intake  of  fluids 
with  or  between  meals,  increased  excretion  of  urine, 
the  abstraction  of  the  fluids  from  the  faeces  in  the 
small  and  large  intestines  from  pathological  changes 
which  interfere  materially  with  the  secretions,  mo- 
tility, and  tone  of  the  gut. 

Rectal  diseases,  gallstones,  and  enteroliths,  intus- 
susception, volvulus,  ptoses,  and  malignant  disease 
of  the  intestines,  abdominal  tumors,  strictures  of  the 
o-ut  from  ulceration  within  the  intestines,  from  peri- 
tonitic  exudations,  the  sequel  of  inflammations  of. 
and  operations  upon  the  intestinal  tract  and  con- 
tiguous organs,  require  recognition  as  probable  fac- 
tors in  the  jetiology. 

In  modern  medicine  it  is  difficult  to  conceive  that 
inheritance  can  be  ascribed  as  an  setiological  con- 
dition. The  historv  points  to  the  existence  of  con- 
stipation three  generations  back,  yet  may  it  not  be 
loo-ical  to  ascribe  the  condition  to  the  maternal  con- 
ditions existing  shortly  before  and  after  labor  and 
to  the  care  and  methods  of  feeding  the  infant? 

Diet  is  a  most  important  factor  in  the  production 
of  constipation.  The  more  we  progress  in  medicine 
the  more  valuable  do  we  find  the  study  of  the  diet 
in  the  treatment  of  disease.  Drugs  are  being  less 
frequently  employed.  Foods  and  drinks,  rich -in 
astringent  and  irritating  properties,  highly  seasoned, 
or  of  minute  residual  constituent,  are  apt  to  pro- 
duce constipation.  Lack  of  proper  exercise,  particu- 
larly in  the  open  air,  certain  occupations,  as  well 
as  the  disinclination  or  refusal  at  the  moment  of 


submitting  to  the  call  of  Nature,  tend  to  promote 
sluggish  movements  of  the  bowels. 
808  Lexington  Avenue. 


REMOVAL  OF  THE  THIRD  DIGITAL  PHALANX 
WITH  FORMATION  OF  A  NEW  JOINT. 

By  Eric  Beck,  M.  D., 
New  York, 

Attending  Surgeon  to   St.   Mark's   Hospital.   Chief   Surgeon  at  the 
German  Poliklinik,  Instructor  in  Surgery  at  the  Postgraduate 
.Medical  School  and  Hospital;  Chief  of  Surgical 
Clinic.  St.  Mark's. 

During  the  course  of  the  year  many  cases  of 
badly  smashed  or  badly  infected  fingers  come  to  the 
surgical  clinics  of  the  lower  East  Side.  Factories 
and"  sweat  shops  abound  in  the  neighborhood  and 
naturally  accidents  to  the  workers  happen  in  plenty. 

W  hen  a  patient  conies  to  us  with  his  fingers  al- 
most cut  off  by  some  sort  of  a  cutting  machine,  the 
prognosis  for  the  health  of  the  bone  and  the  pres- 
ervation of  the  finger  is  better  than  if  his  hand  had 
been  mashed  and  crushed  by  a  press,  as  we  find 
them  in  accidents  occurring  while  handling  print- 
ing machines.  Where  a  finger  has  been  cut  into 
very  deeplv,  so  deeply  in  fact  that  we  find  fracture 
of  the  phalanx,  we  can  always  figure  on  a  favorable 
result  as  long  as  the  retaining  flap  is  approximate- 
ly one  third  the  circumference  of  the  finger.  I  have 
in  mind  a  case  I  have  just  seen  in  which  three  fin- 
gers of  the  left  hand  were  cut  almost  completely 
fn  two,  the  cut  running  through  the  middle  of  the 
second  phalanx  of  the  second,  third,  and  fourth 
fingers  of  the  left  hand.  The  wound  margins  were 
dismfected  with  tincture  of  iodine  and  sewed  to- 
gether with  iodized  catgut.  The  x  ray  showed  that 
,  each  second  phalanx  of  the  separate  fingers  had 
been  broken.  Ten  days  after  the  injury  the  wound 
had  healed  by  primary  union  and  the  bone  frag- 
ments were  united  three  weeks  later. 

The  case  I  wish  to  describe,  however,  is  not  one 
of  an  injury  obtained  in  a  workshop,  nor  was  it  due 
to  a  machine  of  any  kind. 

The  patient,  a  voung  girl,  aged  six  years,  had  smashed 
the  index  finger  of  her  left  hand  while  trying  to  close  the 
front  door.  She  was  treated  for  several  weeks  by  Dr. 
I  Stoloff,  who  finally  brought  her  to  me,  being  m  doubt 
whether  he  should  amputate  or  not.  When  I  first  saw 
the  little  girl  the  index  was  very  much  swollen  and  dis- 
colored and  verv  sensitive  to  the  touch,  and  the  flexor 
surface  showed  a  deep  sinus  running  to  the  bone.  The 
probe  when  introduced  grated  upon  necrotic  bone.  1 
cleaned  the  wound  thoroughly,  removing  all  slough,  until 
I  gained  a  clear  view  of  the  phalanx;  the  bluish 
whfte  appearance  of  it  demanded  removal.  But  was  it 
possible  to  remove  simply  that  one  phalanx  and  preserve 
the  rest  of  the  finger?  Would  the  tendons  contract  suf- 
ficiently to  cause  apposition  of  the  bones,  or  would  she 
simply  have  an  apology  for  a  finger  dangling  from  her 
paliTi>  I  decided  to  trv.  I  explained  the  case  to  the 
mother  as  simply  as  I  could,  citing  as  to  the  point  the 
fact  that  we  know  that  tendons  will  contract  in  some 
diseases,  and  that  muscles  will  contract  when  the  tension 
upon  their  extremities  is  relieved,  as,  for  instance,  in  frac- 
ture of  the  femur.     My  explanation  seemed  to  satisfy  her 

curiosity.  ,      ,  ,     •  j 

I  removed  the  phalanx  under  local  anaesthesia  and  ap- 
plied a  small  plaster  of  Paris  splint,  leaving  an  opening 
for  drainage,  and  shaping  the  splint  so  that  the  finger 
could  slide  in  the  groove  of  the  splint,  but  was  held  in 
a  straight  line.  I  might  compare  the  dressing  with  the 
finoer  of  a  glove.     The  discharge  stopped  within  four  or 
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Jive  days  and  the  wound  closed  up.  The  swelling  went 
down  and  I  removed  the  dressing  entirely.  There  seemed 
to  be  slight  contraction  at  that  time.  I  applied  a  different 
splint,  covering  the  entire  palm  of  the  hand,  and  just  wide 
•enough  to  hold  the  finger  extended,  as  I  had  attached  it 
with  narrow  adhesive  plaster  strips. 

The  patient  was  returned  to  Dr.  Stoloff's  care  where 
she  continued  for  two  weeks,  when  she  suddenly  stopped. 
Neither  one  of  us  saw  the  patient  until  four  months  later 
when  her  mother  brought  her  into  one  of  my  clinics.  I 
was  surprised  at  the  result.  The  finger  had  shrunk  so 
much  that  the  articular  surface  of  the  second  phalanx 
rested  upon  the  articular  surface  of  the  metacarpal  bone 
of  the  index.  Flexion  and  extension  were  perfect,  but 
there  was  a  slight  deviation  toward  the  thumb.  By  ma- 
nipulation I  was  able  to  bring  it  into  a  straight  line,  and 
with  adhesive  strapping  kept  it  in  an  overcorrected  posi- 
tion for  four  weeks  longer.  Since  then,  August,  1910,  the 
mother  has  been  to  see  me  and  tells  me  that  the  child  uses 
its  abbreviated  finger  as  well  as  its  mate  on  the  other 
hand,  and  displays  no  discomfort. 

The  question  that  now  arises  in  my  mind  is : 
'•Are_vve  able  to  remove  a  median  phalanx  of  a 
finger  in  an  adult,  and  will  the  contact  of  the  tissues 
take  place  to  form  a  practically  new  joint  as  it  did 
in  this  little  girl  of  six  years?" 
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Stroganoff's  Treatment  of  Eclampsia. — An  in- 
teresting abstract  from  the  Archiv  fur  Gyndkologic 
published  in  the  British  Medical  J-ournal  describes 
the  results  obtained  by  the  employment  of  Stroga- 
noff's method  in  the  treatment  of  eclampsia  in  a 
large  hospital  in  Dresden,  the  author  being  E.  Roth. 
The  treatment  consists  in  the  administration  of 
morphine,  chloral  hydrate,  and  chloroform  accord- 
ing to  a  definite  scheme,  the  aim  of  which  is  to 
prevent  the  development  of  the  convulsions.  It  is, 
therefore,  prophylactic  and  not  merely  palliative. 
The  patient  is  continuously  kept  under  the  partial 
infiuence  of  narcotics,  and  is  isolated  in  a  darkened 
room  in  order  to  escape  external  stimuli  as  much 
as  possible.  Reflexes  are  further  checked  by  admin- 
istering a  small  quantity  of  chloroform  (20R) 
whenever  catheterization,  disinfection,  or  the  injec- 
tion of  an  enema  is  performed.  Even  a  hypoder- 
mic injectiori  of  morphine  is  preceded  by  inhalation 
of  chloroform,  and  none  but  the  medical  attendant 
and  nurse  is  allowed  in  the  room.  Stroganoff  in- 
dividualizes, but  gives  the  following  instructions  for 
a  typical  case : 

0  hour  after  the  beginning  of  treatment,  0.015  gramme  morphine 

1  "  "  .    "  2.0      grammes  chloral 

3  "  "  "  0.015  gramme  morphine 

7  "  "  "  2.0      grammes  chloral 

13  "  "  "  1.5      grammes  chloral 

J I  "  "  "  1.5      grammes  chloral 

The  chloral  is  usually  given  with  milk  or  barley 
broth  as  an  enema.  The  convulsions  subside  and 
usually  cease  at  the  end  of  the  first  day,  but  the 
chloral  should  be  continued  in  doses  of  from  i  to  1.5 
gramme  thrice  daily  on  the  following  days,  and 
even  after  birth.  Careful  attention  must  be  paid 
to  every  detail  of  this  prescription  ;  attempts  to  vary 
it  in  the  Dresden  hospital  were  singularly  unfor- 
tunate. As  soon  as  the  conditions  are  favorable  to 
both  mother  and  child,  labor  is  induced,  and,  in  the 
absence  of  contraindications,  the  membranes  are 
ruptured.  When  the  convulsions  are  refractory  to 
treatment  Stroganoff  employs  accouchement  force, 
but  this  he  has  found  necessarv  once  only.  With 
his  material  of  360  cases  he  shows  a  mortality  of 
6.6  per  cent,  for  the  mother  and  21.6  per  cent,  for 
the  child.  The  figures  compare  favorably  with 
those  which  are  published  by  hospitals  in  which  im- 
mediate induction  of  labor  is  practised  in  this  com- 
phcation.  Thus  the  mortality  for  the  mother  is 
fourteen  per  cent,  according  to  Bumm  and  fifteen 
per  cent,  according  to  Zweifel,  while  in  the  Munich 
clinic  it  is  as  high  as  21.8  per  cent,  for  the 
mother,  with  a  mortality  of  forty-three  per  cent,  for 
the  child.  In  twenty-three  of  the  writer's  thirtv- 
one  cases  the  convulsions  appeared  after  the  onset 
of  labor.  The  treatment  made  the  convulsions  cease 
at  once  in  twelve  cases,  after  one  to  three  attacks 
in  thirteen  cases,  after  four  or  more  attacks  in  six 
cases.    Of  the  five  deaths  among  the  infants  one 


was  due  to  cyphotic  pelvis,  which  necessitated  per- 
foration, one  infant  was  dead  before  the  patient's 
admission,  and  one  was  premature.  Only  one 
mother  died  (empyema).  The  sooner  the  treatment 
is  begun  the  better.  It  can  be  employed  in  the  pa- 
tient's home,  but  a  hospital  is  preferable  where  she 
can  be  under  constant  observation,  and  where,  if 
necessary,  labor  can  be  induced  or  hastened,  either 
because  the  convulsions  continue  in  spite  of  the 
treatment  or  because  labor  has  advanced  so  far  that 
the  additional  aid  of  the  forceps  is  advisable.  The 
treatment  has  still  to  pass  through  its  period  of  pro- 
bation, during  which  it  should  be  limited  to  the 
larger  maternity  hospitals,  though  to  the  medical 
attendant  outside  a  hospital  who  in  a  difficult  case 
has  at  present  to  choose  between  a  number  of  al- 
ternatives, all  more  or  less  heroic,  it  presents  many 
advantages  during  the  dilatation  of  the  cervix. 

Solutions  for  Use  in  the  Ears. — Various  for- 
mulas are  given  in  the  Journal  of  the  American 
Medical  Association  for  April  15,  1911,  for  use  in 


the  ears,  as  the  following: 

Cocaine  hj'drochloride,   gr.  iv ; 

Sodium  borate  gr.  x; 

Solution  of  adrenalin  (i  in  1,000)  5iss  ; 

Ghxerin  5iss ; 

Camphor  water,  ad  ji'- 

M.  et  Sig. :  Ear  drops.     Warm  before  using. 

TJ    Cocaine  hydrochloride  gr.  iii ; 

Boric  acid  gr.  v  ; 

Glycerin,   3iii ; 

^Vater  ad  5i- 

M.  et  Sig. :  Ear  drops.    \\'arm  before  using. 

5    Boric  acid  gr.  xxx; 

Tincture  of  opium,   3iii; 

Glycerin,   5vi ; 

Water,   ad  3ii. 

'SI.  et  Sig. :  Ear  drops.    Warm  before  using. 

Adrenalin  chloride,   gr.  ss ; 

Glycerin  5vi ; 

Water  ad  3ii. 

M.  et  Sig. :  Ear  drops.     Warm  before  using. 


The  Local  Treatment  of  Acne. — The  folloAving 
treatment  is  recommended  by  Hahn  (Fortschritte 
der  Medi.dn.  No.  15;  through  Le  Bulletin  medical, 
April  29,  T911)  :  The  patient  should  use  soap  every 
day  as  a  cleansing  agent,  and  afterward  wet  the 
parts  affected  with  one  or  other  of  the  following 
solutions  applied  on  cotton :  Resorcin,  one  tenth  to 
one  half  per  cent. ;  thvmol,  one  fourth  per  cent. ; 
salicylic  acid,  one  quarter  to  one  half  per  cent. 
Following  this  an  ointment  of  the  following  com- 


position is  applied :' 

Ix    Resorcin,   gr.  xv  : 

Precipitated  sulphur,   gr.  xxx; 

Green  soap,   3v; 

Petrolatum,   3v. 

or 

Sulphur  gr.  xxx; 

Salicylic  acid  gr.  xv  ; 

Tincture  of  benzoin,   nXxv; 

Petrolatum  

M. 


.After  these  ointments  have  remained  in  contact 
with  the  skin  for  an  hour  or  two  the  irritation 
caused  bv  them  is  removed  by  the  application  of  a 
'toothing  cream  of  wool  fat,  rose  water  ointment, 
or  by  an  ointment  containing  zinc  oxide  and  bismuth 
subnitrate. 
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THE  DISEASES  OF  ALASKA. 

From  the  observations  made  by  Assistant  Sur- 
geon H.  E.  Hasseltine,  while  on  board  the  revenue 
cutter  Rush,  from  April  8,  1910,  to  March  20,  191 1. 
and  published  in  the  Public  Health  Reports  for 
May  5th,  we  learn  that  poliom3'elitis  exists  among 
the  native  children  in  Juneau,  Douglas,  Chicagoff, 
and  Yakutat,  among  other  places.  As  might  be 
expected  from  their  limited  acquaintance  with  civ- 
ilization tuberculosis  is  the  great  scourge  of  the 
Alaskans.  Dr.  Hasseltine  thinks  that  fully  thirty- 
three  per  cent,  of  the  natives  are  attacked.  There 
is  much  syphilis,  which  does  not  worry  the  natives 
much  unless  the  lesions  are  very  prominent,  and 
trachoma  causes  considerable  diminution  of  vision, 
particularly  in  southwestern  Alaska.  It  is  very 
hard  to  impress  the  natives  with  the  importance  of 
sanitary  measures  ;  some  of  them  spit  regularly  into 
a  tin  can,  but  only  if  one  is  conveniently  to  hand ; 
when  the  can  is  filled  they  calmly  empty  it  imme- 
diately outside  the  house.  When  told  to  burn  the 
contents  they  answered  that  there  was  such  a  quan- 
tity as  to  render  likely  extinguishment  of  the  fire. 
The  death  rate  seems  to  exceed  the  birth  rate 
everywhere.  The  faith  of  the  natives  in  medicine 
is  like  that  of  more  civilized  people;  once  sure  of 
a  bottle  of  medicine  it  is  difficult  to  get  them  to 
bother  about  hygienic  or  other  precautions.  The 
food  is  largely  fish,  but  they  have  game,  berries, 
fish  oil,  seal  oil,  and  what  canned  goods  they  are 
able  to  buy.  They  admire  the  dress  of  the  white 
man  and  are  willing  to  wear  it  except  when  in  a 
hurry,  which  causes  them  to  run  out  in  the  most 


inclement  weather  insufficiently  covered.  There  is 
much  drinking,  liquor  being  obtained  from  pedlers 
in  violation  of  the  law,  and  they  are  able  to  distill 
a  beverage  of  their  own  from  sugar,  flour,  water, 
and  hops,  the  result  being  known  as  hootchinoo. 
As  a  rule  the  Alaskans  are  lax  in  morals.  An  ex- 
ception is  to  be  noted  in  favor  of  Metlakatla,  a  vil- 
lage under  wise  missionary  control,  where  the  con- 
ditions are  better  in  every  respect.  The  natives 
here  are  able  to  take  care  of  their  health,  know 
how  to  make  a  living  independently  of  the  whites, 
are  able  to  read  and  write  English,  have  separate 
homes,  and  conduct  successfully  a  salmon  cannery 
and  a  sawmill. 


PYLORIC  STENOSIS  IN  INFANCY  AND  ITS 
MEDICAL  TREATMENT. 

It  was  as  late  as  1887  that  pyloric  stenosis  in  in- 
fancy was  first  described  by  Hirschsprung  and  in 
1898  Pfaundler  suggested  that  there  were  two  types 
of  the  disease,  one  a  true  organic,  congenital  steno- 
sis, and  the  other  a  condition  in  which  pyloric 
spasm  was  from  some  cause  first  induced  which 
eventually  led  to  hypertrophy  of  the  organ 
with  stricture  of  its  lumen.  Mr.  Percy  Marsh 
points  out  these  facts  in  the  Medical  Press  and 
Circular  for  April  26th,  and  further  gives  notes  of 
six  cases  of  the  afifection  which  came  under  his 
immediate  observation  at  the  Liverpool  Infirmary 
for  Children.  After  describing  the  symptoms  he 
proceeded  to  discuss  the  nature  and  genesis  of  the 
condition  and  points  out  that  there  are  those  who 
believe  that  there  is  no  organic  hypertrophy,  that 
there  is  no  increase  of  tissue  formation,  and  that 
the  stomach  is  entirely  normal.  Some  believe  ex- 
actly the  opposite  and  furthermore  are  of  the  opin- 
ion that  the  hypertrophy  is  a  primary  congenital 
condition  which  generates  stenosis  and  secondary 
spasm.  Caultey  explains  it  as  being  merely  an  ex- 
cess of  new  tissue  due  to  an  attempt  of  Nature  to 
produce  a  sufficient  closure  of  the  pylorus,  while 
Lobker  and  others  contend  that  there  is  real  tumor 
formation,  leiomyoma  or  fibromyoma.  Pritchard 
considers  the  spasm  to  be  due  to  fissure,  erosion,  or 
dyspepsia,  and  Knopfelmacher  and  Freund  have 
demonstrated  the  presence  of  hyperchlorhydria, 
which  they  consider  to  be  the  primary  cause  of  the 
spasm.  As  to  treatment,  it  must  be  borne  in  mind 
that  it  is  some  days  before  a  positive  diagnosis  of 
pyloric  stenosis  can  be  made,  but  when  this  is  done 
the  first  object  is  to  find  a  food,  if  possible,  that 
will  agree  with  the  infant,  and  as  breast  milk  is 
almost  always  the  best,  every  endeavor  should  be 
made  to  keep  the  milk  secretion  active. 

With  regard  to  mechanical  treatment,  if  the  vom- 
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iting  is  frequent,  for  the  first  few  days  the  stom- 
ach should  be  thoroughly  washed  out,  night  and 
morning,  with  warm  water  and,  according  to 
Marsh,  gastric  lavage  is  generally  attended  with 
beneficial  effects  while  the  continuous  administra- 
tion per  rectum  of  saline  solution  is  a  measure  which 
in  combination  with  the  lavage  produces  satisfac- 
tory results.  When  drugs  are  given,  opium  or 
atropine  may  be  administered  in  small  doses  and 
with  them  an  alkali  on  the  assumption  that  there 
is  superacidity.  It  goes  without  saying  that  purga- 
tives should  be  avoided.  As  regards  medical  or 
surgical  treatment  for  this  condition,  there  is  a 
divergence  of  views  between  physicians  and  sur- 
geons. Physicians,  as  a  rule,  and  medical  authori- 
ties in  Germany  in  particular,  are  averse  to  opera- 
tive measures,  whereas  some  physicians  and  most 
surgeons  consider  that  surgical  aid  should  be  in- 
voked as  early  as  is  possible. 

It  is  somewhat  curious  to  note  the  wide  discrep- 
ancy between  the  German  figures  relating  to  the 
medical  treatment  of  pyloric  stenosis  in  infants  and 
those  supplied  by  British  physicians.  Of  ninety- 
one  cases  reported  by  Bendix,  Bloch,  Heubner, 
Hutchison,  and  Stark,  91.2  per  cent,  have  ended  in 
recovery  imder  medical  treatmient,  while  of  106  cases 
reported  by  Caultey,  Thompson,  and  Still  and  from 
the  Great  Ormond  Street  Children's  Hospital,  Lon- 
don, only  18.8  have  so  terminated  without  surgical 
interference.  Hutchison  is  an  Englishman  and  why 
he  and  the  German  school  should  be  so  much  more 
successful  in  the  medical  treatment  of  the  afifection 
than  British  physicians  in  general,  it  is  hard  to  un- 
derstand. Marsh  believes  that  a  thorough  trial  of 
medical  treatment  should  be  pursued  before  re- 
course to  surgical  measures.  Considering  that,  ac- 
cording to  the  statistics  of  Hutchison  and  German 
authorities,  medical  treatment  in  their  hands  has 
been  attended  with  such  conspicuous  success,  this 
belief  seems  to  be  well  founded.  It  would  be  inter- 
esting and  useful,  too,  to  learn  what  may  be  the 
methods  of  treatment  of  Hutchison  and  the  Ger- 
man school. 


GREEK  IN  MEDICAL  NOMENCLATURE. 

At  a  meeting  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  held  March  20,  igii 
(see  Proceedings  of  Societies,  p.  1005),  Dr.  Achilles 
Rose  read  a  paper  on  How  May  We  Make  Our  Sci- 
entific Nomenclature  More  Accurate?  Dr.  Rose  has, 
for  a  number  of  years,  interested  himself  in  the 
question  with  which  he  so  exhaustively  dealt  in  the 
paper  mentioned. 

It  is,  indeed,  obvious  that  our  medical 
nomenclature  contains  many  absurd  and  wrongly 


constructed  words,  but  a  great  number  of  these  have 
become  so  generally  used  that  it  would  be  impossible 
to  change  them.  Others  have  been  connected  with 
our  profession  for  so  long  a  time  that  we  should 
sorely  miss  them.  There  have  been  coined,  however, 
during  the  last  fifty  years  a  number  of  words  which 
certainly  could  be  improved  upon.  The  foundations 
of  our  science  were  laid  in  many  countries  of  the 
ancient  world,  and  the  science  itself  was  encyclo- 
pa-dically  dealt  with  by  the  Greeks,  from  whom  it 
went  to  the  Romans.  Thus  the  standard  words  are 
either  of  Greek  origin  or  transferred  from  the  Greek 
to  the  Latin  language,  thence  to  come  to  us ;  but 
when,  with  the  Renaissance,  there  came  an  awaken- 
ing of  medicine,  the  scholars  of  that  time  formed 
words  which,  either  from  lack  of  knowledge  of  the 
Greek  or  Latin  tongues,  or  intentionally  conforming 
with  the  style  or  lack  of  style  then  in  vogue  in  the 
universities,  were  wrongly  constructed.  The  custom 
of  adopting  hybrids  was  continued  during  the  ensu- 
ing centuries,  not  only  in  clinical  medicine  but  even 
more  so  in  anatomy. 

■  To  designate  a  disease  by  the  name  of  the  man 
who  first  described  it  is  perhaps  permissible,  but  to 
use  the  name  of  the  patient  for  a  newly  observed 
illness  is  certainly  wrong.  Anyone  who  is  interested 
in  medical  literature  and,  therefore,  reads  the  litera- 
ture of  many  tongues,  will  very  often  find  it  impos- 
sible to  recognize  a  professional  word  in  its  foreign 
dress.  When  Latin  was  the  international  scientific 
language,  it  was  much  easier  to  become  acquainted 
with  the  literature  of  the  profession ;  but  when  this 
old  classical  language  was  dethroned  and  French 
became  the  medium  of  diplomatic  communication, 
every  country  began  to  use  its  own  language  for 
medical  terms.  This  custom  must  continue,  but  we 
certainly  should  try  to  form  a  universal  nomencla- 
ture and  the  language  upon  which  to  base  this  no- 
menclature would  logically  be  Greek. 

The  hopes  which  many  men  based  upon  Es- 
peranto will  never  be  fulfilled.  It  might  be  possible 
to  form  a  written  Esperanto  which  would  be  under- 
stood by  every  scholar,  but  the  pronunciation  of 
this  artificial  language  would,  in  a  century,  be  as 
varied  as  the  dififerent  languages  of  the  nations. 
This  has  happened  with  Greek  and  Latin.  The  pro- 
nunciation of  these  two  languages,  as  found  in 
English,  Erench,  German,  or  Italian  schools  makes, 
in  reality,  either  classical  language  impossible  for 
international  conversation.  The  adoption,  by  most 
of  the  colleges,  of  the  so  called  Roman  pronuncia- 
tion would  undoubtedly  give  a  great  impetus  to  the 
use  of  a  spoken  Latin  language.  No  language  stands 
still.  The  pronunciation  of  English  of  Chaucer's  or 
of  Shakespeare's  time  is  widely  different  from  the 
English  spoken  to-day ;  even  the  English  of  Amer- 
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ica  and  England  differs  considerably  and  that  of  the 
East  and  West  of  our  country.  This  will  be  the  case 
with  Esperanto. 

The  reformers  of  whom  Dr.  Rose  is  the  type,  are 
to  be  congratulated  upon  the  stand  they  take,  al- 
though, like  all  reformers,  they  may  insist  upon  too 
many  changes.  The  anatomical  terminology,  adopt- 
ed by  the  Basle  Conference,  is  certainly  a  step  for- 
ward. The  International  Li.st  of  Causes  of  Death, 
which  is  now  used  by  our  Bureau  of  Census,  points 
the  way  to  be  followed  by  future  generations. 


ADVANCES   IN   THE   DIAGNOSIS  OF 
KIDNEY  SUFFICIENCY. 

Among  the  many  notable  improvements  in  diag- 
nostic technique  which  have  been  developed  within 
the  past  decade,  a  prominent  position  must  be  given 
to  the  methods  by  which  the  activity  of  the  renal 
function  may  be  determined  with  accuracy  and  con- 
venience, the  more  important  being  chromocysto- 
scopy.  to  establish  functional  value,  and  x  ray  ex- 
amination after  injection  of  colloidal  silver  salts,  to 
determine  physical  characteristics. 

Chromocystoscopy  depends  for  its  results  upon 
the  time  and  degree  of  elimination  by  the  kidneys 
of  a  solution  of  some  aniline  dye,  preferably  indigo- 
carmin,  which  has  previously  been  introduced  into 
the  system  by  intramuscular  injection;  the  time  of 
elimination  being  determined  by  direct  observation 
of  the  ureteral  orifice  with  the  cystoscope.  The  di- 
agnosis of  the  actual  functionating  ability  of  the 
kidney  depends  upon' observations,  not  only  of  on- 
set, intensity,  and  duration  of  the  aniline  color  elimi- 
nation, but  also  upon  the  frequency  and  number  of 
the  blue  colored  urinary  jets  from  the  ureteral  ori- 
fices, and  the  contractile  and  expansile  power,  .the 
form,  size,  and  pathological  condition  of  the  latter, 
together  with  a  general  study  of  the  condition  of 
the  interior  of  the  bladder.  A  careful  study  of  this 
method  of  diagnosis  by  Thomas  led  him  to  con- 
clude that  chromocystoscopy  af¥orded  the  same 
functional  diagnostic  advantages  as  cryoscopy, 
the  phloridzin  test,  and  urea  determination  with 
a  minimium  of  the  time  and  intricacy  attendant 
upon  the  latter  procedures;  that  comparative  ob- 
servations of  the  onset  and  intensity  of  the  color 
elimination  frequently  warranted  conclusions  as  to 
the  sufficiency  of  one  or  both  kidneys,  provided  that 
the  ureters  were  patulous,  and  that,  aside  from  its 
value  in  diagnosis  and  prognosis  in  contemplated 
operative  interference,  chromocystoscopy  was  of 
great  aid  in  ureteral  diagnosis  and  catheterism. 

The  other  diagnostic  method,  that  of  x  ray  ex- 
amination of  the  kidneys  and  ureters  after  the  in- 


jection of  a  solution  capable  of  casting  a  shadow, 
is  of  especial  value  in  determining  the  anatomical 
relations  and  form  of  these  organs.  It  reveals  the 
size  of  the  renal  pelvis,  the  amount  of  destruction  of 
the  kidney  substance,  and  the  position  of  the  kidney 
in  relation  to  other  organs,  and  definitely  estab- 
lishes the  position  and  alterations  in  size  and  shape 
of  the  ureter  and  bladder.  The  technique  of  this 
procedure  is  simple  and  easily  carried  out  after  the 
method  of  Miller,  Uhle,  Mackinney,  and  Pfahler, 
consisting  of  the  injection,  through  a  ureteral 
catheter,  of  five  cubic  centimetres  of  a  fifty  per  cent, 
solution  of  colloidal  silver  oxide  into  the  ureter  and 
renal  pelvis,  the  injection  being  carried  on  by  slight 
gravity  pressure.  The  entire  internal  urinary  tract 
mav  then  be  immediately  observed  by  means  of  the 
X  ray. 

By  the  combination  of  these  two  general  plans  of 
diagnostic  technique  it  would  seem  that  certainty  of 
diagnosis,  in  gross  organic  renal  diseases  at  least, 
has  been  reduced  almost  to  an  exact  science,  and 
that  the  more  minute  histological  changes  occurring 
in  the  various  forms  of  nephritis  may  be  much  more 
definitely  determined  than  by  any  procedures  in 
previous  use. 

HODGKLVS  DISEASE. 

Pseudoleuch^emia,  or  Hodgkin's  disease,  a  com- 
munication concerning  which  we  publish  in  this 
issue  of  the  Journal,  is  one  of  the  most  resistant  to 
treatment  of  all  pathological  conditions.  There  is 
a  suspicion  that  it  is  allied  to  the  malignant  neo- 
plasms, yet  arsenic,  which,  according  to  Sir  Jona- 
than Hutchinson,  will  give  rise  to  cancer,  seems  to 
have  produced  the  best  results  so  far,  if  we  except 
two  somewhat  obscure  cases  reported  some  ten 
years  ago  by  W.  A.  Pusey,  in  which  recovery  is  said 
to  have  taken  place  after  persistent  use  of  the  x 
i-ays.  Iodine  and  potassium  iodide  are  praised  by 
some  therapeutists  and  severely  condemned  by 
others.  In  following  up  the  idea  of  the  specificity 
of  arsenic,  sodium  cacodylate  and  atoxyl  have  been 
tried  and  found  wanting;  they  have  been  given  in- 
ternally and  by  injection.  Applications  of  green 
soap  and  of  solution  of  formaldehyde  and  rectified 
spirits  have  been  made  to  the  skin  over  the  en- 
larged glands.  Berberine  hydrochloride  has  been 
exhibited.  A  list  of  the  drugs  tried  seems  to  be 
mainly  useful  in  stimulating  the  imagination  of  the 
practitioner  who  may  be  confronted  with  a  case  of 
Hodgkin's  disease  so  that  he  may  strike  out  a  new 
path  in  treatment  and  not  waste  time  in  repeating 
measures  that  have  not  produced  a  single  authentic 
cure.  Surgery  seems  to  be  equally  helpless  in  the 
face  of  this  baffling  malady. 
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COMMON  SENSE  AND  INSANITY. 

It  is  curious  to  note  that  many  exponents  of  so 
called  natural  methods  of  preservifig  health  and 
combating  disease,  founded,  according  to  their  au- 
thors, on  common  sense,  eventually  show  unmis- 
takable signs  of  mental  derangement,  leading,  as  in 
one  conspicuous  recent  case,  to  suicide.  There  is 
no  sense  in  denying  the  fundamental  postulate  of 
disease,  the  germ,  which  is  present  to  all  beholders 
w  ho  will  take  the  trouble  to  gaze  through  the  eye 
piece  of  a  microscope.  While  many  persons  who 
denv  the  existence  of  disease  must  be  fortunate 
enough  to  enjoy  good  health,  there  seem  to  be 
others  who  are  intoxicated  by  the  morbid  products 
of  imperfect  metabolism,  the  el^'ects  of  which  are 
similar  to  those  of  the  narcotic  poisons  in  produc- 
ing a  feeling  of  euphoria,  coupled  with  a  contempt 
for  and  neglect  of  the  ordinary  precautions  against 
infection  observed  by  sane  and  sober  people.  The 
intense  egotism  of  these  subjects,  their  volubility, 
their  impatience  under  criticism,  and  impervious- 
ness  to  argument  are  also  very  similar  to  the  symp- 
toms of  a  narcotized  neurasthenic. 


The  Triprofessional  Medical  Society  of  New  York 

held  its  forty-fourth  stated  meeting  on  Tuesday  evening. 
May  i6th,  under  the  presidency  of  Dr.  Gordon  K.  Dick- 
inson, of  Jersey  City.  The  scientilic  programme  consisted 
of  a  ''symposium"  on  Cleanliness  in  Medical  and  Surgical 
Practice. 

The  Annual  Conference  cf  Sanitary  Officers  of  the 
State  of  New  York  will  be  lield  in  New  York  City  on 
October  25th,  26th,  and  27th,  in  the  Carnegie  Lyceum. 
It  is  planned  to  hold  three  morning  sessions  and  to  de- 
vote the  afternoons  to  the  inspection  of  such  institutions 
and  such  places  of  the  local  health  department's  activities 
as  may  be  decided  upon.  There  will  be  no  evening  ses- 
sions. 

The  Medical  Society  of  the  Borough  of  the  Bronx 

held  a  stated  meeting  on  Wednesday  evening.  May  loth. 
The  programme  included  the  following  papers :  Syphilis, 
by  Dr.  William  S.  Gottheil ;  Clinical  Aspects  of  Syphilis 
in  Children,  by  Dr.  Walter  A.  Dunckel ;  Personal  Experi- 
ences with  Salvarsan,  by  Dr.  Howard  Fox.  A  general 
discussion  followed  which  brought  out  many  interesting 
points. 

The  American  Surgical  Association  will  hold  its 
thirty-second  annual  meeting  in  Denver,  Colo.,  on  June 
19,  20,  and  21,  under  the  presidency  of  Dr.  Richard  H. 
Harte,  of  Philadelphia.  The  other  officers  of  the  asso- 
ciation are :  Dr.  S.  J.  Mixter,  of  Boston,  and  Dr.  G.  E. 
Armstrong,  of  Montreal,  vice-presidents ;  Dr.  A.  J.  Le 
Conte,  of  Philadelphia,  secretary;  Dr.  C.  A.  Powers,  of 
Denver,  treasurer ;  Dr.  Archibald  MacLaren,  of  St.  Paul, 
recorder. 

The  One  Board  Medical  Bill  of  Pennsylvania.— The 

Gerberich  bill,  called  the  one  board  medical  bill,  has  finally 
passed  the  House  of  Representatives  and  will  be  laid  be- 
fore the  Senate.  This  bill  provides  for  a  Bureau  of  Med- 
ical Education  and  Licensure  as  a  bureau  of  the  Depart- 
ment of  Public  Instruction.  The  board  that  is  to  regulate 
the  practice  of  medicine  and  surgery,  of  the  regular, 
homoeopathic,  and  eclectic  schools,  is  to  consist  of  seven 
members.  The  State  Superintendent  of  Public  Instruc- 
tion and  the  Commissioner  of  Health  are  to  be  ex-ofiicio 
members  of  the  board.  The  other  five  members  are  to  be 
appointed  by  the  Governor,  one  from  each  of  the  schools 
named  and  the  other  two  at  large,  but  both  cannot  be 
members  of  the  same  school  of  medicine. 


A  Decision  Against  Osteopathists. — The  Appellate 
Division  of  the  Supreme  Court,  Second  Division,  has 
handed  down  a  decision  upholding  the  New  York  Board 
of  Health  in  refusing  to  accept  death  certificates  signed 
l)y  doctors  of  osteopathy.  According  to  a  statement  made 
by  the  president  of  the  Osteopathic  Society,  the  osteopaths 
are  at  a  loss  to  understand  on  what  grounds  such  a  de- 
cision could  have  been  based,  and  the  matter  will  prob- 
ably be  taken  to  the  Legislature. 

Medical  Expert  Testimony. — A  stated  meeting  of 
the  New  York  Academy  of  Medicine  was  held  in  Hosack 
Hall,  on  Thursday  evening.  May  i8th,  under  the  auspices 
of  the  Section  in  Neurology  and  Psychiatry,  the  subject 
chosen  for  discussion  being  Medical  Expert  Testimony. 
The  legal  aspect  of  the  subject  was  dealt  with  by  the  Hon. 
Judge  A.  T.  Clearwater,  and  the  medical  by  Dr.  Charles 
L.  Dana.  A  general  discussion  followed,  which  was  par- 
ticipated in  by  Dr.  Carlos  F.  MacDonald,  Dr.  Barney 
Sachs,  Austin  G.  Fox,  Esq.,  and  others. 

A  New  Ward  Opened  at  Beth  Israel  Hospital. — The 
Beth  Israel  Flospital,  occupying  the  entire  frontage  of  the 
block  on  Jefferson  Street  between  Monroe  and  Cherry 
Streets,  has  again  increasd  its  bed  capacity  by  the  addi- 
tion of  another  ward  thirty  feet  wide  and  sixty  feet  long, 
accommodating  thirty  beds  for  male  medical  patients.  The 
floor  of  this  ward  is  marble  tiled  throughout  and  has  doors 
all  around  opening  on  a  roof  garden  for  the  convales- 
cent patients  and  other  patients  requiring  special  outdoor 
treatment. 

The  Extermination  of  Mosquitoes. — The  New  York 

Board  of  Health  recently  adopted  an  additional  section  to 
the  Sanitary  Code,  which  reads  as  follows  : 

Section  62a.  Every  tank  for  holding  water,  located  on  the  roof 
or  external  part  of  a  building,  shall  be  kept  covered  with  a  tight 
fitting  cover,  or  with  an  extra  fins  mesh  screen,  to  prevent  the 
access  of  mosquitoes  to  the  water  therein;  and  every  such  tank 
shall  be  ventilated.  Every  tank  from  which  water  is  furnished  for 
general  use  shall  be  emptied  and  the  inside  thoroughly  cleaned 
at  least  twice  a  year,  and  at  such  other  times  as  may  be  directed 
by  the  Sanitary  Superintendent  or  an  Assistant  Sanitary  Superin- 
tendent of  the   Department   of  Health. 

To  Amend  the  Act  Regulating  the  Sale  of  Viruses, 
Serums  and  Allied  Products. — A  bill  has  been  introduced 
in  Congress  by  Representative  Mann,  of  Illinois,  aiuend- 
ing  the  act  of  1902  regulating  the  sale  of  viruses,  serums, 
and  allied  products.  The  bill  provides  that  the  Surgeon 
General  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  shall  have  authority  to  issue,  suspend, 
and  revoke  the  licenses  for  the  manufacture  of  such  prep- 
arations. Licenses  shall  be  issued  only  on  condition  that 
the  establishments  shall  be  subject  to  inspection  by  the 
authorities. 

The  Baltimore  Eastern  Dispensary. — At  the  annual 
n:eeting  of  the  board  of  directors  of  this  institution,  held 
on  May  8th,  the  following  officers  were  elected :  President, 
Dr.  D.  W.  Cathell ;  vice-president,  Lewis  W.  Randolph ; 
secretary  and  treasurer,  Alexander  F.  Jones :  directors, 
George  R.  Heffner,  Dr.  John  F.  Hancock,  Dr.  F.  C.  Bress- 
ler,  John  C.  Distler,  Jr.,  W.  S.  Hugg,  Walter  E.  Bradev, 
Mark  Wells,  E.  H.  Allison,  and  M.  K.  Burch.  During 
the  year  just  ended  25,840  cases  were  given  medical  and 
surgical  treatment.  Dr.  Rol:)ert  S.  Kirk  was  reelected 
superintendent  for  the  twelfth  year. 

National  Board  of  Sanitary  Inspectors. — Senator 
Burton  has  introduced  a  bill  in  the  Senate  of  the  United 
States,  known  as  Senate  bill  No.  2227,  providing  for  the 
creation  of  a  national  board  of  sanitary  inspectors  com- 
posed of  the  surgeon  general  of  the  Army,  of  the  chief 
of  the  Bureau  of  Medicine  and  Surgery  of  the  Navy,  and 
of  the  surgeon  general  of  the  Public  Health  and  Marine 
Hospital  Service.  The  bill  provides  that  this  board  shall 
designate  one  or  more  officers  from  their  respective  serv- 
ices to  act  as  inspectors  of  all  buildings  and  offices  used 
by  the  Government  of  the  Lmited  States  in  the  District 
of  Columbia  as  to  their  sanitary  and  hygienic  condition. 

A  Public  Health  Department  at  the  Museum  of  Nat- 
ural History. — On  the  evening  of  May  isth  there  was 
held  at  the  American  Museum  of  Natural  History  an  ex- 
hibition of  apparatus,  models,  charts,  and  diagrams,  illus- 
trating the  work  of  the  Metropolitan  Sewerage  Commis- 
sion, and  signalizing  the  inauguration  of  the  department 
of  public  health  at  the  museum.  Addresses  were  made 
by  President  Osborn,  Mayor  Gaynor,  Dr.  George  A. 
Soper,  president  of  the  Metropolitan  Sewerage  Commis- 
sion ;  Professor  C.  E.  A.  Winslow.  curator  of  the  mu- 
seutu's  department  of  public  health,  and  Dr.  Harvey  W. 
Wiley,  of  the  United  States  De:  artnient  of  .Agriculture. 
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Prohibits  Distribution  of  Patent  Medicine  Samples. — 

A  law  was  enacted  hy  the  Ohio  Legislature  in  1902  pro- 
hiting  the  miscellaneous  distribution  of  samples  of  pro- 
prietary or  patent  medicines,  but  before  final  passage  was 
amended  so  as  to  permit  of  their  distribution  to  persons 
over  sixteen  years  of  age.  An  amendment  to  this  bill  has 
recently  been  enacted  by  the  Ohio  Legislature  prohibiting 
dealers  or  others  from  throwing  or  depositing  upon  the 
doorsteps  or  delivering  to  any  person  except  in  a  place 
where  they  are  kept  for  sale  any  patent  or  proprietary 
remedy,  disinfectant,  or  antiseptic,  or  any  drug,  or  medi- 
cine containing  a  poison  for  purposes  of  advertising.  The 
measure  is  now  in  force,  having  been  signed  by  the  Gov- 
ernor. 

The  Medical  Society  of  the  County  of  New  York. — 

A  stated  meeting  of  this  society  will  be  held  in  Hosack 
Hall,  New  York  Academy  of  Medicine,  on  Monday  even- 
ing, May  22d,  at  8:15  o'clock.  The  programme  includes 
the  following  papers :  The  Fatalities  of  Delay  in  the  Diag- 
nosis and  Treatment  of  Rectal  Diseases,  by  Dr.  James  P. 
Tuttle ;  The  Operation  of  Choice  in  Carcinoma  of  the 
Rectum,  by  Dr.  Joseph  A.  Blake ;  The  Dilatation  Test  for 
Chronic  Appendicitis,  by  Dr.  Walter  A.  Bastedo.  The 
papers  by  Dr.  Tuttle  and  Dr.  Blake  will  be  discussed  by 
Dr.  John  F.  Erdmann,  Dr.  Samuel  G.  Gant,  Dr.  Samuel 
Lloyd,  Dr.  Jerome  M.  Lynch,  and  Dr.  Charles  N.  Dowd. 
The  next  meeting  of  the  society  will  be  held  on  October 
23d. 

The  Weir-Mitchell  Lecture  by  Professor  Arrhenius. — 

Professor  Svante  A.  Arrhenius,  of  Stockholm,  who  has 
won  distinction  through  his  work  in  physical  chemistry, 
and  who  is^  known  to  medicine  principally  through  his 
studies  and  elaborations  of  Ehrlich's  theories  in  connec- 
tion with  immunity  and  chemotherapy,  delivered  the  Weir- 
Mitchell  lecture  at  the  College  of  Physicians,  Philadel- 
phia, on  the  evening  of  May  i6th.  On  the  afternoon  of 
the  17th,  Professor  Arrhenius  delivered  an  address  at  the 
College  of  the  City  of  New  York,  and  was  tendered  a 
reception  at  the  Chemists'  Club  on  the  same  evening, 
where  he  also  spoke.  He  lectured  at  the  Columbia  Uni- 
versity on  the  afternoons  of  Thursday  and  Friday  and 
sailed  for  Europe  on  Saturday. 

Personal, — Dr.  John  J.  MacPhee,  formerly  clinical 
professor  of  nervous  and  mental  diseases  at  the  New 
York  Polyclinic  Medical  School  and  Hospital,  has  been 
appointed  professor  of  nervous  and  mental  diseases  at  the 
New  York  Postgraduate  Medical  School  and  Hospital. 

Personal. — Professor  Henry  Lord  Wheeler,  of  the 
Sheffield  Scientific  School,  Yale  University,  has  sent  his 
resignation  as  professor  of  organic  chemistry  in  the  school, 
to  the  university  corporation.  The  matter  will  be  acted 
upon  at  the  next  meeting  of  the  corporation. 

Dr.  George  Ross  and  Dr.  A.  D.  Whiting  have  been  ap- 
pointed instructors  in  surgery  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  Both  are  graduates 
of  that  school  and  for  some  time  have  been  assistants  to 
Dr.  John  B.  Deaver. 

Dr.  Paul  S.  Hunter,  of  Denver,  Colo.,  has  been  elected 
secretary  of  the  State  Board  of  Health. 

Dr.  William  M.  Sweet  has  been  appointed  attending 
physician  to  the  Wills  Eye  Hospital,  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Charles  A.  Oliver. 

The  Building  Fund  of  the  New  York  Academy  of 
Medicine. — The  Committee  on  Finance  reports  the  fol- 
lowing results  of  the  canvass  thus  far  made  for  subscrip- 
tions to  the  building  fund  of  the  New  York  Academy  of 
Medicine:  Fifty-nine  persons  have  subscribed  $i,ooD  each; 
one  person  (anonymous)  has  subscribed  $750;  fifty-two 
persons  have  subscribed  $500  each ;  forty-seven,  $250  each ; 
three,  $200  each;  six,  $150  each;  four,  $125  each;  sixty- 
six,  $100  each;  thirty-eight,  $50  each;  thirty,  $25  each; 
one  $20,  and  one  $10,  making  a  total  of  $108,780  subscribed 
by  307  persons.  The  Finance  Committee  is  composed  of 
the  following:  Dr.  L.  Emmett  Holt,  Dr.  Joseph  D.  Rrvant, 
Dr.  William  M.  Polk,  Dr.  A.  Jacob!.  Dr.  A.  M.  Jacobus, 
and  Dr.  Reginald  H.  Sayre.  Dr.  L.  E.  La  Fetra,  Dr. 
David  Boviard,  Jr.,  Dr.  N.  R.  Norton,  Dr.  H.  S.  Carter, 
Dr.  N.  E.  Ditnian,  Dr.  Henry  Heiman,  Dr.  De  Wilt  Stel- 
ten,  Dr.  L.  J.  Ladinski,  and  Dr.  W.  H.  Luckett  constitute 
a  subcommittee  which  has  been  of  material  assistance  to 
the  Finance  Committee  in  its  work  of  getting  subscriptions 
from  the  members  of  the  Academy.  Only  about  one- 
fourth  of  the  members  have  so  far  subscribed,  and  the 
conmiittee  feels  confident  that  there  will  be  no  difficulty 
in  raising  fhc  .$175,000  whi'-li  tliey  I'lanned  to  do. 


No  Uncared-for  Tuberculosis  in  New  York  State  in 
1915. — Ex-Ambassador  Joseph  H.  Choate,  president  of 
the  New  York  State  Charities  Aid  Association,  in  sum- 
marizing the  progress  which  had  been  made  in  one  year 
toward  the  realization  of  "No  Uncared-for  Tuberculosis 
in  New  York  State  in  1915,"  points  out  that  the  number 
of  county  hospitals  has  increased  in  a  year  from  eight  to 
sixteen;  the  number  of  dispensaries  from  15  to  25;  the 
number  of  visiting  nurses  from  32  to  39,  while  the  local- 
ities providing  special  relief  have  increased  from  8  to  15. 
Mr.  Choate  believes  that  if  this  rate  of  progress  is  main- 
tained the  society  will  be  able  to  celebrate  the  accomplish- 
ment of  its  purpose  in  1915. 

The  Medical  Library  Associaton  held  its  fourteenth 
annual  meeting  in  Atlantic  City,  on  May  9  and  10,  under 
the  presidency  of  Dr.  John  H.  Musser,  of  Philadelphia. 
The  first  session  was  held  on  Tuesday  evening,  at  the 
Marlborough-Blenheim  Hotel,  and  the  programme  was  as 
follows :  The  annual  presidential  address,  by  Dr.  John  H. 
Musser;  Hospital  Records  in  Relation  to  the  Hospital 
Librarian,  by  Mrs.  Grace  W.  Myers,  of  Boston ;  The  Es- 
tablishment of  Medical  Libraries  in  County  Medical  So- 
cieties, by  Dr.  Carl  Black,  of  Jacksonville,  111. ;  The 
Changes  in  the  Medical  Periodical  Literature  since  Jan- 
uary, 1909,  by  Mr.  C.  Perry  Fisher,  of  Philadelphia.  The 
second  session  was  held  on  the  morning  of  May  10,  and 
was  devoted  to  receiving  the  report's  of  various  commit- 
tees and  the  election  of  officers. 

The  Prescription  to  be  Discussed. — At  the  New  York 
Academy  of  Medicine,  on  the  evening  of  Thursday,  ]\'Iay 
25th,  there  will  be  a  joint  meeting  of  the  Medical  Society 
of  the  County  of  New  York  and  the  New  York  Branch 
of  the  American  Pharmaceutical  Association.  The  topic 
for  discussion  is  The  Prescription,  and  the  programme 
will  include  the  following  addresses:  Some  Curiosities 
in  Prescriptions,  by  Dr.  James  J.  Walsh ;  The  Prescrip- 
tion from  the  Physician's  Point  of  View,  by  Dr.  Egbert 
Lefevre ;  Some  Interesting  Prescriptions,  by  Professor 
Joseph  P.  Remington,  of  the  Philadelphia  College  of 
Pharmacy;  Efficient  Medicaments  in  Palatable  Form,  by 
Jacob  Diner;  The  Ethical  Consideration  of  the  Prescrip- 
tion, by  Dr.  George  C.  Diekman.  A  general  discussion 
will  follow,  which  will  be  participated  in  by  prominent 
members  of  the  medical  and  pharmaceutical  professions. 

Dinner  to  Doctor  Butler. — .A.  dinner  in  honor  of  Pres- 
ident Butler  was  given  by  nearly  two  hundred  members 
of  the  faculties  and  administrative  officers  of  Columbia 
University  at  the  Hotel  Astor  on  the  evening  of  Monday, 
May  i.slh,  to  commemorate  the  completion  of  the  tenth 
year  of  his  service  as  president  of  the  university  and  the 
twenty-first  since  his  election  as  first  dean  of  the  faculty 
of  philosophy.  Addresses  were  made  by  Professor  T. 
C.  Janeway,  of  the  College  of  Physicians  and  Surgeons ; 
Professor  C.  J.  Keyser,  of  the  department  of  mathematics ; 
Professor  G.  W.  Kirchwey,  of  the  school  of  law;  Profes- 
sor E.  R.  A.  Seligman,  of  the  department  of  economics, 
and  Professor  F.  J.  E.  Woodbridge,  of  the  department  of 
philosophy,  and  by  President  Butler.  Professor  Cabin 
Thomas,  of  the  department  of  Germanic  languages  was 
toastmaster.  The  committee  in  charge  was  composed  of 
Professor  H.  E.  Crampton,  Professor  F.  J.  Goodnow, 
Professor  Paul  Monroe.  Professor  E.  D.  Perry,  Professor 
A.  H.  Thorndike,  and  Professor  R.  Tombo.  Jr. 

The  Annual  Meeting  of  the  Schuyler  County,  N.  Y., 
Medical  Society  was  held  at  the  Jefferson  House,  Wat- 
kins,  N.  Y.,  on  Tuesday  afternoon.  May  9.  Dr.  John  M. 
Swan,  medical  director  of  The  Glen  Springs,  read  a  paper 
entitled  Summary  of  the  Recent  Literature  on  Salvarsan. 
Dr.  Henry  L.  Eisner,  professor  of  medicine  in  the  Medical 
Department  of  the  University  of  Syracuse,  opened  the  dis- 
cussion. The  president  of  the  society.  Dr.  C.  D.  Claw- 
son,  read  the  president's  annual  address.  The  following 
officers  were  elected  for  the  ensuing  year :  President,  Dr. 
John  M.  Quirk,  of  Montour  Falls;  vice-president.  Dr.  A. 
H.  Jackson,  of  Odessa ;  treasurer.  Dr.  D.  W.  Scutt.  of 
Watkins;  .secretary,  Dr.  John  M.  Swan,  of  Watkins;  dele- 
gate to  the  one  hundred  and  sixth  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York,  Dr.  James  K. 
King,  of  Watkins;  delegate  to  the  Sixth  District  Branch 
f)f  the  Medical  Society  of  the  State  of  New  York,  Dr. 
Frederick  B.  Bond,  of  Watkins.  It  was  voted  to  hold  the 
semiannual  meeting  on  the  third  Tuesday  in  October  in- 
stead of  the  second  Tuesday  in  November.  A  committee 
was  appointed  to  draw  up  resolutions  on  the  death  of  Dr. 
Ilniul,  of  Valiiis. 


May  20,  1911 .1 


KEIVS  ITEMS. 


997 


Infectious  Diseases  in  New  York: 

l^c  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  nezv 
cases  and  deaths  reported  for  the  two  weeks  ending  May 
6,  igii: 

April  29th.  May  6th. 

Cases.    Deaths.    Cases.  JJeaths. 

Tuberculosis   pulmonalis    523         205         539  213 

Diphtheria  and  croup   327  3'         3i3  29 

Measles   1.082  17       -.205  19 

Scarlet   fever    652  33         635  27 

Smallpox   

Varicella    256  .  .  224 

Typhoid  fevei    26  5  25  2 

Whooping  cough    84  13  92  9 

Cerebrospinal   meningitis    9  5  4  3 

Total   2,959         309       3>097  302 

The  Health  of  Philadelphia. — During  the  week  end- 
ing May  6,  191 1,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Mealth  of  the  City  of  Philadelphia :  Typhoid  fever,  13  cases, 
I  death;  scarlet  fever,  57  cases,  9  deaths;  chickenpox,  60 
cases,  o  deaths;  diphtheria,  66  cases,  12  deaths;  measles, 
515  cases,  10  deaths;  whooping  cough,  52  cases,  5  deaths; 
pulmonary  tuberculosis,  103  cases,  78  deaths ;  pneumonia, 
38  cases,  61  deaths ;  erysipelas,  18  cases,  2  deaths ;  mumps, 
51  cases,  o  deaths ;  trachoma,  2  cases,  o  deaths ;  cerebro- 
spinal meningitis,  2  cases,  o  deaths.  There  were  10  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  16  fjom 
diarrhoeal  diseases  under  two  years  of  age,  i  from  malarial 
fever,  and  i  from  puerperal  fever.  There  were  41  still- 
births: 26  males  and  15  females.  The  deaths  of  children 
under  five  years  of  age  numbered  145,  of  whom  81  were 
under  one  year  of  age.  The  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  576,  in  an  estimated  pop- 
ulation of  1,580,250,  corresponding  to  an  annual  death  rate 
of  18.95  in  a  thousand  of  population,  as  compared  with  a 
death  rate  of  18.10  for  the  preceding  week. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing May  6,  191 1,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,601,  corresponding  to  an  annual  death  rate  of  16.76 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
15.48  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  17.84;  the  Bronx,  16.62;  Brooklyn, 
15-92;  Queens,  12.26;  Richmond,  20.39.  There  were  151 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  443,  of  whom  280  were  under  one  year  of 
age.  The  deaths  from  diarrhoeal  diseases  under  five  years 
of  age  numbered  58;  over  five  years  of  age,  62.  There 
were  213  deaths  from  pulmonary  tuberculosis,  21  from 
bronchitis,  122  from  pneumonia,  140  from  bronchopneu- 
monia, 90  from  Bright's  disease,  166  from  organic  heart 
diseases,  and  64  from  congenital  debility  and  malforma- 
tions. There  were  11  deaths  from  suicide,  4  from  homi- 
cide, and  75  due  to  accidents.  Nine  hundred  and  twenty- 
one  marriages  and  2,383  births  were  reported  during  the 
week. 

The  New  Jersey  State  Homoeopathic  Medical  Society 

will  hold  its  forty-eighth  annual  meeting  at  Monomonock 
Inn,  Caldwell.  N.  J.,  on  Wednesday,  Thursday,  and  Fri- 
day. May  24th,  25th,  and  26th.  The  first  session  will  be 
held  on  Wednesday  afternoon,  with  Dr.  A.  W.  Atkinson, 
of  Trenton,  first  vice-president,  in  the  chair.  The  presi- 
dent w  ill  deliver  a  preliminary  address,  and  the  remainder 
of  the  session  will  be  devoted  to  receiving  reports  of  vari- 
ous kinds,  the  election  of  officers,  and  the  transaction  of 
other  routine  business.  There  will  be  two  scientific  ses- 
sions on  Friday,  and  in  the  evening  the  visiting  mem- 
bers and  their  friends  will  be  entertained  at  dinner  by  the 
Essex  County  Homceooathic  Medical  Society.  On  Satur- 
day morning  a  scientific  session  will  be  held,  and  the  final 
session,  which  will  be  devoted  to  the  transaction  of  mis- 
cellaneous business,  will  be  held  on  Saturday  afternoon. 
An  elaborate  programme  has  been  prepared,  and  the  meet- 
ing gives  promise  of  being  a  great  success.  Ample  ar- 
rangements have  also  been  made  for  the  entertainment  of 
the  visitors.  The  officers  of  the  society  are:  President, 
Dr.  Carl  H,  Wintsch,  of  Newark;  first  vice-president,  Dr. 
A.  W.  Atkinson,  of  Trenton ;  second  vice-president.  Dr. 
Frank  Parker  Ekings,  of  Paterson :  third  vice-president. 
Dr.  Walter  H.  Phillips,  of  Cape  May ;  recording  secretary. 
Dr.  Alfred  Drury.  of  Paterson:  corresponding  secretary. 
Dr.  Charles  F.  Hadley,  of  Camden :  treasurer.  Dr.  Llew- 
ellyn E.  Hetrick,  of  Asbury  Park. 


The  Society  of  the  Alumni  of  City  (Charity)  Hos- 
pital.— The  one  hundred  and  seventieth  stated  meeting 
of  this  society  was  held  at  the  Hotel  Bristol,  on  the  even- 
ing of  Wednesday,-  May  17th.  After  the  dinner,  which 
was  served  at  7 :30  p.  m.,  the  follow  ing  programme  was 
presented:  The  exhibition  of  a  series  of  x  ray  plates 
showing  fractures  of  the  skull,  by  Dr.  W.  W.  Stewart; 
several  interesting  cases  were  reported  by  members;  a 
paper  on  Nasal  Obstruction  was  read  by  Dr.  Herman 
Jarecky,  which  was  discussed  by  Dr.  F.  J.  Quinlan,  Dr. 
C.  C.  Rice,  Dr.  D.  Bryson  Delavan,  Dr.  George  Mc- 
Auliffe,  and  Dr.  M.  L.  Carr.  This  was  followed  by  an 
executive  s-;ssion. 

The  Kentucky  State  Association  of  Railway  Sur- 
geons.— At  the  annual  meeting  of  this  association,  held 
in  Louisville  last  week,  the  following  officers  were  elected : 
Dr.  Charles  W.  Kearns,  of  Covington,  was  chosen  presi- 
dent-elect; Dr.  W.  O.  Bullock,  of  Lexington,  was  elected 
first  vice-president;  Dr.  D.  Y.  Roberts,  of  Louisville,  sec- 
ond vice-president;  Dr.  William  Cheatham,  of  Louisville, 
third  vice-president ;  Dr.  J.  B.  Kinnaird,  of  Lancaster,  sec- 
retary, and  Dr.  C.  H.  Vaught,  of  Richmond,  treasurer. 
Dr.  Charles  G.  Daugherty,  of  Paris,  who  was  installed  as 
president  at  the  beginning  of  the  meeting,  appointed  Dr. 
J.  L.  Phythian,  of  Newport;  Dr,  H.  C.  Jasper,  of  Rich- 
mond, and  Dr.  F.  M.  Beard,  of  Shelbyville,  as  members 
of  the  Committee  on  Credentials.  Dr.  M.  H.  Dills,  of 
Carlisle;  Dr.  W.  E.  Senour,  of  Bellevue,  and  Dr.  Z.  A. 
Thompson,  of  Pikerville,  were  appointed  to  the  Commit- 
tee on  Public  Health  and  Legislation,  while  IDr.  W.  O. 
Bullock,  of  Lexington;  Dr.  Cuthbert  Thompson,  of  Louis- 
ville, and  Dr.  J.  H.  Letcher,  of  Henderson,  were  chosen 
to  compose  the  Committee  on  Entertainment.  The  asso- 
ciation will  meet  next  year  in  Lexington. 

The  Health  of  Chicago. — During  the  week  ending 
May  6,  1911,  the  following  cases  of  and  deaths  from  trans- 
missible diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  11  cases,  5 
deaths ;  measles,  335  cases,  5  deaths ;  whooping  cough,  14 
cases,  2  deaths;  scarlet  fever,  279  cases,  15  deaths;  diph- 
theria, 165  cases,  14  deaths ;  chickenpox,  56  cases,  0  deaths ; 
tuberculosis,  205  cases,  97  deaths ;  pneumonia,  40  cases, 
128  deaths.  There  were  reported  5  cases  of  German 
measles,  7  of  smallpox,  9  of  cerebrospinal  meningitis,  and 
53  of  contagious  diseases  of  minor  importance,  making  a 
total  of  1,179  cases,  as  compared  with  1,274  for  the  pre- 
ceding week  and  1,090  for  the  corresponding  week  in  1910. 
The  deaths  under  two  years  of  age  from  diarrhcEal  dis- 
eases numbered  35,  and  there  were  32  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  chil- 
dren under  five  years  of  age  numbered  177,  of  whom  117 
were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  682,  correspond- 
ing to  an  annual  death  rate  of  15.8  in  a  thousand  of  pop- 
ulation, as  compared  with  a  rate  of  15.79  for  the  preced- 
ing week  and  15.0  for  the  corresponding  week  last  year. 
Society  Meetings  for  the  Coming  Week: 
Monday,  May  22d. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  May  23d. — New  York  Dermatological  Society 
(annual) ;  Metropolitan  Medical  Society  of  New  York 
City;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology)  ;  New  York  Medical  Union; 
New  York  Otological  Society ;  New  York  City  River- 
side Practitioners'  Society ;  Valentine  Mott  Medical 
Society,  New  York;  Washington  Heights  Medical  So- 
ciety, New  York;  Alumni  Association  of  Seney  Hos- 
pital, Brooklyn;  Rome,  N.  Y.,  Medical  Society. 

Wednesday,  May  24th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society ;  The  Medical  Union,  Buffalo. 

Thursday,  May  25th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Hospital 
Graduates'  Club,  New  York;  New  York  Celtic  Medi- 
cal Society ;  East  Side  Physicians'  Association,  of 
New  York ;  Bronx  Medical  Association ;  Brooklyn 
Society  for  Neurology. 

Friday,  May  26th. — Academy  of  Pathological  Science,  New 
York;  Society  of  New  York  German  Physicians:  New 
York  Clinical  Society;  Manhattan  Medical  Society; 
Hospital  Graduates'  Club,  Brooklyn. 

Saturday,  May  27th. — West  End  Medical  Society;  New 
York  Medical  and  Surgical  Society;  Harvard  Medi- 
cal Society ;  Lenox  Medical  and  Surgical  Society. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
May  II,  1911. 

1.  Recent  Experimental  Work  on  the  "Fusion"  of  Nerves 

and  Its  Practical  Bearing  on  Infantile  Paralysis. 
Report  of  a  Case  of  Infantile  Paralysis  Treated  by 
This  Method,  By  Henry  O.  Fei-ss. 

2.  A  Case  of  Hemiatrophy  from  Scleroderma, 

By  Philip  Coombs  Knapp. 

3.  The  Towns-Lambert  Treatment  for  Morphinism  and 

Alcoholism,  By  Richard  C.  Cabot. 

4.  A  Review  of  214  Cases  of  Extrauterine  Pregnancy  at 

the  Massachusetts  General  Hospital, 

By  W.  T.  CouES. 

4.  Extrauterine  Pregnancy. — Coues  reviews 
two  hundred  and  fourteen  cases  of  extrauterine 
pregnancy,  and  observes  that  irregular  flowing 
seems  to  play  the  important  part  given  it  in  the 
textbooks  as  a  symptom  of  extrauterine  pregnancy. 
The  importance  of  a  long  period  of  sterility  as  a 
cause  of  extrauterine  pregnancy  does  not  seem  to 
be  borne  out  by  these  statistics.  Conditions  possibly 
leading  to  extrauterine  pregnancy  are :  The  fact 
that  cystic  ovaries,  disease  of  the  opposite  tube,  ad- 
hesions or  a  previous  miscarriage  occurred  in  over 
eighty-three  per  cent,  of  202  cases  is  suggestive, 
and  is  in  agreement  with  authorities  as  to  the  pos- 
sible relation  of  such  conditions  to  extrauterine 
pregnancy.  The  fact  that  in  only  26.5  per  cent,  of 
207  cases  the  pain  was  sudden  is  of  interest.  In 
about  three  fourths  of  the  cases  the  sudden  severe 
pain  was  preceded  by  pain  of  less  severity,  coming 
on  gradually.  Of  considerable  interest  is  the  leuco- 
cytosis  observed  in  the  cases  in  shock.  This  is  ap- 
parently a  perfect  example  of  leucocytosis  after 
haemorrhage.  The  finding  of  a  temperature  of  100° 
F.  or  over  in  43.4  per  cent,  of  the  cases,  and  of  a 
temperature  of  101"  F.  or  over  in  14.4  per  cent,  of 
cases,  is  also  of  interest.  Ordinarily  it  is  supposed 
these  women  rarely  have  any  fever.  Some  observers 
with  much  experience  in  this  subject  say  that  ac- 
tive haemorrhage  actually  seen  at  operation  occurs 
so  rarely  as  to  be  practically  negligible.  It  occurred 
in  4.4  per  cent,  of  all  the  cases  operated  in.  It  is 
possible  that  the  haemorrhage  was  in  some  cases 
started  up  by  operative  manipulation.  It  is  with 
misgivings  that  one  approaches  any  definite  conclu- 
sions in  regard  to  immediate  vs.  delayed  operation. 
Many  operators  of  great  experience  differ  about  the 
best  procedure.  Coues  concludes  that  they  are  not 
greatly  influenced  by  statistics  and  that  in  this  con- 
dition every  case  must  be  judged  on  its  own  merits. 
These  statistics  show  that  it  is  best  to  wait  for  a 
time  before  operating  upon  patients  in.  shock. 
Twenty-five  per  cent,  mortality  of  those  operated  on 
in  shock,  8.3  per  cent,  mortality  of  those  for  whom 
the  operation  was  delayed  for  a  time.  Active  stim- 
ulation and  blood  pressure  raising  drugs  seem  to 
be  best  given  after  the  bleeding  points  in  the  tube 
are  secured.  Rest  and  morphine  while  waiting  are 
most  important.  Waiting  any  length  of  time  with 
a  case  of  extrauterine  pregnancy  in  good  condition 
is  dangerous,  since  it  has  been  shown  that  bleed- 
ing may  recur  at  any  time,  so  that  in  a  few  hours 
the  patient  may  be  again  in  a  desperate  condition. 


JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
May  13,  19 1 1. 

1.  The  Role  of  Dreams  in  Etiology,    By  F.  X.  Dekcum. 

2.  The  So  Called  CEldipus  Complex  in  Hamlet, 

By  James  Hendrie  Lloyd. 
3-    Chronic  Glanders  in  Man,  Report  of  a  Case ;  Patient 
Treated  with  Glanders  Vaccine.     Apparent  Cure, 

By  Walter  C.  Cramp. 

4.  Case  of  Choked  Disk  and  Progressive  Blindness  Due 

to  Sarcoma  of  the  Brain,     By  Jerome  B.  Thomas. 

5.  Report  of  a  Case  of  Anencephalus, 

By  J.  S.  KalayjiaK. 

6.  Report  of  Case  of  Bronchopneumonia,  Showing  Posi- 
tive Brudzinski  Neck  and  Collateral  Signs, 

By  Martin  J.  Loeb. 

7.  Treatment  of  Cancer  with  Body  Fluids  and  Cancerous 

Ascitic  Fluids,  By  Edward  H.  Risley. 

8.  Chemical  Dermatitis  from  Incompatible  External  Ap- 

plications, By  A.  M.  Mendenhall.. 

9.  Peculiar  Case  of  Intestinal  Obstruction, 

By  Israel  Brown. 

I.  Dreams  in  .Etiology. —  Dercum  gives  a  re- 
view of  Freud's  theory  which,  although  ingenious, 
challenges  criticism.  He  thinks  that  the  role  of 
dreams  in  aetiology  is  a  very  doubtful  one,  dreams 
are  probably  always  symptomatic  and  never  causal. 

3.  Chronic  Glanders  in  Man. — Cramp  reports 
a  case  of  chronic  glanders  from  which  he  concludes 
that  cases  of  chronic  glanders  can  easily  be  over- 
looked unless  one  is  constantly  on  the  lookout  for 
the  disease.  Multiple  abscess,  especially  on  the  ex- 
tremities, without  definite  cause,  should  excite  sus- 
picion, as  Robin  has  shown  that  in  eighty  per  cent, 
of  cases  multiple  abscesses  occur.  In  his  case  there 
was  no  direct  association  with  horses.  The  point 
of  entrance  of  the  infection  was  unknown,  no  abra- 
sion on  the  body  being  present  and  no  history  of  a 
wound  being  obtainable.  There  was  never  any 
nasal  discharge.  The  patient  remained  apparently 
cured  for  six  weeks  and  then  showed  a  return  of 
symptoms.  No  bacilli  were  found  in  the  sputum. 
Extreme  exposure  to  bad  weather  seems  to  be  a  pre- 
disposing cause.  His  case  was  proved  to  be  one  of 
glanders  by  laboratory  methods  and  by  reaction  to 
the  vaccine  injections.  The  patient  was  apparently 
cured  by  vaccine  injections. 

7.  Cancer.— Risley  reports  a  series  of  forty- 
five  cases  of  cancer,  upon  which,  during  the  past 
seven  months,  trials  have  been  made,  comprising 
variety  enough  both  in  the  fluids  used  and  in  the 
type  of  cancer  treated  to  warrant  the  following 
statements  in  conclusion,  based  on  a  careful  analysis 
of  the  results  in  this  scries,  i.  The  various  transu- 
dates and  exudates  of  the  body,  cancerous  and  non- 
cancerous, have  no  effect  in  retarding  the  growth 
of  cancer  in  mice.  2.  The  use  of  cancerous  ascitic 
fluid  from  patients  in  the  active  or  even  moderately 
resistant  stages  of  the  disease  has  no  permanent 
effect  in  preventing  or  checking  the  growths  of 
cancer,  or  permanently  benefiting  the  cancer  patient. 

3.  The  other  noncancerous'  body  fluids  are  even 
more  inert.  4.  Temporary  beneficial  eft'ects  may  be 
noticed  for  periods  of  from  one  to  five  months,  but 
the  course  of  the  disease  is  in  no  way  permanently 
retarded.  5.  Temporary  relief  from  pain,  especially 
in  uterine  cases,  and  in  other  cases  in  which  large 
doses  can  be  given,  and  retardation  of  the  growth 
for  periods  varying  from  one  to  five  months,  may  be 
expected  in  a  small  per  cent,  of  the  cases.    6.  No- 
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ticeable  benefit  in  the  general  physical  condition  has 
resulted  in  one  patient  with  cancer  of  the  ovary  by 
the  injection  of  her  own  fluid. 

MEDICAL  RECORD 

May  13,  19 1 1. 

1.  Mistakes  in  the  Diagnoses  of  Chronic  Lesions:  Their 

Causes  and  Prevention,  Based  on  Some  Illustrative 
Cases  of  Chronic  Lesions,  Involving  the  Midlower 
Abdomen  and  Pelvic  Regions,    By  W.  A.  Barilett. 

2.  Acute  Amygdalitis  and  Its  Treatment, 

By  Harold  Hays. 

,V    The  Prevention  of  Insanity :  Hygiene  of  the  Mind, 

By  A.  J.  RosANOFF. 

4.  The  .Etiology  of  Pancreatic  Diseases, 

By  James  E.  Davis. 

5.  Ocular  ^Manifestations  of  the  Peripheral  Affections  of 

the  Fifth  Cranial  Nerve,    By  George  Huston  Bell. 

6.  The  Chlorides,  Phosphates,  and  Sulphates  of  the  Urine 

in  the  Last  Stage  of  Pulmonary  Tuberculosis, 

By  John  C.  Warbrick. 

7.  Postoperative    Urinary    Incontinence ;  Urethroplastic 

Operation,  By  J.  Bentley  Squier. 

8.  Short  Talks  with  My  Students  and  Others :  Being 

Random  Suggestions  for  the  Younger  Practitioners, 
By  Robert  H.  M.  Dawbarn. 

2.  Treatment  of  Acute  Amygdalitis. — Hays 
observes  that  amygdalitis  should  be  considered  as 
a  local  disease  causing  systemic  infection.  If  such 
is  the  case  the  patient  must  primarily  be  treated  lo- 
cally. Our  first  object,  then,  is  to  destroy  the  invad- 
ing organism  as  thoroughly  as  possible.  Moreover, 
spraying  or  swabbing  the  surface  of  the  tonsil  with 
antiseptics  is  worse  than  useless.  The  deeper  in- 
fection in  the  crypts  is  much  more  important  than 
the  surface  infection.  It  must  be  remembered  that 
a  tonsil  consists  of  crypts,  lined  with  columnar 
epithelium  going  deep  down,  in  places  touching  the 
root  of  the  tonsil  itself.  Sometimes  these  crypts 
communicate.  Their  lining  epithelium  is  very  thin, 
and  is  immediately  in  contact  with  the  parenchyma 
of  the  tonsil  itself,  which  is  composed  mainlv  of 
mononuclear  cells.  Infection  through  these  crypts, 
tuberculous  and  otherwise,  has  been  fully  ex- 
plained. Infection  in  these  parts  cannot  be  reached 
by  swabbing  or  sprays.  The  crypts  must  be  opened 
up  in  some  manner  which  will  allow  of  proper  drain- 
age. Many  writers  advocate  the  washing  out  of  the 
crypts  with  antiseptic  solutions  by  means  of  a  can- 
nula and  syringe.  But  inserting  such  an  mstru- 
ment,  even  after  applying  cocaine,  has  a  tendency  to 
increase  the  inflammatory  reaction.  Moreover,  one 
agent  has  been  found  which  is  almost  specific  in 
these  cases  of  acute  amygdalitis,  silver  nitrate  in  a 
strength  of  fifty  per  cent.  This  is  to  be  used  as  fol- 
lows:  After  taking  a  smear  and  culture  of  the  ton- 
sil the  throat  is  thoroughly  sprayed  with  some  al- 
kaline antiseptic  to  dissolve  the  mucus.  Then  it  is 
again  sprayed  with  cocaine  (one  per  cent.)  and  ad- 
renalin (1/5000),  particularly  over  the  tonsillar 
regions.  Finally  the  tonsils  are  swabbed  with  pure 
cocaine.  After  an  interval  of  a  few  moments  the 
opening  of  each  crypt  is  applicated  with  fiftv  per 
cent,  silver  nitrate,  the  applicator  resting  in  the 
crypt  for  ten  to  fifteen  seconds.  The  patient  is  told 
to  remain  quiet  for  that  day,  to  take  a  light  diet,  a 
cathartic,  to  spray  the  throat  with  a  fifty  per  cent, 
hydrogen  peroxide  solution,  to  suck  cracked  ice  and 
to  apply  iced  cloths  to  the  neck.    As  a  rule  the  pa- 


tient is  well  in  twenty-four  hours,  but  sometimes  a 
second  application  is  necessary.  I  have  never  had  a 
patient  who  has  not  been  cured  after  the  second 
treatment.  The  applications  are  painless  and  the 
effect  from  the  silver  nitrate  is  readily  explained. 
This  antiseptic  is  extremely  powerful,  and  on  in- 
flamed tissue  acts  as  an  astringent.  One  immedi- 
ately sees  after  applying  the  silver  nitrate  an  ap- 
preciable diminution  in  the  size  of  the  tonsil.  This 
in  itself  is  a  comfort  to  the  patient.  The  mouth 
of  each  infected  crypt  is  disinfected,  and  what  is  of 
more  importance,  the  shrinking  process  retracts  the 
mucosa  at  the  ostium,  so  that  the  deeper  portions 
of  the  crypt  are  opened  up.  No  permanent  injury 
has  been  known  to  result  from  this  treatment,  when 
it  has  been  used  in  competent  hands  with  proper  il- 
lumination. 

5.  Ocular  Manifestations. — Bell  remarks  that 
diseases  of  the  teeth  should  at  all  times  be  suspected 
as  one  of  the  causes  of  tic  douloureux  and  migraine 
is  not  surprising,  from  their  situation  and  intimate 
connection  with  the  fifth  pair  of  nerves,  which  are 
more  frequently  afifected  with  neuralgia  than  the 
other  nerves.  The  writer  thinks  that  enough  at- 
tention is  not  paid  by  the  ophthalmologists  and 
stomatologists  to  the  inflammation  of  the  various 
branches  of  the  fifth  cranial  nerve.  The  oculist 
should  catechise  more  of  his  patients  in  regard  to 
the  conditions  of  the  teeth  and  gums  and  especially 
when  they  come  to  him  complaining  of  neuralgic 
pains  in  the  head  and  face.  Pain  referred  to  the 
distribution  of  the  ophthalmic  or  maxillary  divis- 
ions of  the  trigeminal  should  always  lead  to  careful 
examination  of  the  eyeball  as  well  as  of  the  teeth. 
The  writer  holds  that  supraorbital  neuralgia  of  the 
periodical  class  is  a  form  of  migraine.  That  the 
thorough  study  of  a  case  of  sick  headache  or  neu- 
ralgia is  one  of  the  most  difficult  problems  of  medi- 
cine. The  distinctive  diagnosis  of  tic  douloureux, 
mig-raine,  and  hysteria  is  not  always  easy.  In  a 
large  percentage  of  persons  whose  headaches  are 
without  doubt  due  solely  to  eye  strain  and  its  asso- 
ciated local  conditions  the  symptoms  disappear 
promptly  and  permanently  under  correcting  glasses. 
But  in  many  others  the  results  are  disappointing.  In 
this  class  of  cases,  we  must  look  to  the  teeth,  the 
nose,  sometimes  the  ear,  and  also  for  symptoms  of 
latent  sinus  disease  to  help  us  out  of  the  difficulty. 
The  writer  points  out  the  fact  that  the  ophthalmo- 
logist and  the  stomatologist  are  frequently  interde- 
pendent, and  how  important  it  is  for  both  of  them 
to  be  on  the  lookout  in  obscure  cases  for  reflex  neu- 
roses that  mav  throw  some  light  on  the  subject. 
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8.  The   Mechanism   of   Transmission   of  Trypanosoma 

Lewisi  from  Rat  to  Rat  by  the  Rat  Flea, 

By  C.  Strickland. 

9.  A  Drainage  Tube  for  ■  Suprapubic  Cystotomy,  Liver 

Abscess,  and  Abdominal  Cysts, 

By  Lawrie  McGavin. 

1.  Haemorrhoids. — Bishop  says  concerning  the 
operation  in  this  condition:  I.  The  radical  method 
of  obliterating  the  perineal  portion  of  the  internal 
hsemorrhoidal  plexus  (Whitehead's  operation)  is 
the  one  method  which  can  be  relied  upon  to  prevent 
any  return  of  the  condition.  2.  In  order  to  carry 
this  out  eflfectually  the  whole  perineal  portion  of 
this  plexus  up  to  the  pectinate  line  should  be  re- 
moved, and  the  submucosa  beyond  brought  down 
and  firmly  fixed  to  the  skin.  3.  Failure  to  do  this  is 
at  the  root  of  organic  stricture  of  the  anus  following 
an  operation.  4.  In  many,  at  least,  of  the  cases  of 
organic  stricture  following  operation,  dissection  but 
of  the  resulting  scar  tissue,  freeing  of  the  external 
sphincter,  and  bringing  down  of  the  submucosal 
layer  to  the  skin  will  result  in  a  cure. 

2.  Carcinoma  of  Rectum. —  Smith  points  out 
that  rectal  cancer,  except  in  young  subjects,  does 
not  possess  a  high  rate  of  malignancy.  It  is  much 
less  than  that  of  the  tongue,  breasts,  or  stomach, 
largely  because  the  rectum  is  a  self  contained  vis- 
cus.  Its  mucous  membrane  is  enclosed  by  muscular 
walls  of  some  thickness,  and  it  is  further  isolated 
by  the  strong  fascia  propria,  one  of  the  visceral  lay- 
ers of  the  pelvic  fascia.  Very  extensive  cancerous 
ulceration  of  the  rectum  frequently  exists  without 
this  fascia  being  invaded.  At  its  lower  end  where 
it  joins  the  anal  canal  this  isolation  ceases,  owing  to 
the  insertion  of  the  levators,  and  lymphatic  commu- 
nication is  here  much  freer  along  the  intersecting 
muscular  fibres.  Hence  cancer  at  the  lower  end  of 
the  rectum  infiltrates  the  surrounding  tissues  more 
quickly,  and  is  more  likely  to  recur  after  removal, 
however  freely  this  may  be  done.  The  prognosis  is 
better  in  high  growths  than  in  low  ones.  It  follows, 
therefore,  that  in  low  growths  no  attempt  must  be 
made  to  save  the  anal  canal  or  sphincters.  To  save 
the  anus  may  be  desirable  enough  from  the  point  of 
view  of  the  subsequent  comfort  of  the  patient,  but 
it  must  not  be  allowed  to  endanger  his  safety  and 
should  not  be  done  if  the  lower  edge  of  the  growth 
is  within  three  inches  of  the  anus.  Speaking  of  the 
abdominoperineal  operation,  he  believes  that:  i.  Ex- 
tension of  the  growth  is  chiefly  by  local  infiltration, 
not  by  lymphatic  metastasis.  2.  Lymphatic  invas- 
ion once  spread  above  the  sacrum  would  not  be  like- 
ly to  be  eradicated  by  removal  of  the  pelvic  meso- 
colon. 3.  The  operation  involves  a  greater  risk, 
especially  in  men.  where  the  narrow  pelvis,  often 
along  with  much  fatty  tissue,  makes  its  performance 
more  difficult.  Men  do  not  stand  the  shock  so  well 
as  women.  4.  In  ampullary  rectal  cancer  the  op- 
eration by  the  perineal  route  gives  complete  removal 
of  the  rectum  and  circumrectal  tissue.  Also  by  it 
twelve  inches  of  bowel  at  least  can  be  removed,  and 
it  satisfies  all  reasonable  requirements.  Smith  pre- 
fers the  perineal  route,  because:  i.  A  better  view 
of  the  upper  part  of  the  pelvis,  as  far  the  sacral 
promotory,  can  be  got.  This  facilitates  a  higher  di- 
vision of  the  fat  and  tissues  in  the  mesocolon,  and 
though  the  Kraske  operations  resulted  in  50  per 
cent,  of  so  called  cures,  he  is  sure  that  the  opera- 


tions of  the  last  two  years  have  been  more  com- 
plete, and  ought  to  show  even  better  results  as  re- 
gards recurrence  when  the  time  comes  for  them 
to  be  collected.  2.  The  freeing  of  the  pelvic  colon 
is  rendered  easier.  Thus  the  new  anus  can  be  kept 
in  the  normal  position,  and  experience  shows  this  to 
be  better  than  the  sacral  or  gluteal  anus.  The  sac- 
ral anus,  situated  directly  below  the  prominent  ridge 
of  the  lower  border  of  the  sacrum,  which  stands  out 
more  after  the  coccyx  has  been  removed,  is  on  a  de- 
pressed and  uneven  surface,  and  is  difficult  to  man- 
age afterward.  Being  in  a  rigid  position,  where  it 
cannot  retract  between  the  folds  of  the  buttock,  it 
is  also  more  liable  to  accidental  leakage  if  the  faeces 
are  soft  or  fluid.  3.  Separation  from  the  prostate 
is  easier  by  the  perineal  route,  and  the  early  open- 
ing of  the  peritoneal  cavity  through  the  rectovesical 
pouch  in  front  rather  than  higher  up  on  the  lateral 
walls  makes  the  later  stages  easier.  4.  The  lateral 
sacral  incision  takes  longer  to  heal  than  the  perineal 
one.  After  the  latter,  healing  practically  by  first  in- 
tention occurs  not  unfrequently.  He  reckons  three 
weeks  as  the  average  time  before  the  patient  can 
get'  about  after  perineal  operation,  whereas  by  the 
sacral  method  it  used  to  require  five.  5.  The  peri- 
neal position  is  preferable  for  the  administration  of 
the  anaesthetic  and  the  prevention  of  shock.  As  a 
matter  of  fact,  the  amount  of  shock  after  the  opera- 
tion is  sometimes  astonishingly  small.  The  eleva- 
tion of  the  pelvis  and  legs  in  this  method  certainly 
helps  to  diminish  the  shock,  and  constitutes  one  of 
its  greatest  advantages.  The  disadvantages  of  the 
artificial  anus,  wherever  it  may  be  situated,  can  be 
very  largely  mitigated  by  careful  management.  The 
chief  care  must  be  not  to  let  the  bowels  become 
loose,  and  this  can  be  done  by  attention  to  diet.  A 
tumbler  of  hot  water,  alone  or  with  salines,  taken 
on  waking  insures  emptying  of  the  colon  within  an 
hour  before  the  patient  dresses.  After  cleansing,  a . 
T  bandage  with  a  pad  is  put  on  and  worn  through 
the  day.  Some  patients  have  no  further  movement 
of  the  bowels  till  next  morning ;  others  have  a  sec- 
ond evacuation  after  the  evening  meal,  necessitat- 
ing a  second  dressing.  But,  unless  the  faeces  are  al- 
lowed to  become  fluid,  no  inconvenience  occurs,  and 
the  patient  can  go  on  doing  his  work  and  enjoving 
life. 

8.     Transmission  of  Trypanosoma  Lewisi. — 

.Strickland  concludes  that:  i.  Infection  of  rats  with 
T.  lewisi  is  caused  by  the  rats'  act  of  eating  infec- 
tive fleas.  2.  It  is  not  caused  by  contamination  of 
the  rats  during  a  short  time,  nor  by  their  being  bit- 
ten by  the  fleas.  3.  Many  more  fleas  are  infective 
than  cause  infection  in  nature.  4.  The  infective 
form  of  the  trypanosome,  which  is  probably  the 
small  trypanosome  of  .Swellengrebel  and  Strickland, 
must  reach  the  blood  through  the  gut  wall.  5.  It 
is  possible  that  other  trypanosomiases  may  be  trans- 
mitter! bv  perhaps  even  nonbloodsucking  creatures. 
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4.  On  the   Suprapubic   Transverse   Fascial   Incision  in 

Gynaecology,  By  Thomas  Wilson. 

5.  Aneurysm  of  the  Innominate  Artery;  Proximal  Liga- 

ture ;  Recovery,  By  Percy  Sargent. 

6.  On  Reversible  Pulmonary  Crepitation  in  Cardiac  Fail- 

ure, By  Alexander  Morison. 

7.  Infant  Mortality,  By  W.  E.  Heilborn. 

I.  Sensibility  of  Alimentary  Canal. — Hertz 
summarizes  his  conclusions  as  follows:  i.  The 
mucous  membrane  of  the  alimentary  canal  from 
the  upper  end  of  the  oesophagus  to  the  junc- 
tion of  the  rectum  with  the  anal  canal  is  insen- 
sitive to  tactile  stimulation.  2.  The  mucous  mem- 
brane of  the  oesophagus  and  the  anal  canal  is  sensi- 
tive to  thermal  stimulation,  but  that  of  the  stomach 
and  intestines  is  insensitive.  3.  The  mucous  mem- 
brane of  the  oesophagus  and  stomach  is  insensitive 
to  stimulation  by  dilute  hydrochloric  acid  and  di- 
lute organic  acids,  and  the  rectum,  but  not  the  anal 
canal,  is  insensitive  to  stimulation  by  glycerin.  Con- 
tact of  alcohol  with  the  mucous  membrane  of  all 
parts  of  the  alimentary  canal  gives  rise  to  a  sensa- 
tion of  heat.  4.  The  surface  of  gastric  and  intes- 
tinal ulcers  is  no  more  sensitive  to  tactile,  thermal, 
and  chemical  stimulation  than  the  intact  mucous 
membrane.  5.  The  sensation  of  fullness  in  the  ali- 
mentary canal  is  due  to  a  slow  increase  in  the  ten- 
sion exerted  on  the  fibres  of  its  muscular  coat ;  the 
adequate  tension  is  constant  for  each  segment,  but 
the  volume  of  contents  necessary  to  produce  this 
tension  varies  with  the  tone  of  the  muscle  fibres. 
6.  The  sense  of  fullness  in  the  rectum  has  a  special 
character,  by  virtue  of  which  it  produces  the  call  to 
defsecation.  7.  Hunger  consists  in  a  general  sen- 
sation of  malai.se  and  weakness  in  the  body  as  a 
whole  and  local  sensation  of  emptiness  in  the  abdo- 
men. The  latter  is  due  to  the  periodical  motor 
cavity  of  the  stomach  and  intestines  during  fasting, 
when  the  sensory  nerves  are  in  a  condition  of 
superexcitability.  8.  The  only  immediate  cause  of 
true  visceral  pain  is  tension ;  this  is  exerted  on  the 
muscular  coat  of  hollow  organs  and  on  the  fibrous 
capsule  of  solid  organs.  The  sensation  of  pain  in 
the  alimentary  canal  is  due  to  a  more  rapid  or 
greater  increase  in  tension  on  the  fibres  of  its  mus- 
cular coat  than  that  which  constitutes  the  adequate 
stimulus  for  the  sensation  of  fullness,  g.  Pain  in 
diseases  of  the  alimentary  canal  is  most  frequently 
true  visceral  pain ;  it  is  sometimes  due  to  spread  of 
the  disease  to  surrounding  sensitive  structures  or 
to  tension  exerted  on  the  peritoneal  connections ; 
and,  lastly,  it  may  be  situated  in  the  skin,  muscles, 
and  connective  tissues,  to  which  it  is  referred  from 
the  segment  of  the  central  nervous  system,  which 
receives  the  aflFerent  nerves  from  the  affected  organ. 
10.  Tenderness  in  diseases  of  the  alimentary  canal 
is  most  frequently  due  to  hyperalgesia  of  the  skin, 
voluntary  muscles,  and  connective  tissues  supplied 
by  the  segment  of  the  central  nervous  system, 
which  receives  the  afferent  nerves  from  the  affected 
organ.  Tt  may  also  be  due  to  increase  in  tension 
within  the  organ  produced  by  the  external  pressure 
giving  rise  to  the  adequate  stimulus  of  visceral 
pain :  this  is  rare  in  the  stomach,  but  comparatively 
common  in  spasmodic  conditions  of  the  colon  and 
in  appendicitis.  T.astly,  it  may  be  due  to  the  spread 
of  the  disease  to  the  parietal  peritonfeum.   11.  Vis- 


ceral sensibility  is  exaggerated  by  training  in 
hypochondriasis,  and  visceral  and  referred  sensa- 
tions are  exaggerated  by  the  irritable  condition  of 
the  central  nervous  system  in  neurasthenia  and 
anaemia. 

3.  Proclivity  to  Gout. — Maylard  says  that  it 
is  noteworthy  that  the  characters  of  the  gouty  con- 
stitution are  not  readily  recognizable  in  infancy. 
The  general  nutrition  is  good,  the  bones  and  mus- 
cles are  well  developed,  and  the  head  is  large  and 
well  formed.  The  first  tokens  of  the  tendency  may 
be  observed  in  the  vascular  system.  Some  degree 
of  venous  fulness  and  slight  dilatation  of  super- 
ficial facial  capillaries,  constituting  what  is  some- 
times called  a  "rosy"  face,  may  be  noted.  The  teeth 
are  generally  good  in  both  sets  and  well  enameled. 
The  nails  are  apt  to  be  striated  longitudinally,  and 
brittle.  Later  in  life  may  be  noticed  a  special  delicacy 
and  susceptibility  of  the  fauces,  leading  to  attacks 
of  amygdalitis  with  enlargement  of  these  organs 
and  the  nasopharyngeal  glands.  This  is  remark- 
able, because,  as  a  rule,  the  lymphatic  system  in 
goutily  disposed  persons  is  not  irritable  or  specially 
sensitive  to  localized  manifestations  of  gout  in 
after  life.  Persons  of  gouty  stock  are  not  liable  to 
tuberculosis,  but  there  are  tendencies  to  hemicrania 
and  neuralgias,  irregularities  of  menstruation, 
gastroduodenal  dyspepsia,  epistaxis,  lumbago,  sci- 
atica, vague,  deeply  seated  pains,  loosened  teeth. 
Gouty  fathers  lay  a  heavy  burden  on  their  daugh- 
ters, even  if  the  latter  are  most  abstemious.  As  to 
treatment,  Maylard  says :  With  respect  to  those 
persons  who  are  goutily  disposed  by  inheritance  in 
any  degree,  it  may  be  said  to  consist  mainly  in  an 
appropriate  nutrition  with  some  restriction  of  ani- 
mal food  and  a  limited  amount  of  saccharine  mat- 
ters, especially  of  food  cooked  with  sugar  and  fatty 
materials.  Meals  consisting  of  animal  food  and 
carbohydrates,  with  sugar,  taken  at  one  time,  are 
found  to  be  imperfectly  digested  by  such  persons. 
An  open  air  life,  especially  in  inland  and  somewhat 
elevated  districts,  is  desirable.  Water  much  im- 
pregnated with  lime  is  improper.  Marine  districts, 
especially  in  exposed  situations,  are  apt  to  be  un- 
favorable for  most  of  these  subjects.  Occasional 
aperients,  containing  some  mercurial,  are  of  es- 
pecial value.  In  cases  of  an  asthenic  type,  especial- 
ly in  young  girls  with  feeble  circulation  and 
tendency  to  chilblains,  it  may  be  desirable  to  em- 
ploy a  small  quantity  of  some  red  wine — Bordeaux 
or  Burgundy — well  diluted  with  water,  with  the 
principal  meal  of  the  day.  Exposure  to  cold  and 
damp  is  especially  to  be  avoided. 

7.  Infant  Mortality. — Heilborn  makes  the  fol- 
lowing suggestions:  i.  Institute  a  thorough  system 
of  education  for  those  about  to  become  mothers. 
This  should  consist  in  teaching  them  how  to  pre- 
pare themselves  for  motherhood  and  in  instructing 
them  in  the  art  of  cleanliness  and  in  the  general 
management  and  feeding  of  infants.  They  should 
be  taught  that  the  proper  nourishment  for  an  infant 
is  the  mother's  milk ;  if  that  fails,  that  the  only  sub- 
stitute is  pure  fresh  cow's  milk,  with  or  without  the 
addition  of  a  certain  quantity  of  water.  That  in- 
fants do  not  require  feeding  every  hour  during  the 
night  or  every  few  minutes  during  the  dav,  or 
vrhenever  they  cry,  and  that  the  regular  wei-jhinj 
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of  the  infant  is  the  sole  guide  as  to  whether  it  is 
thriving  or  not.  2.  To  pass  a  law  preventing  all 
women  about  to  become  mothers  from  working  in 
a  factory  or  mill,  and  this  should  hold  good  during 
the  whole  of  their  child  bearing  period.  3.  To  in- 
stitute a  system  of  dairies  through  which  the  public 
can  be  supplied  with  pure,  fresh  milk.  4.  That 
every  physician  who  delivers  a  child  should  look 
upon  that  child  as  his  patient,  and  that  it  should  be 
under  his  immediate  supervision  during  the  whole 
of  its  infancy.  5.  That  the  sale  of  patent  infant 
foods  to  the  public  be  made  illegal.  (If  physicians 
would  only  impress  upon  the  public  the  harmful- 
ness  of  these  foods  this  would  be  unnecessary.) 
6.  To  obtain  an  efficient  army  of  competent  and 
trained  female  inspectors  who  shall  visit  every  infant 
each  week  and  immediately  report  to  the  physician 
if  the  infant  does  not  seem  to  be  thriving.  7.  To 
make  it  illegal  to  insure  an  infant's  life.  Mean- 
while, we  must  find  means  to  deal  with  the  wasting 
babies  which  are  the  result  of  our  hopelessly  in- 
adequate system.  At  present  we  are  sadly  behind 
the  times  in  this  respect,  and  those  who  have  been 
abroad  and  have  seen  the  provision  made  for  this 
•class  of  case  must  feel  a  sense  of  shame  that  as  yet 
nothing  has  been  done  for  them  in  England.  He_  is 
referring  to  the  nursling  hospitals  of  Paris,  Berlin, 
and  Vienna,  with  their  army  of  wet  nurses.  The 
results  obtained  at  these  institutions  are  little  short 
of  marvelous,  and  he  recommends  those  who  are 
interested  in  this  subject  to  read  Professor  Budin's 
book.  The  Nursling,  translated  by  Dr.  W.  J.  Ma- 
loney. 
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1.  Colpotomy,  By  Faure. 

2.  The  Hsemolytic  Streptococcus  in  Puerperal  Infection. 

By  Metzger. 

April  19,  191 1- 

3.  Albuminoreaction  in  the  Sputum,  Diagnostic  of  Tu- 

berculosis, By  Ferreira 

4.  Electroionization   in  the   Treatment  of  Blenorrhagic 

Urethritis  in  Man,  By  Dupuy. 

5.  Role  of  the  Hypophysis  Cerebri  in  Nutrition, 

By  DuNAN. 
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6.  The  Laboratory  and  the  Practitioner 

By  Haixion  and  Bauek. 

7.  Drainage  with  Flexible  Metallic  Drains, 

By  Lemaire. 

8.  Structure  of.  Prognosis,  and  Operation  in  Pterygium, 

By  Terson. 

9.  Chronological  Relation  between  Ovulation  and  Men- 

struation, By  Busquet. 
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TO.  Diathermansis,  By  Labbe  and  Blanche. 

II.  Facts  Concerning  Agar  Agar,  By  Martinet. 

3.  Albuminoreaction  in  the  Sputum. — Ferreira 
corroborates,  by  his  observations  in  thirty  cises,  the 
great  value  of  this  reaction  in  the  eirly  diagnosis 
of  tuberculosis  ;  it  is  apparently  absolutely  patho- 
gnomonic, even  in  the  absence  of  other  signs,  and 
its  absence  is  strong  evidence  that  no  tuberculosis 
is  present. 

4.  Electroionization  in  Urethritis. — Dupuy 
speaks  highly  of  this  method  of  treatment,  particu- 
Uirly  in  resistant  cases  which  do  not  yield  readily 
tM  o'dcr  mcthfids.    In  ninety  per  cent,  of  cases  one 


application  was  enough.  In  100  chronic  cases,  last- 
ing from  two  to  fourteen  years,  twenty-four  were 
cured  after  one  application,  twenty  after  one  vig- 
orous application  and  a  series  of  milder  ones,  and 
twenty-six  needed  about  ten  applications ;  there 
were  thirty  complete  failures. 

5.  Role  of  the  Hypophysis  Cerebri  in  Nutri- 
tion.— Dunan  finds  that  the  use  of  pituitary 
extract,  unlike  the  extracts  of  the  ovary  and  the 
suprarenal  gland,  has  no  effect  on  the  bodily 
weight ;  without  influence  on  the  temperature,  it 
causes  somatic  growth ;  it  accelerates  respiration, 
causes  diarrhoea,  a  diminution  in  the  nitrogen  ex- 
creted, glycosuria,  and  increased  elimination  of 
toxic  products  in  the  urine. 

7.  Flexible  Metal  Drains. — Lemaire  states  that 
drainage  tubes  of  metal  must  supersede  rubber  and 
other  materials;  he  has  used  them  to  correct  ante- 
flexed  and  anteverted  uteri,  in  the  cul  de  sac  of 
Douglas,  and,  with  superior  results,  in  the  treat- 
ment of  wounds.  They  are  easily  sterilized  in  a 
flame  or  by  boiling,  and  take  up  but  Httle  space  in 
the  physician's  bag. 

9.  Ovulation  and  Menstruation.  —  Busquet 
states  that  the  question  whether  these  are  simul- 
taneous or  otherwise  could  be  solved  by  surgeons, 
who  need  only  note  when  performing  laparotomy 
on  women  the  date  of  the  last  menstruation  and 
the  state  of  the  Graafian  follicles. 

10.  Diathermansis. — Labbe  and  Blanche,  after 
a  series  of  experiments  on  tissues  of  the  lower  ani- 
mals, tried  the  effect  of  electrocoagulation  on  an 
epithelioma  of  the  cheek  in  a  man  aged  sixty-four 
years ;  in  a  fortnight  there  remained  a  hardly  per- 
ceptible, parchmentlike  scar  only.  The  high  fre- 
quency currents  do  not  resemble  at  all  in  their  ef- 
fects faradaism  or  galvanism ;  they  have  no  electro- 
lytic action,  do  not  excite,  or  cause  pain  or  con- 
traction. They  lower  arterial  tension,  increase  per- 
spiration and  sebaceous  secretion,  as  well  as  meta- 
bohsm,  and  bring  about  a  rise  in  temperature.  They 
have  proved  useful  in  varicose  veins,  haemorrhoids, 
gastralgia,  chronic  rheumatism,  and  certain  facial 
paralyses. 

MEDIZINISCHE  KLINIK 

April  30,  191 1. 

1.  Intradural  Conglomerate  Tubercle  of  the  Spinal  Cord ; 

Operation ;  Considerable  Improvement, 

By  Boenniger  and  Adler. 

2.  Techniciue  and  Indications  for  Breast  Nursing, 

By  .Siegfried  Weiss. 

3.  Radium  from  the  Biological  Standpoint,    By  Kionka. 

4.  The  Surgical  Treatment  of  Ulcers  of  the  Stonach. 

Answers  by  Hochenegg,  Friedrich,  Wilms,  and  Bor- 
chardt. 

5.  Clinical  Importance  of  Endoscopy  of  the  Lower  .\ir 

Passages,  By  A.  Ephraim. 

6.  The  L'se  of  Salvarsan  in  Two  Cases  of  Variola  Vera, 

By  Lenzmann. 

7.  Epileptic  Con\ulsions  in  Consequence  of  Appendicitis, 

By  F.  Bernut. 

8.  Can  We  Have  Artificial  Sunlight?  By  Bretger. 

9.  Has  Silicic  Acid  Any  Balneotherapeutic  Importance? 

By  H.  ScHULTZ. 

5.    Endoscopy  of  the  Lower  Air  Passages. — 

Ephraim  reports  several  cases  in  which  the  diagno- 
sis in  obscure  cases  was  made  by  endoscopy.  One 
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was  a  case  of  haemoptysis  of  unknown  origin,  which 
by  this  means  was  found  to  be  due  to  a  primary 
bronchial  tumor.  Another  was  a  case  of  slight 
haemoptysis,  occurring  at  intervals,  apparently  due 
to  pulmonary  phthisis,  which  was  found  to  be  due 
to  a  carcinoma  of  the  lungs.  A  case  of  periodic 
hremoptysis  was  found  to  be  due  to  a  varicose  con- 
dition of  the  veins  in  a  certain  place  on  the  posterior 
wall  of  the  trachea.  Dyspnoea  in  a  case  of  goitre 
was  proved  to  be  due  to  bronchostenosis,  in  an- 
other case  to  aneurysm  of  the  aorta.  In  the  last 
case  reported  the  condition  was  evidently  that  of 
either  an  aneurysm  of  the  arota,  or  a  mediastinal 
tumor,  but  the  distinction  could  not  be  made  by 
endoscopy. 

6.  Salvarsan  and  Variola. — Lenzmann  reports 
two  cases  of  variola  in  which  the  injection  of  sal- 
v^arsan  seemed  to  him  to  have  mitigated  the  symp- 
toms. 

7.  Epileptic  Convulsions  from  Appendicitis. — 

Berndt  reports  two  cases  in  which  epileptic  attacks 
were  added  to  the  ordinary  symptoms  of  appendi- 
citis. In  each  case  the  diagnosis  of  appendicitis 
was  confirmed  at  the  operation,  and  the  epileptic 
attacks  were  cured.  In  one  case  they  have  not  re- 
curred in  ten  years. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 
May,  1911. 

1.  The  Test  of  Labor  in  General  and  Hospital  Practice, 

By  R.  Peterson. 

2.  Menstrual  Disorders  of  Obscure  Origin, 

By  H.  C.  CoE. 

3.  Twenty-five  Caesarean  Sections  with  no  Foetal  or  Ma- 

ternal Mortalit}',  By  O.  P.  Humpstone. 

4.  A  Case  of  Primary  Ovarian  Pregnancy. 

By  I.  C.  Rubin. 

5.  The  Chamberlen  and  the  Obstetrical  Forceps, 

By  C.  B.  Ingr.»iHAm. 

6.  Torsion  of  the  Normal  Uterine  Appendages  and  the 

Report  of  a  Case,  By  C.  C.  Norris. 

7.  Pulmonary  Embolism  and  Thrombosis  from  the  Ob- 

stetric Standpoint,  By  C.  Foulkrod. 

8.  Fibroid  Tumors   of  the  Uterus   Complicating  Preg- 

nancy, Labor,  and  the  Puerperium, 

By  J.  F.  Mor.\n. 

9.  The  Present  Status  of  the  Midwife. 

By  T.  Darlington. 

10.  The  Influence  of  the  Midwife  upon  the  Infant  and 

Maternal  Morbidity  and  ^lortality, 

By  R.  W.  LOBENSTINE. 

11.  The  Remedy  for  the  Midwife  Problem, 

By  J.  C.  Edgar. 

12.  Gynaecology  and  the  Country  Doctor. 

By  B.  R.  McLellan. 

13.  Delinquent  Children  from  a  IMedical  Standpoint, 

By  S.  Block. 

14.  Atypical  Aberrated  Children,  By  E.  H.  Bartley. 

15.  Abdominal  Rheumatism,  By  LeGrand  Kerr. 

16.  A  Study  of  Infant  Mortality.  By  I.  J.  Hill. 

I.  The  Test  of  Labor  in  General  and  Hospital 
Practice. — Peterson  thinks  that  it  makes  a  great 
deal  of  difference  in  the  practical  application  of  the 
test  of  labor  whether  the  patient  is  at  hom.e  or  in 
a  Avell  equipped  maternity.  In  the  latter  it  will  not 
be  necessarv  to  wait  so  long  before  resorting  to 
operative  treatment,  by  skilled  hands,  in  cases  in 
which  vaginnl  examinations  have  been  reduced  to 
the  minimum,  and  always  under  the  strictest  aseptic 
precautions,  as  in  cases  in  which  similar  procedure 
is  contemplated  in  private  practice.  The  mortalitv 
and  morbidity  will  of  course  vary  also  in  the  two 
situations.    In  the  border  line  cases  of  pelvic  con- 


traction the  patient  should  be  given  every  chance 
for  spontaneous  delivery  before  operative  measures 
are  imdertaken.  If  this  fails  forceps  delivery  should 
be  attempted,  but  with  gentleness.  If  this  should 
fail,  and  the  patient  should  be  septic,  perforation  of 
the  child's  head  will  be  preferable  to  abdominal 
Caesarean  section.  The  abdominal  operation  in  sep- 
tic cases  will  usually  mean  the  loss  of  both  mother 
and  child. 

2.    Menstrual  Disorders  of  Obscure  Origin. — ■ 

Coe  remarks  that  in  many  cases  of  painful  men- 
struation we  are  unable  to  discover  any  local  cause 
for  the  pain  either  by  careful  examination  or  by 
operation.  The  fact  that  it  is  not  due  to  minor 
palpable  changes  in  the  uterus  or  ovaries  is  shown 
by  the  occasional  failure  of  operation  to  relieve  the 
pain.  It  is  believed  that  such  cases  belong  to  the 
domain  of  the  neurologist  rather  than  the  gynaecol- 
ogist. Hence  the  desirability  of  careful  observa- 
tion of  the  patient,  a  guarded  prognosis  and  less  fre- 
quent resort  to  operation  until  fair  trial  has  been 
made  of  local  and  general  treatment.  Irregulari- 
ties of  the  menstrual  flow  may  be  unaccompanied  by 
discoverable  pathological  conditions  either  local  or 
general,  and  may  resist  ordinary  methods  of  treat- 
ment, both  surgical  and  nonsurgical.  Exploration 
of  the  uterine  cavity  is  legitimate,  under  proper  in- 
dications, but  too  great  reliance  cannot  be  placed 
upon  the  curette  or  upon  the  usual  medicinal  treat- 
ment. Radical  operations  should,  of  course,  be  lim- 
ited to  intractable  cases,  especially  in  women  who 
are  near  or  who  have  passed  the  climacteric. 

II.  The  Remedy  for  the  Midwife  Problem. — 
Edgar  recommends:  t.  The  establishment  of  schools 
for  midwives  in  such  outdoor  maternity  services 
as  may  deem  it  wise  to  do  so.  2.  The  establishment 
of  outdoor  maternity  services  in  connection  with 
maternity  hospitals  to  serve  as  schools  for  mid- 
wives.  3.  That  in  each  maternity  service  which 
teaches  midwives  a  -school  for  midwives  shall  be  es- 
tablished, with  suitable  teachers  for  the  class,  ot 
pupils  which  are  likely  to  be  drawn  to  such  a 
school.  4.  Rooms  should  be  set  apart  for  lectures, 
recitations,  demonstrations,  and  drilling  in  asepsis 
and  examination  for  pregnancy.  Patients  who  are 
to  undergo  confinement  mav  be  utilized  for  such  ex- 
aminations.  5.  When  the  pupils  are  not  busy  with 
confinements,  lectures,  and  demonstrations  they 
should  be  encouraged  to  witness  operations  and 
confinements  in  the  delivery  room  of  the  maternity 
hospital.  6.  Most  of  the  instruction  should  be  given 
in  the  patients'  home  by  paid  instructors,  and  the 
more  intellifjent  pupils  should  be  trained  with  the 
view  of  becomino-  instructors  in  schools  for  mid- 
wives.  7.  Textbooks  covering  the  instruction  of 
midwives  would  necessarily  appear  as  the  result  of 
such  schools  and  teaching. 

AMERICAN  JOURNAL  OF  SURGERY. 

May,  igii. 

1.  Stricture  of  the  Urethra;  Why  Stricture  is  Less  Prev- 

alent than  Formerly :  Errors  in  Diagnosis, 

By  George  Knowi.es  Swinburne. 

2.  Dilatation  of  the  Male  Urethra  with  Especial  Refer- 

ence to  Mechanical  Dilators. 

Bv  Charles  W.  Bethune. 

.V    The  Sterilization  of  Woven  Catheters  and  Their  .Asep- 
tic Conservation,  By  Martin  W.  Ware. 

4.    Hydrocele.  By  J.  R.  Alvarez. 
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5.    A  Criticism  of  Bevan's  Ligation  of  the  Cord  for  Un- 
descended Testicle,  By  Eugene  H.  Eising. 

0,    Report  of  a  Case  of  Inguinal  Ectopia  Testis  Operated 
upon  after  the  Method  of  Bevan, 

By  Lewis  Whitaker  Allen. 

7.  The   Clinical    Peculiarities   of   Gonorrhoea   in  Child 

Bearing  Women,  By  Barton  Cooke  Hirst. 

8.  Supravaginal    Hysterectomy   in    Double  Gonorrhoeal 

Salpingitis,  By  Clarence  Reginald  Hyde. 

9.  A  Criticism  of  the  Technique  of  Ureteral  Catheteriza- 

tion of  Dr.  Howard  Kelly.  (Published  in  the  Amer- 
ican Journal  of  Surgery,  January,  191 1), 

By  A.  H.  O'Neal. 

10.  The  Result  in  Two  Cases  of  Extraperitoneal  Trans- 

plantation of  Ureters  into  the  Rectum  for  Extraver- 
sion  of  the  Bladder  Four  and  One  Half  Years  after 
Operation,  By  J.  V.  Arumugum. 

1.  Stricture  of  the  Urethra. — Swinburne  says 
that  of  late  years  he  has  been  impressed  with  the 
apparent  fact  that  tight,  hard,  fibrous  stricture  of 
the  urethra  is  far  less  common  than  it  was  even  a 
few  years  ago,  and  he  thinks  that  this  condition  of 
fibrous  stricture  might  be,  on  the  one  hand,  due  to 
the  use  of  strong  irritating  injections,  employed 
with  the  idea  of  aborting  the  disease ;  or,  on  the 
other  hand  to  the  unskilful  use  of  instruments.  The 
profession  should  be  warned  again,  as  they  have 
been  many  times  before,  that  under  no  circum- 
stances should  a  sound  be  passed  through  the  com- 
pressor muscle  unless  one  knows  very  definitely 
why  he  is  doing  it. 

2.  Dilatation  of  the  Urethra. — Bethune  states 
that  the  sound  or  bougie  is,  always  has  been,  and 
probably  always  will  be,  the  most  generally  used 
urethral  dilator.  It  is  very  effective  in  the  treat- 
ment of  gonorrhoeal  stricture  until  a  caliber  equal  to 
that  of  the  penile  urethra  has  been  attained.  In  the 
scrotal  and  bulbous  regions  it  is  impossible  to  dilate 
the  urethra  to  its  normal  caliber  with  a  sound,  be-, 
cause  the  normal  capacity  is  from  one  third  to 
one  half  greater  than  that  of  the  penile  urethra.  The 
mechanical  dilators  overcome  this  difficulty,  and  in 
treating  soft  infiltrations  and  folliculitis  of  these 
regions  (which  never  narrow  the  lumen),  they  are 
the  only  efifective  instruments.  Gentleness  and  due 
regard  of  asepsis,  especially  as  to  irrigating  after 
dilatation,  and  not  repeating  the  dilatation  oftener 
than  every  third  or  fourth  day,  are  essential  to 
success. 

3.  Sterilization  of  Catheters. — Ware  proposes 
the  following  method  of  sterilization  of  catheters : 
Wash  in  cold  water  to  remove  blood  and  pus  from 
the  catheters.  Use  green  soap  and  warm  water  and 
force  this  through  the  catheter,  or  shake  catheter  in 
a  test  tube  with  green  soap.  Plain  water  washing. 
Removal  of  water  from  interior  by  shaking  or,  pre- 
ferably, by  compressed  air.  Dry  exterior  of  cathe- 
ter with  a  piece  of  gauze.  Spread  catheters  on  a 
clean  sheet  in  which  they  are  loosely  rolled  to  ab- 
sorb any  moisture  and  become  air  dry.  Place  in  en- 
velopes of  parchment  paper  and  label.  Sterilization. 
(Tyndalization.) 

4.  Hydrocele.— Alvarez  gives  three  methods 
of  treating  hydrocele:  i.  The  simple  incision  of 
the  tumor,  known  as  Volkmann's  operation,  which 
consists  in  laying  open  the  tumor,  irrigating  the 
cavity  with  a  three  per  cent,  solution  of  carbolic 
acid,  suturing  the  edges  of  the  serous  membrane 
to  the  margin  of  the  scrotum  and  packing  the  cav- 
ity with  iodoform  gauze  until  it  closes  by  granu- 


lation. The  disadvantages  of  this  method  are: 
That  it  frequently  fails  either  from  some  patch  of 
the  serous  surface  not  being  destroyed  and  cov- 
ered with  granulations,  or  from  a  diverticulum  be- 
ing overlooked,  or  in  cases  of  communicating  hy- 
drocele when  the  openings  are  imperceptible. 
Moreover,  the  advocates  of  this  method  tell  us  that 
if  one  is  rigidly  aseptic  he  may  fail  to  obliterate  the 
sac.  2.  The  second  method,  known  as  the  eversion 
method,  or  Jaboulay's  operation,  consists  in  mak- 
ing an  incision  down  to  the  sac  (and  if  this  is  too 
large,  a  portion  is  excised)  which  is  then  everted ; 
one  or  two  sutures  fix  the  sac  behind  the  testicle ; 
the  skin  is  then  closed  over.  The  disadvantages  of 
this  operation  are  that  the  everted  serous  mem- 
brane may  continue  to  secrete  and  the  fluid  dribble 
out  through  the  skin  wound ;  or  the  function  and 
nutrition  of  the  testicle  may  be  interfered  with. 
3.  The  third  method,  or  complete  removal  of  the 
serous  membrane,  is  known  as  Bergmann's  opera- 
tion. It  never  fails  to  cure,  it  keeps  the  patient  in 
bed  less  than  either  of  the  two  preceding  methods, 
and  experience  has  shown  that  it  does  not  interfere 
with  the  nutrition  or  function  of  the  testicle.  More- 
over, in  cases  complicated  with  hernia  or  varico- 
cele these  troubles  can  be  attended  to  at  the  same 
sitting.  The  operation  is  easy  of  performance.  In- 
cise the  tumor  until  fluid  escapes  and  then  proceed 
to  peel  oft  the  serous  coat  from  the  fibrous  until 
the  edge  of  the  epididymis  is  reached  and  all  the 
secreting  surface  is  removed.  Then  resect  it  all. 
Be  sure  to  ligate  all  the  bleeding  points  and  then 
insert  a  strip  of  rubber  tissue  to  drain  the  cavity 
which  is  otherwise  closed  with  plain  catgut,  pref- 
erably in  two  layers ;  allow  the  patient  to  sit  up  in 
bed  in  five  days  and  to  be  out  of  bed  in  seven  days, 
wearing  a  snug  suspensory  bandage.  There  should 
be  very  little  reaction  from  this  operation.  If  more 
than  the  one  sac  is  discovered  treat  it  in  a  similar 
manner.  If  hernia  or  varicocele  should  exist  thev 
can  be  dealt  with  at  the  same  time. 

 <s^- — 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 
Meeting  of  March  20,  igii. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

An  Adjustable  Foot  Brace  for  Patients  Sitting 
up  in  Bed. — This  brace  was  presented  by  Dr.  A. 
Ernest  Gallant,  who  said  that  at  the  last  meeting 
of  the  association,  in  the  discussion  on  Posture  in 
Certain  Medical  Conditions,  it  was  quite  evident 
that  the  comfortable  maintenance  of  patients  in  the 
semireclining.  Fowler,  or  sitting  posture  while  in 
bed  was  attended  with  considerable  difficulty,  and 
had  ta.xed  many  ingenious  minds  in  devising  means 
for  overcoming  the  common  tendency  to  slide  down 
to  the  foot  of  the  bed.  Having  had  during  the  past 
year  a  bedridden  patient  under  his  care,  it  occurred 
to  him  to  have  made  the  foot  brace  now  presented, 
and  he  had  found  it  of  great  service.  It  consisted 
of  a  wooden  framework  with  a  padded  foot  board 
adjustable  by  means  of  pegs,  so  that  its  distance 
from  the  foot  of  the  bed  could  be  regulated  at  will. 
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Dr.  Gallant  went  on  to  say  that  he  had  found  that 
the  muscular  effort  brought  into  play  by  this  device 
went  far  toward  maintaining  the  tone  and  strength 
of  the  legs  and  thighs ;  so  that  the  weakness  of  the 
legs  so  distressing  to  patients  getting  up  after  long 
confinement  in  bed  was  prevented.  By  varying  the 
extension  of  the  foot  rest  from  day  to  day  the  pres- 
sure point  on  the  buttocks  could  be  changed,  and 
bed  sores  avoided.  A  small  pillow  placed  under  the 
knees  would  obviate  w^earisome  strain  on  the  ham- 
string muscles,  and  still  further  lessen  the  discom- 
forts of  sitting  up  in  bed. 

How  May  We  Make  Our  Scientific  Nomencla- 
ture More  Accurate? — This  was  the  title  of  a 
paper  by  Dr.  Achilles  Rose,  who  said  that  with 
the  new  relations  which  now  united  the  civilized  na- 
tions of  the  earth  there  had  become  felt  the  neces- 
sity of  one  common  language.  It  might  be  stated 
at  once,  however,  that  scientific  nomenclature  was 
independent  of  the  language  of  commerce  and  every- 
day communication.  Whatever  the  success  of  the 
Esperanto  movement,  for  instance,  might  be,  it  did 
not  aim  to  affect  scientific  names,  especially  those  of 
medical  science.  But  there  were  men  of  science 
who  were  strongly  opposed  to  an  international  lan- 
guage of  science  and  to  the  establishment  of  a  uni- 
form scientific  nomenclature,  in  place  of  the  imper- 
fect, incorrect  one  now  in  use.  It  was  necessary 
that  this  opposition  should  be  overcome,  and  that 
we  should  return  to  the  ancient  source  of  our  sci- 
ence as  regards  scientific  language.  It  should  be 
known  by  all  that  Greek  was  not  a  dead  language, 
but  was  spoken  by  several  millions  of  living  men. 
Moreover,  Greek,  although  only  a  fragment  of  it, 
was  cultivated  by  scholars  outside  of  Greece,  and 
from  this  language  were  coined  day  by  day  many 
scientific  and  technical  terms.  The  speaker,  in  this 
connection,  referred  to  the  great  historical  Greek 
lexicon  which  is  now  in  process  of  preparation,  and 
went  on  to  say  that  for  physicians  a  w'ork  of  this 
kind  meant  a  considerable  gain,  because  by  its  aid 
the  correct  scientific  denomination  of  words  of 
Greek  origin  could  be  definitely  established. 

Dr.  Rose  was  complimented  on  his  work  by  the 
president  and  Dr.  Gallant,  and  the  latter  offered  the 
following  resolutions,  which  were  unanimously 
adopted : 

Whereas,  We,  the  Medical  Association  of  the 
Greater  City  of  New  York,  realize  the  woeful  lack 
of  etymological  uniformity  and  exactness  in  med- 
ical nomenclature,  and  deplore  the  use  in  it  of  many 
hybrid  terms  ;  and,  further,  recognizing  the  impor- 
tance of  adopting  and  adhering  to  the  highest  stand- 
ard ;  therefore,  be  it 

Resolved,  That  we  hereby  tender  to  Professor 
Achilles  Rose  our  heartiest  congratulations  on  his 
work  in  the  past ; 

That  we  highly  appreciate  his  uplifting  paper  of 
this  evening ; 

That  we  assure  him  of  our  cordial  cooperation  in 
the  future,  and  express  the  hope  that  he  may  live  to 
see  the  dawn  of  a  "renaissance"  in  American  med- 
ical nomenclature,  when  pure,  classic  Greek  will  be 
the  standard  in  scientific  medicine. 

The  Chemical  Relationship  of  Diabetes,  Gout, 
and  Cystinuria. — Dr.  AVilltam  H.  Porter  said 
it  must  be  recognized  by  all  that  these  three  condi- 


tions differed  from  each  other  chemically,  or  were 
related  to  each  other,  by  reason  of  the  fact  that  they 
belonged  to  that  great  class  of  affections  known  as 
disturbances  in  metabolism.  They  were  essentially 
affections  in  which  there  was  an  imperfect  oxidation 
reduction  of  the  proteid  molecule.  To  understand 
these  conditions  fully  we  must  have  an  accurate 
conception  of  what  occurred  when  metabolism  was 
effected  normally  and  what  the  normal  end  prod- 
ucts were.  The  latter  consisted  of  a  certain  amount 
of  urea,  uric  acid,  kreatinin,  sulphuric  acid  in  the 
form  of  an  ethereal  or  fixed  sulphate,  carbon  diox- 
ide, and  water ;  all  of  which  escaped  through  the 
kidneys.  In  addition,  through  the  liver  were  elim- 
inated taurocholic  and  glycocholic  acids,  biliverdin, 
bilirubin,  as  well  as  carbon  dioxide  and  water.  An- 
other important  point  to  remember  in  connection 
with  the  oxidation  and  elimination  of  the  nitrogen 
of  the  proteid  was  that,  in  round  numbers,  only  sev- 
enty-three per  cent,  of  the  nitrogen  left  the  body 
through  the  kidneys ;  the  other  twenty-seven  per 
cent,  passing  off  through  the  liver  and  alimentary 
canal.  This  fact  was  not  as  well  recognized  as  it 
should  be,  and,  in  consequence,  much  error  had 
crept  into  the  elucidation  of  these  disturbances  of 
metabolism.  In  Dr.  Porter's  opinion,  uric  acid  was 
produced  normally  only  by  the  oxidation  reduction 
of  the  proteid  molecule  in  the  epithelial  cells  of  the 
kidneys  ;  so  that  it  never  occurred  in  the  blood.  It 
was  an  agent  which  was  only  wanted  in  the  lumen 
of  the  uriniferous  tubules  to  convert  the  neutral  so- 
dium phosphate  into  the  acid  phosphate,  thus  ren- 
dering the  urine  acid  and  holding  the  earthy  phos- 
phates in  solution.  The  union  of  the  acid  with  the 
phosphate  naturally  produced  a  urite,  so  that  nor- 
mally the  urine,  as  voided  from  the  bladder,  did  not 
contain  any  free  uric  acid. 

Gout  was  a  condition  in  which  there  was  an  over 
production  of  uric  acid.  Simple  over  production  of 
uric  acid,  however,  did  not  give  rise  to  the  phenom- 
ena which  were  recognized  clinically  as  gout,  for 
we  often  saw  cases  in  which  there  was  an  enormous 
over  production  of  uric  acid  without  any  gouty 
symptoms  being  present.  In  addition  to  such  over 
production,  we  must  have  an  abnormal  nutritive 
condition  of  the  various  protoplasmic  structures  of 
the  body,  more  frequently  observed  in  connection 
with  the  cartilage  cells  of  the  joints.  When  this  oc- 
curred the  proteid  molecule  was  drawn  into  the  pro- 
toplasm of  the  cartilage  cell  with  oxygen,  and  there 
vicariously  oxidized.  This  resulted  in  the  forma- 
tion of  uric  acid  in  the  cells  of  the  cartilages  of  the 
joints,  and  we  then  have  the  condition  which  chem- 
ically might  be  called  gout.  The  acid  immediately 
set  up  energetic  chemical  action,  and  there  were 
formed  urates  and  insoluble  phosphates,  with  a  per- 
manent deposit.  This  chemical  activity  naturally 
produced  much  pain,  as  well  as  excited  a  true  in- 
flammatory process  to  wall  in  the  foreign  body 
which  resulted  from  such  activity.  This,  then,  was 
the  explanation  of  the  gouty  attack  and  its  symp- 
toms. 

Now,  if  the  oxidation  reduction  was  dropped  to  a 
slightly  lower  degree,  we  would  find  not  only  a  de- 
crease in  the  urea  and  over  production  of  uric  acid, 
but  glucose  resulting  as  one  of  the  end  products  of 
the  proteid  suboxidation.   The  glucose  did  not  come 
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from  the  imperfect  transmutation  of  tlie  starch, 
sugar,  or  fats,  but  from  the  imperfect  oxidation  of 
the  proteid  molecule  in  the  renal  cells,  and,  in  Dr. 
Porter's  opinion,  the  glucose  molecule  was  produced 
only  in  the  cells  of  the  kidneys.  To  his  mind  there 
could  be  no  question  that  there  were  two  distinct 
types  of  metabolism  disturbance  in  which  a  glucose 
molecule  was  an  end  product  of  the  imperfect  oxi- 
dation of  the  proteid  molecule  in  the  kidney  cells. 
One  was  the  result  simply  of  eating  and  drinking 
too  much,  while  the  other  was  associated  with  cer- 
tain intrinsic  changes  going  on  in  the  system.  The 
former  yielded  readily  to  treatment,  but  the  latter 
Avas  often  quite  difficult  to  handle.  In  tlie  two  in- 
stances the  glucose  molecule,  while  it  contained  the 
same  number  of  atoms,  differed  materially  as  to  its 
isomeric  construction. 

In  that  condition,  designated  cystinuria,  we  had  an 
imperfect  oxidation  reduction  of  the  proteid  mole- 
cule in  the  renal  cells  in  which  one  of  the  resulting 
end  products  was  a  sulphur  bearing  molecule  known 
in  chemistry  as  amino  acid.  When  this  form  of 
suboxidation  occurred,  crystals  of  cystin  were  found 
in  abundance  in  the  urine.  While  in  themselves 
nonirritating,  they  were  apt  to  mass  together  and 
form  calculi.  Just  what  determined  the  various 
types  of  suboxidation  had  not  been  fully  ascertained. 
It  might  be  due  to  the  formation  of  toxines  in  the 
alimentary  canal  or  to  changes  within  the  system  by 
which  were  developed  toxines  which  caused  a  devia- 
tion in  the  oxidation  reduction  from  the  normal  to 
the  abnormal. 

Some  of  the  Latter  Day  Endeavors  in  the 
Treatment  of  Diabetes. — In  this  paper  Dr.  Hein- 
RiCH  Stern,  having  mentioned  that,  inasmuch  as 
we  had  no  knowledge  concerning  the  underlying 
cause  or  causes  of  the  diabetic  process,  it  was  out 
of  the  question  to  indicate  a  causal  treatment,  spoke 
first  of  physical  therapeutic  measures.  In  1905 
Liithje.  as  the  result  of  experiments  on  do'^s.  as- 
cribed the  influence  of  the  surrounding  temperature 
upon  the  sugar  excretion  which  he  noted  to  regu- 
latory processes  in  connection  with  the  body  heat 
because  the  experiment  animal,  exposed  to  cold,  in 
the  endeavor  to  maintain  its  momentary  most  im- 
portant ftmction.  the  retention  of  the  body  heat, 
suddenlv  excreted  large  amoimts  of  sugar.  In  hu- 
man diabetics,  in  temperatures  varying  from  be- 
tween 15°  and  30°  C,  he  also  noted  fluctuation  in 
the  sugar  excretion,  though  not  as  marked  as  in 
dogs.  Under  the  influence  of  a  high  external  tem- 
perature tolerance  (for  what  was  not  stated),  body 
weight,  and  general  vigor  rapidly  increased.  After 
mentioning-  other  references  in  medical  literature  to 
the  influence  of  the  external  temperature  on  the  de- 
gree of  the  glycosuria  and  the  'course  of  diabetes, 
the  speaker  stated  that  he  had  known  from"  per- 
sonal experience  for  a  number  of  years  that  diabetes 
occurring  in  certain  districts  of  Central  and  South 
America  (irrespective  of  a  diet  very  rich  in  carbo- 
hydrates) often  ran  a  protracted  and  very  mild 
course.  This  was  also  the  case  to  some  extent  in 
certain  localities  in  our  own  southern  States.  Fur- 
thermore, it  was  a  well  known  fact  that  rest  in  bed 
was  of  benefit  in  many  instances  of  grave  diabetes, 
though  the  good  effect  was  universally  credited  to 
the  rest,  and  not  to  the  bed  warmth.    He  then  gave 


as  his  conclusions  that  the  external  temperature 
exerted  a  distinct  influence  upon  the  intensity  of 
the  glycosuria,  which  was  depressed  by  warmth  and 
raised  by  cold  ;  a  temperature  of  the  surrounding 
dry  air  of  from  80°  to  90°  F.  might  be  employed 
therapeutically  to  reduce  the  glycosuria;  this  might 
per  se  reduce  the  sugar  output  by  from  one  fourth 
to  one  third;  a  warm  external  temperature  did  not 
materially  influence  the  acetonsemia  in  grave  cases ; 
it  had  no  noticeable  influence  on  mild  cases  of  dia- 
betes, but  exerted  a  salutary  effect  on  severe  and 
moderately  severe  cases ;  the  salutary  effects  of  a 
warm  surrounding  temperature,  besides  the  reduc- 
tion of  the  glycosuria,  were  the  production  of  an 
increased  tolerance  for  carbohydrates  and  proteids, 
the  increase  of  body  weight,  resistance,  and  vigor, 
the  lessening  of  gastrointestinal  disorders,  and  the 
relief  of  neuritic  and  angeiosclerotic  pain. 

The  most  efficacious  way  to  obtain  the  proper  ex- 
ternal warmth  for  the  diabetic  patient  was,  of 
course,  to  let  him  live  in  an  evenly  warm  and  dry 
climate  all  the  time,  or  at  least  during  the  period 
when  it  was  cold  at  his  own  home;  but,  un- 
fortunately, this  was  possible  in  only  a  few  in- 
stances. Patients  with  the  severer  forms  of  dia- 
betes, who  stayed  at  home  during  the  cold  season, 
should  live,  when  out  of  bed,  in  well  ventilated 
rooms,  heated  to  from  75°  to  85°  F.  They  should 
wear  flannels,  and  be  in  a  mild  perspiration  for  one 
or  two  hours  after  the  midday  meal.  They  should 
lie  in  bed,  well  covered,  for  from  ten  to  sixteen 
hours  a  day ;  during  which  time  the  temperature  of 
the  room  might  be  lowered  to  about  65°  F.  The 
temperature  under  the  bed  covers,  however,  should 
be  somewhat  higher  than  that  of  the  fully  clothed 
body  in  a  room  heated  to  from  75°  to  85°  F. 

In  speaking  of  the  use  of  electricity  in  diabetes 
Dr.  Stern  said  he  had  seen  a  great  number  of  pa- 
tients during  and  after  their  treatment  by  electro- 
therapists,  and  had  himself  employed  high  fre- 
quency currents,  both  by  effieuve  and  autocon- 
densation,  in  more  than  sixty  instances  of  various 
types.  His  conclusions  as  to  the  eft'ects  of  the  high 
freqi'.ency  currents  on  the  diabetic  process  were  as 
follows:  These  currents  per  se  did  not  influence 
in  any  w-ay  either  the  glycosuria,  the  azoturia,  or 
the  acetonuria ;  a  diabetic  glycosuria  irreducible  by 
diet  could  not  be  reduced  by  means  of  the  addition 
of  high  frequency  currents ;  occasionally  these  cur- 
rents, together  with  a  properly  regulated  diet,  would 
yield  better  results  as  regards  the  general  condition 
of  the  patient  than  when  such  diet  was  used  alone : 
eventual  benefits  from  this  combined  treatment 
were  more  lasting  when  the  patient  was  surround- 
ed by  a  high  external  temperature ;  neither  mild 
cases  nor  the  great  majority  of  grave  and  advanced 
cases  were  at  all  benefited  by  the  high  frequency 
currents. 

In  regard  to  dietary  measures,  three  different 
opinions  prevailed  to-day  as  to  the  energy  require- 
ment of  the  diabetic.  Some  contended  that  the 
caloric  value  of  his  food  should  not  essentially  dif- 
fer from  that  of  a  healthy  individual ;  others,  and 
these  were  still  in  the  majority,  that  there  would 
ensue  a  metabolic  deficit  if  sufficient  extra  calories 
were  not  added  to  his  ration  ;  and  others,  again, 
lliat  the  nutrition  of  the  diabetic  should  be  kept  at 
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a  comparatively  low  level.  Each  one  of  these  view- 
was  right  and  wrong-  at  the  same  time.  Adherence 
to  one  might  benefit  one  patient  and  infinitely  harm 
another ;  iron  clad  rules  had  no  place  in  the  man- 
agement of  the  diabetic  state.  It  was  now  recog- 
nized that  a  diabetic  regimen  of  rather  scant  caloric 
value  (from  twenty-five  to  thirty  calories  each  day 
and  for  each  kilogramme  of  body  weight)  was  bet- 
ter adapted  to  enhance  the  tolerance  for  both  carbo- 
hydrates and  proteids  than  the  time  honored,  highly 
calorific,  antidiabetic  dietary.  It  was  thought  ad- 
visable rather  to  keep  down  the  total  nutrition  and 
reduce  the  intake  of  all  types  of  food  in  certain 
forms  and  stages  of  diabetes  than  to  risk  the  de- 
velopment of  untoward  phenomena,  the  possible 
precursors  of  a  fatal  issue.  The  tolerance  for  cer- 
tain carbohydrates  varied  in  diabetics.  The  slower 
and  more  imperfect  the  absorption  of  the  carbohy- 
drate yield,  the  lower  would  be  the  degree  of  the 
resulting  glychsemia.  This  might  be  made  use  of  foi 
therapeutic  purposes.  Lenne,  for  instance,  had 
pointed  out  that  the  carbohydrates  were  best  tol- 
erated in  that  form  in  which  they  were  absorbed 
and  entered  the  blood  current  most  slowly.  Coarse, 
tough,  moist  bread  was  therefore  better  suited  to 
the  diabetic  than  fine,  dry,  and  toasted  bread.  Hence, 
in  order  to  increase  the  tolerance  for  carbohydrates 
it  was  only  necessary  to  render  the  latter  somewhat 
difficult  of  absorption.  The  employment  of  cellulose 
in  the  diet  of  diabetics,  as  had  been  suggested, 
meant  practically  nothing  but  the  ingestion  of  ma- 
terial which  was  slowly,  if  at  all,  absorbed.  Clinical 
experience  had  demonstrated  that  the  ingestion  of 
a  single  type  of  carbohydrate  may  occasionally  tem- 
porarily improve  certain  cases  of  grave  and  far  ad- 
vanced diabetes.  Oatmeal  was  one  of  these  carbo- 
hydrates, and  it  was  a  fact  that  if  no  other  carbo- 
hydrate were  ingested  at  the  same  time  the  glyco- 
suria, as  well  as  any  existing  acetonuria,  might  be 
depressed  temporarily.  In  respect  to  lessening  the 
glycosuria  it  exerted  no  effect  other  than  that  fol- 
lowing the  intake  of  material  rich  in  cellulose. 
Large  amounts  of  it  exhausted  the  activity  of  the 
special  organs  concerned  in  the  elaboration  and  ab- 
sorption of  the  nutritive  principles,  and  but  small 
amounts  of  these  entered  the  blood  stream  at  any 
one  time.  The  antiacetonasmic  effect  of  an  oatmeal 
diet  was  commonly  grossly  exaggerated ;  such  an 
effect  ensued  in  comparatively  few  instances,  and 
in  these  it  might  just  as  often  be  procu^-ed  if  some 
other  single  carbohydrate  was  ingested.  Fresh 
milk,  especially  when  skimmed,  was,  in  the  opinion 
of  the  speaker,  that  antiacetonasmic  single  carbohy- 
drate best  suited  to  advanced  cases. 

In  very  grave  cases  even  the  carbohydrate  de- 
rived from  the  protein  molecule  was  not  utilized. 
Here  the  protcid  intake  should  invariably  be  kept 
at  a  minimum,  and  it  was  best  to  restrict  it  to  the 
ingestion  of  but  one  type  during  a  given  period. 
The  so  called  vegetable  days  signified  a  diminished 
food  intake,  especially  of  proteid  material.  To  all 
intent  such  days  were  practically  starvation  days, 
because  nothing  but  cellulose  and  some  fat  were 
partaken  of.  On  account  of  the  insufficient  nutri- 
tion the  glycosuria  was,  of  course,  diminished,  but 
the  acetone  bodies  appeared  in  increased  amounts. 
For  this  reason  the  much  vaunted  vegetable  diet 


should  be  reserved  for  comparatively  mild  cases. 
Concerning  the  ingestion  of  fats  in  diabetes,  espe- 
cially with  acetonuria,  nothing  new  had  been  ad- 
vanced since  Dr.  Stern's  published  communications 
on  the  subject  in  1904,  1905,  and  1906.  If  we 
wished  to  cope  successfully  with  acidosis  without 
aggravating  the  diabetic  condition  we  could  neither 
add  carbohydrates  to  the  nourishment  for  any 
length  of  time,  nor,  in  most  cases,  increase  the 
amount  of  proteid.  Therefore,  nothing  remained 
but  to  turn  to  the  fats,  namely,  such  fatty  ingesta 
as  contained  but  small  amounts,  if  any  at  all,  of 
fatty  acids  of  low  molecular  weight.  The  fatty  acids 
which  might  be  considered  mother  substances  of 
acetone  bodies  were  valerianic,  butyric,  and  caproic 
acids,  v;hile  fatty  acids  of  high  molecular  weight, 
like  palmitic,  stearic,  and  especially  oleic,  yielded 
comparatively  little  acetone.  Hence,  butter  and 
cream  were  productive  of  largely  increased  acidosis, 
while  lard,  suet,  and  particularly  olive  oil  did  not 
cause  a  very  marked  augmentation  of  the  acetone 
bodies.  Were  we,  however,  to  prescribe,  in  a  grave 
case  of  diabetes  with  pronounced  acidosis,  a  diet 
consisting  of  nothing  but  small  amounts  of  proteids 
and  large  quantities  of  lard,  suet,  or  olive  oil,  the 
patient  would  soon  tire  of  this  regimen,  and  not 
only  would  his  nutrition  not  be  improved,  but  his 
digestive  organs  might  become  seriously  disordered. 
Besides,  the  vegetable  oils,  as  a  rule,  were  not  well 
tolerated  when  used  in  larger  than  the  ordinary 
amounts,  and  lard  and  beef  suet  could  be  relied 
upon  neither  for  suppressing  an  existing  acidosis 
nor  to  improve  the  nutrition.  There  was  only  one 
fatty  article  of  food  which  he  had  found  well  adapt- 
ed to  the  needs  of  the  diabetic  organism  when  aci- 
dosis was  established,  and  that  was  the  yolk  of  the 
hen's  egg.  Partaken  of  in  the  raw  or  semiraw  state, 
fresh  3'^olks  might  be  eaten  in  large  quantity  without 
satiety  resulting.  The  rationale  of  the  "yolk  cure" 
he  ascribed  to  the  following  main  factors :  Yolk 
fat,  in  its  native  state,  in  suitable  admixture,  was 
well  borne  and  assimilated  by  the  vast  majority  of 
diabetics ;  the  great  absorbability  of  yolk  fat :  its  fat 
components,  palmitin,  stearin,  and  olein,  did  not 
favor  the  production  of  the  acetone  bodies ;  the 
large  amount  of  lecithin  in  the  yolk  tending  to  re- 
store nerve  force  and  acting  as  a  general  recon- 
structive ;  a  diastatic  ferment,  assisting  in  the  con- 
version of  amyloid  substances ;  the  property  of  stim- 
ulating the  digestive  secretions. 

The  reading  of  the  last  section  of  the  paper,  de- 
voted to  medicinal  measures,  had  for  lack  of  time 
to  be  omitted. 

{To  be  concluded.) 

—  


TRACHOMA. 
917  Spkuce  Street,  Philadelphia,  May  11.  igii. 

To  the  Editor: 

I  have  carefully  read  Dr.  Brown's  article  on  Tra- 
choma in  the  Nciv  York  Medical  .Journal  for  April 
ir.  191 1,  in  which  he  claims  special  knowledge  by 
virtue  of  his  connection  with  Mt.  Sinai  Hospital, 
tlie  only  fully  equipped  hospital  in  the  Ghetto.  By 


ioo8 


BOOK  NOTICES. 


[New  York 
Medical  Journal. 


this  introduction  he  at  once  conveys  to  the  readers 
of  the  Journal  the  fact  that  his  patients  in  the  insti- 
tution belong  to  the  poorer  classes  of  the  foreign 
Jewish  element  in  our  city.  Every  one  reading  his 
paper  will  necessarily  take  his  conclusions  as  based 
upon  facts  obtained  from  his  practice  upon  this 
class  of  patients.  Such  is  the  normal  procedure  of 
scientific  authors.  At  least,  due  regard  to  the  noble 
institution  he  is  connected  with  should  have  prompt- 
ed this  fair  and  accurate  method  in  dealing  with 
this  disease.  Fearing  that  his  article,  by  virtue  of 
his  connection  with  the  Mt.  Sinai  Hospital,  may 
and  will  do  incalculable  injustice  to  both  medical 
science  and  to  the  social  question  that  this  disease 
involves,  I  take  this  means  to  demand  proof  for 
claims  he  makes  in  his  article. 

He  says :  "The  sight  may  be  only  slightly  impaired, 
but  in  true  cases  blindness  is  rather  common." 
This  statement  he  makes  without  any  qualification. 
Now,  will  he  tell  us,  is  this  statement  based  upon 
facts  obtained  at  the  Mt.  Sinai  Hospital?  Will  he 
tell  how,  common  this  blindness  is  in  his  hospital 
service?  (It  will  not  reflect  upon  the  treatment). 
Will  he  give  us  the  exact  figures  of  blindness  on 
record  at  his  hospital  as  a  result  of  trachoma?  I 
ask  this  as  a  physician  in  the  name  of  truth  and  for 
the  good  name  of  the  hospital  whose  records  he 
misinterprets.  Some  years  ago  I  searched  the  rec- 
ords of  the  Mt.  Sinai  Hospital  and  of  the  8,000 
cases  not  one  case  of  blindness  did  I  observe  result- 
ing from  trachoma.  I  ask  him  to  produce  the 
actual  facts  as  seen  in  his  hospital. 

I  feel  that  neither  he  nor  the  trachoma  commis- 
sion of  Philadelphia  has  seen  many  blind  Jews  in 
Philadelphia  or  elsewhere  as  a  result  of  trachoma. 
I  feel  further  that  neither  he  nor  anybody  whose 
work  he  seems  to  praise  has  seen  any  Jew  in  the 
blind  institute  or  in  the  poorhouse  as  a  burden  up- 
on the  community  directly  from  this  disease.  He 
seems,  on  the  one  hand,  to  think  that  the  disease  is 
not  very  contagious;  in  the  three  years'  service  he 
observed  only  three  homes  in  which  more  than  one 
member  was  af¥ected.  Statistics  have  failed  to 
show  any  great  contamination  of  the  classes  in  the 
schools  by  the  presence  of  trachoma,  yet  he  finds  it 
necessary  to  urge  upon  the  treasury  department  and 
marine  hospital  service  the  necessity  of  more  rigid 
inspection.  He  has  a  personal  right  to  present  a 
paper  before  the  profession  that  contains  all  the  old 
threshed  out  ideas  coupled  with  a  few  compliments 
for  the  various  powers  that  be  so  as  to  give  it  a 
modern  flavor ;  he  may,  if  he  so  chooses,  deviate 
from  scientific  truth  consciously  or  unconsciously 
provided  he  does  not  drag  the  integrity  of  an  in- 
stitution into  his  endeavor  by  claiming  that  his  ef- 
fort is  the  result  of  investigation  in  that  institution 
and  provided  he  does  no  harm  to  the  community 
at  large  or  even  to  one  portion  of  it.  In  his  paper 
on  trachoma  his  observation  is  based  upon  Jewish 
patients':  his  conclusion  must  therefore  be  in  har- 
mony with  his  observation. 

It  is  his  duty  to  the  institution  that  gave  him  the 
chance  to  observe  trachoma  in  Philadelphia  to  ex- 
plain his  position  and  to  produce  the  hospital  rec- 
ords to  prove  his  assertion.  Unless  he  can  show 
by  the  hospital  records  that  blindness  is  rather  com- 
mon and  that  the  conditions  at  Mt.  Sinai  Hospital 


warrant  the  necessity  of  more  stringent  measures 
on  the  part  of  the  Government,  I  shall  be  compelled 
to  think  of  his  otherwise  excellent  article  as  a  mere 
framework  to  encase  a  little  jewel  of  ill  feeling  to- 
wards the  very  patients  that  allow  him  to  obtain 
knowledge  of  the  disease.  We  do  not  ask  for  hu- 
manitarian considerations ;  we  want  the  truth,  and 
that  I  demand  from  my  friends  as  well  as  from  my 
enemies. 

Aaron  Brav,  M.  D. 

THE  PRONUNCIATION  OF  GASTROPTOSIS,  ETC. 
29  South  Third  Street,  Harrisburg,  Pa.,  April  28,  igii. 

To  the  Editor: 

Will  you  please  publish  in  your  columns  the  prop- 
er pronunciation  of  the  word  "gastroptosis"  ?  I 
know  that  the  accent  is  popularly  placed  upon  the 
first  syllable  and  pronounced  as  though  it  were 
spelled  with  two  p's,  gastropptosis,  which  I  think 
is  incorrect.  It  is  a  word  used  to  indicate  a  ptosis, 
and  a  gastroptosis — accent  upon  the  first  syllable. 
To  make  the  usually  accepted  pronunciation  correct, 
you  would  either  have  to  insert  the  letter  p  after 
gastro,  which  is  senseless,  or  you  would  have  to 
spell  ptosis  as  it  sounds,  tosis,  which  is  bad  English. 
I  therefore  ofifer  the  pronunciation  as  it  should  be, 
and  place  the  accent  upon  the  first  syllable  gastro- 
ptosis.   Likewise  enteroptosis,  etc. 

William  E.  Wright,  M.  D. 

[We  think  that  our  correspondent  is  in  error. 
When  our  ancestors,  in  all  the  dignity  of  their  lazi- 
ness, made  up  their  minds  to  suppress  the  sound 
of  the  letter  p  in  such  words,  and  of  other  conso- 
nants similarly  situated  and  therefore  a  little  hard 
to  pronounce,  they  did  not  carry  their  decision  to 
the  point  of  denying  the  snubbed  letters  their  ex- 
istence altogether;  they  sufifered  it  to  appear  in 
compounds  made  by  prefixing  something  to  the  let- 
ter. For  example,  in  psychosis  the  p  is  not  pro- 
nounced, but  in  metempsychosis  it  is.] 

 <^  


[We  publish  full  lists  of  books  recciz'ed,  hut  we  acknowl- 
edge no  obligation  to  review  them  all.  _  Nevertheless,  so 
far  as  space  permits,  we  revieiv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Textbook  of  Operative  Surgery.  By  Dr.  Theodor  Kocher, 
Professor  of  Surgery  and  Director  of  the  Surgical  Clinic 
in  the  University  of  Bern.  Third  English  Edition. 
Authorized  Translation  from  the  Fifth  German  Edition. 
By  Harold  J.  Stiles,  M.  B.,  F.  R.  C.  S.  Edin.,  Surgeon 
to  the  Chalmers  Hospital,  Edinburgh,  etc.,  and  C.  Bal- 
four Paul,  M.  B.,  F.  R.  C.  S.  Edin.,  Assistant  Surgeon, 
Royal  Edinburgh  Hospital  for  Sick  Children.  With 
415  Illustrations.  In  Two  Volumes.  New  York:  The 
Macmillan  Company ;  London :  Adam  and  Charles  Black, 
1911.     Pp.  xxiv-723.     (Price,  $12.) 

This  third  edition  in  English  of  this  admirable 
work  is  a  translation  of  the  fifth  and  latest  German 
edition,  and  the  rearrangement  and  revision  of  the 
text  and  new  material  added  may  be  judged  by  the 
increase  of  some  three  hundred  more  pages. 

The  first  volume  includes  four  sections,  and  the 
second  volume  the  fifth  section  into  which  the  text 
is  divided.    The  first  section  describes  the  prepara- 
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tion  of  the  patient,  the  disinfection  of  the  surgeon 
and  his  assistants,  the  methods  of  sterilization,  sur- 
gical technique,  treatment  of  wounds,  and  local  and 
regional  anaesthesia. 

The  second  section  deals  with  the  surgery  of  the 
vascular  system,  and  one  notes  with  surprise  that 
this  is  limited  almost  entirely  to  ligature  of  vessels. 
The  description  of  suture  of  bloodvessels  is  inade- 
quate and  nothing  is  said  of  the  operations  for 
aneurysm. 

The  third  section  is  devoted  to  the  consideration 
of  the  surgery  of  the  nervous  system,  and  the  ac- 
cepted methods  of  operating  on  the  brain,  cerebral 
ganglia,  and  nerves  are  described. 

The  fourth  section  reviews  the  surgery  of  the 
extremities,  including  that  of  muscles,  tendons, 
Hgaments,  and  bones,  as  well  as  arthrotomy,  ampu- 
tations, and  disarticulations.  The  later  methods  of 
operative  treatment  of  paralysis  and  deformities  are 
included. 

The  fifth  section  is  devoted  to  the  surgery  of  the 
head  and  trunk,  and  the  recent  advances  in  the 
treatment  of  the  thoracic  viscera  and  of  the  liver 
are  dealt  with  fully. 

The  illustrations  are  numerous  and  excellent,  and 
the  high  character  of  the  work  is  maintained  in  this 
new  translation. 

A  Handbook  of  Obstetric  Nursing.  For  Nurses,  Students, 
and  Mothers.  Comprising  the  Course  of  Instruction  in 
Obstetrical  Nursing  Given  to  the  Pupils  of  the  Training 
School  for  Nurses  Connected  with  the  Woman's  Hos- 
pital of  Philadelphia.  By  Anna  M.  Fullerton,  M.  D., 
Formerly  Obstetrician,  Gynaecologist,  and  Surgeon  to 
the  Woman's  Hospital  of  Philadelphia,  Physician  in 
Charge  and  Superintendent  of  the  School  for  Nurses, 
Clinical  Professor  of  Gynaecology  m  the  Woman's  Med- 
ical College  of  Philadelphia,  etc.  Seventh  Revised  Edi- 
tion. Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1911.    Pp.  xv-272.     (Price,  $1.) 

The  excellent  little  work  has  proved  its  value  and 
popularity  by  reaching  a  seventh  edition.  Pages  i 
.  to  26,  which  are  occupied  with  very  rudimentary 
notions  of  anatomy  and  embryology,  might  be 
spared.  The  nurse,  or  any  intelligent  woman  in 
fact,  who  has  mastered  the  other  contents  of  this 
volume,  should  be  able  to  afford  the  obstetrician 
very  valuable  assistance.  The  illustrations  are  well 
chosen  and  none  seems  to  be  superfluous  with  the 
exception  already  noted.  There  is  an  excellent 
index. 

Prevention  of  Infectious  Diseases.  By  Alvah  H.  Dotv, 
M.  D.,  Heahh  Officer  of  the  Port  of  New  York.  New 
York  and  London:  D.  Appleton  &  Co.,  1911.  Pp.  281. 
(Price,  $2.50.) 

Written  out  of  the  fullness  of  experience  and  em- 
bodying the  results  of  the  latest  scientific  achieve- 
ments, this  book  gives  the  reader  a  clear  account 
of  the  latest  and  most  practical  methods  of  con- 
trolling infectious  diseases.  Worn  out  theories  are 
discarded,  even  though  they  may  still  have  a  strong 
hold  on  the  popular  mind.  This  is  well  illustrated 
by  the  author's  stand  toward  the  fomites  theory  and 
his  attitude  concerning  the  closing  of  schools  for 
controlling  contagious  diseases.  The  title  of  the 
book  is  rather  misleading,  for  the  work  does  not 
cover  all  the  infectious  diseases,  but  rather  onlv  the 
important  infections  demanding  the  attention  of 
quarantine  officials.     Nevertheless,  the  principles 


laid  down  are  of  general  applicability,  and  we  cor- 
dially commend  the  book  to  the  attention  of  all  in- 
terested in  modern  preventive  methods. 

llf,(,<fuM.S'.i  xai  iispaixiia  Tf/i  Iu<f'./.'.<)i)i.  gy  Dr.  George 
M.  Katsainos.    New  York :  G.  E.  Stechert,  1910. 

This  is  perhaps  the  first  scientific  medical  book 
in  modern  Greek  published  in  America  written  by  a 
Greek  physician  practising  in  America.  It  repre- 
sents the  high  standing  of  medical  science  in  Greece 
and,  what  is  of  special  importance  to  those  who 
have  never  seen  a  modern  Greek  medical  work  (and 
there  are  many),  it  furnishes  conclusive  evidence 
that  the  language  spoken  and  written  by  the 
educated  classes  in  Greece  does  not  deviate  from 
classical  Attic  e.xcept  by  some  simplification  of 
grammar,  and  it  will  be  a  revelation  to  those  who 
have  learned  Greek  in  school  but  never  have  read 
even  a  Greek  newspaper  that  they  can  understand 
Katsainos's  monograph  without  the  slightest  diffi- 
culty. And  this  will  serve  to  silence  our  college  pro- 
fessors who  speak  slightingly  of  modern  Greek. 
There  is  first  an  historical  chapter  which  gives  in 
concise  form  all  that  is  of  importance  and  of  inter- 
est, showing  how  well  read  the  author  is;  he  has 
by  rights  availed  himself  of  the  writings  of  Iwan 
Bloch.  Of  great  value  is  the  author's  practical  ex- 
perience, his  casuistic.  And  there  is  one  observation 
which  deserves  to  be  acted  upon  by  the  medical 
profession  and  the  legislature.  Foreigners  of  the 
humbler  classes,  Greeks  especially,  when  afflicted 
with  venereal  disease,  become  the  prey  of  the  mean- 
est advertising  quacks,  who  advertise  in  foreign 
languages  in  our  daily  papers. .  They  generally  know 
only  English  or  German  and  employ  some  layman 
as  interpreter.  This  fact  is  well  known,  but  the 
sad  cases  which  the  author  describes  of  serious 
harm  done  by  such  quacks  are  especially  appealing. 
It  is  to  be  wondered  at  that  nothing  can  be  done  to 
stop  certain  shameful  advertisements  completely 
and  once  and  for  all.  The  making  up  of  the  book, 
type,  and  paper  are  excellent. 

Plastic  and  Cosmetic  Surgery.  By  Frederick  Strange 
KoLLE,  M.  D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  Member  of  the  deutsche  Medizinische  Gesell- 
schaft,  N.  Y.,  etc.  With  One  Colored.  Plate  and  Five 
Hundred  and  Twenty-two  Illustrations  in  the  Text. 
New  York  and  London:  D.  Appleton  &  Co.,  1911.  Pp. 
.xxi-511.     (Price,  $5.) 

The  author  states  that  his  object  has  been  to  place 
before  the  medical  profession  a  thoroughly  practical 
and  concise  treatise  on  plastic  and  cosmetic  surgery, 
but  a  volume  of  some  four  hundred  pages  of  text 
is  hardly  concise,  though  greater  brevity  might 
have  been  accomplished  by  omitting  the  chapters  on 
requirements  for  operating,  requirements  during  op- 
eration, preferred  antiseptics,  wound  dressings,  sec- 
ondary antisepsis,  and  anjesthetics,  which  are  much 
the  same  in  plastic  as  in  other  surgical  procedures. 

There  is  an  excellent  chapter  on  the  general  prin- 
ciples of  plastic  surgery,  and  separate  chapters  on 
the  reparative  procedures  on  the  eyelid,  ear.  Hp, 
mouth,  cheek,  and  nose,  and  on  subcutaneous  hydro- 
carbon protheses.  electrolysis  in  dermatolog}',  and 
case  recording  methods.  The  author  describes  dif- 
ferent procedures  advanced  by  various  surgeons  and 
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states  his  preference,  the  text  is  well  illustrated,  and 
the  volume  invites  attention  to  more  general  resort 
to  operative  methods  that  will  afford  relief  to  de- 
formities that  do  much  to  cause  mental  if  not  physi- 
cal distress. 

An  Introduction  to  Surgery.  By  Rutherford  Morison, 
M.  A.,  M.  B.,  F.  R.  C.  S.  Edin.  and  Eng.,  Professor  of 
Surgery,  University  of  Durham,  etc.  With  146  lUus- 
trations  in  the  Text  and  Five  Colored  Plates.  ^evj 
York:  William  Wood  &  Co.,  191 1.  Pp.  162.  (Price, 
$2.50.) 

The  author  advocates,  and  presents  the  substance 
herewith  of  a  course  of  lectures  in  surgery  that  are 
directed  toward  those  main  principles  of  diagnosis 
and  treatment  which  are  based  on  a  sound  knowl- 
edge of  pathology.  By  studying  these  general  prin- 
ciples the  student  will  understand  the  value  of  their 
universal  application  to  diseases  affecting  any  por- 
tion of  the  body. 

There  are  brief  descriptions  of  inflammation,  bac- 
teria, ulcers,  gangrene,  syphilis,  tubercle,  inalignant 
disease,  haemophilia,  wounds,  the  abdominal  and  pel- 
vic viscera,  the  indications  for  operation,  and  x  rays. 
It  is  stated  that  if  the  teaching  seems  fragmentary 
and  dogmatic  it  is  due  to  the  fact  that  the  purpose  is 
to  provide  a  suppleinent  to,  and  not  a  substitute  for, 
the  standard  textbooks. 


MEDICOLITERARY  NOTES 
.  A  m.agazine  of  avowedly  literary  nature  and  ob- 
jects should  be  beyond  reproach  from  the  viewpoints 
of  editing  and  proofreading.  We  note  in  the  May 
Bookman  the  use  of  sight  for  site  and  the  remark- 
able spelling  bedison,  presumably  for  bedizen. 
Young  readers  are  very  likely  to  be  misled  by  such 
slips.  The  spelling  is  reactionary,  such  Anglicisms 
as  realise,  colour,  etc.,  being  used,  while  we  read 
that  Macaulay  received  a  "cheque"  for  a  certain 
amount.  It  is  a  pity  that  carelessness  and  affecta- 
tion should  mar  what  is  really  an  excellent  and 
most  readable  magazine. 

*  * 

We  have  received  from  a  colleague,  Dr.  Flavel 
B.  Tiffany,  a  memoir  of  Mrs.  Olive  E.  Fairbanks 
Tiffany,  late  of  Kansas  City,  Mo.  It  is  a  hand- 
somely printed  collection  of  affectionate  tributes  to 
a  distinguished  and  beloved  woman,  artistically 
bound  and  illustrated,  and  a  model  of  what  such 
memoirs  should  be. 

^  4: 

"I  have  seen  a  number  of  books  lately,"  remarked 
Dr.  Ben  Trovato,  with  a  woeful  sigh,  "that  make 
me  wish  to  parody  Dr.  Johnson's  famous  saying,  to 
the  effect  that  they  are  books  that  you  may  carry 
to  the  fire  and  drop  them  readily  from  your  hand." 
*    *  * 

In  the  Educational  Review  for  May,  Annie  G. 
Porritt  writes  on  the  political  consequences  of  the 
feminization  of  our  public  schools.  The  lady  be- 
Heves  that  the  enfranchisement  of  women  is  all  that 
is  necessary  to  make  their  teachings  regarding  pa- 
triotism, politics,  etc.,  impressive  to  the  boys  under 
their  charge.  Universal  suffrage  would  not  remove 
the  main  objection  to  women  teachers  of  big  boys. 
A  man  teacher  who  is  liked  has  an  influence  never 


to  be  obtained  by  any  woman  and  presents  for 
emulation  certain  ideals  indispensable  to  the  mascu- 
line character.  In  the  e3'es  of  the  average  woman 
teacher,  disordered  neckties  or  muddy  shoes  pre- 
sent as  grave  a  crime  as  lying.  A  boy  needs  a  man's 
example  in  order  to  absorb  the  proper  male  view- 
point regarding  certain  things  that  really  matter. 

*  *  * 

J.  Remsen  Bishop,  in  the  same  journal,  discusse- 
the  poor  results  of  the  teaching  of  Latin  in  our 
public  schools.  A  point  he  does  not  take  up  is  the 
fact  that  Latin  is  begun  much  too  late.  W'hen 
Latin  was  considered  a  sine  qua  nan  of  a  gentle- 
man's- education,  the  boy  began  its  study  when  he 
was  eight  or  nine  years  old.  Intimate  acquaintance 
with  any  language,  ancient  or  modern,  demands  an 
early  introduction. 

*  *  * 

Painting  the  Lily,  by  Henry  B.  Hyde,  in  the 
Saturday  Evening  Post  for  May  13,  191 1,  is  an 
amusing  account  of  what  might  be  called  advertis- 
ing of  supererogation  by  people  in  various  lines  of 
business.  For  example,  a  firm  of  patent  medicine 
makers  prints  on  each  of  its  checks :  "If  you  suffer 
from  dyspepsia,  headache,  catarrh,  or  kidney  dis- 
ease send  to  us  for  a  free  bottle  of  Cureitupquick. 
We  guarantee  it  will  be  worth  more  to  you  than 
the  amount  of  this  check."  This  offers  a  sugges- 
tion to  the  ethical  advertisers  who  specialize. 

*  *  * 

The  Ladies'  Home  Journal  for  May  25th  has 
found  what  Mr.  Bok  calls  "a  consensus  of  opinion" 
— which  seems  to  connote  the  most  extreme  una- 
nimity of  unity  and  accord,  if  we  may  so  speak — 
to  the  effect  that  two  issues  a  month  are  too  much 
of  a  good  thing;  henceforward,  ladies,  and  some 
delighted  men,  like  ourselves,  will  have  to  content 
themselves  with  one  journal  monthly.  In  this  num- 
ber there  is  an  article  which  we  hope  will  be  widely 
read,  especially  by  parents  in  our  smaller  towns, . 
who  have  the  most  astonishing  confidence  in  their 
daughters'  ability  to  construct  and  live  up  to  severe 
ethical  standards ;  it  is  called  The  Danger  of  a  Girl's 
Intimate  Friend  and  is  by  Harriet  Brunkhurst. 
Parents  really  should  not  share  in  Jove's  delight  at 
lovers'  oaths,  which  are  not  made  solely  to  each 
other,  but  also  to  parents  and  guardians. 
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Knopf,  S.  Adolphits. — Tuberculosis  as  a  Disease  of  the 
Masses  and  How  to  Combat  It.  Seventh  American  Edi- 
tion, Revised  and  Enlarged.  With  Sixty-four  Illustra- 
tions. The  International  Congress  to  Combat  Tubercu- 
losis as  a  Disease  of  the  Masses,  which  Convened  at 
Berlin,  May  24  to  27,  1899,  awarded  the  International 
Prize  to  this  Work  through  its  Committee,  on  July  31, 
1900.  First  American  Edition,  1901.  Seventh  American 
Edition,  1911.    New  York :  The  Survey,  1911.    Pp.  124. 
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Public    Health   and    Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  Jrom  cholera,  yellow 
fever,  plague,  and  smallpox  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zveek  ending  May  12,  1911: 

Cholera — Foreign. 

Places-  Date.  Cases.  Death?. 

Arabia — Jebel  Akhdar  Apr.  i. 

China — Amoy  May  9. 

India — Calcutta  .Mar. 

India — Moulmine  Mar. 

India — Rangoon  Mar!  19-25. 

Indo-China — Saigon  May  26.... 

Java — Eatavia  May  19-25. 

Java — Samarang  Jan.  ii-Feb. 


i2-ii 

I2-lS 


Yellow  Fever — Foreign. 

Barbado;   May  8  

Brazil — ilanaos  t  Apr.  2-15... 

Brazil— r-ara  ...Apr.  9-15!]! 

Plague — Foreign. 

.Vrabia — Maskat  Mar. 

,Chile — Arica  Mar! 

China — Amoy   ! .  Mar] 

China — Changchun    Mar. 

China — Chefco  Mar. 

China — Manchuria   Mar! 

China — Mukden  .Mar. 

China — .Shantung  Province  Mar. 

India — Calcutta  Mar. 


2  6- Apr.  9 . . . 


10-27  

26-Apr.  8. 

1.3-29  

13-30  

5-15  

12-18  


India — Rangoon  Mar. 

Indo-China — Saigon  Mar. 

Japan — Formosa  Mar. 

Mauritius  Feb. 

Xew  Zealand — Auckland  '.  Mar. 


19-25. 
6-25.. 


3-Mar. 


29-Apr.  4 .  . 

1-18  

1-18  

1-18  

1-18  

1-18  

1-18  

1-18  


feru — Caliao,  department  Mar. 

Peru — Chiclayo,  department."  Mar. 

Peru — Huarochiri,  department  Mar. 

Peru — Islay.  department  Mar. 

Peru — Lambayeque,  department  JIar. 

Peru — Lima,  department  Mar. 

Peru — Pacasmayo,  department  Mar. 

Peru — Piura,  department  Mar. 

Peru — Santa,  department  Mar.  i  

Peru — Trujillo,  department  Mar.   i-ih.  . 

Russia — Odessa  Mar.  4-5  .. 

Mam — Bangkok  Jan.  i-Feb. 

Straits  Settlements — Singapore....  Mar.  19-25. 
Trinidad  May  10  

Small po.r — United  States. 

xMabama — Montgomery  Apr.   22-28   i 

District  of  Columbia  Apr.   23-29   8 

Florida  Apr.   23-29   70 

Kentucky — Newport  Apr.    23-29   i 

Louisiana — New  Orleans  Apr.   23-29   4 

Maryland — -Washington  County ...  Apr.    1-30   5 

Massachusetts — Suffolk  County ...  .Apr.    1-30   i 

Michigan  Mar.   1-31   99 

Minnesota  Mar.    i-Apr.    3  143 

Missouri  Apr.    16-29   51 

Nebraska — South  Omaha  .Apr.   23-29   4 

Pennsylvania  Mar.   1-3 1   8 

Tennessee — Chattanooga  Apr.  23-29   2 

Snuillpox — Foreign. 
Algeria — Algiers  Mar.  1-31. 
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2 
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•  9 
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•  4 
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•  7 

2 
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I 
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10 

2 

I 

,  16 

14 

I 

I 

I 

Arabia — Aden  Apr.  4-10   i 

Argentina — Rosario  Feb.  1-28  

Austria-Hungary — Galicia  Apr.  2-8   i 

Brazil — Para  Apr.   9-22   3 

Canada — Charlottetown  Apr.   19-25   6 

Canada — Grosse    Isle  Quarantine 

Station  May  3   2 


Places.  Date. 

Canada — Newcastle  Apr. 

Canada — Prince  Edward  Island.  .  .Mar. 

Canada — Quebec  Apr. 

Canada — V  ancouver  Mar. 

Ceylon— Colombo  Mar. 

China— Amoy  Mar. 

China — Hongkong  Mar. 

China — Shanghai  Mar. 

China — Tsingtau  Mar. 

Egypt — Cairo  Mar. 

Egypt — Port  Said  .Mar. 

Germany  Apr. 

Germany — Magdeburg  Mar. 

Great   Britain — London  Apr. 

Hawaii — Hilo  Mar. 

Hawaii — Olaa  May 

India — Calcutta  Mar. 

India — -Madras  Mar. 

India — Rangoon  Mar. 

Indo-China — Saigon  Mar. 

Italj' — Genoa  Apr. 

Italy — Naples  Apr. 

Italy— Palermo  Apr. 

Japan — Kobe  Mar. 

Japan^ — -Formosa   Mar. 

Mexico— Aguascalientes  Apr. 

Mexico — Ensenada  Apr. 

Mexico — San  Luis  Potosi  Apr. 

Mexico — Tampico  Apr. 

Portugal— Lisbon  Apr. 

Russia — Odessa  Apr. 

Russia — St.   Petersburg  Apr. 

Siam — r.pjigkok  Eeb. 

South  Africa — Johannesburg  Mar. 

Spain — \'alencia  Apr. 

Straitr.  Settlements — Penang  Feb. 

Straits  Settlements — Singapore ....  Mar. 

Switzerland — Bern  Canton  Apr. 

Turkey  in  Asia — Beirut  Apr. 

Uruguay — Montevideo  Feb. 


Cases.  Deaths. 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  con- 
missioned  and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  May  10,  1911: 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  April  12,  1911, 
under  paragraph  191,  Service  Regulations. 

Banks,  C.  E.  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  May  10,  1911. 

Billings,  W.  C,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  April  8,  1911,  under 
paragraph  191,  Service  Regulations. 

Brown,  B.  W.,  Surgeon.  Leave  of  absence  for  one  month 
upon  being  relieved  by  Surgeon  F.  W.  Mead,  amended 
to  read  "nine  days  from  December  6.  1910." 

Carmichael,  D.  a..  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  May  26,  1911. 

Carter,  H.  R.,  Surgeon.  Directed  to  proceed  to  Cairo, 
111.,  on  special  temporary  duty. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  April  19,  1911. 

Geddings,  H.  D.,  Surgeon.  Granted  one  month's  leave  of 
absence  on  account  of  sickness. 

Hart,  G.  G.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  May  15,  191 1. 

Kaplan,  M.  I.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  April  12,  1911,  under 
paragraph  210,  Service  Regulations. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  Ohio  State  Medical 
Association  at  Cleveland.  Ohio,  May  8  to  11,  1911. 

MoORER,  M.  P.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  ten  days  from  March  28,  191 1,  amended  to 
read  "twenty- four  days  from  March  28,  1911,  on  ac- 
count of  sickness." 

Porter,  Joseph  Y.,  Jr.,  Acting  Assistant  Surgeon.  Grant- 
ed eight  months'  leave  of  absence  from  May  i,  1911, 
without  pay. 

Salmon,  T.  W.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  months  and  ten  days  from  February  8, 
191 1,  amended  to  read  "one  month  and  twenty-three 
days  from  February  8,  191 1,  and  seventeen  days  from 
April  I,  191 1,  on  account  of  sickness." 

Torres,  J.  F.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  May  22,  1911,  with  pay, 
and  five  months  from  June  22.  1911,  without  pay. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Granted  two 
days'  leave  of  absence.  May  5  and  6,  1911. 

Warner,  H.  J.,  Assistant  Surgeon.  Granted  five  days' 
leave  of  absence  from  May  19,  191 1. 
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Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  13,  191 1,  under  paragraph 
210,  Service  Regulations. 

\ViLLi.\MS,  L.  L.,  Surgeon.  Directed  to  proceed  to  Vine- 
yard Haven,  Mass.,  on  special  temporary  duty. 

Wilson,  J.  G.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence.  April  16,  191 1,  under  para- 
graph 210,  Service  Regulations. 

WooDW.^RD,  R.  M.,  Surgeon.  Granted  one  day's  leave  of 
absence.  May  7,  191 1,  under  paragraph  189,  Service 
Regulations. 

Casualty. 

Bowie,  R.  I.,  Sanitary  Inspector.  Died  at  Nagasaki, 
Japan,  April  24,  191 1. 

Boards  Convened. 
Board  of  medical  ofificers  convened  to  meet  at  the  Bu- 
reau, May  22,  191 1,  for  the  examination  of  candidates  for 
admission  to  the  Service.  Detail  for  the  board:  Surgeon 
R.  M.  Woodward,  chairman;  Surgeon  J.  O.  Cobb;  Passed 
Assistant  Surgeon  W.  C.  Rucker,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  13,  igii: 
Ba^t,ey,  Edmund  W.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Sill,  Oklahoma,  for  duty;  will  ac- 
company the  55th   Company,   C.   A.   C,   from  San 
Francisco.  Cal.,  to  Fort  Du  Pont,  Delaware,  and  upon 
the  completion  of  this  duty  to  proceed  to  Fort  Sill, 
Oklahoma,  for  station. 
Brown.  Ira  C,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  proceed  to  Fort  Douglas,  Arizona,  for  duty 
in  the  field. 

Dickenson.  C.  F.,  Lieutenant,  Medical  Reserve  Corps 
Relieved  from  duty  at  Fort  Barry,  Cal,  and  ordered 
to  Fort  Duchesne.  L'tah,  for  duty. 

Freeman.  Charles  E..  Captain.  Medical  Corps.  .Assign- 
ment to  duty  with  troops  for  station  at  Yosemite  Na- 
tional Park,  California,  revoked,  and  instead  assigned 
to  dutv  at  Armv  General  Hospital,  San  Francisco, 
Cal. 

HoLMBERG,  Carl  E.,  Lieutenant.  IMedical  Corps.  Relieved 
from  Presidio  of  San  Francisco.  Cal.,  and  assigned 
to  duty  at  .Army  General  Hospital,  Fort  Bayard,  New 
Mexico. 

Kendall,  William  P..  Lieutenant  Colonel,  IMedical  Corps. 
Leave  of  absence  extended  one  month. 

Miller,  R.  M..  Captain,  Medical  Corps.  Granted  thirty 
days'  leave  of  absence. 

Phelan,  Henry  du  R..  Lieutenant.  Medical  Reserve 
Corps.     Ordered  to  Fort  Barry,  California,  for  duty. 

PuRNELL,  H.  S..  Captain,  Medical  Corps.  Relieved  from 
duty  at  Army  General  Hospital.  San  Francisco.  Cal., 
and  ordered  to  Madison  Barracks,  N.  Y.,  for  duty. 

Richardson.  William  H.,  Captain,  Medical  Corps.  As- 
signed to  duty  with  troops  from  Presidio  of  San 
Francisco.  Cal.,  for  station  in  Yosemite  National 
Park.  California. 

Snyder.  H.  McC.  Lieutenant.  Medical  Corps.  Ordered 
to  Fort  D.  A.  Russell,  Wyoming,  for  duty  on  com- 
pletion of  examination  for  promotion. 

Van  Horn,  James  B..  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  further  dutv  in  the  Philippines  Division 
and  assigned  to  duty  at  .Army  General  Hospital.  Fort 
Bayard,  New  ^Mexico. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  May  13.  igii: 
Ames,  M.  H.,  Passed  .Assistant  Surgeon.    Detached  from 

the  Albany  and  ordered  to  the  Helena. 
Butler.  S.  S.  J.,  Surgeon.     Detached  from  the  Naval 

Medical  School,  Washington,  D.  C.  and  ordered  to 

the  Asiatic  Station. 
Dessez.  p.  T.,  Passed  Assistant  Surgeon.    Detached  from 

the  Helena  and  ordered  home. 
Dickinson,  D.,  Jr..  Acting  Assistant  Surgeon.  Ordered 

to  the  Marine  Recruiting  Station,  Cincinnati,  Ohio. 
Halsev,  W.  H.,  .Assistant  Surgeon.     Detached  from  the 

Naval  Medical  School,  Washington.  D.  C,  and  ordered 

to  the  Virginia. 


HiGGiNS,  S.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Yokohama,  Japan,  and  ord.ered 
home. 

Holloway,  J.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  New  York,  N.  Y.,  and  or- 
dered to  duty  and  treatment  at  the  Naval  Hospital, 
Las  Animas,  Colo. 

Kindleberger,  C.  p.,  Surgeon.  Detached  from  the  navy 
yard,  Mare  Island,  Cal.,  and  ordered  to  the  naval 
station,  Guam,  M.  I. 

May,  H.  a.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Las  Animas,  Colo.,  and  ordered 
to  duty  at  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C. 

Ohnesorg,  K.,  Surgeon.  Ordered  to  the  navy  yard,  New 
York,  N.  Y. 

Thomas,  G.  E.,  Assistant  Surgeon.  Detached  from  the 
Saratoga  and  ordered  to  the  Naval  Hospital,  Yoko- 
hama, Japan. 

Wheeler,  L.  H.,  Passed  A.ssistant  Surgeon.  Detached 

from  the  Virginih  and  ordered  to  the  Salem. 
Woodland,  E.  E.,  Acting  Assistant  Surgeon.  Detached 

from  the  Naval  Medical  School,  Washington,  D.  C, 

and  ordered  to  the  Iowa. 
Zalesky,  W.  J.,  Passed  Assistant  Surgeon.  Detached 

from   the   Salem    and   granted   sick   leave   for  two 

months. 




Married. 

Cathey — Kruse. — In  North  Bend,  Oregon,  on  Friday, 
-April  28th,  Dr.  George  A.  Cathey  and  Miss  Bertha  Anne 
Kruse. 

Died. 

Baird. — In  Colorado  Springs,  Colorado,  on  Monday, 
May  8th.  Dr.  William  C.  Baird.  aged  thirty-nine  years. 

B'evan. — In   Bryn   Mawr,    Pennsylvania,   on  Tuesday, 
May  9th,  Dr.  A.  j.  Bevan,  aged  sixty-two  years. 

Bill. — At  Cuyahoga  Falls.  Ohio,  on  Tuesday,  May  9th,  ' 
Dr.  A.  H.  Bill,  aged  fifty  years. 

Danforth. — In  Chicago,  Ilhnois,  on  Friday,  May  5th, 
Dr.  Isaac  N.  Danforth,  aged  seventy-five  years. 

Davis.— In  Beckley,  West  Virginia,  on  Friday,  May 
Sth,  Dr.  Owen  Davis,  aged  forty-two  years. 

Fox. — In  Trinidad,  Colorado,  on  Sunday,  April  30th, 
Dr.  Edward  W.  Fox. 

Greenewald. — At  Auburn  Junction,  Indiana,  on  Tues- 
day. .April  25th,  Dr.  Marquis  Greenewald.  aged  seventy- 
seven  years. 

Hafele. — In  Baltimore.  ^Maryland,  on  Wednesday,  May 
3d,  Dr.'  George  W.  Hafele,  aged  thirty-two  years. 

Hartwell. — In  Lockport,  New  York,  on  Tuesday,  May 
2d,  Dr.  John  P.  Hartwell,  aged  eighty-two  years. 

Hazen.— In  East  Wallingford,  Vermont,  on  Friday, 
May  5th,  Dr.  Stephen  D.  Hazen,  aged  sixty-eight  years. 

Hendrick. — In  McGraw,  New  York,  on  Thursday,  May 
4th.  Dr.  Henry  C.  Hendrick,  aged  eighty-four  years. 

Kindleberger. — In  Indianapolis.  Indiana,  on  Tuesday, 
May  2d,  Dr.  William  H.  Kindleberger,  aged  sixty-four 
years, 

L.'VTSON. — In  New  York,  on  Thursday,  May  nth.  Dr. 
W.  R.  C.  Latson.  aged  about  forty-four  years. 

Madden. — In  Bradford,  Pennsylvania,  on  Tuesday,  April 
i8th.  Dr.  Harry  L.  Madden,  aged  twenty-nine  years. 

MoiRE. — In  "Denver,  Colorado,  on  Sunday.  .April  23d, 
Dr.  Frederick  W.  Moore,  aged  forty-seven  years. 

Morgan. — In  .Augusta,  Georgia,  on  Sunday,  .April  23d, 
Dr.  James  B.  Morgan. 

Petttngill.— In  .Amherst.  New  Hampshire,  on  Sunday, 
-April  30th,  Dr.  James  B.  Pettinaill.  aged  fifty-two_  years. 

Showalter. — In  Columbus,  Ohio,  on  Sunday,  April  30th, 
Dr.  D.  W.  Showalter.  aged  fifty-two  years. 

Swing.— In  Philadelphia,  on  Wednesday,  May  3d,  Dr. 
Erasmus  V.  Swing,  aged  seventy-one  years. 

Taylor,— In  Le  Roy,  New  York,  on  Monday.  May  Sth, 
Dr.  Edmund  C.  Taylor,  a.ged  ninety-eight  years. 

Tidball. — In  Pacific  Beach,  California,  on  Sunday,  April 
30th,  Dr.  Jasper  Tidball. 

■\Vall — In  Baltimore,  Maryland,  on  Thursday,  May  4th, 
Dr.  Reuben  .A.  WM.  a.sed  thirty-four  'years. 
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AN    OPERATION    FOR    PROGRESSIVE  SPINAL 
DEFORMITIES. 

A  Preliminary  Report  of  Three  Cases  from  the  Service 
of  the  Orthopcudic  Hospital. 

By  Russell  A.  Hibbs,  M.  D., 
New  York, 

Siirgeon  in  Chief  of  the  Orthopaedic  Dispensary  and  Hospital. 

The  treatment  of  Pott's  disease  or  humpback  by 
immobilization  of  the  diseased  joints  has  long  been 
the  accepted  method,  and  is  accomplished  by  vari- 
ous mechanical  means,  braces,  plaster  of  Paris,  etc. 
That  much  success  has  been  obtained  in  the  pre- 
vention of  deformity  and  the  cure  of  the  disease  by 
these  means,  there  is  no  question.  That  there  is 
still  much  to  be  desired  is  equally  unquestionable, 
because  these  various  means  do  not  secure  abso- 
lute immobilization,  and  for  this  reason  it  is  nec- 
essary to  continue  treatment  for  long'  periods  of 
time,  and  m  almost  every  case  the  deformity  in- 
creases more  or  less. 

The  treatment  of  lateral  curvatures  is  still  more 
unsatisfactory ;  the  deformity  is  more  complicated 
and  its  cause  less  definitely  understood.  In  these, 
in  spite  of  the  best  efforts  by  means  of  support  to 
the  column  and  the  development  of  muscles,  in  a 
very  large  percentage  of  cases  the  increase  of  the 
deformity  is  progressive. 

In  the  spine  affected  by  tuberculosis,  it  is  the 
body  of  the  vertebra  which  is  destroyed,  and,  in 
consequence  of  this  destruction  of  bone,  the  de- 
formity appears,  and  is,  in  the  very  large  per- 
centage of  cases,  a  purely  kyphotic  curve.  It  is 
very  rarely  that  the  spinous  or  lateral  processes  are 
affected. 

One  of  the  reasons  why  the  disease  is  so  per- 
sistent in  its  destructive  effect  on  the  bodies  of  the 
vertebrae,  is  because  of  the  motion  which  takes 
place  between  them,  and  while  the  various  methods 
of  treatment  limit  the  motion,  none  absolutely  pre- 
vents it.  In  the  light  of  our  present  knowledge 
and  experience,  the  greatest  need  in  the  treatment 
of  this  disease,  both  from  the  standpoint  of  short- 
ening its  duration  and  preventing  deformity,  is  the 
perfection  of  a  method  which  will  absolutely  im- 
mobilize the  spine  throughout  the  diseased  area 
and  make  the  development  of  deformity  impossible. 

The  writer  has  done  an  operation  for  stiffening 
the  knee  joint  (i),  which  consists  of  removing  the 
patella  from  its  periosteum  and  putting  it  in  the 


joint  after  a  space  is  freshened  in  the  bones  to  '"s 
ceive  it,  the  periosteum  then  being  stitched  to  t^^^^ 
of  the  tibia  and  femur.    In  these  cases  the  pat  ^ry 
was  not  absorbed,  but  formed  a  bridge  between  ght 
tibia  and  femur,  and  the  periosteum  reproduced 
every  case  new   bone  sufficient  to  make   a  larj^^ 
bony  bridge  and  a  perfectly  safe  bony  ankylosis 
This  operation  led  to  the  conception,  that  if  th 
periosteum  of  the  spinous  processes  was  careful! 
removed,  and  the  processes  were  divided  at  tl 
base  and  placed  longitudinally  in  the  interspinc 
space  touching  with  either  end  the  base  from  whi 
the  processes  were  removed  (see  Fig.  la).  and  th 
the  periosteum  brought  back  and  sutured,  a  simi' 
condition  would  be  produced.    That  is,  the  proc( 
would  become  adherent  to  the  base  at  either  ei 
thus  filling  up  the  interspinous  gap  with  solid  boi 
and  the  periosteum  would  reproduce  more  bone 
that  there  would  be  secured  a  fusion  of  the  pos 
rior  aspect  of   the  vertebra  by  a  bridge  of  bo 
which  would  increase  in  size  and  strength  so  tl 
absolute  ankylosis  would  be  secured. 

It  was  thought  that  if  a  bony  bridge  could 
established,  its  size  and  strength  would  gradui 
increase  to  meet  the  force  exerted  upon  it,  as  is 
case  with  the  fibula  when  it  is  utilized  to  take 
place  of  the  tibia.    This  it  seemed  would  be  s 
ficient  to  prevent  the  kyphotic  curve,  while  in 
lateral  curvature  cases,  in  which  the  deformity 
more  complicated,  it  was  thought  necessary  to 
an  arthrodesis    in  the    articulation  between 
lateral  processes,  thus  giving  a  cantilever  supp- 

Through  the  kindness  of  Professor  George 
Huntington,  of  Columbia  University,  I  was  gi 
the  privilege  of  doing  this  operation  three  times 
the  cadaver,  in  the  fall  of  igro,  and  I  am  indet 
to  him  as  well  for  many  helpful  suggestions, 
have  since  done  it  upon  three  patients,  all  with 
Pott's  disease  of  the  spine.  A  sufficient  time  has 
elapsed  only  in  one  case  to  give  positive  proof  that 
the  condition  which  we  attempted  has  been  pro- 
duced. The  X  ray  pictures.  Figs,  ib  and  2,  made 
by  Dr.  Caldwell,  show  the  continuous  bone  forma- 
tion between  the  vertebrae,  three  months  after  op- 
eration. One  is  a  lateral  view  and  the  other  an  an- 
teroposterior one. 

Of  course  the  report  of  these  cases,  as  stated 
before,  is  preliminary,  as  there  are  many  questions 
which  arise  that  cannot  now  be  answered,  for  in- 
stance, the  earliest  age  at  which  the  formation  of 
this  mass  of  bone  may  be  expected,  its  effect  on  th^ 
future  progress  of  the  deformity,  etc.  The  young- 
est patient  was  seven  years  old.  The  processes  in 
this  case  were  sufficiently  ossified  and  long  enough 
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to  fill  the  interspinous  space.    It  is  believed  that 
in  still  younger  children  it  will  be  successful. 

The  traumatism  of  the  operation  will  hasten  os- 
sification and  increase   the  activity  of   new  bone 
formation  from  the  periosteum.    In  the  very  young, 
however,  I  think  it  will  be  necessary  to  graft  bone 
from  the  leg.     This  is  a  perfectly  practical  pro- 
cedure.   No  case  of  lateral  curvature  has  yet  been 
'one,  but  I  propose  to  do  exactly  this  same  opera- 
on,  and  if  it  is  not  sufficient,  to  do  an  arthrodesis 
tween  the  lateral  processes,  as  already  suggested. 
This  operation  was  done  through  a  longitudinal 
'sion  directly  over  the  processes;  the  ligament 
r  split,  and  the  periosteum  of  the  processes  re- 
a-ed  very  carefully  and  retracted  with  the  mus- 
F,    The  processes  were  divided  at  their  base,  as 
sely  as  possible,  without  opening  the  canal,  then 
.ey  were  placed  longitudinally  so  that  there  was 
resh  bone  contact,  one  end,  the  proximal,  touch- 
g  the  lower  part  of  the  fresh  base  from  which 
process  was  removed,  and  the  distal  end  in  con- 
^  with  the  upper  part  of  the  base  from  which 
next  process  was  removed,  and  so  on  through- 
.  the  diseased  area,  so  as  to  ankylose  the  diseased 
;  to  healthy  vertebrae  above  and  below. 
The  periosteum  was  then  brought  back  and  su- 
ed with  chromic  catgut,  and  the  skin  closed  with 
c.  without  drainage.    Only  in  the  first  case  were 
-  bone  sutures  used,  as  it  was  thought  unnec- 
ary. 

The  ordinary  sterile  dressings  were  applied, 
e  wound  in  each  case  was  found  completely 
sed  at  the  first  dressing,  on  the  eleventh  day. 
i  first  patient  got  up  at  the  end  of  five  and  a 
f  weeks,  and  all  support  was  removed  after 
ee  months. 

'ase  I.    E.  Q.,  American,  male,  aged  nine  years.  En- 
id ward  of  New  York  Orthopsedic  Hospital.  Decem- 
27,  1910.     Lumbar  Pott's  disease.     Patient  had  mod- 
te  kyphos  involving  last  dorsal  and  upper  four  lumbar 
:ebrae.     Disease  was  quite  active  as  shown  by  intense 
im  of  muscles,  occasional  pain,  protective  gait.  Indeed 
was  admitted  for  rest  because  of  acute  symptoms,  as 
e  was  no  thought  at  that  time  of  operating  on  hmi. 
ient  was  kept  on  back  in  bed,  wearing  a  spinal  as- 
mt;  under  this  treatment  he  became  free  from  pain 
had  no  night  cries  at  the  end  of  two  weeks.  General 
lition  good.      Temperature  normal.      X  ray  showed 
ase  to  have  almost  completely  destroyed  the  bodies  of 
second  and  third  lumbar  vertebrae, 
.nuary  9,  191 1.     Under  gas  and  ether,  an  incision  was 
niad^  in  the  median  line  oi  the  back  from  the  eleventh 
dorsal  to  last  lumbar  vertebra,  down  to  the  periosteum. 
The  periosteum  was  then  divided  over  tips  of  spinous  pro- 
cesses, and  stripped  down  to  base  of  spinous  processes, 
the  interspinous  ligaments  being  split  in  median  line,  thus 
leaving  a  continuous  layer  of  periosteum  and  Hgament  on 
either  side  of  spinous  processes.      The  last  dorsal  and 
three  upper  lumbar  spinous  processes  were  thus  denuded. 
The  four  respective  spinous  processes  were  then  fractured 
by  means  of  a  small  hone  chisel,  close  to  their  bases. 

The  third  lumbar  spine  was  then  placed  longitudmally 
so  that  its  apex  rested  on  the  upper  part  of  the  base  of 
the  spinous  process  of  fourth  lumbar  spine;  in  this  po- 
sition a  No.  2  chromic  gut  suture  was  passed  through  the 
end  of  the  third  and  body  of  the  fourth  lumbar  spines, 
thus  fastening  the  two  processes  together.  Tn  like  man- 
ner the  second  lumbar  was  fastened  to  the  third,  the  first 
to  t  ie  second,  and  the  last  dorsal  to  the  first  hunbar. 

The  reflected  periosteum  was  then  brought  together  over 
the  spinous  processes  and  sutured  with  a  running  chromic 
suture,  No.  I.  and  reinforced  in  three  places'  with  silk 
suture's.  The  skin  wound  was  closed  with  silk.  The 
wound  was  dressed  and  a  plaster  spica  applied  from  knees 


to  axilla,  the  spine  being  kept  in  slight  overextension 
while  plaster  was  applied.  Patient  was  put  to  bed  on 
back.  On  the  first  night  after  operation  patient  suffered 
severe  pain  which  was  difficult  to  control,  even  with  opi- 
ates. 

January  11,  191 1,  pain  still  severe  and  plaster  was  ampu- 
tated at  groin ;  this  gave  him  very  little  relief.  Januar\ 
13,  entire  plaster  jacket  was  removed.  Wound  found  to 
be  in  excellent  condition,  with  primary  union.  The  wound 
was  dressed  and  a  modified  spinal  assistant  apphed.  Ai 
no  time  after  this  did  the  patient  have  the  slightest  pain 


l^n-  la — Sclume  of  using  spuioub  procesbL:.  for  solidifying  pos- 
terior aspect  of  vertebras,  a,  Base  from  which  spinous  process  has 
been  removed:  process  touching  a;  c,  tip  of  process  touching  d, 
base  of  next  process  removed;  c.  tip  of  last  process  removed  touch- 
ing bare  bone  at  the  base  of  /.  the  process  of  a  healthy  vertebra 
to  which  anchorage  is  made. 

Tt  is  evident  that  the  pain  and  discomfort  were  due  to  the 
overextension  of  the  spine,  and  the  pressure  of  the  plaster. 

The  temperature  rose  to  100°  F.  on  the  day  following 
the  operation.  On  the  third  day  after  operation,  the  tem- 
perature dropped  to  normal  and  has  remained  so. 

Patient  was  kept  in  bed,  until  February  joth.  At  that 
time  he  was  in  excellent  condition  and  seemed  to  have 
bony  union  in  spine.  He  was  allowed  up  on  that  date, 
wearing  a  brace,  with  no  adverse  effect.  After  getting 
up  he  continued  to  improve  and  on  ^larch  to,  19U,  w-as 
transferred  to  the  country  branch. 

April  5.  iQTT.  all  support  was  removed.  There  was  solid 
bonv  fusion  of  the  posterior  aspect  of  the  vertebra.  This 
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is  absolutely  demonstrated  by  x  ray  pictures  made  by  Dr. 
Caldwell.  (See  Figs,  ib  and  2.  Fig.  3  is  a  photograph 
after  the  operation.; 

C.^SE  II.  W.  M.,  Italian,  male,  aged  seven  years.  En- 
tered ward  of  New  York  Orthopaedic  Hospital  December 
31,  1910,  with  dorsolumbar  Pott's  disease  of  two  years' 
duration.  Patient  had  moderate  kyphos  extending  from 
tenth  dorsal  to  fourth  lumbar  vertebra.  Back  was  very 
painful,  spasm  of  back  muscles  very  acute.  He  also  had 
double  psoas  spasm  which  caused  flexion  deformity  of 
both  thighs  of  about  90°.  Slight  thickening  in  left  in- 
guinal region.     Patella  reflexes  exaggerated. 

Patient  was  put  at  rest  on  back  and  extension  applied 
to  both  legs.  General  condition  remained  good  and  at  the 
end  of  one  week  he  had  no  pain  and  flexion  of  thighs 
was  entirely  reduced.  Psoas  spasm  still  present  and  pa- 
tella reflexes  +.  Patient  continued  gradually  to  improve 
and  by  the  middle  of  April,  191 1,  psoas  spasm  was  very 
slight.'   Patella  reflexes  were  normal. 

April  26th.  Under  gas  and  ether  a  spinal  operation  was 
performed.  Incision  was  made  over  the  kyphos  from  tenth 
dorsal  to  fourth  lumbar  inclusive.  Periosteum  and  liga- 
ments were  stripped  back  as  in  Case 
I.  Spinous  processes  were  found  to 
be  quite  large  and  almost  completely 
ossified. 

The  bases  of  the  spinous  processes 
(tenth  dorsal  to  fourth  lumbar  inclu- 
sive) were  then  fractured  with  a  small 
bone  chisel,  and  placed  so  that  the 
base  of  the  fourth  lumbar  remained 
in  contact  with  the  lower  part  from 
which  it  was  removed  and  the  tip  was 
placed  in  contact  with  the  spinous 
process  of  the  fifth  lumbar,  the  third 
against  the  fourth,  second  against  the 
third,  etc.,  until  the  bridge  was  formed 
of  continuous  bone.  The  processes 
were  not  sutured  in  place  as  in  the 
preceding  operation,  as  it  was  thought 
that  the  close  adjustment  and  suture 
of  periosteum  and  m.uscle  would  hold 
them  in  place.  The  periosteum  was 
then  brought  back  over  the  bone  and 
held  with  deep  continuous  chromic  gut 
sutures.  The  skin  wound  was  closed 
with  silk  without  drainage. 

Having  in  mind  the  extreme  dis- 
comfort that  the  preceding  patient  had 
experienced  from  the  plaster  jacket,  a 
modified  spinal  assistant  was  apphed 
with  perineal  straps.  The  patient  was 
placed  in  bed  on  the  back.  Patient 
had  some  discomfort  for  the  first 
twelve  hours  after  operation,  but  not 
severe  enough  to  require  any  atten- 
tion. On  the  following  day  he  was 
free  from  pain  and  at  no  time  since 
has  he  had  the  slightest  discomfort. 
General  health  good. 

Preceding  the  operation,  tempera- 
ture had  never  gone  above  99.5°  F.. 
minimum  being  97.5°  F.  Since  opera- 
tion the  temperature  has  never  gone 
above  98.6°  F.,  minimum  being  98°  F. 
The  wound  was  dressed  on  the  tenth 
day  and  the  sutures  were  removed, 
union  being  found  perfect.  (Fig.  4  is 
a  photograph  before,  and  Fig.  5  after 
operation.) 

A  sufficient  time  has  not  elapsed  to 
make  a  final  report.  This  will  be 
done  later. 

C.\SE  III.  Mrs.  B..  American,  aged 
twenty-five  years,  mother  of  two  chil- 
dren. Entered  ward  of  New  York 
Orthopedic  Hospital,  March  13,  1911, 
with  dorsolumbar  Pott's  disease,  of 
five  years'  duration.  Marked  kyphos 
involving  ninth  dorsal  to  second  lum- 
bar vertebra  inclusive.  Patient  had 
considerable  pain  when  in  erect  pos- 
ture   and    intense    muscle    spasm  of 


back;  psoas  spasm  on  left  side;  large  fluctuating  abscess 

in  left  inguinal  region,  which  had  burrowed  under  Pou- 
part's  ligament,  and  extended  down  the  anterointernal  as- 
pect of  thigh  about  six  inches.  General  condition  good, 
temperature  normal.  Patient  was  kept  at  rest  in  bed  until 
April  J/,  191 1,  when  it  was  decided  to  operate  on  her  spine. 
The  abscess  during  this  time  had  remained  about  the  same. 

April  27,  191 1,  under  gas  and  ether  an  incision  was 
made  over  the  kyphos,  down  to  spinous  processes,  the 
same  technique  being  observed  as  in  Case  II.  The  last 
four  dorsal  and  three  upper  lumbar  spines  were  then 
fractured  as  in  the  preceding  operations.  The  periosteum 
was  then  closed  over  the  spines  with  continuous  chromic 
ffut  sutures,  reinforced  at  intervals  with  deep  silk  sutures. 
Skin  was  closed  with  silk,  dressing  applied,  and  the  spine 
immobilized  with  modified  spinal  assistant  with  perineal 
straps.  The  patient  being  very  heavy,  she  was  put  on  a 
Bradford  frame  to  facilitate  moving  her.  She  had  very 
little  pain  after  operation  and  slept  during  the  first  night 
without  opiates. 

Since  the  first  twenty-four  hours  after  operation,  the 
patient  had  no  discomfort ;  temperature  normal :  the  ab- 
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scess  had  given  her  no  disconu'ort  and  was  slightly  di- 
minished in  size. 

The  wound  was  dressed  on  the  tenth  day,  and  sutures 
were  removed ;  union  by  first  intention. 

The  most  striking  feature  of  the  operation  is  the  marked 
reduction  in  the  kyphos.  This  patient  is  still  in  the  re- 
cumbent posture.  (Fig.  6  is  a  photograph  before,  and  Fig. 
7  after  the  operation.) 

It  is  too  early  in  this  work  to  reach  any  final 
conclusion  as  to  its  value.  It  seems,  however,  that 
this  method  may  possibly  do  much  in  the  preven- 
tion of  kyphotic  curves  and  shorten  the  duration 
of  the  disease,  saving  the  patient  at  the  same  time 
the  necessity  of  wearing  an  apparatus  for  years. 

In  the  lateral  curvatures,  it  would  seem  to  of?er 
a  means  of  preventing  a  progress  of  that  distress- 
ing deformity. 

Reference. 

( I  )  Hibbs,  Russell  A.  An  Operation  for  Stiffening  the 
Knee  Joint.     Annals  of  Surgery,  March,  iqii. 
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PAPILLARY    CARCINOiMA    OF    THE,  BLADDER 
WITH  METASTASIS  TO  THE  TARSUS  AND 
METATARSUS.* 

By  George  Erety  Shoemaker,  M.  D., 
Philadelphia, 

gynaecologist  to  the  Presbyterian  Hospital. 

As  illustrating  many  points  in  the  diagnosis  and 
life  history  of  papillary  carcinoma  of  the  bladder, 
an  example  may  not  be  without  interest : 

In  August,  1909,  Mrs.  McC,  aged  sixty-nine  years,  mul- 
tipara, was  admitted  to  hospital  because  of  haemorrhage 
■  of  the  bladder.  Family  and  personal  history  negative. 
Bloody  urine  had  been  noted  at  intervals  for  four  or 
live  years,  continuing  a  few  days  and  then  disappearing 
for  months,  until  finally  severe  haemorrhage  occurred. 
Haemoglobin,  60  per  cent.,  urine  negative  for  tuberculosis. 
There  was  a  systolic  murmur.  CEdema  was  noted  over 
the  dorsum  of  the  right  foot  and  a  little  pain  was  felt 
in  passive  motion  of  the  tarsus.  A  small  mass  could  be 
felt  near  the  vagina,  apparently  in  the  bladder  wall. 

Careful  cystoscopic  study  was  made  by  Dr.  George  M. 

Laws  and  myself  with  the  resulting 
diagnosis  of  malignant  papillary  tumor 
of  the  bladder.  There  was  a  growth 
rising  as  a  sessile  prominence  above 
the  level  of  the  mucous  membrane  and 
situated  on  the  right  anterolateral  wall 
of  the  bladder,  between  the  sphincter 
and  the  right  ureteral  orifice.  The 
mass  was  irregularly  rounded  in  out- 
line, pinkish  red  in  color,  and  covered 
with  clots  of  blood  and  flakes  of  pus. 
The  size  is  shown  in  the  photograph 
(Fig.  I,  p.  1019)  of  the  color  sketch 
made  by  Mr.  Schmidt.  The  left  ureter, 
opened  by  a  large  reddened  pouting 
mouth,  had  stiffened  sides  and  did  not 
fully  contract  between  jets.  Near  this 
orifice  was  a  minute  prominence  with 
an  ulcerated  tip  and  an  adherent  blood 
clot.  At  the  upper  part  of  the  inter- 
nal sphincter  there  was  a  tumor  edge 
made  up  of  fronds  moving  in  the  cur- 
rent. This  tumor  was  light  pink  in 
color  and  was  apparently  benign. 
Further  to  the  right  were  firmer, 
darker,  irregular  elevated  masses  with- 
out fronds.  At  another  examination 
indigo  carmin  (15  c.c.  of  a  four  tenths 
of  one  per  cent,  solution)  was  injected 
intramuscularly  in  order  to  determine 
accurately  the  position  of  the  right 
ureter  and  the  probability  of  its  being 
in\olved.  It  was  found  just  under  the 
edge  of  the  principal  growth,  and  was 
enlarged,  reddened,  and  swollen  from 
cither  oedema  or  infiltration. 

The  operation  of  opening  the 
liladder  above  the  pubis  was  un- 
dertaken, with  the  hope  of  finding 
the  tumors  observed  to  be  capable 
of  removal.  Several  dis  t  i  n  c  t 
masses  were  found  in  the  right 
bladder  base,  occupying  an  area 
two  or  more  inches  in  diameter. 
Some  were  of  papillary  form, 
soft  and  frondlike,  springing 
from  a  constricted  base.  One  of 
these,  high  up  on  the  postero- 
lateral wall,  was  cut  away  and  the 
bleeding  site  controlled  by  purse 
string  suture.  It  proved,  on 
microscopical  examination,  to  be 
a  benign  papilloma,  and  undoubt- 
edly  r  e  p  r  e  sentcd  the  primary 
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•Read  before  the  College  of  Physician^ 
of  Philadelphia,   Marcl  .  1911. 


May  27,  191 1.] 


SHOEMAKER:  CARCINOMA  WITH  METASTASIS. 


IO17 


growth  which  had  been  bleeding  for  several  \ears. 
Around  the  internal  urinary  meatus  were  several  in- 
durations, and,  to  the  right,  overlying  the  lower  inch 
of  the  course  of  the  ureter  just  as  it  enters  the  blad- 


FlG. 


4. — From  a  photograph  of  Case  II  before  operation. 
(Hibbs:    Progressive  Spinal  Deformities.) 


Flo. 


— From 
(Hibbs: 


I  photograph  of  Case  I  after  operation. 
Progressive   Spinal  Deformities.)  ■ 


der,  was  a  hard,  flat,  carcinomatous  mass,  not  cov- 
ered by  the  soft  fronds,  but  adjacent  to  them.  Other 
smaller,  firm,  sessile  tumors  occupied  a  fixed  portion 
of  the  wall  at  the  base.  The  chief  carcinomatous 
mass  involved  the  right  ureter.  Because  radical  re- 
moval was  not  feasible  the  thermocautery  was  ap- 
plied to  the  carcinoma  and  the  bladder  closed  about  a 
drainage  tube  which  was  conducted  to  a  sterile  urin- 
al. This  tube  was  finallv  removed  on  the  seventeenth 
day  and  sound  closure  of  the  wound  soon  followed. 
The  result  of  this  cauterization  and  drainage  was 
most  satisfactorv  in  the  direction  of  bladder  com- 
fort and  the  lessening  of  bleeding.  The  nature  of 
the  disease  was  now  clear.  A  benign  papilloma 
had  caused  bleeding  for  four  or  five  vears  and  Ind 


Fig.  5. — From  a  photograph  of  Case  II  after  op.ration. 
(Hibbs:    Progressive  Spinal  Deformities.) 


lOlJ 


SHOEMAKER:  CARCINOMA  WITH  METASTASIS. 


[New  York 
Medical  Tolkn'al. 


Fig.  6. — From  a  photograph  of  Case  III  before  operation. 
(Hibbs:    Progresshe  Spinal  Deformities.) 

probably  existed  for  some  time  before  it  bled.  A 
portion  of  it  had  undergone  malignant  degeneration, 
and  under  our  observation  in  the  hospital  a  sec- 
ondary invasion  of  the  right  foot  was  at  the  time 
proceeding. 

At  the  time  of  admission  there  was  nothing  about 
the  foot  to  suggest  a  growth.  There  were  slight 
varicosities  of  both  ankles,  but  no  bone  enlarge- 
ments. Three  weeks  later,  however,  pain,  tender- 
ness, and  a  little  swelling  appeared  and,  in  two 
months  more,  the  condition  had  advanced  with  as- 
tonishing rapidity.  A  large,  irregular,  firm  swelling 
involved  the  right  tarsometatarsal  articulations  and 
near  by  bony  structures,  especially  the  head  of  the 
first  metatarsal  bone.  The  superficial  vessels  were 
engorged ;  the  foot  was  everted  below  the  tarsus 
(Fig.  2).  The  x  ray  showed  extensive  disease  of 
the  bones.  Under  the  diagnosis  of  secondary  carci- 
noma amputation   was   advised,   but  first,  under 


ether,  the  field  was  incised  and  a  frozen  section 
made.  Dr.  Canby  Robinson  reported  malignancy 
and  amputation  was  at  once  done  by  the  house  sur- 
geon, Dr.  Dewitt,  through  the  middle  third  of  the 
limb.  The  object  of  the  amputation  was  solely  to 
relieve  the  excruciating  pain  in  the  foot  which  pre- 
vented sleep  and  exhausted  the  patient.  The  blad- 
der symptoms  were  of  far  less  moment.  As  a  re- 
sult there  was  great  general  improvement,  with 
cessation  of  pain. 

The  tumor  (see  Fig.  2  on  page  1019)  was  ex- 
amined by  Dr.  Speese,  who  has  kindly  furnished 
the  following  data : 

The  specimen  consisted  of  a  foot,  amputated  at  the  mid- 
dle third  of  the  tibia.  About  the  ankle  joint  there  was 
a  spindle  shaped  swelling  which  extended  from  the  dor- 
sum of  the  foot  in  the  median  line  to  the  internal  malleo- 
lus. The  tumor  was  soft  in  consistence  and  on  incision 
was  seen  to  consist  of  soft  tissue,  white  in  coior,  con- 
taining a  cons)derable  amount  of  necrosis.  The  tarsal 
bones  were  infiltrated  by  the  process  which  had  resulted 
in  the  destruction  of  the  bone,  many  spicules  of  which 
appeared  in  the  tumor  tissue.  The  neoplasm  was  seen 
to  extend  along  the  tibia  to  a  point  about  two  inches 
below  the  site  of  amputation,  and  to  have  infiltrated  the 
tendons  of  the  foot  to  a  point  corresponding  to  the  meta- 
tarsal joint.  Microscopical  sections  revealed  a  process 
consisting  of  a  rather  delicate  connective  tissue  stroma,, 
about  the  periphery  of  which  were  arranged  layers  of 
epithelial  cells,  columnar  in  shape  and  containing  a  round 
or  rather  spindle  shaped  nucleus.  Many  mitoses  were  ob- 
served in  these  cells.  Osseous  tissue  and  in  a  few  places 
cartilaginous  tissue  was  observed  in  the  strom^.  The 
arrangement  of  the  cells  followed  the  type  ot  malignancy 
which  was  seen  in  the  papillary  carcinoma  ot  the  blad- 
der. The  pathological  diagnosis  was  secondary  papillary 
carcinoma  of  the  fool. 

The  relief  continued  for  eight  months,  when  pain  re- 
curred in  the  stump  about  two  inches  above  the  end  and 
a  fresh  metastasis  appeared.  The  pain  again  became  se- 
vere, and  at  the  end  of  nine  months  the  patient  appeared, 
imploring  relief  by  resection  of  the  stump.  The  abdominal 
wall  had  become  involved,  but  the  suprapubic  incision  had 
not  reopened.  To  afford  relief,  the  resection  was  done 
by  Dr.  Ferguson,  and  the  patient  did  well  for  a  time,  but 
sloughing  of  the  abdominal  wall  set  in,  the  bladder  opened 
through  the  cancerous  tissue,  and  she  died  exhausted  be- 
tween five  and  six  years  after  the  bleeding  first  appeared, 
and  about  fourteen  months  after  coming  under  oljserva- 
tion.  J^t  the  limited  autopsy  permitted  the  primary  carci- 
noma of  the  bladder  was  excised  and  slides  are  here  pre- 
sented, together  with  others  from  the  benign  growth  and 
from  the  bony  metastasis. 

Growths  of  the  bladder  are  most  frequently  of 
the  papillomatous  type.  They  are  usually  benign, 
at  least  at  first,  and  may  exist  for  an  indefinite  num- 
ber of  years  with  or  without  bleeding  or  interfer- 
ence with  function.  There  is  a  well  recognized 
tendency,  however,  for  the  benign  to  assume  the 


I'iG.  7. — From  a  photograph  of  Case  III  after  operation. 
(Hibbs:    Progressive  Spival  Deformities.) 
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naaiignant  form,  as  in  papillary  growths  of  the  kid- 
ney. The  tendency  is  to  slow  progress  and  to  free- 
dom from  invasion  of  underlying  tissue.  This  has 
made  their  surgical  removal  more  hopeful. 

Microscopically,  the  benign  papilloma  has  been 


Fig.    I. — Cystoscopic   a  ipearance  of  carcinomatous  part   of  bladder 
growth.     Dark  masses  at  edges  are  blood  clots. 

described  as  "a  number  of  connective  tissue  cores, 
rather  rich  in  bloodvessels,  which  are  covered  with 
single  or  stratified  polymorphous  or  columnar  cells. 
If  the  tumor  is  malignant,  .  .  .  the  mucosa  and 
muscularis  are  found  to  contain  masses  of  epithelial 
cells,  resembling  those  covering  the  papillae  of  the 
original  growth"  (Adami  and  Xicholls,  Principles 
of  Pathology,  ii,  p.  781). 

In  an  instance  such  as  this  of  metastasis  from  a 
more  central  point,  like  the  bladder  to  a  distal  and 


Tic.  2. —  (  arcinoma  of  tarsus  and  metatarsus,  secondary  to  pa])illarv 
growth  of  bladder. 


remote  point  like  the  tarsus,  the  mute  by  way  of 
the  lym.phatic  channel  is  out  of  the  question.  If 
ever  a  tumor  cell  gets  into  the  general  blood  stream 
this  would  seem  to  be  an  instance  of  it. 

To  explain  why  vmiversal  metastases  are  not 
more  common  from  such  a  cause,  there  remains  the 
theory  that,  on  arrest  or  implantation  of  the  cell. 


some  tissues  afford  a  good  soil  and  others  do  riot ; 
or  that  in  some  the  local  resistance  is  sufficient.  As 
a  matter  of  clinical  observation  these  predilections 
have  long  been  noted.  Some  metastases  were 
found  by  Recklinghausen  to  be  frequently  second- 
ary to  prostatic  cancer  and  this  has  been  confirmed 
by  later  experience.  In  all  obscure  carcinomata  of 
bone  an  examination  of  the  prostate  gland  and  of 
the  thyreoid  is  indicated  in  the  search  for  the 
primary  lesion.  The  same  relation  to  adrenal  cor- 
tical tumors  has  been  brought  out  by  Rolleston. 
Leugeyer  is  quoted  as  stating,  that  while  bone 
metastasis  occurs  to  the  extent  of  from  2.3  per  cent, 
to  3.5  per  cent,  in  uterine  cancer,  it  follows  cancer 
of  the  heart  in  fourteen  per  cent.,  and  cancer  of  the 
thyreoid  in  twenty-five  per  cent. 

The  general  rule  that  metastases  follow  the  type 
of  the  primary  lesion  is  well  illustrated  by  the  pres- 
ent case,  where  the  occurrence  of  columnar  types 
of  epithelium  in  the  bone  and  joint  growth  is  con- 
trasted with  the  types  normally  found  in  synovial 
membranes.  Were  there  no  other  findings  the  tar- 
sal tumor  could  be  considered  secondary  from  the 
microscopical  examination.  The  introduction  of 
th'e  tumor  cell  by  traumatism  into  the  blood  stream 
is  more  and  more  the  dread  of  surgeons.  The  use 
of  the  tenaculum,  the  curette,  and  the  excision  of 
portions  for  diagnosis  of  cancer  of  the  uterus  is 
Just  as  dangerous  without  the  wide  use  of  the  ac- 
tual cautery,  as  is  exploratory  section  of  cancer  of 
the  breast. 

183 1  Chestnut  Street. 

EDUC.\TIOX  IX  SOCI.AL  AND  SEXUAL  HYGIENE. 

By  Ch.\rles  Edward.  Nam  mack,  M.  D.,  L.  L.  D., 
New  York, 

President  of  the  Guild  of  St.  I.uke. 

A  great  difference  of  opinion  exists  regarding  the 
necessity  for  giving  instruction  in  sexual  matters  to 
the  young.  Ignoring  the  f^ct  that  the  sexual  in- 
stinct is  implanted  in  every  human  being,  and  that 
its  demands  are  insistent  during  puberty,  parents 
are  so  imbued  with  the  traditional  prejudice  that 
surrounds  sexual  matters  wath  an  atmosphere  of 
shame,  that  they  shrink  from  instructing  their  chil- 
dren in  the  physiological  laws  which  govern  the  re- 
productive organs,  lest  perchance  they  might 
awaken  a  demoralizing  curiosity.  No  greater  satire 
upon  modern  wisdom  can  well  be  imagined.  With 
the  erotic  literature,  the  sensuous  music,  the  sex 
problem  drama,  and  the  suggestive  pictorial  art 
of  the  present  day  constantly  before  them,  our  youth 
are  amply  supplied  with  stimulants  to  curiosity  and 
they  need  the  thoughtful  presentation  of  facts  in 
physiology  to  guide  them  aright,  as  well  as  the 
knowledge  of  the  awful  effects  shown  by  pathology 
to  result  from  improper  use  of  their  sexual  organs. 

W^hen  one  venereal  disease,  syphilis,  causes  go 
per  cent,  of  all  cases  of  locomotor  ataxia,  75  per 
cent,  of  all  ocular  paralyses,  80  per  cent,  of  all  cases 
of  paresis,  42  per  cent,  of  all  abortions,  besides  be- 
ing the  cause  of  death  in  from  60  to  80  per  cent,  of 
syphilitic  children  who  are  born  alive,  it  is  high  time 
for  the  medical  profession  to  join  hands  with  the 
educators  in  awakening  the  public  from  the  "os- 
trichism"  which  shuts  its  eyes  to  the  evil  it  does  not 
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wish  to  fight.    It  is  time  also  to  correct  the  false 
idea  that  gonorrhoea  is  a  comparatively  simple  local 
disease  which  any  .  young  man  may  be  reasonably 
expected  to  acquire.    The  discovery  and  svibsequent 
study  of  the  far  reaching  results  of  the  gonococcus 
show  that  these  results  go  to  make  up  the  saddest 
chapter   in   the   martyrdom   of   married  women. 
Seventy-five  per  cent,  of  all  pelvic  inflammations, 
and  50  per  cent,  of  all  gynaecological  operations  are 
caused  by  this  infecting  agent,  and. 45  to  50  per 
cent,  of  infected  women  are  rendered  irrevocably 
sterile.    Eighty  per  cent,  of  the  blindness  of  the 
newborn,  and  15  to  25  per  cent,  of  all  cases  of  blind- 
ness, are  due  to  this  terrible  infection  (l).  The  vast 
majority  of  these  infections  in  married  life  are  ef- 
fected through  ignorance.    Very  few  men  are  base 
enough  willingly  to  enter  upon  matrimony  with  a 
pure  woman,  knowing  that  they  are  about  to  render 
her  a  helpless  invalid  and  innocent  victim  to  their 
former  vice.    The  majority  of  men  who  have  had 
previous  venereal  disease  are  unaware  of  the  pro- 
longed duration  of  its  contagious  activity,  or,  per- 
hap's,  have  been  told  that  they  had  been  cured.  As 
a  result  of  this  ignorance  more  innocent  _  married 
women  than  professional  prostitutes  are  victims  of 
venereal  infection. 

No  apology  then  is  needed  for  insisting  upon  the 
means  of  arresting  this  Juggernaut  which  is  daily 
crushing  out  the  lives  of  innocent  women  and  chil- 
dren. To  preserve  the  healthy  from  infection,  a 
general  diffusion  of  knowledge  of  the  physiology  of 
the  organs  of  generation  is  necessary,  combined 
with  the  study  of  the  hygiene  of  the  sexual  function 
and  of  the  dangers  which  attend  its  irregular  ex- 
ercise. 

This  education  problem  presents  many  subsidiary 
questions,  as  for  example :  What  should  be  the  na- 
ture and  scope  of  this  education?  At  what  age 
should  it  be  given?  Should  it  begin  in  the  elemen- 
tary school,  the  high  school,  the  college,  or  the 
university?  Should  it  be  individual  or  collective? 
Should  it  be  intrusted  to  the  parent,  the  teacher,  the 
physician,  or  the  clergyman?  Herbert  Spencer,  in 
his  essay  on  Education,  accorded  primary  impor- 
tance to  that  knowledge  which  relates  to  self  pres- 
ervation or  the  maintenance  of  life.  Next  in  im- 
portance is  that  knowledge  relating  to  self  perpetua- 
tion, or  parentage,  and  of  subordinate  importance  is 
the  knowledge  which  prepares  for  the  maintenance 
of  proper  social  and  political  relations,  as  well  as  the 
gratification  of  the  tastes  and  feelings.  "Strangely 
enough,"  he  says,  "parents  and  schoolmasters  take 
no  care  whatever  to  prepare  the  young  for  the  posi- 
tion of  parents." 

Why  public  sentiment,  as  well  as  established  rou- 
tine, should  exclude  from  education  a  knowled'^e  of 
the  laws  of  life  and  reproduction  when  upon  these 
depend  self  preservation,  self  perpetuation,  and  the 
fitness  of  youth  for  society  and  citizenship,  is  one 
of  those  fatuous  illusions  vvhich  are  difficult  to  un- 
derstand in  this  enlightened  age.  If  our  youth  are 
not  told  scientific  truth,  sound,  sanative,  and  mor- 
alizing in  its  influence,  they  will  surely  learn  dan- 
gerous error,  false,  unhygienic,  and  demoralizing  in 
its  tendency  (2).  Only  by  physiology  can- they  learn 
the  falsity  of  the  licentious  doctrine  of  "sexual 
necessitv"  and  ihc  Irntli  that  continence  is  com- 


patible with  the  highest  physical  and  mental  vigor. 
And  upon  the  foundations  of  sound  knowledge,  self 
reverence,  respect  for  women  and  for  good  morals, 
can  the  young  man  build  up  his  character  so  as  to 
exercise  self  restraint  upon  his  sexual  desire,  and 
to  know  the  evils  of  promiscuous  intercourse,  that 
he  may  avoid  them.  That  this  knowledge  would 
precipitate  the  evil  we  wish  to  prevent  is  very  un- 
likely. No  one  would  wish  to  drink  freely  of  water 
which  he  knows  contains  the  germs  of  typhoid  fe- 
ver. Education  in  sexual  physiology  and  hygiene 
begets  the  idea  of  a  clean  mind  in  a  sound  body  and 
also  teaches  that  the  reproductive  function  has  a 
higher  purpose  than  mere  sensual  gratification. 
Good  education  is  better  than  bad.  The  bad  is  sure 
to  be  acquired,  therefore  let  us  attempt  to  substitute 
the  good. 

Sex  education   may  begin   in  the  elementary 
schools  with  the  idea  that  all  life,  of  plant,  of  ani- 
mal, of  fish,  of  bird,  comes  from  a  previous  life, 
or  rather  from  two  lives,  the  male  supplying  some- 
thing and  the  female  something  else,  and  this  can 
be  objectively  illustrated  through  flowers  and  trees 
and  tile  instrumentality  of  insects  in  fertilizing  flow- 
ers, and  in  fertilizing  each  other,  and  so  on  through 
l)iolog-ical  and  zoological  channels  to  reproduction 
in  the  higher  animals  (3).    There  is  nothing  in  this 
programme  that  could  not  be  accomplished  delicate- 
ly, chastely,  and  interestingly  by  the  genuine  teach- 
er,  but   genuine   teachers   are   much   rarer  than 
impressive  school  buildings.    Teachers  impart  what 
they  are,  rather  than  what  they  know,  consciously 
or  unconsciously,  and  capacity  on  the  part  of  the 
teacher,  as  well  as  receptivity  on  the  part  of  the 
scholar,  must  be  carefully  individualized.    As  the 
elder  Keyes  graphically  says,  "the  whole  subject  is 
a  powder  magazine  and  the  instructor  is  smoking  a 
pipe"  (3).  As  a  class  subject,  sexual  teaching  might 
be  dangerous  and  for  the  same  reason  it  might  be 
unwise  to  incorporate  it  into  elementary  textbooks, 
or  to  distribute  it  in  printed  pamphlets  which  might 
fall  into  the  hands  of  those  who  lacked  understand- 
ing.   The  difficulties  of  properly  presenting  the 
subject  are  great ;  but  they  lie  rather  with  the  un- 
preparedness  of  the  average  teacher,  and  with  the 
lopsided  educational  policy  which  prepares  the  in- 
dividual  for  industrial,   commercial   and  cultural 
ends, while  ignoring  thesacred  function  of  pas4ng  on 
the  torch  of  life  undimmed  and  unblighted  (4).  And 
if  it  is  difficult  to  find  teachers  competent  to  present 
the  subject  properly  to  the  youthful  mind,  how 
much  less  easy  is  it  to  find  parents  qualified  to  do 
so?    Some  parents  would  fail  through  ignorance; 
some  would  shrink  from  the  task ;  some  would  do 
more  harm  than  good.    The  complicity  of  silence, 
which  at  present  exists  on  the  part  of  both  teachers 
and  parents,  allows  the  boy  or  girl  to  derive  their 
sex  information  from  the  streets  or  from  quackish 
literature.    The  priest  and  the  confessional  may  in 
manv  cases  furnish  the  avenue  of  approach  to  a  cor- 
rection of  this  evil,  but  every  child  ought  to  be  in 
frank  and  confidential  relation  with  some  wise  older 
mentor,  the  parent  of  course  preferred,  who  can  an- 
ticipate by  right  teaching  the  absorption  of  false- 
hood and  filth  from  degenerate  sources  (5). 

If  the  elementary  principles  of  biology  are  studied 
under  well  trained  teachers  in  the  primary  schools. 
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\he  study  of  sex  hygiene  may  follow  as  a  natural 
corollary  in  the  high  schools,  and  be  supplemented 
by  a  knowledge  of  the  dangers  of  abuse  of  the  re- 
productive organs,  in  the  colleges.  Dr.  Robert  M. 
Willson,  in  the  University  of  Pennsylvania,  has  ad- 
mirably presented  to  his  students  the  perils  of  the 
social  evil  (6)  and  similar  instruction  is  given  with 
splendid  results  by  Dr.  George  D.  Meylan  in  his 
course  on  personal  hygiene  at  Columbia  University. 
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V'HY  ARE  WE  OPPOSING  REFORMS  I.X  MEDICAL 
NOMENCLATURE? 
Bv  Theodore  Willi.xm  Schaefek.  M.  D.. 
Kansas  City,  Mo. 

The  language  of  medicine  has  been  justly  char- 
acterized as  one  being  devoid  of  principles.  Many 
of  the  terms  used  in  medicine  have  no  bearing,  no 
relationship,  or  connection  whatsoever  with  the  sub- 
ject at  issue.  Aledical  nomenclature  is  in  fact  a 
variegated  mixture  of  a  few  expressive  or  at  least 
suggestive  terms,  combined  with  many  absurd, 
thoughtless,  and  ungrammatical,  often  puerile  ex- 
pressions for  the  earnest  handicraft  of  the  anatomist. 
Physicians  of  education  and  culture  frequently  pause 
to  wonder  at  the  inconsistencies  of  our  medical 
nomenclature  which  has  'degenerated  into  a  mere 
quasiscientific  technical  jargon  or  slang,  perpetuated 
as  sacrosanct  by  authority  and  tradition.  Old  cus- 
toms, taste,  and  traditions  are  more  powerful  than 
exact  science,  and  if  any  reformatory  changes  in  our 
medical  nomenclature  are  ever  to  be  inaugurated, 
the  transition  will  be  so  gradual  that  it  will  be  hardly 
noticed.  We  are  still  governed  by  the  tyranny  of  the 
dead,  but  a  change  is  bound  to  come  notwithstand- 
ing, and  it  cannot  be  delayed  much  longer.  All  the 
exact  sciences,  mathematics,  astronomy,  physics,  and 
chemistry,  have  reasonable  nomenclatures  which  are 
much  more  accurate  than  that  of  medicine.  It  would 
be  a  blessing  if  medicine  could  attain  simplicity  and 
clearness,  definiteness  and  dignity  in  its  nomencla- 
ture ! 

The  attention  of  the  writer  was  drawn  to  our 
faulty  anatomical  nomenclature  when  he,  like  Svery 
native  American  medical  student,  was  studying 
Gray's  popular  textbook  of  anatomy  over  thirty-four 
years  ago.  When  studying  the  arteries  he  was  in- 
formed that  they  were  so  named  from  the  belief  en- 
tertained by  the  ancients  that  they  contained  air 
(from  'irjfi.  air;  rr^p^'fy.  to  contain).  Gray's  Anat- 
omy was  always  considered  "dry"  by  students,  and 
the  writer  considered  himself  very  fortunate  when 
he  relieved  this  monotony  by  the  study  of  the  more 
fascinating,  classical,  and  masterly  work,  Hyrtl's 
Lehrbiich  dcr  .4natomie  des  Menschen.  which  is 
replete  with  valuable  information.  Here,  especially, 
the  writer  was  made  aware  of  the  fact  that  our  lan- 
guage of  medicine  is  indeed  very  defective.  Many 
di.seases  have  been  designated  by   utterly  absurd 
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names.  The  rage  for  noniina  obsolcta  becomes 
especially  amusing  among  synonymous  terms.  Take, 
for  instance,  catarrh,  rheumatism,  cancer,  sarcoma, 
apoplexy,  gangrene,  cataract,  carbuncle  and  fur- 
uncle, caries,  leprosy,  and  tuberculosis.  The  most 
frequent  of  all  symptoms  bears  the  name  of  a  meta- 
phor, "Inflammation;"  inflammation  without  a  fire, 
a  combustion  without  flames.  No  one  has  suggested 
to  substitute  something  better  in  the  place  of  these 
metaphors.  Descriptive  zoology  and  botany  possess 
a  much  more  suitable  and  better  nomenclature.  The 
aim  of  all  the  sciences  has  ahvays  been  in  the  direc- 
tion of  establishing  a  more  correct  nomenclature. 
Only  medicine  and  anatomy  have  not  thought  of  this 
necessity.  Hyrtl's  work,  Onomatologia  anatomica 
(1880),  contains  a  fund  of  valuable  information  in 
resrard  to  the  barbarisms,  absurdities,  and  gram- 
matical errors  of  the  language  of  anatomy.  When 
the  language  of  a  scierice,  which  makes  the  preten- 
sion of  being  exact,  must  submit  to  such  inac- 
curacies, it  is  high  time  to  think  of  a  purification  of 
the  anatomical  vocabulary.  Anatomists  are  so  fully 
engaged  with  the  object  of  their  science,  that  they 
do  not  seem  to  notice  the  gibberish  of  anatomical 
names.  Terms  that  have  originated  in  remote  an- 
tiquity, when  there  existed  no  demand  or  necessity 
for  a  scientific  nomenclature,  like  the  following 
which  are  still  so  familiar,  musculus,  arteria,  bron- 
chus, parenchyma,  glandula,  thymus,  nervus,  etc., 
express,  zi  nominis,  something  different  from  that 
which  we  intend  to  convey  in  our  day.  Certain 
names  bear  no  relationship  to  the  parts  whatsoever. 
Take,  for  instance,  the  os  sacrum,  meaning  the  holy 
bone.  There  is  no  holiness  attached  to  the  os  sacrum 
and  its  contiguous  parts,  where  sacrum  means  as 
much  as  detestandum — noli  me  tangere !  The  ob- 
scene designations  of  certain  parts  of  the  brain  that 
were  invented  during  the  middle  ages :  "ut  scicntia 
anatomica  juzrnibus  magis  grata  reddatur"  (Ves- 
ling),  as  nates  and  testes  and  those  derived  from  an- 
cient mythology,  mons  Veneris,  cornu  Ammonis. 
nymph.T,  iris,  hymen,  and  those  from  botany,  amyg- 
dala, arbor  vitJE,  nucleus  lentis,  os  pisiforme,  ossa 
sesamoidea,  and  caruncula  myrtiformis,  as  well  as 
those  from  zoology,  tragus,  hippocampus,  helix,  pes 
anserinus,  caput  gallinaginis,  crista  galli,  cauda  equi- 
na, that  are  supposed  to  present  a  likeness  to  the  parts, 
are  still  in  usage.  During  the  middle  ages  the  choice 
in  the  selection  of  anatomical  terms  was  most  un- 
fortunate. The  simplicity  of  our  ancestors  and  the 
narrowness  of  their  intelligence  gave  origin  to  many 
unsuitable  expressions,  whose  mystical  and  religious 
interpretations  probably  served  the  purpose  of  trans- 
forming sombre  glances,  which  a  gloomy  spirit  of 
the  age  did  not  fail  to  cast  upon  anatomy,  into  more 
cheerful  ones.  To  this  epoch  belong  such  linguistic 
curiosities  as  morsus  diaboli,  pomum  Adami,  lyra 
Davidis.  psalterium,  memento  mori,  musculus  re- 
Hgiosus.  collare  Helvetii,  etc. 

Among  the  writers  who  have  also  drawn  atten- 
tion to  our  defective  medical  nomenclature  was  the 
famous  anatomist,  F.  G.  Jac.  Henle  (1809-1885). 
The  epithelium,  according  to  our  present  under- 
standing of  the  term,  was,  among  other  things,  dis- 
covered and  named  by  Henle.  Other  attempts  to 
modernize  anatomical  nomenclature  have  remained 
without  thanks  and  without  any  following. 
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In  our  own  country,  Dr.  Achilles  Rose,  of  New 
York,  the  indefatigable  worker  in  the  medical  vo- 
cabulary, has  the  indisputable  credit  of  having  called 
attention  in  numerous  publications  to  the  very  seri- 
ous faults  in  medical  nomenclature.    Dr.  Rose  is 
the  fortunate  possessor  of  that  high  order  of  intel- 
lect which  characterizes  an  accomplished  philolo- 
gist; besides  being  a  master  of  the  Latin,  German, 
and  French  languages,  he  is  also  capable  of  ex- 
pressing his  ideas  in  classical  as  well  as  modern 
Gi-eek — a  rare  accomplishment.    In  order  to  show 
how  far  this  corruption  of  the  language  of  medicine 
reallv  goes,- the  writer  would  like  to  cite  a  few  ex- 
amples from  the  long  array  of  terms  mentioned  in 
Dr.  Rose's  work  entitled  Medical  Greek.  ^  Let  us 
take,  first  of  all.  the  now  popular  word  "appendi- 
citis."   This  barbarous  word  is  significant  of  the 
puerile  manner  in  which  new  words  are  formed  and 
does  not  at  all  constitute  an  honor  to  medical  litera- 
titre.    Perityphlitis,  as  the  af¥ection  of  the  vermi- 
form appendix  was  called  by  our  grandfathers,  is 
an  excellent,  anatomically  correct  designation.  Acne 
is  a  word  which  does  not  exist  in  any  language 
outside  of  medical  slang ;  the  Greeks  call_  that  par- 
ticular affection  acnai.     Conjunctivitis   is  another 
misnomer.    Berlin  lexicographers  have  complained 
of  this  hermaphrodism,  regretting  their  inability  to 
find  a  true  Greek  appellation.     Of  the  figurative 
names  some  are  without  significance,  like  pia  mater 
(the  pious  mother).   Professor  Triepel,  of  the  Uni- 
versity of   Breslau,   suggests   meninx  vascidosa. 
Lupus  erythematosus  is  an  example  of  a  nonsensi- 
cal combination.    Anaemia  is  unscientific  whenever 
oligJEmia  is  intended.    Asystolia  is  incorrect  when 
dyssvstolia   is   meant.     Atonia   means  absolutely 
nothing  else  but  relaxation ;  it  does  not  mean  weak- 
ness. Judging  bronchorrhoea  by  the  word  one  would 
think  the  bronchus  would  run  away.    That  is  the 
literal  interpretation  ! 

The  genitive  of  genu  is  not  genu,  but  genus ;  of 
cornu,  not  often  cornu,  but  generally  cornus.  These 
nouns  l^elong  to  the  fourth  Latin  declension. 
Glomerulus  is  given  as  the  diminutive  of  glomus 
(a  neuter)  ;  it  should  be  glomerulum.  Some  names 
are  wrongly  interpreted  and  give  rise  to  ridiculous 
combinations  like  vasa  lymphatica— hydrophobic 
vessels;  arteria  pudenda— an  artery  of  which  we 
have  to  be  ashamed;  ligamenta  cruciata— tortured 
ligaments.  Professor  Triepel  suggests  vasa  lym- 
pharia,  arteria  pudendorum,  ligamenta  cruciformia, 
and  many  more.  He  points  out  terms  which  have 
been  formed  arbitrarilv  without  philological  basis, 
like  hallux  and  tendo  (halex  and  tenon  are  cor- 
rect).   Some  have  no  meaning,  like  hilus.  ileum, 

svnovia.  ...  , 

'  Dr  Rose  says  that  much  confusion  has  been  oc- 
casioned bv  philological  pretenders  who  concoct 
new  word  formations  by  the  aid  of  school  dictiona- 
ries Edebohls,  for  instance,  fabricated  by  this 
means  the  word  nephrokapsektomy ;  now,  the  renal 
capsule  is  epinephridon !  Oophorectomy,  literallv 
translated,  means  castration  of  an  oviparous  animal. 
Professor  Triepel  is  of  the  opinion  that  linguistic 
reform  of  the  medical  nomenclature  will  be  less  dif- 
ficult to  accomplish  than  that  of  the  anatomical: 
correct  names,  like  perityphlitis,  he  says,  will  gain 
ground  more  and  more  in  due  time. 


Reform  of  medical  nomenclature  should  concern 
every  educated  physician  and  should  be  an  endeavor 
to  erect  the  superstructure  of  medical  onomatology 
on  a  more  sound  philological  basis  so  that  it  shall 
stand  as  firm  and  indestructible  in  medical  science 
as  the  vocabularies  of  chemistry  and  other  exact 
sciences. 

The  fact  of  our  having  an  unscientific  medical 
language  is  to  a  large  extent  the  fault  of  investi- 
gators and  discoverers,  who,  not  having  a  thorough 
philological  education,  constructed  new  words  with- 
out paying  the  slightest  attention  to  grammatical 
requirements ;  they  drifted  into  the  conventional  or 
routine  habit  of  consulting  Latin  and  Greek  dic- 
tionaries, and  splicing  two  or  three  single  words, 
quite  regardless  of   whether   the  new  formations 
actually  "obeyed  philological  rules  or  expressed  the 
correct  meaning.    Now,  all  this  could  have  been  ob- 
viated if  only  true  Greek  words  had  been  used  in 
forming  words  of  Greek  origin  and  likewise  o.  ly 
Latin  words  in  constructing  a  new  technical  term 
of  Latin  derivation,  thus  at  once  and  at  a  glance 
showing  the  true,  unadulterated  philological  source 
of  the  word.   There  has  always  been  a  kind  of  con- 
fusion in  consequence  of  incorrect  word  combina- 
tions.   The  writer  remembers  well,  in  his  sixteenth 
year,  studying  the  etymology  of  the  word  spectro- 
'^cope,  which  is  derived  from  the  Latin  word  spec- 
trum and  the  Greek  word    tzo-s?..      Among  the 
many  objectionable  philological  conglomerations  is 
the  word  terminology,  which  is  fabricated,  so  to 
speak,  from  the  Latin  word  terminus  and  the  Greek 
word  /"r"^-,   two  words  of  two  languages  being 
welded  together,  contrary  to  every  linguistic  pre- 
cept.   Evidently  these   and   many  similar  hybrid 
words  were  concocted  by  individuals _  who  had  ac- 
quired a  superficial  knowledge  of  Latin  and  Greek. 
The  damage  has  been  done,  notwithstanding,  and 
it  is  now  exceedingly  difficult  and  too  late  to  repair 
it  once  and  for  all'  Even  that  which  is  incorrect 
and  puerile  is  unwillingly  abandoned  when  it  has 
obtained  a  certain  prestige  or  veneration  by  long 
usage.   There  has  always  been  a  class  of  reactiona- 
ries''who  are  opposed  to  all  new  ideas,  to  improve- 
ments and  innovations,  and  who,  by  a  vulgar  kind 
of  optimistic  literature,  endeavor  to  seek  a  justifica- 
tion and  a  perpetuation  of  antiquated  ideas  and 
methods.   Every  discoverer  of  a  new  truth  is  looked 
upon  as  a  disturber  of  the  peace,  as  he  excites  to 
action  from  a  state  of  rest  the  intellectually  lethargic 
world. 

The  writer  of  these  lines  realizes  more  and  more 
that  without  a  knowledge  of  Greek  and  Latin  (as 
is  too  often  the  case  in  this  country)  a  physician 
is  wholly  incapable  of  understanding  the  etymology 
of  technical  terms  or  phrases  used  in  medicine.  It 
is  indeed  a  serious  fact  that  there  are  many  physi- 
cians who  employ  terms  without  knowing  what 
these  terms  really" mean.  Let  it  be  emphatically  un- 
derstood it  is  not  the  masses  who  need  a  knowl- 
cdf'-e  of  Latin  and  Greek,  but  the  men  of  education 
belonging  to  the  three  great  professions.  Without 
such^i  knowledge  the  physician  actually  suffers 
from  an  etymological  word  blindness,  his  mmd 
alon^^  the  line  of  word  construction  being  a  com- 
plete^ tabula  rasa  (using  a  phrase  of  the  older 
philosophers).     It  is,  therefore,  the  indisputable 
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duty  of  every  physician  (let  it  be  understood  that 
we  are  by  no  means  all  medical  mechanics  or  "medi- 
cine men"!)  to  acquire  a  knowledge  of  these  two 
languages.  In  addition  to  these  fundamental  lan- 
guages an  education  is  actually  insufficient  Avithout 
German  and  French.  Why  should  medical  educa- 
tion be  so  easy — of  a  kindergarten  kind — and  ac- 
cessible to  those  without  a  fundamental  education? 
Every  physician  should  be  somewhat  of  a  polyglot. 
Such  an  attainment  will  aid  him  in  many  ways  in 
his  intercourse  with  the  different  nationalities  and 
open  to  him  the  realm  of  a  higher  literature  that 
is  incomprehensible  to  the  common  masses.  It  is  a 
common  observation  that  among  physicians  trained 
in  poor  schools  in  this  country  there  is  a  pronounced 
bias  or  antagonism,  a  kind  of  a  "glossophobia," 
against  the  study  of  languages,  excepting  the  Eng- 
lish. The  root  of  this  evil  is  to  be  found  in  our  one 
sided  system  of  education  in  our  so  called  public 
schools.  It  really  fosters  the  glorification  of  Eng- 
lish traditions  and  the  perpetuation  of  the  English 
language.  This  is  the  effect  of  the  racial  egotism 
and  the  monopolizing  hegemony  of  one  language 
seeking  supremacy.  Why  should  this  be  so,  as  but 
a  very  small  part  of  our  country  was  originally  pos- 
sessed by  the  English,  but  was  actually  settled  by 
other  nationalities,  our  population  being  not  largely 
of  English,  but  really  of  foreign  descent,  one  fpurth 
of  the  latter  being  of  German  origin  ?  Our  anti- 
quated school  system,  which  is  by  no  means  om- 
nipotent, fosters  a  herding  process  of  the  most  su- 
perficial kind  of  education  or  sham  enlightenment. 
Think  of  those  benighted  iconoclasts  who  are  con- 
tinually advocating  that  all  prescriptions  should  be 
written  in  English,  instead  of  Latin,  in  their  mad 
desire  to  popularize  and  vulgarize  medicine,  that  the 
names  of  drugs  should  no  longer  be  labeled  in 
Latin,  but  in  English,  and,  last  but  not  least,  that 
no  technical  language  at  all  should  be  employed  in 
medical  and  pharmaceutical  textbooks,  but  only  the 
most  simple  words  in  common  usage !  The  realiza- 
tion of  such  an  anarchistic  plan  would  be  the  rank- 
est plebification  of  medicine.  Pharmacy  has  suf- 
fered a  complete  decadence — it  has  degenerated  to  a 
mere  trade ! 

Schopenhauer,  the  great  philosopher,  says :  "If 
a  man  does  not  know  any  Latin  he  belongs  to  the 
vulgar,  even  though  he  be  a  great  virtuoso  on  the 
electrical  machine  and  have  the  base  of  hydrofluoric 
acid  in  his  crucible.  There  is  no  better  recreation 
for  the  mind  than  the  study  of  the  ancient  classics. 
Take  any  one  of  them  in  your  hand  for  only  half 
an  hour,  and  you  will  feel  yourself  refreshed,  re- 
lieved, ennobled,  strengthened;  just  as  though  you 
had  quenched  your  thirst  at  some  pure  spring.  Is 
this  the  effect  of  the  old  language  and  its  perfect 
expression,  or  is  it  the  greatness  of  the  minds  whose 
works  remain  unharmed  and  unweakened  by  the 
lapse  of  a  thousand  years  ?  If  the  threatened  calam- 
ity should  ever  come  and  the  ancient  languages 
cease  to  be  taught,  a  new  literature  will  arise,  of 
such  barbarous,  shallow,  and  worthless  stuff  as 
never  was  seen  before." 

Every  physician  should  possess  a  classical  edu- 
cation, which  is  so  helpful  to  the  study  of  medicine. 
One  whose  education  is  wholly  limited  to  the  rudi- 
ments of  an  English  education  is  at  an  immense 


di'^advantage  and  forever  barred  from  participat- 
ing in  the  blessings  of  classical  and  philosophical 
studies.  He  is,  philologically  speaking,  a  mono- 
glossal  fixture.  This  aversion  to  the  study  of  lan- 
guages is  not  confined  to  this  country ;  it  flourishes 
in  China  and  also  in  England.  In  the  J'icar  of 
Wakefield  one  of  the  characters  is  made  to  say : 
"You  see  me,  young  man,  I  have  never  learned 
Greek,  and  1  don't  find  that  I  have  ever  missed  it. 
I  have  had  a  doctor's  cap  and  gown  without  Greek. 
I  have  ten  thousand  florins  a  year  without  Greek. 
I  eat  heartily  without  Greek.  I  do  not  believe  there 
is  any  good  in  it."  What  did  he  really  know?  The 
writer,  uninfluenced  by  the  crass,  ochlocratic  spirit 
of  the  age,  believes  and  finds  consolation  in  philo- 
sophical abstractions  and  speculations,  not  forget- 
ting thereby  the  material  necessities  of  life.  In- 
tangible values  are  incomprehensible  to  the  masses. 
The  masses,  therefore,  pay  homage  to  individuals 
and  not  to  ideas.  They  are  not  concerned  about  the 
invisible  world  nor  do  they  care  about  abstractions. 
The  exclusively  realistic  tendency  of  our  times  will 
awaken,  sooner  or  later,  as  the  result  of  historical 
experience,  the  contrary  spirit !  It  is  coming ! 
Away  with  this  so  called  liberal  education — the 
makeshift  of  pedagogical  fakirs — the  converitional 
sham  enlightenment  of  our  profession  in  this  coun- 
try, which  is  responsible  for  the  many  wrongs  and 
abnormal  sociological  conditions  that  prevail  in  our 
medical  body  politic,  of  the  shameful  overcrowding 
of  the  medical  profession,  whose  rank  and  file  have 
been  recruited  in  recent  years  from  the  laboring 
classes,  and  of  the  fake  medical  education  by  the 
proprietary  medical  colleges !  This  wholly  inade- 
quate and  pernicious  one  sided  system  of  education 
has  made  the  physician  helpless  as  an  intellectual 
factor  and  has  unfitted  him  for  the  higher  spheres 
of  thought.  It  is  high  time  that  the  members  of 
the  medical  profession  come  to  their  senses  and  re- 
turn to  first  principles.  We  must  educate  !  Edu- 
cation is  the  only  real  salvation  of  the  medical  pro- 
fession !  Our  next  great  emancipation  from  the 
thraldom  and  chaos  of  medical  anarchism  will  be  a 
process  of  complete  leveling  down  and  a  weeding 
nut  of  the  ochlocratic  material  which  is  responsible 
for  the  present  degradation  of  the  medical  body 
politic. 

There  is  a  deep  rooted  inclination  of  mankind  to 
combat  new  ideas.  The  opposition  to  any  improve- 
ments in  our  medical  nomenclature  or  onomatology 
comes  from  a  class  whose  educational  opportunities 
have  not  been  the  very  best  and  from  individuals 
belonging  to  a  past  generation  and  of  a  kind  that 
does  not  support  progress.  In  Boswell's  Life  of 
Johnson  one  is  made  aware  of  the  fact  that  among 
the  immense  majority  of  people  everything  pertain- 
ing to  educational  advancement  and  qualities  of  a 
high  intellectual  order  excite  envy,  hatred,  and  re- 
sentment ! 

In  a  recent  editorial  in  the  Medical  RcT'ieiv  of 
Reviews,  November,  1910,  written  by  the  editor. 
Dr.  William  j.  Robinson,  under  the  title  of  The 
Enormous  Production  of  Medical  Literature,  doubts 
are  expressed  whether  the  enormous,  formidable 
list  of  articles,  mostly  of  a  transcriptional  nature, 
is  really  a  healthful  phenomenon.  He  says  that  this 
is  open  to  grave   question  and  believes   th^t  the 
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greater  part  of  the  material  of  articles,  journals, 
books,  etc.,  is  trash.  The  writer  has  carefully  re- 
viewed our  medical  literature  in  this  country  for  a 
number  of  decades  and  has  searched  earnestly  for 
literary  articles  on  the  subject  of  medical  nomen- 
clature, but  has  been  sadly  disappointed  by  reason 
of  their  extreme  paucity.  Writers  prefer  to  engage 
in  something-  of  an  easy  going  nature  that  does  not 
tax  the  mental  faculties  to  a  great  extent.  Society 
is  largely  based  upon  imitation  and  that  is  the  rea- 
son why  one  follows  another  in  pursuing  the  same 
conventional  mode  of  thought.  Wlien  one  writes 
on  "appendicitis"  and  on  salvarsan  or  "606"  a  legion 
of  writers  will  imitate  him  at  once,  but  when  it 
comes  to  downright  hard,  abstract  thinking,  as  in 
the  preparation  of  a  literary  or  really  scientific  arti- 
cle, very  few  will  have  the  inclination  to  engage 
in  the  same  line  of  mental  labor.  There  are  not 
very  many  writers  who  have  advocated  a  more  mod- 
ernized medical  nomenclature,  because  it  is  a  sub- 
ject that  deals  with  abstractions,  which  require  a 
comprehensive  knowledge  of  languages,  which  do 
not  deal  with  tangible  values  like  the  grasping  of  an 
instrument  by  the  medical  mechanic  in  the  perform- 
ance of  an  operation,  which  requires  only  a  kind  of 
manual  dexterity  that  can  be  acquired  by  almost 
any  one.  It  is  no  wonder  that  so  many  take  to  sur- 
gery and  the  specialities ! 

The  subject  of  tuberculosis  is  engaging  world- 
wide attention.  To  many  readers  it  would  be  inter- 
esting to  know  the  real  etymological  meaning  of 
the  word.  According  to  Gould's  Illustrated  Die- 
tiunary  of  Medicine  (1901)  the  word  tuberculosis 
is  derived  from  the  Latin  word  tuberculum,  a  tu- 
bercle. This  is  only  partly  true.  Tuberculosis  is 
hybrid,  being  composed  of  the  Latin  word  tuber- 
culum and  the  Greek  suffix  o>fT'.^.  meaning  a  dis- 
eased action  or  condition.  In  English  we  say 
"tuberculosis,"'  in  German  "Tuberculose."  There 
is  no  apparent  reason  why  Germans  write  it  that 
way. 

Professor  Triepel,  of  the  University  of  Breslau, 
read  a  paper  recently  before  a  medical  society  of 
that  city  in  which  he  called  attention  to  many  errors 
in  anatomical  nomenclature.  Among  these  errors 
he  mentions  musculus  abductor  pollicis  brevis, 
which  muscle  does  not  abduct  the  thumb  at  all,  and 
he  suggests  the  name  of  apponens  pollicis  super- 
ficialis.  The  rectum,  he  remarks,  is  not  rectum, 
since  it  has  two  flexures,  and  he  suggests  the  name 
of  intestinum  terminale.  Does  the  suffix  itis  really 
mean  inflammation  ? ! 

Single  handed  eflforts  of  a  few  individuals  in  re- 
gard to  reformatory  improvements  in  our  medical 
and  anatomical  nomenclature  will  never  accomplish 
anything.  Only  concerted  action  in  the  form  of  a 
congress  of  educated  physicians  and  surgeons,  a 
kind  of  an  anatomical  and  medical  Accadeviia  della 
Cntsca,  would  give  our  science  an  accurate  scientific 
language.  The  historical  and  etymological  study  of 
the  old  anatomical  designations  (also  those  humor- 
ous appellations,  oblcctamenti  causa)  are  of  un- 
questionable value  to  the  ohilologist,  to  whom  they 
will  always  offer  an  attractive  incentive  for  con- 
tinued studies.  Apparently,  for  the  present,  things 
will  go  on  just  as  they  were  tmtil  perchance  condi- 
tions adjust  themselves  of  tlieir  own  accord. 


There  should  be  a  lively  enthusiasm  for  a  more 
accurate  and  modern  scientific  medical  nomencla- 
ture !  True  science  does  not  consist  in  ignoring  or 
despising  the  humanities — Latin  and  Greek — and 
philosophy ! 

006  Main  Stkii;kt. 


MEDICOZOOLOGICAL     NOMENCLATURE;  THE 
CORRECT  NAME  OF  THE  PROTOZOON  OF 
SYPHILIS. 
By  Charles  A.  Pfender,  M.  D., 
Washington,  D.  C. 

Those  who  have  shared  the  blessed  privilege  of 
school  attendance  in  the  little  village  school  house 
on  the  hill  in  some  rural  district,  quite  charming 
or  otherwise,  will  readily  recall  how  valiantly  the 
magister  tried  to  impress  upon  our  vapid  intellect 
the  importance  of  that  time  worn  maxim  "Order 
is  the  first  rule  of  Heaven."  Alas,  subsequent 
events  have  proved  one  of  two  things,  namely,  that 
some  of  us  either  did  not  share  in  this  blessed  priv- 
ilege or  failed  utterly  to  succumb  to  the  attempted 
impression. 

The  rank  perversity  manifested  by  some  writers 
who  virtually  fly  in  the  face  of  Providence  in  the 
hasty  presentation  of  their  discoveries  would  be 
less  exasperating  were  the  results  of  their  ill  di- 
rected enthusiasm  less  ruinous  to  the  established 
order  which  they  so  cheerfully  fail  to  recognize.  It 
is  a  source  of  deep  regret  and  chagrin  that  so  often 
men  engaged  in  the  preparation  of  new  material 
do  not  seem  to  realize  that  they  are  in  duty  bound  to 
use  all  means  that  might  aid  in  a  clear  and  correct 
presentation  of  their  subject.  Were  they  fully  ap- 
preciative of  this  obligation  to  avoid  confusion  the 
literature  would  be  less  redolent  with  errors  of 
commission,  and  omission  as  well,  and  consequently 
enhanced  in  value. 

This  vital  factor  has  been  a  matter  of  great  im- 
portance in  the  medicozoological  field  since  the 
time  of  Linn?eus,  and  it  merits  far  more  considera- 
tion at  the  present  day  than  the  average  practitioner 
and  even  the  zoologist  sees  fit  to  bestow  upon  it. 
In  the  case  of  the  practician  it  is  due,  probably,  to 
the  fact  that  he  is  not  fully  alive  to  the  vast  im- 
portance of  this  point,  while  in  the  case  of  the  zoolo- 
gist it  is  attributable,  perhaps,  to  undue  haste  in  his 
desire  to  publish,  consequent  negligence,  and,  what 
is  not  altogether  unlikely,  to  insufficiency  of  the 
present  rules  governing  the  mode  of  procedure  em- 
]iloyed  in  proposing  new  scientific  names.  It  is  un- 
just to  inflict  an  incorrect  name  upon  the  zoological 
and  medical  world — we  can  hardly  cope  with  the 
vast  number  of  correct  ones — and  nomenclatural 
errors  in  medical  zoology  seem  to  harbor  an  innate 
tendency  as  trouble  makers  that  might  well  be 
avoided  did  the  authors  revise  their  subject  more 
carefully  before  allowing  the  matter  to  appear  in 
print.  If.  per  contra,  the  material  has  been  ju- 
diciously criticised  and  the  name  or  names  care- 
fullv  selected  the  nomenclatural  future  will  be  much 
simplified. 

It  is  well  to  remember  at  this  point  that  under 
the  present  regime  zoologists  recognize  no  name  in 
nomenclature  until  it  is  published,  and  that,  .when 
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published,  it  becomes  subject  to  the  International 
Code  of  Zoological  Xomenclatiire,  no  matter  who 
proposed  the  name.  W  hile  chafing,  however,  un- 
der the  merciless  tirade  of  the  ultrascientific  we 
might  with  equal  propriety  recall  that  zoologists 
themselves  have  been  just  as  prone  to  err  in  the 
designation  of  new  species  as  other  mortals,  and 
one  would  be  inclined  to  think  that  the  veil  of  char- 
ity and  brotherly  love  might  be  allowed  to  cloak, 
in  some  measure  at  least,  the  faults  of  the  medical 
practitioner  who  makes  no  pretence  to  specialism. 
On  the  other  hand,  let  no  one  for  a  moment  con- 
strue this  to  indicate  that  he  is  therefore  licensed 
to  outrage  every  postulate  of  nomenclatural  pre- 
cepts should  the  opportunity  for  doing  so  be  pre- 
sented. 

By  way  of  illustration  it  might  be  well  to  cite 
an  instance  which  transpired  recently,  where  the 
first  error  and  also  the  second  one  was  made  by  a 
zoologist.  The  first  error  was  later  corrected,  but 
is  still  persisted  in  by  a  large  number  of  medical 
and  other  scientific  men. 

In  the  year  1905,  the  late  lamented  Professor 
Fritz  Schaudinn,  of  Berlin,  reported  the  discovery 
of  an  animal  organism  which  he  believed  to  be  the 
true  cause  of  syphilis.  He  formulated  the  opinion 
that  the  protozoon  he  had  under  observation  be- 
longed to  the  same  genus  as  the  organism  de- 
scribed by  Ehrenberg  in  1834,  and  named  Spiro- 
chccta  plicatUis,  and  then,  apparently  without  fur- 
ther investigation,  he  proposed  for  it  the  generic 
name  S pirochcEta.  with  S pirochcete  pallidu  as  the 
name  of  the  species.  Subsequent  investigation  has 
proved  that  this  was  the  first  error  in  the  nomen- 
clatural history  of  this  organism.  It  is  a  well 
known  fact  now  that  the  animal  described  by 
Ehrenberg  is  quite  a  different  organism  from  the 
one  observed  by  Schaudinn,  so  dif¥erent  in  fact 
that  it  cannot  be  properly  classified  in  the  same 
genus. 

It  will  also  be  remembered  that  about  this  time 
Professor  Charles  Wardell  Stiles,  in  a  short  criti- 
cism, called  attention  to  the  fact  that  Cohn,  in  1872, 
had  emended  the  spelling  of  Spirochcrta  to  Spiro- 
chcctc  for  no  specific  reason  and  without  authority, 
hence  the  correct  spelling  was  Spii'ochccta,  as  pro- 
posed by  Ehrenberg. 

We  now  arrive  at  an  interesting  point  in  our  dis- 
cussion. The  French  scientist,  Paul  Vuillemin, 
undertook  a  study  of  the  protozoon  discovered  by 
his  German  colleague  Schaudinn.  and  arrived  at 
the  conclu.sion  that  this  organism  did  not  belong  to 
the  genus  SpirochcPta  at  all.  Thus  far  he  was  cor- 
rect. Now,  without  further  investigation  it  seems, 
he  recklessly  proposed  the  generic  name  Spiro- 
nema.  This  was  the  second  error  in  the  nomen- 
clatural history  of  the  organism.  [Moreover,  after 
further  study  of  the  protozoon,  Schaudinn  himself 
was  convinced  that  \'uillemin  was  right,  that 
Spirochcrta  pallida  differed  not  only  from  the  types 
of  the  genera  Spirochcrta  and  Spirillum,  but  dif- 
fered also  from  all  other  known  members  of  these 
genera,  and  consequently  he  accepted  the  change 
in  classification  proposed  by  Vuillemin.  without 
essaying  to  confirm  its  validity. 

We  have  no  fault  to  find  with  A'uillemin's  at- 
tempt to  give  the  organism  a  new  name,  for  this 


was  both  ethical  and  justifiable.  One  man  may  dis- 
cover an  organism  and  another  may  name  it  under 
the  present  rules  of  nomenclature,  but  had  our 
French  colleague  taken  the  trouble  to  engage  in 
a  little  more  detailed  research  he  would  have  found 
that  the  generic  name  Spironcma  was  preoccupied 
in  zoology.  It  had  been  used  by  Meek,  in  1864, 
for  a  genus  of  molluscs,  and  also,  erroneously,  by 
Klebs,  in  1892,  for  a  genus  of  flagellates.  Accord- 
ing to  the  zoological  code  of  nomenclature,  a  name 
which  has  once  been  used  in  the  animal  kingdom 
for  one  genus  cannot  be  used  for  any  other  genus 
of  animals,  and  when  an  error  of  this  kind  does 
occur,  the  proposed  name  is  to  be  rejected  as  a 
homonym  and  a  proper  designation  substituted.  It 
is  evident,  therefore,  that  the  name  Spironema  was 
not  available  for  the  protozoon  of  syphilis  or  for 
any  other  animal  organism,  for  that  matter,  and 
should  not  have  been  proposed  by  Vuillemin  nor 
accepted  by  Schaudinn. 

While  engaged  in  the  study  of  the  organism. 
Dr.  Stiles  and  I  elicited  the  facts  contained 
in  the  preceding  paragraph,  and,  recognizing  that 
technically  the  organism  was  still  unnamed,  we 
proposed  the  name  Microspironcma  as  substitute, 
with  Microspironcma  pallidum  (Schaudinn,  1905). 
Stiles  and  Pfender.  1905,  as  type  species,  in  con- 
formity with  Article  34  of  the  International  Code 
of  Zoological  Nomenclature,  which  reads,  "A  gen- 
eric name  is  to  be  rejected  as  a  homonym  when  it 
has  previously  been  used  for  some  other  genus  of 
animals." 

In  the  meantime  Schaudinn  was  apprised  of  the 
fact  that  Spironcma  had  already  been  used  in  zool- 
ogy for  the  designation  of  another  animal  organism, 
and  in  a  communication  to  the  editor  of  the 
Deutsche  medizinisclic  JVochenschrift,  October  19, 
1905,  he  proposed  the  generic  name  Treponema 
for  the  organism  of  syphilis.  This  letter  was  pub- 
lished October  26.  1905,  in  advance  of  the  name 
l^roposed  by  Stiles  and  Pfender,  which  appeared 
in  print  December  2,  1905,  and,  according  to  the 
law  of  priority,  which  is  the  "keystone  of  nomen- 
clature,'' the  correct  generic  name  of  the  protozoon 
which  produces  syphilis  is  Treponcnia,  with  Trepo- 
nema paUiduni  as  type  species,  and  not  Spirochcrta 
which  has  become  popularized. 

Those  not  thoroughly  conversant  with  the  no- 
menclatural record  of  this  organism  will  no  doubt 
be  interested  in  the  correct  nomenclatural  status 
of  the  protozoon  of  syphilis  which  appears  below. 

Genus  Treponema  Schaudinn,  October  26,  1905. 
Synonyms. 

1905:  Spironeina  Vuillemin,  June  5,  1905;  type  SpirochcEte 
pallida   Schaudinn.      Spironema  Vuillemin  is  a 
homonym  of  Spironema  Meek,  1864,  mollusc,  and 
Spironcma  Klebs,  1892,  protozoon,  hence  invalid. 
1905:  Treponema  Schaudinn.  October  26,  1905;  type  Spiro- 

chccte  pallida  Schaudinn,  1905. 
1905:  Microspironcma   Stiles  and   Pfender,  December  2, 
1905 ;  type  Spirochcctc  pallida   Schaudinn,   1905 ; 
invalid  becawse  antedated  by  Treponema. 
Species  Treponema  pallidum  (Schaudinn,  1905),  Schau- 
dinn, 1905. 

Synonyms. 

1905:  Spirochcvte  pallida  Schaudinn,  [May  ?]  1905. 
1905:  Spironema  {pallidum]  \^uillemin,  June  5,  1905. 
1905:  Spirochcrta  pallida   (Schaudinn,  1905),  Stiles.  July, 
1905. 

1905:  Treponema  pallidum  Schaudinn.  October  26,  1905. 
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igos :  Microst>ii-oiienia  palliduiii   (Schaudinn,  1905)  Stiles 
and  Pfender,  December  2,  1905. 

The  following  seem  to  me  the  only  rational  con- 
clusions : 

1.  In  reporting  the  discovery  of  a  new  organism 
in  the  animal  kingdom  it  is  expedient,  in  fact  man- 
datory, not  to  designate  the  name  for  this  organism 
without  first  carefully  determining  its  proper  classi- 
fication. With  modern  laboratory  methods  and 
appliances  at  hand  this  is  not  so  very  difficult.  If 
for  any  reason  these  are  not  obtainable,  it  is  sug- 
gested that  the  organism  be  submitted  for  deter- 
mination to  recognized  authorities  in  this  field  be- 
fore publishing  a  new  name  for  it.  There  can  be 
no  objection  to  a  report  of  the  discovery,  in  fact 
this  is  rather  to  be  encouraged. 

2.  Before  proposing  a  generic  name  for  an  ani- 
mal organism  every  possible  effort  should  be  made 
to  ascertain  whether  the  name  about  to  be  pro- 
posed has  been  used  before  for  another  genus  of 
animals.  If  the  means  at  hand  are  insufficient  for 
the  carrying  out  of  a  proper  research,  recourse  may 
be  had  to  central  libraries  or  to  the  individual 
libraries  of  men  who  specialize  in  zoology,  as  these 
usually  possess  the  w-orks  dealing  with  this  branch 
of  science.  Zoologists,  as  a  rule,  are  quite  willing 
to  lend  a  hand  in  any  effort  to  procure  a  proper 
name  for  an  organism. 

3.  When  nomenclatural  errors  have  crept  in  it 
is  the  duty  of  every  medical  man  or  other  scientist 
to  avoid  their  repetition.  The  correct  name  of  an 
organism  should  be  ascertained,  if  any  doubt  exists, 
and  none  other  employed.  The  fact  that  a  name 
is  popular  does  not  make  it  correct,  and  the  truly 
scientific  student  endeavors  to  employ  a  correct 
terminology  always. 

4.  The  total  inadequacy  of  the  present  methods 
for  coping  with  this  condition  and  the  apparent  in- 
sufficiency of  the  rules  governing  medicozoological 
nomenclature  would  indicate  the  necessity  of  some 
method  of  reform.  A  probable  solution  of  the  dif- 
ficulty may  lie  in  the  appointment  of  a  tribunal 
composed  of  recognized  authorities  in  this  branch 
of  science  from  different  parts  of  the  world,  to 
whom  all  names  proposed  must  first  be  submitted 
for  approval ;  the  disposition  of  such  a  name  or 
names  by  this  tribunal  to  be  considered  a  final 
decree. 
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LACTIC  FERMENTS  IN  GENITOURINARY  WORK.* 

By  Frederic  S.  Mason,  B.  Sc.,  Ph.  G.,  M.  D., 
New  York. 

In  bringing  before  this  association  the  application 
of  lactic  ferments  to  genitourinary  work,  I  do  not 
ignore  the  fact  that  Dr.  De  Santos  Saxe,  Dr.  Grae- 
ser,  and  others  have  already  attempted  to  utilize 
them  for  this  purpose.  This  paper,  moreover,  should 
be  considered  merely  as  a  preliminary  and  tentative 
statement,  suggestive  of  a  new  and  practical  line  of 
treatment.  My  personal  observations  have  been 
few,  and  I  rely  chiefly  on  those  of  my  colleagues 
who  have  had  better  opportunities  for  investigation. 

It  is  unnecessary  to  make  more  than  a  passing 
reference  to  the  value  of  lactic  ferments  in  intestinal 
autointoxication,  for  much  has  already  been  pub- 
lished on  this  subject.  However,  I  might  state 
briefly  that  their  value  is  based  on  the  theory  that 
certain  strongly  acid  forming  bacteria,  especially 
those  found  in  the  sour  milk  foods  of  Bulgaria  and 
Eastern  Europe,  are  able  to  proliferate  within  the 
intestines  and  thus  create,  ui  situ,  lactic  acidity,  by 
which  means  the  overproduction  of  the  colon  bacil- 
lus and  of  pathogenic  organisms,  which  thrive  in 
alkaline  media,  can  be  controlled. 

While  clinical  evidence  is  very  favorable  to  the 
use  of  dry  ferments  or  milk  cultures  made  from 
them,  many  experimenters  have  been  disappointed 
with  their  results. 

Nevertheless,  I  am  of  the  opinion  that  when  we 
relieve  constipation  and  when  proper  instructions 
for  making  sour  milk  with  the  lactic  ferments  are 
given  and  followed  out  by  the  patient,  much  can 
be  done  to  correct  intestinal  autointoxication,  and  if 
lactic  ferments  have  lost  rather  than  gained  in  pop- 
ularity within  the  last  few  months,  this  should  be 
attributed  rather  to  the  difficulty  experienced  by  the 
public,  by  nurses,  and  even  by  physicians  in  obtain- 
ing even  comparatively  pure  cultures  of  the  best  and 
-Strongest  lactic  ferments  {Bacillus  paralacticiis, 
StrrptobacUlus  Icbenis,  or  the  so  called  Bulgarian 
bacillus,  and  Streptococcus  lehenis). 

The  same  theory  in  virtue  of  their  action  :  name- 
ly, the  production  of  lactic  acidity,  in  which  patho- 
gens will  not  develop,  may  be  used  in  the  treat- 
ment of  many  local  infections,  since  it  has  been 
positively  proved  in  the  laboratory  that  lactic  fer- 
ments, when  cultivated  under  proper  conditions  in 
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the  presence  of  the  Klebs-Loeffler  bacillus,  the  en- 
terococcus  of  Thiercelin,  the  spirillum  of  cholera, 
the  Bacillus  typhosus,  etc.,  inhibit  the  growth  of 
these  pathogens,  so  that  at  the  end  of  from  twenty- 
four  to  forty-eight  hours,  the  microscope  shows 
only  the  presence  of  the  lactic  ferments  in  the  cul- 
ture. (See  communications  recently  made  to  the 
Societe  de  biologic,  Paris,  February  26,  1910,  and 
the  Societe  do  titer apeutique,  Paris,  1910.)  These 
experiments  have  been  confirmed  by  others,  includ- 
ing myself,  and  I  am  led  to  believe  that  the  inhib- 
itory power  of  these  ferments  is  so  great  that  we 
might  possibly  use  milk  contaminated  by  sapro- 
phytes and  pathogenic  organisms  if  the  milk  is  pre- 
viously fermented  with  such  strong  lactic  ferments 
as  the  Streptohacillus  lebenis  and  the  Streptococcus 
IcbcJiis. 

The  value  of  lactic  ferments  for  internal  use, 
however,  is  not  the  subject  of  this  communication, 
and  it  has  been  so  fully  discussed  by  the  authori- 
ties to  whom  reference  is  made  at  the  conclusion 
of  this  paper,  that  criticism  on  my  part  would  be 
entirely  out  of  place.  In  the  Lancet,  September  26, 
1908,  I  reviewed  the  work  of  the  early  experi- 
menters and  more  recently  in  the  Neiv  York  Medi- 
cal Journal,  January  14,  191 1,  I  gave  the  cor- 
rect technique  for  making  milk  cultures  of  the 
lactic  ferments.  We  must  understand  that  the  lac- 
tic ferments  themselves  are  not  in  any  way  inhibi- 
tory to  the  development  of  other  organisms  when 
administered  internally  or  otherwise,  but  they  so 
modify  the  pabulum,  or  culture  medium,  dt  body 
temperature,  by  production  of  lactic  acid  (as  the 
result  of  their  own  metabolic  life  processes),  that 
pathogenetic  and  undesirable  bacteria  are  unable  to 
proliferate. 

While  innumerable  bacteria  are  productive  of 
small  amounts  of  lactic,  succinic,  formic,  and  other 
organic  acids,  the  Bulgarian  bacillus  (Streptobacil- 
liis  lebeiiis)  is  the  one  which  produces  the  largest 
amount  of  lactic  acid  and  is  able  to  resist  a  tem- 
perature which  is  lethal  to  most  bacteria.  In  pass- 
ing, it  may  be  said  that  in  practice  it  is  found 
undesirable  to  use  the  Bulgarian  bacillus  alone  for 
internal  or  external  use  and  preference  is  given  to 
the  dual  action  of  the  Streptococcus  lebenis  together 
with  the  Streptobacilliis  lebenis,  both  of  which 
flourish  best  at  temperatures  between  50°  and 
5/°C.  These  organisms,  in  a  suitable  culture  me- 
dium, such  as  their  natural  element,  milk,  resist  not 
only  high  temperatures,  but  also  the  action  of  lactic 
acid  even  when  it  reaches  as  much  as  two  per  cent. 
While  the  common  Bacillus  lactis  and  other  lactic 
acid  forming  bacteria  found  in  the  neighborhood  of 
all  dairies,  will  sour  milk,  they  will  not  grow  at  a 
temperature  much  above  40° C,  so  that  it  is  prefer- 
able to  use  the  stronger  ferments  referred  to.  Oc- 
casional references  have  been  made  in  the  medical 
journals  as  to  the  application  of  lactic  ferments 
locally,  but  no  very  detailed  or  definite  reports 
have  >et  appeared  to  my  knowledge  save  that  of 
Dr.  Charles  North.  McLaughlin  (Medical  Record, 
March  27',  1909,  and  December  11,  1909)  re- 
ports having  used  skimmed  milk  cultures  of  the 
lactic  ferments  in  the  treatment  of  suppurating 
wounds,  and  I  have  found  similar  cultures  assist  in 
the  rapid  improvement  of  chancroidal  bubos  which 
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it  was  found  necessary  to  open  and  drain.  Suspen- 
sions of  lactic  acid  in  bouillon  have  also  been  used 
successfully  by  such  authorities  as  Holbrook  Curtis 
and  Otto  Glau  in  the  treatment  of  chronic  catarrh, 
chronic  suppurating  otitis  media,  atrophic  rhinitis, 
suppurating  ethmoiditis,  infections  of  the  frontal 
sinuses,  the  antrum,  and  other  annexa.  Personally 
I  have  treated  two  cases  of  suppurating  discharge 
from  the  ear  which  did  not  yield  to  ordinary  treat- 
ment. In  these  cases,  however,  I  used  the  dry  fer- 
ments, powdered  and  diluted  with  fifty  per  cent,  of 
sugar  of  milk.  This  powder  was  placed  within  the 
external  meatus  after  a  thorough  preliminary 
cleansing  and  in  both  cases  the  results  were  par- 
ticularly pleasing.  In  one  case,  the  discharge,  which 
had  been  going  on  for  several  weeks,  ceased  in  six 
hours,  and  the  case  cleared  up  entirely  within  three 
days,  without  recurrence. 

In  the  British  Medical  Journal,  January  22,  1910, 
Dr.  D.  Watson,  of  Edinburgh,  reported  his  result.'- 
in  the  treatment  of  gonorrhoea  with  a  serum  of 
skimmed  milk  cultures  of  the  lactic  ferments.  This 
was  injected  into  the  urethra  of  males  and  into  the 
vagina  and  cervix  of  females.  Dr.  Watson's  ex- 
perience, however,  seems  to  have  been  chiefly  with 
women  suf¥ering  from  gonorrhceal  infection  of  the 
uterus. 

Through  the  courtesy  of  Dr.  Victor  Pedersen. 
of  the  genitourinary  clinic  of  the  House  of  Relief, 
New  York  Hospital,  a  series  of  trials  were  made 
with  milk  cultures  on  males,  using  the  entire  pro- 
duct thickened  with  a  little  tragacanth  and  colored 
with  chlorophyl  (Injection  viridi),  and  these  ex- 
periments were  made  on  some  hundred  patients 
covering  several  months.  The  results  were  some- 
what conflicting  and  could  not  be  considered  su- 
perior to  routine  treatment  with  balsams,  alkalies, 
and  irrigations.  This,  however,  can  be  attributed 
in  a  large  measure  to  the  difificulty  of  procuring  suf- 
ficiently pure  cultures,  to  the  very  short  time  which 
such  an  injection  can  necessarily  be  contained  with- 
in the  canal,  and  especially  to  the  indififerent  way 
with  which  this  class  of  patients  carry  out  the 
printed  instructions  given  them.  Many  patients  ap- 
peared to  do  well,  hut  on  the  whole,  we  were  un- 
able to  confirm  the  favorable  report  of  Dr.  Watson 
on  males. 

When  in  Paris  last  year  I  visited  Dr.  Catelin's 
hospital  for  genitourinarv  diseases,  and  in  talking 
over  with  him  our  experience  at  the  House  of  Re- 
lief, I  suggested  that  we  would  perhaps  obtain  bet- 
ter results  if  crayons  of  the  dry  lactic  ferments 
were  placed  within  the  urethra  so  that  they  might 
remain  there  long  enough  to  allow  the  lactic  fer- 
ments to  develop  and  penetrate  the  pockets  in  which 
the  gonococci  had  become  lodged.  I  did  not  have 
an  opportunity  of  trying  the  crayons  there  on  male^. 
but  was  able  to  make  some  trials  on  females  suf- 
fering from  gonorrhceal  endocervicitis.  My  stay 
in  Paris  was  too  short,  however,  to  allow  a  thor- 
ough demonstration  of  their  utility,  but  on  my  re- 
turn to  New  York,  I  made  crayons,  as  I  am  about 
to  describe,  and  similar  crayons  have  been  used  in 
gonorrhoea  at  the  House  of  Relief  and  in  private 
practice  by  members  of  the  stafT. 

Tablets  of  lactic  ferments,  known  to  be  made 
from    authentic    cultures    of    the    two  ferments 
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Strcptobacillus  lebenis  and  Streptococcus  lehenis, 
are  crushed,  mixed  with  equal  parts  of  sugar  of 
niiik,  and  made  into  a  soft  paste  with  glycerin  con- 
taining one  per  cent,  of  tragacanth.  This  paste  is 
then  rolled  into  crayons  from  seven  to  eight  centi- 
metres long  and  two  milHmetres  in  diameter.  Or, 
they  can  be  made  directly  with  milk  cultures  by 
taking  milk,  freed  from  fat  (by  centrifugal  pro- 
cess), which  is  then  sterilized  at  I20°C.  for  twenty 
minutes,  cooled  to  6o°C.,  and  then  inoculated  with 
tablets  containing  the  Streptococcus  and  the  Strep- 
tohacillns  lebenis.  These  two  ferments  were  selected 
because  it  was  thought  that  if  the  Bulgarian  bacillus 
was  used  alone,  it  might  give  rise  to  so  much  lactic 
acid  as  to  be  irritating  to  the  mucous  membrane  of 
the  urethra. 

The  milk  is  now  placed  in  an  incubator  and  the 
temperature  maintained  between  50  and  57° C.  for 
eight  to  ten  hours  until  fermentation  has  coagulated 
the  milk.  These  rich  cultures  are  then  partially 
dried  at  a  temperature  not  exceeding  60° C,  pre- 
cautions being  taken  to  prevent  their  contamination, 
and  then  made  up  into  a  thick  paste  in  the  same 
way  as  the  dry  powdered  tablets,  with  glycerin, 
sugar  of  milk,  and  tragacanth,  for  making  the  pen- 
cils or  crayons.  Care  should  be  taken  to  see  that 
they  are  not  too  hard,  for  they  appear  to  harden 
rapidly,  and  they  should  be  made  extra  soft,  other- 
wise they  mav  be  too  irritating  to  the  urethra.  The 
ends  of  the  crayons  should  be  pointed  to  facilitate 
their  entry  into  the  urethra  or  canal. 

I  may  state  here  that  the  commercial  ferments 
found  on  the  market  in  tablet  form  are  reputed  not 
to  preserve  their  activity  for  long  periods.  This, 
however,  is  not  true  of  all  brands,  as  I  have  in  my 
office  tablets  imported  from  France  which  are  now 
three  and  one  half  years  old,  and  on  the  table  I  have 
cultures  made  from  these  tablets  which  show  the 
presence  of  both  the  coccus  and  bacillus.  It  is  true, 
however,  that  the  dry  ferments  become  somewhat 
lethargic  with  age  and  require  from  ten  to  even 
twenty  hours  to  regain  their  activity.  It  is  there- 
fore advisable  to  make  a  repiquage,  and  by  doing 
this  three  or  four  times,  they  not  only  regain  their 
activity,  but  proliferate  quickly,  which  is  very  de- 
sirable for  the  purpose  for  which  they  are  intended. 
I  have  in  this  manner  obtained  ferments  which  will 
grow  so  fast  that  within  six  hours  they  produce 
sufficient  lactic  acid  to  coagulate  milk. 

In  this  connection,  it  may  be  stated  that  the  ob- 
ject sought  is  not  to  produce  lactic  acid  in  the 
crayons,  but  merely  to  bring  in  direct  contact  with 
the  urethra,  rich  cultures  which  will  continue  to 
proliferate  and  produce  lactic  acid  locally,  the  se- 
cretions of  the  urethra  serving  as  a  pabulum  or 
culture  medium  for  their  further  development. 

These  crayons  will  keep  probably  an  indefinite 
length  of  time,  like  the  dry  commercial  tablets,  for 
I  have  been  able  to  make  new  milk  cultures  from 
these  same  crayons  when  four  rnonths  old. 

Such  crayons  wfere  used  for  several  months  at 
the  House  of  Relief  in  place  of  the  sour  milk  in- 
jections. Although  the  crayons  were  made  very 
soft  so  as  not  to  produce  any  traumatism,  it  was 
found  in  practice,  that  patients  could  not  always  tol- 
erate their  introduction  into  the  canal  in  the  very 
acute  stage  of  gonorrhoea,  and  in  such  cases  it  was 
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found  necessary  to  give  sodium  bicarbonate  tablets 
or  santalol  lactate  capsules  for  a  few  days  until  the 
more  acute  inflammatory  symptoms  had  subsided. 
Patients  were  given  printed  instructions  with  the 
crayons,  explaining  that  a  new  crayon  should  be  in- 
serted in  the  canal  every  time  after  urination  and 
always  on  going  to  bed.  The  glans  penis  should  be 
cleansed  thoroughly  each  time  and  the  crayon  re- 
tained from  slipping  out  by  a  gauze  cap.  The  cray- 
ons soon  soften  and  melt  in  the  urethra,  but  suf- 
ficient of  the  ferments  are  retained  in  the  canal  for 
practical  purposes.  We  did  not  recommend  their 
insertion  beyond  the  bulbous  portion  of  the  ure- 
thra because  it  was  found  that  in  some  subacute 
cases  and  those  with  posterior  involvement,  that 
epididymitis  followed,  but  whether  this  was  really 
due  to  the  use  of  the  crayons  was  not  determined. 
It  should  be  stated  that  our  investigations  were  con- 
fined to  acute  cases  of  anterior  urethritis  and  in  the 
great  majority,  after  from  three  to  ten  days,  the 
microscope  failed  to  reveal  the  presence  of  the 
gonococcus,  although  the  discharge  in  many  in- 
stances did  not  appear  to  be  much  decreased.  As- 
tringent injections,  however,  usually  improved  this 
condition  and  allowed  the  transfer  of  the  patients 
from  the  acute  to  the  chronic  ward.  While,  there- 
fore, the  results  were  on  the  whole  more  satisfac- 
tory than  routine  treatment  of  acute  gonorrhoea,  I 
think  that  it  would  be  unfair  to  base  any  opinion  on 
these  cases,  for  the  outdoor  patients  attending  these 
clinics  are  usually  very  uncleanly,  have  no  faculty 
for  following  out  instructions,  are  careless,  and  be- 
long to  an  ill  fed  and  shiftless  class.  They  often 
fail  to  report  themselves  regularly  and  rarely  pre- 
sent themselves  for  further  treatment  as  soon  as 
acute  or  painful  symptoms  are  relieved. 

I  have  therefore  preferred  to  rely  more  on  the 
records  of  physicians  who  have  treated  patients  in 
their  private  practice  with  the  lactic  ferment  cray- 
ons. Dr.  Herbert  B.  Reece,  of  the  House  of  Relief 
stafif,  has  furnished  me  with  some  excellent  records 
of  his  cases. 

Dr.  V.  Pedersen  and  Dr.  A.  C.  Dupont  have,  I 
believe,  also  had  good  results.  I  should  like  to  say 
a  few  words  on  gonorrhoea  and  septic  infection  in 
the  female,  for  my  own  experience,  outside  of  the 
House  of  Relief  clinic,  is  confined  to  a  few  cases  of 
women  treated  privately. 

It  is  well  known  that  the  vagina  normally  con- 
tains a  bacterial  flora  which  renders  the  secretions 
acid  and  thus  protects  women  in  a  great  measure, 
from  infection  by  dust  or  even  such  organisms  as 
the  gonococci,  for  it  is  only  when  this  acidity  is  neu- 
tralized by  a  profuse  alkaline  leucorrhoea,  due  to 
uterine  displacements,  or  other  causes  producing 
congestion,  that  infecting  organisms  can  obtain  a 
foothold.  This  fact  has  suggested  to  Cukor  the  use 
of  douches  containing  lactic  acid.  In  the  Klinischc 
therapentischc  Wochenschrift,  he  says: 

"Lactic  acid  should  be  used  in  vaginal  douches  in 
place  of  lysol,  bichloride,  or  alkalies,  which  are  all 
more  or  less  irritating.  The  proper  concentration 
is  0.3  to  0.5  per  cent.  Such  douches  are  indicated 
for  daily  use  in  healthy  women,  to  replace  the  loss 
of  lactic  acid  after  baths,  etc.  They  will  also  hasten 
the  return  to  normal  conditions  alter  menstruation, 
and  should  be  employed  where  there  is  much  dis- 
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charge  from  the  uterus  or  cervix.  They  will  ma- 
terially hasten  the  cure  of  erosions  of  the  cervix  arid 
of  catarrhal  conditions  of  the  vagina,  cervix,  and 
uterus,  and  can  effectually  replace  all  other  anti- 
septic solutions." 

Such  douching  with  lactic  acid,  however,  can  only 
have  a  temporary  eft'ect  and  does  not  compare  with 
the  action  of  lactic  ferments,  which  constantly  pro- 
duce nascent  lactic  acid,  the  ferments  neutralizing 
the  alkaline  leucorrhoeal  discharges  as  poured  out 
from  the  os,  and  penetrating  infected  areas  where 
douches  cannot  reach,  thus  preventing,  by  the  acid- 
ity, further  proliferation  of  infecting  organisms. 
The  therapy  of  their  action,  therefore,  is  reasonable. 

Like  Dr.  Watson,  of  Edinburgh,  I  have  been  par- 
ticularly satisfied  with  the  use  of  lactic  ferments, 
in  gonorrhoeal  infection  of  the  uterus,  as  crayons, 
dry  powdered  ferments,  moist  ferments,  or  as  the 
natural  milk  cultures  of  the  lactic  ferments. 

In  women,  I  have  not  tried  the  crayons  of  lactic 
ferments  in  gonorrhoeal  urethritis,  for  there  are  so 
many  difficulties  in  the  way  of  their  application  that 
it  does  not  appear  to  be  practicable.  When,  how- 
ever, the  gonococcus  is  confined  to  the  vaginal  and 
cervical  secretions,  the  lactic  ferments  have  a  wide 
field  of  usefulness. 

Unless  the  normal  pavement  epithelium  of  the 
mucous  membrane  has  undergone  such  changes  as 
to  modify  its  protective  influences,  vaginal  gonor- 
rhoea is  rare,  but  where  a  microscopic  examination 
of  the  secretion  of  the  cervical  canal  reveals  the 
presence  of  the  gonococcus  and  the  uterine  mucosa 
is  invaded,  the  crayons  or  some  other  form  of  lac- 
tic ferment  therapy  can  be  employed  with  even 
greater  prospects  of  success  than  in  treatment  of 
the  male  urethra. 

Of  course  where  the  inflammation  has  reached 
the  annexa,  it  is  hardly  to  be  expected  that  much 
good  can  be  done,  but  as  a  rule  the  gonococcus  does 
not  extend  deeplv  into  the  uterine  mucosa,  neither 
does  it  penetrate  the  deeper  structures  on  the  sur- 
face. In  gonorrhceal  endocervicitis,  as  well  as 
where  there  is  a  purulent  cervical  discharge,  uncom- 
plicated with  the  specific  organism,  I  have  had  good 
success  in  all  of  the  few  cases  which  I  have  treated 
with  the  ferments.  Patients  with  acute  gonorrhoeal 
salpingitis  should  be  treated  conservatively  and 
where  the  Falloppian  tubes  are  not  seriously  affect- 
ed and  there  is  no  pelvic  inflammation  requiring 
surgical  interference.  I  would  suggest  a  trial  of  the 
ferments  before  even  attempting  curretage.  The  os 
is  usually  patent  in  such  patients  and  larger  crayons 
are  necessary  than  for  insertion  into  the  male  ureth- 
ra, or  it  may  be  better  to  inject  the  milk  cultures 
into  the  os. 

Technique  for  using  the  lactic  ferments  in  endome- 
tritis WITH   OR  WITHOUT  GONORRHCEAL  INFECTION  AND 
NOT  PRIMARILY  DUE  TO   UTERINE  DISPLACEMENTS. 

Where  there  is  a  profuse  cervical  secretion  fol- 
lowing or  responsible  for  an  endometritis,  the  toilet 
of  the  vagina,  posterior  and  anterior  culs  de  sac 
must  first  be  thoroughly  attended  to,  swabbed  out 
with  hydrogen  peroxide,  and  dried  with  absorbent 
cotton.  A  crayon  is  now  inserted  into  the  os  about 
one  inch  or  more  if  the  inflammatory  process  has 
reached  far  up  the  endometrium,  the  os  is  covered 
thickly  with  a  powder  composed  of  the  milk  fer- 
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ments  diluted  with  fifty  per  cent,  of  ^.ugar  of  milk, 
which  provides  material  for  abundant  j)roliferation 
of  the  ferments,  and  the  vagina  is  then  packed  with 
absorbent  cotton  to  retain  the  crayon  and  powder 
in  position.  The  dressing  should  be  repeated  in 
every  detail  daily  and  an  examination  of  the  vaginal 
and  cervical  secretions  made  each  time.  Such 
smears  will  show  the  presence  of  the  Streptococcus 
and  Strcptobacillns  lebenis,  but  their  morphology  and 
differential  staining  prevent  their  being  confounded 
with  gonococci.  Usually  the  pus  cells  will  decrease 
in  numbers  after  the  second  day,  but  the  treatment 
should  be  maintained  for  some  time  to  insure  a  per- 
manent cure.  Where  the  os  gapes  so  widely  that 
insertion  of  a  crayon  is  difficult  or  retention  impos- 
sible, I  have  adapted  the  following  modification  of 
treatment,  with  excellent  results.  Pure  rich  milk 
cultures  in  test  tubes  containing  about  10  cubic  cen- 
timetres are  prepared  and  opened  only  when  about 
to  be  used.  Shake  the  tube  so  as  to  mix  the  coagulum 
and  serum,  making  a  thick  fluid,  which,  however, 
can  enter  a  glass  syringe  and  be  injected  directly 
into  the  os.  This  is  supplemented  as  before,  with 
the  dry  ferments  and  sugar  of  milk. 

I  have  given  the  crayons  and  cultures  of  lactic 
ferments  in  these  tubes  to  several  of  my  colleagues, 
but  at  the  time  of  writing,  had  not  received  any 
clinical  reports,  although  several  have  told  me  ver- 
bally that  they  had  been  very  pleased  with  their 
results. 

My  own  experience  is  confined  to  three  cases  of 
gonorrhoeal  endocervicitis  in  which  I  used  the  cray- 
ons in  two  cases,  but  in  one,  the  os  was  too  dilated 
for  their  retention  and  they  were  replaced  by  semi- 
liquid  cultures  injected  as  described.  All  three  pa- 
tients were  much  improved  in  three  weeks  and  re- 
mained so,  with  the  exception  of  Mrs.  S.  whose  hus- 
band had  a  persistent  discharge  containing  gono- 
cocci and  is  again  under  treatment.  In  another  pa- 
tient (Mrs.  W.),  there  was  a  very  profuse  typical 
leucorrhoeal  discharge  from  the  cervix,  but  without 
gonococcic  infection.  The  os  had  been  very  severe- 
ly torn  as  a  result  of  precipitate  delivery  eight 
months  previously  and  was  everted  so  widely  that 
the  middle  finger  could  be  inserted.  There  was  prac- 
tically no  displacement  of  the  uterus,  but  the  os  was 
so  severely  hypertrophied,  hyperaemic,  indurated, 
eroded,  and  ulcerated,  that  I  doubted  whether  the 
ferments  would  be  of  much  service.  The  patient, 
however,  objected  to  surgical  interference,  and 
wished  me  to  try  the  ferments.  There  were  im- 
mense numbers  of  bacteria  and  pus  cells  present  in 
the  cervical  secretions  and  the  discharge  was  some- 
what foul  smelling,  although  the  woman  was  using 
antiseptic  douches  three  times  a  day.  After  the 
second  and  third  days,  the  discharge  was  much  re- 
duced, there  were  verv  few  pus  cells  and  within  a 
week,  the  cervix  was  much  reduced  in  size ;  the 
ulceration  and  hyperemia  disappeared,  there  was 
practically  no  secretion,  few  bacteria  other  than 
those  contained  in  the  ferments  used,  and  the  patient 
felt  and  looked  in  perfect  health.  Treatment  wa- 
stopped  in  anticipation  of  menstruation.  A  week 
later  the  woman  returned  for  examination  and  the 
improved  condition  was  found  to  be  maintained. 

In  conclusion,  I  trust  that  these  preliminary  sug- 
gestions will  be  found  of  sufficient  practical  interest 
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to  induce  others  to  give  the  lactic  ferments  a  more 
thorough  trial  in  genitourinary  work. 
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METHYL  ALCOHOL  AMBLYOPIA.* 
By  T.  B.  H  .u.ow.vv,  M.  D.. 
Philadelphia. 

In  recent  years  the  literature  has  shown  an  in- 
creasing number  of  reports  of  cases  of  methyl  al- 
cohol intoxication,  and  Wood  and  Buller's  contri- 
bution to  this  subject  in  1904  has  shown  how  fre- 
quent is  this  type  of  poisoning  in  the  United  States 

*The  patient  whose  case  history  is  cited  here  was  exhibited  before 
the  ophthalmic  section  of  the  College  of  Physicians  in  1910. 
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Medical  Journal. 

compared  with  Canada  and  the  European  countries. 
As  is  well  known,  the  majority  of  these  cases  have 
developed  after  the  ingestion  of  the  alcohol,  either 
in  the  form  of  adulterated  whiskey  or  colonial 
spirits,  or  in  the  form  of  bay  ruin  or  flavoring  ex- 
tracts that  have  been  made  up  with  wood  alcohol. 
Alany  have  also  been  poisoned  by  the  inhalation  of 
the  fumes,  as  occurs  in  shellacking  the  mterior  of 
beer  vats  or  small  rooms  without  sufificient  ventila- 
tion. The  literature  also  gives  evidence  10  show 
that  the  external  application  and  the  burning  of 
methyl  alcohol  in  lamps  may  be  regarded  as  causal 
factors  in  the  production  of  poisoning  by  this  sub- 
stance. The  following  case  came  under  observa- 
tion at  the  University  Hospital  during  the  past 
year : 

A.  J.  M.,  decorator  in  oils,  aged  fift>-eight  years,  was 
admitted  to  the  hospital  under  the  care  of  Dr.  J.  B.  Car- 
nett,  March  19,  1910,  complaining  of  pain  in  the  loins,  ra- 
diating downward  to  the  scrotum,  associated  with  some 
tenderness  in  the  suprapubic  region.  His  father  died  as 
the  result  of  paralysis,  while  his  mother  was  living  and 
a  victim  of  diabetes  He  had  had  frequent  attacks  of 
muscular  rheumatism,  and  in  the  past  had  used  alcohol 
and  tobacco  to  e.xcess,  but  denied  venereal  disease.  About 
twenty-five  yeais  ago  he  had  a  slight  attack  of  lead  colic. 
An  examination  of  the  patient's  heart,  lungs,  and  abdom- 
inal organs  was  negative.  There  was  a  superficial  ar- 
teriosclerosis. An  examination  of  the  urine  failed  to  re- 
veal any  albumin  or  sugar,  but  showed  numerous  calcium 
oxalate  crystals,  and  on  one  occasion  a  few  hyaline  casts 
and  a  few  cylindroids.  A  blood  e.xamination  showed 
4,790,000  red  cells,  6,300  white  cells,  and  sixty-six  per  cent, 
of  haemoglobin.  An  x  ray  e.xamination  failed  to  deter- 
mine the  presence  of  stone  in  the  kidne}'.  ureters,  or  blad- 
der. There  was  present  a  congenital  malformation  of  the 
left  forearm  and  hand,  and  a  bilateral  congenital  luxation 
of  the  femurs,  associated  w^ith  relaxation  of  the  sacro- 
iliac joints.  An  examination  at  the  nervous  dispensary 
determined  the  existence  of  a  neuritis,  probably  depend- 
ent upon  alcohol.  At  the  time  he  came  under  observa- 
tion at  the  eye  dispensary  he  stated  that  in  May,  1909,  he 
drank  a  pint  of  methyl  alcohol  in  three  draughts  during 
a  period  of  three  hours,  and  this  was  shortly  followed  by 
nausea  and  vomiting,  but  he  did  not  become  unconscious. 
He  stated  that  a  distinct  reduction  in  vision  was  noted 
within  two  hours  after  the  ingestion  of  the  alcohol.  He 
was  under  treatment  for  several  months  at  another  hospital, 
during  which  time  his  vision  slightly  improved,  but  since 
then  it  has  remained  stationary.  The  vision  was.  O.  D.= 
1/22,  eccentric;  O.  S.=6/i2.  There  was  no  impairment 
in  the  extraocular  rotations,  the  pupils  were  equal,  round, 
and  responded  to  both  direct  and  indirect  light,  although 
the  response  to  direct  light  was  less  pronounced  in  the 
right  eye.  Both  reacted  upon  attempts  to  accommodate 
and  converge.  The  right  disc  revealed  an  advanced 
atrophy  and  was  greenish  white  in  color,  with  a  cup 
shelving  outward,  but  no  distinct  markings  of  the  lamina 
cribosa  could  be  seen.  To  the  temporal  side  there  was  a 
narrow  crescent,  and  a  circumvascular  inflammation  of 
the  retinal  vessels  could  be  noted  in  the  neighborhood  of 
the  disc.  Both  sets  of  retinal  vessels  were  somewhat  re- 
duced in  calibre.  In  the  left  eye  the  temporal  half  of  the 
disc  was  distinctly  gray  in  color,  but  there  was  no  pro- 
nounced cup.  In  other  respects  it  was  similar  to  the 
fellow  eye.  The  fields  of  the  right  ej'e  were  almost  ob- 
literated in  the  temporal  half,  while  in  the  nasal  half  there 
was  a  distinct  contraction  for  form  and  colors:  a  central 
scotoma  was  present.  The  fields  of  the  left  eye  revealed 
slight  contraction  for  form  and  colors,  but  no  scotoma 
was  found. 

While  I  have  no  intention  of  making  a  complete 
review  of  the  recent  cases  of  methyl  alcohol  intoxi- 
cation, some  of  the  more  interesting  ones  may  well 
be  referred  to. 

In  1906,  Boque  (2)  cited  the  histories  of  six  males  and 
one  female,  who  drank  quantities  varying  from  one  ounce 
to  a  pint  of  what  was  supposed  to  be  ordinary  alcohol. 
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Three  of  these  patients  died  within  twenty-four  hours, 
while  those  surviving  all  showed  some  impairment  of 
vision.  One  of  these  drank  before  breakfast  an  ounce 
mixed  with  cider,  and  within  six  hours  was  totally  bUnd. 
After  ten  days  there  was  partial  restoration  of  vision,  and 
at  the  time  of  the  report  he  could  distinguish  objects  as 
dark  shadows.  One  of  the  men,  who  was  credited  with 
drinking  a  pint,  manifested  but  slight  symptoms,  which 
Boque  attributed  to  his  profuse  vomiting  and  the  fact 
that  he  had  heard  of  the  other  cases  and  had  taken  a  large 
dose  of  sahs,  with  the  desired  results.  Another  of  the 
patients  became  almost  blind,  but  vision  was  partially  re- 
stored and  was  improving  when  the  patient  was  last  seen. 
The  remaining  patient  that  survived  made  a  complete  re- 
covery. 

In  1907,  H.  E.  Odell,  (3)  referred  to  three  sailors  who 
drank  a  quart  of  a  mixture  of  bay  rum  and  water,  the 
former  having  been  made  up  with  wood  alcohol.  All  of 
these  died  within  thirty-six  hours. 

In  1909,  R.  A.  Bachman,  (4)  published  the  details 
of  the  poisoning  of  thirteen  enlisted  men  that  re- 
sulted in  three  deaths.  Five  of  these  had  obtained  a  can 
of  rubber  cement  that  was  being  used  by  workmen,  and, 
precipitating  the  rubber,  drank  the  clear  fluid  after  mixing 
it  with  sugar  and  milk.  Three  of  these  men  died ;  another 
was  discharged  after  seven  days  with  complete  restoration 
of  vision,  while  the  fifth  at  the  time  of  his  discharge, 
twelve  days  after  the  ingestion  of  the  mixture,  could  dis- 
tinguish fingers  held  before  the  eyes  at  a  distance  of 
eighteen  inches.  All  of  the  remaining  men,  who  had 
probably  partaken  of  but  small  amounts  of  the  mixture, 
made  a  complete  recovery. 

In  the  same  year  Pierce  (5)  reported  the  histories  of 
two  cases  that  proved  fatal  after  drinking  colonial  spirits. 
One  of  them  became  totally  blind  before  death  ensued. 

Last  year,  at  the  meeting  of  the  American  Oph- 
thalmological  Society,  Fridenberg  (6)  expressed 
the  opinion  that  in  the  atrophic  stage  methyl  alco- 
hol produces  certain  characteristic  changes  in  the 
disc.  He  believes  these  changes  to  consist  of  a 
deep  excavation  of  the  nerve  head  that  at  times 
may  simulate  glaucoma,  but  the  color  is  pure  white 
and  never  gray  green,  as  seen  in  the  latter  condi- 
tion. The  markings  of  the  lamina  cribrosa  are  dis- 
tinct and  generally  there  is  no  connective  tissue  in 
the  depth  of  the  cup ;  further,  there  is  always  evi- 
dence of  some  previous  neuroretinitis  as  mani- 
fested by  delicate  circumvascular  striae,  irregular 
accumulations  of  pigment  adjoining  the  chorioid 
ring,  and  at  times  an  atrophic  ring  or  crescent. 

A  reference  to  the  case  history  cited  will  show 
that  the  clinical  findings  in  my  case  do  not  conform 
to  Fridenberg's  interesting  observations,  but,  ow- 
ing to  the  patient's  past  history,  this  case  cannot 
justly  be  regarded  as  even  an  exception  to  the  de- 
ductions that  his  careful  study  has  prompted,  as 
doubtless  his  conclusions  were  made  from  the  study 
of  cases  where  the  previous  habits  of  the  patients 
were  above  stispicion.  The  patient  whose  history 
is  here  cited  had  been  given  to  excesses  for  a  nttm- 
ber  of  years,  and  I  have  been  told  that  in  the  past 
he  had  taken  advantage  of  his  physical  infirmities 
to  secure  hospital  treatment.  He  then  secured 
some  work  about  the  hospital  as  a  painter,  and 
when  the  opportunity  offered,  he  proceeded  to  con- 
stUTie  all  the  available  liquor  he  could  find.  Fur- 
ther than  that,  as  a  consequence  of  his  occupation, 
he  was  exposed  to  the  effects  of  lead,  although  he 
had  had  but  one  attack  -of  colic  and  no  blue  line 
was  present  on  the  gums  at  the  time  he  was  seen 
by  me.  Under  these  circiunstances  this  case  can- 
not be  regarded  as  a  strictly  pure  case,  but  I  doubt 
whether  many  will  question  that  the  methyl  alcohol 
was  the  direct  ^etiological  factor  in  the  production 


of  his  amblyopia,  especially  in  view  of  the  custom- 
ary prompt  general  symptoms  following  its  inges- 
tion and  the  absence  of  any  previously  recognized 
impairment  of  vision,  although  I  grant  that  in  many 
cases  of  toxic  amblyopia  the  onset  of  visual  dis- 
turbances is  most  insidious  and  frequently  not  rec- 
ognized by  the  patient.  However,  his  occupation 
and  previous  habits  may  have  had  some  influence 
in  determining  the  prompt  onset  of  his  amblyopia, 
which  in  this  case  developed  more  promptly  than 
is  customary.  That  he  did  not  become  totally  blind 
is  probably  due  to  the  fact  that  he  vomited  before 
drinking  all  of  the  alcohol  and,  about  one  hour  after 
finishing  it,  he  was  taken  to  a  hospital  where  his 
stomach  was  washed  out.  The  complete  elimina- 
tion of  ethyl  alcohol  in  many  of  these  cases,  as  an 
jetiological  factor,  is  well  nigh  impossible,  and  the 
willingness  of  many  of  the  victims  to  drink  any 
kind  of  a  decoction  is  ample  evidence  of  their  pre- 
vious habits. 

In  the  discussion  of  Fridenberg's  paper,  E.  V.  L. 
Brown  referred  to  an  interesting  case  of  amblyopia 
that  resulted  from  a  workman  spilling  a  gallon  or 
so  of  methyl  alcohol  down  his  leg,  which  soaked 
his  clothing  and  filled  his  shoe,  but  continuing  t' 
work  without  changing  his  clothing.  In  1906. 
Phillips  (7)  referred  to  the  same  case,  and  it  wah 
then  observed  immediately  after  the  accident. 

Owing  to  the  variable  fundus  conditions  that 
have  been  observed  in  the  early  stages  of  methyl 
alcohol  poisoning,  the  pathogenesis  is  still  some- 
what in  dispute.  As  is  well  known,  Holden,  in 
1899,  and  Birsch-Hirschfeld,  two  years  later,  ex- 
pressed the  opinion  that  the  primary  changes  occur 
in  the  ganglion  cells  of  the  retina.  On  the  other 
hand,  Gifford  and  Hotz  regard  the  optic  nerve 
changes  as  primary.  In  1902,  de  Schweinitz  (8) 
stated  that  there  was  not  the  sHghtest  doubt  that  in 
animals  methyl  alcohol,  like  quinine  and  several 
other  toxic  agents,  acts  primarily  upon  the  ganglion 
cells  of  the  retina  and  that  the  optic  nerve  changes 
a;"e  secondary,  but  whether  in  htiman  beings  this 
holds  true  is  not  positively  proved,  although  it  is 
likely.  He  further  adds  that,  perhaps  as  Gifford 
suggests,  there  may  be  a  simultaneous  action  upon 
the  ganglion  cells  and  optic  nerve  tissue.  Wood 
and  Buller  state  that  it  seems  probable  that  the 
ocular  changes  are  mainly  a  peripheral  neuritis,  af- 
fecting in  some  cases  the  nerve  trunk  only,  some- 
times the  retinal  fibres,  and  sometimes  both  of 
these  tissues.  Finally,  Fridenberg  believes  that 
wood  alcohol  amaurosis  is  due  to  an  intense  oedema 
with  some  neuritis,  which  is  rapidly  followed  by 
atrophy  of  the  nerve  and  that  it  is  due  to  formalde- 
hyde solution  or  formic  acid  circulating  in  the 
blood  as  the  result  of  incomplete  combustion  of  the 
methyl  alcohol  ingested,  or  otherwise  introduced 
into  the  body.  This  conclusion  of  Fridenberg's 
suggests  the  patient  whose  history  has  been  re- 
ported by  Gifford  (9),  in  which  he  regarded  the 
formaldehyde  generated  by  burning  a  methyl  al- 
cohol lamp  as  a  factor  in  the  development  of  the 
amblyopia. 

lelliffe  ( 10)  has  called  attention  to  the  r-^rity  of 
the  association  of  multiple  neuritis  with  methyl  al- 
cohol poisoning,  and  cites  the  histories  of  two  pa- 
tients who  manifested  this  condition.  He  believes 
that  in  these  cases   death   occurs   so  ouicklv  that 
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there  is  not  sufficient  time  for  a  neuritis  of  the 
peripheral  nerves  to  develop,  or  because  of  a 
greater  susceptibihty  of  the  ganglion  cells  of  the 
retina,,  amblyopia  appears  so  promptly  that  the 
methyl  alcohol  is  discontinued.  In  this  connection 
Gifford  (li)  has  since  cited  the  history  of  Spald- 
ing's patient,  who  used  methyl  alcohol  for  cleans- 
ing brass  plates.  This  patient  developed  a  paraly- 
sis 'of  the  arms  and  legs  as  well  as  an  amblyopia, 
and  died  after  a  period  of  three  months.  The  fieu- 
ritis  associated  with  the  patient  I  have  referred  to 
may  also  be  mentioned,  but  other  setiological  factors 
cannot  be  definitely  excluded. 

Further  to  emphasize  the  dangers  of  methyl  al- 
cohol it  may  be  recalled  that  Wood  (12),  in  1905, 
stated  that  there  were  on  record  314  serious  ex- 
amples of  methyl  alcohol  intoxication,  which  in- 
cluded 158  cases  of  blindness  and  156  deaths. 
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THE  X  RAY  A  DUTY  IN  CANCER.* 
Bv  SixcLAiR  TousEY,  A.  M..  M.  D., 
New  York. 

I  have  the  very  strongest  feeling  that  it  is  the 
physician's  duty  to  give  the  cancer  patient  the  bene- 
fit of  X  ray  treatment  from  the  beginning,  instead 
of  waiting  until  after  a  number  of  operations  and 
the  case  has  become  inoperable  and  hopeless.  I 
hope  that  some  of  us  here  to-night  may  live  to  see 
the  cause  of  cancer  discovered  and  with  this  a 
knowledge  of  how  to  eradicate  it  from  the  system, 
perhaps  by  prophylactic  means,  when  there  is  a 
strong  hereditary  taint ;  and  by  active  measures^  at 
the  earliest  intimation  of  trouble.  We  are  groping 
in  the  dark  at  present,  and  the  most  that  operative 
surgery  can  offer  is  the  more  or  less  complete  re- 
moval of  the  tissue  in  which  a  local  manifestation 
of  this  constitutional  tendency  has  taken  place.  The 
fact  that  there  are  half  as  many  deaths  from  cancer 
as  from  tuberculosis  is  one  reason  for  believing 
surgery  to  be  unsuccessful  as  to  the  constitutional 
disease.  Another  reason  is  found  in  the  number 
of  patients  who  seek  the  x  ray  specialist  after  sev- 
eral operations. 

I  believe  that  a  surgical  removal  of  the  growth 
should  be  performed  as  soon  as  possible  and  that 
the  X  ray  should  be  employed  to  prevent  recurrence. 
Suitable"  x  ray  treatment  before  an  operation  has  a 
strong  prophylactic  effect  in  converting  lymphatics 
and  glands  into  fibrous  cords  and  nodules  in  which 
the  cancerous  elements  have  been  destroyed  and 

•Read  before  the  Westchester  County  Dental  Socictj;,  April  i8, 
1 911;  members  of  the  Westchester  County  Medical  Society  present 
by  invitation. 


which  will  not  act  as  channels  for  absorption  during 
the  operative  manipulations. 

It  makes  one's  blood  boil  and  then  run  cold  to 
have  a  case  of  cancer  of  the  breast  brought  in  with 
a  story  of  a  number  of  operations  and  recurrences 
covering  a  period  of  two  years  or  more  and  now 
inoperable  and  hopeless.  Such  a  case,  with  inop- 
erable fungating  tumor  of  the  mammary  region, 
measuring  two  l)y  three  inches  and  projecting  one 
inch  from  the  surface  of  the  ribs,  was  subjected 
to  X  ray  treatment,  which  caused  the  flattening  out 
and  disappearance  of  the  tumor  in  a  month,  and 
left  an  ulcer  which  is  now  only  half  an  inch  in  di- 
ameter. Can  any  one  doubt  that  this  patient's 
chances  for  life  are  less  than  if  the  same  x  ray 
treatment  had  been  applied  at  the  earliest  stage? 
Even  at  this  stage  x  ray  treatment  is  far  from  be- 
ing a  mere  placebo.  In  many  similar  cases  re- 
ferred by  Dr.  Clement  Cleveland,  Dr.  T.  M.  Lloyd, 
and  others,  the  result  of  x  ray  treatment  has  been 
to  cause  healing  and  disappearance  of  the  locai 
lesion,  improvement  in  health  and  strength,  and 
restoration  to  social  duties.  For  a  time  it  has 
seemed  as  if  the  case  had  lost  its  malignant  char- 
acter, and  more  than  one  surgeon  has  remarked  that 
the  case  under  his  observation  had  revolutionized 
his  ideas  of  cancer.  After  some  years,  however, 
such  a  patient  loses  strength  and  dies  of  internal 
involvement  without  the  pain,  discharge,  odor, 
cachexia  which  used  to  make  a  death  from  cancer 
so  terrible  to  the  patient  and  those  who  loved  her. 
Beginning  at  this  late  stage  we  can  hardly  even 
hope  for  a  permanent  cure. 

A  case  under  my  own  control  when  I  was  at- 
tending surgeon  at  St.  Bartholomew's  Clinic  was 
referred  to  me  by  Dr.  R.  W.  Hall,  and  was  operated 
in  for  carcinoma  of  the  breast.  The  patient  was  a 
man,  and  the  diagnosis  was  confirmed  by  the 
pathologist.  There  was  rather  prompt  recurrence 
at  the  original  site  and  also  in  the  other  breast. 
No  further  operation  was  attempted,  but  x  ray  ap- 
plications were  begun  at  once.  During  the  first 
nine  months  the  growths  remained  stationary,  and 
then  in  three. months  more  they  disappeared  com- 
pletely and  permanently.  The  man  is  well  to-day, 
seven  years  after  the  last  x  ray  treatment. 

Many  different  observations  lead  to  the  belief 
that  the  x  ray  produces  a  molecular  disintegration 
in  cancer  tissue  and  systematic  absorption  of  some 
substance  which  has  a  curative  effect  far  beyond 
those  cell-  which  can  be  reached  by  x  radiance  in 
sufficient  strength  to  produce  a  destructive  effect. 

Physicians  ought  to  know  and  ought  to  let  their 
patients  know  that  the  x  ray  has  a  curative  effect 
in  cancer  and  that  permanent  success  is  very  much 
more  likely  if  the  treatment  is  begun  at  an  early 
stage.  Another  very  important  thing  is  to  let  pa- 
tients know  that  they  need  no  longer  conceal  a 
crowth  because  of  a  feeling  that  the  only  treatment 
lies  in  operation.  If  they  are  not  able  or  willing 
to  undergo  an  operation  immediately  on  their  dis- 
covery that  there  is  something  wrong,  they  may 
have  x  ray  treatment.  Improved  means  of  ac- 
curate measurement  have  made  this  safer  and  more 
effective  than  ever  before.  It  is  not  even  necessary 
to  wait  for  the  growth  to  show  unmistakalile  evi- 
dence of  malignancy.  It  is  l^ctter  for  the  patient 
to  be  cured  of  a  growth  without  knowing  positive- 
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ly  whether  it  would  ever  have  developed  into  a  can- 
cer than  to  wait  for  positive  evidence  with  its  cer- 
tainty of  systemic  involvement. 

Give  the  patient  the  best  chance  you  can.  Do 
not  depend  entirely  on  operative  treatment  until  it 
is  too  late  for  the  x  ray  to  produce  a  permanent 
cure.  Do  not  depend  on  the  x  ray  alone  when  sur- 
gical removal  is  practicable. 

The  X  ray  and  high  frequency  currents  from 
ultraviolet  ray  vacuum  bulbs  are  very  successful  in 
treating  pyorrhoea  alveolaris.  The  applications  are 
mild  and  the  only  effect  the  patient  says  he  notices 
is  that  the  pain  has  disappeared.  It  is  not  to  be 
employed  as  a  substitute  for  the  mechanical  and 
chemical  measures  of  the  dentist,  but  this  treatment 
enables  us  to  cure  these  cases  after  regular  dental 
treatment  has  failed.  It  is  the  author's  practice  to 
make  radiographs  of  the  affected  regions.  These 
show  the  extent  of  pocketing  from  absorption  of 
the  alveolar  process  and  serve  for  comparison  when 
the  case  is  cured.  They  are  of  the  greatest  assist- 
ance in  some  cases  by  revealing  the  cause  of  the 
trouble  in  an  unerupted  supernumerary  tooth  or  in 
a  retained  fragment  of  a  root  or  in  an  instrument  or 
filling  protruding  from  the  root  canal. 

140  West  Fiftv-sf.venth  Street. 


A    PLEA    FOR    THE    EARLY    DL^GNOSIS  AND 
EARLY    SURGICAL    TREATMENT    OF  MAM- 
MARY CANCER  WITH   SPECIAL  REFER- 
ENCE TO  OBTAINING  BETTER  RESULTS* 
By  John  H.  Gleason,  M.  D., 
Manchester,  N.  H., 

Surgeon  to  the  Beacon  Ilill  Hospital. 

Surgery  of  the  breast  and  axilla  as  practised  to- 
day, is  a  creditable  demonstration  of  surgical  in- 
genuity and  application  of  methods  endeavoring  to 
combat  the  extension  of  malignant  growths.  How- 
ever, far  reaching  as  the  operative  procedures  may 
be.  there  still  remains  a  percentage  of  recurrences, 
even  in  selected  cases,  especially  in  the  young.  Most 
physicians  will  admit  that  there  is  yet  much  to  be 
desired  in  the  general  results,  and  will  recall  in- 
stances in  which  their  best  services  have  been  but 
poor  effor.ts  to  relieve  suffering,  which  negative  re- 
sults were  due  nearly  always,  to  delayed  diagnoses. 

Tumors  of  the  breast  may  be  one  of  the  follow- 
ing: A  cyst,  an  abscess,  fibroadenoma,  an  enlarge- 
ment of  inflammatory  origin,  or  a  malignant  neo- 
plasm. The  importance  of  a  prompt  diagnosis  is 
exceedingly  great.  The  experience  of  the  last  fif- 
teen years  has  shown  conclusively  that  if  cases  of 
cancer  of  the  breast  are  to  be  saved,  they  must  be 
treated  early  surgically  in  the  most  radical  manner ; 
that  practical  fact  is  established  and  should  be  self 
evident.  Contrary  to  customary  advice  and  most 
emphatically  would  I  say  that  tumors  of  the  breast 
should  never  be  kept  merely  under  observation  until 
evidence  of  malignancy  appears.  In  other  words, 
many  of  the  cases  that  come  to  operation  too  late, 
do  so  because  they  are  being  watched  bv  their  home 
physician.  In  waiting  to  prove  our  diagnosis  by 
retraction  of  the  nipple,  skin  attachment,  and  gland- 
ular involvement  we  make  it  impossible  to  cure  over 

*  President's  address,  delivered  at  the  annual  meeting  of  the  Hills- 
borough County  Medical  Society,  held  at  Nashua,  N.  H.,  April  4, 
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twenty-five  per  cent,  of  the  patients,  while  if  we  op- 
erate during  the  first  stage  of  the  condition,  we  may 
cure  approximately  eighty-five  per  cent,  of  the  ma- 
lignant cases. 

Eighty  per  cent,  of  all  the  tumors  of  the  female 
breast  are,  or  will  eventually  become,  malignant. 
No  person  has  developed  a  keen  enough  sense  of 
touch  positively  to  state  from  palpation  that  a  tu- 
mor of  the  breast  is  not  malignant.  All  tumors 
must  be  regarded  as  suspicious  until  proved  benign. 
Precancerous  predispositions  exist  in  many  in- 
stances in  breast  neoplasms.  We  frequently  obtain 
the  history  of  a  simple  tumor  which  had  been  ob- 
served for  a  number  of  years,  which  suddenly  be- 
gan to  grow  until  there  was  no  question  as  to  its 
malignancy.  The  most  reasonable  contention  is 
that  such  a  tumor  was  benign  early,  but  that  it  ex- 
isted all  the  time  as  a  precancerous  irritation.  It 
must  be  conceded,  therefore,  that  in  order  to  get 
malignant  cases  early,  we  must  necessarily  remove 
all  tumors  as  soon  as  they  are  discovered,  as  many 
of  the  doubtful,  and  some  of  the  suposedly  benign 
cases,  will  eventually  prove  to  be  malignant.  Never 
cut  a  tumor  of  the  breast  in  situ  for  diagnostic  pur- 
poses, as  this  act  allows  the  implantation  of  cancer 
cells. 

In  doubtful  cases  the  entire  tumor  should  be  re- 
moved, and  a  few  loose  stitches  placed  in  position 
without  tying.  The  cavity  should  be  packed  with 
gauze  saturated  in  a  mild  antiseptic  solution.  A 
prompt  report  should  then  be  obtained  from  a  trust- 
worthy laboratory.  If  the  growth  is  reported  be- 
nign, the  gauze  packing  is  to  be  at  once  removed 
and  the  stitches  tied.  If,  how-ever,  it  should  be  ma- 
lignant, the  radical  operation  should  be  done  as  soon 
as  possible.  I  would  emphasize  the  fact  again  that 
the  only  treatment  of  cancer  of  the  breast  which 
gives  any  real  hope  of  permanent  cure,  is  very  thor- 
ough removal. 

Cancer  of  the  breast  should  never  be  subjected  to 
any  other  treatment  because  of  the  loss  of  valuable 
time.  Pathetic  instances  are  frequently  met  of  in- 
dividuals who  have  been  treated  by  means  of  the  x 
rays  for  a  long  period  of  time.  These  poor  women 
have  always  passed  from  early  operability  to  abso- 
lute hopelessness.  All  nonoperative  methods  should 
be  strictly  confined  to  the  inoperable  cases,  and 
every  tumor  of  the  breast  should  be  removed  in  the 
most  complete  manner  if  a  reasonable  suspicion  ex- 
ists as  to  its  malignancy. 

THE  CHOICE  OF  METHOD  OF  OPERATING. 

Much  has  been  learned  about  the  operative  treat- 
ment of  cancer  of  the  breast  since  1894.  It  was  not 
until  then  that  we  attained  satisfactory  results  in 
our  treatment.  By  a  coincidence  the  technique  of 
the  modern  radical  operation  was  published  hy  in- 
dependent workers  at  about  the  same  time. 

William  Halstead  described  his  operation  in  the 
Annals  of  Surgery,  October,  1894.  and  Willy  Meyer 
published  his  monograph  descriptive  of  his  method 
in  the  Medical  Record,  December,  of  the  same  year. 
The  operations  differ  chiefly  as  to  the  direction  of 
the  removal  of  the  tissues.  Halstead  excises  the  tis- 
sues from  the  chest  tow^ard  the  shoulder.  On  the 
other  hand.  Willv  Meyer  removes  the  tissues  from 
the  shoulder  toward  the  chest,  dividing  the  pectoral 
muscles  first,  next  the  blood  vessels  leading  to  and 
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from  the  breast,  and  then  the  axillary  fat,  glands, 
and  breast  are  removed  in'their  order  towards  the 
sternum. 

This  operation  is  certainly  a  classical,  anatom- 
ical removal  of  all  the  afifected  parts.  The  early 
control  of  haemorrhage  also  is  of  importance ;  it  is 
practically  a  bloodless  operation.  It  has  the  par- 
ticular advantage  also  of  removing  the  tissues 
against  the  direction  of  the  flow  of  the  lymph  and 
the  blood  in  the  venous  channels.  Thus  in  working 
toward  the  tumor  and  not  from  it,  the  danger  of 
cancer  cell  implantation  is  very  materially  dimin- 
ished. 

There  have  been  many  modifications  of  the  Meyer 
and  Halstead  methods.  Of  all  the  incisions  de- 
vised, the  dermatoplastic  modification  of  the  Meyer 
operation  by  Jackson  of  Kansas  City  is  the  most  in- 
genious. Jackson  (i)  first  published  his  operation 
March  3,  1906.  The  method  is  gradually  being 
more  and  more  used  by  surgeons  throughout  the 
country  and  merits  general  adoption  on  account  of 
its  distinct  advantages.     The  skin  incision  enables 


Fig.  I. — Outlining  the  skin  incision. 


one  to  remove  the  skin  wide  of  the  breast  and  fur- 
ther allows  one  to  close  the  incision  without  the 
necessity  of  skin  grafting.  It  also  does  away  with 
relieving  or  undercutting  incisions  and  there  is  no 
tension  in  suturing  and  consequently  no  pain.  I 
have  used  for  some  time  the  Jackson  technique  in 
operating,  and  can  recommend  it  most  highly. 

THE  OPERATION. 

Jackson  advises  a  slight  scratch  stroke  of  the 
knife  to  outline  the  plan  of  the  skin  incision.  (Fig. 
I.)  The  incision  should  be  well  beyond  the  bounds 
of  the  breast  itself  and  is  begun  at  a  point  about  one 
and  a  half  inch  below  the  middle  of  the  clavicle. 
From  this  point  it  is  carried  downward  and  out- 
ward over  the  edge  of  the  deltoid  muscle,  to  the 
outer  edge  of  the  lower  border  of  the  pectoral  fold. 
The  incision  is  then  curved  around  the  outer  edge 


of  the  pectoral  fold  and  carried  thence  to  the  chest 
wall,  where  it  meets  the  outer  circumference  of  the 
breast.  The  remaining  portion  of  the  incision  is 
made  in  the  form  of  an  ellipse  about  the  breast.  The 
ascending  portion  only  of  the  ellipse  should  be  made 
at  the  beginning  of  the  operation.  The  quadrilat- 
eral flap,  thus  outlined  above  the  breast,  is  now  dis- 
sected upwards  from  below,  and  above  its  base  the 
skin  is  undermined  up  to  the  clavicle.  The  flap  is 
then  rolled  up  in  a  large,  moist,  hot  gauze  pad  and 
turned  back  to  rest  on  the  sternum.  The  converg- 
ing fibres  of  the  pectoraHs  major  muscle  are  ex- 
posed and  the  index  finger  of  one  hand  is  now 
pushed  up  underneath  the  muscle  tendon  and  clavic- 
ular portion.  With  the  muscular  tissue  well  ele- 
vated it  is  now  divided  very  close  to  its  insertion. 

The  muscle  at  once  retracts  toward  the  chest  and 
the  pectoralis  minor  muscle  is  in  turn  exposed,  iso- 
lated, and  divided  in  the  same  manner.  This  gives 
a  wide  exposure  of  the  axillary  space.  The  fascia 
and  fat  of  the  axilla  are  now  removed  from  above 
downward  and  inward  toward  the  chest,  which 


Fig.   2. — Exposing  the  cavity   oi   the  wound. 


mass  of  fat  and  fascia  should  include  the  glands  in- 
tact. The  vessels  as  they  appear  are  double  clamped 
and  ligated  between  the  hasmostats.  This  dissec- 
tion should  clear  the  subscapular  and  serratus  mag- 
nus  muscles  of  all  visible  fat  and  connective  tissue. 

The  pectoralis  minor  and  major  muscles  are  now 
separated  from  underneath,  flush  with  the  ribs  and 
the  costal  muscles.  While  this  is  being  done  the  breast 
is  forcibly  pulled  back  so  as  to  expose  the  cavity  of 
the  wound  (Fig.  2).  The  perforating  branches  of 
the  internal  mammary  artery  are  cut  and  clamped. 
After  the  pectoralis  muscle  has  been  divided  from 
beneath,  the  breast  is  returned  to  its  normal  posi- 
tion and  the  skin  incision,  as  at  first  outlined,  is 
completed.  Owing  to  the  fact  that  all  vessels  are 
ligated  as  trunks  at  their  points  of  origin,  the  skin 
incision  practically  does  not  bleed  at  all.  This 
avoidance  of  dealing  with  a  large  numl)er  of  periph- 
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era!  branches  of  bloodvessels,  in  itself  is  a  great 
saver  of  time. 

On  completing  the  lower  part  of  the  skin  incision, 
the  breast,  skin,  attached  muscles,  fascia,  axillary 
fat,  and  glands  are  removed  in  one  mass.  The 
wound  is  then  examined,  bleeding  points  are  se- 
cured, and  the  surfaces  thoroughly  dried.  The 
quadrilateral  flap  of  skin  and  fascia  which  was  rolled 
up  in  gauze  is  now  stretched  out  and  transferred  in- 
wards to  cover  the  defect  of  the  chest  wall.  This 
flap  always  contracts  after  it  has  been  loosened,  and 
will  look  to  be  of  doubtful  service.  It  will,  how- 
ever, spread  out  with  a  little  traction  until  it  covers 
a  large  amount  of  space.  A  stab  puncture  in  the 
lower  skin  fold  allows  oportunity  for  drainage.  The 
flap  is  now  drawn  over  the  wound  and  temporarily 
approximated  with  tenaculum  forceps. 

At  these  points,  figure  of  eight  approximation 
silkworm  gut  sutures  are  introduced  (Fig.  3).  The 
remaining  sutures  may  be  either  interrupted,  con- 
tinuous, or  subcuticular  as  desired.  It  is  most  sur- 
prising how  little  tension  there  is  on  the  suture  line. 


Fig.    3. — Introduction   of   silkworm   gut  sutures. 


The  wound  gives  very  little  subsequent  pain  and 
usually  heals  readily.  In  a  recent  case  I  lost  about 
one  half  inch  of  the  lower  skin  margin  of  the  flap 
by  superficial  gangrene.  The  patient  was  seventy- 
four  years  old,  with  advanced  arteriosclerosis.  The 
skin  only  became  gangrenous,  the  subcuticular  fas- 
cia not  being  involved.  This  fascial  surface  rap- 
idly granulated  and  did  not  appreciably  delay  con- 
valescence. 

Should  the  tumor  be  situated  high  on  the  upper 
margin  of  the  breast,  the  quadrilateral  flap  should 
be  fashioned  from  the  skin  higher  up.  Such  a  flap 
could  be  taken  even  from  the  deltoid  region  and  yet 
the  closure  could  be  effected  with  practically  no  ten- 
sion. 

At  the  termination  of  the  operation  the  wound  is 


irrigated  and  dressed  with  a  snugly  fitting  gauze 
dressing.  The  free  use  of  the  arm  is  allowed  and 
encouraged. 

Not  so  very  long  ago  it  was  the  custom  to  en- 
courage a  slow  convalescence  by  binding  the  arm  in 
a  painful  position  and  strapping  it  to  the  chest  with 
plaster.  The  dressings  should  be  so  arranged  as  to 
permit  free  mobility  of  the  arm  unrestrained  by  fix- 
ation to  the  chest.  .Such  patients  are  often  out  of 
bed  the  second  or  third  day.  Occasionally  we  see 
slight  swelling  of  the  arm,  which  may  appear  early 
or  late.  It  is  probably  due  to  the  thorough  removal 
of  the  lymphatics,  which  disturbs  the  lymphatic 
drainage  of  the  arm,  instead  of  being  due  to  pres- 
sure upon  the  vein.  This  condition  is  relieved  and 
frequently  entirely  overcome  by  early  and  persistent 
use  of  the  arm.  In  this  operation  the  drawing  of 
the  skin  from  the  floor  of  the  axilla  up  to  the  arm 
does  away  with  the  axillary  fossa.  This  is  impor- 
tant, as  in  other  techniques  the  empty  axillary  space 
is  difficult  to  drain  and  is  usually  obliterated  by  the 
formation  of  extensive  fibrous  tissue  growth.  Fur- 
thermore, this  dermatoplastic  incision  safeguards 
against  the  possibility  of  any  contraction  of  the  skin 
which  would  fix  the  arm  to  the  chest,  and  the  early 
and  complete  restoration  of  the  function  of  the  arm 
is  marked. 

This  technique  also  entirely  obviates  the  necessity 
of  skin  grafting,  a  procedure  so  necessary  and  so 
common  after  many  operations.  This  method  gives 
absolute  freedom  from  pain  during  convalescence  in 
the  line  of  the  sutures,  which  immunity  is  due  to 
absence  of  tension,  and  to  cleanly  incised  and  not 
undercut  skin  margins.  There  is  also  no  pain  in 
the  distribution  of  the  axillary  nerves.  This  oper- 
ation should  be  performed  easily  by  one  of  experi- 
ence within  an  hour,  and  should  not  be  attended 
with  the  least  shock.  This  manner  of  operating 
does  away  with  a  long  exposure  of  an  enormous 
area  of  raw  chest  surface.  Although  it  is  one  of 
the  largest  operations  in  the  domain  of  surgery  yet 
there  should  be  practically  no  mortality. 

Judd  (2)  states  that  "the  most  important  means 
in  determining  the  prognosis  in  cases  of  cancer  of 
the  breast  is  the  length  of  time  that  the  tumor  has 
been  growing.  Knowing  that  over  three  fourths  of 
these  lesions  are  malignant  in  the  beginning,  and 
that  at  least  .one  half  of  the  remainder  will  become 
so,  we  believe  that  the  tumor  cannot  be  removed  too 
soon.  The  second  most  important  factor  in  the 
diagnosis  is  the  extent  of  the  involvement.  Along 
the  lines  of  present  day  practice,  implication  of  the 
lymphatics  no  longer  militates  against  a  cure.  The 
radical  operation  performed  before  the  pathologist 
can  demonstrate  any  involvement  of  the  glands  will 
give  about  eighty-five  per  cent,  of  cures,  although 
as  soon  as  we  are  able  to  show  that  one  axillary 
lymph  node  is  involved,  the  percentage  of  cures 
drops  at  once  to  twenty-five  per  cent.,  and  if  the 
secondary  lymphatics  (supraclavicular)  are  in- 
volved, we  will  be  able  to  effect  very  few  if  any 
cures." 

On  account  of  the  great  activity  of  the  lymphatics 
in  the  young  the  age  of  the  patient  is  also  of  im- 
portance in  prognosis.  More  hope  can  be  promised 
to  a  w^oman  of  sixty  years  who  has  had  cancer  for  a 
vear  than  to  a  woman  but  thirtv  vears  old  who  has 
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suffered  malignant  disease  of  the  breast  only  a  few- 
weeks. 

CON'CLUSIONS. 

1.  Surgery,  at  the  present  time.  iM-esents  the  only 
means  to  cure  cancer  of  the  breast. 

2.  The  diagnosis  of  cancer  must  be  made  early, 
and  the  medical  profession  must  insist  upon  an  early 
operation. 

3.  The  earlier  a  cancer  is  operated  on  the  greater 
the  chance  of  cure. 

4;  The  laity  must  be  taught  that  cancer  in  its 
early  stages  is  a  painless  disease,  and  that  every  de- 
lay in  submitting  to  operation  lessens  the  chance  of 
recovery. 

5.  The  dissection  of  Willy  Meyer  is  the  most  sci- 
entific, the  most  radical  and  thorough,  and  presents 
a  minimum  opportunity  only  for  the  dissemination 
and  implantation  of  cancer  cells. 

6.  The  dermatoplastic  modification  of  this  opera- 
tion by  Jackson  provides  an  ideal  technique,  free 
from  many  of  the  faults  incident  to  the  old  curved 
and  linear  incisions.  It  also  makes  possible  an  early 
painless  convalescence  with  little  or  no  limitation  in 
the  functionating  power  of  the  arm. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon.,  the  further  questions  are  as  foUozvs: 

CX.—Hoiv  do  you  treat  flatulence?     (Closed  May  15, 

CXI. — Hort'  do  you  treat  acute  infantile  anterior  polio- 
myelitis?    (Answers  due  not  later  than  June  15,  1911.) 

CXII. — Hozv  do  you  treat  psoriasis?  (Answers  due  not 
later  than  July  15,  iQii.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  zvill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  re- 
quested (  but  not  required)  that  the  anstvers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  ,?!.r  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  price 
zvhe'her  subscribers  or  not.  This  price  will  not  be  azvarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  zfriter's  full  name  and 
address,  both  of  which  zee  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  anszvei 
to  Question  CIX  has  been  awarded  to  Dr.  George  A. 
Graham,  of  Kansas  City,  Mo.,  zvhose  article  appears  below. 


PRIZE  QUESTION  CIX. 
WH.'XT  ARE  THE  BEST  MEANS  OF  REDUCING 
INFANT  MORTALITY? 

r,y  George  A.  Graham,  M.  D., 
Kansas  City.  Mo. 

Statistics  show  that  the  rate  of  mortality  among 
infants  less  than  one  year  old,  and  that  of  persons 
who  have  reached  the  age  of  eighty-five  years,  are 


about  ecjual ;  that  a  newly  born  babe  has  the  same 
chance  as  a  person  of  eighty-five  years  to  survive 
one  year ;  also  that  of  the  total  number  of  children 
born,  one  half  die  before  reaching  the  age  of  six. 

There  are  two  great  causes  of  this  excessive  in- 
fant mortality— begetting-  unhealthy  weaklings  and 
improper  care  of  children  after  their  birth.  The 
first  of  these — the  birth  of  children  subject  to  dis- 
ease, or  with  an  hereditary  tendency  to  disease — is 
at  present  the  subject  of  much  thought  and  dis- 
cussion, and  the  remedial  measures  are  as  yet  in 
the  formative  period  and  will  require  time  and  evo- 
lution for  their  proper  working  out. 

Legislation  on  the  subject  of  improper  marriages 
is  often  suggested,  but  it  is  questionable  whether 
by  restrictive  legislation  one  evil  would  not  be  sub- 
stituted for  another  and  unhealthy  illegitimate  chil- 
dren, instead  of  unhealthy  legitimate  children, 
would  be  born  ;  and  the  death  rate  of  illegitimate 
children  is  more  than  double  that  of  legitimate  chil- 
dren. 

Education  of  the  masses  and  a  more  sober  reali- 
zation by  the  preachers  of  their  obligations  to  the 
public  in  performing  a  marriage  service  would  help 
mitigate  the  evil.  Preachers  are  too  prone  to  aid, 
not  only  in  public,  stage,  and  spectacular  weddings, 
but  also  in  weddings  of  children,  of  age  to  youth, 
of  vice  to  innocence,  of  disease  to  health,  even  of 
disease  to  disease ;  all  of  which  evils  have  their  ef- 
fect on  the  offspring  of  such  marriages.  "The 
proper  study  of  mankind  is  man,"  here  as  else- 
where ;  and  when  youth  is  taught  sufficient  sexual 
hygiene  to  know  and  realize  what  such  marriages 
entail,  then  only  can  we  expect  conditions  to  be  bet- 
tered. 

With  tuberculosis  a  leader  in  the  death  rate  col- 
umns, with  a  large  percentage  of  all  adults  luetic, 
there  is  surely  great  need  of  some  means  being  de- 
vised for  the  prevention  of  the  union  of  persons 
suffering  from  these  diseases,  for  the  sake  both  of 
their  victims  and  their  degenerate  offspring.  Let 
us  first  devise  means  for  breeding  a  healthy  race 
before  we  specialize  in  the  breeding  of  a  race  of 
artists,  a  race  of  musicians,  of  poets,  of  orators,  etc., 
as  has  been  proposed. 

The  second  great  division  of  the  causes  of  ex- 
cessive infant  mortality — the  lack  of  proper  care  of 
children  after  birth — is  especially  our  care  as  physi- 
cians, as  we  alone  can  reach  and  endeavor  to  teach 
all  classes.  The  principal  subdivisions  of  this  great 
cause  are : 

A,  Improper  food  ;  B,  bad  sanitation ;  C,  expos- 
ure from  lack  of  proper  protection;  and,  D,  want 
of  knowledge  and  care  on  the  art  of  parents  in  pre- 
venting the  spread  of  contagion. 

A.  As  to  improper  food- — here  legislation  of  the 
strictest  kind  would  be  a  boon.  All  so  called  baby 
foods  should,  by  law,  be  labeled  "food  for  invalids. 
unfit  for  babies."  The  manufacture  of  nipples  for 
nursing  bottles  should  be  regulated  so  that  a  mother 
could  not  provide  her  baby  with  a  death  trap  in  the 
shape  of  a  nipple  coniposed  of  glass  tubes,  bone, 
and  rubber,  which  is  still  sold  with  nursing  bottles. 
.\  nursing  bottle  should  be  of  equal  width  through- 
out its  entire  length,  with  no  constriction  at  its 
mouth,  graduated  into  ounces,  and  provided  with  a 
rubber  cap  or  cover  tlie  centre  of  which  is  formed 
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into  a  nipple,  and  which  can  be  easily  turned  inside 
out. 

The  best  fond  for  an  infant  is  mother's  milk,  and 
all  mothers  should  be  encouraged  to  suckle  their 
children,  and  to  resort  to  artificial  feeding  only 
when  all  efforts  to  provide  a  sufficient  supply  of 
mother's  milk  have  failed ;  and,  when  possible, 
merely  to  supplement  an  insufficient  supply  of 
mother's  milk  with  a  certain  amount  of  artificial 
feeding.  Next  to  mother's  milk,  the  only  food  fit 
for  infants  is  cow's  milk,  pure  and  clean,  free  from 
germs,  modified  to  meet  the  requirements  of  each 
case,  and,  in  the  beginning  and  in  cases  of  weak 
digestion,  partly  peptonized,  both  as  an  aid  to  di- 
gestion and  to  prevent  the  formation  in  the  stomach 
of  a  mass  of  curd. 

Up  to  the  age  of  eight  months,  milk  should  be 
the  only  food  for  an  infant.  The  pernicious  habit 
of  feeding  a  nursing  infant  anything  and  everything 
is  responsible  for  many  infant  deaths.  After  eight 
months,  a  small  amount  of  starchy  food  may  be 
added,  best  in  the  form  of  crackers  or  wafers,  on 
which  the  child  can  exercise  its  new  and  coming 
teeth.  After  eight  months  a  small  amount  of  egg, 
clear  broth,  and  white  bread,  added  to  its  daily  al- 
lowance of  milk,  should  be  absolutely  all  that  a  baby 
should  receive  until  the  age  for  weaning  is  reached, 
when  good  cow's  milk  should  be  substituted  for 
mother's  milk,  and  cereals,  potatoes,  rice,  and  other 
foods  suitable  for  children  may  be  added  as  the 
child's  age  increases.  No  meat  should  be  given, 
except  scraped  beef  and  very  little  of  that,  until  a 
child  is  old  enough  to  be  taught  properly  to  chew 
his  food.  No  beans,  either  navy  or  green,  no  to- 
matoes, corn,  olives,  pickles,  peanuts  or  nuts  of  any 
kind,  no  popcorn,  grapes,  figs,  raisins,  orange  pulp, 
or  rolled  oats  should  ever  be  fed  to  a  child.  Gastro- 
intestinal diseases  cause  one  third  the  deaths  among 
infants  under  one  year  old,  and  gastrointestinal  dis- 
ease means  always  an  error  in  the  diet. 

Pure  milk  stations  and  visiting  nurses,  estab- 
lished in  large  cities  by  boards  of  health,  have  done 
much  good,  but  only  with  the  poorer  classes.  Rigid 
dairy  and  milk  inspection,  testing  the  cows  for  dis- 
ease, destroying  all  cattle  found  diseased,  and  mak- 
ing absolute  cleanliness  essential  in  handling  milk 
in  its  progress  from  the  cow  to  the  consumer,  com- 
pelling its  distribution  in  original  sealed  packages 
only,  would  greatly  help  reduce  the  death  rate 
among  infants  of  all  classes. 

The  system  of  rating  dairies  by  merit  or  demerit 
marking,  and  allowing  all  of  them  to  dispose  of 
their  milk,  no  matter  how  low  their  ratinsf.  is  a 
farce  and  a  matter  in  need  of  stringent  legislation. 

Restrict  the  sale  of  "milk  from  one  cow'"  by  an 
obliging  neighbor.  Often  these  solitary  cows  are 
fed  on  garbage  or  distillery  slops,  and  give  milk 
which  is  absolutely  unfit  to  be  fed  to  infants.  Make 
all  milk  pxirc  milk  in  country,  z'illagc.  and  city  alike. 

B.  Bad  sanitation  can  be  remedied  only  by  legis- 
lation, aided  by  boards  of  health.  Many  children 
in  the  poorer  districts  are  crowded  into  one  room, 
which  is  often  over  heated,  always  ill  ventilated, 
unscreened  from  flies  and  mosquitoes,  badly  smell- 
ing, sometimes  underground :  a  germ  laden  place, 
which  is  a  large  factor  in  the  production  of  gastro- 
intestinal,  respiratory,   contagious,   and  filth  dis- 


eases. These  places  should  be  legislated  out  of  ex- 
istence. 

C.  Exposure  from  lack  of  proper  protection  re- 
quires that  mothers  should  be  taught  to  keep  their 
children  warm ;  some  babies,  especially  premature 
ones,  are  chilled  to  death  soon  after  birth.  Many 
infants  contract  bronchitis  and  pneumonia  from 
lack  of  proper  clothing.  The  children  of  the  mid- 
dle and  lower  classes  can  often  be  found  clothed 
warmly  about  the  chest,  but  with  the  belly,  legs,  and 
buttocks  bare  and  cold.  Allowing  children  to  sit, 
play,  and  fall  asleep  on  the  floor  furnishes  ideal  con- 
ditions for  the  contraction  of  pneumonia  and  influ- 
enza through  the  chilling  of  the  surface  of  the 
body  and  the  proximity  to  the  source  of  germs. 
Rompers,  which  cover  the  body  from  ankle  to  neck, 
protect  alike  the  clothes  from  dirt  and  the  child 
from  cold  and  draughts,  and  their  universal  vise 
would  lessen  infant  mortality  from  diseases  of  the 
respiratory  passages. 

D.  The  lack  of  knowledge  how,  or  desire  to  com- 
bat the  spread  of  contagion  yields  many  victims. 
Monetary  considerations  usually  figure  largely. 
I'^athers  or  brothers  of  one  suffering  from  conta- 
gious disease  fear  loss  of  employment.  A  grocery, 
dairy,  or  fruit  stand  is  often,  through  concealment, 
a  source  of  contagion.  Another  matter  ignored  by 
many  health  boards,  is  the  occupation  of  people  liv- 
ing in  infected  houses,  and  the  probability  of  the 
spread  of  contagion  through  them.  A  health  officer 
sliould  enter  the  house  and  see  that  the  person  suf- 
fering from  contagious  disease  is  properly  isolated, 
and  see  that  he  remains  so. 

A  case  of  infantile  paralysis  was  reported;  a 
health  officer  tacked  up  a  card  and  went  away.  The 
father  of  the  child  peddled  fruit  in  a  wagon ;  the 
unsold  fruit  was  stored  in  the  house  overnight ;  in 
his  leisure  moments  he  would  hold  the  sick  baby  in 
his  arms.  Yet  some  wonder  how  this  disease 
spreads! 

Proper  care  should  be  taken  of  toys,  teething 
rings,  and  articles  used  as  toys  by  children,  steriliz- 
ing them  by  boiling  where  possible,  seeing  that  they 
do  not  fall  on  the  floor,  become  coated  with  dust, 
and  then  enter  the  baby's  mouth. 

The  spread  of  Christian  science  and  various 
other  pathies  and  fads  has  resulted  in  there  being 
a  large  percentage  of  children  unvaccinated,  which 
has  become  such  a  source  of  danger  that  smallpox 
recently  appeared  in  one  of  our  schools. 

The  legislature  should  pass  a  law  making  com- 
pulsory the  vaccination  of  all  children  over  six 
months  old,  and  fixing  a  punishment  on  those 
cranks  and  faddists  who  allow  the  wisdom  of  their 
ignorance  to  override  the  indisputable  evidence  of 
an  overwhelming  mass  of  scientific  facts,  and  thus 
endanger  not  only  themselves  but  whole  communi- 
ties. 

There  should  be  appointed  in  each  State  one  or 
more  thoroughly  competent  State  pathologist'; 
whose  duty  should  be  personally  to  investigate  all 
epidemics  occurring  in  the  _  country  villages  and 
towns,  everywhere,  except  in  large  cities,  ascertain 
the  cause  and  see  that  it  is  n'".  lonsrer  acting:  or  lia- 
ble to  be  renewed.  Rural  epidemics  are  especially 
fatal. 

It  should  be  made   a   punishable  offense   for  a 
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physician  to  treat  a  case  of  diphtheria  without  ad- 
ministering antitoxine  at  the  earhest  possible  mo- 
ment. Of  late  a  doubt  has  arisen  as  to  whether  or 
not  it  is  wise  to  administer  small  prophylactic  doses 
of  antitoxines.  There  is  a  danger,  should  occasion 
arise  for  the  subsequent  use  of  a  large  curative 
dose,  lest  a  condition  of  anaphylaxis  be  set  up,  and 
the  patient  die  suddenly  of  toxaemia.  It  would  be 
safer  to  use  a  moderate  curative  dose  for  immuniz- 
ing purposes. 

The  question  of  the  prevention  of  excessive  in- 
fant mortality  calls,  therefore,  for  legislation  and 
education  and  the  result  depends  on  the  physicians, 
as  they  must  not  only  educate  the  masses  but  edu- 
cate the  legislators  so  that  they  will  be  impelled  to 
enact  proper  restrictive  and  preventive  legislation. 
When  the  laws  are  passed,  physicians  must  see  that 
they  are  rigidly  enforced. 

Meantime,  we  must  rely  on  teaching  and  moral 
suasion,  not  waiting  until  a  child  becomes  ill  be- 
fore warning  the  mother,  but  condemning  wrong 
and  dangerous  practices  where  and  when  we  find 
them,  and  taking  every  opportunity  to  teach  and 
show  the  correct  way  of  caring  for  an  infant. 

iioi  East  Eighth  Street. 

Dr.  Hyiuan  Goldstein,  of  Nezv  York,  zvrites: 

The  present  high  rate  of  infant  mortality  is  not 
entirel}-  due  to  deficiency  in  the  science  and  art  of 
medicine,  but  also  to  faulty  legislation  and  the  un- 
intelligent class  who,  in  a  great  measure,  are  re- 
sponsible. The  physician  must  act  as  pilot  to  guide 
the  wheel  of  prophylaxis  and  be  assisted  by  proper 
legislation  and  an  intelligent  public  to  gain  in  this 
great  battle  between  life  and  death  in  the  infant. 
Our  failure  should  be  adjusted  by  studying  and 
remedying  conditions,  not  when  the  infant  is  born, 
but  before.  In  other  words,  guard  the  health  of 
the  parents.  From  another  viewpoint,  the  solution 
lies  in  prophylaxis.  We  need  the  assistance  of 
proper  legislation.  I  will  suggest  that  more  atten- 
tion be  given  to  the  "Child  Labor  Law."  Improved 
sanitary  conditions  should  exist  in  all  factories,  no 
sweat  shops  permitted  and,  most  important,  a  full 
hour  for  luncheon  should  be  allowed.  It  is  not  so 
vital  a  question  as  to  how  many  hours  daily  one 
works,  as  the  harm  is  done  when  the  child  hurries' 
her  meal  and  bolts  the  cheap,  dry  and  cold,  stale 
delicatessen  foodstuflfs.  A  law  should  be  enforced 
whereby  every  person  who  wishes  to  receive  a  mar- 
riage license  should  be  compelled,  without  excep- 
tion, to  present  a  certificate  from  a  licensed  medical 
practitioner,  stating  results  of  a  thorough  oral  and 
physical  examination  made,  and  whether  he  or  she 
of  the  said  parties  concerned  is  in  fit  physical  and 
mental  condition  to  be  married.  Another  invalua- 
ble suggestion  is  to  divide  equally  each  county  into 
districts  and  subdivide  the  latter  into  so  called  family 
districts.  Each  physician  should  care  for  a  certain 
number  of  families,  keep  a  full  account  of  their 
pedigrees  as  regards  health,  and  study  the  idiosyn- 
crasies and  resistance  of  each  member  of  the  family, 
examining  all  at  least  once  a  week.  Should  any 
one  of  the  family  move  from  the  district,  a  copy  of 
their  health  record  should  be  obtainable  from  the 
previous  resident    physician;   compensation  t)  b' 


paid  by  each  family  annually  in  proportion  to  their 
savings.  Those  who  are  unable  to  pay  should  have 
their  health  records  made  by  medical  inspectors  at 
the  city  health  department.  By  these  means  of 
prophylaxis  and  including  proper  hygienic  care  for 
the  mother  during  the  entire  period  of  gestation,  I 
am  certain  that  infant  mortality  will  be  lowered  to 
less  than  one  half  of  the  present.  The  public  should 
be  educated  to  this. 

Bottle  fed  babies  furnish  nine  tenths  of  the  in- 
fant mortality.  Therefore  I  lay  much  stress  upon 
the  care  of  these  babies ;  nursing  should  be  im- 
perative as  the  ideal  infant  food,  and  interdicted 
only  for  absolute  cause,  as  tuberculosis  of  any  or- 
gan, epilepsy,  syphilis,  nephritis,  malignant  disease, 
chorea,  rapid  loss  of  weight  and  cachexia,  bad  milk, 
and  rapid  loss  of  weight  of  the  child,  advent  of 
pregnancy,  and  serious  illness.  The  mother  must 
heed  the  proper  hygienic  precautions  as  to  emunc- 
tories,  bathing,  mild  exercise,  open  air  life,  plenty 
of  sleep,  and  good  habits ;  avoid  all  exciting  emo- 
tions, cease  excessive  alcoholic  drinking  and  the 
use  of  drugs  that  affect  the  milk. 

The  bottle  fed  baby  is  most  susceptible  to  vari- 
ous gastrointestinal  disorders,  rhachitis,  scorbutus, 
etc.,  mainly  because  of  the  improper  proportion  of 
the  proximate  principles  in  bad  milk  mixtures,  and 
the  lack  of  citric  acid,  which  is  precipitated  as  cal- 
cium citrate  in  boiled  milk  along  with  other  changes. 
Pasteurized  milk  mixtures  prove  to  me  more  satis- 
factory. 

It  is  very  important  properly  to  feefl  the  child 
between  the  ages  of  one  year  and  seven  years,  that 
is  not  to  over  or  under  feed  them.  The  dreaded 
second  summer  causes  many  deaths  due  to  ig- 
norance or  carelessness  of  the  parents.  It  is  better 
if  the  nursing  child  can  be  weaned  during  the  win- 
ter, early  spring,  or  autumn  months.  I  usually  add 
three  to  four  ounces  of  cereals  to  the  feedings  at 
the  eighth  month  and  gradually  increase  them. 
After  the  first  year  I  allow  five  meals. 

The  child  should  be  allowed  light  exercises  in 
the  open  air,  daily  bathing,  care  of  the  emunctories, 
and  take  other  hygienic  precautions.  At  the  time 
of  teething,  properly  fed  children  rarely  suffer  any 
symptoms.  If  present,  I  get  great  relief  for  them 
by  the  use  of  high  colonic  irrigation  through  a 
small  sized  catheter,  No.  lo,  French,  using  cold 
soapsuds  with  a  pinch  of  salt,  allowing  it  to  flow 
very  slowly.  By  these  means  the  intelligent  mother 
will  prevent  undue  suffering  in  the  various  gastro- 
enteric disorders  on  the  part  of  her  child  and  pre- 
vent the  placing  of  another  tombstone. 

Concluding,  I  firmly  believe  that  should  my  sug- 
gestions as  to  proper  legislation  concerning  the 
child  labor  law ;  to  a  medical  certificate  being  nec- 
essary for  those  who  wish  to  obtain  a  marriage 
license;  and,  if  possible,  to  the  appointment  of  a 
resident  or  district  physician  as  outlined,  we  shall 
advance  greatly  in  the  matter  of  prophylaxis.  This 
with  the  proper  physical  and  mental  care  of  the 
mother  during  the  period  of  gestation,  and,  later, 
of  both  mother  and  child,  I  am  certain,  will  dimin- 
ish infant  mortality  to  a  minimum  and  make  many 
a  home  hapi)v  that  would  otherwise  be  bereaved. 
(To  be  continued.) 
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LETTER  FROM  LOXDON. 
Mr.  Lloyd  George's  State  Insurance  Bill. 

LoNDOX,  May  iS.  igii- 
The  outstanding:  topic  of  general  as  well  as  medi- 
cal interest  at  the  present  time  is  the  National  In- 
surance Scheme  which  Mr.  Lloyd  George  intro- 
duced into  Parliament,  May  nth.  I  will  give  the 
main  provisions  for  the  benefit  of  your  readers. 
The  government  scheme  is  to  include  all  wage 
earning  men,  women,  and  young  persons  under  the 
income  tax  paying  class,  that  is  to  say,  all  earning 
less  than  £3  a  week.  But  there  are  certain  excep- 
tions : 

I.  Soldiers  and  sailors;  2.  teachers,  who  will  be 
provided  for  under  special  schemes ;  3,  servants  of 
the  crown  and  the  municipalities  with  retiring  pen- 
sions ;  4.  commission  agents  employed  by  more  than 
one  person ;  5,  certain  classes  of  the  most  casual 
sort  of  laborers. 

Otherwise,  the  scheme  as  a  whole  is  compulsory, 
and  work  people,  employers,  and  the  State  will  all 
contribute  in  their  separate  proportions.  In  addi- 
tion, there  will  be  two  relatively  small  classes  of 
voluntary  contributors : 

I.  Small  tradesmen  and  men  working-  for  them- 
selves ;  2.  those  who  have  once  been  employed  by 
others,  but  afterward  work  for  themselves. 

For  all  these,  compulsory  and  voluntary  contribu- 
tors alike,  there  will  be  one  uniform  contribution ; 
the  workman  will  contribute  4d  a  week,  the  work- 
woman 3d,  the  employer  3d,  men  and  women  alike, 
and  the  State  will  contribute  2d  a  week  for  men 
and  women  alike.  In  return  for  these  contributions 
the  scheme  ofifers :  i.  Free  medical  relief  with  no 
taint  of  charity.  ^Moreover,  the  medical  men  be- 
longing to  the  friendly  societies  are  to  be  better 
paid,  and  wherever  possible,  i.  e..  wherever  a  chem- 
ist is  available,  he  will  do  the  dispensing  and  the 
doctor  will  only  prescribe :  2.  a  benefit  of  thirty 
shillings  in  maternity  cases,  with  the  proviso  that 
women  are  not  to  return  to  work  for  four  weeks ; 
3,  special  help  in  cases  of  consumption  ;  4,  sick  al- 
lowance of  ten  shillings  a  week  for  three  months, 
then  five  shillings  a  week  to  end  of  six  months,  and 
a  permanent  disablement  allowance  of  five  shillings 
a  week  to  age  of  seventy  years,  when  the  patient 
would  be  transferred  to  the  old  age  pension  fund : 
5.  women  to  receive  seven  shillings  and  sixpence 
for  the  first  three  months,  and  thereafter  on  the 
same  scale  as  men ;  6,  young  persons  under  sixteen 
years  will  not  receive  sick  pay  allowance,  but  will 
receive  medical  treatment  and  the  use  of  sanatoria. 

This  is  a  short  summary  of  the  chief  provisions 
of  the  bill.  It  will  be  seen  that  medical  men  will 
be  affected  by  it  in  various  ways.  Mr.  Llovd 
George,  referring  to  the  medical  benefits  when  in- 
troducing the  bill,  said:  ''What  generally  happens 
when  a  workman  falls  ill  is  this :  He  hangs  on  as 
long  as  possible  until  he  gets  very  much  worse  and 
then  goes  to  a  doctor  and  runs  up  a  bill.  When 
he  gets  well  he  has  to  do  his  very  best  to  pay  that 
among  other  things,  but  he  very  often  fails.  I  have 
met  many  doctors  who  told  me  that  they  had  hun- 
dreds of  pounds  of  bad  debts  of  this  kind  for  the 


payment  of  which  they  could  not  think  of  pressing. 
What  really  happens  now  is  that  thousands  and 
hundreds  of  thousands — I  am  not  sure  I  am  not 
right  in  saying  millions — of  men,  women,  and  chil- 
dren of  this  class  get  such  doctoring  as  they  can 
purchase.  They  get  it  either  at  the  expense  of  the 
food  of  their  children  or  at  the  expense  of  good 
natured  doctors.  The  doctor  is  a  very  great  suf- 
ferer indeed.  I  do  not  think  it  right  that  we  should 
do  our  charity  at  the  expense  of  hard  working 
doctors.  What  we  propose  for  the  14,700,000  peo- 
ple affected  by  this  bill,  including  all  the  industrial 
population  of  this  country,  is  that  when  one  of 
them  falls  ill  he  can  command  the  services  of  a 
competent  doctor  with  the  knowledge  that  he  can 
pay — not  only  that,  but  the  doctor  whose  services 
he  commands  knows  also  when  he  goes  that  he  will 
be  paid.  As  regards  the  rate  of  payment  the  aver- 
age the  doctor  at  present  obtains  from  the  friendly 
societies  is  four  shillings  a  member  per  annum. 
The  doctor  says  he  cannot  do  it  for  that,  and  I  am 
inclined  to  agree  with  him.  The  first  thing  that 
ought  to  be  done  is  to  separate  the  drugs  from  the 
doctor,  because  a  patient  so  long  as  he  gets  some- 
thing which  is  colored  and  thoroughly  nasty  is  per- 
fectly convinced  that  it  must  be  very  good  medi- 
cine. Therefore,  there  ought  to  be  no  inducement 
for  an  underpaid  doctor  to  take  it  out  in  drugs,  for 
I  understand  that  no  doctor  can  possibly  afford  to 
give  the  more  expensive  drugs  and  some  of  these 
drugs  are  positively  essential  to  a  cure  in  many 
diseases.  The  doctor's  business  should  be  confined 
to  prescribing  and  the  chemist's  to  dispensing. 
There  must  be  a  compulsory  separation  of  the  two." 

Referring  to  the  proposed  State  aid  for  con- 
sumption, Sir.  Lloyd  George  said  :  "There  are.  I 
believe,  in  this  country  about  400,000  to  500,000 
persons  who  are  suffering  from  tuberculous  disease. 
From  the  friendly  society  point  of  view  it  is  a  verv 
serious  item  because  of  the  dragging  length  of  the 
illness.  There  are  75,000  deaths  a  year  in  Great 
Britain  and  Ireland  from  tuberculosis.  All  the  re- 
sources of  this  country  should  be  placed  at  the  dis- 
posal of  science  to  crush  it  out.  I  do  not  say  we 
can  do  it.  Doctors  are  confident  they  can,  and  the 
men  who  have  devoted  a  great  deal  of  attention  to 
the  subject  are  the  most  confident.  I  propose  to 
ask  the  House  to  help  them.  In  Germany  the^" 
have  done  great  things  in  this  respect.  They  have  es- 
tablished a  chain  of  sanatoria  throughout  the  coun- 
try and  the  results  are  amazing  in  the  number  of 
cures  that  are  effected.  In  this  country  we  have 
practically  only  2,000  beds  in  sanatoria  which  are 
.kvoted  to  tuberculous  patients.  I  really  think  it 
is  about  time  that  the  State  should  take  the  matter 
in  hand.  The  Government's  proposal  is  that  we 
should  first  of  all  assist  local-  charity  and  local  au- 
thorities to  build  sanatoria  throughout  the  coun- 
tr\-.  and  we  propose  to  set  aside  £1,500,000  as  a 
capital  sum  for  that  purpose." 

It  will  be  seen  that  this  bill  is  likel\-  to  have  very 
far  reaching  effects  on  the  medical  profession.  The 
bill  has  generally  been  received  favorably,  in  many 
(juarters  with  enthusiasm.  The  actual  text  of  the 
bill  is  not  yet  published  and  medical  men  will  con- 
sequentl}'  defer  their  opinion  on  the  medical  aspects 
of  the  bill. 
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LETTER  FROM  EDINBURGH. 

Death  Rate  in  Scotland.-Vaccination  in 

sumption  Crusade.— Postgraduate  Courses  in  Glasgow. 
—Convalescent  Home  for  Glasgozu  Poor.— A  Olas- 
gozv  Doctor  on  Invalidity  Insurance. 

Edinburgh,  May  18.  iQH- 
In  the  fifty-sixth  report  of  the  Registrar  Gen- 
eral for  Scotland  on  births,  deaths,  and  marriages 
during  loio  some  interesting  figures  are  cited.  The 
birth  rate  is  the  lowest  since  1855,  the  marriage 
rate  also  the  lowest  during  that  period  with  the 
exception  of  1909.  and  the  death  rate  the  lowest 
on  record,  this  being  below  fifteen  per  mille.  i-or 
the  first  time  the  death  rate  in  the  town  districts 
is  lower  than  that  in  the  rural  districts.   No  serious 
epidemic  has  taken  place   except   an  outbreak  _  ot 
measles,  the  epidemic  of  cerebrospinal  meningitis 
which  began  in  1906  having  practically  subsided 
The  death  rate  from  phthisis  in  the  eight  principal 
■  towns  shows  a  decrease;  in  Edinburgh  and  Leith 
this  decrease  during  the  last  ten  years  amounts  to 
over  fortv-five  per  cent.    Deaths  of  children  from 
infectious  diseases  amounted  to  1.29  per  mille,  the 
crreatest  number  being   from  measles,  diphtheria, 
and  whooping  cough.    The  death  rate  from  malig- 
nant disease  \vas  1.07  per  mille,  from  pneumonia 
145   from  bronchitis  1.04,   from  puerperal  septic 
conditions  and  from  diseases  and  accidents  of  preg- 
nancy and  childbirth  5.9  a  thousand  births  ihe 
death  rate  from  tuberculosis   .ajl  forms)  shows  a 
marked  decline  in  all  town^   ,xcept  Dundee,  which 
stands  the  same  as  in  1901. 

The  Registrar  General's  report  on  vaccination 
for  1900  has  also  appeared,  and  shows  a  somewhat 
serious  state  of  affairs,  the  number  of  unvaccinated 
children  being  largely  on  the  increase.    The  num- 
ber of  children  for  whom  certificates  of  successtul 
vaccination  have  not  been  produced  amounts  to  over 
•?3  000  or  5,568  more  than  in  the  previous  year. 
The  working  of  the  Scotland  vaccination  act,  1907, 
which  allows  exemption  on  grounds  of  "conscien- 
tious objection."  is  responsible  for  adding  fully  25.- 
000  unvaccinated  children  to  the  population  durmg 
1909  and  some  45-000  in  the  course  of  two  years. 
It  will  be  sufficient  to  quote  the  comment  of  one 
of  the  district  examiners  of  registers,  who  says: 
"Too  large  a  proportion  of  those  who  take  advan- 
t?ge  of  the  provisions  of  the  act  belong  to  a  class 
who  are  not  generallv  in  other  respects  too  solici- 
tous regarding  the  health  of  their  children,  and 
who  on  account  of  the  indifferent  housing  and 
'^anitarv  conditions  under  which  many  of  them  live, 
would  'be  liable  to  suffer  the  most  severely  in  the 
event  of  an  epidemic."  . 

The  proposal  to  inaugurate  a  crusade  agamst 
consumption  as  a  memorial  to  the  late  kmg,  Ed- 
ward VII,  is  still  warmly  advocated  in  Glasgow, 
althouo-h  the  proposal  has  practically  been  nega- 
tived bv  the  Edinburgh  committee.  Apropos_  o 
the  controversy  a  friend  of  the  writer,  a  medical 
man  who  has  devoted  considerable  attention  to 
pulmonary  diseases,  recently  expressed  his  opinions 
on  the  question  of  consumption  crusades  in  no  un- 
certain manner.  "We  are  spending  thousands  of 
pounds,"  said  he,  "in  curing  consumptives  by  es- 
tablishing sanatoria  and  open  air  hospitals,  while 
we  are  allowing  the  disease  to  grow  in  the  midst 


of  us  and  to  produce  six  fre-^h  cases  for  every  one 
cured.    Look  at  Street  (referring  to  a 


densely  populated  street  in  an  Edinburgh  slum  dis- 
trict) ;'  it  consists  of  tenements  containing  houses 
of  one  and  two  rooms.  Every  house  in  that  street 
IS  producing  phthisis  patients  faster  than  all  our 
hospitals  can  cure  them.  A  true  consumption  cru- 
sade should  consist  in  pulling  down  slum  tenements, 
not  in  establishing  expensive  hospitals." 

A  series  of  postgraduate  classes  has  been  ar- 
ranged to  begin  shortly  at  the  Glasgow  Royal  In- 
firmary, and  a  second  course  has  been  fixed  for 
September.  A  verv  complete  course  has  been  ar- 
ranged, and  as  the  facilities  for  clinical  teaching 
at  the  Glasgow  Infirmary  are  exceptionally  favor- 
able, it  is  anticipated  that  the  attendance  will  be  at 
least  as  good  as  in  previous  years.  Dr.  Maxtone 
Them  is  superintendent  of  the  course,  and  will  be 
glad  to  give  full  information  to  any  of  your  readers 
who  may  be  visiting  Scotland  during  the  summer 
and  who  might  like  to  attend  the  course  or  any 
portion  of  it.  ■  u  a 

An  interesting  experiment  is  about  to  be  made 
by  the  Glasgow  parish  council  in  connection  with 
the  treatment  of  infirm  patients.  A  modern  man- 
sion, known  as  Dunckitha,  near  Kirn,  on  the  Clyde, 
has  'been  purchased  at  a  cost  of  £3-500.  and  con- 
verted into  a  convalescent  home  with  accommoda- 
tion for  200  patients.  The  house  stands  in  its  own 
grounds,  and  will  be  used  for  poorhouse  patients. 
The  surroundings  of  this  new  convalescent  home 
are  verv  beautiful,  and  as  the  place  is  free  from 
all  influence  of  town  life,  it  is  hoped  that  it  will 
prove  of  great  benefit  to  those  sent  there. 

Sir  David  C.  McVail,  at  a  meeting  of  medical 
men  held  recentlv  in  Glasgow,  made  reference  to 
the  effect  which 'the  proposed  invalidity  insurance 
would  have  on  the  profession.  Such  proposals,  he 
said,  were  bound  to  be  placed  on  the  statute  book 
in  some  form  or  other  under  any  government,  and 
they  would  enormouslv  change  the  whole  condi- 
tions of  medical  practice.  ^ledical  practice  had 
been  changed  bv  the  preceding  governments  dur- 
ino-  the  last  thirty  vears  in  a  marvelous  fashion,  as 
for  instance,  it  had  now  nothing  to  do  with  infec- 
tious cases,  except  to  diagnosticate  and  certify  them. 
Invalidity  insurance  was  going  to  be  a  question 
which  would  revolutionize  the  relationship  between 
the  profession  and  the  public,  but  how  the  profes- 
sion'was  going  to  assert  itself  and  deal  with  the 
matter  when  it  came  before  Parliament  he  did  not 
know. 


To  Eradicate  Pediculus  Pubis.— In  the  recently 
i=,sued  work  entitled  Medications  i^enerales  (J.-B. 
Bailliere*et  fils.  Paris),  it  is  stated  that  pediculus 
pul3is  which  infects  both  rich  and  poor  may  be  ex- 
terminated, ova  and  all,  by  the  application  of  a  mix- 
ture of  equal  parts  of  compound  spirit  of  ether  and 
xylol.  It  is  applied  by  means  of  absorbent  cotton, 
and  cau.'^es  some  pain 'but  is  said  to  be  very  effica- 
cious. 

Antidotes  to  Poisons.— To  indrce  vomiting  in 
cpses  of  poisoning  Pouchet  in  Medications  gener- 
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ales  advises  the  use  of  copper  sulphate  mixed  witli 
starch.  He  takes  fifteen  grains  of  pulverized  cop- 
per sulphate  and  mixes  it  with  one  drachm  of  pul- 
verized starch  and  administers  one  fifth  part  at  five 
minute  intervals  until  copious  vomiting  is  provoked. 
As  a  general  chem.ical  antidote,  especially  in  ar- 
senical  poisoning  and   against   all   metallic  salts 


he  recommends  the  following. 

I. 

\i    Crystallized  ferrous  sulphate  •fW; 

Distilled  water,   ad  '^wWi. 

Ft.  solutio. 

II. 

li    Calcined  magnesia  5ss  ; 

Distilled  water,   ad  jviii- 

M. 


The  two  liquids  in  equal  portions  are  mixed  and 
agitated  vigorously  at  the  moment  of  administra- 
tion, doses  of  one  tablespoonful  being  given  every 
five  minutes. 

An  Emollient  Cream  for  the  Skin. — According 
to  the  Practitioner,  quoting  from  La  CUniqite,  the 
cold  cream  usually  prescribed  [in  France]  is  gen- 
erally made  up  as  follows : 


li    Lime  water  5! ; 

Rose  water  3ss  ; 

Petrolatum  ^ss ; 

Wool  fat    Si. 

M.  Ft.  cremor. 


Carle,  of  Lyons,  considers  that  this  prescription 
has  several  drawbacks.  There  is  not  enough  water, 
it  does  not  incorporate  well,  the  lime  water  is  some- 
times irritating,  and  the  proportion  of  wool  fat  is 
too  great.  He  therefore  proposes  the  following 
alteration  so  as  to  obtain  a  preparation  that  can  be 
used  in  all  irritations  of  the  skin : 


Rose  water,   5i> ; 

Wool  fat.   5ss ; 

Petrolatum  },[. 

M.  Ft.  cremor. 


This  mav  be  scented  with  any  desired  perfume, 
say  one  drop  of  oil  of  geranium,  three  drops  of 
terpineol.  or  two  grains  of  balsam  of  Peru. 

The  Treatment  of  Cough  in  the  Consumptive. 

— Class,  in  the  Journal  of  the  American  Medical 
Association  for  May  20,  igii,  recommends  the  use 
of  a  bland  gargle  as  a  preliminary,  giving  the  fol- 


lowing formula : 

R    Boric  acid,   Si: 

Carbolic  acid  gr.   ii ; 

Glycerin  5ii ; 

Rose  water  3i ; 

Distilled  water,   ad  Sviii. 


M.  et  .Sig. :  Use  half  and  half  with  tepid  water  as  a 
gargle. 

•  To  check  excessive  secretion  in  the  nasopharynx 
he  prescribes  the  following: 

R  ■  Iodine  gr.  ii  to  gr.  x  ; 

Potassium  iodide,   gr.  xv  to  gr.  xlv; 

Glycerin  Siii- 

M.  et  Sig. :  Paint  the  nasopharynx  every  day  or  every 
other  day. 

A  number  of  methods  are  advocated  to  allav 
supersecretion.  Foremost,  probably,  stands  the  use 
of  the  perforated  inhaler,  susgested  earlv  in  Eng- 
land by  Sir  W.  Roberts,  of  Manchester,  rnd  Dr.  I. 
Burney  Yeo.  and  long  championed  in  this  country 
hy  Dr.  Beverley  Robinson.    This  simple  apparatus 


is  worn  easily  by  patients,  and  with  judicious  pe- 
riods of  rest  can  be  kept  on  most  of  the  time.  At 
night  many  wear  it  without  annoyance.  There  is 
one  objection,  during  the  colder  months.  The  warm 
expired  air  rapidly  condenses  and  finally  drenches 
the  face  and  pillow  repeatedly.  This  is  a  draw- 
back to  some,  disturbing  their  rest,  and  it  is  far  bet- 
ter then  to  discard  the  apparatus  before  sleeping. 

The  principal  drugs  used  in  the  inhaler  are  creo- 
sote or  solution  of  formaldehyde  in  some  combina- 
tion, as  in  the  following : 

5^    Creosote,   ) 

Chloroform   >■   equal  parts  of  each. 

Alcohol  ) 

M. 

The  author  notes  that  in  Quincke's  clinic,  the  at- 
tempt has  been  made  to  check  excessive  secretion 
by  induced  hyperjcmia.  The  foot  of  the  bed  is 
raised  from  nine  to  twelve  inches  in  the  early  morn- 
ing, for  two  or  three  hours,  and  again  at  night. 
The  ]:)atient  lies  flat  on  the  back,  the  face  turned 
toward  the  side. 

In  the  terminal,  hopeless  stage,  free  use  of  mor- 
l)liine  seems  imperative.  The  following  combina- 
tion has  been  suggested  by  Dr.  H.  S.  Patterson : 


IJ    Morphine  sulphate  gr.  1/12; 

Tincture  of  belladonna  TTl,v  ; 

Ammonium  chloride  gr.  v; 

Distilled  water,   ad  5i. 

M.  Sig. :  Such  a  dose,  if  necessary,  every  four  hours. 

Or  this  of  Dr.  S.  W.  Lambert: 

5:    Extract  of  opium,   gr.  ii ; 

Extract  of  belladonna,   gr.  ii : 

Chloroform,  TTtxx  ; 

Syrup  of  tolu,  Si : 

Distilled  water,   ad  Siv- 

M.  Sig. :  A  teaspoonful  every  four  hours,  if  necessary. 


For  a  short  time  heroine  (from  ^  to  3^  grain), 
seems  to  work  well ;  but  its  efficiency  is  short  lived, 
and  in  the  very  advanced  cases  soon  must  give  way 
to  morphine,  which  at  last  is  the  sole  means  of  com- 
fort, scant  at  best. 

To  Overcome  lodism. — Lombard  is  cited  in 
the  Jov.rnal  de  medeciiie  de  Paris  for  April  8th,  as 
the  author  of  the  following  prescription  for  use  in 
the  treatment  of  iodism : 

5    Sulphanilic  acid,   gr.  viiss ; 

Sodium  l>icarbonate  gr.  \iiss. 

M.  Ft.  cachet  No.  i. 

Sig. :  One  cachet  four  times  daily  with  meals. 

Medication  in  Spasmodic  Croup. — A  prescrip- 
tion reproduced  in  the  Monthly  Cyclopaedia  and 
Medical  Bulletin  for  March,  T91T,  from  the  Medi- 
cal Fortnightly  is  as  follows : 

IJ    Tincture  of  belladonna  leaves  gtt.  x: 

Chloral  hydrate  gr.  vii  to  gr.  xx  : 

Potassium  bromide  gr.  xv  to  5i ; 

Syrup  of  acacia,   Siv: 

Distilled  water  q.  s.  ad  Sii- 

M.  et  Sig. :  Teaspoonful  in  water  and  repeat  in  two  or 
three  hours  if  required. 

To  Overcome  Pelvic  Congestion.  —  Heizen 
(Journal  de  nicdccine  de  Paris,  April  13,  iQil)  is 
cited  as  recommending  the  following  prescription : 

Fluid  extract  of  hydrastis  canadensis  3iiss  : 

Fluid  extract  of  cotton  root  bark  5iiss; 

Tincture  of  witchhazel  bark  3v. 

M.  et  Siff. :  From  forty  to  sixty  drops  to  be  taken  three 
or  four  times  a  dnv. 
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MEDICAL  EXPERT  TESTIMONY. 
For  some  years  prior  to  1908  there  had  been  a 
growing  sentiment  of  antagonism  toward  the  exist- 
ing state  of  medical  expert  testimony ;  but  it  was 
only  as  a  result  of  flagrant  public  scandal  during  a 
trial  in  that  year  that  public  opinion  became  so 
strong  as  to  demand  measures  of  reform.  The  Hon. 
Joseph  H.  Choate,  president  of  the  New  York  State 
Bar  Association,  received  so  many  letters  from 
prominent  men  in  all  fields  of  endeavor,  including 
the  medical  and  legal  professions,  expressing  dis- 
approval of  one  or  another  aspect  of  the  expert 
testimony  in  this  trial  that  a  committee  was  ap- 
pointed to  investigate  the  matter  with  a  view  to 
recommending  a  remedy.  Judge  A.  Y.  Clearwater 
was  made  the  chairman  of  this  committee,  and  it 
was  he  who  addressed  the  Academy  of  Medicine  on 
May  1 8th  on  this  subject. 

He  spoke  of  the  existing  evils  without  fear  or 
hesitation.  The  present  methods  are,  in  his  opin- 
ion, quite  unjust  and  do  not  serve  the  ends  of  jus- 
tice, but  rather  conduce  to  its  miscarriage.  The 
verv  fact  that  the  expert  receives  his  compensation 
from  one  of  the  litigants  tends  to  make  even  the 
most  scrupulous  and  conscientious  man  partisan  m 
his  opinions.  Many  incompetent  and  even  dishonest 
men  can  be  found,  and  much  unscrupulous  and  spe- 
cious testimony  is  introduced.  The  commercializ- 
incr  of  scientific  knowledge  greatly  lessens  its  ac- 
curacy and  value.  The  expert  is  selected  solely  to 
express  an  opinion  favorable  to  his  retainers,  and 
opinions  mav  be  obtained  to  support  any  view.  It 
is  not  an  exaggeration  to  state  that  medical  experts 
are  known  to  have  been  guilty  of  moral  perjury  and 


their  lawyers  of  subornation  of  perjury.  Wealth 
is  rendered  nearly  immune  from  just  punishment 
because  it  can  secure  a  vast  preponderance  of  ex- 
pert opinion  in  its  favor.  From  the  recent  abundant 
display  of  the  truth  uf  all  of  these  statements  in 
several  of  the  more  theatrical  criminal  cases,  the 
opinion  of  the  medical  expert  has  come  to  be  re- 
garded as  quite  or  nearly  valueless,  on  account  of 
his  presumptive  bias. 

Having  thus  ruthlessly  inveighed  against  the 
medical  expert,  the  judge  mollified  his  invective  a 
trifle  by  conceding  that  the  bar  and  bench  were 
both  most  unfair  in  their  treatment  of  the  expert 
witness.  It  is  within  the  power  of  the  judge  to 
throw  out  the  unqualified  man  or  the  charlatan ;  but 
he  seldom  exercises  this  power,  either  through  his 
inability  to  measure  qualification,  through  his  own 
weakness,  or  through  his  love  of  glory  to  be  gained 
by  a  theatrical  display  in  his  court.  Then,  too,  when 
a  calm  and  honest  man  of  science  comes  before  the 
bar  as  an  expert  he  is  confused,  and  tormented  and 
angered  by  unnecessary,  quibbling  cross  examina- 
tion by  the  lawyers,  and  thus  rendered  mentally  un- 
fit to  give  a  well  weighed  expression  of  opinion. 

Finally,  there  is  the  abuse  of  the  hypothetical 
question  which  has  been  so  much  in  evidence  of  late. 
In  theory  and  upon  analysis  it  is  the  most  perfect 
way  under  the  common  law  proceedings  of  getting 
an  unbiased  opinion.  But  in  practice  it  has  become 
involved  and  perverted  so  as  often  to  lead  to  a  false 
opinion. 

To  remedy  these  evils.  Judge  Clearwater  sug- 
gests the  appointment  of  experts  by  and  for  the 
courts,  to  serve,  when  summoned,  as  aids  to  the 
judiciary  in  learning  the  truth  and  in  the  adminis- 
tration of  justice.  These  experts  are  to  be  limited 
in  number,  of  recognized  ability,  and  nonpartisan  by 
virtue  of  their  State  appointment.  He  would  also 
restore  the  hypothetical  question  to  its  just  form 
and  would  prohibit  its  abuse  by  the  bar. 

The  judge  was  followed  by  Dr.  Charles  L.  Dana, 
who  made  a  few  succinct  remarks  from  the  point 
of  view  of  the  honest  and  scientific  physician  and 
of  one  who  has  often  been  called  as  an  expert. 

•Tt  is  all  the  fault  of  the  law,"  he  said,  "and  the 
opprobium  falls  on  the  doctors.  The  courts  look 
back  and  not  forward,  and  it  is  they  who  have 
permitted  and  fostered  the  abuse  of  expert  testi- 
mony. The  procedure  of  cross  examination  is  be- 
wildering and  the  expert  is  not  given  an  opportun- 
ity so  to  present  his  arguments  as  to  render  ^them 
thoroughlv  intelligible  to  a  jury  of  laymen."  He 
recommended  virtually  the  same  remedial  measures 
as  did  Judge  Clearwater. 

It  would  seem,  then,  that  both  professions— law 
and  medicine— arc  united  in  the  opinion  that  mod- 
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ern  methods  of  expert  testimony  are  sorely  in  need 
of  radical  reform,  and  that  both  are  agreed  on  what 
is  to  be  done.  Heretofore  all  attempts  at  the  bet- 
terment of  conditions  have  failed,  largely  on  account 
of  the  opposition  of  the  unscrupulous  lawyers  and 
physicians  who  saw  the  vast  commercial  value  that 
lies  in  the  methods  now  in  vogue.  However,  we 
have  now  a  body  of  able  lawyers  who  are  cooperat- 
ing with  the  representative  medical  bodies  of  the 
State  to  fight  for  the  needed  reforms  until  the  bat- 
tle shall  be  won. 

In  the  meanwhile  it  would  seem  to  be  the  duty 
and  to  the  best  interest  of  the  medical  profession, 
so  far  as  it  is  engaged  in  the  giving  of  expert  testi- 
mony, to  lift  itself  above  the  righteous  scorn  of  the 
public  by  an  unflinching  adherence  to  that  spirit  of 
absolute  honesty  which  lies  at  the  root  of  our  re- 
spected calling. 


MEDICAL  ONOMATOLOY. 

We  present  in  this  issue  of  the  Journal  two  com- 
munications regarding  medical  onomatology.  Dr. 
Theodore  William  Schaefer,  of  Kansas  City,  Mo., 
criticises  the  terms  used  in  medicine  somewhat  se- 
verely, and,  in  one  or  two  cases,  it  seems  to  us, 
somewhat  unjustly.  While  it  is  true  that  there  is 
nothing  holy  about  the  os  sacrum,  still  it  was  at 
one  time  regarded  with  great  veneration  by  the 
Jews,  to  whom  it  was  known  by  the  name  of  Lus, 
as  the  only  indestructible  part  of  the  body,  which 
was  to  last  until  the  general  resurrection ;  surely  no 
harm  is  done  by  preserving  a  name  fraught  with 
so  much  historical  interest.  A  similar  interest  at- 
taches to  the  word  artery,  preserving  the  fact  that 
the  ancients  thought  the  arteries  to  contain  only  air. 
Dr.  Schaefer  passes  over  cloaca  without  comment, 
although  its  meaning  is  much  altered  from  the  days 
when  it  was  applied  solely  to  the  great  sewer  of 
Rome,  save  in  one  humorous  instance,  by  Plautus, 
to  the  stomach  of  a  drunken  woman.  As  to  acne, 
which  Dr.  Schaefer  says  belongs  only  to  medical 
slang,  it  is  at  least  perfectly  good  French,  certified 
to  and  solemnly  guaranteed  by  the  Acadernie  fran- 
caise.  Conjunctivitis  is  at  least  excusable  in  view 
of  the  fact  that  no  acceptable  equivalent  is  deriva- 
ble from  the  Greek,  and.  along  with  vaginitis  and 
similar  words,  it  should  be  accorded  the  courteous 
treatment  due  to  a  successful  parvenu.  If  arteria 
pudenda  is  a  poorly  chosen  name,  how  is  arteria 
pudendorurn  an  improvement — an  artery  of  parts 
of  which  we  should  be  ashamed?  Ileum  has  no 
meaning  according  to  Dr.  Schaefer  :  on  the  con- 
trary, it  has  a  very  significant  meaning,  being  de- 
rived from  the  Greek  silev^.  meaning  to  roll  up  or 
crowd    together — an    excellent    descriptive  term. 


quite  distinct  from  ilium,  the  flank.  As  to  the  suf- 
fix iti3,  it  really  means  in  our  day  inflammation  and 
nothing  else.  At  first  it  was  an  adjectival  suffix 
meaning  "afifecting"  as  in  the  Patristic  word 
i3is<faf>irf?,  which  signifies  pertaining  to  or  aifect- 
ing  the  eyelid ;  it  has  undergone  precisely  the  same 
change  of  meaning  as  the  English  word  aflfecting, 
which  is  now  generally  restricted  to  pathological 
conditions. 

We  fear  that  efforts  to  disturb  our  onomatology, 
however  faulty  it  may  be,  are  doomed  to  failure ; 
after  all,  it  is  not  scholars  but  the  people  who  cre- 
ate words,  keep  them  alive,  and  finally  reject  them. 
Except  to  a  highly  trained  classical  ear,  our  medical 
words  are  perfectly  euphonious.  Even  if  only  the 
history  of  our  mistakes  is  bound  up  with  our  present 
onomatology,  that  is  a  sufficient  reason  for  preserv- 
ing it;  the  history  of  medicine  is  one  long  series 
of  rejected  theories.  Only  now  are  we  apparently 
approaching  the  heights  of  truth ;  perhaps  when  we 
are  at  the  summit  our  onomatology  will  share  the 
perfection  of  our  diagnostic  and  therapeutic  meth- 
ods. Meanwhile,  the  remarks  in  this  issue  of  the 
.Journal  of  Dr.  Charles  A.  Pfender,  of  Washing- 
ton, will  be  read  with  interest,  particularly  what  he 
has  to  say  regarding  Treponema  pallidum;  and  his 
counsel  concerning  the  construction  of  names  for 
new  discoveries  might  well  be  heeded. 


THE  POISONOUS  NATURE  (3F  WOOD 
ALCOHOL. 

The  suggestion  which  has  been  made  that  the 
word  alcohol  be  abandoned  as  descriptive  of  methyl, 
or  wood,  alcohol,  and  the  term  wood  naphtha  sub- 
stituted, is  an  excellent  one  and  should  by  all  means 
be  adopted.  The  objection  to  the  use  of  the  term 
alcohol  is  that  the  word  has  been  so  generallv  iden- 
tified with  ethyl,  or  grain,  alcohol  in  the  public  mind 
that  to  the  average  layman  it  has  no  other  signifi- 
cance. Chemically  the  term  is  generic,  applying  toi 
a  considerable  class  of  organic  compounds,  and  in- 
cludes such  widely  diverse  substances  as  glycerirt, 
on  the  one  hand,  and  cetyl  alcohol,  the  chief  con- 
stituent of  spermaceti,  on  the  other.  To  the  public, 
however,  as  already  stated,  the  word  alcohol  simply 
means  ethyl  hydrate,  or  grain  alcohol,  the  principal 
property  of  which  is  to  induce  intoxication  ;  conse- 
quentl}-,  indigent  topers  will  drink  anything  bear- 
ing the  label  alcohol,  in  ignorance  of  the  fact  pointed 
out  by  Dr.  J.  B.  Holloway  in  his  communication 
on  methyl  alcohol  amblyopia,  on  page  10^0,  that 
methyl  alcohol  acts  as  a  specific  poison  >  n  the 
optic  nerve.  If  this  dangerous  substance  was 
known  and  labeled  as  wood  naphtha  instead 
of   wood  alcohol,  the  temptation  to  use  it  as  an 
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intoxicant  would  be  much  diminished,  though  it  is 
quite  possible  that  some  besotted  individuals  would 
find  out  its  intoxicating  qualities  and  use  it  regard- 
less of  consequences.  A  change  in  the  name  would 
also  diminish  its  use  in  the  manufacture  of  cordials, 
etc..  by  ignorant  or  unscrupulous  makers  of  cheap 
concoctions  who  now  use  it  as  a  substitute  for  the 
more  expensive  grain  alcohol,  in  many  cases  with- 
out realizing  the  danger  involved.  In  the  Court  of 
Special  Sessions  in  this  city  an  Italian  in  the  crowd- 
ed East  Side  was  recently  fined  two  hundred  and 
fifty  dollars  for  selling  anisette  cordial  containing  a 
large  proportion  of  wood  alcohol,  and  it  is  highly 
probable  that  large  quantities  of  these  cordials  are 
sold  without  detection.  The  Commissioner  of 
Health  of  the  City  of  New  York  has  issued  a  spe- 
cial notice  directing  attention  to  the  danger  arising 
from  the  use  of  wood  alcohol  as  a  beverage,  a  warn- 
ing which,  in  view  of  the  case  mentioned,  is  par- 
ticularly timely. 

Untoward  results  have  also  been  observed  in  the 
use  of  preparations  made  of  wood  alcohol  for  ex- 
ternal application.  There  was  at  one  time  some 
doubt  as  to  the  deleterious  effects  of  this  substance 
applied  externally,  but  this  doubt  seems  to  have  been 
dissipated,  and  it  is  generally  conceded  that  wood 
alcohol  is  dangerous  not  only  when  taken  internally 
but  also  as  an  external  application.  The  use  of  the 
methylated  spirit  of  Great  Britain  in  preparations 
for  external  application  has  probably  been  responsi- 
ble for  the  disposition  to  use  methyl  alcohol  in  the 
United  States  in  the  same  way.  It  must  be  borne 
in  mind,  however,  that  the  methylated  spirit  of 
Great  Britain  contains  only  five  per  cent,  of  com- 
mercial wood  alcohol,  whereas  the  methyl  alcohol 
which  has  been  used  externally  by  some  American 
physicians  contains  no  grain  alcohol  at  all.  It 
might  well  follow,  therefore,  that  untoward  results 
would  be  observed  from  the  external  use  of  methyl 
alcohol  preparations,  though  the  methylated  spirit 
preparations  proved  wholly  innocuous  for  external 
use. 

It  is  to  be  hoped  that  the  manufacturers  of  and 
dealers  in  this  product  will  come  to  an  understand- 
ing to  eschew  the  use  of  the  word  alcohol  in  de- 
scribing this  product  and  will  adopt  some  such  char- 
acteristic title  as  that  proposed  of  wood  naphtha. 

VITAL  STATISTICS  MUST  BE  REPORTED 
PROMPTLY. 

The  New  York  State  Commissioner  of  Health 
has  made  public  an  opinion  rendered  bv  the  attor- 
ney general  for  the  State  under  which  it  appears 
that  physicians  are  required  by  law  to  report  to  the 
local  board  of  health  within  thirty-six  hours  all 


births  at  which  they  are  in  attendance,  and  within 
twenty-four  hours  all  deaths  occurring  in  cases  un- 
der their  care.  Failure  to  make  such  report  is 
punishable  by  revocation  of  license.  Should  the 
local  board  of  health  fail  to  enforce  this  law  the 
State  board  of  health  may  remove  the  officials  for 
dereliction.  The  attorney  general  urges  upon  the 
medical  profession  the  importance  of  complying 
with  this  law  and  also  intimates  that  any  dereliction 
on  the  part  of  local  boards  of  health  in  its  enforce- 
ment will  be  followed  by  prompt  removal  under  the 
section.  "The  State  of  New  York,"  says  the  at- 
tornev  general,  "will  not  tolerate  its  system  of- vital 
statistics  to  be  impaired  by  the  failure  of  the  au- 
thorities of  a  municipality  to  perform  the  duties 
they  have  sworn  to  perform."  This  warning  is  one 
which  unfortunately  is  needed  by  many  physicians 
who  fail  to  realize  the  importance  of  complying  with 
the  laws  of  the  State  regarding  the  reporting  of 
births  and  deaths. 


PHYSICAL  EXAMINATION  BEFORE 
MARRIAGE. 

The  Ohio  State  IMedical  Association,  at  its  meet- 
ing in  Cleveland  on  May  i8th,  urged  the  passage 
of  Senate  Bill  No.  31,  which  provides  for  the  thor- 
ough physical  examination  of  all  men  applying  for 
marriage  licenses.  Doubtless  such  a  measure  would 
prevent  a  certain  amount  of  syphilis  and  gonor- 
rhoea insontium  in  women,  but,  to  be  completely 
effective,  it  should  provide  also  for  the.  examination 
of  prospective  brides.  Vaginitis  of  both  specific  and 
nonspecific  origin  is  by  no  means  uncommon  in  vir- 
tuous but  hygienically  careless  young  women  and 
may  exist  quite  unsuspected  by  the  innocent  victim. 
Failure  to  provide  for  the  examination  of  women 
was  due  very  likely  to  .a  sense  of  chivalry.  Even  in 
its  present  form,  the  bill,  if  passed,  will  be  difficult 
of  enforcement,  although  common  decency  should 
be  sufficient  to  make  prospective  bridegrooms  cer- 
tain of  their  freedom  from  infection.  The  man 
who  deliberately  marries  when  suffering  from  any 
venereal  taint  should  thenceforward  be  a  social 
pariah. 

ABBREVIATIONS  IN  MEDICAL  WRITING. 

In  textbooks  and  in  essays  on  tuberculosis  we 
very  often  find  a  number  of  abbreviations  which 
look  to  the  average  reader,  who  has  not  studied  this 
question  thoroughly,  more  like  Egyptian  hiero- 
glvphics  than  forms  of  medical  nomenclature.  Well 
known  are  O.  T.  for  old  tuberculin ;  T.  R.  for  new 
tuberculin;  P.  T.  R.  for  bovine  tuberculin  {Pcrl- 
snclit).  1.  T.  is  the  designation  employed  for  the 
immune  l)loo(l  treatment  of  tuberculosis  as  recom- 
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mended  by  Spengler :  B.  E.  means  bacillus  emul- 
sion :  B.  F."  stands  for  bouillon  filtre ;  while  T.  P. 
means  the  pure  tuberculin  of  Gabrilowitch.  L.  \  . 
stands  for  lues  venerea,  usually  the  initial  lesion. 
These  and  other  abbreviations  are  not  used  in  this 
Journal,  it  being  our  general  practice  to  spell  out 
words  for  the  benefit  of  our  busy  readers,  but  the 
general  practitioner  who  happens  upon  the  annual 
reports  of  some  society  devoted  to  a  specialty  may 
be  glad  to  see  a  translation  of  a  few  of  the  com- 
moner abbreviations. 


A  NEW  OCULOAURAL  REFLEX. 

Lermoyez  and  Hautant  (Prcssc  incdicale,  May  6, 
191 1 ;  this  Journal,  page  105 1 )  point  out  the  exist- 
ence of  a  reflex  that  will  prove  valuable  to  aurists 
who  are  confronted  with  obvious  difficulties  in  di- 
agnosticating morbid  conditions  in  the  middle  ear. 
The  French  authors  have  found  that  if  the  audilory 
passage  is  stimulated  by  a  current  of  water,  either 
colder  or  warmer  than  the  temperature  of  the  pa- 
tient, the  presence  of  fever  being  taken  into  consid- 
eration, ther€  immediately  occurs  a  rapid  oscillation 
of  the  eyeballs.  This  oscillation,  or  nystagmus,  i- 
in  an  up  and  down  direction  if  the  vertical  semi- 
circular canal  is  reached  by  the  water,  horizontal  or 
rotary  if  the  horizontal  canal  is  bathed.  The 
writers  state  that  this  reflex  is  as  sure  as  the  patel- 
lar, and,  if  absent,  gives  trustworthy  evidence  of 
paralysis  of  one  or  other  semicircular  canal. 

A  DANGER  IX  AMYGDALITIS. 

A  recent  death  in  Baltimore,  under  ether  anaes- 
thesia, prior  to  a  proposed  amygdalectomy,  will  re- 
mind physicians  of  the  always  present  possibility 
of  an  endocarditis  with  valvular  incompetence  in 
cases  of  persistent  inflammation  of  the  tonsils. 
There  seems  now  to  be  little  doubt  that  these  glands 
act  as  ports  of  entry  for  articular  rheumatism. 
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The  Virginia  Hospital  for  Epileptics  has  been  opened 
at  Lynchburg,  and  over  a  hundred  epileptics  have  been 
sent  to  it  from  the  various  State  insane  asylums. 

Dr.  Hugh  C.  Ross  in  Philadelphia.— Dr.  Hush  C. 
Ross,  of  Liverpool,  delivered  an  address  before  the  College 
of  Physicians  of  Philadelphia  on  May  iith.  reviewing  the 
results  of  his  researches  in  the  letiology  of  cancer. 

The  Albany,  N.  Y.,  Medical  College  will  soon  begin 
the  erection  of  new  buildings  on  the  site  of  the  county 
penitentiary  and  jail,  an  announcement  to  that  effect  hav- 
ing been  made  by  Dr.  Albert  Vander  Veer  at  the  recent 
meeting  of  the  alumni  association  of  that  institution. 

The  Commissioner  of  Health  of  Chicago. — The  office 
of  health  commissioner  of  Chicago  has  not  yet  been  filled, 
although  many  candidates  have  been  suggested  to  the 
Mayor.  It  is  rumored  that  Doctor  Evans  may  be  induced 
to  reconsider  his  decision  not  to  serve  again. 


Personal. — Dr.  Albert  M.  Somer?.  .ii  the  St.  Law- 
rence State  Hospital,  has  been  appointed  medical  inspector 
for  the  State  Lunacy  Commission,  to  succeed  Dr.  Robert 
Doran,  who  was  recently  appointed  superintendent  of  the 
Long  Island  State  Hospital  in  Flatbush. 

The  Herman  Kiefer  Hospital  is  the  name  selected 
for  the  new  hospital  for  contagious  diseases  recently 
erected  by  the  city  of  Detroit.  The  name  is  given  in 
honor  of  Dr.  Herman  Kiefer,  now  eighty-six  years  old 
and  one  of  the  most  prominent  citizens  and  physicians 
of  Detroit. 

The  New  Jersey  Board  of  Health  was  reorganized  at 
the  May  meeting  when  Dr.  Lehn  H.  Kapstick,  of  Mont- 
ville,  was  elected  president  and  Dr.  Bruce  S.  Keator,  of 
Asburj-  Park,  was  elected  secretary.  Dr.  Richard  New- 
ton Cole,  of  Montclair.  took  his  seat  as  successor  to  Dr. 
H.  M.  Herbert,  of  Bound  Brook. 

A  Floating  Tuberculosis  Day  Camp  for  Brooklyn 
has  been  provided  in  the  ferryboat  Rutherford,  which  will 
furnish  accommodation  for  one  hundred  patients.  Children 
may  be  accompanied  by  their  mothers  and  a  number  of 
sewing  machines  have  been  donated  for  the  use  of  such 
mothers  as  may  wish  to  make  use  of  their  time  while  on 
board.  An  open  air  school  with  capacity  for  forty  chil- 
dren will  also  be  conducted  on  the  boat. 

Branch  Emergency  Hospitals  for  Cook  County,  111. — 
The  State  Senate  oi  Illinois  has  passed  the  bill  giving  to 
the  Cook  County  Board  of  Supervisors  the  right  to  use 
as  much  of  the  $3,000,000  voted  for  county  hospital  pur- 
poses as  they  deem  advisable  in  the  construction  of  branch 
emergenc}"  hospitals  throughout  Cook  County.  As  the 
measure  was  passed  by  the  House  a  week  previously,  it 
only  awaits  the  Governor's  signature. 

The  Hospital  for  Ruptured  and  Crippled  Children 
has  secured  the  remainder  of  the  site  running  from 
Forty-second  to  Forty-third  Street  east  of  Second  Avenue, 
which  was  desired  for  the  erection  of  the  new  build- 
ings, the  design  for  which  is  being  prepared  by  York 
&  Sawyer.  The  hospital  authorities  intend  to  purchase 
a  country  place  which  will  be  used  as  a  hospital  for  con- 
valescent patients. 

Meetings  of  Local  Medical  Societies  to  be  Held  During 
the  Coming  Week: 

Thursd-w,  June  1st. — Brooklyn  Surgical   Society;  Practi- 
tioners"   Club.    Buffalo:    Geneva    Medical  Society; 
Dansville  Medical  Association. 
Friday,  June  2d. — Gynecological  Society,  Brooklyn ;  Man- 
hattan Dermatological   Association :    Corning  Medical 
Association  ;  .'Saratoga  -Springs  Medical  Society. 
Mount  Sinai  Hospital  Dedicated  in  Philadelphia. — 
The  Mayor  of  Philadelphia  and  several  prominent  citi- 
;^ens  and  officials  took  part  in  the  dedication  of  the  Mount 
Sinai  Hospital  at  Fifth  and  Dickerson  Streets,  Philadel- 
phia, recently.     The  hospital  is  located  in  a  very  densely 
populated  section :   it  has  expended  S300.000  in  charity 
work  in  the  six  years  which  ha\e  elapsed  since  its  foun- 
dation, and  has  erected  a  new  building,  the  one  dedicated, 
at  a  cost  of  S60.000. 

Seventh  International  Congress  of  Dermatology  and 
Syphilography. —  P""r  reasons  of  expediency,  favorably 
accepted  b\"  many  foreign  dermatologists  who  wish  to 
take  part  in  other  scientific  congresses  at  Rome  during 
the  latter  part  of  September,  this  congress  has  been  ar- 
ranged for  an  earlier  date  and  ^\ill  meet  from  September 
i8th  to  23d  instead  of  25th  to  20th.  ^^■e  make  this  state- 
ment at  the  request  of  the  secretary.  Gaetano  Ciarrocchi, 
5  Piazza  Grazioli,  Rome. 

Ohio  Medical  Society. — At  the  annual  convention  of 
the  Ohio  Medical  Societ.v,  held  in  Cleveland,  May  9th  to 
14th,  the  following  officers  were  elected :  President,-  Dr. 
Horace  Bonner,  of  Dayton ;  first  vice-president,  Dr.  C.  B. 
Parker,  of  Cleveland;  second  vice-president,  Dr.  J.  C. 
Larkfn,  of  Hillsburg;  third  vice-president.  Dr.  George  W. 
Hixson.  of  Cambridge:  fourth  vice-president,  Dr.  S.  D. 
Foster,  of  Toledo ;  secretary,  Dr.  J.  H.  J.  Upham,  of 
Columbus ;  treasurer.  Dr.  Joseph  A.  Duncan,  of  Toledo ; 
counsellor  for  the  third  district.  Dr.  D.  O.  Weeks, 
of  Marion ;  counsellor  for  the  eighth  district,  Dr.  W. 
E.  Wright,  of  Newark.  Dayton  was  selected  as  the 
next  place  of  meeting.  Dr.  E.  R.  Skeel.  of  Cleveland,  the 
president  of  the  association,  presided  over  the  general^  ses- 
sions. The  meetings  were  held  in  five  different  sections. 
The  annual  oration  in  surgery  was  delivered  by  Dr.  J. 
Chalmers  Da  Costa,  of  Philadelphia,  and  in  medicine  by 
Dr.  Hobart  Amory  Hare,  of  Philadelphia. 
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The  Matteawan  Hospital  Authorities  have  been 
cleared  of  the  charges  brought  against  them  of  cruelty  to 
the  patients.  The  investigation  was  made  by  experts 
under  the  direction  of  a  commission  composed  of  William 
Church  Osborn  and  George  E.  Van  Kennan.  It  was 
recommended  that  the  institution  be  placed  wholly  under 
the  care  of  the  lunacy  commission,  and  that  no  insane 
criminals  be  sent  there  but  be  sent  only  to  the  hospital 
for  insane  criminals  at  Dannemora. 

The  Illinois  Legislature  Opposes  Tuberculin  Test.; — 
Tn  accordance  with  the  recommendations  made  by  a  special 
■commission  appointed  during  the  session  of  1909  to  in- 
vestigate the  need  for  and  results  from  the  application  of 
the  tuberculin  test  for  milch  cows,  the  legislature  of  Illi- 
nois has  passed  a  law  prohibiting  city  councils  from  en- 
forcing the  tuberculin  test  on  dairy  herds  from  which  the 
milk  supply  comes.  The  law,  however,  does  not  limit  the 
authority  of  the  State  veterinarian  or  of  the  State  Board 
of  Live  Stock  Commissioners. 

Sixty-five  Thousand  Dollars  for  the  Study  of  Cancer. 
— On  May  nth  the  Governor  of  New  York  signed  a  bill 
appropriating  $65,000  for  the  establishment  in  Buffalo  of 
a  hospital  to  conduct  investigations  into  the  cause,  na- 
ture, treatment,  prevention,  and  cure  of  cancer  and  allied 
diseases.  The  management  of  the  institution  is  to  be 
vested  in  a  board  of  trustees  of  seven  members,  including 
the  State  Commissioner  of  Health,  Dr.  Roswell  Park,  Dr. 
Charles  Carey,  Dr  William  H.  Gratwick,  and  Mr.  John 
G.  Milburn,  of  Buffalo,  Mr.  Charles  S.  Fairchild,  of  New 
York,  and  Mr.  Frederick  C.  Stevens,  of  Attica. 

To  Rebuild  the  Brooklyn  Hospital. — The  Brooklyn 
Hospital  in  De  Kalb  Avenue  and  Raymond  Street,  is 
to  be  entirely  rebuilt  at  a  cost  of  about  $1,000,000.  Twelve 
new  buildings  will  be  erected  as  funds  become  available  to 
replace  the  present  antiquated  structure.  There  is  also 
to  be  a  new  dispensary.  Mr.  William  H.  Harriman  has 
made  a  gift  of  $100,000  to  the  trustees  for  the  construc- 
tion of  the  dispensary  as  a  memorial  to  his  deceased  wife. 
Mr.  Harriman.  who  now  lives  in  Rome,  Italy,  was  long  a 
resident  of  Brooklyn. 

Pure  Milk  Stations  Opened. — On  Monday  afternoon, 
]\Iay  22d,  the  formal  opening  of  twenty-seven  babies'  pure 
milk  stations  was  held.  The  exercises  took  place  at 
Seward  Park,  and  among  the  speakers  were  the  Honor- 
able George  McAneny,  president  of  the  Borough  of  Man- 
hattan, the  Right  Reverend  David  H.  Greer,  Right  Rev- 
erend Monsigneur  D.  J.  McMahon,  Dr.  Ernest  J.  Lederle, 
and  Rabbi  Stephen  Wise.  These  stations  are  all  situated 
in  the  Borough  of  Manhattan  and  have  been  established 
"by  the  Committee  for  Reduction  of  Infant  Mortality  of 
the  New  York  Milk  Committee. 

The  Long  Island  Society  of  Anaesthetists. — The  next 
meeting  of  this  society  will  be  held  at  the  Hahnemann 
Hospital,  Park  Avenue  and  Sixty-seventh  Street,  New 
York,  on  Wednesday  evening.  May  31st.  The  programme 
arranged  for  the  meeting  is  as  follows :  Presentation  of 
Apparatus ;  Review  of  Current  Literature — English,  by  Dr. 
A.  A.  Butterfield,  German,  by  Dr.  G.  W.  Tong;  a  paper 
entitled  The  Clinical  Features  of  Ancesthetic  Nausea,  by 
Dr.  T.  D.  Buchanan ;  a  paper  entitled  Nitrous  Oxide  Oxy- 
gen Anaesthesia,  by  Dr.  G.  F.  Sammis.  Dr.  D.  D.  Roberts, 
gastroenterologist  to  the  Brooklyn  Hospital,  will  open  the 
discussion  of  Dr.  T.  D.  Buchanan's  paper,  and  a  general 
discussion  will  follow.  Dr.  A.  F.  Erdman  is  president 
and  Dr.  H.  A.  Sanders  is  secretary. 

Bequests  to  Hospitals. — Under  the  will  of  Samuel 
Hall,  of  White  Plains,  the  Presbyterian  Hospital,  of  New 
Y''ork.  will  receive  $1,000.  St.  Mary's  Hospital  and  the 
Jamaica  Hospital,  Jamaica,  L.  I.,  have  each  been  left  $500 
by  the  will  of  Margaret  Thompson.  The  widow  of  the  late 
Peter  Fenelon  Collier,  the  publisher,  has  signified  her  in- 
tention of  erecting  a  hospital  in  his  memory  near  his  estates 
at  Redbank,  N.  J.,  and  will  expend  over  $100,000.  The 
Methcjdist  Hospital  of  Philadelphia  is  to  receive 
$5,000  under  the  will  of  the  late  Francis  Magee.  The  Chilli- 
cothe  Hospital,  of  Chillicothe,  Ohio,  has  received  $T.ooo 
under  the  will  of  the  late  Elizabeth  M'.  Carlisle.  The 
Flushing,  N.  Y.,  Hospital  has  received  a  donation  of 
$1,000  towards  its  building  fund  from  W.  H.  Eubanks,  of 
Flushing.  Under  the  will  of  Mary  A.  Hunter,  of  Phila- 
delphia, the  Presbyterian  Hospital  of  that  city  will  receive 
Si-Qco  for  the  maintenance  of  a  free  bed  in  the  name  of 
"William  J.  McAllister. 


Infectious  Diseases  in  New  York: 

Jl'e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  nezc 
cases  and  deaths  reported  for  the  tzvo  iveeks  ending  Max 

May  6th.  May  13th. 

Cases.  Deaths.  Cases.  Deaths. 

Tuljerculosis   pulmonalis                        539  213  253  210 

i  )i|jlitlieria   and   croup                         313  29  384  49 

.Measles   1,265  19  1.271  28 

.Scarlet   fever                                        635  27  707  31 

Smallpo.x   

N'sricella                                                224  .  .  183 

Typhoid   fever                                        25  2  28  4 

VVhooping  cougli                                     92  9  173  10 

Cerebrospinal  meningitis                           4  3  9  6 

Total   3,097         302       3,308  338 

Physicians  Will  Be  Punished  for  Failure  to  Repont 
Vital  Statistics. — The  Attorney  General  of  the  State  of 
New  York  has  rendered  an  opinion  to  State  Commissioner 
of  Health  Dr.  Eugene  H.  Porter  defining  the  powers  and 
duties  of  local  boards  of  health  and  of  the  State  depart- 
ment of  health  in  enforcing  that  provision  of  the  public 
health  law  which  requires  prompt  and  complete  reports  of 
births  and  deaths  to  be  filed  by  the  attending  physician. 
The  opinion  directs  attention  to  the  fact  that  under  the 
Penal  Code  physicians  may  be  proceeded  against  for  the 
annulment  of  their  registration  and  the  revocation  of  their 
licenses  to  practise  medicine.  Reports  of  births  and  deaths 
must  be  filed  with  the  local  board  of  health  thirty-six 
hours  after  their  occurrence. 

The  New  York  State  Board  of  Medical  Examiners 

held  a  meeting  in  Albany  on  May  19th,  for  purposes  of 
organization  which  was  rendered  necessary'  by  the  death 
of  Dr.  William  Warren  Potter,  president  of  the  board,  and 
of  Dr.  William  S.  Ely,  of  Rochester,  vice-president.  Dr. 
Glentworth  Reeve  Butler,  of  Brooklyn,  was  elected  presi- 
dent, and  Dr.  Henry  B.  Minton,  also  of  Brooklyn,  was 
elected  vice-president.  The  Question  Committee  was  re- 
organized as  follows  :  Dr.  Lee  H.  Smith,  of  Buffalo,  chair- 
man; Dr.  Ralph  H.  Williams,  of  Rochester;  Dr.  A.  W. 
Booth,  of  Elmira,  and  Dr.  Henry  B.  Minton,  of  Brooklyn. 
In  keeping  with  the  action  of  the  board  at  its  last  annual 
meeting,  a  resolution  was  adopted  providing  for  certain 
changes  in  the  number  of  questions  in  the  examination 
groups  of  each  topic. 

Queens-Nassau  Medical  Society. — The  annual  meet- 
ing of  the  Queens-Nassau  Medical  Society  will  be  held  in 
the  .Surrogate's  Court  Room,  Jamaica.  N.  Y.,  on  Tuesday. 
May  31st.  at  2:30  o'clock.  The  following  papers  will  be 
read  and  discussed:  ^Methods  of  Treating  Complete  Pro- 
cidentia, by  Dr.  Ralph  Waldo,  of  New  York  City ;  dis- 
cussed by  Dr.  C.  M.  Niesley,  of  Manhasset ;  Some  Prin- 
ciples of  Dietetics,  by  Dr.  Frank  Overton,  of  Patchogue ; 
discussed  by  Dr.  George  W.  Faller,  of  Oyster  Bav :  Treat- 
ment of  Certain  Intestinal  Conditions  by  Rectal  Injections 
of  Cultures  of  Bacillus  Coli,  by  Dr.  Harris  .\.  Houghton, 
of  Bayside.  The  officers  of  the  society  are :  Dr.  A.  W. 
Jagger,  of  Flushing,  president;  Dr.  H.  M.  Warner,  of 
Hempstead,  vice-president;  Dr.  James  S.  Cooley,  of  Mine- 
ola,  secretary  and  treasurer. 

Department  of  Physiology  of  Columbia  University. — ; 

Plans  for  the  extension  of  the  work  of  the  department  of 
physiology  of  Columbia  University  are  being  carried  out. 
Three  additions  to  the  staff  have  been  made :  Dr.  Frank  H. 
Pike  of  Chicago  Universit}-,  to  be  assistant  professor,  Dr. 
Horatio  B.  Williams,  of  Cornell,  to  be  an  associate,  and 
Dr.  Donald  Gordon  to  be  an  instructor.  Dr.  Williams  is 
spending  the  summer  in  Europe  visiting  several  labora- 
tories and  arranging  for  the  purchase  of  apparatus  for 
electrocardiographic  and  other  work.  Professor  Burton- 
Opitz  will  have  charge  of  the  instruction  of  the  medical 
students  and  Professor  Pike  of  nuich  of  the  work  in  gen- 
eral physiology.  A  course  in  clinical  physiology,  dealing 
with  the  application  of  physiological  methods  to  problems 
of  clinical  medicine  has  been  established.  Changes  in  the 
laboratories  will  be  made  during  the  present  summer.  The 
income  of  the  George  G.  Wheclock  Fund  is  to  be  devoted 
to  the  exten,=ion  of  the  library.  The  chief  professorship  ot 
physiology,  held  by  Dr.  Frederic  S.  Lee,  has  been  entitled 
the  Dalton  Professorship,  in  memory  of  John  C.  Dalton, 
who  was  in  point  of  time  the  first  experimental  physiologist 
of  America  and  gave  distinguished  services  to  the  Columbia 
School  of  Medicine  for  thirty-five  years. 
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The    Association    of    American    Physicians. — The 

twenty-sixth  annual  meeting  of  the  Association  of  Amer- 
ican Physicians  was  held  in  Atlantic  Cit.w  X.  J.,  on  Tues- 
day and  Wednesday,  May  9th  and  loth,  under  the  presi- 
dency of  Dr.  F.  Forchheimer,  of  Cincinnati.  The  following 
officers  were  elected  to  serve  for  the  ensuing  year :  Presi- 
dent, Dr.  J.  George  Adami,  of  Montreal;  vice-president, 
Dr.  Llewellys  F.  Barker,  of  Baltimore ;  secretary,  Dr. 
George  M.  Kober,  of  Washinp'ton,  D.  C. ;  recorder.  Dr.  S. 
Solis  Cohen,  of  Philadelphia;  treasurer.  Dr.  J.  P.  Crozer 
Griffith,  of  Philadelphia;  councillor,  Francis  H.  Williams, 
Esq.,  of  Boston ;  representative  on  the  Executive  Com- 
mittee of  the  Congress  of  American  Physicians  and 
Surgeons,  Dr.  W.  S.  Thayer,  of  Baltimore ;  alternate 
representative.  Dr.  Theodore  C.  Janeway,  of  New  York. 

The  Advisory  Council  of  the  Phipps  Institute  held 
its  second  annual  meeting  in  Philadelphia  on  ;\iay  8th,  the 
proceedings  closing  with  a  banquet  at  the  Bellevue-Strat- 
ford  in  the  evening.  Among  those  who  attended  the 
meeting  were:  Dr.  Samuel  G.Dixon,  Health  Commissioner 
of  Philadelphia;  Dr.  Joseph  S.  Xeft,  Sanitary  Director  of 
the  City  of  Philadelphia  ;  Dr.  William  H.  Baldwin,  of  Wash- 
ington, D.  C. ;  Dr.  Hermann  M.  Biggs,  of  New  York;  Dr. 
Lawrence  Brown,  of  Saranac  Lake :  Dr.  Henry  Baird 
Favill,  of  Chicago;  Dr.  Samuel  McCune  Lindsay,  of 
Columbia  University;  Dr.  James  Alexander  Miller,  of  Xew 
York;  Dr.  Joseph  H.  Pratt  and  Dr.  Theobald  Smith,  of 
Boston;  Dr.  William  H.  Welch,  of  Johns  Hopkins  Uni- 
versity; Dr.  H.  Gideon  Wells,  of  Chicago,  and  Director 
Alexander  Wilson,  of  the  Phipps  Institute. 

Reunion  of  McGill  Medical  Graduates. — The  pro- 
granmie  arranged  for  this  reunion,  which  will  take  place 
on  June  5th  and  6th  next,  is  as  follows ;  Al'onday,  June  5th, 
informal  luncheon  by  members  of  the  teaching  staff  of  the 
medical  department  .to  graduates  in  medicine;  afternoon, 
convocation  in  Royal  Victoria  College ;  evening,  opening  of 
new  medical  building,  conversazione  given  by  the  governors 
of  the  university.  Tuesday,  June  6th,  morning  and  after- 
noon, clinics  and  demonstrations  in  hospitals  and  labora- 
tories, private  entertainments ;  evening,  banquet  tendered 
by  the  members  of  the  teaching  staff  of  the  medical  de- 
partment to  the  graduates  in  medicine.  There  will  also  be 
class  reunions  and  banquets  at  times  to  be  arranged.  Grad- 
uates may  have  their  mail  addressed  to  the  McGill  Union, 
which  will  be  a  headquarters  for  information,  etc.,  and  will 
be  open  Monday  at  9  a.  m.  Special  entertainments  have 
been  arranged  by  a  ladies'  committee  for  ladies  that  may 
accompany  graduates.  Some  thirty-five  medical  graduates 
from  New  York  alone  have  already  signified  their  intention 
to  leave  for  Montreal  Saturday  evening,  the  3d  instant. 

The  American  Laryngological  Association  will  hold 
its  thirty-third  annual  congress  in  Philadelphia  on  May 
29th,  30th,  and  31st.  The  sessions  will  be  held  in  the 
William  Thomson  room,  of  the  Philadelphia  College  of 
Physicians,  and  Dr.  D.  Braden  Kyle  will  preside.  The 
sessions  will  be  opened  on  Monday  morning  at  ten  o'clock 
by  the  presentation  of  a  gavel  to  the  association.  The 
president's  address  will  follow,  after  which  Dr.  George 
McClellan  will  deliver  an  address  on  the  regional  anatomy 
of  the  upper  air  tract.  The  annual  banquet  will  be  held 
at  the  Bellevue-Stratford  Hotel  on  the  evening  of  May 
30th.  The  programme  of  papers  to  be  read  is  given  be- 
low. Vasomotor  Rhinitis  Apart  from  Hay  Fever,  by  Dr. 
E.  Fletcher  Ingals ;  Vasomotor  Disturbances  of  the  Up- 
per Air  Tract,  by  Dr.  Charles  W.  Richardson;  Personal 
E.xperience  in  the  Intranasal  Treatment  of  Accessory  Sinus 
Disease  with  report  of  cases,  by  Dr.  George  L.  Richards ; 
Attenuated  Types  of  Suppurative  Sphenoiditis  in  Rela- 
tion to  So  called  postnasal  Catarrh,  to  Headache  with 
Mental  Daze,  and  to  Asthma,  by  Dr.  William  E.  Cassel- 
berry ;  Foreign  Bodies  in  the  Antrum,  by  Dr.  James  E. 
Newcomb :  Postnasal  Fibromas  and  Their  Spontaneous 
Disappearance,  by  Dr.  Norval  H.  Pierce ;  A  Case  of  Spin- 
dle Cell  Sarcoma  of  the  Larynx  Treated  by  the  Electro- 
cautery and  the  Application  of  Radium,  by  Dr.  J.  Price 
Brown ;  CEsophagoscopy  and  Bronchoscopy  by  the  Killian 
Method,  by  Dr.  Thomas  Hubbard ;  Three  L'nusual  Bron- 
choscopic  Cases,  by  Dr.  Emil  Mayer ;  Multiple  Smaller 
Bodies  in  the  Smaller  Bronchi,  by  Dr.  Frederic  E.  Hop- 
kins :  Nasal  Sarcoma  Remo\ed  by  Endonasal  Operation, 
by  Dr.  Charles  H.  Knight :  Functional  .Aphonia,  by  Dr. 
Richard  Frothingham ;  Laryngeal  Papilloma,  by  Dr. 
George  B.  Hope;  Diphtheria  in  the  Upper  Air  Tract,  by 
Dr.  Henry  L.  Wagner. 


The  Health  of  Chicago. — During  the  week  ending 
May  13,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  the  City  of  Chicago:  Typhoid  fever.  16 
cases,  4  deaths ;  measles,  385  cases.  6  deaths ;  whooping 
cough,  16  cases,  i  death ;  scarlet  fever,  247  cases,  13 
deaths ;  diphtheria,  147  cases,  16  deaths ;  chickenpox,  89 
cases,  o  deaths ;  tuberculosis,  179  cases,  85  deaths ;  pneu- 
monia, 54  cases,  100  deaths.  There  were  reported  14 
cases  of  German  measles,  9  of  smallpox,  3  of  cerebro- 
spinal meningitis,  and  81  of  contagious  diseases  of  minor 
importance,  making  a  total  of  1,240  cases,  as  compared 
with  1,179  for  the  preceding  week,  and  1,269  for  the  cor- 
responding week  in  1910.  The  deaths  under  two  years  of 
age  from  diarrhoeal  diseases  numbered  44,  and  there  were 
49  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
202,  of  whom  133  were  under  one  year  of  age.  The 
total  deaths  from  all  causes,  exclusive  of  stillbirths,  num- 
bered 696,  corresponding  to  an  annual  death  rate  of  16.  i 
in  a  thousand  of  population. 

A  Low  Death  Rate  in  New  York  During  the  First 
Quarter  of  1911. — Commissioner  Lederle  has  issued  the 
results  of  an  examination  of  the  vital  statistics  for  the  first 
three  months  of  this  year.  This  statement  shows  that  the 
death  rate  was  considerably  lower  than  that  of  the  corre- 
sponding quarter  for  the  previous  year,  the  rate  being  17.00 
in  a  thousand  of  population  for  191 1  and  17.45  'n  a  thou- 
sand of  population  for  1910.  A  comparison  of  the  death 
rate  for  the  first  three  months  of  this  year  with  the  average 
rate  for  the  first  quarter  of  the  preceding  five  years  will 
show  a  considerable  decrease,  the  average  rate  for  the 
latter  period  being  18.33  in  a  thousand  of  population.  This 
decrease,  if  applied  to  the  present  population,  would  mean 
the  saving  of  1,634  lives  during  the  quarter.  Of  this  com- 
parative saving  of  life  almost  seventy  per  cent,  was  in  the 
age  group  of  children  under  five  years  of  age ;  on  the 
other  hand,  the  mortality  of  elderly  people  during  the 
quarter  was  considerably  above  the  average,  this  increase  in 
all  probability  being  due  to  the  prevalence  of  influenza  dur- 
ing that  time.  The  deaths  by  suicide  showed  a  decrease 
from  the  average  for  the  past  five  years.  The  number  of 
births  reported  during  the  quarter  was  34,506,  an  increase 
of  1,901  above  the  corresponding  quarter  of  last  year.  The 
birth  rate  was  28.11,  the  highest  rate  ever  reported  for  this 
quarter  of  the  year.  In  the  corresponding  quarter  of  last 
year  the  birth  rate  was  27.55. 

The  American  Association  of  Genitourinary  Surgeons. 

— The  twenty-fifth  annual  meeting  of  this  association  will 
be  held  in  New  York  on  Wednesday  to  Saturday,  May  31st 
to  June  3rd.  The  proceedings  will  open  with  an  operative 
clinic  on  May  31st,  at  2.30  p.  m.,  by  Dr.  George  E.  Brewer 
at  the  Roosevelt  Hospital.  From  2  to  4  p.  m.  Dr.  J.  Raynor 
Hayden  will  give  a  demonstration  on  clinical  methods  at 
the  Vanderbilt  clinic.  Dr.  James  Ewing  will  give  a  <lemon- 
stration  of  specimens  at  the  Pathological  Laboratory  of 
Cornell  Medical  School  on  Thursday,  June  ist,  at  nine  in 
the  morning,  to  be  followed  by  an  address  of  Dr.  H.  J. 
Schwartz  on  The  Complement  Deviation  Test  for 
Gonorrhoea.  At  11  o'clock  Dr.  C.  H.  Chetwood  and  Dr.  J. 
Bayard  Clark  will  hold  an  operative  clinic  in  the  Bellevue 
Hospital  amphitheatre,  which  will  be  followed  by  a  demon- 
stration of  bladder  tumor  cauterization  by  Dr.  E.  L.  Keyes. 
Jr.,  and  Dr.  A.  T.  Osgood.  Luncheon  will  he  served  at  the 
Hotel  Astor  at  i  o'clock,  which  will  I'e  followed  by  a  busi- 
ness meeting  and  the  presentation  of  papers.  After  the 
president's  dinner  at  7.30  a  business  session  will  be  held.  On 
Friday,  June  2,  a  demonstration  of  the  work  of  the  Rocke- 
feller Institute  will  be  given  at  the  institute  at  9.30  a.  m. ; 
at  10  o'clock  an  operative  clinic  will  be  held  by  Dr.  J.  B. 
Squier  at  the  Postgraduate  Hospital,  and  at  the  same  hour 
Dr.  George  K.  Swinburne  will  give  a  demonstration  of 
clinical  methods  at  the  Good  Samaritan  Dispensary  at  75 
Essex  Street,  followed  by  an  operative  clinic  at  30854 
Broome  Street.  Luncheon  will  be  served  at  the  Hotel  Astor 
at  I  o'clock,  after  which  a  scientific  session  will  be  held. 
The  members  will  visit  Coney  Island  in  automobiles,  leav- 
ing the  Hotel  Astor  at  5.30  p.  m.  Friday.  This  w'lW  con- 
clude the  sessions  of  the  association,  but  on  Saturdaj-.  June 
3rd,  an  operative  clinic  will  be  held  by  Dr.  C.  B.  Gibson 
and  Dr.  Robert  Abbe,  at  St.  Luke's  Hospital  at  10  o'clock, 
and  Dr.  Eugene  Fuller  will  hold  an  operative  clinic  at  the 
City  Hospital  on  Blackwell's  Island  at  two  in  the  afternoon. 
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1.  Meningitis  in  Infancy,  By  John  Lovett  Morse. 

2.  Complete  Rupture  of  the  Supraspinal  Tendon.  Op- 

erative Treatment  with  Report  of  Two  Successful 
Cases,  By  E.  A.  Codman. 

3.  Intussusception  in  Children, 

By  James  Herbert  Youxg. 

4.  Treatment  of  Intussusception  in  Children, 

By  \V.  E.  Ladd. 

2.  Rupture   of   the   Supraspinal   Tendon. — 

Codnian  describes  three  total  ruptures  of  the  supra- 
spinal tendon,  which  he  successfully  operated  on. 
He  remarks  that  the  injury  is  usually  confined  to  a 
partial  rupture  of  not  more  than  from  one  quarter  to 
one  half  inch  in  breadth.  Complete  cases  are  ex- 
ceptional. The  smaller  ruptures,  which  are  not  of 
sufficient  mechanical  importance  to  interfere  greatly 
with  the  function  of  the  arm,  are  best  considered 
with  the  subacromial  bursitis  which  they  cause.  It 
must  be  understood  that  these  ruptures  are  beneath 
the  serous  base  of  the  bursa,  which  may  or  may 
not  be  torn  through.  If  it  is  torn  through,  a  com- 
munication is  established  between  the  bursa  and  the 
true  joint.  In  operating  for  subacromial  bursitis,  if 
on  entering  the  bursa  one  finds  straw  colored  joint 
fluid,  a  careful  se.irch  will  usually  demonstrate  a 
small  opening  into  the  true  joint  at  the  point  of  rup- 
ture. In  only  one  case  has  it  seemed  worth  while 
to  him  to  make  an  attempt  to  suture  one  of  these 
small  ruptures.  Usually  these  heal  satisfactorily  if 
the  inflamed  portion  of  the  bursa  over  them  is 
clipped  away  with  scissors.  He  is  convinced,  never- 
theless, that  suture  is  necessary  in  long  standing 
complete  cases.  He  has  never  seen  the  tendons 
of  the  other  short  rotators  ruptured  except  in  con- 
junction with  that  of  the  supraspinatus. 

3,  4.  Intussusception  in  Children. — Young 
states  that  of  all  the  causes  of  intestinal  obstruction 
at  all  ages,  intussusception  comprises  one  third, 
while  in  mfants  it  comprises  three  fourths.  Never- 
theless, it  is  not  a  common  disease.  The  disease 
i.=  three  times  as  frequent  in  males  as  in  females. 
Invaginations  of  one  part  of  the  intestine  into  an- 
other may  occur  at  any  part  of  the  intestinal  tract 
from  the  duodenum  to  the  rectum,  but.  as  naturally 
would  be  expected,  the  junction  of  the  large  and 
small  gut  is  the  most  common  site.  These  invagina- 
tions are  usually  single,  when  section  shows  three 
intestinal  layers,  but  may  occasionally  be  double, 
when  the  intussusception  consists  of  five  layers,  and 
very  rarely  triple,  in  which  case  there  are  seven 
layers.  The  pathology  of  the  condition,  after  it  has 
once  formed,  is  similar  to  that  of  a  strangulated 
hernia. — Ladd  says  that  the  treatment  of  intussus- 
ception in  children  should  be  surgical.  It  is  a  very 
fatal  disease.  The  mortality  of  irrigation  and  pal- 
liative treatment  is  high  ("about  seventy  per  cent,  at 
least),  while  the  mortality  of  sursjical  treatment  is 
about  fifty  per  cenv.  better  than  that  of  irrigation. 
The  way  to  reduce  the  still  high  operative  mortality 
is  to  operate  early  and  not  after  exhausting  the 
patient  by  attempted  palliation  and  delay  but  as  soon 
as  the  diagnosis  is  made. 
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1.  Cause  of  Inflammation  of  Cranial  Nerves  after  the 

Use  of  Salvarsan.  A  Plea  for  the  Intravenous 
Method,  By  Jay  Frank  Schamberg. 

2.  Impermeable    Cardiospasm    Successfully   Treated  by 

Thoracotomy  and  CEsophagoplication, 

By  Willy  Meyer. 

3.  Cardiospasm.     Report  of  a  Case :  Treatment  by  Op- 

eration and  Subsequent  Dilatation,     By  J.  H.  Iden. 

4.  Treatment  of  Cough  in  the  Consumptive, 

,  By  Franklix  M.  Class. 

5.  Meningismus  from  Active  Cervical  .\denitis  and  Peri- 

tonsilar  Infiltration,        By  William  Pearce  Coues. 

6.  Good  and  Bad  Corsets,  By  George  B.  Somers. 

7.  A  New  Clamp  for  End  to  End  Intestinal  Anastomosis, 

By  C.  E.  Tennant. 

8.  A  Case  of  Meningococcus  Septichsemia  with  Demon- 

stration of  the  Meningococcus  in  the  Blood  Smear, 
By  E.  Wadsworth  Skiltox. 

9.  Venous   Anastomosis   for  Cure  of  Varicose  Veins : 

Venovenostomy,  By  H.  Edward  Castle. 

10.  Resuscitation  by  Cardiac  Massage, 

By  Charles  H.  Frazier. 

11.  Noma  (Cancrum  Oris)  in  .\n  Adult,  with  Report  of  a 

Case,  By  Howard  B.  King. 

12.  Chemistry  of  Nephritis,  By  Howard  T.  Karsner. 

13.  Classification  of  Diphtheritic  Conjunctivitis.  Report 

of  a  Case  without  Membrane  Formation, 

By  Harry  Fridenwald. 

14.  Carbon  Monoxide  Poisoning  Resulting  in  Gangrene  of 

Both  Legs,  By  Angus  McLean. 

15.  A  New  Method  of  Counting  the  Blood  Platelets  for 

Clinical  Purposes  and  Some  Results  Obtained  with 
It,  By  James  Homer  Wright  and  Roger  Kinxicutt. 

I.  Inflammation  of  the  Cranial  Nerves  after 
the  Use  of  Salvarsan. — Schamberg  remarks  that 
inflammation  of  the  optic,  auditory,  facial,  and 
other  cranial  nerves  has  developed  in  a  minute  per- 
centage of  cases  after  the  use  of  salvarsan  in  syph- 
ilis. The  same  complications  may  occur  spontane- 
ously or  after  the  use  of  mercury.  Whether  the 
incidence  of  such  neuritic  complications  is  larger 
after  salvarsan  than  after  mercury  is  a  mooted  ques- 
tion, on  which  foreign  specialists  are  not  agreed. 
These  inflammations  have  occurred  almost  exclu- 
sively in  cases  of  recent  syphilis.  They  appear  to 
have  occurred  exclusively  after  intramuscular  and 
subcutaneous  injections,  and  not  after  the  intra- 
venous administration.  Optic  and  auditory  neuri- 
tis have  in  many  instances  cleared  up  under  a  sec- 
ond dose  of  salvarsan  or  under  mercury  and  the 
iodides.  Most,  of  the  cases  of  neuritis  have  oc- 
curred from  two  to  three  months  after  a  single  in- 
jection. A  risk  is  incurred  in  discontinuing  anti- 
syphilitic  treatment  for  a  long  period  in  early  syph- 
ilis, after  a  single  injection  of  salvarsan.  particu- 
larly when  given  subcutancously  or  intramuscularly. 
It  wotild  be,  of  course,  likewise  dangerous  to  cease 
treatment  after  brief  mercurial  administration. 
.Schamberg  is  in  favor  of  the  intravenous  method 
of  treatment,  which  he  has  found  to  be  distinctly 
more  efflcacious  than  the  treatment  by  other  routes. 
.Subcutaneous  or  intragluteal  injections  will  often 
efifect  a  disappearance  of  the  lesions,  but  this  does 
not  teach  us  the  extent  to  which  the  underlying  dis- 
ease has  been  influenced.  It  is  proved  that  recur- 
rences are  much  less  early  and  less  frequent  after 
intravenous  injections  than  after  administration  by 
other  methods.  It  appears  also  that  inflammations 
of  the  cranial  nerves  have  only  occurred  after  intra- 
muscular and  subcutaneous  injections,  therefore,  the 
superior  advantages  of  the  blood  route  over  other 
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methods  seem  to  be  established.  The  theoretical 
consideration  that  elimination  is  more  rapid  after 
intravenous  injections  should  not  weigh  as  an  argu- 
ment against  the  determined  clinical  results.  Ar- 
thur Bornstein  has  shown  by  experimental  research 
^n  animals,  that  the  largest  part  of  the  dose  of  sal- 
varsan  administered  intravenously  does  not  remain 
free  in  the  blood,  but  is  deposited  in  the  liver, 
spleen,  and  kidneys. 

9.  Venous  Anastomosis. — Castle  describes  his 
method  of  venous  anastomosis,  the  object  of  which 
operation  is  to  reestablish  a  normal  flow  of  blood 
in  the  internal  saphenous  vein,  and  in  its  tributaries. 
This  is  accomplished  by  changing  the  current  of 
blood  from  the  upper  end  of  the  saphenous  vein  into 
the  superficial  femoral  vein.  Thus  the  valves  of 
the  femoral  vein  are  utilized  to  support  the  heavy 
column  of  blood  which  in  the  normal  subject  is  sup- 
ported by  the  valves  of  the  saphenous.  The  lower 
part  of  the  saphenous  is  relieved  of  all  backward 
pressure  from  the  inflow  of  blood  into  it  from  the 
superficial  external  pubic,  superficial  epigastric, 
superficial  circumflex  iliac,  and  other  smaller  tribu- 
taries. When  this  vast  pressure  is  released  the 
valves  of  the  saphenous  are  often  competent  to  sus- 
tain the  remaining  saphenous  blood  column. 

II.  Cancrum  Oris. — King  states  that  noma 
(cancrum  oris)  exi.sts  m  the  aged,  but  its  occur- 
rence is  remarkably  rare.  In  the  aged  it  does  not 
ditt'er  materially  from  the  disease  as  seen  in  child- 
hood. The  supposed  predilection  of  this  malady 
for  the  female  sex  is  due  alone  to  the  fact  that  the 
female  genitalia  ofi^er  a  more  suitable  field  for  in- 
fection. No  certain  and  definite  organism  has  been 
definitely  established  as  the  causative  factor ;  the 
indictment  of  the  long,  threadlike  bacillus,  so  fre- 
quently regarded  as  the  cause  of  the  disease,  is  on 
purely  conjectural  grounds.  While  in  the  realms 
of  the  hypothetic  metabolic  retrogression  brought 
about  through  previous  illness,  vitiated  environment 
and  bad  hygienic  conditions  may  efifect  a  change  in 
the  pathogenicity  of  the  previous  harmless  micro- 
organisms of  the  mouth  to  such  an  extent  as  to 
cause  an  overwhelming  of  the  tissues  of  the  cheeks 
and  jaws,  and  thus  produce  gangrene  and  a  condi- 
tion of  general  sepsis.  Infectious  submaxillary  an- 
gina may  be  the  forerunner  of  noma,  and  once  the 
gangrene  arises  it  would  be  difficult,  indeed,  to  say 
whether  the  condition  was  due  to  Ludwig's  angina 
or  noma.  This,  too,  despite  bacteriological  obser- 
vations, as  it  is  more  than  probable  that  the  two 
conditions  could  be  coexistent.  It  is  highly  probable 
that  noma  is  a  process  caused  by  more  than  one 
type  of  organism. 

VIFDICAL  RECORD 
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1.  Random  Recollections  of  a  Long  Medical  Life. 

By  Stephen  Smith. 

2.  Uterine  Cancer  and  Its  Early  Diagnosis.  Original 

Research  from  Subjective  Symptoms,     By  E.  Atlee. 

3.  The  Prognosis  of  Lobar  Pneumonia, 

By  Thomas  F.  Reilly. 

4.  A  Description  of  a  Method  for  Measuring  Easily  and 

Exactly  the  Dose  of  the  X  Rays  in  Rontgen  Ther- 
apy, By  JoHX  Bethune  Stein. 

5.  Comparative  Longevity  of  the  Sexes, 

By  A.  H.  Ste\v.\rt. 

6.  The  Segregation  and  Education  of  Children  Affected 

with  Ringworm  of  the  Scalp.  By  Udo  J.  Wile. 


7.  Report  of  Two  Cases  of  Gastric  Ulcer  Due  to  Diseased 
Gallbladder  and  Appendi.x.  Report  of  a  Case  of 
Perforated  Gastric  Ulcer  with  Unusual  Symptoms, 

By  ASPINWALL  JuuD. 

2.  Uterine  Cancer  and  Its  Early  Diagnosis. — 

Atlee  bases  his  principle  of  early  diagnosis  of  uter- 
ine cancer  upon  the  weight  of  the  patient,  that  is, 
not  the  actual  weight  of  the  individual,  but  com- 
parative weight  of  that  individual  at  different  pe- 
riods. He  has  thus  studied  the  cases  of  twenty-four 
women,  and  the  testimony  points  almost  conclu- 
sively one  way,  ric,  that  the  incipient  stage  of  can- 
cer of  the  uterus  is  coincident  with  the  maximum 
weight  of  the  w-oman,  irrespective  of  age ;  and  that 
the  duration  of  this  incipient  stage  may  A'ary,  as 
does  that  of  the  recognized  stage  of  the  disease. 

3.  Prognosis  of  Lobar  Pneumonia. — Reilly  ob- 
serves that  the  two  general  conditions  that  betoken 
an  approaching  dissolution  in  most  cases  are  the 
presence  of  the  so  called  Romberg-Passler  syn- 
drome, and,  second,  the  failure  of  the  right  heart. 
In  the  first  instance,  the  dilatation  of  the  bloodves- 
sels in  the  splanchnic  area  causes  the  normally  low 
blood  pressure  to  sink  much  lower ;  this  is  accom- 
panied by  an  increased  rapidity  of  the  heart.  Short- 
ly afterward  tympanitis  becomes  a  marked  symp- 
tom. The  patient  then  looks  as  though  he  had  been 
bled  excessively.  He  has  the  appearance  of  pro- 
found shock;  the  pulse  becomes  irregular  and  this 
is  often  followed  by  delirium,  hallucinations,  rest- 
lessness, and  later  stupor  and  coma;  although  oc- 
casionally the  heart  becomes  much  slower,  the  pa- 
tient invariably  dies  when  this  symptom  is  well  de- 
veloped. In  the  second  class  the  patient  is  cyanotic 
and  there  is  great  dyspnoea,  the  jugulars  are  full 
and  pulsating,  the  heart  dulness  is  sometimes  in- 
creased to  the  right,  and  the  liver  dulness  almost 
always  increased.  Occasionally  such  a  patient  is 
saved ;  they  usually  die  of  asphyxia.  When  death 
has  begun,  the  earliest  indication  of  which  is  an  in- 
creasing dyspnoea,  and  a  rattle  with  each  respira- 
tion, which  persists  after  coughing,  recovery  is  un- 
likely. 
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1.  Some   Aspects   of   Functional   Derangements   of  the 

Xervous  System,  By  George  E.  Rexnie. 

2.  Lead  Poisoning  and  the  Race. 

By  Sir  i  homas  Oliver. 

3.  Granular  Kidney  and  Its  Surprises. 

By  Samuel  West. 

4.  A  Fatal  Case  of  Secondary  Syphihtic  Xephritis :  with 

Remarks,     By  Arthur  J  Hall  and  J.  M.  Beattie. 

5.  The  Vasomotor  System  in  Tabes, 

By  Hokatio  Matthews. 

6.  Two  Cases  of  Congenital  Aphasia  in  Children. 

By  Eva  McCall. 

7.  The  Treatment  of  Rheumatic  Diseases  by  Vaccines, 

By  C.  Preston  Ball. 
The  Deep  Temperature  of  the  Human  Body  at  Rest 
and  after  Aluscular  Exertion, 

By  N.  D.  Bardswell  and  J.  E.  Chapman. 

9.  The  Prescription  of  Glasses. 

By  Reginald  A.  Morrell. 

10.  The  -Etiology  of  Iritis,  By  Reginald  A.  Veld. 

I.  Functional  Nervous  Derangements. — Ren- 
nie  treats  neurasthenia  as  a  real  condition,  which 
often  must  be  carefully  differentiated  from  myxce- 
dema,  myasthenia,  and  Addison's  disease.  In  test- 
ing knee  jerk  we  often  find  the  whole  body  thrown 
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into  a  characteristic  state  of  agitation.  The  pa- 
tient's attention  is  so  centered  upon  his  symptoms 
as  to  cause  inability  to  form  correct  judgments  on 
other  matters.  Gastrointestinal  and  metabolic  de- 
rangement is  common  and  indican  and  phosphates 
are  generally  present  in  the  urine.  As  to  treat- 
ment, Rennie  advises  what  is  practically  the  Weir- 
Mitchell  regime  for  hysteria,  but  the  indications 
for  treatment  from  a  review  of  the  pathology  of 
neurasthenia  are  somewhat  different.  While  the 
mental  symptoms  are  still  prominent  we  do  not  find 
it  necessary  to  adopt  the  isolation  treatment.  A 
mistake  is  very  often  made  in  advising  neurasthenic 
patients  to  start  ofif  on  a  sea  voyage  before  any  at- 
tempt has  been  made  to  improve  their  physical  con- 
dition. It  is  quite  true  that  a  change  of  scene  and 
surroundings,  combined  with  relief  from  work,  is 
verv  beneficial  in  diverting  the  patient's  thoughts 
from  himself  and  restoring  him  to  a  healthier  frame 
of  mind,  but  we  have  to  remember  that  a  neuras- 
thenic is  not  only  jaded  in  mind  and  body,  and  un- 
able to  stand  the  strain  of  traveling  or  to  take  an 
interest  in  sightseeing,  but  he  is  also  suffering  from 
digestive  derangements  and  sleeplessness,  and  these 
latter  conditions  are  often  aggravated  by  traveling. 
Rennie  has  seen  this  so  often  that  he  is  satisfied 
that  we  do  best  for  our  patients  if  we  first  of  all 
put  them  to  bed  in  the  fresh  air  with  quiet  and  rest, 
relieve  their  digestive  disturbance  by  appropriate 
dieting,  secure  the  free  action  of  the  bowels,  favor 
elimination  by  the  skin  by  warm  baths  and  massag- 
ing. W^e  can  also  improve  the  state  of  nutrition  of 
the  nervous  system  by  securing  oral  asepsis,  by  the 
use  of  intestinal  antiseptics,  and  by  the  use  of  tonics. 
After  a  month  or  so  of  this  treatment  the  patient 
will  be  much  improved  physically,  and  will  then  be 
able  to  profit  very  considerably  by  a  voyage  or  by 
a  stav  in  some  health  resort.  Special  symptoms 
may  require  special  treatment  as  they  arise ;  be  most 
guarded  in  prescribing  sedative  drugs — for  exam- 
ple, opium,  morphine,  or  heroin — without  very 
careful  consideration,  owing  to  the  great  tendency 
there  is  for  patients  to  contract  drug  habits.  In 
fact,  the  less  we  depend  on  drugs,  the  more  we 
adopt  general  hygienic  treatment,  the  greater  the 
amount  of  good  we  shall  do  for  patients  suffering 
from  the  various  forms  of  functional  derangement 
of  the  nervous  system. 

2.  Lead  Poisoning  and  the  Race. — Oliver  ad- 
vises stringent  legislation  regarding  workers  in 
lead.  Lead  poisoning  causes  abortions  and  miscar- 
riages and,  in  a  few  generations,  sterility  and  other 
racial  hindrances.  It  is  difficult  to  arouse  interest 
in  the  workers  themselves. 

3.  Granular  Kidney. — West  says  the  surprises 
of  this  condition  are  the  sudden  occurrence  in  the 
patient  of  acute  nephritis,  hsematuria,  epistaxis  (in 
middle  life),  cerebral  haemorrhage,  thoracic  aneu- 
rysm, cardiac  failure,  pericarditis,  optic  neuritis  and 
retinal  h;emorrhages,  cachexia  and  asthenia,  gas- 
trointestinal symptoms,  diarrhoea,  an  outbreak  of 
gout,  generalized  skin  eruptions,  headache,  frontal, 
more  often  vertical,  rarely  unilateral,  fits  of  true 
epilepsy,  or  acute  uraemia. 

5.  The  Vasomotor  System  in  Tabes. — Mat- 
thews recalls  that  a  generalized  capillary  extra- 
vasation of  blood  has  been  noted  in  tabetic  patients. 
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also  bruiselike  marks,  coldness  of  the  extremities, 
capillary  stasis,  high  vasodilatation  on  application 
of  slight  cutaneous  warmth,  cutis  anserina  from 
cold  applications,  dermatographia  and  oscillatory 
vascularization  upon  stroking  the  skin  with  the 
finger  nail,  violent  oedema  associated  with  spontane- 
ous fracture  of  bones. 

7.  Rheumatism  and  Vaccines. — Preston  re- 
ports five  cases  treated  with  antistreptococcic  vac- 
cines, all  of  which  ended  in  complete  and  gratify- 
ing recovery. 

ID.  Etiology  of  Iritis. — Yeld  says  that  syph- 
ilis accounts  for  forty-five  per  cent,  of  cases  of 
iritis ;  rheumatism  does  not  seem  to  be  really  a 
cause  and  gonorrhoea  or  osteoarthritis  should  be 
suspected.  Gonorrhoea  is  a  frequent  cause  and  re- 
lapse is  common  in  such  cases.  Toxaemia  is  also  a 
cause,  arising  from  grippe,  pyaemia,  nephritis, 
mumps,  diphtheria,  diabetes,  tuberculosis,  bronchi- 
tis, etc.  Gout  and  osteoarthritis  cause  each  about 
one  per  cent,  of  cases.  Obscure  causes  are  common 
in  women,  for  iritis  can  scarcely  be  attributed  to 
such  secondary  matters  as  exposure  to  cold,  starva- 
tion, prolonged  lactation,  alcoholism,  and  errors  of 
refraction,  which  Yeld  noted  in  some  of  his  female 
patients. 

LANCET 

May  13,  1911. 

1.  Heredity  and  Insanity  (Lecture  VI),    By  F.  W.  Mott. 

2.  Abnormal  Forms  of  Breathing  in  Cases  of  Angina 

Pectoris  with  Pulsus  Alternans, 

By  J.  Davexport  Windle. 

3.  Six   Cases  of  "Utriculoplasty"   for  Uterine  Haemor- 

rhage, By  Victor  Bonney. 

4.  The  Nature  of  Haematocolpos  Fluid,  and  the  Character 

of  the  Obstructing  Membrane, 

By  W.  Blair  Bell. 

5.  The  Hidden  Dangers  of  Appendicitis :  A  Plea  for  Early 

Operation,  By  Herbert  J.  Paterson. 

6.  Some  Unusual  Eftects  of  Perforated  Gastric  Ulcer. 

By  William  P.  S.  Branson  and  T.  P.  Legs. 

7.  Progress  in  Cancer  Research, 

By  Charles  E.  \\\\lkeu. 

8.  The  National  Insurance  Scheme :  The  Prussian  Official 

Tariff  for  IMedical  Attendance, 

By  G.  P.  Forrester. 

I.  Heredity  and  Insanity. — Mott,  in  his  sixth 
and  last  lecture,  offers  his  conclusions,  i. 
Hereditary  predisposition  is  the  most  important 
factor  in  the  production  of  insanity,  imbecility,  and 
epilepsy.  It  is  the  tendency  to  nervous  and  mental 
disease,  generally  speaking,  which  is  inherited. 
This  may  be  termed  the  neuropathic  taint.  2.  Edu- 
cation, sanitation,  and  the  rest,  as  Bateson  has 
stated,  are  only  the  giving  or  withholding  of  op- 
portunity for  good  or  ill.  3.  Alcohol  is  a  powerful 
coefficient,  but  not  of  itself  the  main  cause,  in  the 
production  of  insanity,  except  in  the  rather  infre- 
quent cases  of  alcoholic  dementia.  4.  Certain  types 
of  insanity  may  be  transmitted  with  greater  fre- 
quency than  others.  This  has  been  termed  similar 
heredity.  The  types  are:  Periodic  insanity  (also 
termed  manic  depressive),  delusional  insanity,  and 
epilepsy.  The  general  rule,  however,  is  for  a  dif- 
ferent type  to  appear.  5.  Mothers  transmit  insan- 
ity and  epilepsy  with  much  greater  frequency  than 
do  fathers,  and  the  transmission  is  especially  to  the 
daughters.  6.  Anticipation  or  antedating  is  the 
rule  whereby  the  offspring  suffers  at  a  much  earlier 
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age  than  the  parent;  more  than  one  half  of  the  in- 
sane offspring  of  insane  parents  are  congenital  idi- 
ots or  imbeciles,  or  have  their  first  attack  in  the 
period  of  adolescence.  This  adolescent  insanity 
may  take  an  incurable  form  of  dementia  in  a  large 
number  of  cases ;  in  others  it  is  usually  mania, 
melancholia,  or  periodic  insanity,  and  not  infre- 
quently epilepsy  with  or  without  imbecility.  Very 
rarely  does  the  parent  become  insane  before  the 
offspring.  This  is  a  strong  argument  of  hereditary 
transmission,  possibly  hereditary  transmission  of  an 
acquired  character.  7.  Regression  to  the  normal 
average  may  be  (a)  by  marriage  into  sound  stocks, 
or  (b)  by  anticipation  or  antedating  leading  to  con- 
genital or  adolescent  mental  disease  terminating  the 
perpetuation  of  the  unsound  elements  of  the  stock. 
8.  High  grade  imbeciles  who  are  not  at  present  in 
any  way  checked  in  procreating  owing  to  social  con- 
ditions interfering  with  survival  of  the  fittest,  to- 
gether with  chronic  dnmkards.  neurasthenics,  and 
neuropaths,  are  continually  reinforcing  and  pro- 
viding freshly  tainted  stocks.  9.  Recurrent  insan- 
ity, owing  to  the  fact  that  patients  are  not  segre- 
gated for  any  length  of  time,  is  probably  the  most 
potent  cause  of  insane  inheritance.  Facts  tend  to 
support  the  opinion  that  the  recurrent  types  of  in- 
sanity during  lucid  intervals  may  breed  a  stock  of 
potential  lunatics  and  paupers.  10.  Nature  is  al- 
ways striving  to  go  back  to  the  normal  average  and 
only  relatively  few  of  a  stock  are  insane.  A  stock 
with  a  streak  of  insanity  when  combined  with 
genius  is  not  bad,  and  the  same  may  be  applied  to 
a  nation ;  but  we  only  want  a  streak  of  genius  and 
insanity,  the  great  body  of  the  nation  should  be  of 
good  normal  average,  for  I  believe  that  nation  will 
possess  the  greatest  potential  virility  in  the  strug- 
gle for  existence  that  can  breed  from  the  greatest 
number  of  men  and  women  with  good  bodily  health 
who  possess  a  large  measure  of  the  three  attributes 
of  civic  worth — vi:::.,  courage,  honest}',  and  common 
sense,  combined  with  parentage,  pride  of  family, 
and  pride  of  race. 

4.  Hasmatocolpos. — Bell  describes  two  cases 
of  this  rare  condition  that  came  under  his  observa- 
tion and  concludes:  i.  Haematometra  rarely  oc- 
curs with  haematocolpos,  and  can  only  be  a  very 
late  complication.  2.  The  noncoagulability  of  men- 
strual blood  is  due  to  the  removal  of  fibrin  ferment 
and  fibrinogen,  probably  effected  by  the  endometri- 
um. 3.  The  lactic  acid  present  is  not  produced  by 
bacteria.  4.  The  calcium  content  of  menstrual  dis- 
charge is  very  high.  5.  The  vagina  is  for  the  most 
part  developed  from  the  Miillerian  ducts,  and  its 
lining  epithelium  may  therefore  occasionally  be  of 
a  columnar  type,  and  glands  may  be  present. 

5.  Appendicitis. — Paterson  thinks  it  would  be 
instructive  if  we  could  know  how  many  patients  are 
lost  through  delay  in  operating.  Unfortunately 
statistics  to  determine  this  question  are  not  avail- 
able ;  but  if  the  truth  were  known,  we  should  find 
that  more  patients  are  lost  through  delay  than 
through  precipitancy.  In  acute  appendicitis  the 
symptoms  are  often  so  deceptive,  the  signs  of  dan- 
ger so  slight,  and  the  ultimate  issue  so  uncertain, 
that  clinical  observation,  the  living  patholog)^  of  the 
disease,  and  the  results  obtained  by  the  surgery  of 
to-day,  all  point  to  early  operation  as  the  treatment 
of  choice. 
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1.  Total  Resection  of  Superficial  Varices  of  the  Lower 

E.xtremity,  By  .\lglave. 

2.  Stomach,  Duodenum,  and  Large  Intestine  in  the  Erect 

and  Recumbent  Postures, 

By  TuFFiER  and  Aubourg. 
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3.  Pulmonary  CEdema  or  Tuberculosis?       By  Brundn. 

May  6,  igii. 

4.  Nystagmus  from  Hot  Applications  to  the  Vestibule  of 

the  Ear,  By  Lermoyez  and  H.^ut.vkt. 

5.  Researches  into  Biliary  Antisepsis,  By  Gouget. 

3.  Pulmonary   CEdema   or  Tuberculosis?— 

Brunon  points  out  that  the  differentiation  is  im- 
portant, on  account  of  the  wide  difference  in  treat- 
ment, but  difficult  through  physical  signs ;  pulmon- 
ary oedema  at  the  apex  simulates  tuberculosis  and 
may  be  accompanied  by  bronchial  adenopathy. 
Radiography  is  most  useful  in  correcting  the  diag- 
nosis. In  oedema,  milk  diet  followed  by  milk  and 
vegetable  diet  gives  such  excellent  results  as  to  be 
useful  from  the  diagnostic  viewpoint. 

4.  Nystagmus. — Lermoyez  and  Hautant  state 
that  this  condition  is  an  excellent  diagnostic  sign 
of  trouble  in  the  middle  ear,  which  otherwise  yields 
up  its  secrets  with  such  difficulty ;  it  is  as  sure  a 
reflex  as  the  patellar,  giving  certain  indication  as 
to  the  state  of  the  semicircular  canals.  Stimulation 
should  be  made  with  water  colder  or  warmer  than 
the  bodily  temperature ;  a  gentle  current  is  allowed 
to  flow  through  the  auditory  canal.  Stimulation  of 
the  horizontal  canal  produces  a  horizontal  nys- 
tagmus ;  that  of  the  vertical  canal  either  a  vertical 
or  rotary  oscillation. 

SEMAINE  MEDICALE. 
May  JO,  19 1 1. 

Aphthae  Tropicae ;  Its  Relation  to  Typhoid  Fever, 

By  Garin. 

Aphthae  Tropicae. — Garin  acknowledges  the 
rarity  of  this  disease,  due  tu  the  presence  in  the 
lung  of  Endomyces  albicans ;  he  has  found  only  six 
cases  in  the  laterature  and  in  none  of  them  was 
Koch's  bacillus  excluded.  His  own  case  occurred 
in  a  woman,  forty-one  years  of  age,  who  com- 
plained first  of  violent  headache  and  pains  in  the 
body,  and  subsequently  developed  a  temperature  of 
39°  C.  (102.2°  F.),  and  became  delirious.  Tongue 
clean,  no  cough  or  expectoration,  but  bronchial 
rales  present ;  reflexes  exaggerated ;  urine  normal. 
The  patient  was  treated  by  hot  baths.  The  third 
day,  aphthae  appeared  in  the  mouth ;  later  on  she 
became  jaundiced,  the  ankles  were  oedematous,  and 
albumin  appeared  in  the  urine ;  humid  rales  became 
audible  in  the  apices ;  there  was  dulness  in  the 
supraspinous  fossae ;  she  expectorated  with  great 
difficulty  and  the  matter  disclosed  the  endomyces, 
but  no  bacilli.  The  patient  died  about  two  months 
after  the  first  attack.  At  the  autopsy  the  lungs  pre- 
sented hepatization  at  the  apices  and  an  appearance 
of  lobar  pneumonia.  There  were  small  cavities 
filled  with  a  whitish,  thick,  viscous  fluid ;  both  liver 
and  spleen  were  enlarged.  Inoculation  of  guinea- 
pigs  proved  negative.  The  intestines  were  filled 
with  colon  bacilli,  but  no  endomyces.  Garin  thinks 
it  likely  that  this  aft'ection  has  been  occasionally 
mistaken  for  tuberculosis  and  advises  bacteriologi- 
cal investigation  whenever  the  apices  become  dull 
during  convalescence  from  typhoid  fever. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

April  24,  igii. 

1.  Clinical   Lecture   Concerning  the   Folds   Which  Are 

Formed  in  the  Gastrointestinal  Tract  in  Chronic 
Intestinal  Stasis,  By  W.  Akbuthnot  Lane. 

2.  Chronic  Intestinal  Stasis  Treated  by  a  Short  Circular 

Incision,  or  Colectomy,  By  Harold  Chapple. 

3.  Contribution  to  the  Technique  of  the  Intraperitoneal 

Operation  on  the  Caecum,  By  P.  Bosse. 

4.  Remarks  Concerning  the  Indications,  Technique,  and 

After  Treatment  of  the  Linear  Amputation  of 
Kausch,  By  W.  von  Oettingen. 

5.  Extirpation  of  a  Large  Angioma  of  the  Brain, 

By  Cassirer  and  Muehsam. 

6.  Therapy  of  Pyelitis  Gravidarum,         By  N.  Markus. 

7.  Disinfection  of  the  Hands  with  Chiralkol, 

By  K.  H.  KuTSCHER. 

8.  Rontgen  Rays  in  Gynaecology, 

By  Manfred  Fraenkel. 

9.  The  Contract  in  an  Operation,  By  Katz. 

I  and  2.  Chronic  Intestinal  Stasis. — Lane  de- 
scribed the  folds  which  are  formed  in  the  gastroin- 
testinal tract  and  give  rise  to  occlusion  in  cases  of 
chronic  intestinal  stasis,  while  Chappie  gives  an 
analysis  of  fifty  cases  which  have  been  operated  in. 
The  operations  were  various  in  nature  according  to 
the  seat  of  the  obstruction,  ileosigmoidostomy,  lat- 
eral anastomosis  with  removal  of  part  of  the  colon 
and  small  intestine,  ileocolostomy,  and  colectomy. 

4.  The  Linear  Amputation  of  Kausch. — Von 
Oettingen  gives  the  indication  for  the  method  of 
amputation  devised  by  Kausch  and  calls  the  linear 
amputation  of  Kausch  to  be  an  infectious  process 
that  necessitates  amputation.  He  describes  the 
technique  and  after  treatment  with  the  report  of  a 
case. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

May  2,  igii. 

1.  The  Double  Reaction  of  Cow  Pox  Vaccination, 

By  VON  PiRQUET. 

2.  The  Therapeutic  L^se  of  Air  Poor  in  Oxygen, 

By  Schmidt  and  David. 

3.  New  Evidences  of  the  Causation  of  Cholera  by  Nitrous 

Acid,  By  Emmerich. 

4.  A  New  Operation  for  Covering'  Defects  in  the  Tra- 

chea, By  HOH  MEIER. 

5.  Continuous  Rectal  Infusion  of  Salt ;  the  Entrance  of 

Little  Drops  under  Constant  Observation, 

By  Martin. 

6.  High  Irrigation  of  the  Intestine  and  a  Rectal  Tube  for 

Weakness  of  the  Sphincter.  By  Kausch. 

7.  Experiences  with  Salvarsan,  Especially  in  Syphilis  of 

the  Central  Nervous  System,  By  Neuhaus. 

8.  A  Case  of  Syphilitic  Reinfection,  By  Bering. 

9.  Csesarean  Section  of  the  Dead.  By,  Stern. 

10.  A  Rare  Source  of  Origin  of  Mercurj'  Poisoning, 

By  Boesl. 

:  I.  The  Royal  Frauenklinik  in  Dresden  as  a  School  for 
Physicians  and  ]\Iidwives.  By  Richter. 

12.  The  Most  Efficient  Fight  against  Infant  Mortality, 

By  Vidal. 

13.  A.  New  Shoe  for  the  Prevention  and  Cure  of  Insuffi- 

cientia  Pedis.  By  Lengemann. 

14.  The  Cause  of  Incarceration  in  Retroflexio  Uteri  Gra- 

vidi.  By  Mathes. 

I.  Double  Reaction  of  Vaccination. — Von 
Pirqiiet  finds  by  means  of  revaccinations  and  in- 
oculations of  dead  cowpox  in  vaccinated  persons 
that  a  double  reaction  is  produced  by  vaccine,  the 
same  as  by  serum. 

3.  Causation  of  Cholera  by  Nitrous  Acid. — 
Emmerich  assert^;  that  the  contents  and  the  mucous 
membrane  of  the  small  intestine  in  cholera,  and  in 
half  the  cases  in  the  cadaver,  have  an  acid  reaction 


and  that  both  contain  nitrous  acid.  This  condition, 
he  says,  is  pathognomonic.  Although  the  urine  con- 
tains no  nitrous  acid  in  healthy  persons  that  of  fresh 
cholera  cases  contains  large  quantities,  which  proves 
that  it  is  present  in  larger  quantities,  more  than 
sufficient  to  poison,  in  the  blood  of  cholera  patients. 
Nitrous  acid  is  found  in  healthy  persons  either 
never,  or  in  minute  traces,  in  the  stomach,  intestine, 
faeces,  urine,  or  tissues  of  the  body.  When  it  ap- 
pears in  the  stomach  and  intestines  it  excites  chol- 
eralike symptoms,  and  acts  as  a  foreign,  extremely 
poisonous  substance. 

7.  Salvarsan  in  Syphilis  of  the  Central  Nerv- 
ous System. — Xeuhaus  reports  sixteen  cases  of 
syphilis  of  the  central  nervous  system  treated  by 
repeated  injections  of  salvarsan.  No  bad  effects 
were  observed  and.  some  symptoms  were  benefited, 
e.  g.  bladder  and  intestinal  disturbances. 

8.  Syphilitic  Reinfection. — Bering  reports  a 
case  of  reinfection  of  a  man  from  his  own  syphilis 
which  had  been  treated  with  mercurv.  The  history 
runs  very  peculiarly.  Both  the  man  and  his  wife 
were  under  observation,  yet  he  became  reinfected 
from  his  wife  who  gave  no  symptoms  of  syphilis 
and  who  gave  a  negative  Wasscrmann  reaction,  and 
was  later  infected  herself.' 

WIENER  KLINISCHE  WOCHENSCHRIFT 

May  4,  igii. 

1.  Physiological  Effects  of  Great  Altitudes,  By  A.  DuRiG. 

2.  Pathogenesis  of  Cretinism,  By  Arnold  Flinker. 

3.  A  Case  of  Tetany  after  Injections  of  Adrenalin  in  Os- 

teomalacia, By  Richard  Marek. 

4.  Presence  of  "FTeart  Disease  Cells"  (Ilerafelileraellen) 

in  the  Urine,  By  Ewald  Roller. 

5.  The  Meiostagmin  Reaction  in  White  Rats  after  Extir- 

pation of  Both  Suprarenal  Capsules, 

By  Franco  Cattoretti. 

2.  Cretinism. — Flinker  reports  a  case  of  twins 
in  which  tlie  brother  was  a  well  marked  cretin, 
while  the  sister  was  normally  formed  with  the  ex- 
ception of  a  small  goitre. 

3.  Tetany  after  Adrenalin  Injection  in  Osteo- 
malacia.— ]\Iarek  reports  the  clinical  history  of  a 
case  of  osteomalacia  in  which  symptoms  of  tetany 
were  induced  by  the  injection  of  adrenalin.  He 
suggests  that  it  would  be  well  to  make  thorough  ex- 
amination of  the  thvreoid  gland,  the  hypophysis, 
and  the  suprarenal  capsules  in  every  case  of  osteo- 
malacia that  comes  to  autopsy. 

ANNALS  OF  SURGERY. 
May,  10 II. 

1.  Recent  Advances  in  Pulmonary  Surgery, 

By  John  H.  Jopson. 

2.  Injury  as  a  Causative  Factor  in  Cancer  (Continued), 

By  William  B.  Coley. 

3.  Acute  Ulcer  Peritonitis  in  Typhoid  Fever, 

By  Forbes  Hawkes. 

4.  The  Radical  Cure  of  Femoral  Hernia  in  the  Aged, 

By  Paul  M.  Pilcher. 

5.  Acute  Diverticulitis,  By  Herbert  A.  Bruce. 

6.  Appendicostomy  to  .Safeguard  the  Excluded  Colon  in 

Lane's  Operation  for  Chronic  Intestinal  Stasis, 

By  A.  E.  RocKEY. 

7.  Chylous  Cysts  of  the  Mesentery,     By  W.  H.  ./^xtell. 

8.  Removal  of  the  Ureter  with  a  Tuberculous  Kidney, 

By  Ge  irge  Erety  Shoemaker. 

9.  Results  of  tlie  Use  of  the  Moorhof  Bone  Plu.g  in  the 

Sur.gical  Clinic  of  the  Univer'^ity  of  Minnesota, 

By  J.  Clark  Stewart. 
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10.  A  Further  Note  on  the  CHnical  Use  of  Scarlet  Red 

and  Its  Component,  Amidoazotoluol,  in  Stimulating 
the  Epitheliation  of  Granulating  Surfaces, 

By  John  Staige  Davis. 

11.  An  Improved  Device  for  Trans tusion. 

By  Henry  H.  Jaxew.w. 

2.  Injury  as  Causative   Factor  in  Cancer. — 

Coley  bases  his  conclusions  upon  1200  personal  ob- 
servations :  Local  trauma  of  any  kind,  from  chronic 
irritation  to  a  single  local  contusion,  is  not  infre- 
quently the  direct  exciting  cause  of  malignant 
tumors  of  all  types.  That  a  single  local  injury  may 
cause  a  carcinoma  as  well  as  a  sarcoma.-  is  no  longer 
open  to  speculation.  The  cases  that  he  has- submitted 
fulfil  all  the  conditions  necessary  to  establish  a 
definite  causal  relationship  between  a  single  trauma 
and  the  development  of  a  cancer.  This  relationship  in 
no  way  depends  upon  our  ability  to  offer  a  scien- 
tific explanation  oi  it ;  nor  does  it  depend  upon  the 
acceptance  of  any  one  of  the  variotts  hypotheses  as 
to  the  aetiolog}"  of  cancer.  It  can  be  equally  well 
explained  whether  we  accept  the  extrinsic  or 
intrinsic  origin  of  malignant  tumors.  The  medi- 
colegal aspect  of  this  question  is  as  yet  in  a 
most  unsettled  state.  \\'hile  we  must  adiuit  that 
trauma  often  plays  an  important  catisative  role  in 
the  formation  of  malignant  tumors,  this  relation- 
ship must  be  clearly  and  definitely  established  ac- 
cording to  principles  and  conditions  very  similar  to, 
if  not  quite  so  exacting  as.  those  laid  down  by 
Segond,  before  any  legal  liability  can  be  admitted. 

3.  Typhoid  Ulcer  Peritonitis. — Hawkes  thinks 
that,  in  acute  ulcer  peritonitis  of  typhoid  fever,  if  the 
distinctly  tox.tmic  cases  are  excluded,  an  '"early 
operation"  for  the  others  should  ffivc  excellent  re- 
sults. This  early  operation  should  be  one  under- 
taken verv  soon  after  the  appearance  of  the  liohtest 
recognizable  shade  of  abdominal  musctilar  rigidity. 
The  writer  believes  that  this  early  operation  is  not 
usually  suggested  because  the  diagnostic  value  of 
abdominal  rigiditv  at  its  first  appearance  is  not  ap- 
preciated, and  that  on  this  account  a  persistent 
search  for  it  is  not  made  from  the  time  that  the 
patient  begins  to  suffer  frotn  abdominal  discomfort. 
The  records  show  that  it  is  onlv  recoonized  as  a 
rule  when  marked  pain  is  complained  of.'  and  unless 
other  alarming  symptoms  are  present  that  the  case 
is  unfortunately  too  often  "watched"  until  the 
rigidity  becomes  general  and  a  spreading  perito- 
nitis has  become  well  established.  Enough  evidence 
is  at  hand  to  justifv  the  statement  that  an  early  ex- 
ploratory operation  exerts  a  distinctly  beneficial 
influence,  not  only  on  the  ulcers  that  mav  be  about 
to  break  down  but  on  others  as  well,  thus  prevent- 
ing their  further  progress  toward  separate  per- 
forations, a  condition  recognized  as  almost  invariably 
fatal.  Whatever  mav  be  the  opinion  held  in  regard 
to  the  advisability  of  peritoneal  drainaee  for  pus 
conditions  originating-  in  the  female  pelvis,  or  in 
cases  of  suppurative  appendicitis,  it  seems  that  the 
coexisting  typhoid  poisoning  should  induce  us  here 
to  follow  that  procedure  which  we  believe  will  di- 
minish peritoneal  congestion,  and  by  transformina: 
the  fluid  variety  of  peritonitis  about  the  ulcers  into 
the  adhesive  one.  bring  about  a  protecting  condi- 
tion in  their  vicinity. 

4.  Femoral  Hernia  in  the  Aged. — Pilcher  de 
scribes  his  method  of  curing  femoral  hernia  in  the 


aged,  which  consists  of  the  following  steps:  i.  In- 
tracutaneous injection  of  one  fifth  per  cent,  solution 
of  cocaine  along  the  line  of  incision.  2.  Incision, 
enucleation  of  the  sac,  and  exposure  of  the  femoral 
ring.  3.  Opening  the  sac  and  inspection  of  the 
contents,  incision  of  point  of  constriction,  and  re- 
turn of  intestines  to  abdominal  cavity.  4.  Transfix- 
ation  and  ligature  of  the  neck  of  the  sac  with  a 
single  ligature,  and  fixation  of  the  stump  of  the  sac 
to  the  abdominal  wall  above  the  femoral  ring. 
5.  Single  purse  string  suture  uniting  Poupart's  liga- 
ment, (iimbernat's  ligament,  the  pectineal  muscle, 
and  the  sheath  of  the  femoral  vessels,  obliterating 
the  patency  of  femoral  canal.  6.  Closure  of  the 
woimd.  The  entire  procedure  is  often  accomplished 
with  the  use  of  about  two  drachms  of  one  fifth  per 
cent,  solution  of  cocaine,  which  contains  about  one 
fourth  grain  of  the  cocaine.  The  patient  is  con- 
scious, and  is  better  able  to  fight  the  toxaemia.  The 
procedure  is  very  simple,  needs  few  or  no  assist- 
ants, and  can  be  done  at  the  patient's  home.  Often- 
times no  bleeding  points  need  to  be  ligated,  and  the 
only  foreign  bodies  are  the  ligature  used  to  trans- 
fix the  neck  of  the  sac,  the  ligature  closing  the  fem- 
oral canal,  and  the  sutures  closing  the  wound.  It 
is  therefore  an  operation  peculiarly  adapted  to  the 
aged,  and  re-^ults  in  a  permanent  cure  of  the  hernia. 

10.  Scarlet  Red  Dressing  of  Ulcers. — Davis 
states  that  scarlet  red  and  amidoazotoluol  W'ill  not 
heal  every  wound,  but  in  the  majority  of  cases, 
when  applied  with  the  proper  technique,  they  will 
cause  epithelial  stimulation  in*  the  edges  of  the  most 
sluggish  wounds,  and  give  a  rapid  healing  which 
is  btable  and  resistant,  and  which  has  the  macro- 
scopical  and  microsco])ical  appearance  of  the  nor- 
mal skin.  There  is  1:0  tendency  to  subsequent  con- 
traction, and  the  skin  becomes  movable  on  the  un- 
derlying tissues  in  a  reasonable  time.  Any  one  of 
these  characteristics  would  make  the  use  of  these 
sttbstances  well  worth  trying. 

INTERSTATE   MEDICAL  JOURNAL 
May.  iQii. 

1.  The  1  reatinent  of  Club  Foot  in  Infancy, 

By  David  Silver. 

2.  On  the  Management  of  Children  Predisposed  to  Nerv- 

ousness, By  Lewellvs  F.  Barker. 

3.  Chronic  Supersecretion,  By  J.  A.  Storck. 

4.  Perineal    Prostatectomy :    Its    Preliminary  Treatment 

and  After  Care,  By  John  R.  Caulk. 

5.  Some  Observations  on  Subconscious  Phenomena, 

By  S.  Philip  Giodhart. 

6.  Some  Later  Views  on  Pellagra, 

By  Frank  Eskridge. 

I.  Treatment  of  Club  Foot  in  Infancy. — Silver 
is  in  favor  of  beginning  treatment  of  club  foot  in 
infancy.  The  advantages  of  beginning  treatment  at 
the  earliest  possible  moment  would  seem  sufficient- 
Iv  obvious:  i.  Correction  is  facilitated  in  the  first 
months  of  life  by  the  cartilaginous  nature  of  the 
bones  and  the  more  delicate  condition  of  the  soft 
parts :  at  birth  deformity  may  often  be  readily  cor- 
rected or  even  overcorrected.  2.  The  rapid  increase 
in  size  during  the  early  months  of  life  is  thus  made 
to  act  as  an  aid  in  correction  rather  than  allowed 
to  favor  adaptation  to  the  deformed  position.  Dur- 
ing the  first  three  months  the  increase  in  size  of  the 
average  child  is  about  equal  to  that  of  the  succeed- 
ing nine  months,  while  the  increase  of  the  first  year 
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compared  to  that  of  the  second  is  in  the  proportion 
of  i6  to  5.  3.  The  earher  the  foot  is  maintained  in 
the  overcorrected  position  the  greater  the  chances  of 
the  bones  acquiring  their  proper  shape  and  so  the 
more  Hkehhood  of  securing  perfect  function.  The 
objections  raised  to  treatment  during;  the  first 
months  are  chiefly  the  following:  (a)  The  possi- 
bility of  injuring  the  delicate  tissues  of  the  foot  or 
of  impairing  the  general  health  of  the  young  baby. 
Against  this  may  be  urged  that  the  measures  used 
may,  and  should,  be  adapted  to  the  age  and  the  con- 
dition of  the  infant,  it  being  possible  to  gradually 
correct  deformity  without  the  use  of  measures 
which  will  irritate  the  normal  infant,  (b)  The 
small  size  of  the  foot,  and  so  the  difificulty  of  keep- 
ing plaster  of  Paris  and  other  dressings  in  place. 
This  may  be  overcome  early  in  treatment  by  the  use 
of  simple  splints,  maintained  in  position  by  adhesive 
plaster,  or  in  some  cases  by  the  use  of  adhesive 
strapping  alone.  After  a  sufficient  degree  of  cor- 
rection has  been  secured  to  permit  of  the  foot  being 
placed  in  dorsal  flexion,  this  difficulty  is  not  so 
great ;  moreover,  by  carrying  the  plaster  of  Paris 
cast  up  over  the  flexed  knee  slipping  is  rendered 
less  likely,  (c)  The  fact  that  partial  relapse  may 
occur  after  walking  has  been  begun,  necessitating  a 
second  period  of  treatment  or  a  second  operative 
manipulation.  It  will  hardly  be  said  that  relapse 
will  be  of  frequent  occurrence  under  careful  treat- 
ment or,  where  it  is  allowed  to  occur,  that  it  will  be 
complete  in  more  than  occasional  instances.  The 
successful  cases  are  far  too  numerous  and  the  ad- 
vantages of  early  treatment  too  great  for  one  to  be 
deterred  by  the  disappointment  of  an  occasional  re- 
lapse, (d)  That  walking  is  necessary  for  a  cure. 
It  must  be  granted  that  a  cure  cannot  rightly  be  as- 
serted until  the  use  of  the  foot  in  walking  has  dem- 
onstrated its  normal  condition.  Yet  while  admitting 
this  and  also  fully  recognizing  the  value  of  walk- 
ing in  reshaping  the  bones  of  patients  after  the  first 
year,  Silver  does  not  regard  it  as  a  necessity  in 
cases  in  which  treatment  is  begun  soon  after  birth ; 
and  not  only  this,  but  it  even  seems  to  him  that  the 
fact  the  little  patient  cannot  walk  has  a  distinct  ad- 
vantage in  that  it  permits  of  the  maintenance  of  a 
degree  of  over  correction  whicli  would  be  impossi- 
ble for  the  walking  child. 

6.  Pellagra. — Eskridge  remarks  that  in  the 
treatment  of  pellagra,  equally  as  little  progress  has 
been  made  as  in  the  discovery  of  the  setiological  fac- 
tor. No  agent  has  been  found  that  exerts  a  specific 
action  upon  the  disease.  In  beginning  cases  the  re- 
moval of  predisposing  conditions  is  a  most  import- 
ant matter  of  treatment.  In  pronounced  cases,  as 
a  rule,  treatment  is  reduced  to  the  mere  relief  of 
symptoms.  Arsenic  stands  preeminent  as  the  one 
agent  to  combat  skin  manifestations ;  in  his  hands 
it  has  proved  its  efficiency.  Dyer  regards  quinine 
of  great  value,  while  iron  and  strychnine  have  held 
the  fort  as  tonic  prescriptions.  Eskridge  uses 
for  the  pellagrous  diarrhoea  a  prescription  of  argy- 
rol  in  a  proportion  of  five  grains  to  a  teaspoonful  of 
an  eight  per  cent,  bismuth  suspension,  given  every 
four  hours.  Atropine  hyperdermically  in  1/300  gr. 
doses  gives  good  service  in  combating  the  increased 
salivation.  .Absolute  rest  in  bed  is  essential.  .\n 
ointment  of  ichthyol  and  lanolin  for  the  dermatitis 


is  usually  all  that  is  required  for  this  condition. 
Among  the  arsenical  preparations  the  most  useful  in 
his  hands  has  been  the  salicylarsinate  of  mercury, 
given  intramuscularly.  The  injection  is  painless, 
and  the  elimination,  mainly  by  urine,  is  very  mark- 
ed, greatly  reducing  the  toxicity  of  the  drug.  In 
his  mind  this  preparation  exerts  an  elective  effect 
on  pellagra.  Ehrlich's  dioxydiamidoarsenobenzol 
has  been  employed  in  pellagra  to  some  advantage. 
Torrence,  McLester  and  Nice,  of  Birmingham,  no- 
tice a  material  change  in  the  skin  lesions,  ptyalism, 
vaginitis,  weight,  and  mental  symptoms.  A  solution 
of  argyrol  ten  per  cent.  Eskridge  employs  routinely 
for  the  stomatitis.  Eskridge  concludes  that  after  an 
exhaustive  reading  of  many  works  pertaining  to  the 
subject,  and  from  a  close  study  of  the  cases  under 
his  care,  he  is  forced  to  the  conclusion  that  pellagra 
is  not  essentially  a  corn  disease  and  that  it  may  be 
found  under  conditions  that  absolutely  eliminte  corn 
from  the  possible  causes.  The  essential  factor  is 
still  unknown,  while  the  new  theories  advanced  as 
to  the  a-tiology  of  pellagra  should  be  followed  with 
keen  attention ;  still  none  of  them  has  been  proved 
to  be  more  than  an  interesting  suggestion,  while  at 
the  same  time  the  old  theories  occupy  this  same 
position.  The  disease  in  this  country  is  of  an  acute 
character,  assuming  a  severe  form,  but  if  taken  in 
hand  early  the  prognosis  is  brighter  than  has  been 
pictured. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 
}Iay,  igii. 

1.  The  Value  of  Hydrogen  Peroxide  in  the  Microchem- 

ical  Determination  of  Iron,  By  W.  H.  Brown. 

2.  Vaccine  Treatment  in  the  Prevention  of  Dysentery  in 

Infants,     By  W.  P.  Lucas  and  Harold  L.  Amoss. 

3.  Characteristics  of  Growth  of  Sarcoma  and  Carcinoma 

Cultivated  in  Vitro, 

By  R.  A.  Lambert  and  F.  M.  Hanes. 

4.  A  Study  of  Cancer  Immunity  by  the  Method  of  Cul- 

tivating Tissues  outside  the  Body, 

By  R.  A.  L.\MBERT  and  F.  M.  Hanes. 

5.  Studies  on  Immunity  in  Cancers  of  the  White  Rat. 

The  Significance  of  Athrepsia, 

By  I.  Levin  and       J.  Sittenfield. 

6.  The  Relation  of  Certain  Bacteria  to  Nonspecific  Re- 

actions with  the  Complement  Fixation  Test  for 
Lues,  By  C.  F.  Craig. 

7.  Studies  in  Isoagglutination.      II.  The  Occurrence  of 

Grouped  Isoagglutination  in  the  Lower  Animals. 

By  R,  Ottenberg  and  S.  S.  Friedman. 

8.  Studies  in  Isoagglutination.     III.  Tonicity  in  Isohsem- 

agglutination,    By  M.  H.  Kahn  and  R.  Ottenberg. 

9.  The  Distribution  of  Solutions  in  Cardiectomized  Frogs, 

By  S.  J.  Meltzer. 

10.  The  Influence  of  Distilled  Water  on  the  Healing  of 

Skin  Wounds  in  the  Frog,  By  E.  S.  Ruth 

11.  On  the  Physicochemical  Regulation  of  the  Growth  of 

Tissues.  The  Effects  of  the  Dilution  of  the  Me- 
dium on  the  Growth  of  the  Spleen, 

By  .A.  Carrel  and  M.  T.  Burrows. 

12.  Cultivation  in  Vitro  of  Malignant  Tumors, 

By  A.  Carrel  and  M.  T.  Burrows. 

13.  The  Behavior  of  Bacillus  Lepras  in  Cold  Blooded  An- 

imals, By  M.  CouRET. 

14.  Complementoid  and  the  Resistance  of  the  Midpiece  of 

Complement,  By  H.  K.  Marks. 

I.  Hydrogen  Peroxide  in  Determination  of 
Iron. — Brown  states  that  it  has  been  shown  that 
tiaemoglobin  in  solution  or  within  the  red  blood 
corpuscles  can  be  oxidized  by  hydrogen  peroxide  to 
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form  a  colorless  substance  capable  of  manifesting 
a  microchemical  reaction  for  iron,  the  type  of  the 
reaction  depending  upon  the  degree  of  oxidation. 
It  has  been  further  shown  that  hsematin  and  haemin, 
when  treated  with  hydrogen  peroxide,  are  decolor- 
ized. The  colorless  or  nearly  colorless  body,  pre- 
serving the  form  of  the  original  body  and  being  an 
intermediate  product  of  its  oxidation,  will  also  ex- 
hibit a  typical  reaction  for  iron.  A  method  has 
been  described  for  obtaining  microchemical  reaction 
for  iron  from  haemoglobin  and  its  various  modifica- 
tions and  iron  containing  derivatives,  from  tissue 
cells,  from  cell  nuclei,  and  from  eosinophile  gran- 
ules, by  an  appropriate  degree  of  oxidation  with 
hydrogen  peroxide. 

2.  Vaccine  Treatment  in  Prevention  of  Dys- 
entery in  Infants. — Lucas  and  Amoss  remark  that 
the  vaccine  used  by  them  in  their  experiments  in 
no  instance  did  harm,  and  the  reactions  in  the 
majority  were  very  mild  and  of  short  duration. 
Cases  in  which  bacteriologically  Bacillus  dysen- 
teries were  proved  to  be  present,  but  in  a  clinically 
unrecognizable  form,  were  not  affected  differently 
from  those  which  were  culturally  negative.  This 
may  in  part  be  due  to  the  fact  that  this  mode  of 
vaccination  produces  an  immediate  passive  im- 
munity, while  the  bacterial  vaccine  is  producing  an 
active  immunity.  The  work  is  of  interest  and 
holds  out  a  possible  means  of  preventing  the  great 
mortality  from  infantile  dysentery  during  the  sum- 
mer months. 

3.  Growrth  of  Sarcoma  and  Carcinoma  in  Vitro. 

— Lambert  and  Hanes  observe  in  a  beautifully  illus- 
trated article  that  the  transplantable  sarcomata  of 
rats  and  mice  grow  very  readily  by  the  method  of 
» cultivating  tissues  in  vitro.  Sarcomatous  tissue 
grows  in  conformity  to  a  type  which  may  be  re- 
garded as  characteristic  for  tissues  of  mesenchymal 
origin.  The  growth  of  sarcoma  cells  in  vitro  con- 
sists in  amoeboid  wandering  into  the  surrounding 
plasma,  karyokinetic  proliferation,  and  evidences  of 
active  metabolism  on  the  part  of  the  cells.  Mouse 
carcinomata  can  be  cultivated  in  vitro.  The  out- 
growth of  carcinoma  cells  assumes  a  sheetlike  form, 
only  one  cell  in  thickness.  They  migrate  into  the 
plasma  by  amoeboid  movement,  the  advancing  edge 
showing  numerous  prolongations  of  the  cytoplasm 
into  pseudopods.  Karyokinetic  figures  are  fre- 
quently seen  in  growing  carcinoma  cells.  The  cells 
show  evidences  of  active  metabolism.  Both  sar- 
coma and  carcinoma  cells  cultivated  in  vitro  show 
active  phagocytosis ;  carmin  particles  placed  in  the 
plasma  are  taken  up  rapidly  by  the  growing  cells. 

4.  Studies  in  Cancer  Immunity. — Lambert  and 
Hanes  found  by  their  experiments  that  a  mouse  tu- 
mor through  a  sojourn  in  the  rat  reacquires  the 
characteristics  of  a  spontaneous  tumor ;  namely,  it 
takes  in  a  small  percentage  of  inoculated  animals, 
and  this  percentage  increases  in  subsequent  genera- 
tions. But  the  diminution  of  the  virulence  of  the 
tumor  which  takes  place  in  the  organism  of  the  rat 
is  due  to  congenital  racial  immunity  of  the  latter. 
Furthermore,  the  immunity  of  the  rat  against  mouse 
tumor  is  not  due  to  conditions  of  nutrition,  but  is 
accompanied  by  an  active  noxious  influence  of  the 
organism  of  the  rat  on  the  mouse  tumor.    Thus  in- 


direct evidence  is  brought  forward  through  this  in- 
vestigation to  show  that  immunity  to  cancer  growth, 
but  not  to  tumor  grafting,  is  caused  not  by  differ- 
ences in  intracellular  nutrition,  but  by  an  active  in- 
hibitory influence  of  the  organism  of  the  host  on  the 
cancer  cells. 

6.     Complement  Fixation  Test  for  Lues. — 

Craig  gives  the  results  from  his  experiments :  Cer- 
tain strains  of  staphylococci  and  streptococci,  when 
growing  under  favorable  conditions  in  normal  hu- 
man blood  serum,  are  capable  of  producing  sub- 
stances in  the  serum  which  cause  a  positive  result 
with  the  complement  fixation  test  for  lues.  These 
nonspecific  reactions  do  not  occur  in  normal  serum 
which  is  uncontaminated  with  bacteria,  even  though 
the  serum  be  kept  at  room  temperature  for  one 
month.  The  intensity  of  the  positive  reaction  in 
contaminated  sera  apparently  depends  upon  the 
presence  of  favorable  cultural  conditions  for  the 
bacteria  concerned,  as  contaminated  sera  in  which 
the  bacteria  can  not  develop  do  not  give  a  positive 
reaction.  When  growing  in  normal  blood  serum 
certain  strains  of  staphylococci  and  saprophytic  ba- 
cilli produce  thermostabile  anticomplementary  bodies 
which  are  capable  of  causing  total  inhibition  of 
hemolysis  in  both  the  antigen  and  control  tubes. 
Nonspecific  reactions  due  to  bacteria  are  probably 
very  rare  in  practice,  but  they  are  of  sufficient  im- 
portance to  justify  the  use  of  aseptic  methods  in  the 
collection  of  blood  for  the  complement  fixation  test. 

Q.  Distribution  of  Solutions  in  Cardiectomized 
Frogs. — Meltzer  summarizes  his  experiments 
thus:  Strychnine  and  adrenalin  when  injected  into 
cardiectomized  frogs  are  efficiently  distributed  all 
over  the  animal  body,  and  when  administered  in 
sufticient  quantities  produce  the  usual  reactions  of 
these  alkaloids.  The  experiments  with  strychnine 
prove  positively  that  the  paralyzing  effect  of  this 
poison  is  due  to  its  direct  action  upon  the  nerve  cells 
of  the  cord,  and  not.  as  Verworn  assumes,  to  a 
paralyzing  action  upon  the  heart.  When  morphine 
is  injected  into  cardiectomized  frogs  the  effects  are 
much  greater  and  incomparably  more  rapid  than 
when  administered  to  a  normal  frog.  The  normal 
circulation  probably  contains  substances  derived 
from  some  organs  capable  of  modifying  and  retard- 
ing- the  specific  effects  of  morphine.  The  distribu- 
tion of  solutions  in  animals  deprived  of  their  circu- 
latory apparatus  takes  place  through  the  tissue 
spaces,  which  present  a  more  or  less  well  connected 
system  of  communications  throughout  the  entire  ani- 
mal body,  especially  through  its  peripheral  parts. 
This  mode  of  distribution  is  designated  as  the  pe- 
ripheral mechanism.  In  contrast  to  the  centralizing 
cardiovascular  apparatus,  the  peripheral  mechanism 
permits  a  greater  autonomous  action  of  organs  and 
a  more  localizing  effect  of  injections.  The  periph- 
eral mechanism  found  to  be  active  in  animals  de- 
prived of  their  circulation  is  probably  identical  with 
the  mechanism  which  serves  for  distribution  of  the 
mesolymph  in  living  animals  not  yet  possessing  a 
circulatory  apparatus.  The  existence  of  the  periph- 
eral mechanism  in  animals  with  a  cardiovascular  ap- 
paratus possesses  probably  a  phylogenetic  signifi- 
cance. It  is  assumed  that  the  activity  of  the  periph- 
eral mechanism   is  probably  not  completely  sup- 
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pressed,  even  in  the  presence  of  a  normally  acting 
circulatory  apparatus;  that  it  exerts  a  greater 
physiological  influence  in  parts  in  which  the  circu- 
lation is  normally  somewhat  difficult;  and  that  it 
unfolds  an  activity  in  pathological  conditions  in 
which  the  circulation  has  been  eliminated  or  re- 
duced in  some  parts  of  the  body,  or  in  which  the 
energy  of  the  entire  circulation  has  been  reduced. 

CANADIAN   MEDICAL  ASSOCIATION  JOURNAL. 
May,  tgii. 

I.    Study  of  Eight  Hundred  and  Fifty  Cases  of  Scarlet 
Fever  (Part  II),  By  John  McCrae. 

2:    Relation  of  the  Thyreoid  Gland  to  the  Female  Gen- 
erative Organs, 

By  James  R.  Goodall  and  L.  C.  Conn. 

3.    Medical  Inspection  of  Schools,       By  John  Stewart. 

1.  Scarlet  Fever. — McCrae  devotes  this  part  of 
his  paper  to  a  discussion  of  the  seventy-one  fatal 
cases  of  his  series.  In  cases  with  a  bad  prognosis 
both  rash  and  throat  symptoms  are  well  marked. 
In  many  there  is  an  intense  stomatitis  with  pharyn- 
gitis, amygdalitis,  and  mucopurulent  rhinitis ;  de- 
lirium and  coma  were  sometimes  noted ;  fever  was 
always  high.  Autopsy  findings  were  disappointing. 
In  nineteen  cases  there  was  a  severe  secondary  sep- 
tichjemia.  Eleven  cases  were  complicated  with 
diphtheria,  the  combination,  as  the  writer  says, 
being  stronger  than  the  mere  superitnposing  of  one 
disease  on  the  other.  As  to  treatment,  frictions  are 
not  much  good  and  tubbing  is  impossible.  Intes- 
tinal antisepsis  and  purgation  are  useful  but,  on 
account  of  vomiting,  hard  to  carry  out.  Cleanli- 
ness of  mouth  and  nose  must  be  attempted  and  per- 
sisted in.  In  the  secondary  septichsemia,  antistrep- 
tococcic serum  should  be  given  a  chance.  If  the 
patient  can  be  kept  alive  long  enough  to  manufac- 
ture his  own  immunity,  full  feeding  should  be  en- 
tered upon  as  early  as  possible,  regardless  of  the 
kidneys.  If  a  vaccine  can  be  prepared  sufficiently 
soon  from  the  patient's  own  infective  agent,  it  may 
be  of  use,  but  it  has  not  yet  been  done.  Enlarged 
glands  .should  be  incised. 

2.  Relation  of  Thyreoid  Gland  to  Female  Gener- 
ative Organs. — Goodall  and  Conn  conclude  that: 
I.  The  relation  between  the  female  genitals  and  the 
thyreoid  gland  is  very  intimate.  2.  The  generative 
organs  which  stand  in  such  close  relation  with  the 
thyreoid  gland  are  the  ovaries.  3.  That  the  uterus 
is  devoid  of  any  influence  upon  thyreoid  activity, 
except  that  its  function  may  affect  the  ovarian 
function  and  through  this  the  thyreoid  gland.  4. 
Thyreoid  activity  is  in  a  measure  under  the  govern- 
ance of  ovarian  activity.  5.  Ovarian  superactivity 
is  a  frequent  cause  of  the  development  of  exoph- 
thalmic goitre.  6.  Diminished,  or  absent,  ovarian 
activity  usually  coincides  with  mvxcedema.  7. 
Puberty,  menstruation,  pregnancy,  lactation,  and 
menopause,  exercise  a  profound  influence  upon  thy- 
reoid secretion.  8.  Thyreoid  secretion  and  ovarian 
secretion  do  not  supplement,  but  neutralize  each 
other,  g.  The  ovary  has  two  secreting  structures, — 
the  corpora  lutea  and  the  interstitial  cells,  to.  It  is 
the  secretions  frnm  the  latter  which  seem  to  brinsj 
the  ovarv  and  thyreoid  gland  into  such  close  rela- 
tion. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  Wednesday,  January  11,  igii. 
The  President,  Dr.  Henry  Leffmann,  in  the  Chair. 

Vaccine  and  Serum  Therapy  in  Diseases  of  the 

Eye. — Dr.  William  Zentmayer  gave  the  meth- 
ods used  for  immtmizing  individuals  against  par- 
ticular disea.ses,  first  by  the  use  of  vaccines  which 
stimulated  the  tissues,  producing  antagonistic  sub- 
stances, so  called  antibodies ;  second,  by  introduc- 
ing sera,  which  were  antibodies  already  formed, 
into  the  system.  The  methods  adopted  for  the  di- 
agnosis of  ocular  lesions  by  the  use  of  vaccines  or 
bacterins  in  no  way  difl^ered  from  those  used  to 
determine  the  character  of  lesions  elsewhere  in  the 
body,  though  the  results  secured  were  somewhat 
more  definite.  In  the  eye  the  possibility  of  obtain- 
ing a  visible  local  reaction  indicated  definitely  the 
specific  character  of  the  inflammation.  The  im- 
portance of  obtaining  a  local  reaction  did  not  seem 
to  be  fully  accepted,  as  some  clinicians  held  that 
when  the  symptoms  suggested,  for  instance,  tuber- 
culosis, a  typical  general  reaction  was  sufficient 
basis  of  a  positive  diagnosis.  Personally  he  hesi- 
tated to  accept  this  view.  It  was  true  that  there 
might  be  local  conditions  which  might  prevent  a 
local  reaction,  but  the  clinical  diagnosis  of  tuber- 
culosis of  the  eye  was  still  in  the  formative  stage, 
and  he  believed,  therefore,  we  should  insist  on  a 
local  reaction  to  establish  the  diagnosis,  until  we 
were  more  familiar,  clinically,  with  its  different 
manifestations.  It  was  not  within  the  province  of 
the  paper  to  describe  the  various  tests,  but  it  was 
of  interest  to  note  the  present  status  of  the  tests  for 
tuberculosis.  Special  attention  was  given  to  the  di- 
agnosis of  ocular  lesions  by  vaccines  or  bacterins. 
The  value  of  the  Wassermaim  reaction  in  establish- 
ing the  specificity  of  an  ocular  lesion,  ophthalmolo- 
gists seemed  to  be  willing  to  consider  conclusive, 
especially  if  the  tuberculin  test  was  negative. 
Methods  of  administration  of  tuberculin  among 
ophthalmologists  were  mentioned,  and  that  of  von 
Hippel  seemed  to  be  advised.  The  value  of  the 
gonococcus  vaccine  was  also  discussed.  So  \yas 
the  use  of  the  Coley  toxines.  The  antitoxine  of 
diphtheria  was  one  of  those  discussed.  Nonspecific 
sera  were  given  some  attention. 

The  Relation  of  Cerebral  Decompression  to 
the  Relief  of  the  Ocular  Manifestations  of  In- 
creased Intracranial  Tension. — Dr.  George  E. 
DE  ScHWEixiTZ  Said  that  the  best  results  were 
reached  by  early  cerebral  decompression,  that  is. 
before  the  disc  changes  were  associated  with  much 
depreciation  of  visual  acuteness  and  contraction  of 
the  field  of  vision.  The  indication  for  operation  did 
not  depend  alone  on  ophthalmoscopic  examination, 
but  on  an  examination  of  the  visual  field,  the  size 
of  the  blind  spot,  of  the  light  sense  and  periods  of 
temporary  obscuration  of  vision ;  vision  was  prop- 
erly studied  until  there  had  been  a  thorough  inves- 
tigation of  the  refraction  of  the  eye,  and  this  test 
had  been  made  through  the  glasses  which  gave  the 
most  satisfactory  visual  result. 

.'Ml  head  injuries,  whether  a  fracture  of  the  skull 
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was  present  or  not,  should  be  carefully  investigated 
from  the  ophthalmoscopic  standpoint  as  well  as 
from  the  other  standpoints  which  had  just  been  de- 
scribed. The  presence  of  a  papilloedema,  which 
sometimes  was  conspicuously  evident,  was  an  indi- 
cation for  decompression,  but  not  a  peremptory  one, 
as  sometimes  the  lesions  subsided  without  operative 
interference.  The  medicinal  treatment  of  brain  tu- 
mor had  nothing  to  commend  it  unless  the  symp- 
toms depended  upon  syphilis ;  if,  after  a  thorough 
mercurial  or  other  antisyphihtic  course,  lasting 
from  six  to  eight  weeks,  there  was  no  subsidence 
of  thfe  intraocular  disease,  operation  should  be  con- 
sidered. 

While  the  prognosis  as  to  sight,  if  a  late  stage  of 
papilloedema  was  present,  was  extremely  unfavor- 
able, the  operation  might  have  to  be  done  for  other 
reasons,  but  the  prognosis  quoad  visum  should  be 
definitely  and  accurately  stated  to  the  patient,  and 
he  should  understand  that  sometimes  the  operation 
itself  appeared  to  hasten  the  impending  blindness ; 
occasionally  it  seemed  to  check  it,  and  sometimes 
even  very  defective  visual  power  was  really  im- 
proved by  the  operation. 

Dr.  Thomas  B.  Holloway,  in  the  discussion  of 
Dr.  de  Schweinitz's  paper,  stated  that  it  was  a  well 
known  fact  that  choked  disc  resulting  from  an  in- 
crease in  the  intracranial  pressure  in  cases  of  brain 
tumor,  in  the  majority  of  cases,  showed  a  differ- 
ence in  the  height  of  the  swelling  in  the  two  eyes, 
and  that  there  was  no  direct  relationship  between 
the  degree  of  swelling  and  the  size  of  the  intra- 
cranial growth.  It  was  not  thought  necessary  to 
refer  to  the  various  intracranial  factors  that  might 
be  held  responsible  for  this  variation  in  the  inten- 
sity of  the  intraocular  manifestations,  but  he  was 
much  interested  in  a  recent  article  by  Ley  on  this 
subject.  Ley  accepted  the  theory  that  choked  disc 
was  due  to  an  increase  in  the  intracranial  pressure, 
and  arguing  from  the  well  known  laws  of  hydro- 
statics, he  believed  that  an  increase  in  the  intra- 
cranial pressure  should  produce  an  equal  swelling 
in  the  two  eyes,  and  that  any  variation  in  the  height 
of  the  discs  was  dependent  upon  a  difference  in  the 
intraocular  pressure  in  the  two  eyes,  presumably, 
what  might  be  regarded  as  a  difference  within  the 
physiological  limits.  Dr.  Holloway  thought  that  in- 
asmuch as  fully  tv^-o  thirds  of  the  cases  of  choked 
disc  or  papillcfidema  associated  with  brain  tumor 
showed  a  difference  in  the  height  of  the  swelling  in 
the  two  eyes,  that  it  would  be  necessary  to  assume 
that  in  all  of  those  cases  the  intraocular  pressure 
differed  in  the  two  eyes.  While  it  was  true  that 
oculists  relied  upon  digital  manipulation  for  testing 
the  variations  in  tension,  and  doubtless  in  some 
cases  slight  differences  escaped  undetected,  it  was, 
nevertheless,  more  or  less  remarkable  how  uniform 
were  the  results  when  tested  by  skilled  fingers. 
Ley's  theory  had  suggested  to  Dr.  Holloway  that 
i^:  was  rather  strange  that  a  rise  in  the  intraocular 
tension  w^as  not  more  frequently  observed.  Doubt- 
less, in  manv  cases  of  brain  tumor  there  had  been 
instances  where  the  patients  presented  certain  pre- 
dispositions to  glaucoma,  while  within  the  eve  there 
existed  a  lesion  that  was  essentially  an  intraocular 
growth,  sometime?  attaining  a  height  of  3  mm.  or 
more,  and  further,  the  lesion  was  situated  so  as  to 


partially  or  completely  obstruct  the  posterior  lymph 
channels.  While  it  was  appreciated  that  compensa- 
tory processes  doubtless  regulated  intraocular  ten- 
sion in  these  cases,  nevertheless  it  seemed  unusual 
that  in  view  of  the  probable  existence  of  these  con- 
ditions, and  in  addition,  the  possibility  of  some 
chemical  cliange  occurring  in  the  intraocular  fluids 
as  the  result  of  degenerative  changes,  that  in  some 
instances  a  distinct  rise  in  the  intraocular  tension 
did  not  occur.  In  those  cases  of  choked  disc  that 
had  come  under  the  speaker's  observation  at  the 
University  Hospital  and  Orthopaedic  Hospital  and 
Infirmary  for  Nervous  Diseases,  no  rise  in  tension 
had  been  detected  by  digital  methods,  nor  had  the 
report  of  a  glaucoma  complicating  choked  disc  ever 
been  observed  in  the  literature  by  the  speaker.  With 
the  advent  of  Schiotz's  tonometer,  a  more  accurate 
method  had  been  placed  at  our  disposal,  and  hence- 
forth those  cases  of  choked  disc  that  came  under 
observation  at  the  before  mentioned  institutions 
would  be  subjected  to  the  accuracy  of  this  instru- 
ment. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Wednesday,  February  8,  19 11. 
The  President,  Dr.  C.  B.  Longenecker,  in  the  Chair. 

Pellagra. — Dr.  Samuel  Stern  called  attention 
to  the  v/arnings  of  pellagra's  presence  and  signifi- 
cance by  Dr.  Wyman  and  Dr.  Babcock  as  verified 
by  the  recorded  existence  of  over  3,000  cases  to- 
dny  as  against  200  recorded  cases  two  years  ago. 
The  relation  of  corn  as  an  aetiological  factor,  and 
the  danger  that  lies  in  last  year's  three  billion 
bushel  growth  of  maize  was  pointed  out.  The  ap- 
pearance of  over  sixty  cases  upon  which  observa- 
tions had  been  made  in  Philadelphia,  in  and  out  of 
'  institutions,  and  attention  directed  to  the  presence 
of  the  factors  recognized  as  essential  to  the  produc- 
tion of  the  disease,  e.  g.,  poverty,  poor  hygienic  sur- 
roundings, and  corn  diet.  In  a  resume  of  the 
symptoms,  as  observed  and  studied  by  Dr.  Stern, 
he  included  several  observations  which  he  believed 
to  be  original,  and  he  also  claimed  priority  in  the 
recognition  of  and  the  report  of  pellagra's  presence 
in  Philadelphia  and  vicinity.  The  conclusions 
reached  after  a  study  of  conditions  were  that  the 
sense  of  security  of  the  profession  at  present  against 
the  invasion  of  this  pestilence  was  unwarranted : 
that  pellagra  would  be  fotmd  whenever  one  wouM 
find  the  factors  necessary  to  cause  the  disease ;  that 
the  conditions  were  more  widely  spread  than  here- 
tofore credited ;  and  that  it  was  the  duty  of  the  pro- 
fession and  the  local  and  State  health  bodies  to  en- 
gage themselves  in  a  study  of  the  disease,  that 
measures  might  be  instituted  to  aid  in  the  preven- 
tion of  and  in  the  possible  discovery  of  the  cause 
that  successful  treatment  might  also  be  found  for 
pellagra. 

He  reported  the  case  of  a  girl,  nine  years  of  age. 
who  had  spent  all  her  life  in  Pennsylvania,  most  of 
it  in  Philadelphia.  In  August  of  1909  she  began 
to  lose  flc^h,  became  melancholic,  and  some  time 
later  diarrhoea  developed,  and  in  the  spring  of  1910 
a  peculiar  red  brown  dermatitis  of  the  hands  and 
face.  During  her  stay  in  the  University  Hospital 
there  was  considerable  improvement,  but  soon  after 
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her  discharge  she  grew  worse  and  finally  died  in 
October,  1910.  All  her  symptoms  were  quite  char- 
acteristic of  pellagra.  The  eating  of  spoiled  corn 
as  a  causative  factor  could  be  excluded  with  rea- 
sonable certainty. 

During  the  summer  of  last  year  the  author  had 
the  opportunity  to  study  the  disease  as  it  occurred 
in  Northern  Italy,  and  from  the  observation  of  a 
small  series  of  cases  he  had  become  convinced  that 
in  mild  cases  and  poorly  developed  ones,  the  diag- 
nosis might  be  surrounded  with  considerable  dif- 
ficulty;  and  that  it  was  a  mistake  to  lay  too  much 
stress  upon  dermatitis  and  pigmentation  unless  ac- 
companied by  other  symptoms,  especially  by  gastro- 
intestinal symptoms. 

Dr.  Frank  C.  Knowles,  in  the  discussion,  re- 
marked that  the  diagnosis  of  pellagra  was  almost 
impossible  unless  there  were  present  the  three 
"Ds":    "Diarrhoea,"  "dementia,"  and  "dermatitis." 

Dr.  Leonard  D.  Frescoln  had  had  two  cases  in 
the  Philadelphia  Hospital  which  were  suspicious  of 
pellagra;  but,  he  had  never  seen  any  cases  which 
were  diagnosticated  to  his  own  satisfaction  by  the 
authority  of  those  who  had  seen  the  real  disease 
in  Italy.  There  had  been  shown  no  positive  proof 
by  blood  tests  that  from  his  study  and  reading  he 
believed  we  should  have.  To  the  three  "Ds"  men- 
tioned by  Dr.  Knowles,  "dermatitis,"  "diarrhoea," 
and  "dementia,"  he  believed  there  should  be  added 
a  fourth,  that  of  "death."  His  impression  was  that 
practically  all  patients,  suffering  from  pellagra, 
died.  They  improved  for  a  time,  but  finally  died 
without  any  other  manifest  cause  of  death. 

Dr.  George  E.  Price  was  impressed  with  the 
great  variety  of  mental  symptoms  that  had  been  re- 
ported in  association  with  pellagra.  This  was,  in 
a  large  measure,  due  to  the  fact  that  many  cases 
were  found  in  the  asylums  for  the  insane.  If  there 
were  any  insanity  of  pellagra,  it  seemed  to  him  that 
it  must  from  necessity  follow  the  line  of  insanity 
of  any  infectious  or  toxic  process.  If  we  had  a 
destructive  agent  sufficient  to  cause  the  changes 
that  had  been  noted  in  the  spinal  cord  in  pellagra, 
we  surely  had  a  destructive  agent  sufficient  to  bring 
about  pathological  changes  in  the  brain  and  mem- 
branes. The  cord  changes  had  been  those  of  a 
combined  or  dififuse  sclerosis  comparable  to  the^ 
changes  found  in  anaemia  and  toxic  states. 

Dr.  A.  E.  Roussel's  experience  had  been  con- 
fined to  four  cases  in  South  Carolina,  two  years 
ago.  The  erythematous  eruption  in  three  of  the 
four  cases  was  markedly  present.  The  post  mor- 
tem findings  showed  the  earlier  involvement  of  the 
membranes  than  of  the  cord  proper.  While  he  re- 
garded these  papers  as  productive  of  great  good  in 
attracting  attention  to  the  subject  of  pellagra,  he  felt 
that  the  question  of  bacteriological  examination 
should  be  thoroughly  carried  out  before  we  defi- 
nitely assumed  that  every  case  of  eruption  of  this 
or  that  type  was  pellagra.  Even  those  who  prac- 
tised in  neighborhoods  where  the  disease  was  preva- 
lent realized  the  difficulty  of  diagnosis  in  the  early 
stages.  Every  safeguard  should  be  adopted  against 
the  error  of  hasty  diagnosis. 

Dr.  Stern,  in  closing,  stated  that  regarding  the 
relation  of  insanity  to  pellagra,  abroad  the  figures 
varied  from  ten  to  thirty  per  cent.   Over  eighty  per 


cent,  of  the  cases  were  not  insane.  Probably  a  very 
small  percentage  showed  any  nervous  manifesta- 
tions. While  it  was  true  that  "dermatitis,"  "de- 
mentia," and  "diarrhoea"  were  important  factors 
and  that  their  presence  aided  in  diagnosis,  he  did 
not  attach  the  same  degree  of  importance  to  them 
as  do  some.  The  additional  "D,"  that  of  "death," 
he  thought  was  out  of  order,  since  we  desired  to 
make  the  diagnosis  in  the  early  stage  of  the  dis- 
ease and  not  at  the  end. 

The  Destruction  of  Surface  and  Cavity  Neo- 
plasms by  Desiccation — a  New  Electrical  Effect. 
— Dr.  W.  L.  Clark  gave  a  preliminary  report.  He 
said  that  his  work  up  to  the  present  time  would 
appear  to  justify  the  following  conclusions : 

1.  That  a  current  from  a  static  machine  of  large 
output,  with  properly  attuned  accessories,  was  capa- 
ble of  destroying  tissue  by  desiccation.  His  clinical 
experience  did  not  lead  him  to  the  conclusion  that 
this  specialized  current  had  a  particular  affinity  for 
abnormal  tissue  over  the  normal,  but  it  was  a  sim- 
ple matter  to  keep  the  destruction  well  within 
bounds  on  account  of  refinement  of  control. 

2.  That  malignant  growths  might  be  destroyed 
without  blood  or  lymph  channels,  thereby  prevent- 
ing further  metastasis,  or  the  inoculation  of  healthy 
tissue  in  adjacent  parts.  In  cancer  of  the  breast, 
where  there  was  involvement  of  the  axillary  or 
cervical  glands,  a  surgical  procedure  was  indicated 
on  account  of  inaccessibihty  of  the  involved  struc- 
ture ;  but,  upon  the  first  appearance  of  recurrence, 
there  would  be  a  great  possibility  of  arresting  ac- 
tivity. In  cancer  of  the  cervix  he  believed  it  to  be 
more  desirable  than  the  curette  and  cautery.  It 
was  a  perfect  sterilizing,  destructive,  styptic,  de- 
odorant, and  penetrating.  It  could  be  employed 
with  a  minimal  degree  of  danger  and  discomfort 
and  might  offer  a  chance  of  cure  if  taken  in  time. 

3.  That  it  simplified  the  treatment  of  haemor- 
rhoids and  other  neoplasms  of  the  mucous  mem- 
branes. Employing  the  endoscope  as  an  aid,  cav- 
ity lesions  might  be  successfully  treated.  Its  ap- 
plicability in  the  bladder  had  been  shown,  and  it 
was  perfectly  possible  to  apply  it  deeply  into  the 
rectum,  the  interior  of  the  uterus,  the  throat,  the 
oesophagus,  and  even  the  stomach. 

4.  That  in  warts,  moles,  pigmentations,  and  in 
certain  other  cutaneous  lesions,  the  destruction  was 
a  simple  matter  and  the  cosmetic  effect  good.  Old 
pus  sacs  might  be  entered,  destroyed,  and  sterilized, 
as  in  pustular  acne,  etc.  Sluggish  ulcers  might  be 
stimulated  to  repair. 

5.  Fulguration  produced  its  effect  by  a  coarse 
kind  of  mechanical  superficial  charring,  while  oscil- 
latory current  desiccation  produced  a  refined,  pene- 
trating, devitalizing  effect  by  drying,  and  possibly, 
some  biological  effect  in  addition  which  he  could 
not,  as  the  present  time,  define. 

Dr.  B.  A.  Thomas  stated  that  he  knew  very  lit- 
tle about  the  theory  of  the  high  frequency  current 
described  by  Dr.  Clark,  but  had  become  very  great- 
ly interested  in  the  subject.  It  was  certainly  true 
that  good  effects  were  obtained  by  this  method  in 
the  treatment  of  papillomata  of  the  genitourinary 
tract.  In  a  case  of  papilloma  of  the  bladder  re- 
cently treated  the  tumor  had  had  but  two  applica- 
tions of  the  current  and  shown  improvement.  In 
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one  case  of  papilloma  of  the  rectum,  ten  days  after 
a  single  treatment  the  papilloma  could  not  be  found. 

Dr.  William  J.  Dugan  thought  that  we  had  no 
proof  of  this  "oscillatory"  movement,  and  nothing 
was  shown  that  had  not  been  known  for  years.  It 
seemed  to  him  that  we  had  no  scientific  facts.  The 
X  ray,  radium,  and  fulguration  he  believed  were 
palliative,  but  he  did  not  believe  they  cured  cancer 
or  sarcoma.  If,  after  a  diagnosis  of  such  condi- 
tion, by  a  good  pathologist,  the  patient  was  cured, 
he  should  be  the  first  to  accept  the  facts,  for  there 
was  no  physician  in  the  world  who  would  not  hail 
with  delight  any  cure  of  cancer. 

Dr.  George  M.  Dorrance  thought  the  most  im- 
portant feature  was  the  treatment  directed  to  the 
bladder  conditions,  for  these  cases  were  practically 
all  fatal  by  any  other  method  of  treatment. 

Dr.  D.  J.  McCarthy  did  not  know  whether  this 
method  was  new,  or  a  modification  of  an  old  one ; 
but,  if  Dr.  Clark  had  been  able  to  modify  fulgura- 
tion in  such  a  way  as  to  produce  a  decided  change 
in  effects,  then  he  was  entitled  to  the  presentation 
of  this  paper,  and  we  could  say  that  his  modifica- 
tion of  fulguration  was  worth  while.  He  ques- 
tioned whether  the  action  was  one  of  desiccation ; 
he  thought  rather  that  Dr.  Clark  was  dealing,  not 
with  desiccation,  but  with  a  condition  of  some 
form  of  coagulation  necrosis,  a  distinctly  pathologi- 
cal condition.  The  elimination  of  the  tattoo  marks 
was  very  interesting.  Even  if  there  should  be 
nothing  new  in  this  matter  he  felt  that  the  society 
was  indebted  to  Dr.  Clark  for  calling  attention  to 
the  possible  application  of  the  method  through  cavi- 
ties of  the  body. 

Dr.  E.  C.  Titus  stated  that  it  was  to  Riviere,  of 
Paris,  that  we  were  indebted  for  the  first  applica- 
tion of  high  frequency  currents  for  their  local  ef- 
fects when  concentrated  in  their  application  by  suit- 
able electrodes,  and  called  by  the  originator  ful- 
guration or  effluvation ;  to  Keating-Hart,  a  pupil  of 
Riviere,  for  the  more  general  dissemination  of  the 
uses  of  this  therapeutic  measure  in  the  treatment 
of  circumscribed  local  conditions,  and  to  Czerny 
for  their  employment  in  major  conditions.  In  this 
country  it  was  becoming  universally  employed  by 
advanced  therapeutists  who  had  apparatus  for  the 
production  of  the  properly  attuned  high  frequency 
electrical  currents.  To  obtain  the  best  results  it 
was  essential  that  these  high  frequency  currents 
emanated  from  an  apparatus  so  adjusted  that  ca- 
pacity, inductance,  and  resistance  were  balanced. 
This  could  be  determined  by  putting  in  series  be- 
tween the  machine  and  the  rheophore  or  conduct- 
ing cable  a  properly  constructed  oscilloscope  or  os- 
cillograph which  would  readily  show  us  when  we 
had  a  true  oscillatory  or  high  frequency  discharge. 
To  Dr.  Clark  we  were  indebted  for  a  refinement 
of  these  adjustments  in  essential  details,  and  it  was 
because  of  this  fact  that  he  had  been  enabled  to 
obtain  such  excellent  results  in  the  cases  exhibited 
here  to-night.  One  significant  feature  that  had  not 
lieretofore  been  brought  out  in  the  application  of 
effluvation,  fulguration,  or  the  high  frequency  cur- 
rents was  that  if  carefully  examined  the  whole  tis- 
sue would  seem  to  become  fluorescent  by  a  rapid 
bombardment  of  innumerable  fine  sparks,  and  it 
was  fair  to  assume  that  the  local  effects  were  due 


to  the  physical  action  of  these  fine  oscillatory  sparks 
when  concentrated  to  a  point  by  a  suitable  elec- 
trode. 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 
Meeting  of  March  20,  1911. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 
(Concluded  from  page  looy.) 

The  Newer  Treatment  of  Gout. — The  main 
points  brought  out  in  this  paper,  by  Dr.  George 
Meyers,  were  the  following:  i.  Gout  was  a  meta- 
bolic disorder  due,  not  to  proteids  as  a  class,  but  to 
one  special  form  of  proteids,  namely,  the  nucleopro- 
teids.  2.  The  fault  might  be  due  to  either  (a)  the 
ingested  nucleoprotein,  or  (b)  special  ferments 
which  metabolize  nucleoproteids.  3.  The  principal 
indications  in  the  treatment,  therefore,  were :  (a) 
To  avoid  the  nucleoproteids ;  this  was  best  accom- 
plished by  the  use  for  a  few  days  of  a  diet  entirely 
free  from  nucleoproteids,  and  then  establishing  a 
tolerance  by  the  gradual  addition  of  nucleoproteids 
to  the  diet,  (b)  Rest  or  alter  the  ferments;  to  be 
done  by  the  avoidance  of  nucleoproteids.  (c)  As 
the  gouty  deposits  in  the  tissues  were  increased  by 
sodium  salts,  avoid  sodium  compounds.  By  the  use 
of  a  salt  free  diet  the  amount  of  sodium  ingested 
was  limited.  When  drugs  were  employed  (as  for 
the  relief  of  pain,  etc.),  the  selection  of  strontium 
or  potassium  salts,  in  the  place  of  those  of  sodium, 
was  advisable.  So,  too,  the  mineral  waters  partaken 
of  should  be  free  from  sodium,  and.  in  this  connec- 
tion it  was  important  that  great  care  should  be 
taken  in  the  selection  of  proper  health  resorts  to 
which  to  send  patients. 

It  would  have  been  noticed,  the  speaker  went  on 
to  say,  that  nothing  had  been  said  in  the  paper  in 
regard  to  colchicum.  This  was  because  the  drug 
had  no  effect  whatever  on  the  disease,  its  only  serv- 
ice being  the  relief  of  pain.  Radium,  however,  ap- 
peared to  exert  some  influence  over  fermentation 
processes,  and  therefore  such  mineral  springs  as 
contained  this  agent  might  prove  useful  to  the  gouty 
patient. 

Cystinuria. — Dr.  Frederic  E.  Sondern  said 
that  this  condition,  so  far  as  he  was  aware,  did  not 
give  rise  to  any  characteristic  clinical  symptoms  un- 
less it  had  formed  calculi  in  the  urinary  tract,  and  it 
would  seem  to  be  a  metabolic  curiosity,  rather  than 
a  veritable  entity.  True  cystinuria  was  rare.  K. 
von  Hofi^mann,  in  a  collective  review  published 
three  years  ago,  stated  that  but  175  cases  were  on 
record,  and  in  approximately  35,000  specimens  of 
urine  Dr.  Sondern  had  met  with  it  in  only  three  in- 
stances. But  one  of  the  patients  presented  symp- 
toms referable  to  this  condition,  the  presence  of 
cystin  in  the  urine  being  discovered  on  routine 
analysis.  One  had  an  acute  gonorrhoea,  the  second 
was  to  be  operated  upon  for  a  lipoma  of  the  neck, 
and  the  third  had  his  urine  examined  as  a  precau- 
tion before  applying  for  life  insurance.  There  were, 
as  far  as  he  could  learn,  no  calculi  in  the  urinary 
tract  and  no  history  of  renal  colic  or  tenesmus,  but 
in  all  three  there  seemed  to  be  a  distinct  neurotic 
taint.     While  most  textbooks  mentioned  cystin  cal- 
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culi  as  a  variety  in  lithiasis,  it  was  difficult  to  lind 
the  clinical  history  in  an  actual  case.  Israel,  for 
instance,  in  his  Surgical  Clinic  of  Kidney  Diseases 
spoke  of  cystin  calculi,  and  the  fact  that  this  sub- 
stance was  found  mixed  with  other  elements  in 
some  stones,  but  did  not  cite  one  case  in  his  long 
list,  unless  those  largely  composed  of  sulphur  might 
be  so  considered. 

.  It  was  formerly  believed  that  cystin  was  a  prod- 
uct of  putrefaction  in  the  intestine,  but  the  chief 
practical  object  of  recent  publications  by  Loewy  and 
Neuberg  and  by  Wolf  and  Shaffer,  as  well  as  of  a 
paper  by  H.  B.  Williams  on  Protein  Metabolism  in 
Cystinuria,  was  the  attempt  to  prove  conclusively 
that  it  was  not  a  product  of  intestinal  putrefaction. 
The  simultaneous  presence  of  diamines  (putescin 
and  cadaverin)  was  by  no  means  constant,  and  even 
if  they  did  occur  in  cases  of  cystinuria,  it  was  stated 
that  this  would  not  necessarily  indicate  a  common 
origin.  Whether  the  other  amino  acids,  such  as 
leucin  and  tyrosin,  occurred  in  these  cases  was  an- 
other important  question.  They  had  been  found  in 
some  analyses  and  were  declared  absent  in  others. 
A  conservative  opinion,  based  on  the  published  re- 
search work,  would  be  that  cystinuria  was  the  out- 
come of  a  faulty  amino  acid  oxidation  dependent 
upon  faulty  albumin  catabolism. 

Dr.  A.  A.  CossiTT  reported  a  case  of  cystinuria 
in  a  girl  of  ten  years.  She  had  not  been  well,  he 
said,  since  an  attack  of  dinhtheria  three  years  ago, 
and  her  parents  were  disposed  to  attribute  her  con- 
dition to  the  antitoxine  administered  at  that  time. 
The  urine,  which  was  deficient  in  quantity,  con- 
tained blood  and  occasional  crystals  of  cystin  and 
was  of  high  acidity.  There  were  marked  gastro- 
intestinal symptoms,  and  the  stools  were  frequently 
thin.  The  child  had  been  under  the  care  of  a  num- 
ber of  excellent  physicians,  but  had  not  been  bene- 
fited. Dr.  Cossitt,  however,  was  the  first  to  detect 
the  cystinuria. 

Dr.  Louis  F.  Bishop  said  there  was  a  good  deal 
of  difference  between  the  various  European  "cures," 
and  it  was  a  matter  of  the  greatest  importance  that 
the  right  resort  should  be  selected.  Every  year 
there  were  numbers  of  patients  who  went  to  the 
wrong  ones,  and  were  thus  made  very  much  worse. 
There  was  no  doubt  in  his  mind  as  to  the  danger 
from  intestinal  putrefaction,  which,  in  common  with 
many  others  now,  he  believed  to  be  the  ultimate 
cause  of  arteriosclerosis,  •  myocardial  disease,  and 
nephritis.  The  alkaline  mineral  waters  were  liable 
to  do  great  injury,  as  they  tended  to  promote  such 
putrefaction,  while  an  acid  condition  in  the  ali- 
mentary tract  encouraged  the  development  of  bac- 
teria which  were  inimical  to  putrefaction.  The 
most  suggestive  points  which  had  been  brought  out 
in  the  present  "symposium,"  he  thought,  were  the 
limitation  of  the  use  of  sodium  and  the  proper  selec- 
tion of  cures.  He  was  a  great  believer  in  Nauheim. 
and  one  of  the  best  things  about  the  resort  was  that 
patients  do  not  drink  the  waters  there. 

Dr.  Meyers  thought  it  must  be  apparent  that  the 
benefit  derived  from  the  foreign  spas  did  not  come 
from  drinking  the  waters,  but  from  tlie  change  of 
environment,  diet,  and  general  mode  of  life.  He 
was  glad  to  confirm  what  Dr.  Bishop  had  said,  for 
it  was  certainly  true  that  the  patients  at  Nauheim 
v.  ho  got  along  the  best  were  those  who  did  not  drink 


the  water.  Baden  Baden  was  a  very  good  resort, 
because  its  springs  supplied  pure  water,  with  a  very 
small  content  of  salts. 

 «  
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THE  PRONUNCIATION  OF  GASTROPTOSIS. 

New  York,  May  20,  1911. 

To  the  Editor: 

Will  you  kindly  permit  me  to  answer  Dr.  William 
E.  Wright's  query  in  to-day's  issue  of  your  esteemed 
Journal?  There  exists  no  rule  how  to  pronounce 
a  barbarism  like  gastroptosis.  In  the  Journal  of 
May  II,  1901.  I  wrote: 

To.  i'.i — (7!9 — y.a:  /.rjyir/ra    Or^Xo/.a  W9  OEorsfxiv 

i/i)UfT'.-y  fi.ii.tr (i{j/.7^r a  <n<r^  -f>6-zojffii,  T:£p{~Toj<tc<;,  dcdy^otrrci: 
£i  ih  p.rj,  zpiiziivzai.^  t>  tt/  <TU'yOiffst  si? — (r{a.  <>}ov  tnr.pa- 
^ia,  iiizpa^ia,  Tzafj.iyyv^zaui..  Ispiiy'^oxfia,  iiozio  v.u}.  y"-'^- 
TfiiiTZzoirriii.. 

That  is,  a  feminine  noun  which  ends  in  sis,  xis, 
and  psis  as  the  second  component  remains  un- 
changed when  the  first  component  is  a  preposition, 
as,  for  instance,  proptosis,  periptosis,  diagnosis ;  but 
if  the  first  component  is  not  a  preposition,  then  in 
composition  the  ending  is  changed  into  sia,  as 
eupraxia,  apraxia,  palingenesia,  hierognosia,  and 
also  gastroptosia.  Gastroptosia,  therefore,  is  pro- 
nounced wfth  the  accent  on  the  penult,  thus : 
gastroptosi'a. 

A.  Rose,  M.  D. 


INTERSTATE  RECIPROCITY. 

New  York,  May  ly,  igii. 

To  tlie  Editor: 

Will  you  please  write  an  article  as  soon  as  con- 
venient for  you  about  medical  reciprocity  with 
various  States.  I  am  sure  many  physicians  would 
leave  the  State,  and  I  am  one  of  them,  if  other 
States  would  reciprocate  with  New  York  and  why 
should  there  be  no  reciprocity  with  other  States? 
and  why  is  it  that  the  medical  papers  keep  quiet 
about  it?  In  Germany  a  physician  can  practise  all 
over  Germany ;  the  same  is  true  in  France,  Spain, 
(ireat  Britain,  and  Austria-Hungary,  but  here,  if  a 
medical  man  steps  o-^^er  from  the  New  York  shore 
to  the  Jersey  shore,-  he  is  not  considered  a  physi- 
cian.   Isn't  that  fierce? 

Subscriber. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reviezv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Neiv  and  Nonofficial  Remedies.  IQH-  Containing  De- 
scriptions of  the  Articles  which  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  .A.mer- 
ican  Medical  Association,  Prior  to  January  i,  1911. 
Chicago:  American  Medical  Association,  191 1.     Pp.  282. 

This  is  the  third  edition  of  New  and  Nonofficial 
Remedies  published  by  the  American  Medical  As- 
sociation.  Like  its  predecessors,  it  contains  descrip- 
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tions  of  articles  approved  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  association.  An  appen- 
dix is  added  which  gives  an  index  of  proprietary 
articles,  arranged  under  the  names  of  the  manufac- 
turers or  their  agents.  As  the  remedies  are  not  ar- 
ranged alphabetically,  a  general  index,  which  is  to 
be  found  at  the  end  of  the  volume,  is  very  necessary 
for  the  use  of  the  reader. 

A  Handbook  of  Intestinal  Surgery.  By  Leonard  A.  Bid- 
well,  F.  R.  C.  S.,  Surgeon  to  the  West  London  Hospital, 
Lecturer  on  Intestinal  Surgery,  and  Dean  of  the  Post- 
graduate College,  etc.  Second  Edition.  New  York : 
William  Wood  &  Co.,  1911.  Pp.  xiv-2ij.  ("Price, 
$2.25.) 

The  present  edition  has  been  rewritten  so  as  to  in- 
clude all  desirable  methods  of  operative  procedure 
that  have  been  introduced  within  the  past  five  years. 
In  view  of  the  practical  character  of  the  work,  and 
the  author's  insistence  on  the  importance  of  prac- 
tising the  various  sutures  on  bullock  intestine  with 
the  aid  of  an  intestine  holder  he  has  devised,  it  is 
unfortunate  that  the  illustration  of  the  portable  hold- 
er has  been  omitted  from  the  volume. 

Att  Introduction  to  Bacteriological  and  Enzyme  Chemistry. 
By  Gilbert  J.  Fowler,  D.  Sc.,  F.  L  C,  Lecturer  in  Bac- 
teriological Chemistry  in  the  Public  Health  Department, 
Victoria  University  of  Manchester,  Examiner  in  Bio- 
logical Chemistry  to  the  Institute  of  Chemistry  of  Great 
Britain  and  Ireland.  New  York:  Longmans,  Green,  & 
Co.:  London:  Edward  Arnold,  1911.  Pp.  vi-328.  (Price, 

$2.10.) 

In  the  book  before  us  the  author  gives  an  excel- 
lent and  timely  presentation  of  a  highly  important 
branch  of  biological  chemistry.  It  is  surprising  to 
what  an  extent  the  researches  of  Pasteur  on  fer- 
mentation have  been  developed,  and  to  find  how 
varied  a  part  enzyme  action  plays  in  nature.  The 
author  deserves  great  credit  for  bringing  together 
in  such  readable  form  and  acquired  facts  concerning 
all  these  varied  enzyme  activities.  The  book  de- 
serves to  be  carefully  studied  by  physicians  and 
particularly  by  laboratory  workers. 

Syphilis.  Its  Diagnosis  and  Treatment.  By  F.  J.  Lamb- 
kin, Col.,  R.  A.  M.  C.  Lecturer  on  Syphilolog)-,  Royal 
Army  Medical  College,  London,  etc.  With  Preface  by 
Sir  Frederick  Treves,  Bart.,  G.  C.  V.  O.,  C.  B.,  LL.  D. 
New  York:  William  Wood  &  Co.,  191 1.  Pp.  vii-195. 
(Price,  $2.25.) 

Colonel  Lambkin  has  for  many  years  ob.^erved 
and  directed  the  treatment  of  syphilis  in  the  British 
army,  and  thus  brings  to  this  work  an  experience 
which  is  hardly  equalled  and  an  authority  which 
comes  from  such  vast  experience. 

Beginning  with  a  brief  sketch  of  the  historv  of 
syphilis  from  the  earliest  times  to  the  present,  the 
book  discusses  in  succession  the  pathology  of  the 
disease  and  each  of  its  clinical  stages.  The  notes 
on  bacteriological  diagnosis  are  for  some  reason 
placed  in  an  appendix  at  the  end  of  the  book,  where 
they  are  apt  to  escape  detection.  The  clinical  diag- 
nostic points  are  brought  out  clearly  and  systemati- 
cally. We  do  not  like  the  use  of  the  word  "syph- 
ologist"  (p.  40),  and  believe  that  its  use  mars  an 
otherwise  excellent  diction  in  this  book. 

The  sections  on  treatment,  general  and  special, 
are  the  most  valuable  portions  of  the  book.  Every 
method  with  which  the  author  has  had  anv  e.xperi- 
ence  is  detailed  and  full  directions  are  given  as  to 
their  application.    The  chapters  on  the  inunction 


method  and  the  intramuscular  method  are  very 
complete  and  practical.  Intramuscularly,  the  au- 
thor's preference  runs  to  calomel  injections  first, 
then  metallic  mercury  (gray  oil),  and  to  a  system- 
atic intermittent  treatment.  From  four  to  eight  in- 
jections are  given;  then  a  period  of  rest  is  ordered 
varying  from  two  to  six  months,  according  to  the 
stage  of  the  disease.  It  is  interesting  to  note  that 
a  writer  of  such  experience  as  Lambkin  considers 
two  years  of  systematic  treatment  sufficient  in  syph- 
ilis, provided  a  negative  Wassermann  reaction  is 
obtained  at  the  end  of  that  time  (p.  168).  Alto- 
gether, it  may  be  said  that  the  value  of  the  Wasser- 
mann test  in  diagnosis  and  in  determining  need  of 
treatment  is  not  sufficiently  brought  out  in  this  book. 
The  subject  is  treated  in  a  parenthetical  way  in  an 
appendi.x.  where  the  reader  may  discover  it,  as  we 
did,  by  chance,  after  a  thorough  perusal  of  the  rest 
of  the  volume. 

To  Ehrlich's  new  remedy,  salvarsan,  which  is 
nicknamed  "Hata"  in  this  book,  the  author  devotes 
four  pages,  which  were  inserted  after  the  volume 
was  already  in  press.  The  information  on  salvar- 
san is  entirely  too  scanty  to  enable  the  reader  to_ 
gain  a  working  knowledge  of  it.  This  doubtless 
will  be  remedied  in  future  editions. 

Die  Zeugung  beiin  M enschen.  Eine  sexualphysiologische 
Studie  aus  der  Praxis  von  Dr.  med.  Hermann  Roh- 
leder,  Spezialarzt  fiir  Sexualleiden  in  Leipzig.  Mit 
Anhang:  Die  kiinstliche  Zeugung  ( Befruchtung)  beim 
Menschen.     Leipzig:  Georg  Thieme,  1911.     Pp.  xi-289. 

The  Physiology  of  Reproduction.  By  Francis  H.  A. 
Marshall,  M.  A.  Cantab.,  D.  Sc.  Edin.,  Fellow  of 
Christ's  College,  Cambridge,  and  University  Lecturer  in 
Agricultural  Physiology.  With  a  Preface  by  Professor 
E.  A.  ScHAFER,  Sc.  D.,  LL.  D.,  F.  R.  S.,  and  Contribu- 
tions by  William  Cramer,  Ph.  D.,  D.  Sc.,  and  James 
Lochhead,  M.  a.,  M.  D.,  B.  Sc.,  F.  R.  C.  S.  E.  With  Il- 
lustrations. London,  New  York,  Bombay,  and  Calcutta : 
Longmans,  Green,  &  Co.,  1910.    Pp.  xvii-706. 

These  two  books,  which  were  published  at  about 
the  same  time,  cover  a  very  interesting  subject,  rep- 
resenting the  German  and  the  English  views  of  the 
question  of  reproduction.  Dr.  Rohleder,  the  author 
of  the  German  book,  touches  the  subject  only  as  far 
as  it  treats  of  the  generation  of  man,  while  Mr. 
Marshall  speaks  of  generation  in  general,  including 
that  of  man.  Both  books  are  written  in  an  abso- 
lutely scientific  way.  a  good  medical  education  be- 
ing a  sine  qua  11011  for  the  understanding  of  the 
subject. 

The  German  book  will  be  of  great  interest  to  the 
physician  as  it  also  gives  practical  hints  and  treats 
the  patholog}''  of  generation  and  artificial  generation 
in  man.  It  is  divided  into  two  parts.  The  first, 
taking  up  only  forty-four  pages,  speaks  of  genera- 
tion from  a  general  point  of  view  and  the  laws  gov- 
erning it,  while  the  second  part,  nearly  250  pages, 
speaks  of  generation  in  man.  The  author  goes  fully 
into  detail  and  is  very  conservative  in  his  views. 
Very  interesting  are  the  chapters  on  heredity  and 
the  determination  of  the  future  sex  of  the  child.  In 
this  chapter  he  concludes :  The  determination  of 
sex  would  be  possible  only  if  it  depended  upon  one 
factor  alone,  as  otherwise  too  many  agents  would 
have  to  be  considered,  which  would  make  a  certain 
result  impossible  ;  but  it  is  not  probable  that  sex  in 
man  is  determined  by  one  agent  only.  Therefore, 
our  expectation  to  make  this  determination  of  prac- 
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tical  value  will  not  be  fulfilled.  The  second  part  is 
divided  into  the  physiology,  pathology,  and  artificial 
generation  of  man.  The  writer  is  thoroughly  con- 
versant with  his  subject,  which  is  fully  treated.  Al- 
though the  book  is  written  in  a  German  which  can 
be  easily  understood  by  a  foreigner — as  he  avoids 
capsulated  sentences — it  would  be  a  great  help  to 
our  profession  if  an  English  translation  should  ap- 
pear. 

The  English  book  by  Dr.  Marshall  is  of  impor- 
tance for  gynaecologists  as-  well  as  for  breeders  of 
animals.  It  contains  pure  science  and  describes  the 
generation  of  different  organisms  from  the  lowest 
class,  the  protozoa,  up  to  the  highest,  man.  In  his 
chapter  on  determination  of  sex,  the  author  comes 
to  the  conclusion  that  "it  seems  certain  that  sex  is 
not  determined  by  the  same  factors  in  all  cases, 
neither  is  it  determined  at  the  same  period  of  de- 
velopment." The  chapter  to  which  we  have  re- 
ferred in  the  previous  sentence  is  very  well  written, 
as  well  as  the  final  chapter  on  the  Duration  of  Life 
and  the  Cause  of  Death.  Dr.  Cramer  has  contributed 
a  chapter  on  the  Biochemistry  of  the  Sexual  Organs, 
while  Dr.  Lochhead  is  the  author  of  the  chapters  on 
Fetal  Nutrition  and  the  Metabolism  of  Pregnancy. 

The  book  is  plentifully  illustrated,  and  the  illus- 
trations are  well  executed.  The  book  can  be  cor- 
dially recommended  and  should  find  many  readers. 


MEDICOLiTERARY  NOTES. 

We  think  all  reputable  physicians  will  rejoice 
with  us  in  noting  in  the  June  Cosmopolitan  the 
likelihood  that  naughty  Valerie,  the  model,  will  fail 
in  her  endeavors  to  make  the  virtuous  Neville,  the 
ai^tist,  throw  his  silk  hat  over  the  mills,  as  the 
French  would  say.  It  looks  as  if  the  strong  social 
influences  that  are  being  brought  to  bear  would 
force  the  young  woman  to  give  the  hero  his  mar- 
riage lines,  and  so  bring  The  Common  Law,  by 
Robert  W.  Chambers,  to  a  morally  improving  con- 
clusion. 

*  *  * 

Old  Dr.  Henry  C.  Rowland  cures  that  tired  feel- 
ing by  means  of  his  strongly  stimulating  stories.  In 
The  IDog  with  the  Broken  Tooth,  in  the  May  loth 
issue  of  the  Popular  Magazine,  the  hero  narrator 
is  a  physician,  very  highly  educated.  V/hen  he 
sees  a  man  fatally  stabbed  on  the  sidewalk  in  front 
of  his  office  he  says  to  the  footman,  "Quickly !"  A 
less  careful  man  might  have  said  "Quick" ;  or,  per- 
haps, the  editor  made  the  change.  However  that 
may  be,  the  story  is  quick  enough  to  suit  the  most 
jaded  reader,  and  the  heroic  physician  gets  the 
charming  heroine  of  nineteen,  as  physicians  have 

alwavs  done  since  the  dawn  of  medical  science. 

*  *  * 

According  to  Collier's  for  May  20th,  "A  library 
in  Philadelphia,  the  Apprentices',  announces  that 
while  its  circulation  during  1910  rose  three  and  one 
third  per  cent.,  the  proportion  of  fiction  became  two 
per  cent,  less  of  the  total.  If  solid  reading  is  gain- 
ing generally  around  the  country,  at  the  expense  of 
novels,  we  should  be  glad  to  receive  reports  from 
libraries,  booksellers,  and  publishers.  If  many  re- 
ports come  in,  wc  shall  not  only  print  the  results, 
but  also  moralize.    Meantime  we  observe  that  fic- 


tion is  an  excellent  sweet  in  the  mental  diet,  but 
not  suited  to  form  the  mind's  exclusive  nourish- 
ment." We  do  not  agree  with  Collier's,  and  believe 
fiction  to  be  a  proper  mental  food  for  people  wha 
work  hard.  Solid  reading  is  all  very  well  for 
otherwise  idle  people  or  for  those  who  consider 
conversation  about  books  instead  of  actuaHties  a 
sign  of  intellectual  superiority.  We  confess  to  a 
preference  for  opinions  at  first  hand  and  are  never 
in  the  least  abashed  when  obliged  to  answer  in  the 
negative  a  query  as  to  whether  we  have  read  the 
opinions  of  the  latest  discoverer  of  ideas  that  were 
old  to  Aristotle. 

^        ^  ^ 

The  world  was  spared  a  remarkable  sensation 
and  the  creduloiis  a  probably  immortal  delusion  by 
the  circumstances  which  attended  the  pamful  death 
of  the  clever  French  illusionist,  Lafayette.  This 
performer  had  a  double  who  traveled  with  him 
and  whose  striking  resemblance  was  useful  in  the 
presentation  of  many  startling  tricks.  When  it  was 
first  reported  that  Lafayette  had  perished,  the 
cognoscenti  of  magic  and  vaudeville  winked  and 
whispered  to  one  another  that  it  was  only  the 
double  who  was  receiving  funeral  honors.  Present- 
ly, said  they,  Lafayette  will  reappear  upon  the  scene 
to  announce,  with  appropriate  excursions  and  alar- 
ums, that  he  has  risen  from  the  dead.  As  thou- 
sands of  responsible  people  will  conscientiously 
testify  that  they  saw  him  buried,  his  apparent  resur- 
rection will  not  only  startle  the  world,  but  prove  to 
be  a  priceless  advertisement  of  unprecedented 
strength  and  daring.  Those  who  knew  the  skill 
and  remorselessness  of  Lafayette  iw  advertising 
aver  that  he  would  readily  have  profited  by  the 
gruesome  end  of  his  double,  had  not  the  Edinburgh 
disaster  later  involved  him  in  a  like  fate. 

NEW  PUBLICATIONS. 

Von  Strumpell,  Adolf. — A  Textbook  of  Medicine.  For 
Students  and  Practitioners.  Fourth  American  Edition. 
Translated  by  Permission  from  the  Seventeenth  Revised 
German  Edition.  With  Editorial  Notes,  Additional  Chap- 
ters, and  a  Section  on  Mental  Diseases,  by  Herman  F. 
Vickery,  A.  B.,  M.  D.,  Instructor  in  Clinical  Medicine, 
Harvard  University,  and  Philip  Coombs  Knapp,  A.  M., 
M.  D..  Clinical  Instructor  in  Diseases  of  the  Nervous  Sys- 
tem, Flarvard  University.  With  Six  Plates,  Three  of 
Which  Are  in  Color,  and  Two  Hundred  and  Twenty-four 
Illustrations  in  the  Text.  In  Two  Volumes.  Volume  I: 
Acute  General  Infectious  Diseases,  Diseases  of  the  Res- 
piratory Organs,  Diseases  of  the  Circulatory  Organs,  Dis- 
eases of  the  Digestive  Organs,  and  Diseases  of  the  Uri- 
nary Organs.  Pp.  xxi-831.  Volume  II :  Diseases  of  the 
Organs  of  Locomotion,  Constitutional  Diseases,  and  Dis- 
eases of  the  Nervous  System.  Pp.  xiii-800.  New  York 
and  London:  D.  Appleton  &  Co.,  1911.     (Price,  $12.) 

Report  of  the  Department  of  Health  of  the  City  of 
Chicago  for  the  Years  1907,  1908,  1909,  and  1910.  W.  A. 
Evans,  M.  S.,  M.  D.,  LL.  D.,  Commissioner  of  Health. 
Chicago,  1911.    Pp.  446. 

Proceedings  of  the  Tenth  Annual  Conference  of  San- 
itarv  Officers  of  the  State  of  New  York  at  Y.  M.  C.  A. 
Auditorium,  Buffalo,  November  16-18,  1910.  Albany: 
New  York  State  Department  of  HeaUh,  Department  of 
Publicity  and  Education,  191 1.     Pp.  269. 

Transactions  of  the  College  of  Physicians  of  Philadel- 
phia. Third  Series.  Volume  XXXII.  Philadelphia, 
1910.    Pp.  lxxii-442. 

Report  of  a  Special  Committee  Appointed  by  the  Wash- 
ington Chamber  of  Commerce  to  Investigate  the  Milk 
Situation  in  the  District  of  Columbia.      Prepared  by  J, 
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OFFICIAL  NEWS. 


Louis  Willige.  Presented  by  Mr.  Gallinger.  Washing- 
ton: Government  Printing  Office,  1911.    Pp.  437. 

Yellow  Fever.  A  Compilation  of  Various  Pulbications. 
Results  of  the  Work  of  Major  Walter  Reed,  Medical 
Corps,  United  States  Army,  and  the  Yellow  Fever  Com- 
mission. Presented  by  Mr.  Owen,  January  27,  191 1. 
Washington:  Government  Printing  Office,  1911.     Pp.  250. 


Pla 


Date. 

Snmltpox — United  States. 


Cases.  Deaths. 


The  Lumbosacral  Articulation  as  an  Etiologi- 
cal Factor  in  Lumbago. — Displacement  of  the 
sacroiliac  joint  as  a  cause  of  lumbar  pain  has  been 
and  is  at  the  present  time  overlooked  by  the  gen- 
■eral  physician.  This  is  no  doubt  due  to  the  fact 
that  injury  of  this  joint,  owing  to  its  strong  liga- 
ments, is  supposed  to  be  a  medical  rarity.  Such, 
however,  is  not  the  case,  and  through  the  studies 
of  Goldthwaite,  of  Boston,  attention  has  been  re- 
cently directed  to  the  comparative  frequency  of  dis- 
location at  this  articulation  as  the  real  seat  of  trou- 
ble in  many  of  the  obscure  cases  of  so  called  lum- 
bago. The  patient  usually  gives  a  history  of  hav- 
ing lifted  a  heavy  object,  thereby  straining  his  back, 
followed  by  severe  lumbar  pain,  which  necessitates 
the  summoning  of  a  physician,  who,  after  a  more  or 
less  thorough  examination,  diagnosticates  the  trou- 
ble a  sprained  back,  bruised  muscles,  etc. ;  whereas, 
if  trouble  had  been  taken  thoroughly  to  investigate 
the  sacroiliac  articulation,  there  would  have  been 
no  difficulty  in  determining  mobility  of  the  joint 
to  be  the  cause  of  the  pain.  In  some  instances  the 
displacement  is  marked  and  not  at  all  difficult  to 
ascertain,  while  in  others  the  separation  is  very 
slight  and  extremely  hard  to  detect.  Therefore, 
advises  the  Maryland  Medical  Journal  for  April, 
191 1,  in  every  instance  of  sacral  pain  do  not  fail 
thoroughly  to  investigate  the  sacroiliac  synchron- 
•drosis  as  the  orobable  seat  of  the  trouble. 


Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  yellov.'  fever, 
■cholera,  plague,  and  smallpo.v  zcere  reported  to  the  sur- 
geon genera!  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  zveek  ending  May  ig, 
191 1: 


Cases.  Deaths. 

60 

.  10  7 
4 


Cholera — Foreign. 
Places.  Date. 

India — Calcutta  Mar.  19-25.... 

India — Moiilmine  Mar.    19-25.  .  .  . 

India — Rangoon  Mar.  26-.\pr.  i 

Indo-China — Saigon  Mar.  27-Apr.  2   4  3 

Java — Batavia  Mar.  26-.\pr.   i   3  2 

Plague — Foreign. 

Chile — Iquique  Mar.  5-Apr.  15               8  5 

■China — .\moy  May   16  Present 

^China — Laichow^                             Apr.  15   300 

E!jyi>t — .Assiout.  province  Mar.   14-20                    63  41 

Egypt — .\ssouan.  province  Mar.  is-Apr.  18  295  191 

Ei;y!>t — Fayouni,  province  .Mar.   i8-.\i'r.   18            11  g 

Egypt — Galinubeeb.  province  Mar.  i-Apr.  10   i 

Egypt — Gir?eh.  province  .Apr.  2-15                       16  13 

Eg,i)t — Kena,  province  ilar.  i7-.'\pr.   i8  219  170 

Egypt — -Menouf,  province  Jan.   29-Apr.    19            30  17 

Egypt — Minieh,  pi  ovince  ..Mar.  i6-Apr.  19            16  10 

Egypt — Port  Said  Apr.  8-13                         2  2 

India — Bombay  Mar.  26-.\pr.   i  310         ■  294 

India — Calcutta  Mar.  19-25   61 

India — Rangoon  Mar.  26-Apr.  i             29  2,s 

'Indo-China — Saigon  Mar.  27- .Apr.  2               5  2 

Turkey  in  Asia — Jiddah  .Apr.    18  Present 


-Alabama — Birmingham  May  1-6   2 

Alabama — Mobile  Quarantine  Sta- 
tion May  8   I 

I'lorida  May  1-6   63 

Iowa  Apr.  1-30  124 

Kansas — Mitchell  County  Mar.  1-31   18 

Kentucky — Newport  .Aur.  30-May   6   i 

Louisiana — New  Orleans  .Apr.  16-22   9 

Louisiana — New  Orleans  .Apr.  30-May  6   6 

Maine — Penobscot  County  Apr.  1-30   1 

Maine — Piscataquis   County  Apr.  1-30   1 

Missouri — Kansas  City  Mar.  1-3 1   60 

Missouri — .Springfield  Apr.  30-May  6   14 

Missouri — St.   Louis  Apr.  30-May   5   2 

Nebraska — Omaha  May  1-6   2 

Ohio  Apr.  1-30  120 

Oklahoma  Mar.  1-31  180 

South  Carolina — Charleston  .Apr.  1-30   5 

Tennessee  Apr.  i-May  6   61 

Wisconsin  Apr.  1-30   43 

Smallpox — Foreign. 

-Vuflria-Hangary — Bohemia  .Apr.   9-15   i 

.\iisuia-Hungary — Galicia  Apr.    9-15   i 

Aujtria-Hungary — Krain  .Apr.    9-15   2 

-Viistria-Hungary — Lries^  .Apr.    16-22..   i 

Canada — Newcastle  Apr.  30-May  6   1 

Canada — Ottawa  Apr.    23-29   4 

Canada — Quebec  May    1-6   2 

Canada — -Winnincg  .Apr.    23-29   i 

Chile — V^alparaiso  Apr.    8  Present 

China — Hongkong  Mar.  26-.Apr.   i   12 

France — Paris  .Apr.    9-22   7 

Gibraltar  Apr.    17-23   i 

Hawaii — Honolulu    May    4   i 

India — Bombay  Mar.  26-.Apr.  i   S3 


India — -Madras  Apr. 

India — Rangoon  Mar. 

Italy — Naples  -Apr. 

Italy — Palermo  Apr. 

Italy — Turin  Apr. 

Indo-China — Saigon  Mar. 

Mexico — Chihuahua  .Apr. 

Mexico — Ensenada  -Apr. 

Mexico — Mexico  Mar. 

Mexico — Tampico  Apr. 

Portugal — Lisbon  Apr. 

Russia — Moscow   .Apr. 

Siberia — Vladivostok  Mar. 

Turkey  in  -Asia — Kharput  -Apr. 


63 

26-.Apr.   1  120 

16-22   28 

16-22   II 


27 

6.S 
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27--Apr. 
10-23.  .  . 
23-29.  . . 
26-Apr. 
21-30.  .  . 
16-22.  . 

2-8  

15-21 . . . 
2-15.... 


36 


34 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
May  17,  J911: 

Brooks,  S.  D.,  Surgeon.  Granted  seven  days'  leave  of  ab- 
sence from  May  17,  1911. 

Creel,  R.  H.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  14,  1911,  under  para- 
graph 191,  Service  Regulations;  granted  thirty  days' 
leave  of  absence  from  June  i,  1911. 

Jackson,  J.  M.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence  from  May  12,  1911. 

L-wiNDER,  C.  H.,  Passed  -Assistant  Surgeon.  Relieved 
from  duty  at  the  Hygienic  Laboratory  and  directed 
to  proceed  to  Savannah,  Ga.,  and  assume  command  of 
the  Service. 

McClixtic,  T.  B.,  Passed  -\ssistant  Surgeon.  Directed 
to  proceed  to  Missoula,  Mont.,  via  Helena,  for  the  in- 
vestigation of  Rocky  Mountain  spotted  fever. 

McMuLLAN,  John,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and  directed  to  pro- 
ceed to  Baltimore,  Md.,  and  report  to  Surgeon  W.  P. 
Mcintosh  for  duty  in  the  medical  examination  of  ar- 
riving aliens;  granted  twenty-one  days'  leave  of  ab- 
sence from  May  9,  1911,  on  account  of  sickness. 

Miranda,  R.  U.  La'nge,  Acting  Assistant  Surgeon.  Grant- 
ed si-x  months'  leave  of  absence  from  June  3,  1911, 
without  pay. 

NvDEGGER.  J.  Surgeon.  Granted  one  month's  leave  of 
absence  from  April  24,  191  t,  on  account  of  sickness. 

R.\NS0M,  St.vcey  a.,  Acting  -Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  -'\pril  i,  1911,  with 
pay,  and  six  months  without  pay  from  May  i,  1911. 

Robinson,  H.  D.,  -\cting  Assistant  Surgeon.  Granted  nine 
days'  leave  of  absence  from  May  17,  1911. 

Ryder,  L.  W..  Pharmacist.  Granted  one  day's  leave  of 
absence,  April  3,  1911,  under  paragraph  210,  Service 
Regulations. 

Stanton.  J.  G.,  -\cting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  May  16,  191 1. 
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Sterns,  C.  O  ,  Pharmacist.  Granted  two  days'  leave  of 
absence,  April  7  and  8,  191 1,  under  paragraph  210, 
Service  Regulations. 

Stimsox,  a.  M.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  22,  191 1,  under  paragraph 
191,  Service  Regulations. 

Van  Ness,  G.  I.,  Jr.,  Pharmacist.  Leave  of  absence  for 
fifteen  days  from  May  6,  191 1,  amended  to  read  "ten 
days  from  May  13,  191 1." 

Wertene.\ker,  C.  p.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  Association  of 
Surgeons  of  the  Southern  Railway  Company  to  be 
held  at  Charlotte,  N.  C,  May  29  to  31,  191 1. 

White,  J.  H.,  Surgeon.  Detailed  to  represent  the  Serv- 
ice at  the  annual  meeting  of  the  American  Society  of 
Tropical  Aledicine  to  be  held  in  New  Orleans,  La., 
May  18  and  19,  191 1. 

WiLLE,  C.  W.,  Passed  Assistant  Surgeon.  Detailed  to  at- 
tend meeting  of  the  National  Dental  Association  at 
Cleveland,  Ohio,  May  10,  191 1. 

Woodw  ard,  R.  M.,  Surgeon.  Granted  two  days'  leave  of 
absence  from  May  18,  191 1. 

Casualty. 

Pharmacist  Samuel  W.  Richardson,  died  in  the  U.  S. 
Marine  Hospital,  Boston,  Mass.,  May  10,  191 1. 

Board  Convened. 

Board  of  medical  officers  convened  to  meet  at  Staple- 
ton,  N.  Y.,  May  17.  191 1,  for  the  examination  of  an  officer 
of  the  Revenue  Cutter  Service,  to  determine  his  fitness 
for  promotion.  Detail  for  the  board:  Surgeon  H.  W. 
Austin,  chairman;  Passed  Assistant  Surgeon  W.  A.  Korn, 
recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  20,  igii: 
Bush  NELL,  George  E.,  Lieutenant  Colonel,  Medical  Corps. 
Detailed  to  represent  the  Army  at  the  Seventh  Inter- 
national Congress  against  Tuberculosis,  to  be  held  at 
Rome,  Italy,  September  24  to  30,  191 1. 
Hill,  Eben  C,  Lieutenant,  Aledical  Corps.     Granted  six 

months'  leave  of  absence  on  account  of  sickness. 
Maus,  Louis  M..  Colonel,  ^ledical  Corps.  Left  Head- 
quarters, Departm.ent  of  the  Lakes,  Chicago,  111.,  on 
twelve  days'  leave  of  absence. 
MuNsoN,  Edward  L.,  Major,  Medical  Corps.  Detailed 
as  instructor  at  the  encampment  of  the  sanitary  troops, 
Ohio  National  Guard,  to  be  held  at  Coshocton,  Ohio, 
June  24,  191 1. 

Purnell,  H-arry  S.,  Captain,  Medical  Corps.  Granted 
ten  days'  leave  of  absence. 

Reynolds,  Charles  R.,  Major,  Medical  Corps.  Detailed 
for  duty  at  the  encampment.  Ohio  National  Guard, 
Coshocton,  in  the  event  that  Major  Straub  shall  not 
return  to  Washington,  D.  C,  prior  to  June  24,  1911. 

Reynolds,  F.  P.,  Major,  Aledical  Corps.  Detailed  as  in- 
structor at  the  encampment  of  the  sanitary  troops, 
Ohio  National  Guard,  to  be  held  at  Coshocton,  Ohio, 
June  24,  191 1. 

Straub,  Paul  P.,  Ivlajor,  iMedical  Corps.  Detailed  as  in- 
structor at  the  encampment  of  the  sanitary  troops, 
Ohio  National  Guard,  to  be  held  at  Coshocton,  Ohio, 
June  24,  1911. 

Thomason,  Henry  D.,  Captain,  Medical  Corps.  Detailed 
as  instructor  at  the  encampment  of  the  sanitary  troops, 
Ohio  National  Guard,  to  be  held  at  Coshocton,  Ohio, 
June  24,  1911. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  May  20,  ign: 
Bertolette,  D.  N.,  Medical  Director.    Detached  from  duty 
as  president  of  the  naval  examining  board  and  board 
of  medical  examiners.  Washington,  D.  C,  and  ordered 
to   command   the    Naval   Medical   School  Hospital, 
Washington,  D  C. 
Boyd,  J.  C,  Medical  Director.     Detached  from  duty  as  a 
member  of  the  naval  retiring  board,  Washington,  D. 
C,  and  ordered  home. 


Devalin,  C.  M.,  Surgeon.  Detached  from  the  navy  re- 
cruiting station,  Detroit,  Mich.,  and  ordered  to  the 
Navy  Recruiting  Station,  New  '\:'ork,  N.  Y. 

Gardner,  J.  E.,  Medical  Inspector.  Detached  from  the 
marine  recruiting  station.  Boston,  Mass.,  and  ordered 
to  duty  as  member  of  the  naval  examining  board  and 
board  of  medical  examiners,  Washington,  D.  C. 

Heneberger,  L.  G.,  Medical  Director.  Detached  from 
command  of  the  Naval  Medical  School  HospitaL 
Washington,  D.  C,  and  ordered  to  duty  as  a  member 
of  the  naval  retiring  board,  Washington,  D.  C. 

Koltes,  F.  X.,  Passed  Assistant  Surgeon.  Ordered  to  the 
navy  recruiting  station,  Detroit,  Mich. 

Payne.  J.  H.,  Acting  Assistant  Surgeon.  Ordered  to  the 
marine  recruiting  station,  Boston,  Mass. 

Puck,  R.  F.  S.,  Pharmacist.  Ordered  to  duty  at  the 
Naval  Hospital,  Puget  Sound,  Wash. 

Rossiter,  p.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Independence  and  ordered  to  command  the 
Naval  Hospital,  Mare  Island,  Cal. 

Stuart,  M.  A.,  Passed  Assistant  Surgeon.  Detached  from 
duty  in  the  Panama  Canal  Zone,  and  ordered  to  the 
navy  yard,  Charleston,  S.  C. 

Thompson,  E.,  Surgeon.  Detached  from  the  navy  yard, 
Charleston,  S.  C,  and  ordered  to  duty  in  connection 
with  fitting  out  the  Maine  and  to  duty  on  board  that 
vessel  placed  in  commission. 

 <^  


Married. 

Strickler — SiDDELL. — In  New  York,  on  Wednesday,. 
Mav  loth.  Dr.  Edward  Strickler  and  I\Iiss  Elizabeth  Marie 
Siddell. 

Died. 

Baker. — In  Brooklvn,  on  Saturday,  May  13th,  Dr.  Harry 
H.  Baker. 

Beckstead. — In  Lisbon,  New  York,  on  Sunday,  May 
7th,  Dr.  Morris  Beckstead,  aged  fifty-six  years. 

Beltz. — In  York,  Pennsylvania,  on  Thursday,  May  iith,. 
Dr.  Theodore  H.  Beltz,  aged  sixty-nine  years. 

Brewster. — In  Seattle,  Washington,  on  Friday,  May 
i2th.  Dr.  James  Brewster. 

Brucker. — In  Tell  City,  Indiana,  on  Tuesday,  May  9th,. 
Dr.  Charles  M.  Brucker,  aged  fifty-one  years. 

Busby. — In  Osnaburg,  Ohio,  on  Tuesday,  May  9th,  Dr. 
Aaron  Busby,  aged  si.xty-seven  years. 

Dunham. — In  Keene,  New  Hampshire,  on  Monday,  May 
8th,  Dr.  William  R.  Dunham,  aged  seventy-si.x  years. 

Eliot. — In  Rostock,  Germany,  on  Wednesday,  May  loth^^ 
Dr.  Augustus  G.  Eliot,  aged  ninety  years. 

Hale.- — In  Dayton,  Ohio,  on  Tuesday,  Ma\-  9th,  Dr.  Paul 
D.  Hale,  aged  thirty-three  years. 

Harrison. — In  New  Orleans.  Louisiana,  on  Monday,- 
May  8th,  Dr.  William  H.  Harrison,  aged  fifty-eight  years. 

Hill. — In  Baltimore,  Maryland,  on  Thursday,  May  nth,. 
Dr.  Norman  F.  Hill,  aged  sixty-three  years. 

HoAGLAND. — In  Memphis,  Tennessee,  on  Thursday,  May 
nth.  Dr.  Garrett  G.  Hoagland,  aged  fifty-four  years. 

HoLTZMAN. — In  Ocean  Grove,  New  Jersey,  on  Monday,. 
May  15th,  Dr.  Samuel  E.  Holtzman,  aged  seventy-three 
years. 

Jones. — In  Louisville,  Kentucky,  on  Wednesday,  May 
loth.  Dr.  H.  A.  Jones,  aged  thirty-one  years. 

Miller. — In  Duncansville,  Pennsylvania,  on  Tuesday, 
May  Qth,  Dr.  Emery  Miller,  aged  forty-three  years. 

Sappington. — In  Catonsville,  INIaryland,  on  Sunday,  May 
14th,  Dr.  Richard  Sappington,  aged  eighty-five  years. 

Trawick. — In  Nashville.  Tennessee,  on  Monday,  May 
8th,  Dr.  John  D.  Trawick,  aged  sixty-five  years. 

Trotti. — In  Atlanta,  Georgia,  on  Tuesday,  May  9th,  Dr. 
Julius  P.  Trotti,  aged  twenty-two  years. 

Wilson. — In  Pittsfield,  Massachusetts,  on  Sunday,  May 
14th,  Dr.  William  R.  A.  Wilson,  aged  forty-one  years. 
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PRACTICAL  TREATMENT  OF  NERVOUS  PEOPLE.* 
By    J.  J.  MacPhee,  M.  D., 
New  York. 

The  needs  of  those  who  are  afflicted  with  func- 
cional  disorders  of  the  nervous  system,  and  what 
to  do  for  them,  seemed  to  me  a  suitable  subject  to 
choose  for  this  discussion.  Their  complaints  are  as 
many  as  there  are  functions  to  be  disturbed,  and 
their  symptoms  so  numerous  and  complex  that  they 
may  be  said  to  be  of  infinite  variety.  Therefore,  it 
seemed  fitting  that  a  society  whose  membership  in- 
cludes representatives  of  every  department  of  medi- 
cal practice,  all  of  whom  discover  them  among  their 
patients,  should  consider  rational  methods  of  treat- 
ing them,  the  causes  of  their  troubles,  and  the  facili- 
ties provided  for  their  benefit  by  the  profession  and 
the  public.  Another  reason  for  keeping  the  require- 
ments of  this  unstable  class  in  mind  is  that  they  are 
and  always  have  been  the  prey  of  every  psychopath 
who  has  the  capacity  to  proclaim  a  new  dogma,  and 
of  every  charlatan  who  has  the  business  ability  and 
energy  to  advertise  a  new  remedy  for  the  cure  of 
human  ills.  In  fact,  these  agencies,  notably  the  for- 
mer, appear  to  have  obtained  an  incredible  hold  on 
public  opinion  at  the  present  time,  and  while  the 
ethics  of  the  profession  do  not  permit  us  to  advise 
the  people  in  a  public  manner  on  these  matters,  they 
do  not  absolve  us  from  doing  what  we  can  to  op- 
pose them  indirectly. 

One  good  result  from  the  propagation  of  these 
heresies  is  the  fact  that  the  profession  in  general 
has  begun  to  pay  more  attention  to  this  large  and 
rapidly  increasing  class  of  sufferers.  There  has  not 
been  much  done  for  them  yet,  but  we  are  talking 
about  it  and  probably  something  will  come  of  it  in 
time. 

When  neurotic  individuals  emerge  from  the 
minor  psychoses,  the  feeding  ground  of  our  asy- 
l,ums,  and  pass  into  the  insane  class,  ample  accom- 
modations and  expert  attention  are  provided  for 
them  by  the  State.  This  is  due  largely  to  the  fact 
that  the  people  are  afraid  of  them  and,  to  protect 
themselves,  they  furnish  spacious  grounds,  build- 
ings, and  various  other  conveniences  under  the 
guidance  of  scientific  men  who  are  eminently  quali- 
fied to  treat  and  care  for  them.  But,  while  they 
remain  on  the  safe  side  of  the  border,  they  must 
shift  for  themselves  so  far  as  the  State  is  concerned. 

The  limitations  imposed  upon  me  in  preparing 
this  short  paper,  excluding  any  reference  to  what 
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Others  have  thought,  said,  and  done  on  the  subject, 
restricting  me  to  my  own  observation  and  experi- 
ence, will  lessen  its  scientific  interest,  and  the  time 
allowed  me  precludes  a  study  of  the  underlying 
causes  of  nervous  instability  among  our  population 
and  the  inability  of  those  afifected  with  it  to  with- 
stand the  pressure  of  our  social,  business,  and  in- 
dustrial life.  That  and  many  other  matters  of  in- 
terest must  be  left  to  the  discussion. 

I  suppose  it  will  be  conceded  that  an  essential 
factor  in  the  treatment  of  nervous  troubles,  as  in 
the  treatment  of  all  other  illnesses,  is  enough  train- 
ing and  experience  to  understand  them.    I  remem- 
ber very  well — and  I  presume  many  of  you  do  also 
— when  our  medical  schools  taught  students  very 
little  about  this  subject.     Now,  in  our  principal 
schools,  in  the  larger  cities  at  least,  due  considera- 
tion is  given  nervous   and  mental  disease   in  the 
schedules  of  lectures  and  clinical  demonstrations, 
but  teachers  are  seriously  handicapped  in  their  ef- 
forts by  lack  of  hospital  accommodation  for  prac- 
tical work.     Our  general   hospitals  have  not  pro- 
vided and  do  not  now  provide  as  they  should  for 
our  needs  in  this  respect.     In  many  of  them  the 
neurologist  is  not  yet  admitted  to  the  regular  staff, 
and  even  when  he  is,  I  believe  a 'ward  is  not  given 
him  for  the  exclusive  use  of  his  patients.    He  is 
called  in  consultation  by  the  attending  physician  or 
surgeon  when  the  latter  thinks  he  needs  him,  and 
thereafter  the  patient  is  left  in  the  care  of  a  staff 
who  are  untrained,  under  the  direction  of  men  who 
are  not  experts  in  neurology.    It  may  seem  a  strong 
assertion,  but  nevertheless  it  is  true,  that  the  aver- 
age general  medical  ward  in  our  general  hospitals 
has  a  very  bad  effect  upon  nervous  patients.  The 
sugg'estive  influences  of  their  surroundings  are  very 
disturbing,  and  suitable  environment  is,   as  you 
know,  an  exceedingly  important  part  of  every  sensi- 
ble method  of  treating  them.    What  we  need,  and 
should  have,  is  a  hospital  for  nervous  and  mental 
diseases,  or  separate  buildings  in  connection  with 
our  schools  and  hospitals  for  the  care  of  nervous 
people.    But,  meanwhile,  much  better  work  could 
be  done  by  giving  the  neurologist  separate  wards 
for  the  treatment  of  his  patients  and  the  same  stand" 
ing  and  privileges  as  the  physician   and  surgeon. 
Lender  present  conditions,  no   special  provision  is 
made  for  the  treatment  of  the  multitude  except  in 
one  institution,  and  that  is  still  in  its  infancy. 

In  private  practice  there  is  no  rule  that  can  be 
laid  down  for  one's  guidance  in  all  cases,  and  any 
attempt  to  fit  one's  patients  into  an  arbitrary  sys- 
tem will  meet  with  resistance  and  often  with  fail- 
ure. What  one  may  do,  of  a  surety  any  plan  of 
procedure  that  will  yield  satisfactory  results,  must 
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be  conditioned  upon  a  careful  study  of  the  patients' 
mental  and  physical  state,  a  comprehensive  grasp 
of  their  personality,  a  candid,  trustworthy  exposi- 
tion of  their  personal  history  and  inheritance  and 
intelligent  consideration  and  adjustment  of  their 
circumstances  and  associations.  Besides,  if  the 
medical  adviser's  personality  and  character  impress 
his  patients  favorably,  thereby  inspiring  confidence, 
and  his  experience  and  judgment  create  and  sustain 
a  conviction  that  he  is  a  competent  authority  in  such 
cases,  he  will  have  obtained  an  ascendancy  in  their 
consciousness  that  will,  of  itself,  dispel  many  of 
their  doubts  and  relieve  much  of  their  discomfort. 
If  he  fails  in  that,  there  is  little  chance  of  benefiting 
them  by  administering  drugs,  arranging  diet  lists, 
smiling  at  their  complaints,  and  recommending 
changes  in  their  routine  of  life.  I  do  not  mean  that 
medication  is  not  necessary.  On  the  contrary,  it 
possesses  an  intrinsic  and  suggestive  value  that  is 
indispensable  in  many  instances.  Nor  do  I  hold 
thnt  regulation  of  their  daily  doings  and  associa- 
tions is  not  an  essential  element  in  the  successful 
nianagement  of  all  patients.  What  I  contend  is, 
that  miless  one  gets  a  strong  mental  control  of  his 
patients,  other  measures,  however  carefully  consid- 
ered and  systematically  carried  out,  are  likely  to 
fail.  It  is  not  an  easv  thing  to  do.  We  hear  a  great 
deal  about  hypnotism  or  suggestive  influences,  and 
no  doubt  there  are  some  instances  where  good  ef- 
fects have  been  obtained  in  that  way ;  but.  I  think, 
even  the  temporary  relief  is  greatly  exaggerated, 
and  permanent  benefit  is,  in  my  experience,  a  very 
exceptional  thing.  There  are  some  weak  willed, 
emotional,  credulous  people  who  like  that  sort  of 
treatment  and  think  it  does  them  good.  I  have  tried 
it  in  a  few  susceptible  persons  in  connection  with 
other  measures,  and  apparently  succeeded  in  doing 
something  thev  thought  helped  them,  because  they 
became  very  strongly  impressed  with  what  they 
"believed  was  my  power  and  persisted  in  asking  me 
to  repeat  the  treatment.  But  as  far  as  I  could  see. 
the  ef¥ect  was  temporary.  I  do  not  advise  it  or 
practise  it  or  believe  in  it  as  a  routine  treatment. 

I  have  observed  curious  changes  to  follow  a 
painstaking  examination  of  an  hysterical  subject 
without  my  intending  .it  or  thinking  of  it.  For  in- 
stance, I  saw  an  hysterical  paralysis  of  the  left  side 
of  the  face  shift  to  the  right,  and  an  anaesthesia  of 
one  side  of  the  body  disappear  and  return  or  ap- 
pear on  the  opposite  side,  and  many  things  of  that 
nature.  Sometimes  patients  will  tell  you  they  feel 
perfectly  well  after  a  satisfactory  consultation  and 
they  go  away  in  a  buoyant,  cheerful  state  of  mind. 
In  these  cases,  it  has  seemed  to  me.  something  oc- 
curred more  than  the  ordinary  encouragement  of 
an  interview  would  produce.  Such  efifects.  how- 
ever, are  not  lasting,  and  are  offset  usually  by  the 
disai)pointment  that  follows  a  return  of  the  symp- 
toms. I  suppose  one  might  interpret  these  unex- 
pected changes  as  induced  by  suggestion,  and  very 
likelv  they  help  to  strengthen  one's  grip  on  his  pa- 
tients. Thev  are  not  uncommon  occurrences  in 
medical  practice,  and.  while  one  should  be  mindful 
of  such  subconscious  influences,  it  is  safer,  if  per- 
manent good  is  desired,  to  reach  your  patients 
through  their  intelligence.  Just  how  to  do  that  de- 
pends on  one's  experience,  his  intuition,  his  knowl- 


edge of  human  nature,  and  his  familiarity  with  lan- 
guages and  racial  characteristics. 

If  you  wish  to  gain  the  confidence  of  sensitive, 
long  sufifcring,  petulant  individuals,  you  had  better 
avoid,  in  the  outset,  stating  what  you  know  to  be 
their  weaknesses  and  faults.  If  you  try  to  comfort 
them  by  saying  their  symptoms  are  imaginary,  they 
will  resent  it,  because  their  conception  of  your 
meaning  is  that  they  are  willfully  magnifying  their 
sufiferings.  It  is  true,  as  a  rule,  that  their  clinical 
manifestations  are  out  of  all  proportion  to  discov- 
erable causes,  but  even  when  they  are  intentionally 
exaggerated,  as  they  sometimes  appear  to  be,  it  is 
nnpolitic  and  unprofitable  to  let  them  see  that  you 
know  it.  The  tactful  practitioner  will  unfold  his 
interpretation  of  their  feelings  and  his  estimate  of 
their  personality  as  he  gets  into  their  good  graces 
and  wins  their  approval.  When  he  has  done  that 
he  may  become  very  ingenuous  and  inquire  into 
their  secrets,  their  conduct,  and  contacts  with  life 
without  disturbing  their  composure  or  impairing 
their  confidence.  Many  of  them  are  very  ready  to 
tell  what  they  know  at  once,  and  if  anything  is  re- 
tained, it  is  because  they  do  not  remember  it  or  con- 
sider it  important.  The  majority,  however,  are 
secretive  and  indisposed  to  disclose  all  the  facts  of 
their  history.  If  you  press  them  unduly,  they  are 
likely  to  become  hostile,  especially  if  their  symp- 
toms are  due  to  suppressing  unpleasant  memories, 
and  they  think  you  are  too  critical  and  severe. 
Others,  with  a  bad  inheritance,  may  be  egotistical, 
selfish,  and  obstinately  opposed  to  discipline  and 
scientific  direction.  They  are  disposed  to  blame 
their  relatives  or  friends  or  society  in  general  for 
their  misfortunes,  and  are  often  impossible  patients. 

If  you  suspect,  as  often  happens  in  the  hysterical 
type,  that  the  incidence  of  the  trouble  is  to  be  found 
in  a  forgotten  experience,  an  amorous  incident  that 
has  been  put  aside,  or  an  erotic  longing  that  could 
not  be  satisfied  legitimately,  I  do  not  think  it  is  wise 
to  bring  it  back  vividly  into  their  consciousness  by 
an\-  method  of  investigation.  It  would  seem  more 
rational — and  my  practical  experience  has  led  me 
to  this  view — to  improve  their  consciousness  by  de- 
veloping their  understanding  and  common  sense, 
rather  than  try  to  revive  painful  recollections  of  the 
remote  past.  A  cheerful,  confident  trust  in  the  fu- 
ture is  not  usually  encouraged  by  urging  people  to 
recall  their  follies,  mistakes,  and  errors  of  judg- 
ment. 

One  does  not  need  to  hear  everything,  and  be 
sides,  it  is  not  always  necessary,  for  a  close  ob- 
server can  get  an  insight  into  things  very  often 
without  talking  about  them.  I  have  found  it  bet- 
ter not  to  search  the  memory  of  these  patients  too 
closely,  in  the  beginning,  for  subdued  causes.  What 
is  in  their  active  consciousness  you  will  easily  ob- 
tain, and  as  you  grow  in  their  esteem  and  over- 
come their  resistance,  they  will  tell  you  what  \  ou 
wish  to  know  without  reluctance,  and,  in  fact,  often 
reveal  it  spontaneously  without  your  asking. 

One  must  exclude  organic  causes  before  he  can 
ho])e  to  make  satisfactory  progress  with  his  treat- 
ment— advanced  arterial  changes,  uterine  or  ovarian 
difficulties,  serious  affections  of  vegetative  orgfans. 
local  irritations  such  as  chronic  appendicitis,  float- 
ing kidneys,  etc.    if  there  are  such  conditions,  they 
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will  require  the  care  of  those  who  are  best  fitted  to 
treat  them  and  should  be  referred  to  them  if  one 
is  not  qualified  to  do  it  himself.  And  even  when 
the  mental  unrest  externalizes  itself  by  a  disorder 
of  some  particular  function  or  a  pseudoneuralgia 
of  some  particular  organ,  it  causes  an  effective  psy- 
chical influence  to  have  your  diagnosis  sustained  by 
experts  in  these  special  fields. 

If  you  suspect  a  history  of  syphilis,  it  is  very  im- 
portant to  determine  if  there  is  active  lues  present, 
for  general  paresis  or  even  cerebral  syphilis  may 
begin  with  functional  symptoms.  Until  evidences 
of  organic  changes  develop,  there  are  no  distinctive 
clinical  signs  that  will  enable  one  to  detect  an  im- 
pending paresis,  but  a  history  or  suspicion  of  syph- 
ilis will  put  one  on  guard,  and  if  a  reaction  is  found 
upon  examination  of  the  blood,  vigorous  antispe- 
cific  treatment,  coupled  with  other  precautionary 
measures,  may  retard  its  progress.  I  have  had  such 
patients,  and  though  I  cannot  report  any  recoveries. 
I  have  observed  decided  improvement  and  am  con- 
vinced that  if  you  get  them  in  the  so  called  "pre- 
paretic  stage"  and  can  control  their  conduct  and 
medication,  encouraging  results  may  be  obtained. 
I  have  seen  the  functional  symptoms  subside  after 
a  period  of  rest  and  a  thorough  course  of  treatment, 
and,  but  for  negligence  in  following  directions  and 
other  unfortunate  circumstances,  I  think  the  onset 
of  the  disease  would  have  been  delayed. 

Cerebral  syphilis  usually  begins  with  character- 
istic symptoms,  but  sometimes  it  does  not  and  may 
be  mistaken  for  neurasthenia.  I  have  had  such 
cases.  I  recall  very  clearly  a  case  of  cerebral  syph- 
ilis in  a  young  man  I  had  treated  for  neurasthenia, 
until  the  supervention  of  an  apoplexy  enlightened 
me  as  to  the  cause.  There  was  no  specific  history, 
but  it  was  suspected,  and  if  I  had  been  guided  by 
my  suspicions  the  result  would  have  been  different. 
I  think  this  is  an  important  point,  and  if  you  wish 
more  details  on  the  subject,  you  will  find  them  in 
an  interesting  paper  by  Dr.  Dana,  published  in  a 
recent  number  of  the  Journal  of  the  American 
Medical  Association.  The  larger  number  of  pa- 
tients that  have  had  syphilis  or  think  they  have  had 
it,  and  become  anxious  and  restless  and  imhappy 
from  fear  of  its  possible  after  eft'ects,  or  get  various 
obsessions  or  phobias,  are  treated  like  other  trouble- 
some neurasthenics,  unless  the  blood  state  reveals 
an  active  lues ;  then  specific  treatment  is  demanded. 

The  surroundings  and  personal  relations  of  your 
patient  always  require  careful  consideration.  Ver\- 
often,  the  exciting  cause  of  the  difficulty  will  be 
found  in  the  family  or  among  their  friends,  and  a 
change  of  environment  becomes  imperative.  And 
even  when  the  home  life  is  entirely  free  from  fric- 
tion and  affords  every  desirable  comfort  and  con- 
venience, it  is  an  advantage,  in  long  standing  cases, 
to  isolate  them  under  the  care  of  experienced  at- 
tendants. As  the  surgeon  protects  his  wounds  by 
antisepsis,  so  the  neurologist  must  shelter  his  pa- 
tients from  all  annoyance  in  order  to  get  the  best 
resu.lts  from  his  treatment.  But  one  cannot  always 
do  that.  Some  will  not  consent  and  others  cannot 
afford  it,  and  you  are  obliged  to  make  the  best  of 
a  discouraging  and  perplexing  situation  with  the 
means  at  your  di.sposal. 

Immoderate  use  of  alcohol  and  tobacco  and  simi- 


lar agents  must  be  abandoned.  x\bnormal  sexual 
habits  or  secret  practices  are  very  common  ietio- 
logical  factors  in  these  disorders.  Abstinence  and 
excesses  and  incompatabilities  in  the  married  state 
are  not  uncommon,  but  masturbation  has  been  the 
most  common,  in  my  experience.  If  masturbation 
is  discontinued  before  impotence  supervenes  or  be- 
fore the  pleasure  of  the  act  makes  normal  sexual 
intercourse  unsatisfactory  and  undesirable,  its  ef- 
fects may  not  seriously  imperil  the  chances  of  im- 
provement; but  if  either  of  these  conditions  exists, 
the  prognosis  is  assuredly  bad.  I  have  seen  in- 
stances where  a  burning,  relentless  desire  to  resume 
the  habit  persisted  into  old  age  despite  early  mar- 
riage, agreeable  marital  relations,  a  spiritual  life, 
and  other  efforts  to  suppress  it.  Occasional  indulg- 
ence in  boyhood,  if  it  does  not  become  a  habit,  is  not 
injurious  enough  to  be  considered  a  contributing 
cause  of  these  troubles.  xA.bstinence  in  the  male 
is  a  cause  not  frequently  met  with,  but  it  does  occur 
and  is  not  easily  adjusted.  Women,  for  obvious 
reasons,  are  less  likely  to  admit  their  desires,  and 
one  has  to  rely  upon  inference  for  his  facts ;  but. 
judging  from  observation,  I  do  not  think  abstinence 
is  as  common  a  cause  among  them  as  is  generally 
believed.  The  best  treatment  is  marriage,  or  moral 
admonition  in  which  spiritual  advisers  are  experts, 
and  if  the  latter  fails  and  the  former  is  impossible, 
our  civilization  provides  illicit  means  of  gratifica- 
tion they  can  enjoy  if  they  wish. 

Every  rational  plan  of  treatment  will  include  in- 
telligent supervision  of  diet,  regulation  of  exercises 
and  diversions,  and  rest.  The  best  exercise  is 
walking  in  the  open,  the  best  diversion  is  agreeable 
occupations  and  pleasant  pastimes,  the  best  diet  is 
what  agrees  with  and  nourishes,  and  the  best  rest 
is  freedom  from  responsibilities  and  annoyances  and 
enough  normal  sleep.  Stimulants  are  usually,  but 
not  necessarily,  excluded.  One  must  adapt  one's 
directions  to  the  requirements  of  his  patient,  and 
when  there  are  no  contraindications,  I  should  not 
withhold  a  cup  of  coffee  in  the  morning,  a  glass  of 
wine  or  beer  with  dinner,  or  a  cigar  in  the  evening 
because  theorists  do  not  approve  of  them.  Ordi- 
narily, when  the  digestive  functions  are  not  much 
impaired,  rigid  restrictions  in  diet  are  not  neces- 
sary ;  but,  in  advanced  types  with  extreme  exhaus- 
tion and  inadequate  vegetative  functions,  complete 
rest  in  bed  and  scrupulous  attention  to  diet  become 
'•mperative.  Massage  is  then  substituted  for  active 
exercise  and  mental  diversion  must  be  provided  by 
attendants.  In  connection  with  diet  one  has, to  con- 
sider constipation,  which  is  a  common  condition  in 
these  patients.  Foods  that  favor  intestinal  peri- 
stalsis, by  leaving  enough  residue  to  overcome  their 
intestinal  lethargy,  should  supplant  the  use  of  laxa- 
tives, but  the  latter  are  necessary  in  the  beginning 
of  treatment.  On  the  other  hand,  one  may  be 
troubled  by  a  treacherous  diarrhoea  suddenly  de- 
yeloping  on  the  eve  of  some  important  event  or 
undertaking  that  causes  mental  agitation  and  anxi- 
etv.  Rest  and  composure  will  relieve  it,  but  a  dose 
of  castor  oil  may  be  needed  in  intestinal  fermenta- 
tion. 

While  the  administration  of  drugs  in  the  treat- 
ment of  these  disorders  has  been  replaced,  to  some 
extent,  by  other  scientific  measures,  there  still  re- 
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mains  an  unavoidable  demand  for  their  employ- 
ment. One  sees  occasionally  statements  purporting 
to  come  from  good  authority  that  their  usefulness 
has  gone  by  and  that  people  can  be  treated  success- 
fully without  them.  Those  ,of  you  who  have  had 
to  combat  the  mischievous  prejudices  disseminated 
among  the  people  by  irregular  practitioners,  know 
the  danger  of  such  unqualified  announcements. 
Drugs  are  necessary.  There  are  many  cases  we 
can  manage  without  them,  but  in  most  instances  "we 
can  do  better  with  them  and  in  some  cases  they  are 
absolutely  essential.  Obstinate  insomnia,  for  in- 
stance, will  not  yield  without  the  temporary  use  of 
hypnotics,  and  severe  headaches  and  pseudoneural- 
gias  require  analgetics  to  relieve  them.  In  de- 
pressed mental  states,  with  apprehension  and  ir- 
repressible restlessness,  bromides  and  the  denar- 
cotized  preparations  of  opium  do  good.  Tonics  and 
aids  to  digestion,  as  well  as  calomel  and  castor  oil 
and  the  cholagogue  salts,  are  often  indispensable. 
There  may  be  some  danger,  if  one  is  not  cautious, 
that  hypnotics  and  opiates  produce  a  habit  in  sus- 
ceptible persons,  but,  as  a  rule,  they  are  taken  with- 
out anxiety  and  stopped  without  difficulty.  Per- 
sistent cases  in  patients  with  a  rebellious  tempera- 
ment and  stubborn  disposition,  or,  where  the  cir- 
cumstances are  unfavorable,  may  need  them  for 
considerable  time,  but  ordinarily  they  can  be  dis- 
continued after  a  few  weeks  of  treatment.  Occa- 
sionally one  finds  that  patients  become  dependent 
upon  them  and  will  buy  them  in  the  shops  if  they 
know  what  they  have  been  taking;  but  this  is  a 
rare  occurrence  and  should  not  prevent  their  use 
when  conditions  demand. 

I  regret  I  cannot  do  more  than  mention  the  im- 
portance of  electricity,  hydrotherapy,  and  physical 
exercises  for  the  correction  of  disordered  muscular 
functions.  My  paper  is  already  beyond  what  I  in- 
tended, but  I  trust  the  discussion  will  bring  out 
what  I  must  omit. 

P.sychotherapy  may  be  said  to  have  its  special 
field  of  usefulness  in  the  treatment  of  nervous  peo- 
ple. It  is  an  important  element  in  the  therapeutics 
of  every  illness,  but  in  functional  disorders  of  the 
mind  and  nervous  system  it  gained  its  reputation 
and  its  notoriety.  It  has  been  the  foil  of  the  im- 
postor and  the  refuge  of  the  psychic  healer,  and  has 
won  its  widest  publicity  through  abnormal  and  dis- 
honest ways  of  using  it.  Among  its  most  conspicu- 
ous advocates  are  those  who  suspend  the  normal 
consciousness  of  their  patients  to  administer  it,  and 
certain  jdealists  who  have  made  it  an  article  of  faith 
in  tlieir  social  organizations.  There  is  a  mysticism 
attached  to  it,  when  practised  in  this  way,  that  wins 
steadfast  supporters  among  credulous  people,  and 
the  fact  that  it  sometimes  brings  relief  without  vol- 
untary effort  by  the  patient  adds  to  its  popularity 
with  persons  who  like  to  be  indulged.  The  latest 
additicjn  to  the  subjective  methods  of  treatment  is 
u  liat  is  called  psychoanalysis.  Suggestion,  as  you 
know,  aims  to  dispel  sym]:)toms  by  putting  oppos- 
ing ideas  into  the  patient's  mind  while  under  hyp- 
notic influence,  but  psychoanalysis  probes  the 
memory  for  the  pathogenic  idea  that  caused 
them,  brings  it  back  into  consciousness,  and 
banishes  it  forthwith.  The  theory  upon  wliich  it  is 
based  is  both  ingenious  and  elal)orate.  but  not  con- 


vincing. Like  all  new  things  in  medicine  it  has  its 
adherents,  and  there  are  some  experienced  neurolo- 
gists who  think  it  has  value.  It  is  not  practical, 
and  I  do  not  believe  it  is  commendable.  The  illogi- 
cal thing  in  all  these  subjective  methods  of  treat- 
ment is  that  they  pretend  to  .strengthen  the  self  con- 
trol of  patients  by  temporarily  suspending  their  will 
power  and  approaching  them  through  their  instincts 
and  credulity.  It  is  admitted  that  repeated  hypnosis 
weakens  the  resistance  of  the  will,  and,  therefore, 
every  treatment  given  under  its  influence  must 
lessen  intellectual  control. 

Placebos  and  subterfuges,  such  as  giving  baking 
soda  instead  of  hypnotics,  and  sugar  of  milk  to  re- 
lieve pain,  and  various  tricks  of  that  sort,  may  work 
once  in  a  while,  but,  as  a  rule,  they  are  detected  and 
do  harm  instead  of  good.  If  you  arouse  a  suspicion 
that  you  are  not  absolutely  candid  in  everything  you 
say  and  do  your  patients  will  not  trust  you,  and, 
furthermore,  many  of  them  are  annoyed  by  any 
measure  that  casts  a  doubt  upon  the  reality  of  their 
sufferings.  They  may  appreciate  a  joke  at  another's 
expense,  but  they  seldom  like  to  be  included  in  one 
themselves.  A  genuine  sense  of  humor  in  your  pa- 
tient will  enable  you  to  overcome  many  troublesome 
obstacles,  but,  unfortunately,  it  is  a  quality  seldom 
met  with  in  a  psychopathic  individual. 

My  experience  has  been  that  every  nonnal,  en- 
couraging influence  and  every  helpful  measure, 
whether  it  be  the  force  of  your  character  or  the  sin- 
cerity of  your  purpose,  a  calming  sedative  or  a 
bracing  tonic,  an  invigorating  exercise  or  a  stimu- 
lating bath,  a  comforting  diversion  or  the  consoling 
attention  of  a  tactful  nurse,  is  psychotherapy  in  so 
far  as  it  brings  hope  and  confidence  and  brighter 
prospects  to  your  patient. 

124  \\'est  Seventy-seventh  Street. 

TUBERCULOSIS   OF   THE   KIDNEY   IN  WOMEN 
JJ'ith  the  End  Result  of  Ten  Cases  of  Nephrectomy* 

Bv  Hiram  N.  Vineberg,  M.  D., 
New  York, 

.\ssociate  Gynaecologist.   Mt.    Sinai  Hospital;  Visiting  Gynaecologist. 
Har  Moriah  Hospital. 

Although  the  essential  features  of  tuberculosis  of 
the  kidney  are  the  same  in  both  sexes,  there  are 
some  features  observed  in  women  that  are  not  met 
with  in  men.  The  object  of  this  paper  is  especially 
to  draw  attention  and  to  emphasize  these  points  of 
differences,  but,  it  goes  without  saying,  many  of 
the  points  common  to  both  sexes  will  be  discussed. 

It  is  generally  held  that  renal  tuberculosis  is 
much  more  frequently  met  with  among  women  than 
among  men,  the  proportion  given  being  usually 
two  to  one.  Thus  Albarran,  in  a  collection  of  203 
cases  operated  in,  found  that  148  or  seventy-three 
per  cent,  were  in  women  and  fifty-five  or  twenty- 
seven  per  cent,  were  in  men.  Kronlein  operated  in 
eighty-eight  cases,  of  which  fifty-nine  or  sixty-seven 
per  cent,  were  in  women  and  twenty-nine  or  thirty- 
three  per  cent,  were  in  men.  Israel,  Kiimmell,  and 
others  give  a  similar  proportion. 

Rovsing.  on  the  other  hand,  states  that  it  is  not 
true  that  tuberculosis  of  the  kidney  is  more  often 
met  with  in  women.  He  says  it  is  more  common  in 
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men,  but  that  cases  lending  themselves  to  operative 
interference  are  more  often  seen  in  women ;  hence 
the  apparent  discrepancy.  In  men,  he  says,  kidney 
tuberculosis  is  frequently  associated  with  advanced 
tuberculosis  of  the  genital  organs  and  the  patient 
is  not  a  fit  subject  for  a  radical  operation.  Von 
Illyes's  statistics,  even  of  cases  operated  in,  sup- 
port Rovsing's  contention.  Of  his  thirty-nine  cases, 
eighteen  were  in  women  and  twenty-one  in  men. 
\'on  Illyes  goes  further  and  concurs  with  Kapsam- 
mer  that  the  greater  frequency  in  women  is  only 
apparent  from  the  circumstance  that  tuberculosis 
of  the  kidney  and  secondarily  of  the  bladder  in  men 
is  often  mistaken  for  gonorrhoeal  cystitis.  But  this 
assumption  is  based  on  the  false  premise  that  in 
women  no  such  errors  in  diagnosis  are  made.  We 
shall  be  able  to  show  later  that  such  errors  in  diag- 
nosis are  rather  the  rule  than  the  exception. 

Tuberculosis  of  the  kidney  in  women,  contrary  to 
that  in  men,  is  rarely  associated  with  tuberculosis 
of  the  genital  organs.  In  this  reg-ard  the  experi- 
ences of  all  observers  correspond.  Israel  was  able 
to  find  only  one  case  in  which  a  renal  tuberculosis 
in  a  woman  was  associated  with  genital  tubercu- 
losis. Howard  A.  Kelly,  in  a  very  large  experience, 
met  with  only  one  case,  in  which  he  had  to  operate 
some  years  later  for  tuberculous  annexa.  In  the 
writer's  ten  cases  of  renal  tuberculosis,  there  was 
not  a  single  instance  of  tuberculous  disease  of  the 
genital  organs.  Further,  in  a  fairly  large  experi- 
ence with  tuberculous  disease  of  the  female  genital 
organs,  the  writer  has  not  met  with  a  single  case  of 
associated  renal  tuberculosis. 

There  are  three  routes  by  which  the  kidney  may 
become  the  seat  of  tuberculous  disease.  ( i )  the 
hjematogenous  or  descending,  (2)  the  urogenous 
or  ascending,  (3)  by  contiguity.  The  latter  is  so 
rare  that  it  may  be  left  out  of  consideration.  The 
few  cases  on  record  have  been  instances  of  exten- 
sion of  a  tuberculous  ai¥ection  of  the  intestine  or 
vertebrpe  to  the  kidney  or  ureter. 

The  haematogenous  route  is  par  excellence  the 
route  of  infection  and  is  stated  by  many  to  be  the 
only  route.  This  holds  especially  true  in  women. 
In  men,  it  is  held  by  some,  especially  by  Rovsing, 
that  the  infection  not  infrequently  ascends  from  the 
genital  organs.  This,  according  to  Rovsing.  would 
account  for  the  greater  frequency  of  renal  tubercu- 
losis in  men,  for.  in  addition  to  the  haematogenous 
route,  to  which  they  are  subject  in  common  with 
women,  they  are  subject  also  to  infection  by  the 
urogenous  (ascending)  route. 

In  one  of  my  earliest  cases,  I  was  of  the  opinion 
that  the  disease  had  traveled  upward  from  the  blad- 
der, but  on  further  consideration  that  view  did  not 
appear  to  me  to  be  beyond  dispute.  For  since  then 
we  have  learned  that  the  bladder  wall  may  become 
secondarily  involved  without  direct  extension  from 
the  ureteral  orifice  of  the  afifected  kidney.  Baum- 
garten's  experiments,  showing  that  the  tubercle 
bacilli  cannot  travel  against  the  current,  would 
seem  to  exclude  the  possibility  of  an  ascending  in- 
fection. Albarran,  however,  has  demonstrated  that 
when  he  injected  the  bacilli  into  the  ureter  and  lig- 
ated  the  ureter  below  the  point  of  injection,  the 
kidney  became  infected.  These  experiments  indicate 
how  a  primary  tuberculosis  of  the  bladder  ( a  very 


rare  condition)  could  infect  the  kidney  secondarily. 
The  tuberculous  process  in  the  bladder  might  ex- 
tend to  the  ureteral  orifice  and  for  a  short  distance 
up  into  the  ureter,  a  stenosis,  or  rather  an  atresia 
of  the  involved  portion  of  the  ureter  might  form, 
and  a  few  bacilli  could  be  caught  above  the  point  of 
stricture,  thus  bringing  about  a  condition  similar 
to  that  created  in  Albarran's  experiments. 

In  the  writer's  first  case,  such  a  stricture  of  the 
ureter  near  the  bladder  entrance  did  exist,  but  there 
was  no  marked  bladder  involvement  although  there 
was  moderate  urinary  distress.  There  can  be  no 
doubt  that,  in  that  instance,  the  tuberculous  process 
was  a  descending  one. 

Wildbolz  was  able  to  bring  about  tuberculosis  of 
the  kidneys  by  injecting  tubercle  bacilli  into  the 
bladder  and  closing  the  urethra  for  a  time. 

Symptoms.  Renal  tuberculosis,  especially  in  wo- 
men, as  a  rule  is  insidious  in  its  course  and  may 
reach  a  fairly  advanced  stage  without  giving  rise 
to  any  marked  symptoms.  While  dull,  aching  pain 
in  the  loin  corresponding  to  the  affected  kidney  may 
be  an  early  symptom,  it  is  not  one  which  generally 
brings  the  patient  to  consult  a  doctor.  The  location 
of  the  pain  may  be  misleading,  as  it  was  in  erne  of 
my  cases,  when  it  was  referred  to  the  right  loin,  the 
left  kidney  being  the  one  affected.  In  the  case  re- 
ferred to  not  only  was  the  site  of  the  pain  mislead- 
ing, but  on  palpation  it  was  the  right  kidney  also 
which  was  tender  and  apparently  enlarged.  The 
affected  left  kidney  did  not  project  appreciably  be- 
yond the  rib  border.  A  cystoscopic  examination, 
however,  showed  the  right  ureteral  orifice  to  be 
normal  in  appearance,  while  the  left  presented  the 
characteristic  changes.  The  diagnosis  was  estab- 
lished by  the  collection  of  urine  from  each  kidney 
by  catheterization  of  the  ureters.  Other  operators 
have  observed  a  similar  discrepancy  in  the  site  of 
the  pain  and  have  characterized  it  as  reflex.  May 
it  not  in  some  instances  be  the  accompaniment  of 
the  period  of  compensating  hypertrophy  when  the 
function  of  the  diseased  kidney  is  gradually  dimin- 
ishing ? 

The  symptom  which,  as  a  general  rule,  the  pa- 
tient first  notices  is  frequent  micturition,  attended 
with  pain  and  tenesmus.  The  frequency,  at  first, 
may  only  be  slight,  but  it  soon  becomes  very 
inarked.  the  patient  having  to  void  as  frequently  as 
every  hour  and,  as  in  one  of  my  cases,  as  often  as 
every  ten  or  fifteen  minutes.  A  characteristic  of 
the  frequency  well  to  bear  in  mind,  is  that  it  per- 
sists during  the  night,  when  the  patient  may  have  to 
get  up  four  or  five  times  and  even  oftener.  Another 
feature  is  that  the  desire  is  imperative  and  must  be 
obeyed  at  once.  The  pain  following  the  act  varies 
in  intensity  and  not  infrequently  is  very  great.  Af- 
ter a  time  considerable  tenesmus,  increasing  mate- 
rially the  patient's  suffering,  develops  from  the 
bladder  disturbances.  The  urine  frequently  is  tur- 
bid, of  acid  reaction,  containing  a  varying  amount 
of  pus  and  a  moderate  number  of  leucocytes,  and, 
according  to  Israel,  a  few  red  blood  corpuscles. 
Marked  haematuria  has  occasionally  been  witnessed 
as  an  early  symptom.  It  was  present  in  only  one  of 
the  writer's  cases.  Renal  casts  are  seldom  found 
and  many  authorities  hold  that  their  absence  is  char- 
acteristic of  renal  tuberculosis. 
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The  percentage  of  cases  in  which  tubercle  bacilli 
are  found  in  the  urine  varies  within  very  wide  lim- 
its, as  stated  by  different  observers. 

Kuster  and  Wagner,  in  their  recent  work,  gave 
it  as  from  ten  per  cent,  to  twenty  per  cent.  Rovsing 
asserts  he  has  succeeded  in  finding  them  in  eighty 
per  cent,  of  his  cases.  He  has  followed  Forsell's 
method,  which  consists  in  taking  in  a  twenty-four 
hours'  collection,  allowing  it  to  stand  in  a  funnel 
shaped  vessel,  and  submitting  the  lowest  strata  of 
the  precipitate,  which  contain  the  bacilli,  to  centri- 
fugation.  They  were  found  in  only  four  of  my 
cases. 

Wc  have  already  touched  upon  the  trustworthi- 
ness of  palpation  of  the  affected  kidney  as  an  objec- 
tive symptom.  This  is  due  to  the  following  circum- 
stances : 

I.  The  kidney  may  not  be  enlarged;  on  the  con- 
trary, it  may  even  be  smaller  than  normal  in  these 
rare  cases  in  which  the  tuberculous  process  leads 
to  cicatrization.  2.  The  kidney  may  be  situated 
so  high  up,  especially  on  the  left  side,  that  it  is  be- 
yond the  reach  of  the  palpating  fingers.  3.  If  the 
lower  pole  is  palpated,  it  may  be  normal  in  size  and 
free  from  tenderness,  as  the  process  may  involve 
the  portion  of  the  kidney  above  the  palpable  area. 
In  a  few  cases  the  affected  kidney  will  be  found 
enlarged  and  moderately  tender. 

Regarding  diagnosis,  in  women  especially,  the 
aphorism  may  be  formulated  that  every  marked 
cystitis  that  resists  the  ordinary  means  of  treatment, 
particularly  the  local  application  of  silver  nitrate 
through  a  Kelly's  cystoscope,  should  be  looked 
upon  as  probably  due  to  tuberculosis  of  the  kidney. 
This  is  a  reiteration  of  a  statement  made  by  the 
writer  of  a  paper  read  before  the  Section  in  Obstetrics 
of  the  New  York  Academy  of  Medicine,  November 
23,  1899.  Experiences  gained  since  then  have  only 
strengthened  the  correctness  of  the  assertion. 
Kiimmell  has  gone  even  further,  and  has  stated  that 
every  woman  who  has  frequency  of  micturition 
with  turbid  urine,  may  be  looked  upon  as  suffering 
from  renal  tuberculosis. 

How  often  tuberculosis  of  the  kidney  in  women 
is  treated  for  a  long  period  of  time  as  merely  catar- 
rhal cystitis,  is  well  illustrated  by  the  writer's  series 
of  cases.  In  seven  of  the  ten  cases  the  treatment  for 
cystitis  extended  from  six  months  to  three  years.  In 
one  case  the  patient  had  been  an  inmate,  at  different 
times,  of  two  prominent  New  York  hospitals,  and 
after  being  under  observation  for  three  and  six 
weeks,  respectively,  was  discharged  as  having  an 
incurable  cystitis.  This  happened  no  later  than 
three  years  ago.  Another  woman  had  been  under 
the  care  of  several  well  known  specialists  for  fif- 
teen months,  during  which  time  she  was  subjected 
to  treatment  for  cystitis,  and  no  one  suspected  tu- 
berculosis of  the  kidney. 

In  what  relatively  small  percentage  of  cases  aid 
in  diagnosis  may  be  had  by  finding  tubercle  bacilli 
in  the  urine  has  already  been  stated  by  the  quota- 
tion from  Kuster  and  Wagner,  who  have  given 
especial  pains  to  this  aspect  in  diagnosis.  Urine  of 
acid  reaction  containing  pus  and  free  from  bacteria 
points  very  strongly  to  a  tuberculous  infection. 

The  experimental  test  with  guineapigs  may  be  of 


aid  in  some  cases,  but  it  may  happen,  as  in  the 
writer's  experience  in  two  cases,  that  after  waiting 
the  necessary  six  weeks,  the  result  of  the  inocula- 
tions were  reported  as  being  indefinite.  The  meth- 
od, advocated  by  Bloch,  of  injecting  the  suspected 
urine  into  the  glands  of  the  guineapig  after  they 
had  been  injured  traumatically,  it  is  said,  gives 
quicker  and  more  certain  results. 

The  cystoscope  is  of  great  value  in  diagnosis. 
With  it  one  may  find,  in  a  large  percentage  of  cases, 
characteristic  changes  in  the  ureteral  orifice  of  the 
affected  kidney.  The  orifice  will  be  swollen  and 
present  a  nipplelike  projection,  or  it  will  be  ulcer- 
ated and  the  ulcerative  process  may  be  seen  to  ex- 
tend as  a  streak  on  the  bladder  wall.  Patches  of 
the  ulceration  studded  with  tubercles  may  be  seen 
in  other  parts  of  the  bladder.  In  some  instances 
one  will  see  only  a  few  scattered  tubercles  on  the 
bladder  wall  in  the  neighborhood  of  the  trigonum. 
In  still  another  class  of  cases  the  appearances  in 
the  bladder  will  correspond  to  those  seen  in  severe 
cystitis,  as  that  may  be  the  only  bladder  lesion  pres- 
ent, for  experience  has  taught  us  that  not  all  the 
cases  of  bladder  disturbances  in  kidney  tuberculo- 
sis are  due  to  a  descending  tuberculosis.  In  many 
the  symptoms  are  caused  by  a  nontuberculous  cysti- 
tis. Furthermore,  with  the  aid  of  the  cystoscope. 
the  urine  may  be  drawn  from  the  supposedly  af- 
fected kidney  and  a  more  satisfactory  search  made 
for  the  tubercle  bacilli  than  can  be  done  from  the 
bladder  urine. 

A  fair  degree  of  familiarity  with  the  various  elec- 
trocystoscopes  and  a  study  of  the  literature  on  the 
subject  have  not  altered  the  view  of  the  writer, 
expressed  as  early  as  1899,  as  to  the  superiority  of 
the  Kelly  method  in  women,  particularly  in  the  di- 
agnosis of  renal  tuberculosis.  For  here  we  have 
to  deal,  in  the  vast  majority  of  cases,  with  a  very 
irritable  bladder  due  either  to  secondary  vesical 
tuberculosis  or  to  a  severe  grade  of  catarrhal  cysti- 
tis. In  some  of  the  women  it  is  difficult  to  obtain  a 
clear  field  for  the  electrocystoscope,  owing  to  the 
constant  admixture  of  turbid  urine.  In  others, 
again,  it  is  impossible  to  inject  sufficient  fluid  into 
the  bladder  to  permit  the  use  of  the  instrument. 
Whether  the  Burger  urethrocystoscope  can  sur- 
mount these  difficulties,  the  writer  has  not  sufficient 
data  to  express  an  opinion.  In  one  notable  instance, 
in  which  the  late  Dr.  Tilden  Brown  had  failed  with 
the  electrocystoscope  after  two  or  three  prolonged 
attempts,  the  writer  succeeded  with  the  Kelly  meth- 
od in  his  first  attempt  to  obtain  a  fair  view  of  the 
bladder  interior  and  to  catheterize  both  ureters.  I 
was  thus  able  to  ascertain  which  kidney  was  af- 
fected and,  bv  collecting  urine  from  the  opposite 
kidney,  to  ascertain  its  functionating  capacity.  The 
diseased  kidney  was  removed  by  the  writer,  and 
the  patient  presents  the  tenth  case  in  the  series. 

Even  so  expert  a  cystoscopist  as  Casper  reports 
occasional  failures  with  the  electrocystoscope  in 
renal  tuberculosis,  owing  to  irritability  of  the  blad- 
der. He  describes  one  case  in  which  he  was  unable 
to  cystoscope  the  patient,  but  as  the  right  kidney 
was  found  tender  and  enlarged,  it  was  assumed  to 
be  the  one  diseased  and  was  removed.  The  patient 
died  from  anuria,  and  at  the  autopsy  it  was  found 


June  3.  I9II.]  JIX'EBERG:    TUBERCULOSIS  OF   THE   KIDNEY.  107I 


that  the  left  kidney  was  the  more  diseased  of  the 
two. 

A  further  advantage  of  the  Kelly  cystoscope  is 
that  it  may  be  used  for  therapeutic  tests  by  the  di- 
rect application  of  silver  nitrate  to  the  diseased 
areas  in  the  bladder.  If  no  marked  relief  is  ob- 
tained after  a  few  applications,  the  suspicion  is  very 
strong  that  we  have  to  deal  with  a  tuberculous 
process. 

Since  the  general  introduction  of  the  cystoscope 
and  with  the  further  aid  of  the  indigocarmin  and 
phloridizin  tests,  the  mortality  rate  of  nephrectomy 
from  anuria,  or  insufficient  action  of  the  remain- 
ing kidney,  has  been  reduced  to  almost  nil.  While 
the  prognosis  in  general  will  depend  in  a  great 
measure  upon  the  condition  of  the  second  kidney, 
moderate  disease  of  it  does  not  always  form  a  con- 
traindication. Thus  Wildbolz  operated  in  a  case 
in  which  tubercle  bacilli  and  numerous  leucocytes 
were  found  in  the  urine  frorn  the  other  kidney,  and 
the  patient  made  a  good  recovery. 

Albarran  describes  a  case  in  a  young  girl  treated 
for  a  long  time  for  tuberculous  cystitis  without  any 
benefit.  When  seen  by  him  she  had  undoubted  tu- 
berculosis of  one  kidney  and  pyonephrosis  of  the 
other,  with  a  temperature  of  104°  F.  He  removed 
the  tuberculous  kidney  seven  and  a  half  years  ago. 
and  she  is  still  living  and  is  in  fairly  good  health, 
although  she  has  occasional  disturbances  from  re- 
tention of  pus  in  the  remaining  kidney. 

Albuminuria  of  the  second  kidney  is  no  contra- 
indication to  operating.  It  is  usually  due  to  tox- 
aemia from  the  tuberculous  kidney,  or  it  may  be 
merely  reflex. 

Israel,  Albarran,  and  others  have  operated  sev- 
eral times  in  the  presence  of  fairly  advanced  pul- 
monary tuberculosis,  and  with  surprisingly  good 
results.  The  removal  of  the  tuberculous  kidney 
seemed  to  have  a  favorable  influence  upon  the  gen- 
eral disease. 

The  best  results,  thus  far,  have  been  obtained  by 
Albarran.  who  reports  108  cases  with  only  three 
(2.7  per  cent.)  deaths  from  all  causes.  The  mor- 
tality statistics  of  other  operators  vary  from  five 
per  cent,  to  twelve  per  cent,  and  thirteen  per  cent, 
to  thirtv-three  per  cent.  (Israel,  Zuckerkandl,  and 
Wildbolz). 

Occasionally  the  process  will  result  in  a  cicatriza- 
tion and  an  apparent  cure  take  place,  but  the  cure 
is  not  definite.  Even  in  these  kidneys  the  paren- 
chyma will  usually  show  tubercles  which  may  be- 
come active  at  any  time. 

There  are  only  a  few  cases  on  record  where  at 
autopsy  a  condition  was  found  which  might  be 
considered  to  point  to  definite  cure,  there  being  a 
simple  cicatrix  which  was  assumed  to  be  the  ter- 
minal process  of  a  prior  tuberculous  lesion. 

Another  instance  of  so  called  cure,  or  what  has 
been  termed  autonephrectomy,  is  when  the  ureter 
has  been  completely  occluded  and  the  kidney  con- 
verted into  a  sac,  containing  purulent  and  caseous 
matter.  These  tuberculous  sacs  may  remain  latent 
for  indefinite  periods,  but  they  constitute  an  ever 
existing  menace  to  the  health  of  the  patient. 

Ekehorn  states  that  out  of  seventy  cases  observed 
by  him  only  one  patient,  apparently,  underwent  spon- 


taneous cure,  but  it  did  so  through  complete  di'=- 
organization  of  the  kidney  structure.  In  1900,  the 
patient  was  admitted  into  the  hospital  for  pro- 
nounced renal  tuberculosis,  attended  with  marked 
dysuria  and  tubercles  in  the  urine.  Consent  could 
not  be  obtained  to  operation.  Two  years  later,  the 
urinary  symptoms  gradually  disappeared.  She  re- 
entered the  hospital  in  1909  with  a  tapeworm.  She- 
had  no  bladder  symptoms  and  the  urine  was  nor- 
mal (?).  The  right  kidney,  the  one  formerly  af- 
fected, was  found  enlarged,  and  while  in  the  hos- 
pital some  fever  developed.  The  kidney  was  now 
removed.  It  was  found  to  be  converted  into  a  sac. 
filled  with  cheesy  pus  and  detritus ;  no  trace  of  renal 
parenchyma  was  found.  Tuberculous  and  other  bac- 
teria were  absent  in  the  contents  of  the  sac. 

Karo  and  Pielicke  report  cures  of  renal  tubercu- 
losis with  tuberculin  injections,  but  the  cases  are 
not  entirely  convincing. 

All  of  the  ten  patients  operated  upon  by  the 
writer  recovered  from  operation  and  were  alive 
when  last  seen  or  heard  of. 

The  first  patient  is  well  and  free  from  all  symptoms  at 
the  end  of  fourteen  years. 

The  second  patient  is  alive  at  the  end  of  twelve  years, 
liut  for  some  years  has  had  marked  albuminuria.  This 
patient  has  never  been  entirely  relieved  of  her  bladder 
symptoms,  micturition  being  still  frequent,  every  two  or 
three  hours,  although  she  is  free  from  pain.  It  was  in 
this  case  that  the  tuberculosis  of  the  bladder  was  so  ex- 
tensive and  \\as  present  for  some  years  before  the  ne- 
phrectomy was  done,  and  it  was  thought  that  it  niight 
have  been  a  case  of  ascending  tuberculosis  of  the  kidney. 
This  patient  declined  any  treatment  for  her  bladder,  say- 
mg  that  she  was  much  better  and  was  content. 

The  third  patient  is  free  from  all  urinary  symptoms  at 
the  end  of  nine  years.  She  had  severe  bladder  symptoms 
for  eight  months  before  the  operation.  During  the  past 
year  she  has  been  under  the  care  of  Dr.  L.  Hausworth  for 
Basedow's  disease. 

The  fourth  patient  was  last  seen  December,  1903,  fifteen 
months  after  the  operation.  She  had  then  gained  twenty- 
three  pounds  in  weight  and  was  entirely  free  from  any 
urinary  disturbances.  This  patient  had  severe  bladder 
symptoms  for  three  years  prior  to  operation  and  had  been 
discharged  from,  two  prominent  city  hospitals  as  suflfering 
from  incurable  cystitis. 

The  fifth  patient  is  perfectly  well  at  the  end  of  seven 
years.     No  bladder  disturbances,  urine  normal. 

The  sixth  patient  is  entirely  well  at  the  end  of  six  years 
and  recently  went  through,  successfully,  a  vaginal  hys- 
terectomy for  fibroid  uterus.  She  had  been  treated  for 
eight  months  before  operation  for  cystitis. 

The  seventh  patient  is  perfectly  well  at  the  end  of  four 
years.  She  has  gained  thirty  pounds  in  weight  and  since 
the  operation  has  gone  through,  successfully,  two  preg- 
nancies and  labors. 

The  eighth  patient  was  last  seen  nine  months  after  the 
operation.  She  was  then  perfectly  well  and  free  from 
any  bladder  symptoms. 

The  ninth  patient  is  well  in  every  respect,  two  years  and 
three  months  after  operation. 

The  tenth  patient  had  gained  in  weight  and  was  very 
much  improved  two  years  after  operation,  although  she 
still  suffered  from  frequent  and  painful  micturition. 

The  consensus  is  prettv  general  that  the  only 
treatment  worthv  of  consideration  for  tuberculosis 
of  the  kidnev  is  extirpation  of  the  diseased  organ, 
providing  the  other  kidney  has  fair  functionating 
capacity.  This  opinion  is  shared  in  common  by 
surgeons  and  internists.  As  representative  of  the 
latter,  one  may  quote  from  Brown,  in  Osier's  Sys- 
tem of  Medicine.  He  writes:  "Treatment  must  of 
necessitv  be   mainly  surgical.     It  would  certainly 
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seem  unwise  to  wait  until  the  general  health  has 
suffered  and  symptoms  of  advanced  disease  have 
made  their  appearance,  with  the  extreme  impossi- 
biiitv  of  bringing  about  a  cure  by  medical  treat- 
ment alone."  In  another  place  he  states,  "the 
earlier  the  surgical  intervention,  the  better."^^  To 
quote  still  further  from  the  same  author:  "It  is 
surprising  for  how  long  a  time  tuberculosis  of  the 
kidnev  alone,  or  of  the  kidney,  ureter,  and  the  blad- 
der, may  persist  without  active  manifestations  of 
the  disease  elsewhere.  It  is  because  of  ever  widen- 
ing appreciation  of  these  facts  that  the  prognosis 
in  renal  tuberculosis  is  becoming  progressively 
better." 

In  France  and  Germany  these  facts  are  beipg 
wi'dely  disseminated  by  the  teachings  and  writings 
of  Albarran,  Israel,  Kiimmell,  Kronlein,  and  others. 
In  this  country  it  would  seem  that  tliere  is  still  a 
lack  of  knowledge  of  these  facts,  or,  perhaps,  it 
would  be  more  correct  to  say  that  renal  tuberculo- 
sis, especially  in  women,  is  still  very  frequently 
overlooked  and  is  often  treated  for  months  and 
years  as  catarrhal  cystitis.  When  it  is  generally 
realized  that  the  secondary  afifection  of  the  bladder 
in  renal  tuberculosis  constitutes  a  much  more  dif- 
ficult condition  to  cure  than  the  primary  disease 
of  the  kidnev,  the  great  importance  of  early  diag- 
nosis and  early  surgical  treatment  will  perhaps  be 
fullv  recognized. 

It  is  fortunate,  however,  that  in  a  fairly  large 
proportion  of  cases,  the  secondary  bladder  affection 
will  disappear  of  its  own  accord,  generally  within 
a  couple  of  months  or  a  year  after  the  diseased  kid- 
ney is  removed.  I  have  found  that  the  cure  may 
be  hastened  by  the  direct  topical  application  through 
a  Kellv  cystoscope  of  silver  nitrate  to  the  affected 
area  of  the  bladder  wall.  In  one  unfortunate  case, 
operated  in  by  a  colleague,  the  bladder  was  so  ir- 
ritable that  applications  were  not  feasible.  In  that 
case  considerable  relief  was  afforded  by  employ- 
ing very  hot  bladder  irrigation  of  a  five  per  cent. 
soTution  of  carbolic  acid,  as  recommended  by 
Rovsing.  This  treatment  I  have  found  of  value 
also  in  two  patients  that  would  not  submit  to  the 
discomfort  and  pain  attending  the  direct  applica- 
tion of  silver  nitrate. 

Should  a  patient,  who  has  had  a  tuberculous  kid- 
ney removed,  be  allowed  to  marry  and,  if  married, 
to 'have  children?  The  data  gained  by  various  op- 
erators during  the  past  fifteen  years,  would  justify 
an  answer  in  the  affirmative  to  both  questions. 

The  probabilities  of  the  second  kidney  becoming 
similarly  affected  is  very  slight.  The  number  of 
cases  in  which  such  an  occurrence  has  taken  place 
is  not  more  than  one  or  two  in  a  hundred.  In  a 
few  instances  a  parenchymatous  nephritis  of  the 
remaining  kidnev  developed  afterward,  as  in  the 
second  case  of  the  writer's  series.  Apart  from 
these  very  rare,  untoward,  after  results,  the  patients 
operated  upon  have  remained  well  for  periods  of 
fifteen  years  and  longer. 

Israel  reports  fifteen  cases  of  subsequent  preg- 
nancy and  thirteen  normal  deliveries  with  no  ill  ef- 
fects, the  condition  being  borne  by  the  women  as 
normallv  as  if  they  had  had  two  healthy  kidneys. 
One  of  the  writer's  patients  f  Ca.se  VII)  had  borne 
two  children  since  her  operation. 


It  will  be  seen  that  the  writer  has  avoided  all 
reference  to  the  technique  of  the  operation  and  any 
lengthy  discussion  of  the  methods  of  ascertaining 
the'  functionating  capacity  of  the  other  kidney.  The 
first  would  be  out  of  place  in  a  paper  of  this  nature 
and  the  second  would  lead  us  too  far  afield. 

The  writer's  object,  as  stated  at  the  outset,  has 
chiefly  been  to  emphasize  the  difference  between 
renal  tuberculosis  in  women  and  in  men  and  to 
draw  attention  to  the  importance  of  early  diagnosis 
and  early  surgical  intervention. 

CONCLUSIONS. 

1.  C Operative  renal  tuberculosis  is  more  frequent- 
ly met  with  in  women  than  in  men. 

2.  Renal  tuberculosis  in  women  is  seldom  or 
never  associated  with  tuberculosis  of  the  genital 
organs. 

3.  It  is  frequently  overlooked   in   wornen  and 
wronglv  diagnosticated  as  catarrhal  cystitis. 

4.  From  the  fact  that  it  is  oftener  unilateral  in 
women  than  in  men,  and  that  it  is  seldom  or  never 
associated  in  the  former  with  genital  tuberculosis, 
the  prognosis  of  operative  interference  is  much 
better  in  women  than  in  men. 

5.  Nephrectomy  for  a  tuberculous  kidney  in 
women  is  no  bar  to  marriage  or  to  bearing  children. 
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ACUTE  H/EMATOGENOUS  INFECTIONS  OF  THE 
KIDNEY  AND  PYELITIS  OF  PREGNANCY; 
THEIR  MEDICAL  TREATMENT.* 

By  Leon  Louria,  M.  D., 
Brooklyn,  N.  Y., 

Physician  to  the  Jewish  Hosi  ital. 

During  the  past  few  years  I  have  encountered 
certain  cases  of  renal  infection  that-  presented  un- 
usual difficulties  in  diagnosis  and  treatment.  Among 
these  was  one  seen  in  consultation  about  four 
months  ago,  in  which  these  difficulties  were  most 
pronounced. 

The  case  was  that  of  a  woman,  twenty-two  years  of  age, 
a  primigravida  in  the  fifth  month  of  gestation,  whose 
former  history  was  negative.  She  was  taken  suddenly  ill 
with  severe  abdominal  pain,  chiefly  on  the  right  side,  chills, 
high  ant!  irregular  temperature,  frequently  in  urination, 
and  vesical  tenesmus.  In  addition  there  were  nausea, 
vomiting,  and  constipation.  These  symptoms  at  first  sug- 
gested an  acute  appendicitis,  but  the  marked  pain  on  press- 
ure in  the  right  costovertebral  angle,  the  rigidity  of  the 
lumbar  muscles,  and  the  tenderness  in  the  right  hypochon- 
drmm  directed  attention  to  the  right  kidney  as  the  seat 
of  the  disease.  The  most  plausible  diagnosis  was  one  of 
acute  pjelitis  of  pregnancy  and  the  usual  conservative 
expectant  treatment  was  advised.  A  few  hours  later,  a 
surgeon  who  was  summoned  independently  by  the  patient, 
made  a  diagnosis  of  an  acute  haematogenous  infection  of 
the  kidney  and  recommended  removal  to  the  hospital  with 
the  \iew  of  ultimate  surgical  intervention.  On  the  eighth 
day  after  admission  the  patient  was  operated  upon  and  the 
right  kidney  was  removed.  The  temperature  promptly 
dropped  to  norma!  and  the  patient  made  a  speedy  and 
uninterrupted  recovery. 

The  course  of  this  case  was  one  that  aroused  my 
keenest  interest.  Elated  at  the  daring  surgery  and 
the  spectacular  recover}-  of  the  patient,  I  was  con- 
scious at  once  of  the  apparent  conflict  between  my 
own  experience  in  the  conservative  treatment  of 
similar  cases  and  that  of  radical  surgical  interven- 
tion. Open  to  conviction  as  to  the  validity  of  the 
latter.  I  nevertheless  felt  constrained  to  investigate 
the  subject  from  all  points  of  view.  Here  was  a 
field  where  the  surgeon  and  the  internist  met  at  the 
undetermined  boundaries  between  their  respective 
domains.  The  before  mentioned  case  concretely 
illustrates  a  problem  that  has  often  presented  itself 
and  about  which  many  widely  divergent  views  have 
been  advanced.  I  shall  attempt  to  review  as  briefly 
as  possible  the  manifold  phases  of  this  question  in 
the  light  of  the  accumulated  experience  of  many 
observers.  The  therapeutical  indications  can  be 
based  only  upon  a  clear  appreciation  of  the  aetiolog}', 
pathology,  and  course  of  the  disease.  These  I  shall 
briefly  review  in  order  that  one  may  reach  a  rational 
conception  of  the  proper  management  of  these 
cases. 

ETIOLOGY  AND  PATHOGENESIS. 

The  pyogenic  infections  of  the  kidney  form  a 
comprehensive  group  of  diseases  of  perennial  inter- 
est to  the  general  practitioner.  I  shall  pass  over  the 
tuberculous  infections  of  the  kidney  and  also  those 
which  follow  the  acute  infections,  such  as  typhoid 
fever,  pneumonia,  and  diphtheria.  I  shall  also  omit 
the  so  called  metastatic  suppurations  of  the  kidney 
which  are  frequently  encountered  during  the  course 
of  general  pyaemia,  septichaemia,  ulcerative  endocar- 

*.Read  before  the  Williamsburgh  Medical  Society,  Brooklyn.  N.  Y., 
December  12,  1910. 


ditis,  osteomyelitis,  etc.,  in  which  the  kidney  lesions 
represent  only  one  of  the  many  local  manifestations 
of  the  general  infection.  The  subject  of  our  discus- 
sion to-night  will  be  limited  to  those  cases  in  which 
the  kidney,  and  the  kidney  alone,  is  apparently  the 
seat  of  the  infection,  "cases  of  pyogenic  infections 
of  the  kidney  attacking  persons  apparently  well" 
( Farrar  Cobb). 

The  infection  of  the  kidney  may  be  an  ascending 
one  from  the  bladder  by  way  of  the  ureter,  a  form 
that  has  long  been  recognized  as  occurring  in  gon- 
orrhoea, chronic  cystitis,  and  in  the  retention  of 
urine  associated  with  calculus  or  hypertrophied 
prostate.  On  the  other  hand,  the  kidney  may  be 
invaded  by  way  of  the  blood  stream ;  this  is  the  so 
called  hasmatogenous  infection  of  the  kidney,  a 
form  that  has  only  recently  attracted  considerable 
attention,  although  the  general  practitioner  has  not 
yet  awakened  to  its  frequency  of  occurrence.  It  is 
to  this  variety  of  renal  infection  that  I  desire  to 
direct  attention. 

The  same  types  of  microorganisms  are  found  in 
both  forms  of  infection,  the  Bacillus  coli  communis 
being  the  most  frequent  one,  having  been  found  in 
44  out  of  56  cases  by  Ward  (Rowleston),  while 
Lenhartz  in  80  cases  of  pyelitis  and  pyelonephritis 
found  the  colon  bacillus  66  times  in  pure  culture, 
and  von  Albeck  in  92  cases  of  pyelitis  and  pye- 
lonephritis of  pregnant  women  found  the  same 
organism  76  times  in  pure  culture.  Other  micro- 
organisms have  been  cultivated,  such  as  the  Staphy- 
lococcus albus,  streptococcus,  Proteus  vulgaris,  and 
the  gonococcus.  But  practically  all  series  of  obser- 
vations show  the  marked  prevalence  of  the  colon 
bacillus,  this  preponderance  being  unquestionably 
more  marked  in  women  than  in  men.  According 
to  Kuester,  the  colon  bacillus  is  the  cause  of  infec- 
tion in  at  least  one  third  of  the  cases  of  suppurative 
nephritis,  while  Guyon  and  many  others  have  stated 
that  in  their  experience  the  colon  bacillus  is  the 
commonest  cause  of  all  the  infections  of  the  urinary 
tract  (Thomas  R.  Brown). 

It  is  important  to  recognize  the  conditions  that 
underlie  the  bacterial  infection  of  the  kidney  from 
the  bloodstream.  The  parenchyma  of  the  normal 
kidne\'  is  permeable  to  bacteria  :  the  presence  of  a 
large  amount  of  bacteria  in  the  urine  is  not  in  itself 
evidence  of  a  destructive  process  in  the  kidney  tis- 
sue. Bacteria  may  be  excreted  by  the  kidney  with- 
out causing  any  more  than  very  slight  temporarv 
changes.  The  factors  that  determine  infection  are 
the  following: 

On  the  one  hand,  nonvirulent  bacteria  may  be- 
come virulent  ones.  This  is  particularly  so  in  the 
case  of  the  colon  bacillus,  in  which  increased  viru- 
lence has  been  observed  after  prolonged  constipa- 
tion or  in  acute  diarrhoea.  This  fact  of  varying 
virulence  serves  to  explain  why  the  same  bacillus 
])roduces  different  grades  of  infection  from 
a  simple  bacteriuria  to  a  suppurative  pyelonephritis 
of  a  very  severe  type.  On  the  other  hand,  certain 
causes  lo\yer  the  resistance  of  the  kidney  and  in- 
crease in  vulnerability.  Among  these  the  most 
prominent  one  is  retention  and  stasis  of  urine — 
nephrectasis.  It  has  been  clinically  and  experiment- 
ally proved  that  retention  of  urine  due  to  a  stricture 
or  compression  of  the  lumen  of  any  part  of  the 
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urinary  tract  is  the  most  potent  factor  predisposing 
to  infection  (T.  R.  Brown). 

Age  plays  an  important  role  in  the  incidence  of 
haematogenous  infections  of  the  kidney.  These  fre- 
quently occur,  although  rarely  diagnosticated,  in 
infants  and  children ;  girls  are  more  frequently 
affected  than  boys  on  account  of  the  shortness  of 
the  female  urethra,  the  proximity  of  the  anal  orifice, 
and  the  frequent  practice  of  cleansing  the  anal  out- 
let in  the  direction  of  the  vulva.  While  these  are 
probably  instances  of  urogenous  infection,  the  cases 
of  pyelitis  occurring  with  fissures  in  ano  in  consti- 
pated babies  and  others  of  pyelonephritis  following 
circumcision,  as  observed  by  Morse,  are  undoubted 
types  of  hsematogenous  origin.  In  adult  life,  be- 
tween the  ages  of  twenty  and  forty  years,  suppura- 
tive nephritis  is  most  common,  females  contributing 
the  largest  number  of  cases ;  childbearing  is  an  im- 
portant predisposing  factor ;  after  the  age  of  forty 
years  males  predominate- — ^diseases  of  the  bladder 
and  prostate,  so  common  during  and  after  the  fifth 
decade  of  life,  favor  the  infection  of  the  kidney  of 
the  ascending  urogenous  type. 

Infections  of  the  kidney  in  pregnancy  are  of 
eminent  importance.  In  1840  Rayer  was  the  first 
to  recognize  the  relation  between  pyelitis  and  preg- 
nancy, but  it  was  not  until  Reblaud  in  1892  pre- 
sented his  observations  on  pyelitis  gravidarum  that 
this  condition  attracted  the  attention  of  obstetricians 
and  general  practitioners,  but  even  the  latest  text- 
books on  obstetrics  devote  very  little  space  to  this 
common  complication  of  pregnancy.  A  collec- 
tive investigation  of  this  subject  has  been 
made  by  Pollak,  he  ably  reports  the  views 
of  different  observers  from  many  materni- 
ties and  clinics.  Von  Albeck,  in  the  latest 
and  most  extensive  contribution  on  pyuria  in 
pregnancy,  found  in  392  cases  of  pyuria  that  there 
were  in  52  cases,  or  14  per  cent.,  evidences  of  kid- 
ney involvement,  x^s  to  the  path  of  infection,  he 
joins  the  German  school  which  maintains  the  theory 
of  the  ascending  type,  while  the  French  school, 
headed  by  Guyon  and  Albarran,  and  Rovsing,  of 
Copenhagen,  Cumston,  of  Boston,  and  Barth,  of 
Leipzig,  are  enthusiastic  exponents  of  the  opposite 
theory,  namely,  that  of  hasmatogenous  infection. 
The  ureter  is  normally  protected  against  bacterial 
migration  from  the  bladder  by  a  valvelike  occlusion 
of  its  vesical  opening  and  by  the  contractions  of  its 
muscular  coat  which  force  the  urine  toward  the 
bladder.  Congestion  of  the  pelvic  organs  during 
pregnancy  causes  swelling  of  the  mucous  membrane 
of  the  renal  pelvis  and  of  the  ureters,  making  them 
susceptible  to  infection.  Pressure  of  the  gravid 
uterus  on  the  pelvic  end  of  the  ureter  arrests  the 
peristaltic  wave  from  above  and  causes  retention  of 
urine.  Lohlein  and  Olshausen  have  shown  that  the 
ureters  are  always  dilated  in  women  dying  in  labor, 
the  dilatation  being  above  the  superior  strait 
(Brown,  /.  c).  It  is  probable  that  the  congested 
kidneys  of  pregnancy  have  already  been  infected 
by  the  microorganisms  prior  to  the  development  of 
the  .symptoms  of  pyelitis  which  present  themselves 
at  a  time  when  the  compression  of  the  ureters  causes 
retention  of  urine  (Albarran.  Lcgueu,  Kapsammer). 

The  older  views  of  ascending  infection  of  the  kid- 
nev  from  the  bladder  must  be  largely  abandoned  in 


the  light  of  accumulated  clinical  and  surgical  ex- 
perience and  of  experimental  investigations.  The 
opinions  as  to  the  direct  transit  of  microorganisms 
upward  through  the  ureters,  which  have  been 
handed  down  from  one  generation  of  pathologists 
to  another,  were  not  based  upon  careful  observa- 
tion. Even  speculative,  anatomical,  and  physiologi- 
cal considerations  would  show  the  original  fallacy 
of  this  doctrine.  Anatomically,  the  kidneys  are  pro- 
tected by  their  position  above  the  bladder  from  up- 
ward infectious  invasion ;  secondly,  the  vesical 
orifice  of  the  ureter  is  guarded  by  a  valvular 
sphincter ;  third,  the  constant  downflow  of  urine 
would  minimize  the  possibility  of  an  upward  bac- 
terial migration.  An  initial  vesical  irritability  has 
been  erroneously  interpreted  as  a  manifestation  of 
cystitis ;  but  modern  cystoscopic  examination  and 
ureteral  catheterization  have  shown  that  this  irrita- 
bility of  the  bladder  is  the  result  of  a  refiex  from 
the  ureter  and  the  pelvis  of  the  kidney,  and  is  not 
an  expression  of  vesical  inflammation.  On  the 
basis,  therefore,  of  anatomical  and  physiological 
considerations,  as  well  as  direct  observation,  one 
may  conclude  that  the  renal  infection  secondarily 
from  the  bladder  is  relatively  less  common  than  the 
hgematogenous  form.  Another  important  fact  has 
been  brought  to  light,  namely,  the  infection  of  the 
kidney  may  be  unilateral,  at  least  in  the  beginning 
of  the  disease,  while  the  unaffected  kidney  givef 
evidence  only  of  physiological  changes  (Maugeais  ) 
This  unilaterality  of  acute  renal  infection  is  strongly 
analogous  to  the  same  incidents  that  have  been  re- 
corded statistically  by  Albarran  and  others  in  tuber- 
culosis, malignant  diseases,  and  calculus  of  the 
kidney. 

P.VrHOLOGY. 

This  varies  according  to  the  stage  and  severity 
of  the  disease.  In  the  fulminant  type  {  forme  foud- 
royantc  of  Albarran)  when  death  occurs  in  a  very 
few  days  after  the  onset  of  the  symptoms,  one  finds 
only  an  engorgement,  congestion,  and  turbidity  of 
the  parenchyma.  In  the  acute  form,  the  forme  aiguc 
of  Albarran,  the  characteristic  lesions  are  miliary, 
cortical  abscesses  of  pin  head  size,  or  even  smaller, 
and  frequently  scattered  equidistantly  from  one  an- 
other throughout  the  cortex  in  groups  surrounded 
by  a  zone  of  intense  hyperjemia.  These  are  best 
seen  on  the  surface  of  the  kidney,  usually  project- 
ing from  the  cortex  and  becoming  adherent  to  the 
capsule.  These  foci  give  evidence  of  all  degrees  of 
suppuration  from  mere  leucocytic  infiltration  to 
necrosis  and  pus  formation.  They  are  located  main- 
ly in  the  bloodvessels  and  in  the  interstitial  tissue 
surrounding  them^ — the  result  of  the  plugging  of 
the  smaller  arteries  and  capillaries  with  colonies  of 
bacteria.  When  the  larger  trunks  contain  these 
microbic  emboli  one  observes  triangular  infarcts. 

Sometimes  these  abscesses  coalesce  to  form  larger 
ones  which  rarely  exceed  the  size  of  a  hazel  nut. 

The  contents  of  the  abscesses  may  undergo  a 
fatty  degeneration,  the  abscess  cavity  collapses,  and, 
according  to  .Sanator,  is  replaced  by  scar  tissue 
which  is  sometimes  so  pronounced  as  to  cause  a 
shrinkage  of  the  organ  to  such  an  extent  that  it 
may  resemble  a  small  cirrhotic  kidney  (Richler). 
In  most  instances,  however,  the  scars  are  small  and 
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circumscribed,  occupying  the  site  of  former  miliary 
abscesses. 

Frank  Kidd.  in  his  most  iUuminating  treatise  on 
Urinary  Surgery,  that  has  just  appeared  (Novem- 
ber, 1910),  states  as  follows: 

A  not  uncommon  result  is  the  formation  of  multiple 
abscesses  with  an  inner  wall  formed  by  a  thick  layer  oi 
granulation  tissue  surrounded  by  an  outer  wall  of  fibrous 
tissue  which  bursts  from  time  to  time  into  the  tubules 
and  keeps  up  a  constant  or  recurring  irritation  of  the 
tubules  and  pelvis,  and  a  condition  of  intermittent  pyuria. 

This  condition  may  last  for  years  without  either  clear- 
ing up  or  destroying  the  patient 

In  this  concise  survey  of  the  patholog}-  of  the 
suppurative  infections  of  the  kidney,  these  facts 
-tand  forth  preeminent ;  the  kidney  differs  in  no 
respect  from  other  parenchymatous  organs  in  its 
capacity  for  protective  resistance,  regeneration,  and 
repair  in  the  face  of  acute  bacterial  onslaughts. 

SVMI-TOMATOLOGY  AND  DIAGNOSIS. 

The  clinical  picture  of  a  hsematogenous  infection 
of  the  kidney  varies  according  to  the  type  and  viru- 
lence of  the  process.  For  practical  purposes  one 
may  differentiate  three  forms : 

r.  The  superacute  or  fulminating  type; 

2.  The  acute  severe  form ;  and 

3.  The  superacute  mild  form. 

The  superacute  form  is  a  condition  which  has 
attracted  attention  only  in  the  last  decade.  Mrulent 
bacteria  suddenly  attack  the  right  kidney  of  an  ap- 
])arently  healthy  woman. 

It  is  probable  that  the  infection  is  invited  by  a 
slight  mobility  of  the  organ  which  has  caused  con- 
gestion of  the  vessels  or  kinking  of  the  tireter.  The 
patient  is  suddenly  stricken  with  a  severe  abdominal 
crisis,  ushered  in  with  a  chill,  which  is  followed 
by  a  sharp  rise  of  temperature  to  105°  or  106°  F., 
and  a  pulse  of  from  120  to  140.  weak  and  thready. 
She  has  nausea  and  vomiting,  the  tongue  is  dry  and 
ftirred,  the  bowels  are  constipated,  or  there  is  a 
diarrhoea.  Pain  is  very  severelv  felt  over  the  entire 
alxiomen,  in  the  epigastrium,  and  in  the  middle  of 
the  back.  In  some  cases  there  is  a  frequency  of  uri- 
nation, with  vesical  tenesmus ;  in  others,  no  symp- 
toms direct  attention  to  the  urinary  tract  and  these 
cases  are  mistaken  for  general  peritonitis  resulting 
from  perforation  of  an  abdominal  viscus.  It  seems 
highly  probable,  says  Rolleston.  that  many  a  case 
of  removal  of  a  healthy  or  nearly  normal  appendix 
is  really  one  of  infection  of  the  kidney  with  Bacil- 
lus coli,  which  eventually  takes  care  of  itself;  but 
in  spite  of  the  typical  picture  of  an  "acute  abdomen" 
a  careful  examination  will  enable  one  to  distinguish 
the  case  from  one  of  peritonitis :  the  abdomen  is 
rigid  and  tender,  mainly  over  the  right  hvpochon- 
drium  and  loin,  and  there  is  an  agonizing  pain  on 
pressure  in  the  renal  angle  (  Grynfelt  and  Lesshaft). 
bounded  by  the  twelfth  rib.  erector  spinae.  and  in- 
ternal oblique  muscle.  This  pain  is  pathognomonic, 
and  while  in  many  cases  the  patient  does  not  spon- 
taneously experience  this  pain,  nevertheless  it  can 
always  be  elicited  by  pressure  in  the  costovertebral 
angle.  There  is  a  high  leucocytosis  which  reaches 
18,000  to  24.000  and,  as  in  a  case  reported  bv 
Morse,  may  reach  as  high  as  51.700.  Multinucleosis 
is  very  marked  and  tends  to  persist  if  suppuration 
occurs,  so  that  frequent  blood  examinations  may 
prove  of  use  in  deciding  whether  to  explore  in 


doubtful  unilateral  cases.  Examination  of  the  urine 
completes  the  diagnosis.  The  urine  is  scanty,  con- 
tains albumin,  blood,  cells,  and  possibly  pus.  It  usu- 
ally contains  the  Bacillus  coli  in  pure  culture,  but  at 
times  other  microorganisms,  such  as  staphylococci, 
streptococci,  Proteus  zndgaris,  etc.  This  superacute 
form  of  Albarran  may  end  fatally  in  the  course  of 
one  or  two  days  as  the  result  of  saprasmia  and  urae- 
mia. It  is  in  these  cases  in  which  certain  surgeons 
(Brewer,  Cobb,  \\'atson,  and  others)  hasten  to 
operate,  and  in  which  the  removal  of  the  kidney  has 
been  certainly  attended  with  success. 

If  the  patient  surv^ives  the  first  two  days,  his  case 
belongs  to  the  second  category,  the  acute  severe 
form,  forme  aigite  of  Albarran.  The  onset  is  the 
same,  the  temperature  is  high  and  remains  at  from 
103°  to  105°  F.,  with  slight  remissions  or  miay  be  of 
an  intermittent  character.  The  general  symptoms  are 
acute  but  not  as  alarming  as  in  the  first  form ;  there 
is  less  toxaemia,  less  prostration.  The  patient  him- 
self directs  attention  to  the  sharp  pain  in  the  loin 
which  is  often  of  a  colicky  character,  simulating 
renal  or  ureteral  stone.  There  may  be  painful  re- 
flex contractions  of  the  neck  of  the  bladder  and 
frequent  and  painful  micturition.  The  kidney  is  not 
palpable,  but  the  lumbar  region  is  rigid  and  very 
tender  and  the  pain  in  the  renal  angle  is  always  in 
evidence.  The  urinary  changes  are  more  marked 
in  this  acute  type — blood,  pus,  albumin,  and  bac- 
teria are  almost  invariably  present,  but  they  may  be 
absent.  This  absence  may  even  point  more  strongly 
towards  the  existence  of  a  unilateral  lesion  :  it  has 
been  observed  that  in  unilateral  infections  there 
may  exist  complete  anuria  on  the  affected  side.  A 
case  of  this  kind  I  shall  cite  later. 

In  the  subacute  mild  form  the  cause  is  a  more 
protracted  one ;  the  fever  does  not  range  as  high 
but  maintains  the  characteristic  irregular  type  with 
very  marked  remissions  and  intermissions.  There 
is  a  constant  dull  ache  in  the  lumbar  region  of  the 
affected  side  and  tenderness  on  pressure  in  the  cos- 
tovertebral angle.  These  symptoms,  in  conjunction 
with  the  urinary  findings,  can  hardly  be  passed  un- 
noticed and  must  invariably  direct  the  attention, 
even  of  the  superficial  observer,  to  the  seat  of  dis- 
order. 

I  shall  not  dwell  on  the  diiferential  diagnosis  of 
the  diseases  which  are  simtilated  by  haematogenous 
infections  of  the  kidney,  such  as  acute  appendicitis, 
gallstones,  gastric  and  duodenal  ulcer.  If  the  pic- 
ture of  kidney  infection  has  been  adequately  por- 
trayed and  if  in  doubtful  cases  of  acute  abdominal 
conditions  one  does  not  fail  to  examine  the  lumbar 
region  and  make  it  a  rule  to  elicit  the  tenderness  of 
the  costovertebral  angle,  the  most  pathognomonic 
symptom  of  acute  infections  of  the  kidney,  one 
easily  makes  the  diagnosis.  Bedside  impressions 
must  be  corroborated  by  recognized  methods  of 
examination,  namely,  cystoscopy,  ureteral  catheter- 
ization, and  tests  for  fimctional  capacity  of  the  kid- 
ney. When  this  has  been  done  the  conception  of  the 
case  will  be  complete  and  the  attitude  toward 
treatment  a  decided  one.  It  should  not  be  over- 
looked that,  as  an  underlying  or  associated  factor, 
a  calculus  may  exist  and  may  give  symptoms  similar 
to  those  described  before  and  in  which  an  x  ray  ex- 
.imination  is  indispensable,  furnishing  positive  evi- 
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dence  of  the  presence  of  renal  concretions  and  pos- 
sibly of  the  size  of  the  diseased  organ.  The  general 
practitioner,  no  less  than  the  surgeon,  is  not  com- 
petent to  pass  in  final  judgment  upon  a  renal  lesion 
without  availing  himself  of  all  these  refined  diag- 
nostic methods  that  demand  the  skilled  technique 
of  the  specialist.  To  be  sure,  these  diagnostic  aids 
are  fully  exploited  in  the  hospital  wards.  It  is 
equally  imperative  that  the  general  practitioner 
should  always  make  an  effort  to  obtain  this  valuable 
information,  without  which  a  diagnosis  is  hazard- 
ous and  the  plan  of  treatment  may  be  a  dangerous 
one. 

As  a  striking  illustration  of  the  importance  of 
these  modern  methods  of  clinical  examination  may 
be  noted  the  fact  that  pyelitis  of  pregnancy,  which 
has  long  been  regarded  as  an  ascending  infection 
from  the  bladder,  is  now  shown  by  the  weight  of 
abundant  evidence  to  belong  strictly  to  the  hjemato- 
genous  group.  The  term,  pyelitis  of  pregnancy, 
should  be  discarded,  for  it  is  impossible  to  affirm 
that  in  any  individual  case  the  infection  is  limited 
to  the  pelvis  of  the  kidney  alone.  On  the  other 
hand,  numerous  observations  made  on  the  kidneys 
of  pregnant  women  that  have  oome  to  autopsy  have 
revealed  most  unmistakably  the  familiar  evidence  of 
involvement  of  the  parenchyma.  Thus,  Barris  has 
described  in  his  autopsy  findings  the  presence  of 
small  abscesses  in  the  medulla  of  the  kidney. 

Meyer-Ruegg  has  observed  in  severe  cases 
hemorrhages,  bacterial  emboli,  and  small  miliary 
abscesses.  The  aetiology  of  pyelitis  of  pregnancy 
is  identical  with  that  of  the  haematogenous  infec- 
tions. The  existence  of  back  pressure,  due  to  com- 
pression of  the  ureter  and  the  invariable  presence 
of  the  Bacillus  coli,  are  pathogenic  factors  common 
to  both  conditions.  Even  the  unilateral  character 
of  the  infection  is  the  same  in  the  two  groups ;  it 
has  been  observed  by  Swift,  who  collecfed  forty- 
one  cases  of  pyelitis  and  found  that  the  right  side 
was  attacked  thirty-seven  times  and  the  left  four 
times.  Similarly,  the  chnical  course  of  pyelitis  of 
pregnancy  bears  the  same  characteristics  as  the 
haematogenous  infections.  To  be  more  specific : 
usually  about  the  fifth  month  of  pregnancy  there  is 
noticed  by  the  patient  a  slight  difficulty  in  urination 
with  a  moderate  degree  of  pain  which  at  the  time 
may  not  be  appreciated.  Suddenly,  there  is  a  chill, 
the  temperature  rises  to  103°  or  104°  F.,  the  pulse  to 
100  or  110,  and  the  woman  appears  very  ill ;  she  has 
general  abdominal  pain,  nausea,  headache,  constipa- 
tion, or  diarrhoea.  The  temperature  runs  an  irregu- 
lar course,  regarded  by  Lenhartz  as  characteristic, 
being  of  the  intermittent  type  and  lasting  from  three 
to  eighteen  days,  more  frequently  from  six  to 
seven  days ;  the  pain  is  finally  localized,  al- 
most always  in  the  right  side,  and  the  characteristic 
tenderness  in  the  renal  angle  can  invariably  be 
elicited.  The  urinary  flow,  which  is  scanty  in  the 
beginning,  soon  becomes  more  abundant,  and  even 
polyuria  frequently  sets  in;  finally  all  the  symptoms 
gradually  abate  and  the  patient  recovers.  Examina- 
tion of  the  urine  in  pyelitis  of  pregnancy  shows  the 
same  changes  as  in  the  haematogenous  infections, 
with  the  exception  that  in  protracted  cases  there  is 
a  large  amount  of  pus.  The  bacteriology  is  also 
identical,  the  Bacillus  coli  predominating  in  the  ma- 


jority of  cases.  Furthermore,  cystoscopic  examina- 
tion of  the  bladder  discloses  no  evidence  of  a 
marked  cystitis  that  can  be  regarded  as  the  origin 
of  the  renal  infection.  Therefore,  in  view  of  these 
facts,  which  embrace  the  xtiology,  pathology,  and 
clinical  manifestations  of  pyelitis  of  pregnancy,  we 
may  conclude  that  there  is  no  warrant  in  placing  it 
in  a  category  apart  from  the  haematogenous  infec- 
tions of  the  kidney  and  that  it  should  properly  be 
denominated  a  pyelonephritis  rather  than  a  pyelitis 
of  pregnancy. 

PROGNOSIS. 

The  kidney  infections,  when  compared  with  those 
of  the  other  organs,  belong,  as  a  rule,  to  the  less 
virulent  group.  The  prognosis  hinges  on  the  fact 
that  a  colon  bacillus  is  the  infective  agent  in  87 
per  cent,  of  the  cases.  This  organism  is  noted  for 
its  comparatively  mild  degree  of  virulence ;  the  de- 
structive changes  that  it  produces  in  the  kidney  are 
fully  within  the  possibility  of  spontaneous  repair. 
Its  toxic  efifects,  moreover,  yield  readily  to  vaccine 
treatm.ent.  After  the  removal  of  the  predisposing 
causes,  the  acute  cases  of  haematogenous  infection 
have  a  tendency  to  recover  completely.  If  the  back 
pressure  is  not  entirely  eradicated,  the  renal  con- 
dition may  become  chronic,  giving  rise  to  a  pyone- 
phrosis or  to  the  so  called  "surgical  kidney.'"  Thus, 
one  may  perceive  that  in  the  common  type  of  acute 
haematogenous  infections  the  prognosis  as  to  life  is 
fair.  Only  in  the  rare  instances  of  acute  fulminat- 
ing infection  does  the  prognosis  become  grave.  In 
these  death  may  occur  in  the  first  three  days.  But 
it  is  impossible  to  determine  the  exact  gravity  of 
an  individual  case  of  this  kind,  for  the  number  of 
observations  recorded  is  as  yet  too  meagre  from 
which  to  draw  any  definite  conclusions.  This  un- 
certainty has  led  to  marked  difference  of  attitude 
with  respect  to  treatment.  While  some  surgeons 
advocate  early  nephrotomy  or  nephrectomy,  on  the 
ground  that  death  is  almost  certain  to  occur  with- 
out operation,  in  the  experience  of  others  the  ma- 
jority of  these  patients  will  recover  from  the  acute 
attack  if  treated  expectantly  (Kidd).  Even  cases 
that  appear  urgent  may  respond  to  the  conservative 
management,  which,  at  any  rate,  ought  to  be  tried 
for  at  least  from  thirty-six  to  forty-eight  hours.  If 
at  the  end  of  this  period  the  symptoms  still  progress 
and  become  alarming,  an  operation  is  justifiable. 

TREATMENT. 

The  treatment  of  acute  haematogenous  infections 
of  the  kidney  is  a  subject  about  which  there  is  still 
considerable  difference  of  opinion.  The  reason  is 
obvious.  The  cases  are  not  of  common  occurrence 
and  are  frequently  not  recognized.  The  compara- 
tive newness  of  the  subject  is  exemplified  in  the 
diverse  methods  of  treatment  that  have  been  em- 
ployed in  its  management.  These  methods  vary  all 
the  way  from  the  most  expectant  plan  of  medical 
treatment,  and  the  Use  of  vaccines,  to  strict  sur- 
gical measures,  like  decapsulation  of  the  kidney, 
nephrotomy,  and  nephrectomy.  Which  of  these 
methods  of  treatment  is  the  one  to  be  elected?  My 
own  opinion  is  that  surgery,  spurred  on  by  its  con- 
quests in  other  fields  of  internal  medicine,  has  in 
this  condition  wielded  its  knife  with  unwarranted 
freedom.    It  is  time  to  make  a  plea  for  the  con- 
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servative  methods  of  treatment  whose  success  has 
been  amply  demonstrated  in  the  medical  wards. 
This  success  has  been  most  conspicuous  in  the  cases 
of  pyelitis  of  pregnancy. 

Inasmuch  as  it  has  been  conclusively  shown  that 
pyelitis  of  pregnancy  is  a  hsematogenous  infection, 
would  it  not  be  logical  to  utilize  in  all  the  types  of 
the  latter  the  therapeutics  that  has  been  so  efficient 
in  the  former?  Pyelitis  of  pregnancy  has  been  rec- 
ognized since  1840,  and  the  large  number  of  cases 
observed  is  sufficient  to  warrant  definite  conclusions 
as  to  the  plan  of  treatment.  To  this  end  I  shall  not 
be  guided  merely  by  my  own  limited  experience,  but 
shall  review  briefly  the  observations  of  various 
clinicians  the  world  over. 

AUbeck  reports  fifty-two  cases  of  pyelitis  of 
pregnancy ;  in  forty-six  of  these  the  women  were 
delivered  spontaneously  either  at  term  or  a  couple 
of  weeks  before;  rest  in  bed  and  a  milk  diet  suf- 
ficed to  insure  recovery ;  even  the  most  alarming 
symptoms  disappeared  under  conservative  treat- 
ment :  labor  had  been  induced  only  in  six  cases  out 
of  fifty-two,  and  Allbeck  concludes  that  obstetrical 
intervention  is  seldom  indicated  in  pyelitis  of  preg- 
nancy. 

Smith  has  been  similarly  conservative ;  in  his 
twenty-seven  cases  premature  labor  was  usually 
followed  by  spontaneous  recovery,  and  he  has  con- 
cluded that  indications  for  surgical  interference, 
like  nephrotomy,  present  themselves  very  rarely. 

In  the  opinion  of  Seeligman,  the  only  indication 
for  nephrotomy  is  a  desire  to  save  the  fetus.  Con- 
ceding that  modern  surgical  operations  are  well 
tolerated  by  pregnant  women  and  that  pregnancy 
is  not  thereby  interrupted,  Dessenius,  in  very  severe 
cases,  would  rather  sacrifice  the  fetus  and  induce 
labor.  Such  radical  treatment  is  resorted  to  only 
in  exceptional  cases ;  the  majority  recover  after  be- 
ing kept  lying  on  the  side  opposite  to  that  of  the 
affected  kidney,  as  recommended  by  Zeppel,  and 
after  diuresis,  established  by  the  intake  of  large 
quantities  of  tea  and  water. 

Opitz  collected  sixty-nine  cases,  and  noticed  the 
marked  unilaterality  of  the  disease.  Fifty  times 
the  right  side  only  was  affected.  He  finds  that  the 
prognosis  as  to  life  is  good,  and  that  even  in  the 
most  severe  cases  there  is  a  possibility  of  complete 
recovery  under  conservative  treatment  with  urinary 
antiseptics,  like  hexamethylenamine,  helmitol  (the 
anhydrous  methylenecitrate  of  the  foregoing),  and 
salol.  and  large  quantities  of  water.  Only  in  ten 
cases  out  of  sixty-nine  was  labor  induced ;  in  eight 
the  recovery  was  prompt,  while  in  two  the  fever 
continued  a  short  period  after  delivery.  Obstetri- 
cal interference  is  indicated  solely  in  the  most  se- 
vere cases  after  the  palliative  measures  are  of  no 
avail,  but  even  then  merely  induction  of  labor  is  to 
be  considered,  while  renal  surgery  finds  its  indi- 
cations only  in  complicated  cases,  like  hydronephro- 
sis or  empyema  of  the  pelvis  of  the  kidney.  He 
concludes  that  even  if  surgery  is  at  the  present  time 
accompanied  with  little  danger,  "still  it  is  not  harm- 
less." 

HaberHn  reports  eight  cases  of  acute  pyelitis 
gravidarum  with  alarming  symptoms,  such  as  high 
fever,  chills,  severe  pain  in  the  lumbar  region, 
which  were  cured  with  urinary  antiseptics,  flushing 


of  the  kidney,  proper  position  in  bed,  and  support- 
ing the  head  of  the  fetus  by  means  of  a  pessary. 

Mirabeau,  in  discussing  pyelitis  due  to  coli  in- 
fection, states  that  the  main  indication  is  the  estab- 
lishment of  free  drainage.  He  suggests  elevated 
position  of  the  trunk  (Fowler's  position)  and  the 
introduction  of  a  catheter  a  demeure ;  if  these 
measures  do  not  suffice,  he  recommends  ureteral 
catheterization  and  lavage. 

These  last  mentioned  applications  were  discussed 
at  the  Second  Urological  Congress  in  Budapest. 
The  opinions  were  divided.  While  many  admitted 
the  usefulness  of  catheterization  and  lavage  in  pye- 
litis with  retention,  others  objected  to  these  meas- 
ures in  acute  stages  of  the  disease ;  lavage  of  the . 
pelvis  of  the  kidney  particularly  met  strong  opposi- 
tion from  many  sides. 

Kapsammer,  for  instance,  condemns  lavage  in 
acute  cases  as  an  irritating  measure,  and  concedes 
only  instillations  of  organic  silver  salts  in  acute  pye- 
litis. The  retention  of  the  catheter  in  the  bladder 
finds  many  advocates.  Among  them  Mumford,  in 
his  new  Practice  of  Surgery,  warmly  recommends 
it  for  the  reduction  of  the  intravesical  pressure  to 
a  niinimuni. 

Fremont  Smith  reports  a  case  of  severe  pyelo- 
nephritis complicating  pregnancy,  with  -a  leucocyte 
count  of  18,000,  and  an  irregular  temperature 
reaching  as  high  as  105°  and  106°  F.  The  ablest 
surgeons  in  Chicago  advised  a  nephrectomy,  but,  as 
a  compromise,  labor  was  induced,  and  in  five  weeks 
the  patient  fully  recovered,  with  pus  free  urine. 

French,  in  his  Goulstonian  Lecture  of  1908,  de- 
scribes a  case  of  severe  pyelonephritis  in  a  pregnant 
woman  in  which  the  kidney  was  cut  down  upon, 
opened,  and  found  to  be  studded  with  miliary  ab- 
scesses, but  there  were  no  large  collections  of  pus ; 
the  wound  was  partly  sewed  up  and  drained ;  the 
patient  improved  under  vaccine  treatment  and  ex- 
pelled a  living  child  on  the  seventy-seventh  dav  of 
the  disease. 

The  recovery  of  a  case  of  pyelonephritis  of  preg- 
nancy under  vaccine  treatment  is  reported  by  Rauth. 

xA.llen,  in  his  book  on  vaccine  therapeutics,  states 
that  in  acute  nephritis,  especially  the  pyelitis  of 
pregnancy,  recourse  should  be  taken  to  vaccine 
treatment  when  the  colon  bacillus  is  present.  It  is 
wp'l  known  that  a  bacteriuria  tends  speedily  to  clear 
up  after  evacuation  of  the  pregnant  uterus,  but  when 
acute  symptoms  appear  in  the  third  or  fourth  month 
one  should  employ  the  vaccines,  a  method  of  treat- 
ment which  has  yielded  most  successful  results. 

The  opinions  quoted,  I  think,  give  a  clear  idea 
of  the  attitude  of  many  observers  toward  pyogenic 
infections  of  the  kidney  in  pregnancy.  The  num- 
ber of  cases  reported,  the  thoroughness  of  observa- 
tion, the  results,  and  the  almost  unanimous  con- 
clusions of  independent  observ^ers  can  hardly  leave 
any  doubt  in  our  minds  that  pyelonephritis  of  preg- 
nancy belongs  to  the  domain  of  the  internist.  Me- 
dicinal and  dietetic  treatment,  in  conjunction  with 
ureteral  catheterization  and  instillations  in  the  pelvis 
of  the  kidney,  suffice  in  the  treatment  of  the  ma- 
jority of  cases.  In  the  most  severe  ones  the  ob- 
stetrician may  be  pressed  into  service  when  the  in- 
duction of  labor  is  decided  upon.  Renal  surgery 
finds  its  application  only  in  cases  of  old  standing. 
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in  cases  of  infected  hydronephrosis,  of  pyonephro- 
sis, and  of  abscesses  of  the  kidney ;  in  other  words, 
in  cases  of  the  so  called  surgical  kidney. 

It  will  be  superfluous  to  burden  you  with  a  narra- 
tion of  my  personal  cases.  I  have  had  many  op- 
portunities to  follow  up  pyelitis  of  pregnancy  in  pri- 
'  vate  practice  and  in  the  hospital  wards  where  the 
diagnosis  had  been  definitely  established  by  all  mod- 
ern methods  of  examination.  I  have  seen  these 
patients  improve  during  the  early  months  of  preg- 
nancy and  the  pregnancy  continue  to  term ;  I  have 
seen  some  of  them  abort  spontaneously,  and  I  have 
also  observed  cases  in  which  I  had  to  call  for  as- 
sistance upon  the  obstetrician,  cases  in  which  the 
•  induction  of  labor  led  promptly  to  a  speedy  recov- 
ery. Personally,  I  have  never  as  yet  seen  a  case 
that  demanded  radical  renal  surgery. 

( To  he  concluded. ) 


THE  INFLUENCE  OF  PREGNANCY  ON  DISEASES 
OF  THE  EYE.* 
By  D.  Kerfoot  Shute,  A.  B.,  M.  D., 
Washington,  D.  C, 

Professor  of  Clinical  Ophthalmology,  the  George  Washington  Uni- 
versity; Ophthalmologist,  the  George  Washington  Hospital,  the 
Government  Hospital  for  the  Insane,   Providence  Hospital, 
the  Central  Dispensary  and  Emergency  Hospital, 
the  Columbia  Hospital. 

My  essay  this  evening  is  essentially  a  plea  for 
system.atic  and  careful  examination  of  the  eyes  of 
pregnant  women  by  obstetricians  with  the  view  of 
safeguarding  their  vision  and  even  their  lives. 

It  is  needless  for  me  to  refer,  in  such  a  body  as 
this,  to  the  overwhelming  importance  of  good  vision 
in  the  vast  majority  of  mothers,  not  only  in  pro- 
moting their  own  welfare  and  happiness,  but  also 
for  the  sake  of  those  dependent  on  them  and  their 
kindly  ministrations.  Nor  is  it  necessary  for  me 
to  call  your  attention,  in  detail,  to  the  marvelous 
complexity  and  delicacy  of  the  organ  of  vision  in 
its  anatomy  and  its  richly  coordinated  functions. 
"A  traveller  tells  of  one  monkey  pursued  by  an- 
other, and  running  over  and  through  the  tops  of  the 
trees  of  an  African  forest  faster  than  a  deer  could 
run  on  open  ground.  The  flashing  repetitive  mo- 
mentary glances  of  the  eyes,  before,  back,  and  all 
about  a  hundred  objects  must  be  coordinated  with 
a  mathematical  precision  to  accurate  unity  and  bril- 
liant action  of  every  muscle  of  the  body.  .  .  .  See 
with  unbelievable  accuracy  if  you  would  succeed, 
is  the  first  verse  of  the  biological  decalogue.  .  .  .  But 
see  inaccurately  and  you  die,  is  the  antithesis,"  (i) 
as  far  as  the  most  important  part  of  the  animal 
world  is  concerned.  So  also  a  woman,  who  is  de- 
pendent upon  her  own  exertions  for  support,  must 
see  accurately  and  see  well,  in  order  to  fill  the  more 
important  and  lucrative  positions  in  life.  Unim- 
paired vision  is  essential  to  the  needle  woman  and 
to  many  other  women  in  the  humbler  vocations  of 
life. 

Four  months  ago,  I  was  called  to  the  Columbia  Lying 
in  Hospital  to  see  a  young  white  woman,  who  had  been 
delivered  that  day  of  a  healthy  child,  after  a  normal  labor. 
She  had  complained  to  the  physician  of  sudden  blindness 
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in  each  eye  immediately  after  the  birth  of  the  child.  She 
had  not  complained  of  any  impairment  of  vision  during 
pregnancy.  Uranalyses  had  been  made  from  time  to  time 
with  negative  results.  When  I  examined  her  eyes  with 
the  ophthalmoscope  I  found  a  detachment  of  the  retina 
in  the  lower  half  of  each  eye  and  a  typical  form  of  severe 
albuminuric  neuroretinitis  that  gave  unmistakable  evi- 
dence of  very  long  standing,  possibly  several  months. 
Uranalysis  on  this  day  revealed  a  small  amount  of  albu- 
min and  a  few  hyaline  casts.  She  was  kept  in  bed  for 
three  months,  as  much  as  possible  on  her  back,  and  both 
retinas,  very  happily,  became  reattached  and  she  now  has 
normal  vision.  When  I  saw  her  last,  two  weeks  ago,  the 
albuminuric  retinitis  had  entirely  disappeared. 

One  year  ago  I  saw  at  Providence  Hospital,  in  consul- 
tation with  her  family  physician,  another  young  white 
woman,  who  complained  of  a  cloud  before  her  eyes  dur- 
ing labor.  She  had  not  complained  of  any  impairment  of 
sight  prior  to  this.  The  day  after  the  birth  of  her  child 
(her  fourth  one)  I  examined  her  eyes  and  found  a  typi- 
cal albuminuric  retinitis  with  haemorrhages  at  the  macula 
and  all  around  this  region.  One  week  ago  I  saw  this 
lady  and  there  was  marked  atrophy  of  the  optic  nerve 
and  of  the  macula  in  her  left  eye  so  that  she  could  not 
read  with  this  eye  even  the  largest  print.  In  her  right 
eye  there  was  decided  palor  of  the  disc  and  she  could 
thread  only  a  coarse  needle  and  read  moderately  fine  print 
with  the  greatest  difficulty. 

Two  years  ago  Dr.  L.  L.  Friedrich  referred  to  me  a 
lady  who  was  an  accomplished  artist.  She  was  a  widow, 
and  had  supported  herself  and  child  by  painting  on  china. 
She  was  referred  to  me  because  of  greatly  impaired 
vision,  which  prevented  her  from  doing  her  work  of  deco- 
rating china.  This  was  two  months  after  the  birth  of 
her  second  child.  She  had  been  going  to  various  jewel- 
ers getting  stronger  and  stronger  glasses  until  finally  even 
these  failed  her.  She  had  complained  of  flashes  of  light 
and  floating  specks  before  her  eyes  during  the  last  three 
weeks  of  her  pregnancy,  and  of  the  same  symptoms,  of? 
and  on,  since  the  birth  of  her  child.  She  left  her  family 
physician  and  consulted  Dr.  Friedrich,  who  recognized  the 
gravity  of  her  symptoms  and  referred  her  to  me.  On 
examination  of  her  eyes  I  found  a  severe  albuminuric 
retinitis  in  each  eye  which  gave  evidences  of  being  of 
long  standing,  but  also  with  fresh  haemorrhages  at  the 
macula  in  each  eye.  Recognizing  that  nothing  could  be 
done  that  would  accomplish  any  good  by  local  treatment 
of  her  eyes,  except  rest  in  bed,  protection  from  the  light, 
and  dilatation  of  the  pupils,  and  that  treatment  of  the 
kidneys  and  of  the  general  condition  was  of  fundamental 
importance,  I  referred  her  back  to  Dr.  Friedrich.  She 
drifted  away  from  both  Dr.  Friedrich  and  myself  and  I 
do  not  know  whether  she  is  blind  or  dead. 

These  three  and  other  cases  are  the  incentive  to 
my  writing  this  paper. 

The  fixation  of  the  impregnated  ovum  in  the 
uterus  initiates  a  series  of  physiological  changes 
not  only  in  the  organs  immediately  concerned  in 
gestation,  but  also,  though  to  a  less  extent,  in  the 
organism  at  large.  The  nervous  system,  therefore, 
as  might  be  expected,  and  the  special  senses  be- 
come extremely  impressionable,  leading,  among 
other  things,  to  increa.sed  sensibility  to  light,  and 
at  times,  developing  in  the  woman  a  state  of  hys- 
teria manifesting  a  number  of  ocular  symptoms, 
such  as  temporary  amblyopia  and  hemianopia. 
During  the  later  months  of  pregnancy  a  subnor- 
mal accommodative  and  muscular  asthenopia  at 
times  occurs,  making  reading  difficult  and  even,  oc- 
casionally, impossible. 

Pregnancy  accentuates  all  pathological  conditions 
affecting  the  eye  systemically  or  locally  that  may 
be  aggravated  by  an  increase  in  the  force  and  vol- 
ume of  the  circulation  :  thus  retinal  h.Tsmorrhages. 
glaucoma,  and  exophthalmos  are  unfavorably  in- 
fluenced; so  also  are  a  preexisting  parenchymatous 
or  interstitial  nephritis. 
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But  apart  from  these  considerations  there  are 
two  great  and  powerful  pathological  conditions  that 
profoundly  influence  vision  in  the  gravest  possible 
manner.  I  refer,  i,  to  anaemia,  both  acute  and 
chronic ;  and,  also,  2,  to  the  presence  in  the  blood 
of  the  mother,  of  waste  substances  of  metabolism 
of  abnormal  quality  and  quantity ;  in  other  words, 
the  autointoxication  or  toxaemia  of  pregnancy. 

When  we  take  into  consideration  the  demands 
made  upon  the  maternal  blood,  we  can  readily  ap- 
preciate how  important  are  the  blood  changes  of 
pregnancy ;  for  upon  this  fluid  tissue  depend  all  the 
burdens  of  nuti'ition.  Like  other  tissues  of  the 
pregnant  woman  the  blood  increases  both  in  qual- 
ity and  quantity  in  order  to  meet  the  augmented 
requirements  laid  upon  it. 

There  are  three  ways  in  which  general  anaemia 
may  arise  during  pregnancy :  First,  the  toxines 
may  cause  a  deterioration  of  the  blood  corpuscles 
(and,  therefore,  this  form  of  anaemia  would  be  but 
one  of  a  number  of  the  manifestations  of  the  tox- 
aemia of  pregnancy)  ;  second,  there  may  be  a  failure 
of  the  necessary  modifications  required  to  meet  the 
increased  demands,  by  which  a  relative  insufficiency 
of  the  blood  is  produced ;  third,  potent  predisposing 
causes  are  bad  hygienic  conditions. 

In  producing  the  various  forms  of  asthenopia,  the 
consideration  of  which  occupies  so  much  of  the 
time  of  the  ophthalmologist,  there  is  probably  no 
one  constitutional  condition  that  acts  more  frequent- 
ly than  anaemia.  Obscure  reflex  symptoms,  such  as 
photophobia,  conjimctival  irritation,  headache, 
flashes  of  light,  apparently  due  to  eyestrain  from  an 
error  of  refraction,  are  occasionally  not  relieved  by 
wearing  appropriate  glasses  for  hyperopia  or 
astigmatism,  or  weak  prisms  for  an  imbalance  of 
the  ocular  muscles.  Under  these  circumstances  an 
abundance  of  open  air  exercise  and  a  suitable  fer- 
ruginous tonic,  in  conjunction  with  the  correct 
glasses,  afford  entire  relief.  In  fact,  great  relief 
may  be  secured  for  a  time  even  without  the  glasses. 
But,  sooner  or  later,  it  will  be  found  that  perma- 
nent relief  by  appropriate  hygienic  and  medicinal 
treatment  can  only  be  secured  by  the  most  pains- 
taking correction  of  all  errors  of  refraction  and 
muscular  imbalance.  In  simple  anaemia,  even  when 
profoimd,  often  only  negative  appearances  are  ob- 
tained by  the  ophthalmoscope.  Occasionally  we 
find  underfilled  bloodvessels  and  pallor  of  the  optic 
disc.  But  what  is  of  much  more  significance  still, 
retinal  haemorrhages  occur  at  times.  Should  these 
haemorrhages  occur  at  the  macula  serious  impair- 
ment of  vision  may  result  permanently.  Should 
the  simple  anaemia  become  a  pernicious  one,  retro- 
bulbar neuritis  or  optic  neuritis,  followed  by  atrophy 
of  the  optic  nerves,  may  occur ;  also,  there  may  oc- 
cur retinal  haemorrhages,  retinitis,  and  a  typical 
picture  of  albuminuric  retinitis — whence  there  may 
be  more  or  less  permanent  blindness. 

That  a  simple  anaemia  of  pregnancy  may  in  some 
cases  develop  into  a  pernicious  anaemia  was  demon- 
strated by  Gusserow  in  1871.  Batut  has  collected 
a  dozen  well  authenticated  cases. 

There  is  a  third  form  of  anaemia  which  may  at 
times  profoimdly  afifect  the  eyes  and  produce  blind- 
ness :  a  form  that  we  may  designate  as  acute  anae- 
mia, due  to  excessive  haemorrhage  from  an  organ 


distant  from  the  eye,  such  as  the  stomach,  lungs, 
uterus,  etc.  It  is  well  known  that  the  pregnant 
woman  is  subject,  at  times,  to  the  great  hazard  of 
excessive  haemorrhage  in  tubal  gestation  or  in 
placenta  prjevia.  When  blindness  does  occur  as  the 
result  of  excessive  loss  of  blood  during  pregnancy, 
it  is  usually  after  a  number  of  days  have  inter- 
vened, and,  according  to  Kneis,  it  is  caused  by  a 
haemorrhage  into  the  optic  nerve,  resulting  from 
fatty  degeneration  of  the  vessels  of  the  nerve  in- 
duced by  the  acute  anaemia.  Ziegler  (2),  on  the 
other  hand,  explains  the  blindness  as  due  to  de- 
generation of  the  ganglion  cells  and  nerve  fibre 
layer  of  the  retina. 

The  most  generally  accepted  theory  to-day  is  that 
the  blindness  is  due  to  degeneration  of  the  ganglion 
cells,  because  of  interference  with  their  nutrition 
brought  about  by  the  acute  anaemia. 

Kurtsinger  (3)  has  collected  198  cases  of  blind- 
ness due  to  the  acute  anaemia  of  excessive  haemor- 
rhage ;  Two  were  due  to  bleeding  from  the  ure- 
thra ;  two  to  haemorrhage  from  the  lungs ;  five  fol- 
lowed wounds  in  various  parts  of  the  body ;  four 
were  due  to  epistaxis ;  twenty-seven  followed  arti- 
ficial bleeding ;  seventy-six  followed  haemorrhage 
from  the  stomach,  and  sixty-two  were  due  to  haemor- 
rhage from  the  uterus.  The  source  of  the  haemor- 
rhage in  the  remaining  cases  is  not  stated. 

It  is  an  interesting  and  remarkable  fact  that  blind- 
ness very  seldom  follows  bleeding  due  to  surgical 
operations  and  to  injuries.  During  the  Franco- 
Prussian  War  of  1870-71  not  a  single  case  is  re- 
ported as  having  occurred. 

In  some  cases  in  which  the  loss  of  vision  is  great 
or  even  complete,  nothing  abnormal  can  be  detected 
in  the  fundus  of  the  eye  by  the  use  of  the  ophthal- 
moscope. Sometimes  paleness  of  the  optic  disc 
( indicating  optic  atrophy)  is  seen  two  or  three  days 
after  blindness  supervenes,  but  atrophy  of  the  optic 
nerve  and  consequent  pallor  of  the  disc  are  fre- 
quently delayed  for  several  weeks. 

Singer  (4)  has  collected  120  cases  of  impairment 
of  vision  after  haemorrhage  and  reports  as  follows : 
In,  approximately,  8  per  cent,  of  the  cases  impair- 
ment of  vision  began  during  the  hemorrhage :  in 
II  per  cent.,  immediately  after;  in  14  per  cent., 
within  twelve  hours ;  in  19  per  cent.,  before  the  end 
of  the  second  day ;  in  39  per  cent.,  in  from 
three  to  ten  days  after  the  haemorrhage ;  in  7  per 
cent.,  after  more  than  ten  days ;  in  fourteen  cases 
the  impairment  of  vision  was  noticed  fourteen  days 
after  the  haemorrhage;  in  one  case  eighteen  davs 
after ;  in  one  case,  in  three  weeks ;  and,  in  one  case, 
sixty  days  afterward.  In  about  8  per  cent,  of  the 
cases,  blindness  was  partial  in  one  eye  and  com- 
plete in  the  other;  in  32  per  cent.,  there  was  par- 
tial blindness  in  both  eyes;  in  58  per  cent.,  there 
was  complete  blindness  in  both  eyes.  Singer  re- 
ports no  improvement  in  about  46  per  cent,  of  the 
cases :  improvement  in  39  per  cent. ;  complete  re- 
covery in  about  13  per  cent.,  and  subsequent  failure 
in  a  little  over  i  per  cent,  of  the  latter. 

Weeks  (4)  says  that  the  treatment  of  blindness 
after  hremorrhage  is  usually  of  little  avail.  He  sug- 
gests that  if  the  patient  is  seen  very  early  after 
haemorrhage  has  occurred,  the  intravenous  injection 
of  normal  salt  solution  may  possibly  be  of  value. 
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To  make  the  subject  of  anaemia,  as  affecting  the 
eye,  complete,  we  may  say,  in  passing,  that  there 
is  a  harmless  reflex  anaemia  of  the  retina  that  has 
been  known  to  produce  temporary  defects  of  vision 
during  the  latter  weeks  of  pregnancy.  Should  the 
pregnancy  be  preceded  or  accompanied  by  hyper- 
trophy of  the  left  ventricle  of  the  heart,  and  there- 
fore be  associated  from  this  cause  with  increased 
arterial  tension,  the  danger  of  retinal  haemorrhages 
during  a  simple  anaemia  of  pregnancy  would  be 
augmented. 

Retinal,  as  well  as  chorioidal  haemorrhages,  oc- 
curring as  the  result  of  increased  arterial  tension, 
may  cause  blindness  by  developing  the  serious  dis- 
ease known  as  glaucoma. 

It  was  considered,  not  so  long  ago,  to  be  a  direct 
confession  of  ignorance  of  real  facts  to  apply  the 
term  autointoxication  to  a  disease.  But  the  knowl- 
edge gained  in  recent  years  has  cleared  the  ground 
in  a  wonderful  way,  and  it  is  not  the  vague  term 
it  was  a  few  years  ago.  The  truer  conceptions  of 
autolytic  changes  produced  by  intracellular  en- 
zymes, of  the  constitution  of  proteids,  of  exogen- 
ous and  endogenous  metabolism,  have  placed  auto- 
intoxication upon  a  firm  basis.  The  term  metabol- 
ism must  be  understood  in  its  widest  sense  as  in- 
dicating any  form  of  chemical  or  biochemical  cell 
activity,  physiological  or  pathological.  Without  a 
clear  conception  of  autolysis  the  most  modern  work 
on  autointoxication  cannot  be  followed.  Every  cell 
in  the  body  has  intracellular  enzymes,  and  normal- 
ly they  exist  in  a  very  firm  combination  with  the 
proteids  of  the  .protoplasm  and  have  no  action  on 
the  cell  itself ;  their  action  is  limited  entirely  to  the 
fluids  circulating  around  it.  The  blood  and  lymph 
carry  the  foodstuffs  that  are  to  be  assimilated  to  the 
cells,  but  the  intracellular  ferments  exercise  an  all 
important  function  in  the  metabolism  of  the  cells 
There  are  many  varieties  of  these  enzymes,  the  most 
important  of  which,  for  our  purposes,  are  the  pro- 
teolytic ones  that  have  the  power  to  disintegrate 
proteids  into  excrementitious  substances.  In  the 
normal  state  the  cells  all  work  in  harmony  with 
one  another  for  their  mutual  good.  But  it  is  quite 
dift'erent  when  the  activity  of  the  enzymes  is  ab- 
normally raised  or  when  the  integrity  of  the  cells 
is  impaired,  for  then  the  ferments  attack  the  cells 
causing  catabolic  changes  of  the  protoplasm.  This 
process  is  known  as  autolysis.  Physiological  auto- 
lysis is  well  exemplified  in  the  involution  of  the 
uterus  after  parturition ;  and,  again,  in  the  resolu- 
tion of  pneumonia.  When  the  body  is  in  a  normal 
condition  there  is  no  harmful  accumulation  of  meta- 
bolic products,  for  these  disintegration  substances 
are  eliminated  by  the  excretory  organs;  or,  by  fur- 
ther biochemical  alterations  or  combinations  with 
other  substances,  are  converted  into  harmless  or 
relatively  harmless  products  which  are  easily  dis- 
posed of  by  the  eliminating  organs.  But  if,  for  any 
reason,  the  intracellular  ferments  are  stimulated  to 
abnormal  activity,  there  supervenes  a  pathological 
autolysis,  and  the  system  is  flooded  with  catabolic 
substances  of  abnormal  quality  or  quantity,  or  both, 
and  autointoxication  is  the  result. 

The  placental  theory  holds  the  field  to-day  as  the 
most  plausible  and  adequate  explanation  of  the 
loxiemia  of  pregnancy  (5).    This  theory,  briefly. 


is  as  follows :  The  placenta,  like  the  liver  and  pan- 
creas, is  known  to  possess  many  powerful  ferments. 
The  placenta,  from  a  developmental  point  of  view, 
both  ontogenetically  and  phylogenetically,  is  a  much 
younger  structure  than  the  other  great  ferment 
bearing  organs  of  the  body.  It  is  therefore  much 
less  able  to  bear  the  stress  and  strain  of  untoward 
circumstances  and  its  metabolism  is  more  easily 
perverted  than  that  of  the  other  organs.  When 
placental  metabolism  becomes  abnormal  the  intra- 
cellular ferments  of  this  organ  are  increased  in  ac- 
tivity and  quantity  :  there  is  consequently  autolysis 
of  the  ])lacental  cells  ;  the  autolytic  substances  are 
mostly  the  products  of  the  disintegration  of  the 
proteids  of  the  protoplasm ;  they  escape  in  large 
quantities  into  the  maternal  circulation,  as  do  also 
the  ferments,  causing,  sooner  or  later,  an  activa- 
tion of  the  autolytic  ferments  in  other  organs  of 
the  body,  such  as  the  liver  or  the  kidneys ;  these 
latter  organs,  throwing  out  undue  quantities  of  fer- 
ments and  autolytic  substances,  add  a  nephrotox- 
^emia  or  an  hepatotoxsemia,  or  both,  to  the  placental 
toxaemia,  thereby  enhancing  the  abnormity  of  the 
latter.  Thus  is  paved  the  way  for  the  coexistence 
of  a  number  of  autolytic  vicious  circles. 

This  autointoxication  of  pregnancy  leads  to  sev- 
eral well  defined  changes,  viz. :  an  altered  ammonia 
coefficient  in  the  urinary  nitrogen ;  a  high  percent- 
age of  undetermined  nitrogen  in  the  urine ;  an  in- 
creased amount  of  fibrinogen  in,  and,  therefore  an 
increased  coagulability  of.  the  blood ;  a  more  or 
less  extensive  capillary  thrombosis :  leucocytosis ; 
and  last,  but  not  least,  increased  arterial  tension, 
through  a  .stimulation  of  the  cardiovascular  ap- 
paratus. 

The  facts  of  special  importance  that  I  wish  to 
lay  stress  on  at  this  point  are  these :  The  toxines 
may  be  of  such  a  character  as  to  cause  amblyopia 
or  eclampsia,  or  both ;  or  they  may  be  such  as  to 
cause  a  seeming  acute  yellow  atrophy  of  the  liver : 
or  they  may  be  of  such  a  nature  as  to  cause,  in  co- 
operation with  or  through  the  agency  of  increased 
arterial  tension,  an  albuminuric  retinitis — this  albu- 
minuric retinitis  antedating,  at  times,  and  by  great- 
er or  lesser  periods,  any  involvement  of  the  kidneys 
or  any  albuminuria ;  or,  lastly,  the  toxines  may  be 
of  such  a  character  as  primarily  to  limit  the  auto- 
lysis to  the  parenchyma  of  the  kidneys,  causing 
cloudy  swelling,  fatty  degeneration,  and  finally  co- 
agulation necrosis  of  the  epithelium  of  the  convo- 
luted tubules  and  thus  paving  the  way  for  another 
manifestation  of  the  toxaemia  of  pregnancy,  viz., 
the  socalled  uraemia.  This  is  a  symptom  of  the 
kidney  of  pregnancy  as  well  as  of  true  nephritis. 
That  the  kidnev  of  pregnancy  is  a  toxic  degenera- 
tion, and  not  an  inflammation,  is  attested  by  the 
fact  that  there  is  never  a  proliferation  of  the  cap- 
sular epithelium  or  an  infiltration  of  leucocytes. 
About  8  per  cent,  of  all  pregnant  women  exhibit 
albumin  in  the  urine,  though  a  vastly  larger  propor- 
tion show  varying  degrees  of  the  kidney  pregnancy 
when  op])ortunities  for  autopsies  are  presented  (6). 

The  one  fact  of  great  importance  that  I  wish  to 
emphasize  at  this  stage  of  my  paper  is  this :  The 
toxaemia  of  pregnancy  may  cause  serious  diseases 
of  the  eye  when  there  is  not  another  single  con- 
spicuous symptom  present  except  increased  arterial 
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tension,  and  an  associated  disturbed  ratio  of  urea 
elimination  (7). 

Now  let  me  invite  your  attention  to  a  few  of 
these  diseases  of  the  eye. 

In  tox;emic,  or  the  so  called  urjemic  amblyopia, 
where  no  retinal  changes  are  observed  by  the  oph- 
thalmoscope, and  where  even  the  usually  accom- 
panying symptoms,  such  as  nausea,  dizziness,  and 
threatened  convulsions  are  absent,  their  superven- 
tion is  soon  to  be  anticipated. 

The  toxaemia,  by  developing  a  uveitis,  can  cause 
cataract  from  impairment  of  the  nutrition  of  the 
lens  due  to  the  effect  on  the  bloodvessels  of  the 
ciliary  processes. 

The  increased  coagulability  of  the  blood  in  asso- 
ciation with  the  diseased  arterioles,  due  to  the 
toxaemia,  may  induce  a  more  or  less  widespread 
thrombosis.  Hence  there  may  be  a  thrombosis  of 
the  central  vein  of  the  retina  or  of  the  central  ar- 
tery of  the  retina,  either  of  which  would  lead  to 
total  and  irretrievable  blindness. 

The  increased  arterial  tension,  in  association  with 
deteriorated  capillaries  due  to  toxaemia,  may  lead 
to  hjemorrhages  into  the  chorioid  and  thus  induce 
blindness  through  glaucoma.  The  same  causes  ex- 
ert a  potent  influence  in  inducing  many  well  marked 
pathological  conditions  of  the  retina.  One  of  the 
earliest  and  simplest  of  these  pathological  states  is 
oedema  of  the  retina.  The  retinal  capillaries,  in 
consequence  of  the  augmented  blood  pressure  and 
the  toxicity  of  the  blood,  are  deranged  in  their 
metabolisrn  and  permit  a  more  ready  transudation 
of  the  serum.  Also,  the  pressure  of  the  fluid  in  the 
capillaries  having  become  relatively  much  higher 
than  the  pressure  of  the  lymph  in  the  parenchyma 
of  the  retina,  there  is  thus  added  a  powerful  factor 
in  promoting  an  tmdue  amount  of  serous  exudation 
leading  to  retinal  cedema.  This  oedema  may  be 
comparatively  slight  and  limited  to  the  superficial 
layers  of  the  retina,  doing  no  harm  to  vision,  but 
presenting  characteristic  ophthalmoscopic  appear- 
ances in  the  fundus.  On  the  other  hand,  the  serous 
transudation  may  be  so  great  as  to  involve  all  the 
layers  of  the  retina,  even  getting  between  the  retina 
and  the  chorioid.  Under  these  circumstances  there 
is  grave  danger  of  partial  or  even  complete  detach- 
ment of  the  retina,  causing  partial  or  complete 
blindness. 

Another  serious  result  of  toxicity  of  the  blood 
and  increased  arterial  pressure  is  apoplexy  of  the 
retina.  Fox  and  Batrofif  (8)  have  written  a  most  in- 
structive paper  showing  the  intimate  relation  be- 
tween high  blood  pressure  and  retinal  and  subcon- 
junctival haemorrhages.  They  have  tabulated  the 
results  of  the  investigation  of  one  hundred  consecu- 
tive cases  derived  from  private  and  dispensary 
practice.  In  the  list  of  diseases  they  investigated 
are  included  early  arteriosclerosis,  chronic  paren- 
chymatous nephritis,  chronic  interstitial  nephritis, 
secondary  anaemia,  chloroanaemia,  intestinal  autoin- 
toxication, leuchaemia,  kidney  of  pregnancy,  etc.  In 
all  of  these  cases  retinal  ha?morrhages  and,  in  some 
cases,  even  haemorrhagic  retinitis  were  associated 
with  high  arterial  tension. 

In  the  pregnant  woman,  who  has  the  kidney  of 
pregnancy,  the  retinal  haemorrhages  may  be  small 


in  size  and  number,  and  confined  to  the  superficial 
layers  of  the  retina,  or  they  may  be  large  and  nu- 
merous. Unless  they  involve  the  region  of  the  ma- 
cula they  may  not  give  rise  to  any  symptoms 
whatever.  Thus  a  serious  symptom  would  be  pres- 
ent and  the  patient  and  obstetrician,  alike,  would 
be  unaware  of  it.  But  the  ophthalmoscope  would 
reveal  it  unerringly.  On  the  other  hand,  should  a 
haemorrhage  involve  the  macula,  more  or  less  irre- 
parable damage  would  be  done  to  vision. 

.A  third  serious  involvement  of  the  retina,  due  to 
the  toxicity  of  the  blood  and  increased  arterial  ten- 
sion, is  the  so  called  albuminuric  retinitis  of  preg- 
nancy. I  feel  that  writers  on  obstetrics  have  laid 
themselves  open  to  very  serious  criticism  in  treat- 
ing so  inadequately  the  relation  of  pregnancy  to 
ocular  diseases.  Some  of  them  mention  in  the  most 
casual  way  that  albuminuric  retinitis  occurs  in  a 
certain  proportion  of  cases  of  pregnancy  and  that 
it  may  be  necessary  at  times  to  induce  abortion  in 
order  to  save  vision  ;  others  do  not  even  mention 
the  fact  that  albuminuric  retinitis  may  occur  as  the 
result  of  pregnancy. 

As  to  other  grave  diseases  of  the  eye,  such  as 
cedema  of  the  retina,  retinal  haemorrhages,  detach- 
ment of  the  retina,  atrophy  of  the  optic  nerve,  etc., 
no  mention  whatever  is  made  of  them.  Sometime 
in  his  career  the  medical  student  may  be  introduced 
to  the  term  "albuminuric  retinitis"  both  in  his  stud- 
ies of  chronic  interstitial  nephritis  and  of  preg- 
nancy. This  very  serious  disease  of  the  eye  is  re- 
ferred to  in  such  a  way  as  to  leave  the  impression 
that  it  is  the  sum  total  of  the  clinical  eye  phenom- 
ena that  may  be  observed  (9).  But  no  name  could 
be  more  misleading  to  practitioner  and  student  alike, 
for  it  designates  only  the  culmination  of  a  long 
train  of  well  marked  ophthalmoscopical  symptoms 
of  the  utmost  importance,  symptoms,  which,  if  rec- 
ognized in  their  earliest  stages,  could  be  removed, 
or,  at  least,  kept  in  statu  quo,  thus  preserving  the 
vision  of  the  pregnant  woman,  and  possibly  obviat- 
ing the  necessity  for  the  induction  of  premature 
labor. 

The  term  albuminuric  retinitis,  both  as  described 
in  the  text  of  works  on  practice  and  obstetrics,  and 
as  illustrated  by  pictures  in  these  works,  is  the 
classical  expression  of  a  very  serious  and  a  very 
far  advanced  disease  of  the  retina  (of  a  typical  and 
characteristic  appearance),  and  convevs  a  very 
false  and  therefore  a  very  misleading  impression  as 
to  the  relation  of  the  retina  to  chronic  interstitial 
nephritis  and  to  the  kidney  of  pregnancy.  There- 
fore, it  is  well  to  emphasize,  at  this  stage  of  my 
paper,  the  very  important  fact  that  albuminuric  re- 
tinitis is  not  born,  full  panoplied  like  Minerva  from 
the  head  of  Jupiter.  It  is  preceded  by  several 
stages  of  relatively  simpler  and  much  less  serious 
pathological  conditions. 

When  we  remember  that  there  is  associated  with 
the  toxaemia  of  pregnancy  an  increased  arterial  ten- 
sion ;  and  when  we  remember,  further,  the  anatomi- 
cal relations  of  the  bloodvessels  of  the  retina, 
namely,  that  they  are  the  terminal  arteries  of  Cohn- 
heim.  like  those  in  the  brain  and  kidney,  and  that 
these  terminal  arteries  very  poorly  withstand  a 
marked  increase  of  blood  pressure ;  when  we  re- 
member these  important  facts,  we  ought  not  to  be 
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surprised  at  finding  these  terminal  arteries  to  be 
the  first  to  show  signs  of  disease.  The  relatively 
low  pressure  of  the  lymph  in  the  parenchyma  of  the 
retina  and  the  high  pressure  in  the  capillaries  of 
this  delicate  tissue,  in  conjunction  with  an  altered 
condition  of  the  capillaries  due  to  the  toxaemia  and 
the  stress  of  the  increased  blood  pressure  in  them, 
lead  to  an  unusually  large  amount  of  serous  transu- 
dation into  the  superficial  layers  of  the  retina.  Thus 
is  developed  the  first  stage  on  the  pathological  chain 
of  conditions  that  ultimately  eventuates  in  albumin- 
uric retinitis.  This  condition  is  known  as  oedema 
of  the  retina  or  serous  retinitis  and  has  been  par- 
tially described  earlier  in  this  paper.  Central  vision 
in  these  cases  is  rarely  disturbed.  There  may  be 
no  subjective  symptoms  whatever,  unless  the  seri- 
ous complications  of  retinal  haemorrhages  at  the 
macula  or  detachment  of  the  retina  occur. 

But  the  ophthalmoscope  will  reveal  well  marked 
signs,  such  as  a  hazy  retina  obscuring  the  blood 
vessels  at  different  places,  a  hazy  outline  of  the  disc, 
and  dilated  and  tortuous  veins.  Appropriate  treat- 
ment can  cure  or  hold  in  check  this  stage  of  the 
disease. 

A  more  advanced  stage  shows  a  gradual  involve- 
ment of  the  optic  disc,  with  overcapillarity  of  the 
disc  and  increasing  haziness  of  its  outline,  and 
striation  of  the  retina  about  the  disc.  There  are  in- 
creasing dilatation  and  tortuosity  of  the  veins,  and 
commencing  diminution  in  the  size  of  the  arteries ; 
small  haemorrhages  may,  and  usually  do  occur  on 
the  disc  or  in  the  retina.  W  e  now  have  a  more 
grave  condition  on  the  road  to  albuminuric  retini- 
tis, for  we  now  have  a  well  developed  neurotinitis. 
but  nothing  as  yet  that  looks  like  the  classical  albu- 
minuric retinitis.  In  this  condition  central  vision 
is  involved,  but  patients  do  not  often  notice  or 
complain  of  impaired  vision.  The  impaired  vision 
is  often  only  found  when  looked  for  by  an  ophthal- 
mologist. Even  in  this  stage  the  condition  may  be 
cured  or  held  in  check  by  appropriate  treatment, 
without  inducing  premature  labor. 

A  third  stage  in  the  evolution  of  albuminuric 
retinitis  is  the  aggravation  of  the  neuroretinitis,  in 
which  there  is  swelling  of  the  retinal  nerve  cells 
and  fibres,  exudation  of  white  blood  corpuscles  and 
fibrin,  fatty  degeneration  of  the  retinal  elements  as 
w^ell  as  the  exudates,  and  numerous  and  often  ex- 
tensive retinal  hcemorrhages.  Now  we  have 
reached  the  fully  developed  and  classical  stage  of 
albuminuric  retinitis.  Nothing  can  cure  it  but  the 
termination  of  pregnancy,  premature  or  at  full 
term.  A  certain  proportion  of  the  cases  are  not 
even  cured  by  the  termination  of  pregnancy,  but 
progress  to  the  fourth  and  final  stage,  about  which 
works  on  obstetrics  are  so  silent,  namely,  atrophy 
of  the  optic  nerve  and  retina ;  the  amount  of  the 
blindness  being  in  proportion  to  the  extent  of  the 
atrophy,  even  to  the  extreme  of  total  blindness. 
The  albuminuric  retinitis  may  cause  blindness,  also, 
bv  haemorrhages  at  the  macula,  l)y  the  haemorrhages 
causing  glaucoma,  by  detachment  of  the  retina,  and 
by  pla.stic  exudates  at  the  macula.  The  fully  devel- 
oped disease  may  not  appear  for  weeks  and  even 
months  after  its  inception,  and  during  all  this  time 
the  patient  mav  not,  and  repeatedly  has  not,  com- 
plained of  any  impairment  of  vision.    But  the  oph- 


thalmoscope would  have  unerringly  revealed  the 
disease. 

^  Dr.  Edward  Loring  (io),as  long  ago  as  1882,  in 
urging  frequent  examinations  of  pregnant  women's 
eyes,  stated  that  33  per  cent,  of  those  patients  who 
have  an  organic  lesion  of  the  retina  or  optic  nerve 
either  have  no  complaint,  or  make  none,  of  any  re- 
duction of  vision.  He  goes  on  to  say  that  a  retini- 
tis or  neuroretinitis  (which  in  its  primary  stage 
may  and  often  does  exist  for  months  unsuspected  b> 
either  tlie  patient  or  physician)  may  lead  after  a 
long  interval,  through  the  secondary  or  atrophic 
stage,  to  complete  blindness. 

The  toxaemia  of  pregnancy,  as  bearing  upon  re- 
tinal diseases,  is  very  similar  to  the  symptom  com- 
plex often  called  Bright's  di  sease.  1  he  latter  was 
for  a  long  time  regarded  as  primarily  a  disease  of 
the  kidneys,  but  in  recent  years  many  able  intern- 
ists have  come  to  the  conclusion  that  these  orgaub 
only  shared  in  degenerative  changes  common  to  the 
whole  organism.  The  exciting  cause  was  held  to 
be  a  toxaemia  induced  either  by  intestinal  autoin- 
toxication or  by  defective  elimination  of  the  waste 
products  of  tissue  metabolism.  Recent  experi- 
ments have  confirmed  this  view,  showing  that  the 
poison  developed  in  the  body  is  a  nephrotoxine 
formed  as  an  antibody  to  substances  in  the  kidney. 
If  crushed  rabbit's  kidney  is  injected  several  times 
intravenously  into  the  blood  of  a  dog,  his  serum 
develops  a  large  amount  of  rabbit  nephrotoxine. 
This,  dog  serum  now  becomes  highly  toxic  to  rab- 
bits, inducing,  when  injected  into  their  blood,  fatal 
nephritis. 

Zur  Xedden  carried  the  experiment?  further  and 
showed  that  if  the  toxic  dog  serum  was  injected 
directly  into  the  carotid  artery  of  the  rabbit  the  ani- 
mal developed,  at  times,  a  typical  albuminuric 
retinitis  which  considerably  antedated  the  occur- 
rence of  albuminuria  in  the  rabbit.  In  view  of  these 
facts  it  should  not  surprise  us  to  find  examples,  as 
we  do  occasionally,  of  albuminuric  retinitis  where 
the  kidneys  are  as  yet  healthy.  But  it  is  an  omin- 
ous diagnostic  and  prognostic  symptom  of  impend- 
ing renal  involvement. 

Martin  (11),  discussing  the  general  question  of 
the  pathogenesis  of  Bright's  disease,  concludes  that 
nephritis  is  only  an  incident  in  a  general  toxaemia 
causing,  primarily,  a  chronic  inflammation  of  the 
arterioles  and  capillaries  of  the  general  circulation. 
A  form  of  haemorrhagic  retinitis  is  then  described 
by  him  which  exists  before  albumin  is  present  in 
the  urine,  but  which  is  often  a  precursor  of  typical 
albuminuric  retinitis.  Delicate  flame  shaped  h;emor- 
rhage'^  lying  in  the  course  of  the  retinal  arteries 
characterize  the  disease.  These  haemorrhages  a-e 
transient,  often  disappearing  in  a  marvelously  short 
time  and  leaving  no  trace  behind  them.  They  are 
accompanied  by  no  other  ophthalmoscopic  si"n?, 
cause  no  disturbance  of  vision,  and  are  discovered 
only  by  a  chance  ophthalmoscopic  examination. 
Martin  regards  chronic  indigestion  as  an  retologi- 
cal  factor  in  all  the  cases  he  cites.  The  albuminuric 
retinitis  may  antedate  the  appearance  of  albumin  in 
the  urine  many  weeks,  or  even  months,  and  has. 
therefore,  been  appropriately  designated  prcalbu- 
minuric  retinitis. 

All  of  these  facts  have  a  vitally  important  bear- 
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nv^  on  the  necessity  of  the  ophthalmoscope  as  an 
ai(l.  and.  sometimes  as  the  only  aid,  in  the  early 
diagnosis  of  the  toxjemia  of  pregnancy.  We  know 
that  the  occurrence  of  albuminuric  retinitis  in  true 
nephritis  is  of  the  gravest  import,  indicating  as  it 
does  a  very  advanced  stage  of  the  renal  disease; 
and  we  know  further  that  the  vast  majority  of  these 
patients  die  in  from  six  months  to  two  years  from 
the  occurrence  of  the  albuminuric  retinitis.  The 
albuminuric  retinitis  coexisting  with  the  kidney  of 
pregnancy  is  a  much  less  fatal  omen,  as  far  as  life 
is  concerned,  than  that  coexisting  with  true  nephri- 
tis; yet  the  one  at  times  spells  death  as  truly  as  the 
other.  As  to  the  effect  of  the  retinitis  on  vision. 
Culbertson  (12)  reports  total  blindness  in  23.33  P^'' 
cent,  of  the  cases  :  partial  recovery  of  sight  in  58.25 
per  cent.;  and  complete  recovery  of  sight  in  18.54 
per  cent. 

It  is  not  within  the  province  of  this  paper  to  dis- 
cuss at  length  the  treatment  of  retinal  haemorrhages, 
and  retinitis,  occurring  in  consequence  of  the  tox- 
aemia of  pregnancy,  as  the  management  of  the  case 
rests  with  the  obstetrician.  The  most  effective 
means  of  accomplishing  a  lowering  of  the  blood 
pressure  and  eliminating  the  toxines  is  the  use  of 
the  hot.  dry  pack,  or.  where  applicable,  the  cabinet 
vapor  bath.  These  measures,  together  with  appro- 
priate internal  medication,  will,  in  ordinary  cases, 
be  sufficient  to  keep  the  blood  pressure  within  nor- 
mal bounds.  When,  however,  the  arterial  tension 
is  very  high  and  there  is  impending  danger  of  ex- 
travasation of  blood  into  the  brain  or  retina,  or  of 
augmenting  retinal  haemorrhages  that  already  exist, 
blood  letting  is  strongly  urged  by  Fox  and  BatroflF 
in  their  paper.  This  procedure  affords  much  more 
prompt  relief  and  its  beneficial  results  are  mv.ch 
more  permanent.  The  amount  of  blood  that  must 
be  drawn  is  to  be  determined  by  the  height  of  the 
pressure,  frequent  tests  of  this  pressure  being  made 
during  the  A-enesection.  Xot  the  eye  alone  is  bene- 
fited by  this  treatment,  but  the  toxaemic  condition 
in  general.  In  the  retinal  haemorrhages  accom- 
])anying  chronic  interstitial  nephritis.  Fox  found 
that  when  venesection  was  practised  in  addition  to 
rest  in  bed,  exclusion  of  light,  and  the  usual  local 
treatment  of  the  eyes,  absorption  of  the  retinal 
haemorrhages  occurred  far  more  rapidh-  (from  one 
to  three  weeks  sooner)  than  by  any  other  treatment. 
He  states  further  that  a  nimiber  of  chronic  nephrit- 
ics  with  whom  retinal  haemorrhages  had  been  hab- 
itual for  months,  had  been  entirely  free  from  at- 
tacks during  the  past  two  years  following  this  treat- 
ment. This  treatment,  as  previously  outlined,  may 
possibly  obviate  the  necessity  for  the  induction  of 
premature  labor,  when  vision  is  profoundlv  im- 
paired and  permanent  blindness  is  threatened. 
Should  this  or  any  other  treatment  fail  to  promote 
the  absorption  of  retinal  haemorrhages  or  prevent 
their  recurrence,  or  should  it  fail  to  check  the  de- 
velopment of  an  albuminuric  retinitis,  the  serious 
question  as  to  the  induction  of  premature  labor  pre- 
sents itself. 

Some  writers  on  ophthalmology  and  obstetrics 
advise  the  induction  of  premature  "labor  if  the  reti- 
nitis appears  before  the  sixth  month.  But  if  it  ap- 
pears after  the  sixth  month  they  recommend  an 
attempt  to  tide  the  patient  over  to  full  term.    In  mv 


judgment,  where  the  object  is  to  safeguard  the 
vision  of  the  woman,  pregnancy  should  be  termi- 
nated as  early  as  possible  after  the  discovery  of 
albuminuric  retinitis,  for  vision  may  be  destroyed 
at  anv  moment  and  in  anv  month  as  long  as  the 
retinitis  lasts. 

I  am  aware  of  the  fact  that  religious  and  ethical 
considerations  must  at  times  complicate  the  ques- 
tion of  the  induction  of  premature  labor  and  I  have 
nothing  but  respect  and  admiration  for  such  con- 
siderations. But  my  own  ethical  conceptions  are  of 
■~uch  a  character  as  to  enable  me  to  say,  with  empha- 
sis and  earnestness,  that  the  induction  of  premature 
labor  to  save  the  sight  of  a  woman  suffering  from 
albuminuric  retinitis  is  the  only  thing  to  do  medi- 
callv  and  it  is  a  praiseworthy  thing  ethically.  In 
the  vast  majority  of  families  throughout  the  coun- 
try, the  place  of  the  mother  is  so  overwhelmingly 
important  in  promoting  the  happiness,  welfare,  and 
moral  uplift  of  a  household,  that  it  is  vastly  more 
jiumane  to  destroy  a  fetus  than  to  sacrifice  the 
mother's  vision. 

At  any  rate  the  final  decision  of  the  question 
should  rest  with  the  mother,  and.  therefore,  she 
should  be  given  to  understand  clearly  and  unequivo- 
cally the  sinister  nature  of  all)uminuric  retinitis  and 
the  possibilities  of  disaster  to  her  vision  while  it 
!a>ts! 

COXCLUSIOXS. 

1.  Albuminuric  retinitis  may  exist  for  weeks,  and 
even  months.  Avitiiout  pregnant  women  complaining 
of  impairment  of  vision. 

2.  The  retinitis  can  exist  for  some  time  indepen- 
(lentlv  of.  as  well  as  in  association  with,  symptoms 
of  renal  disease :  also,  independently  of.  as  well  as 
in  association  with,  albuminuria. 

3.  The  presence  of  this  retinal  inflammation  in- 
dicates a  far  advanced  condition  of  the  toxaemia  of 
pregnane V ;  or  of  that  manifestation  of  the  toxaemia 
known  as  the  kidnev  of  pregnancy. 

4.  The  presence  of  this  disease,  in  a  larger  num- 
ber of  cases  than  is  realized,  indicates  a  very  grave 
prognosis  as  to  the  life  of  the  patient,  for  the  kid- 
ney of  pregnancy  may  be  followed  b\"  chronic  in- 
terstitial nephritis. 

5.  As  long  as  the  albuminuric  retinitis  lasts  there 
is  danger  of  vision  being  irretrievably  ruined  at  any 
moment  and  in  any  month. 

6.  The  ophthalmoscope  is  the  only  means  by 
wliich  the  earlier  and  relatively  much  less  serious 
stages  of  toxaemic  retinal  involvement  can  be  de- 
tected. Also,  it  is  the  only  means  by  which  we  may 
know  that  albuminuric  retinitis  even  exists. 

7.  Should  the  earlier  stages  of  retinal  involve- 
ment be  detected,  as  they  can.  by  the  use  of  the 
'  )])hthalmoscope.  such  remedial  procedures  can  be 
adopted  as  may  prevent  the  development  of  so  sin- 
ister a  disease  as  albuminuric  retinitis  ;  and.  also, 
the  necessitv  of  inducing  premature  labor,  in  order 
to  safeguard  vision,  may  be  obviated. 

8.  When  uranalyses  are  negative,  the  presence  of 
pathological  arterial  tension  and  pathological  leu- 
cocytosis  are  invaluable  symptoms  of  the  toxaemia 
(if  pregnancy.  If  increased  arterial  tension  is  per- 
si-^tent.  as  indicated  by  an  abnormally  accentuated 
second  sound  of  the  heart  in  association  with  a 
tense  and  wiry  pulse,  or  as  revealed  by  the  sphyg- 
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moinanometer,  an  ophthalmoscopic  examination  of 
the  eyes  ought  by  all  means  to  be  made  at  stated 
intervals. 

9.  It  is  as  much  the  duty  of  the  obstetrician  to  be 
practically  familiar  with  the  use  of  the  ophthalmo- 
scope as  It  is  that  of  the  neurologist. 

10.  If  the  obstetrician  can  not  use  the  ophthalmo- 
scope, both  his  own  and  his  patient's  welfare  wiU 
be  promoted  by  having  the  cooperation  of  the  oph- 
thalmologist, when  there  is  persistent  increased 
arterial  tension,  or  albuminuria,  in  a  pregnant 
woman. 
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IMMEDIATE    OR    DEFERRED    OPERATION  IN 
TUBAL  PREGNANCY? 

By  Ellice  McDonald,  M.  D., 
New  York. 

The  treatment  of  tubal  -pregnancy  used  to  be  one 
of  the  most  hotly  debated  questions  in  gynaecology, 
until  the  results'  of  operation,  advocated  by  Parry 
in  1875  and  first  done  by  Lawson  Tait.  showed  that 
a  great  reduction  in  niortalitv  could  be  obtained. 
Now.  however,  the  sul)iect  is  once  more  upon  the 
tapis,  and  Robb  and  his  adherents  advise  that  cases 
of  known  tubal  pregnancy  be  treated  expectantly, 
from  three  to  twelve  days,  until  there  is  recovery 
from  ha-morrha.ge  and  shock.  Robb  supports  this 
position  by  the  experiments  in  dogs.  He  cut  the 
uterine  and  ovarian  arteries  and  allowed  bleeding 
to  occur  intraperitoneally,  and  the  dogs  did  not  die. 
Animal  experiments  are  illusory  in  this  regard, 
those  in  dogs  particularly  so.  as  their  peritoneal 
covering  is  so  resistant  that  the  clement  of  shock 
is  not  present. 

It  is  well,  then,  at  this  time  to  take  account  of 
stock,  and  find  what  is  the  true  mortality  of  tubal 
pregnancy,  what  is  the  cause  of  death,  and  wheth.er 
patients  really  die  from  hsemorrhage  without  op- 
eration. 

In  a  collection  of  various  reported  series  by  op- 
erators with  enough  cases  to  have  acquired  some 
skill,  there  were  4,901  cases  operated  in  with  a  three 
per  cent,  mortalitv.  This  is  the  mortality  of  the  last 


twenty  years.  Certain  reports,  which  include  the 
latter  part  of  this  period,  show  some  very  good  re- 
suUs,  as  Price,  169  cases  with  one  death;  Barrows, 
seventy  cases  with  no  death;  Vineberg,  eighty-one 
cases  with  one  death;  Ladinski,  no  cases  with  one 
death;  Treub,  151  cases  with  three  deaths.  These 
results  were  the  outcome  of  immediate  operation, 
with  the  exception  of  Treub's  cases,  which  were 
treated  by  deferred  operation,  with  immediate  inter- 
vention in  cases  with  alarming  symptoms. 

The  mortality  in  tubal  (extratubal)  rupture  and 
in  tubal  abortion  (intratubal)  rupture  is  somewhat 
dissimilar.  In  1,098  cases  in  which  the  two  classes 
and  their  mortality  were  differentiated,  there  was  a 
mortality  of  seventeen  per  cent,  in  tubal  rupture 
and  1.6  per  cent,  in  tubal  abortion.  Tubal  rupture 
is  thus  eleven  times  as  fatal  as  ttibal  abortion.  This 
mortality  includes  only  operative  statistics  and  does 
not  include  those  dying  from  tubal  rupture  without 
operation. 

In  ninety  postoperative  deaths,  taken  from  the 
seriallv  reported  cases  in  order  to  gain  an  idea,  not 
only  o'f  the  cause  of  death,  but  also  of  the  relation 
of  one  cause  to  another,  ha;morrhage,  anaemia, 
shock,  or  exhaustion  caused  death  in  thirty-six 
cases  (forty  per  cent.).  Sepsis,  most  commonly  in 
the  form  of  generalized  peritonitis,  caused  death  in 
twenty  instances  (twenty-two  per  cent.).  Second- 
ary haemorrhage  from  the  stump  or  from  adhesions 
was  responsible  in  seven  cases  (7.7  per  cent.).  Pul- 
monary embolism  was  noted  in  three  cases ;  the 
anaesthetic  was  blamed  in  two  cases,  probably  due 
incidentallv  to  haemorrhage,  and  ten  cases  were  al- 
lotted to  various  other  diseases,  as  kidney  disease, 
ileus,  pulmonary  oedema,  pneumonia,  etc. 

This  summary  shows  that  haemorrhage,  or  its  ef- 
fect in  lessening  resistance,  etc.,  is  the  direct  or  un- 
derlying cause  of  death  in  most  cases.  The  deaths 
from  secondary  haemorrhage  form  an  astonishingly 
large  proportion. 

Shock  and  collapse  from  rupture  are  not  always 
due  to  the  amount  of  haemorrhage,  but  soiuetirnes 
to  the  reaction  of  the  peritonaeum  to  the  foreign 
fluid.  Similar  shock  is  sometimes  seen  in  rupture 
of  an  intraabdominal  abscess.  Linmell  states  that, 
of  four  cases  of  marked  collapse,  two  were  due  to 
haemorrhage,  and,  in  two  cases,  the  bleeding  was 
not  great,  and  he  ascribed  it  to  nervous  shock. 

There  is  no  doubt  that  numbers  of  women  die 
from  the  initial  shock  and  haemorrhage  without  op- 
eration. Formad's  oft  quoted  statistics  of  thirty- 
five  cases  of  ectopic  pregnancy  found  on  the  au- 
topsy table  are  well  known.  Futh  has  reported  four 
deaths  in  patients  being  transported  to  the  hospital. 
Dorsett  has  noted  a  case  of  a  woman  who  fell  dead 
while  running  upstairs.  Autopsy  showed  the  ab- 
domen full  of  blood  and  a  ruptured  gravid  tube. 
Weiswange  has  reported  two  deaths  after  rupture 
in  women,  who  were  being  transported  to  the  hos- 
pital, and  one  death  from  haemorrhage  in  a  patient 
in  the  ward,  the  diagnosis  being  erroneous.  Hirst 
has  noted  a  patient  who  died  from  internal  haemor- 
rhage while  being  treated  for  uterine  abortion. 
Stoddard  has  seen  three  patients  die  from  shock 
and  haemorrhage  without  operation.  One  of  these 
came  to  autopsy,  and  death  was  found  to  be  due  to 
h;tmorrhage.  not  shock,  as  the  abdomen  was  full 
of  lilood.    In  fact,  so  many  authentic  cases  of  death 
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from  haemorrhage  have  been  reported  that  their 
enumeration  is  futile,  a  work  of  supererogation. 

1  he  mortality  in  rupture  being  eleven  times 
greater  than  in  tubal  abortion,  a  consideration  of 
their  frequencv  may  be  interesting.  In  1,607  cases 
there  were  three  ruptures  to  seven  tubal  abortions, 
or  tubal  abortion  was  two  and  one  third  times  as 
frequent. 

A  consideration  of  these  reports  shows  that  al- 
most all  deaths  in  ectopic  gestation  occur  after 
tubal  rupture,  and  the  deaths  after  tubal  abortion 
are  so  few  that,  in  uncomplicated  cases,  the  mor- 
tality is  very  small. 

It  comes  then  to  a  consideration  of  the  seventeen 
per  cent,  mortality  of  tubal  rupture,  which  is  about 
one  third  of  all  cases  of  tubal  pregnancy.  W'e  know 
that  deaths  do  occur  from  haemorrhage  without  op- 
eration, and  after  operation  the  majority  of  deaths 
are  from  haemorrhage  or  its  results. 

The  Belgian  statistics,  collected  by  Jacobs,  are  of 
interest.  Of  615  cases  operated  in  during  the  first 
few  hours  following  rupture,  the  mortality  was 
4.42  per  cent. ;  of  142  cases,  operated  in  from  a  few 
hours  to  two  days  after  the  first  s\mptoms  of  rup- 
ture, the  mortahty  was  8.45  per  cent.  There  were 
forty-five  patients  treated  expectantly  and  without 
operation  with  a  mortality  of  54.5  per  cent. 

The  debatable  ground  exists  in  the  element  of 
shock  associated  with  the  internal  bleeding.  The 
condition  is  analogous  to  secondary  haemorrhage 
after  operation  from  slipping  of  a  ligature.  It  is 
questionable  after  consideration  of  these  statistics 
whether  Robb's  contention  can  stand.  Delay  of  an 
hour  or  so  may  sometimes  be  necessary  to  combat 
nervous  shock ;  but  delay  of  days  is  a  laisscr  faire 
policy  which  trusts  to  the  patient's  bleeding  enough 
to  lower  her  blood  pressure  so  that  the  bleeding  will 
stop.  Delay  of  days  means  the  presence  of  adhe- 
sions, which  increases  the  difficultv  of  operation 
and  diminishes  the  chances  of  recovery.  [Move- 
ment of  the  patient  while  bleeding  seems  to  be  very 
harmful.  The  best  treatment  seems  to  be  immedi- 
ate operation  without  precipitation. 
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THE   RELATION    OF   UTERINE    MYOMATA  TO 
HEART  DISEASE.* 
By  John  A.  McGlinn,  A.  B.,  M.  D., 
Philadelphia, 

Gynaecologist  of  St.  Agnes  Hospital. 

The  relation  of  uterine  fibroids  to  heart  disease 
is  a  debatable  one,  and  many  divergent  views  have 
been  expressed.  Ashton  states :  "Large  abdominal 
fibroids  may  cause  structural  changes  in  the  heart 
and  liver.  The  left  side  of  the  heart  becomes  hyper- 
trophied  and  dilated  and  its  muscle  undergoes  fatty 
degeneration  and  brown  atrophy."  Boldt  says: 
"The  close  relation  between  myomata  and  car- 
diac degeneration  has  been  frequently  referred  to 
in  gynaecological  literature  for  many  years,  but  even 
the  very  latest  textbooks  fail  to  give  myomata  a 
place  as  ^etiological  factors  of  cardiac  degeneration. 
Yet  the  circulatory  symptoms  frequently  observed 
in  patients  having  uterine  fibroids  suggest  that  there 
is  some  relation  between  these  neoplasms  and  the 
circulatory  apparatus,  showing  that  these  growths 
produce  a  detrimental  efifect  on  the  circulatory  sys- 
tem. Cardiac  changes  in  women  having  fibromyo- 
mata  occur  too  often  for  one  to  simply  consider 
them  as  a  mere  coincidence."  Fleck  states  that 
"myofibrosis  of  the  heart  may  also  occur  as  the  car- 
diac lesion  in  connection  with  myomata  of  the 
uterus;"  further,  "that  the  lesion  in  connection  with 
myomata  resembles  that  of  myocarditis,  without  be- 
ing exactly  identical  with  it."  "Brown  atrophy, 
however,  is  anatomically  recognized  as  a  lesion  fre- 
quently associated  with  myomata."  Leopold  and 
Ehrenfreund,  in  three  cases  of  death  among  their 
last  fifty-one  vaginal  hysterectomies,  found  fatty  de- 
generation of  the  muscle  and  numerous  pulmonary 
emboli,  also  thrombosis  of  the  pelvic  veins  and  those 
of  the  lower  extremity.  Webster  says :  "Cardio- 
vascular symptoms  are  frequently  found.  In  a  series 
of  210  cases  treated  surgically  by  the  author  they 
were  present  in  about  twenty-five  per  cent.  This 
is  a  smaller  percentage  than  has  been  recorded  by 
the  few  writers  who  have  given  special  considera- 
tion to  this  subject.  Strassmann  and  Lehman,  for 
example,  studied  seventy-one  consecutive  patients 
in  Gusserow's  clinic,  and  found  that  there  were  or- 
ganic changes  or  marked  functional  cardiac  dis- 
turbances in  40.8  per  cent.  Roger  Williams  reports 
the  findings  in  twenty-two  autopsies  in  women  with 
myoma  uteri  as  follows :  Valvular  heart  disease, 
mostlv  chronic,  six  cases :  fatty  degeneration,  five 
cases ;  hypertrophy  and  dilatation,  three  cases ;  ath- 
eroma of  aorta,  three  cases ;  small  heart,  one  case ; 
normal,  twelve  cases." 

*Read  before  the  Philadelphia  Obstetrical  Society,  March,  loii. 
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Wilson,  of  Birmingham,  England,  has  recently 
referred  to  a  series  of  ten  autopsies  in  the  Birming- 
ham General  Hospital,  and  states  that  the  occur- 
rence of  myocardial  degeneration  in  four  at  least 
among  ten  women  dying  as  the  result  of  uterine 
fibromyoma  is  suggestive  that  there  is  some  close 
relationship  between  the  two  aflFections. 

At  variance  with  these  views  Bricker  in  dis- 
cussing the  year's  progress  in  gynaecology  states : 
"Von  Rosthorn,  who  has  been  especially  interested 
in  the  coexistence  of  cardiac  disease  and  fibro- 
myoma of  the  uterus,  could  not  convince  himself 
that  a  habitus  myomatosus  existed,  nor  could  Win- 
ter assure  himself  of  any  specific  relation  between 
myomata  and  heart  disease.  Neu  contends,  quite 
sensibly,  that  we  are  not  willing  to  regard  every 
cardiac  disturbance  occurring  in  a  patient  with 
fibroids  as  caused  by  a  fibroid  heart.  He  holds  that 
the  conception  of  a  fibroid  heart  is  not  tenable,  as 
convincing  proof  is  lacking." 

This  report  is  made  from  a  study  of  113  post 
mortem  records  of  women  dying  with  uterine  myo- 
mata at  the  Philadelphia  General  Hospital.  The 
cases  are  divided  into  dif¥erent  age  groups,  and  the 
heart  lesions  found  are  compared  with  the  heart 
lesions  found  in  women  of  the  same  age  group  dy- 
ing without  uterine  myomata.  The  first  series  of 
tables  represent  the  findings  in  100  consecutive 
cases  of  fibroids  compared  with  an  equal  number 
of  consecutive  cases  without  fibroids.  The  second 
table  represents  a  study  of  twenty-eight  cases  of 
fibroids  occurring  between  the  ages  of  twenty  and 
thirty-nine  compared  with  a  like  number  of  con- 
secutive cases  of  the  same  ages  and  races  without 
fibroids.  The  second  table  contains  fifteen  cases 
considered  in  the  first  series  of  cases.  The  purpose 
of  the  second  study  is  to  eliminate  the  age  factor 
as  a  cause  of  the  sclerotic  changes  so  dominant  in 
the  first  series. 


TABLE   I— SHOWING   VARIOUS    HEART    LESIONS  lOUNI) 
ON  ^POSTMORTEM  EXAMINATION. 

Other 
conditions, 
1 00  cases. 
18 
44 
45 
3 


Fibroids, 
1 00  cases. 

Normal   liearts   12 

.Sclerotic   mitral  valvet   57 

Sclerotic  aortic  valves   45 

Sclerotic   tricuspid  valves   9 

Sclerotic    pulmonic    valves   2 

Chronic   pericarditis   8'  2 

Chronic   myocarditis    15  14 

Chronic  endocarditis    2  2 

Epicardial  placques    5  6 

Sclerosis   of   coronaries   14  7 

Atheroma  of  aorta   2     .  19 

Hypertrophy   .     34  29 

EHlatation   9  21 

Fatty  heart   14  18 

Brown  atrophy   7  3 

Cloudy  swellin.?   ,   2 

Aneurysm    i  5 

-Atrophy    2 

Acute   endocarditis    ...    i 

.'\cute  pericarditis   ■.  . .  .      2  4 

Acute  aortic  disease  '     i  2 

Acute  mitral  disease    i 

Acute   tricuspid    disease   1 

Hydropericardium    6  i 

Ha!mo|iericardium    i 

Pericardial   ecchymosis    i 

Subendocardial  hxmorrhage    : 

(Edema  of  the  myocardium    i 

Myxoma  of  the  heart   i 

Lipomatosis  pericardii    3 

Total  lesions    241  232 

.\gc,  from  twenty  to  twenty-nine  years. 

Fibroid,  2. — Multiple  neuritis,  i;  gangrene  of  Irng,  i. 

Normal    2  10 

Acute  endocarditis    i 

Sclerosis  of  coronaries   i 

Total  lesions    3  'O 

.Age,  from  thirty  to  thirty-nine  years. 


Fibroid,   13. — Cerebral  tumor,  i;  pyosalpinx,   i;  tuberculo 
ingitis,  2;  miliary  tuberculosis,  i;  gallstones,  1;  pulmonary 
losis,  I :  uraemia,  1 ;  cancer  of  breast,  i ;  syphilis,  1  :  cancer 
turn,  i;  gastric  ulcer,  i;  pneumonia,  i. 

Normal    5 

Hvpertropliy    4 

Dilatation    2 

Chronic  mitral  disease   5 

Chronic  aortic  disease   2 

Sclerosis  of  coronaries   2 

Hydropericardium    2 

Sclerosis  of  tricuspid   2 

Pericardial   ecchymosis    i 

Chronic   pericarditis    i 

.\cute   pericarditis    i 

Chronic  myocarditis    2 

Epicardial  placques    i 

Chronic  endocarditis    i 

I'atty  heart    1 

Atrophy   of   heart   i 

Atheroma  of  aorta   


us  men- 
tube  rcu- 
of  rec- 


16 


8 
3 


Total  lesions   

Age.  from  forty  to  forty-nine  years. 

Fibroids,  25. — Cancer  of  pancreas,  i ;  chronic  parenchymatous 
nephritis,  2;  pulmonary  tuberculosis,  3;  acute  nephritis,  i:  apoplexy, 
5:  aortic  valvular  disease,  i;  pneumonia,  i;  miliary  tuberculosis,  2; 
aurtic  aneurysm,  i ;  pelvic  peritonitis,  i ;  diabetes,  1  :  acute  peri- 
carditis, I ;  pachymeningitis,  i ;  purpura,  i  ;  tabes  dorsalis,  1  ;  cancer 
uf  uterus,   i;  erysipelas,  1. 

Normal    7  5 

Dilatation    3  4 

Hypertrophy   

Chronic  aortic  disease  

Chronic  mitral  disease  

Fatty  heart   

Epicardial  placques   

Chronic  myocarditis   

Chronic  pericarditis   

Chronic  endocarditis   

Sclerosis  of  coronaries  

Cloudy  ^welling   

.\ncurysm  

Hydropericardium   

Small  heart   

.\theroma  of  aorta   

.\cute  aortic  disease   

.\cute  tricuspid  disease  

Brown  atrophy   

Acute  pericarditis   

Haemopencardium   


Total  lesions    45 


53 


.Age.  from  fifty  to  fifty-nine  years. 

Fibroids.  27. — Pernicious  anaemia,  i  :  meningomyeiitis,  i ;  chronic 
interstitial  nephritis,  5;  uneumonia,  3;  myocarditis,  i;  adiposa  dolo- 
rosa, 1;  tabes  dorsalis,  i;  aneurysm,  1;  pulmonary  tuberculosis.  3; 
uremia,  j;  pachymeningitis,  i;  apoplexy,  3;  cancer  of  vagina.  1; 
valvular  heart  disease,  i;  myxoedema,  i;  septic  cholangeitis,  1. 

Normal    2 

Hypertrophy                                                   10  8 

Dilatation                                                         i  i-? 

Chronic  mitral  disease                                   17  9 

Chronic  aortic  disease                                   14  12 

Chronic   tricuspid   disease                               i  1 

Sclerosis   of   coronaries   4 

Epicardial  placques                                          2  3 

Chronic  pulmonic  disease    i 

Hydropericardium                                            i  1 

Fatty   heart                                                     4  ^ 

Brown    atrophy    ...                                  .      2  2 

Myxoma  of  heart    1 

.Atheroma  of  aorta                                          i  4 

Chronic  pericarditis    3 

Chronic  myocarditis   '                  3  5 

<£dema   of   myocardivun   1 

Acute  pericarditis    ' 

Aneurysm   ■     •  •  ' 

Total  lesions                                           66  (-7 

.\ge.  from  sixty  to  sixty-nine  years. 

Fibroids,  17. — Chronic  interstitial  nephritis,  2;  fractured  thigli,  3; 
cancer  of  vagina,  i  :  emphysema  of  lungs,  i ;  cancer  of  stomach,  1 ; 
pneumonia,  3;  apoplexy,  2;  gallstones,  i;  senile  dementia,  i ;  rheum- 
atism, i;  valvular  heart  disease,  i;  abscess  of  kidney,  i. 

Normal    ' 

Hypertrophy                                                    6  8 

Dilatation                                                         -  3 

Fatty  heart                                                      5  -( 

Chronic  mitral  disease                                  13  '3 

Chronic   aortic   disease                                   6  13 

Chronic   tricusi  id   disease                              4  ' 

Sclerosis   of   coronaries                                  2  3 

.\theroma   of   aorta.  .  .                                   i  h 

Chronic  myocarditis                                           2  3 

Hydropericardium    ...    ' 

Chronic   pericarditis                                        3  - 

Brown  atrophy    3 

Cloudy  swelling    i 

Epicardial  placques   ...    i 

Chronic  endocarditis    ' 

Lil)omatosis  iiericardii    3 

Acute  mitral  disease.                    •   ' 

.Acute  aortic  disease  .    ' 

Total   lesions                                          49  62 

.\ge,  from  seventy  to  seventy-nine  years. 
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I'ibioids,  14. — Pneumonia,  4;  chronic  parencliymatous  nephritis,  i; 
cancer  of  stomach,  2;  senility,  i;  pulmonary  tuberculosis.  2;  uraemia. 


I :  aneurysm  of  aorta,   i ;  abscess  of  kidney. 

nephritis,  i. 

Hypertrophy    7 

Dilatation    1 

Chronic  mitral  disease   ■-" 

Chronic   aortic    disease   11 

Chronic  tricuspid  disease  

Chronic  pulmonic  disease   i 

Sclerosis   of   coronaries   3 

•Acvite   aortic   disease   i 

Epicardial    placques    1 

Chronic   myocarditis    4 

Chronic    pericarditis    1 

Katty  heart    i 

Brown  atrophy    2 

Hydropericardium    i 

Atheroma  of  aorta   

Aneurysm  of  aorta   

Subendocardial  haemorrhage  

Total   lesions    4S 

Age,  eighty  years  and  over. 

Fibroids,   i. — Pneumonia,  i. 

Chronic   aortic   disease   1 

Sclerosis  uf  coronaries   1 

Chronic   tricuspid  disease  

Atheroma  of  aorta  


clironic  interstitial 


Total  lesions 


In  the  registration  area  of  the  United  States,  in 
1909,  the  deaths  from  uterine  tumor,  other  than 
cancer,  numhered  862.  It  is  fair  to  assume  that  the 
vast  majority  of  tliese  tumors  were  myomata.  The 
relation  of  these  deaths  to  age  periods,  adopted  in 
the  foregoing  tables,  were  as  follows :  Under 
twenty,  0.4  per  cent. ;  from  twenty  to  twenty-nine 
years,  4.1  per  cent. ;  from  thirty  to  thirty-nine  years, 
24.6  per  cent. :  from  forty  to  forty-nine  years,  39.2 
per  cent.;  from  fifty  to  fifty-nine  years,  15.9  per 
cent. ;  from  sixty  to  sixty-nine  years,  8.5  per  cent. ; 
from  seventy  to  seventy-nine  years,  6.5  per  cent.  ; 
over  eighty  years,  0.9  per  cent.  In  other  words, 
this  report  shows  that  only  29.1  per  cent,  of  the 
deaths  occurred  before  the  age  of  forty  years,  and 
seventy-one  per  cent,  occurred  after  the  age  of 
forty.  In  the  100  cases  of  this  refwrt  fifteen  per 
cent,  occurred  before  the  age  of  forty  years  and 
eighty-five  per  cent,  occurred  after  the  age  of  forty. 
It  is  important  to  bear  these  percentages  in  mind 
in  studying  the  heart  lesions  incident  to  fibroids  as 
reported'  in  this  paper. 

In  studying  the  original  series  of  roo  cases  we 
note  that  in  fibroids  there  were  found  twelve  normal 
hearts  whereas  in  the  cases  without  fibroids  there 
were  eighteen  normal  hearts.  Again  in  the  fibroid 
cases  there  were  195  lesions  of  the  heart  which  were 
purely  sclerotic  in  character  and  the  same  number 
of  like  lesions  were  found  in  the  cases  other  than 
fibroids.  These  lesions  expressed  in  percentage 
of  the  total  lesions  found  were  for  the  fibroids  80.9 
and  for  the  other  cases  84.1.  If  we  now  compare 
these  figures  with  the  percentages  of  deaths  in  the 
Census  Report  and  the  present  report  we  find  a 
marked  similarity.  Thus,  after  the  age  of  forty, 
when  we  would  normally  expect  to  find  sclerosis  of 
the  cardiovascular  system,  we  find  in  the  census 
cases  seventy-one  per  cent,  of  deaths  and  in  this 
report  eighty-five  per  cent.  These  figures  show  very 
clearly,  I  think,  that  there  is  no  justification  in  at- 
tributing the  heart  lesions  which  are  purely  sclerotic 
in  character,  associated  with  fibroids  to  the  fibroids. 
They  bear  no  relation  to  cause  and  eflfect  but  are 
entirely  incidental.  The  mistake,  I  fear,  in  other 
reports  has  been  the  failure  to  take  into  considera- 
tion the  age  of  the  patients  and  also  to  compare  the 
cases  with  an  equal  number  of  cases  of  the  same 


age  in  which  the  patients  succumbed  to  other  causes 
and  were  free  of  myomata. 

If  we  study  these  tables  more  in  detail  we  find 
that  in  the  age  series,  after  the  age  of  forty,  the 
heart  lesions  found  in  the  nonfibroid  cases  almost 
equal  and  in  some  cases  exceed  those  found  in  the 
fibroid  ones.  Before  the  age  of  forty,  however,  we 
find  that  the  heart  lesions  found  in  the  fibroid  cases 
greatly  exceed  those  noted  in  the  nonfibroid  ones. 
I  felt  that  the  number  of  cases  reported  in  this  age 
limit  was  too  small  to  base  a  fair  comparison  and 
a  more  extended  search  of  the  records  was  made 
to  gather  additional  cases.  In  3,000  post  mortem  rec- 
ords thirteen  additional  cases  of  fibroids  occurring 
before  the  age  of  forty  were  found.  The  total  of 
twenty-eight  cases  of  this  period  is  compared  with 
a  similar  number  of  consecutive  cases  of  the  same 
ages  and  races  without  fibroids  in  the  following 
table : 

TABLE  2. 
Age,  twenty  to  thirty-nine  years. 

Fibroids,  28. — Miliary  tuberculosis,  i ;  gallstones,  i ;  cancer  of 
breast,  i  ;  cancer  of  rectum,  i ;  gastric  ulcer,  i ;  cerebral  tumor,  i  ; 
tuberculous  meningitis,  2:  ovarian  cyst,  2;  puliuonary  tuberculosis, 
3;  cancer  of  liver,  i;  syphilis,  2;  uraemia,  4;  pneumonia,  4;  pyosal- 
pinx,  2:  multiple  tieuritis,  1;  gangrene  of  lung,  1. 

Other 

Fibroids,  condition^. 

100  cases.  100  cases. 

Normal    9  lo 

Hypertrophy    8  2 

DUatation    4  i 

Chronic   mitral   disease   g  4 

Chronic   aortic   dise'ase..   ....       6  4 

Sclerosis  of  coronaries   6  i 

Sclerosis   of  tricuspid    .   .    3 

Hydropericardium    3 

Pericardial   ecchymosis    1 

Chronic    pericarditis    i 

Acute  pericarditis   2 

Chronic  myocarditis     6  8 

Epicardial   placques   >.   4  1 

Chronic    endocarditis    3  1 

Fatty  heart    i  5 

.Atrojihy  of  heart   i 

■\theroma  of  aorta  ,   2  2 

Cloudy  swelling    i 

Subendocardial  haemorrhage    i 

Lipomatosis  pericardii    i 

Acute   endocarditis    i 

Total   lesions    61  32  ' 

In  studying  this  table  we  find  that  while  the  total 
heart  lesions  in  the  fibroid  cases  were  practically 
double  those  found  in  the  nonfibroid  ones  the  nor- 
mal hearts  found  in  the  latter  exceeded  the  former 
by  one.  The  sclerotic  lesions  found  in  the  fibroid 
cases  numbered  fifty-one  while  those  found  in  the 
nonfibroid  cases  were  twenty-three.  This  would 
seem  to  show  that  fibroids  did  produce  sclerotic 
changes  in  the  cardiovascular  system.  This  infer- 
ence, however,  is  not,  I  believe,  justified.  I  had  no 
difficulty  in  collecting  an  equal  number  of  cases,  all 
under  the  age  of  thirty  years,  in  which  the  total  and 
sclerotic  lesions  far  outnumbered  those  found  in 
the  fibroid  cases.  Such  a  comparison  would,  I  be- 
lieve, be  justified,  as  we  must  consider  the  fibroids 
selected  cases  as  far  as  heart  changes  are  concerned. 
In  view  of  these  considerations  the  verdict  of  not 
proved  is  a  proper  one. 

Having  disposed  of  the  sclerotic  lesions  let  us 
study  for  a  moment  the  other  lesions  said  to  be  due 
to  fibroids,  namely,  hypertrophy,  dilatation,  fatty 
degeneration,  and  brown  atrophy.  In  the  first  series 
of  cases  we  find  hypertrophy  present  in  the  fibroid 
cases  thirty-four  times  and  in  the  nonfibroids 
twenty-nine  times.  Here  the  diflference  is  so  slight 
that  it  can  be  disregarded  and  the  conclusion  can 
be  drawn  that  there  is  no  relation  of  cause  and 
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effect  between  the  two  conditions.  In  the  same 
series  dilatation  occurred  nine  times  in  the  fibroid 
cases  and  twenty-one  times  in  the  nonfibroid.  No 
discussion  is  necessary,  in  view  of  these  figures,  to 
disprove  this  contention.  Fatty  degeneration  oc- 
curred fourteen  times  in  the  fibroid  cases  and  eight- 
een times  in  the  nonfibroid.  Xo  discussion  is  neces- 
sary on  this  point.  Brown  atrophy  was  present  in 
seven  of  the  fibroid  cases  and  three  of  the  non- 
fibroid. The  lesion  occurred  so  seldom  and  was  so 
inconstant  that  we  would  hardly  be  justified  in  con- 
sidering it  as  bearing  any  relation  to  fibroids. 

None  of  the  other  lesions  occur  often  enough  to 
consider  them  bearing  any  relation  whatsoever  to 
the  disease  under  consideration.  The  acute  lesions 
of  the  heart  are  an  exception.  I  can  understand  that 
in  an  infected  fibroid  septic  changes  may  take  place 
in  the  heart,  but  here  it  is  only  an  accident. 

In  considering  the  lesions  of  hypertrophy,  dila- 
tation, fatty  degeneration,  and  brown  atrophy  in  the 
series  as  shown  in  Table  2,  what  has  already  been 
said  in  reference  to  sclerotic  lesions  holds  true  in 
regard  to  these  lesions. 

\'arious  theories  have  been  advanced  by  those 
who  believe  in  a  fibroid  heart  to  support  their  con- 
tention. The  m.ajority  of  the  views  expressed  are 
purely  theoretical  and  are  unsupported  by  clinical 
or  pathological  facts.  That  anaemia  does  produce 
heart  symptoms  is  unquestioned,  but  the  symptoms 
and  pathological  changes  in  the  heart  are  no  differ- 
ent in  the  anaemia  of  fibroids  than  those  found  in 
ansemia  due  to  other  causes.  This  view,  I  know,  is 
not  universally  accepted,  because  fatty  degeneration 
and  brown  atrophy  are  found  in  cases  of  fibroids 
which  did  not  cause  bleeding  and  consequently  no 
anaemia,  ^^'e  have  seen,  however,  that  these  lesions 
are  very  inconstant  and  that  there  is  hardly  justifi- 
cation, in  view  of  this  inconstancy  to  consider  them 
bearing  any  relation  of  cause  and  effect  to  the  tu- 
mor. 

COXCLUSIONS. 

From  this  report  a  definite  entity  of  a  fibroid 
heart  can  not  be  sustained. 

Uterine  myomata,  occurring  during  middle  and 
advanced  life,  are  practically  always  associated  with 
sclerotic  heart  lesions.  These  lesions  are  part  of  a 
general  process  and  bear  no  relation  to  the  fibroid. 

Many  of  the  symptoms  referable  to  the  cardio- 
vascular system  found  in  fibroids  are  due  to  sec- 
ondary anaemia  and  occur  just  as  frequently  in 
anaemia  due  to  other  causes. 
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ACETONE   IN   INOPERABLE   CANCER   OF  THE 
UTERUS. 

By  a.  Samuels,  M.  D., 
Baltimore, 

Associate  Professor  of  Gynecology,  College  of  Physicians  and 
Surgeons. 

With  the  decided  yearly  increase  of  cancer,  with 
not  more  than  five  per  cent,  of  cures,  general  prac- 
titioners and  specialists  alike  are  constantly  called 
upon  to  treat  more  cases  of  inoperable  cancer  of 
the  uterus  now  than  ever  before.  Numerou?  meth- 
ods have  been  advocated  for  the  relief  of  patients 


with  inoperable  cancer,  but  their  very  multiplicity 
is  indicative  of  their  shortcomings.  Most  of  them 
in  fact  are  only  of  historic  interest.  Modern  meth- 
ods to  reheve  the  exhausting  haemorrhage  and  the 
fortid  odor  from  the  discharges  mav  be  classified 
into  three  groups : 

I.  Physical  agents  in  the  form  of  electricit}-. 

II.  Palliative  operative  methods. 

III.  Biological  and  biochemical  methods. 

I.  Electricity  was  suggested  in  various  forms. 
Cataphoresis,  as  advocated  by  ^lacy  (Conservative 
Gyi'.cEcology  and  Electrotherapeutics,  Philadelphia, 
1905),  has  never  been  able  to  gain  a  foothold  in 
the  profession.  For  a  number  of  years  the  Ront- 
gen  rays  were  rather  promising,  but  a  reaction  set 
in  and  they  were  discarded.  The  Rontgen  rays 
should  not  have  been  discarded  as  absolutely  worth- 
less, as  they  are  of  undoubted  value  in  selected 
cases ;  but,  when  applied  by  the  inexperienced,  the 
eff'ect  of  the  rays  is  as  dangerous  to  life  as  the  can- 
cer itself. 

One  of  the  latest  methods  of  application  of  elec- 
tricity was  the  high  tension  spark.  The  best  that 
can  be  said  of  it  is  that  it  was  a  distressing  failure. 

II.  Of  the  several  palliative  methods  that  have 
been  devised,  the  most  popular  is  the  thermocau- 
tery. In  this  procedure  the  surface  of  the  cancer 
is  burned  away,  leaving  only  the  charred  mass.  The 
charred  tissues  furnish  a  barrier  against  the  bac- 
teria of  the  vagina,  and  haemorrhages  and  the  dis- 
charge cease,  for  the  time  being ;  but  in  the  course 
of  a  few  days  the  eschar  softens  and  cracks  appear 
in  the  blackened  tissue,  through  which  the  microbes 
gain  ready  access  to  the  underlining  granulations. 
The  eschar  is  cast  oft'  and  the  old  cycle  reappears, 
necrosis,  with  foetid  discharge  and  haemorrhages. 

III.  Cauterization  with  chemical  agents  is  not 
only  unsatisfactory,  but  dangerous.  For  these 
agents  to  be  eft'ective,  they  must  be  applied  in  full 
strength,  and.  as  a  rule,  this  is  so  painful  a  pro- 
cedure that  the  administration  of  ether  is  almo.st 
a  necessity.  The  chemical  agents,  when  applied  in 
full  strength,  may  penetrate  so  deeply  as  to  injure 
the  deep  structures  and  distant  organs.  They  do 
not  check  the  haemorrhages  or  lessen  the  discharge ; 
in  fact  the  dead  tissue  produced  by  chemicals  forms 
an  excellent  culture  medium  for  the  saprophytic  or- 
ganisms. 

From  a  practical  standpoint,  the  f«tid  discharge 
from  the  inoperable  cancer  is  the  most  serious,  and 
it  may  be  well  to  consider  the  true  cause  of  this 
offensive  discharge.  It  is  not  an  inherent  mani- 
festation of  cancer,  but  the  eff'ect  of  saprophytic 
bacteria  of  the  vagina  uf>on  the  cancer  cells,  which 
have  broken  through  the  normal  epithelium.  Can- 
cer cells  gjow  more  quickly  than  normal  cells,  but 
they  do  not  live  as  long.  They  possess  no  defensive 
apparatus  whatever,  and  in  the  contest  w-ith  bac- 
teria they  sooner  or  later  succumb.  The  result  is 
necrosis  and  the  foetid  discharge.  It  will,  there- 
fore, be  seen  that  the  whole  idea  of  cauterizing  the 
diseased  area  is  faulty ;  for  by  cauterization  we  pro- 
duce a  necrosis  of  the  living  cells,  the  very  thing 
that  we  have  set  out  to  combat,  and  we  cannot  re- 
lieve a  spontaneous  necrosis  by  an  artificial  one. 
The  truth  of  this  reasoning  is  proved  by  the  num- 
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ber  of  more  or  less  elaborate  operations  that  have 
been  devised  to  supplant  the  simple  procedure  of 
cauterization. 

The  maxim  was  advanced  by  Freund,  "that  in 
such  a  hopeless  disease  as  cancer  even  the  most 
heroic  treatment  is  justifiable."  It  is  doubtful 
whether  this  maxim,  which  to  a  certain  extent  is 
true,  should  be  carried  out  to  the  letter.  It  seems 
rather  cruel  to  subject  those  pale,  emaciated,  suf- 
fering women  to  more  pain  from  chemical  cauteri- 
zation, or  to  anguish  by  an  operation,  without  being 
able  conscientiously  to  hold  out  the  slightest  pros- 
pect of  relief. 

Research  work  along  the  lines  of  biological  or 
biochemical  products  is  still  in  its  infancy,  and 
practical  results  in  producing  an  effectual  antican- 
cer serum  have  not  been  accomplished.  So  far,  all 
the  modes  of  treatment  that  we  have  attempted  for 
relief  of  patients  with  inoperable  cancer  have  been 
failures,  or,  at  the  best,  with  but  temporary  and 
highly  imcertain  results.  With  these  results  and 
with  the  increase  in  the  ntmiber  of  inoperable  can- 
cer cases,  improvement  in  the  treatment  is  more 
urgent  now  than,  ever  before. 

One  of  the  newer  remedies  that  was  first  advo- 
cated by  Dr.  George  Gelhorn  (St.  Louis  Skin  and 
Cancer  Hospital)  is  the  application  of  acetone. 
This  treatment  has  given  most  excellent  results  in 
five  cases  of  inoperable  cancer.  Of  course  I  do  not 
mean  to  convey  the  idea  that  acetone  will  cure  can- 
cer, because  it  will  not.  It  simply  relieves  symp- 
toms. It  does  not  require  any  special  knowledge 
for  its  application,  and  does  not  cause  any  increase 
of  pain.  It  must  not  be  inferred  that  it  can  be  ap- 
plied in  a  careless  or  haphazard  way,  for,  if  ap- 
plied in  such  a  manner,  the  results  will  be  indif- 
ferent. 

The  method  of  applying  acetone,  according  to 
Gelhorn,  and  one  that  I  have  used  in  six  patients, 
is  the  one  that  I  believe  gives  the  best  results.  The 
method  is  as  follows :  Under  anaesthesia  the  cavity 
or  crater  is  thoroughly  curetted.  This  is  done  to 
remove  as  much  of  the  dead  and  necrotic  tissue  as 
possible.  The  curetted  surface  is  then  dried  with 
cotton  sponges.  The  Ferguson  speculum  is  intro- 
duced so  as  to  protect  the  vagina  as  much  as  pos- 
sible. The  patient's  hips  are  elevated,  and  through 
the  Ferguson  speculiun  about  one  half  to  one  ounce 
of  pure  acetone  is  poured  into  the  wound.  The 
anaesthesia  may  now  be  stopped,  and  the  patient  left 
in  this  position  from  fifteen  to  thirty  minutes.  The 
acetone  is  now  permitted  to  run  out  through  the 
speculum  by  lowering  the  table,  and  the  cavity  is 
packed  with  a  strip  of  gauze  soaked  in  acetone. 
The  speculum  is  removed  gradually,  and  the  excess 
of  acetone  that  may  have  come  in  contact  with  the 
mucosa  of  the  vagina  is  wiped  off  with  wet  gauze 
sponges.  The  surface  is  then  dried,  and  a  cotton 
tampon  is  inserted  into  the  vagina  to  absorb  any 
excess  of  acetone. 

After  this  preliminary  curettage  and  first  apphca- 
tion  of  acetone  the  patient  may  leave  the  hospital 
the  next  day,  as  she  does  not  require  any  future 
hospital  care.  The  subsequent  applications  of  ace- 
tone may  be  applied  at  her  home  or  in  the  physi- 
cian's office. 

Subsequent  applications  of  acetone  should  beg^n 


about  five  or  six  days  after  the  patient  leaves  the 
hospital,  and  then  be  made  twice  or  thrice  weekly 
if  the  symptoms  should  require  it.  With  the  ap- 
plications of  acetone  there  is  a  progressive  diminu- 
tion of  the  crater,  and  smaller  specula  may  be  em- 
ployed. In  making  subsequent  applications  of  ace- 
tone, either  in  the  physician's  office  or  at  the  pa- 
tient's home,  the  pelvis  should  be  elevated,  as  in 
making  the  first  application,  and  about  the  same 
amount  of  acetone  applied.  If  the  physician  is  with- 
out an  office  assistant,  the  patient  may  hold  the 
speculum  in  position.  Care  must  be  taken,  how- 
ever, not  to  allow  the  acetone  to  run  over  the  vulva. 
As  a  precautionary  method,  to  prevent  irritation 
from  the  acetone,  it  is  a  good  plan  first  to  coat  the 
vulva  and  vagina  with  a  layer  of  petrolatum.  After 
the  acetone  is  allowed  to  run  out,  the  vagina  should 
be  swabbed  and  a  large  cotton  tampon  coated  with 
vH'^eline  introduced  into  the  vagina  before  the 
speculum  is  completely  withdrawn.  The  tampon 
may  be  removed  by  the  patient  in  four  or  five  hours.  - 

The  immediate  effect  from  the  application  of  ace- 
tone is  a  slight  oozing,  which  checks  itself  witliin 
a  short  time.  The  surface  of  the  crater  becomes 
covered  with  a  thin  or  whitish  film.  A  slight  dis- 
coloration may  be  noted  in  some  parts  of  the  crater ; 
this  is  due  to  the  action  of  the  acetone  upon  small 
bleeding  points.  The  normal  vagina  is  not  appre- 
ciably irritated.  A  slight  irritation  of  the  outer 
skin  may  take  place  if  the  parts  have  not  been  pre- 
viously protected  by  a  thin  coating  of  petrolatum ; 
and  outside  of  the  intense  'burning  sensation,  which 
arises  from  carelessly  allowing  the  acetone  to  run 
over  the  outer  skin,  there  is  no  pain  from  the  ap- 
plication. The  burning  sensation,  however,  soon 
subsides,  and  it  is  rarely,  if  ever,  necessary  to  em- 
ploy morphine. 

The  remote  result  from  the  application  of  acetone 
manifests  itself  in  the  marked  reduction  of  the  in- 
tense odor.  The  discharge,  which  at  first  is  pro- 
fuse and  watery,  gradually  disappears ;  haemor- 
rhages occur  with  less  frequency  and  are  not  nearly 
so  profuse.  After  three  or  four  weeks  of  this  ace- 
tone treatment,  a  considerable  diminution  in  the 
extent  of  the  woimd  cavity  is  noticeable.  The  walls 
become  smooth  and  firm,  and  in  one  instance  the 
\\  alls  were  so  firm  that  the  finger  could  not  remove 
anv  friable  tissue.  With  the  stopping  of  the  weak- 
ening haemorrhages  and  discharges,  the  general 
health  of  the  patient  for  the  time  being  improves 
visibly,  and  the  pain  is  somewhat  lessened.  In  two 
patients  in  whom  cancer  had  extended  to  neighbor- 
ing organs,  while  the  discharge  and  haemorrhages 
ceased  under  its  application,  the  pain  was  not  re- 
lieved and  morphine  in  large  doses  was  necessan*. 

The  application  of  acetone  is  contraindicated  in 
patients  in  whom  the  cancer  has  extended,  and  an 
opening  formed  either  into  the  rectum,  peritoneal 
cavity,  or  bladder.  However,  when  a  cancer  has 
gone  so  far  as  this,  the  patient's  days  are  so  few 
that  the  only  treatment  here  would  be  the  free  use 
of  morphine.  In  cases  in  which  it  is  not  contraindi- 
cated. it  may  be  used  withotit  fear,  as  absorption 
does  not  take  place. 

While  it  is  almost  too  soon  to  claim  that  acetone 
will  do  more  than  other  remedies  which  have  been 
tried,  it  will  check  haemorrhages  otherwise  uncon- 
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troUable  and  lessen  discharges.    Being  easily  ap- 
plied and  harmless,  and  relieving  pain  rather  than 
increasing  it,  should  encourage  its  further  use. 
1928  EuT.\w  Plack. 


CARCIXO.AIA  OF  THE  ABDOMINAL  WALL  IN  A 

BOY  OF  sevextei:n  years. 

By  J.  P.  Grant,  ,M.  D., 
New  York. 

With  the  exception  of  tumors  of  the  alimentary- 
canal  it  is  seldom  that  we  see  a  carcinoma  in  a  pa- 
tient under  thirty  years  of  age.  For  this  reason  and 
on  account  of  the  unusual  situation  of  the  growth 
the  following  histt)ry  of  a  patient  who  presented 
himself  at  the  Cornell  Surgical  Clinic  in  January, 
191 1,  seems  worth  reporting. 

Case.  The  patient  was  a  well  built  boy,  seventeen  years 
old,  of  a  family  ha\ing-  no  history  of  malignant  disease. 
He  attended  public  school  up  to  three  years  ago,  since 
which  time  he  had  been  engaged  as  a  clerk.  There  was 
no  history  of  any  serious  illness  or  injury. 

Pre.sext  Illness.  Six  months  agci  patient  noticed  a 
small  lump  on  the  right  side  of  his  abdomen.  This  slowly 
increased  in  size  for  about  live  months,  when  it  l)egan  to 
grow  more  rapidly.  About  three  weeks  ago  he  noticed 
that  there  was  a  slight  discharge  from  the  growth. 

Examination.  A  tumor  about  the  size  of  an  English 
walnut  was  found  to  be  situated  one  inch  above  the 
umbiHcus  and  three  inches  from  the  middle  line,  the  apex 
of  tumor  was  somewhat  bluish  in  color.  On  palpation, 
the  tumor  was  soft  and  elastic  in  consistence,  not  at- 
tached directly  to  the  skin,  freely  movable  over  the 
underlying  structures.  Slight  pressure  produced  a  blood 
stained  serous  discharge  from  a  minute  opening  in  the 
skin  over  the  apex  of  the  growth.  No  enlarged  glands 
were  palpated  in  either  groin  or  axilla. 

Clinical  Diagnosis.  Owing  to  its  rapid  growth  and 
consistence  the  tumor  was  thought  to  be  an  angeima.  with 
an  alternative  diagnosis  of  sarcoma  or  possibly  an 
aberrant  mamma. 

Operation  Under  cocaine  anaesthesia  the  tumor  was 
removed  with  about  three  quarters  of  an  inch  of  the  sur- 
rounding skin  and  subcutaneous  tissue.  The  wound  was 
sutured  with  silkworm  gut  and  primary  union  resulted. 

On  microscopical  examination  the  tumor  was  found  to 
be  a  carcinoma,  possibly  from  an  aberrant  mamma,  Init  as 
no  l)reast  tissue  was  found  in  the  section  it  seemed  more 
likely  that  it  took  its  origin  in  a  sebaceous  gland. 

414  West  One  Hundred  and  Eighteenth 
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NOTE  ON  THE  "LIQUOR  BELLOSTII"  TEST  IN 
.  PARESIS. 

By  G.  S.  Amsden,  M.  D., 
White  Plains,  N.  Y. 

During  the  past  year  several  notes  have  been  pub- 
lished in  the  German  literature  calling  attention  to 
the  reaction  of  the  so  called  liquor  Bellostii  upon  the 
urine,  especially  that  of  paretics.  A  positive  result, 
that  is.  a  heavy,  dark  gray  precipitate,  is  reported  by 
Butenko  in  ninety-one  per  cent,  of  eightv-four 
cases  of  paresis ;  and  by  Beisele  in  ninety-four  per 
cent,  of  twenty-seven  cases.  These  and  other  inves- 
tigators have  looked  carefully  into  the  nature  of  the 
reaction,  but  without  as  yet  very  clear  results.  The 
diet  and  medication  have  been  given  especial 
attention,  and  all  agree  that  iodides,  trional  and 
sulphonal  are  apt  to  cause  a  positive  reaction. 


Liquor  Bellostii  is  prepared  by  dissolving  mercury 
nitrate  (Hg2(N03)2)  in  water  slightly  acidified 
with  nitric  acid.  Pulverize  ten  grammes  of  the  salt  in 
a  mortar  and  very  gradually  add  to  this  86.6  c.c.  of 
water  to  which  twenty-four  drops  of  a  twent\-five 
Der  cent,  solution  of  nitric  acid  has  been  added.  If 
the  acid  water  is  not  added  slowly  an  insoluble  pre- 
cipitate results.  The  solution  when  right  should  be 
clear.  I'he  test  is  done  as  follows :  To  a  few  cubic 
centimetres  of  acid  urine,  which  has  been  boiled, 
add  ten  to  fifteen  drops  of  liquor  Bellostii.  The 
urine  is  then  boiled  again  two  or  three  times.  In 
negative  cases  there  is  a  heavy  white  or  chalky  yel- 
low precipitate  formed :  in  positive  results  the  pre- 
ci])itate  is  gray,  almost  black,  and  the  supernatant 
fluid  is  yellowish. 

Recently  at  Bloomingdale  this  test  has  been  ap- 
plied, under  the  precautions  already  noted,  to  ascer- 
tain merely  the  constancy  of  a  positive  result  in 
paresis.  Of  the  urines  thus  examined,  thirty  are  in- 
cluded in  the  following  note,  of  which  fifteen  were 
from  cases  of  unquestioned  paresis.  The  remaining 
fifteen  control  cases  included  the  normal,  paranoid, 
dementia  praecox,  manic  depressive  insanity,  and 
Bright's  disease. 

Of  the  paretics,  four  were  positive,  five  so  nearly 
negative  that  they  were  doubtful,  and  six  frankly 
negative.  There  is  clinically  no  special  unique  fea- 
ture of  the  positive  cases,  nor  is  there  any  finding 
in  the  ordinary  routine  uranalysis  which  is  common 
only  to  the  positive  cases.  Of  the  positive  cases, 
three  were  clinically  active ;  one  stationary,  bed  rid- 
den, and  entirely  demented.  In  one  of  the  active 
cases,  two  days  before  death,  the  reaction  changed 
from  doubtful  to  very  positive.  Of  the  doubtful  cases, 
two  were  in  the  early  stages  of  the  disease  and  ex- 
cited ;  the  other  three  were  in  excellent  states  of 
remission  and  very  intelligent.  Of  the  negative 
cases,  two  were  active  and  the  others  stationary, 
but  decidedly  demented. 

Of  the  fifteen  remaining  cases,  certainly  not  par- 
etics, four  were  positive,  three  doubtful,  and  eight 
neeative.  Here  also  there  was  no  common  unique 
feature  of  the  positive  cases. 

The  restilts  are  summarized  as  follows : 

Paresis  Nonparesis. 


Liquor  Bellostii 
Reaction. 
Positi\e 
Doubtful 
Negative 


No.  of 
Cases. 


14 


These  results  need  no  comment  as  to  the  trust- 
worthiness of  this  test  as  a  diagnostic  measure, 
whatever  value  it  may  have  from  a  metabolic  stand- 
point. Beisele  { MuncJiner  medizinische  Woclicn- 
schrift,  January  3,  iQi  i)  speaks  of  paretics  with  re- 
nr'ssion  as  regularly  negative,  but  does  not  elabo- 
rate this,  and  ninety-four  per  cent,  of  his  cases  were 
]K)sitive.  Very  recently  F.  Stern  ( Milnchner 
iiicdiziniscJic  JVochcuschrift.  February  28.  i()ii) 
and  Trapet  and  Woter  ( Psycliiatrisch-iieitroloa^ischc 
Wochcu.scJirift,  February  25,  191 0  have  published 
results  not  essentially  different  from  those  here  re- 
l)orte(l.  Still  more  recently  a  report  from  the  Mu- 
nich clinic  gives  also  similar  results. 

Br,ooMiNGn.\T,E  Hospital. 
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(^«r  S^akrs'  f  iscussions. 


Questions  for  discussion  in  this  defartimnt  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  u/yon.  the  further  questions  are  as  follozvs: 

ex. — Hon-  do  you  treat  flatulence?  (Closed  May  15, 
1911.) 

CXI. — //oil'  do  you  treat  acute  infantile  anterior  poho- 
myelitis?     (Answers  due  not  later  than  June  15,  IQII.) 

CXII. — Hoiv  do  you  treat  psoriasis?  (Answers  due  not 
later  than  July  15,  ign.) 

Whoever  ansicers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $^3.  No  importance  zvhatever  zvill  be  at- 
tached to  literary  style,  but  the  aivard  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszcer.  It  is  re- 
quested (  but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  si.v  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  prise 
ivhether  subscribers  or  not.  This  price  will  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
answer  must  be  accompanied  by  the  zcriter's  full  name  and 
address,  both  of  which  zee  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  \sked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $23  for  the  best  essay  submitted  in  answei 
tci,  Question  CIX  was  azvardcd  to  Dr.  George  A.  Graham, 
of  Kansas  City.  Mo.,  ZL'hosc  article  appeared  on  page  lojo. 

PRIZE  QUESTION  CIX. 
WHAT  ARE  THE  BEST  MEANS  OF  REDUCING 
INFANT  MORTALITY  :- 

{Contiinied  from  page  ioj8.) 

Dr.  Charles  William   fJcitziiutn,  of  Kansas  City, 
Mo.,  states: 

If  the  last  word  was  given  to  me  to  solve  the 
problem  of  reducing  infant  mortality,  I  certainly 
should  not  wait  until  the  child  was  born  :  the 
mother,  preferably  the  young  expectant  mother, 
would  reprc'^ent  the  field  of  my  activity.  First,  I 
should  inculcate  into  her  a  thorough  understand- 
ing of  the  fundamental  laws  of  hygiene.  I  should 
teach  her  to  be  fearless  of  fresh  air  and  good 
water,  the  use  of  the  latter  internally  and  external- 
ly ;  also,  why  we  eat  food  and  its  proper  selection 
to  fit  our  personal  needs.  Certainly.  I  should  not 
neglect  the  matter  of  dress.  Having  thus  started 
lier  along  the  road  to  health,  I  should  next  en- 
deavor to  have  her  see  the  moral  side  of  mother- 
hood ;  first,  to  be  a  mother ;  second,  to  be  a  good 
■mother,  which  means  more  than  merely  being  pres- 
ent at  the  birth  of  the  child.  The  physical  wants 
of  the  child  are  of  prime  importance.  If  the  mother 
has  been  well  schooled  in  the  primary  needs  of  a 
good  mother,  barring  an  accident,  she  will  be  in 
condition  to  furnish  her  babe  with  sustenance  not 
of  an  artificial  kind.  Many  mothers  in  our  best  of 
civilization  object  to  this  natural  and  manifest  of- 
fice. It  is  said  that  about  fifteen  per  cent,  of  all 
babies  die  before  they  have  completed  the  first  year 
of  life,  and  one  third  of  these  deaths  are  by  reason 
of  digestive  disturbances,  less  than  one  fourth  be- 
ing due  to  respiratory  and  tuberculous  affections. 
Statistics  prove  that  the  greatest  mortality  occurs 
during  the  season  from  Julv  to  October,  and  in- 
variably is  directly  traceable  to  improper  feeding 
and  improper  food.  Diarrhtieal  diseases  are  rare 
among  breast  fed  babies. 


Not  so  long  ago  it  was  thought  that  the  nursing 
period  of  the  infant  should  continue  at  least  twelve 
months,  and  should  the  end  of  this  period  come 
during  the  hot  season  it  should  be  continued  until 
cool  weather,  but  with  the  present  day  knowledge 
supplementary  feeding  ma\-  begin  at  from  four  to 
six  months,  and  normal  nursing  discontinued  as 
early  as  the  tenth  month.  With  these  facts  before 
us  we  are  enabled  to  compromise  with  the  mother 
who  is  averse  to  nursing  her  baby  at  all,  by  pro- 
posing that  the  breast  should  be  given  until  the  end 
of  the  third  month ;  the  infant  will  thus  be  carried 
over  the  period  during  which  artificial  feeding  is 
conducted  with  the  greatest  difficulty  and  the  least 
success.  In  those  cases  where  the  mother  will  not 
or  cannot  nurse  her  offspring,  a  wet  nurse  whose 
own  baby  was  born  as  nearly  on  the  same  date  as 
possible  may  be  engaged,  but  this  for  obvious  rea- 
sons is  a  rare  chance.  This  brings  us  at  once  to 
the  consideration  of  artificial  food,  and  the  best 
practical  substitute  is  cow"s  milk.  Its  composition 
and  the  respects  in  which  it  differs  from  human 
milk  are  now  well  known.  The  quality  and  con- 
sistence of  cow's  milk  varies  greatly  and  these  vari- 
ations are  intimately  related  to  unhealthfulness.  To 
get  milk  bacteria  free,  even  when  first  drawn  from 
the  cow,  seems  to  be  practically  impossible  in  spite 
of  the  most  stringent  rules  devised  by  authorities 
in  many  States  and  municipalities  directed  against 
the  most  fruitful  sources  of  contamination,  as  dust 
and  dirt  in  the  air  of  the  barn  or  dairy,  and  manure 
and  other  dirt  loosely  adherent  to  the  cow's  hide 
and  hair,  the  clothing  and  hands  of  the  milker,  and 
to  the  utensils  necessary  for  the  transportation  of 
the  milk.  Various  methods  have  been  and  are  be- 
ing constantly  devised,  to  give  to  the  baby  born  not 
to  a  good  mother,  a  wholesome  milk.  Doubtless 
many  of  them  are  not  without  merit,  but  on  close 
analysis  much  is  found  to  condemn  them.  Still 
comes  the  cry,  and  increasing  daily,  from  the 
"mouths  of  the  suckling  babes"  for  good  mothers 
May  it  be  more  than  an  iridescent  dream  that  after 
toying  with  her  clubs  and  sufTrasism  woman  will 
yet  arise  to  the  great  and  noble  plane  assigned  to 
her  by  the  Creator  and  become  a  good  mother. 

Dr.  Glenn  I.  Jones,  of  Angel  Island,  Cai,  reminds 
v.s  that — 

The  medical  fraternity  is  well  informed  on  the 
humiliating  statistics  of  infant  mortality  and  keenly 
alive  to  the  necessity  for  removal  of  this  blot  on 
our  civilization.  The  proper  management  of  the 
infant  from  its  birth  is  as  important  as  the  scientific 
care  which  is  given  the  n^other  during  pregnancy 
and  the  puerperium.  The  reduction  of  infant  mor- 
tality passes  beyond  the  scope  of  the  earnest  efiforts 
of  physicians  to  include  the  cooperation  of  munici- 
pal officers,  visiting  nurses,  well  informed  public 
spirited  citizens,  and  mothers.  Little  correction  can 
be  made  of  this  evil  by  inactively  deploring  the 
passing  of  maternal  lactation. 

How  shall  we  inspire  mothers  to  their  sacred 
duty  as  procreators  and  developers  of  infants  into 
robust,  receptive  children  and  sturdy,  resourceful, 
healthy  men  and  women?  Properly  to  conserve 
our  defenseless  infants,  the  following  factors  are  of 
fundamental  importance : 


1092 


OUR  READERS'  DISCUSSIONS. 


[New  York 
Medical  Journal. 


1.  Liberal,  intelligent  instruction  of  pregnant 
women  as  to  proper  habits,  environment,  personal 
and  general  hygiene,  with  special  emphasis  on  the 
care  of  the  breasts  before  delivery.  This  can  be 
accomplished  in  two  ways,  viz.  (a)  by  individual 
care  and  vigilant  observation  by  the  obstetrician, 
with  special  reference  to  the  conservation,  and 
with  the  single  purpose  of  maternal  lactation,  and 
(b)  by  the  publication  and  distribution  of  pam- 
phlets of  instruction,  under  the  authority  of  mu- 
nicipal officers,  and  personal  instruction  by  physi- 
cians in  attendance  upon  the  poor,  and  visiting 
nurses. 

2.  A  concerted  and  intelligent  propaganda  of  in- 
struction under  the  supervision  of  State  and  mu- 
nicipal health  authorities,  by  means  of  pamphlets, 
individual  instruction  bv  physicians  and  nurses,  il- 
lustrated lectures,  and  the  public  press  teaching  the 
lessons  of  pure  food,  pure  water,  pure  air,  and  sun- 
light; the  necessity  for  the  continuance  of  breast 
feeding,  proper  judgment  in  the  preparation  of 
suitable  food,  if  artificially  fed,  proper  use  and 
regulation  of  the  bath,  exercise,  and  ventilation, 
system  in  the  habits  of  infants,  the  practise  of  asep- 
sis in  the  preparation  of  feeding  instruments,  and 
of  oral  cleanliness  before  and  after  feeding. 

3.  Congressional,  legislative,  or  philanthropic 
appropriation  of  funds  to  establish  and  sustain  a 
propaganda  for  instruction  of  mothers,  depots 
where  properly  prepared  mixtures  of  pure  cow's 
milk  can  be  given  or  sold  to  the  poor,  suburban  or 
country  nurseries  and  homes  where  the  infants  of 
the  poor  and  their  mothers  may  be  given  "the  nat- 
ural elementary  trio  of  pure  food,  pure  water,  and 
pure  air." 

4.  To  restore  the  mothers  of  some  of  our  babes 
to  the  kingdom  of  honorable  and  noble  maternity 
with  its  sacred  duties  of  guidance,  care,  and  in- 
struction, which  it  has  been  the  blessing  of  God  and 
Xature  to  equip  them  for  and  bestow  upon  them. 

:;.  The  obstetrical  rather  than  the  gjmaecological 
conduct  of  maternity  cases. 

In  brief,  the  cure  for  this  most  potent  social  evil 
is  a  decisive  attack  on  its  three  chief  causes,  ig- 
norance, poverty,  and  neglect.  The  mode  of  at- 
tack should  be  by  an  educational  campaign,  under 
the  supervision  of  physicians,  by  physicians,  nurses, 
and  public  spirited  citizens;  by  the  provision  of 
milk  depots,  nurseries,  and  suburban  homes  where 
the  infants  and  mothers  can  get  away  from  the  ill 
effects  of  the  hot  season  and  bad  hygienic  surround- 
ines  which  characterize  the  habitations  of  the  poor 
of  our  cities. 

Lastly;  it  is  the  duty  of  the  physician  in  attend- 
ance upon  women  to  exalt  maternal  lactation  and 
instruct  mothers  in  the  care  and  feeding  of  chil- 
dren. 

Dr.  Fred  W.  Linn,  of  Cleveland,  recalls  that — 

A  Prussian  king  once  said  "Three  things  are  nec- 
essary for  war — money,  money,  and  more  money." 
To  reduce  and  prevent  infant  mortality  three  things 
are  necessary:  Education,  education,  and  more 
education. 

I.  Education  of  the  physician.  He  must  be  mi- 
pressed  with  the  fixed  idea  of  his  duty  to  enlighten 
the  public  in  general  and  his  patients  in  particular. 
He  must  constantly  reiterate  the  need  of  mothers 


nursing  their  infants  at  least  six  weeks,  preferably 
longer ;  of  fresh  air ;  of  absolute  cleanliness,  and 
the  avoidance  of  others  who  are  sick. 

2.  Education  of  the  mother  as  to  the  proper  hy- 
giene of  the  child ;  as  to  the  advantage  of  permit- 
ting the  child  to  take  his  nap  in  the  open  air ;  as  to 
the  absolute  necessity  of  clean  milk ;  and  that  proper 
icing  will  keep  milk  free  from  bacterial  growth; 
and  to  the  danger  of  drugging  the  child. 

3.  Education  of  the  public.  Perhaps  the  best 
wav  to  reach  the  majority  of  mothers  is  to  make 
the  foregoing  facts  common  knowledge.  Even  the 
most  conservative  woman  will  finally  believe  if 
facts  are  constantly  harped  on  in  the  daily  press. 

It  is  my  idea  that  either  the  health  officer  or  local 
medical  society  should  have  daily  articles  of  in- 
formation as  to  the  need  of  proper  icing  of  milk, 
need  of  fresh  air,  of  dangers  of  contagious  disease, 
and  just  as  potently  discuss  the  number  of  deaths 
due  to  improper  feeding. 

This  same  enlightenment  will  lead  to  free  ice 
stations  in  the  poorer  districts  and  make  ice  im- 
perative where  parents  would  otherwise  economize. 
District  nurses  should  be  appointed  with  police 
powers,  their  purpose  being  to  investigate  cases,  in- 
struct in  elementary  facts,  and  demonstrate  meth- 
ods. This,  with  their  tact  and  sympathy,  they  are 
able  to  do  without  giving  ofifense  or  awakening  re- 
sentment. The  health  officer  and  medical  society 
must  also  inspire  and  enforce  the  laws  for  dairy 
cleanliness. 

The  things  indicated  under  3  have  been  done 
for  some  time  in  our  home  city,  and  although  I 
have  no  statistics  to  offer,  in  my  own  experience  I 
have  seen  much  less  infant  sickness  than  in  the 
early  years  of  my  practice. 

Dr.  R.  H.  Meade,  of  Great  Bend,  Kas..  states: 

The  most  important   thing   in   reducing  infant 
mortality  is  to  give  the  infant  a  proper  start  in  life 
with  the  right  sort  of  food,  that  is,  mother's  milk. 
There  is  no  question  that  maternal  nursing  will  do 
more  than  any  other  one  thing  to  reduce  infant 
mortalitv.     A  great   many  excuses   are  made  by 
mothers  to  keep  from  performing  this  duty,  but 
most  of  them  are  poor  and  none  should  be  accept- 
ed, except  in  cases  where  the  mother  suffers  from 
acute  tuberculosis,  advanced  disease  of  the  ki'dneys, 
insanitv.  epilepsy,  or  acute  infections.  Mammary 
insuffic'iencv  is  not  an  excuse  unless,  after  repeated 
trials,  it  is  impossible  to  increase  the   supply  of 
milk.     If  one  half  the  attention  that  is  given  a 
dairy  cow  was  paid  to  the  mother,  nearly  every 
case'  would  give  fa^■orable  results.    If  every  effort 
to  give  the  "infant   mother's   milk   has  failed,  the 
next  best  thing  is  a  wetnurse,  whose  perfect  physi- 
cal condition  should  be  assured  by  a  thorough  ex- 
amination. 

In  case  artificial  food  must  be  used,  I  should 
strongly  recommend  that  the  milk  of  a  healthy  cow 
lie  modified  to  suit  the  age  of  the  infant.  The 
manufacturers  of  artificial  foods  would  have  us 
believe  that  miracles  are  performed  by  their  par- 
ticular brands,  and  at  times  the  infant  seems  to 
thrive  on  them,  but  I  prefer  to  save  them  as  a  last 
resort. 

Next  in  importance  to  the  food  of  the  child  are 
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sanitary  conditions.  Absolute  cleanliness  must  at 
all  times  be  borne  in  mind.  No  matter  how  good 
the  food  is,  if  the  air  breathed  by  the  child  is  im- 
pure, the  child  cannot  develop  properly.  Children 
should  be  kept  in  the  open  air  as  early  as  possi- 
ble, depending,  of  course,  on  the  weather  condi- 
tions ;  but  the  air  from  the  first  should  be  pure  and 
warm,  away  from  dust  and  irritants.  In  cold  cli- 
mates it  is  desirable  to  send  patients  to  a  warm 
climate  for  confinement,  if  they  have  the  means. 
It  is  especially  desirable  to  be  in  the  pure  air,  away 
from  the  thickly  populated  cities,  as  the  mortality 
is  greatly  reduced  in  country  districts. 

The  feeding  utensils  used  for  the  child  must  be 
kept  absolutely  clean,  if  not,  the  child  is  likely  to 
be  infected.  The  mother's  nipple,  to  be  kept  clean, 
should  be  washed  before  and  after  nursing.  The 
infant's  mouth  should  have  the  same  attention.  If 
artificial  feeding  is  resorted  to,  a  bottle  with  a  sim- 
ple rubber  nipple  should  be  used,  thus  eliminating 
the  long  tubing  that  cannot  be  properly  cleansed. 

After  we  have  settled  the  question  of  food  and 
sanitary  conditions,  we  must  now  look  to  the  pre- 
vention of  diseases  occurring  in  infancy.  The 
most  important  are  acute  gastrointestinal  diseases, 
marasmus,  prematurity,  acute  respiratory  diseases, 
and  the  acute  infections  which  are  often  caused  by 
crowding  children  together  in  institutions  where 
the  air  supplv  is  insufficient.  The  most  important 
prophylactic  measures  against  acute  gastrointes- 
tinal diseases  are  diet  and  sanitary  surroundings ; 
for  marasmus,  fresh  air,  sunshine,  and  good  food. 
The  acute  infectious  diseases,  as  well  as  the  acute 
respiratory  diseases,  are  prevented  by  seeing  that 
children  are  not  exposed  to  those  already  infected, 
by  proper  isolation,  quarantine,  by  proper  inspec- 
tion of  dairies  as  to  cleanliness,  fresh  air,  and  sun- 
shine; by  inspection  of  all  workmen  as  to  whether 
they  are  unconscious  carriers  of  some  form  of  in- 
fection, especially  typhoid  fever,  diphtheria,  or  tu- 
berculosis. 

Another  method,  to  help  produce  the  desired  re- 
sult, would  be  the  education  of  fathers  and  mothers 
before  they  bring  children  into  the  world,  and  a 
physical  examination,  by  competent  authorities,  of 
all  applicants  for  a  marriage  license. 

Ehrlich's  biochemical  theory  will  probably  be 
another  aid  in  reducing  infant  mortality. 

To  sum  up  in  a  few  words,  the  reduction  of  in- 
fant mortality  depends  upon  a  healthy  infant  to 
start  with,  proper  food,  fresh  air,  cleanliness,  and 
isolation  from  contagious  and  infectious  diseases. 
( To  he  concluded.} 
 ^  


Neurasthenia. — Robin  is  credited,  in  the  Revue 
francaisc  de  medccine  et  dc  chinirgic  for  May  loth. 
with  the  following  notes  on  the  treatment  of  neuras- 
thenia. If  the  trouble  is  of  digestive  origin,  three 
moderate  meals  are  ordered  at  regular  hours,  made 
up  of  thick  soups,  milk,  fresh  eggs,  starchy  vegeta- 
bles in  purees,  tender  green  vegetables,  cooked 
fruits ;  no  beef  or  mutton  :  white  meat  only  and  at 
the  midday  meal ;  the  choice  lies  between  veal, 
chicken,  and  the  less  fat  fish. 


A  copious  enema  of  warm  water  is  given  in  the 
early  morning. 

At  bedtime  is  ordered  a  smaller  enema,  designed 
to  be  retained  all  night ;  Robin  says  this  should  be 
a  decoction  of  the  leaves  of  the  linden  and  orange 
tree;,  much  used  in  France ;  to  the  decoction  should 
be  added  a  tablespoonful  of  the  following: 

Ammonium  valerianate  4  grammes; 

Potassium  bromide,   5  grammes  ; 

Water,   150  grammes. 

Lukewarm  douches  are  given  at  intervals,  fol- 
lowed by  a  half  hour  in  bed. 

In  neurasthenia  without  digestive  disturbance, 
psychotherapy  is  of  value  along  with  exhibition  of 
the  phosphates.    During  each  meal  a  tablespoonful 


of  the  followmg  may  be  given : 

1>    Calcium  glycerophosphate,   6  grammes; 

Sodmni  glycerophosphate, 
Potassium  glxcerophosphate, 

Magnesium  glycerophosphate,  of  each,    2  grammes; 

Iron  glycerophosphate  i  gramme; 

Tincture  of  ignatia  amara,   30  drops; 

Pepsin,   3  grammes; 

Alaltine,   i  gramme  ; 

Tincture  of  kola,   10  grammes  ; 

Svrup  of  cherry,   300  grammes. 

M. 

The  following  capsule  may  be  administered  in- 
stead : 

Calcium  gh  cerophosphate,   30  grammes ; 

Sodium  glycerophosphate, 
Potassium  glycerophosphate. 

^Magnesium  glycerophosphate,  of  each,  10  grammes ; 

Iron  glycerophosphate  5  grammes; 

Powdered  ignatia  bean  3  grammes; 

Pepsin  15  grammes; 

Maltine,   t  grammes. 

M. 


Subcutaneous  injections  ma}'  replace  these  pre- 
scriptions and  consist  of  calcium  glycerophosphate 
in  five  per  cent,  solution,  or  sodium  glycerophos- 
phate in  twenty  per  cent,  solution  :  two  grammes 
may  be  u.sed  in  each  injection. 

The  glycerophosphates  are  contraindicated  in  pa- 
tients who  show  signs  of  nervous  excitement  and 
suffer  from  exaggerated  nitrogenous  and  oxygen 
metabolism. 

The  Therapeutics  of  Rhubarb  and  Soda  Mix- 
ture.— Weinstein,  in  the  Medical  Record  for  April 
29th,  comments  on  the  question  of  the  proper  time 
to  administer  rhubarb  and  soda  mixture.  In  an- 
swering it  he  says  it  depends  on  what  it  is  wished 
to  accomplish  with  the  mixture.  The  alkali  bicar- 
bonate is  the  chief  medicinal  agent,  and  it  should, 
of  course,  be  given  after  meals.  The  author  says 
that  the  effect  of  an  alkali  on  the  stomach,  when 
given  before  meals,  is  to  cause  an  incrased  secre- 
tion from  the  gastric  glands.  On  the  other  hand, 
when  the  alkali  is  administered  at  the  height  of  di- 
gestion, which  for  the  stomach  is  about  one  hour 
after  a  meal,  it  neutralizes  the  acidity  of  the  stom- 
ach. The  element  next  in  importance  to  the  soda 
in  the  rhubarb  and  soda  mixture,  the  rhubarb  causes 
an  auginented  secretion  from  the  intestinal  glands. 
The  effect,  therefore,  of  the  rhubarb  and  soda  mix- 
ture, when  administered  before  a  meal,  is  to  cause 
a  very  much  increased  secretion  from  all  the  glands 
of  the  gastrointestinal  tract.  Through  this  aug- 
mented secretion  the  whole  tract  gets  flushed  out 
somewhat  like  an  autolavage. 
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TREATMENT  OF  THE  NEUR.\STHEXIC. 

Ill  this  issue  of  the  Journal,  Dr.  J.  J.  ^NlacPhee 
presents  a  commimication  with  the  ingenious  title, 
Practical  Treatment  of  Nervous  People  :  most  physi- 
cians would  have  written  Treatment  of  Nervousness 
and  thereby  missed  the  point,  for  into  no  condition 
does  the  personal  equation  enter  so  largely  as  into 
the  treatment  of  the  functional  neuroses.  Dr.  Mac- 
Phee's  conclusions  will  be  of  value  to  the  general 
practitioner.  Many  of  the  cases  of  neurasthenia, 
however,  cannot  be  effectively  treated  except  in  a 
properly  equipped  sanatorium.  The  cases  we  refer 
to  occur  in  patients  of  refined  heredity  and  educa- 
tion, too  refined,  perhaps,  for  this  cold  world.  In 
order  to  get  the  best  results  it  is  frequently  neces- 
sary to  separate  these  patients,  not  only  from  their 
business,  but  from  their  families.  The  great  source 
of  irritation  is  only  too  often  the  husband  or  wife ; 
the  spouse  may  be  of  a  nagging  or  querulous  dispo- 
sition, who  makes  an  inquisitional  rack  of  the  dinner 
table.  There  may  be  sexual  incompetence  or  cold- 
ness. Sexual  incompatibility  is  very  common,  but 
is  seldom  revealed  save  to  the  competent  psychiatrist 
who  gets  at  the  truth  by  an  ingenious  method  of 
suggestive  que.stioning.  Patients  of  this  kind  de- 
mand surroundings  of  a  superior  nature,  the  best  of 
food,  properly  served,  good  attendance,  and  compe- 
tent and  well  bred  nur.ses.  The  sanatorium  must 
be  in  a  rural  district  and  ec|uip])e(l  with  all  the  mod- 
ern apparatus  for  bathing  and  electrical  and  x  rav 
treatment.  An  excellent  feature  i*;  what  is  now 
known  as  the  occupational  cure :  tiie  patients  are 
taught  to  hammer  brass,  to  weave  rugs,  to  bind 


books,  to  set  type,  to  paint  or  draw,  to  produce,  in 
a  word,  something  original.  Bowling,  billiards,  the 
most  recent  mechanical  methods  of  producing  music, 
lawn  games,  and  indoor  amusements  of  all  kinds 
are  required.  The  intense  egotism  of  the  patients 
has  at  first  to  be  humored,  but  a  wholesome  indiffer- 
ence on  the  part  of  the  physician  is  gradually  de- 
veloped as  nervous  equilibrium  is  restored.  Treat- 
ment of  this  kind  is  obviously  and  necessarily  costly, 
but  the  results  warrant  the  expenditure. 

The  superintendent  of  such  an  institution  must 
have  a  rare  combination  of  qualities.  He  must  be 
a  gentleman,  a  man  of  forceful  character  yet  of  kind- 
ly heart  and  manner,  thoroughly  modern  in  his  pro- 
fessional equipment,  a  man  of  wide  education  and 
culture,  with  superhuman  patience  and  marvelous 
tact,  able  to  secure  obedience,  and  impervious  to  in- 
sults from  his  cranky  charges.  Such  a  man  can  d© 
untold  good.  It  is  fortunate  that  we  have  such  men 
in  the  profession,  but  a  careful  search  has  some- 
times to  be  made  for  them. 

The  temptations  to  quackery  in  the  management 
of  a  sanatorium  are  very  great  and  there  are  places 
where  the  patients  are  simply  petted  and  spoiled  to 
the  top  of  their  bent  and  which  they  leave,  if  indeed 
the\-  do  leave,  worse  than  when  the}'  entered. 
Quackery  may  usually  be  safely  predicated  of  anv 
institution  which  makes  its  appeal  direct  to  the  pa- 
tient through  popular  publications.  The  most  care- 
ful investigation  of  any  such  institution  should  be 
made  by  the  practitioner  before  he  confides  his  pa- 
tient to  its  care.  If  the  record  of  the  physician  in 
charge  is  clean  and  good,  if  the  surroundings  are 
picturesque  and  healthful,  if  the  buildings  are  mod- 
ern in  plumbing  and  other  appointments,  and  if  the 
charges  are  such  as  to  indicate  an  establishment  of 
the  first  rank,  then  the  patient  may  be  handed  over 
with  a  quiet  mind. 

EDUCATION  IN  SEXUAL  HYGIENE. 

Although  the  institution  of  the  old  general  prac- 
titioner who  was  consulted  not  only  in  sicknesses, 
but  also  in  many  other  conditions  which  did  not 
strictly  refer  to  the  health  of  the  family,  has  almost 
entirely  disappeared,  the  interest  of  the  practitioner 
as  to  the  welfare  of  the  people  has  increased.  We 
see  this  from  the  discussion  on  sexual  hygiene,  in 
which  physicians  take  a  leading  part. 

The  development  of  our  public  schools  as  they 
stand  to-day  can  be  easily  traced.  It  is  not  so  long 
ago  that  families  combined  in  engaging  a  teacher  to 
instruct  their  children.  From  this  rudimentary  be- 
^Hnning  there  developed  our  school  system.  To  place 
the  burden  of  the  expense  on  the  entire  community 
instead  of  on  single  individuals  and  to  give  the  sons 
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of  rich  and  poor  the  same  fundamental  education, 
thus  starting  them  ahke  in  the  battle  of  life,  such 
was  the  intention  of  our  pedagogues.  But  when  the 
civic  authorities  undertook  to  oversee  the  education 
of  the  children,  they  did  not  at  first  grasp  the  re- 
sponsibility they  thus  took  upon  themselves  to 
guard  children  against  infectious  diseases.  It  be- 
came apparent  that  the  public  school  could  easily  be- 
come a  menace  to  the  health  of  the  community  if 
medical  supervision  was  omitted.  The  next  step  in 
the  evolution  of  our  public  educational  system  was 
the  appointment  of  school  physicians.  Hand  in 
hand  with  the  development  of  the  mind  of  the  child 
should  go  the  moral  education  which,  so  far,  has 
been  left  absolutely  undecided.  We,  the  members 
of  the  older  generation,  have  seldom  had  any  scien- 
tific instruction  in  sexual  questions  at  an  age  where 
such  instruction  would  have  been  most  valuable. 
Principally  it  was  handed  down  from  friend  to 
friend,  usually  in  a  most  distorted  form,  and  the  life 
of  many  a  child  was  needlessly  endangered  by  the 
lack  of  proper  instruction,  if  not  entirely  ship- 
wrecked. But  from  the  mistakes  made  by  our- 
selves in  our  youth,  we  have  learned,  or  should  have 
learned,  to  guard  our  children  from  the  same  errors. 
The  question  now  arises,  where  should  the  instruc- 
tion in  sexual  hygiene  be  given?  By  the  familv, 
the  school,  the  physician,  or  the  church  ? 

As  all  matters  of  education  are  now  left  to  the 
school,  there  are  many  men  who  would  leave  the 
instruction  in  sexual  knowledge  also  to  the  school. 
This  seems  to  us  wrong.  The  teachers  in  our 
schools  are  usually  unmarried  men  and  women  and 
the  classes  are  for  the  most  part  mixed,  that  is,  con- 
taining both  boys  and  girls.  It  is  impossible  to 
broach  the  question  to  boys  and  girls  alike.  Even 
if  the  classes  were  separate,  there  would  be  mem- 
bers who  would  take  such  instruction  only  as  food 
for  an  appetite  aroused  too  early  or  wrongly,  mem- 
bers who  would  not  be  serious  enough  to  appreciate 
the  lesson.  \'ery  few  families  have  now  one  phy- 
sician to  whom  they  refer  all  their  cases ;  most  of 
them  drift  from  one  physician  to  another,  and  the 
physician  himself  does  not  have  interest  enough  in 
the  children  of  the  family  or  does  not  know  the 
family  well  enough  to  take  the  pains  of  proper  in- 
struction. If  the  teaching  was  left  to  the  ministers 
of  the  church,  there  is  many  a  family  that  does  not 
belong  .to  a  congregation,  and  neither  the  average 
minister  nor  the  average  Sunday  school  teacher  is 
competent  to  give  such  instruction. 

We  believe  therefore  that  the  family  would  be 
the  proper  place  to  give  instructions  in  sexual  hy- 
giene;  whether  it  would  be  the  father  for  the  boys 
and  the  mother  for  the  girls  should  be  decided  by 
the  parents. 


In  our  book  notices  we  have  reviewed  many  an 
excellent  book  treating  of  this  subject,  to  which  the 
physician  can  refer  the  parents  if  they  wish  to  be 
instructed  in  the  matter  of  how  to  approach  the 
child's  mind  and  to  properly  educate  and  guard  him 
against  missteps.  If  the  parents  are  not  able  to  give 
this  instruction,  it  then  devolves  upon  the  school; 
but  these  lessons  should  be  given  individually,  not 
before  the  assembly  of  children.  This  is  a  serious 
question  which  should  receive  the  proper  attention 
from  hygienists,  pedagogues,  physicians,  and 
parents  alike. 


EMASCULATION  OF  THE  LAW. 

The  .Supreme  Court  of  the  United  States  has 
handed  down  a  decision  in  what  is  known  as  the 
Johnson  cancer  cure  case  which  will  be  a  source  of 
great  disappointment  to  all  interested  in  the  en- 
forceiiient  of  the  Federal  Food  and  Drugs  Act,  for 
tht-  court  holds  that  the  law  does  not  contemplate 
the  regulation  of  claims  for  curative  qualities.  Un- 
der this  decision  nostrum  vendors  may  make  all 
kinds  of  extravagant  claims  regarding  the  curative 
value  of  their  wares  without  coming  under  the  law, 
provided  that  statements  made  on  the  label  regard- 
ing the  composition  of  the  remedy  are  not  false. 

The  suit  was  brought  under  Section  8  of  the  Act 
of  June  30,  ICJ06.  which  declares  that  food  or  drugs 
-ihall  be  deemed  mi'^branded,  the  labels  of  which 
shall  bear  any  statement  regarding  the  article  or 
ingredient  which  shall  be  false  or  misleading  in  any 
particular.  The  government  contended  that  the 
statement  made  by  the  vendors  that  the  remedy  in 
question  was  a  cure  for  cancer  was  false  and  mis- 
leading and  came  within  the  meaning  of  the  act. 
The  case  fir^t  came  to  trial  in  the  United  States 
Circuit  Court  in  ^Missouri,  where  judgment  was 
given  for  the  defendants.  The  government  took  an 
appeal  to  the  Supreme  Court  of  the  United  States, 
which  on  Monday,  ]May  29th,  upheld  the  decision 
of  the  lower  court,  taking  the  ground  that  the  law 
contemplates  only  misstatements  regarding  the 
character  of  the  ingredients,  and  not  regarding 
their  curative  qualities. 

Our  readers  will  be  both  surprised  and  grieved 
to  learn  of  this  decision,  which  practically  removes 
all  the  supervision  which  the  government  has  ex- 
ercised over  the  fraudulent  claims  for  curative 
qualities,  and  goes  far  toward  a  completion  of  the 
emasculation  of  the  law  begim  by  the  decision  of 
the  Remsen  referee  board  overruling  the  board  of 
food  and  drug  inspection  which  had  prohibited  the 
use  of  sodium  benzoate  in  foodstuffs. 

This  decision  by  the  Supreme  Court  of  the  United 
States  is  conclusive  so  far  as  the  present  law  is 
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concerned.     But  the  law  can   and  should   be  so 
amended  as  to  place  in  the  hands  of  the  executive 
authorities  power  to  prevent  fraudulent  misrepre- 
sentations regarding  curative  qualities  of  medicines. 
But  to  draft  a  law  which  will  do  this  satisfactorily 
and  still  avoid  creating  a  dictatorship  in  medicine 
will  prove  a  more  difficult  task  than  many  realize. 
There  are  a  vast  number  of  nostrums  which  prac- 
tically all  will  agree  in  denouncing,  but  there  are 
many  medicaments   put   forth   concerning  whose 
curative  qualities  there  is  an  honest  difference  of 
opinion  even  among  the  most  competent  authorities. 
When  this  matter  of  claims  for  therapeutic  quali- 
ties comes  before  an  executive  board  it  might  easily 
happen  that  the  claims  which  are  fully  conceded  by 
certain  physicians  might  be  disapproved  of  by  the 
particular  board  in  power  at  the  time,  with  the  re- 
sult that  really  helpful  medicines  might  be  excluded 
from  the  market.    In  commenting  on  this  phase  of 
the  subject  one  of  the  justices  in  a  lower  court  said 
that  any  consideration  of  therapeutic  claims  would 
involve  testimony  from  opposing  experts  the  truth 
or  falsity  of  which  would  be  difficult  if  not  impos- 
sible to  determine,  their  testimony  being  matters  of 
opinion  rather  than  of  fact:    Notwithstanding  this 
difficulty,  it  is  to  be  hoped  that  some  amendment 
can  be  drafted  to  the  food  and  drugs  act  which  will 
enable  the  authorities  to  prevent  at  least  the  grosser 
forms  of  misrepresentation  regarding  therapeutic 
qualities. 


DEATH  AFTER  THE  USE  OF  SALX'ARSAN. 

Professor  Ehrlich  has  insisted  upon  receiving  re- 
ports of  deaths  following  the  use  of  salvarsan  from 
the  phvsicians   who   administered   the  drug;  only 
some  of  these  have  been  published  in  the  literature. 
Dr.  K.  Martins  has  investigated  these  eighteen  re- 
ports with  special  reference  to  the  influence  of  sal- 
varsan upon  diseases  of  the  heart  and  vessels.  He 
finds  that,  among  all  the  deaths  so  far  known,  only 
seven  could  be  attributed  to  detrimental  influence 
of  salvarsan  upon  the  heart  or  vessels.    In  five  of 
these  seven   cases,  the  post   mortem  examination 
showed  luetic  aortitis,  coronary  sclerosis,  and  myo- 
carditis.   In  one  case  only  a  hypoplasia  of  the  heart 
and  aorta  could  be  demonstrated,  while  in  another 
severe  changes  of  other  organs  were  found  which 
would  have  been  followed  by  death.    In  four  of 
the  seven  cases,  clinically  objective  signs  of  lesions 
of  the  heart  or  ves.sels  could  not  be   shown;  in 
three  of  these   four  patients  existed   no  subjec- 
tive complaints.    The  author  comes  to  the  conclu- 
sion that,  therefore,  the  before   mentioned  three 
sequeke  of  syphilis,  luetic  aortitis,  coronary  sclero- 
sis, and  myocarditis  form  an  absolute  contraindica- 


tion to  the  use  of  salvarsan,  while  angina  pectoris 
without  disease  of  the  heart  muscles  is  benefited 
through  the  use  of  salvarsan.  The  entire  report, 
which  is  extremely  interesting,  may  be  found  in  the 

Miinchencr  mcdirJnischc  IVochenschrifi  of  May 
J  6th. 


CHILDREN'S  PLAYGROUNDS. 
It  is  interesting  to  note  that  the  movement  to  set 
aside  idle  property  for  the  use  of  city  children  as 
playgrounds,  which  started  in  Flatbush,  where  on 
account  of  the  lack  of  heavy  traffic  in  the  streets 
it  might  be  said  to  be  least  important,  is  steadily 
gaining  ground  throughout  the  five  boroughs.  The 
summer  vacation  is  at  hand  to  take  its  toll  of  little 
ones  forced  into  crowded  thoroughfares,  and  some 
nnmediate  action  should  be  taken  either  by  the  au- 
thorities or  by  private  citizens  to  throw  open  at 
once  every  available  vacant  space.  Railings  might 
be  erected  around  many  an  unused  roof ;  it  is  a  pity 
to  see  the  vast  roof  acreage  of  New  York  go  to 
waste,  for  the  air,  even  if  surgically  suspicious,  is 
vastly  cleaner  than  at  the  surface. 


BACK  TO  THE  LAND. 
The  popular  slogan  of  "Back  to  the  land,"  which 
is  being  made  use  of  to  sell  many  worthless  volumes 
and  much  suburban  real  estate,  makes  a  strong  ap- 
peal to  the  physician  from  a  hygienic  point  of  view. 
One  of  the  most  valuable  aspects  of  this  work  is  its 
economic  bearing  on  the  question  of  congested 
population.     In  the  gardens  on  the  Astor  estate, 
in  the  northern  part  of  New  York  city,  whole  fami- 
lies of  Italians  from  the  congested  districts  have 
made  temporary  homes,  the  result  being  a  marked 
improvement  in  health  as  well  as  a  gain  in  returns. 
This  movement  should  be  fostered  by  physicians  in 
all  the  larger  cities,  but  care  must  be  exercised  to 
avoid  legal  complications,  which  have  sometimes 
followed  the  temporary  occupation  of  land  where 
the  occupant  has  resisted  removal  when  the  land 
was  required  for  building  purposes. 


JOHN  SHERWOOD.  IRONMASTER. 

We  are  sure  this  delightful  personage  would  be 
welcomed  gladly  by  all  novel  readers,  even  if  he 
lacked  the  prestige  of  creation  by  our  distinguished 
colleague.  Dr.  S.  Weir  Mitchell.  The  ironmaster  is 
the  most  admirable  sort  of  American,  of  hard  ex- 
terior but  of  internal  ciualities  of  the  finest,  gener- 
ous, sympathetic,  deeply  poetic,  and  religious  in  the 
best  sense.  The  heroine  is  of  unusual  fibre.  The 
moral,  that  social  service  is  the  surest  road  to  hap- 
piness, is  verv  unobtrusively  drawn.  We  think  all 
our  friends  will  like  the  story. 
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STANFORD  EMERSON  CHAILLE,  ^I.  D.. 
of  New  Orleans. 

Dr.  Chaille  died  in  Ne\v  (  Orleans  on  Saturday, 
May  27th,  in  his  eighty-second  year.  He  was  born 
in  Natchez,  Mississippi,  in  1829.  of  a  Huguenot 
family,  graduated  at  Harvard  University  in  the 
academic  department  in  1851  and  from  the  medical 
school  of  Tulane  University  in  1853,  subsequently 
spending  three  years  in  Europe  in  medical  study 
and  research.  He  was  Surgeon  General  of  Louisi- 
ana during  the  Civil  War  as  well  as  personal  physi- 
cian to  Jefferson  Davis.  In  1885  he  became  dean 
of  the  medical  department  of  Tulane  University,  a 
position  he  held  until  his  death.  Dr.  Chaille  was 
president  of  the  Havana  Yellow  Fever  Commission 
and  a  member  of  the  National  Board  of  Health.  He 
was  author  of  The  Origin  and  Progress  of  Medical 
Jurisprudence  and  editor  of  the  Xeic  Orleans  Medi- 
cal Journal. 



fetos  Items. 


Changes  of  Address. — Dr.  Nathan  T.  Beers,  to  97 
Gates  Avenue.  Brooklyn. 

Dr.  A.  Samuels,  to  1928  Eutaw  Place.  Baltimore. 
Dr.  Charles  Duniey,  to  437  Throop  Avenue.  Brooklyn. 
The  Jefferson  Medical  College  Commencement. — The 
eight\--sixth  annual  commencement  ijl  the  Jefferson  Medi- 
cal College,  Philadelphia,  will  be  held  on  ^Monday.  June 
5th.  The  address  will  be  delivered  by  Surgeon  General 
Charles  F.  Stokes.  United  States  Na\\-.  and  his  subject 
will  be  The  Aim.s  in  Medicine. 

The  West  Tennessee  Medical  Association,  which  met 
at  Dyer>burg.  Tenn..  on  May  nth.  has  elected  the  follow- 
ing officers  for  the  ensuing  year :  President,  Dr.  J.  A. 
Crisler :  first  vice-president,  Dr.  Biggs :  second  vice-presi- 
dent. Dr.  I.  W.  Griffin;  secretary,  Dr.  I.  A,  McSwain,  of 
Paris,  who  was  reelected  for  the  twentieth  time.  Memphis 
was  selected  as  the  next  place  of  meeting. 

The  State  Medical  Association  of  Texas  held  its 
forty-third  annual  meeting  in  Amarillo  on  May  9th,  loth. 
and  nth.  Dr.  David  R.  Flynn,  of  Amarillo,  was  elected 
president,  and  three  vice-presidents  were  elected  as  fol- 
lows: Dr.  Wiley  H.  Freeman,  of  i^ockney;  Dr.  A.  L.  Lin- 
cecum,  of  El  Campo,  and  Dr.  J.  H.  McCracken,  of  Mineral 
Wells.  The  secretary  and  treasurer  were  reelected,  and 
Waco  was  selected  as  the  next  place  of  meeting. 

Women  Physicians  Hold  Banquet.— The  annual  din- 
ner of  the  alumna;  association  of  the  New  York  Medical 
College  and  Hospital  for  women  was  held  on  Saturday' 
evening.  May  27th.  Dr.  Emily  C.  Charles  presided,  and 
Dr.  Mary  Fleckles.  president  of  the  association  was  the 
first  speaker.  Others  who  spoke  were  Dr.  Florence  A 
Black  and  Dr.  L.  A.  Cort.  More  than  one  hundred  and 
fifty  guests  were  present,  including  several  men  physicians. 

The  American  Laryngological  Association. — At  the 
thirty-third  annual  congress  of  the  American  Laryngolog- 
ical Association,  held  in  Philadelphia  on  May  29th,  30th, 
and  31st.  the  following  officers  were  elected  to  serve  for 
the  ensuing  vear :  President.  Dr.  James  E.  Newcomb,  of 
New  York:  first  vice-president.  Dr.  F.  C.  Cobb,  of  Boston: 
second  vice-president.  Dr.  B.  R.  Shurly.  of  Detroit :  sec- 
retary and  treasurer.  Dr.  H.  Smith,  of  New  York :  libra- 
rian. Dr.  Joseph  H.  Bryan,  of  Washington. 

A  Stamp  Tax  on  Proprietary  Remedies  is  proposed 
in  the  Sherley  bill,  which  has  been  introduced  into  Con- 
gress. The  bill  diiTers  from  the  last  stamp  tax  law  in 
that  the  tax  is  to  be  paid  on  all  proprietary  medicines 
whether  patented,  secret,  or  nonsecret.  The  phraseolog}' 
reseml>les  the  English  law  and  would  include  many  rem- 
edies no.t  taxed  under  the  law  of  1898.  Protests  against 
its  passage  have  already  been  made  by  various  drug  trade 
organizations. 


American  Dermatological  Association. — At  the  thirty- 
fifth  annual  meeting  of  the  American  Dermatological  As- 
sociation, held  at  the  Hotel  Lenox,  Boston,  Mass.,  May 
25,  26,  and  27,  191 1,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Grover  W.  Wende,  of 
Buffalo;  vice-president.  Dr.  James  S.  Howe,  of  Boston: 
secretary  and  treasurer,  Dr.  James  M.  Winfield,  of  Brook 
lyn ;  councilor  at  large.  Dr.  William  A.  Pusey,  of  Chicago. 
St.  Louis  was  selected  as  the  next  place  of  meeting. 

Personal. — Dr.  Jay  F.  Schamberg,  of  Philadelphia, 
professor  of  dermatology  in  the  Philadelphia  Postgraduate 
Medical  School,  was  the  guest  of  honor  at  a  dinner  given 
by  the  Wayne  County  Medical  Society,  in  Detroit,  Mich., 
on  the  evening  of  May  22d. 

Colonel  William  Gorgas,  of  the  Medical  Corps  of  the 
United  States  Army,  chief  sanitary  officer  of  the  Isthmian 
Canal  Zone,  received  the  honorary  degree  of  LL.  D.  from 
Tulane  University  at  the  annual  commencement  held  on 
May  17th. 

The  Medical  Society  of  the  County  of  Kings. — The 

one  hundred  and  seventeenth  regular  meeting  of  the  Sec- 
tion in  Paediatrics  of  this  society  was  held  on  Wednesday 
evening,  May  24th.  Dr.  Alexander  Spingarn  reported  a 
case  of  epidemic  meningitis  in  a  three  months'  old  infant 
treated  with  the  Flexner  serum.  Dr.  Louis  C.  Ager  read 
a  paper  entitled  Fresh  Air  Schools  and  Fresh  Air  in 
Schools.  Dr.  William  A.  Northbridge  read  a  paper  en- 
titled Observations  on  Electrified  Milk  and  Its  Use  in 
Infant  Feeding.  Dr.  Alexander  Spingarn  is  chairman  of 
the  section,  Dr.  Paul  L.  Parrish  is  vice-chairman,  and  Dr. 
Frank  Bethel  Cross  is  secretary  and  treasurer. 

The  Southwestern  Kentucky  Medical  Association 
met  at  Paducah  on  May  i6th,  17th,  and  i8th.  Addresses 
were  delivered  on  the  Early  Recognition  and  Treatment  of 
Tuberculosis  by  Dr.  W.  F.  Boggess.  of  Louisville,  and  on 
Complications  and  Sequelae  of  Tonsil  Enucleation,  by  Dr. 
O.  A.  Pfingst,  of  Louisville.  Arrangements  were  made  to 
entertain  the  Kentucky  State  Medical  Society,  which  will 
meet  in  Paducah  on  October  24th  to  26th.  The  following 
officers  were  elected  for  the  ensuing  year :  President,  Dr. 
W.  G.  Kinsolving,  of  Eddyville ;  first  vice-president.  Dr.  T. 
A.  Frazier,  of  Alarion ;  second  vice-president,  Dr.  O.  R. 
Kidd,  of  Paducah ;  secretary.  Dr.  H.  G.  Reynolds,  of  Pa- 
ducah :  treasurer.  Dr.  Vernon  Blythe.  of  Paducah. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  special  meeting  of  this  association,  under  the 
direction  of  the  chairman  for  the  Borough  of  Richmond, 
wil  be  held  at  the  Staten  Island  Club,  St.  George,  on 
Monday  evening,  June  5th,  at  8  :30  o'clock.  The  following 
papers  will  be  read  and  discussed:  Two  Hundred  Cases 
of  Varicocele  Treated  by  the  Suprascrotal  Operation  with 
Ligature  of  the  Spermatic  Artery,  by  Dr.  Evan  Styles 
Potter:  Top  Milk  and  Whev  for  Infant  Feeding  with 
Some  Observations  on  ]Milk  Purity  and  Preservation,  by 
Dr.  Ransford  E.  Van  Gieson :  The  Use  and  Abuse  of 
Digitalis  in  the  Treatment  of  Heart  Disease,  by  Dr.  Rob- 
ert Abrahams. 

The  East  Side  Physicians'  Association. — At  the  reg- 
ular meeting  of  the  East  Side  Physicians'  Association  of 
the  City  of  New  York,  held  on  the  evening  of  May  25th. 
Dr.  S.  W.  Shapira  gave  a  demonstration  of  a  universal 
cystoscopic  outfit,  and  the  following  papers  were  read: 
Papilloma  of  the  Bladder  and  Its  Treatment,  by  Dr.  Ed- 
win Beer:  The  Diagnosis  of  Incipient  Pulmonary  Tuber- 
culosis, by  Dr.  Bruno  S.  Horowicz  ;  A  Resume  of  the  Vac- 
cine Treatment  in  Typhoid  Fever,  by  Dr.  James  G.  Calli- 
son.  The  papers  were  discussed  by  Dr.  S.  Adolphus 
Knopf,  Dr.  Maurice  Fishberg,  and  Dr.  Robert  .\brahams. 
It  \'\  as  decided  at  this  meeting  to  change  the  name  of  the 
organization  to  The  New  York  Physicians"  Association. 

Minimizing  Danger  of  Infection  in  Paris  Theatres.-— 
A  committee  has  been  instructed  to  submit  to  the  Paris 
police  a  scheme  of  regulating  or  minimizing  the  danger 
of  the  dissemination  of  infectious  diseases  at  theatrical 
performances.  It  is  proposed,  that  all  theatres  shall  be 
disinfected  after  each  performance  by  means  of  sawdust 
wetted  with  an  antiseptic.  It  is  also  recommended  that 
windows  and  doors  should  be  kept  wide  open  in  the  in- 
tervals between  the  performances :  that  the  cushioned  seats 
should  be  sponeed  with  antisentics,  that  the  cloakroom 
attendants  should  undergo  resrular  medical  inspection,  and 
that  the  air  of  the  house  should  be  carefully  sterilized  once 
a  week,  by  means  of  steam  charged  with  formaldeh\'de. 
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The  lowd  State  Medical  Society  met  in  annual  ses- 
sion at  Des  Moines  on  May  i8th  and  19th.  Burlington 
was  chosen  as  the  next  place  of  meeting,  and  the  follow- 
ing officers  were  elected:  President,  Dr.  L.  W.  Littig,  of 
Davenport ;  first  vice-president.  Dr.  H.  A.  Leipziger,  of 
Burlington ;  second  vice-president,  Dr.  Van  Buren  Knott, 
of  Sioux  City;  secretary,  Dr.  V.  L.  Treyner,  of  Council 
Bluffs ;  treasurer.  Dr.  W.  B.  Small,  of  Waterloo. 

The  Maritime  Hospital  of  Berck-sur-Mer. — This  in- 
stitution, situated  on  the  Strait  of  Dover  and  containing 
1,100  beds,  will  organize  a  ■summer  course  of  twelve  lec- 
tures on  tuberculosis  of  the  bones,  joints,  and  ganglia,  by 
Dr.  Menard,  surgeon  in  chief.  Dr.  Andrieu,  and  Dr.  Calve, 
assistant  surgeons.  The  lectures  will  be  delivered  from 
August  7th  to  2ath,  will  be  clinical  in  their  nature,  and 
accompanied  by  practical  demonstrations.  Price  of  ad- 
mission to  the  course,  fifty  francs  (ten  dollars);  address 
Dr.  Calve  or  Dr.  Andrieu,  Bexck-Plage,  France. 

Arkansas  Medical  Society. — The  thirty-fifth  annual 
meeting  of  this  society  was  held  in  Fort  Smith,  May  2d  to 
5th,  under  the  presidency  of  Dr.  R.  C.  Dorr,  of  Batesville. 
The  following  officers  were  elected :  President,  Dr.  Morgan 
Smith,  of  Little  Rock ;  first  vice-oresident.  Dr.  James  B. 
Roe.  of  Calico  Rock;  second  vice-president.  Dr.  William 
W.  York  of  Ashdown;  third  vice-president.  Dr.  John.  W. 
Webster,  of  Siloam  Springs;  secretary.  Dr.  Clinton  P. 
Meriwether,  of  Little  Rock;  treasurer.  Dr.  John  S.  Wood, 
of  Hot  Springs.  Hot  Springs  was  selected  as  the  next 
place  of  meeting. 

The  Medical  Editors'  Association. — Final  arrange- 
ments iiave  1>een  made  for  the  forty-second  annual  meet- 
ing of  the  .American  Medical  Editors'  Association,  which 
is  to  be  held  at  the  Alexandria  Hotel,  Los  Angeles,  on 
June  26th  and  27th,  under  the  presidency  of  Dr.  Joseph 
MacDonald,  Jr.,  of  New  York.  Sixteen  papers  are  listed 
on  the  programme  on  subjects  of  interest  to  medical  edi- 
tors, and  the  meeting  gives  promise  of  being  instructive  as 
well  as  entertaining.  The  annual  banquet  will  be  held 
on  the  evening  of  Monday.  June  26th,  at  the  Alexandria 
Hotel. 

Antityphoid  Vaccination  to  be  Offered  to  Beneficiar- 
ies of  the  Service. — To  aid  in  the  prevention  of  typhoid 
fever,  the  officers  of  the  Public  Health  and  Marine  Hos- 
pital Service  have  been  instructed  to  offer  antityphoid  vac- 
cination to  the  beneficiaries  of  the  service.  The  benefi- 
1  claries  are  those  employed  on  board  in  the  care,  preserva- 
tion, or  navigation  of  any  registered,  enrolled,  or  licensed 
vessel  of  the  United  States  or  in  the  service  on  board  of 
those  so  engaged,  the  officers  and  crews  of  the_  Revenue 
Cutter  Service,  the  officers  and  crews  of  the  Lighthouse 
Establishment,  seamen  employed  on  the  vessels  of  the 
Mississippi  River  Commission,  seamen  employed  on  the 
vessels  of  the  Engineer  Corps  of  the  Army,  keepers  and 
crews  of  the  United  States  Life-Saving  Service,  officers 
and  seamen  on  vessels  of  the  Coast  and  Geodetic  Survey, 
and  seamen  employed  on  United  States  Army  transports 
or  other  vessels  belonging  to  the  Quartermaster's  Depart- 
ment when  not  enlisted  men  of  the  Army. 

Annual  Meeting  of  the  Missouri  State  Medical  Asso- 
ciation.— The  annual  meeting  of  this  association  was 
held  in  Kansas  City  on  May  16th,  I7th  and  i8th.  The 
attendance  was  above  the  average,  and  the  meeting  was  m 
every  way  a  great  success.  On  Wednesday  evening.  May 
17th.  the  visiting  members  and  their  friends  were  the 
guests  of  the  Jackson  County  Medical  Association,  at  a 
banciuct  given  at  the  Coates  House.  Dr.  Herman  E. 
Pearse,  of  Kansas  City,  the  retiring  president  of  the  State 
association,  was  toastmaster.  and  among  those  who  spoke 
were  Dr.  C.  L.  Hall,  of  Kansas  City  ;  Dr.  A.  McAlester, 
of  Columbia ;  Dr.  O,  B.  Campbell,  of  St.  Joseph ;  Dr. 
"Willard  Bartlett,  of  St.  Louis,  and  Dr.  Franklin  Murphy, 
of  Kansas  City.  The  ahmmi  associations  of  the  medical 
departments  of  St.  Louis  llniversity  and  Washington  Uni- 
versity held  their  annual  dinners  at  the  Coates  House  on 
the  same  evening.  Sedalia  was  chosen  as  the  next  place 
of  meeting,  and  officers  for  the  ensuing  year  were  elected 
as  follows :  President,  Dr.  Robert  H.  Goodier.  of  Hanni- 
bal :  secretary,  Dr.  E.  J.  Goodwin,  of  St.  Louis  ;  treasurer. 
Dr.  J.  F.  Welch,  of  Salisbury:  vice-presidents.  Dr.  W.  J. 
Ferguson,  of  Sedalia;  Dr.  J.  H.  Amcrland,  of  St.  Louis; 
Dr.  C.  fL  Lester,  of  Kansas  City;  Dr.  G.  W.  Vinyard,  of 
Jackson;  Dr.  J.  M.  Stone,  of  Harrison  County. 


The  Michigan  State  Homoeopathic  Society. — At  the 

recent  annual  meeting  of  this  organization,  held  in  Ann 
Arbor,  the  following  officers  were  elected :  President,  Dr. 
R.  Milton  Richards,  of  Detroit,  to  succeed  Dt.  D.  VV. 
Myers ;  first  vice-president.  Dr.  E.  C.  Kinsman,  of  Sag- 
inaw :  second  vice-president.  Dr.  A.  D.  Holton.  of  Mount 
Pleasant,  to  succeed  Dr.  J.        Griffin,  of  Detroit.  Dr. 

C.  G.  Jenkins,  of  Lansing,  was  reelected  general  secretary, 
and  Dr.  L.  N.  Tuttle,  of  Holland,  succeeds  Dr.  F.  E. 
Thompson,  of  Detroit,  as  corresponding  secretary.  Dr. 

D.  S.  Sinclair,  of  Grand  Rapids,  was  reelected  treasurer; 
Dr.  William  M.  Bailey,  of  Detroit,  necrologist,  and  Dr. 
O.  R.  Long,  of  Ionia,  member  of  the  board  of  control. 

Resolutions  on  the  Death  of  Dr.  Edward  Gamaliel 
Janeway. — At  a  >tated  meeting  of  the  Medical  Society 
of  the  County  of  Xew  York,  held  on  April  24.  191 1.  the 
following  resolutions  were  passed  on  the  death  of  Dr. 
Edward  Gamaliel  Janeway : 

Whereas.  It  has  pleased  God  to  bring  to  a  clo.se  the  life  of  our 
associate  and  fellow  member.  Dr.  Edward  Gamaliel  Janeway.  on  the 
tenth  day  of  February,  nineteen  hundred  and  eleven;  and 

Whereas.  The  life  and  career  of  Dr.  Janeway  w  a>  such  in  his 
unwearied,  painstaking  work,  his  brilliant  attainments,  the  respect 
and  esteem  in  which  he  was  held  by  his  colleagues  and  his  friends, 
as  to  make  him  an  honor  to  his  profession  and  to  this  society  as 
well  as  to  the  city  and  .State;  be  it 

Resolved.  That  we,  the  members  ot  the  Medical  Society  of  the 
County  of  New^  York  do  express  our  sense  of  loss  in  the  death  of 
a  revered  colleague  who  was  truly  a  great  man  and  a  great  physi- 
cian; and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of 
the  society  and  published  in  the  Xew  York  Medical  Record  ana  the 
Xeii.'  York  Medical  Journal. 

H.  Seymour  Houchto.v,  M.D. 
Frederic  E.  Sondern.  M.C. 
Karl  M.  V'ogel,  M.D. 

Resolutions  on  the  Death  of  Dr.  Percy  D.  Littlejohn. 

We.  the  members  of  the  New  York  Urological  Society  of  th^* 
American  Urological  Association,  assembled  at  our  stated  meeting, 
this  day.  April  5.  igii.  record  with  deep  sorrow  the  death  of  our 
fellow  member.  Dr.  Percy  D.  Littlejohn,  of  New   Haven,  Conn. 

Dr.  Littlejohn  was  a  member  of  this  society  for  seven  years,  dur- 
ing which  time  lie  made  many  friends  through  his  genial  and  attra.:- 
tive  personality.  He  was  a  hard  student,  a  close  observer,  and  was 
]iossessed  of  the  true  scientific  spirit.  These  attributes,  together 
with  the  high  character  of  his  work,  have  made  him  known  and  re- 
spected by  all  of  the  members  of  this  association. 

We  feel  that  Dr.  Littlejohn's  untimely  death  has  deprived  us  ol 
a  sincere  friend  and  a  most  able  fellow  worker  and  that  his  death 
i-  a  great  loss  to  our  association,  as  well  as  to  the  profession  in 
general. 

Resolved .  That  we  express  our  heartfelt  sympatl!>  :  j  his  sorrow- 
ing and  bereaved  family. 

Resolved.  That  a  copy  of  these  resolutions  be  sent  to  the  family 
of  the  deceased;  to  the  American  Journal  of  Urology,  the  Neur 
)'oik  Medical  Journal,  the  Medical  Record,  and  the  Boston  Medical 
and  .Surgical  Journal. 

Ramon  Guiteras.  M.D. 
Colin  Luke  Begg.  M.D 
Clarence  R.  O'Crowlev,  M.D. 

Committee. 

Resolutions  on  the  Death  of  Dr.  Charles  H.  Lewis. — 

The  Hospital  Graduate  Cluli,  of  New  York,  desires  to 
record  the  sense  of  loss  sustained  in  the  recent  death  of 
Dr.  Charles  Henry  Lewis,  which  occurred  after  an  illness 
of  only  a  few-  hours  on  the  thirty-first  day  of  March, 
nineteen  hundred  and  eleven.  Dr.  Lewis  became  a 
member  of  the  club  in  November,  and  was  its  presi- 

dent during  the  year  1905.  From  the  beginning  he  was 
most  loyal  in  his  interest  and  support,  attending  the  meet- 
ings with  great  regularity,  and  contributing  to  its  pro- 
ceeding? from  a  well  stocked  mind,  evidencing  a  broad 
professional  culture.  Added  to  this  was  an  honesty  of 
purpose,  an  upright  life,  and  a  geniality  which  made  him 
universally  beloved.  He  was  a  musician  of  no  mean  or- 
der, and  no  estimate  of  his  character  should  omit  this 
feature  of  his  charming  personality.  No  one  of  our  en- 
tire membership  will  be  missed  from  our  meetings  more 
than  he.     Therefore,  be  it 

Rcsoh'cd.  That  this   minute  be  entered   in    full   011   the  Records 
of  the  Club,  and  be  it 

Resoi-ved.  That  we  "■mingle  our  sorrows  at  tlie  loss  of  an  honored  1 
and  beloved  associate  with  the  greater  sorrows  of  those  nearest  and 
ilearest  to  him.  assuring  them  of  our  tender  sympathy  in  their  afflic- 
tions." and  be  it 

Resolved.  That  a  copy  of  this  minute  be  sent  to  the  family  of 
our  late  collea-,.'-.!'   :.:  d  published  in  the  medical  journals  of  our  city. 

James  E.  Newcome.  M.D.,  Cbnirman. 

CORNKLIUS    (i.    C'OAKLEY.  M.D. 

II.  .Seymour  Houghton,  M.D. 


June  3,  191 1.] 
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Medical  Practitioners  in  Germany. — in  a  recent  issue 
of  the  Daily  Consular  and  Trade  Reports,  Deputy  Consul 
General  Ub'sses  J.  Bywater,  of  Dresden,  gives  a  statistical 
survey  of  the  medical  profession  in  Germany  in  1910. 
The  practising  physicians  numbered  .32,499,  or  5.01  doctors 
for  each  10,000  of  population,  an  increase  of  480  over 
1909.  A  still  further  growth  may  be  expected,  the  num- 
ber of  medical  students  having  risen  from  9,239  in  1909 
to  11,125  in  1910.  The  increase  in  number  of  physicians 
was  mostly  in  the  cities.  For  each  10,000  inhabitants 
Berlin  has  12.32  doctors;  Wiesbaden,  22.6;  Munich,  16.6; 
Stuttgart,  9.7 ;  Dresden,  9.2 ;  Leipzig,  8.3 ;  Chemnitz,  5.6 : 
Plauen,  4.8,  and  Gelsenkirchen,  4.  The  number  of  women 
doctors  has  risen  from  55  in  1908  and  69  in  1909  to  102 
in  1910;  of  thete  Berlin  has  32;  Munich,  6:  Frankfort,  6; 
Dresden,  6,  and  Hamburg,  4.  The  number  of  women 
medical  students  has  risen  from  371  to  512. 
Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  tlie  folloi^'ing  statement  of  nezL> 
cases  and  deaths  reported  for  the  two  weeks  ending  May 
20,  191 1: 

May  13th.  May  ^oth. 

Cases.     Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    253         210         476  177 

Diphtheria  and  croup  384  49         360  27 

Measles   1,271  28         368  31 

.Scarlet   fever    707  31         648  39 

Smallpox   

\'aricella    183  ..  225 

Typhoid   fever    28  4  34  8 

Whooping  cough    173  lu  81  8 

Cerebrospinal  meningitis    9  6  8  8 

Total   •.  3.308         338       2,200  298 

At  Work  on  the  Pharmacopoeia. — The  first  annual 
meeting  of  the  Board  of  Trustees  of  the  United  States 
Pharmacopoeiai  Convention  for  the  term  of  1910-1911  was 
held  at  Philadelphia  on  May  5th  and  6th,  with  the  full 
board  in  attendance.  Prof.  James  H.  Beal,  of  Pittsburgh 
was  elected  chairman,  and  Dr.  Henry  ^i.  Whelply,  of  St. 
Louis,  secretary.  The  accounts  of  the  treasurer  showed 
that  he  had  received  a  balance  of  $8,394  from  his  prede- 
cessor, the  treasurer  from  1900  to  1910.  The  sales  of  the 
English  edition  for  the  fiscal  year  ending  April  30,  191 1, 
amounted  to  $6,188  and  of  the  Spanish  edition  to  $1,169. 
Two  hundred  and  ninety  dollars  were  received  as  royalty 
from  the  use  of  the  text  and  $172  as  interest,  making  the 
total  receipts  $16,213.  The  total  expenditures,  including 
the  expenses  for  the  convention  of  1910,  amounted  to 
$7,874,  leaving  a  cash  balance  on  hand  of  $8,339.  The  ac- 
counts of  the  treasurer  were  audited  and  found  correct 
Reports  were  received  from  various  subcommittees,  includ- 
ing the  subcommittee  on  the  scope  of  the  Pharmacopceia, 
of  which  Dr.  S.  Solis  Cohen,  of  Philadelphia,  is  chair- 
man. Dr.  Cohen's  report  is  a  supplementar\-  one. 
the  first  having  been  submitted  nearly  six  months  ago, 
and  it  is  expected  that  the  points  on  which  differences  have 
e.xisted  in  the  committee  will  be  settled  in  the  near  future 
so  that  the  lists  of  articles  to  be  admitted  will  soon  be 
finally  decided  upon  and  possibly  made  public. 
Meetings  of  Local  Medical  Societies  to  be  Held  During 

the  Coming  Week: 
MoxD.w,  June  3tli. — German  Medical  Society  of  the  City 
of   New  York;   Utica  Medical   Library  Association; 
Niagara  Falls  Academy  of  Medicine ;  Practitioners' 
Club,  Newark,  N.  J. ;  Hartford.  Conn.,  Medical  Soci- 
ety ;   Roswell   Park  Medical   Club,   Buffalo :  Hornell 
Medical  and  Surgical  Association. 
TrEsp.\Y,  June  6f/;.— Buffalo  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  Ogdensburg  Medical  Association : 
Oswego  Academy  of  Medicine;  Syracuse  Academv  of 
Medicine;    Amsterdam    Medical    Society;  Lockport 
Academy   of  Medicine ;    Bridgeport,    Conn.,  Medical 
Association;   Hudson  County,   N.   J.,   Medical  Asso-  . 
ciation.  Jersey  City. 
Wednesd.w,  June  ///t.— Society  of  Alumni   of  Bellevue 
Hospital  (annual)  ;  Harlem  Medical  Association,  New 
York  (annual)  ;  Elmira  Academy  of  Medicine. 
TiiURSD.-w,    June    8th. — Brooklyn    Pathological  Society 
(annual)  ;    Blackwell   Medical   Societv  of  Rochester 
(annual):   Society  of  Physicians  of 'the   Village  of 
Canandaigua:  West  Side  Clinical  Society,  New  York: 
Physicians'    Club   of   Middletown ;    Gloversville  and 
Johnstown  Medical  and  Surgical  Association 
Friday,  June  Eastern  Medical  Societv  of  the  Citv  of 

New  York. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing May  20,  1911,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,557,  corresponding  to  an  annual  death  rate  of  16.27 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.62  for  the  preceding  week  and  15. 79  for  the  correspond- 
ing week  in  1910.  The  annual  death  rate  for  the  week  in 
each  of  the  five  boroughs  was  as  follows :  Manhattan, 
16.53;  the  Bronx,  17.21;  Brooklyn,  14.95;  Queens,  12.57; 
Richmond,  12.05.  There  were  138  stillbirths.  The  deaths 
of  children  under  five  years  of  age  numbered  458,  of 
whom  280  were  under  one  year  of  age.  The  deaths  from 
diarrhceal  diseases  under  five  years  of  age  numbered  57; 
over  five  years  of  age,  60.  There  were  177  deaths  from 
pulmonary  tuberculosis,  23  from  bronchitis,  114  from  pneu- 
monia, 108  from  bronchopneumonia,  loi  from  Bright's 
disease,  165  from  organic  heart  disease,  and  6i  from  con- 
genital debility  and  malformations.  There  were  20  deaths 
from  suicide,  5  from  homicide  and  69  due  to  accidents. 
Six  hundred  and  one  marriages  and  2,608  births  were 
reported  during  the  week. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing Alay  20,  1911,  the  following  cases  of'and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Healtli  of  the  City  of  Philadelphia:  Typhoid  fever,  18 
cases,  2  deaths ;  scarlet  fever,  89  cases,  6  deaths  ;  chicken- 
pox,  46  cases,  o  deaths;  diphtheria,  85  cases,  11  deaths; 
measles,  372  cases,  11  deaths;  whooping  cough,  54  cases, 

1  death  ;  imlmonary  tuberculosis,  85  cases,  58  deaths  ;  pneu- 
monia, 44  cases,  54  deaths;  erysipelas,  14  cases,  i  death; 
mumps,  32  cases,  o  death.  Two  cases  of  trachoma  and 
one  case  of  pellagra  were  reported.  There  were  10  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  19  from 
diarrhoeal  diseases  under  two  years  of  age.  and  4  from 
puerperal  fever.  There  were  42  stillbirths:  23  males  and 
19  females.  The  deaths  of  children  under  five  years  of 
age  numbered  135,  of  whom  79  were  under  one  year  of 
age.  The  deaths  from  all  causes,  exclusive  of  stillbirths, 
numbered  489,  in  an  estimated  population  of  1,580,250, 
corresponding  to  an  annual  death  rate  of  16.09  in  a  thou- 
sand of  population.  The  death  rate  for  the  preceding 
week  was  17.28  in  a  thousand  of  population. 

Army  Medical  Corps  Examinations.— The  surgeon 
general  of  the  Army  announces  that  preliminary  examina- 
tions for  the  appointment  of  first  lieutenants  in  the  Army 
Medical  Corps  will  be  held  on  July  10,  191 1,  and  Septem"- 
ber  5,  191 1.  Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the  "Surgeon 
General,  U.  S.  Army,  Washington,  D.  C."  The  essential 
requirements  to  securing  an  invitation  are  that  the  appli- 
cant shall  be  a  citizen  of  the  United  States,  shall  be  be- 
tween twenty-two  and  thirty  years  of  age,  a  graduate  of  a 
medical  school  legally  authorized  to  confer  the  degree  of 
doctor  of  medicine,  shall  be  of  good  moral  character  and 
habits,  and  shall  have  had  at  least  one  year's  hospital 
training,  after  graduation.  The  examinations  will  be 
held  concurrently  throughout  the  country  at  points  where 
boards  can  be  convened.  In  order  to  perfect  all  necessary 
arrangements  for  examination,  applications  must  be  com- 
plete and  in  possession  of  the  Adjutant  General  at  lea.st 
three  weeks  before  the  date  of  examination.  Earlv  at- 
tention is  therefore  enjoined  upon  all  intending  applicants. 
There  are  at  present  sixty-one  vacancies  in  the  Medical 
Corps  of  the  Army. 

The  Health  of  Chicago. — During  the  week  ending 
Ma}-  20,  1911,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  33  cases, 

2  deaths ;  measles,  335  cases,  5  deaths ;  whooping  cough. 
23  cases,  o  death;  scarlet  fever,  258  cases.  13  deaths;  diph- 
theria, 142  cases,  15  deaths;  chickenpo.x,  84  "cases,  o  death; 
tuberculosis,  236  cases,  87  deaths  ;  pneumonia,  47  cases,  125 
deaths.  There  were  reported  9  cases  of  German  measles, 
9  of  smallpox,  4  of  cerebrospinal  meningitis,  and  87  of 
contagious  diseases  of  minor  importance,  making  a  total  of 
1,267  cases,  as  compared  with  1,240  for  the  preceding  week 
and  1,140  for  the  corresponding  week  in  191D.  The  deaths 
under  two  years  of  age  from  diarrhceal  diseases  numbered 
60,  and  there  were  32  deaths  from  congenital  defects  and 
accidents.  The  total  deaths  of  children  under  five  vears 
of  age  numbered  214,  of  whom  134  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births numbered  710,  corresponding  to  an  annual  death 
rate  of  16.49  in  a  thousand  of  population. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
May  2S,  19 1 1. 

1.  The  Occurrence  of  Infantile  Paralysis  in  Massachusetts 

in  igio.  Reported  tor  the  Massachusetts  State  Board 
of  Health, 

By  Robert  W.  Lovett  and  Philip  A.  E.  Sheppard. 

2.  Anterior  Poliomyelitis.    Attempt  to  Transmit  the  Dis- 

ease to  Monkeys  by  Inoculation  with  the  Nasal, 
Pharyngeal,  and  Buccal  Secretion  of  Eighteen 
Human  Cases, 

By  M.  T.  RosENAU,  Philip  A.  E.  Sheppard,  and 
Harold  L.  Amoss. 

3.  A.n  Experimental  Study  of  Tendon  Regeneration, 

By  James  Warren  Sever. 

4.  Tendon  Suture,  By  F.  L.  Richardson. 

I.     Infantile   Paralysis    in    Massachusetts. — 

Lovett  and  Sheppard  conchide  their  report  thus : 
"The  disease  in  Massachusetts  was  nearly  as  preva- 
lent in  1910  as  in  the  previous  year,  and  affected 
153  cities  and  towns  instead  of  136  as  in  1909.  But 
one  must  remember  that  a  much  larger  proportion 
of  cases  are  now  recognized  and  reported  in  Massa- 
chusetts than  was  formerly  the  case,  so  that  prob- 
ably the  apparently  relative  prevalence  of  the  disease 
in  Massachusetts  when  compared  to  other  States, 
the  total  number  of  cases  in  the  State,  and  the  ap- 
parent spread  are  in  some  measure  due  to  the  alert 
attitude  of  the  medical  profession  of  this  State  in 
recognizing  and  reporting  cases.  A  large  epidemic 
centre  existed  in  Springfield,  with  148  cases  in  the 
city  and  a  large  number  in  the  surrounding  towns, 
the  distribution  appearing  to  be  radial  from  Spring- 
field. Another  epidemic  centre  existed  in  Fall 
River,  with  eighty-nine  cases  in  the  city  and  more  or 
less  radial  distribution  to  contiguous  towns.  It  is 
evident  that  the  disease  has  existed  in  all  classes  in 
the  community,  and  not  only  among  the  lower 
classes,  from  the  report  on  the  sanitary  conditions 
tmder  which  the  patient  lived,  and  also  that  it  exists 
under  all  conditions  of  sewage  disposal  and  with  all 
kinds  of  water  supply.  Our  researches  in  the  last 
two  years  have  failed  to  show  an  excessive  amount 
of  dust  in  affected  localities.  The  proportion  of 
affected  houses  in  which  contemporaneous  sickness, 
paralysis,  or  death  existed  in  domestic  animals  or 
birds  still  seems  larger  than  one  would  naturally  ex- 
pect. The  occurrence  of  six  cases  in  the  colored 
race  is  of  importance  in  connection  with  the  data  of 
other  investigators,  who  have  found  the  race  rarely 
affected.  The  facts  given  with  regard  to  communi- 
cability  are  to  be  regarded  as  important,  forty-two 
such  histories  having  been  obtained  in  200  cases. 
No  definite  information  as  to  any  one  factor  is  to  be 
found  in  the  antecedents  of  the  attack,  since  bathing, 
falls,  exposure  to  heat,  overexertion,  etc.,  are  com- 
mon occurrences  in  children  of  the  affected  age  in 
the  summer  sea.sori ;  nor  in  the  study  of  diet  does 
there  seem  much  of  importance  except  for  the  exist- 
ence of  the  disease  in  four  nursing  babies.  The 
fact  has  been  commented  on  that  the  disease  was  a 
little  more  prevalent  this  year  in  older  children  than 
in  1 910.  The  study  of  the  immediate  antecedents 
of  the  attack  and  the  early  symptoms  show  nothing 
of  especial  present  interest  except  the  very  common 
occurrence  of  pain  and  tenderness,  and  the  informa- 


tion as  to  its  duration  is  of  value.  The  distribution 
of  paralysis  was  made  by  a  skilled  investigator  in  a 
group  of  cases  carefully  studied,  and  it  is  important 
to  note  under  those  conditions  the  comparatively 
frequent  involvement  of  the  back,  abdomen,  neck, 
and  face — a  matter  often  overlooked.  The  propor- 
tion of  total  recoveries  from  the  paralysis  within  a 
period  of  six  months  and  less  after  the  attack  was 
13.5  per  cent,  in  200  cases  as  against  16.7  per  cent, 
in  a  similar  class  of  cases  in  1909." 

2.  Anterior  Poliomyelitis. — Rosenau,  Shep- 
l^aid,  and  Amoss  undertook  to  determine  whether 
the  virus  of  epidemic  poliomyelitis  might  be  demon- 
strated in  the  nasal,  pharyngeal,  and  buccal  secre- 
tions of  patients  in  various  stages  of  anterior  polio- 
myelitis, in  convalescents,  or  in  suspected  cases. 
They  had  eighteen  patients,  and  they  state  that  the 
fact  that  the  virus  of  epidemic  poliomyelitis  was 
not  demonstrated  in  the  buccal  and  nasal  and 
pharyngeal  secretions  of  the  eighteen  cases  is  not 
proof  that  it  may  not  have  been  there.  In  any 
event,  the  virus  would  have  been  greatly  diluted, 
owing  to  the  relative  large  amount  of  salt  solution 
used  to  wash  the  mucous  micmbrane.  Furthermore, 
under  the  conditions  of  the  experiment,  the  virus 
may  have  been  so  attenuated  as  to  be  .incapable  of 
infecting  monkeys.  It  is  well  known  that  a  con- 
siderable quantity  of  the  virus  from  the  central 
nervous  system  of  man  is  sometimes  required  to 
initiate  the  infection  in  monkeys. 

3.  Tendon  Regeneration. — Sever  reports  his 
experiments  in  tendon  regeneration.  There  were 
performed  thirteen  operations  on  as  many  cats, 
eleven  of  which  turned  out  satisfactorily,  but  two 
could  not  be  used  for  his  purpose,  on  account  of 
the  animals  dying  too  soon  after  the  operation  for 
purposes  of  useful  study.  The  first  cat  was  killed 
at  the  end  of  a  week,  the  second  at  the  end  of  two 
weeks,  and  the  third  was  kept  in  a  plaster  cast  for 
four  months ;  then  he  was  allowed  to  run  about 
without  the  cast  for  four  weeks  more  before  being 
killed,  so  as  to  permit  active  use  of  the  muscle?  and 
tendons.  The  fourth  cat  was  kept  in  a  plaster  cast, 
applied  only  to  the  leg  operated  upon,  for  four 
months  and  then  killed.  The  fifth  was  killed  at  the 
end  of  fourteen  weeks,  after  having  had  the  leg  in 
a  plaster  cast,  but  being  allowed  to  run  about,  as, 
in  fact,  all  the  cats  were  while  in  and  out  of  the 
casts.  The  sixth  was  killed  at  the  end  of  eight 
weeks,  and  the  seventh  at  the  end  of  a  similar  pe- 
riod. The  last  four  were  all  killed  at  about  three 
weeks  after  operation  for  purposes  of  control  study 
to  the  work  which  we  had  previously  carried  out. 
He  draws  the  following  conclusions :  Silk  or  linen 
thread  is  an  excellent  material  to  use  to  lengthen 
tendons  in  suitable  cases.  The  growth  of  new  tis- 
sue will  penetrate  and  permeate  the  silk  on]y  slight- 
Iv,  and  in  some  cases  not  at  all,  and  does  not  absorb 
it.  When  the  peridesmium  and  tendon  sheath  have 
been  removed,  some  foreign  body,  such  as  silk,  is 
essential  for  regeneration,  to  serve  as  a  director  for 
the  new  growth.  With  the  sheath  and  the  perides- 
mium present  and  sutured,  no  foreign  body  need 
be  inserted.  In  this  case  the  new  growth  is  true 
tendon  tissue.  Witliout  the  presence  of  the  sheath 
and  the  peridesmium  no  true  tendon  tissue  can  be 
regenerated.    Such  tissue  is  merely  fibrous  tissue, 
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lacking  elasticity  and  subject  to  stretching.  The 
new  '"tendons"  are  apt  to  be  larger  and  stronger 
than  the  resected  ones,  especially  when  silk  has  been 
used  to  replace  tlie  resected  portion.  Provided  the 
sheath  and  peridesmium  are  preserved  and  function 
allowed  early,  adhesions  may  not  occur.  W  ithout 
the  sheath,  adhesions  may  and  do  occur  much  more 
frequently. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
May  27,  1911. 

1.  Cooperation  in  Establishing  Standards  of  Medical  Edu- 

cation, By  John  A.  Witherspoox. 

2.  The  Poisons  of  the  Tropical  Toad,  Bufo  Agua, 

By  John  J.  Abel  and  David  I.  Macht. 

3.  Equipment  and  Instruction  of  the  Laboratory  Year, 

By  E.  P.  Lyon. 

4    Entrance  Examinations,  By  Thomas  S.  Fiske. 

5.  The  St.  Louis  Hospital, 

By  Douglass  .v'.  Montgomery. 

6.  The  Teaching  of  Visceral  Anatomy  or  Organology, 

By  Jeremiah  S.  Ferguson. 

7.  The  Educational  Function  of  the  Hospitals  and  Hos- 

pital Year,  By  James  B.  Herrick. 

8.  A  Teaching  Hospital,  By  W.  M.  L.  Coplin. 

9.  The  Micrograph :  A  Preliminary  Report.    An  Instru- 

ment That  Records  the  Microscopic  Movements  of 
A  Diaphragm  by  Means  of  Light  Interference. 

By  Albert  C.  Crehore  and  Frank  S.  Meara. 

10.  Pulsating  Exophthalmos  Due  to  Aneurysm  of  the  In- 

ternal Carotid,  By  W.  E.  MeClellan. 

11.  The  Excretion  of  Salicylic  Acid  and  Hexamethylena- 

mine  in  the  Sputum, 

By  J.  L.  Armstrong  and  E.  H.  Goodman. 

12.  An  Obscured  Alcoholic  Multiple  Neuritis  in  a  Case 

Apparently  of  Frank  Opium  Addiction, 

By  C.  C.  Wholey. 

13.  Myasthenia  Gravis.  By  Frank  W.  Acker. 

14.  Operation  for  Pedunculated  Exostosis  of  the  External 

Auditory  Meatus,  By  S.  B.  Muxcaster. 

2.  Bufagin. — Al)el  and  ]\Iacht  have  made  ex- 
periments with  the  milky  secretion  of  the  "parotid" 
glands  of  Bufo  Agua,  a  tropical  toad,  when  the  ani- 
mal is  greatly  excited.  This  secretion  contains  a 
venom  which  owes  its  efficiency  as  a  poison  in  a 
large  degree  to  the  presence  of  a  digitalislike  sub- 
stance, although  the  large  amount  of  epinephrin 
present  is  an  important  auxiliary  in  this  action.  And 
it  is  to  the  former  constituent  or  to  substances  close- 
ly allied  to  it,  such  as  have  been  described  by  Faust, 
that  toadskins  owe  their  efficacy  as  a  cure  for 
dropsy,  a  method  of  treatment  which  would  perhaps 
still  be  in  vogue  had  not  William  Withering,  in 
I775'  introduced  for  this  very  purpose  the  foxglove, 
the  active  constituent  of  an  old  wives'  remedy.  Now 
that  science  has  begun  to  study  the  ancient  remedy, 
toadskin,  we  may  confidently  expect  further  discov- 
eries in  this  field,  possibly  with  results  of  value  for 
practical  medicine.  They  have  nained  the  digitalis- 
like substance  "bufagin"  in  order  to  have  a  short 
term  sufficiently  indicative  of  its  origin.  Isolated, 
bufagin  is  found  to  contain  no  nitrogen  and  to  con- 
sist only  of  the  elements,  carbon,  hvdrogen.  and 
oxygen.  Its  melting  point  is  188°  C.  The  sub- 
stance is  easily  soluble  in  chloroform  and  acetone, 
fairly  soluble  in  absolute  alcohol,  but  only  very  little 
soluble  in  petroleum  ether  and  carbon  tetrachloride 
and  also  but  little  soluble  in  cold  benzine.  It  is  a 
"neutral"  compound  insoluble  in  alkalis  or  acids  and 
in  this  respect,  as  in  most  of  its  solubilities,  it  re- 


sembles the  bufonin  which  Faust  has  isolated  from 
the  skin  of  the  common  toad.  It  belongs  to  the 
digitalis  series  and  exerts  a  vasoconstrictor  action 
when  an  aqueous  solution  is  applied  to  the  conjunc- 
tival sac.  This  action  is  also  well  demonstrated  in 
perfusion  experiments  with  the  pithed  frog  or  with 
the  pithed  toad,  Bufo  agua,  only  that  in  this  case 
a  large  dose  of  bufagin  is  required  since  the  toad 
shows  a  high  degree  of  immunity  toward  its  own 
poison.  Injected  intravenously  into  a  decerebrate 
cat  whose  spinal  cord  was  destroyed,  a  pronounced 
rise  of  pressure  was  obtained.  The  marked  action  of 
bufagin  on  the  heart,  its  vasoconstrictor  action,  and 
its  powerfully  stimulating  action  on  the  cardioin- 
hibitory  centre  (an  action  which  is  completely  an- 
nulled by  section  of  the  vagi  and  by  atropine)  class 
this  drug  with  the  most  eftective  members  of  the 
digitalis  series.  In  two  out  of  six  experiments  on 
dogs,  in  which  large  quantities  of  the  drug  were  in- 
jected intravenously  and  in  which  heart  standstill 
was  induced,  this  organ  was  found,  on  opening  the 
chest,  to  be  firmly  contracted'  in  systole.  Stoppage 
of  the  heart  in  systole  in  mammals  after  bodies  of 
the  digitalis  series  is  an  uncommon  experience  in 
their  observation  except  in  experiments  in  which 
the  organ  is  transfused  by  the  Langendorft"  method, 
and  they  mention  the  fact  as  an  evidence  of  the 
marked  action  of  bufagin  on  the  heart  muscle. 

9.  The  Micrograph. — Crehore  and  Meara  de- 
scribe an  instrument  which  has  many  practical  ap- 
plications not  only  in  physiology,  but  in  physical 
science.  Briefly  stated  the  instrument  magnifies  the 
minute  motions  of  a  diaphragm  similar  to  that  of 
a  telephone  about  50,000  times  and  records  these 
movements  on  a  moving  photographic  film.  It  is 
well  known  that  these  movements  are  not  percepti- 
ble to  the  unassisted  eye,  and  they  are  so  small  that 
for  a  time  it  was  supposed  that  there  was  no  real 
motion  of  the  diaphragm  as  a  whole,  but  that  the 
effect  was  molecular.  A  microscope  which  magni- 
fies 2,000  times  is  considered  a  high  power  micro- 
scope, but  the  magnification  obtained  in  this  instru- 
ment is  twenty-five  times  this  figure.  The  phe- 
nomena of  the  interference  of  light  waves  is  made 
use  of  for  the  purpose  of  obtaining  not  only  the 
high  magnifying  power,  but  something  which,  by 
the  use  of  photography,  can  be  made  to  make  its 
own  record  by  means  of  the  light  on  a  photographic 
film.  The  complete  apparatus  thus  consists  of  two 
distinct  parts,  the  instrument  proper,  and  the  addi- 
tional portion  required  when  photographs  are  to  be 
taken.  The  instrument  may  be  applied  to  the  study 
of  any  subject  in  which  it  is  possible  to  communi- 
cate the  phenomena  to  be  studied  to  the  diaphragm 
so  as  to  induce  in  it  a  motion  corresponding  to  that 
being  studied. 

II.  Excretion  of  Salicylic  Acid  and  Hexame- 
thylenamine  in  the  Sputum. — Armstrong  and 
Goodman  find  that  salicylic  acid  is.  excreted,  if  at 
all,  in  the  sputum  in  such  small  quantities  as  to 
make  it  useless  in  the  diagnosis  of  pulmonary  con- 
ditions. Hexamethylenamine,  when  given  by 
mouth,  is  excreted  in  the  sputum  of  tuberculosis, 
pneumonia,  bronchitis,  and  asthma.  There  seems 
to  be  no  selective  action  in  the  excretion  of  the  drug, 
and  the  detection  of  formaldehyde  in  the  sputum 
cannot  be  used  diagnostically. 
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1.  The  Medical  Side  of  the  Army  Manoeuvres  in  Texas, 

By  N.  S.  Jarvis. 

2.  Dreams  and  Their  Analysis  in  Reference  to  Psycho- 

therapy, By  H.  W.  Frink. 

3.  Functional    Sexual    Disorders    Proceeding    from  the 

Genitourinary  Tract, 

By  Terry  M.  Townsend  and  Julius  J.  Valentine. 

4.  A  Few  Remarks  on  the  Value  of  Doing  Nothing, 

By  Richard  P.  Francis. 

5.  Herpes  Zoster,  Acute  Poliomyelitis,  and  Zinc  Phos- 

phide, By  William  Francis  Waugh. 

6.  Treatment  of  Neurasthenia,  By  F.  H.  Barnes. 

7.  Pneumonia,  By  C.  S.  Webb. 

8.  A  Case  of  Transposition  of  the  Heart, 

By  Nathaniel  P.  Brooks. 

2.  Dreams. — Frink  remarks  that  it  is  true  that 
Freud  and  his  followers  have  made  errors,  and  it  is 
certain  that  the  last  word  on  psychoanalysis  has  not 
yet  been  said,  but  it  is  equally  true  that  they  have 
presented  us  with  a  method  of  treatment  that  prom- 
ises much,  that  appears  to  have  cured  many,  and 
that  deserves  investigation.  There  are  few  who 
doubt  that  psychoanalysis  cures  some  cases,  for  we 
have  testimony  to  that  effect  from  men  whose  ve- 
racity and  soundness  of  judgment  are  unquestioned  ; 
it  remains  to  be  seen  in  what  percentage  of  cases  it 
is  successful,  and  how  this  percentage  compares  with 
older  methods  of  treatment.  This  can  be  established 
only  by  statistical  reports  from  a  large  number  of 
unprejudiced  observers  who  follow  out  the  tech- 
nique carefully  and  consistently,  and  who  record 
both  failures  and  successes.  If  this  is  done,  it  will 
be  shown  that  the  importance  of  the  sexual  has  not 
been  overestimated  and  that  the  method  of  psycho- 
analysis is  a  most  valuable  addition  to  our  thera- 
peutic armamentarium. 

3.  Functional  Sexual  Disorders  from  the 
Genitourinary  Tract. — Townsend  and  Valentine 
state  that  impotency  or  sexual  disorders  are  present 
in  6.5  per  cent,  of  all  genitourinary  cases.  Sixty- 
four  per  cent,  of  sexual  disorders  are  due  to  or  orig- 
inate in  peripheral  nerve  irritation  emanating  from 
the  prostatic  urethra  or  the  coUiculis  seminalis. 
Lithasmia,  oxaluria,  and  phosphaturia  are  present  in 
twenty  per  cent,  of  these  patients  and  their  relief 
should  not  be  overlooked.  The  train  of  symptoms 
usually  attributed  to  neurasthenia  is  real,  having  a 
definite  cause  and  requiring  definite  measures  for 
relief.  The  treatment  is  in  great  part  that  of  chronic 
gonorrhoeal  urethritis  in  which  optimism  should  pre- 
dominate. 

6.  Neurasthenia. — Barnes  observes  that  prac- 
tising physicians  of  this  day  and  generation  prob- 
ably come  in  contact  more  frequently  with  this  af- 
fection than  with  any  other  form  of  nervous  disease. 
Their  brains  are  often  taxed  to  the  limit  to  supply 
the  treatment  best  adapted  to  neurasthenic  patients. 
As  a  class  neurasthenics  are  very  amenable  to  sug- 
gestion and  are  always  looking  for  some  one  to 
comfort  them  in  their  affliction.  Naturally,  they 
turn  to  all  manner  of  creeds  and  cults,  which  makes 
it  doubly  hard  for  the  physician,  as  he  not  only 
has  to  contend  with  the  general  phases  of  the 
disease  but  has  the  added  work  of  getting  the  pa- 
tient to  forget  the  advice  of  all  these  so  called  mind 
healers,  faith  curists,  etc.  Suggestion  has  a  strong 
place  as  a  therapeutic  measure  when  controlled  by  a 


conservative  medical  man,  and  with  this  class  of 
patients  it  can  be  used  to  advantage.  Many  of  these 
patients  change  physicians  because  busy  practi- 
tioners refuse  to  listen  to  a  detailed  account  of  their 
symptoms,  telling  them  that  they  are  well  and  only 
imagine  they  are  ill.  to  get  busy  with  their  work 
and  they  will  be  all  right.  Nothing  hurts  a  neu- 
rasthenic more  than  to  be  told  that  he  is  not  ill, 
as  he  wants  sympathy  and  will  get  it  some  way, 
even  if  he  has  to  go  from  doctor  to  doctor  to  do  so. 
Ofttimes  serious  organic  disease  exists  under  the 
mask  of  neurasthenia,  and  can  only  be  distinguished 
by  diagnosis.  Hydrotherapy  is  a  very  useful  mea- 
sure. Some  of  these  patients  do  not  like  cold  baths, 
but  most  of  them  will  tolerate  a  cold  douche  to  the 
spine  after  the  hot  bath,  which  douche  has  a  stim- 
ulating effect.  Good  results  will  follow  a  warm 
shower,  gradually  cooling  the  water  to  a  point  of 
toleration  by  the  patient,  followed  by  a  thorough 
rubbing  with  a  rough  towel.  Pressure  treatments 
from  the  hose,  which  can  be  had  only  in  some  of 
the  bath  establishments  or  cures,  are  very  effective, 
and  induce  quick  reaction.  Salt  rubs  given  by 
trained  attendants  are  very  grateful  to  the  patient, 
and  aid  materially  in  diverting  the  attention  during 
the  treatment.  AH  measures  which  cause  the  pa- 
tient to  forget  his  worry  help.  During  the  heated 
term  sea  bathing  not  only  supplies  a  therapeutic  ad- 
junct, but  is  also  helpful  in  giving  the  patient 
proper  exercise.  Stimulants  of  all  kinds  should  be 
forbidden ;  if  permitted,  they  must  be  taken  in 
moderation.  Have  the  patient  drink  plenty  of  good 
spring  water,  four  or  six  glasses  each  day.  Mas- 
sage is  very  beneficial  to  most  cases,  but  should 
not  be  given  forcefully  in  the  auEemic  type.  Static 
electricity  before  the  patient  retires  will  cause  him 
to  sleep  better  and  should  be  given  simply  as  a 
breeze  current  from  the  head  spray.  Where  the 
patient  complains  of  severe  bodily  pain  a  high  fre- 
quency current  applied  to  the  affected  part  causes 
temporary  relief.  (This  may  be  entirely  mental.) 
In  extreme  insomnia  veronal  and  trional  can  be 
used  in  from  five  to  ten  grain  doses.  The  bromides 
in  small  doses  are  often  sufficient.  Hammond  rec- 
ommends proper  exercise.  Sanatoria  are  very  help- 
ful in  the  treatment  of  neurasthenia,  as  the  patient 
is  under  constant  medical  supervision  and  in  care 
of  nurses  or  attendants  trained  to  carry  out  a 
regulated  daily  life  best  adapted  to  the  individual. 
Patients  who  have  morbid  fears  feel  that  they  are 
protected  from  harm ;  others  feel  that  they  have 
moral  support  in  combating  their  worries  and  some 
one  to  whom  they  can  reveal  their  thoughts,  so  that 
.sympathy  will  be  given  them  in  their  affliction.  In 
a  short  time  they  have  confidence  in  those  who  care 
for  them,  which  aids  materially  in  persuading  them 
to  do  what  is  necessary  on  their  part  to  carry  out 
the  plan  of  treatment  mapped  out  for  their  daily 
routine. 

BRITISH   MEDICAL  JOURNAL. 

May  20.  19 1 1. 

1.  Observations  on  the  Nature  of  the  Immunity  Reaction, 

By  C.  T.  Bond. 

2.  Tlie  Hulton  Colliery  Explosion,  By  W.  A.  H,\tton. 
.V    Two  Cases  of  Severe  Injury  near  the  Knee, 

By  Rushtox  Parker. 
4.    Va.cinal  Hysteiectoniy  for  pjidometritis. 

By  F.  P.  Sturm. 
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5.  A  Case  of  Traumatic  Pneumothorax  and  Pleural  Ef- 

fusion Successfully  Treated  by  Resection, 

By  F.  S.  Rhodes. 

6.  Duodenal  Obstruction  as  Shown  by  Radiography, 

By  Alfred  C.  Jordan. 

7.  Standardization  of  Preparations  of  Indian  Hemp, 

By  C  R.  Marshall  and  J.  H.  Wigner. 

8.  The  Effect  of  Salvarsan  on  Treponema  Pallidum, 

By  Andrew  Balfour. 
g.    Suppression  of  Urine,  By  E.  R.  Mansell. 

10.  Gunshot  Injury  Involving  Right  Elbow  Joint, 

By  A.  W.  B.  LiVESAY. 

11.  Erythema  Nodosum,  By  James  C.  Craig. 

I.  Immunity. — Bond  concludes  a  scholarly 
discussion  of  this  difficult  question  by  pointing  out 
that  the  old  question  which  Lamarck  and  Darwin 
set  themselves  to  solve  in  the  world  of  species  still 
confronts  us  in  the  world  of  the  individual  organ- 
ism. They  were  struck  by  the  sharply  accentuated 
discontinuity  between  species  on  the  one  hand,  and 
they  were  troubled  by  transitional  forms  on  the 
other.  They  asked  the  question,  How  does  one  spe- 
cific character  arise  out  of,  merge  into,  and  give 
rise  to  another  specific  character?  Lamarck  an- 
swered the  question  in  one  way,  Darwin  in  another. 
Modern  bacteriological  attitude  to  the  evolutionary 
process  as  it  affects  the  different  varieties  and  dif- 
ferent capacities  of  defensive  cells  is  still  in  the 
Lamarckian  stage,  and  the  problem,  moreover,  is 
rendered  even  more  obscure  and  more  difficult  by 
reason  of  the  very  fact  that  in  the  case  of  the  body 
cell  and  the  disease  organism  we  are  dealing  with 
component  parts  of  the  individual  organism,  which 
are  themselves  unicellular  organisms,  and  in  such 
organisms  the  continuity  between  cytoplasm  and 
nucleus  is  much  more  perfect  than  the  continuity 
between  body  cells  and  germ  cells  in  the  multicellu- 
lar organism.  Hence  in  unicellular  organisms, 
such  as  the  defensive  cells,  environmental  change 
exercises  through  the  cytoplasm  a  much  more  direct 
influence  on  nuclear  activity.  Hence  variation  as- 
sumes a  more  directly  adaptive  character.  Hence, 
also,  the  greater  difficulty  in  distinguishing  be- 
tween "innate  variation"  and  variation  due  to  "use 
acquirement."  Hence  the  great  probability  that 
they  are  both  a  process  of  variation  and  selection — 
one  intercellular,  one  intracellular — and  the  further 
probability  that  the  one  process  has  arisen  out  of  the 
other.  But  the  analogy  between  the  progress  of  evolu- 
tionary thought  in  the  ontogenetic  and  phylogenetic 
field  goes  deeper  still.  Confronted  by  the  difficul- 
ties to  be  .surmounted  in  accounting  for  "spontane- 
ous" variation — that  is  in  associating  germ  cell  vari- 
ation directly  with  somatic  cell  variation,  the  result 
of  environmental  change — Weismann  fell  back  on 
variation  and  selection  among  the  different  deter- 
minants which  he  had  already  assumed  in  the  germ 
cells,  as  forming  the  material  basis  of  variation  and 
hereditary  transmission — that  is,  he  fell  back  on 
variation  and  selection  of  an  intracellular  kind.  In 
like  manner  Ehrlich,  confronted  with  the  difficulty 
of  accounting  for  direct  adaptational  response  in 
defensive  cells,  has  assumed  the  existence  of  a  com- 
plex machinery  of  "receptors"  in  the  defensive  cells 
to  explain  the  manner  in  which  the  immunity  re- 
sponse to  disease  organisms  is  brought  about. 
There  is.  therefore,  some  precedent  for  going  a 
step  further  and  assuming,  as  we  have  now  done, 
as  a  working   hypothesis,  a  process  of  variation 


among  the  physiologically  differentiated  parts  which 
compose  the  cell  itself,  together  with  a  selection  of 
the  more  favorable  of  the  variations  so  occurring. 
The  result  of  the  foregoing  examination  into  the 
conditions  under  which  acquired  immunity  occurs 
tends  to  show  that  the  process  by  which  the  de- 
fensive cells  acquire  new  characters  and  new  ca- 
pacities of  offense  and  defense  is  a  process  of  varia- 
tion and  selection,  partly  of  an  intercellular  and 
partly  of  an  intracellular  kind.  It  tends  to  suggest, 
in  fact,  that  "use  acquirement"  is  a  form  of  adapta- 
tion to  environmental  change  brought  about  bv 
variation  and  selection  among  intracellular  units  in- 
stead of  among  individual  cells. 

8.  Salvarsan  and  Treponema  Pallidum. — Bal- 
four states  that  he  has  observed  the  spirochsetae.  ac- 
tively shedding  granules  after  an  injection  of  sal- 
varsan, probably  in  an  eft'ort  to  resist  total  annihila- 
tion. He  points  out  that  the  Yamikoffs  find  jt  ad- 
visable in  treating  infection  with  Spirochccta  duttoni 
in  rats  and  mice  by  salvarsan,  to  administer  a  sec- 
ond dose  soon  after  the  first.  Thus  is  prevented 
the  storing  up  in  the  internal  organs  of  resistant 
forms  which  will  ultimately  cause  relapse.  If  this 
is  a  good  idea  in  tick  fever,  why  not  also  in  syph- 
ilis? Balfour  believes  this  second  injection  to  be 
well  worth  trying,  especially  in  view  of  its  ease  of 
performance. 

LANCET 
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1.  Postoperative  Lung  Complications,      By  W.  Pasteur. 

2.  Mental  Disorders  and  Suicide,  By  G.  H.  Savage. 

3.  The  Treatment  of  Malignant  Growths  by  Radium, 

By  C.  Mansell  Moullin. 

4.  The  Radium  Treatment  of  Cancer,       By  N.  S.  Finzi. 

5.  Diffuse  Lipoma  and  Animals  :  Pubic  Lipomata  in  Man, 

and  Nuchal  Lipomata  in  Man  and  Animals, 

By  Sir  Jonathan  Hutchinson. 

6.  A  Case  of  Thrombosis  of  the  Superior  Vena  Cava 

and  Great  Veins,  By  F.  C.  Davies. 

7.  Our  Inability  to  Diagnosticate  Gross  Lesions  of  the 

Appendix,  By  Edred  M.  Corner. 

8.  A  Case  of  Ovarian  Cyst  in  a  Nyasaland  Woman, 

By  Hugh  S.  Stannus. 

I.  Postoperative  Lung  Complications. — Pas- 
teur concludes  his  article  by  stating  that  he  has  en- 
deavored to  prove  that  deflation  of  the  pulmonary 
bases,  resulting  from  reflex  inhibition  of  dia- 
phragmatic movement,  is  an  essential,  if  not  the 
chief,  factor  in  the  causation  of  postoperative  pneu- 
monia, and  that  the  role  of  the  ansesthetic  is  only 
a  very  secondary  one.  These  after  effects  are  far 
from  rare,  and.  in  the  present  confused  state  of  our 
knowledge  concerning  them,  mistaken  diagnoses 
are  probably  of  frequent  occurrence.  If  we  are 
ever  to  clear  up  the  complex  nature  of  these  acci- 
dents and  to  arrive  at  a  more  reasonable  classifica- 
tion of  postoperative  lesions  it  is  absolutely  neces- 
sary that  the  lungs  should  be  carefully  examined 
by  a  coinpetent  observer,  and  the  exact  position  of 
the  heart  beat  noted  before  every  abdominal  opera- 
tion. In  this  way  alone  will  it  be  possible  to  appre- 
ciate the  slight  changes  in  the  breath  sounds,  in  the 
respiratory  movements  of  the  chest,  or  in  the  posi- 
tion of  the  apex  beat,  which  indicate  the  onset  of 
trouble,  and  often  give  a  sure  indication  of  its  na- 
ture. Pasteur  is  convinced  that  a  good  deal  can  be 
done  in  the  way  of  preventing  or  alleviating  many 
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of  these  troubles,  but  before  this  can  be  achieved 
with  any  hope  of  success  the  present  sHpshod  diag- 
nosis of  after  effects  must  be  replaced  by  some- 
thing more  accurate.  Abdominal  section  is  a  hit 
below  the  belt.  The  patient  is  always  winded  by 
it  more  or  less,  and  that  is  the  real  reason  why  ab- 
dominal operations  are  so  often  followed  by  lung 
trouble. 

2  and  3.  Cancer  and  Radium. — Moullin  be- 
lieves that,  so  far  as  our  present  knowledge  is  con- 
cerned, with  the  small  quantities  that  we  have  at 
our  command,  radium  can  only  be  relied  upon,  and 
that  to  a  limited  extent,  in  cases  of  malignant  dis- 
ease in  which  growth  is  slow  and  the  degree  of  ma- 
lignancy relatively  slight.  On  the  other  hand,  it  is 
of  the  greatest  value  in  what  may  be  called  the  pre- 
malignant  stage — that  is  to  say,  in  removing 
growths  which  not  infrequently  become  malignant 
as  age  advances,  without  an  operation  and  what  is 
very  important,  not  merely  for  cosmetic  but  for 
clinical  reasons,  without  leaving  much  of  a  scar; 
and  there  is  good  reason  to  hope  that  if  the  small 
quantities  we  possess  now  are  capable  of  dealing 
with  growths  of  relatively  mild  malignancy,  larger 
amounts,  when  we  can  get  them,  will  prove  equally 
successful  in   circumstances  of  greater  difficulty. 

 Finzi  avers  that  the  general  health  has  a  strong 

influence  over  the  progress  of  malignant  disease. 
Everything  should  be  done  to  increase  the  patient's 
resisting  power,  by  outdoor  life,  good  food.  etc.  In 
using  radium,  we  must  remember  that  rays  are 
given  out  in  all  directions  and  their  intensity,  like 
that  of  light,  varies  inversely  as  the  square  of  the 
distance.  Of  the  three  kinds  of  rays,  the  beta  and 
gamma,  only,  afifect  neoplasms.  Deep  growths  can 
be  treated  as  satisfactorily  as  superficial  ones.  The 
first  symptom  of  improvement  is  usually  diminu- 
tion of  pain,  but  shrinking  and  suppression  of  dis- 
charge and  fcetor  begin  early  and  are  at  their  maxi- 
mum in  four  or  five  weeks.  Epitheliomata  of  the 
tongue  and  vulva  do  not  respond  to  radium,  nor  do 
other  neoplasms  if  there  is  marked  cachexia.  As 
to  principles  of  treatment,  the  whole  tumor  should 
be  treated  as  well  as  the  site  of  any  possible  meta- 
stasis ;  the  rays  should  be  properly  filtered  through 
metal  screens ;  as  much  radium  as  possible-  should 
be  used ;  too  much  radium  cannot  be  given  to  can- 
cer cells  as  long  as  the  surrounding  tissues  remain 
uninjured.  Finzi  describes  several  ingenious  forms 
of  apparatus  he  has  devised  and  concludes  as  fol- 
lows:  I.  That  in  cases  which  would  otherwise  be 
doomed,  complete  local  disappearance  of  the  growth 
occurs  in  12  per  cent.,  relief  of  pain  or  other  symp- 
toms in  62  per  cent.,  and  no  relief  in  25  per  cent. 

2.  That  these  statistics  would  be  improved  if  cases 
were  excluded  which  were  treated  for  relief  only. 

3.  That  every  local  inoperable  growth  of  suitable 
iype  should  be  treated  with  radium.  4.  That 
propliylactic  treatment  should  be  used  after  every 

-operation  for  cancer.  5.  That  10  per  cent,  of  suc- 
cesses means  90  per  cent,  of  ultimate  failures  or 
partial  failures,  and  that  therefore  no  judgment  can 
be  formed  in  small  numbers  of  cases  as  to  final  re- 
sults. 6.  That  it  is  necessary  to  use  large  quanti- 
ties of  radium  and  metal  filters  at  least  1.5  mm. 
thick  of  lead  or  platinum.  Since  he  has  used  205 
mg.  of  radium  in  his  later  cases  his  results  are  show- 
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ing  promise  of  being  very  much  better  than  when  he 
used  only  50  mg.  7.  That  treatment  must  be  thor- 
ough. 

PRESSE  MEDICALE. 
May  10,  igri. 

r.    The  Domain  of  Psychiatry,  By  Ballet. 

May  IS,  191 1. 

2.  New  Statistics  of  Cancer,  By  Bertillon. 
.3.    Traumatism  and  Tuberculosis,      By  Ribera  y  Sans. 

1.  Domain  of  Psychiatry. — Ballet  says  that 
this  science  must  not  be  separated  from  neurology ; 
it  is  useful  not  only  in  the  treatment  of  the  insane, 
but  in  all  cases  of  heredity  and  emotion,  and  in  the 
disorders  of  nutrition,  intoxications,  and  infections 
which  are  connected  therewith. 

2.  Cancer. — Bertillon  offers  a  study  of  the  oc- 
currence of  cancer  throughout  France  and  in  some 
foreign  countries,  and  points  out  its  comparative 
frequency  in  certain  localities.  In  thirty-five  years, 
in  both  Amsterdam  and  Paris,  there  was  an  increase 
in  cancer  of  the  digestive  organs  only.  Cancer  is 
rare  among  the  Jews  of  Algiers  and  of  Amsterdam. 
The  writer  asks  why. 

3.  Traumatism  and  Tuberculosis. — Ribera  y 
Sans  recalls  the  undoubted  connection  between 
these  phenomena.  In  his  opinion,  a  strumous  sub- 
ject has  a  series  of  tuberculous  bacilli  in  his  gan- 
glia ;  these  bacilli  afifect  bone  marrow.  Thence  they 
pass  into  the  bony  tissue  where  they  remain  inac- 
tive as  long  as  circulation  and  vitality  are  normal. 
Traumatism  modifies  these  normal  conditions,  the 
local  defenses  are  broken  down,  the  bacilli  become 
active,  osseous  lesions  are  produced,  and,  finally, 
the  white  swelling  appears. 

SEMAINE  MEDICALE 
May  17,  19 1 1. 

Diagnostic  and   Therapeutic  Value  of  the   Knee  Chest 

Position,                     '  By  Cheinisse. 

Knee  Chest  Position. — Cheinisse  states  that 
this  posture,  called  by  Tarnier  the  Mohammedan 
prayer  posture,  is  valuable  not  only  in  gynaecologi- 
cal diagnosis,  but  in  the  diagnosis  of  other  diseases. 
Cheinisse  has  found  patients  instinctively  assuming 
the  position  when  suffering  from  duodenal  ulcer, 
pericarditis  with  great  effusion,  and  spasmodic  con- 
traction of  the  duodenum ;  it  is  fair,  therefore,  to 
conclude  that  the  posture  may  be  prescribed  with 
good  results  in  such  conditions.  Probably,  also,  it 
will  be  found  to  give  relief  in  floating  kidney, 
ptoses,  and  other  dislocations  of  internal  viscera. 
It  has  given  sudden  relief  more  than  once  in  biliary 
colic. 

MEDIZINISCHE  KLINIK 
May  14,  19 1 1. 

I     The  Theoretical  and  Practical  Importance  of  the  Elec- 
trocardiogram, By  H.  WiNTERBERc;. 
i'hysiological  Action  of  Carbonic  Acid  Baths, 

By  GOLDSCHEIDER. 

3.  spontaneous  Recovery  in  Perityphlitis. 

By  Ernst  Ruge. 

4.  Salvarsan    Treatment    in    Pregnant    and    Lying  In 

Women,  By  E  Langes. 

5.  Foerster's  Operation  in  Tabetic  Gastric  Crises, 

By  Johannes  Becker. 

6.  Therapeutic  Use  of  Normal  Serum  of  Pregnancy, 

By  A.  Mayer. 
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7.  Treatment  of  Bronchial  Asthma  and  Asthmatic  Con- 

ditions by  Vibratory  Massage, 

By  Wolfgang  Siegel. 

8.  Note  to  My  Article :  Concerning  the  Use  of  Salvarsan 

in  Two  Cases  of  Variola  Vera  in  No.  18  of  This 
Journal,  By  R.  Lenzmann. 

9.  The  Condition  of  the  Urine  in  Persons  with  Carcin- 

oma, By  Gross  and  Reh. 

2.  Physiological  Action  of  Carbonic  Acid 
Baths. — Goldscheider  says  that  it  is  well  known 
that  carbonic  acid  gas  produces  a  very  intensive 
sensation  of  heat.  This  can  be  weakened  by  lower- 
ing the  temperature  of  the  water,  but  cannot  be  de- 
stroyed even  by  very  low  temperatures.  The  great 
sensation  of  heat  obtained  on  the  scrotum  is  to  be 
ascribed  to  the  sensitiveness  of  the  nerves  involved, 
as  is  shown  by  the  fact  that  it  is  associated  with  a 
prickly  sensation. 

4.  Salvarsan  in  Pregnancy. — Langes  concludes 
that  salvarsan  may  be  used  in  pregnancy  without 
injury  and  with  good  results.  The  intravenous  ad- 
ministration seems  to  him  the  best  method.  It 
should  be  given  as  early  as  possible  in  preg- 
nancy, for  then  the  prognosis  for  the  health  of  the 
child  is  very  good.  If  treatment  with  salvarsan  is 
not  instituted  during  pregnancy  it  should  be  imme- 
diately after  the  delivery.  By  the  treatment  of  the 
mother  the  syphilis  of  the  child  at  her  breast  is 
favorably  influenced.  All  children  of  such  a 
mother,  whether  they  show  signs  of  syphilis  or  not, 
should  be  nursed  by  her.  Colles's  law  seems  to 
him  to  be  erroneous. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES. 
May,  igii. 

1.  Cheyne-Stokes'  Breathing,  By  James  Little. 

2.  Tetany ;  with  an  Illustrative  Case, 

By  C.  W.  Chester  Myles. 

3.  Diabetes  and  Pancreatic  Secretion, 

By  Roelof  Adriaan  Albertlin. 

EDINBURGH  MEDICAL  JOURNAL. 
May,  1911. 

1.  Retrograde  Venous  Embolism  as  a  Cause  of  Acute 

Gastric  and  Duodenal  Ulcer, 

By  D.  P.  D.  WiLKiE. 

2.  Some  Interesting  Cases  of  Tropical  Diseases  Seen  in 

Edinburgh  during  1910,  By  D.  G.  Marshall. 

3.  Outbreak  of  Typhus  Fever  in  the  City  of  Carlisle, 

By  Joseph  Beard. 

4.  Hereditv  as  a  Causative  Factor  in  Disease, 

By  G.  M.  C.  Smith. 

5.  "Ergotherapy"  in  Neurasthenia, 

By  Arthur  J.  Brock. 
I.     Retrograde   Venous    Embolism.— Wilkie, 

from  the  results  of  his  experiments,  draws  certain 
conclusions :  Thrombosis  of  veins  of  the  omentum 
is  readily  produced  by  mechanical,  thermal,  and 
bacterial  agencies.  From  thrombosed  omental  veins 
emboli  may  frequently  separate,  probably  owing  to 
the  periodical  vasodilatation  and  contraction  asso- 
ciated with  the  ingestion  of  food.  Emboli  from 
veins  in  the  omentum  may,  under  certain  circum- 
stances, be  carried  up  gastric  veins  and  become  im- 
pacted in  the  venous  plexus  of  the  submucous  coat 
of  the  stomach,  and  determine  a  gastric  ulcer.  Be- 
yond this  it  is  impossible  to  go  at  present,  but  these 
experimental  results  prompt  certain  suggestions  in 
regard  to  the  aetiology  of  gastric  and  duodenal 
ulcers  in  the  human  subject  which  can  only  be  de- 


cided by  prolonged  and  extensive  clinical  investiga- 
tion. These  suggestions  are :  That  the  haematemesis 
sometimes  met  with  in  cases  of  acute  appendicitis 
is  due  to  an  acute  gastric  ulcer  resulting  from 
blockage  of  a  gastric  vein  by  a  septic  embolus  from 
a  thrombosed  omental  vein.  That  on  similar  lines 
the  omental  vessels  may  form  the  connecting  link 
in  the  association  of  chronic  gastric  or  duodenal 
ulcer  with  an  inflammatory  process  in  the  lower 
abdomen.  One  might  even  go  further  and  suggest 
that  the  relatively  greater  frequency  of  duodenal 
ulcer  in  the  male  is  directly  associated  with  his 
greater  liability  to  appendicular  trouble  and  conse- 
quent involvement  of  the  right  border  of  the 
omentum,  while  the  relatively  greater  frequency 
of  ulceration  of  the  body  of  the  stomach  in  the  fe- 
male is  associated  with  her  exposure  to  pelvic  in- 
flammatory trouble  which  may  occur  on  either  side 
and  may  involve  any  portion  of  the  omentum.  The 
ulcers  which  were  produced  experimentally  were  of 
the  acute  type,  and  they  tended  to  heal  up  readily, 
for  the  animals  used  were  healthy  and  lacked  the 
very  important  factors  which  appear  to  determine 
the  chronicity  of  gastric  ulcers  in  the  human  sub- 
ject, namely,  the  general  irritability  of  the  gastric 
mucosa  and  the  altered  secretory  function  of  the 
gastric  glands.  The  occurrence  of  embolism  of 
veins  in  the  pancreas,  followed  by  haemorrhages 
into  the  pancreatic  tissue,  after  the  injection"  of 
artificial  emboli  into  omental  veins,  suggests  the 
possibility  of  portal  embolism  playing  a  part  in  the 
aetiology  of  some  cases  of  acute  pancreatitis. 

3.  Typhus  Fever. — Beard  says  that  the  jeti- 
oiogy  of  typhus  fever  is  still  unsettled,  and  the 
source  of  infection  of  its  first  case  or  cases  of  an 
epidemic  is  usually  impossible  to  trace.  Bacilli, 
micrococci,  and  protozoa  have  been  described  in 
connection  with  the  disease,  still  the  infective  agent 
remains  unidentified,  and  it  is  therefore  not  im- 
probable that  the  pathogenic  organism  mav  be 
ultramicroscopic.  In  addition  to  the  presence  of  the 
infecting  agent  the  prevalence  of  the  disease 
would  appear  to  be  dependent  upon  social  squalor, 
poverty,  overcrowding,  filth,  and  also  want  of  ven- 
tilation, the  improvement  of  which  has  been  accom- 
panied by  a  correspondingly  important  decrease  of 
the  disease  in  communities  among  whose  members 
it  formerly  exacted  its  heaviest  tolls.  Therefore, 
besides  remedying  defective  and  insanitary  condi- 
tions and  social  submersion  we  must  take  such 
measures  as  will  insure:  i.  The  avoidance  of  exha- 
lations and  excretions  from  the  bodies  of  persons 
ill  or  dving  from  suspicious  disease,  as  well  as 
where  the  diagnosis  of  the  disease  is  established ; 
2,  a  knowledge  of  the  possibility  of  infection  by 
vermin  which  may  desert  the  body  either  during  life 
or  after  death  :  3,  the  impossibility  of  clothing  and 
bedding  harboring  living  vermin  after  being  in 
contact  with  an  infected  person :  4.  that  contacts 
should  be  regarded  as  potential  suflFerers  and  there- 
fore carriers:  5,  that  the  public  may  be  educated  to 
the  knowledge  that  the  atmosphere  of  an  apartment 
occupied  by  the  sick  person,  when  vitiated,  may 
possibly  determine  the  disease  in  others  occupying 
it ;  6.  the  knowledge  that  in  some  individuals,  es- 
pecially children,  the  disease  may  be  met  with  in  a 
verv  mild  form. 
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GLASGOW   MEDICAL  JOURNAL. 
May,  1911. 

1.  Acute  Pneumonia:  Its  Prognosis  and  Treatment, 

By  G.  A.  Gibson. 

2.  Enucleation  of  the  Tonsil  for  Chronic  Disease, 

By  W.  S.  Syme. 

Tlie  X  Rays  in  Treatment,       B\  James  R.  Riddell. 

I.  Pneumonia. — Gibson  states  that  tliere  is 
really  no  one  routine  method  of  treatment  for  this 
disease.  Each  individual  case  must  be  carefully 
studied,  and  must  be  managed  in  accordance  with 
the  conditions  which  it  presents.  The  employment 
of  external  applications  in  acute  pneumonia  does 
not,  as  a  general  rule,  commend  itself  to  us  in 
modern  times.  It  must  be  admitted,  however,  that 
when  there  is  pain,  due  to  any  pleurisy  accompany- 
ing acute  pneumonia,  external  applications  of  heat 
are  extremely  soothing.  It  is  better,  under  such 
circumstances,  to  employ  small  poultices,  and 
change  them  frequently,  than  to  envelop  the  patient 
in  an  extensive  application.  In  certain  cases  of 
early  acute  pneumonia,  in  strong,  robust  individuals, 
the  employment  of  cold,  either'  in  the  form  of  the 
icebag  or  the  cold  water  coil,  will  be  found  de- 
cidedly beneficial ;  and,  lastly,  when  there  is  a  high 
degree  of  pyrexia  f and,  still  more,  hyperpyrexia), 
the  use  of  sponging  and  the  wet  pack — and  even  the 
cold  bath — may  be  absolutely  necessary.  But  above 
all  present  systems  of  treatment  now  in  our  hands, 
the  best  is  vaccination.  A  good  many  years  ago, 
some  of  the  pneimionic  patients  under  his  care  were 
treated  by  the  administration  of  the  defibrinated 
blood  of  patients  who  had  just  recovered  from  acute 
pneumonia,  obtained  with  the  most  careful  aseptic 
precautions.  This  method  was  adopted  in  accord- 
ance with  the  belief  that  the  blood  must  contain 
some  substance  antagonistic  to  the  organisms  or 
toxines  of  the  disease.  As  might  have  been  expected, 
but  little  cotild  be  made  out  in  the  way  of  definitt 
effect,  as  the  method  einployed  was  eminently  crude. 
In  recent  years,  various  sera,  containing  vaccines 
of  dead  pneumococci,  have  been  employed.  They 
tmdoubtedly  produce  considerable  benefit  in  acute 
pneumonia;  but  they  are  far  more  efficacious  in  in- 
stances of  unresolved  pneumonia  and  in  various 
pneumococcal  infections  of  other  parts  of  the  body 
than  in  acute  pneumonia  itself.  The  influence  of 
such  stock  sera  is  by  no  means  equal  to  the  effects 
of  vaccines  made  from  the  patient's  own  microor- 
ganisms. But  the  trouble  is  that,  in  a  very  large 
number  of  cases,  the  disease  is  so  severe  and  the 
course  so  rapid,  that  there  is  scarcely  time  to  oIj- 
tain  a  vaccine.  So  far  as  the  facts  at  present  ob- 
tained are  able  to  guide  us,  we  must  conclude  that 
in  vaccination  lies  the  chief  hope  for  reducing  the 
mortality  of  pneumonia  in  the  ftiture.  In  cases 
where  there  is  severe  toxaemia  and  great  leucocyto- 
sis,  much  may  be  done  by  the  employment  of 
quinine.  In  severji]  instances  of  this  kind — in  which 
the  patients  had  even  reached  a  stage  of  profoimd 
coma,  with  complete  relaxation  of  the  sphincters, 
and  every  evidence  of  imminent  danger — the  hypo- 
dermic use  of  quinine  has  produced  the  most  re- 
markable effects.  The  best  preparation  for  this  pur- 
pose is  the  acid  hydrochloride,  which  is  extremely 
•soluble,  and  which  may  be  administered  hypoder- 


mically  in  doses  of  two  grains  every  two  hours,  or 
every  hour.  This  method  has  produced  the  most 
gratifying  results  in  his  practice. 

PRACTITIONER, 

May,  1911. 

1.  On  Mediastinal  Growths, 

By  Sir  Richard  Douglas  Powell. 

2.  Some  Anomalous  and  Obscure  Symptoms  Associated 

with  Movable  Kidney,  By  W.  Bruce  Clarke. 

3.  Plague  in  Northern  China,  By  W.  J.  Simpson. 

4.  Appendicitis,  By  E.  Stanmore  Bishop. 

5.  A  Review  of  Some  Methods  of  Gastrostomy, 

By  Edred  M.  Corner. 

6.  Acute  Pyelitis,  Pyelonephritis,  Suppurative  Nephritis, 

By  J.  W.  Thomson  Walker. 

7.  The  Mode  of  Production  of  Apparent  or  Simulated 

Doubling  of  the  Second  Sound  of  the  Heart, 

By  E.  H.  Colp.eck. 

8.  CEdema  Occurring  in  the  Course  of  Disease  of  the 

Gastrointestinal  Tract  in  Infants, 

By  Hugh  T.  Ashby. 

9.  Some  Observations  on  the  Use  of  Guipsine   as  an 

Apressor  Remedy  in  Cases  of  High  Arterial  Blood 
Pressure,  By  O.  K.  Williamson. 

10.  Modern  Views  on  the  Causation  and  Treatment  of 

Mucous  Colitis,     By  Francis  Hernaman-Johnson. 

11.  Some  Points  in  the  Diagnosis  of  Scarlet  Fever, 

By  A.  Knyvett  Gordon. 

12.  Some  Practical  Points  in  the  Diagnosis  and  Treat- 

ment of  Acute  Suppuration  in  the  Frontal,  Maxil- 
lary, and  Anterior  Ethmoidal  Sinuses. 

By  J.  Arnold  Jones. 

13.  A  Case  of  Retained  Menses,  By  Ingham  Cowen. 

14.  The  Fluoroscopic  Diagnosis  of  Direction  by  a  Plane 

Mirror  upon  the  Screen,         By  William  Cotton. 

I.  Mediastinal  Growths. — Sir  Richard  Powell, 
in  speaking  of  the  treatment  of  mediastinal  growths, 
remarks  that  we  can  do  something  in  palliation. 
One  point  to  consider  in  a  great  many  of  these  cases 
is  what  to  do  with  the  effusion.  If  we  recognize  that 
an  effusion  is  a  consequence  of  growth — as  we  com- 
monly do  with  the  first  tapping,  for  instance — we 
will  postpone  a  later  tapping  as  long  as  we  can, 
consistently  without  aggravating  the  distress  of  the 
patient.  Undoubtedly,  the  pressure  of  a  fluid 
effusion  somewhat  retards  the  activity  of  malignant 
growth.  In  the  same  view,  when  tapping  such  a 
case,  wc  would  not'  exhaust  the  pleura,  but  only 
draw  off  that  amount  of  fluid  which  would  give  re- 
lief, because,  if  we  produce  a  negative  pressure  in 
the  chest,  we  would  be  liable  to  induce  snme  haem- 
orrhage, or  at  all  events  we  would  aspirate  the 
blood  toward  the  growth  and  increase  the  rapidit}- 
of  its  formation.  For  the  dyspnoea  in  these  cases 
we  may  use  oxygen  inhalations.  In  such  a  case 
one  would  onh'  use  oxygen  from  time  to  time,  in 
so  far  as  it  might  relieve  suffering.  The  pain  in 
these  cases,  which  is  generally  considerable  in  the 
earlier  stages,  can  be  relieved  b}'  the  use  of  mor- 
phine. In  a  later  stage  it  is  distress  and  dyspncra 
from  which  these  people  suffer  rather  than  pain. 
There  is  one  combination  of  drugs  which  he  has 
found  useful  in  these  cases,  especially  in  the  early 
stage,  namely,  a  combination  of  sodium  iodide  and 
chloral.  Two  or  three  grains  of  sodium  iodide  and 
five  or  seven  grains  of  chloral,  given  every  three, 
four,  or  six  hours,  undoubtedly  do  give  relief  to 
the  dyspnoea.  Possibly,  the  iodide  has  some  effect 
in  causing  absorption,  not  of  the  tumor,  but  of  the 
adventitious  materials  about  the  tumor,  while  the 
chlnral  is  a  valuable   sedative  and  antispasmodic. 
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We  must  also  take  means  to  procure  sleep  for  the 
patient,  if  necessary,  by  chloral  or  opium. 

3.  Plague  in  Northern  China. — Simpson  ob- 
serves that  the  safety  of  Europe  from  plague  will 
depend  more  on  a  superior  and  intelligent  sanitary 
organization  than  on  anything  else.  The  delusion 
now  entertained  that  plague  is  an  Asiatic  disease, 
and  that  Europeans  are  immune  because  it  has  not 
spread  among  them  when  introduced,  should  not 
be  allowed  to  prevent  timely  preparation  to  meet 
the  extension  from  east  to  west.  How  the  influ- 
enzal type  may  arise  is  still  unknown.  Crowding 
together  favors  its  spread  once  it  has  arisen,  and 
open  air  treatment  favors  its  amelioration  and  dis- 
appearance ;  but  crowding  per  se  can  hardly  be 
considered  an  important  factor  in  its  production, 
or  the  percentage  of  pneumonic  plague  in  India  and 
Southern  China  would  have  been  higher.  Nor  can 
the  origin  of  the  pneumonic  type  be  attributed  to 
extreme  cold,  though  the  season  of  its  spread  is 
usually  winter  and  spring.  But  it  can  spread  in  hot 
weather  as  well  as  cold.  The  climate  on  the  Gold 
Coast,  where  pneumonic  plague  played  such  an  im- 
portant part  in  the  epidemic  of  1908,  is  equatorial 
in  its  character.  Most  of  the  medical  men  who 
have  become  infected  in  laboratories  have  suffered 
from  the  pneumonic  type,  possibly  due  to  dealing 
with  small  animals  whose  lungs  were  pneumonic. 
One's  personal  experience  is  that  the  first  pneu- 
monic cases  have  usually  been  associated  with  an 
exceptional  number  of  dead  rats  in  the  house,  but 
this  may  have  been  merely  a  coincidence.  There 
are,  of  course,  the  cases  of  secondary  plague  pneu- 
monia arising  from  ordinary  bubonic  cases,  and  it 
may  be  that  these  are  the  main  source  of  the  small 
percentage  of  pneumonic  cases,  but  they  are.  as  a 
rule,  on  a  difTerent  footing  from  what  one  may 
term  the  influenzal  type.  In  the  latter  there  ap- 
pears no  tendency,  or  if  there  is  a  tendency  it  is 
very  small,  to  revert  to  the  bubonic  or  septichgemic 
form.  Further,  the  staggering  gait  and  symptoms 
which  are  characteristic  of  the  bubonic  form  may 
be  absent  altogether.  The  individual  may  not  ap- 
pear to  be  very  ill,  in  fact  he  may  say  he  is  well, 
and  yet  in  a  few  hours  he  may  be  dead,  and  while 
alive  he  is  infective.  It  is  in  the  existence  of  these 
undefined  symptoms  and  generally  unrecognized 
cases  that  the  great  opportunity  is  afforded  for  the 
spread  of  the  disease. 

5.  Gastrostomy. —  Corner  favors  Depage's  meth- 
od of  gastrostomy,  which  consists  of  reflecting  a 
rectangular  flap  of  the  anterior  wall  of  the  stomach, 
leaving  it  attached  near  the  cardiac  end  of  the  stom- 
ach. The  flap  should  be  between  half  an  inch  and 
an  inch  wide,  and  about  three  inches  long,  if  pos- 
sible, the  edges  being  then  united  by  a  continuous 
suture,  so  as  to  convert  the  flap  into  a  tube.  The 
edges  of  the  wound  in  the  stomach  are  then  united 
by  a  continuous  suture,  which  is  reinforced  by  a 
further  row  of  sutures  uniting  the  muscular  and 
peritoneal  coats,  at  the  same  time  burying  the  pre- 
vious layer  of  sutures.  A  rubber  catheter  is  then 
passed  through  this  gastric  tube  into  the  stomach 
and  secured  in  position  by  a  ligature.  The  gastric 
tube  is  fixed  to  the  posterior  rectus  sheath  bv  some 
of  the  stitches  which  close  the  peritonjeum.  It  is 
again  secured  to  the  anterior  rectus  sheath  at  its 


upper  end  by  some  of  the  stitches  which  unite  it. 
It  is  again  stitched  to  the  upper  angle  of  the  wound 
in  the  skin.  By  these' means  it  is  fixed.  The  pa- 
tient can  be  fed  at  once,  provided  the  surgeon  has 
the  courage  to  rely  on  his  suturing.  Otherwise  the 
case  must  be  treated  as  gastroenterostomy.  Corner 
emphasizes  the  following  points :  The  success  of 
the  operation  is  almost  entirely  dependent  on  per- 
fect union  of  the  suturing  used  to  make  the  gas- 
trostomy tube.  The  edges  of  the  mucous  membrane 
of  the  stomach,  after  the  flap  has  been  raised,  must 
be  cut  away  and  trimmed,  otherwise  the  mucous 
membrane  will  bulge  between  the  stitches,  spoiling 
its  neatness  and  seriously  prejudicing  union  by  first 
intention.  Where  the  flap  joins  the  stomach  is  a 
place  where  accurate  suturing  of  the  edges  must 
be  done  most  carefully,  it  being  a  place  most  liable 
to  leak.  Should  it  leak,  it  infects  the  gastrostomy 
wound  from  the  top  to  the  bottom,  in  some  cases 
separating  the  edges  of  the  flap  where  sutured  to 
form  a  tube,  leading  to  conversion  of  the  tube  to 
a  flap  or  a  scroll ;  destroying  the  operation  and  con- 
verting it  into  the  historical  method  of  Howse  with 
its  attendant  disadvantages,  the  stomach  communi- 
cating directly  with  the  exterior  and  leaking  in  ac- 
cordance. At  the  apex  of  the  tube  where  the 
catheter  is  inserted  the  mucous  membrane  is  prone 
to  bulge.  Hence,  in  this  situation,  healing  is  liable 
to  be  imperfect,  the  edges  of  the  tube  to  become 
separated,  opening  out  the  tube  to  form  a  flap,  and, 
perhaps,  destroying  the  whole  success  of  the  op- 
eration. 
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Dr.  Neil  O.  Fitch  in  the  Chair. 

Some  Observations  on  Salvarsan  ("606"). — In 

this  paper  Dr.  Edward  L.  Keyes,  Jr..  said  that  as 
the  result  of  more  extended  observations,  there  had 
betam  to  appear,  during  the  present  year,  reports 
concerning  salvarsan  which  were  of  a  very  different 
character  from  the  early  ones.  Relief  of  symptoms 
proved  in  the  hands  of  many  men  to  be  but  incom- 
plete in  quite  a  large  proportion  of  cases,  or,  if  the 
symptoms  were  entirely  relieved,  they  soon  re- 
turned. The  influence  of  the  drug  upon  the  Was- 
sermann  reaction  was  found  to  be  very  unsatisfac- 
tory. In  only  about  fifty  per  cent,  of  cases  did  this 
become  negative,  and  when  these  patients  were 
watched  for  eight  or  ten  weeks  after  the  injection 
ten  per  cent,  or  more  of  those  whose  reaction  had 
become  negative  again  showed  a  positive  reaction ; 
this  return  to  the  positive  corresponded,  in  many 
instances,  with  a  relapse  of  symptoms.  At  the  same 
time,  however,  it  had  become  gradually  evident  that 
the  dangers  to  the  nervous  system  from  the  drug 
had  been  exaggerated.  Thus,  in  a  number  of  cases 
salvarsan  was  administered  to  patients  sufifering 
from  a  commencing  optic  atrophy  and  other  lesions 
of  the  nervous  system  without  accentuating  the 
symptoms,  and    in    a    few  with  apparent  benefit. 
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Hence  it  followed  that  as  yet  we  had  only  begun, 
to  test  salvarsan.     The  wave  of  enthusiasm  had 
come  and  gone,  and  the  wave  of  reaction  was  now 
at  its  height.    Deliberate  judgment  upon  the  many 
points  in  dispute  was  not  yet  possible.    As  to  the 
effect  upon  the  general  condition,  it  was  commonly 
conceded  that,  apart  from  the  debilitating  effect  of 
the  pain  of  injection,  the  drug  had  a  markedly  tonic 
action,  but  it  had  not  yet  been  determined  to  what 
extent  the  improvement  generally  noted  was  attrib- 
utable to  the  imagination  of  the  patient,  though  the 
speaker  was  inclined  to  believe  that  this  was  prin- 
cipallv  due  to  the  drug  itself.    On  account  of  the 
rapid'  healing  of   chancres  and  disappearance  of 
secondary  lesions,  salvarsan  had  been  hailed  in  some 
quarters  as  the  great  sterilizer  of  syphilis,  the  rem- 
edy by  which  we  might  hope  to  cut  short  the  infec- 
tious period  of  the  disease  to  such  an  extent  as  to 
make  marriage  permissible  within  a  few  months. 
This  suggestion  seemed  to  him  a  most  pernicious 
one.  for  personally  he  had  seen  cases  in  which  in- 
fectious mouth  lesions  returned  a  few  weeks  after 
the  injection  of  the  drug,  and  similar  instances  had 
been  reported   by  numerous   other  observers.  It 
would  appear,  the'refore,  that  no  more  reliance  could 
be  placed  upon  salvarsan  for  the  permanent  relief 
of  these  symptoms  than  upon  mercury.   It  certainly 
had  a  marked  curative  effect  on  the  early  lesions, 
but  it  did  not  guarantee  the  patient  against  relapse. 
As  to  the  effect  upon  tertiary  lesions,  in  a  patient 
with  several  old  syphilitic  ulcers,  foul  and  slough- 
ing, to  whom  Dr.  Keyes  gave  an  intramuscular  in- 
jection of  salvarsan.  it  was  found  that  within  two 
davs  the  foul  odor  had  disappeared  and  that  in  four 
weeks  all  the  ulcers  but  two  had  healed,  while  these 
were  reduced  to  about  one  sixth  their  original  size. 
Here,  however,  the  influence  of  the  drug  ceased. 
Although  the  Wassermann  reaction  had  become 
negative,  at  the  end  of  eight  weeks,  when  the  pa- 
tient disappeared,  the  ulcers  were  no  nearer  com- 
plete cicatrization  than  they  had  been  four  weeks 
earlier.   This  case  seemed  to  him  quite  characteris- 
tic of  the  brilliant  but  incomplete  action  of  salvar- 
san.   It  did  its  work  quickly,  showing  its  maximum 
effect  within  three  or  four  weeks,  and  if  the  lesions 
were  then  healed  they  were  not  likely  to  reappear ; 
but  if  they  were  not  healed  by  this  time  no  further 
progress  could  be  looked  for.    In  paresis  and  tabes 
the  "drug  appeared  to  have  very  little  effect,  even 
the  pain  in  the  latter  being  often  uninfluenced. 

In  speaking  of  the  evil  effects  of  salvarsan  he 
said  that  apart  from  the  immediate  reaction,  local 
and  general,  the  fact  was  not  to  be  overlooked  that 
in  a  number  of  instances  acute  syphilis  had  followed 
its  injection.  No  fatal  result,  however,  had,  so  far 
as  he  knew,  been  noted  from  this  complication. 
Still,  the  possibilities  of  injury  to  the  nervous  sys- 
tem had  not  yet  been  determined.  While  it  did  not 
apparently  affect  the  optic  nerve,  as  was  at  first 
feared,  permanent  "nerve"  deafness  had  been  noted 
a  number  of  times,  and  Alexander,  of  Berlin,  and 
others  considered  this  a  grave  danger.  Rille,  who 
met  with  fourteen  relapses  in  forty  cases  treated, 
had  noted  the  following  bad  results  in  patients  suf- 
fering from  early  syphilis,  but  otherwise  apparently 
healthy:  Deafness,  facial  paralysis,  and  choked 
disc  in  one  case,  bilateral  optic  neuritis  and  paraly- 


sis of  the  fourth,  and  seventh  cranial  nerves  of  one 
side  in  another;  while  a  third  patient  became  deaf. 
Only  one  of  the  three  patients  had  recovered  at  the 
time  of  his  report.  Again,  several  instances  of 
alarming  collapse  after  the  injection  of  salvarsan 
had  been  observed,  and  Ehrlich  himself  admitted 
one  death  from  the  drug. 

Of  the  three  methods  of  administration,  the  intra- 
venous was  the  popular  one,  on  account  of  its  pain- 
lessness and  the  immediate  results  effected.  Its 
disadvantages  were  the  evanescence  of  its  action 
and  its  dangerousness,  since  the  full  dose  of  the 
agent  was   injected   directly  into   the  circulating 
blood.    It  was  also  the  most  difficult  to  perform 
properly.    The  subcutaneous  method  was  imprac- 
ticable because  it  was  so  intolerably  painful.  The 
intramuscular  injection  was  best  borne  if  made  into 
the  erector  spinae  muscles,  at  about  the  level  of  the 
top  of  the  iliac  crest.    The  salvarsan  might  be  in 
alkaline  solution,  in  neutral  suspension,  or  suspend- 
ed in  some  oily  base.    The  last  named,  while  the 
least  brilliant  in  its  effects,  was  also  the  least  pain- 
ful of  the  three.    Indeed,  it  was  the  only  form  of 
intramuscular  injection  that  any  human  being  could 
be  expected  to  undergo  twice.    Dr.  Keyes  said  he 
preferred  the  oily   suspension  because  it  was  the 
only  form  of  injection  which  seemed  free  from 
danger,  a  circumstance  doubtless  due  to  the  slow 
absorption  of  the  salvarsan.    At  the  present  time 
the  medical  world  might  be  said  to  be  divided  into 
three  groups:    i,  Those  who,  disgusted  by  the  fail- 
ure of  the  drug  to  maintain  the  high  position  which 
was  claimed  for  it  by  its  first  promoters,  refused  to 
use  it  at  all;  2,  those  who,  influenced  by  its  obvious 
efficacv  in  certain  cases  where  mercury  had  failed, 
would' employ  it  as  an  aid  to  mercurial  treatment: 
3,  those  whose  confirmed  optimism  led  them  to 
hope  for  that  assured  success  from  two  or  more 
injections  which  thev  had  failed  to  obtain  from  one. 

'In  conclusion.  Dr.  Keyes  said  he  had  not  been 
very  strongly  impressed  in  regard  to  the  real  benefit 
of  the  quick  results  observed  from  the  use  of  sal- 
varsan, and  believed  that  the  results  from  mercurial 
treatment  compared  favorably  with  those  from  this 
drug.  To  his  mind  the  toxic  effects  of  the  latter 
afforded  considerable  ground  for  caution,  and  he 
thought  we  had  not  yet  heard  from  all  its  dangers. 
Thus,  if  deafness  resulted  from  a  single  dose,  the 
consequences  were  likely  to  be  more  serious  after 

more  doses.  ,  •  .  u 

Dr.  A.  Ernest  Gallant  cited  a  case  which  he 
had  referred  to  Dr.  Howard  Fox.  The  patient  was 
a  girl  in  the  later  stages  of  syphilis,  who  had  con- 
tracted the  disease  in  the  Philippines  four  years  be- 
fore. She  had  a"  fluctuating  mass  situated  at  the 
junction  of  the  clavicle  with  the  sternum.  Dr.  Fox 
gave  her  an  injection  of  salvarsan  and  followed  the 
case  up.  In  the  mass  there  developed  a  pin  point 
slough,  which  enlarged  to  the  size  of  a  silver  dollar, 
and  the  opening  then  gradually  closed.  Dr.  Gallant 
had  taken  from  out  this  mass  two  small  pieces  of 
bone.  A  large  lump  also  came  in  the  lumbar  region, 
and  from  this  he  removed  a  mass  of  sloughing  tissue 
about  two  and  a  half  by  one  and  a  half  inches,  and 
three  quarters  of  an  inch  thick.  He  had  not  yet  re- 
ceived the  laboratory  report  in  regard  to  the  char- 
acter of  the  latter. 
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Dr.  Frank  C.  Ravxok  mentioned  a  case  of  tuber- 
cular syphilide  of  the  lips  and  face  in  which  the  in- 
jection of  salvarsan  was  followed  by  an  apparently 
very  brilliant  result.  Afterward,  however,  the  pa- 
tient had  a  complete  relapse ;  so  that  he  did  not  fare 
any  better  than  when  under  the  mixed  treatment, 
which  was  always  attended  with  improvement  when 
he  carried  it  out  faithfully. 

Dr.  R.  E.  Van  Gieson  inquired  of  Dr.  Keyes 
whether  the  dangers  from  salvarsan  might  not  be 
avoided  by  giving  at  first  but  a  small  dose  and  then 
gradually  increasing  this  until  the  maximum  amount 
was  reached. 

Dr.  Keyes  said  the  question  was  extremely  perti- 
nent, but  he  did  not  feel  qualified  to  answer  it. 
Ehrlich  had  started  out  with  the  idea  of  getting 
some  agent  that  would  be  destructive  to  protozoa, 
and  as  the  result  of  his  long  and  ingenious  experi- 
ments had  finally  evolved  his  '"606."  His  idea  was 
to  kill  every  spirochaeta  in  the  body,  a  matter  re- 
quiring a  very  considerable  dose  of  the  remedy.  Six 
decigrammes  had  been  fixed  upon  as  the  standard 
dose,  and  it  was  said  that  this  amount  would  destroy 
all  the  spirochaetae.  It  had  been  found,  however, 
that  such  was  not  the  case.  Therefore,  as  it  was  as- 
.'ierted  that  unless  the  dose  was  sufficient  to  kill  all  of 
those  the  first  time  the  remedy  was  of  no  value,  the 
question  arose :  Shall  we  give  a  still  larger  dose,  at 
the  risk,  perhaps,  of  endangering  our  patients'  lives, 
or  shall  we  give  a  number  of  small  doses?  So  far 
as  he  knew,  the  only  man  who  had  adopted  the  lat- 
ter plan  was  Lesser,  of  Berlin,  who  gave  at  the  same 
time  a  course  of  mercurial  injections.  The  problem 
was  one  yet  to  be  worked  out.  In  reply  to  a  ques- 
tion by  Dr.  Gallant  as  to  the  similarity  of  the  action 
of  salvarsan  in  syphilis  with  that  of  quinine  in  ma- 
larial fever.  Dr.  Keyes  said  that  while  in  malarial 
fever  a  large  number  of  protozoa  were  to  be  found 
in  the  circulation,  in  syphilis  there  was  only  a  small 
number  at  any  one  time.  Moreover,  the  spirochaeta 
did  not  appear  to  have  a  life  cycle  such  as  that  of 
the  malarial  plasmodium. 

The  Diagnosis  and  Treatment  of  CEsophageal 
Obstruction. — Dr.  Edu^\rd  Peterson,  having 
first  spoken  of  the  classification  of  this  condition, 
said  that  the  diagnosis  was  easy.  In  every  case  of 
organic  obstruction  there  were  three  constant  symp- 
toms, though  these  naturally  varied  in  degree  in  dif- 
ferent instances,  namely,  increasing  dvsphagia,  per- 
sistent regurgitation,  and  progressive  inanition.  The 
first  became  finally  so  great  that  even  liquids  were 
swallowed  with  difficulty.  Whether  the  regurgita- 
tion of  food  was  immediate  or  not  would  depend 
largely  on  the  tolerance  of  the  oesophagus  above  the 
point  of  obstruction,  while  inanition  was  due  to  the 
inability  to  take  sufficient  nourishment  for  the  needs 
of  the  economy.  In  a  patient  with  these  symptoms 
it  was  a  simple  matter  to  determine,  by  means  of 
bougies,  the  x  ray,  and  the  CESophagoscope.  the  pres- 
ence, the  location,  and  frequently  the  exact  nature  of 
the  occlusion.  In  the  attempt  to  pass  a  bougie  the 
greatest  caution  and  gentleness  should  be  observed, 
as  it  was  very  easy  to  penetrate  the  wall  of  the  gul- 
let :  and  repeated  examinations  were  often  required. 
The  X  ray  was  of  great  service.  By  administering 
a  thick  bismuth  paste  and  placing  the  patient  before 
the  fluoroscopic  screen  one  could  obtain  accurate 
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knowledge  of  the  location  of  the  stenosis  and  of  the 
calibre  and  course  of  the  oesophagus  above.  This 
agent  was  invaluable  in  locating  foreign  bodies.  In 
selected  cases  the  oesophagoscope  should  be  em- 
ployed. Its  introduction  was  not  unattended  with 
danger,  but  by  means  of  it,  in  expert  hands,  it  was 
possible  to  obtain  an  exact  picture  of  the  oesophagus 
and  to  determine  the  presence  of  a  new  growth, 
ulceration,  cicatrization,  spasm,  extraoesophageal 
pressure,  etc.,  as  well  as  to  remove  tissue  for  exam- 
ination and  to  perform  many  operations  under  the 
direct  guidance  of  the  eye.  Before  making  the  rou- 
tine physical  examination  it  was  well  to  secure  a 
careful  history  of  the  case,  to  assist  in  making  a  dis- 
tinctive diagnosis.  Thus,  the  gradual  development 
of  symptoms  without  cachexia  pointed  to  cicatricial 
stenosis;  intermittent  stenosis,  in  a  neurotic  subject, 
would  suggest  cardiospasm  or  spasmodic  stricture, 
and  a  spontaneous  onset,  in  a  patient  past  middle 
life,  with  rapidly  increasing  cachexia  out  of  propor- 
tion to  the  degree  of  stenosis,  would  indicate  malig- 
nancy. 

The  anatomy,  structure,  and  surgical  relations  of 
the  oesophagus  were  described,  after  which  the 
speaker  stated  that  the  treatment  of  cicatricial  steno- 
sis was  usually  difficult  and  always  protracted.  The 
treatment  recommended  in  cases  in  which  the  cica- 
trization was  not  extensive  and  the  stricture  yield- 
ing was  the  systematic  passage  of  ordinary  flexible 
bougies  and  the  hollow  guide  bougie.  Previous 
strictures  not  yielding  readily  to  the  divulsion  meth- 
ods should  be  treated  by  internal  (lesophagotomy, 
which  was  best  accomplished  by  the  Dunham  string 
ossophogatome.  The  guide  bougie  was  passed 
through  the  stricture,  and  an  olive  larger  than  the 
,  stricture  engaged,  after  which,  by  the  sawing  move- 
ment, the  string  chafed  through  the  stricture  with- 
out danger  of  haemorrhage.  This  procedure  was 
to  be  repeated  at  intervals  of  a  few  days.  In  cases 
where  the  introduction  of  an  instrument  was  im- 
possible it  was  possible,  if  the  patient  could  swallow 
water,  to  wash  a  thread  through  the  stricture  into 
the  stomach.  This  having  been  accomplished,  by 
means  of  an  ordinary  drinking  tube,  a  thread,  and  a 
glass  of  water,  a  temporary  gastrotomy  was  per- 
formed, and  the  thread  drawn  out  through  the  in- 
cision. A  double  linen  fish  line  wafs  attached  to  the 
thread  and  drawn  up  through  the  oesophagus  into 
the  mouth,  and  with  one  of  these  lines  wire  spindle 
bougies  were  drawn  up,  beginning  with  the  smallest 
size,  until  a  spindle  was  arrested.  The  wire  was 
made  taut,  thus  putting  the  stricture  on  the  stretch, 
and  the  other  fish  line  was  then  pulled  to  and  fro  un- 
til the  stricture  was  chafed  through  and  the  spindle 
allowed  to  pass  up  into  the  mouth.  The  string 
should  be  left  in  place,  and  the  procedure  repeated 
at  intervals  until  sufficient  dilatation  had  been  se- 
cured. The  string  was  then  removed  and  the  gas- 
trostomy wound  allowed  to  heal  spontaneously. 

In  connection  with  the  paper  Dr.  Peterson  pre- 
sented a  patient  who  had  been  cured  by  this  method 
of  a  ver\-  bad  cicatricial  stricture  produced  by  swal- 
lowing fuming  nitric  acid,  which  was  taken  by  mis- 
take. 

Having  stated  that  in  impermeable  strictures, 
where  all  attempts  at  divulsion  had  proved  unsuc- 
cessful, a  permanent  valvular  gastrostomy  should  be 
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established,  he  called  attention  to  the  following  spe- 
cial points:  i.  Forcible  introduction  of  bougies, 
rapid  instrumental  divulsion,  internal  oesophagoto- 
mv  with  sharp,  cutting  instruments,  etc.,  are  posi- 
tively dangerous,  and  should  not  be  employed.  2. 
Before  attempting  any  dilatation  of  an  oesophageal 
stricture  a  guide  bougie  or  string  guide  should  be 
passed.  3.  The  treatment  did  not  end  with  the  op- 
eration. Strictures  were  prone  to  relapse ;  there- 
fore, vigilant  supervision  should  be  maintained  in 
each  case  until  such  tendency  had  disappeared. 

In  speaking  of  the  removal  of  foreign  bodies  he 
said  the  old  fashioned  probang  and  coin  catcher  was 
rather  a  dangerous  instrument,  but  with  proper  care 
it  could  be  manipulated  successfully.   He  had  adopt- 
ed the  plan  of  first  getting  a  radiograph  and  then 
proceeding  according  to  circumstances.     In  one  in- 
stance in  which  an  opened  safety  pin  was  lodged  in 
the  gullet  he  had  succeeded  in  getting  it  closed  by 
means  of  a  tonsil  snare;  after  which  its  removal 
was  simple.    Diverticula  of  the  oesophagus,  he  said, 
should,  as  a  rule,  be  operated  on  in  order  to  prevent 
the  starvation  of  the  patient.    Moreover,  if  allowed 
to  remain  they  sometimes  underwent  malignant  de- 
generation, and  he  cited  a  case  in  which  epithelioma 
developed  in  the  pouch.    He  then  described  his  plan 
of  procedure,  and  presented  two  of  these  pouches 
which  he  had  removed.   One  of  them  had  a  capacity 
of  about  an  ounce  and  the  other  of  four  ounces. 
Malignant  tumors  of  the  oesophagus,  he  went  on  to 
say,  were  the  most  nearly  benign  of  any  cancerous 
growths  in  the  body ;  yet  no  successful  removal  of 
an  oesophageal  tumor  of  this  kind  was  on  record. 
He  felt  convinced,  however,  that,  with  the  advan- 
tages of  positive  and  negative  air  pressure  now  at 
command,  it  would  not  be  long  before  such  growths 
could  be  operated  on  successfully. 

Cases  in  which  foreign  bodies  were  removed  from 
the  oesophagus  by  means  of  the  coin  catcher  were 
related  by  Dr.  Lewis  M.  Silver  and  Walter  G. 
Frey.  In  Dr.  Silver's  case,  that  of  an  infant,  an  x 
ray  picture  showed  a  penny  lodged  in  the  upper  part 
of  the  tube. 

Tuberculosis  of   the   Spine. — Dr.   Irving  D. 
Steinhardt  read  an  elaborate  paper  on  this  subject. 
The  best  results  in  this  disease,  he  said,  were  at- 
tained when  the  diagnosis  was  made  early,  and  the 
proper  treatment  at  once  instituted.     In  bone  and 
joint  tuberculosis  the  spine  was  first  in  frequency, 
and  at  a  single  large  hospital  in  New  York  over 
4,300  cases  of  Pott's  disease  had  been  treated  in  a 
period  of  twenty  years.     The  dorsal  division  of  the 
spine  was  most  often  afifected ;  next  came  the  lum- 
bar portion,  and  then  the  cervical.     In  order  to  se- 
cure an  earlv  diagnosis  it  was  advisable  that  the 
physician  should  get  as  complete  a  history  as  possi- 
ble in  the  case  of  every  patient  presented  to  him  and 
should  also  make  a  thorough  examination  of  the 
patient.    In  this  disease  it  should  be  the  aim  to  make 
the  proper  diagnosis  before  deformity  appeared,  and 
thus  be  in  the  best  position  to  prevent  its  occurrence. 
One  should  remember  that  the  onset  is  insidious  and 
that  the  disease  is  slowly  progressive  and  chronic, 
though  with  acute  exacerbations.     Among  the  sub- 
jective symptoms,  naturally,  was  pain.     This  was 
not.  as  a  rule,  constant,  but  brought  on  by  missteps 
or  sudden  jars,  and  as  it  was  often  referred  to  vari- 


ous soft  parts  of  the  body,  it  was  apt  to  be  mislead- 
ing.    The  location  of  the  referred  pain  would  de- 
pend upon  the  seat  of  the  disease  in  the  spine.  Other 
symptoms  described  were,  spinal  tenderness,  rigid- 
ity and  weakness,  night  cries,  stiflf  and  awkward 
gait,  avoidance  of  any  spinal  movement,  and  charac- 
teristic posture  and  other  special  signs  dependent 
upon  the  location  of  the  disease.    Of  course,  when 
the  distinctive  knuckle,  with  its  peculiar  sharp  angle, 
had  made  its  appearance  the  diagnosis  was  simple.  ^ 
In  the  distinctive  diagnosis  the  following  condi- 
tions were  to  be  considered:    Rotary  lateral  curva- 
ture of  the  spine,  rachitis,  typhoid,  spine,  anterior 
poliomyelitis,  diphtheritic  paralysis,  torticollis,  acute 
rheumatism,  retropharyngeal  abscess,  pseudohyper- 
trophic muscular  dystrophy,  hip  disease,  lumbago, 
sciatica,  double  congenital  dislocation  of  the  hips, 
spondylitis  deformans,  sacroiliac  disease,  syphilis, 
gonorrhoeal  infection,  malignant  disease,  and  injury. 
Rotary  lateral  curvature  was  a  purely  mechanical 
condition,  unaccompanied  by  spinal  tenderness  or 
stiffness,  and  the  other  signs  of  Pott's  disease.  In 
rickets  the  spinal  deformity  was  not  constant  and 
the  mobility  of  the  spine  was  unchanged,  while  the 
characteristic  rachitic  signs  established  the  diagno- 
sis. In  anterior  poliomyelitis  we  had  the  sudden  on- 
set, the  actual  paralysis,  instead  of  merely  muscular 
spasm,  and  change  of  electrical  action.  In  torticollis 
of  various  kinds  the  onset  was  also  sudden,  and  the 
condition  usually  followed  exposure  to  draughts  and 
was  accompanied  by  some  disorder  of  the  upper  re- 
spiratory tract,  though  it  might  be  found  in  connec- 
tion with  glandular  infection.  It  is  well  to  remember 
that  retropharyngeal  abscess  might  be  a  manifesta- 
tion of  the  cervical  variety  of  spinal  tuberculosis, 
but  in  simple  retropharyngeal  abscess  we  had  previ- 
ous catarrhal  symptoms,  with  a  sudden  onset  of 
obstructive  breathing. 

The  prognosis  as  a  life  was  in  most  instances  fair. 
Cases  diagnosticated  early  and  patients  put  under 
l^roper  treatment  would  under  ordinary  circum- 
stances do  well,  provided  the  patient's  vital  resist- 
ance were  not  too  much  impaired.  Abscess  and 
paralysis  were  the  two  main  complications  to  be 
guarded  against.  Abscesses  were  particularly  dan- 
gerous, and  in  certain  locations  were  liable  to  result 
fatally.'  The  condition  of  actual  hunchback  was  now 
a  very  rare  one,  and  this  was  due  to  a  better  un- 
derstanding of  the  disease  and  improved  methods  of 
treatment. 

The  patient  should  be  placed  under  the  most  fa- 
\  orable  hygienic  conditions  possible  and  should  be 
o-iven  a  highly  nutritious  diet.  Nature  might  be  fur- 
ther aided'by  tonic  medication  and  the  administration 
of  bone  salts,  and  Dr.  Steinhardt  had  been  favorably 
impressed  by  the  action  of  tuberculin  in  these  cases. 
The  mechanical  treatment,  as  was  well  known,  cori- 
sisted  in  immobolizing  the  spinal  column  in  a  posi- 
tion of  complete  extension.  For  this  purpose,  in  the 
great  majoritv  of  instances,  the  plaster  of  Paris 
jacket  was  preferable  to  a  brace  in  the  early  part  of 
the  disease,  as  this  rendered  home  interference  im- 
possible. Braces  might  be  used  in  the  convalescent 
stage.  For  very  young  children  the  Bradford  frame 
was  the  best  apparatus.  In  this  the  patient  re- 
mained constantly,  both  day  and  night,  being 
removed  only  for  bathing.   None  of  these  patients 
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were  ever  allowed  to  stand  erect  without  their  plas- 
ter jackets  or  braces.  The  Galot  jacket  was  now 
employed  in  the  treatment  of  certain  upper  dorsal 
and  cervical  cases,  replacing  the  jacket  and  brace 
with  jury  mast  attachments.  It  was  simply  a  plaster 
jacket  which  takes  in  the  cervical  spine  and  part  of 
the  caput. 

 ®  


MEDICAL  ONOMATOLOGY. 

New  York,  May  31.  ign. 

To  the  Editor: 

Permit  me  to  express  my  pleasure  and  my  great 
satisfaction  that  the  onomatology  question  has  been 
taken  up  seriously  in  the  issue  for  May  27th  of 
your  esteemed  journal.  The  article  of  Dr.  Schaefer, 
\\'hy  Are  We  Opposing  Reform  m  Medical 
Nomenclature?,  gives  food  for  thought  to  every 
one  who  has  science  at  heart  and  high  respect  for 
our  profession.  It  differs  somewhat  from  the 
monotonous  laudations  of  the  presidential  orations 
which  we  are  accustomed  to  hear.  I  think  it  means 
an  event  in  the  history  of  medicine,  especially  since 
also  an  equally  important  publication  from  one  of 
our  most  distinguished  German  colleagues,  which 
is  in  press  now,  will  animate  the  whole  medical 
world  and  the  world  of  science  in  general  to  con- 
sider reform  of  medical  nomenclature.  There  is  no 
exaggeration  possible  in  speaking  of  the  necessity 
of  such  reform  and  the  benefit  to  science,  the  eleva- 
tion of  the  profession  which  will  be  deriA-ed  from  it. 

I,  personally,  do  not  deserve  all  the  praise  which 
my  modest  labors  are  receiving  now,  but  I  accept 
thankfully  all,  as  being  due  solely  to  the  great  and 
noble  cause  to  which  I  have  devoted  myself,  and  I 
am  proud  to  have  been  called  a  Herald  in  the  Fight. 

I  am  more  at  ease  to  add,  with  your  permission, 
a  few  words  to  your  editorial,  Medical  Onomatol- 
ogy, in  the  same  issue  of  your  journal 

Yon  say  that  there  is  nothing  holy  about  the  os 
sacrum,  but  that  the  Jews,  who  called  it  Liic,  had 
a  veneration  for  it.  But  why  refer  to  the  Jews 
while  a  Christian  explanation  is  much  nearer  at 
hand?  The  German  name  for  os  sacrum  is  Kreus- 
bein,  because  it  has  the  form  of  a  cross.  The  re- 
gion of  this  bone  is  called  Kreuz,  and  pains  in  that 
region  are  called  Kreiisschmersen.  As  to  the  term 
acne  I  beg  to  refer  you  to  my  book,  Medical  Greek, 
page  151.  "Acne  is  a  word  which  does  not  exist  in 
any  language,  .  .  .  the  Greeks  call  that  particu- 
lar affection  acmai." 

What  you  say  about  conjunctivitis  is  somewhat 
humiliating  to  me;  it  shows  that  you  have  not  read 
my  book  just  quoted;  on  pages  211  to  220  you  will 
find  in  a  chapter  on  Berolinitis,  a  controversy 
which  I  had  with  the  great  medicophilologist.  Pro- 
fessor J.  Hirschberg,  of  Berlin,  the  author  of  a  well 
known  ophthalmological  dictionary,  to  whom  I  fur- 
nished conclusive  evidence  that  there  exists  and  has 
existed  in  classical  Greek  already  an  undisputably 
correct  Greek  term  epipsphycitis.  Conjunctivitis, 
you  say,  is  at  least  excusable  in  view  of  the  fact  that 
no  acceptable  equivalent  is  derivable  from  the 
Greek.    .A.fter  you  have  read  the  chapter  Berolinitis, 


which  furnishes  quite  some  proof  of  the  pains  I 
have  taken  to  establish  the  truth,  you  will  agree 
with  me  that  there  exists  no  excuse  for  the  term 
conjunctivitis.  I  beg  to  differ  with  you  also  about 
the  meaning  of  the  suffix  itis.  I  have  written  a 
great  deal  on  this  subject,  have  quoted  a  great  many 
Greek,  German,  and  American  writers  who  distinct- 
ly say  itis  is  not  affixed  to  mean  inflammation,  al- 
though it  can  under  certain  circumstances  mean  in- 
flammation [Medical  Greek,  pages  202  to  203). 

Your  fear  that  efforts  to  disturb  our  onomatology. 
however  faulty  it  may  be,  are  doomed  to  failure  is 
unfounded.  Reading  the  medical  journals,  the 
catalogue  of  the  Surgeon  General's  Library,  you 
cannot  help  noticing  that  there  is  a  strong  tendency 
toward  reform,  and  most  of  all,  the  two  papers  in 
your  own  journal  of  Dr.  Schaefer  and  Dr.  Pfender 
mean  t^rjiiepw^st !  A.  Rose. 

[We  yield  to  none  in  our  admiration  of  the  philo- 
logical attainments  of  Dr.  Rose,  but  he  fails  to  con- 
vince us  that  our  medical  nomenclature  will  suffer 
any  early  change ;  a  striking  example  is  found  in  the 
word  appendicitis,  which  forced  itself  by  some  en- 
gaging qualities  into  the  most  conservative  British 
medical  journals,  which  at  first  would  have  none  of 
it.  Where  we  have  a  word  for  an  organ,  it  will 
certainly  be  used  as  a  stem  upon  which  to  affix  itis 
when  it  is  required  to  denote  inflammation  of  that 
organ  ;  vaginitis,  e.  g.,  will  persist  as  long  as  vagina 
and  will  not  be  ousted  by  colpitis  until  colpos  be- 
comes the  popular  medical  term  for  vagina — never, 
probably.  As  to  the  suffix  itis  itself,  no  periphrasis 
will  ever  replace  it.  We  are  still  convinced  that 
acne  is  excellent  French.  We  gave  the  history  of 
Luz  as  antedating  and,  probably,  acting  as  a  basis 
for  the  Christian  German  tradition.— Editor.] 


HODGKIN'S  DISEASE  AND  PSEUDOLEUCH.^IMIA. 

New  York,  May  30,  191 1. 

To  the  Editor: 

The  impression  seems  to  be  prevalent  that  Hodg- 
kin's  disease  and  pseudoleuchjemia  are  identical, 
since  the  terms  are  often  employed  interchangeably 
by  medical  writers.  For  example,  in  America  such 
observant  students  of  Hodgkin's  disease  as  Long- 
cope  and  Reed  have  fallen  into  the  error  repeatedly, 
while  in  an  editorial  in  the  Journal  for  May  20th 
(page  Q94),  the  titles  in  question  are  used  synony- 
mously. On  page  972  of  the  same  number  of  the 
Journal,  however,  the  statement  occurs  in  an  article 
on  Certain  Lesions  of  the  Lymph  Nodes,  that 
"  .  .  .  pseudoleuchaemia  is  to  be  distinguished 
from  Hodgkin's  disease,  since  the  latter  is  asso- 
ciated with  histological  changes  which  render  it*; 
recognition  practicable  in  almost  any  circumstance." 
(Symmers.) 

In  this  connection  permit  me  again  to  point  out 
that  pseudoleuchaimia  and  Hodgkin's  disease  are 
entirely  different  lesions,  although  sometimes  re- 
sembling one  another  in  their  clinical  aspects. 
Pseudoleuchaemia  was  described  by  Cohnheim  as  a 
lesion  presenting  the  essential  anatomical  changes 
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of  chronic  lymphatic  leuchgemia  (lymphomatosis), 
but  without '  chanties  in  the  blood.  On  the  other 
hand,  innumerable  investigators  have  shown  that 
Hodgkin's  disease  is  histologically  separable  not 
onlv  from  pseudoleuchsemia  but  from  the  several 
other  conditions  with  which  it  was  previously  con- 
fused. Thus,  in  contradistinction  to  the  simple 
lymphomatosis  of  pscudoleuchgemia,  Hodgkin's  dis- 
ease is  characterized,  histologically,  by  overgrowth 
of  interstitial  connective  tissue,  by  proliferatiori  of 
endothelial  cells  and  the  formation  of  multinucle- 
ated giant  cells,  by  the  occurrence  of  variable  num- 
bers of  lymphoid  and  plasma  cells  and  eosinophiles. 
and.  finally,  by  areas  of  necrosis — a  composite  pic- 
ture sufficiently  unlike  that  of  any  other  known  le- 
sion to  render  its  recognition  relatively  simple. 

DouGL.\s  Symmers,  AI.  D. 

[If  we  erred  in  considering  Hodgkin's  disease  to 
be  identical  with  pseudoleuchoemia,  we  erred  in 
.good  company.  Tyson,  Osier,  and  French,  in  their 
works  on  practice,  McFarland  and  Adami,  in  their 
pathologies,  Foster,  Borland,  Gould,  and  the  latest 
authority,  Steadman,  in  their  dictionaries,  and. 
finally,  the  Index-Catalogue  of  the  Library  of  the 
Surgeon  General's  Office,  give  pseudoleuchsemia  as 
a  svnonym  of  Hodgkin's  disease. — Editor.] 
 «>  
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[We  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Hygiene  and  Public  Health.  By  Louis  C.  Parke?,  M.  t).. 
b.  P.  H.,  Univ.  of  London,  Consulting  Sanitary  Adviser 
to  H.  M.  Office  of  Works ;  Civilian  Sanitary  Member  of 
the  Advisory  Board  for  Army  Medical  Services,  etc.. 
and  Henry  R.  Kenwood,  M.  B..  F.  R.  S,  Edin..  D.  P.  H. 
Lond.,  Chadwick  Professor  of  Hygiene  in  the  University 
of  London,  etc.  Fourth  Edition,  with  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co..  191 1-  Pp- 
691.     (Price.  $3-50.) 

This  book  contains  a  large  amount  of  useful  in- 
formation, and  gives  a  clear  and  simple  account  of 
the  principles  of  public  hygiene.  It  is  therefore  just 
the  book  for  those  about  to  take  up  public  health 
work,  and  for  medical  students.  The  reviewer 
would  criticise  the  discussions  concerning  the  trans- 
mission of  infectious  diseases.  Too  much  empha- 
sis is  laid,  in  his  opinion,  on  fomites,  and  too  little 
on  more  direct  modes  of  transmission.  There  is 
no  mention  of  transmission  by  common  drinking 
cups,  and  the  diagnosis  of  rabies  by  means  of  Negri 
bodies  has  been  omitted.  That  in  "all  forms  of  pur- 
ulent ophthalmia  a  pyogenic  microorganism — the 
.Staphylococcus  pyogenes  aureus  or  albus — is  usual- 
ly the"active  cause  of  the  disease"  is  certainly  incor- 
rect, as  it  leaves  out  the  gonococcus.  Koch's  views 
on  the  transmissibility  of  bovine  tuberculosis  are 
misrepresented.  There  is  no  doubt  that  human 
puhnonary  tuberculosis  is  almost  invariably  due  to 
the  human  type  of  bacillus.  The  following  state- 
ment is  open  to  question:  "The  evacuations  of 
cholera,  like  those  of  enteric  fever,  are  probably  not 
posses-^ed  of  any  high  degree  of  infectiveness  at 


the  moment  of  discharge.  The  virus  requires  to 
grow  in  contact  with  air  before  its  higher  powers 
of  infectiveness  can  be  developed."  The  discus- 
sion of  the  chemical  and  bacteriological  examination 
of  water  is  too  meager  to  give  a  correct  conception 
of  this  important  subject.  The  value  of  a  sanitary 
survey  in  connection  with  laboratory  examinations 
is  not  brought  out,  nor  is  the  interpretation  of  the 
laboratory  findings  discussed  with  relation  to  the 
class  of  water  one  is  dealing  with.  When  compared 
with  the  rest  of  the  book,  however,  these  are  all 
minor  faults,  and  we  have  no  hesitancy  in  saying 
that  a  perusal  of  the  work  will  prove  interesting  to 
physicians  and  health  officers. 

Die  Aetiologie  der  Beriberi  und  die  Stellung  dieser  Krank- 
heit  im  nosologischen  System.    Von  Dr.  Max  Glogner, 
Regierungsarzt  a.D.  in  Niederlandisch-Indien.  Leipzig: 
Johann  .4mbrosius  Barth,  1910.    Pp.  77. 
Die  Aetiologie  dcr  Beriberi  unter  Beriicksichtigung  des 
gesamten  Phosphorstoffwechsels.     Von  Dr.  H.  Schau- 
(Aus  dem  Institut  fiir  Schiffs-  und  Tropen- 
krankheiten  in  Hamburg.     Direktor:  Prof.  Dr.  Nocht.) 
.Mit  41  Abbildungen  im  Text  und  auf  12  Tafeln.  Leip- 
zig: Johann  Ambrosius  Barth,  1910.     Pp.  397- 
Dr.  Max  Glogner,   who  was  formerly  govern- 
ment physician  in  the  Dutch  Indies,  demonstrates 
in  his  little  pamphlet  that  beriberi  is  no  disease 
sui  generis  and  has,  therefore,  no  specific  cause.  He 
thus  is  opposed  to  the  two  theories  which  are  at 
present  prevalent,  that  is,  the  theory  of  a  specific 
disease  with  a  specific  cause,  and  the  other,  a  com- 
plex of  diseases  with  a  complex  of  causes.  The 
author  comes  to  the  conclusion  that  beriberi  be- 
longs, anatomically,   clinically,  and  setiologically, 
to  neuritis  peripherica,  so  well  known  in  America 
and  Europe,  and  states  that  the  peculiarities  which 
have  given  beriberi  the  character  of  a  specific  dis- 
ease do  not  belong  to  beriberi  but  are  the  results 
of  other  diseases. 

Dr.  H.  Schaum'ann  comes  to  the  conclusion  that 
beriberi  is  a  disease  of  metabolism  which  attacks 
the  general  circulation  through  lack  of  organic 
phosphorus  combination.  This  deficiency  is  caused, 
in  the  majority  of  cases,  by  the  assimilation  of 
material  which  does  not  contain  the  necessary 
amount  of  organic  phosphorus  combinations.  In 
the  minor  number  of  cases  it  is  caused  by  the  in- 
ability of  the  human  body  to  absorb  the  phosphorus 
combinations  which  have  been  introduced  into  the 
body  in  a  quantity  which  would  entirely  suffice  for 
its  wants.  In  this  case  the  reason  for  the  impossi- 
bility of  resorption  can  be  found  in  the  intestinal 
tract,  where  microorganisms  or  their  toxines  inhibit 
the  normal  action,  or  in  the  destruction  of  the  or- 
ganic phosphorus  combinations  in  the  chyme 
through  microorganisius  or  their  enzymes;  both 
factors  can  act  together. 

J'icious  Circles  in  Disease.      By  Jamieson  B.  Hurry, 
M.        M.  D.   (Cantab.),  Ex-President,  Reading  Patho- 
logical Society.     With  Illustrations.      Philadelphia:  P. 
Blakiston's  Son  &  Co.,  ig"-'    Pp-  xiv-T86.     (Price.  $2.) 
The  author  has  based  this  very  interesting  book 
upon  the  old  maxim  qui  bene  diagnoscit  bene  mede- 
hihir.    The  great  secret  of  successful  treatment  is 
to  be  found  m  the  logical  conclu.sions  to  be  drawn 
from  the  symptoms.    The  author  explains  the  title 
of  his  book'bv  stating  that  bv  vicious  circle  is  meant 
"the  morbid  process  in  which  two  or  more  disorders 
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are  so  correlated  that  they  act  and  react  recipro- 
cally on  each  other."  He  finds  seven  groups  of 
such  circles,  which  he  exemplifies.  He  then  takes 
up  circles  which  are  associated  with  the  important 
systems  of  the  body,  all  of  which  are  caused  by 
disease.  The  next  chapter  treats  of  artificial  circles 
which  are  not  caused  by  disease,  but  by  such  agents 
as  alcohol,  tea,  tobacco,  morphine  and  other  drugs, 
restraint,  etc.  The  three  last  chapters  deal  with  the 
genesis  and  the  breaking  of  the  circle  by  treatment, 
whether  this  be  by  drugs,  psychotherapy,  operation, 
etc.,  and  his  conclusions. 

Handbook  of  Diseases  of  the  Eye.  A  Textbook  for  Stu- 
dents and  Practitioners.  By  Harry  Caldwell  Parker, 
M.  D.,  Clinical  Professor  of  Ophthalmology,  Indiana 
University  School  of  Medicine,  Indianapolis,  etc.  Illus- 
trated with  115  Text  Engravings,  a  Half  Tone  Frontis- 
piece and  Five  Full  Page  Chromolithographic  Plates, 
with  Twenty-six  Figures.  Philadelphia :  F.  A.  Davis 
Company,  1910.     Pp.  xii-303. 

Parker's  book  contains  a  good  working  sketch  of 
the  diseases  of  the  eye  and  their  treatment.  More 
could  hardly  be  expected  in  a  work  of  this  com- 
pass. Much  saving  of  space  has  been  effected  by 
leaving  out  traditional  views  of  merely  theoretical 
import  and  laying  stress  on  the  results  of  recent 
practical  investigations.  Special  chapters  on  the 
bacteriology  and  pathology  of  the  eye,  the  relations 
of  the  globe  and  orbit  to  accessory  sinus  disease, 
and  the  eye  in  general  disease,  add  to  the  value  of 
the  work.  The  illustrations  are  numerous  and  of 
a  fair  degree  of  excellence,  artistic  and  mechanical. 

Refraction  and  Motility  of  the  Eye.  With  Chapters  on 
Color  Blindness  and  the  Field  of  Vision.  Designed  for 
Students  and  Practitioners.  By  Ellice  M.  Alger,  M.  D., 
Adjunct  Professor  of  Ophthalmology  at  the  New  York 
Postgraduate  Medical  School,  Ophthalmologist  to  the 
New  York  Dispensary,  etc.  With  One  Hundred  and 
Twenty-two  Illustrations.  Philadelphia :  F.  A.  Davis 
Company,  1910.     Pp.  xi-380. 

Alger's  manual  is  a  complete  and  readable  guide 
for  the  estimation  of  ametropia  and  the  correction 
of  imbalance  of  the  ocular  muscles.  The  various 
objective  and  subjective  methods  of  examination 
and  the  use  of  modern  instruments  of  precision  are 
described  in  clear  and  logical  sequence.  The  pref- 
ace is  more  than  usually  instructive  and  worth  read- 
ing for  its  exposition  of  the  problems  of  modern 
ophthalmology  as  applied,  more  especially,  to  eye 
strain  and  its  influence  on  the  growing  organism. 
The  subject  is  one  which,  as  the  author  points  out 
with  emphasis,  should  interest  the  general  practi- 
tioner and  the  pc-ediatrist  as  well  as  the  ophthalmic 
surgeon.  The  field  is  an  attractive  one  for  the  un- 
scientific squatter,  and  education  of  the  lay  and  pro- 
fessional mind  is  a  prerequisite  to  clearing  it  for  ef- 
fectual and  trained  work. 

Studies  in  the  Psychologv  of  Sex.  Volume  VI.  Sex  in 
Relation  to  Society.  By  Havelock  Ellis.  Philadelphia : 
F.  A.  Davis  Company.  1911.     Pp.  xvi-656.     (Price,  $3.) 

The  sixth  volume  closes  Havelock  Ellis's  great 
work,  ^vhich  on  the  appearance  of  the  first  volume 
became  one  of  the  leading  textbooks  on  sexual  psy- 
chology. 

While  in  the  previous  five  volumes  the  author  has 
mostly  dealt  with  the  sexual  impulse  in  relation  to 
its  object,  he  now  speaks  of  the  relationship  of  this 
impulse  to  third   persons  and   the   community  at 


large.  Like  the  other  volumes,  this  one  is  the  re- 
sult ot  an  immense  amount  of  labor  and  industrious 
study.  The  author  treats  questions  which  others 
have  avoided ;  the  book  is  written  in  an  absolutely 
scientific  style  and  we  hope  will,  therefore,  not  fall 
into  the  hands  of  a  certain  class  of  lay  readers  who 
would  peruse  it  to  satisfy  a  perverted  appetite. 

Our  space  does  not  permit  us  to  go  into  detail, 
but  we  wish  here  to  call  attention  to  the  treatment 
of  the  question  of  puericulture,  which  we  find  on 
page  18  et  seq.  Very  clear  also  are  the  chapters  on 
chastity  and  sexual  abstinence.  The  question  of 
prostitution,  too,  is  one  which  should  be  well  stud- 
ied. How  very  little  has  been  done  in  the  conquest 
of  venereal  diseases  is  also  plainly  demonstrated. 
But  these  are  only  a  few  items  which  could  easily 
be  multiplied. 


MEDICOLITERARY  NOTES. 
We  have  known  Barry  Pain  for  many  years  as  an 
admirable  writer  of  stories  and  as  a  humorist  of  a 
peculiarly  subtle  kind,  and  have  often  regretted  that 
he  was  not  better  known  in  America.  Mr.  Pain  has 
an  excellent  story  in  the  June  Strand,  Burdon's 
Tomb,  a  production  quite  above  the  general  level  of 
popular  magazine  literature.  In  ^lollie  and  the  Ed- 
itor, b}'  E.  R.  Punshon,  the  young  heroine  has  an 
idea  that  editors  are  old,  bald,  and  crabbed,  a  most 
absurd  idea,  many  editors  being  not  so  very  old  and 
merely  bald  or  gray  enough  to  confer  a  look  of  in- 
tellectuality on  what  would  otherwise  be  too  perfect 
features.  A  Follow  My  Leader  Picture  is  a  typical 
Strand  article,  embodying  a  sort  of  game  by  good 
artists  similar  to  the  parlor  pastime  of  our  youth, 
Consequences. 

*  *  * 

Bad  Water  versus  Good  Health,  by  Lewis  Edwin 
Theiss,  is  an  earnest  eft'ort  in  the  June  Pearson's  to 
wake  up  the  American  people  to  the  danger  of 
drinking  dirty  water ;  our  record  in  typhoid  fever 
has  never  been  equaled  anywhere.  With  an  ap- 
proaching water  famine  to  add  to  other  dangers. 
New  York  had  better  be  on  its  guard.  We  do  not 
think  there  is  any  doubt  that  the  carelessness  con- 
cerning disease  germs  inculcated  by  the  various  so 
called  new  thought  cults  is  responsible  for  much  of 
the  typhoid  mortality.  Then  there  is  crass  ignorance 
in  many  quarters  ;  in  many  of  the  smaller  villages  of 
the  L'nited  States  it  is  impossible  to  get  a  serious 
hearing  for  advice  on  clean  water.  The  attitude  of 
the  villager  is  one  of  either  uncontrollable  amuse- 
ment or  violent  anger. 

*  *  * 

The  hero  of  the  tragedy  in  The  Apaches  of  New 
York,  by  Alfred  Henry  Lewis,  in  the  June  Pear- 
son's, was  nicknamed  Doc.  We  are  glad  to  state 
that  he  was  not  a  graduate  in  any  imiversity  faculty, 
but  was  merely  an  unlicensed  dentist,  albeit  of  very 
great  skill :  according  to  his  biographer,  the  fact 
that  he  was  an  outlaw  endeared  him  to  his  clients, 
who  were  almost  exclusively  crooks  of  a  low  order. 
Doc  was  unfortunate  enough  to  enter  upon  a  liaison 
with  a  talented  lady  shoplifter  which  incurred  the 
fatal  enmity  of  another  admirer.  It  is  interesting 
to  note  the    reappearance  in  various  quarters  of 
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proverbs  that  must  be  almost  as  old  as  the  race.  For 
example,  we  find  De  inortnis  nil  nisi  boniim  com- 
ing in  this  form  from  an  acquaintance  of  Doc's : 
"When  once  a  guy's  been  put  to  bed  wit'  a  shovel, 
if  youse  can't  speak  well  of  him  youse  had  better 
can  gabbin'  about  him  altogether." 

:i:      ^  ^ 

The  trousers  or  knickerbocker  skirt  is  a  sort  of 
safe  and  sane  modification  of  the  harem  skirt ;  it  is 
an  interesting  coincidence  that  the  drawings  of  this 
garment  in  the  June  Ladies'  Home  Journal  are  the 
work  of  a  Mr.  Musselman.  The  Right  Reverend 
Arthur  C.  A.  Hall,  D.  D.,  and  Charles  W.  Eliot, 
LL.  D.,  President  Emeritus  of  Harvard  University, 
write  their  approval  of  instruction  of  children  in 
sexual  matters  by  their  parents  as  being  superior  to 
the  present  method,  which  consists  solely  in  the  dis- 
tribution of  obscene  misinformation  direct  from 
child  to  child. 
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George  Washington  University.  Washington,  D.  C,  May 

3,  4,  and  5,  1910.  Volume  V.  New  York :  PubHshed  for 
the  Society  by  Frederick  H.  Hitchcock,  1911.     Pp.  409. 

The  American  Society  of  Tropical  Medicine.  Papers 
Read  before  This  Society  and  Published  under  Its  Aus- 
pices.   Volume  V,  1910. 

Medical  and  Surgical  Reports  of  St.  Luke's  Hospital, 
New  York.    Volume  II,  1910.     Pp.  253. 

Transactions  of  the  American  Psdiatric  Society.  Twen- 
ty-second .Session.     Held  at  Washington,  D.  C,  May  3, 

4,  and  5,  1910.  Edited  by  Linnaeus  Edford  La  Fetra. 
M.  D.  Volume  XXII.  Reprinted  from  Archives  of  Pce- 
diatrics.  New  York:  E.  B.  Treat  &  Co..  191 1.  Pp.  vii- 
339- 

Report  from  the  Pathological  Department  of  the  Cen- 
Iral  Indiana  Hospital  for  the  Insane.  Fiscal  Years  1906- 
1907,  T9tJ7-T90<S,  I90.S-I909. 

Toutoii  und  Fendt. — Der  Umschwung  in  der  Syphilis- 
behandlung  im  ersten  Jahrzehnt  des  XX.  Jahrhunderts 
und  die  jetzige  Lage.  Zur  raschen  Orientierung  fiir  den 
Praktiker  bareestellt.  Wiesbaden:  J.  F.  Bergmann,  1911. 
Pp.  vi-92.     (Through  G.  E.  Stcchert  &  Co.,  New  York.) 

Hasebroek,  Karl. — Die  Blutdrucksteigerung  vom  atiolo- 
gischen  und  therapeutischen  .Standpunkt.  .Ms  Preisauf- 
gabe  der  Hufelandisclicn  Gcsellschaft  zw  Berlin  mit  dem 
Alvareneaf)rcis  gckrijnt.       Mit  3   .^bbildungen  im  Text. 
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Wiesbaden:  J.  F.  Bergmann.  1910.  Pp.  xiii-151.  (Through 
G.  E.  Stechert  &  Co.,  New  York.) 

von  Monaliozu,  C. — Ueber  Lokalisation  der  Hirnfunk- 
tionen.  Mit  einer  Tafel  und  2  Textfiguren.  Wiesbaden : 
J.  F.  Bergmann,  1910.  Pp.  34.  (Through  G.  E.  Stechert 
&  Co.,  New  York.) 

Briiiinings,  W. — Die  direkte  Laryngoskopie,  Broncho- 
skopie,  und  Oesophagoskopie.  Ein  Handbich  fur  die 
Technik  der  Direkten  Okularen  Methoden.  Mit  87  Ab- 
bildungen  im  Text  und  35  Figuren  auf  19  Tafeln.  Wies- 
baden: J.  F.  Bergmann,  1910.  Pp.  xii-405.  (Through 
G.  E.  Stechert  &  Co.,  New  York.) 

Granger,  Atnedee. — .\  Radiographic  Atlas  of  the  Path- 
ological Changes  of  Bones  and  Joints.  New  York :  The 
.A.  L.  Chatterton  Co.,  rgii.     Pp.  206. 


glisrtUanii. 

The  Physician  in  the  Code  of  Hammurabi.— 

C.  I.-.  Allen  read  a  paper  on  the  Dawn  of  Medicine, 
the  Pre-Hippocratic  Period,  before  the  Los  Angeles 
County  Medical  Association.  In  this  p9per  he  re- 
fers to  the  Code  of  Hammurabi.  He  says  (South- 
ern California  Practitioner,  May)  : 

The  oldest  definite  mention  of  the  medical  man  and  his 
status  is  found  however  in  the  elaborate  Code  of  Ham- 
murabi, thought  to  date  from  about  2000  B.C.  In  this  docu- 
ment, which  embodies  laws  regulating  in  simple  and  com- 
mon sense  manner  the  relation  of  each  man  to  his  neigh- 
bor and  to  the  state,  the  rights  and  responsibilities  of  the 
physican  are  set  forth  in  the  following  paragraphs : 

■'215.  If  a  doctor  has  treated  a  gentleman  for  a  severe 
wound  with  a  bronze  lancet  and  has  cured  the  man,  or  has 
opened  an  abscess  of  the  eye  for  a  gentleman,  with  tlie 
bronze  lancet,  and  has  cured  the  eye  of  the  gentleman, 
he  shall  take  ten  shekels  of  silver 

216.  If  he  (the  patient)  be  the  son  of  a  poor  man, 
he  shall  take  five  shekels  of  silver. 

217.  If  he  be  a  gentleman's  servant,  the  master  of  the 
servant  shall  give  two  shekels  of  silver  to  the  doctor. 

218.  If  the  doctor  has  treated  a  gentleman  for  a  se- 
vere wound  with  a  lancet  of  bronze,  and  has  caused  the 
gentleman  to  die  or  has  opened  an  abscess  of  the  eye  for 
a  gentleman,  with  the  bronze  lancet  and  has  caused  the 
loss  of  the  gentleman's  eye,  one  shall  cut  off  his  hands. 

219.  If  the  doctor  has  treated  the  severe  wound  of  a 
slave  of  a  poor  man,  with  a  bronze  lancet  and  has  caused 
his  death,  he  shall  render  slave  for  slave. 

220.  If  he  has  opened  his  abscess  with  a  bronze  lancet 
and  has  made  him  lose  his  eye.  he  shall  pay  money,  half 
his  price. 

221.  If  n  doctor  has  cured  the  shattered  limb  of  a 
gentleman  or  has  cured  the  diseased  bowel,  the  patient 
shall  give  five  shekels  of  silver  to  the  doctor. 

222.  If  it  is  the  son  of  a  poor  man  he  shall  give  three 
shekels  of  silver. 

223.  If  a  gentleman's  servant,  the  master  of  the  slave 
shall  give  two  shekels  of  silver  to  the  doctor." 

Providing  for  the  Unfortunate  Patient  of  Mod- 
erate Means. — P)Oston.  the  source  of  many  bril- 
liant ideas,  is  going  to  see  that  well  to  do  invalids 
begin  to  share  the  advantages  too  long  restricted 
to  the  very  poor,  .\ccording  to  the  Boston  Medical 
and  Surgical  Journal  for  May  25th,  jniblic  an- 
nouncement has  been  made  of  a  proposed  hospital 
in  Boston  to  be  devoted  solely  to  the  care  and  treat- 
ment of  private  patients.  It  has  long  been  an 
anomaly  in  our  hospital  system  that  the  patient  who 
is  an  object  of  charity  has  been  provided  with 
greater  facilities  for  the  completest  treatment  than 
the  patient  who  is  both  willing  and  able  to  pay  for 
such  service.  The  tendency  has  l)een  for  the  de- 
velopment of  great  hospitals  under  private  or  muni- 
cipal control  devoted  to  purely  charitable  ends.  The 
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public  interest  in  these  hospitals  has  been  such  that 
their  equipment  has  far  surpassed  anything  hitherto 
possible  in  the  small  hospitals  designed  for  the  care 
of  persons  able  to  pay  for  their  residence  and  treat- 
ment. In  spite  of  their  necessarily  imperfect  equip- 
ment, the  demand  made  upon  these  smaller  private 
hospitals  has  amply  demonstrated  the  need  of  a 
larger  hospital,  in  which  may  be  brought  under  one 
roof  and  nmnagement  the  same  facilities  which  are 
common  to  our  great  public  charitable  institutions. 
To  this  end  a  body  of  business  men  and  physicians, 
representing  on  the  one  hand  the  financial  interest 
and  on  the  other  the  medical  profession,  and  to- 
gether acting  as  directors,  have  proposed  and  made 
public  a  plan  to  construct  and  administer  a  com- 
prehensive hospital  for  private  patients  which  shall 
place  within  the  reach  of  the  well  to  do  the  same 
advantages  which  are  now  offered  only  to  the  poor. 
An  outline  of  the  plan  has  already  been  published 
in  the  Boston  Evening  Transcript  of  May  22d,  to 
be  followed  by  a  full  prospectus  within  a  week.  It 
should  be  understood  that  this  hospital,  if  con- 
structed as  designed,  is  to  be  thrown  open  freely  to 
all  reputable  members  of  the  medical  profession, 
with  the  same  privileges  as  apply  to  the  physicians 
who  act  as  incorporators.  It  is  not  to  be  questioned 
that  the  time  is  ripe  for  such  an  enterprise  as  this, 
and  that  such  a  hospital  will  fill  a  distinct  need  in 
the  community,  which  is  rapidly  coming  to  a  reali- 
zation that  many,  if  not  all,  forms  of  disease  may 
be  more  adequately  and  successfully  treated  in  a 
liospital  than  at  home.  The  medical  profession  and 
the  laity  will  doubtless  look  forward  with  equal 
interest  to  the  consummation  of  this  unique  but  en- 
tirely reasonable  project. 


Public    Health   and    Marine   Hospital  Service 
Health  Reports : 

The  folloiving  cases  of  and  deaths  from  cholera,  yellozv 
.fever,  plague,  and  smallpo.v  were  ret>orted  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zveck  ending  May  26,  igii: 

Cholera — Foreign.  ^ 
Places.  Date  Cases.  Deaths 

India — Bassein  ilar.  26-.Api.  1   1 

India — Moulmein  Mar.  26-.\|)r.  i   3 

Java — Batavia  Apr.    2-3   3 

Russia — Southern   part  -Apr.  2S-May  3   2 

.-^traits   Settlements — -Singapore ...  Mar.  2.6-.\pr.  8   2 

'Turkey  in  .\sia — Smyrna  Apr.    2*;   i 

Yellow  Fever — Foreign. 

Hrazil — Bahia  Apr.  16-22  

Brazil — Para  May  20  

Portuguese   Guinea  May    24  Present 

Plagu  c — Fo  reign. 

.\ral)ia — ^laskat   .  .Apr. 

Brazil — Bahia  Feb. 

Brazil — Para  May 

'Chile — .\rica  .Apr. 

China — Chefoo  A' t. 

China — Mukden  Mar. 

British  l-'gypti,nn  Soudan — Suakin  \-r. 

British  East  .^f^ica — Kismayu . .  .  .  May 
Java  —  Pasoeroean     presidency  — 

Malang  .Mar. 

India  \pr. 

India — Bombay  Vnr. 

Persia — Buchir    \pr. 

Peru — .Vrequina,  department  .\pr. 

Peru — Callao.  department  -\'ar. 

Peru — Chiclayo,  department  Mar. 

Peru — Islay.  departir.ent  .Mar. 

Peru — Libertad,  rli  partment  \pr. 

Peru — Lima,  dc  artment  Mar. 

'Peru — Pacasmayo,  department  Mar. 

Venezuela — Caracas  \pr. 


0-15  -  •  ■ 
26-Mar. 


9-1.=;.  • 

31  

20-23. 
19  


1 7 . 


1-8.  . 
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Places.  Date.  Cases.  Deaths 

^mallto.v — United  States. 

Florida  May  7-13  156 

Louisiana — New   Orleans  .May  y-fi   5 

Minnesota  Apr.  4-i\iay   1  4  89 

.Montana  Mar.  1-31   59 

Montana  Apr.  1-30   32 

.Nebraska — Omaha  .'vpr.  7-13   6 

Oregon  Jan.  i-M"ar.  31   6 

Tennessee — Knoxville  May  6-13   4 

Smallpo.v — Foreign. 

.\ustria-Hungary — Bohemia  .Apr.  16-22   2 

.\ustria-FIungary — Galicia  Apr.  16-22   i 

Belgium — .Antwerp  .Apr.  23-29   2 

Brazil — Para  .\pr.  23-May  6   3  i 

Canada — Charlottetown  .May  3-16   6 

Canada — Fort  William  May  15   i 

Canada — Halifa.x  .Anr.  23-May  6   4 

Canada — Newcastle  May  7-13   i 

Canada — Ottawa  May  6-13   8 

Canada — Quebec  May  7-13   2 

Chile — Valparaiso  .Mar.  30  Present 

China — -Amoy  May  26--\pr.   8   5 

China — Hongkong  Apr.  j8   11  9 

China — Shanghai  \|;r,  9-16   i 

Ecuador — Guayaquil  .\pr.  22   i 

Egypt — Alexandria  .Mar.  1-31   21  13 

France — Paris  \pr.  i4-_'o   2 

(iermany  \],r.  jiMay   6   20 

Great  Britain — Glasgow  .\pi.  .vi-May   5   2 

Great  Britain — Liverpool  -May  1-6   2 

Great  Britain — London  .Apr.  23-May  6   17 

India — Bombay   Apr.  2-15..'   86  45 

India — Madras  .Apr.  9-15   37  21 

Italy — Genoa    Ai>r.  16-30   2 

Italy — Naples  .Apr.  23-29   50  9 

Italy — Palermo  .Apr.  23-29   22  3 

Japan — Kobe  .Apr.  2-8   2  i 

Me.xico — Chihuahua..  May  1-7   2 

Me.xico — Ensenada  May  1-6   2 

Mexico — Juarez  May  14   20 

Mexico — San  Luis  Potosi  .Apr.  9-29   30  22 

Mexico — Tampico  .May  4-10   2 

Portugal — Lisbon  .Apr.  23-29   6 

Russia — Libau  Apr.  24-30   i 

Russia — Odessa  Apr.  9-22   4 

Russia — Riga  Apr.  2-29   14 

Russia — St.    Petersburg  Apr.  9-15   13  5 

Russia — Warsaw  Jan.  22-Feb.   25   8 

South  Africa — Johannesburg  .Apr.  1-15   3 

Spain — Seville  .Apr.  1-30   2 

Spain — Valencia  Apr.  23-29   7 

Straits  Settlements — Penang  Apr.  2-8   2  i 

Straits  Settlements — Singapore....  Mar.  26-.Apr.  8   9  5 

Turkey  in  .Asia — Beirut  .Apr.  3-22   6 

Turkey  in  Asia — Kharput  .Apr.  "16-22   6 

Zanzibar — Zanzibar  .Apr.  27-May  2   i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  coin- 
missioned  and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
May  24,  igii: 

Anderson,  J.  R,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the 
American  Association  of  Medical  Milk  Commissions, 
to  be  held  in  Philadelphia,  Pa.,  May  23  and  24,  1911. 

Bell,  J.  M..  Pharmacist.  Relieved  from  duty  at  Savan- 
nah Quarantine  Station  and  directed  to  proceed  to 
Pittsburgh,  Pa.,  and  report  to  the  medical  officer  in 
command,  United  States  Marine  Hospital,  for  duty. 

Bryan,  W.  M.,  Assistant  Surgeon.  Granted  ten  days' 
leave  of  absence  from  Alay  21,  1911. 

Carrington,  p.  M.,  Surgeon.  Directed  to  proceed  to  Van- 
couver and  Victoria,  B.  C.  on  special  temporary  duty. 

Glennan,  a.  H.,  Assistant  Surgeon  General.  Granted 
ten  days'  leave  of  absence  from  June  2,  191L 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Detailed  to  rep- 
resent the  Service  at  the  annual  meeting  of  the  Amer- 
ican Association  of  IMedical  Alilk  Commissions,  to  be 
held  in  Philadelphia,  Pa.,  j\lay  23  and  24.  igii:  de- 
tailed to  attend  the  Ninth  .Annual  Conference  of  State 
and  Territorial  Health  .Authorities  with  the  Public 
Health  and  Alarine  Hospital  Service,  to  be  held  in 
San  Francisco,  Cal.,  June  24  and  25,  191 1  :  detailed  to 
represent  the  Service  at  the  Annual  Conference  of 
State  and  Provincial  Health  Officers  of  North  .Amer- 
ica, to  be  held  in  Los  Angeles,  Cal.,  June  30  to  July  i, 
1911. 

KoLB.  L.,  Assistant  Surgeon.    Granted  three  days'  leave  of 

absence   from   ]\Iay   18,   191 1,  under  paragraph  191, 

Service  Regulations. 
Lavinder,  C.  H.,  Passed  .Assistant  Surgeon.    Granted  four 

days'  leave  of  absence  from  May  24,  191  t. 
Llo'^'d,  B.  J.,  Passed  Assistnnt  Surgeon.  Granted  one  day's 

leave  of  absence,  May  20.  191 1. 
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Nydegger,  J.  A.,  Surgeon.  Relieved  from  command  of 
the  station  at  Pittsburgh,  Pa.,  and  directed  to  proceed 
to  the  United  States  Marine  Hospital,  at  Stapleton, 
N.  Y.,  and  report  to  the  medical  officer  in  command 
for  duty  and  assignment  to  quarters. 

Ott,  C.  p.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, May  17,  191 1,  under  paragraph  210,  Service  Reg- 
ulations. 

Rodman,  J.  C,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  May  24,  igii. 

ScHERESCHEWSKY,  J.  W.,  Passed  Assistant  Surgeon.  De- 
tailed to  represent  the  Service  at  a  special  Conference 
on  Conservation  of  Child  Life,  to  be  held  at  Rich- 
mond, Va.,  May  22.  191 1. 

Stodd.\rd,  C.  S.,  Acting  Assistant  Surgeon.  Granted  one 
month  and  fifteen  days'  leave  of  absence  from  June  i, 
1911. 

VoGEL,  C.  W.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  May  23,  191 1. 

Wertenb.m<;er,  C.  P.,  Surgeon.  Granted  two  days'  leave 
of  absence  May  16  and  17,  191 1. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  ditties  of  offi- 
cers servitig  in  tlie  Medical  'Corps  of  the  United  States 
Army  for  the  week  ending  May  27,  igii: 
Bell,   Leon.ilrd  P.,  Lieutenant,   Medical   Reserve  Corps. 

Granted  leave  of  absence  to  and  including  July  4, 

1911. 

Bush  NELL,  George  E.,  Colonel,  Medical  Corps.  Promoted 
to  be  a  colonel,  with  rank  from  May  i,  19TI. 

Crampton,  Louis  W.,  Colonel,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  with  permission 
to  go  beyond  the  sea.  to  take  effect  upon  his  relief 
from  duty  in  the  Philippines  Division. 

Davidson,  Wilson  T.,  Major,  Medical  Corps.  Promoted 
to  be  a  major,  with  rank  from  May  i,  1911. 

Eliot,  Henry  W.,  Lieutenant,  Medical  Reserve  Corps 
Now  at  Fort  AIcKinley,  Maine,  is  relieved  from 
further  duty  in  the  .Army  Transport  Service,  and  will 
report  to  commanding  officer  of  that  post  for  duty. 

FiSK,  Owen  C,  Lieutenant,  Medical  Corps.  Upon  ex- 
piration of  his  present  leave  of  absence,  will  proceed 
to  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Arkansas,  for  observation  and  treatment. 

Heterick,  R.  H.,  Lieutenant,  IMedical  Reserve  Corps. 
Left  Fort  Brady,  Michigan,  on  fifteen  days'  leave  of 
absence. 

Irel.\nd,  M.  W.,  Lieutenant  Colonel,  Medical  Corps.  Pro- 
moted to  be  a  lieutenant  colonel,  with  rank  from 
May  I,  1911. 

Kean,  Jefferson  R.,  Lieutenant  Colonel,  Medical  Corps. 
Will  proceed  to  Los  Angeles,  Cal.,  to  represent  the 
Medical  Department  at  the  sixty-second  annual  ses- 
sion of  the  American  Medical  Association,  to  be  held 
in  that  city,  June  27-30,  191 1. 

KiLBOURNE,  Edwix  D.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  two  months. 

Powell,  William  A.,  Captain,  Medical  Corps.  Reports 
from  detached  duty  with  troops,  to  Fort  McKinley, 
Maine,  to  leave  of  absence  for  ten  days. 

Roberts,  William  M.,  Major,  Medical  Corps.  Relieved 
from  duty  with  the  Manoeuvre  Division,  San  Antonio, 
Texas,  and  will  proceed  to  Fort  Thomas,  Kentucky, 
reporting  on  arrival  to  the  Adjutant  General  of  the 
.Army:  orders  to  proceed  to  the  Philippine  Islands, 
June  5th,  amended  so  as  to  direct  him  to  sail  from 
San  Francisco.  Cal.,  on  July  5,  191 1. 

Slater,  Ernest  F.,  TJeutenant,  Medical  Reser\e  Corps. 
Now  awaiting  orders  at  New  York  City,  will  proceed 
to  Columbus  Barracks.  Ohio,  for  duty. 

Speissegger,  Charles  A.,  Jr.,  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  proceed  to 
Fort  Moultrie,  S.  C,  for  duty  at  that  post;  upon  the 
return  of  Major  Frank  C.  Baker,  Medical  Corps, 
Lieutenant  Speissegger  will  stand  relieved  from 
further  duty  at  that  post  and  from  active  service  in 
the  Medical  Reserve  Corps. 

Thomason,  Henry  D.,  Captain,  Medical  Corps.  Ordered 
to  proceed  to  Raleigh  and  .Asheville,  N.  C,  to  assist 
in  the  reorganization  of  the  sanitary  troops  of  the 
State. 


VosE,  William  E.,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  two  months  and  litteen  days  to  take 
effect  about  July  15th;  ordered  to  proceed  to  Jackson 
Barracks,  La.,  about  July  i,  191 1,  lor  temporary  duty, 
and  upon  completion  thereof  and  upon  expiration  of 
leave  of  absence,  will  proceed  to  the  Philippine  Isl- 
ands for  duty. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  ^.orps  of  the  United  States 
Navy  for  the  week  ending  May  27,  igii: 
AssERsoN,  F.  A.,  Surgeon.      Detached  from  the  Naval 
Irlospital,  Boston,  Alass.,  and  granted  sick  leave  for 
four  months. 

Kress,  C.  C,  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered 
to  the  Celtic. 

Malkin,  G.  AL,  Acting  Assistant  Surgeon.  Appointed 
acting  assistant  surgeon  from  May  18,  191 1. 

RiGGS,  R.  E.,  Passed  Assistant  Surgeon.  Detached  from, 
command  of  the  Naval  Hospital,  Port  Royal,  S.  C, 
and  ordered  in  connection  with  fitting  out  the  Ohio- 
and  to  duty  on  board  that  vessel  when  placed  in  com- 
mission. 

RoD.MAN,  S.  S.,  Surgeon.  Detached  from  the  Rhode  Isl- 
and and  ordered  to  the  Nexv  Jersey. 

Ross  ITER,  P.  S.,  Passed  Assistant  Surgeon.  Orders  of 
May  i8th  should  read  "Naval  Hospital,  Puget  Sound,. 
Wash.,"  instead  of  "Naval  Hospital,  Mare  Island, 
Cal." 

Thomas,  G.  C,  Assistant  Surgeon.  Detached  from  the- 
Rhude  Island  and  ordered  to  the  Ohio. 

 ®  


Married. 

KuHN — Meinke. — In  Detroit,  Alichigan,  on  Wednesday,. 
May  31st,  Dr.  Charles  F.  Kuhn  and  Aliss  Ella  Meinke. 

RicKETTS — McCoy. — In  Clearfield,  Pennsylvania,  on., 
Tuesday,  May  i6th,  Dr.  G.  A.  Ricketts  and 'Miss  Eliza- 
beth AlcCoy. 

Died. 

Alexander.— In  Hot  Springs,  .Arkansas,  on  Thursday,. 
May  18th,  Dr.  A.  D.  Alexander,  of  Aler  Rouge,  Louisiana, 
aged  forty-five  years. 

Anderson. — In  Oswego,  New  York,  on  Sunday,  May 
2ist,  Dr.  Daniel  S.  Anderson,  aged  forty-five  years. 

Armstrong. — In  New  London,  Pennsylvania,  on  Fri- 
day, May  19th,  Dr.  George  D.  Armstrong,  aged  ninety-six 
years. 

Bell. — In  Grantsburg,  Wisconsin,  on  Friday,  May  12th, 
^Dr.  Lester  B.  Bell. 

Brubaker. — In  St.  Joseph,  Alissouri,  on  Monday,  May 
15th,  Dr.  A.  Grant  Brubaker,  aged  forty  years. 

Burgess. — In  Cheyenne,  Wyoming,  on  Sunday,  May 
14th,  Dr.  William  .\.  Burgess,  aged  forty-six  years. 

Cooper. — In  Indianapolis,  Indiana,  on  Sunday,  May  14th,. 
Dr.  Andrew  G.  Cooper,  aged  twenty-nine  years. 

Dakin.— In  Gloucester,  Alassachusetts,  on  Monday,  May 
22d,  Dr.  E.  Arthur  Dakin,  aged  fifty-eight  years. 

James. — In  Frankfort.  Kentucky,  on  Alonday,  Alay  22d, . 
Dr.  S.  E.  James,  aged  fifty-seven  years. 

Langton. — .At  .Atlantic  City,  New  Jersey,  on  Saturday,. 
Alay  13th,  Dr.  D.  J.  Langton,  of  Shenandoah,  Pennsyl- 
vania, aged  fifty-five  years. 

Prince. — In  Byron,  New  '^'ork,  on  Thursday,  Alay  iSth, . 
Dr.  Alpheus  Prince,  aged  fifty-four  years. 

Prince. — In  Glen  Iris,  Alabama,  on  Wednesday,  Alay 
17th,  Dr.  Frank  Prince,  aged  eighty-three' years. 

Reynolds. — In  Lincoln.  Nebraska,  on  Wednesday,  Alay 
17th,  Dr.  O.  C.  Reynolds,  aged  fifty-three  years. 

Rust. — In  Brookline.  Alassachusetts.  on  A'londay,  May 
15th,  Dr.  William  .Appleton  Rust,  aged  eighty-seven  years. 

Stout. — In  Chicago,  Illinois,  on  Sunday,  Alay  21st,  Dr. 
Alexander  Al.  Stout,  aged  fifty-eight  years. 

Todd. — In  Pittsburgh,  Pennsylvania,  on  Wednesday,  May 
17th,  Dr.  h'ernandez  Todd,  aged  sixty-one  years. 

Webb. — At  Beatrice,  Nebraska,  on  Sunday,  May  T4th,,. 
Dr.  Joseph  Luther  Webb,  aged  seventy-four  years. 
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A  REVIEW  OF  METHODS  OF  EXAMINATION  IN 
HEART  AND  BLOODVESSEL  DISEASES,  WITH 
SPECIAL  REFERENCE  TO'  THE  DISCOV- 
ERY OF  THERAPEUTIC  INDICATIONS* 

By  Louis  Faugeres  Bishop,  A.  M.,  M.  D., 
New  York, 

Clinical  Professor  of  Heart  and  Circulatory  Diseases,  Fordham  Uni- 
versity School  of  Medicine:  Physician  to  the  Lincoln  Hospital. 

The  examination  of  the  cardiovascular  system, 
until  quite  recently,  consisted  mostly  in  feeling-  the 
pulse  and  listening  to  the  heart.  These  two  pro- 
cedures gave  important  therapeutic  indications,  but 
stimulation,  in  the  sense  of  its  literal  meaning,  "the 
application  of  a  whip,"  and  rest  were  the  principal 
measures  applied  with  the  direct  idea  of  treating 
the  circulation. 

To  these  methods  of  examination  have  been  add- 
ed the  measurement  of  blood  pressure,  the  more  ac- 
curate observation  of  the  wave  motions  in  the  blood 
current,  the  consideration  of  the  properties  of  the 
blood,  the  x  ray  observation  of  the  heart  and  the 
electrical  study  of  its  contractions,  and  last,  but  not 
least,  the  study  of  the  chemistry  of  the  body  as  in- 
fluencing structure  and  functional  disorder. 

Of  all  the  new  procedures  from  which  therapeu- 
tic indications  are  derived,  that  of  taking  blood 
pressure  is  now  most  universally  used.  The  most 
elementary  thing  to  be  learned  with  regard  to  the 
therapeutic  indications  of  blood  pressure  finding-s 
is,  that  low  blood  pressure  must  not  necessarily  be 
raised,  and  high  blood  pressure  must  not  neces- 
sarily be  reduced.  In  fact,  the  means  at  our  dis- 
posal for  the  accomplishment  of  these  results  by 
drugs  are  so  disappointing  that  one  ceases  to  rely 
upon  them. 

However,  high  blood  pressure  has  a  profound 
therapeutic  indication,  namely,  the  limitation  of  the 
protein  content  of  the  food  to  the  actual  require- 
ments of  the  body — from  fifty  to  ninety  grammes 
a  day,  according  to  the  case.  It  is  a  strong  induce- 
ment for  ordering  outdoor  exercise  and  limitation 
of  mental  work  and  worry. 

Low  blood  pressure,  as  an  acute  condition,  calls, 
according  to  the  nature  of  the  case,  for  a  vigorous 
attack  upon  some  existing  form  of  toxjemia — in- 
testinal, bacterial,  or  otherwise ;  it  calls  for  the  con- 
servation of  nervous  energy,  as  in  conditions  of 
shock ;  and  in  an  acute  case  there  is  a  call  for  at- 
tention to  posture,  and  the  use  of  true  stimulants, 
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such  as  external  heat,  saline  infusions,  ammonia, 
and  alcohol. 

In  chronic  cases  the  observation  of  blood  pressure 
leads  us  to  be  more  or  less  vigorous  in  our  super- 
vision. We  establish  a  certain  standard  in  each 
case  for  a  possible  approach  to  normal  in  blood 
pressure  and  try  to  adhere  to  it.  Thus,  a  patient 
with  low  blood  pressure  may  be  comfortable  with 
105  millimetres  of  mercury,  and  a  patient  with  very 
high  blood  pressure  may  be  at  a  safe  point  when  he 
gets  down  to  195.  In  either  case  there  is  no  thera- 
peutic indication  the  fulfilling  of  which  would  make 
the  pressure  125. 

T];c  polygral^'i:  The  study  of  the  jugular  pulse 
in  connection  with  the  radial  pulse  shows  us  the 
relationship  between  the  contractions  of  the  auricle 
and  the  ventricle.  In  many  cases  of  severe  cardiac 
disease  there  exists  a  condition  of  the  auricles 
which  gives  rise  to  a  very  large  number  of  impulses 
which,  being  transmitted  to  the  ventricle,  whose  ca- 
pacity to  respond  is  not  equal  to  the  many  contrac- 
tions, there  results  great  irregularity.  In  this  case, 
digitalis,  by  a  process  of  retarding  the  transmission 
of  impulses  through  the  bundle  of  His,  and  stop- 
ping some  of  the  impulses  entirely  at  this  point, 
brings  about  a  slowing  of  the  radial  pulse  and  a 
functional  improvement  in  the  heart. 

Dr.  Cushny  told  us,  in  a  series  of  lectures  de- 
livered this  winter,  that  "fibrillation,"  which  is  the 
name  given  to  this  irregular  auricular  activity,  ex- 
ists in  a  majority  of  all  serious  heart  cases  found 
in  hospital  wards.  While  we  cannot  recognize  this 
quite  so  often,  still  the  cases  are  much  more  fre- 
quent than  would  be  supposed,  when  this  condition 
is  not  looked  for. 

Polygraph  tracings  enable  us  to  detect  extraau- 
ricular  systoles  and  extraventricular  systoles.  These 
of  themselves  have  no  therapeutic  indication,  but 
they  might  be  mistaken  for  other  forms  of  irregu- 
larity. 

TJjc  electrocardiogram:  The  electrocardiogram 
as  to  its  therapeutic  indications  is  much  the  same 
as  the  polygraph,  but  for  some  additional  things, 
such  as  the  detection  of  right  sided  hypertrophy  by 
the  inverted  electrocardiogram.  Such  a  picture 
would  naturally  lead  to  the  treatment  of  a  lung  con- 
dition, particularly,  or,  perhaps,  the  recognition  of 
a  lung  condition  as  a  factor  in  causing  trouble. 

Examination  of  the  urine  and  blood}  The  thera- 
peutic indications  discovered  by  the  laboratory  ex- 
aminations of  the  urine,  blood,  and  fjeces  I  place 
on  an  equal  basis  of  importance  with  examinations 
of  the  heart  and  bloodvessels  themselves.  In  the 
laboratory  we  find  the  evidence  of  intestinal  putre- 
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faction  which  I  beUeve  to  be  the  most  usual  cause 
of  arteriosclerosis.  The  therapeutic  indications  are 
the  use  of  'castor  oil  at  regailar  intervals,  the  use 
of  the  less  fermentable  carbohydrates,  the  insistence 
upon  outdoor  exercise,  and  the  possible  local  treat- 
ment of  the  large  intestine  by  irrigation,  all  these 
things  being  coupled  with  the  low  protein  diet.  The 
discovery  of  intestinal  putrefaction  indicates  the 
avoidance  of  alkaline  laxatives.  The  discovery  of 
albumin  and  casts  has  no  direct  therapeutic  indi- 
cation in  cardiac  disease,  but  emphasizes  the  im- 
portance of  this  directed  to  diseases  of  the  circula- 
tory organs  and  its  underlying  cause. 

In  the  blood  we  discover  the  compensatory  in- 
crease of  red  blood  cells  in  valvular  disease  in 
young  people,  particularly  those  with  congenital 
lesions.  We  also  find  in  many  cases  of  arterio- 
sclerosis a  large  increase  of  red  blood  cells  accom- 
panied at  the  same  time  with  anaemia,  in  the  sense 
of  low  haemoglobin.  This  indicates  that  the  body 
retains  an  abundance  of  nourishment  which  has  not 
been  distributed  to  the  tissues,  and  is  a  strong  in- 
dication for  urging  plain  diet  and  outdoor  life, 
avoiding  all  kinds  of  tonic  drug  treatment. 

Treatment  must  be  chiefly  directed  toward  influ- 
encing the  digestive  tract  and  the  composition  of 
the  blood.  The  necessity  for  treatment  is  discov- 
ered by  the  direct  examination  of  the  organs  of 
circulation,  but  the  character  of  treatment  is  in  a 
great  measure  influenced  by  conditions  of  other 
organs.  The  direct  examination  of  the  heart  and 
bloodvessels,  however,  gives  us  a  criterion  for  de- 
ciding the  great  question  of  rest  and  exercise,  but 
even  this  must  be  modified  by  careful  tests  of  the 
effect.  Among  methods  of  testing  the  heart,  the 
observation  of  the  effect  upon  it  of  exercise  is  of 
great  importance. 

The  X  ray:  The  x  ray  has  been  of  great  value 
in  the  more  certain  diagnosis  of  the  condition  of 
the  heart.  It  has  been  of  particular  value,  in  my 
opinion,  in  drawing  distinctions  between  essentially 
valvular  cases  and  cases  secondary  to  arteriosclero- 
sis. One  would  hardly  believe  the  proficiency  at- 
tained by  some  experienced  observers  in  interpret- 
ing the  clinical  significance  of  variation  in  form, 
size,  and  location  of  the  heart.  I  witnessed  one  in- 
stance where  a  very  prominent  man,  who  had  been 
examined  in  many  parts  of  the  world  and  had  been 
believed  to  have  a  mitral  murmur,  revealed  so  typi- 
cal a  picture  of  disease  of  the  aorta  that  subse- 
quently there  was  no  question  as  to  diagnosis.  So, 
also,  mitral  stenosis  is  often  proved  where  no  mur- 
mur exists,  and  so  forth.  The  therapeutic  indica- 
tions of  such  information  are  of  profound  impor- 
tance. 

Stetluscopic  examinations:  I  once  knew  a  wo- 
man who  made  her  will  and  disposed  of  all  her 
trinkets,  but  forgot  to  say  anything  about  her 
money.  We  should  be  in  the  same  position  if  we 
neglected  to  study  the  therapeutic  indications  to  be 
discovered  by  inspection,  auscultation,  and  per- 
cussion. These  we  will  take  up  under  the  topic  of 
stethoscopic  examinations. 

Inspection :  P>y  inspection  we  take  in  the  general 
appearance  of  the  patient,  and  this  has  a  profound 
subconscious  influence  upon  the  therapeutics  of  the 
trained  clinician.  In  cardiovascular  disease,  how- 


ever, it  must  be  discounted  by  actual  tests.  How- 
ever bad  a  person  may  look  on  account  of  defec- 
tive circulation,  it  is  still  possible  for  him  to  be 
in  a  very  good  condition  of  compensation  and  capa- 
ble of  standing  a  good  deal.  Inspection  of  the  chest 
may  show  it  bulged  forward  by  a  large  hypertrophy 
of  the  heart,  particularly  in  childhood ;  it  may  show 
an  impulse,  localized  or  diffused;  an  epigastric  pul- 
sation may  be  noticed ;  or  an  enlargement  of  the 
liver  creating  bulging  of  the  abdomen.  Inspection 
deals  rather  with  the  necessity  of  therapeutic  meas- 
ures than  the  indication  of  the  exact  procedures 
necessary. 

Palpation:  Palpation  gives  us  much  information 
as  to  the  existence  of  hypertrophy  or  dilatation ; 
and  the  existence  of  thrills.  The  same  remark  is 
true  as  of  inspection. 

Percussion:  Percussion  aids  us  in  determining 
the  size  of  the  heart,  and  the  existence  of  hyper- 
trophy or  dilatation  would  have  a  profound  effect 
upon  our  therapeutic  judgment. 

Auscultation.  The  matter  of  cardiac  sounds  has 
been  discussed  by  all  writers.  One  of  the  best  de- 
scriptions is  that  of  Poynton,  which  I  have  abridged 
for  the  purposes  of  this  paper. 

Changes  in  the  heart  may  affect  either  first  or 
second  sound  and  are :  Alteration  in  length,  al- 
teration in  intensity,  and  pitch,  alteration  in  rhythm, 
and  alterations  in  their  relationship  to  one  another. 

When  the  ventricles  are  hypertrophied,  and,  in 
spite  of  this,  are  beginning  to  yield  to  peripheral 
high  pressure,  the  first  sound  is  lengthened. 

On  the  other  hand,  in  dilatation,  it  may  be  con- 
siderably shortened.  It  may  also  be  short  when  the 
ventricles  are  weak  and  yet  not  necessarily  dilated. 
This  sign  is  of  much  importance  in  fatty  degenera- 
tion of  the  heart. 

In  hypertrophy,  the  first  sound  is  low  pitched  and 
dull,  in  dilatation,  high  pitched  and  clear. 

Reduplication  of  the  first  sound  is  the  result  of  a 
certain  degree  of  asynchronism  of  the  right  and  left 
ventricles.  This  may  arise  either  from  the  two  auri- 
culoventricular  valves  not  closing  with  exact  coinci- 
dence, or  possibly  because  the  full  tension  of  the 
cusps  does  not  occur  at  the  identical  moment.  This 
condition  points  to  a  commencing  failure  of  the 
power  of  one  or  other  ventricle,  such  as  may  occur 
in  chronic  renal  disease  or  obstructive  pulmonary 
disease. 

The  second  sound  may  also  show  variations  in 
duration,  intensity  and  pitch,  and  rhythm.  When 
the  action  of  the  heart  is  feeble  and  rapid,  the  sec- 
ond sound  becomes  shorter.  When  the  tension  of 
the  pulmonary  circuit  is  high,  the  pulmonary  second 
sound  at  the  base  is  accentuated  and  frequently  re- 
duplicated. Similarly,  when  the  tension  is  high  in 
the  systemic  arteries,  as,  for  example,  in  renal  dis- 
ease, the  aortic  second  sound  may  be  accentuated. 
On  the  other  hand  a  diminution  in  the  intensity  and 
clearness  of  the  aortic  second  sound  may  be  the 
earliest  evidence  of  an  endocarditis  of  the  valve.  In 
childhood,  the  pulmonary  second  sound  is  usually 
louder  than  the  aortic ;  in  adults,  the  reverse  is  often 
the  case. 

In  mitral  stenosis,  there  may  be  an  apparent  re- 
duplication of  the  second  sound  of  the  apex.  Upon 
auscultation  the  cardiac  sounds  give  the  impression 
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which  is  represented  by  the  words,  hib-tut-tut.  The 
double  sound,  tut-tut,  is,  if  persistent,  an  important 
sign  that  there  has  been  some  organic  damage  to 
the  mitral  valve,  which  interferes  with  its  perfect 
mechanism. 

The  relation  of  the  first  to  the  second  sound  may 
be  altered.  In  renal  disease,  for  example,  when  the 
heart  is  beginning  to  fail  before  the  high  peripheral 
pressure,  the  systolic  interval  is  prolonged  at  the 
expense  of  the  diastolic,  and  the  first  and  second 
sounds  are  equidistant.  This  is  termed  the  tic-tac 
heart  beat. 

An  ill  omened  occurrence  is  an  approximation  of 
the  first  and  second  sounds  on  account  of  the  short- 
ening of  both  the  systolic  and  diastolic  intervals. 
In  extreme  cardiac  weakness,  not  only  are  these 
sounds  short,  but  they  are  approximate  to  one  an- 
other, on  account  of  the  inefficient  systole  and  im- 
perfect eriiptying  of  the  ventricles. 

Adventitious  sounds.  These  are  subdivided  into 
two  classes :  Cardiac,  arterial,  and  venous  bruits  ; 
and  friction  sounds. 

Cardiac  murmurs  or  bruits.  ^Vhen,  in  the  course 
of  circulation  of  fluid  through  a  series  of  tubes,  a 
sudden  constriction  occurs  at  some  point,  there 
arises  immediately  beyond  the  point  of  constriction 
a  fluid  vein  which  gives  rise .  to  vibrations  in  the 
stream.  These  vibrations,  if  sufficiently  powerful,  are 
sonorous.  In  the  course  of  the  circulation  of  the 
blood,  constrictions  may  arise,  and  are  often  irregu- 
lar in  form  as  a  result  of  disease  or  imperfection 
of  the  valves.  At  these  points,  if  the  heart  has  suf- 
ficient power,  sonorous  vibrations  result  which  are 
conducted  through  the  wall  of  the  heart  and  chest, 
and  are  recognized  on  auscultation  as  bruits  01 
murmurs.  Further,  if  these  vibrations  are  suffici- 
ently powerful,  they  can  be  recognized  on  palpation 
•as  thrills.  This  explanation  of  the  production  of 
cardiac  murmurs  is  not  wholly  satisfactory,  but  it 
is  difficult  to  improve  on  this  generally  received 
view  upon  the  subject. 

These  murmurs  are  classified  as :  Organic ;  and 
inorganic  or  functional.  The  inorganic  murmurs 
are  divided  in  accordance  with  their  position  in  the 
cardiac  cycle  into  :  Systolic,  produced  by  the  systole 
of  the  ventricles  ;  presystolic,  produced  by  the  sys- 
tole of  the  auricle,  and  synchronous  with  their  sys- 
tole ;  and  diastolic,  produced  during  the  diastole  of 
the  ventricles. 

The  cardinal  niurinnrs:  For  the  sake  of  clearness, 
those  murmurs  which  may  be  called  cardinal  will 
be  taken  first,  and  will  be  considered  as  thev  occur 
in  valvular  disease. 

The  results  of  valvular  disease  are  to  produce : 
Incompetence,  or  leaking  of  a  valve  ;  stenosis,  or 
obstruction  ;  and  a  combination  of  both  conditions. 
The  simple  lesions,  incompetence  and  stenosis,  will 
be  first  dealt  with.  Either  of  these  may  occur  in 
connection  with  each  of  the  four  valves,  giving  rise 
to:  Mitral,  aortic,  tricuspid,  and  pulmonary  incom- 
petence ;  and  mitral,  aortic,  tricuspid,  and  pulmo- 
nary stenosis. 

In  mitral  incompetence  the  diseased  mitral  valve 
does  not  close  accurately  in  the  systole  of  the  left 
ventricle,  consequently  at  that  time  there  is  a  leak- 
age of  blood  through  the  aperture  into  the  left 


auricle,  and  a  fluid  vein  is  caused  at  this  point.  A 
bruit  results  which  is  systolic  in  time. 

In  aortic  regurgitation  the  damaged  valve  closes 
imperfectly ;  a  leakage  must  then  occur  in  diastole 
and  blood  pass  back  into  the  left  ventricle  through 
the  injured  valve.  A  fluid  vein  is  formed  at  this 
point.  The  bruit  is  diastolic  in  time. 

In  tricuspid  incompetence,  the  fluid  vein  occurs 
during  the  systole  of  the  right  ventricle  at  the  point 
of  leakage  through  the  tricuspid  valve.  The  result 
is  a  systolic  murmur.  In  pulmonary  incompetence 
the  fluid  veins  occur  in  diastole  when  the  blood 
leaks  back  into  the  right  ventricle;  and  the  result 
is  a  diastolic  bruit. 

Thus  from  incompetence  of  the  valves  these  re- 
sult :  Two  systolic  bruits,  mitral  and  tricuspid  in 
origin ;  and  two  diastolic  bruits,  aortic  and  pulmon- 
ary in  origin. 

Turning  next  to  the  stenotic  lesions :  In  mitral 
stenosis,  the  obstruction  and  fluid  vein  occur  when 
the  systole  of  the  left  auricle  forces  the  blood  from 
its  own  chamber  into  the  left  ventricle  through  the 
narrowed  opening.  This  auricular  systole  immedi- 
ately precedes  the  ventricular  systole  and  the  first 
sound,  hence  the  bruit  is  presystolic  in  time.  The 
murmur  may  be  diastolic  or  middiastolic.  In  tri- 
cuspid stenosis,  also,  the  bruit  will  be  for  similar 
reasons  presystolic.  In  aortic  stenosis,  the  obstruc- 
tion makes  itself  felt  when  the  left  ventricle  forces 
the  blood  into  the  aorta  through  the  narrow  open- 
ing, and  the  bruit  is  necessarily  systolic  in  time. 
Lastly,  in  pulmonary  stenosis,  the  murmur  is  also 
systolic. 

Thus  from  stenosis  of  the  valvular  orifices  there 
result  two  presystolic — mitral  and  tricuspid  in  ori- 
gin, and  two  systolic — aortic  and  pulmonary. 

The  cardinal  valvular  lesions  of  the  heart  thus 
produce  four  systolic,  two  presystolic,  and  two  di- 
astolic murmurs. 

Investigation  of  cardiac  murmurs:  In  the  study 
of  these  murmurs  the  first  step  is  to  ascertain  their 
time  in  the  cardiac  cycle,  and  this  should  be  done 
with  the  hand  on  the  pulse. 

The  other  points  of  importance  in  studying  car- 
diac murmurs  are :  The  position  of  maximum  inten- 
sity and  the  direction  of  conduction  of  the  mur- 
murs ;  the  character ;  the  duration ;  and  their 
relation  to  the  cardiac  sounds.  The  point  of  maxi- 
mum intensity  and  the  direction  of  conduction  are 
of  great  assistance  in  dififerentiating  the  bruits  that 
occupy  the  same  position  in  the  cardiac  cycle. 

The  four  systolic  murmurs  show  these  differ- 
ences :  The  mitral  systolic,  pointing  to  mitral  re- 
gurgitation, has  its  area  of  maximum  intensity  in 
the  region  of  the  impulse,  and  can  be  traced  into 
the  left  axilla.  It  is  often  audible  over  the  back  of 
the  chest,  and  may  be  traced  directly  around  from 
the  axilla,  or  heard  there  independently.  The  tri- 
cuspid systolic  murmur,  pointing  to  tricuspid  re- 
gurgitation, is  at  its  maximum  in  the  fourth  or  fifth 
intercostal  spaces  on  the  left  side,  close  to  the  mar- 
gin of  the  sternum.  It  is  conducted  toward  the 
right,  but  is  usually  a  soft  murmur  with  but  a  slight 
area  of  conduction. 

The  aortic  systolic  bruit,  pointing  to  aortic  steno- 
sis, is  at  its  maximum  intensity  at  the  inner  end  of 
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the  second  intercostal  space  on  the  right  side,  and 
is  conducted  upward  into  the  vessels  of  the  neck. 
The  pulmonary  systolic  bruit,  pointing  to  pulmon- 
ary stenosis,  has  its  point  of  maximum  intensity  in 
the  third  intercostal  space  on  the  left  side.  The 
presystolic  murmurs  are  usually  audible  over  a 
remarkably  limited  area ;  the  mitral  presystolic — 
evidence  of  a  mitral  stenosis — is,  as  a  rule,  limited 
to  the  impulse ;  the  tricuspid  presystolic — evidence 
of  tricuspid  stenosis — has  the  point  of  maximum 
intensity  at  the  fifth  left  chondrosternal  junction. 

The  diastolic  m.urmurs  are  very  variable  in  re- 
gard to  their  points  of  maximum  intensity  and 
conduction. 

The  aortic  diastolic  murmur — pointing  to  aortic 
regurgitation — may  be  most  audible. 

First — In  the  classical  position  over  the  inner  end 
of  the  second  right  intercostal  space. 

Second — In  childhood,  the  maximum  intensity  is 
frequently  in  the  second  left  intercostal  space.  It 
should  be  remembered  a  diastolic  murmur  in  this 
position  is  much  more  often  the  result  of  damage 
to  the  aortic  valve  than  to  the  pulmonary. 

Third — The  maximum  may  be  immediately  over 
the  sternum. 

Fourth — The  maximum  may  be  at  the  impulse. 

This  murmur,  when  the  maximum  is  in  the  classi- 
cal position,  is  often  to  be  traced  over  a  wide  area 
down  the  right  border  of  the  sternum  and  upward 
into  the  large  vessels  of  the  neck.  A  pulmonary 
diastolic  murmur — pointing  to  pulmonary  regurgi- 
tation—is  rare,  and  usually  a  result  of  congenital 
heart  disease ;  the  point  of  maximum  intensity  is  in 
the  third  left  intercostal  space,  and  it  is  conducted 
down  the  left  margin  of  the  sternum. 

Co'.nbined  organic  nnirmurs:  The  cardinal  mur- 
murs at  a  valvular  orifice  frequently  occur  together. 
It  is.  for  example,  unusual  for  a  mitral  stenosis  to 
exist  as  a  pure  lesion,  for  in  the  process  of  thicken- 
ing and  contraction  there  must  almost  inevitably  be 
a  certain  degree  of  incompetence.  As  a  result  a 
double  murmur  at  the  impulse,  in  part  rumbling  and 
presystolic,  and  part  blowing  and  systolic,  is  of  very 
frequent  occurrence,  and  points  to  a  certain  degree 
of  stenosis  and  regurgitation. 

An  occasional  occurrence  is  a  double  murmur  in 
the  tricusi^id  region — partly  rumbling  and  presys- 
tolic, partly  blowing  and  systolic ;  this  points  to  a 
combined  tricuspid  stenosis  and  regurgitation.  A  to 
and  fro  murmur  at  the  aortic  cartilage,  which  can 
be  traced  down  the  right  margin  of  the  sternum, 
is  also  of  frequent  occurrence.  This  murmur  is 
partly  systolic  and  partl}^  diastolic.  In  some  cases 
it  points  to  a  combination  of  stenosis  and  incompe- 
tence of  the  aortic  valve. 

A  to  and  fro  murmur  over  the  pulmonary  area 
which  is  not  a  conducted  aortic  murmur  is  very 
rare,  but  in  some  cases  of  patency  of  the  ductus 
arteriosus  there  may  be  a  loud  systolic  and  diastolic 
murmur.  A  somewhat  similar  bruit  is  also  met  with 
when  an  aneurysm  of  the  aorta  ruptures  into  the 
pulmonary  artery. 

In  some  cases  in  childhood  there  occurs  a  to  and 
fro  mitral  murmur,  the  diastolic  eleme'nt  of  which 
is  blowing  and  not  rumbling  in  character.  In  these 
cases  there  is  practically  no  stenosis,  but  an  almost 
pure  regurgitant  lesion,  .sometimes  complicated  by 


an  adherent  pericardium.  Again  in  adults,  a  to  and 
fro  murmur  may  occur,  and  yet  the  le>ion  be  in 
nature  almost  entirely  regurgitant. 

Cardiac  viuruiurs  the  result  of  relative  incompe- 
tence: These  are  murmurs,  which  are  often  asso- 
ciated with  organic  heart  disease,  but  are  not  them- 
selves the  result  of  disease  of  the  particular  valve. 
Their  explanation  leads  to  a  brief  account  of  the 
behavior  of  the  heart  when  its  mechanism  is  im- 
paired by  the  presence  of  any  of  the  cardinal  valvu- 
lar lesions  already  enumerated. 

The  mechanical  results  of  valvular  lesions :  First, 
mitral  regurgitation.  In  mitral  regurgitation,  dur- 
ing the  ventricular  systole,  blood  is  forced  back 
through  the  incompetent  valve  into  the  left  auricle, 
and  as  a  result  this  chamber  receives,  in  addition  to 
its  normal  supply  from  the  pulmonary  veins,  this 
extra  amount  which  is  the  result  of  leakage.  The 
auricle  dilates  and  hypertrophies  to  cope  with  this 
increase. 

The  left  ventricle  also  dilates  and  hypertrophies, 
receiving  as  it  does  a  larger  quantity  of  blood  at 
each  auricular  .systole,  and  having  also  to  supply 
the  system  with  a  due  quantity  of  blood  in  spite  of 
the  wastage  at  each  systole  through  the  incompe- 
tent valve. 

The  stream  regurgitating  into  the  left  auricle, 
soon  causes  a-  difficulty  in  the  pulmonary  circuit,  for 
the  auricle  forms  but  an  imperfect  barrier  between 
the  powerful  left  ventricle  and  the  pulmonary 
circulation. 

The  pressure  accordingly  rises  in  the  pulmonary 
circulation,  and  is  met  by  hypertrophy  of  the  right 
ventricle.  This  hypertrophy  of  the  right  ventricle 
is  an  event  of  very  great  importance,  for  by  means 
of  it  the  left  auricle  is  supported  in  its  struggle 
against  the  back  pressure  caused  by  the  left  ventri- 
cle, and  when  it  is  effectual  the  lesion  is  termed 
compensated.  As  the  disease  gains  ground,  the  right 
ventricle  may  reach  its  limit  of  hypertrophy  and 
commence  to  dilate.  Should  this  dilatation  reach  a 
considerable  degree,  the  tricuspid  valve,  though 
uninjured  by  disease,  becomes,  owing  to  the  yield- 
ing of  its  ring,  unable  to  close  the  auriculoventri- 
cular  opening,  and  there  now  supervenes  tricuspid 
regurgitation,  and  failure  of  compensation.  This 
tricuspid  regurgitation  produces  a  systolic  murmur 
in  the  tricuspid  region,  a  result  of  relative  incompe- 
tence of  the  valve. 

The  further  steps  in  the  process  are  that  first  this 
tricuspid  regurgitation  produces  the  same  results  in 
the  right  auricle,  as  did  the  mitral  regurgitation  in 
the  left.  The  right  auricle  accordingly  dilates,  and 
to  a  feeble  extent  hypertrophies  to  meet  with  its 
difficulties.  Lastly,  the  regurgitant  stream  through 
the  right  auriculoventricular  opening  tells  back  not 
only  on  the  auricle,  but  upon  the  venous  system  be- 
yond, and  the  results  are  fullness  and  pulsation  of 
the  large  veins,  enlargement,  and  even  pulsation  of 
the  liver,  and  dropsy. 

In  mitral  stenosis  the  difficulty  that  confronts  the 
heart  is  the  resistance  in  front  of  the  left  auricle  due 
to  the  narrowed  auriculoventricular  opening.  The 
left  auricle  hypertrophies  to  overcome  this,  but 
there  is  no  call  upon  the  left  ventricle — as  there  is 
in  mitral  regurgitation — ^to  hypertrophy,  and  later 
in  the  disease  it  may  actually  atrophy  to  some  de- 
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gree  because  the  small  quantity  of  blood  it  receives 
through  the  stenotic  opening  does  not  require  the 
force  of  a  normal  systole  to  discharge  it  into  the 
systemic  arteries.  As  the  stenosis  increases,  the  left 
auricle  yields.  The  resistance  is  now  felt  in  the  pul- 
monary circuit,  and  is  compensated  by  hypertrophy 
of  the  right  ventricle.  This  hypertrophy  is  a  more 
prominent  feature  in  the  history  of  mitral  stenosis 
than  it  i--  in  even  mitral  regurgitation. 

W  hen  the  right  ventricle  begins  to  fail  the  de- 
velopment of  the  course  of  events  is  comparable  to 
that  described  in  the  preceding  section.  And  here 
again  there  arises  a  murmur  of  relative  incompe- 
tence upon  the  supervention  of  the  tricuspid  regur- 
gitation. 

In  aortic  regurgitation,  the  first  results  will  be 
dilatation  of  the  left  ventricle  to  accommodate  the 
blood  that  leaks  back  through  the  incompetent  valve 
during  diastole,  and  hypertrophy  to  cope  with  the 
large  quantity  that  has  to  be  discharged  into  the 
arterial  system  at  each  systole.  Later  this  compen- 
satory hypertrophy  may  begin  to  fail,  and  dilatation 
commence.  Should  this  reach  a  high  degree,  the 
ring  of  the  mitral  valve  is  dilated,  and  the  valve 
segments  are  unable  to  close  the  auriculoventricular 
opening.  There  then  results  a  relative  incompetence 
of  the  mitral  valve,  and  mitral  regurgitation.  With 
the  supervention  of  mitral  regurgitation,  there  may 
follow  all  the  results  already  detailed  under  that 
lesion,  including  relative  tricuspid  insufficiency. 

In  aortic  stenosis,  there  is  hypertrophy  of  the  left 
ventricle  in  order  to  overcome  the  obstruction  and 
later  there  is  dilatation,  and  then  a  sequence  of 
events  comparable  to  that  described  in  aortic  re- 
gurgitation. The  sigmoid  valves,  with  their  more 
rigid  rings  of  insertion,  are  rarely  the  sites  of  rela- 
tive incompetence,  although  occasionally  an  aneu- 
rysm may  so  dilate  the  aorta  in  the  region  of  the 
aortic  valves  as  to  produce  regurgitation,  but  even 
then  the  valves  themselves  are  almost  invariably 
damaged  by  the  atheromatous  process  that  pro- 
duced the  aneurysm. 

Relative  incompetence  thus  occurs  almost  exclu- 
sively in  connection  with  the  mitral  and  tricuspid 
valves.  This  incompetence  may  also  arise  from 
primary  dilatation  of  the  ventricles.  Thus  in  sim- 
ple dilatation  of  the  heart,  a  systolic  mitral  or  tri- 
cuspid murmur  may  appear  without  any  organic 
valvular  disease  at  all,  the  murmurs  being-  the  result 
of  relative  incompetence. 

Multifile  I'ak'itlar  viiiniiurs:  It  is  by  no  menns  a 
rare  event,  especially  in  the  rheumatic  heart  disease 
of  childhood,  to  find  more  than  one  cardiac  valve 
attacked  by  disease.  By  far  the  most  important  of 
these  lesions  is  a  combination  of  mitral  and  aortic 
disease.  .Already,  under  the  study  of  the  mechan- 
ism of  aortic  regurgitation,  it  has  been  shown  that 
a  relative  incompetence  of  the  mitral  valve  may 
arise  from  the  dilatation  of  the  left  ventricle  pro- 
duced by  the  primary  aortic  disease.  In  some  cases, 
howe\"er.  both  valves  are  actually  damaged,  and  the 
mitral  generally  suffers  before  the  aortic  is  at- 
tacked. In  such  a  case  the  usual  result  is  aortic  and 
mitral  incompetence,  and  the  two  cardinal  murmurs, 
the  aortic  diastolic  and  mitral  diastolic,  are  evident 
upon  auscultation.  Again,  mitral  and  tricuspid 
stenosi'.  may  be  associated,  or  aortic  stenosis  and 


mitral  disease.  In  all  these  cases  the  distinctive 
murmurs  must  be  carefully  differentiated. 

Functional  cardiac  murnnirs:  These  are  met  with 
most  frequently  in  conditions  of  anaemia  and  debil- 
ity. The  valves  are  not  damaged,  and  as  these  mur- 
murs are  most  frequent Iv  basal,  they  cannot,  as  a 
rule,  be  classed  with  those  which  have  .already  been 
referred  to  as  results  of  relative  incompetence.  The 
most  satisfactory  explanation  of  their  formation 
is  the  one  that  ascribes  them  to  the  result  of  fluid 
veins  which  are  sonorous ;  and  Foxwell's  explana- 
tion will  be  followed  here  to  explain  the  most  com- 
mon functional  bruit,  the  pulmonary. 

All  functional  murmurs  are  systolic  in  time,  and 
may  be  pulmonary,  aortic,  tricuspid,  or  mitral.  The 
pulmonary,  according  to  Foxwell,  is  caused  by  dila- 
tation of  the  conus  arteriosus  of  the  right  ventricle. 
The  ring  of  the  pulmonary  valve  is  thus  rendered 
relatively  narrow,  and  a  fluid  vein  formed.  In  ad- 
dition, the  orifice  of  the  pulmonary  artery  is,  by  this 
dilatation  of  the  conus,  dragged  somewhat  oblique- 
ly. The  posterior  half  is  fixed  by  its  attachment  to 
the  aorta,  and  the  anterior  half  moves  upward  in 
the  process  of  dilatation.  On  this  account  the 
stream  of  blood  impinges  ag"ainst  the  wall  of  the 
vessel,  and  may,  in  this  way,  produce  sonorous 
vibrations. 

The  functional  aortic  murmur  is  explained  by  a 
relative  stenosis  of  the  valve,  caused  by  the  dilata- 
tion of  the  ventricle  immediately  below. 

The  mitral  and  tricuspid  bruits  are  probably  in 
most  cases  murmurs  of  relative  incompetence,  due 
to  yielding  of  the  auriculoventricular  rings. 

Potain  is  of  opinion  that  the  majority  of  func- 
tional murmurs  are  in  origin  pulmonary.  These 
bruits  are  often  much  altered  by  the  position  of  the 
patient,  rising  in  intensity  during  recumbency. 

Cardiopulmonary  iiinriiiurs:  These  are  of  the 
nature  of  functional  murmurs,  but  are  dependent 
upon  extrinsic  causes,  usually  pulmonary,  interfer- 
ing with  the  normal  relation  of  the  heart.  They  are 
as  a  rule  systolic.  They  may  appear  where  the 
heart  is  much  displaced,  as  in  cases  of  severe  rha- 
chitic  deformity  of  the  chest,  large  pleural  efifusions, 
or  cirrhosis  of  the  lungs.  Again,  in  some  cases  of 
mediastinitis,  when  the  left  pleura  is  adherent  to 
the  pericardium  and  the  heart  itself  is  shackled  by 
adhesions,  a  systolic  murmur  may  appear  which 
varies  with  respiration. 

In  tuberculosis,  lymphadenoma,  or  malignant  dis- 
ease, large  glands  may  press  upon  the  pulmonary 
artery,  and  produce  a  systolic  murmur.  These  bruits 
are  usually  intensified  in  respiration  and  fade  away 
in  expiration.  The  apical  bruit  is,  at  its  maximum, 
internal  to  the  ape.x.  and  not  actually  over  the  im- 
])ulse.  There  may  be  an  interval  between  the  first 
sound  and  the  murmur,  and  lastly,  they  are  modi- 
fied by  position,  usually  becoming  fainter  in  erect 
position. 

The  disappearance  of  cardiac  initrmur.  Mur- 
murs that  are  functional,  or  the  result  of  relative  in- 
competence, may  vanish  with  the  recoverv  of  the 
patient.  Organic  murmurs  may  also  disappear  for 
one  of  two  reasons:  The  damage  luay  be  so  slight 
that  there  may  be  a  true  cure  when  the  process  of 
healing  is  completed.  Both  mitral  and  aortic  les- 
ion-^  have  l^een  observed  to  take  this  favorable 
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course.  In  organic  valvular  disease  a  breakdown  of 
the  heart  from  myocardial  weakness  may  be  a  cause 
of  the  disappearance  of  murmurs,  and  this  occurs 
notably  in  cases  of  mitral  presystolic  and  aortic  re- 
giirgitant  bruits. 

As  an  outcome  of  this  latter  fact,  it  is  unwise  to 
attempt  to  form  an  accurate  opinion  on  a  case  of  or- 
ganic heart  disease,  when  it  first  comes  under- ob- 
servation in  a  condition  of  acute  failure,  for  when 
the  heart  rallies,  unsuspected  murmurs  may  reap- 
pear. 

The  character  of  the  various  cardiac  murmurs. 
The  systolic  mitral  murmur  is  blowing,  and  some- 
times musical ;  less  frequently  it  is  vibrant  and  gives 
rise  to  a  thrill.  The  tricuspid  systolic  murmur  is 
usually  soft  and  blowing.  The  aortic  systolic  mur- 
mur is  often  loud,  harsh,  and  vibrant,  and  accom- 
panied by  a  thrill.  The  pulmonary  systolic  murmur 
also  is  often  loud,  and  frequently  accompanied  by  a 
thrill.  In  character  it  is  generally  blowing.  As  a 
rule,  this  murmur  is  generally  congenital  in  origin, 
for  acquired  disease  of  this  valve  is  exceedingly 
rare.  The  presystolic  murmurs  are  rumbling  and 
vibrant,  and  usually  accompanied  by  a  thrill.  The 
characteristic  preesystolic  bruit  of  mitral  stenosis 
rises  in  a  crescendo  to  its  termination  in  the  first. 

The  aortic  diastolic  murmur  is  very  variable  in 
character.  Usually  blowing,  it  may  be  so  soft  that 
it  is  of  all  murmurs  the  one  most  easily  overlooked. 
On  the  other  hand,  it  may  be  so  loud  and  musical 
that  it  may  be  audible  to  the  patient,  and  in  rare 
cases  can  be  heard  at  a  distance  from  the  chest. 

It  must  be  remembered  that  a  loud  murmur  does 
not  necessarily  mean  a  severe  lesion.  If  a  general 
rule  can  be  formulated  at  all,  it  is  that  a  loud  mur- 
mur points  usually  to  a  slight  valvular  damage,  and 
to  a  strongly  acting  heart,  but  there  are  important 
exceptions,  such  as  the  murmur  produced  by  a  rup- 
tured valve  which  is  loud  and  yet  of  serious  import. 

The  duration,  of  murmurs.  Some  occupy  the  en- 
tire interval  between  the  two  sounds,  others  a  mere 
fraction  of  this  interval.  Of  more  practical  import- 
ance is  the  relation  of  the  murmur  to  the  cardiac 
sound  with  which  it  is  associated.  If  the  murmur 
appears  to  replace  partially  or  entirely  this  sound, 
the  lesion  is  more  severe  than  when  the  sound  is  left 
intact.  The  aortic  systolic  and  diastolic  murmurs 
are  frequently  audible  in  the  carotids,  and  Poynton 
has  heard  a' loud  diastolic  murmur  conducted  to 
radial  and  femoral  vessels. 

Attention  must  also  be  directed  to  the  character 
of  the  cardiac  sounds  in  the  large  arteries  in  the 
neck ;  thus  in  severe  aortic  regurgitation  the  second 
sound  may  be  absent  in  the  carotids.  Another  phys- 
ical sign  of  importance  is  a  low  pitched,  musical, 
second  sound  over  the  arch  of  the  aorta.  This  points 
to  general  dilatation  of  the  vessel  or  to  an  actual 
aneurvsm. 

Arterial  murmurs.  .Vrterial  murmurs  are  occa- 
sionallv  met  with  ;  for  example,  a  systolic  murmur  in 
the  left  subclavian  artery  may  occur  in  anjemia,  and 
in  coarctation  or  congenital  stenosis  of  the  aorta,  a 
systolic  murmur  may  be  heard  posteriorly  close  to 
the  vertebral  column. 

Venous  murmurs.  A  venous  hum,  the  br\iit  dc 
diahle,  is  frequently  present  in  the  neck,  over  the 
internal   jugular.     It  is  a  continuous,  humnung 


sound,  rising  and  falling  with  the  respiratory  move- 
ments. This  can  be  heard  most  distinctly  by  turn- 
intr  the  face  from  the  side  of  the  vein  that  is  aus- 
cultated. This  murmur  is  often,  though  not  by  any 
means  invariably,  associated  with  anjemia.  A  sim- 
ilar murmur  is  sometimes  audible  in  the  epigastrium 
when  the  inferior  vena  cava  is  constricted  by  a  cir- 
rhotic liver.^ 

Treatment  in  the  presence  of  murmurs.  The 
treatment  in  the  presence  of  murmurs  is  influenced 
by  the  mechanical  effect  of  the  valvular  lesions.  In 
mitral  regurgitation  the  only  indication  is  the  main- 
tenance of  the  integrity  of 'the  heart  muscle  which 
has  to  pump  part  of  the  blood  twice  before  it  gets 
into  the  arteries.  When  the  muscle  can  be  kept  in 
good  condition  by  hygienic  means,  these  are  better 
than  drugs.  This  is  not  the  case,  however,  when 
we  find  the  ventricle  dilated.  The  development  of  a 
tricuspid  munnur  in  a  mitral  case  is  always  of  seri- 
ous import  and  indicates  that  rest  in  bed  is  impera- 
tive, together  with  most  active  treatment. 

The  study  of  the  pulse.    The  study  of  the  pulse 
is  of  much  importance  and  gives  many  indications 
for  treatment  in  cardiovascular  disease.    The  ten- 
dency, however,  of  late  years  has  been  to  place  less 
reliance  upon  the  judgment  founded  solely  upon 
feeling  the  pulse  but  to  modify  the  findings  by  the 
actual  measurements  of  the  sphygmomanometer, 
and  the  study  of  tracings.   Even  within  my  memorv 
there  was  great  attention  paid  to  the  weakness  of 
the  pulse,  and  it  was  customary  to  stimulate  a  per- 
son who  had  a  weak  pulse.    Not  very  long  ago,  it 
was  customary  to  treat  systematically  the  high  ten- 
sion pulse  with  nitroglycerin  to  reduce  it.    A  weak 
pulse  with  a  low  blood  pressure  reading  does,  in  a 
general  way,  indicate  that  it  should  be  strengthened 
but  not  directly  by  stimulation,  provided  there  are 
no  side  symptoms  of  defective  circulation.-   The  re- 
verse is  true  of  the  high  tension  pulse.    We  should 
not  reduce  the  strength  of  it  arbitrarily,  but  always 
bv  removing  the  cause. 
'  Pleural  effusion.    The  examination  of  the  chest 
in  cardiac  cases  often  reveals  pleural  eiTusions.  The 
indication  is  almost  always  for  paracentesis  because 
there  is  no  good  reason  for  allowing  the  chest  to  be 
burdened  by  effusions  that  can  easily  be  removed. 
Moist  rales  at  the  base  of  the  lungs  in  a  case  under 
examination  for  heart  failure  always  indicate  the 
necessity  for  active  treatment  to  improve  the  car- 
diac competence. 

///  conclusion.  Of  the  results  of  physical  exami- 
nation, it  mav  be  said,  in  general,  that  the  indica- 
tions disclosed  are  nearly  always  the  regulation  of 
cardiac  functions,  rather  than  stimulation.  Weak- 
ness indicates  either  a  depressed  activity  of  the 
heart,  which  may  be  on  the  whole  conservative,  or 
exhaustion  of  the  reserve  of  the  heart,  which  ren- 
ders stimulation  a  desperate  resource.  An  exhaust- 
ed heart  needs  rest,  not  stimulating.  It  may  be 
necessary  to  overcome  a  loss  of  tonicity  in  the  heart 
muscle  by  digitalis,  but  that  is  not  stimulation  in  the 
true  sense,  and  in  some  cases  of  chronic  heart  dis- 
ease it  may  be  best  to  continue  its  use  almost  indefi- 
nitely, but.  where  possible,  improvement  of  con- 
dition by  proper  diet,  exercise,  and  conservation  of 
energy  should  replace  drug  treatment. 

A  review  of  methods  of  examination  in  heart  and 
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bloodvessel  disease  must  include  necessarih-  many 
points  not  covered  in  this  paper.  I  am  sure  the 
history  of  the  patient  could  influence  our  judgment 
much  in  the  advice  we  could  give  him,  as  would  also 
the  patient's  personality  and  the  measure  of  his  re- 
sources. 

It  must  be  confessed  that  what  I  have  accom- 
plished in  the  examination  of  this  subject  is  not 
great.  The  task  was  undertaken  in  response  to  a  de- 
mand on  the  part  of  the  profession  for  definite  find- 
ings in  technical  examinations  pointing  to  specific 
treatment.  This  is  not  often  possible  ^because  the 
judgment  of  the  physician  must  intervene  between 
the  findings  of  technical  schools  and  specific  advice. 
This  is  often  called  diagnosis.  If  medicine  were  all 
science,  practice  would  be  very  easy.  If  it  were  all 
art,  the  best  work  would  be  easily  recognized.  Con- 
fusion arises  from  the  mixture  of  the  two.  Techni- 
cal scientific  work  must  supply  the  basis  upon  which 
the  art  of  therapeutics  is  founded,  and  it  is  because 
the  combination  of  all  the  technical  methods  used  in 
a  case  of  heart  disease  go  to  form  the  mental  con- 
cept of  that  case  in  the  mind  of  the  physician  that 
they  are  valuable,  and  not  because  very  many  spe- 
cific indications  are  pointed  out. 

A  negative  result  is  often  as  valuable  as  a  posi- 
tive result.  Edison,  the  other  day,  was  asked  about 
an  elaborate  series  of  experiments  that  had  led  to 
failure,  what  justified  such  a  waste  of  energy;  Edi- 
son's reply  was :  "It  was  worth  five  thousand  dollars 
to  me  to  know  that  a  certain  plan  would  not  work." 


In  the  same  way,  it  is  worth  something  to  know  that 
the  treatment  of  cardiovascular  disease  must  be 
founded  upon  proper  training  and  experience  in  the 
interpretation  of  our  technical  findings  as  a  whole, 
and  that  it  is  not  worth  while  to  seek  for  very  many 
specific  indications  in  the  finding  of  technical  meth- 
ods. This  is  my  judgment,  but  others  will,  I  trust, 
find  otherwise. 

54  West  Fifty-fifth  Street. 


A  POLYGRAPHIC  MACHINE,  RECORDING  AUTO- 
MATICALLY. 

By  Thom.\s  E.  S.\tterthwaite,  M.  D., 
New  York. 

For  more  than  seven  years  I  have  been  using  in 
my  office  an  automatic  lever  and  spring  recording 
machine,  my  first  experiments  with  it  having  been 
made  on  March  4.  1904,  when  I  had  the  assistance 
of  Mr.  John  T.  Hoyt,  of  the  Department  of  Phys- 
iology, Columbia  University. 

The  pen  arm  of  the  machine  is  actuated  automati- 
cally by  the  levers  and  spring  of  the  ordinary  bath- 
room or  office  scales,  on  the  platform  of  which  the 
patient  stands,  sits,  or  lies  horizontally  on  a  raised 
seat  firmly  attached  to  the  base.  For  the  patient 
may  sit  or  stand  on  the  platform  of  the  Chatillon 
weighing  scales^ ;  while  by  elevating  the  wings  of 
the  seat  it  is  converted  into  a  couch  on  which  he  ex- 
tends himself  at  full  length.  The  action  of  the  heart 
and  blood  vessels  is  communicated  to  the  special 
pen  arm  on  the  dial  (Fig.  i,  A),  which  is  then  able 
to  record  the  cardiovascular  waves  automatically  on 
tlie  smoked  paper  of  a  revolving  drum.  (B.)  The 
name  cardiovascular  is  given  to  these  tracings  be- 
cause they  represent  the  action  of  heart  and  vessels 
conjointly.  The  pen  arm,  made  of  aluminum,  is 
heavily  shaded  in  the  diagram.  Below  it,  another 
pen  arm,  made  of  rye  straw  and  tipped  with  plati- 
num, celluloid,  or  tin  foil,  receives  the  impulse  of 
the  carotid  or  jugular,  or  liver  pulse,  or  of  the  apex 
beat,  as  may  be  desired,  through  a  brass  receiver 
(  D),  and  writes  the  curve  on  the  same  paper.  Still 
below  this,  the  metal  pen  arm  of  a  Jaque.t  chrono- 
graph (C)  or  an  electric  time  marker  may  register 
the  time  simultaneously  on  the  drum  in  seconds  or 
fractions  of  seconds. 

In  Fig.  2  is  seen  a  cardiovascular  tracing  taken 
by  the  recorder,  showing  a  pulse  of  irregular  force 
and  rhythm.    It  also  gives  the  respiratory  curve. 

In  Fig.  3  is  seen  another  cardiovascular  tracing 
taken  by  the  same  instrument,  but  three  times  larger 

than  the  original.    x-\n  en- 

---  I.ir.,'      larged   tracing   is  always 

,'      obtainable  where  there  is 
considerable  cardiovascular 
force,  delicate  sensitiveness 
of  the  scales,  and  consider- 
/  able  speed  of  the  drum. 

If  we  accept  Einthoven's 
explanation  of  the  signifi- 
cance of  the  waves  of  the 


Fig.  I. — Automatic  lever  and  spring  polygraphia  machine    or  recorder. 


*Read  before  the  Medical  Associ- 
ation of  the  Greater  City  of  New 
York,  April   17,   191 1. 
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electrocardiogram,  as  given  below  (Fig.  4),  the  in- 
terpretation of  these  tracings  is  as  follows:  The  tall 
or  vertical  stroke  indicates  the  ventricular  systole, 
the  second  also  representing  ventricular  contrac- 
tion, or  the  tidal  wave;  the  third  wave  the  end  of 


tem.  In  these  experiments,  polygrams  are  able  to 
furnish  with  reasonable  accuracy  a  graphic  record 
of  the  rate  and  rhythm  of  pulse  and  respiration,  and 
of  their  comparative  force,  before,  during,  and  after 
the  several  experiments.    The  recjuisite  measure- 


Fir 


-C'ardiovabcular   tracing,   showing   an    irregular    resi]iratory  curve,  in  a  jiuUe  irregular  as  lo  force  and  rliytln: 


ventricular  contraction,  or  the  dicrotic  wave.  The 
fourth  and  fifth  waves  represent  auricular  contrac- 
tion. The  sixth  wave,  if  it  exists,  indicates  the  ac- 
tivity of  His's  muscle  bundle. 

Ft  will  be  noted  that  there  is  a  fair  degree  of  coin- 
cidence between  the  general  characteristics  of  the 
tracings  made  by  the  two  machines. 

While  the  automatic  lever  and  spring  instrument 
is  capable  of  doing  the  work  of  an  ordinary  poly- 
graphic  machine,  aided  by  the  usual  receivers,  tubes. 


ments  for  the  determination  of  these  several  items 
are  taken  with  calipers  and  a  millimetre  rule.  In 
this  way  also  a  comparison  can  be  instituted  be- 
tween control  experiments  and  the  direct  ones.  In 
respect  to  the  testing  of  drugs  this  recorder  repre- 
sents a  new  kind  of  instrument,  particularly  appli- 
cable to  the  study  of  pharmacodynamics.  So  far  as 
I  know,  this  and  the  electrocardiographic  machines 
are  the  only  instruments  that  regi.ster  automatically 
the  successive  events  in  a  cardiac  cvcle.    The  dis- 


I'lr.   3. — Cardiovascular   waves  as  taken   by  the   automatic   recorder.     From  the  original,  magnified  three  times. 


tambours,  and  pen  arms  of  polygraphic  machines,  I 
have  used  it  more  especially  in  studying  the  effects 
of  nicotine,  spirit  of  nitroglycerin,  and  caffein  on 
the  human  subject,  in  respect  to  the  rapidity,  dura- 
tion, and  force  of  their  action  on  the  circulatory  sys- 
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Fig.  4. — Einthoven's  schematic  representation  of  the  successive 
events  in  the  cardiac  cycle  of  an  electrocardiogram.  .-).  auricular 
wave:  li,  small  wave  indicating  activity  of  His's  muscle  bundle; 
/,  large  initial  wave  of  ventricular  contraction;  t,  secondary  con- 
traction of  ventricle;  F,  final  larger  wave  of  ventricular  contraction: 
t>,  pf-riod  of  cardiac  inaction,  i)reccded  by  an  imperfect  wave,  /tp, 
Ja.  Jp.  Fa.  Fp.  negative  waves  following  muscle  contractions. 

The 'rectangular  rulings  of  this  diagram  enable  the  reader  to  esti- 
mate Einthoven's  concention  of  the  comi>arative  dimensions  of  the 
several  events  in  a  cardiac  cycle. 


tinctness  of  the  respiratory  curve,  as  seen  in  Fig.  2, 
is  also  a  noteworthy  feature  of  this  automatic  re- 
corder. 

7  F.\ST  Eightieth  Street. 


STETHOSCOPTC  EX.\.MINATIONS.* 

By  Robert  Apk.\h.\ms.  M.  D., 
New  York, 

.\djunct  Professor  of  Medicine  in  the  New  York  PostgraduiHtc  Medi- 
cal   School    and    Hosiiital;    \'isiting   Physician    Home   of  the 
Daughters  of  Jacob;  Attending  Physician  to  the  Philan- 
throrin  Hospital,  and  to  the  German  Polyclinic. 

The  stethoscope  as  an  instrument  for  the  examin- 
ation of  the  heart  has  stood  the  test  of  time.  In  one 
form  or  another,  it  was  and  is  the  handmaid  of 
everv  practising  physician.  .\s  a  medium  of  con- 
ducting sound  it  excels  its  rival,  the  naked  ear. 
W  hile  it  is  well  to  encourage  the  employment  of 
both  ear  and  stethoscope  in  the  examination  of  heart 
and  lungs,  my  observation,  however,  is  that  one 
]:>hysician  in  three  hundred  . uses  the  ear  in  prefer- 
ence to  the  instrument. 

There  is  one  manifest,  yet  remediable,  im])erfec- 

*This  paper  is  a  nart  of  a  "symoosium"  on  Methods  of  Examina- 
tion of  Heart  and  lilood  Vessels  Diseases,  presented  to  the  Medical 
.Association  of  the  Greater  City  of  New  York,  .\pril  i;.  igii. 
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tiou  in  most  of  the  stethoscopes  intended  for  the 
examination  of  the  heart,  namely,  the  chest  piece  is 
made  too  big.  It  should  be  just  big  enough  to 
cover  that  part  of  the  intercostal  space  singled  out 
for  examination.  When  large  it  necessarily  rests 
on  the  adjoining  ribs,  air  enters  underneath  it,  and 
the  proper  conduction  of  the  sound  or  murmur  is 
interfered  with. 

The  stethoscope  is  of  excellent  service  in  the 
diagnosis  of  an  effusion  in  the  pericardial  sac.  One 
of  the  methods  in  vogue  in  the  diagnosis  of  this  dis- 
ease is  percussion.  You  begin  percussing  at  the 
nipples  or  beyond  them.  As  long  as  you, percuss 
over  lung,  the  note  will  be  vesicular ;  the  moment 
you  reach  the  distended  pericardium,  the  note 
abruptly  changes  from  vesicular  to  absolute  flat- 
ness. This  abrupt  change  in  the  percussion  note  is 
pathognomonic  of  an  effusion  in  the  pericardial 
cavity. 

In  normal,  as  well  as  pathological  conditions  of 
the  heart,  the  vesicular  resonance  will  gradually,  al- 
most insensibly,  change  to  dulness.  The  latter  is 
obtained  when  the  borders  of  the  heart  are  reached. 
These  sudden  and  gradual  changes  in  the  percus- 
sion sounds  help  to  differentiate  pericarditis  with 
eft'usion  from  a  normally  sized  heart  or  from  a 
heart  that  has  undergone  hypertrophy  or  dilatation 
from  structural  disease  of  the  heart  and  valves. 

For  a  long  time  I  used  the  stethoscope  to  ascer- 
tain the  presence  of  an  effusion  in  the  pericardium. 
Everyone  is  familiar  with  the  immense  value  of  the 
spoken  voice  and  whispered  sound  in  the  examina- 
tion of  the  hmgs.  Xow,  the  voice,  both  spoken  and 
whispered,  is  just  as  useful  in  determining  an  ef- 
fusion in  the  pericardial  sac. 

The  patient  may  remain  standing,  or  he  may  be 
in  the  reclining  position,  the  result  is  the  same. 
Place  the  stethoscope  one  or  two  inches  bey(-nd  the 
normal  boundaries  of  the  heart,  laterally.  Make  the 
patient  repeat  "one.  two.  three,"  or  "ninety-nine," 
either  loud  or  in  a  whisper.  The  words  will  be 
heard  clearly  and  distinctly  as  long  as  the  instru- 
ment rests  over  lung.  The  instant  it  reaches  the 
edge  of  the  pericardial  fluid  both  voice  and 
whisper  are  cut  off. 

The  change  is  striking  and  impressive.  The 
amount  of  the  effusion  need  not  necessarily  be  very 
great  to  bring  about  this  acoustic  phenomenon.  A 
moderate  quantity  of  fluid  will  spread  out  in  the 
pericardial  sac,  especially  when  the  patient  is  placed 
in  the  horizontal  position,  sufficiently  to  abolish  the 
spoken  or  whispered  word.  \\'ithout  going  into 
great  detail.  I  confidently  state  that  by  adopting  this 
method  of  stethoscopic  auscultation  one  can,  with 
very  little  effort,  map  out  the  normal  heart,  ascer- 
tain the  dimensions  of  an  hypertrophied  and  dilatdl 
heart,  as  well  as  determine  the  relative  size  of  the 
superficial  and  the  deep  areas  of  the  heart,  both  in 
health  and  disease. 

The  principle  running  through  this  is  that  the 
whispered  sound  or  spoken  word  is  clear  and  dis- 
tinct over  lung ;  it  becomes  less  clear  and  distinct 
when  the  stethoscope  reaches  the  border  of  the 
heart.  This  indistinctness  will  be  evident  over  the 
part  of  the  heart  covered  by  lung.  As  soon  as  the 
instrument  lands  nn  heart  not  covered  by  lung 


tis-ue  the  spoken  word  and  the  whispered  sound 
disaj^pear. 

This  principle  was  long  ago  recognized  in  the 
differentiation  between  pneumonia  and  pleurisy 
with  effusion,  or  between  healthy  lung  and  pleuritic 
exudation,  but  I  do  not  know  whether  it  has  ever 
been  applied  to  pericardial  effusions  and  to  the  out- 
lining of  the  heart,  but  that  it  has  many  advantages 
over  the  method  of  percussion  one  can  easily  see  in 
teaching  physical  diagnosis  to  undergraduates  as 
well  as  to  postgraduates. 

There  is  such  a  great  difference  in  the  faculty  of 
perceiving  percussion  sounds,  even  among  physi- 
cians long  in  practice,  that  frequently  one  is  at  his 
wit's  end  to  make  students  hear  the  difference  be- 
tween one  percussion  note  and  another.  The  aver- 
age medical  man  perceives  and  appreciates  respira- 
tory sounds  much  better  than  percussion  notes.  To 
him,  at  least,  the  method  here  described  will  appear 
the  better  of  the  two,  and  he  will  therefore  value 
all  the  more  his  hard  worked  stethoscope. 

Lest  this  method  of  mapping  out  the  size  and 
shape  of  the  heart  be  confounded  with  the  old  time 
method  of  auscultatory  percussion,  it  may  be  stated 
that  the  latter  is  rarely  resorted  to  nowadays,  at 
least  in  this  country ;  it  is  a  clumsy  procedure  in 
skilled  hands  and  more  so  in  unskilled,  and,  finally, 
"it  always  requires  the  attention  of  two  persons:  ex- 
aminer and  assistant,  or  examiner  and  patient. 

The  height  of  usefulness  of  the  stethoscope  is  at- 
tained in  the  interpretation  of  sounds  and  murmurs 
of  the  heart.  It  is  unnecessary  to  say  that  the  first 
sound  of  the  heart  is  louder  and  stronger  at  the 
apex,  and  that  the  second  sound  is  louder  and 
stronger  in  the  aortic  area.  But  it  may  not  be  amiss 
to  state,  as  there  is  a  general  disregard  of  the  fact, 
that,  except  in  childhood,  the  aortic  second  is  louder 
than  the  pulmonic  second. 

Bearing  in  mind  the  physiolo.gical  difference  be- 
tween the  two  sounds,  one  can  make  clinical  capital 
of  it  in  disease  of  the  heart.  For,  if  the  tables  are 
turned,  namely,  if  the  pulmonic  second  exceeds  in 
strength  and  accentuation  the  aortic  second,  other 
things  being  equal,  mitral  disease  should  be  sus- 
])ected  and  mitral  disease  will  be  found.  This  has 
hardly  ever  been  known  to  fail.  In  the  diagnosis 
of  mitral  stenosis  this  point  is  of  especial  value.  In 
that  disease  the  murmur  is  frecjuently  absent,  or  it 
comes  and  goes,  and  the  presystolic  thrill  may  have 
never  been  present.  However,  the  accentuation  of 
the  pulmonic  second  will  give  the  signal.  There 
are  two  features  in  this  valvular  disease  which  the 
trusty  stethoscope  will  never  fail  to  emphasize :  the 
accentuated  pulmonic  second  and  the  thudlike 
tliump  of  the  first  sound  at  the  apex. 

The  accentuation  of  the  pulmonic  second  is  not 
only  an  aid  to  the  diagnosis  of  mitral  disease,  both 
insufficiency  and  stenosis,  but  it  helps  materially  in 
prognosis  and  treatment.  I  f  the  sound  loses  its  cus- 
tomary and  observed  accentuation,  it  is  a  sign  and 
signal  of  failure  of  the  right  heart,  and  if,  under 
treatment,  the  sound  again  becomes  loud  and  strong 
it  is  an  indication  of  restored  compensation.  The 
])ulmonic  second,  therefore,  is  a  harbinger  of  good 
tidings  or  a  messen.ger  of  evil  foreboding. 

I  have  used  the  qualifying  ])hrase  "other  things 
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being  equal."  The  pulmonic  second  sound  is  ac- 
centuated and  exceeds  in  strength  and  audibilit\-  the 
aortic  second  in  the  following  other  diseases,  sub- 
stantive emphysema,  chronic  bronchitis,  and  incipi- 
ent pulmonary  tuberculosis  involving  the  apices 
especially.  These  affections  of  the  lungs  must  be 
ruled  out  before  ascribing  the  accentuated  pulmonic 
sound  to  mitral  trouble. 

The  thing  is  as  broad  as  it  is  long.  If  a  loud 
pulmonic  sound  is  present  and  mitral  disease  absent, 
it  is  safe  to  attribute  it  to  a  lung  affection,  and,  as 
emphysema  and  chronic  bronchitis  are  easily  ex- 
cluded, incipient  pulmonary  tuberculosis  should  be 
diligently  looked  for.  I  am  sure  that  the  seeking 
will  be  rewarded  by  finding. 

There  is  a  revolutionary  tendency  among  some 
modern  clinicians  to  dethrone  the  once  all  powerful 
monarch  of  heart  disease,  the  murmur.  This  is 
treason.  The  murmur  is  surrounded  by  restrictions 
so  exacting  that,  unless  it  comes  up  to  specific  re- 
quirements, it  is  not  considered  a  sign  of  valvular 
disease.    This  is  clinically  unreasonable. 

The  doubtful  significance  of  the  murmur  in  val- 
vular disease  has  arisen  from  the  fact  that  clinical 
observation  was  frequently  found  to  be  at  variance 
with  post  mortem  findings.  For  example,  a  systolic 
murmur  at  the  apex  during  life  was  held  to  war- 
rant the  diagnosis  of  mitral  insufficiency.  The  au- 
topsy disclosed  no  changes  of  the  mitral  valves. 
This  may  be  true,  yet  none  the  less  the  case  was 
mitral  insufficiency,  not  due  to  organic  changes  in 
the  valves,  but  resulting  from  an  abnormally  dilated 
mitral  orifice  which  normal  valves  were  not  com- 
petent to  close ;  thus  insufficiency  resulted.  The 
mitral  systolic  murmur  was  present  to  indicate  the 
existence  of  incompetency.  Such  cases  are  called 
"relative,"  and  they  are  frequently  seen  in  associa- 
tion with  chronic  dilatation  of  the  heart  following 
prolonged  walking,  climbing,  rowing,  wrestling,  or 
from  continuous  application  to  hard  work.  This 
type  of  insufficiency  can  also  be  seen  in  long  and 
lingering  convalescence  from  wasting  diseases.  It 
is  the  custom  to  call  the  murmurs  which  are  heard 
in  such  cases  "functional,"  meaning  that  they  re- 
sult from  functional  disturbance  of  the'heart.  Now. 
I  have  a  very  strong  conviction  that  no  heart  can 
be  disturbed  functionally  for  months  and  years 
without  suffering  structural  injui-y  to  muscle  and 
valve.  When  these  "relative"  cases  come  to  au- 
top.sy,  the  disturbed  relation,  which  existed  between 
valves  and  orifice  during  Jife  and  which  produced 
physical  signs,  will  be  abolished  by  rigor  mortis  and 
the  diagnosis  receives  a  "black  eye." 

This  reasoning  and  this  argument  have  served 
time  and  are  commonplace,  but  yet  there  is  one 
striking  point  to  remember ;  that  a  post  mortem  di- 
agfnosis  never  benefited  a  patient,  whereas  a  plausi- 
ble clinical  diagnosis  is  pregnant  with  therapeutic 
suggestions. 

I  may  run  the  risk  of  being  called  a  fossil  or  an 
old  fogy,  but  I  cannot  resist  stating  my  conviction 
that  a  heart  murmur  is  a  very  material  element  in 
the  diagnosis  of  heart  disease.  It  is  true  that  a  val- 
vular lesion  can  be.  and  frequently  is,  diagnosti- 
cated by  physical  signs  other  than  the  murmur,  yet 
one  feels  disappointed  if  the  murmur  is  not  there  to 


support  or  supplement  the  other  evidences  of  dis- 
ease. 

Furthermore,  I  have  a  lurking  suspicion  that 
those  clinicians  who  would  silence  the  murmur  as  a 
thing  belonging  to  the  dark  ages  of  medicine  feel 
queer  at  not  finding  it.  Or,  to  put  it  more  unctuous- 
ly, they  feel  as  reassured  as  I  do  when  the  murmur 
is  heard  humming. 

A  few  more  stethoscopic  gleanings  and  I  am 
through.  A  systolic  murmur  which  is  heard  over 
the  pulmonic  area  should  not  invariably  be  designat- 
ed haemic,  anaemic,  or  functional.  Such  a  murmur 
may  be  a  continuation  of  an  aortic  systolic  murmur, 
due  to  aortic  stenosis.  It  may  be  due  to  congenital 
stenosis  of  the  pulmonary  valves.  These  are  proba- 
bilities. 

The  differential  diagnosis  is  comparative!)'  easy. 
The  quality  of  a  hasmic  murmur  is  soft  and  its  point 
of  maxinnim  intensity  is  slightly  above  its  place  of 
origin.  In  the  great  majority  of  cases  such  a  mur- 
mur is  transmitted  upward  toward  the  left  clavicle, 
rarely  downward  along  the  left  edge  of  the  sternum. 
If  the  so  called  hjemic  pulmonic  murmur  is  a  contin- 
uation of  an  aortic  stenosis,  then  as  the  stethoscope 
is  moved  from  the  pulmonic  to  the  aortic  area,  the 
murmur  will  increase  in  intensity.  Finally,  if  it 
proves  to  be  an  aortic  systolic  murmur,  you  can  fol- 
low it  to  the  neck,  from  the  neck  to  the  upper  part 
of  the  back  of  the  chest,  also  along  the  spine,  and. 
in  some  cases,  away  down  to  the  coccyx. 

Should  the  pulmonic  systolic  be  abnormally  loud 
and  harsh,  with  a  point  of  intensity  directly  over 
the  pulmonic  area  and  with  little  or  no  transmis- 
sion, consider  such  a  murmur  the  result  of  pulmon- 
ary stenosis.  I\Iild  pulmonary  stenosis,  of  congeni- 
tal origin,  is  of  more  frequent  occurrence  than  is 
credited.  It  is  seen  especially  in  children  and  young 
adults.  A  good  rule  to  go  by  in  these  cases  is,  that 
when  a  loud,  harsh,  and  strong  systolic  murmur, 
heard  at  the  left  second  intercostal  space,  close  to 
the  sternimi,  does  not  disappear  under  a  reasonably 
long  ferruginous  treatment,  then  regard  it  as  due 
to  pulmonar}'  stenosis. 

Another  and  last  stethoscopic  finding  may  profit- 
ably be  mentioned.  A  mitral  systolic  murmur,  al- 
though not  attended  by  displacement  of  the  apex, 
should  be  considered  an  expression  of  mitral  insuf- 
ficiency. It  is  haemic  only  when  it  follows  some 
kind  of  haemorrhage  from  any  source.  If  such 
cases  are  v.-atched.  as  I  have  watched  them  for 
years,  they  will  be  found  in  time  to  give  all  the  ob- 
jective and  subjective  signs  of  mitral  incompetency. 
This  type  of  mitral  affection,  that  is,  where  we 
have  no  other  sign  to  guide  us  but  the  murmur, 
is  more  often  seen  in  children  than  in  adults,  in 
whom  the  disease  is  heir  to  rheumatic  trouble.  Such 
children,  sooner  or  later,  become  victims  of  chorea. 

Stethoscopic  examinations  are  numerous  and  very 
interesting,  but  one  can  refer  to  only  a  few  of  them 
in  a  pa])er  of  limited  length.  This  much  can  be 
said  and  should  be  said  in  favor  of  the  time  hon- 
ored servant  of  the  clinician :  While  all  other  in- 
struments may  come  and  go.  the  stethoscope  will 
forever  remain  the  handiest,  readiest,  and  most 
trustworthy  tool  of  the  work-a-day  practitioner. 
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CIRCULATORY    DISTURBANCES   OF   THE  MES- 
ENTERIC VESSELS  * 

By  Howard  D.  Collins,  M.  D., 
New  York, 

N  isiting   Surgeon   to  the  City  ami    1.    Mood  Wi  gin   Ho<  ita'.s. 

Circulatory  disturbances  of  the  blood  supply  of 
the  small  intestine,  that  present  themselves  to  the 
surgeon,  are  usually  of  such  a  character  as  ultimately 
to  produce  gangrene  of  the  gut.  Among  these  we 
have  injury  to  the  mesenteric  vessels  by  trauma, 
constriction  of  the  vessels  by  vovuli,  intussuscep- 
tion, strangulated  hernia,  etc.  The  conditions  pre- 
sent such  a  train  of  symptoms  that  diagnosis  may 
frequently  be  made  and  surgical  interference  often 
check  the  evil  before  it  is  too  late,  and  thus  the 
parts  be  restored  to  normal,  or  what  amounts  to  the 
same  thing-,  a  cure  effected  by  resection. 

In  addition  to  these  types,  which  we  may  call  ob- 
struction by  external  causes,  there  are  those  of  in- 
ternal causation  such  as  emboli  and  thrombosis  of 
the  mesenteric  vessels.  It  is  usually  taught  that  the 
mesenteric  arteries  like  those  of  the  brain  are  ter- 
minal in  character  and,  as  such,  have  little  or  no  col- 
lateral circulation ;  hence  an  embolus  or  thrombosis 
of  the  mesenteric  arteries  will  result  in  death  of  the 
intestine  coextensive  with  the  part  supplied  by  the 
particular  vessel  or  branch  im'olved. 

It  would  be  a  natural  inference  that  a  sudden  oc- 
clusion of  the  mesenteric  artery  would  result  in  an 
anaemic  gangrene  of  the  part  supplied,  and  that  a 
stoppage  of  the  mesenteric  vein  would  give  a  con- 
gestive or  moist  gangrene.  Actual  observation 
shows,  however,  that  the  moist  gangrene  is  the  only 
type  observed,  provided  the  artery  alone  or  the 
vein  alone  is  occluded. 

Sprengel  (Archiv  fiir  klinisclie  Chiriirgic.  1902) 
wrote  an  exhaustive  paper  on  the  subject  of  intes- 
tinal gangrene,  and  in  his  paper  stated  that  anaemic 
gangrene  occurred  only  when  both  the  artery  and 
vein  were  blocked.  That  anaemic  gangrene  does  not 
occur  when  the  artery  alone  is  stopped  is  easily  ex- 
plained by  the  fact  that  the  mesenteric  veins  have 
no  valves  and  consequently  the  affected  part  is 
bathed  in  venous  blood  b\-  a  return  engorgement 
from  connecting  veins. 

The  teaching  that  no  anastomatic  circulation 
exists  in  the  mesenteric  arteries  must  be  profoundly 
modified  by  the  experiments  of  Longcope. 

Longcope  and  McClintoch  (Archives  of  Internal 
Medicine.  October  15,  1910)  did  a  series  of  experi- 
ments on  sixteen  dogs  to  determine  the  effect  of 
permanent  constriction  of  the  splanchnic  arteries, 
and  the  association  of  cardiac  hypertrophy  with  ar- 
teriosclerosis. The  result  of  the  constriction  of  the 
splanchnic  arteries  on  the  circulation  of  the  intestine 
is  the  part  of  especial  interest  to  us  in  connection 
with  this  paper. 

Longcope  placed  the  aluminum  bands  or  constric- 
tors devised  by  Halstead,  {Journal  Experimental 
Medicine,  XI,  373.  1909)  about  either  the  superior 
mesenteric  or  superior  mesenteric  and  coeliac  axis. 
The  idea  was  not  to  completely  occlude  the  vessels, 
but  to  greatly  reduce  their  calibre,  thus  simulating 
a  condition  of  arteriosclerosis.    Seven  dogs  died 
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within  the  week,  two  from  pneumonia,  and  five 
from  infarcts  of  the  intestine  due  to  thrombosis  of 
the  arteries.  Two  more  died  in  the  second  week 
(one  from  pneumonia,  and  one  from  phlegmon  of 
the  stomach)  leaving  seven  that  survived  long 
enough  to  carry  out  the  experiment.  Of  these 
seven  the  histories  are  as  follows : 

Case  I.  Superior  mesenteric  only  had  the  band  placed 
about  it.  Dog  was  killed  at  the  end  of  live  and  a  halt 
months.  The  lumen  of  the  superior  mesenteric  artery 
was  patent  but  very  small :  all  the  organs  normal. 

Case  II.  This  dog,  anticipating  his  probable  fate,  ran 
away  at  the  end  of  five  months,  apparently  in  good  health. 
Superior  mesenteric  only  experimented  on. 

Case  III.  Also  only  superior  mesenteric  constricted. 
This  dog  was  killed  at  the  end  of  four  and  a  half  months. 
The  vessel  proved  to  be  but  a  fibrous  cord,  although  the 
organs  were  normal. 

Case  IV.  Superior  mesenteric  only.  At  the  end  of 
live  months  the  superior  mesenteric  artery  was  but  a 
fibrous  cord.  An  injection  of  methyl  blue  in  the  femoral 
artery  stained  the  small  intestine  before  the  color  reached 
the  stomach. 

The  remaining  three  dogs  had  bands  placed  about  both 
the  superior  mesenteric  and  cceliac  axis.  They  were 
killed  between  three  and  four  months  and  in  all  the  or- 
gans were  normal.  One  showed  the  lumen  of  both  ves- 
sels patent,  but  very  small.  The  second  showed  the 
coeliac  axis  a  fibrous  cord,  but  the  superior  mesenteric 
had  a  pin  hole  lumen.  The  third  had  a  pin  hole  lumen  in 
both  vessels. 

Quoting  Longcope  we  can  say:  "From  these  ex- 
periments we  can  conclude  that  extreme  narrowing 
of  the  mouths  of  the  superior  mesenteric  artery,  or 
coeliac  axis,  or  both,  in  dogs  is  soon  compensated 
for  by  a  collateral  circulation,  so  that  a  gradual 
thrombosis  of  one  or  both  vessels  may  take  place 
without  serious  or  obviotis  detriment  to  the  health 
of  the  animal."  Another  conclusion,  again  to  quote 
Longcope  is,  "That  sudden  occlusions  of  the  stt- 
perior  mesenteric  artery  result  in  hremorrhagic  in- 
farcts of  the  intestine." 

Longcope  believes  from  his  observations  that  di- 
minishing of  the  lumen  of  the  superior  mesenteric 
artery  or  coeliac  axis  has  for  its  first  effect  a  con- 
gestion and  not  anaemia ;  the  blood  coming  through 
the  narrowed  lumen  plus  a  slight  collateral  anasto- 
mosis with  the  inferior  mesenteric.  In  time  a  nor- 
mal blood  supply  is  established  by  collateral  arc. 
With  stidden  occlusion  of  the  superior  mesenteric 
the  collateral  arc  does  jiot  sttffice  and  !iecrosis  de- 
velops. 

If  the  analogy  between  dogs  and  human  beings 
holds  true,  there  must  be  cases  where  a  slow  oc- 
clusion of  the  superior  mesenteric  artery  occurs 
with  gradual,  btit  more  or  less  complete,  cessation 
of  blood  supply  b}-  the  normal  channels  to  the  small 
intestine  and  yet  gangrene  may  be  averted  by  col- 
lateral or  anastomotic  vessels. 

One  such  case  was  discovered  in  the  dissecting 
room  and  reported  by  Chieve  {Edinburgh  Journal 
of  Anatomy  and  Physiology,  III,  65.  1868).  Doubt- 
less in  such  cases  the  symptoms  are  mild  and  un- 
recognized and  the  patient  gets  well  without  aid. 

In  cases  where  the  occlusion  is  sudden,  the  symp- 
toms, thotigh  variable,  are  so  severe  as  to  cause  the 
surgeon  much  anxiety  :  they  usually  lead  to  opera- 
tion. 

The  principal  symptoms  are  sudden  pain  of  a 
marked  degree,  abdominal  rigidity  and  tenderness, 
fever,   either   constipation   of   severity,   or  stools 
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mixed  with  blood.  Hiccough  is  often  present,  and 
so  is  a  leucocytosis  of  high  count.  Another  symp- 
tom, on  which  much  stress  may  be  laid,  is  a  doughy 
sensation  in  that  part  of  the  abdomen  overlying  the 
swollen  gut ;  this  doughy  area  moves  about  as  the 
position  of  the  gut  is  changed. 

Later  on,  the  gangrene  produces  a  septic  peri- 
tonitis with  its  marked  symptoms.  The  treatment  is 
obvious ;  the  ])rognosis  depends  upon  the  amount  of 
gut  to  be  resected  and  the  condition  of  the  patient. 

There  is  a  third  type  of  disturbance  of  splanchnic 
circulation  to  which  our  attention  should  be  par- 
ticularly drawn,  for  but  few  of  these  cases  have  been 
reported.  This  type  presents  as  its  pathological 
lesion  single  or  multiple  small  haemorrhages  in  the 
wall  of  the  gut,  usually  the  ileum,  without  any 
thrombosis  or  embolus  of  the  superior  mesenteric 
artery  or  vein  while  lying  between  the  mesenteric 
layers  of  peritonaeum. 

The  h;emorrhagic  spots  usually  lie  between  the 
muscularis  and  serosa,  or  in  the  submucosa,  and  are 
placed  diametrically  opposite  the  mesentery.  The 
areas  vary  from  one  to  three  centimetres  in 
diameter. 

In  lieu  of  a  better  name  the  writer  has  called  this 
condition  intestinal  apoplexy. 

JNIaragliano  (Berliner  kimische  IJ'ochciisclirift. 
March,  i8q4)  describes  three  cases,  all  in  young 
men  in  which  the  histories  were  those  of  recurring 
pain  and  constipation  for  several  weeks  before  com- 
ing to  his  attention.  When  he  first  saw  the  pa- 
tients they  had  septic  peritonitis,  and  operation  re- 
vealed one  or  more  perforated  points  of  the  lower 
part  of  the  ileum.  All  the  patients  died  and  autopsy 
showed  not  only  the  perforated  ulcers,  but  other 
ulcers  not  yet  perforated,  and  in  addition  several 
areas  of  haemorrhage  like  those  just  described. 
Maragliano  believed  the  three  types  of  lesions  to  be 
but  progressive  steps  starting  in  the  haemorrhagic 
areas,  and  considered  the  condition  to  be  an  acute 
infectious  disease.  ITe  obtained  by  culture  from 
parts  of  the  affected  ileum  a  microorganism  that 
produced  in  animals  a  congestive  peritonitis,  and 
in  one  instance  haemorrhages  in  the  wall  of  the 
ileum. 

Sprengel  also  describes  one  case,  which  gave  the 
signs  of  intestinal  obstruction  and  which,  on  opera- 
tion, showed  some  bloody  serum  in  the  abdominal 
cavity  and  numerous  intramural  hjemorrhages 
scattered  throughout  the  small  intestine.  The  pa- 
tient died  practically  on  the  table  and  the  autopsv 
showed  thrombotic  superior  mesenteric  veins,  with 
arteries  intact.  The  thrombosis  puts  this  case  out 
of  the  class  we  are  describing,  although  the  gross 
appearance  of  the  small  intestine  resembles  the  in- 
testinal apoplexies. 

The  writer  has  seen  three  cases  illustrating  this 
condition.  Tn  two  of  them  the  lesion  was  mild  (onh 
a  single  spot  of  haemorrhage),  while  the  third  had 
multiple  areas.  All  the  patients  subjected  to  opera- 
tion and  fortunately  all  recovered. 

The  histories  are  as  follows  :— 

C.\SE  I.  Miss  S..  single,  born  1866.  Principal  of  a 
large  girls'  school.  Her  previous  history  is  negative, 
except  that  she  had  a  t'-ndency  to  albinism,  with  such  de- 
fective vision  that  -^he  had  scarceh  been  able  to  read,  all 
her  education  having  been  received  by  word  of  mouth. 

In  May,  1907,  while  attending  a  meeting  of  unusual  ini- 
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port  of  the  trustees  of  her  school.  Miss  S.  was  under  a 
severe  stress  from  tr_\ing  to  control  her  excitement  when 
suddenly  she  felt  a  sharp  pain  in  the  left  iliac  region. 
She  nearly  fainted,  but  was  able  to  command  her  facul- 
ties until  she  could  withdraw  from  the  meeting.  She 
went  to  bed  noticing  that  her  abdomen  was  markedly 
distended.  The  pain  was  so  severe  as  to  require  hypo- 
dermic injection  of  morphine.  She  remained  in  bed  the 
better  part  of  three  weeks  during  which  time  her  al)do- 
men  was  continuously  distended,  very  tender  all  over, 
and  particularly  painful  in  left  iliac  region.  For  the  first 
five  days  the  IJowels  did  not  move,  and  after  that  a  move 
ment  every  day  or  two  was  obtained  by  cathartics  and 
enemata. 

During  June  and  July  she  made  several  visits  to  my 
l)rother  and  myself,  coming  from  her  home  up  the  Hud- 
son. On  these  visits  she  reported  herself  as  better,  but 
still  very  languid  and  tired,  with  tenderness  in  left  iliac 
region.  She  said  she  was  losing  weight  and  had  no  ap- 
petite. On  examination  we  could  always  feel  a  decided 
resistance  over  the  sigmoid  on  deep  pressure,  which  pro- 
duced sharp  pain  that  lasted  for  several  hours.  There 
was  no  distention,  urine  normal,  bowels  costive,  but  reg- 
ulated by  medicine.  We  made  a  tentative  diagnosis  of 
malignant  growth  and  advised  operation.  In  .'\ugust 
this  diagnosis  was  concurred  in  by  Dr.  Gibson  whom  I 
asked  in  consultation.  We  agreed  as  to  the  size  of  the 
tumor,  about  three  inches  long  by  two  inches  wide.  Her 
friends  dissuaded  her  from  operation  and  she  did  not  re- 
port for  two  months.  At  the  next  visit,  in  October,  my 
brother  saw  her  alone  and  on  examination  he  felt  the 
mass  as  before,  but  the  pain  produced  by  pressure  was 
much  more  severe  than  before  and  persisted  intensely 
for  two  hours,  when  it  suddenly  ceased  with  an  almost 
magical  sense  of  well  being.  In  a  few  minutes  she  had 
an  uncontrolled  passage  per  anum,  soiling  her  clothing 
with  what  she  described  as  bloody,  very  foul  pus.  After 
this  she  remained  perfectly  well  for  four  months,  enjo\- 
ing  and  active  in  her  work.  Our  diagnosis  was  a  sup- 
purative inflammation  of  a  diverticulum  of  the  sigmoid 
or  an  intramural  abscess  that  fortunately  had  burst  into 
the  lumen  01  the  gut. 

.\X  the  end  of  the  four  months  of  health,  that  is  in 
Februarv,  igo8,  nine  months  after  the  onset  of  her  illness, 
she  noticed  a  slow  ill  defined  failing  in  her  health  and 
about  April  i,  1908,  she  began  to  ha\  e  general  dull  pains 
all  over  her  body,  but  especially  in  the  abdomen,  with 
some  distention :  bowels  irregular,  headache,  and  pros- 
tration. Temperature  began  to  rise,  reaching  as  high  as 
104°  F.  on  April  18th,  and  for  the  next  week  her  tem- 
perature fluctuated  moderately,  often  reaching  103°  F., 
falling  as  low  as  101°  F.  Her  symptoms  persisted.  1 
saw  her  for  the  first  time  in  this  attack  on  April  25th. 
She  was  much  emaciated,  looked  very  sick.  .Abdomen 
somewhat  distended,  doughy  on  manipulation,  and  gen- 
erally tender,  with  the  pain  slightly  accentuated  just  be- 
low the  umbilicus.  The  symptoms  resembled  those  of 
the  previous  attack  and  fearing  a  second  abscess,  for 
which  we  might  not  anticipate  so  favoral)le  an  outcome, 
an  operation  was  advised. 

.Accordingly,  the  abdomen  was  opened  by  a  small  inter- 
muscular cut  over  the  site  of  the  old  mass  in  left  iliac  re- 
gion. Everything  looked  normal.  The  belly  was  next 
explored  through  a  subumbibcal  incision.  The  most 
prominent  object  seen  was  a  loop  of  small  intestine,  some- 
what congested  for  about  two  inches  of  its  length,  and. 
on  the  margin  distal  to  the  mesentery,  was  a  spot,  the  site 
of  an  intramural  haemorrhage  one  centimetre  in  diameter. 
The  periton;eum  over  this  area  was  dull  and  it  seemed 
to  me  it  was  only  a  question  of  time  before  a  perforation 
would  take  place.  Two  inches  of  the  small  intestine  were 
resected,  end'  to  end  suture. 

After  operation,  all  pain  ceased,  temperature  fell  to  nor- 
mal, patient  making  a  prompt  and  uneventful  recovery. 
The  piece  of  resected  gut  was  examined  only  grossly. 
The  haemorrhage  was  in  the  muscularis;  the  mucous  mem- 
brane was  apparently  intact.  The  patient  now  enjoyi- 
good  health. 

C.ASp;  IT.  Pat.  M.,  age  twenty-four  years,  admitted  t( 
J.  Hood  Wright  Flospital,  March  3,  1909.  Denied  syphilis- 
and  tobacco,  but  moderate  user  of  alcohol.  His  symptoms 
began  five  days  before  admission  with  stiffness  in  one 
knee,  next  day  some  abdominal  pain.  The  abdominal 
symptoms   increased  until  admission   when  be  nresonted 
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the  appearance  of  a  very  sick  man.  His  abdomen  was 
distended,  very  tender  all  over,  hiccoughs,  bowels  had 
not  moved  for  five  days.  Temperature,  normal;  pulse,  92; 
respiration,  24.  In  addition  he  had  marked  oedema  and 
stittness  of  both  hands  and  wrists,  which  he  said  had  ap- 
peared twenty-four  hours  earlier.  Enemas  were  inettect- 
ual.  Operation  for  supposed  obstruction  was  decided 
upon,  \\  hen  about  to  start  anassihesia,  the  bow  els  moved 
several  times  freely  with  mucus  and  blood.  Operation 
postponed.  For  two  days  he  was  kept  under  observation 
during  which  time  his  bowels  moved  freely,  but  abdo- 
men remained  distended  and  tender.  Xumerous  petechial 
spots  appeared  in  the  skin  and  patient  seemed  to  be  losing 
ground.  ( I  have  a  distinct  recollection  that  the  leucocyte 
count  was  high,  but  fail  to  find  the  record.)  On  the  third 
day  after  admission  (the  eighth  after  pnset  of  the  dis- 
ease) the  abdomen  was  opened  by  a  median  incision,  a 
piece  of  small  gut  was  found,  about  five  inches  long,  mark- 
edly cyanosed.  no  sign  of  peristalsis:  peritoneal  covering 
dull.  This  piece  w  as  resected :  end  to  end  suture.  Nu- 
merous other  areas  about  one  centimetre  in  diameter  were 
seen  scattered  throughout  the  small  intestine  as  well  as  on 
the  parietal  peritonaeum.  These  areas  seemed  to  be  ec- 
chymoses  similar  to  the  petechial  in  the  skiri.  None 
seemed  in  danger  of  perforation.  Abdomen  closed.  Pa- 
tient had  a  slow  recover}'.  The  abdominal  symptoms 
promptly  disappeared,  but  the  oedema  and  stiffness  of  arms 
hung  on  for  a  long  time.  Discharged  April  14,  1909,  ap- 
parently well. 

On  examination  by  Dr.  Welch,  the  resected  gut  showed 
all  the  layers  swollen  with  serum.  E.xudate  of  polymor- 
phonuclear leucocytes  throughout.  Bloodvessels  con- 
gested and  cloudy  swelling  of  their  walls.  No  thrombi 
or  emboli  found.    Epithelium  of  mucous  membrane  intact. 

Case  III.  George  P.,  German,  single,  age  forty  years. 
Admitted  to  Citv  Hospital,  November  16,  1909;  service  of 
Dr.  N.  B.  Potter. 

Had  been  a  heavy  drinker  in  the  past.  Denied  syphilis. 
Three  weeks  before  admission  felt  sudden  pain  in  epigas- 
trium which  had  persisted.  Worse  on  exertion.  No  vom- 
iting, but  nausea  and  retching.    Very  constipated. 

On  examination  he  showed  temperature  of  101°  F., 
pulse  84,  moderate  tension.  Abdomen  full  and  rigid,  but 
not  distended,  painful  to  pressure  in  epigastrium.  In  a 
hot  bath  the  abdominal  rigidity  let  up  somewhat  and  an 
indefinite  mass  could  imperfectly  be  made  out  in  left  hy- 
pochondrium.  After  several  consultations,  at  the  end  of  a 
week,  his  condition  being  unchanged,  an  operation  was 
advised. 

Under  ether,  when  all  rigidity  was  lost,  we  thought  we 
could  make  out  a  small  nodule  internal  to  the  spleen. 
Median  incision  showed  the  mass  to  be  in  the  layers  of 
the  mesentery  at  first  few  inches  of  jejunum  and  con- 
sisted .of  two  tumors  about  three  centimetres  in  diameter. 
Close  to  the  duodenojejunal  junction  a  spot  of  hsemor- 
rhage,  a  centimetre  in  diameter,  lay  in  the  outer  border  of 
the  jejunum.  This  hsemorrhagic  spot  was  dark  purple  in 
color  and,  although  I  realized  that  it  might  break  down, 
the  dread  of  the  difficulty  of  a  resection  at  this  point  de- 
termined the  procedure.  Accordingly  the  two  nodules 
were  shelled  out  of  the  mesentery  and  a  large  cigarette 
drain  led  down  to  the  suspicious  spot  in  the  jejunal  wall. 
One  week  after  operation  the  site  of  hjemorrhage  in  the 
jejunum  became  perforated,  hut  thanks  to  the  sinus  estab- 
lished by  the  drain,  the  intestinal  contents  were  received 
in  the  dressings.  The  patient  made  a  slow  but  unevent- 
ful recovery.  The  sinus  gradually  closed  and  he  was  dis- 
charged in  six  months. 

A  pathological  examination  of  the  nodules  removed  was 
made  by  Dr.  Oertel.  who  reported  the  masses  to  be  com- 
posed mostly  of  fat  infiltrated  with  necrotic  tissue,  recent 
granulation  tissue,  pigment,  and  mature  fi' rous  tissue.  Dr. 
Oertel  believed  the  areas  to  have  been  the  seat  of  hemor- 
rhage but  not  very  recent. 

In  reviewing-  these  cases  it  might  properlv  be 
argued  thnt  the  symptoms  in  Cases  I  and  II  were 
out  of  all  proportion  to  the  lesion  found,  but  on  the 
other  hand  the  cessation  of  symptoms  after  opera- 
tion was  very  remarkable. 

It  might  also  be  questioned  whether  these  pa- 
tients would  not  have  recovered  without  operation 


-—the  hjemorrhagic  spot  resolving  without  perfora- 
tion. The  reply  is  that  the  impression  left  on  the 
mind  of  the  operator  was  that  perforation  surely 
would  have  occurred  and  resection  presented  the 
most  trustworthy  way  to  forestall  that  accident. 

I  have  nothing  to  offer  as  to  the  aetiology  of  these 
cases  and  the  number  collected  is  as  yet  too  limited 
to  serve  as  a  basis  for  formulating  the  symptoma- 
tology. 
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THE  RADIOGRAPHICAL  EXAMINATION  OF  THE 
GASTROINTESTINAL  TRACT.* 

By  Rt;ssELL  H.  Boggs,  M.  D., 
Pittsburgh,  Pa. 

The  Rontgen  rays  examination  of  the  gastrointes- 
tinal tract  is  of  much  value  to  the  clinician  and  many 
realize  the  importance  of  this  branch.  A  R6nt,i;en  rav 
examination  should  be  not  only  radiographical  and 
fluoroscopic,  but  also  cinematographical.  The  last  is 
not  practical  at  present  as  a  routine  procedure,  on 
account  of  the  expense  of  the  equipment  and  also 
on  account  of  the  tiine  consumed  in  maj<ing 
the  examination.  It  is  the  representation  of  the 
movement  of  the  organ  by  a  series  of  skia- 
graphs taken  during  a  single  cycle.  It  is  nec- 
essary to  have  an  equipment  by  which  twelve 
or  thirteen  plates  or  films  can  be  changed  and 
exposed  during  a  single  peristaltic  contraction 
of  the  stomach,  the  normal  duration  of  which  is 
about  twenty-two  seconds.  The  fluoroscopic  meth- 
od is  dangerous  to  the  operator  even  with  the  best 
possible  protection.  It  requires  considerable  time 
and  experience,  as  well  as  the  continued  use  of  the 
fluoroscope.  in  order  for  the  operator  to  interpret 
what  he  sees  just  as  in  radiography.  The  phvsician 
who  only  uses  the  fluoroscope  occasionally,  and 
who  has  not  examined  a  large  number  of  normal 
as  well  as  abnormal  stomachs,  will  certainly  misin- 
terpret what  he  sees  and  will  draw  false  conclu- 
sions. 

One  of  the  great  disappointments  to  the  medical 
profession  is  that  rontgenologv  has  not  been  made 
easy.  Most  of  the  work  in  this  country  has  been 
done  radiographically  as  most  operators  are  afraid 
of  the  continual  use  of  the  fluoroscope.  Although 
radiographing  the  gastrointestinal  tract  after  a  bis- 
muth meal  can  be  successfully  done  by  any  compe- 
tent radiographer,  its  accurate  interpretation  is  by 
no  means  easy  and  requires  a  considerable  amount 
of  experience,  study,  and  careful  consideration.  A 
normal  stomach  is  a  ditficiilt  thing  to  describe,  not 
only  from  a  radiographical  standpoint  but  also 
from  an  anatomical,  as  the  organ  is  subject  to  con- 
siderable variations  in  regard  to  position,  size,  and 
shape.  It  is  necessary  for  us  to  be  familiar  with  the 
usual  variations,  before  it  is  possible  to  determine 
the  abnormal  by  a  radiogram.  Probably  no  -other 
organ  varies  so  much  in  size  and  shape  as  the  stom- 
ach. From  a  clinical  standpoint  the  normal  stomach 
is  one  that  empties  itself  in  a  normal  time  without 
untoward  symptoms. 

In  studying  a  stomach  after  a  bismuth  meal  it  is 
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necessary  to  observe  the  cardiac  and  pyloric  ends, 
the  greater  and  lesser  curvature,  the  position,  the 
size,  and  the  shape.  On  account  of  the  secure  at- 
tachment of  the  cardiac  end,  it  is  usually  a  fixed 
point  and  is  on  the  left  side  of  the  tenth  and  elev- 
enth dorsal  vertebras.  The  pyloric  end  of  the  stom- 
ach varies  in  normal  individuals  and  changes.-its 
position  at  different  degrees  of  distention.  It  is 
usually  situated  at  about  the  level  of  the  first  lum- 
bar vertebra  and  a  little  to  the  right  of  the  median 
line.  L'nder  the  influence  of  distention  it  may  reach 
as  far  as  two  inches  to  the  right  of  the  median 
line.  The  nearest  fixed  point  is  that  of  the  second 
portion  of  the  duodenum  to  the  spm(_,  on  the  right 
side,  at  a  level  with  the  first  lumbar  vertebra. 

The  normal  stomach  is  outlined  by  the  x  ray  as 
slightly  oblique  from  left  to  right.  It  is  almost  en- 
tirely to  the  left  of  the  median  line,  the  pylorus 
usually  crossing  to  the  right.  The  cardiac  end  hugs 
the  diaphragm  and  contains  a  bubble  of  gas,  known 
as  the  Magenblase.  The  greater  curvature  of  the 
stomach  varies  in  different  individuals  and  with 
different  degrees  of  distention.  The  lower  level  is 
usually  above  the  third  lumbar  vertebra  and  umbili- 
cus. 

T"he  stomach,  under  normal  conditions,  when 
filled  with  a  bismuth  meal,  gives  the  following  pic- 
ture : 

The  fundus  being  the  highest  and  widest  part  of 
the  organ,  rises  above  the  level  of  the  cardiac  open- 
ing, which  becomes  more  tubular  as  the  pyloric  end 
is  approached.  The  greatest  variations  in  the  shape 
are  apt  to  be  found  in  the  pyloric  extremity.  Most 
commonly  the  lower  pole  of  the  pylorus  is  tilted  up- 
ward obliquely,  the  pylorus  being  several  inches 
higher  than  the  lower  pole.  Reider  terms  this  the 
fish  hook  type. 

Holzknecht  found  this  to  be  true  in  about  ninety 
per  cent,  of  the  cases  and  described  the  type  which 
represents  about  the  other  ten  per  cent.,  in  which 
the  pylorus  itself  constitutes  the  lower  part  of  the 
stomach,  that  is,  the  path  from  the  upper  part  of  the 
pylorus  is  an  oblique  curve.  He  considers  this  nor- 
mal, and  terms  it  the  cow  horn  type. 

Before  making  a  diagnosis  of  ptosis  from  a  plate 
it  is  important  to  know  whether  the  stomach  is 
empty  or  distended,  as  a  stomach  empty  is  more 
vertical  than  when  full.  Unusual  distention,  dila- 
tation, or  a  growth  on  the  liver  or  pancreas  might 
cause  the  stomach  to  assume  an  abnormal  position. 

In  ptosis  of  the  stomach  the  pylorus  is  usualh 
found  lower  than  normal  and  in  extreme  cases  it  is 
often  as  low  as  the  fourth  or  fifth  lumbar  vertebra. 
In  retention  it  is  important  to  know  the  position  of 
the  pylorus  on  account  of  the  possibility  of  the  cause 
being  due  to  a  pyloric  "kink."  It  is  difficult,  at 
times  and  in  some  instances,  to  show  either  the  pylo- 
rus or  duodenum.  This  is  especially  true  in  gas- 
troptosis  of  an  extreme  degree.  The  difficulty 
arises  from  insufficient  bismuth  in  the  part,  on  ac- 
count of  the  position  of  the  stomach  causing  a 
"kink"  or  lack  of  motility.  .\.  radiogram  with  the 
patient  in  another  position,  especially  the  right  lat- 
eral recumbent,  allowing  the  stomach  to  fall  over 
and  leaving  the  pylorus  uncovered,  will  often  show 
the  latter.  I'esides  the  cardiac  end  the  second  por- 
tion f)f  the  (luodenuiu  is  also  firmlv  fixed.  Nor- 


mally, at  the  junction  of  the  first  two  portions  of 
the  duodenum  there  is  a  sharp  turn,  and  when  the 
pyloric  end  of  the  stomach  draws  on  this  sharp 
bend,  it  may  cause  a  "kink,"  which  interferes  with 
the  outflow  of  the  gastric  contents. 

In  gastroptosis  there  is  also  more  or  less  ptosis  of 
the  transverse  portion  of  the  colon,  although  the 
flexures  may  not  be  much  displaced.  The  hepatic 
flexure  is  found  more  often  to  be  displaced  than  the 
splenic. 

In  studying  the  stomach  radiographically  it  can 
often  be  determined,  when  the  greater  curvature  is 
below  the  umbilicus,  whether  this  is  due  to  dilata- 
tion alone,  or  to  ptosis,  or  to  both.  When  a  stomach  is 
only  dilated,  the  greater  curvature  is  usually  below 
the  umbilicus,  but  instead  of  assuming  the  vertical 
position  it  still  retains  a  more  oblique  position  and  the 
hepatic  and  splenic  flexures  are  usually  in  their  nor- 
mal position. 

Dilatation  and  ptosis,  no  difference  which  pre- 
cedes, usually  soon  coexist,  as  one  is  a  cause  of  the 
other,  but  it  is  often  important  to  determine  whether 
a  dilatation  has  caused  the  ptosis  or  has  resulted 
therefrom. 

Irregularity  of  the  contour  of  the  stomach,  when 
the  stomach  is  filled  with  bismuth  along  the  greater 
or  lesser  curvature,  often  assists  in  the  diagnosis 
from  the  clinical  symptoms. 

A  globular  and  contracted  stomach  would  sug- 
gest ulcer.  A  tumor  anywhere  in  the  greater  or 
lesser  curvature  may  cause  indentation.  A  tumor 
in  the  anterior  or  posterior  wall  of  the  stomach 
would  not  show  unless  the  examination  was  made 
by  the  screen.  Pressure  of  the  displaced  abdominal 
viscera  may  be  the  cause  of  indentation.  The  form 
of  the  stomach  may  be  changed  by  adhesions  draw- 
ing it  out  of  its  normal  position  or  by  a  puckering 
of  scar  tissue  following  an  ulcer.  The  normal  in- 
dentation of  the  spleen  should  always  be  observed. 
An  enlarged  spleen  would  produce  an  abnormal  in- 
dentation. 

The  clearance  of  the  stomach  depends  upon  its 
mobility,  the  position  of  the  greater  curvature,  the 
position  of  the  pylorus,  pyloric  stenosis,  pyloric  in- 
efficiency, and  hourglass  contractions. 

Obstruction  to  the  passage  of  the  gastric  con- 
tents through  the  pylorus  may  be  due  to  adhesions 
caused  by  scar  tissue  of  ulcers,  due  to  growths  in 
the  pylorus,  to  pressiire  of  growths  or  enlarged 
glands  outside,  or  to  a  pyloric  "kink,"  caused  by 
ptosis  of  the  stomach. 

Since  the  cardiac  end  of  the  stomach  is  a  fixed 
point  Groedel  has  suggested  the  term  pyloroptosis 
instead  of  gastroptosis. 

Pancoast,  in  examining  over  loo  cases  of  gastro- 
ptosis, found  the  pylorus  uniformly  low.  In  speak- 
ing of  a  low  pylorus  Lang  states:  "A  low  pylorus, 
or  rather  a  pylorus  at  the  lower  pole  of  the  stomach, 
is  according  to  Holzknecht,  Goldanimer,  and  Pfahler, 
the  criterion  of  a  normal  stomach,  using  the  most 
advantageous  state  of  affairs  for  the  prompt  empty- 
ing of  the  organ.  P)Ut  in  ga.stroptosis,  since  the  car- 
dia  is  a  fixed  point,  a  dropping  of  the  pylorus  can 
occur  only  by  stretching  of  the  stomach  musculature 
and  a  consequent  impairment  of  tonus.  .Although 
the  pvlorus  is  low  in  these  cases  of  ptosis  the  great- 
er   curvature    usuallv  sags  lower  and  this  inter- 


June  10.  191 1.] 


CLARK:   ELECTRICAL  DESICCATION. 


feres  with  rather  than  aids  the  passage  of  the  food 
into  the  duodenum." 

Crane  has  pointed  out  the  value  of  using  a  pain 
marker  when  radiographing  the  gastrointestinal 
tract,  on  account  of  the  variations  in  position  of  the 
visceral  organs.  He  advises  the  operator  to  place 
the  letter  P  over  the  site  of  pain.  The  pain  marker, 
which  often  ought  to  be  placed  over  the  appendix, 
will  coincide  with  the  pylorus  when  examining  the 
plate.  Again,  the  lead  marker  for  pain  indicator 
may  coincide  with  the  duodenum  or  other  portions 
of  the  small  intestines,  some  parts  of  the  colon, 
spleen,  liver,  gallbladder,  kidney,  ureter,  or  urinary 
bladder.  In  some  instances,  at  least,  the  pain  mark- 
er may  be  of  some  service  in  arriving  at  a  correct 
diagnosis. 

Jordan  states :  "From  the  duodenum  the  intes- 
tinal contents  containing  bismuth  move  through  the 
jejunum  and  ileum  at  a  rapid  rate,  approaching  two 
inches  a  minutes,  and  the  bismuth  becomes  so  wide- 
ly scattered  that  no  picture  of  any  part  of  the  small 
intestines  beyond  the  duodenum  is  obtainable  in  a 
normal  subject.  At  the  lower  end  of  the  ileum,  in 
the  last  twelve  inches  before  the  ileocsecal  valve, 
the  greater  part  of  the  bismuth  reaccumulates,  and 
here  some  very  valuable  information  may  frequently 
be  obtained  as  to  the  condition  of  the  terminal  coils 
of  the  ileum  and  of  the  ileocascal  valve  in  relation  to 
the  caecum  itself." 

He  states  further  that  in  his  experience  he  has 
found  that  instead  of  giving  two  ounces  of  bismuth 
carbonate  it  is  necessary  to  give  five  or  six  ounces, 
as  in  such  cases  the  bismuth  remains  in  the  ileum 
from  one  to  two  hours  longer  than  when  two  ounces 
are  given. 

Obstruction  in  the  large  intestines  cannot  often 
be  shown  after  a  bismuth  meal.  Of  course,  whether 
the  obstruction  is  due  to  new  growths  in  the  bowel, 
to  a  tumor  pressing  upon  the  intestines  from  with- 
out, or  to  cicatricial  contractions,  cannot  be  decided 
bv  the  Roentgen  rays  alone. 

Empire  Building. 


A  PRELIMINARY  REPORT  UPON  THE  DESTRUC- 
TION OF  SURFACE  AND  CAVITY  NEOPLASMS 
BY  DESICCATION. 
A  New  Electrical  Effect.*' 

By  William  L.  Clark,  M.  D., 
Philadelphia. 

The  object  of  this  paper  is  to  show  a  means 
whereby  tissue  may  be  destroyed  by  rapid  depletion 
of  its  fluid  element.  As  applied  to  living  animal 
tissue,  heat  effects  range  in  degree  from  hyperasmia 
to  burning.  Somewhere  between  the  two  extremes 
there  is  a  point,  the  effect  of  which  is  more  than 
hyperjemia  and  less  than  burning,  which  may  be 
called  the  desiccation  point.  The  idea  is  to  produce, 
control,  and  sustain  a  degree  of  heat  sufficient  to 
cause  rapid  desiccation  of  the  part  to  be  treated, 
sterilizing  and  converting  it  into  an  inert  mass. 

The  term  desiccation  is  used  nearly  to  express 
the  effect  produced,  and  to  differentiate  it  from  co- 
agulation necrosis   produced  by  certain  bacterial 

*Read  at  a  meeting  of  the  Philadelphia  County  Medical  Society, 
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toxines,  and  the  cooking  caused  by  the  application 
of  the  actual  cautery.  The  cautery  brought  in  con- 
tact with  the  surface  of  the  body  produces  super- 
ficial searing  and  does  not  penetrate  to  any  depth 
unless  the  cautery  knife  is  plunged  into  the  tissue. 
An  example  of  this  is  steak  broiled  over  very  hot 
coals.  The  exterior  is  coagulated,  and  the  interior 
remains  raw.  A  less  intense  degree  of  heat  has 
more  penetrating  power.  Steak  exposed  to  a  slow- 
fire  is  cooked  throughout. 

It  is  obvious  that  if  destruction  were  produced 
by  desiccation,  it  would  be  more  desirable  than 
cooking  by  the  cautery.  The  production  and  con- 
trol of  this  effect  in  a  practical  way  appeared  to 
be  a  difficult  matter,  until  a  series  of  experiments 
with  electric  currents  of  high  potential  paved  the 
way,  and  now  demonstrable  evidence  is  at  hand, 
that  an  effect  which  appears  to  be  desiccation  of 
living  tissue  is  not  only  possible,  but  subject  to  such 
control  that  morbid  tissue  the  size  of  a  pin  point 
may  be  destroyed  without  infringement  upon  the 
normal  tissue,  as  well  as  a  growth  of  large  size. 
This  may,  moreover,  be  done  with  one  application, 
even  though  of  considerable  depth.  A  bloodvessel 
may  be  desiccated  throughout  without  spilling  a 
drop  of  blood. 

Desiccation  is  obtained  by  a  specialized,  true 
oscillatory,  high  frequency  current,  concentrated  to 
a  fine  metal  point,  and  delivered  in  sparks  of  great 
frequency  through  an  air  space  to  the  tissue.  The 
principle  of  resonance  as  employed  in  wireless 
telegraphy  is  here  utilized.  The  first  experiments 
were  with  the  induction  coil,  with  the  usual  acces- 
sories for  giving  the  high  frequency  current,  but 
this  current  has  been  discarded  as  impracticable  on 
account  of  the  necessary  interruptions  and  irregu- 
larity of  discharge,  which  render  impossible  an  ab- 
solutely constant  thermic  degree.  Experiments 
with  the  oscilloscope  show  this  irregularity. 

Fulguration,  as  practised  at  home  and  abroad 
for  several  years,  is  obtained  from  the  coil,  and  has 
its  value,  but  it  is  not  desiccation,  the  thermic  de- 
gree being  too  high  and  the  impact  against  the  tis- 
sue too  severe. 

The  static  current  was  next  tried,  and  theoretical- 
ly appeared  to  be  ideal,  on  account  of  its  smooth- 
ness of  flow  and  absence  of  interruption  and  mag- 
netic lag,  giving  what  is  known  as  a  circuit  of  free 
oscillations,  but  the  output  of  the  ordinary  machine 
was  not  sufficient  for  the  effect  desired.  A  static 
machine  of  large  output  was  procured.  A  five  horse 
power  motor  was  used  to  drive  twelve  revolving 
plates  of  special  construction  for  strength  and  dur- 
ability, capable  of  2,000  revolutions  per  minute,  giv- 
ing about  twenty  times  the  output  of  the  ordinary 
static  machine.  By  varying  the  size  of  Leyden  jars 
and  resonators,  all  thermic  effects  were  obtained, 
from  hyperaemia  to  cauterization.  I  experimented 
with  my  own  hand  for  the  milder  effects,  and  with 
an  ordinary  cake  of  soap  for  higher  degrees  of  heat. 
A  balance  was  struck  when  it  was  possible  to  desic- 
cate a  piece  of  soap  through  a  sheet  of  paper  with- 
out charring  or  discoloring  the  paper,  and,  by  ex- 
tracting the  plug  and  crushing  it  between  the  fin- 
gers, it  was  pulverized.  The  soap  immediately  sur- 
rounding the  desiccated  area  was  very  wet,  as  the 
moisture  could  not  evaporate  on  account  of  the  pa- 
per, and  condensed  on  the  soap.    When  no  paper 


1 132 


CLARK:   ELECTRICAL  DESICCATION. 


[New  York 
Medical  Tolrnal. 


was  used,  small  droplets  condensed  upon  the  sur- 
face of  a  small  mirror  held  in  close  proximity.  It 
was  found  that  the  same  effect  was  obtained  with 
raw  liver  and  potato.  This  seemed  good  proof  that 
the  exact  degree  of  heat  for  desiccation  was  attain- 
ed and  could  be  sustained  without  increasing  and 
without  danger  of  burning. 

Small  warts  and  moles  were  successfully  treated, 
after  which  I  became  more  daring  and  cautious- 
ly applied  it  to  epithelioma,  exuberant  granula- 
tions, cutaneous  piginentations,  haemorrhoids,  tattoo 
marks,  acne  pustules,  x  ray  keratosis,  lupus,  and  in 
one  case  of  bladder  papilloma,  aided  by  the  catheter- 
izing  cystoscopy  Its  applicability  in  various  other 
conditions  will  suggest  itself.  By  slightly  increas- 
ing t-he  intensity  of  the  current  and  bringing  the 
metal  point  in  closer  contact,  a  destructive  effect 
may  be  produced  through  fluids,  as  is  necessary  in 
the  case  of  tumor  of  the  bladder.  The  technique, 
wdth  observations  upon  the  primary  and- secondary 
reactions,  and  the  probable  reasons  for  such  cause 
and  effect,  are  as  follows : 

A  static  machine  of  large  output  is  used  (  three  to 
six  milliamperes)  with  a  pair  of  field  regulators,  de- 
vised to  give  instant  and  perfect  control  of  the  cur- 
rent, even  when  the  speed  of  the  plates  is  high,  and 
which  can  be  regulated  at  will  without  interfering 
with  the  speed  o'f  the  plates.    The  accessories  are, 
Levden   jars,  the  capacity  of   each  being  0.00042 
microfarad,  used    in    connection    with    a  reso- 
nator attuned  to  the  capacity.    One  end  of  the  reso- 
nator coil  is  grounded.     It  makes  no  difference 
which  end,  it  being  a  true  oscillatory  current,  there- 
fore with  no  polarky,  and  no  electrolytic  action.  A 
metallic  instrument  with  a  fine  point  is  attached  to 
an  insulated  handle  with  a  contrivance  for  make 
and  break,  and  also  to  a  wire  at  the  other  end  of  the 
coil.    The  unipolar  method  is  employed.    The  re- 
sistance or  spark  gap  is  regulated  to  a  point  of  what 
is  known  as  "critical  resistance,"  which  can  be  de- 
termined bv  the  characteristic  appearance  of  the  dis- 
charge.   The  speed  is  regulated  until  the  machine 
generates  from  2.5  to  3.5  milliamperes  of  current, 
more  or  less,  depending  upon  the  effect  desired.  A 
discharge  from  a  metal  point  against  a  target  of  tissue 
will  cause  an  immediate  change  in  the  tissue,  which 
is  apparently  desiccation,  the  penetrability  depend- 
ing upon  the  time  of  exposure  and  regulation  of 
resistance  or  spark  gap.   It  is  possible  with  this  cur- 
rent to  destrov  growths  of  large  size  and  great 
depth  with  one  application,  if  this  seems  desirable, 
or  it  mav  be  accomplished  in  a  number  of  different 
sittings.    There  is  an  immediate  blanching  of  the 
tissue  under  treatment  if  the  lesion  is  dry,  or  a 
blackening  if  it  is  open  with  oozing  blood,  followed 
bv  a  characteristic  shelllike  aspect.    Complete  or 
partial  desiccation  depends  upon  the  time  the  dis- 
charge is  sustained.    There  is  more  or  less  inflam- 
matory reaction  beneath  and  surrounding  the  des- 
iccated zone  on  account  of  the  heat  and  traumatism, 
which  is  observed  whenever  there  is  a  foreign  body 
in  living  tissue.   This  is  desirable,  as  it  promotes  a 
positive  chemotaxis.    It  is  possible  to  remove  the 
cru=t  by  using  a  little  force  immediately  after  the 
treatment,  but  it  is  best  to  wait  two  to  five  days, 
when  it  may  be  removed  by  gentle  prying  with  a 
groove  director,  or  it  may  loosen  and  drop  off  itself. 
The  cust  acts  ?i<  a  natural  dressing  and  promotes  a 


lymphorrhoea  between  the  healthy  tissue  underneath 
and  the  crust.    In  most  cases  when  the  crust  comes 
awav  regeneration  is  well  advanced,  repair  having 
taken  place  beneath  the  crust.    Treated  now  by  or- 
dinary surgical  means,  complete  repair  is  rapid.  I  be- 
lieve this  is  due  to  sterilization,  and  probably  migra- 
tion of  an  excess  of  leucocytes  to  the  part.   In  from 
one  to  three  weeks,  depending  upon  depth  and  size 
of  the  lesion,  granulations  have  filled  up  the  depres- 
sion.   Depending  upon  the  character  of  the  lesion 
in  regard  to  its  size  and  depth,  new  skin,  scar  tissue, 
or  a  combination  of  both  has  formed.    This  is  the 
macroscopic  appearance  only.    The  cosmetic  effect 
is  good  after  the  slight  redness  has  faded  away. 
\Mien  the  area  is  large  and  deep  there  may  be  a 
slight  bleaching,  as  the  skin  pigment  is  destroyed. 
As^'a  rule  no  anaesthesia  is  required.   A  few  prelimi- 
nary short  flashes  are  usually  sufficient  to  blanch 
and  anesthetize  the  nerve  endings,  so  that  the  sub- 
sequent treatment  is  bearable.    In  very  supersensi- 
tive individuals,  local  anaesthetic  measures  may  be 
employed,  but  I  make  it  a  rule  never  to  use  the 
needle  where  there  is  a  suspicion  of  malignancy. 
The  cataphoric  method  of  diffusing  a  four  per  cent, 
solution  of  cocaine  is  satisfactory.    A  one  per  cent, 
solution  of  quinine  and  urea  hydrochloride  infiltrat- 
ed into  the  tissue,  or  a  fifteen  per  cent,  solution 
touched  to  the  part,  has  recently  been  used  with 
success.    Nitrous  oxide  may  be  employed,  as  the 
time  required  for  desiccation  is  short.    I  found  this 
necessary  in  two  cases  of  multiple  x  ray  keratosis 
where  extreme  hyperaesthesia  existed.    To  give  an 
idea  of  the  length' of  time  required  for  desiccation,  a 
section  of  tissue  one  quarter  inch  square  may  be 
depleted  within  a  fraction  of  a  minute.    The  ra- 
pidity of  action  seems  to  be  directly  proportional  to 
the  density  of  the  tissue.    Mucous  membrane  re- 
sponds quickly,  while  a  callosity  requires  a  longer 
exposure. 

The  results  of  mv  experience  with  317  lesions  in 
seventy-eight  patients,  has  made  me  feel  that  this 
preliminary  report  is  justified. 

Epithelioma    15     >i  ray  keratosis    58 

Lipoma    2     Chancroids    4 

Pi£;mentations    3     Condyloma    10 

Granulating  ulcerations     3     Bladder  papilloma    i 

Ha-morrhoids    12     Lupus    4 

Tattoo  marks    4     Moles    bo 

\cne    10     Verruca   122 

Cx'^E  I  E  W..  female,  aged  forty-eight  years.  Ul- 
cerated gro\\th,  size  of  egg,  of  five  years'  standing,  angle 
of  rieht  scapula.  Diagnosis,  epithelioma.  Desiccated 
Max  "16.  1909.  In  five  days  slough  came  away.  u  lcera- 
tion healed  in  two  months.  Area  slightly  bleached.  -No 
recurrence  to  date.  Twenty-one  months  since  treatment. 
(  Referred  bv  Dr.  Samuel  E.  Walker,  of  Philadelphia.) 

C\SE  II  "E  K.,  female,  aged  sixty-five  years.  Rodent 
ulcer  si7e  of  twentv-five  cent  piece,  middle  posterior  sur- 
face, "right  thigh.  Twenty  years  standing.  Desiccated  May 
14  1009  In  three  weeks  new  skin  had  formed,  and  has 
not  opened  up  since.  Twenty-one  months  since  treatment. 
(Referred  by  Dr.  Samuel  E.  Walker,  of  Philadelphia.) 

C^SE  III  J-  W..  male,  aged  eighty-five  years.  Epithe- 
lioma left  temple,  size  of  half  dollar.  Ten  years'  stand- 
in"  Desiccated  Mav  16.  igio.  Slough  came  away  in 
four  davs  New  skin  had  formed  in  three  weeks,  and 
patient  discarded  a  covering  which  he  had  worn  for  sev- 
eral vcars  I  have  learned  recently  that  there  is  a  slight 
recurrence  in  the  centre.  Patient  living  out  of  tmvn, 
and  on  account  of  advanced  age  unable  to  return  to  office. 
I  mav  sav  I  desiccated  superficially  in  this  case;  had  1 
gone'deep'er  I  think  there  would  have  been  perhaps  less 
chance  for  recurrence.  (Referred  by  Dr.  Samuel  E. 
Walker,  of  Philadelphia.) 
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Case  IV.  Referred  by  Dr.  \V.  C.  Hollopeter,  of  Phila- 
dephia.  M.  S.,  female,  aged  eighty-six  years.  Large 
epithelioma,  springing  from  the  median  line  just  above 
the  nose,  well  back  on  the  scalp  to  the  middle  of  the 
temple  back  over  the  eye.  Granulating  surface,  the  size 
of  a  large  hand.  Intense  odor  and  much  pain.  Desiccated 
whole  area  one  application,  July  S.  1910.  This  was  done 
with  the  idea  of  palliation,  and  Dr.  Hollopeter  reported 
to  me  that  the  odor  and  pain  was  much  lessened.  She 
did  not  return  for  further  treatment.. 

C.\SE  V.  Referred  by  Dr.  Alliert  Parke  Good,  of  Phila- 
delphia. A.  F.,  male,  age  forty-three  years.  Epithelioma 
on  nose,  one  inch  by  three-quarters  of  an  inch  in  size. 
Two  years'  standing.  Desiccated  October  5,  1909.  En- 
tirely healed  in  three  weeks  with  practically  no  scar.  No 
recurrence  si.xteen  months  after  treatment. 

Case  VI.  G.  H.,  male,  aged  forty  years.  After  irritation 
to  his  lip  from  constant  cornet  playing  since  boyhood,  a 
small  keratosis  appeared,  about  three  years  ago,  on  the 
mucous  membrane  of  his  lip,  slightly  to  the  right  of  the 
median  line.  It  gradually  grew  to  the  size  of  a  pea,  deep 
into  the  tissue,  and  became  hard  and  painful.  Unques- 
tionably, in  my  opinion,  a  malignant  growth.  Desiccated 
March  16,  1910.  In  three  weeks  there  was  perfect  heal- 
ing. No  recurrence  to  date,  ele^•en  months  after  treat- 
ment. 

Case  VII.  R.  W.,  male,  aged  thirty-eight  years.  Four  large 
protruding  internal  haemorrhoids.  Intense  spasm  of 
sphincter  ani.  Satisfactory  anesthesia  by  ionic  diffusion 
of  cocaine.  Good  e.xposure  with  speculum  of  rubber  with 
wide  longitudinal  groove.  Desiccated  February  15,  1910. 
Ulcerations  healed  rapidly.  Rectum  returned  to  place. 
Spasm  disappeared.  Last  examination  three  months  ago, 
result  satisfactory. 

Case  VIII.  E.  V.,  male,  aged  fifty  years.  Dessicated 
large  mole  with  flat  base  exactly  on  the  margin  of  the  up- 
per eyelid,  leaving  no  scar,  nor  the  slightest  suspicion  of 
contracture. 

Case  IX.  W.  F.,  aged  twenty-five  years.  Tattoo  mark 
of  an  eagle  the  size  of  a  small  hand  on  the  forearm. 
Desiccated  whole  area  one  application.  Kept  moist  for 
several  days  with  bichloride  solution,  when  I  was  able 
to  easily  curette  away  ever}'  vestige  of  ink.  In  two 
months,  a  combination  of  new  skin  and  scar  tissue  had 
formed.  At  the  present  time  there  are  some  irregularity 
of  surface  and  slight  bleaching  of  the  skin.  In  two  small 
tattoo  marks  previously  treated  the  result  w^as  almost  per- 
fect. 

Case  X.  Referred  by  Dr.  Edward  Martin,  of  Phila- 
delphia, and  treated  in  conjunction  with  Dr.  B.  A. 
Thomas,  of  Philadelphia.  I.  G.  A.,  male,  aged  sixty-five 
years.  Inoperable  papilloma  of  the  bladder  size  of  a  hen's 
egg  near  the  trigone.  First  symptoms  appeared  eight 
months  ago  and  bleeding  commenced,  which  was  very 
profuse  and  appeared  at  each  evacuation  of  the  bladder. 
He  became  very  weak  and  anaemic.  By  using  a  catheter- 
izing  cystoscope.  Dr.  Thomas  was  able  to  pass  an  in- 
sulated wire  through  the  instrument,  the  bladder  being 
inflated  with  boric  acid  solution.  The  wire  could  be  per- 
fectly controlled  and  brought  into  contact  with  any  part 
of  the  growth  desired.  First  operation  October  i.  igio. 
Treatments  averaging  two  weeks  apart.  Bleeding  very 
much  diminished  after  the  first  treatment,  and  entirely 
ceased  after  the  second.  Papilloma  rapidly  decreased  in 
size,  and  at  the  present  time  there  is  no  evidence  of  the 
growth,  other  than  a  small  scar.  Patient  has  recovered 
health  and  strength  and  is  attending  to  his  business. 

I  shall  insert  here  a  history  of  multiple  x  ray 
keratosis  and  epithelioma,  written  of  his  own  case 
by  a  well  known  New  York  rontgenologist. 

Case  XI.  Aged  thirty-nine  years.  "Began  Riintgen  ray 
in  1S96.  In  1897,  small  keratosis  appeared  on  left  hand. 
I  never  had  any  acute  burn  of  the  skin,  but  the  condition 
resembling  senile  keratosis  progressed  steadily  until  about 
three  years  ago.  During  this  time  various  methods  of 
treatment  by  ointments,  arc  light,  incandescent  light,  and 
lotions  were  tried  without  any  benefit.  A  very  few 
keratosis  growths  were  removed  by  saHcylic  acid  collo- 
dion. By  1907,  three  or  four  of  the  keratosis  growths 
had  broken  down,  become  ulcerated,  and  refused  to  heal 
under  ordinary  methods  of  dressing.  At  this  time  thir- 
teen excisions  were  made  by  Dr.  A.  C.  Porter,  of  Bos- 


ton, and  the  areas  were  skin  grafted.  Two  of  the  ulcers 
excised  proved  to  be  epithelioma  by  microscopical  ex- 
amination. All  of  the  grafts  grew  well  into  place  and  re- 
covery was  very  satisfactory.  In  the  spots  treated  in 
this  way  there  was  no  recurrence,  except  at  the  mar- 
gins of  the  grafts,  three  or  four  of  which  developed  new 
keratosis  at  the  margin.  During  the  next  two  years  a 
number  of  keratosis  growths,  probably  twenty  or  thirty, 
were  removed  by  freezing  with  liquid  air  and  with  carbon 
dioxide  snow,  by  Dr.  H.  H.  Whitehouse,  of  New  York. 
This  treatment  removed  most  of  the  recurrent  keratosis 
at  the  margin  of  the  skin  grafts,  and  a  few  other  growths 
that  were  isolated.  This  treatment,  although  \ery  pain- 
ful in  the  case  of  the  areas  that  were  near  the  phalanges, 
and  especially  those  over  the  finger  joints,  was  very  sat- 
isfactory. A  few  spots  recurred,  but  these  were  readily 
controlled  by  a  second  freezing.  The  cosmetic  effect  of 
the  freezing  was  perfect  when  the  areas  treated  were  sur- 
rounded by  healthy  skin,  and  very  satisfactory  in  all 
cases.  The  treatments  covered  from  one  to  six  spots  at 
each  sitting.  The  duration  of  the  treatment  of  liquid  air 
or  carbon  dioxide  snow,  was  from  ten  to  forty  seconds. 
The  time  for  complete  healing  averaged  about  two  weeks. 

On  June  3,  1910,  about  six  cases  were  treated  by  Dr. 
WilUam  L.  Clark,  of  Philadelphia,  and  these  had  entirely 
healed  over  in  two  weeks,  the  reaction  and  the  end  result 
being  \ery  similar  to  that  obtained  with  the  freezing.  This 
m.ethod  has  the  advantage  that  it  can  be  applied  in  certain 
situations  where  it  would  not  be  practicable  to  apply  the 
pressure  necessary  for  the  freezing.  The  condition  of 
the  hands  was  accompanied  by  a  supersensitiveness,  which 
made  the  application  far  more  painful  than  it  would  have 
been  with  normal  skin.  It  was  therefore  decided  after 
successful  outcome  of  these  preliminary  treatments,  to 
apply  the  same  method  of  treatment  at  one  sitting  to  every 
keratosis  on  the  left  hand.  L'nder  general  ansesthesia  by 
nitrous  o.xide  gas,  on  June  18,  1910,  twenty-seven  of  these 
areas  were  treated  within  a  period  of  four  minutes.  Af- 
ter fi\e  weeks,  every  one  of  the  lesions  treated  was  healed 
up  satisfactoriI_\'." 

The  foregoing  will  serve  to  give  an  idea  of  this 
destructive  agent.  I  do  not  deem  it  prudent  at  this 
time  to  make  any  claims  of  permanent  cure  in  can- 
cer, although  the  freedom  from  recurrence  of  from 
oi;e  year  to  twenty-one  months  in  several  cases  has 
made  me  hopeful.  What  I  do  wish  to  claiin  and 
emphasize  is  that  there  is  no  doubt  that  accessible 
growths  may  be  destroyed  in  an  easy  and  refine.l 
way,  and  that  desiccation  should  be  adopted  as  a 
valuable  addition  to  our  armamentarium,  used  alone 
or  in  conjimction  with  surgery. 

The  following  experiments  were  performed  to 
prove  the  sterilizing  property  of  desiccation  in  the 
Pepper  Laboratory  of  the  University  of  Pennsyl- 
vania, by  Dr.  B.  A.  Thomas :  Two  cultures  taken 
from  ulcerating  carcinoma  of  pharynx  prior  to  treat- 
ment showed  Streptococcus  pvoi^cncs  and  Micrococ- 
cus aureus.  Two  cultures  taken  from  same  identi- 
cal area  immediately  after  treatment,  showed  no 
growth.  This  was  verified  in  the  case  of  two  infect" 
ed  leg  ulcers  in  the  laboratory  of  St.  Agnes's  Hos- 
pital, by  Dr.  P.  H.  Wood.  Staphylococcus  pyo- 
genes was  found  before  treatment,  and  there  was 
absence  of  bacterial  growth  after  application.  In 
one  of  the  latter  cases  a  cover  glass  preparation  was 
made  from  the  ulcer  after  treatment  for  a  study  of 
cell  changes,  and  microscopical  examination  re- 
vealed nothing  but  disintegrated  epithelial  cells, 
showing  that  the  life  of  the  cells  was  destroyed 
without  entirely  losing  their  identity. 

Malignant  growths  may  be-  destroyed  without 
opening  blood  or  lymph  channels,  thereby  prevent- 
ing further  metastasis  or  the  inoculation  of  healthy 
tissue  in  adjacent  parts.    In  cancer  of  the  breast. 
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where  there  is  involvement  of  the  axillary  or  cervical 
glands,  a  surgical  procedure  is  indicated  on  account 
of  inaccessibility  of  the  involved  structures,  but  on 
the  first  appearance  of  recurrence  there  would  be  a 
great  possibilitv  of  arresting  activity.  In  cancer  of 
the  cervix,  I  believe  it  to  be  more  desirable  than  the 
curette  and  cautery.  It  is  sterilizing,  destructive, 
styptic,  deodorant,  and  penetrating,  and  can  be  done 
with  a  minimum  degree  of  danger  and  discomfort, 
and  I  believe  it  might  offer  a  chance  of  cure  if  taken 
early.  It  is  very  effective  in  exuberant  granula- 
tions, and  there  is  reason  to  believe  that  it  would  be 
successful  in  trachoma.  Sluggish  ulcers  may  be 
stimulated  to  repair.  It  simplifies  the  treatment  of 
haemorrhoids  and  other  neoplasms  of  the  mucous 
membranes.  Employing  the  endoscope  as  an  aid, 
cavity  lesions  may  be  successfully  treated.  Its  ap- 
plicability in  the  bladder  has  been  shown,  and  I  be- 
lieve the  future  will  show  that  it  is  possible  to  apply 
it  deeplv  into  the  rectum,  the  interior  of  the  uterus, 
the  throat,  the  oesophagus,  and  even  the  stomach. 
In  warts,  moles,  pigmentations,  and  in  certain  other 
cutaneous  lesions,  the  destruction  is  a  simple  matter 
and  the  cosmetic  effect  is  good.  Fulguration  pro- 
duces its  effect  by  a  coarse  kind  of  mechanical,  su- 
perficial charring,  while  oscillatory  current  desicca- 
tion produces  a  refined,  penetrating  devitalization 
by  drying,  and  possibly  some  biological  effect  in  ad- 
dition, which  I  cannot  define  at  the  present  time. 
Conclusions  : 
My  work  up  to  the  present,  would  appear  to  justi- 
fy the  following  conclusions : 

1.  A  current  from  a  static  machine  of  large  out- 
put with  properly  attuned  accessories,  when  applied 
with  correct  technique  and  care,  is  capable  of  pro- 
ducing a  superficial  or  a  deep  destruction  of  tissue 
by  desiccation,  or  rapid  depletion  of  its  fluid  ele- 
rnent,  which  breaks  up  and  disintegrates  the  cells. 

2.  It  has  sterilizing,  deodorant,  styptic,  penetrat- 
ing, and  stimulating  properties. 

3.  This  specialized  current  has  no  particular  af- 
finity for  abnormal  tissue  over  the  normal,  but  it  is  a 
simple  matter  to  keep  the  destruction  well  within 
bounds  on  account  of  refinement  of  control. 

4.  It  is  operative  in  all  accessible  lesions  where 
destruction  is  desirable,  and  works  from  without  in- 
ward. 

5.  Living  tissue  is  destroyed  by  this  means  almost 
as  readily  as  dead  tissue  (raw  meat). 

6.  The  rapidity  of  action  appears  to  be  directly 
proportionate  to  the  density  of  the  tissue. 
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DISEASES  OF  OCCUPATION.* 

By  Morris  Korshet,  M.  D., 
Passaic,  N.  J. 

While  there  are  occasional  hints  in  the  writings 
of  the  ancient  Greeks  about  the  "diseases  of  the 
slaves,"  it  was  not  until  the  close  of  the  seventeenth 
century  that  occupation  was  recognized  as  a  distinct 
factor 'in  disease  production.  Modern  industry  has 
developed  a  whole  arsenal  of  diseases  with  which 
to  bruise,  maim,  disfigure,  poison,  and  paralyze  the 
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workers,  and  modern  medicine  is  concentrating  its 
attention  more  and  more  upon  these  diseases.  With 
the  substitution  of  the  machine  for  the  hand  tool, 
the  factory  for  the  small  shop,  the  city  for  the  vil- 
lage, disease  has  ceased  to  be  an  individual  matter. 
It  has  become  a  social  affair. 

Labor  flocked  to  the  factory  where  the  unpro- 
tected machines,  the  whirling  dust,  the  poor  light, 
the  inefficient  ventilation,  the  monotonous  din  and 
terrific  "speeding  up"  sent  its  thousands  to  sick  beds 
and  graves.  Then,  too,  the  machine  no  longer  re- 
quired skilled  labor.  The  cheaper  labor  of  women 
and  children  was  utilized  and,  being  less  resistant, 
they  succumbed  easily  to  industrial  diseases.  The 
industrial  revolution  swept  aside  the  personal  ele- 
ment and  placed  man  completely  at  the  mercy  of 
environment.  This  environment  consists  of  the 
home  and  the  work  place.  The  home  is  merely  the 
worker's  bedroom.  It  can  be  dismissed  with  the 
observation  that  it  is  usually  a  miserably  lighted, 
ill  ventilated,  thoroughly  unattractive,  and  unhygi- 
enic place. 

The  work  place  is  where  he  spends  the  greater 
part  of  his  waking  hours;  where  the  best  that  is 
in  him  should  be  brought  into  play  to  produce  use- 
ful things,  where  the  work  necessary  to  energize 
his  system  should  elevate  and  ennoble.  Instead,  it 
is  a  stuffy  mill  roaring  like  Niagara  and  laden  with 
irritating  dust;  a  factory  where  lead  causes  para- 
lysis and  phosphorus  produces  necrosis,  or  a  mine 
full  of  noxious  gases,  likely  to  snuff  out  life  at  any 
moment.  Worst  of  all,  the  consciousness  of  being 
a  mere  appendage  to  the  machine,  the  uncertainty 
of  unemployment  and  the  eternal,  unchanging 
grind,  crush  the  spirit  of  the  worker  and  make  him 
hate  the  work,  the  employer,  and  himself.  This, 
combined  with  the  feverish  intensity  and  mad 
speeding  up  of  the  work,  ravage  the  mind  and 
nervous  system.  The  increase  in  nervous  break- 
downs and  the  premature  aging  of  the  men,  wo- 
men, and  children  of  the  working  class  are  due  di- 
rectly to  these  factors. 

Before  the  advent  of  the  present  industrial  sys- 
tem, the  worker  could  adjust  the  work  more  or  less 
to  his  individual  requirement.  Did  a  certain  line 
of  work  not  agree  with  his  health,  he  could  vary  it 
accordingly.  He  lived  and  worked  closer  to  nature 
and  occupation  diseases  were  practically  unknown. 
To-day,  the  worker  must  be  adjusted  to  the  social 
urge  of  the  machine.  He  must  keep  pace  with  the 
machine  or  quit.  The  workers,  irrespective  of  age. 
sex,  race,  color,  or  creed  tend  the  same  machines, 
in  the  same  factories,  turn  out  the  same  products, 
work  the  same  hours,  eat  the  same  food,  read  the 
same  papers,  and  see  the  same  amusements.  The 
everlasting  sameness  of  it  all  is  maddening  and 
drives  countless  thousands  into  asylums,  psycho- 
pathic wards,  and  suicides'  graves.  Aside  from  the 
psychic  effect  of  the  work  place,  there  must  be  con- 
sidered the  effect  of  fatigue,  irritative  dusts,  poi- 
sons, injuries,  and  female  and  child  labor — all  as- 
sociated with  modern  industry. 

Muscular  work  means  mental  work.  For  every 
amount  of  muscular  energy  expended,  an  equal 
amount  of  nervous  energy  is  lost.  The  pleasure  of 
manual  work  is  mental.  This  is  strikingly  seen  in 
the  joy  of  the  skilled  mechanic  or  artist  in  his 
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finished  product.  This  principle  is  used  to  advan- 
tage in  schools  for  the  feeble  minded.  The  child's 
brain  is  first  developed  by  training  its  hands. 

Likewise  the  misery  of  manual  work  is  mental. 
The  joyless  faces  of  the  workers  as  they  troop  to 
and  from  their  labor  bears  sad  witness  to  this  fact. 
Tired  muscles  mean  tired  nerves-  and  a  tired  brain. 
When  the  body  is  worked  beyond  its  capacity — 
when,  in  other  words,  it  becomes  fatigued — it  is  not 
merely  the  muscles,  but  the  nervous  system  and 
brain  that  become  wearied.  That  is  why  exhaust- 
ing toil  causes  the  individual  to  feel  "tired  all  over." 

Investigations  have  shown  that  when  the  work 
capacity  of  the  body  is  taxed,  fatigue  products 
or  toxines  are  elaborated  and  that  these  tox- 
ines  circulating  in  the  blood  and  acting  upon 
the  brain  and  muscles  are  responsible  for  that 
tired  feeling.  When  the  blood  of  a  fatigued  animal 
is  injected  into  a  healthy  one,  the  latter  soon  be- 
comes fatigued.  The  theory  is  also  advanced  that 
these  fatigue  toxines  act  like  the  diphtheria  toxine 
and  that  the  body  overcomes  them  by  an  antitoxine. 
This  is  why  athletes  withstand  fatigue  better  than 
untrained  individuals  ;  their  bodies  have  elaborated 
antitoxines. 

Unless  fatigue  is  checked  by  rest  or  abstinence 
from  hard,  intense  work,  there  ensues  a  condition 
which  m.ay  be  termed  chronic  fatigue.  The  worker 
is  continually  tired.  If  he  is  a  mental  worker  he 
finds  that  he  has  lost  interest  in  his  work ;  he  feels 
flabby,  dispirited,  and  cannot  concentrate  his  mind 
upon  any  particular  subject.  If  a  manual  worker 
he  becomes  enervated,  his  muscles  lose  their  cus- 
tomary skill,  resulting  in  botched  work  or  acci- 
dents ;  he  is  "all  in." 

Chronic  fatigue  creates  a  craving  for  stimulants. 
Alcohoh  tobacco,  tea,  coflfee,  heavy  dinners,  and 
trashy  amusements — in  short,  "the  pace  that  kills" 
— is  not  the  result  of  sinfulness  or  depravity,  but  of 
a  tired  body  and  mind.  These  things  are  taken  in 
the  hope  of  instilling  energy  into  a  rebellious  body, 
just  as  a  horse  is  "doped"  for  a  race. 

Chronic  fatigue  is  responsible,  in  a  large  measure, 
for  degeneracy.  A'agrancy  and  vice  are  the  legiti- 
mate ofifspring  of  weariness.  Exhausting  work 
breeds  the  opposite  extreme  of  abhorrence  of  work. 
The  men  become  tramps  and  the  women  prostitutes 
and  both  in  turn  become  criminals  :  they-  commit 
crime  for  the  mere  excitement  of  it,  just  as  a  child 
will  set  fire  to  a  house  to  see  the  engines  run. 

Aside  from  the  general  effects  of  fatigue,  there 
are  many  localized  lesions  which  are  quite  trouble- 
some. The  most  common  of  these  affections  is  the 
so  called  writer's  cramp  or  scrivener's  palsy.  This 
painful  affection  afflicts  those  who  use  their  fingers 
a  great  deal,  such  as  clerks,  bookkeepers,  authors, 
typists,  telegraphers,  seamstresses,  and  violin 
players. 

Next  to  fatigue  in  its  insidious  influence  upon  the 
body  comes  occupation  dust.  Dust  acts  mechani- 
cally and  chemically.  Mechanical  dust  such  as 
"fluff"  of  cotton  mills,  the  flour  of  bake  shops,  and 
the  minute  particles  of  coal,  iron,  steel  and  stone 
act  as  direct  irritants.  "Fluff"  and  flour  dust  clog 
the  air  passages  and  lungs,  inducing  colds  which 
terminate  in  chronic  catarrhs.  The  sharp  pointed 
particles  of  coal,  iron,  steel,  and  stone  lacerate  the 


delicate  bronchial  and  lung  tissue's,  bringing  on 
bronchitis,  asthma,  emphysema,  pneumonia,  and  tu- 
berculosis. 

"Miner's  asthma,"  "grinder's  asthma,"  "chim- 
ney sweep's  con.,"  and  "potter's  rot"  are  popular 
terms  for  conditions  which,  perhaps  not  tuberculous 
in  the  beginning,  usually  end  that  way.  In  such 
cases  the  lungs  are  laden  with  lumpy  dust,  their  ex- 
pansion is  diminished,  and  they  become  fertile  soil 
for  the  tubercle  bacillus. 

Chemical  dusts,  such  as  lead,  arsenic,  phosphorus, 
antimony,  mercury  bichromate,  and  copper,  are  dis- 
tinct poisons.  They  enter  the  system  through  the 
skin,  lungs,  stomach,  and  intestines  and  produce 
serious  symptoms,  such  as  spongy  gums,  vomiting, 
colic,  diarrhcea,  and  paralysis.  The  blue  gums, 
colic,  and  wrist  drop  of  lead,  the  puffy  eyes,  pimply 
skin,  and  peripheral  neuritis  of  arsenic,  the  black, 
loosened  teeth,  fetid  breath,  salivation,  and  muscu- 
lar tremors  of  mercury,  and  the  ulcerated  jaw.  of 
phosphorus  workers  are  striking  trade  marks  of 
toil.  W^omen  and  children  are  more  susceptible  to 
the  action  of  chemical  poisons  than  men. 

Animal  products,  such  as  horsehair,  used  in 
brush  making,  frequently  inoculate  the  workers 
with  the  malignant  pustule  of  anthrax.  Wool 
sorters  and  rag  pickers  also  contract  this  deadly 
disease.  Furriers,  who  scrape  rabbit  skins  in  the 
manufacture  of  artificial  furs,  are  liable  to  a  pe- 
culiar disease  of  the  nails.  A  groove  forms  on  the 
nail  which  gradually  becomes  deeper  until  the  nail 
drops  off.  Flax,  cotton,  and  jute  workers  are  sub- 
ject to  various  skin  troubles,  of  an  itchy,  eczematous 
character. 

The  hazardous  nature  of  dusty  trades  can  readily 
be  appreciated  by  a  glance  at  mortality  rates.  As 
the  gathering  of  statistics  in  this  country,  especially- 
in  regard  to  industrial  diseases,  is  done  very  crudely 
and  is  therefore  almost  worthless,  we  shall  depend 
on  those  of  England  for  comparison.  Dr.  John 
Tatham,  of  London,  compiled  a  table  in  which  he 
shows  that  there  are  twenty-two  occupations  in  each 
of  which  deaths  from  tuberculosis  and  other  lung 
troubles  are  more  than  double  those  among  farm- 
ers. Furthemiore,  these  twenty-two  include  nine 
(potters,  cutlers,  file  makers,  glass,  copper,  iron, 
steel,  zinc,  and  lead  workers)  in  which  the  mortality 
rate  is  from  three  to  four  and  a  half  times  that  of 
farmers. 

Poisonous  gases,  vapors,  high  temperature,  and 
caisson  and  compressed  air  are  responsible  for  manv 
ailments  and  deaths.  Carbon  dioxide  or  carbonic 
acid  gas  (CO,)  is  present  in  badly  ventilated  living 
rooms,  factories,  and  work  shops.  It  is  a  much 
weaker  poison  than  carbon  monoxide,  to  which,  for- 
tunately, people  are  less  subjected.  When  exposure 
to  carbon  dioxide  is  continued  for  some  time,  vital- 
ity is  weakened  and  the  system  becomes  an  easy 
prey  to  disease.  In  ordinary  atmospheric  air  carbon 
dioxide  is  present  to  the  extent  of  0.04  per  cent., 
but  it  requires  much  larger  quantities  to  produce 
headaches,  vertigo,  buzzing  in  the  ears,  intense 
drowsiness,  and  unconsciousness. 

Carbon  dioxide  is  given  off  from  vats  in  brew- 
eries, in  starch  works,  paper  works,  sugar  refineries, 
lime  kilns,  unused  cellars,  and  mine  galleries.  It 
is  always  present  in  the  air  of  workshops  and 
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factories  owing  to  the  exhalations  of  the  body,  the 
processes  of  production,  and  artificial  light.  A  cer- 
tain tolerance  to  the  gas  is  established,  but  it  is  a 
constant  source  of  the  headache  and  malaise  com- 
I^lained  of  by  workers. 

Carbon  monoxide  or  carbonic  oxide  (CO)  is 
evolved  in  the  incomplete  combustion  of  -car- 
buretted  gas,  coal,  and  explosions.  It  is  pres- 
ent in  coal  mines  where  blasting  is  done  by 
dynamite  or  gunpowder,  in  blast  furnaces  for 
smelting  iron,  in  the  manufacture  of  illumi- 
nating gas.  in  the  Leblanc  process  of  soda  manu- 
facture, in  cement  and  brick  works,  and  in  tunnel 
building.  It  forms  from  seven  to  ten  per  cent,  of 
illuminating  gas  and  gives  the  blue  flame  seen  in 
ordinary  coal  fires.  It  is  an  odorless  and  colorless 
gas  and  has  an  affinity  for  the  blood  from  140  to 
250  times  greater  than  oxygen.  Owing  to  the  fact 
that  it  forms  a  stable  compound  with  haemoglobin, 
it  is  extremely  poisonous.  The  presence  of  o.l  per 
cent,  in  air  induces  annoying  symptoms  and  when 
the  percentage  reaches  0.4  it  endangers  life. 

Hydrogen  sulphide  (HgS)  is  a  deadly  poison. 
It  acts  upon  the  respiratory  centre.  There  are  no 
premonitory  symptoms.  Death  is  painless  and  sud- 
den. Workmen  employed  in  sewers,  especially  in 
those  that  become  blocked,  are  subject  to  this  men- 
ace. This  gas  is  present  in  privies,  the  mud  of 
marshes,  and  in  filth  manure.  In  industry  it  is  met 
in  chemical  and  gas  works,  the  black  bronzing  of 
metals  by  means  of  sulphide  of  arsenic,  boiler 
cleaning,  soap  making  where  much  fat  is  decom- 
posed, and  in  the  preparation  of  Prussian  blue. 

Then  there  are  carbon  bisulphide  (CS,)  a  color- 
less, volatile  liquid  with  a  nauseating  odor,  used  in 
the  manufacture  of  waterproof  goods  and  the  vul- 
canization 61  rubber,  and  acetylene  gas,  methylated 
or  petroleum  spirits,  and  benzin  used  in  rapidly 
drying  paints  and  for  cleansing  purposes,  all  of 
which  cause  disagreeable  symptoms  and  pave  the 
way  for  disease  by  reducing  the  resistance  of  the 
body. 

Caisson  and  compressed  air  is  a  source  of  serious 
symptoms  and  many  fatalities.  The  effects  occur 
when  the  men  are  undergoing  pressure  and  during 
or  after  leaving  pressure.  In  a  short  while,  some- 
times hours,  after  coming  out  of  the  air  lock  the 
men  sufifer  severe  pains  in  the  muscles  and  in  the 
knee,  elbow,  and  hip  joints,  which  they  term 
'"bends.''  The  pain  is  frequently  agonizing  and 
may  continue  for  two  or  three  days  at  a  stretch. 
Vertigo  is  not  imusual  and  they  staggger  about  as 
though  intoxicated.  Paralysis  of  the  legs  sets  in, 
which  may  be  temporary  or  permanent.  Pearl  di- 
vers, salvage  divers,  and  sponge  seekers  also  sufifer 
from  paralysis,  due  to  too  sudden  decompression. 

Injuries  and  accidents,  while  not  "diseases"  of 
occupation  in  the  ordinary  sense,  must  be  included 
under  this  head  to  demonstrate  the  destructiveness 
of  modern  indu.stry.  Mr.  Holmes,  chief  of  the  tech- 
nical branch  of  the  Department  of  the  Interior,  re- 
ports the  loss  of  23,000  lives  in  the  United  States 
through  mine  explosions  during  a  period  of  less 
than  eighteen  years.  Ten  thousand  lives  are  lost 
annually  on  our  railroads  alone.  The  total  mor- 
tality from  accidents  to  wage  earners  in  the  United 
States  is  35,000  annually.    The  nonfatal  accidents 


amoimt  to  over  200,000.  Alost  of  these  accidents 
are  due  to  improper  precautions,  lack  of  safety  ap- 
pliances, and  unprotected  machines. 

The  effect  of  occupation  upon  women  and  chil- 
dren is  highly  important  from  both  a  medical  and 
sociological  standpoint.  Here  we  are  dealing  with 
the  very  foundation  of  the  race,  and  it  is  incumbent 
upon  us  to  approach  this  problem  not  only  as  phy- 
sicians, but  as  humanitarians. 

The  wonderful  inventions  at  the  end  of  the  eigh- 
teenth century  and  during  the  nineteenth  century 
took  such  useful  industries  as  weaving  and  spin- 
ning out  of  the  home  into  the  factory.  The  women 
and  children,  who  should  have  remained  at  home, 
followed  the  work  into  the  factory.  Steam  revo- 
lutionized industry  and  turned  the  home  worker 
into  the  factory  "hand."  The  factory  system  made 
the  machine  more  and  more  human  and  the  human 
more  and  more  of  a  machine.  This  necessarily 
brought  about  physical,  mental,  and  moral  deterio- 
ration of  the  working  classes. 

.Statistics  show  that  there  is  a  close  relation  be- 
tween occupation  of  married  women  and  infant 
mortality.  The  textile  and  pottery  towns  of  Eng- 
land and  the  United  States  show  a  much  higher  in- 
fant mortality  than  other  towns.  Physical  and 
mental  fatigue,  strain  and  stress,  long  hours,  and 
poor  food  have  a  decided  effect  upon  both  mother 
and  child.  In  the  mother  it  induces  congestion  of 
the  reproductive  organs,  with  their  trail  of  ills  pop- 
ularly known  as  "female  troubles."  In  the  child  it 
is  the  cause  of  premature  birth  and  a  devitalized 
constitution  that  makes  the  infant  a  ready  victim 
for  all  the  diseases  of  infancy  which  usually  carry 
it  off  before  the  fifth  year. 

Certain  industries  have  a  decidedly  destructive 
efifect  upon  the  reproductive  organs  of  women. 
Chief  among  these  stands  lead.  In  England,  where 
large  numbers  of  women  are  employed  in  lead  fac- 
tories, abortions  are  so  frequent  that  it  is  rare  for 
a  woman  to  have  a  live  infant.  Constantin  Paul 
has  published  the  results  of  123  pregnancies  where 
the  father  and  mother  were  lead  workers.  Of  these 
sixty-four  were  abortions,  four  premature  confine- 
ments, five  were  still  births,  and  twenty  of  the  in- 
fants born  alive  died  within  the  first  year.  Dr. 
Thomas  Oliver  mentions  a  few  interesting  cases. 

Mrs.  H.,  aged  thirty-five  years,  had  four  healthy  chil- 
dren born  at  full  term.  She  went  to  work  in  a  white 
lead  factory  and  was  there  si,x  years.  During  that  time 
she  had  nine  miscarriages  and  no  living  child.  Mrs.  M., 
aged  thirty  years,  has  had  seven  children  and  three  mis- 
carriages. All  the  miscarriages  occurred  after  going  to 
the  lead  works.  Mrs.  K.  had  four  children  before  going 
to  the  factory  and  two  children  after.  She  then  had  six 
miscarriages  in  succession,  when  she  came  under  his  care 
in  the  Royal  Infirmary,  having  l:)econie  the  victim  of 
plumbisni  and  lost  power  in  her  arms  and  legs.  She  made 
a  slow  but  good  recovery  and  did  not  return  to  the  lead 
works.  In  her  next  pregnancy  she  went  to  full  term  and 
gave  birth  to  a  living  child. 

It  is  highly-  injurious  both  to  herself  and  off- 
spring for  a  pregnant  woman  to  work  through 
pregnancy  and  up  to  the  time  of  labor  as  most 
working  women  do.  It  is  no  uncommon  thing  in 
factories  where  women  are  employed  for  a  woman 
suddenly  to  leave  her  machine  with  a  cry  and  be 
delivered  of  a  baby  on  the  floor  or  in  an  anteroom. 

The  last  two  months  of  labor  are  the  most  im- 
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portant  time  for  the  fetus,  as  it  then  gains  from 
three  and  a  half  to  seven  and  a  half  pounds.  Pi- 
nard  demonstrated  the  effect  of  employment  upon 
the  weight  of  a  child  by  weighing  500  infants  in 
each  of  the  following  classes:  (a)  500  infants  of 
women  working  right  up  to  the  time  of  labor,  3,000 
grammes  ;  (b)  500  infants  of  women  who  spent  the 
last  few  months  in  a  lying-in  hospital,  3,290  gram- 
mes, and  (c)  500  infants  of  women  who  spent  the 
whole  of  pregnancy  in  a  hospital,  3,368  grammes. 

There  are  over  four  million  women  engaged  in 
gainful  occupations  in  the  United  States.  Of 
these  fully  half  are  married.  In  many  cases  the 
woman  becomes  the  chief  bread  winner,  owing  to 
illness  on  the  part  of  the  husband  or  the  fact  that 
her  cheaper  labor  has  displaced  him.  Apart  from 
the  fact  that  she  loves  the  man,  a  woman  marries 
primarily  for  a  home.  Among  the  working  class, 
poor  wages  and  high  prices  compel  both  the  hus- 
band and  wife  to  go  into  the  factory  to  keep  the 
imitation  of  a  home  together.  The  two  million 
married  working  women  means  that  there  are  two 
million  homes  broken  up,  where  no  familv  life  is 
possible  and  where  the  children  are  left  to  grow 
up  as  best  they  may.  Then,  too,  the  working  girl, 
seeing  her  friend  return  to  the  machine  the  day 
after  marriage,  hesitates  long  about  marriage,  witli 
the  result  that  there  is  a  great  increase  in  im- 
morality with  its  trail  of  sexual  diseases. 

Woman's  place  is  in  the  home.  It  is  she,  who  by 
nature  and  generations  of  training,  is  best  fitted  to 
raise  the  child.  At  present  she  must  tear  herself 
away  from  the  home  owing  to  economic  pressure. 
She  does  not  do  so  from  choice.  The  fault  is  in 
the  system.  An  industrial  system  that  cannot  fur- 
nish every  man  willing  and  able  to  work  with  a 
livelihood  sufficient  to  support  himself  and  family 
stands  condemned  as  a  failure. 

The  same  thing  applies  to  the  children.  There 
are  2.500.000  children  from  the  age  of  six  vears 
up  working  in  the  mines,  mills,  and  factories  of 
this  great  land  of  ours.  These  children  not  onl\- 
contract  the  same  diseases  and  vices  of  the  adults, 
but  they  become  stunted  in,  growth  and  prematurely 
aged.  In  short,  the  race  deteriorates.  A  few  more 
generations  of  child  labor  and  we  shall  become  a 
race  of  weaklings  and  degenerates.  A  child's  place 
is  in  the  school  and  play  ground.  It  should  have 
fresh  air,  sunshine,  and  joyous  companionship,  in- 
stead of  being  forced  into  a  mine,  mill,  or  factorv. 
A  nation  which  permits  child  labor  to  exist  cannot 
call  itself  civilized.  It  must  at  once  abolish  child 
labor  or  give  up  the  pretence  of  being  progressive. 

The  cure  and  elimination  of  diseases  of  occupa- 
tion does  not  lie  in  the  physician's  office  or  on  the 
drug  store  shelf.  We  must  trace  them  to  their 
cause  in  the  mine,  mill,  and  factory.  The  physician 
here  must  become  hygienist  and  sanitarian.  Also, 
besides  being  physiologists  and  pathologists,  we 
must  become  sociologists.  We  must  realize  that 
since  disease  is  a  social  affair,  having  a  social  cause, 
it  must  be  fought  socially.  Otherwise  we  will  be 
giving  merely  temporary  relief,  while  the  diseases 
remain  to  confound  us. 

The  causes  of  industrial  diseases  immediately 
suggest  their  cure.  Fatigtie  can  be  eliminated  by 
employing  two  or  three  shifts,  instead  of  ten  oV 


twelve  hours  for  one  long  shift,  and  by  the  aboli- 
tion of  the  speeding  up  system.  The  danger  of 
dusts  and  poisons  can  be  done  away  with  by  the 
erection  of  clean,  sanitary  work  places,  the  intro- 
duction of  machine  for  handwork,  the  introduction 
of  the  wet  instead  of  the  dry  processes  of  produc- 
tion, continuous  removal  of  dust  by  special  venti- 
lators, isolation  of  the  worker  from  the  dust  pro- 
cess, frequent  rests,  frequent  changes  of  air,  use 
of  masks  and  respirators,  and  the  instruction  of  the 
workers  in  personal  cleanliness. 

Injuries  and  accidents  can  be  reduced  to  a  mini- 
mum by  protecting  the  machines,  using  all  possible 
safety  appliances,  proper  instruction,  and  the  em- 
ployment of  skilled  labor  only. 

Women  should  not  be  permitted  to  work  at  in- 
jurious trades;  they  should  have  shorter  hours  and 
longer  rests,  and  should  stay  at  home  during  preg- 
nancy. In  some  European  countries  the  pregnant 
woman  is  sent  home  or  to  a  lying-in  hospital  and 
her  wages  go  on  just  the  same.  Child  labor  should 
be  absolutely  and  unconditionally  abolished. 

^Meanwhile,  before  the  present  irrational,  destruc- 
tive system  is  replaced  by  a  rational,  constructive 
system,  we  should  do  everything  in  our  power  to 
safeguard  the  lives  and  health  of  the  men  and  wo- 
men whose  labor  keeps  the  world  going  and  makes 
life  worth  living. 

lyi  Columbia  Avenue. 

IWOLVEMENT  OF  THE  TRACHE.'\,  LUNGS.  AKU 
PLEURA  IN  GRIPPE.* 

By  Robert  E.  Coughlin,  M.  D., 
Brooklyn. 

In  all  probability  there  is  no  disease  in  general 
medicine  which  in  itself  is  so  simple,  but  which  has 
so  many  varied,  serious,  dangerous,  and  fatal  com- 
plications as  grippe.  In  almost  all  forms  of  the  dis- 
ease we  have  some  involvement  of  the  trachea,  but 
this  in  itself  is  of  trifling  moment.  When  we  con- 
sider involvement  of  the  pleura,  which  is  not  un- 
common, we  must  be  on  our  guard  respecting  the 
future  outcome  of  the  condition. 

A  simple,  dry  pleurisy  in  connection  with  grippe 
is  rather  insignificant,  but  when  we  have  under  ob- 
servation pleurisy  with  effusion  or  empyema,  an- 
other situation  confronts  us,  namely,  the  develop- 
ment of  pulmonary  tuberculosis.  Investigations 
show  that  seemingly  sterile,  straw  colored  serum 
from  the  pleural  cavitv  will  produce  tuberculosis  in 
the  guineapig,  while  the  tissue  destroying  and  lung 
crippling  power  of  pus  in  empyema  is  well  known. 

Most  cases  of  grippe  have  some  bronchitis  pres- 
ent, and  when  this  condition  does  not  continue  for 
too  long  a  period  little  attention  need  be  given  to 
it.  On  the  contrary,  however,  any  bronchitis  ac- 
companied by  a  grippal  cough,  which  continues  be- 
yond six  weeks,  should  be  viewed  with  the  utmost 
suspicion.  A  guarded  prognosis  should  be  rendered 
and  steps  taken  at  once  to  prevent  the  possible  in- 
vasion of  our  patient  with  the  germs  of  pulmonary 
tuberculosis.  A  negative  sputum  report  should  not 
cause  us  to  cease  treating  the  case  as  one  of  tuber- 

*Read  before  the  Long  Island   Medical   Society,    May  2,  1911. 
forming  a  five  minute  paper  in  a  "symposium"  on  grippe. 
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culous  disease.  A  better  plan  would  be  the  injec- 
tion of  the  sputum  from  these  patients  into  guinea- 
pigs.  Should  these  animals  die  with  all  the  symp- 
toms of  tuberculosis  our  diagnosis  is  probably  con- 
firmed, but,  if  the  animals  do  not  succumb,  one 
should  remember  that  negative  evidence  is  the 
poorest  of  all. 

Given  a  patient  who  does  not  appear  to  improve 
after  his  attack  of  grippe,  a  physical  examination 
will  without  doubt  reveal  the  presence  of  apical 
catarrh  or  signs  of  consolidation  of  the  lung,  pro- 
vided the  cough  continues  troublesome. 

Look  with  suspicion  on  all  cases  where  there  are 
rales  heard  near  the  apex  of  the  lung  at  the  end 
of  inspiration  or  after  the  act  of  coughing.  There 
may  not  be  any  restriction  in  the  movement  of  the 
chest,  vocal  fremitus  may  not  be  increased,  there 
may  not  be  dulness  on  percussion,  the  bronchial 
voice  may  not  be  present,  expiration  may  not  be 
prolonged,  but,  if  you  find  these  characteristic  rales 
persistently  present,  do  not  be  afraid  to  make  a  di- 
agnosis of  tuberculous  disease.  Nothing  can  be 
lost  in  putting  the  patient  in  a  position  to  resist  the 
inroads  of  such  a  dangerous  malady  and  we  may 
save  many  by  so  doing. 

Many  cases  of  tuberculosis  have  their  inception 
in  an  attack  of  grippe,  where  the  bronchitis  and 
grippe  cough  are  lightly  regarded  by  both  the  pa- 
tient and  practitioner.  When  one  considers  the  low 
resisting  powers  in  the  average  grippe  case  one  can 
readily  explain  how  these  persons  may  be  victims 
of  the  tubercle  germ  when  other  conditions  are 
favorable. 

Another  sequela  of  grippe  is  the  development  of 
what  is  commonly  called  grippe  pneumonia.  Most 
clinicians  believe  that  grippe  pneumonia  is  the  most 
treacherous  and  bothersome  pneumonitis  we  have 
to  deal  with.  Any  grippe  patient  with  a  tempera- 
ture over  103°  F.  should  be  carefully  examined  for 
consolidation.  Probably  the  best  pathognomonic 
sign  is  the  rusty  colored,  frothy  sputum.  One  could 
almost  venture  to  state  that  these  two  symptoms 
clinch  the  diagnosis. 

The  treatment  should  be  supporting  and  stimu- 
lating, for  it  is  evident  from  the  beginning  that  we 
have  a  serious  toxaemia  from  the  pneumococcus,  the 
vagaries  of  which  are  well  known ;  also  the  depress- 
ing effects  on  the  system  of  the  grippe  bacillus  must 
be  kept  in  mind. 

The  prognosis  here  should  be  guarded.  Nothing 
is  more  treacherous  than  a  grippe  pneumonia  of  the 
central  type,  where  the  symptoms  are  masked  or 
not  well  defined.  These  cases  are  often  to  be  found 
in  the  aged. 

In  children  the  pneumonia  is  apt  to  be  the  lobular 
form  and  not  lobar  as  in  adults. 

Chronic  pneumonia  occurs  where  the  resolution 
is  very  slow  or  where  there  is  a  tuberculous  ten- 
dency. These  patients  will  get  up  and  go  around 
with  dulness  on  percussion,  bronchial  breathing,  but 
no  fever.  A  trip  to  the  mountains  and  a  building 
up  plan  of  treatment  will  do  wonders  for  these  peo- 
ple. Eternal  vigilance  is  the  price  for  well  being 
and  it  behooves  us  to  do  all  wc  can  for  these  cases. 

In  conclusion,  we  may  state  that  while  grippe 
without  complications  is  a  simple  disease  requiring 
very  little  treatment  beyond  rest  in  bed,  diet,  and 


treatment  of  special  symptoms,  its  sequelae  are  ob- 
viously serious  and  far  reaching,  and  that  the  two 
important  sequelae  are  pneumonia,  with  masked 
symptoms,  and  tuberculosis,  which  is  insidious  in 
its  manifestations,  and,  finally,  when  in  any  case 
with  grippe  cough  of  six  weeks'  duration  accom- 
panied by  rales  at  the  end  of  inspiration  at  one  or 
both  apices,  we  are  forced  to  conserve  the  best  in- 
terests of  our  patient  by  diagnosticating  the  condi- 
tion as  pulmonary  tuberculosis  and  instituting 
proper  treatment  for  the  recovery  of  our  patient. 
428  Forty-seventh  Street. 


ACUTE  HEMATOGENOUS  INFECTIONS  OF  THE 
KIDNEY  AND  PYELITIS  OF  PREGNANCY; 
THEIR  MEDICAL  TREATMENT. 

By  Leon  Louria,  M.  D., 
Brooklyn,  N.  Y., 

Physician  to  the  Jewish  Hospital. 

(Concluded  from  page  ioj8.) 

Guided  by  the  experience  gained  in  the  conserva- 
tive treatment  of  hsematogenous  infections  of  the 
kidney  in  pregnancy,  may  we  not  properly  apply 
the  same  principles  in  the  management  of  cases  of 
renal  infection  that  are  not  associated  with  preg- 
nancy' These  principles  comprise  two  main  indi- 
cations : 

1,  To  relieve  congestion. 

2.  To  wash  out  the  urinary  channels. 

With  these  in  view,  it  is  necessary  to  keep  the 
patient  in  bed,  to  maintain  warmth,  to  order  a  strict- 
ly milk  diet,  and  to  induce  free  diuresis  by  the  ad-, 
ministration  of  from  six  to  twelve  pints  of  tea  and 
water  daily,  to  encourage  sweating  by  means  of  warm 
blankets  and  hot  water  bottles  and,  if  necessary,  of 
small  doses  of  pilocarpine.  Regular  evacuations  of 
the  bowels  are  to  be  secured  by  means  of  laxatives, 
such  as  compound  jalap  powder,  epsom  salts,  etc., 
while  large  colon  irrigations,  with  hot  saline  solu- 
tion, are  very  beneficial.  Local  depletion,  with  dry 
or  wet  cups,  relieves  the  pain  in  the  lumbar  region 
sometimes  better  than  poultices,  but  frequently  we 
have  to  resort  to  drugs  to  alleviate  the  pain ;  aspirin 
(acetylsalicylic  acid),  in  ten  grain  doses,  may  bring 
relief,  but  in  some  cases  it  will  be  necessary  to  pre- 
scribe morphine.  Urinary  antiseptics  have  been 
employed  by  many ;  hexamethylenamine,  its  methy- 
lene citrate,  and  salol  are  most  commonly  used. 
Rolleston  and  Johnson  speak  most  highly  of  large 
doses  of  potassium  citrate ;  the  former  thinks  that 
alkalies  inhibit  the  growth  of  bacteria  and  increase 
the  resistance  of  the  body,  while  Kidd,  by  produc- 
ing an  alkaline  tide  with  large  doses  of  potassium 
citrate,  from  thirty  to  sixty  grains  every  six  hours, 
has  succeeded  in  tiding  over  his  patients  in  acute 
attacks  very  rapidly.  The  application  of  these  diet- 
etic and  medicinal  measures  gave  satisfactory  re- 
sults in  the  hands  of  many. 

Rovsing,  of  Copenhagen,  at  the  last  International 
Medical  Congress,  at  Budapest,  reported  his  ex- 
periences with  BacUliis  coli  infections.  Since  1897, 
he  had  observed  285  cases,  and,  in  his  opinion,  sur- 
gery is  not  called  for  in  uncomplicated  cases,  which 
recover   under  conservative  treatment,  consisting 
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mainly  in  the  administration  of  large  quantities  of 
distilled  water  and  one  gramme  of  salol,  three  or 
four  times  a  day.  In  very  severe  cases  Rovsing 
obtained  good  results  from  Wright's  vaccines ;  al- 
though in  1909  he  had  only  twelve  cases  in  which 
he  employed  vaccine  treatment,  the  results  were 
uniformly  so  good  that  he  was  encouraged  to  con- 
tinue this  treatment  and  to  recommend  it  to  others. 
In  acute  cases,  Dudgeon  and  Ross  use  the  so  called 
anticoli  serum,  a  stock  preparation,  while  in  chronic 
cases  they  prefer  an  autogenous  vaccine.  Per.son- 
ally,  I  have  had  an  opportunity  to  use  vaccine  treat- 
ment in  one  case  of  staphylococcus  infection  of  the 
kidney  with  good  results. 

These  medical  measures,  in  some  cases,  may  have 
to  be  fortified  by  surgical  ones,  with  the  view  of 
insuring  absolute  drainage  of  the  urinary  tract.  To 
these  surgical  procedures  belong  ureteral  catheteri- 
zation and  lavage  of  the  pelvis  of  the  kidney.  While 
it  is  hard  to  explain  how  the  latter  may  influence 
the  ab.scesses  located  in  the  cortex  or  medulla  of 
the  kidney,  still  there  are  trustworthy  observations 
on  record  where  such  procedures  were  curative  in 
cases  of  acute  pyelonephritis. 

Undoubtedly  conservative  treatment  will  suffice 
in  many  cases.  Numerous  observations  from  trust- 
worthy sources  fully  warrant  this  attitude.  Xever- 
theless,  it  must  be  admitted  that  there  are  cases 
which  demand  surgical  intervention.  These  cases 
bear  out  what  Dieulafoy  has  remarked  in  the 
preface  to  the  Surgery  of  Xcphritis,  by  Pousson. 
namely,  that  we  are  passing  through  a  new  era  of 
kidney  therapeutics. 

The  advances  of  modern  surgery  make  it  pos- 
sible to  attack  the  kidney  during  the  acute  stages 
of  the  disease,  and  this  medicosurgical  attitude 
should  be  familiar  to  every  practitioner  so  that  he 
may  not  miss  the  opportune  time  for  surgical  in- 
tervention after  a  fair  trial  of  medical  measures. 
Surgery  claims  brilliant  results,  particularly  in  the 
so  called  fulminant  type  of  acute  haematogenous  in- 
fections of  the  kidney,  to  which  attention  has  been 
called  mainly  by  Brewer  and  Cobb,  who  obtained 
marvelous  recoveries  by  nephrectomy.  Even  in 
these  cases,  voices  have  been  raised  in  favor  of  the 
expectant  treatment  or  of  a  milder  surgical  pro- 
cedure, such  as  nephrotomy.  But  in  the  light  of 
accumulated  experience  it  may  be  granted  that 
nephrectomy  is  the  operation  of  choice  in  the  su 
called  fulminating  form,  in  which  the  kidney  is  the 
only  focus  of  infection,  the  removal  of  which  is 
rewarded  by  a  speedy  recovery.  As  to  the  other 
severe  type,  opinions  dififer ;  some  clinicians  fully 
rely  upon  the  medical  treatment ;  others  are  in  favor 
of  surgery,  but  are  conservative,  advising  a  less 
radical  operation,  like  a  nephrotomy. 

Pousson,  the  champion  of  less  radical  surgical  in- 
tervention, argues  that  in  those  cases  in  which  the 
parenchyma  of  the  kidney  is  not  utterly  destroyed 
and  there  are  only  small  miliary  abscesses  and  con- 
gestion of  the  surrounding  tissue,  a  nephrotomy 
amply  fulfills  all  surgical  indications,  namely,  in- 
sures decongestion  and  the  splitting  of  the  tense 
capsule,  causing  an  abundant  flow  of  blood  from  the 
parenchyma,  promptly  reduces  the  hypersemia  of 
the  organ.  It  also  gives  an  opportunity  of  apply- 
ing antiseptic  solutions,  even  of  mild  strength,  to 


the  inflamed  surface  and  fully  insures  drainage  of 
the  diseased  organ. 

Pousson  thinks  that  we  ought  to  apply  to  the  kid- 
ney the  same  principles  jiractised  in  the  treatment 
of  other  organs  enclosed  in  a  tense  elastic  capsule. 
For  instance,  in  cases  of  acute  purulent  orchitis  and 
epididymitis,  it  is  sufficient  to  split  the  tunica  albu- 
ginea  and,  by  so  doing,  to  allow  the  pus  to  escape 
with  the  recovery  of  the  inflamed  organ.  The  mul- 
tiple abscess  formation  in  the  kidney  is  analogous 
to  that  which  occurs  in  the  testes ;  the  same  surgical 
procedures  are  similarly  effective  in  both. 

PotJsson  collected  forty  cases^  out  of  which  seven 
were  his  own.  His  mortality  was  only  ten  per  cent., 
and  the  remote  results  of  the  operations  eloquently 
proclaimed  the  value  of  nephrotomy. 

Ransohoff.  in  his  article  in  Keen"s  Surgery, 
states  that  in  severe  cases  of  pyelonephritis  some  re- 
markable results  have  followed  splitting  of  the  kid- 
ney, and  quotes  statistics  collected  by  Eisendrath : 
Xephrotomy  was  performed  in  thirty-four  cases, 
with  twenty-eight  recoveries ;  nephrectomy  in 
thirty-seven  cases,  with  twenty-five  recoveries. 
When  there  is  a  question  whether  the  condition  is 
a  unilateral  one.  nephrotomy  is  the  only  justifiable 
]irocedure. 

Schede,  in  Bergmann's  Surgery,  states  that  if 
the  diseased  organ  is  full  of  abscesses  and  is  so 
destroyed  that  it  is  of  little  or  no  value  as  an  ex- 
cretory organ,  one  is  justified  in  removing  it  at 
once,  but  the  general  practice  is  to  split  the  kidney. 
( iarre  and  Erhardt  state  that  in  the  hjematogencus 
form,  with  multiple  cortical  abscesses,  nephrotomy 
offers  fair  results;  there  is  frequently  no  necessity 
for  splitting  the  kidney  from  one  pole  to  the  other, 
but  simply  to  make  a  cross  cut  and  excise  or  cur- 
ette the  pyogenic  foci. 

While  on  the  face  of  it,  it  is  hard  to  explain  how 
a  single  cut  of  the  infected  kidney,  exposing  onlv 
the  smallest  number  of  the  multiple  miliary  ab- 
scesses disseminated  through  the  cortex,  may  ef- 
fect a  cure,  still  the  obiiervations  of  Lennander. 
Israel,  Wilms,  and  others  have  conclusively  shown 
the  efficiency  of  a  nephrotomy  in  the  ascending  form 
of  suppurative  nephritis,  and  Baum  reports  three 
cases  of  acute  haematogenous  infection  from  the 
surgical  clinic  in  Kiel,  in  which  a  nephrotomy  ef- 
fected a  speedy  cure. 

Brewer,  who  in  1906  advocated  nephrectomy  in 
acute  unilateral  infections  of  the  kidney,  is  now  in- 
clined to  be  more  conservative,  advising  the  re- 
moval of  the  kidney  only  in  the  most  severe  types. 
In  a  personal  communication,  only  two  weeks  ago, 
Dr.  Brewer  stated  to  me  that  he  has  observed  up 
to  the  present  thirty-six  cases  of  haematogenous  in- 
fection of  the  kidney,  in  which  he  performed  a 
nephrectomy  only  fourteen  times.  The  opinions  of 
"ther  American  surgeons  are  also  of  a  conservative 
character. 

At  a  meeting  of  the  Xew  York  Surgical  Society, 
held  January,  1909,  in  a  discussion  on  the  treatment 
of  haematogenous  infection  of  the  kidney.  Dr.  Peck 
recalled  one  case  of  nephrectomy  for  septic  in- 
farcts where  he  afterward  regretted  that  he  had  not 
resorted  to  a  less  radical  surgical  measure.  The 
septic  foci  consisted  of  numerous  small  white  spots 
under  the  capsule,  and   the   case   might,  perhaps. 
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have  been  successfully  treated  by  a  simple  nephrot- 
omy or  decapsulation.  Dr.  Wilfy  ^Meyer  mentioned 
a  case  of  miliary  abscesses  in  the  kidney,  due  to  the 
colon  bacillus,  which  had  been  treated  bv  simply 
splitting-  and  draining  the  kidney ;  the  .patient  had 
recovered  and  had  remained  well  since.  Dr.  How- 
2i"d  Lilienthal  said  that  in  some  of  his  cases  of  sep- 
tic infarcts  of  the  kidney  all  that  was  necessary  was 
a  simple  nephrotomy  to  relieve  tension. 

The  pendulum  is  swinging  toward  conservative 
kidney  surgery,  as  is  best  illustrated  in  the  words 
of  jNIumford,  who,  in  his  Practice  of  Surgery,  pub- 
lished as  recently  as  September,  iqio,  states  that 
"nephrectomy,  so  urgently  demanded  in  cases  of 
acute  overwhelming  hematogenous  infection,  is 
seldom  necessary  when  the  disease  has  passed  the 
acutest  stage  and  should  be  performed  in  cases  of 
most  extensive  damage  to  the  kidney.  Nephrotomy 
is  the  operation  of  choice ;  the  surgeon  must  realize 
that  the  dangers  of  nephrectomy  do  not  lie  so  much 
in  the  operation  itself  as  in  the  condition  resulting 
— the  patient  is  left  with  one  kidney  only." 

The  following  is  a  case  observed'  bv  Baum  in  the 
clinic  of  Anschuetz,  in, Kiel: 

Emma  .S.  T.,  thirty-tive  years  old,  had  ahvavs  been  well, 
menstruation  regular;  at  midnight,  November  12,  1908.' 
she  was  suddenly  seized  with  pain  in  the  right  half  of  the 
abdomen,  vomited  seven  or  eight  times ;  pain  continued 
the  whole  night  and  increased  in  severity  toward  morning; 
a  physical!  was  called  in  who  made  a  diagnosis  of  acute 
appendicitis  and  prescribed  powders  and  hot  poultices,  but 
durmg  the  forenoon  the  pain  increased  in  severity  and 
the  patient  was  removed  to  the  clinic.  Status  frcpseni:  Well 
built  and  well  nourished  woman,  who  looks  verv  ill ;  tem- 
perature, 1034°  F. ;  pulse,  104 ;  tongue  coated  with  a  white 
fur ;  heart  and  lungs  negative ;  in  the  right  renal  region, 
a  marked  rigidity  which  extends  anteriorly  to  the  mam- 
millary  line  and  downward  to  the  cresta  ilei ;  urine  is 
cloudy,  contains  no  albumin  and  no  sugar;  microscopically, 
numerous  leucocytes  and  granular  casts ;  cystoscopy,  mu- 
■cous  membrane  of  the  bladder  moderately  injected  at  the 
trigonum  ;  right  ureteral  orifice  slightly  oedematous  and  red; 
left,  normal ;  from  the  left  kidney  the  urine  is  clear  and 
the  flow  normal;  from  the  right  catheter  no  excretion,  in 
spite  of  the  fact  that  a  catheter  was  introduced  into  the 
pelvis  and  left  there  for  five  hours.  The  following  day, 
Xovember  14th,  pain  continues,  with  the  same  degree  of 
severity;  the  fever  just  as  high.  The  patient  was  operated 
upon  ;■  a  curved  lumbar  incision  was  made ;  the  kidney  fat 
found  very  oedematous ;  kidney  was  enlarged,  of  a  dark 
blue  color;  the  capsule  was  stretched  tensely;  through  it 
were  glistening,  small,  miliary,  yellowish  white  spots,  out 
of  which,  by  teasing,  small  amounts  of  pus  welled  up ;  the 
kidney  was  split  to  the  pelvis,  which  was  not  dilated  and 
contained  a  small  quantity  of  cloudy,  purulent  urine;  kid- 
ney and  pelvis  were  tamponed  and  drained ;  external 
wound  partly  closed  with  sutures  and  drained.  The  day 
following  the  operation  the  temperature  dropped  critically 
to  normal,  pain  disappeared  instantaneously  and  the  con- 
valescence was  uninterrupted,  except  for  an  attack  of  left 
side  pneumonia.  On  December  i6th  the  patient  was  dis- 
charged, well,  with  the  exception  of  a  very  small  urinary 
fistula;  urine  was  clear,  contained  no  albumin,  only  a  few 
pus  cells  and  hyaline  casts.  A  small  section  of  the  cor- 
tex was  removed  for  a  microscopical  examination,  which 
gave  the  following  results : 

In  the  external  layer  of  the  cortex,  immediately  under 
the  capsule,  were  found  round  and  linear  collections  of 
pus  cells,  accumulations  of  rotmd  cells  in  the  glomeruli 
and  adjacent  intertubular  tissue.  The  collecting  tubules 
were  partly  filled  with  numerous  leucocytes  and  were 
markedly  dilated.  Of  the  straight  tubules,  some  were 
dilated,  while  others  were  compressed.  Tn  the  cortical 
abscesses  were  found  numerous  short  bacilli  which  proved 
to  be  a  pure  culture  of  colon  bacillus. 

The  cystoscopic  examination  of  the  patient  on  discharge 
was  as  follows:  Mucous  membrane  of  the  bladder  was 


normal;  from  both  kidneys  there  was  excreted  clear, 
straw  colored  unne ;  the  functional  test  proved  the  excre- 
tion of  sugar  on  the  right  side  in  sixteen  minutes,  on  the 
left  side  in  hfteen  minutes;  bacteriologically,  a  pure  cul- 
ture of  colon  bacillus  from  loth  urines. 

-MV  OW.V   C.VSES:  COLLECTED  FROM  THE  RECORDS  OF 
THE  JEWISH  HOSPITAL. 

C.\SE  I.  H.  H.,  twenty-five  years  old,  was  admitted 
June  22,  1910,  para  five,  pregnant  four  months.  Three 
days  before  admission,  seized  with  severe  pain  in  the  right 
lumbar  region  and  cramps  all  over  the  abdomen,  chills 
and  fever,  headache,  \omiting,  frequent  and  painful  urina- 
tion; temperature  on  admission,  104.2°  F. ;  pulse,  130; 
leucocj'te  count,  14,200,  with  83  per  cent,  polymorphonu- 
clear leucocytes;  urine  contained  traces  of  albumin,  pus 
cells,  pus  casts,  and  other  kinds  of  casts.  Cystoscopic  ex- 
amination showed  a  general  cystitis,  congestion  of  ureteral 
orifices;  from  the  right  kidney  a  steady  stream  of  slightlv 
cloudy  urine ;  from  the  left,  urine  normal ;  bacteriologi- 
cally, colon  bacillus  from  the  right  kidney  and  bladder. 
The  Jemperature  ranged  all  the  way  between  normal  and 
104.6°  F.  On  the  eleventh  day,  it  came  to  normal  and  was 
normal  for  seven  days,  when  the  patient  had  another  chill, 
temperature  rose  again  to  102°  F.,  and,  with  some  remis- 
sions, dropped  to  normal  in  two  days,  when  the  patient 
was  discharged.  On  discharge,  the  urine  still  contained 
some  pus,  but  there  were  no  objective  symptoms.  I  had 
the  opportunity  to  observe  this  patient  from  time  to  time 
after  she  left  the  hospital  and  slie  continued  to  be  in  good 
health.     Pregnancy  was  going  on. 

C.\SE  II.  C.  F.,  twenty-six  years  old,  pregnant  three 
months ;  ill  for  t\\  o  weeks,  cramps  in  abdomen,  vomiting, 
fever,  painful  and  difficult  urination ;  temperature  varied 
during  the  first  five  days  of  her  stay  in  the  hospital,  from 
99°  F.  to  102°  F.  and  103.6°  F.,  then  was  normal  for 
three  days  and  went  up  again  to  104°  F,  and  105°  F.  for 
three  days,  when  she  spontaneously  aborted ;  temperature 
dropped  to  normal  and  stayed  normal  until  she  was  dis- 
charged. The  urine  showed  pus  and  colon  bacillus.  Treat- 
ment had  been  medical. 

Case  III.  A  R.,  was  admitted  August  14,  1908.  Five 
weeks  prior  to  admission,  she  attempted  an  abortion;  was 
curetted  in  another  hospital  and  went  home  in  a  week. 
Three  days  prior  to  admission,  she  had  a  chill,  fever,  and 
severe  pain  in  the  right  lumbar  region.  The  chills  and 
fever  continued  until  she  was  admitted,  with  a  tempera- 
ture of  103.6°  F.  Following  this,  she  had  another  chill 
and  the  temperature  went  up  to  104.8°  F.,  then  gradually 
came  down  to  normal.  In  four  days,  cystoscopic  examina- 
tion showed  evidences  of  cystitis,  inflammation  of  the 
ureteral  orifices,  especially  the  left  one ;  urine  from  the 
left  kidney  contained  pus  and  hyaline  casts.  Discharged 
cured.     Treatment  had  been  medical. 

Case  IV.  S.  Z.,  twenty-one  years  old,  married  five 
months,  pregnant  four  months.  Five  days  prior  to  ad- 
mission, she  was  seized  with  sharp  pain  in  the  right  lum- 
bar region,  had  fever,  vomiting,  frequent  and  difficult 
micturition ;  syncooe  twice  after  vomiting ;  temperature 
on  admission.  102  8°  F. ;  pulse,  120;  blood  examination. 
13,320  leucocytes,  and  81.5  per  cent,  multinuclears.  Cystos- 
copy, general  cystitis ;  tirine  turbid,  with  heavy  shreds  in 
both  urines :  many  pus  cells  and  epithelia ;  colon  bacillus 
present.  On  the  twenty-first  day :  Cystoscopy,  the  right 
urine  turbid,  the  left  clear :  temperature  varied  between 
103^  F.  and  normal  Patient  was  discharged  on  the  thir- 
teenth day  with  pregnancy  uninterrupted. 

Case  V'.  A.  P.,  twenty-two  years  old.  admitted  March 
I,  1910.  Pregnant  five  months  Sharp  intermittent  pains 
in  the  right  iliac  region  and  chills  and  fever,  urine  milky 
and  thick  during  attacks,  frequency  of  urination,  tender- 
ness on  deep  palpation,  Murphy's  sign  present;  blood  ex- 
amination, 20,000  leucocytes,  with  75  per  cent,  multinu- 
clears. Cystoscopic  examination,  pyonephrosis  of  the 
right  kidney.  Examination  of  catheterized  urines  showed 
the  presence  of  staphylococcus  aureus  ;  blood  culture  nega- 
tive: autogenous  vaccine  injected  twice  a  week  for  four 
weeks,  about  250,000,000  at  a  dose.  The  temperature 
gradually  came  down  to  normal,  pregnancy  was  not  in- 
terfered with,  and  she  was  discharged,  April  i6th,  im- 
proved. 

Cask  VT.     S.  C.  admitted  July  t8,  1910.     Three  day? 
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before  admission,  chills,  fever,  vomiting,  headache,  pain 
in  the  right  kidney  region,  some  pain  m  voiding  urine ; 
temperature,  102°  F. ;  pulse,  108;  urine  contained  a  mod- 
erate number  of  pus  cells  and  numerous  bacilli  coli  com- 
munes;  blood  examination,  12,200  leucocytes,  with  91  per 
cent,  multinuclears.  She  had  a  normal  labor  and  recov- 
ered promptly. 

Case  Vll.  P.  F.,  admitted  June  20.  1910.  Two  days 
before  admission,  severe  pain  in  the  right  lumbar  region, 
rigidity,  chills  and  fever,  vomiting;  lo\Ner  pole  of  right 
kidney  palpable ;  blood  examination,  39,000  leucocytes,  with 
81  per  cent,  multinuclears;  urine  acid,  contained  plenty  of 
pus  and  granular  casts :  both  ureteral  orifices  patulous ; 
Bacillus  coli  coini;niuis  present;  temperature  ran  a  regular 
course,  came  down  to  normal  on  the  fourth  da\'  and  then 
rose  again  on  July  6th  to  104.6°  F.,  and  gradually  came  to 
normal  again.  The  patient  was  discharged  recovered  on 
July  31st. 

C.\SE  VIII.  A.  P.,  pregnant  five  months.  Had  attacks 
of  pain  in  the  right  kidney  region,  accompanied  with 
chills  and  fever;  urine,  then  milky  and  thick,  frequency 
of  urination  and  a  burning  pain;  temperature,  102°  F. ; 
pulse,  100;  blood  examination,  20,060  leucocytes,  and  75 
per  cent,  multinuclears.  Cystoscopy,  pyonephrosis  of  the 
right  kidney;  catheter  left  in  the  ureter;  pelvis  irrigated 
with  organic  silver  salts  ;  urine  contained  pus  and  Staphy- 
loco'-'cus  pyogenes  aureus.  She  was  treated  with  vaccines, 
four  injections  given,  and  she  left  the  hospital  improved. 

C.\SE  IX.  I.  H.,  twenty-four  years  old.  For  the  first 
three  weeks  she  complained  of  pain  in  the  right  lower 
abdomen ;  temperature,  moderate ;  blood  examination, 
12,000  leucocytes,  with  70  per  cent,  multinuclears.  Cysto- 
scopic  examination,  right  pyelonephritis;  urine  contained 
ntunerous  pus  cells  and  Bacillus  coli.  Recovered  under 
hexamethylenamine  and  large  quantities  of  water. 

Case  X.  M.  S. ;  attack  began  two  weeks  before  admission 
with  frequent  urination;  first  four  days,  pain  in  the  left 
renal  region;  urine  contained  pus  and  blood;  vomited; 
chills  and  fever.  Admitted  November  15,  1909.  Cysto- 
scopy, cystitis ;  left  ureteral  orifice  red  and  slightly  pouch- 
ing, urine  very  cloudy ;  right  ureter,  urine  clear  and  ori- 
fice normal.  November  23d,  tubule  catheterization,  right 
ureteral  opening  oedematous ;  urine  from  right  kidney 
thick,  pus  from  left,  slightly  cloudy;  both  pelves  irrigated. 
Diagnosis :  Pyohydronephrosis  of  right  kidney,  with  press- 
ure on  ureter.  December  6th,  both  ureters,  urine  clear, 
wath  A  ery  few  shreds  and  blood ;  urine  on  both  sides 
good.  Bactcriologically,  colon  bacillus;  blood  examination. 
16,200  leucocytes,  and  75  per  cent,  multinuclears ;  tempera- 
ture irregular,  between  100.5°  F-  and  103°  F.  Pregnant 
seven  months.    Left  hospital  recovered. 

It  may  be  asked,  What  justification  has  the  in- 
ternist to  invade  the  sacred,  precincts  of  the  sur- 
geon in  venturing  to  suggest  to  the  latter  the  proper 
operative  procedures  to  be  undertaken  in  this  or  in 
any  other  class  of  disorders'*  This  question  is  as 
old  as  the  history  of  medicine  itself.  It  presup- 
poses as  to  the  aims  of  physician  and  surgeon  a 
natural  antagonism  that  does  not  exist.  The  ideal 
of  both  is  to  .serve  the  highest  welfare  of  the  pa- 
tient, and  to  this  end  both  must  cooperate  by  the 
mutual  exchange  of  views.  In  the  complex  super- 
structure of  modern  medical  science,  there  is  no 
problem  that  is  exclusively  medical,  and  none  that 
is  exclusively  surgical.  It  is  important  that  the 
surgeon  should  understand  the  ideas  and  resources 
of  the  internist,  no  less  than  that  the  latter  should 
recognize  the  methods  and  limitations  of  the  sur- 
geon. Surgery  is  rapidly  broadening  its  scope,  and 
annexing  to  its  domain  provinces  that  hitherto  have 
been  regarded  as  tmder  the  sole  jurisdiction  of  the 
internist.  In  cheerfully  surrendering  our  patients  to 
the  surgeons,  we  are  still  responsible  to  the  patient, 
who  has  a  right  to  expect  that  we  shall  have  a  voice 
in  the  final  council  that  will  decide  his  fate. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloivs: 

ex.— How  do  you  treat  flatulences'     (Closed  May  15, 

CXI. — How  do  you  treat  acute  infantile  anterior  poho- 
myelitisf     (Answers  due  not  later  than  June  15,  19JI.) 

CXII. — Ho'w  do  you  treat  psoriasis?  (Answers  due  not 
later  than  July  15,  IQH-) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $25.  No  importance  zvhatever  'will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (  but  not  required)  that  the  ans'wers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  prise 
■whether  subscribers  or  not.  This  price  will  not  be  azvarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
■answer  must  be  accon pauied  by  the  zvriter's  full  name  and 
■address,  both  of  zvhich  -we  must  be  at  liberty  to'  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  .^sked  to_suggest  topics  for  dis- 
cussion. 

The  price  of  $23  for  the  best  essay  submitted  in  answei 
to  Question  CIX  was  azvardcd  to  Dr.  George  A.  Graham, 
of  Kansas  City,  Mc,  whose  article  appeared  on  page  1030. 


PRIZE  QUESTION  CIX. 
WHAT  ARE  THE  BEST  MEANS  OF  REDUCING 
INFANT  MORTALITY? 
(Concluded  from  page  lopj.) 
Dr.  Louis  Was,  of  Panama,  Nehr.,  zvrites: 

The  question  necessarily  must  be  answered  with 
a  view  to  two  fundamental  principles.  First,  the 
infant  must  be  saved  many  years  before  it  is  born  : 
and,  second,  we  have  to  'study  the  habits,  homes, 
and  customs  of  the  working  classes,  wherein  by 
far  the  largest  number  of  children  are  born  and 
the  death  rate  is  the  highest.  Under  this  arrange- 
ment comes  the  proper  physical  development  of 
the  boy  and  girl.  In  the  cities  hundreds  are  de- 
prived of  the  necessary  exercise,  food,  and  fresh 
air  which  are  required,  especially  between  the  tenth 
and  sixteenth  year.  Anatomy  and  physiology 
should  be  taught  in  our  schools  by  physicians  in 
connection  with  their  practical  bearing  on  health 


and  disease,  and  the  sexual  organs  should  not  be 
omitted. 

In  the  country  many  girls  are  required  to  carry 
heavy  pails  of  water  or  milk  during  their  growing 
years,  causing  deformed  pelves,  and  later,  tedious 
and  instrumental  accouchements,  which  result  in 
infantile  mortality.  Boys  and  girls  should  be  in- 
structed in  the  dire  results  of  venereal  diseases  on 
our  infants.  Every  girl  should  submit  to  a  care- 
ful examination  and  pelvic  measurements  by  a  com- 
petent physician  before  marriage  and  informed  of- 
any  defects  in  the  generative  organs  and  the  re- 
sults on  her  offspring,  and  of  other  facts  which 
might  be  found  in  regard  to  her  general  health. 

Infantile  mortality  would  be  materially  decreased 
by  instructing  parents  on  the  effects  of  infectious 
and  contagious  diseases  during  and  after  preg- 
nancy, as  scarlet  fever,  measles,  influenza,  typhoid 
fever,  tuberculosis,  etc.  Hundreds  of  infants  die 
annually,  before  or  shortly  after  birth,  from  influ- 
enza, which  could  have  been  prevented  if  the 
mother  had  used  the  following  prescription  dur- 
ing the  prevailing  epidemic  which  she  called  a  cold : 

IJ    Antiseptic  solution. 

Compound  syrup  of  hypophosphites,  of  each,  .  .31 ; 

Syrup  of  tolu,   ^n. 

Fiat  mistura. 

Sig. :  One  teaspoonful  four  times  a  day. 

Tuberculous  parents  should  be  especially  in- 
structed in  regard  to  the  rearing  of  their  children 
and  taught  that  fresh  air,  proper  food,  and  cleanli- 
ness are  absolute  necessities  for  their  infants.  Sex- 
ual intercourse,  during  a  time  when  either  husband 
or  wife  is  not  in  perfect  health,  is  another  frequent 
cause  of  sickly  infants.  One  man  expressed  this 
very  logically  to  me  when  an  imbecile  child  was 
born  to  him  by  saying.  "Doctor,  I  should  not  have 
had  intercourse  while  I  had  a  severe  headache." 
Thousands  of  infants  are  lost  because  the  parents 
wait  too  long  before  consulting  the  physician.  In 
most  cases  expense  is  at  the  bottom  of  this  neg- 
lect. As  a  radical  remedy  for  this  I  suggest  briefly 
that  each  State  should  have  only  one  or  two  medi- 
cal schools,  all  schools  requiring  a  five  years'  term 
of  attendance.  Each  graduate  should  be  required 
to  submit  to  an  examination  before  an  interstate 
examining  board,  to  be  appointed  by  the  President, 
which  board  should  have  the  power  to  issue  a 
diploma  permitting  the  holder  to  practise  through- 
out the  United  States.  The  ofiice  of  physician 
should  be  made  an  elective  office  by  the  people  di- 
rect, with  a  liberal  salary  for  him  and  also  for  a 
nurse.  His  services  should  be  free  to  all  in  his 
district  only.  If  any  one  wanted  his  services  in 
another  district  this  should  be  at  the  expense  of 
the  person  who  called  him.  Such  a  physician  would 
have  great  power,  and  he  would  naturally  strive  to 
outrival  his  neighbor  physician  to  keep  his  people 
in  health,  while  the  poor  would  have  the  same 
chance  as  the  rich  to  get  his  services  and  they 
would  not  waste  valuable  time.  Experience  has 
shown  me  that  a  comparatively  small  number  of 
people  would  take  advantage  of  the  liberty  to  call 
on  the  doctor  free  of  expense,  and  where  such  un- 
due advantage  was  taken  you  could  trust  the  doctor 
to  find  a  remedy.  This  free  treatment  would  be 
the  deathblow  to  the  patent  medicine  fraud.  The 
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uniform  standard  of  the  physicians  by  a  system  of 
interstate  examining  board  diploma,  would  do 
away  with  all  incompetent  physicians  within  one 
generation ;  for  it  must  be  admitted  that  incompe- 
tent physicians,  as  well  as  patent  medicines,  are 
responsible  for  many  deaths.  My  experience  as  a 
practising  physician  among  the  laboring  classes 
abroad  and  in  this  country  has  convinced  me  that 
if  the  practising  physician  was  given  the  full  power 
to  guard  the  health  of  the  infants,  fifty  to  seventy- 
five  per  cent,  could  be  saved  that  now  perish  from 
pure  neglect. 

Dr.  John  Aikman,  of  Rochester^  X.  Y.,  observes: 

^^'hen  we  consider  that  ten  per  cent.  (Eross)  of 
all  infants  die  in  the  first  month  of  life  and  that 
about  one  fourth  of  all  deaths  occur  during  the  first 
year,  it  can  be  easily  seen  that  the  reduction  of  in- 
fant mortality  presents  a  great  field  of  work  for  the 
medical  profession.  Of  course  many  of  the  deaths 
caused  by  malformations,  haemorrhages,  congenital 
deformities,  and  the  like,  during  the  first  month,  can 
not  be  prevented,  but  when  gastrointestinal  disease, 
marasmus,  and  diseases  of  the  respirator}-  tract 
cause  the  largest  number  of  deaths,  proper  care  and 
prophylaxis  become  most  valuable  means  of  lower- 
ing the  death  rate. 

Ignorance  of  the  majority  as  to  proper  hygiene 
and  feeding  of  infant?  is  the  greatest  underlying 
cause  and  this  ignorance  must  be  attacked  in  its 
stronghold — the  home.  This  can  be  accomplished 
only  by  a  general  educational  campaign,  beginning 
in  the  medical  colleges  and  ending  in  the  homes.  Im- 
prove the  instruction  of  pcediatrics  in  medical  col- 
leges. Then  nurses,  teachers  in  the  public  schools, 
and  district  nurses  .should  receive  such  training  as 
will  enable  them  to  instruct  mothers.  Midwives 
come  in  contact  with  many  infants  and,  if  properly 
trained,  would  be  of  great  service ;  in  Xew  York 
Citv  forty-three  per  cent,  of  the  births  are  attended 
by  midwives. 

By  these  trained  workers,  physicians,  nurses, 
teachers,  and  midwives,  instruction  could  be  given 
in  the  homes.  At  the  same  time,  mothers  and  those 
about  to  become  mothers  should  be  taught  the  best 
methods  of  infant  care  by  exhibitions,  lectures,  pa- 
pers, and  books  on  the  subject.  Show  the  great  ad- 
vantage, both  to  mother  and  child,  of  breast  feed- 
ing, because  Still  found  that  of  127  deaths  per  mille 
during  infancy  in  London,  in  1905.  only  24.4  were 
infants  entirely  breast  fed.  Knowing  these  figures, 
how  many  mothers  would  overcome  the  inconven- 
ience and  difficulty  of  breast  feeding  and  give  their 
children  the  better  chance?  If  artificial  feeding  is 
necessary,  make  it  possible  to  secure  pure  milk 
properly  modified  at  a  nominal  price. 

Teach  the  danger  in  the  use  of  many  infant  foods 
and  give  the  mother  some  idea  of  how  to  detect  dis- 
ease. Emphasize  the  importance  of  frequent  exam- 
inations by  a  physician ;  also,  the  importance  to  the 
child  of  fresh  air,  proper  clothing,  bathing,  sleep, 
and  the  development  of  regular  habits :  together 
with  other  details  for  infant  care. 
'  The  United  States  mortality  statistics  show  that 
in  1906.  88  per  100.000  of  population  in  cities  of 
registration  .States  and  56  per  100,000  in  rural  dis- 
tricts died  of  "diseases  of  early  infancy."    Since  32' 


more  per  100,000  died  in  the  cities,  the  great  ad- 
vantage of  the  country  is  evident  and  should  be 
used  to  lower  the  death  rate.  Either  improve  the 
city  streets  and  homes,  making  them  fit  places  for  a 
child  to  live,  or  provide  homes  in  the  country  for 
poor  mothers  and  their  children,  especially  during 
the  summer  months  when  the  death  rate  is  so  ter- 
rible in  the  cities. 

Have  State  control  and  inspection  of  milk,  meat, 
etc.,  in  any  place  where  poor  milk  is  apt  to  be  sup- 
plied. The  importance  of  correct  registration  of 
Ijirchs  and  deaths  should  not  be  forgotten. 

Dr.  H.  C.   Kincaid,  of  Huntington,    IV.  Va.,  ac- 
knocdedges  that  — 

This  is  a  large  question,  and  one  which  is  re- 
sponsible for  the  compilation  of  long  columns  of 
statistics,  "the  making  of  many  books,"  the  filling  of 
many  pages  in  our  journals,  lay  as  well  as  profes- 
sional, and  even,  like  most  important  and  many  un- 
important problems  nowadays,  the  formation  of  a 
society  or  two ;  but  the  answer  maj^  be  summed  up 
in  four  words — applied  education  and  common 
sense.  Physicians,  parents,  and  children  must  be 
carefully  educated,  and  the  two  former  classes  made 
to  feel  their  responsibility. 

The  physician  should  realize  that  by  most  fam- 
ilies he  is  looked  up  to  as  guide,  friend,  and  coun- 
sellor in  chief,  and  that  many  things  are  done  daily 
in  direct  defiance  of  all  laws  of  health  and  hygiene, 
which,  by  a  timely  word  from  him,  might  be  pre- 
vented. 

The  expectant  mother  should  be  taught  that  the 
few  hours  of  pain  necessary  to  launch  the  child  on 
its  separate  existence,  do  but  mark  the  termination 
of  the  first  epoch  of  its  life,  which  began  months 
before,  and  that  from  the  time  of  conception,  she 
must  be  ever  mindful  of  the  fact  that  she  is  respon- 
sible for  two  lives,  instead  of  one,  and  that  by  im- 
periling her  own  health,  she  jeopardizes  the  life  of 
the  infant  which  she  expects  to  bring  into  the  world. 
She  must  regulate  her  habits,  her  diet,  her  exercise, 
her  rest,  her  recreations,  her  very  thoughts,  by  the 
efl:'ect  to  be  produced  on  that  ofYspring.  She  should 
be  taught  to  refer  all  doubtful  questions  to  her 
physician,  whom  she  should  regard  as  speaking  for 
the  child.  She  should  be  carefully  instructed,  be- 
fore delivery,  as  to  diet,  care  of  the  breasts,  etc., 
and  the  education  of  the  infant,  and  the  fact  should, 
be  impressed  upon  her  that  a  newly  born  baby,  while 
no  doubt  quite  the  most  wonderful  thing  in  the 
world,  dif¥ers  in  no  essential  respect  from  a  young 
puppy,  and  that  mother's  milk,  fresh  air,  and  regu- 
lar hours  (with  plenty  of  sleep)  are  a  natural  trin- 
ity conducive  to  the  health  and  happiness  of  both. 

The  child  should,  from  birth,  be  trained  to  regu- 
lar habits ;  it  should  be  put  to  the  breast  at  stated 
(and  sufficiently  frequent)  intervals,  being  fed,  in 
most  cases,  twice  during  the  night  for  the  first  two 
or  three  weeks,  then  once  only  to  the  fifth  or  sixth 
month,  after  which  no  night  feeding  should  be  al- 
lowed. 

The  utmost  cleanliness  must  be  observed.  Soiled 
napkins  should  be  changed  as  soon  as  discovered, 
and  the  child  trained  to  regular  evacuations  of  rec- 
tum and  bladder.  Fresh  air  should  be  supplied  in 
ample  quantities,  and  the  child  given  a  daily  out- 
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ing,  unless  the  state  of  the  weather  renders  it  im- 
possible. .  J 

Clothing  should  be  sufficient  for  comfort  and  pro- 
tection, but  must  not  interfere  with  the  free  move- 
ments of  limbs  and  trunk. 

A?  the  child  is  weaned,  maternal  milk  should  be 
gradually  Veplaced  by  the  barnyard  article,  of  a 
crood  quality,  (pasteurized  if  necessary),  and  the 
diet  for  thefirst  two  years  should  consist  mainly  or 
entirely  of  milk— at  any  rate,  nothing  else  should  be 
allowed  without  the  sanction  of  the  physician. 

Rocking  jumping,  and  bouncing  to  induce  sleep, 
and  the  u'^e  of  rubber  pacifiers  to  soothe  lamenta- 
tions should  be  absolutely  interdicted,  and.  so  far 
as  possible,  nothing  should  enter  the  baby  s  mouth 
that  is  not  surgically  clean. 

The  child  will,  if  properly  cared  for  otherwise, 
sleep  of  its  own  accord  for  the  greater  part  of  the 
time  and  should  be  trained  to  take  its  longest  sleep 
at  night  Restlessness  mav  often  be  accounted  for 
by  a  soiled  napkin,  an  unduly  tight  garment,  or  a 
misplaced  pin,  or  by  insufficient  ventilation. 

The  scheme,  as  outlined,  amplified  and  modified 
as  circumstances  and  individual  peculiarities  may 
require,  will  practically  eliminate  those  henchmen 
of  death,  the  gastrointestinal  and  respiratory  dis- 
eases of  infancy,  and  earlv  vaccination,  modern 
methods  of  prophylaxis  during  epidemics,  and  the 
adoption  of  the  motto,  "When  in  doubt,  call  the 
doctor,"  will  pretty  well  take  care  of  the  specific 
epidemic  infections.  • 

Dr.  C.  E.  Montgomery,  of  IValla  JValla.  JJ'ash., 
avers  that — 

The  reduction  of  infant  mortality  is  but  a  part 
of  the  great  wave  of  conservation  that  is  fast  be- 
coming'the  watchword  of  the  American  people 

There  is  but  one  way  to- reduce  infant  mortality 
and  that  is  bv  education,  and  all  the  ways  and  means 
are  but  steps  in  this  great  process.   Ignorance  pov- 
erty, and  disease  go  arm  in  arm  and  mercilessly 
crush  the  buds  of  our  future  population.    It  is  high 
time  our  nation  was  arising  to  save  its  greatest  as- 
sets, the  infants.    It  is  our  duty  to  provide  for  the 
coming  generations  bv  laying  the  foundation  ot 
health  with  the  present.   While  our  schools  and  col- 
leges furnish  the  most  adequate  means  of  dissemi- 
nating the  knowledge  of  hygiene  to  the  parents  of 
coming  generations,  they  have  been  until  the  ast 
few  years,  and  are  in  most  instances  now,  valueless 
so  far  as  the  conservation  of  human  life  is  con- 
cerned. ,  .  ,        ,         ,  , 
Our  colleges  and  even  our  high   and  graded 
schools  now  have  courses  in  domestic  science,  and 
would  it  be  out  of  place  here  to  instruct  the  girls 
how  to  prepare  food  for  infants  as  well  as  for 
adults?    Is  not  the  care  of  baby  at  home  of  interest 
to  these  ^irls.  and  does  not  his  welfare  af¥ect  them, 
and  do  not  his  fretful  hours  encroach  upon  their 
time,  and  is  not  this  unrest  often  due  to  improper 
care^    Is  not  the  mother  instinct  in  them  all,  and 
does  it  not  need  education  as  well  as  the  mathemat- 
ical area,  the  harmony  area,  or  the  society  region 
Would  not  the  teaching  of  these  girls  about  real, 
live  cooing  infants  be  a  subject  of  vital  interest  to 
them  and  would  not  the  knowledge  thus  gamed  per- 
meate the  majority  of  the  homes  of  the  land  at  pres- 


ent, and  prove  to  be  seed  well  cast  for  all  the  fu- 
ture homes  of  the  country  ? 

The  reduction  of  infant  mortality  is  a  topic  of 
personal  hygiene  which  must  be  adapted  to  all  ages 
and  environments.  In  the  diet  kitchen,  milk  should 
be  modified,  bottles  and  nipples  prepared,  by  the 
most  scientific  and  practical  methods,  as  a  part  of 
the  menu  for  babv.  Let  us  teach  that  baby  must  not 
be  put  oft  with  a  bottle  of  old,  warm  milk,  simply 
because  he  is  hungry  and  does  not  know  better,  or 
given  a  nipple  from  which  the  filthy  fly  has  had  its 
lunch.  . 

If  the  cleanliness  necessary  for  proper  diet  is  well 
understood  by  the  girls  in  our  public  schools,  the 
basis  is  made"  upon  which  they  will  naturally  build 
the  superstructure  of  personal  cleanliness ;  and  it  is 
a  well  recognized  fact  that  the  lack  of  these  vital 
elements  of  knowledge  concerning  hygiene  and  diet 
is  robbing  our  homes  of  thousands  of  precious,  lus- 
ty infants. 

There  is  urgent  need  for  government  cooperation 
in  the  way  of  a  national  department  of  public 
health,  to  shape,  direct,  and  systematize  the  efforts 
of  those  who  are  already  doing  so  much  to  aid  and 
supplement  local  boards  of  health,  to  supply  au- 
thoritative information  to  every  mother,  to  provide 
lectures  and  demonstrations  to  those  the  public 
schools  and  colleges  do  not  reach,  and  to  regu'ate 
and  create  a  standard  of  food  and  milk,  as  well  as 
of  meat.  . 

There  is  a  government  bulletin  on  Hoiv  to  Raise 
Squabs,  but  so  far  as  I  know  there  is  no  informa- 
tion available  for  the  uninformed  mother  who  de- 
sires to  know  the  essentials  for  the  welfare  of  her 
infant.  Until  we  as  a  nation  arise  to  our  duty  in 
this  matter  and  take  at  least  as  much  interest  m  our 
American  born  citizens  as  we  do  in  the  aliens  com- 
ing to  our  shores,  v/e  cannot  hope  for  much  re- 
duction. 

We  rec|uire  everv  birth  to  be  reported  to  some 
bureau  of  vital  statistics  and  is  it  not  our  duty  to 
send  in  return  an  attractive  little  pamphlet  to  the 
mother,  telling  her  of  the  proper  ways  of  caring  for 
the  child  to  make  its  pathway  smooth  and  save  her 
needed  strength  and  perhaps  sorrow?  She  will  be 
vitallv  interested,  she  needs  encouragement  to  nurse 
her  child  at  the  breast,  she  needs  the  dangers  that 
accompany  artificial  feeding  to  be  made  clear  to  her, 
she  need>'  instruction  in  artificial  feeding,  instead 
of  being  left  alone  to  "raise  mine  just  like  mother 
rai'^ed  hers."  When  we  learn  that  "mother"  so 
poorlv  understood  feeding  that  she  lost  six  of  her 
nine  babies  the  sentiment  does  not  sound  so  noble. 

State  and  local  boards  of  health,  libraries,  and 
philanthropists  should  furnish  instructions  to  ex- 
pectant and  parturient  mothers.  If  the  government 
should  announce  that  it  had  a  bulletin  of-  vital  inter- 
est to  all  mothers,  the  printing  office  would  be  over- 
whelmed with  requests  to  supply  the  much  coveted 
information  concerning  baby,  how  to  prepare  for 
his  arrival  and  how  to  care  for  him  afterward.  How 
much  more  valuable  would  be  this  information  than 
the  anticiuated  methods  of  the  oldest  and  most  ex- 
perienced -randmother.  Surely  the  crop  of  babies 
should  show  much  improvement  under  scientific 
care  as  the  cotton  crop. 

It  is  nur  municipal  duty  to  provide  m  addition  to 
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pure  milk  and  water  and  other  necessities  of  modern 
life,  milk  laboratories  for  the  proper  modification  of 
the  food,  sufficient  parks  and  gardens  at  places  so 
numerous  and  convenient  that  ever}-  mother  can 
take  advantage  of  the  air,  rest  homes  for  the  sick 
and  worn  mothers,  mothers'  clubs  for  the  study  of 
children,  visiting  nurses  to  go  to  the  homes  and 
set  things  right,  give  practical  demonstrations,  and 
overcome  the  weight  of  ignorance  and  prejudice  of 
ancient  methods.  Again,  it  is  our  duty  to  enact  and 
enforce  sane  laws  regulating  marriage  so  far  as 
practical. 

And  last,  but  by  no  means  of  least  importance, 
comes  the  kind  hearted,  wideawake  doctor.  W  ere  it 
not  for  him  our  infant  mortality  would  be  increased 
many  fold,  but  the  task  of  educating  the  mothers  is 
too  vast  for  him  alone,  and  too  often  ignorance  has 
cast  the  die  before  he  is  asked  for  advice. 


LETTER  FROM  LONDOX. 

London,  England,  June  j.  luii. 
The  State  Insurance  Bill. — Discussion  on  Frontal  Sinusitis. 

The  .State  Insurance  Bill  is  still  exciting  con- 
siderable interest  among  the  medical  profession. 
Generally  speaking,  the  opinion  of  medical  men  is 
that  the  bill  will  not,  as  it  stands  at  present,  be  to 
their  interest.  Mr.  Lloyd  George  has  now  made 
public  some  figures  of  considerable  interest  to  the 
medical  profession.  He  has  provided  a  sum  of 
£4.200,000  for  medical  attendance,  including  drugs, 
dressings,  and  appliances  used  in  domiciliary  treat- 
ment. The  calculation  is  that  this  will  permit  of 
an  average  payment  of  a  capitation  fee  estimated 
at  six  shillings  a  head  for  each  person  insured. 
The  amount  will  be  increased  on  the  advice  of  the 
Central  Insurance  Office  in  districts  where  the  in- 
surance commissioners  are  advised  that  sickness  is 
excessive.  In  addition,  he  has  made  arrangements 
to  provide  a  sum  of  £1,000,000  annually  for  the 
maintenance  of  sanatoriums,  in  that  way  removing 
from  the  scope  of  domiciliary  treatment  a  consid- 
erable proportion  of  phthisical  patients  who  would 
otherwise  make  serious  calls  upon  the  sum  avail- 
able for  domiciliary  medical  attendance  and  the 
provision  of  drugs.  He  has  also  provided  an  annual 
sum  of  £1,500,000  for  maternity  benefit,  and  out  of 
this  it  is  roughly  estimated  that  one  third  will  be 
probably  paid  to  members  of  the  medical  profession. 
The  Chancellor  of  the  Exchequer  recognizes  the 
desirability  of  allowing  some  system  of  choice  of 
medical  men  in  the  case  of  new  participants  in  the 
scheme  and  looks  favorably  upon  the  institution  of 
a  wide  panel  of  local  medical  men  willing  to  serve. 
The  Central  Insurance  Office  is  giving  its  approval 
to  arrangements  proposed  to  be  made  by  any  ap- 
proved society  or  health  committee  with  medical 
men,  and  in  other  matters  will  act  on  the  advice  of 
the  advisory  committee  to  be  set  up  under  this  bill, 
and  the  Chancellor  of  the  Exchequer  recognizes 
that  on  the  advisory  committee  the  representation 
of  the  medical  profession  must  be  adequate  or,  as 
an  alternative,  that  a  special  medical  advisory  com- 
mittee should  be  constituted. 


It  will  be  seen  that  the  sum  of  £4,200.000  is  not 
for  medical  men  alone,  but  part  of  it  will  go  to 
chemists  for  the  supply  of  drugs,  dressings,  etc. 
Probably  only  about  two  thirds  of  this  will  go  to 
the  medical  profession,  or  £2,400,000.  Then  out  of 
the  £r. 000,000  devoted  to  the  maintenance  of  sana- 
toria about  £100,000  will  go  to  medical  men,  and 
£500.000  out  of  the  maternity  fund.  This  makes 
a  total  of  about  three  million  pounds  for  the  medi- 
cal profession,  which  gives  an  average  of  about 
£100  per  annum  to  every  one  of  the  32,154  medical 
practitioners  in  the  United  Kingdom.  It  is,  how- 
ever, impossible  to  estimate  even  approximately 
hov,-  much  will  be  lost  to  medical  men  by  the  dis- 
location of  private  practice,  but  it  is  safe  to  say  that 
it  will  be  very  considerable.  There  is  at  present 
practically  unanimous  agreement  among  all  ranks 
of  the  profession  that  a  capitation  fee  of  six  shill- 
ings per  capita  (to  include  drugs  and  dressings)  is 
inadequate.  Owing  to  the  far  reaching  eft'ects  of 
the  bill  and  the  necessity  for  adequate  consideration 
of  all  details  by  the  medical  profession,  the  Royal 
College  of  Surgeons  of  Edinburgh  have  addressed 
a  letter  to  the  prime  minister  and  chancellor  of  the 
exchequer,  conveying  a  resolution  that  the  college, 
though  sympathizing  with  the  objects  of  the  bill, 
desires  that  it  be  not  pressed  forward  this  session. 
Many  meetings  of  the  medical  profession  will  be 
held  to  consider  the  bill,  the  most  important  one 
being  on  May  31st  and  the  following  day  called  by 
the  British  AJedical  Association. 

A  very  interesting  discussion  on  the  treatment  of 
purulent  discharge  from  the  frontal  sinuses  was 
held  at  a  meeting  of  the  laryngological  section  of 
the  Royal  .Society  of  ^Medicine.  Dr.  Watson  Wil- 
liams, the  president,  opened  the  discussion.  He 
pointed  out  that  the  subject  could  be  divided  into 
two  main  heads,  namely,  the  treatment  of  acute  and 
chronic  cases  of  frontal  sinusitis.  In  acute  frontal 
sinusitis,  diaphoretics,  counterirritation,  Bruning's 
light  head  bath,  intranasal  lavage,  and  local  seda- 
tives were  the  means  to  be  chiefly  relied  upon.  As 
regards  chronic  frontal  sinus  suppuration,  intra- 
nasal treatment  by  lavage  should  be  tried,  com- 
bined with  attention  to  coexisting  pathological  con- 
ditions in  the  nose.  Silver  preparations  as  local 
apDlications  were  useful  in  some  cases.  Vaccines 
rarely  effected  a  cure.  Intranasal  operations,  with 
a  view  to  enlarging  the  frontonasal  passage,  were 
practised  and  advocated  by  some.  The  Rontgen 
ray  screen  was  of  use  in  diagnosis  in  some  cases. 
In  a  large  proportion  of  cases  the  frontonasal  duct 
was  abnormally  patent  and  free  drainage  was  not 
always  sufficient  to  effect  a  cure.  If  maxillary  an- 
tral empyema  or  purulent  discharge  of  the  posterior 
ethmoidal  cells  or  sphenoidal  sinus  coexisted,  these, 
as  a  rule,  should  be  opened  up  and  treated  before 
resorting  to  any  external  operation.  The  particu- 
lar type  of  operation  must  be  determined  by  the 
nature  and  conditions  of  the  individual  case,  but 
one  should  adopt  a  method  which  allowed  free  ac- 
cess to  the  whole  of  the  involved  territory  and  ul- 
timate obliteration  of  the  suppurating  cavities  with 
the  least  deformity. 

In  the  discussion  which  followed,  the  opinion  was 
generally  expressed  that  external  operations  on  the 
sinus  were  to  be  avoided  as  far  as  possible  and  that 


THERAPEUTICAL  NOTES. 


[New  York 
Medical  Journal. 


the  number  of  cases  operated  in  by  the  external 
route  was  now  decidedly  smaller  than  formerly,  one 
reason  being  that  the  osteomyelitis  which  some- 
times ensued  as  a  result  of  these  operations  was  al- 
most invariably  fatal. 


Inflammation  of  the  Middle  Ear. — Savage 
{Journal  Tennessee  State  Medical  Association, 
March,  191 1)  recommends  the  following  for  inter- 
nal administration  when  the  patient  is  a  child  and 
the  cause  is  either  grippe  or  a  cold : 

5    Tincture  of  aconite,   TI\,xxx ; 

Tincture  of  opium,  deodorized,   TTtxxv ; 

Sweet  spirits  of  nitre,   3iy  : 

Syrup  balsam  of  tolu,  to  make  S'j- 

M.  Teaspoonful  every  three  hours,  while  fever  con- 
tinues. 

Congestion  of  the  Liver. — In  the  tenth  edition 
of  Hughes's  Practice  of  Medicine,  Scott  recom- 
mends : 

Ijc    Sodium  bicarbonate,   grs.  v  ; 

Powdered  ipecac,   gr.  ss ; 

Calomel,   grs.  iij  to  v. 

M.  To  be  taken  at  one  dose,  followed  in  two  hours  by 
a  saline. 

After  free  purgation  has  been  brought  about,  the 
following  should  be  administered : 

Nitrohydrochloric  acid,   Rx  ; 

Elixir  taraxacum  compound  5ij 

M.    To  be  taken  about  a  half  hour  before  meals. 

The  Pain  of  Haemorrhoids. — Hot  or  cold  ap- 
plications are  the  first  thought,  according  to  the 
Journal  de  medecine  de  Paris  for  May  20,  191 1; 
very  hot  applications  are  preferable  and,  if  the 
tumors  are  external,  may  be  made  by  means  of  ab- 
sorbent cotton  covered  with  oiled  silk.  Two  form- 
ulas for  suppositories  are  given : 

5    Cocaine  hydrochloride,   gr.  3/10; 

Cacao  butter,   Sijss. 

M.  ft.  suppositorium. 

5.    Morphine  hydrochloride  gr.  3/20; 

Extract  of  belladonna  gr.  3/10: 

Cacao  butter  Sijss. 

M.  ft.  suppositorium. 

The  Therapeutical  Use  of  Pituitary  Extract. — 

Dr.  R.  Klotz,  of  Tiibingen,  speaks  very  favorably 
of  the  therapeutical  use  of  pituitary  extract.  He 
states  in  the  Miinchener  medisinische  Wochen- 
schrift  for  May  23,  191 1,  that  the  extract  acts  as 
a  tonic  upon  the  uterus,  bloodvessels,  and  heart. 
Its  action  upon  intramuscular  application  is  very 
quick  and  it  should  be  so  used  in  uterine  haemor- 
rhages and  acute  anaemia. 

Adrenalin.— Dr.  Ernst  Holzbach.  of  Tiibingen. 
in  the  Miinchener  medizinische  IVochenschrift,  May 
23d,  reports  his  ex]:)eriences  with  adrenalin  upon  the 
action  of  the  heart.  He  found  in  his  experiments  that 
an  isolated  healthy  heart  of  a  frog  is  detrimentally 
afiFected  by  adrenalin.  But  if  the  heart  had  been 
poisoned  with  sodium  arsenate,  that  is,  if  the  healthy 
heart  had  been  made  artificially  diseased,  he  found 
that  upon  treatment  with  adrenalin  the  action  of  the 
heart  soon  became  normal.  He  therefore  comes  to 
the  conclusion  that  adrenalin  is  a  remedy  with 
which  we  can  increase  abnormally  lf)\v  blood  pres- 
sure and  overcome  heart  palsv. 


Human  Hair  in  Surgery. — Dr.  S.  Sofoteroff,  of 
Tomsk,  reports  in  the  Zentralblatt  fiir  Chirurgie, 
191 1,  No.  21,  the  results  of  his  experiments  with 
women's  hair  in  the  suturing  of  bloodvessels.  The 
hair,  having  a  diameter  of  from  0.06  to  0.07  milli- 
metre, proved  very  successful  in  experiments  on 
corpses.  These  experiments  were  later  tried  upon 
animals  and,  finally,  on  man  with  equal  success. 
The  hair  was  cleaned  with  soap  and  water  and,  in 
the  beginning  of  the  experiments,  with  alcohol  and 
ether,  but  this  treatinent  was  afterward  discontinued 
as  the  hair  thus  treated  broke  easily.  Dr.  SofoteroiT 
has  lately  washed  it  in  soda  solution,  boiled  it,  and 
kept  it  in  paraffin  petrolatum.  He  advises  to  thread 
a  needle  with  the  hair  before  boilinp-  and  to  wipe  it 
with  fine  gauze  before  using.  The  bacteriological 
exaniination  of  hair  thus  prepared  was  absolutely 
negative.  The  author  concludes  that  human  hair 
so  prepared  is  better  than  silk  or  thread  for  sutures 
in  bloodvessels. 

In  General  Paresis. — According  to  the  Journal 
de  medecine  de  Paris  for  May  20.  191 1,  Donalh 
gives  the  following : 

Ijt    Sodium  nucleinate, 

Sodmm  chloride,  of  each,   3j  : 

M.     Dissolve  in  three  ounces  of  distilled  water. 

Inject  hypodermically,  either  in  one  dose  or  two 
doses.  General  reaction  is  marked ;  of  twenty-one 
paralytics  thus  treated,  ten  were  so  improved  as  to 
be  able  to  continue  to  earn  a  living  as  before,  five 
were  sufficiently  restored  to  be  able  to  return  home, 
and  six  experienced  no  benefit. 

For  Haemorrhoids  in  Children. — Bodkin,  in 
American  Medicine  for  May,  191 1,  states  that  he 
has  good  results  from  the  following  ointment  as  a 
palliative  in  internal  haemorrhoids  in  children : 

R    Solution  of  adrenalin  Tri,x  ; 

Lanolin,   5j. 

M.  ft.  unguentum.  .-^pply  liberally  to  the  anal  canal 
once  or  twice  daily. 

Bodkin  advises  for  constipation  in  these  cases  cas- 
cara  or  olive  oil,  in  combination  with  grape  juice  if 
desired.  The  temporary  use  of  an  injection  of  cold 
water  after  breakfast  for  a  period  not  extending 
over  two  weeks  is  a  very  good  way  to  start  the  habit 
of  moving  the  bowels  at  a  regular  time  of  the  day. 

Hydrochloric  Acid  in  Gastric  Therapeutics. — 

According  to  Weinstein  (Medical  Record,  April 
29th)  the  presence  of  hydrochloric  acid  is  required 
in  the  stomach,  first,  to  combine  with  the  food  and 
thus  form  the  first  stage  in  protein  digestion,  acid 
metaprotein,  or,  as  it  was  called  formerly,  acid  al- 
buminate. Another  property  of  hydrochloric  acid 
is  to  activate  the  work  of  the  pepsin,  the  proteolytic 
ferment  of  the  stomach.  Pepsin  can  do  its  work 
only  in  an  acid  medium,  and  the  hydrochloric  acid 
medium  is  the  best  one.  Pepsin  is  not  secreted  as 
such  in  the  stomach.  There  is  a  preliminary  com- 
pound out  of  which  pepsin  is  elaborated.  This  pre- 
cursor or  proenzyme  of  pepsin  is  known  as  pepsino- 
gen, and  the  hydrochloric  acid  is  the  agency  that 
converts  the  pepsinogen  into  pepsin.  Hydrochloric 
acid  serves  also  as  a  stomachic,  a  stimulant  of  the 
gastric  secretion,  and  im]:)rover  of  the  appetite.  It  is 
self  evident  that  Axlienever  there  is  free  hydro- 
chloric acid  in  the  stomach,  to  prescribe  this  sub- 
stance is  sunerflunus. 
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THE  PLAGUE. 

The  International  Plague  Conference  convened 
in  Pekin  has  closed  its  work.  Although  the  official 
reports,  resolutions,  and  suggestions  are  at  present 
not  ready  for  publication,  the  Journal  of  Tropical 
Medicine,  in  its  issue  of  May  15th,  gives  a  full  sum- 
mary of  the  evidence  laid  before  the  scientific  body. 
We  have  reprinted  these  conclusions  on  page  1167 
of  this  issue.  It  seems  to  be  the  consensus  that  the 
tarabagans  or  marmots  are,  in  the  Manchurian  epi- 
demic, of  greater  importance  than  the  rats  as  car- 
riers of  infection.  The  tarabagan  flea  is  said  to  be 
a  new  species,  as  no  one  has  reported  its  existence 
so  far,  and  if  it  can  be  shown  that  it  will  also  bite 
man  an  important  discovery  will  have  been  made. 

The  plague,  as  it  appears  in  Manchuria,  is  the 
pneumonic  form,  or,  as  James  L.  Maxwell,  in  Dis- 
eases of  China,  which  book  he  published  in  col- 
laboration with  W.  Hamilton  Jefferys  and  to 
which  we  refer  our  readers  for  further  information 
(  see  our  Book  Notices,  p.  150),  proposes,  pulmon- 
ary plague:  "The  name — pneumonic  plague — is  a 
bad  one,  as  the  signs  and  symptoms  vary  enormous- 
ly from  those  of  a  typical  bronchopneumonia  to  the 
simplest  form  of  bronchitis,  death  in  these  latter 
cases  taking  place  quite  unexpectedly." 

As  is  well  known,  there  are  two  distinct  forms 
of  pneumonic  plague,  one  secondary  to  bubonic 
plague,  and  a  primary  pneumonia.  Castellani  and 
Chalmers,  in  their  Manual  of  Tropical  Medicine 
(see  Book  Notices,  xcii,  p.  597)  say:  "Pneumonic 
plague  begins  without  prodromata  and  with  high 
fever,  which  continues   in  a  ver}-  irregular  man- 


ner. .  .  .  Prostration  is  extreme,  the  heart  be- 
comes very  weak,  and  the  pulse  rapid,  while  the 
spleen  enlarges  quickly.  .  .  .  This  is  a  very  fatal 
type  of  the  disease,  death  occurring  usually  from 
the  second  to  the  fifth  day.  .  .  .  The  examina- 
tion of  the  sputum  will  reveal  the  presence  of  nu- 
merous plague  bacilli,  easily  distinguishable  from 
the  pneumococcus  by  their  being  Gram  negative." 

The  conclusions  drawn  by  Maxwell  are  essentially 
the  same  as  agreed  upon  by  the  commission,  al- 
though the  members  of  this  body  did  not  think  the 
sputum  to  be  such  a  dangerous  carrier  of  infection : 
"The  breath  of  the  sufferer  is  not  infectious  apart 
from  particles  of  sputum  expelled  by  coughing  or 
by  forcible  speaking.  .  .  .  The  sputum  is  in- 
fectious so  long  as  it  remains  moist  or  frozen.  .  .  . 
Houses  need  not  be  regarded  as  infected  apart  from 
the  presence  of  infected  sputum."  Whether  these 
conclusions  are  correct  or  not  we  cannot  decide. 
But  we  do  think  that  we  should  not  desist  in  per- 
sonal precautions  against  plague.  The  pictures  of 
physicians,  nurses,  and  citizens  of  Harbin  during 
the  epidemic  of  191 1  and  of  London  of  1665  (at 
which  attack  75,000  deaths  occurred  in  a  population 
of  500,000,  or  about  fifteen  per  cent.!),  show  the 
same  form  of  protection,  that  is,  covering  of  all 
outdoor  clothing,  paying  special  attention  to  the  un- 
covered parts  of  the  body  and  leaving  only  the  eyes 
free.  ^laxwell  {loco  citato)  gives  the  mortality — 
always  speaking  of  plague  as  it  appears  in  China — 
from  ten  to  fifty  per  cent,  for  Europeans  and  from 
sixty  to  ninety-five  per  cent,  for  Asiatics. 

Simultaneously  with  the  English  statement  there 
also  appears  an  interesting  German  report  in  the 
April  number  of  the  Archiv  fiir  Schiffs-  und  Tro- 
pen  Hygiene.  This  is  the  governmental  report  on 
plague  in  German  East  Africa.  We  see  that  plague 
seems  to  be  endemic  in  the  German  colony  and  the 
neighboring  English  colonies  and  countries.  But 
the  Germans  have  succeeded  by  the  utmost  dili- 
gence, for  the  present,  in  bringing  the  sporadic  epi- 
demics to  an  end,  for  how  long  only  the  future 
can  tell.  It  would  be  of  great  import  if  England 
and  Germany  worked  hand  in  hand  to  control  the 
plague.  Here,  also,  the  rats  are  plague  carriers, 
and  the  destruction  of  these  pests,  together  with 
education  of  the  natives  and  permanent  vigilance, 
have  made  it  possible  to  keep  the  infection  under 
control. 

That  we  are  threatened  in  the  very  near  future 
with  an  outbreak  of  plague  seems  to  be  without  ques- 
tion. But  our  officials,  governmental  as  well  as 
municipal,  have  proved  themselves  able  to  cope  with 
attacks  of  infectious  diseases,  as  was  so  well  de- 
monstrated during  the  last  attacks  of  cholera  in 
New  York  and  plague  in  California. 


EDITORIAL 

THE  MUZZLING  OF  DOGS. 

The  account  in  the  daily  press  (Nezv  York  Times. 
]\Iav  20,  191 1 )  of  a  girl  of  seventeen  years  attacked 
and  seriously  bitten  by  four  fierce  dogs,  reintro- 
duces the  yearly  recurring  question.  What  shall  be 
done  with  the  dog?  How  shall  we  enjoy  his  friend- 
ship without  danger  from  his  savage  impulses? 
This  question  has  long  been  settled  in  Europe, 
where  dogs  are  continuously  and  consistently  muz- 
zled. No  dog  is  allowed  on  the  street  of  any  city 
of  Germany,  Austria,  Belgium,  or  France  without 
a  muzzle ;  and  a  special  animal  police  is  on  the 
watch  to  capture  and  impound  all  unmuzzled  wan- 
derers. Hence  such  shocking  attacks  as  that  re- 
ferred to  are  unknown. 

In  the  United  States,  for  some  reason,  a  general 
and  bitter  prejudice  exists  against  the  muzzle.  It 
is  said  to  humiliate  the  dog,  to  be  uncomfortable 
for  him,  to  make  him  dejected  and  discontented 
with  this  beautiful  universe.  Any  one  who  has 
noted  the  happiness,  dignity,  and  polished  reserve 
of  dog  intercourse  in  a  European  city  will  not  credit 
this.  It  is  simply  a  question  of  accustoming  the 
dog  to  his  muzzle,  when  he  is  perfectly  at  ease  and 
content.  It  must  be  admitted  that  the  muzzle  is  a 
nuisance  to  the  owner,  who  has  to  put  it  on  and 
take  it  off ;  and  while  Europeans  accept  this  bother 
as  a  matter  of  course  because  the  police  so  order, 
Americans,  accustomed  to  what  Macaulay  terms 
"the  desolate  freedorti  of  the  wild  ass,"  are  irritated 
thereby. 

There  are  several  reasons,  however,  which  should 
reconcile  our  fellow  citizens  to  a  muzzle  ordinance 
rigidly  enforced.  In  the  first  place,  it  is  better  for 
the  dog  himself.  A  muzzled  canine  cannot  eat  ir- 
regularly and  make  himself  sick.  Most  dogs,  even 
those  living  in  refined  surroundings,  love  to  prowl 
about  and  gorge  themselves  on  garbage  to  the  in- 
jury of  their  digestion  and  the  causation  of  fits. 
Second,  a  muzzled  dog  cannot  eat  poisoned  bait 
scattered  about  by  heartless  human  beings.  Any 
one  who  has  witnessed  the  sufferings  of  some  fine 
animal  convulsed  by  str>'chnine  must  wish  that  for 
his  own  good  he  had  worn  a  muzzle  when  away 
from  home.  Third,  a  muzzled  dog  cannot  injure 
his  fellows  or  other  animals.  The  fighting  instinct 
is  strong  in  most  dogs,  and  none  can  say  when  it 
may  break  forth  in  fury.  To  turn  loose  unmuzzled 
a  dog  of  fighting  blood  among  the  gentle  pets  of  a 
quiet  neighborhood  is  downright  cruelty.  In  coun- 
try neighborhoods  the  instinct  to  hunt  in  packs  and 
pull  down  the  quarry  at  full  speed,  which  the  do? 
inherits  from  ancestors  who  ran  wild  in  the  jungle, 
has  resulted  in  terrible  destruction  among  sheep 
and  calves.  Even  those  animals  of  the  flock  wliich 
escape  death  or  mutilation  are  so  terrified  as  to  be 


worthle>^s  thereafter.  In  some  sections  farmers 
have  for  these  reasons  given  up  raising  sheep  or 
calves.  Last,  and  most  important,  a  muzzled  dog 
cannot  injure  defenseless  human  beings.  It  is  sur- 
prising and  disquieting  to  find  how  numerous  such 
attacks  are. 

During  the  spring  and  summer  of  1910,  a  corre- 
spondent, signing  himself  J.  F.  O.,  collected  the 
cases  of  attacks  by  dogs  reported  from  day  to  day 
in  the  Xczc  York  Times  and  the  Evening  Post  ( cf. 
letters  of  June  6  and  September  17,  1910,  Xezc 
York  Times).  Some  seventy-two  cases  were  re- 
ported. They  varied  in  severity,  some  being  trifling 
bites,  some,  however,  shockingly  serious  ;  for  in- 
stance, a  boy  had  a  hand  nearly  chewed  off ;  another 
had  his  face  lacerated  and  his  nose  torn  off ;  an- 
other had  the  calf  of  his  leg  chewed  into  shreds. 
At  least  five  adults  lost  their  lives,  three  having  fatal 
cases  of  rabies.  In  one  instance  a  full  grown  man 
was  pulled  down  and  strangled  to  death  by  a  bull- 
dog. These  surely  constitute  a  serious  accusation 
against  the  dog,  and  it  is  quite  impossible  that  such 
outrages  should  be  permitted  to  continue  by  even  a 
long  suft'ering  American  public,  merely  because  the 
muzzle  is  a  "bother"  to  either  the  dog  or  his  master. 

Nothing,  it  will  be  noted,  has  been  said  herein 
regarding  the  vexed  question  of  rabies ;  happily, 
that  also  is  settled  bv  the  muzzle. 


THE  POSSIBLE  THERAPEUTICAL  \  ALUE 
OF  \  ANADIUM. 

At  various  intervals  from  1885  to  1896,  the 
French  chemist,  Helouis,  experimented  with  the 
various  salts  of  vanadium,  especially  in  the  o.xida- 
tion  of  aniline,  and  gave  his  opinion  that  they  would 
prove  valuable  additions  to  the  therapeutical  arma- 
mentarium. At  his  instance  Le  Tanneur,  Laran. 
Lyonet,  Martz,  and  Martin  {performed  a  series  of 
experiments  on  guineapigs,  cattle,  and  horses.  The 
conclusions  of  Le  Tanneur  were  that  vanadium  was 
a  powerful  oxidizer,  5,000  times  more  active  than 
copper  and  20,000  times  more  active  than  iron,  and 
he  stated  that  it  was  particularly  fatal  to  the  Koch 
bacillus,  both  in  zntro  and  in  tuberculous  abscesses. 
A  peculiarity  of  its  action  was  its  power  to  take  up 
oxygen  from  highly  oxygenated  salts  like  sodium 
chlorate,  part  with  this  to  the  haemoglobin,  and 
again  take  up  a  further  supply  of  oxygen  from 
the  chlorate.  He  went  so  far  as  to  say  that  vana- 
rlium  was  unique  in  its  power  to  confer  oxygen  upon 
the  blood,  outside  of  the  usual  physiological  process 
effected  during  respiration.  This  property  rendered 
it  valuable  in  anaemia  as  well  as  in  tuberculosis,  and 
it  was  also  said  to  be  a  powerful  stimulant  to  the 
appetite.    The  rarity  and  great  cost  of  the  metal 
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proved  an  insuperable  bar  to  its  further  use.  Re- 
cently, however,  immense  deposits  have  been  found 
both  in  Colorado  and  South  America  which  have 
been  drawn  upon  in  the  manufacture  of  a  new  and 
extremely  efficient  steel.  In  the  Journal  of  the 
American  Medical  Association  for  June  3,  191 1, 
Dutton  reports  numerous  cases  of  poisoning  during 
the  industrial  use  of  vanadium ;  such  action  goes  to 
verify  the  statements  of  the  older  experimenters 
that  the  metal  possesses  powerful  physiological  and. 
therefore,  probably  therapeutical  action. 

A  NEW  SIGN  IN  THE  DIAGNOSIS  OF 
SCARLET  FEVER. 

Occasionally  it  is  a  difficult  matter  to  diagnosti- 
cate exactly  a  case  of  scarlet  fever.  Information 
in  this  respect  has  been  looked  for  in  leucocytosis, 
the  appearance  of  acetone  and  urobilin  in  the  urine, 
in  eosinophilia,  and  even  in  Wassermann's  reaction. 
It  is,  however,  often  a  delicate  matter  to  decide. 
In  1907,  Hecht  pointed  out  that  certain  cutaneous 
haemorrhages  were  characteristic  of  scarlet  fever, 
and  to  obtain  this  diagnostic  phenomenon  it  was 
only  necessary  to  pick  up  a  fold  of  skin  on  the  back 
or  chest  and  compress  it  firmly  for  several  seconds 
between  the  diumb  and  index  finger.  If  one  was 
dealing  with  a  case  of  scarlet  fever  petechial  haem- 
orrhages occurred,  otherwise  a  haemorrhage  was 
produced  with  difficulty.  Rumpel  {Miinclicncr 
uicdicinischr  WocJiensclirift,  February  7,  191 1  )  ad- 
vised recourse  to  what  he  called  the  procedure  of 
venous  stasis,  which,  in  scarlet  fever,  also  gives 
rise  to  characteristic  cutaneous  haemorrhages  be- 
low the  ligature.  These  haemorrhages  are  produced 
with  regularity ;  they  are  sometimes  minute,  some- 
times very  extensive  and  petechial  in  type,  some- 
times diffuse.  These  cutaneous  hiemorrhages, 
which  occur  only  exceptionally  in  other  affections, 
can  be  explained  by  a  particular  vulnerability  of 
the  cutaneous  capillaries  due  to  the  action  of  the 
scarlatinal  toxine.  In  measles  the  capillaries  of  the 
skin  are  less  involved  in  the  infection,  but  they 
may  give  rise  to  a  less  pronounced  hjemorrhage. 


A  CASUAL  VIEW  OF  CENTRAL  PARK. 

The  last  monthly  issue  of  the  Bulletin — it  is 
henceforward  to  be  published  quarterly — issued  bv 
the  Woman's  Municipal  League  of  the  City  of  New 
York,  states  that  however  discouraging  Central 
Park  may  look  to  the  scientific  eye,  the  casual,  unin- 
structed  vision  finds  only  beautiful  greenness  and 
freshness  and  notes  all  sorts  of  people  wholesomely 
enjoying  them;  no  one  who  sees  the  park  in  its 


charming  ai)pearance  of  fresh  new  verdure  can  fail 
to  rejoice  in  it  and  be  vitally  concerned  in  regard 
to  any  condition  threatening  its  democratically 
widespread  beneficence.  This- little  publication  is 
valuable  in  its  insistence  upon  back  yard  gardens, 
window  sill  flower  pots,  and  other  tiny  efforts  to 
beautify  the  city,  useful  not  only  to  gratify  the  eye, 
but  to  inculcate  general  municipal  tidiness ;  beauty, 
it  says,  is  almost  as  essential  to  well  being,  useful- 
ness, and  happiness  as  any  of  'the  more  command- 
ing and  more  insisted  upon  civic  virtues — good  sani- 
tation, honest  inspection,  and  the  like.  Behind  the 
league  headquarters  at  4G  .  East  Twenty-ninth 
Street  is  a  model  city  back  garden,  open  to  inspec- 
tion by  any  enthusiastic  amateur,  containing  newly 
sodded  grass  plots,  some  vines,  an  array  of  geran- 
uims,  a  hedge  of  dwarf  scarlet  sage,  a  line  of  sweet 
alyssum,  hyacinths,  bean  flowers,  moon  vines,  roses, 
and  general  greenery  and  bloom.  It  is  said  that  two 
dollars  and  a  little  brain?  will  duplicate  this  pretty 
and  edifying  spot. 


-V  COMMON  CAUSE  OF  SUDDEN  DEATH. 

Every  now  and  then  the  readers  of  the  morning 
newspapers  of  New  York  are  shocked  to  read  that 
a  more  or  less  prominent  citizen  of  some  Western 
or  Southern  town  has  died  -^.uddenly  at  his  favorite 
hotel  of  gastritis.  The  victims  of  this  sort  of  at- 
tack are  usually  men  who  have  indulged  for  many 
years  in  steady  drinking,  never  becoming  incapaci- 
tated, perhaps,  but  also  never  quite  free  from  al- 
cohol ;  they  may  be,  however,  simply  tremendous 
eaters.  They  are  generally  subjects  of  either  the 
small  white  or  the  small  red  kidney.  A  few  davs' 
experience  with  the  rich  and  varied  menus  of  our 
best  chefs,  combined  with  large  quantities  of  the 
rich  and  fruity  wines  matured  in  France  and  else- 
where, suffices  to  precipitate  the  severe  and  fatal 
gastritis  of  the  kidnev  subject  unable  to  dispose  of 
a  rapidly  and  suddenly  increased  store  of  toxines. 
Great  pain,  projectile  vomiting,  and  a  paralyzing 
weakness  of  the  muscular  system,  combined  with 
profound  depression,  are  all  that  are  necessary  to 
rupture  an  atheromatous  vessel  or  to  stop  a  dilated 
ventricle.  The  renal  victim  may  live  long  and  hap- 
pily with  discretion;  but  the  acronyctous  pleasures 
of  the  metropolis  are  not  for  him. 


THE  GOOD  FORTUNE  OF  CHICAGO. 

To  succeed  Dr.  William  A.  Evans,  the  admired 
and  able  commissioner  of  health  of  Chicago,  the 
mayor  has  appointed  Dr.  George  P>.  Young,  for  six 
years  in  charge  of  the  Marine  Hospital  in  that  citv. 
Dr.  Young  will  probably  find  no  difficulty  in  hand- 
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ling  the  problems  presented  by  Chicago  in  view  of 
his  record  in  disposing  of  those  inseparable  from 
the  Public  Health  and  ^Marine  Jrlospital  Service. 
Like  Dr.  Evans,  Dr.  Young  is  no  politician  and  the 
unscrupulous  milk  dealers,  bakers,  ice  cream 
makers,  and  others  who  have  relied  upon  political 
chiefs  to  save  them  from  the  penalties  of  violations 
of  the  law,  will  continue  to  meet  with  uncompromis- 
ing hostility.  The  enviable  record  made  by  the  Chi- 
cago Board  of  Health  will  be  maintained. 


FOR  A  SAFE  FOURTH. 

Notwithstanding  the  many  and  laudable  efforts 
which  have  been  made  to  do  away  with  promiscuous 
burning  of  powder  as  a  means  of  celebrating  the 
aimiversary  of  the  Declaration  of  Independence,  the 
American  small  boy  is  so  saturated  with  the  tradi- 
tion of  a  noisy  Fourth  that  a  fairly  large  crop  of 
accidents  due  to  explosives  may  constantly  be  ex- 
pected. There  seems  to  be  a  marked  disposition  in 
such  cases  towards  the  development  of  tetanus,  a 
tendency  which  can  be  guarded  against  only  by 
timely  resort  to  tetanus  antitoxine  as  a  prophylactic. 
It  is  largely  from  the  use  of  this  serum  that  the 
number  of  deaths  from  fourth  of  July  tetanus  has 
fallen  to  about  one  tenth  of  what  it  was  in  igo8. 
The  injection  of  a  prophylactic  dose  of  tetanus  an- 
titoxine immediately  after  the  wound  has  been  made 
seems  to  have  been  an  efficient  preventive  in  every 
case  in  which  it  has  been  tried.  Physicians  should 
bear  this  in  mind  and  be  prepared  to  administer  te- 
tanus antitoxine  as  a  prophylactic  in  cases  of  wound- 
caused  by  fireworks.  For  speedy  local  disinfection 
of  the  wound,  nothing  probably  is  superior  to  the 
tincture  of  iodine,  used  with  freedom  despite  the 
pain  it  causes  at  first.  It  is  best  not  to  lose  time  in 
elaborate  and  actually  less  effective  washing  and 
sterilizing. 

 ^  


JOSEPH  PRICE.  M.  D., 
of  Philadelphia. 

Dr.  Price  died  suddenly  in  Philadelphia  on  June 
6th  immediately  after  an  operation  for  appendicular 
inflammation  ;  some  four  hours  previously  he  had 
operated  in  a  similar  case.  Dr.  Price  was  born  in 
Virginia  in  1853  and  became  one  of  the  pioneer 
gvn.'ecological  surgeons  of  Philadelphia,  where  he 
founded  the  Gymecean  Hospital.  He  had  been 
president  of  the  American  Medical  Association,  of 
the  .American  Association  of  Gynaecologists,  and  of 
the  .American  Society  of  Obstetricians  and  was  a 
voluminous  contributor  to  medical  publications  on 
surgical  and  gynaecological  subjects. 


Changes  of  Address. — Dr.  Thomas  F.  Cotter,  to  544 
West  148th  Street,  New  York. 

To  Enlarge  Minturn  Hospital. — Plans  have  been  tiled 
for  adding  one  story  to  the  scarlet  fever  pavilion  of  the 
Scarlet  Fever  and  Diphtheria  Hospital,  at  the  foot  of 
East  Sixteenth  Street,  which  is  known  as  the  Minturn 
Hospital.    The  estimated  cost  of  the  addition  is  $12,000. 

Physicians  Sued  for  Neglecting  to  Register  Births. — 
It  is  reported  that  a  special  inspector  of  the  State  Depart- 
ment of  Health  of  Pennsylvania  has  brought  suit  against 
fourteen  physicians  of  Lancaster  Pa.,  on  the  charge  of 
having  violated  a  State  law  in  neglecting  to  register  births 
w  ith  the  local  registrar  of  vital  statistics. 

Dr.  Wilson  Resigns  from  the  Faculty  of  Je£Eerson 
Medical  College. — Dr.  James  C.  Wilson  has  resigned 
the  chair  of  practice  of  medicine  and  clinical  medicine  at 
Jefferson  Medical  College,  after  an  incumbency  of  twenty 
years.  Dr.  Wilson  was  one  of  the  oldest  professors,  in 
point  of  service,  in  the  faculty  of  the  college.  Xo  action 
has  been  taken  to  fill  the  vacancy  caused  by  Dr.  Wilson's 
resignation. 

The   New   Health   Commissioner   of   Chicago. — Dr. 

George  B.  Young  of  the  United  States  Public  Health  and 
Marine  Hospital  Service,  is  to  be  Chicago's  new  Health 
Commissioner.  Dr.  Young  has  been  granted  leave  of 
absence  from  the  Federal  service  to  take  the  post  at  the 
request  of  Mayor  Harrison.  Dr.  Young  has  been  in  the 
Service  for  twenty  years,  and  has  been  stationed  in  Chi- 
cago for  si-x  years. 

Measles  and  Smallpox  in  Quarantine. — The  French 
liner  La  Bretagne  and  the  Cunarder  Carfathia  had  con- 
tagious disease  on  board  when  they  reached  New*  York 
on  June  6th,  and  were  both  held  up  at  Quarantine  for 
several  hours.  La  Brctagnc's  detention  w-as  due  to  a  case 
of  smallpox.  The  Carpathia.  which  comes  from  Naples 
and  other  Mediterranean  ports,  brought  fifty  cases  of 
measles.     The  sick  were  kept  in  quarantine. 

The  American  Association  of  Genitourinary  Surgeons. 

— At  the  twenty-fifth  annual  meeting  of  this  association, 
held  in  New  York  on  May  ,^ist  and  June  1st,  2d,  and  3d, 
the  follow-ing  officers  were  elected :  President,  Dr.  Edward 
Martin,  of  Philadelphia:  vice-president.  Dr.  Edward  L 
Keyes,  Jr.,  of  New  York;  secretary  and  treasurer,  Dr.  J. 
i'entley  Squier,  of  New  York :  councillors,  Dr.  Charles  L. 
Gibson,  and  Dr.  Robert  H.  Greene,  of  New  York.  Phil- 
adelphia was  selected  as  the  next  place  of  meeting. 

New  Buildings  for  the  Beth  David  Hospital. — The 
Federation  of  Russian  Polish  Hebrews  of  America  have 
purchased  the  block  on  Eighty-sixth  Street,  between  Hen- 
derson Place  and  East  End  Avenue,  facing  East  River 
Park,  for  a  new  building  for  the  Beth  David  Hospital, 
now  housed  in  Nos.  246  and  248  East  Eighty-second  Street. 
The  new  hospital  will  be  built  on  a  lot  72x90  feet,  will  be 
six  stories  high,  with  one  hundred  and  fifty  beds,  which 
will  be  free  to  the  poor. 

Honorary  Degrees  for  Surgeon  General  Stokes. — At 
the  eighty-sixth  commencement  of  Jefferson  Medical  Col- 
lege, held  on  June  5th,  Surgeon  General  Charles  F.  Stokes, 
of  the  United  States  Navy,  received  the  honorary  degree 
of  Doctor  of  Laws.  He  was  the  orator  of  the  day,  and 
spoke  at  some  length  of  the  work  of  the  ^^ledical  Depart- 
ment of  the  Na\y.  At  the  one  hundred  and  fifty-seventh 
commencement  of  Columbia  University,  held  on  June  7th, 
the  de.gree  of  Bachelor  of  Science  was  conferred  upon  Dr. 
-Stokes. 

Personal. — Dr.  Ludwig  Kast,  of  New  York,  sailed  for 
Europe  on  Tuesday,  June  6th.  He  was  accompanied  by 
Mrs.  Kast, 

Dr.  Walter  H.  Conolly  has  been  appointed  first  dep- 
uty medical  superintendent  of  Bellevue  and  .Mlied  Hos- 
pitals, to  succeed  Dr.  George  O'Hanlon,  who  was  recently 
|)romoted  to  the  position  of  general  medical  superintend- 
ent of  the  institution. 

Dr.  W.  E.  Grant,  health  officer  of  Louisville,  Ky.,  has 
been  elected  dean  of  the  medical  faculty  of  the  University 
of  Louisville,  to  succeed  Dr.  Thomas  C.  Evans,  who  re- 
cently resigned  on  account  of  ill  health. 
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The  Kentucky  State  Homoepathic  Medical  Society. — 

At  the  twenty-sixth  annual  meeting  of  this  society,  held 
in  Louisville  on  May  25th,  the  following  officers  were 
elected :  Dr.  J.  C.  Thomasson,  of  Georgetown,  president ; 
Dr.  William  V.  Neel,  of  Henderson,  vice-president ;  Dr. 
Mary  E.  Hopkins,  of  Louisville,  reelected  secretary,  and 
Dr.  W.  C.  Haydon,  of  Wallonia,  reelected  treasurer. 

The  Baltimore  County  Medical  Society  held  its  an- 
nual meeting  at  Towson  on  May  24th,  under  the  presidency 
of  Dr.  E.  N.  Brush,  who  delivered  an  interesting  address 
on  Medical  Expert  Testimony.  New  officers  for  the  en- 
suing year  were  elected  as  follows :  President,  Dr.  Josiah 
S.  Bowen;  vice-president.  Dr.  WiUiam  L.  Smith;  corre- 
sponding secretary.  Dr.  R.  C.  Massenburg;  recording  sec- 
retary, J.  C.  McCormick:  treasurer.  Dr.  C.  Eldred. 

A  New  Dispensary  to  be  Opened  in  Williamsburgh. 
— Announcement  is  made  that  the  Hebrew  Ladies'  Dis- 
pensary of  Williamsburg  will  open  its  doors  to  the  public 
on  June  15th.  This  dispensary  is  situated  at  84  Cook 
Street,  in  the  heart  of  the  most  congested  section  of 
Williamsburgh.  The  medical  board  consists  of  Dr.  M. 
W.  Dreyer,  president ;  Dr.  David  Arthur  Meiselas,  secre- 
tary, and  Dr.  S.  Robbinowitz,  Dr.  J.  M.  Goldberg,  Dr. 
Joseph  Freidman,  and  Dr.  A   M.  Gaffen. 

The  North  Dakota  State  Medical  Association  held 
its  twenty-fourth  annual  meeting  in  Fargo  on  May  9th,  loth 
and  nth.  Officers  for  the  ensuing  year  were  elected  as 
follows :  Dr.  Clinton  E.  Spicer,  of  Litchville,  president ;  Dr. 
Alexander  J.  McCannell,  of  Minot,  first  vice-president;  Dr. 
Murdock  McGregor,  of  Fargo,  second  vice-president;  Dr. 
R.  Hudson  Beek,  of  Dakota,  third  vice-president;  Dr. 
Hezekiah  J.  Rowe,  of  Casselton,  reelected  secretary;  Dr. 
Frank  J.  King,  reelected  treasurer.  The  next  annual  meet- 
ing will  be  held  in  Valley  City. 

The  Alumni  Association  of  the  Medico-Chirurgical 
College,  Pliiladelphia,  held  its  thirty-first  annual  ban- 
quet on  the  evening  of  June  ist,  at  the  Bellevue-Stratford. 
There  were  about  two  hundred  and  fifty  members  present. 
The  guest  of  honor  was  the  Hon.  Lafayette  Young,  United 
States  Senator  from  Iowa.  Addresses  were  made  by  Mr. 
Henry  F.  Walton,  president  of  the  board  of  trustees  of 
the  college;  Mr.  Leslie  M.  .Shaw,  former  Secretary  of  the 
Treasury ;  the  Rev.  Clarence  W.  Bispham,  and  Professor 
Horatio  C.  Wood,  Jr.,  who  spoke  in  behalf  of  the  faculty 
of  the  college. 

Reunion  of  Alumni  of  Maryland  School  of  Medicine. 
— Over  one  hundred  and  fifty  members  of  the  Alumni  As- 
sociation of  the  University  of  Maryland  School  of  Medi- 
cine attended  the  annual  reunion  of  the  association  in 
Baltimore  on  the  evening  of  June  ist.  Dr.  G.  Lane 
Taneyhill,  president  of  the  associaton,  presided  and  intro- 
duced as  the  speakers  Mr.  James  F.  Thrift,  City  Comp- 
troller; Rev.  Eugene  A.  Noble,  president  of  Goucher  Col- 
lege, and  Rev.  Charles  Fiske,  of  St.  Michael  and  All  An- 
gels' Episcopal  Church.  .The  officers  elected  were:  Presi- 
dent, Dr.  Charles  E.  Sadtler ;  vice-presidents,  Dr.  George 

H.  Stewart,  Dr.  Marshall  West,  and  Dr.  Samuel  T,  Earle ; 
recording  secretary.  Dr.  Nathan  Winslow ;  assistant  re- 
cording secretary,  Dr.  William  S.  Love :  corresponding 
secretary,  Dr.  John  J.  Penington ;  treasurer.  Dr.  John 
Houff ;  Executive  Committee,  Dr.  G.  Lane  Taneyhill,  Dr. 
C.  R.  Winterson,  Dr.  B.  M.  Hopkinson,  Dr.  George  A. 
Fleming,  and  Dr.  Vernon  Norwood. 

Commencement  at  Columbia. — The  one  hundred  and 
fifty-seventh  commencement  of  Columbia  University  was 
held  on  June  7th.     Degrees  or  diplomas  were  given  to 

I,  471  students,  and  thirteen  honorary  degrees  were  con- 
ferred. Professor  Charles  F.  Chandler,  who  has  been  a 
professor  at  the  college  since  i<S64,  had  the  place  of  honor 
on  the  programme  and  received  the  degree  of  Doctor  of 
Laws  and  an  engrossed  copy  of  a  set  of  resolutions  passed 
by  the  board  of  trustees  of  the  university.  The  other 
candidates  for  honorary  degrees  were  :  Governor  Baldwin, 
of  Connecticut;  Surgeon  General  Stokes,  U.  S.  Navy; 
Baron  D'Estournelles  de  Constant ;  Bishop  Lawrence,  of 
Massachusetts ;  Suffragan  Bishop  Burch,  of  New  York ; 
Daniel  E.  Moran,  of  the  class  of  '84  Mines ;  Samuel  Fair- 
child,  formerly  president  of  the  New  York  College  of 
Pharmacy;  Edward  Robinson,  Hugo  Reisinger.  of  New 
York,  and  .A.lonzo  Barton  Hepburn,  president  of  the  Cham- 
ber of  Commerce. 


The  Jefferson  Alumni  Dinner. — The  Alumni  .Associa- 
tion of  the  Jefferson  Medical  College  held  its  annual  din- 
ner at  the  Bellevue-Stratford  on  the  evening  of  June  5th. 
The  president  of  the  association.  Dr.  J.  T.  Rugh,  presided, 
and  about  three  hundred  members  were  present.  Ad- 
dresses were  made  by  Surgeon  General  Charles  F.  Stokes, 
of  the  United  States  Navy,  who  told  what  the  medical 
corps  attached  to  the  battleships  of  this  country  had  ac- 
complished ;  Mr.  Joseph  DeF.  Junkin,  who  spoke  in  behalf 
of  the  board  of  trustees  of  the  college ;  Dr.  A.  S.  Mc- 
Knight,  who  told  of  the  work  of  the  Aluiuni  Association 
in  general ;  Prof.  J.  C.  Wilson,  who  represented  the  fac- 
ulty, and  Prof.  J.  Chalmers  DaCosta,  who  spoke  on  the 
Gross  Chair  of  Surgery. 

The  Reporting  of  Tuberculosis  as  a  Communicable 
Disease. — Section  320-32  of  Article  16  of  the  Public 
Health  Law,  passed  by  the  New  York  State  Legislature 
in  1908,  declares  tuberculosis  to  be  an  infectious  and  com- 
municable disease,  and  requires  physicians  to  report  to  the 
proper  health  authorities  every  case  of  tuberculosis  known 
to  them.  A  fine  of  not  less  than  $5  or  more  than  $50 
may  be  imposed  for  failure  to  do  so.  According  to  a 
statement  issued  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  twenty-five  States  now 
require  the  reporting  of  tuberculosis,  the  laws  of  many 
of  these  States  being  modeled  after  the  New  York  State 
law.  These  States  are  Connecticut,  Kansas,  Maine,  Mary- 
land, Michigan,  Mississippi,  New  Jersey.  Rhode  Island, 
Veimont,  and  the  District  of  Columbia. 

The  Ontario  Medical  Association. — About  two  hun- 
dred and  forty  delegates  attended  the  annual  meeting  of 
the  Ontario  Medical  Association,  which  was  held  in  Ni- 
agara Falls,  on  Tuesday,  Wednesday,  and  Thursday,  May 
30th  and  31st  and  June  ist.  The  following  officers  were 
elected  to  serve  for  the  ensuing  year :  President,  Dr.  Her- 
bert A.  Bruce,  of  Toronto;  first  vice-president.  Dr.  F.  W. 
R.  Wilson,  of  Niagara  Falls,  Ontario:  second  \ice-presi- 
dent.  Dr.  William  Hall,  of  Brampton ;  third  vice-president. 
Dr.  F.  Drake,  of  London ;  fourth  vice-president.  Dr. 
George  Field,  of  Coburg;  general  secretary,  Dr.  F.  A. 
Clarkson,  of  Toronto ;  treasurer.  Dr.  J.  Heurner  Mullin, 
of  Hamilton.  Ne.xt  year's  meeting  will  be  held  in  To- 
ronto. 

The  Connecticut  State  Medical  Society. — At  the  one 

hundred  and  nineteenth  annual  meeting  of  this  society, 
held  in  Hartford  on  May  24th  and  25th,  under  the  presi- 
dency of  Dr.  Frank  K.  Hallock.  the  following  officers  were 
elected  to  serve  for  the  ensuing  year :  President,  Dr.  John 
G.  Stanton,  of  New  London ;  vice-presidents.  Dr.  D.  Ches- 
ter Brown,  of  Danbury,  and  Dr.  Robert  C.  Paine,  of 
thompson;  secretary,  Dr.  Walter  R.  Steiner,  of  Hart- 
ford ;  treasurer.  Dr.  Joseph  H.  Townsend,  of  New  Haven. 
The  annual  banquet  of  the  society,  which  was  held  on  the 
evening  of  May  2Sth,  was  not  only  the  largest  affair  of 
the  kind  ever  held  by  the  society,  but  was  the  most  suc- 
cessful. Dr.  Charles  C.  Beach,  of  Hartford,  was  toast- 
master,  and  the  speakers  included  Dr.  Hallock,  the  retir- 
ing president.  Dr.  Louis  Faugeres  Bishop,  of  New  York, 
and  Dr.  Ansel  G.  Cook. 

The  Pennsylvania  One  Board  Medical  Bill. — The  Geg- 
erich  bill,  which  provides  for  a  single  board  to  have  charge 
of  the  examination  and  licensure  of  all  medical  practition- 
ers, in  place  of  the  three  boards  representing  the  State 
Medical  Society,  the  Homreopathic  Medical  Society,  and 
the  Eclectic  Medical  Society,  has  been  approved  by  the 
Governor.  By  the  terms  of  the  act  the  Governor  will 
name  before  September  i,  1911,  a  board  of  seven  to  con- 
duct the  business  under  the  name  of  the  Bureau  of  Medi- 
cal Education  and  Licensure,  to  be  attached  to  the  De- 
partment of  Public  Instruction.  This  board  is  to  consist 
of  the  Commissioner  of  Health  and  the  Superintendent 
of  Public  Instruction  ex  officio  and  five  others,  one  to 
represent  each  of  the  three  societies  and  the  other  two  to 
be  named  by  the  Governor  as  he  pleases,  provided  that 
they  shall  not  be  members  of  the  same  society.  The  act 
also  legislates  out  of  office  the  State  Medical  Council,  which 
has  supervision  over  institutions  conferring  degrees  and 
gives  its  power  to  the  new  board.  Provision  is  also  made 
for  complete  regulation  and  reciprocity.  The  appointed 
members  are  to  be  paid  $1,500  a  year  and  to  be  of  ten 
years'  practice.  The  act  is  to  be  in  full  force  by  Januarv 
r.  1912. 
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Brooklyn  Hospitals  Overcrowded. — .\ccording  to  a 
statement  made  by  Mr  Burritt,  of  the  State  Charities  Aid 
Association,  on  March  30,  191 1,  there  were  in  the  Kings 
County  Hospital  73  men  in  the  male  medical  ward,  with 
only  63  beds  ;  in  the  acute  medical  wards,  there  were  104 
patients  with  only  81  beds ;  in  the  male  surgical  ward.-, 
128  patients  with  only  106  beds.  In  the  Cumberland 
Street  Hospital  there  is  similar  overcrowding.  On  ac- 
count of  this  overcrowding,  patients  must  be  discharged 
before  they  are  cured.  Additions  are  under  way  at  the 
Kings  County  Hospital  which  will  increase  the  capacity 
by  about  300  beds,  but  the  institution  will  still  be  over- 
crowded. 

A  Campaign  for  the  Reduction  of  Infant  Mortality. — 

Announcement  is  made  by  Commissioner  Lederle  that  an 
Association  of  Infants'  Milk  Stations  of  the  Borough  of 
Manhattan  has  been  formed,  consisting  of  all  the  agen- 
cies which  are  engaged  in  this  particular  work.  Dr.  S.  J. 
Baker,  Director  of  Child  Hygiene  of  the  Department  of 
Health,  has  been  elected  chairman  of  the  association.  At 
present  there  are  sixty-five  milk  stations  in  the  borough 
of  Manhattan.  In  practically  all  of  them  nurses  are  in 
attendance  every  day  to  instruct  the  mothers  in  the  proper 
modification  and  care  of  milk,  and  physicians  hold  con- 
ferences at  stated  intervals  during  the  week,  where  the 
mothers  are  given  general  instructions  in  the  care  of  ba- 
bies and  sick  babies  are  treated.  It  is  believed  that  the 
establishment  of  this  Association  of  Infants'  Milk  Stations 
will  do  much  to  strengthen  the  work  of  the  individual 
societies  and  increase  the  efficiency  of  what  is  already  one 
of  the  most  important  features  in  the  campaign  for  the 
reduction  of  infant  mortality. 

The  Queens-Nassau  Medical  Society. — At  the  annual 
meeting  of  this  society,  which  was  held  in  Jamaica  on 
Wednesday,  June  30th,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year :  Dr.  H.  M.  Warner,  of 
Hempstead,  president ;  Dr.  Louis  N.  Lanehart,  of  Hemp- 
stead, vice-president ;  Dr.  James  S.  Cooley,  of  Mineola. 
secretary-treasurer.  Four  of  the  censors  were  reelected, 
as  follows:  Dr.  R-.  F.  MacFarlane,  of  Long  Island  City, 
Dr.  L.  N.  Lanehart,  of  Hempstead,  Dr.  G.  K.  Mewnene. 
of  Jamaica,  and  Dr  A.  G.  Rave,  of  Hicksville.  Dr.  Mar- 
garet M.  York,  of  Flushing,  v  as  elected  fifth  censor,  re- 
placing: Dr.  G.  H.  Dowsey,  of  Great  Neck.  Dr.  W.  J. 
IMalcohn,  of  Jericho,  and  Dr.  J.  J.  Kindred,  of  .-Astoria, 
were  elected  delegates  to  the  New  York  State  Medical 
Society,  and  Dr.  Charles  P.  Story,  of  Bay  Side,  was  elect- 
ed delegate  to  the  Second  District  branch  of  the  State 
Societv.  Dr.  Walter  Lindsay,  of  Huntington,  was  re- 
elected historian.  The  annual  meeting  of  the  society  will 
be  held  in  Octol>er  of  each  year  in  future,  instead  of  in 
May. 

The  American  Orthopaedic  Association  and  The 
American  Paediatric  Societv,  in  reference  to  acute  epi- 
demic Doliomyelitis.  have  addressed  to  health  authorities 
and  boards  of  health  the  following  notes : 

.\nterior  poliomyelitis  is.  so  far  as  known,  a  rlisea-e  communicable 
fi'om  one  patif*nt  to  another  and  also  throueli  a  third  person.  Tt 
occurs  in  epidemics  and  tends  to  spread  along  the  lines  of  areate^t 
travel.  There  is  reason  to  believe  that  it  is  prevented  from  spread- 
ing  by  nuarantine.  and.  in  view  of  the  very  sjreat  prevail  ii'  i  of  tli- 
disease  in  the  summer  of  loio.  it  is  the  opinion  of  tlii-  c niipiitti-- 
that  it  should  he  made  a  reportable  disease  in  all  States  in  order 
that  its  presence  may  be  detected  and  its  snread  guarded  against. 

Of  particular  significance  are  the  so  called  abortive  cases,  where 
indefinite  ailments  occur  in  children  in  communities  where  paralysis 
frankly  exists.  These  abortive  cases  of  infantile  paralysis  are  un- 
doubtedly a  source  of  infection,  and  their  record  and  study  are  of 
much  importance.  In  a  communitv  where  cases  of  infantile  paralysis 
occur,  cases  of  illness  with  sudden  onset  of  fever  and  meningeal 
symptoms  should  be  closely  watched  and  regarded  as  possibly  in 
fectious.  In  such  cases,  recovery  without  paralysis  does  not  prove 
that  the  case  was  not  abortive  infantile  paralysis. 

.Ml  ca.ses  of  infantile  paralysis  should  be  strictly  quarantined, 
sputum,  urine,  and  faeces  being  disinfected,  and  the  same  rigid  pre- 
cautions adopted  -as  in  scarlet  fever.  This  quarantine  should,  in 
the  opinion  of  the  committee,  last  for  four  weeks  in  the  absence  of 
definite  knowledge  as  to  when  the  infection  ends.  Children  from 
infected  families  should  not  be  allowed  to  go  to  school  until  the 
quarantine  is  abandoned.  The  transportation  or  transfer  of  patients 
with  acute  cases  in  ruiblic  conveyances  should  be  strictly  forbidden. 
Tt  would  be  very  desirable  to  adopt  provisional  ouarantine  measures 
in  suspicious  cases  in  a  community  where  an  epidemic  prevails.  Thi. 
rc;>ort  of  all  cases  of  infantile  paralysis  to  the  public  heallh  authovi- 
ties  should  be  enforced  by  law.  and  all  deaths  from  this  cause 
should  be  properly  described  and  registered,  ,\  careful  study  ot 
ei>idcmics  by  public  health  authorities  is  strongly  advised. 

(Signed)    Robkrt  W.  Lovett.  M.D..  chairman; 
IIknry  Kopi.ik.  M.D.: 
II.   WiNVETT  Ork,   M.D.  ; 
Irving  M.  Snow.  M.D.,  secretary. 


Association  medicale  Internationale  contre  la  guerre. 

— This  association  had  its  annual  meeting  at  25  rue  des 
Mathurins,  Paris,  the  residence  of  the  founder  president, 
Dr.  J.  A.  Riviere,  March  11,  191 1.  The  report  of  the  sec- 
retary. Dr.  J.  Mazery,  paid  a  high  tribute  to  the  presi- 
dent, who  was  subsequently  reelected  and  also  appointed 
president  of  the  coming  congress,  to  l)e  held  in  Paris  to- 
wards the  end  of  October,  and  of  which  Professor  Charles 
Richet,  member  of  the  Academy  of  Medicine,  is  honorary 
president.  The  following  subjects  will  be  discussed:  Inter- 
national relations,  language,  education,  hygiene,  travel, 
health,  and  residence,  the  unification  of  weights  and  meas- 
ures and  of  money,  international  justice  and  tribunals,  and 
universal  peace.  International  free  trade  is  one  of  the 
chief  ultimate  objects  of  the  society.  The  associate  gen- 
eral secretaries  are  Dr.  Cogrel  and  Dr.  C.  Hahn.  There 
are  now  some  2,000  members  and  any  physician  desiring 
to  join  has  only  to  send  in  his  name  to  the  president,  un- 
accompanied, for  the  present,  by  any  fee. 

College  Commencements. — Thirty-two  young  women 
recei\ed  the  degree  of  Doctor  of  Medicine  at  the  fifty- 
ninth  annual  commencement  of  the  Women's  Medical  Col- 
lege, Philadelphia,  held  on  May  31st.  The  address  to  the 
graduating  class  was  delivered  by  Dr.  Harvey  W.  Wiley, 
chief  of  the  Bureau  of  Chemistry,  Department  of  Agri- 
culture, Washington,  D.  C. 

A  class  of  one  hundred  and  seventy-one  members  was 
graduated  from  the  Medico-C'hirurgical  College,  Philadel- 
phia, at  the  thirty-first  annual  commencement  of  the  in- 
stitution on  June  5th.  The  doctorate  oration  was  deliv- 
ered by  the  Hon.  -Lafayette  Young,  former  United  States 
Senator  from  Iowa,  and  the  degrees  were  conferred  by 
Mr.  Henry  F.  Walton,  president  of  the  Board  of  Trustees 
of  the  college. 

At  the  fifty-second  annual  commencement  of  the  Long 
Island  College  Hospital,  held  on  June  ist,  the  degree  of 
Doctor  of  Medicine  was  conferred  upon  seventy  graduates. 
The  address  to  the  graduates  was  delivered  by  Dr.  Newell 
Dwight  Hillis.  who  spoke  on  The  Work  of  the  Physician 
and  Surgeon  in  Twentieth  Century  Life. 

At  the  seventy-fourth  annual  commencement  of  the  med- 
ical department  of  the  University  of  Louisville,  held  on  the 
e\ening  of  May  30th,  one  hundred  and  fifty-nine  graduates 
received  the  degree  of  Doctor  of  Medicine,  the  largest 
class  in  the  history  of  the  institution. 

The  Hahnemann  Medical  College  and  Hospital,  of  Phil- 
adelphia, held  its  sixty-third  annual  commenc'ement  on 
June  1st.     Thirty-seven  young  men  received  diplomas. 

Annual  Meeting  of  the  New  Jersey  Medical  Society. 

— The  one  hundred  and  forty-fifth  annual  meeting  of  the 
Medical  Society  of  New  Jersey  will  be  held  at  the  New 
Monmouth  Hotel,  Spring  Lake,  on  Tuesday,  Wednesday, 
and  Thursday,  June  13th,  14th,  and  15th.  The  House  of 
Delegates  will  meet  on  Tuesday  morning,  at  ten  o'clock, 
and  the  first  general  session  will  be  held  in  the  afternoon 
at  3:45  o'clock.  The  first  item  on  the  programme  for  this 
session  is  the  Oration  in  Surgery,  which  will  be  delivered 
by  Dr.  Joseph  A.  Blake,  of  New  York,  his  subject  being 
The  Education  of  a  Surgeon.  At  the  evening  session  the 
annual  address  of  the  president  will  be  delivered  by  Dr. 
Thomas  H.  MacKenzic.  of  Trenton,  the  retiring  president, 
the  subject  of  his  address  being  A  Plea  for  Attaining  and 
Alaintaining  a  Higli  Standard  of  Medical  Education.  The 
address  of  the  president  will  be  followed  by  the  Oration 
in  Medicine,  which  will  be  'deli\-ered  bv  Dr.  George  W. 
Norris,  of  Philadelphia,  on  Advances  in  the  Knowledge 
of  the  Circulatory  System.  The  Committee  on  Arrange- 
ments, of  which  Dr.  William  G.  Schauffler,  of  Lakewood, 
is  chairman,  has  made  elaborate  plans  for  the  entertain- 
ment of  the  visiting  members  and  their  friends,  and  the 
New  Monmouth  Hotel  has  been  secured  for  the  exclusive 
use  of  the  society  during  the  meeting,  a  special  rate  having 
been  secured  for  all  niemVicrs.  The  officers  of  the  society 
are:  Dr.  Thomas  H.  MacKcnzie,  of  Trenton,  president: 
Dr.  Daniel  Strock,  of  Camden,  first  vice-president :  Dr. 
Norton  L.  Wilson,  of  Elizabeth,  second  vice-president; 
Dr.  Enoch  Mollinshcad,  of  Pemhcrton,  third  \ice-presi- 
dcnt ;  Dr.  Harry  A.  Stout,  of  Wcnonah,  corresponding 
secretary- ;  Dr.  William  J.  Chandler,  of  South  Orange,  re- 
cording secretary;  Dr.  Archibald  Mercer,  of  Newark,  treas- 
urer. Dr.  David  C.  English,  of  New  Brunswick,  is  sec- 
retary of  the  board  of  trustees. 
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The  Nebraska  State  Medical  Association  held  its 
forty -third  annual  meeting  in  Omaha  on  May  2d,  3d,  and 
4th,  under  the  presidency  of  Dr.  J.  P.  Lord,  and  elected  the 
following  officers  for  the  ensuing  year :  President,  Dr.  An- 
drew D.  Xesbit,  of  Tekamah;  hrst  vice-president.  Dr.  X. 
T.  Johnston,  of  Upland;  second  vice-president,  Dr.  Voor- 
hees  Lucas,  of  North  Platte :  secretary.  Dr.  Alonzo  D. 
Wilkinson,  of  Lincoln,  reelected  :  treasurer,  Dr.  Ale.Kander 
S.  von  Mansfelde  of  .Ashland,  reelected. 
Infectious  Diseases  in  New  York: 

Jf'c  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  nezi.' 
cases  and  deaths  rcforted  for  the  week  ending  June  j, 
jQii: 

,  June  3d.  , 

Cases.  Deaths 

Tuberculosis   pulmona'.is    484  it4 

Diplitheria  and  croup   314  2i 

Measles  1.180  -9 

Scarlet  fever    377  _!5 

Smallpox    I. 

Varicella    1 55 

Typhoid  fever    21  j 

Whooping  cough    50 

Cerebrospinal  meningitis    7  5 

Total   J.5S9  j.-v 

The   Health   Officers'   Association   of   New  Jersey 

adopted  a  constitution  at  the  third  meeting  of  the  organi- 
zation, held  on  the  evening  of  May  24th.  About  fifty 
members  were  present,  and  at  the  close  of  the  business 
meeting  a  banquet  was  held,  Mr.  Chester  W.  Wells,  of 
Montclair,  president  of  the  association,  acting  as  toast- 
master.  Among  the  speakers  were :  Colonel  George  P. 
Olcott,  of  Montclair,  vice-president  of  the  State  board : 
Dr.  A.  Clark  Hunt,  Dr.  R.  B.  Fitz  Randolph,  George  W. 
McGuire,  and  Dr.  Richard  C.  Xewton,  all  of  whom  are 
connected  with  the  State  Board  of  Health.  The  object 
of  the  association  is  to  bring  about  cooperation  between 
the  different  bodies  of  the  State  in  improving  health  con- 
ditions. The  annual  meeting  will  be  held  next  January. 
.Si-K  meetings  are  to  be  held  each  year. 

Noise  from  Motor  Boats. — Complaints  have  been  re- 
ceived by  the  Department  of  Health  of  the  nuisance  of 
noise  from  the  motor  boats  whose  engines  have  not  been 
equipped  with  proper  mufflers.  This  subject  was  con- 
sidered by  the  Board  of  Health  last  year,  and  a  section 
of  the  Sanitary  Code  was  adopted  requiring  that  all  boats 
plying  on  any  of  the  waters  of  the  City  of  New  York, 
equipped  with  gasoline  engines,  shall  be  constructed  so  that 
the  exhaust  from  such  engine  is  made  to  discharge  into  a 
muffler.  Upon  receipt  of  the  recent  complaints.  Commis- 
sioner Lederle  directed  an  investigation  of  the  conditions 
in  all  the  waters  within  and  adjacent  to  the  city,  prepara- 
tory to  a  rigid  enforcement  of  this  section  of  the  Sanitary 
Code.  One  arrest  has  been  made  for  a  violation  of  the 
section,  and  Magistrate  Herbert,  who  imposed  a  fine  of 
$5.  warned  the  defendant  that  if  he  or  any  other  offenders 
were  brought  before  him  the  punishment  would  be  more 
severe. 

International  Congress  of  Medicine. — From  the  Bu- 
reau of  Commission  of  this  congress,  at  10  Hugo  de 
Grootstraat.  the  Hague,  comes  information  regarding  the 
next  meeting  which  will  be  held  in  London.  England. 
-August  6  to  12.  igi3.  President.  Sir  Thomas  Barlow. 
K.  C.  V.  O. :    secretary-    general.  P.  Herringham,  40 

Wimpole  Street.  London :  treasurers.  Sir  Dyce  Duck- 
worth and  G.  H.  Makins,  Esq.,  F.  R.  C.  S.  A  request 
from  Austria  that  a  section  in  professional  interests  of 
physicians  should  be  formed  has  been  negatived.  Sev- 
eral names  of  sections  haave  been  altered,  viz.,  the  title  of 
the  third  section  is  now  General  Pathology  and  Patho- 
logical .Anatomy  and  it  contains  a  subsection  in  Chemical 
Patholog}-.  The  title  of  the  fourth  section  will  be  Bac- 
teriolog>-  and  Immunity.  To  the  section  of  surgery  have 
been  added  two  subsections.  Orthopaedics,  and  General  and 
Local  .Anjesthesia.  The  eighteenth  section  will  be  called 
Hygiene  and  Preventive  Medicine :  the  twentieth,  Military 
and  Maritime  Medicine  and  Hygiene:  the  twenty-first. 
Tropical  Pathology.  There  has  been  created  a  new  sec- 
tion in  Medical  Radiology.  Propositions  concerning  the 
organization  of  the  congress  may  be  addressed  to  the  gen- 
eral  secretary  of  the  permanent  commission.  Professor  H. 
Burger,  i  Vondelstraat.  Amsterdam.  Holland.  National 
committees  should  write  to  the  executive  committee. 
London. 


Gifts  and  Bequests  to  Hospitals. — The  will  of  Miss 
Elizabeth  J.  Mead,  contains  a  bequest  of  $20,000  to  the 
Stamford,  Ccmn.,  Hospital. 

By  the  will  of  Edward  Milan,  who  died  a  short  time 
ago  in  Chicago,  thirteen  charitable  institutions  will  re- 
ceive bequests.  The  principal  bequests  are  as  follows : 
Home  for  Destitute  and  Crippled  Children,  $5,000;  The 
Old  People's  Home  of  Chicago,  $5,000;  Little  Sisters  of 
the  Poor  of  Chicago,  $5,000;  the  Chicago  Home  for  In- 
curables, $5,000;  St.  Joseph's  Orphan  Asylum  for  Girls, 
S5.000;  Sisters  of  Charity  of  St.  Joseph,  Chicago,  St. 
Joseph  s  Hospital,  $5,000;  St.  Elizabeth's  Hospital,  $5,000; 
-Mission  of  Our  Lady  of  Mercy,  Working  Boys'  Home, 
$5,000;  St.  Joseph's  Home  for  the  Friendless,  $5,000;  Ger- 
man did  People's  Home,  Harlem,  $5,000:  Franciscan  Sis- 
ters of  Chicago,  St.  -Anthony  of  Padua  Hospital,  S5.000. 
Meetings  of  Local  Medical  Societies  to  be  Held  During 

the  Coming  Week: 
Mo-ND.w.  June  I2:h. — Society  of  Medical  Jurisprudence; 
Williamsburgh  Medical  Society,  Brooklyn :  New  Ro- 
chelle  ^ledical  Society;  Corning  Medical  .Association; 
Waterburj",  Conn.,  Medical  .Association. 
Tlesd.ay,  June  13th. — ^ledical  Society  of  the  County  of 
Schenectady ;  Medical  Society  of  the  County  of  Rens- 
selaer:  Jamestown  Medical  Society  annual  j  ;  Rome 
Medical  Society;  Buffalo  Academy  of  Medicine  Sec- 
tion in  Medicine). 
Wed-vesd.\y.  June  14th. — Z^ledical  Society  of  the  Borough 
of  the  Bronx ;  Brooklyn  Medical  and  Pharmaceutical 
-Association;  Richmond  County  Medical  Society:  Dun- 
kirk and  Fredonia  Medical  Society  (semi-annual); 
-Alumni  .Association  of  the  Norwegian  Hospital, 
BrookhTi. 

Thcrsd.w,  June  15th. — German  Medical  Society,  Brook- 
lyn ;  Newark,  N.  J.,  ^Medical  and  Surgical  Society. 
Frid.w.  June  i6th. — Clinical  Society  of  the  New  York 
Postgraduate  Medical  School  and  Hospital ;  Brooklyn 
Medical  Society. 
Vital  Statistics  of  New  York. — During  the  n  eek  end- 
ing May  27.  1911,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1406,  corresponding  to  an  annual  death  rate  of 
14.72  in  a  thousand  of  population,  as  compared  with  a 
rate  of  16.27  for  the  preceding  week  and  15.03  for  the  cor- 
responding week  in  1910.  The  annual  death  rate  for  the 
week  in  each  of  the  five  boroughs  was  as  follows:  Man- 
hattan. 16.03:  the  Bronx,  13.82:  Brooklyn.  13.54:  Queens, 
12.77:  Richmond,  13.98.  There  were  152  stillbirths.  The 
deaths  of  children  under  five  years  of  age  numbered  407, 
of  whom  232  were  under  one  year  of  age.  The  deaths 
from  diarrhoeal  diseases  under  five  years  of  age  num- 
bered 56:  over  five  \-ears  of  age,  57.  There  v  ere  152 
deaths  from  pulmonary  tuberculosis.  88  from  pneumonia, 
95  from  bronchopneumonia.  97  from  Bright's  disease,  153 
from  organic  heart  diseases,  and  56  from  congenital  de- 
bility and  malformations.  There  were  28  deaths  from 
suicide.  5  from  homicide,  and  S3  due  to  accidents.  Six 
hundred  and  ninety-seven  marriages  and  2,869  births  were 
reported  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
May  27.  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago :  Typhoid  fever,  23  cases. 
3  deaths :  measles,  273  cases,  7  deaths :  whooping  cough. 
35  cases,  4  deaths :  scarlet  fever.  204  cases,  15  deaths : 
diphtheria.  136  cases,  o  death :  chickenpox.  89  cases,  o 
death :  tuberculosis.  165  cases.  68  deaths :  pneumonia.  22 
cases.  79  deaths.  There  were  reported  13  cases  of  Ger- 
man measles.  4  of  smallpox,  i  of  cerebrospinal  menin- 
gitis. 79  of  contagious  diseases  of  minor  importance,  mak- 
ing a  total  of  1.044  cases,  as  compared  with  1.267  for  the 
preceding  week  and  1,263  for  the  corresponding  week  in 
1910.  The  deaths  under  two  years  of  age  from  diar- 
rhceal  diseases  numbered  45.  and  there  were  42  deaths  from 
congenital  defects  and  accidents,  and  i  death  from  cere- 
brospinal meningitis.  The  total  deaths  of  children  under 
'  ve  years  of  age  numbered  178.  of  whom  116  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  ex- 
clus've  of  stillbirths,  nunbered  608.  corresponding  to  an 
annual  death  rate  of  14. i  in  a  thousand  of  population,  as 
compared  with  a  rate  of  16.49  for  the  preceding  week, 
and  14.S  for  the  corresponding  period  in  1910. 
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I.    Acute  Inflammation  of  Long  Bones. — Le 

Conte  in  reviewing  sixty  cases  of  acute  inflamma- 
tion of  long  bones  pleads  for  an  early  diagnosis  and 
interference,  abolishment  of  Ochsner's  treatment  of 
delay,  and  treatment  similar  to  that  of  inflammation 
in  the  soft  tissue,  by  radical  excisions  at  the  primary 
operation.  He  states  that  the  mortality  and  extent 
of  the  necrosis  following  acute  inflammation  of 
bone  depends  not  only  upon  the  promptness  of  sur- 
gical interference,  but  also  upon  its  thoroughness. 
Suppuration  beneath  the  periosteum  does  not  ex- 
clude an  infection  of  the  medulla,  the  presumption 
being  that  after  three  days  the  medullary  cavity  is 
also  involved.  Within  seventy-two  hours  of  the 
onset  of  the  disease  osteoperiostitis  is  localized 
usually  in  the  cortex  of  the  bone,  and  incision,  dis- 
infection, and  drainage  are  sufficient  to  bring  about 
a  cure.  If  there  is  no  marked  diminution  of  the 
syrtiptoms  in  twenty-four  hours  after  incision  and 
drainage,  the  medullary  cavity  should  be  opened. 
When  the  medullary  cavity  is  opened  and  found 
healthy,  the  dangers  from  infecting  it  are  slight. 
In  the  majority  of  his  cases  osteomyelitis  was  due  to 
a  neglected  osteoperiostitis.  In  operations  after  the 
third  day,  where  systemic  symptoms  are  pro- 
nounced, the  medullary  cavity  should  always  be 
opened  and  the  opening  should  be  sufficiently  long 
to  expose  healthy  marrow,  and  sufficiently  broad 
and  long  to  expose  healthy  bone.  His  mortality  of 
ten  per  cent,  was  directly  due  to  delay  in  operation, 
and  to  inefficient  surgery  at  the  primary  operation. 
In  five  of  these  cases  he  thinks  that  the  surgery 
was  at  fault,  and  had  a  radical  operation  been  done 
he  believes  that  all  patients  would  have  recovered. 
In  the  sixth  case  the  delay  in  operation  was  per- 
haps more  responsible  than  the  surgery  for  its  fatal 
termination.  It  is  bt:t  fair  to  say  that  in  collecting 
these  sixty  cases,  perhaps  forty  more  patients  were 
rejected  for  various  reasons,  none  of  whom  died,  so 
a  mortality  of  six  per  cent,  is  nearer  the  truth.  The 
tendency  to  wait  after  giving  drainage  is  not  sound. 
He  firmly  believes  that  the  attempt  should  be  made 
in  the  acute  stage  to  remove  at  the  primary  opera- 
tion all  bone  that  is  diseased.  We  know  that  the 
periosteum  in  the  acute  stage  of  the  disease  will 
reproduce  all  bony  defects,  and  delay  means  a  great- 
er number  of  operations,  a  greater  destruction  of 
bone,  a  greater  likelihood  of  epiphyseal  inflamtua- 
tion.  a  longer  convalescence,  and  perhaps  a  higher 
mortality. 


2.  The  Action  of  Salvarsan  upon  the  Wasser- 
mann Reaction. — Howard  Fox  states  that  it  is 
difficult  at  the  present  time  to  draw  general  conclu- 
sion owing  to  the  great  discrepancies  in  the  results 
of  various  observers.  These  discrepancies  are  part- 
ly due  to  the  different  methods  of  injection  and  to 
the  different  stage  of  the  disease  in  which  the  in- 
jections were  given.  The  results  of  a  single  injec- 
tion given  by  either  the  intravenous  or  intramus- 
cular methods  are  as  a  rule  rather  unsatisfactory 
from  the  serological  standpoint.  Repeated  injec- 
tions seem  to  have  given  better  results  and  offer 
a  more  hopeful  outlook  for  the  future.  The  action 
of  salvarsan  upon  the  Wassermann  reaction  is  in 
general  analogous  to  that  of  mercury.  The  effect 
upon  the  Wassermann  reaction  is  much  less  favor- 
able than  upon  the  clinical  manifestations  of 
syphilis. 
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By  Charles  M.  Walson. 

5.  Report  of  a  Case  of  Malaria  Simulating 
Appendicular  Inflammation. — Henson  reports  a 
case  of  malaria  simulating  appendicular  inflamma- 
tion and  tu^ges  on  all  practitioners  in  malarious  dis- 
tricts the  necessity  for  the  examination  of  the  blood 
for  the  malarial  parasite  and  the  value  of  the  pro- 
cedure as  a  routine  measttre.  The  process  of  tak- 
ing a  smear,  staining,  and  moimting  is  a  simple  mat- 
ter occupying  a  very  short  time.  Very  often,  as  in 
his  case,  but  a  few  minutes'  examination  under  the 
microscope  is  sufficient  to  reveal  the  parasite,  where 
very  possibly  its  existence  was  considered  unlikely. 
Following  such  a  finding,  consideration  can  then  be 
given  the  significance  of  the  presence  of  the  para- 
sites, and  whether  or  not  they  are  responsible  for 
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the  clinical  symptoms,  not  forgettins-  that  in  all 
malarious  sections  the  parasites  may  be  but  coinci- 
dent with  other  pathological  conditions. 

6.  Diagnosis  of  Tumor  or  Abscess  Formation 
in  the  Temporosphenoidal  Lobe. — Kennedy  gives 
the  following  symptom  complex  of  tumor  in  the 
right  temporosphenoidal  lobe  in  a  right  handed  per- 
son : — Epileptiform  convulsions  of  varying  severity 
and  frequency ;  dreamy  states  or  analogous  patho- 
logical psychic  conditions;  crude  subjective  sensa- 
tions of  smell  or  taste  with  or  without  involuntary 
reflex  movements  of  mastication.  Subsequent  to 
major  attacks ;  in  most  cases,  transient  weakness  of 
the  left  lower  facial  muscles,  usually  most  evident 
on  emotional  expression ;  less  often  the  left  arm  and 
leg  temporarily  paretic  :  left  abdominal  reflexes  di- 
minished or  absent,  deep,  increased  ;  the  left  plan- 
tar refiex  may  be  of  extensor,  and  the  right  of 
flexor  type.  Bilateral  papilloedema  usually  of  great- 
er intensity  on  the  right  side.  Reflex  change  and 
motor  symptoms  on  the  left  side,  at  first  merely 
postepileptic,  but  later  become  persistent  phenom- 
ena. No  word  forgetfulness  after  major  attacks 
or  at  other  times.  No  speech  defect  whatsoever. 
Symptom  complex  of  tumor  in  the  left  temporo- 
sphenoidal lobe,  in  a  right  handed  person : — Difficul- 
ty in  naming  objects  seen  and  recognized;  later, 
word  forgetfulness  in  conversation  ;  later,  inapposite 
words  and  phrases,  with  instant  recognition  of  mis- 
take when  made,  but  inability  to  prevent  persevera- 
tion of  verbal  errors.  Reading  aloud  and  writing 
to  dictation  are  well  performed ;  spontaneous  writ- 
ing poor.  Epileptiform  convulsions  of  varying  sev- 
erity and  frequencv ;  dreamy  states  or  analogous 
pathological  psychic  conditions ;  crude  subjective 
sensations  of  smel!  or  taste,  with  or  without  invol- 
untary reflex  movements  of  mastication.  Subse- 
quent to  major  attacks ;  in  most  cases,  transient 
weakness  of  the  right  lower  facial  muscles,  usually 
most  evident  on  emotional  expression ;  less  often, 
the  right  arm  and  leg  temporarily  paretic  ;  right  ab- 
dominal reflexes  diminished  or  absent ;  deep,  in- 
creased ;  the  right  plantar  reflex  may  be  of  extensor 
and  the  left  of  flexor  type.  Bilateral  papilloedema. 
usually  of  g-reater  intensity  on  the  left  side.  Reflex 
change  and  motor  symptoms  on  the  right  side  at 
first  are  merely  postepileptic,  but  later  become  per- 
sistent phenomena.  The  existence  of  hemianopia 
would,  of  course,  indicate  precisely  the  side  of  the 
lesion. 

8.  Tabetic  and  Paretic  Conditions  in  the  Ne- 
gro.— Hummel  observes  that  it  is  a  general  be- 
lief that  the  so  called  parasyphilitic  conditions — 
tabes  and  paresis — do  not  occur,  or  at  least  very 
seldom,  in  the  full  blooded  African.  The  rarity  of 
parasyphilitic  states  in  the  Ethiopian  is  all  the  more 
notable  when  we  contemplate  the  fact  that  negroes 
are  practically  without  morals  and  that  their  pro- 
miscuous sexual  practices  occasion  the  great  if  not 
universal  prevalence  of  syphilis  among  them.  So 
thoroughly  ''syphilized"  are  negroes  about  large 
cities,  that  it  is  a  matter  of  serious  doubt  whether 
any  considerable  percentage  escapes  infection.  The 
careless,  untutored  way  of  the  downright  negro  is 
the  cause  of  his  neglect  of  any  protracted  effort  at 
treatment,  and  it  consequently  may  be  questioned 
whether  any  black  is  ever  efficiently  treated  except 


while  confined  in  a  hospital  ward.  If  the  assertion 
of  syphilographers  and  neurologists  that  untreated 
svphilis  is  most  prone  to  culminate  in  the  primary 
degenerations  of  the  nervous  system,  the  immunity 
of  negroes  to  such  conditions  is  made  still  more  re- 
markable. Again,  alcohol  is  said  to  be  one  of  the 
contributing  factors  in  the  development  of  tabes  and 
paresis,  but  the  negro  is  notoriously  addicted  to  al- 
cohol, his  indulgence  in  this  respect  being  for  the 
most  part  limited  only  by  his  inability  to  get  it  reg- 
ularly. Obviously  then,  the  negro  is  protected  from 
the  distant  nervous  effects  of  syphilis  by  something 
native  to  his  organism.  Anyone  who  has  seen  a 
great  many  cases  of  tabes  has  perhaps  noted  that 
the  subjects  of  this  disease  are  for  the  most  part 
drafted  from  a  class  of  persons  who  work  assidu- 
ously and  get  much  friction  out  of  their  lives  ;  who 
feel  the  brunt  of  care  and  responsibility  greatly,  and 
who  depress  themselves  with  the  tedium  of  their 
work  and  with  apprehensive  misgivings  as  to  the 
possibility  of  failure,  etc. ;  together  with  many  other 
of  the  worries  which  rather  seem  to  be  the  lot  of 
the  highly  civilized  white  man.  Such  tempera- 
mental and  nervous  defects  have  their  influence  in 
lowering  the  powers  of  resistance  and  in  determin- 
ing the  development  of  tabes  and  the  primary  de- 
generative changes  in  the  nervous  system.  Herein 
may  rest  a  possible  explanation  of  the  rarity  of  the 
parasyphilitic  diseases  in  the  negro,  for  one  of  the 
salient  traits  of  his  character  is  his  improvidence. 
Thus,  since  his  contact  with  the  white  race,  the 
negro  has  become  better  "syphilized"  than  "civil- 
ized," having  suffered  the  penaltv  of  all  inferior 
races  when  thrown  into  contact  with  the  better 
civilized  white  man — that  of  contracting  the  vices 
with  their  consequences  more  quickly  than  the  vir- 
tures.  Hummel  has  also  observed  that  tabetics 
nearly  always  have  blue  or  gray  eyes  and  are 
otherwise  of  blond  complexion.  Certainly  this 
is  remarkable  in  New  Orleans  and  vicinity,  where 
people  of  Latin  descent  (practically  all  brunettes) 
predominate  in  numbers.  This  observation  is  of 
some  significance  here  as  it  suggests  that  constitu- 
tions associated  with  more  or  less  intense  pigmen- 
tation of  the  skin  carry  with  them  some  degree  of 
immunity  against  such  diseases  as  tabes. 

13.  Illuminating  Gas  Poisoning. — Ravine  re- 
views the  treatment  of  illuminating  gas  poisoning. 
He  says  that  the  earliest  reported  treatment  for  il- 
luminating gas  poisoning  is  that  of  Struthers,  who 
advised  jugular  venesection,  on  the  basis  of  his  ex- 
perimental work  on  animals.  Corssland  recom- 
mends the  hypodermic  use  of  15  mm.  of  a  ten  per 
cent,  solution  of  nitroglycerin  injected  into  the  epi- 
gastrium. Other  writers  have  advised  electric  stim- 
ulation, oxvgen,  inhalations,  cardiac  tonics,  and 
venesection,  with  transfusion  of  defibrinated  blood 
or  normal  saline  solution.  One  author  in  his  treat- 
ment of  a  case  did  a  venesection  and  gave  an  enema 
of  twenty  ounces  of  salt  solution.  Heinicke,  in  a 
report  of  twenty-five  cases  of  coal  gas  poisoning, 
was  the  first  to  describe  intravenous  injection  of  salt 
solution.  Ravine  describes  his  own  treatment :  The 
patient  was  well  covered  with  blankets  and  sur- 
rounded by  hot  water  bottles,  and  was  given  1/30 
grain  of  strychnine  hypodermically.  The  median 
basilic  vein  of  the  right  arm  was  opened  and  300 
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c.c.  of  blood  allowed  to  flow,  after  which  an  intra- 
venous transfusion  of  1,200  c.c.  of  a  0.7  normal 
saline  solution  was  given.  Inhalations  of  oxygen 
were  also  given.  Three  hours  later  the  face  was 
somewhat  reddened  and  the  patient  was  perspiring, 
but  was  still  comatose.  Temperature  was  100°  F., 
pulse  136,  respiration  32;  two  grains  of  caffeine 
sodium  benzoate  were  given  hypodermically  every 
four  hours.  After  another  three  hours,  the  patient 
responded  somew'hat  to  external  stimulation,  but 
was  still  comatose.  Temperature  was  101°  F.,  pulse 
120,  respiration  36.  At  the  end  of  another  three 
hours  the  condition  was  about  the  same.  On 
the  second  day  the  face  and  hands  of  the 
patient  had  assumed  a  distinct  cherry  hue.  The 
man  was  drowsy,  responded  very  slowly  to  ques- 
tions, after  answering  which  he  immediately  sank 
into  sleep.  The  treatment  consisted  of  the  ad- 
ministration of  strychnine,  1/30  grain,  and  caf- 
feine sodium  benzoate,  two  grains,  given  hypoder- 
mically every  four  hours.  The  urine  at  this  time 
was  light  amber  in  color.  It  was  acid  in  reaction, 
with  a  specific  gravity  of  1.015.  There  was  a  slight 
amount  of  albumin  present,  but  no  sugar  or  casts. 
Nourishment  consisted  of  six  ounces  of  milk  and 
twelve  ounces  of  water.  On  the  third  day  con- 
sciou.sness  returned.  The  man  had  no  recollection 
of  the  past  two  days.  He  complained  of  a  slight 
headache  and  dizziness.  His  face  had  a  peculiar 
pinkish  color,  but  the  color  of  the  hands  was  normal. 
At  6  a.  m..  his  temperature  was  99.3°  F.,  pulse  88. 
respiration  24 ;  at  6  p.  m.  his  temperature  was  99.1° 
F.,  pulse  72,  respiration  28.  On  the  fourtli  dav  his 
general  appearance  was  good.  He  complained  of 
no  discomfort  and  was  taking  liquid  nourishment. 
All  medication  had  been  discontinued.  The  urine 
was  dark  amber  in  color,  was  acid  in  reaction,  had 
a  specific  gravity  of  1.025,  and  showed  no  albumin, 
sugar,  or  casts.  From  this  day  on  convalescence 
continued  uneventful.  The  man  was  discharged 
well  on  the  seventh  day. 
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6.  Mental  .Suggestion  as  a  Substitute  for  Anaesthetics  in 

the  Removal  of  Tonsils  and  Adenoids  from  Chil- 
dren, By  F.  D.  Gulliver. 

2.  Diagnosis  of  Fistula  Tract. — Lynch  re- 
marks that  a  fistulous  tract  is  seldom  straight  and 
as  the  calibre  varies  at  different  places  along  its 
course  this  is  one  of  the  reasons  why  great  difficulty 
is  experienced  in  following  the  tract  with  a  ])robe. 
To  relate  all  the  suggestions  that  have  been  made 
for  marking  out  and  following  this  tract  would  be 
to  relate  the  literature  of  fistula  for  the  past  thou- 
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sand  years.  A  few  that  have  been  suggested  and 
have  some  merit,  but  have  not  come  up  to  the  re- 
quirements, are  methylene  blue,  potassium  perman- 
ganate, bismuth  paste,  numerous  other  coloring 
fluids,  and  so  on.  The  tracer  he  has  used  for  the 
past  eight  years  is  a  mixture  of  hydrogen  peroxide 
and  a  saturated  solution  of  methylene  blue.  It  is 
of  almost  unvarying  reliability  in  those  very  com- 
plicated fistulous  tracts  where  the  communication 
between  two  fistulx  was  so  narrow  as  to  make  it 
impo-^sible  for  any  probe  to  pass,  no  matter  how 
fine,  especially  when  the  angle  between  the  trans- 
verse and  longitudinal  fistulous  tracts  was  very 
acute.  This  is  the  simplest  and  the  most  reliable 
method  of  following  the  ramifications  of  the  tract 
so  far  devised.  The  hydrogen  peroxide  will  carry 
the  methylene  blue  into  the  finest  ramifications  of 
the  tract,  the  methylene  blue  stains  the  tract,  and 
when  the  surgeon  comes  to  operate  it  is  a  very  sim- 
ple thing  to  follow  it. 

3.  Are  Pneumonia  and  Rheumatism  Specific 
Infections? — ]\IcConkey  states  that  pneumonia 
and  rheumatism  are  not  specific  infectious  diseases, 
like  typhoid  or  smallpox,  but  each  is  a  mere  symp- 
tom complex  dependent  upon  and  secondary  to  tu- 
berculous vegetations  or  lesions  on  the  pleura,  peri- 
cardium, endocardium,  or  periarticular  tissues.  The 
streptococcus  normally  present  in  the  mouth  and 
nasal  cavities  is  the  most  frequent  secondary  in- 
vader of  this  abnormal  tissue ;  but  staphylococci, 
Friedlander's  bacillus  and  the  specific  microorgan- 
isms of  typhoid,  diphtheria,  gonorrhoea,  etc.,  may 
also  be  secondary  invaders  as  well.  Whether  the 
-ymptom  complex  called  pneumonia  or  the  one 
called  rheumatism'  occurs  depends  upon  the  accident 
of  the  location  of  this  damage  of  tuberculous  causa- 
tion. If  situated  on  the  pleura,  pneumonia  is  the 
diagnosis  provided  consolidation  occurs,  otherwise 
it  is  called  pleurisy.  If  situated  in  the  joints  alone 
or  in  connection  with  the  endocardium  or  pericar- 
dium, it  is  diagnosticated  rheumatism.  If  situated 
on  the  endocardium  alone  and  not  followed  by  con- 
solidation of  the  lung,  as  it  frequently  is,  it  is 
called  endocarditis ;  but  if  consolidation  occurs  it  is 
erroneously  called  pneumonia  complicated  wnth  en- 
docarditis. 

4.  The  Causation  of  Belching. — Roberts  says 
that  gas  in  the  stomach  is  rarely  anything  but  swal- 
lowed air,  as  true  fermentation  takes  place  in  the 
stomach  only  as  a  result  of  actual  stasis!  .Slight, 
unobtrusive  eructation  of  gas  after  a  full  meal  is 
not  to  be  looked  upon  as  a  morbid  phenomenon. 
Any  slight  epigastric  sensation  and  occasional  eruc- 
tation are  readily  exaggerated  in  the  mind  of  the 
hypochondriacal.  Belching  is  really  a  voluntary  act, 
either  attem])ted,  permitted,  or  performed  in  a  more 
or  less  exaggerated  manner  to  give  relief  from  a 
real  or  fancied  distress  referred  to  the  stomach. 
The  sensation  of  distress  may  arise  from  any  organ 
adjacent  to  the  stomach.  The  most  exaggerated 
form  of  belching  results  from  temporary  or  habitual 
emotional  states,  the  air  not  being  raised  from  the 
stomach  but  merely  gulped  into  the  pharynx  and 
brought  up  again.  If  belching  gives  actual  relief 
from  distress  it  is  fair  to  presume  that  the  presence 
of  air  in  the  fimdns  of  the  stomach  is  at  least  a 
contributing    factor    in    causing    the  discomfort. 
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Belching,  which  originally  has  relieved,  may  be  car- 
ried to  extremes  particularly  in  the  emotionally  ex- 
citable. Such  a  reasonably  induced  aerophagia 
often  obscures  grave  underlying  disturbances  of  the 
circulatory  system  and  the  upper  digestive  tract,  the 
belching  being  continued  after  all  air  has  been 
forced  from  the  fundus'.  Gas  is  complained  of  in  a 
variety  of  abdominal  abnormalities  when  careful 
questioning  shows  belching  is  not  practised.  The 
patient  presumes  the  distress  is  due  to  gas.  This  is 
particularlv  common  in  the  discomforts  associated 
with  disease  of  the  biliary  tract,  appendix,  and 
colon. 

LANCET 

May  27,  1911- 

1.  Some  Points  of  Clinical  Interest  Connected  with  the 

Exanthemata,  By  Sidney  Phillips. 

2.  Fifty-six  Cases  of  Cleft  Palate  Treated  by  Operation, 

By  JoH.\x  Ulrich. 

3.  The  Pressor  Bases  of  the  Urine :  The  Effect  of  Age. 

Diet,  and  High  Blood  Pressure  on  their  Excretion. 

By  \\'illia>:  Baix. 

4.  On  the  Nature  of  the  Connection  between  Erythemata 

and  Lesions  of  Joints,     By  Archibald  E.  Garrod. 

5.  Salvarsan  in  the  Treatment  of  Syphilis, 

By  G.  Stopford-Taylor  and  Robert  \V.  Mackenxa. 

6.  A  Case  of  Spontaneous  Fracture  of  the  Leg  Bones,  of 

Doubtful  Nature.  Possibly  One  of  Mycotic  Infec- 
tion, By  Ernest  W.  Hey  Groves. 

7.  Acute,  or  Paroxysmal.  Pulmonary  Qidema, 

By  A.  E.  Carver. 

8.  Notes  on  a  Case  of  Gastroenterostomy  after  Fifteen 

Years,  By  Richard  Bevax. 

9.  A  Case  of  Pneumothorax  Complicating  Bronchopneu- 

monia in  a  Child  Aged  Two  Years, 

By  Alice  E.  Sanders  )X. 

I.  The  Exanthemata. — Phillips  notes  the  con- 
stantly decreasing  mortality  from  these  diseases  in 
Great  Britain ;  there  has  been  a  fall  of  seventy-three 
per  cent,  in  fifty-eight  years.  As  to  scarlet  fever 
it  has  decreased  ninetv-one  per  cent,  in  forty-eight 
years.  There  seems  to  be  little  doubt  that  this  dis- 
ease is  communicated  through  desquamated  scales 
and  aural  and  nasal  discharges.  One  of  the  com- 
monest complications  is  rheumatism,  followed  by 
endocarditis  or  chorea.  Albuminuria  should  be 
taken  to  indicate  nephritis.  As  to  measles,  its  seri- 
ousness is  greater  from  the  debility  and  the  glandu- 
lar and  pulmonarv  affections  that  may  follow  it ; 
it  is  extremely  infectious,  as  much  so  as  smallpox. 
Collapse  of  the  lung  is  not  uncommon.  It  is  often 
impossible  to  differentiate  it  from  rotheln.  Kop- 
lik's  spots  are  the  surest  sign.  Pityriasis  rosea  is 
sometimes  deceptive.  Typhoid  fever  is  much  milder 
than  formerly ;  milk  and  barley  water  with  sodium 
citrate  forms  the  best  diet.  Phillips  gives  calomel 
in  large  doses,  even  if  diarrhoea  is  present :  Dover's 
powder  may  be  added,  however,  or  bismuth  salicy- 
late. All  the  exanthems  may  occur  during  preg- 
nancy, but  healthy  children  may  be  subsequently 
born.  Hyperpyrexia  is  serious  in  adults,  when  it 
is  always  due  to  some  complication,  but  not  in  chil- 
dren. The  coexistence  of  two  exanthems  is  not 
rare,  scarlet  fever  with  measles  or  chickenpox.  even 
with  typhoid  fever,  both  rashes  appearing  simulta- 
neously. Mumps  is  not  uncommon  with  scarlet 
fever.  .Such  association  tends  to  severity  of  symp- 
toms. 

3.    Pressor  Bases  of  Urine. — Bain  sums  up  as 


follows:  I.  Pressor  bases  are  absent  from  the 
urine  of  children  between  ten  and  twelve  years  of 
age,  and  apparently  begin  to  be  excreted  about  the 
age  of  fourteen.  2.  A  vegetable  diet  considerably 
reduces  the  amount  formed.  Eggs  and  fish  reduce 
the  quantity  to  some  extent,  but  if  chicken  is  taken 
the  amount  is  but  little  less  than  one  obtains  on  an 
ordinary  mixed  diet  containing  butcher's  meat.  3. 
1  he  bases  are  either  absent  or  considerably  dimin- 
ished in  cases  of  high  blood  pressure.  Doubtless 
the  diminution  in  some  cases  is  partially  attributa- 
ble to  low  dietary,  but  in  most  of  the  cases  recorded 
in  this  paper  the  only  possible  explanation  is  that 
the  bases  are  retained  in  the  system  and  produce 
the  rise  in  pressure.  4.  In  gouty  patients  with  nor- 
mal blood  pressure  the  pressor  bases  are  excreted 
in  normal  amoiuits. 

4.  Erythemata  and  Joint  Lesions. — Garrod 
says  that  painful  affections  of  joints  and  eruptions 
of  the  erythema  group  are  so  frequently  met  with 
in  association  that  it  can  hardly  be  doubted  that 
some  close  connection  exists  between  them.  The 
fact  that  both  classes  of  lesions  are  met  with  in  the 
course  of  attacks  of  rheumatic  fever  suggests  that 
where  they  occur  together  both  are  of  rheumatic 
origin,  but  a  further  study  shows  that  such  an  ex- 
planation does  not  suffice,  and  that  we  are  not  justi- 
fied in  assuming  that  the  arthritis  which  accom- 
panies an  erythema  is  always  rheumatic.  It  would 
rather  seem  that  these  allied  affections  may  have 
their  origin  in  a  nimiber  of  different  causes.  Even 
in  rheumatic  fever  the  marginate  and  papular  ery- 
thematous rashes,  which  are,  perhaps,  commoner  in 
children  than  in  adults,  are  more  closely  associated 
with  the  articular  than  with  the  cardiac  manifesta- 
tions of  the  disease,  whereas  some  other  rheumatic 
accidents,  such  as  chorea  and  subcutaneous  nodules, 
group  themselves  around  the  endocardial  and  peri- 
cardial lesions.  Such  associated  lesions  of  skin  and 
joints  are  also  seen  in  cases  of  erythema  nodosum, 
but  the  nosological  position  of  this  variety  of  ery- 
thema is  open  to  doubt,  and  the  pains  which  accom- 
pany it  are  by  no  means  always  articular.  Whereas 
many  ascribe  it  to  a  rheumatic  origin,  it  is  regarded 
by  others  as  a  distinct  specific  malady.  Undoubtedly 
erythema  nodosum  is  far  less  often  seen  in  the 
course  of  unequivocal  attacks  of  rheumatism  than 
are  the  marginate  and  papular  forms,  and  case  after 
case  presents  itself  in  which  the  malady  runs  its 
course  without  implicating  the  heart,  and  this  even 
in  children  who,  as  a  class,  show  so  great  a  liability 
to  the  cardiac  accidents  of  rheumatism.  However, 
just  when  the  suspicion  of  its  distinct  nature,  en- 
gendered by  the  observation  of  a  series  of  such 
cases,  is  growing  into  conviction  one  is  apt  to  be 
confronted  with  a  case  in  which  erythema  nodosum 
appears  as  an  integral  part  of  the  complete  rheu- 
matic symptom  complex,  and  is  obliged  to  recon- 
struct one's  notions  accordingly.  But  an  erythema- 
tous rash  is  as  characteristic  a  feature  of  serum 
fever  as  is  the  affection  of  the  joints :  and  here  we 
have  the  strongest  evidence  which  can  be  adduced 
in  support  of  his  initial  thesis,  in  a  simultaneous 
affection  of  skin  and  joints  under  conditions  which 
exclude  a  rheumatic  origin  of  either.  If  the  views 
here  advocated  be  correct,  they  may  possibly  serve 
to  throw  some  light  upon  the  action  of  the  sali- 
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cylates  in  cases  of  rheumatic  fever ;  upon  their  con- 
spicuous influence  upon  the  febrile  disturbance  and 
articular  lesions,  and  as  some  think  upon  the  ery- 
themata  also,  and  their  apparent  failure,  when 
given  in  moderate  doses  at  any  rate,  to  control  the 
cardiac  accidents  of  the  disease.  Can  it  be  that  they 
exercise  an  antitoxic  rather  than  a  bactericidal  ac- 
tion? It  must  be  granted  that,  as  Professor  Stock- 
man has  pointed  out  to  him,  such  a  conception  finds 
no  support  in  the  estabhshed  facts  of  pharmacology, 
and  that  no  parallel  example  can  be  quoted  of  a 
neutralizing  effect  of  a  simple  chemical  compound, 
administered  as  a  drug,  upon  bacterial  toxines  ;  but 
neither  can  any  other  instance  be  adduced  of  such 
selective  influence  of  a  drug  upon  certain  of  the 
manifestations  of  a  disease  of  bacterial  origin. 

5.  Salvarsan  in  Syphilis. — Stopford-Taylor 
recommends  that  every  fresh  case  of  syphilis  should 
receive  a  full  dose  of  salvarsan,  preferably  by  the 
intravenous  route,  unless  there  is  some  contraindi- 
cation. If  at  the  end  of  three  weeks  the  patient 
does  not  give  a  negative  Wassermann's  reaction 
the  advisability  of  a  second  dose  should  be  consid- 
ered. The  first  dose  will  destroy  an  enormous 
number  of  spirochastae,  even  if  it  does  not  accom- 
plish the  stcrilisatio  magna  which  was  Ehrlich's 
aim ;  the  second  should  complete  the  work.  It  has 
been  suggested  that  there  may  be  a  special  breed  of 
arsenic  resisting  spirochsetae,  and  it  is  just  possible 
that  as  the  human  organism  will  grow  accustomed 
to  arsenic,  so  some  of  the  spirochaetde  may  develop 
arsenic  resisting  properties  in  cases  in  which  very 
slow  absorption  is  taking  place  from  an  intramus- 
cular injection.  In  these  cases  the  advisability  of 
following  up  the  salvarsan  with  a  course  of  mer- 
cury or  potassium  iodide  may  be  considered,  for  it 
is  a  pity  to  discard  absolutely  such  old  and  trusted 
friends,  and  probably  those  parasites  which  have 
acquired  powers  of  resisting  arsenic  will  be  wiped 
out  by  mercury  or  the  iodides.  In  the  same  way,  in 
old  cases  of  syphilis,  treated  carefully  with  mercury 
or  the  iodides,  but  in  which  from  time  to  time  re- 
lapses occur,  salvarsan  is  very  strongly  indicated. 
The  spirochastae  may  have  become  more  or  less  im- 
mune to  the  action  of  these  remedies,  but  if  the 
system  is  flooded  with  a  solution  , of  606  the  proba- 
bility is  that  the  new  remedy  will  act  like  ,a  sudden 
reinforcement  of  an  army  which  enables  it  to  over- 
whelm its  enemies.  And  as  a  matter  of  caution  it 
is  worth  considering  the  advisability  of  giving  all 
old  syphilitic  patients  a  dose  of  salvarsan  to  rid 
their  system  of  any  lurking  spirochaetae  which  may 
be  lying  quiescent  in  unseen  foci,  ready  to  wake 
into  activity  in  a  man's  middle  life  to  remind  him 
of  the  forgotten  past. 

9.  Pneumothorax  in  a  Child. — Sanderson's 
case  was  in  a  child  of  two  years,  complicating 
bronchopneumonia.  Signs  were  noticed  on  the 
eighteenth  day  after  the  child's  admission  to  the 
hospital ;  the  liver  was  pushed  down  nearly  to  the 
umbilicus,  there  was  noticeable  bulging  on  right 
side,  shifting  dulness,  and  a  tympanitic  note  over 
the  uppermost  area ;  cavernous  breathing  and  "bell 
sound."  Post  mortem  examination  disclosed  no 
tuberculosis.  There  are  only  twelve  other  cases  in 
the  literature  of  pneumothorax  in  children  under 
sixteen  years. 


PRESSE  MEDICALE. 

May  17,  igii. 

1.  Subarachnoid  Meningeal  Haemorrhage,     By  D'Espine. 

2.  Polverini  and  Isonni's  Method  of  Using  the  O'Dvvyer 

Tubes,  By  Bonain. 

May  20,  igii. 

3.  Albuniinoreaction   in   Puhnonary  Tuberculosis, 

By  Roger  and  Levy-Valensi. 

4.  Remarks  on  the  Oospores,  By  Bokv. 

5.  Malta  Fever,  By  Naame. 
().    Mucilaginous  Laxatives,                          By  Mathieu. 

I.  Meningeal  Haemorrhage. — ^D'Espine  w^rites 
of  a  case  in  a  boy  aged  ten  years,  who  came  into 
the  clinic  comatose,  with  complete  left  hemiplegia, 
left  arm  strongly  contracted,  and  left  lower  extrem- 
ity difficult  to  extend ;  foot  in  equinovarus.  The 
attack  was  sudden  and  occurred  immediately  after 
a  bath ;  the  child  cried  for  ten  minutes,  then  became 
unconscious  and  convulsive,  with  nystagmus  and 
vomiting.  There  was  paralysis  of  the  right  third 
nerve,  with  partial  ptosis,  elevation  of  the  eyebrow, 
slight  external  strabismus ;  no  mydriasis ;  pupils 
contracted  and  feebly  reactive  to  light ;  left  lateral 
hemianopsia.  A  series  of  lumbar  punctures  brought 
about  rapid  improvement.  This  child  was  previ- 
ously healthy,  no  tuberculosis  or  syphilis  ;  no  albu- 
min in  urine.  It  was  found  that  about  a  fortnight 
previous  to  the  attack  the  child  had  fallen  on  the 
back  of  his  head  while  skating.  The  diagnosis  was 
meningeal  subarachnoid  haemorrhage. 

3.  Albuminoreaction  in  Tuberculosis. — Roger 
and  Levy-\'alensi  continue  their  studies  of  this 
phenomenon  and  present  the  results  in  numerous 
cases;  they  aver  that  the  greater  the  amount  of 
albumin  found,  the  more  serious  and  the  more  ad- 
vanced is  the  case. 

4.  The  Oospores. — Bory  has  collected  details 
concerning  a  number  of  cases  of  infection  by  these 
organisms ;  oospora  pulmonalis  infection  may  read- 
ily be  mistaken  for  tuberculosis.  Other  parts  af- 
fected are  the  mouth,  cheeks,  parotid  glands,  the 
tongue,  the  submaxillary  glands,  the  subcutaneous 
tissue  of  the  neck,  the  tonsils,  and  the  appendix. 
The  oospora  are  cultivated  with  great  difficulty  and 
do  not  infect  the  lower  animals  readily ;  they  thrive 
best  in  malted  liquids.  The  pulmonary  infection  is 
by  no  means  as  serious  as  phthisis  and  yields  to 
potassium  iodide. 

6.  Mucilaginous  Laxatives. — Mathieu  has  had 
his  pupils  endeavor  to  extract  a  mucilage  from  flax, 
so  far  without  success,  but  in  the  course  of  these 
investigations  he  has  discovered  a  mucilage  in  the 
algae  with  remarkable  laxative  properties.  He 
wishes  other  investigators  to  take  up  this  line,  be- 
lieving that  mucilages  will  be  discovered  of  power- 
ful laxative  action,  similar  to  agar  agar. 

BERLINER  KLINISCHE  WOCH ENSCH Rl FT 
May  8,  igji. 

1.  The  Psychic  Condition  of  Those  Who  Have  Just  Been 

Injured,  By  Meyer. 

2.  Clinical   Contribution   to    Peritonitis    Tuberculosa  in 

Children,  By  Cassel. 

3.  Polyclinical   Experiences   Concerning   Nutrition  with 

Albuminmilk,  By  L.  Rollet. 

4.  Intermittent  Dyscincsia  of  an  Arm  as  a  Distant  Symp- 

tom of  .Sclerosis  of  the  Arch  of  the  Aorta, 

By  Alfked  Bretsc  hneider. 

5.  Melanosis  of  the  Mucous  Membrane  of  the  Colon, 

By  LuDwir.  Pick. 
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6.  Coprostasis — Appendicitis,  By  Gottfried  Maier. 

7.  Technical  Points  in  the  Intravenous  Use  of  Salvarsan, 

By  S.  L.  BoGKOW. 

8.  Technique  of  Intravenous  Injections  of  Salvarsan, 

By  Hermann  Mayer. 

9.  Diagnostic  Importance  of  Acquired  Disturbances  of 

the  Color  Sense,  By  Koellner. 

2.  Tuberculous  Peritonitis  in  Children. — Cas- 
sel  reports  a  number  of  cases  of  this  nature  and 
draws  the  conclusion  from  his  observations  that  the 
results  of  operative  treatment  are  none  too  brilliant. 
In  children  under  ten  years  of  age  he  takes  a  mid- 
dle ground  in  regard  to  operation ;  that  is,  after  he 
has  employed  the  usual  external  and  internal  reme- 
dies for  several  weeks  if  the  fever  persists  constant- 
ly, the  swelling  of  the  abdomen  does  not  decrease, 
but  grows  worse,  and,  above  all.  if  the  emaciation 
increases,  he  turns  over  the  child  to  the  surgeon. 

4.  Intermittent  Dyscinesia  of  an  Arm  as  a 
Distant  Sj'mptom  of  Sclerosis  of  the  Arch  of  the 
Aorta. — Bretschneider  reports  a  case  in  which  a 
man  suftering  from  arteriosclerosis  had  attacks  of 
a  feeling  of  oppression  in  the  chest  and  cramplike 
pains  with  a  numb  feeling,  which  extended  from 
the  angle  of  the  lower  jaw  on  each  side  to  the  top 
of  the  shoulder  and  then  on  the  left  side  down  the 
radial  side  of  the  arm  and  forearm  to  the  thumb  and 
index  finger  with  almost  complete  loss  of  movement 
of  the  muscles  of  the  left  arm.  In  addition  to  this 
any  attempt  to  use  the  left  arm  excited  the  same 
symptoms,  to  a  less  degree,  as  were  present  in  the 
attacks.  He  thinks  that  the  irritation  of  the  term- 
inal filaments  of  the  nerves  excited  a  reflex  action 
in  the  'spinal  cord  which  affected  not  only  the  sen- 
sory fibres,  but  also  the  motor  inhibitory  fibres  so 
that  both  dvsaesthesia  and  dyscinesia  were  produced. 

8.  Technical  Points  in  the  Intravenous  Use  of 
Salvarsan. — 'Mayer  describes  a  modified  Bobroflt"'^ 
apparatus  which,  he  says,  presents  these  advan- 
tages :  I ,  Utter  impossibility  of  the  entrance  into  the 
vein  of  undissolved  particles,  or  of  bubbles  of  air; 
2.  rapidity  of  the  outflow  of  the  solution  in  conse- 
quence of  the  increased  air  pressure ;  3,  rapidity  of 
the  entrance  of  fluid  through  the  funnel ;  4.  possi- 
bility of  a  quick  change  of  solutions  while  using  one 
and  the  same  cylinder;  5,  simplicity  of  construction 
of  the  entire  instrument. 

MEDIZINISCHE  KLINIK. 

May  21,  igii. 

1.  The  Modern  Orthopaedic  Treatment  of  Tuberculosis 

of  the  Joints.  By  E.  Close. 

2.  The  Theoretical  and  Practical  Importance  of  the  Elec- 

trocardiogram (Concluded) .      By  H.  Winterberg. 

3.  Epicritical    Remarks    Concerning   the    Treatment  of 

Ulcer  of  the  Stomach.  By  H.  Straub. 

4.  The  Measurement  of  the  Heat  of  Infant  Food  Ready 

to  Drink,  By  Roeder. 

5.  The  Glycerin  Tampon  in  Gynaecology, 

By  Fr.  Kermauner. 

6.  Further    Contributions    to    Treatment    with  Radium 

Emanation,  By  Furstenberg. 

7.  A  Case  of  Encephalitis  Acuta  Hsemorrhagica, 

By  Martha  Ulrich. 

8.  Arsenic  Triferrol,  By  Kurt  Thomas. 

9.  The  Utility  of  Goldrubin  Glass  Prisms  in  the  Colori- 

metric  Estimations  of  Hemoglobin  and  Iron  in  the 
Blood.  By  Charnass. 

I.  Arthritic  Tuberculosis. — Close  calls  atten- 
tion to  the  modern  immunizing  treatment  in  tuber- 
culosis.   This  specific  treatment  has  the  advantage 


that  it  acts  both  locally,  to  bring  about  a  more  rapid 
cure  of  the  tuberculous  ])rocess,  and  generally,  to 
improve  the  general  condition  of  the  patient  and  to 
correct  the  ancemia,  which  often  cannot  be  done  by 
the  ordinary  means. 

6.  Radium  Emanations. — Furstenberg  says 
that  the  choice  of  the  preparation  of  radium  to  be 
used  should  be  made  carefully,  but  that  it  is  im- 
possible for  the  general  practitioner  to  determine 
the  reliability  of  the  preparations. 

AMERICAN  JOURNAL  OF  THE   MEDICAL  SCIENCES 

June,  igii. 

1.  Myoma  of  the  Uterus,  with  Special  Reference  to  De- 

generative Changes, 

By  John  B.  Deaver  and  D.  B.  Pfeiffer. 

2.  The  Cerebral  Forms  of  Poliomyelitis  and  Their  Diag- 

nosis from  Forms  of  ^leningitis. 

By  Henry  Koplik. 

3.  Abscess  of  the  Liver  Occurring  in  Association  with  or 

Following  Typhoid  Fever, 

By  Edmoxd  M.  Vox  Eberts. 

4.  Irregularity  of  the  Heart  and  Auricular  Fibrillation, 

By  Arthur  R.  Cushnv. 

5.  Perforated  Ulcer  of  the  Stomach  and  Duodenum, 

By  George  G.  Ross. 

6.  The  Cellular  Elements  of  the  Blood  in  Tuberculosis. 

By  Barton  Lisle  \\'right  and  Roscoe  W.  King. 

7.  Relaxation  of  the   Sacroiliac  Joints  as  a  Cause  of 

Sciatica  and  Backache.        By  Robert  L.  Pitfield. 

8.  Pneumococcus  Peritonitis.  By  George  Woolsey. 

9.  Freud's  Psychology  in  Its  Relation  to  the  Neuroses, 

By  Trigant  Burrow. 

10.  Fluoroscopy  of  the  Gastrointestinal  Tract, 

By  E.  H.  Skinner. 

I.  Myoma  of  the  Uterus. — Deaver  remarks 
that  it  has  always  been  his  contention  that  a  woman 
who  possesses  a  fibroid  tumor  that  is  symptomless 
and  discovered  only  by  accident  displays  good  sur- 
gical judgment  if  she  refuses  to  submit  to  its  re- 
moval. This  opinion  has  received  support  from 
most  well  considered  contributions  to  the  subject. 
Granted  that  the  mere  presence  of  a  demonstrable 
fibroid  is  not  in  itself  an  indication  for  operation, 
we  are  confronted  with  the  task  of  assigning  the 
proper  indications.  Leaving  aside  the  general  con- 
dition of  the  individual  patient,  which  is  a  constant 
factor  for  consideration  in  all  surgical  procedures, 
our  decision  must  be  compounded  of  three  factors, 
viz.:  The  mortality  from  the  operation  itself,  the 
urgency  of  the  immediate  symptoms,  and  the  prog- 
nosis of  the  disease  if  unchecked  by  active  inter- 
vention. As  for  the  first  consideration,  he  finds 
that  the  mortality  of  operations  in  this  class  of  cases 
as  they  now  come  to  us  is  in  the  best  hands  from 
one  to  three  per  cent.  In  the  hands  of  unskilled 
or  occasional  operators  it  is  necessarily  somewhat 
higher.  This  mortality,  while  not  large,  is  suf- 
ficient to  make  us  cautious  in  the  selection  of  cases. 
In  all  but  ultraconserv-ative  quarters  it  is  not  suf- 
ficient to  cause  delay  of  operation  in  such  cases  as 
severe  sudden  hjemorrhage,  or  smaller  hfemor- 
rhages  so  frequently  repeated  as  to  bring  the  pa- 
tient into  a  condition  of  grave  anaemia,  nor  in  the 
case  of  extrusion  of  the  tumor  or  strangulation  by 
twist  of  a  pedunculated  growth.  Impaction  of  the 
growth  in  the  pelvis  also  ma\-  cause  such  severe 
symptoms  as  to  defy  mere  palliative  measures,  and 
when  sepsis  is  implanted  upon  a  myomatous  condi- 
tion of  the  uterus  it  assuredly  requires  the  aid  of 
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operation.     Other   and   rarer   complications  may 
make  operation  the  wiser  course. 

2.    Cerebral  Forms  of  Poliomyelitis— KopUk 
says  that  the  cerebral  form  of  poliomyelitis  is  apt  to 
be  and  is  constantly  mistaken  for  meningitis  of  the 
cerebrospinal  acute  suppurative  or  subacute  tubercu- 
lous form.  The  onset  of  the  illness  is  acute  ;  it  begins 
with  a  previous  history  of  absolute  health._  Aft,er 
the  acute  svmptoms  set  in,  there  may  be  in  some 
cases  an  abatement  and  then  a  recurrence  of  symp- 
toms of  a  cerebral  nature,  which  gradually  deepen. 
If  the  case  is  one  resembling  an  acute  meningitis, 
the  symptoms  are  more  active  with  neck  rigidity, 
pain  in  the  neck,  headache,  and  delirium.   If  the  case 
resembles  the  tuberculous  forms  of  meningitis,  the 
patient  lies  more  quiet,  exhibits  palsies  of  the  cra- 
nial nerves,  and   may  even  have   marked  hydro- 
cephalus  with  distinct  Cheyne-Stokes  respiration 
and  unconsciousness.    In  both  sets  of  cases  the  de- 
lirium, sopor,  or  coma  lightens  the  patients  after  a 
week  or  more  of  illness  becoming  brighter,  and  re- 
covery proceeds.    Lumbar  puncture  in  all  the  cases 
reveals  a  clear  or  slightly  flocculent  fluid,  without 
bacteria,  and  a  cytology  of  from  ninety  per  cent,  to 
one  hundred  per  cent,  lymphocytes.    An  examina- 
tion of  the  blood  shows  a  leucocytosis  at  first  of  pro- 
nounced degree  of  multinuclear  type.  The  onset  o!: 
the  disease  may  be  ushered  in  by  fever,  which  rap- 
idly subsides  to  v.ithin  a  fraction  of  a  degree  of 
the'  normal  and  the  major  part  of  the  illness  runs 
its  course  with  this  temperature,  which  is  practically 
normal.    The  diagnosis  is  made  from  the  points  of 
clinical  course  laid  down  in  this  paper.    The  prog- 
nosis is  for  the  most  part  good,  except  in  those 
cases  which  involve  the  nuclei  of  the  nerves  con- 
trolling respiration.    In  such  cases  the  outlook  is 
that  of  an  acute  bulbar  paralysis  where  the  extent 
of  the  lesion  will  decide  the  fate  of  the  case.  The 
main  point  is  to  have  in  mind  the  great  similarity 
oi  a  certain  set  of  these  cases  to  those  of  tubercu- 
lous meningitis,  and  the  absolute  futility  of  a  posi- 
tive diagnosis  without  study  of  the  case,  lumbar 
puncture,  and  all  the  clinical  aids  at  our  command. 

4.    Irregularity  of  the  Heart. — Cushny  states 
that  no  disease  of  the  heart  responds  so  satisfactorily 
to  digitalis  and  its  allies  as  auricular  fibrilla,tion. 
But  not  all  cases  of  fibrillation  react  thus  brilliantly 
to  digitalis:  the  slow,  irregular  heart  in  which  fibril- 
lation is  accompanied  by  impaired  conduction  is 
comparativelv  little  improved.    The  condition  which 
responds  to  digitalis  most  readily  and  satisfactorily 
is  the  rapid  irregular  heart  of  old  rheumatic  disease, 
in  which  fibrillation  is  present  along  with  good  con- 
cluctivitv  through  the  bundle  of  His  and  a  readily 
responding  ventricle.     Here  digitalis  reduces  the 
pulse  rate  rapidlv  from  120  to  150  to  60  to  70.  and 
as  the  pulse  falls  the  whole  of  the  symptoms  im- 
prove.   If  the  drug  is  pushed  the  pulse  continues  to 
fall  and  mav  reach  from  40  to  50.   Beyond  this  digi- 
talis generailv  induces  other  symptoms  from  the  gas- 
trointestinal tract  so  that  its  dose  has  to  be  reduced. 
If  it  is  abandoned  altogether  the  previous  condition 
soon  returns,  often  in  a  less  marked  degree,  it  is 
therefore  advisable  to  continue  the  treatment  for 
many  months.    Digitalis  does  not  arrest  the  fibrilla- 
tion of  the  auricle,  but  it  certainly  reduces  the  num- 
ber of  impulses  which  reach  the  ventricle  and  thus 
lessens  the  rate  of  that  chamber.    When  digitalis  is 


administered  in  auricular  fibrillation  and  the  pulse  is 
slowed,  the  rhvthm  becomes  more  regular  and  the 
beats  more  ec|ual  in  strength,  though  complete  regu- 
larity is  not  attained  unless  complete  block  is  in- 
duced. If  the  drug  is  pushed  a  curious  new  form 
of  irregularity  often  presents  itself  in  coupled  beats 
or  continuous  bigeminus  in  which  each  beat  of  the 
ventricle  that  arises  in  the  normal  way  from  an 
auricular  impulse  is  followed  by  a  contraction  arising 
from  the  ventricle  itself.  In  animal  experiments 
other  measures  have  been  found  useful  in  arresting 
fibrillation,  but  these  are  all  inapplicable  in  human 
patients.  Cooling  the  heart  with  iced  saline  is  often 
successful,  while  camphor  perfused  through  the  ves- 
sels seemed  to  have  some  efifect  in  retarding  its  de- 
velopment. Hering  recommends  the  perfusion  of 
potassium  chloride  until  the  heart  ceases  all  move- 
ment, and  then  restores  it  by  means  of  Ringer's  so- 
lution ])crfused  through  the  coronaries. 

6.    Blood  in  Tuberculosis. — Wright  and  King 
find  that  in  uncomplicated  cases  of  tuberculosis  the 
average  number  of  red  cells  is  normal  or  above  ex- 
cepting during  a  short  time  prior  to  death.  The 
haemoglobin  percentage  averages  about  eighty-five 
excepting  during  a  short  time  prior  to  death.  The 
red  cells  exhibit  an  increased  resistance  to  the  hjemo- 
lytic  action  of  salt  solutions,  this  resistance,  as  a 
rule,  being  increased  directly  as  the  progress  of  the 
disease.     Resistance  to  haemolysis  will  probably  be 
found  of  diagnostic  value.    The  prognosis  becomes 
less  and  less  favorable  as  the  hasmolytic  index  falls. 
The  hc-emolytic  index  and  lymphocyte  percentage 
bear  a  direct  relationship  in  progno'sis.     The  total 
white  count  increases  directly  as  the  disease  pro- 
gresses.   In  most  instances  the  stage  of  the  disease, 
in  uncomplicated  cases,  can  be  more  or  less  ac- 
curately determined  by  the  total  w^hite*  count.  The 
multimorphonuclear  neutrophiles  have  but  little  if 
any  phagocytic  action  in  this  disease.    A  high  multi- 
morphonuclear percentage  makes  a  bad  prognosis. 
It  is  strongly  probable  that  the  lymphocytes  are 
markedlv  phagocytic  in  tuberculosis.     A  high  per- 
centage of  Ivmphocytes  is  a  very  favorable  prog- 
nostic index.'     The' following   blood   findings  are 
positive  proof  of  improvement  in  any  given  case : 
I,  Decreasing  white  count:  2,  falling  multimorpho- 
nuclear percentage;  3,  rising  haemolytic  index ;  4, 
rising  Ivmphocvte  percentage.     Blood  examination 
should  be  made  coincident  with  every  physical  ex- 
amination, otherwise  the  physician  misses  most  valu- 
able information  relative  to  his  patient's  condition. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 

May.  jgii- 

I     Pvierperal  Infections— Cure  and  Treatment, 

By  Thomas  J.  Watkins. 
J  The  Treatment  of  Disease  liv  Spina!  Concussion,  Sinu- 
soidal and  Freezing,  etc.  By  H.  E.  Stkoud. 
;  The  Phvsiologv  and  Pathdlogy  of  Senesence. 
■  ■  ■  By  H.  E,  MacDon.xld. 
I     The  Dawn  of  Medicine,  th*^  Pre-Hippocratic  Period, 

By  Charles  Lewis  .\llen. 

I.  Puerperal  Infections.— Watkins  is  in  favor 
of  'systemic  treatment  in  puerperal  infection.  Com- 
iiarino-  the  remits  of  thi^  treatment  with  the  results 
of  the  more  radical  treatment  of  several  years  ago. 
he  "-tates  that  whereis  with  this  treatment  he  has 
lost  seven  or  eight  of  eighty  jiatients  during  the  last 
five  vear'^.  with  o])erative  treatment,  he  would  have 
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lost  twenty-five  or  thirty,  probably  about  one  out 
of  every  four.  This  is  estimated,  but  he  is  im- 
pressed that  it  is  about  the  difference.  In  regard 
to  the  use  of  serum,  he  thinks  that  less  serum  is 
beins:  used  in  puerperal  infections  than  formerly. 
Personally,  he  once  used  a  good  deal  of  serum,  now 
he  uses  very  little.  "Our  hope  lies  in  finding  the 
specific  serum  or  vaccine  treatment  after  finding  the 
specific  infection." 


THE  .MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Meeting  of  April  17.  igii. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

An  Operation  for  the  Relief  of  Tuberculous 
Peritonitis, — This  paper,  by  Dr.  .Aspixwall  Judd, 
will  be  published  in  the  Joiinial. 

A  Review  of  Methods  of  Examination  in  Heart 
and  Bloodvessel  Disease,  with  Special  Reference 
to  the  Discovery  of  Therapeutic  Indications. — 
This  paper  was  by  Dr.  Louis  F.  Blshop  and  ap- 
pears in  this  issue  of  the  Journal  on  page  11 17. 

High  Blood  Pressure;  its  Causes  and  Treat- 
ment.— Dr.  Oi.n'F.R  T.  Osborne,  of  New  Haven, 
opened  the  discussion  with  some  remarks  on  high 
blood  pressure.  Syphilis  and  the  various  infectious 
febrile  diseases,  he  said,  were  only  incidental  causes 
of  this.  Why  was  it  that  cardiovascular  and  renal 
diseases  were  so  much  on  the  increase  at  the  present 
day  ?  Year  by  year  the  patients  attacked  with  apo- 
plexy were  of  younger  age,  weakness  of  heart  was 
more  in  evidence,  and  Bright's  disease  was  increas- 
ing. This  state  of  afifairs  was  largely  due  to  ths 
general  stress  of  modern  life,  including  a  great 
variety  of  sensory  irritations,  such  as  light,  noise, 
shock,  and  fear.  Whether  we  drove  automobiles 
ourselves  or  walked  the  busy  streets,  we  were  sub- 
jected to  constant  strain.  Fear  was  a  potent  factor, 
especially  in  the  case  of  children.  So,  there  was  a 
continually  increasing  vascular  tension.  Old  and 
young;  alike  were  engaged  in  both  physical  antl  men- 
tal competition.  Day  after  day  we  rushed  from 
one  appointment  to  another.  We  ate  too  much  meat 
and  drank  too  much  water.  While  less  alcohol  was 
indulged  in  than  formerly,  more  tea  and  cof¥ee  were 
consumed.  Consequently,  more  caffeine  was  taken 
into  the  svstem,  and  this  was  a  cerebral  irritant. 
The  blood  pressure  might  be  lowered  by  means  of 
re.st  and  a  milk  diet.  Alcohol  also  had  this  efifect, 
by  Rushing  the  peripheral  circulation.  Exhaustion 
and  neurasthenia  resulted  from  lowering  of  the 
blood  pressure.  Normal  blood  pressure  was  prin- 
cipally the  result  of  the  action  of  the  suprarenals 
and,  to  a  less  e.Ktent.  of  the  pituitary  body,  while 
the  thyreoid  and  most  of  the  secretory  glands  had 
the  efifect  of  lowering  the  pressure.  Consequently, 
anything  that  would  exhaust  or  tire  out  the  thyreoid 
would  tend  to  raise  the  blood  pressure.  With  ab- 
normally high  pressure  we  would  have  such  symp- 
toms as  increased  urination,  flushings,  etc.,  indicat- 
ing the  beginning  of  cardiorenal  disease. 

When  the  blood  pressure  was  too  high,  what 
should  we  do?    Not  too  much.    The  pathological 


process  could  be  arrested  if  taken  in  time.  The 
l^atient  should  be  ordered  to  take  rest,  the  quantity 
of  meat  eaten  should  be  reduced,  and  intestinal 
putrefaction  should  be  looked  after.  Frequently  a 
small  amount  of  thyreoid,  not  more  than  two  or 
three  grains  a  day,  would  be  of  service.  Or,  we 
might  give  a  little  nitroglycerin.  According  to  lab- 
oratory results,  the  action  of  this  agent  was  ex- 
tremely evanescent,  but  clinically  this  was  not  found 
to  be  the  case;  1/200,  or  even  1/400,  grain  might 
be  sufficient.  We  should  give  just  enough  to  re- 
lieve the  symptoms.  The  reason  why  iodine  had 
been  so  long  in  repute  in  these  conditions  was  sim- 
ply because  it  had  the  efifect  of  stimulating  the 
thyreoid,  so  that  it  would  reduce  the  blood  pressure 
to  normal.  Body  baking  was  an  efficient  resource 
in  lowered  compensatiein  and  arteriosclerosis.  It 
should,  howcyer.  be  employed  in  moderation,  once 
a  week  at  first,  and  then  every  two  or  three  weeks. 
As  to  raising  the  blood  pressure,  this  could  not  be 
done  if  neurasthenia  was  present.  As  an  actual 
remedy  digitalis  was  to  be  relied  upon,  and  stro- 
lihanthus  was  useful  in  acute  trouble.  All  other 
cardiac  drugs  Dr.  Osborne  would  do  away  with. 

Clinical  Polygraphy;  a  New  Instrument. — 
This  paper,  by  Dr.  Thom.\s  E.  S.-xtterthw.mte, 
appears  in  this  issue  of  the  Journal  on  page  1123. 

Sphygmographic  Methods. — This  paper  was 
read  by  Dr.  RrciiARn  \'.\x  S.\xtvoord. 

Stethoscopic  Examinations.  —  Dr.  Robert 
.\br.\h.\.ms's  paper  appears  in  this  issue  of  the 
Journal  on  page  1124. 

The  Electrocardiograph. — Dr.  T.  Stuart  H.vrt 
^aid  that  while  the  clinical  use  of  the  electrocar- 
diograph was  still  in  its  infancy,  it  already  gave 
promise  of  revealing  some  of  the  important  secrets 
of  the  circulation.  The  string  galvanometer  of 
Einthoven  with  which  h.is  records  had  been  taken 
was  a  large  and  expensive  laboratory  instrument, 
which  was  not  portal.)!e  and  could  be  used  only  for 
such  patients  as  could  be  brought  within  reach  of 
its  electrical  attacl-iments.  The  records  he  showed 
were  from  patients  in  the  service  of  Professor 
James  at  the  Presbyterian  Hospital,  and  these  at- 
the  time  the  records  were  taken  were  probably  300 
or  400  feet  distant  from  the  instrument.  The  ex- 
peiise  of  the  apparatus  and  the  time  and  skill  re- 
quired for  its  manipulation  would  always  confine 
its  employment  to  the  sjiecialist,  but  this  would  not 
prevent  the  general  jM-actitioner  from  familiarizin 
himself  with  tlie  records  and  their  interpretation. 
In  the  future  he  would  make  use  of  the  information 
thus  obtained  in  the  same  manner  as  to-day  he 
availed  himself  of  the  nitrogen  partitions  and  other 
complicated  determinations  of  the  pathological 
chemist.  The  records  were  marvelous  in  their  ac- 
curacy, and  to  the  speaker  their  value  as  precise 
data  of  the  delicate  cardiac  mechanism  had  been' 
emphasized  by  the  fact  that  when  once  one  was 
familiar  with  the  record  of  an  unusual  case  he  w?s 
able  to  pick  out  from  a  collection  of  miscellaneous 
records  those  obtained  from  this  particular  case 
(provided  the  circulatory  conditions  had  not 
changed)  without  any  other  help  than  the  sui  'gen- 
eris character  of  the  records.  In  the  present  .stat  - 
of  our  knowledge,  however,  we  were  far  from  be- 
ing able  to  interpret  many  of  the  records  made. 
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Heart  Therapeutics  and  the  Individual  Patient. 

— Dr.  James  J.  Walsh  said  that  nothing  had  been 
clearer  at  all  times  since  men  began  to  make  ob- 
servations on  themselves  than  the  influence  of 
thought  and  emotion  upon  the  heart;  and  the  rec- 
ognition of  the  changes  in  its  action  produced  by 
such  causes  and  the  manifestly  important  place  of 
the  organ  in  the  economy  led  many  in  former  times 
to  believe  that  the  heart  itself  was  the  seat  of  the 
emotions.  It  was  thus  made  responsible  for  phe- 
nomena which  occurred  quite  independently  of  it, 
but  happened  to  aflEect  it  deeply.  In  all  cases  of 
heart  disease  it  was  evidently  of  the  greatest  im- 
portance to  give  the  patient  just  as  much  assurance 
of  m.ind  as  possible.  In  many  instances  there  was 
really  very  little  occasion  for  alarm.  It  was  per- 
fectly possible  to  have  a  loud  murmur  without  any 
serious  afifection  of  the  heart.  Indeed,  a  loud  mur- 
m.ur  was  usually  a  sign  of  a  strong,  vigorous  heart 
muscle,  and  so  long  as  this  remained  healthy  the 
prognosis  was  good.  Often  the  disappearance  of 
murmurs  was  of  nmch  graver  import  than  their 
loudness.  The  point  under  consideration  had  been 
recognized  by  physicians  of  all  periods,  and  em- 
phasized by  every  distinguished  cardiotherapeutist 
in  recent  years.  It  seemed  to  the  speaker,  however, 
that  we  sometimes  forgot  how  much  the  patient's 
mind  counted  in  such  cases  and  that  there  were 
many  in  whom  the  mental  influence  over  the  heart 
was  much  greater  than  in  others.  These  would  not 
be  improved,  no  matter  how  powerful  the  remedies 
emploved,  unless  their  minds  were  set  at  rest.  In 
confirmation  of  the  views  expressed  he  then  quoted 
from  the  writings  of  such  authorities  as  Broadbent 
and  ^Mackenzie. 

Some  Notes  on  Mackenzie's  Work. — Dr.  Vic- 
tor E.  SoRAPURE  said  it  remained  for  him  to  consider 
how.  and  to  what  extent,  the  sum  of  our  knowl- 
edge in  the  treatment  of  cardiovascular  disease  had 
been  increased  by  the  contributions  of  Mackenzie. 
Thirty  years  ago,  in  an  obscure  Lancashire  coun- 
try town,  a  young  doctor  lived  the  life  of  ceaseless 
work  and  unremitting  devotion  characteristic  of 
men  in  his  walk  of  life  then  and  now — always  ready, 
at  any  hour  of  the  day  or  night,  to  deliver  a  woman 
or  remove  an  appendix,  to  perform  a  tracheotomy 
on  a  diphtheritic  child  or  a  suicidal  cut  throat,  to 
treat  a  tuberculous  lung  or  joint  or  a  case  of  heart 
or  kidney  disease,  or  to  test  for  glasses  or  for 
orthopaedic  appliances.  These  multifarious  duties 
had  to  be  carried  on  in  a  wild,  inhospitable  country, 
blackened  with  coal  dust  from  the  mines,  deluged 
with  rain,  and  enveloped  in  heavy  mists ;  the  roads 
often- mere  sheep  tracks,  in  which  the  horse  might 
sink  to  his  hocks  in  the  mud.  Such  were  the  en- 
vironment, the  occupations,  and  the  hardships  to 
which  this  young  practitioner  was  subjected,  and 
which  Mackenzie  endured  throughout  all  his  great 
researches;  six  years  ago,  when  Dr.  Sorapure  had 
the  privilege  of  meeting  him  in  Burnley,  he  still 
led  this  life. 

Early  in  his  career  Mackenzie  recognized  the  in- 
adequate state  of  our  knowledge  of  the  pulse,  which 
he  described  as  "not  only  imperfect,  but  chaotic," 
at  that  lime.  He  forthwith  began  a  series  of  close 
clinical  observations,  and  soon  some  light  pierced 
the  darkness.  The  radial  pulse,  which  first  at- 
tracted his  attention  as  an  index  to  tlie  work  of 


the  left  ventricle,  led  logically  up  to  a  study  of  the 
ventricular  impulse  at  the  apex.  Then  the  long 
observed  pulsations  of  the  jugular  veins  claimed  his 
investigations,  and  later  the  venous  pulse  wave  of 
the  liver.  The  sphygmograph  was  at  this  time  be- 
coming widely  discredited,  and  this  he  reclaimed 
and  afterward  adapted  to  the  requirements  of  his 
clinical  polygraph.  It  was  the  genius  of  this  Scot- 
tish country  doctor  to  devise  and  put  into  common 
use  the  simple  clinical  polygraph  and  to  go  far  be- 
vond  the  work  of  Galabin  and  the  others  in  obtain- 
ing a  vast  store  of  records  indicating  the  action  of 
the  arterial  and  venous  pulse,  in  the  radial  artery, 
at  the  apex  of  the  heart,  in  the  jugular  veins,  and 
in  the  liver. 

The  results  of  Mackenzie's  work  as  regards  the 
matter  of  therapeutics  were  chiefly  in  the  direction 
of  greater  accuracy  of  diagnosis  leading  to  greater 
precision  in  the  application  of  measures  of  relief 
and  to  the  elimination  of  a  number  of  drugs  which 
he  found  to  be  useless,  as  well  as  harmful  in 
some  cases.  He  had  taught  us  how  to  analyze  the 
activities  of  the  heart,  how  to  regard  the  heart  as 
a  complex  organ,  and  how  to  recognize  the  work 
of  each  component  part.  He  had  also  added  much 
accuracy  to  our  prognosis  of  favorable  results,  a 
consideration  of  the  first  therapeutic  importance. 
Another  feature  in  his  work  had  been  the  emphasis 
he  had  always  laid  on  the  prognostic  value  of  ex- 
ertion in  estimating  the  reserve  force  of  the  heart. 

W'ith  regard  to  drug  treatment  it  was  worthy  of 
note  that  he  confirmed  the  earlier  observations  of 
the  value  of  digitalis,  though  he  restricted  its  use 
mainly  to  conditions  associated  with  dilatation  in 
which  there  was  evidence  of  a  healthy  musculature 
and  to  cases  of  nodal  rhythm  with  asimilar  muscu- 
lar condition.  He  also  strongly  emphasized  the 
often  forgotten  point  that  rest  did  not  always  mean 
the  assumption  of  a  recumbent  position.  The  in- 
sistence on  this  so  afifected  some  patients  that  their 
lives  were  imdoubtedly  shortened  by  it.  So  far 
from  finding  Mackenzie's  work  barren  of  therapeu- 
tic results,  as  was  often  stated,  the  principles  of 
treatment  he  had  laid  down  were,  in  Dr.  Sorapure's 
opinion,  so  rational  and  so  universally  applicable  that 
they  must  influence  every  school  of  thought. 

In  conclusion  the  speaker  said  it  was  worth  re- 
calling that,  like  the  true  general  practitioner  he 
was,  Mackenzie  had  not  neglected  any  organ  or 
system  in  his  studies  and  observations,  for  if  he 
had  never  published  his  great  works  on  the  heart 
and  pulse  his  v.-ork  on  the  interpretation  of  symp- 
toms was  sufficient  to  claim  for  him  the  gratitude 
of  his  generation. 

 ^  


PHYSICAL  EXAMINATION  OF  WOMEN  BEFORE 
MARRIAGE. 

New  York,  June  6.  igii. 

To  the  Editor: 

In  an  editorial,  in  your  issue  of  May  27th,  com- 
menting upon  the  action  of  the  Ohio  State  Medical 
.Association  in  urging  the  passage  of  Senate  bill 
No.  31,  which  provides  for  the  thorough  physical 
examination   of  all   men   aj^plying   for  marriage 
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license,  you  express  the  view  that  such  a  measure 
"to  be  completely  effective  should  provide  also  for 
the  examination  of  prospective  brides.''  You  fur- 
ther say  that  "failure  to  provide  for  the  physical 
examination  of  women  was  due  very  likely  to  a 
sense  of  chivalry." 

As  the  present  writer  was  consulted  in  regard  to 
this  bill  which,  as  originalh'  drafted,  applied  to 
men  and  women  alike,  it  m.ay  be  proper  to  state  that 
his  objections  to  the  physical  examination  of  women 
did  not  proceed  from  any  chivalrous  sentiment,  but 
were  based  upon  the  observed  fact  of  the  absolute 
rarity  of  conjugal  contaminations  through  the  fault 
of  the  wife.  It  may  be  laid  down  as  a  general 
proposition  that,  with  the  rarest  exceptions,  men 
are  the  authors  of  these  social  crimes,  women  the 
victims.  So  true  is  this,  that  in  seeking  the  origin 
of  venereal  infection  in  the  household,  the  old  de- 
tective maxim  must  be  reversed — cherchcz  I'homme. 
In  the  writer's  experience — by  no  means  inconsid- 
erable in  this  class  of  cases — he  has  encountered 
but  two  instances  in  which  venereal  infection  was 
introduced  into  marriage  by  the  wife,  and  in  each 
of  these  cases  the  woman  was  a  widow  and  had 
been  infected  by  the  former  husband.  The  opinion 
of  other  specialists  is  the  same  upon  this  point,  that 
women  rarely  introduce  venereal  infection  into 
marriage.  The  physical  examination  of  women  be- 
fore marriage  seems  then  not  only  unnecessary  but 
unjust.    It  is  like  placing  the  innocent  under  bonds. 

Furthermore,  the  rigorous  physical  examination 
necessary  to  secure  the  data  upon  which  an  expert 
opinion  must  be  based,  such  as  the  use  of  a  specu- 
lum and  scrapings  from  the  cervix,  are  practically 
equivalent  to  a  defloration  of  the  woman. 

It  will  be  admitted  that  "chivalry"  has  no  place 
in  measures  for  the  prevention  of  the  spread  of  in- 
fectious diseases,  but  the  term  seems  a  misnomer 
when  applied  to  the  attitude  of  men  toward  sex  re- 
lations. In  the  domain  of  sexual  life,  man  has  al- 
ways been  predatory  rather  than  protective  in  his 
instinct.  The  spirit  of  chivalry  is  to  protect  the 
weak  and  defenseless,  but,  to  the  average  man,  a 
weak  young  woman,  especially  of  the  dependent 
class,  is  more  apt  to  be  looked  upon  as  legitimate 
prey  for  passion  than  an  appeal  to  that  chivalrous 
instinct  which  prompts  protection. 

In  dealing  with  the  social  evil  and  its  diseases, 
no  measure  has  ever  been  suggested,  no  sanitary 
scheme  ever  devised,  which  was  not  in  direct  con- 
travention of  our  conception  of  chivalry.  The 
gonorrhoea  or  syphilis  of  the  man  is  just  as  infec- 
tious as  that  of  the  woman.  Is  it  chivalrous  on  the 
part  of  men  to  demand  sanitary  guarantees  of  wo- 
men when  they  offer  none  themselves  ? 

The  spirit  and  practice  of  chivalry  have  never 
penetrated  into  the  realm  of  married  life.  Is  it 
chivalrous  for  men  to  wreck  the  health  or  life  of 
the  women  they  marry  or  to  lay  upon  their  inno- 
cent offspring  a  burden  of  disease  and  degeneracy? 
Finally,  is  it  chivalrous  on  the  part  of  the  physi- 
cian whose  syphilitic  patient  is  about  to  marry  a 
pure  young  woman  with  the  practical  certainty  of 
infecting  her,  ruining  her  health,  and  poisoning  the 
sources  of  life  of  her  children,  not  to  intervene  in 
saving  her  from  this  awful  fate?  It  may  be  ex- 
cellent ethics,  but  it  is  very  shabby  chivalry. 

Prince  A.  Morrow,  M.  D. 


THE  PRONUNCIATION  OF  ESPERANTO. 

Fort  Wayne,  Detroit,  Mich.,  May  31,  igii. 
To  the  Editor: 

In  your  issue  of  May  20th  is  an  editorial  state- 
ment with  which  I  must  take  issue.  You  assert 
that  "the  hopes  which  many  men  based  upon  Es- 
peranto will  never  be  fulfilled,"  and  that  "the  pro- 
nunciation of  this  artificial  language  would,  in  a 
century,  be  as  varied  as  the  different  languages  of 
the  nations." 

Evidently,  you  have  not  formed  that  intimate  ac- 
quaintance with  Esperanto  which  is  essential  to 
qualify  you  as  a  judge,  yet  you  presume  to  do  the 
very  thing  which  you  condemn  in  the  lay  press  in 
passing  on  medical  subjects ;  criticise  without  suf- 
ficient knowledge. 

Esperanto  contains  none  of  the  sounds  which  are 
peculiar  to  any  one  language,  such  as  the  French  u 
,and  n  ;  the  German  umlauts ;  the  Spanish  11  and  11, 
and  the  English  th,  but  confines  itself  to  those 
sounds  which  are  common  to  all  national  tongues. 
Thus,  the  difficulties  are,  so  far  as  the  pronuncia- 
tion of  those  sounds  is  concerned,  avoided.  Then, 
the  vowel  sounds  are  definite  and  are  those  used  by 
practically  all  nationalities  but  the  English ;  they 
are  easy  of  acquirement  and  are  readily  learned 
from  a  book  of  instruction.  The  pronunciation  of 
Esperanto  has,  practically,  no  local  variations,  as 
you  infer,  so  that  at  an  international  gathering  of 
Esperantists  it  is  all  but  impossible  to  detect  the 
nationality  of  the  different  speakers,  as  I  am  fully 
competent  to  certify,  for  I  have  acted  as  presiding 
officer  or  been  a  guest  at  Esperanto  congresses  and 
meetings  in  practically  all  parts  of  the  world,  north 
of  the  equator,  and  have  conversed  with  Esperant- 
ists of  almost  all  nationalities,  many  of  whom  had 
never  spoken  a  word  in  that  language  to  any  per- 
son not  of  their  own  nationality,  yet  the  pronuncia- 
tion was  not  distinguishable  from  that  of  those  who 
had  had  extensive  intercourse  with  Esperantists  of 
various  nationalities. 

Esperanto  is  not  intended  to  be  a  universal  lan- 
guage in  the  sense  of  displacing  or  supplanting  any 
existing  tongue,  but  an  international  language  for 
international  purposes  only,  so  that  the  users  will 
have  constant  practice  in  its  international  pronuncia- 
tion. It  may  be  safely  asserted  that  any  modifica- 
tions which  may  arise  in  the  pronunciation  will  be 
international  also  and  become  modified  only  as 
gradual  evolution  proceeds. 

Permit  me  to  add  a  few  facts  about  Esperanto, 
particularly  as  to  its  relation  to  medicine  and  to 
science  in  general.  There  is  a  strong,  active,  and 
steadily  growing  international  Esperanto  associa- 
tion of  physicians  (my  membership  card  bears  the 
number  907),  with  an  official  organ,  Inteniacia 
Medicino,  in  addition  to  which  there  is  Voclio  de 
Kuracistoj  (Voice  of  Physicians),  in  each  of  which 
highly  important  original  and  translated  articles 
appear.  In  Geneva,  Switzerland,  we  have  an  inter- 
national Esperanto  scientifi.c  bureau,  where  are  be- 
ing compiled  lexicons  of  terms  employed  in  all  the 
arts  and  sciences.  There  is  an  international  Es- 
peranto scientific  association,  with  a  large  and  emi- 
nent membership,  which  publishes  an  official  organ 
of  the  highest  excellence,  the  Intemacia  Scienca 
RevuQ. 
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Much  more  might  be  added  relative  to  the  great 
value  and  steady  growth  of  appreciation  of  Es- 
peranto for  international  purposes ;  too  much,  how- 
ever, to  impose  on  your  generosity.  Those  who 
desire  further  information,  and  I  assure  such  that 
it  will  fully  repay  them  to  investigate,  will  be  cheer- 
fully instructed  on  applying  to  any  of  the  following- 
Esperanto  Office,  2404  Fourteenth  Street,  N.  W., 
Washington;  Centra  Oficejo  Esperantista,  51  fue 
de  Clichy,  Paris,  France ;  Internacia  Scienca  Ofice- 
jo, 10  rue  de  la  Bourse,  Geneva,  Switzerland. 

H.  W.  Yemans, 

Vice-president. 
Esperanto  Association  of  North  America. 
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A  Textbook  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease.  By  Arthur 
R..  CuSHNY,  M.  A.,  M.  D.,  F.  R.  S.,  Professor  of  Phar- 
macology.- in  the  University  of  London,  etc.  Fifth  Edi- 
tion, Thoroughly  Revised.  Illustrated  with  Sixty-one 
Engravings.  Philadelphia :  Lea  &  Febiger,  1910.  Pp. 
744- 

In  the  new  edition  of  this  well  known  work,  the 
standard  textbook  of  pharmacology  and  therapeu- 
tics. Professor  Cushny  has  improved  the  opportun- 
itv  to  make  a  thorottgh  revision  of  the  text.  Every 
one  is  familiar  with  the  growth  of  experimental  re- 
search during  recent  years,  and  of  the  increasing  in- 
terest which  is  taken  in  the  action  of  drugs  and 
their  application.  In  the  case  of  protozoal  infec- 
tions new  points  of  view  have  been  taken  with  re- 
gard to  the  action  of  various  chemical  substances, 
especially  arsenic  and  mercttry  in  association  with 
the  azo  dye  compounds.  These  are  treated  suc- 
cinctly, but  comprehensively,  in  the  present  edition, 
and  a  chapter  has  been  added  on  the  antitoxines 
and  their  uses.  It  is  notable  that  few  crude  drugs 
receive  attention,  the  active  principles  and  chemi- 
cals being  treated  almost  exclusively.  Notwith- 
standing the  fact  that  this  is  the  fifth  edition  of  the 
work,  numerous  inconsistencies  of  nomenclature  re- 
main, the  author  using  "bicarbonate  of  potassium" 
in  one  place  and  ''sodium  carbonate"  in  another. 
He  appears  to  prefer  the  spelling  "naphtalin"  to 
the  more  correct  "naphthalene,"  and  he  persists  in 
the  use  of  the  title  "boracic  acid,"  which  has  long 
been  abandoned  for  "boric  acid."  As  the  work  is 
now  edited  from  Eondon,  there  may  be  a  reason  for 
the  English  style  of  spelling  aluminum,  but  why 
should  thyreoid  be  cut  to  thyroid?  These  minor 
blemishes  do  not  detract  from  the  positive  value  of 
this  justly  esteemed  textbook,  and  we  hope  to  see 
them  corrected  in  future  revisions. 

IVhat  to  Eat  and  Why.  By  G.  Carroll  Smith.  M.  D,, 
Boston.  Philadelphia:  W.  B.  Saunders  Company,  iqii. 
Pp.  ,310.     (Price,  $2.50.) 

Without  apparently  containing  anything  new,  this 
book  may  be  commended  as  .offering  an  excellent 
summary  of  what  is  known  concerning  diet  in  acute 


and  chronic  disease  and  the  various  diatheses.  It  is 
written  in  an  interesting  style  and  will  prove  of 
value  to  the  country  practitioner  and  medical  stu- 
dent. The  point  of  view  is  excellent  throughout, 
the  discussion  of  alcohol  being  a  model  of  its  kind, 
and  the  presentation  of  the  various  panaceas  of 
faddists,  no  breakfast,  vegetarianism,  etc.,  devoid 
of  prejudice  and  temperately  done.  Misleading 
generalizations  have  been  avoided  and  full  details 
are  given  concerning  diet  in  all  the  conditions  in 
which  some  modification  of  the  usual  bill  of  fare  is 
advisable. 

Food  and  the  Principles  of  Dietetics.  By  Robert  Hutch- 
ison, M.  D.  Edin.,  F.  R.  C.  P.,  Physician  to  the  London 
Hospital,  Physician  with  Charge  of  Out  Patients  to  the 
Hospital  for  Sick  Children,  etc.  With  Plates  and  Dia- 
grams. Third  Edition.  New  York:  William  Wood  & 
Co.,  igii.     Pp.  xx-6i5-     (Price,  $3.) 

The  third  edition  of  this  book,  which  is  probably 
as  complete  and  authoritative  as  any  publication  of 
the  kind,  is  larger  than  its  predecessors  by  many 
pages.  The  author  acknowledges  his  indebtedness 
to  Professor  Atwater  and  other  American  col- 
leagues, especially  in  the  discussion  of  the  nature 
and  value  of  foodstufi^s.  A  unique  and  useful  fea- 
ture is  the  analysis  and  description  of  the  various 
proprietary  foods,  the  owners  of  which  have  no 
reason  to  complain  of  imfairness.  Much  space  is 
devoted  to  mineral  waters,  tea,  coffee,  and  cocoa, 
and  to  the  various  alcoholic  beverages ;  the  discus- 
sion of  wines  shows  a  refreshing  and  unusual  fa- 
miliarity with  the  subject.  This  is  a  most  interest- 
ing work  and  a  necessary  possession  of  any  student 
who  desires  to  be  thoroughly  an  couranf  of  what  is 
becoming  a  more  and  more  important  and  complex 
question. 

Criminal  Man.  According  to  the  Classification  of  Ces.xre 
LoMBROSo.  Briefly  Summarized  by  His  Daughter  Giy.\ 
LoMBROSO  Ferrero.  With  an  Introduction  by  Cesare 
Lombroso.  Illustrated.  New  York  and  London:  G.  P. 
Putnam's  Sons,  191 1.    Pp.  ix-,322. 

The  book  before  us  is  a  condensed  translation  of 
Lombroso's  L'Uomo  dcHnqiicntc,  rendered  into 
English  by  the  great  Italian's  daughter  and  co- 
worker Gina  Lombroso  Ferrero,  the  wife  of  the 
distinguished  historian  who  not  long  ago  visited 
America.  Lombroso  himself  has  wiitten  an  intro- 
duction which  will  be  of  equal  if  not  of  greater 
interest  to  the  reader  than  the  book  itself.  In  hi- 
introduction,  the  alienist  describes  how  the  idea  of 
this  work  arose  in  his  mind,  gradually  took  shape, 
and  thus  formed  the  nucleus  of  the  modern  penal 
school,  adhered  to  by  some,  attacked  by  others.  "I 
welcome,"  he  remarks,  "with  pleasure  this  sum- 
mary in  which  the  principal  points  are  explained 
with  precision.  .  ."  The  book  also  contains  a 
short  review  of  the  books  of  Lombroso  referring 
to  the  same  subject,  together  with  a  bibliography  of 
"his  chief  works."  This  appendix  in  itself  should 
be  welcomed  by  the  American  readers  who  are  not 
able  to  read  the  original  L'Uomo  di  genio,  L'Uomo 
dclinqnentc.  La  Donna  deUnqiiente,  I!  DeUtto  po- 
litico c  Ic  rivolu.rjioni,  etc.  The  bibliography  is  not 
complete.  Init  is  of  interest  as  it  is  published  under 
the  impriiiiatiir  of  Lombroso,  and  gives  us  the 
names  of  books  which  he  classifies  as  "chief  works." 

The  main  body'  of  the  work,  the  condensed  trans-  . 
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lation  of  L'Uomo  dclinquentc ,  in  the  original  about 
1, 800  pages,  contains  275  pages.  It  is  divided  into 
three  parts :  The  Criminal  World,  four  chapters ; 
Crime.  Its  Origin  and  Cure,  three  chapters ;  and 
Characters  and  Types  of  Criminals,  two  chapters. 

The  book,  in  its  three  distinct  divisions,  makes 
very  interesting  reading. 

Manual  of  Cystoscopy.  By  J.  Bemley  Sotiek,  D., 
Professor  of  Genitourinary  Surgery,  New  York  Post- 
graduate Medical  School  and  Hospital,  and  Henry  G. 
BuGBEE,  M.  D.,  Instructor  in  Genitourinary  Surgery, 
New  York  Postgraduate  Medical  School  and  Hospital. 
New  York:  Paul  B.  Hoeber,  1911.     Price,  $3. 

A  medical  monograph  or  manual  published  in  the 
form  of  a  bound  volume  should  be  regarded  as  a 
permanent  contribution  to  literature.  As  such  a 
book,  as  contrasted  with  an  ephemeral  pamphlet  or 
journal  article,  should  in  every  instance  represent 
whatever  the  author  has  to  offer  in  the  best  fonn 
in  which  he  is  capable  of  presenting  his  material. 
It  is  sad,  therefore,  to  be  obliged  to  record  that  the 
manual  of  cystoscop}'  before  us  does  not  seem  to 
have  been  written  with  that  care,  that  painstaking 
attention  to  detail,  that  completeness  and  clearness 
of  statement  that  might  be  rightly  demanded  in  a 
manual  intended  to  give  a  worKing  knowledge  of 
the  art  of  cystoscopy.  The  disappointment  is  made 
keener  by  the  fact  that  the  authors  are  exceedingly 
able  young  men.  one  of  whom  has  contributed  con- 
siderabl}-  to  current  surgical  literature. 

The  book'  consists  of  forty-four  pages  of  text 
printed  in  large  type  with  wide  margins,  and 
twenty-six  illustrations,  of  which  nineteen  are  col- 
ored drawings  of  cystoscopic  views.  The  latter  are 
of  good  quality  and  fairly  well  reproduced.  The 
text  is  altogether  too  brief  and  the  information 
given  too  incomplete  to  constitute  a  working  man- 
ual. Details  of  technique  are  not  fully  described,  or 
are  given  in  a  careless  way,  not  always  easy  to 
understand.  Thus,  the  principles  underlving  the 
construction  of  cystoscopes  are  scarcely  referred  to. 
The  method  of  sterilizing  these  instruments  with 
formaldehyde  is' not  described.  No  directions  are 
given  for  any  method  of  functional  renal  diagnosis, 
a  subject  practically  inseparable  from  that  of  cysto- 
scopy. These  are  a  few  examples  of  the  most  obvi- 
ous omissions. 

Some  of  the  statements  made  by  the  authors  are 
also  somewhat  misleading.  Thus,  we  are  told 
(p.  29)  that  the  bladder  must  hold  150  c.c.  in  order 
to  be  successfully  examined  with  the  cystoscope. 
In  the  female  (p.  113)  200  or  300  c.c.  are  necessary. 
Nothing  is  said  of  the  frequent  necessity  of  ex- 
amining with  far  less  fluid.  For  irrigating  the 
bladder  a  tz^'o  ounce  syringe  is  recommended. 
We  are  told  that  when  the  internal  sphincter 
"shows  pronounced  swellings,  they  may  denote 
prostatitis."  The  technique  of  the  direct  method  of 
ureteral  catheterism  is  very  imperfectly  described, 
and  it  is  stated  that  "the  interureteric  demarcation 
is  practically  of  no  value  as  a  landmark"  in  this 
method.  As  a  matter  of  fact,  this  fold  is  the  land- 
mark, and  the  onl}-  condition  in  which  its  value  is 
nullified  is  when  the  bladder  is  overdistended  with 
fluid.  ■ 

The  only  wa>'  we  can  account  for  this  strikingly 
slipshod  style  of  the  book  is  that  the  material  was 


dictated  to  a  stenographer  and  not  revised  before 
publication.  The  absence  of  a  medically  trained 
proofreader  accounts  for  "intravesicle"  in  the  pre- 
face and  for  "reostat"  in  several  places.  Patients,  it 
appears,  must  be  sterilized  before  cystoscopy — a 
truly  sad  state  of  affairs.  Iceland  moss  is  recom- 
mended as  a  base  for  a  lubricant,  to  the  utter  dis- 
grace of  its  Irish  confrere. 

It  is  the  reviewer's  opinion  that  the  authors  have 
not  done  themselves  justice  in  this  manual.  With  a 
little  more  care  and  a  little  more  trouble  they  might 
have  given  us  a  book  on  cystoscopy  worth  the  price 
quoted. 

Goitorrhcca  in  tlie  Male.  A  Practical  Guide  to  Its  Treat- 
Treatment.  By  Abr,  L.  Wol.barst.  M.  1).,  Consulting 
Genitourinary  Surgeon,  Central  Islip  State  Hos]iital, 
Visiting  Genitourinary  Surgeon,  People's  Hospital,  West 
Side  German  Dispensary,  etc.  New  York :  International 
Journal  of  Surgery  Company,  igii.     Pp.  175. 

The  author  is  well  known  in  the  medical  pro- 
fession through  his  works  on  sexual  diseases,  of 
whicb  branch  of  medicine  he  has  made  a  specialty. 
The  book  before  us  treats  of  a  subject  which  of  late 
years  has  become  of  great  prominence.  In  fact, 
gonorrhoea  threatens  all  people,  whether  civilized 
or  not.  The  author  speaks  of  the  anatomy  of  the 
genitourinary  tract,  and  takes  up  the  aetiology, 
pathology,  symptomatology,  and  diagnosis.  He  de- 
scribes the  methods  of  examination  and  speaks  of 
the  immediate  seqtteljt?,  such  as  prostatitis,  epididy- 
initis,  etc.  \"ery  important  are  his  chapters  on  the 
treatment.  Of  the  treatment  he  says  in  his  preface : 
"Considerable  damage  is  being  done  by  the  preva- 
lent methods  of  treating  gonorrhoea,  particularly  in 
respect  of  our  remedies  being  too  strong  and  being 
used  wnth  a  vigor  that  is  far  too  heroic  for  the  deli- 
cate and  inflamed  tissues  to  bear  with  impunity." 
After  having  spoken  of  the  acute  cases  of  gonor- 
rhoea, he  speaks  of  chronic  cases  and  their  sequelae, 
together  with  the  treatment.  The  last  pages  con- 
tain two  very  important  paragraphs :  When  is  Gon- 
orrhoea Cured,  and  the  Treatment  of  Sexual  Neu- 
rasthenia. The  illustrations  which  the  book  con- 
tains are  well  selected  and  very  clear.  We  can 
cordially  recommend  the  book  to  the  profession. 

The  Cancer  Problem.  A  Statistical  Study.  By  C.  E. 
Greex.  F.  R.  S.  E.  Edinburgh  :  William  Green  &  Sons, 
191 1.     Pp.  90. 

The  study  of  cancer  is  an  always  fascinating  sub- 
ject to  the  biologist.  "Sir.  Green  has  added  a  short 
essay  to  the  vast  literatui"e  we  possess.  He  is  con- 
vinced that  there  is  every  indication  that  cancer 
may  be  of  parasitic  origin.  He  concludes  that,  if 
the  aetiology  is  a  ]:iarasitic  one.  it  must  be  due  to 
an  organism  which  induces  malignant  growths  in 
plants  to  such  an  extent  that,  in  certain  cases,  cells 
of  the  host  become  its  own  parasites.  In  an  article 
by  Rudis-Jicinsky,  which  appeared  in  the  Xetv 
York  Medical  Jounia!  of  January  28th,  the  author 
speaks  of  the  possible  similarity  between  cancer  in 
men  and  cancer  in  plants.  To  go  back  to  Mr. 
Green,  who  then  speaks  of  the  physiology  and 
metabolism  of  myxomycetes,  of  which  group  very 
little  is  known,  and  of  an  experience  of  an  agricul- 
turist who  sufifered  from  plasmodiophora  whenever 
using  manure  which  had  been  dissolved  in  sulphuric 
acid.    L'jion  this  basis  the  author  builds  tip  his  the- 
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ory  and  comes  to  the  conclusion  that  cancer  might 
be'  dtie  to  a  parasite  akin  to  the  myxomycetes  or 
the  mycetozoa.  If  this  is  the  case,  the  treatment 
would  consist  in  heat,  as  the  organism  could  be  de- 
stroyed by  a  temperature  of  130°  F. 


MEDICOLITERARY  NOTES, 
Algernon  Tassin.  having  finally  found  a  pair  of 
eyeglasses  to  fit  him.  has  mounted  into  the  pulpit  to 
preach  the  gospel  of  pathology  according  to  Gould 
with  all  the  enthusiasm  of  a  recent  convert.  In  the 
June  Good  Housekeeping  he  preaches  how  eye- 
strain leads  to  crime  and  drink  and  hopes  moralists 
of  the  old  school  will  not  be  shocked.  As  a  matter 
of  fact  there  are  other  causes  of  insanity,  per- 
version, and  eccentricity,  among  which  is  what  may 
be  called  "I  strain"  ;  too  much  ego  in  the  cosmos, 
as  a  German  philosopher  put  it.  A  heart  deficient 
in  some  respect,  faulty  metabolism,  a  congenitally 
lowered  nerve  tone,  and  many  other  causes  of  de- 
parture from  the  normal  cannot  be  remedied  by  the 
ophthalmologist. 

^        ^  jjc 

If  it  is  true  that  Caruso  has  been  told  by  the  vocal 
teacher,  Lombardi,  to  have  his  voice  retrained  in 
order  to  relieve  his  hoarseness,  it  is  another  proof 
that  rest  is  not  always  the  best  remedy  for  a  trou- 
blesome larynx.  Walking  barefoot  or  in  an  easy 
shoe  will  relieve  the  soreness  of  the  calf  mus- 
cles caused  by  wearing  too  high  a  heel  or  too  nar- 
row a  toe ;  in  the  same  way,  proper  use  of  the 
voice  will  often  relieve  singer's  hoarseness.  Those 
who  really  know  are  aware  that  the  golden  voice  of 
the  Itahan  tenor  is  not  always  used  secundum 
art  em;  the  temptation  to  roar  before  audiences  who 
think  volume  the  great  desideratum  and  have  the 
money  to  back  their  belief  has  too  often  proved  ir- 
resistible. Laryngologists  who  count  choir  singers 
among  their  patients  may  accept  a  valuable  hint 
from  Lombardi. 

*    *  * 

Oliver  Wendell  Holmes  was  one  of  the  few  men 
who  were  equally  bright  in  conversation  as  on 
paper.  According  to  the  Youth's  Companion,  one 
of  the  best  repartees  ever  credited  to  this  habitual 
maker  of  happy  phrases  was  that  made  on  a  certain 
social  occasion.  Going  to  dine  with  a  neighbor,  Dr. 
Holmes  was  met  by  her  with  an  apology:  "I  could 
not  get  another  man.  We  are  four  women  and  you 
will  "have  to  take  us  all  in."  With  a  courtly  bow 
the  autocrat  replied.  "Forewarned  is  fourarmed." 

A  new  and  terrible  pest,  a  small  fly  with  large 
wings,  has  attacked  the  onion  in  the  upper  part  of 
New  York  State.  This  is  possibly  retribution  for 
American  lack  of  appreciation  of  one  of  the  most 
delectable  of  vegetables.  Used  with  discretion,  the 
onion  and  its  cousins,  garlic  and  asafoetida,  are 
precious  resources  of  the  accomplished  chef.  It 
seems  to  be  little  known  that  the  French  cook,  be- 
fore dishing  a  steak,  frequently  sprinkles  a  few 
grains  of  asafoetida  on  the  hot  platter,  carefully 
brushing  it  off  again.  The  merest  soupQon  of  its 
presence  remains  to  give  an  intangible  but  delicious 
flavor  to  the  meat,  subsequently  to  be  sought  for  in 
vain  by  the  uninitiated  amateur  cook.    A  clove  of 


garlic  is  imbedded  in  a  crust  of  bread  which  is  then 
passed  over  the  inside  of  the  salad  bowl ;  this  coup 
de  maitre  is  better  known  and  the  result  more  uni- 
versally appreciated.  Garlic  is  humorously  known 
in  France  as  the  vaniUc  de  Marscdle. 

*  *  * 

Irving  Bacheller,  novelist,  tells  Edward  Marshall, 
in  the  is  ew  York  Times  for  Sunday,  June  4th,  that 
we  are  very  extravagant ;  he  avers  that  many  a 
doctor  declines  to  cure  his  patients  so  that  the  in- 
come from  them  may  not  cease.  If  an  intelligent 
man  like  Bacheller  can  talk  such  hopeless  drivel, 
what  is  to  be  expected  from  the  rank  and  file  of  the 
laity  ? 

¥        ^        5^  ^ 

La  Suggestion  et  ses  limites,  by  Professor  Ba- 
jenoff  and  Doctor  Ossipofif,  is  one  of  a  series  of 
popular  manuals  on  experimental  psychology  and 
metapsychics  published  by  Bloud  &  Cie.,  of  Paris, 
under  the  editorship  of  Raymond  Meitnier.  It  is 
admirably  done  with  the  singular  French  gift  for 
rendering  scientific  facts  interesting.  In  the  con- 
clusion the  authors  cite  the  dictum  of  Maudsley  that 
parents  who  give  up  their  lives  to  the  pursuit  of 
inoney  are  unlikely  to  transmit  to  their  children  a 
healthy  brain  and  nervous  system.  Education  and 
culture  should  be  the  rights  of  every  generation; 
the  genius  is  he  who  gives  to  his  time  a  new  idea. 
To  be  of  value  this  idea  must  fall  on  a  soil  fertilized 
by  general  culture.  A  series  of  generations  devoted 
to  the  hunt  for  money  produces  a  subservient  race ; 
as  Hegel  said,  one  does  not  become  a  slave  because 
of  the  chains  one  wears,  but  because  one  has  the 
soul  of  a  slave. 

*  *  * 

America  Revisited  is  an  article  in  the  June  Scrib- 
ner's.  by  William  Morton  Fullerton,  in  which  the 
writer  points  out  that  Americans  are  beginning  not 
to  think  it  immoral  to  enjoy  themselves.  He  might 
have  laid  more  emphasis  on  one  thing  that  strikes 
most  returning  natives,  viz.,  the  extraordinary 
physical  beauty  of  the  young  women.  Europe  has 
nothing  to  offer  like  the  pageant  of  girlish  loveli- 
ness that  debouches  from  bridge  and  sul^way  on 
Park  Row  every  morning  from  eight  to  nme  o'clock. 

*  * 

An  excellent  little  book,  written  from  the  point 
of  view  of  the  patient,  is  The  Conquest  of  Con- 
sumption, by  E.  W.  Diver,  M.  D.,  of  London,  Eng- 
land. Dr.  Diver  talks  very  plainly  to  the  tubercu- 
lous patient  and  points  out  the  folly  of  either  con- 
cealing anything  from  his  medical  adviser  or  re- 
fusing to  follow'  his  instructions  to  the  letter.  The 
book  goes  on  to  explain  in  simple  language  the 
raison  d'etre  of  most  of  the  instructions  and  gives 
as  complete  a  description  as  is  possible  of  the  na- 
ture of  pulmonary  tuberculosis.  The  sanatorium 
treatment  is  insisted  upon,  and  a  copy  of  this  book 
should  be  in  the  possession  of  every  person  who  is 
attacked.  In  order  to  be  sure  that  the  book  would 
be  understood  without  difficulty  Dr.  Diver  had  his 
manuscript  read  by  a  layman.  The  book  contains 
135  pages  and  is  published  by  John  Bale,  Sons,  and 
Danielsson,  Limited,  London,  at  two  shilling-s  and 
sixpence.  It  is  illustrated  with  views  of  the  sana- 
torium at  which  Dr.  Diver  was  once  resident  physi- 
cian. 
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The   International   Plague   Conference. — The 

International  Plague  Conference  which  was  held  in 
Pekin  is  over,  but  the  interim  report  presented  to 
the  Chinese  government,  consisting  of  a  summary 
of  the  evidence  prepared  by  the  Editorial  Commit- 
tee, and  a  series  of  resolutions  upon  various  sub- 
jects drafted  by  subcommittees  and  submitted  to 
the  conference  in  plenary  sessions  for  approval,  is 
not  to  be  made  public  until  the  complete  record  of 
the  conference  is  published.  In  the  meantime,  how- 
ever, it  may  not  be  inopportune  to  summarize  brief- 
ly the  evidence  laid  before  the  conference : 

There  are  strong  grounds  for  believing  that  the 
popular  theory  according  to  which  the  inception  of 
the  epidemic  was  due  to  infected  tarabagans  is  cor- 
rect.  The  American  delegates  have  shown  not  only 
that  this  animal  is  extremely  susceptible  to  plague, 
but  that  it  suffers   from  a  form  of   subacute  or 
chronic  plague,  which  may  give  a  clue  to  the  cause 
of  the  disease  being  endemic  in  North  Manchuria 
and  Mongolia.    Only  one  case  has  been  reported  in 
which  a  rat  was  found  to  be  plague  infected  during 
the  Manchurian  epidemic,  though  upward  of  thirty 
thousand  .  rodents  were  examined  by  the  Chinese 
and  Japanese  authorities.    One  dog  is  reported  to 
have  died  of  plague  in  Dairen,  and  there  are  cir- 
cumstantial accounts  of  infection  among  mules, 
which  are  believed,  in  some  instances,  to  have  car- 
ried  plague   into  previously   uninfected  villages. 
Though  climatic  and  other  national  influences  may 
have  contributed  directly  cr  indirectly  to  the  decline 
of  the  epidemic,  the  chief  factor  in  its  eradication 
appears  to  have  been  the  drastic  preventive  meas- 
ures taken  by  the  Russian,  Japanese,  and  Chinese 
authorities.    It  has  been  conclusively  demonstrated 
that  there  was  no  decrease  in  the  virulence  of  the 
bacillus  during  the  later  stages  of  the  epidemic,  and 
evidence  has  been  adduced  to  show  that  even  in 
small  villages  and  hamlets  the  devastation  wrought 
by  pneumonic  plague  frightened  the  inhabitants 
into  taking  crude,  but  nevertheless  effectual,  pre- 
cautions.   The  only  definite  evidence  produced  in 
regard  to  the  spread  of  infection  supported  the  the- 
ory that  the  disease  was  introduced  into  every  cen- 
tre by  the  arrival  of  persons  actually  suffering  from 
plague,  or  incubating  the  disease.    There  has  been 
no  trustworthy  evidence  to  show  that  pneumonic 
plague  can  be  carried  by  clothing  or  merchandise 
or  by  vermin.    A  series  of  interesting  experiments 
performed  by  the  Japanese  and  American  delegates 
may  be  taken  to  prove  conclusively  that  the  breath 
of  the  sufferer  is  not  infective  apart  from  particles 
of  sputum  expelled  by  coughing,  or  possibly  by 
forcible  speaking.   The  sputum  is  infective  so  long 
as  it  remains  moist  or  frozen,  and  it  has  been  sug- 
gested that  dust  can  only  carry  infection  by  acting 
as  the  medium  for  small  particles  of  moist  or  frozen 
sputum.    Houses  need- not  be  regarded  as  infective 
apart  from  the  presence  of  infected  sputum.  The 
incubation  period  of  pneumonic  plague  appears  to 
vary  from  about  two  to  seven  days,  but  is  usually 
from  three  to  five  days.    No  types  of  plague  have 
been  encountered  other  than  primary  pneumonic, 
or  pneumonic  and  septichaemic  combined.  By  some 


experts  the  pulse  is  regarded  as  the  earliest  diag- 
nostic sign  ;  by  others,  including  Professor  Zabo- 
lotny,  the  temperature  is  relied  upon.  The  absence 
of  marked  physical  signs  in  the  chest  during  the 
early  stages  renders  diagnosis  difficult.  Prognosis 
is  unfavorable,  less  than  five  recoveries  having  been 
recorded.  In  regard  to  the  value  of  prophylactic 
inoculations  with  vaccines  there  has  been  consid- 
erable difference  of  opinion,  but  it  seems  to  be  gen- 
erally conceded  that  the  value  of  plague  vaccines 
and  sera  during  a  pneumonic  epidemic  is  doubtful. 
( Journal  of  Tropical  Medicine  and  Hygiene,  May 
15,  1911.) 


Public    Health    and    Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  from  cholera,  plague, 
yellow  fever,  and  smallpox  were  reported  to  the  surgeon 
general  of  the  United  Stales  Public  Health  and  Marine 
Hospital  Service  during  the  week  ending  June  2,  1911: 

Places.  Date.  Cases.  Deaths, 

Cholera — Foreign. 

Arabia — Hodeida  Apr.    18   5  4 

India — Bombay  Apr.    16-22   i 

India — Calcutta  Mar.  26-.'\pr.   18   78 

India — Rangoon  Apr.    2-15   10  8 

Indo-China — Saigon  Apr.    10-16   38  18 

Java — liatavia  Apr.   g-j.s   10  6 

Plague — Foreign. 

.\iabia — Maskat  \-pi-.    16-22                      8  8 

Brazil — Pernambuco  Alar.    1-15   i 

China — Amoy  Apt.    16-22  4  deaths  daily 

Ecuador — Guayaquil  Apr.    1-15                        3  2 

Egypt — .Alexandria  Apr.    28   i 

Egypt — ^Assouan,  province  Apr.    19-26                     10  11 

Eg>'pt — Assiout,  province  Apr.  20-May  4   i 

Egypt — Kena,  province  Apr.   19-May  4              66  54 

Egypt — Menouf,  province  Apr.    19-May  4              18  13 

Egypt — Minieh,  province  Apr.   19-May  4  18  3 

India — Bombay  Apr.    16-22  346  305 

India — Calcutta  Mar.  26-Apr.  8   iig 

India — -Kurrachee  Apr.   9-22  632  570 

India — Rangoon  Apr.    2-15  107  105 

Indo-China — Saigon  .Apr.    10-16                     14  2 

Japan — Eormosa  Apr.   2-15                      31  24 

Java — Pasoeraoen  Residency — 

Malang  and  vicinity  .\pr.    1-15                      45  30 

Peru — Salaverry  May    2-8   2 

Portuguese  East  Africa — Nahoria.  May    26  Present 

Yellow  Fever — Foreign. 

Brazil — Manaos  May    1-6   9 

Brazil — Pcrnambuco  Mar.  1-15   i 

Ecuador — Duran  Apr.    16-30   i  i 

Ecuador — Guayaquil  ■.  .Apr.    1-30   31  9 

Ecuadjr — Naranjito  Apr.    1-15   i 

Ecuador — Milagro  Apr.    1-30   3  2 

Smallpox — United  States. 

District  of  Columbia  May   14-20   2 

Georgia — Macon  May  1-31.. 

Illinois  Apr.    1-30. . 

Indiana  .\pr.    1-30. . 

Louisiana — New  Orleans  May  14-20. 
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Jlissouri — St.  Louis  May    17-23   7 

Nebraska  May   7-20   10 

Xorth   Carolina  .'\r)r.    1-30  278 

Tennessee— Chattanooga  May    16-22   i 

Tennessee — Knoxville  May    !4-2ii    6 

Texas  .'\pr.    1-30  142 

Washington  Mar.   1-31  iio 

Smallpox — Foreign. 

.Argentina — Buenos  Aires  Feb.  1-28  

.Austria-Hungary- — Galicia  Apr.   23-25,   $ 

.Austria-Hungary — Trieste  May    1-6   i 

Brazil — Pcrnambuco  Mar.  1-15  

Canada — Newcastle  May    14-20   i 

Canada — Quebec  -May    14-20   2 

Canada— Vancouver  Apr.    i-30   9 

Ceylon — Colombo  .Apr.   9-15   3 

Chile — Valparaiso  Apr.   23-29   66 

China — Hongkong  Apr.   9-15    5 

China — Tsingtau  Apr.    16-22   i 

Egypt — Port  Said  Apr.   9-15   6 

Guatemala — Estora   .  .  May    21  Present 

Guatemala — Quirigua  May    21  Present 

Great  Britain — Liverpool  May   6-13   3 

India — Bombay  Apr.    16-22   45 
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Cases.  Deaths 
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Places.  Date. 

India — Calcutta  Mar.  26-Apr.  8  

India — Rangoon  Apr.    2-15  2/3 

Indo-China — Saigon  Apr.    1016   33 

Italy — Naples  Apr.  30-May  b   22 

Italy — Palermo  Apr.  30-May  6   12 

Mexico- — Ciudad  Porfirio  Diaz....  May  14-20  

Mexico — Ensenada  May   7-13   3 

Mexico — Mexico  Apr.  2-22  

Mexico — San  Juan  Bautista  May   26..   40 

Portugal — Lisbon  Apr.  30-May   6   15 

Russia — Moscow  Apr.   9-29   75 

Russia — Odessa  Apr.  23-May  6   8 

Russia — St.   Petersburg  -Apr.    16-22   20  5 

Russia — Warsaw  Feb.  26-Mar.  11   3 

Spain — Madrid  Apr.    1-30   4 

Spain — '.'alencia  iMay    1-6   9  1 

Switzerland  Apr.   2-8   i 

Switzerland  Apr.   23-29   i 

Turkey  in  Asia — Kharput  Apr.   23-29   6 

Turkey  in  Asia — Smyrna  May   1-6   2 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
May  31,,  1911: 

Bahrenburg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed one  month's  leave  of  absence  from  June  i,  191 1. 

Edwards,  George  P.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  June  i,  191 1. 

Gahn,  Henry,  Pharmacist.  Granted  one  day's  leave, 
May  20,  191 1,  under  paragraph  210,  Service  Regula- 
tions. 

Jackson,  J.  M.,  Jr.,  Acting  Assistant  Surgeon.     Leave  of 
absence  for  ten  days  from  J\Iay  12,  191 1,  amended  to 
read  "six  days  from  May  12,  191 1." 
LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.    Granted  fif- 
teen days'  leave  of  absence  from  May  29,  191 1. 
Naulty,  C.  W.,  Jr.,  Acting  Assistant  Surgeon.  Granted 

eighteen  days'  leave  of  absence  from  May  31,  191 1. 
Smith,  L.  C,  Pharmacist.    Granted  thirty  days'  leave  of 

absence  from  May  27,  191 1. 
Thompson,  W.  R.  P.,  Acting  Assistant  Surgeon.  Grant- 
ed ten  days"  leave  of  absence  from  May  24,  191 1. 
Wilson,  J.  G.,  Acting  Assistant  Surgeon.     Granted  one 
day's  leave.  May  9,  191 1,  on  account  of  sickness. 
Boards  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Stapleton,  N.  Y.,  June  5,  191 1,  to  conduct  a 
medical  survey  of  a  cadet  in  the  Revenue  Cutter  Service. 
Detail  for  the  board:  Surgeon  H.  W.  Austin,  chairman; 
Passed  Assistant  Surgeon  W.  A.  Korn,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Quar- 
antine Station,  Honolulu,  Hawaii,  June  19,  191 1,  for  the 
examination  of  Pharmacist  F.  A.  Stump  to  determine  his 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the 
second  class.  Detail  for  the  board :  Passed  Assistant  Sur- 
geon Carl  Ramus,  chairman;  Assistant  Surgeon  E.  R. 
Marshall,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  3,  igji: 
AsHFORD,  Mahlon,  Lieutenant,  Medical  Corps.  Granted 

leave  of  absence  for  two  months,  with  permission  to 

apply  for  extension  of  one  month. 
Ballard,  James  C,  Lieutenant,  Medical  Reserve  Corps. 

Reported  for  temporary  duty  at  Fort  Miley,  Cal. 
BoYER,  Perry  L.,  Captain,  Medical  Corps.    Relieved  from 

duty  at  Fort  Clark,  Texas,  and  ordered  to  Chicago, 

111.,  for  duty  as  attending  surgeon,  Headquarters,  De- 
partment of  the  Lakes. 
Clark,  John  A.,  Captain.  Medical  Corps.     Leave  of  ab 

sence  extended  twenty  days. 
Hall,  James  F.,  Captain.  Medical  Corps.     Relieved  from 

duty  as  attending  surgeon.  Headquarters,  Department 

of  the  Lakes,   Chicago,   111.,  and   ordered  to  Fort 

Strong,  Mass.,  for  duty. 
Heflebower,  R.  C,  Lieutenant,  Medical  Corps.    Left  Fort 

Bayard,  N.  M.,  on  twenty  days'  leave. 
HoFF,  John  Van  R.,  Colonel,  Medical  Corps.  Ordered 

to  make  inspection  of  medical  department  at  several 

posts  in  the  Department  of  the  East. 


Hughes,  Leonard  S.,  First  Lieutenant,  Medical  Corps. 
Relie\ed  from  duty  with  Manoeuvre  Division,  and  or- 
dered to  Fort  Clark,  Texas,  for  duty. 

KiNARD,  Kerwin  W.,  Lieutenant,  Medical  Reserve  Corps. 
Recently  appointed,  ordered  to  acti\e  duty  and  as- 
signed to  station  at  Fort  Ethan  Allen,  Vt. 

Lombard,  Marion  S.,  Lieutenant,  Medical  Reserve  Corps. 
Recently  appointed,  ordered  to  active  duty  and  as- 
signed to  duty  with  troops  at  target  range,  Ashland, 
Nebraska.  Upon  completion  of  this  duty  assigned  to 
him,  will  stand  relieved  from  active  duty  in  the  Medi- 
cal Reserve  Corps. 

Lowe,  Thomas  S.,  Lieutenant,  Medical  Reserve  Corps. 
Left  from  temporary  duty  at  Fort  Apache  en  route 
to  Douglas,  Arizona,  for  field  duty. 

Lynch,  Charles,  Major,  Medical  Corps.  Ordered  to 
Boston,  Alass.,  on  special  business  pertaining  to  the 
.American  Red  Cross. 

Phillii's,  Hiram  A.,  Lieutenant,  ]\Iedical  Corps.  Re- 
ported on  ten  days'  leave  of  absence. 

Wales,  Philip  G.,  Major,  Medical  Corps.  Ordered  to 
Washington,  D.  C.,  for  examination  for  promotion. 

Wolfe,  Edwin  P.,  Major,  Medical  Corps.  Granted  one 
month's  leave  of  absence  to  take  effect  about  July  i, 
191 1. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  June  3,  igji: 

Berryhill,  T.  a.,  Medical  Inspector.  Detached  from  the 
marine  recruiting  station,  New  York,  N.  Y.,  and  or- 
dered to  the  naval  medical  supply  depot,  Brooklyn, 
N.  Y. 

Brownell,  C.  DeW.,  Surgeon.  Detached  from  the  Naval 
Hospital,  Las  Animas,  Colo.,  and  ordered  to  the  Naval 
Medical  School  Hospital,  Washington,  D.  C,  for  treat- 
ment. 

Hayden,  R.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Medical  School  Hospital,  Washington,  D. 
C,  and  ordered  to  the  Naval  Academy. 

Hough,  F.  P.  W.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  April  11,  191 1. 

Ledbetter,  p.  B.,  .A^ssistant  Surgeon.  Commissioned  an 
assistant  surgeon  from  May  4,  191 1. 

Mackenzie,  E.  G.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  December  28, 
1910. 

M.^lkin,  G.  M.,  Acting  Assistant  Surgeon.  Ordered  to 
the  navy  recruiting  station,  Baltimore,  Md. 

Moran,  C.  L.,  Passed  .Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  February  10,  191 1. 

Rho.'vdes,  G.  C,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  April  11,  191 1. 

Smith,  C.  W.,  .Assistant  Surgeon.  Detached  from  the 
Dubuque  and  ordered  to  the  Nashville. 

Smith,  W.  B..  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Annapolis,  Md.,  and  ordered  to 
the  Naval  .Academy. 

Step?,  J.,  Surgeon.     Ordered  to  the  Missouri. 

Woodland,  E.  E.,  .Assistant  Surgeon.  Commissioned  an 
assistant  surgeon  from  May  4,  191 1. 

 ^  


Died. 

.Arnold. — In  Providence.  Rhode  Island,  on  Sunday,  May 
28th,  Dr.  Oliver  H.  Arnold,  aged  sixty-nine  years. 

Chaille. — In  New  Orleans,  Louisiana,  on  Saturday,  May 
27th.  Dr.  Stanford  Emerson  Chaille.  aged  eighty  years. 

Everhart. — In  Scranton,  Pennsylvania,  on  Friday,  May 
26th.  Dr.  Isaiah  F.  Everhart,  aged  seventy-one  years. 

McGirk. — In  Philipsburg,  Pennsylvania,  on  Thursday, 
May  25th.  Dr.  John  D.  McGirk,  aged  seventy-six  years. 

Mason. — In  Hagerstown,  Maryland,  on  Friday,  May 
26th,  Dr.  Augustine  S  Mason,  aged  seventy-seven  years. 

Selbach. — .At  Eau  Claire,  Wisconsin,  on  Thursday,  May 
25th,  Dr.  Joseph  J.  Selbach.  aged  forty-six  years. 
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PRESCRIPTIOXS  OLD  AND  NEW* 

By  James  J.  W.\lsh.  M.  D..  Ph.  D.. 
New  York. 

Dean   and  Professor  of  the  History  of  Medicine  and  of  Nervous 
Diseases  at  Fordham  L'niversity  School  of  Medicine. 

.\XD  Joseph  P.  Walsh,  'SI.  D., 
Philadelphia, 

Physician  to  the  White  Haven   Sanatorium  for  Consumptives. 
Sometime  Pathologist  to  the  Phipps  Institute. 

When  your  committee  suggested,  scant  two  weeks 
ago.  that  I  should  write  something  about  some  curi- 
osities of  prescription  writing.  I  could  only  say  that 
I  should  put  into  shape  some  material  that  had  been 
used  in  a  lecture  on  prescriptions  old  and  new.  in 
lectures  on  the  history  of  medicine  at  Fordham  Uni- 
versity School  of  Medicine,  and  I  shall  present  this 
to  those  more  familiar  with  prescriptions  in  the  hope 
that  it  will  prove  as  interesting  as  it  seemed  to  be  to 
the  students. 

I  suppose  that  in  any  account  of  prescriptions  old 
and  new  it  is  well  to  begin  at  the  beginning.  We 
have  what  is  very  probably  one  of  the  oldest  pre- 
scriptions in  the  world  here  in  X'ew  York.  It  is  at 
the  [Metropolitan  }^Iuseum  in  the  Egyptological  De- 
partment. It  happened  that  some  three  years  ago 
^Ir.  Max  Miiller.  who  is  well  known  for  his  re- 
searches in  Egyptology,  was  going  over  some  of 
the  smaller  objects  among  the  curiosities  at  our 
museum  when  he  discovered  that  one  of  the  small 
stones  with  an  inscription  on  it  was  a  prescription 
the  date  of  which  was  probably  not  far  distant  from 
that  of  the  Ebers  papyrus.  He  published  a  descrip- 
tion of  it  in  the  Rcciicil  dc  travaux  archeologiqiies. 
the  journal  where  people  who  are  interested  in  that 
sort  of  thing  would  be  likely  to  see  it.  Recently. 
Professor  von  Oefele.  very  probably  the  best  known 
of  our  meilical  authorities  in  this  generation,  on  old 
time  medical  history,  and  whose  work  both  on 
Egyptian  medicine  and  especially  in  cuneifonn 
medical  literature  has  given  him  a  place  in  the  front 
rank  of  medical  historians,  called  my  attention  to  it 
and  I  published  a  little  description  of  it  in  an  edit- 
orial in  the  Journal  of  the  American  Medical  Asso- 
ciation. 

Photographs  of  the  two  sides  of  the  stone  are 
here  presented.  They  are  the  exact  size  of  the  stone 
itself,  which  is  roughly  three  by  four  inches  in  di- 
mensions. On  one  side  the  inscription  runs  length- 
wise on  the  stone,  but  on  the  reverse  it  runs  cross- 

'Paoer  read  before  the  joint  meeting  of  the  Medical  .Society  of 
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wise.  The  writer  was  apparently  not  so  careful  to 
keep  his  lines  parallel  with  the  edge  of  the  sttme  on 
the  back.  The  museum  authorities  in  photograph- 
ing it  have  made  both  sides  run  apparently  the  same 
way.  The  Egyptian  writer,  however,  turned  the 
stone  over,  somewhat  as  many  ladies  do  in  their 
correspondence,  and  wrote  in  a  direction  at  right 
angles  to  the  previous  writing.  It  is  rather  interest- 
ing to  find  so  old  an  example  of  this  style  of  writing 
on  the  reverse  page,  for  it  is  sometimes  considered. 
I  understand,  to  be  one  of  the  very  latest  things  in 
fashionable  correspondence.  The  writing  was  evi- 
dently done  with  a  brush  ;  pens  with  a  nib  as  we  have 
them  were  not  invented  until  about  a  century  before 
Christ.  The  material  used  for  ink  must  have  been 
some  very  pure  form  of  carbon,  for.  as  you  can  see 
even  from  the  photograph,  the  marks  made  are  still 
very  clear  and  are  obliterated  only  near  the  edge  of 
the  stone.  The  stone  itself  is  in  very  good  preserva- 
tion. Some  fragmentation  near  the  edges  there  has 
been,  but  that  is  no  more  than  would  be  expected 
after  3.500  years,  for  the  inscription  is  probably 
very  nearly  if  not  quite  that  old. 

The  writing  itself  is  the  old  cursive  or  hieratic 
writing  which  had  developed  among  the  Egyptians, 
after  hieroglyphic  writing  had  long  been  in  use.  in 
order  to  make  continuous  writing  comparatively 
easy.  The  contents  of  the  prescription  are  interesting 
from  many  standpoints  and  while  very  old  have  many 
reminders  of  what  is  modern.  First,  as  Professor 
von  Oefele  informs  me.  many  abbreviations  ordi- 
narily employed  in  prescription  writing  at  that  time 
do  not  occur  in  this,  apparently  because  it  was  a 
copy  of  the  prescription  made  to  be  carried  a  long 
distance  and  the  abbreviations  were  written  out. 
This  is  what  the  druggist  does  in  the  modern  time 
very  often  when  a  copy  of  a  prescription  is  asked  of 
Jiim.  for  he  wants  to  be  sure  that  there  will  be  no 
misunderstanding.  The  prescription  is  for  a  remedy 
that  was  to  be  used  for  a  fumigation.  Fumigations 
were  very  commonly  employed  in  the  old  time  and 
for  many  affections.  It  always  makes  a  verv  im- 
pressive way  of  administering  a  remedy.  Aopar- 
ently  this  was  meant  for  a  woman  patient  and  one 
form  of  precious  green  stone  was  prescribed  which 
was  to  be  ground  up  and  then,  by  means  of  some 
inflammable  material,  made  to  burn  with  the  produc- 
tion of  smoke  which  was  supposed  at  least  to  pro- 
duce the  medicinal  effect  upon  the  patient. 

The  ailment  for  which  this  ws  to  be  adminis- 
tered was  probably  one  of  the  functional  nervous 
diseases  or  so  called  hysterias.  The  old  Egyptians 
spoke  of  two  forms  of  dislocation  of  the  uterus. 
The  one  was  downward  and  is  our  familiar  prolapse 
of  the  uterus.    The  other  was  upward  and  the  prin- 
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cipal  symptom  of  it  was  the  ball  in  the  throat.  Not 
that  the  Egyptians  thought  that  the  uterus  was  dis- 
located into  the  throat,  but  that  in  its  dislocation 
upward  from  the  pelvis  it  crowded  other  organs  and 
so  produced  the  familiar  sensation  in  the  throat. 
We  may  be  a  little  amused  at  this  bit  of  pathology 
and  cTtiology,  but  w^e  must  not  forget  that  our  very 
word  hysteria,  derived  from  the  Greek  word  for 
uterus,  indicates  that  for  many  centuries  down  even 
to  our  own  time  most  of  the  hysterical  manifesta- 
tions were  supposed  to  be  connected  in  some  way 
with  the  uterus  or  at  least  to  have  their  origin  in 
some  affection  of  the  genital  organs  of  women.  For 
this  hysterical  manifestation,  attributed  to  disloca- 
tion of  the  uterus,  the  Egyptians  used  fumigations 
with  excellent  success.  Precious  stones  were  a  com- 
mon ingredient  of  the  prescription,  (ireen  precious 
stones  for  some  reason  not  well  understood  now 
were  considered  to  be  almost  a  specific  for  these 
functional  neurotic  symptoms  as  we  think  of  them, 
but,  as  the\'  thought,  symptoms  connected  with  the 
dislocation  of  the  uterus. 

Three  different  kinds  of  green  precious  stones 
were  used,  according  to  Professor  von  Oefele.  For 
the  wealthy  an  expensive  green  stone,  probably  our 
emerald  ;  for  the  middle  class  a  less  precious  stone, 
probably  some  form  of  chrysophase  ;  for  the  poor 
ordinary  malachite.  After  all,  even  down  to  our 
own  time,  the  neurotic  symptoms  of  the  wealthy  can 
seldom  l:)e  cured  by  the  remedies  that  seem  to  do 
other  people  good  and  we  have  to  use  those  that 
have  a  special  appeal  for  some  reason,  and.  above 
all,  tliat  are  more  costly  than  the  commonplace  drug 
materials  which  suffice  to  cure  the  ordinary  com- 
mon people.  Humanity  has  not  changed  much  in 
all  these  thirty-five  hundred  years  since  the  prescrip- 
tion was  written. 

Lest  this  use  of  green  stones  might  indicate  a 
paucity  of  therapeutic  materials,  or  a  restricted  re- 
medial armamentarium,  it  may  be  as  well  to  remind 
you  that  at  the  time  when  this  prescription  was  writ- 
ten the  Ebers  papyrus  represented  the  principal  text- 
book of  medicine  and,  above  all,  therapeutics  among 
the  Egyptians.  In  that  papyrus  there  are  altogether 
some  seven  hundred  different  substances  mentioned 
to  be  employed  as  remedies.  There  were  materials 
drawn  from  the  animal,  the  vegetable,  and  the  min- 
eral kingdoms,  and  (|uite  as  diverse  as  our  own 
pharmacopieia.  The  diseases  for  which  they  were 
employed  were  also  as  various  as  our  own  and  every 
class  of  drugs  of  the  modern  time  was  represented. 
They  had  not  less  than  forty  different  classes  of 
drugs  and  administered  them  in  every  form  that  we 
do  at  the  present  time,  laying  great  stress  even  on 
elegant  i)rescribing. 

It  so  happened  that,  while  looking  up  some  curio- 
sities of  prescription  writing  in  the  interval  between 
this  earliest  one  in  Egypt  and  our  own  time,  I  came 
across  a  paragraph  in  Friedlander's  Roman  Life  and 
Manners  that  is  of  interest  in  this  matter.  It  runs 
as  follows : 

".\s  the  opinion  obtained  that  the  dearest  stuffs 
were  the  most  efficacious,  and  the  rich,  therefore, 
would  have  nothing  cheap,  his  apothecary's  busi- 
ness was  e.xtremely  profitable  to  tlir  |)ractitioncr. 
One  rich  man,  who  slave  Clalen  iiad  cured  f)f 
a  dangerous  tumour,  asked  I'nr  the  recipe,  saw  that 
if;  ingredients  were  cheaj).  ;Mid  demanded  something 


"not  fit  for  the  beggars.'  Galen  taught  him  a  more 
expensive  one,  and  he  then  experimented  on  free 
men  and  slaves,  and  acknowledged  his  indebtedness 
to  Galen  for  his  great  success.  Of  the  two  kinds  of 
storax  Galen  recommended  the  commoner  and 
cheaper  as  a  rule,  and  the  rarer  for  emperors  and 
the  plutocrats  of  medicine." 

It  is  sometimes  the  custom  to  think  that  the  phy- 
sicians of  olden  time  prescribed  only  drugs  of  vari- 
ous kinds  and  did  not  give  many  directions  as  to  the 
way  people  should  live  and  their  diet,  food,  and 
habits  as  regard  air  and  exercise.  These  are  sup- 
posed to  be  developments  of  modern  time.  Nothing 
could  well  be  less  true  than  this.  The  prescriptions, 
of  the  Greeks  particularly,  often  concern  much  more 
the  natural  means  of  cure  than  the  pharmaceutical 
remedies.  Galen  is  often  thought  of,  because  he 
lived  at  Rome,  rather  as  a  Roman  than  a  Greek. 
He  was  the  last,  however,  of  the  great  Greek  phy- 
sicians, and  his  works  were  all  written  in  Greek. 
While  there  is  no  complete  edition  in  a  modern  lan- 
guage there  are  excellent  Latin  translations.  Ga- 
len's discussion  of  the  treatment  of  tuberculosis  is 
the  best  example  that  I  can  give  of  prescribing 
apart  from  drugs  in  the  olden  time.  He  insisted 
that  these  patients  needed,  above  all,  air  and  nutri- 
tion. They  should  practically  live  in  the  air.  It  was 
extremely  important  that  they  should  not  take  exer- 
cise while  suffering  from  the  worst  forms  of  the 
disease.  He  thought  that  milk  and  eggs  were  the 
best  kinds  of  nutriment  for  them.  Apparently  he 
did  not  think  much  of  the  drug  treatment  of  the 
disease. 

All  this  is  so  modern  that  it  would  seem  almost 
impossible.  Aly  own  reading  of  Galen  was  not  very 
extensive,  though  I  had  come  across  some  passages 
that  indicated  this  state  of  mind  on  his  part,  but  my 
brother  in  Philadelphia,  who  has  made  special 
studies  in  Galen,  even  to  the  extent  of  going  to  Per- 
gamos  to  visit  his  birthplace  and  who,  because  of 
special  interest  in  tuberculosis,  has  looked  up  every 
reference  to  phthisis  in  Galen's  works,  tells  me  that 
there  is  no  doubt  that  this  was  Galen's  opinion  in 
the  maturity  of  his  powers.  The  great  Greek  phy- 
sician complained  that  many  tuberculous  patients 
were  deceived  by  people  who  recommended  cures  of 
various  kinds  to  them  and  who  disturbed  their  diges- 
tion by  many  forms  of  remedies  that  did  not  do  any 
good.  He  says  that  very  clearly  the  reason  why 
these  recommendations  were  made  was  that  the 
ph\  sicians  wanted  to  make  money  out  of  the  patient. 
His  discussion  of  the  question  indeed  reveals  the 
state  of  affairs  at  Rome  so  similar  to  that  with 
which  we  are  familiar  at  the  present  time  as  to  be 
quite  startling  to  most  people.  Personally,  I  have 
got  over  being  startled  by  similarities  in  human  na- 
ture down  the  ages.  The  more  I  know  about  his- 
tory the  more  do  I  realize  that  whenever  men  have 
faced  certain  problems  that  are  always  recurring  in 
the  history  of  humanity  they  have  solved  them  in 
about  the  same  way  and  with  the  same  abuses, 
whether  in  Egypt  6.000  years  ago  or  in  Greece 
2,500  or  in  Rome  2,000  years  ago  or  in  the  Middle 
Ages  or  even  in  our  own  time. 

Galen's  prescriptions  are  always  interesting,  es- 
pecially so  because  for  about  a  fifteen  centuries  they 
constituted  the  model  after  which  most  prescriptions 
were  written.    Something  about  him  and  his  work 
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I  know,  but  I  am  indebted  to  my  brother  for  some 
typical  prescriptions.  We, are  often  curious  to  know 
how  the  ancients  treated  pain.  Here  is  Galen's 
favorite  prescription,  and  it  is  so  compounded  that 
it  can  be  used  either  internally  or  locally.  It  must 
have  been  rather  effiicient. 

It  was  meant  not  only  for  soothing  pain,  but  also 
for  inducing  sleep  and  banishing  various  troubles. 
He  assures  us  that  it  cured  diseases  of  the  stomach, 
like  disagreeable  belchings,  indigestion,  gastric  dis- 
tress of  various  kinds,  and  bloating,  in  a  perfectly 
wonderful  fashion.  For  pains  in  the  head  it  might 
be  taken  as  a  drink,  or  applied  externally,  diluted 
with  vinegar.  It  might  be  used  as  a  pastille  diluted 
with  pellitory  juice  for  pains  in  the  eye  or  watery 
eyes.  It  might  be  beaten  and  put  in  the  cavity  of 
an  aching  tooth.  Diluted  with  sweet  wine  and  made 
lukewarm  it  might  be  used  as  a  gargle  in  amygda- 
litis. Dissolved  in  myrtle  wine  it  might  be  used  for 
every  kind  of  haemorrhage,  in  Therean,  Scybelitan, 
or  new  wine,  for  old  and  recent  coughs.  Dissolved 
in  horehound  juice  it  was  good  in  phthisis.  Dis- 
solved in  the  juice  of  the  blood  wort  ( Sanguinaria) 
it  was  good  for  haemoptysis,  dysentery,  cholera,  and, 
in  liquor  of  rue,  for  snake  bite.  Taken  two  hours 
before  an  attack  in  three  ounces  of  diluted  wine  it 
relieved  intermittent  fever.  Diluted  with  the  liquor 
of  mugwort  (artemisiac)  at  acted  as  an  emmena- 
gogue.  Dissolved  in  honey  wine  it  was  good  for 
bladder  trouble.  Diluted  with  liquor  of  bitterwort 
(Gentiana)  it  was  good  for  arthritis  and  gout. 

Aster  Stomachicus  marruhii  siicco  dissoluins. 

Pepper  (piperis),   5iv  ; 

Saffron  (croci)  5vi ; 

Poppy  juice  (succi  papaveris),  5vi , 

Cretan  carrot  seed  (seminis  dauci  Cretici),  ..Sviii; 

Anisi  Sviii ; 

Massilian  hartwort  (seselis  Massiliensis),  Sviii; 

Parsley  seed  (seminis  apii)  Sviii. 

The  opium  is  dissolved  in  odorous  wine,  pounded  dry, 
ground,  sifted,  mixed  with  the  other  ingredients  and 
pressed  into  pastilles  of  a  half  a  drachm  each,  which  are 
then  dried  in  the  shade. 

W'e  are  likely  to  think  that  sedative  gum  for  ach- 
ing teeth  is  a  comparatively  recent  remedy.  Here 
it  is,  however,  in  Galen's  time.  As  a  gargle  for 
amygdalitis  this  probably  was  quite  efficient.  I  am 
not  sure,  however,  that  I  should  consider  it  of  bene- 
fit in  all  the  many  affections  for  which  Galen  recom- 
mended it.  Doubtless,  it  might  relieve  a  good  deal 
of  the  tenesmus  of  bladder  trouble  and,  perhaps,  re- 
lieve the  pains  of  gout  and  of  arthritis  under  which 
name  Galen  meant  our  rheumatic  conditions.  He 
had  a  much  better  name  than  we  had.  It  is  prob- 
able, too.  that  even  most  of  our  vaunted  remedies 
for  these  affections,  though  we  use  them  as  specifics, 
do  little  more  than  relieve  pain.  The  whole  coal 
tar  group  is  probably  only  anodyne  and  has  very 
little  effect  on  tissue  conditions. 

There  is  another  formula  of  Galen's  recommend- 
ed for  a  number  of  painful  conditions.  It  is  the 
cclegina  nectareiini  for  those  suff'ering  with  colic, 
pleurisy,  and  menstrual  troubles. 

Spanish  cummen  (cumini  Hispani),   Ji ; 

White  pepper  (piperis  albi)  5i ; 

Ginger   (zingiberis) ,   5i  "> 

Sweet  wine  (vini  dulcis)  either  Scyhelita  or  Pro- 
tropum  3vii ; 

Falernian  wine  (vini  Falerni)  o'iss  ; 

Attic  honey,  i  lb. 


Beat  dry  and  sift  through  a  rather  coarse  sieve,  boil 
with  wine  until  a  third  part  remains,  add  more  sweet  wine, 
and  again  boil.  Stir  with  branches  of  rue,  supported  by 
a  rod  of  willow  and  bound  with  the  bark  of  the  willow. 
It  should  be  stirred  alternately  with  two  rods,  one  con- 
taining old  dry  branches,  the  other  recent  branches,  .\fter 
the  liquid  has  boiled  twice,  add  honey,  again  boil,  and 
strain  through  a  bag.  Give  two  drachms  before  and  after 
meals. 

Are  we  inclined  to  think  that  such  recommenda- 
tions for  many  different  forms  of  ailment  arc  old 
fashioned,  or,  at  least,  that  we  do  not  make  such 
recommendations  in  the  modern  time?  In  order  to 
be  sure  about  this,  however,  I  took  down  a  recent 
edition  of  Potter's  Handbook  of  Materia  Mcdica. 
Pharmacy,  and  Therapeutics.  I  opened  at  the  word 
Aiiruin  by  chance  and  found  this: 

"These  salts  of  gold,  administered  in  small  me- 
dicinal doses,  increase  the  appetite  and  the  digestive 
power  and  stimulate  the  functional  activity  of  the 
secreting  organs,  especially  the  skin  and  kidneys. 
They  also  stimulate  the  generative  aj^paratus.  caus- 
ing diaphoresis,  diuresis,  and  e.xciting  the  men- 
strual flow  in  women  and  the  se.xual  appetite  in 
men.  The  observations  of  several  competent  physi- 
cians have  established  the  power  of  these  salts  to 
excite  the  vascular  and  muscular  systems  and  to 
produce  fever,  to  increase  the  urine  and  the  sweat, 
to  cause  salivation  without  stomatitis,  a  sense  of 
heat  in  the  stomach,  headache  and  diarrhoea,  to  pro- 
mote menstruation,  e.xcite  the  genitalia,  and  pro- 
foundly affect  the  nervous  system." 

(3ne  of  Galen's  prescriptions  for  consumption  is 
rather  interesting  at  the  present  time,  owing  to  cir- 
cumstances. He  suggests  the  taking  of  as  much 
powdered  yellow  arsenic  as  you  put  salt  on  an  egg, 
several  times  a  day.  It  is  a  rather  indefinite  dose, 
and  yet  a  rather  ingenious  method  of  dividing  a 
poison  without  much  trouble  or  danger.  In  recent 
years,  we  have  used  the  cacodylates  rather  abun- 
dantly for  phthisis — otherwise  we  might  possibly 
think  that  this  .was  a  very  foolish  prescription  of 
(ialen's.  There  is  nothing  like  finding  that  we  are 
doing  something  just  like  one  of  the  old  medical 
authorities  to  make  us  realize  that  very  probably  the 
old  medical  authority  was  not  so  unreasonable  after 
all.  Considering  the  present  use  of  salvarsan  as  a 
remedy  for  syphilis,  another  of  the  chronic  infec- 
tious granulomata,  this  prescription  is  all  the  more 
interesting. 

Galen  mentions  the  fact  that  the  dried  lung  of  a 
stag,  ground  into  powder,  given  three  teaspoonfuls 
in  three  ounces  of  honey  and  repeated  every  few 
days,  will  benefit  the  patient.  I  believe  that  a  few 
years,  ago  we  were  also  giving  pulmonin  or  some 
form  of  extract  of  lung  for  various  pulmonary 
diseases.  It  is  interesting  to  realize  that  Galen's 
contemporary  who  advised  this  particular  form  of 
opotherap}-  selected  as  the  source  of  his  pulmonary 
tissue  that  was  to  be  curative,  that  of  the  stag,  whose 
powers  of  running,  and  "wind"  as  the  hunter  would 
say,  would  produce  a  very  suggestive  influence  upon 
the  patient  who  could  scarcely  help  but  think  that 
he  was  absorbing  some  of  that  animal's  respiratory 
faculty  and  pulmonarv  tissue  for  his  own  benefit  in 
the  course  of  taking  the  remedy. 

Occasionallv,  a  prescription  seems  quite  absurd  ; 
for  instance,  that  "the  skin  of  the  hippopotamus 
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burned  and  then  soaked  in  water,  if  it  is  applied  tci 
the  body  destroys  tubercles  just  as  the  skin  of  the 
viper  when  dusted  on  bald  spots  wonderfully  re- 
produces the  hair."  In  many  of  these  recommenda- 
tions Galen  is  only  repeating  what  he  has  heard 
from  others,  but  has  not  been  able  to  test  by  his  own 


Fig.  I. — The  oldest  prescription  in  existence,  exact  size;  obverse. 


experience,  vet  does  not  wish  to  condemn  and  hopes 
that  perhaps  his  mention  of  them  may  lead  to  some 
proper  testing.  It  is  just  the  principle  on  which 
manv  books  of  therapeutics  of  modern  times  are 
constructed.  Turn  over  your  Potter  or  your  Barth- 
olow  or  vour  Wood  and  you  will  soon  recognize 
it.  Herodotus  wrote  history  that  w^y.  He  is  prob- 
ably the  greatest  of  historians.  He  tells  the  most 
absurd  stories,  but  he  always  cites  them  from  some- 
one else.  What  he  says  on  his  own  authority  has 
always  proved  to  be  absolutely  true,  though  manv 
intervening  generations  have  doubted  him  and  \'ol- 
taire  spoke  of  him  as  not  the  father  of  history,  but 
the  father  of  lies.  X'oltaire  was  wrong,  not  Hero- 
dotus. 

Galen  .sometimes  cites  prescriptions  from  others, 
and  one  of  these,  because  it  represents  the  cough 
medicines  that  we  have  had  during  all  the  centuries 
since,  at  least  to  a  great  extent,  I  quote.  Hore- 
hound,  honey,  wine,  pitch,  with  a  little  saffron, 
myrrh,  and  frankincense  and  a  little  white  pepper 
and  some  juice  of  the  house  leek  complete  the  for- 
mula. It  is  known  as  the  prescription  of  Scribonius 
Largus  for  cough,  phthisis,  etc. 

U    Juice  of  horehound  Oi ; 

House  leek  juice  (succi  sempervivi )  Oi ; 

\ttic  honey  (mellis  attici)  

Italian  wine  fvini  Italici)  Biiss; 

Liquid  Bruttian  pitch  (picis  liquids  Brutliie),  ,iiiss ; 

Xardi  Indies,   .ii ; 

.Saffron  (croci)  .^i : 

Myrrh  5) : 

i'rankincense   (ihuris)  'J: 

White  pepper  fpiperis  alhi)  3i. 

Mix  and  lake  as  rlircclrd 
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Galen  also  cites  the  antidote  of  Aristarchus,  some- 
times called  the  I'auline  antidote,  which  so  many 
physicians  thought  a  wonder  worker.  We  have 
come  to  limit  the  use  of  the  word  antidote  to  sub- 
stances that  are  given  to  neutralize  poisons.  In  clas- 
sic times  and  all  during  the  Middle  Ages,  however, 
antidotes  were  remedies  of  any  kind  again.st  disease. 
We  have  a  whole  series  of  mediaeval  antidotaria, 
that  is  books  containing  actively  curative  remedies. 
The  antidote  of  Aristarchus  had  a  very  large  num- 
ber of  indications.  Some  of  these  indications  would 
seem  to  us  doubtless  to  be  contradictory.  Abstract- 
ing from  that  I  give  just  what  Galen  sa\s  about  it 
on  the  authority  of  others  and  then  the  formula.  It 
is  said  to  be  useful  for  haemoptysis,  cough,  suppura- 
tion, consumption,  convulsions,  ruptures,  dysenterv, 
and  relapsing  fevers,  in  which  it  .  should  be  given 
one  hour  before  the  attack ;  also  in  order  to  produce 
vomiting,  and  to  prevent  vomiting,  especially  vomit- 
ing of  bile  ;  also  in  vesical  and  uterine  disturbances ; 
also  as  an  antidote  to  all  medical  poisons  and  the 
venom  of  reptiles. 

fi  Cinnamomi, 
Costi, 
Galbani, 
Castorii, 

■■•cci  pana\eris  (  iuice  of  the  poppy), 
Piperis  nigri  (black  pepper), 
Piperis  longi   (long  pepper). 

Styracis  ( styrax,  a  kind  of  hahn  of  Gilead  or  opo- 

balsam,  of  each,   5i : 

Honey,   Jiiss. 

Sift  the  powders  through  a  very  fine  sieve.  Cook  the 
galbanum  with  the  honey  until  dissolved,  add  the  other 
drugs,  pound  dry,  and  place  in  a  glass  or  silver  pyx.  Take 
a  piece  the  size  of  an  Egyptian  bean  in  about  two  ounces 
of  honey  sweetened  water,  containing  nine  drops  of  vine- 
gar dropped  from  the  finger. 

.\nother  favorite  form  of  prescription  or  formula 
was  called  a  panacea  from  two  Greek  word^  which 
means  a  cure  for  everything;  among  other  such 
(jalen  cites  the  panacea  of  Atitonius  Musa.  which 
was  recommended  also  by  Diogas,  a  physician  who 
treated  by  ointments.  It  was  prescribed  in  con- 
tinued fevers,  protracted  cough,  phthisis,  haemopty- 
sis, suppuration,  dyspnoea,  convulsions,  ruptures, 
obstinate  inflammations,  dropsy,  constipation,  stone 
in  kidnev,  suppression  of  urine,  and  deadly  poisons 
either  vegetable  or  from  the  bites  of  reptiles. 

1^  White  or  long  pepper  (piperis  albi  aut  longi),  3viii : 
Seed  of  white  henbane  (seminis  hyoscyami  albi). 


Cinnamon, 
Cardamom, 
.Myrrh, 

Incense  (thuris),  of  each  .T.xii  ; 

Opium, 
Saffron, 

Tine,  sulphur,  of  each  5x  : 

Costum, 


Long  birthwort  ( aristolochia?  longpe), 
Mandrake  bark  (corticis  mandragor.-e),  or  the  fruits, 
or  leaves, 

Euphorbium,  of  each  3iii ; 

Cooked  honey,   q.  s. 

M.  Sig. :  Give  an  ainount  the  size  of  a  hazel  nut. 

It  is  with  regard  to  such  "cure  alls"  that  we 
should  be  quite  sure  that  the  ancients  were  foolishly 
credulous  and  that  we  have  advanced  in  our  time 
far  beyond  them.  We  are  supposed  to  be  much 
more  scientifically  judicious  and  not  to  make  exag- 
gerated clnims.  P.esides  we  do  not  think  that  one 
remedy  will  curv  most  of  the  chronic  conditions,  as 
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the.  ancients  so  often  seem  to  have  believed.  In 
some  ways,  perhaps,  these  complacent  impressions 
of  ours  with  regard  to  our  progress  in  the  principles 
of  therapeutics  are  possibly  true.  It  is  surprising, 
however,  to  find  how  many  claims  are  made  in  text- 
books of  therapeutics  for  the  most  diverse  kinds  of 
action  from  a  particular  drug.  Let  me  ask  you  to  read, 
for  instance,  the  paragraphs  that  Potter  has  in  his 
Materia  Mcdica,  Plmniiacy,  and  Therapeutics  with 
regard  to  iodine.  I  do  not  cite  them  in  special  depre- 
cation of  Potter's,  because  practically  all  the  others. 
I  understand,  are  the  same,  but  because  his  book  is 
handy  and  because  it  happens  to  illustrate  very  well, 
as  it  seems  to  me,  what  is ,  well  for  us  to  keep  in 
mind  when  we  condemn  too  readily  or  at  least  make 
little  of  old  time  physicians,  thinking  that  we  are 
far  above  them. 

Probably  our  best  example  of  multiform  indica- 
tions, in  recent  times,  however,  is  that  of  the  sali- 
cylates. Take,  for  instance,  what  Potter  says  with 
regard  to  salol.  It  is  recommended  for  acute  and 
chronic  rheumatism,  for  rheumatic  gout,  to  relieve 
headaches,  and  for  phlegmasia  alba  dolens  "in  which 
it  is  considered  very  efficient" : 

It  is  an  ettecti\e  remedy  to  cut  short  an  attack  of 
aiiiygdalitis.  a  bad  cold,  and  other  acute  affections  of  the 
respiratory  mucous  membrane,  also  in  urticaria  and  dia- 
betes, gout,  and  cases  that  haye  a  tendency  to  the  forma- 
tion of  gallstone. 

Salol  is  one  of  the  most  efficient  remedies  for  duodenal 
catarrh,  catarrh  of  the  bile  ducts,  and  catarrhal  jaundice: 
also  in  the  bilious  form  of  sick  headache,  and  in  some 
forms  of  neuralgia.  Salol  is  a  remedy  of  very  great 
value  in  typhoid  fever;  disinfecting  the  ulcerated  intestine. 
It  promotes  the  healing  process  therein  and 
hinders  reinfection.  It  is  highly  recommend- 
ed in  dysenter}-,  in  cholera,  and  in  infantile 
diarrhoea.  ...  It  proves  to  be  an  efficient  dis- 
infectant in  catarrh  of  the  bladder,  its  con- 
stituents being  excreted  with  the  urine  and 
coming  in  contact  with  the  vesical  mucous 
membrane  for  a  considerable  length  of  time. 
.  .  .  Externally,  salol  is  employed  as  an  anti- 
septic and  deodorant  powder  against  impetigo, 
eczema,  sycosis,  and  other  skin  diseases  :  and 
has  done  good  service  as  an  insufflation  in  the 
treatment  of  ozasna.  In  spirituous  solutions 
(5  per  cent.)  it  is  used  with  various  flavoring 
agents  in  the  preparation  of  mouth  washes 
and  dentrilices,  and  it  enters  into  the  compo- 
sition of  soaps,  face  powders,  and  other  toilet 
articles.  A  mixture  of  equal  parts  of  cam- 
phor and  salol.  heated  together,  has  given  good 
results  in  the  treatment  and  suppuration  of 
the  middle  ear,  givin.g  no  pain,  and  setting  up 
no  inflammation  of  the  part. 

After  reading  these  paragraphs  on 
gold  and  salol  one  is  tempted  to  think 
that  if  by  chance  this  book  should  be 
preserved  for  a  couple  of  millenniums, 
as  Galen's  works  have  been  (which  is 
unlikely ) ,  the  people  of  that  generation 
would  surely  wonder  why  we  needed 
many  further  remedies  than  the  salts  of  gold 
and  the  salicylates,  since  these  were  able  t  ' 
accomplish  so  much.  If  to  them  I  should  add  thr 
paragraphs  on  the  therapeutics  of  the  iodides,  then 
they  would  be  quite  sure  that  with  these  three  sub- 
stances we  could  face  any  disease.  We  understand 
just  how  this  has  happened.  The  author's  purpose 
has  been  to  collect  every  possible  therapeutic  refer- 
ence and  incorporate  it  in  his  book.  He  is  quite 
sure  himself,  very  probably,  that  many  of  them  mean 


nothing.  He  cites  them  on  the  authority  of  others. 
That  is  what  many  of  the  old  time  physicians  did 
with  regard  to  remedies.  Unfortunately,  such  books 
on  therapeutics  are  read  mainly  by  students  and 
young  physicians  in  the  early  days  of  their  practice. 
It  is  exactl}-  they  who  need  most  to  be  directed  in 
the  judicious  selection  of  remedies  and  who  have 
the  least  experience  to  guide  them.  We  fill  our 
textbooks  with  all  sorts  of  impossible  therapeutics 
for  their  benefit  and  then  are  apt  to  blame  writers 
of  the  olden  time  for  having  been  therapeutically  so 
credulous  and  so  prone  to  claim  that  their  remedies 
would  cure  "nearly  everything  under  the  sun  and  a 
few  other  things  besides." 

There  was  great  complaint  in  Rome,  in  Galen's 
time,  that  physicians  did  not  always  know  the  in- 
gredients of  their  prescriptions.  They  prescribed 
ready  made  preparations  of  various  kinds.  In  the 
preceding  century  Pliny,  for  instance,  complains 
that  physicians  of  his  time  avoided  the  trouble  of 
{preparing  medicines  by  buying  them  already  pre- 
])ared.  Friedlander,  whom  I  have  quoted  already, 
says  that  "often  the  physicians  did  not  know  the 
exact  ingredients  of  the  com])ound  that  they  used 
and,  should  they  desire  to  make  up  written  prescrip- 
tions, would  be  cheated  by  the  salesman."  I  cite 
this  passage  in  order  to  place  beside  it  a  similar  one 
from  a  medijeval  physician,  who  is  sometimes  spoken 
of  as  the  father  of  pharmaceutical  chemistry.  He 
can  scarcely  find  words  strong  enough  to  blame  such 
physicians  as  knowing  nothing  about  remedies  and 
their  composition  take  them  from  others  and  give 


Fig.  2. — The  oldest  pre'-crii>tion  in  e.xistence.  reverse. 

them  to  the  sick.  There  is  a  curious  bit  of  aspersion 
on  mere  book  learning  in  the  passage  that  has  a 
distinctly  modern  ring,  and  one  feels  the  truth  of 
Russell  Lowell's  expression  that  to  read  a  great 
genius,  no  matter  how  antique,  is  like  reading  a 
commentary  in  the  morning  paper,  so  up  to  date 
does  genius  remain  : 

And  whensoever  I  shall  have  occasion  to  contend  in 
the  School  witli  a  Doctor,  who  knows  not  how  himself 
to  prepare  his  own  medicines,  but  commits  that  business 
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to  another,  I  am  sure  I  shall  obtain  the  Pahn  from  him  ; 
for  indeed  that  good  man  knows  not  what  medicines  he 
prescribes  to  the  sick ;  whether  the  color  of  them  be 
white,  black,  grey,  or  blew,  he  cannot  tell ;  nor  doth  this 
wretched  man  know  whether  the  medicine  he  gives  be 
dry  or  hot,  cold  or  humid ;  but  he  only  knows  that  he 
found  it  so  written  in  his  Books,  and  thence  pretends 
knowledge  (or,  as  it  were,  Possession)  by  Prescription  of 
a  very  long  time ;  yet  he  desires  to  further  information. 
Here  again  let  it  be  lawful  to  exclaim.  Good  God,  to  what 
a  state  is  the  matter  brought !  \\  hat  goodness  of  minde  is 
in  these  men !  what  care  do  they  take  of  the  sick !  Wo, 
wo  to  them !  in  the  day  of  Judgment  will  they  find  the 
fruit  of  their  ignorance  and  rashness,  then  they  will  see 
Him  Whom  they  pierced,  when  they  neglected  their 
Neighbour,  sought  after  money  and  nothing  else ;  whereas 
were  they  cordial  in  their  profession,  they  w'ould  spend 
Nights  and  Days  in  Labour  that  they  might  become  niorc 
learned  in  their  Art,  whence  more  certain  health  would 
accrew  to  the  sick  with  their  Estimation  and  greater  glory 
to  themselves.  But  since  Labour  is  tedious  to  them,  the>- 
commit  the  matter  to  chance,  and  being  secure  of  their 
Honour,  and  content  with  their  P'ame  they  (like  Brawl- 
ers) defend  themselves  with  a  certain  garrulity  without 
any  respect  had  to  Confidence  or  Truth."  (For  further 
quotations  similar  in  tenor  see  Catholic  Churchmen  in 
Science,  Life  of  Basil  Valentine.) 

Had  we  lived  four  or  five  liundred  years  ag^o  we 
shotild  all  have  been  faithful  students  of  the  text- 
books of  medicine,  or  perhaps  several  of  them  writ- 
ten bv  this  same  Basil  \'alentine,  a  Monk,  and  con- 
taining many  wise  observations  on  medicine.  One 
of  his  expressions  is  so  modern  as  to  be  quite  strik- 
ing. He  says :  "It  is  quite  possible  that  the  phy- 
sician should  err  and  be  turned  aside  from  the 
straight  road,  but  that  Nature,  when  she  is  rightly 
treated,  should  err  is  quite  impossible."  The  man 
who  thus  insisted  that  Nature  was  the  most  import- 
ant guide  in  the  treatment  of  disease  is  yet  also  the 
atithor  of  the  Triumphal  Chariot  of  Antimony,  a 
book  which  led  all  the  practitioners  of  medicine  for 
a  century  or  more  to  prescribe  antimony  at  the  be- 
ginning of  all  affections  and,  partictilarly.  all  fevers. 
Doubtless  we  too  should  have  written  our  prescrip- 
tions for  antimony  had  we  lived  at  that  time.  Pa- 
tients wanted  remedies  administered  to  them  that 
would  produce  an  effect  and,  above  all,  they  liked 
to  have  effects  that  the  doctor  could  foretell.  When 
antimony  was  administered  there  was  usuallv  no 
doubt  about  the  effects  that  would  ensue ;  prophecy 
was  easy.  Practically  the  remedy  always  did  more 
harm  than  good,  but  it  was  a  long  while  before  it 
went  out  of  fashion.  The  principle  tinderlying  its 
use  was  that  elimination  from  the  intestinal  tract 
must  have  a  beneficial,  derivative  action  on  the  body. 
The  body  must  be  bettered  by  having  all  that  offen- 
sive material  removed  otit  of  it. 

At  the  present  day  there  are  a  great  many  phy- 
sicians who  are  qtiite  sure  that  a  great  many  of  the 
ills  of  mankind  come  from  intestinal  autointoxica- 
tion. Thev  did  not  have  quite  '^uch  a  nice  long  term 
for  it  in  the  olden  time,  but  they  meant  the  same 
thing.  We  have  a  number  of  remedies  to  prevent 
the  absorption  of  toxines  frotn  the  intestines  or  at 
least  that  are  supposed  to  prevent  it.  The  fifteenth 
and  sixteenth  century  physicians  had  but  one — an- 
timony, and  thev  used  that  freelv.  When  antimony 
went  out  of  fashion  in  prescriptions,  it  did  not  stay 
out  for  good,  but  had  a  very  wonderful  restoration 
to  popularity  in  Louis  XIV. 's  time.  The  king  suf- 
fered from  typhoid  fever.  Needless  to  say  that  par- 
ticular form  of  fever  had  not  ])ecn  differentiated 


from  other  forms,  and  the  physicians  did  everything 
they  could  to  break  up  the  king's  fever,  but  to  no 
purpose.  Everybody  of  any  reputation  in  Paris  had 
been  summoned  to  the  king's  bedside.  Some  twen- 
ty-four days  had  passed  and  the  fever  still  con- 
tinued. Almost  in  despair  an  old  physician  with  old 
fashioned  methods,  but  with  a  reputation  all  his 
own  among  the  populace,  was  asked  to  see  the  king 
in  consultation.  He  recommended  antimony ;  for- 
tunately (or  unfortunately,  for  there  is  room  for 
question  in  the  matter),  it  did  not  kill  the  king  and, 
as  the  fever  broke  on  the  second  day  after  the  ad- 
ministration of  the  remedy,  antimony  acquired  a 
new  vogue  that  was  to  last  almost  to  our  own  time. 

Alany  of  the  prescriptions  of  the  Middle  Ages 
contain  very  curious  deterrent  ingredients.  Crushed 
lice,  moss  from  the  skull  of  criminals  who  had  been 
hanged  and  whose  skeletons  had  been  exposed  to 
the  elements  for  years,  portions  of  mummies  and 
corpses  of  more  recent  date  as  well  as  excremen- 
titious  materials  of  various  kinds  were  used  for 
therapeutic  purposes.  Some  of  them  had  the  repu- 
tation of  producing  very  wonderful  results.  They 
were  efficient  through  the  mind  rather  than  through 
the  body.  It  is  surprising,  however,  how  long  the 
use  of  such  materials  endured.  Mummy,  for  in- 
stance, remained  in  the  Etiropean  pharmacopoeias 
tmtil  well  on  into  the  eighteenth  century.  Now  that 
the  eleventh  edition  of  the  Encyclopcedia  Britaniiica 
is  being  exploited  with  all  the  ingenuity  of  modern 
advertising  methods,  it  is  rather  interesting  to  real- 
ize that  in  the  first  edition,  issued  only  150  years 
ago,  there  was  a  description  of  mummy  as  a  ma- 
terial of  great  value  in  therapeutics  and  that  had 
been  used  for  a  long  time.  Every  now  and  then  in 
the  course  of  medical  history  one  finds  that  some- 
one is  describing  portions  of  animals  for  definite 
indications  in  medicine.  When  heart  disease  was 
suspected,  patients  were  fed  hearts  and  even  tripe 
and  chitlings  were  supposed  to  be  particularly  bene- 
ficial for  stomach  and  intestinal  troubles  of  various 
kinds. 

One  of  the  stories  in  the  Huiidrci  Merry  Jests, 
the  oldest  joke  book  in  English,  contains  a  reference 
to  medical  opinion  with  regard  to  birds  in  the  diet- 
ary of  dyspeptics  that  is  rather  interesting.  This 
portion  of  the  story  is  evidently  told  quite  seriously, 
the  joke  being  in  the  tail  of  the  story.  A  man  who 
was  suffering  from  dyspepsia,  was  advised  by  his 
physician  to  live  almost  exclusively,  at  least  so  far 
as  meat  was  concerned,  on  certain  little  birds  which 
were  alwavs  on  the  wing  and  whose  meat  therefore 
niust  be  very  light  and  consequently  easy  of  diges- 
tion. The  patient  replied  that  in  that  case  his  wife's 
tongue  ought  to  be  extremely  easy  of  digestion  be- 
cause it  was  never  still.  Perhaps  his  remark  reveals 
one  part  of  the  jetiology  of  his  indigestion.  Nag- 
ging has  been  known  to  cause  indigestion,  and  there 
was  a  su.spicion.  even  during  the  Middle  Ages,  that 
the  cause  of  a  good  deal  more  of  the  indigestion  was 
above  the  neck  than  below  it. 

We  are  perhaps  likely  to  think  that  such  use  of 
animal  tissues  and  viscera  with  definite  specific  thcr- 
apeuti',-  purpose  is  absurd  if  not  ridiculous.  Let  us 
not  forget,  however,  that  only  about  ten  years  ago 
we  were  reading  many  reports  of  the  successful 
treatment  of  various  affections  of  internal  organs  by 
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animal  therapy  or  as  we  called  it  learnedly,  opother- 
apy. Tt  went  so  far  as  to  use  prostatic  tissue  for 
prostatitis  and  other  just  as  interesting  combina- 
tions. When  the  historian  of  medicine  reviews  our 
use  of  cardin  for  heart  disease  and  nephrin,  or  was 
it  nephritin,  for  nephritis,  and,  above  all,  cerebrin 
for  brain  and  nervous  troubles,  surely  he  will  have 
just  as  much  right  to  laugh  at  us  for  taking  these 
things  seriously  as  we  have  for  laughing  at  the 
mediaeval  physicians.  Yet  we  were  not  absurd,  we 
were  only  trying  in  every  way  possible  to  help  pa- 
tients and,  having  seen  the  action  of  the  thyreoid 
gland  in  cretinism,  thought  we  had  discovered  a 
new  principle  of  therapeutics  and  were  groping  after 
anything  that  would  help  our  patients. 

Only  let  us  not  forget  that  this  is  just  what  the 
ancient  and  mediaeval  physicians  were  doing  with 
just  as  much  ardor,  just  as  much  sincerity,  and  also 
with  just  as  much  common  sense  as  we.  That  is 
wjiere  we  make  the  mistake  in  judging  of  past  gen- 
erations. From  our  standpoint  we  see  the  ridicul- 
ousness, as  we  think,  of  some  of  the  things  that 
they  did.  We  forget  that  our  doings  may  seem  just 
as  ridiculous  to  another  generation.  Professor 
Richet,  director  of  the  Department  of  Physiology  at 
the  University  of  Paris,  said  not  long  ago :  "The 
therapeutics  of  any  generation  always  seems  absurd 
to  the  second  succeeding  generation."  Sometimes, 
as  in  the  case  of  opotherapy,  it  does  not  take  as  long 
as  that  to  disclose  the  absurdity.  Evidentlv  our 
generation  shall  not  be  spared  the  usual  fate  in  this 
matter. 
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TWILIGHT  TALKS  WITH  THE  DOCTOR. 

By  George  F.  Butler,  A.  M..  M.  D., 
Chicago. 

T  am  constrained  in  this  twilight  talk  to  impress 
upon  the  mind  of  the  doctor  the  futility  of  conten- 
tions, jealousies,  and  petty  rivalry  which  so  often 
mar  the  harmony  of  our  profession  and  the  impor- 
tance of  cultivating  a  spirit  of  charity,  of  generous 
tolerance,  and  "sweet  reasonableness." 

It  is  a  woeful  waste  of  time,  these  idle  bicker- 
ings about  methods  and  precedence  of  discovery  or 
adoption  and  the  comparative  merits  of  this  or 
that  ephemeral  line  of  professional  achievements. 
I  am  charitable  enough  to  believe  that  the  great 
majority  of  physicians,  of  whatever  individual  opin- 
ion, are  manfully  and  conscientiously  endeavoring 
to  assist  Nature  in  the  alleviation  of  human  sufifer- 
ing  and  that  in  the  pursuit  of  so  high  a  calling, 
which  involves  at  times  the  utmost  limits  of  self 
sacrifice,  they  are  actuated  by  a  zeal  no  less  in- 
trepid and  an  enthusiasm  no  less  vital  than  inspired 
the  good  Terentian  verse : 

Homo  ,'iuni  :  human!  nihil  a  me  alienum  puto. 

We  live  in  an  epoch  of  unprecedented  medical 
and  surgical  activity.  The  amount  of  medical  liter- 
ature is  well  nigh  overwhelming.  Amid  such  a 
wealth  of  resources  it  seems  fatuous  to  dogmatize 
and  dispute,  the  attitude  of  the  doctrinaire  being 
never  a  high  minded  and  charitable  one.  Yet  arbi- 
trary statements  are  too  often  made  bv  those  high 
in  authority  regarding  the  value  or  futility  of  cer- 


tain methods  of  treatment.  In  the  contentions  aris- 
ing from  these  truly  progressive  stages  of  develop- 
ment, we  should  be  careful  to  give  full  credit  to 
the  sincerity  of  purpose  from  which  they  emanate. 
Do  we  alone,  forsooth,  possess  the  golden  thread  of 
knowledge  which  is  to  guide  us  through  the  laby- 
rinthine mazes  of  science?  Shall  we  monopolize 
truth,  to  the  exclusion  of  those  whose  ardor  and 
capacity  are  commensurate  with  our  own?  Can 
we,  in  a  word,  be  sure  of  anything,  save  our  own 
liability  to  error?  Arago  dared  to  assert  that  "noth- 
ing is  absolutely  certain  outside  the  realm  of  pure 
mathematics." 

Not  long  ago  I  heard  an  able,  earnest,  country 
doctor  read  a  paper  on  the  treatment  of  erysipelas 
with  a  certain  plant  found  in  the  locality  wheie  he 
resided,  whereupon  a  certain  surgeon,  who  knew 
nothing  whatever  about  the  treatment  the  doctor 
recommended,  proceeded  to  "roast"  the  reader  of 
the  paper  and  ridicule  the  method  as  being  absurd 
and  unscientific.  I  doubt  if  we  can  afford  to  be- 
little the  results  of  such  observation  and  experience. 

In  its  struggle  for  progress,  medicine  has  often 
turned  from  its  great  masters  to  the  patient  toilers 
in  rural  districts  whose  work,  when  it  was  finished, 
remained  to  afiford  a  foothold  to  those  who  came 
after.  And  in  this  lie  the  present  greatness  and 
the  hope  of  every  true  science. 

The  very  man  whose  theories  we  deride  to-day 
may  to-morrow  prove  to  have  been  far  wiser  than 
we.  W^hen  Ericsson,  the  inventor  of  the  twin 
screw,  ofifered  his  discovery  to  the  British  board  of 
admiralty,  they  laughed  him  to  scorn,  declaring 
that  it  would  be  hopeless  to  attempt  to  steer  a  ves- 
sel while  such  an  apparatus  was  attached  to  it.  But 
a  short  time  after  the  screw  was  adopted,  a  great 
ocean  liner,  having  lost  her  helm,  was  triumphantly 
guided  into  port  by  her  twin  screws ! 

In  this  age  of  invention  and  marvelous  discoveries 
in  medicine  and  science,  it  need  scarcely  be  said 
that  it  behooves  us  all  to  maintain  an  attitude  of 
the  widest  toleration.  Let  us  be  liberal,  with  our 
minds  open  to  conviction.  If  our  opponent  is  wise 
we  should  hesitate  to  impugn  his  talents  and  earn- 
estness, even  though  they  militate  against  some  pet 
conceit  of  our  own.  If  he  is  ignorant,  he  may  yet 
be  sincere.  And  who  of  us  has  not  at  some  period 
been  guilty  of  the  grossest  incapacity?  Thackeray 
said  "a  man  who  has  reached  the  age  of  thirty  and 
never  made  a  fool  of  himself  is  a  fool." 

No  thoughtful  physician  can  fail  to  see  the  im- 
mense advantage  of  a  liberal  mind  in  the  pursuit  of 
truth.  It  is  to  the  honor  of  the  scientific  world  that 
its  most  di.stinguished  savants  have  been  character- 
ized by  a  noteworthy  freedom  from  illiberality. 
\\'allace  undoubtedly  discovered  the  general  theor}' 
of  natural  selection  which  Darwin  so  brilliantly 
elaborated.  How  noble  is  the  spectacle  of  these 
two  men  vying  with  one  another  in  their  desire  to 
accord,  each  to  his  friend,  the  praise  of  that  tran- 
scendent intuition '  What  a  lesson  of  humility  and 
love  of  truth !  It  is  of  signal  importance  that  the 
physician  should  not  only  welcome  every  advance- 
ment, especially  in  therapeutics,  but  he  should  at  all 
times  be  willing  to  put  the  broadest  construction 
upon  opinions  conflicting  with  his  own. 

It  seems  strange  that  so  vital  a  department  of 
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general  medicine  as  therapeutics  should  suffer  com- 
parative neglect  at  the  hands  of  those  wlio  assume 
the  deepest  interest  in  their  profession.  Want  of 
faith  in  the  efficacy  of  drugs  is  common  to  many 
practitioners  who,  were  they  more  keenly  alive  to 
the  true  character  and  properties  of  curative  agents, 
might  find  their  practice  attended  with  f^r  greater 
prestige,  as  well  as  by  greater  practical  success. 

It  is  of  paramount  importance  to  become  thor- 
oughly familiar  with  tlie  action  of  various  groups 
of  medicines,  their  mutual  relations,  and  their  speci- 
fic influence — to  ascertain  by  actual  experience  the 
reasons  for  employing  a  certain  agent  under  one 
condition,  and  a  dififerent  one  under  another.  There 
is  a  therapeutic  method  in  these  various  changes  of 
treatment  which  to  the  ignorant  never  occurs,  but 
which  to  the  skilled  practitioner  is  the  best  of  medi- 
cal knowledge. 

(  )ur  medical  schools  reflect  the  prevalent  apathy 
touching  the  nature  of  various  drugs  and  their 
action  in  disease,  the  study  of  which  may  justly 
be  elevated  to  the  rank  of  a  science.  The  enthu- 
siastic aspirant  after  medical  attainments  shrinks 
from  the  ordinary  elucidation  of  therapeutics  as 
found  in  our  textbooks.  When  he  comes  to  prac- 
tise he  is  ignorant  of  this  important  subject,  and 
readily  acquires  the  pernicious  and  unscientific  habit 
of  prescribing  polypharmic.  ready  made  mixtures. 
Let  us,  therefore,  acquire  a  better  knowledge  of 
active,  trustworthy  remedies,  their  exact  action  upon 
the  cells  and  tissues  of  the  body  under  various  con- 
ditions, and  we  shall  thereby  acquire  additional  in- 
terest and  zeal  in  our  profession,  and  our  success 
in  relieving  and  curing  our  patients  will  be  much 
greater.  What  ma}'  be  good  therapeutics  in  one 
case  may  prove  injurious  in  another.  Each  case 
should  be  carefully  studied  and  treatment  directed 
to  the  existing  condition.  The  doctor  deals  with 
live  people  and  should  endeavor  by  every  wise 
means  to  keep  theni  alive,  and  he  will  generally  be 
rewarded,  not  only  by  generous  patronage,  but  even 
more  by  the  respect  and  confidence  of  the  medical 
fraternity  and  the  approval  of  his  own  conscience. 

While  it  is  true  that  the  brilliant  accompHshments 
of  surgerv  attract  wider  attention,  it  is  equally  true 
that  the  quiet  labors  devoted  to  investigation  in 
therapeutics  bear  no  less  directly  and  no  less  power- 
fullv  upon  the  health  and  happiness  of  mankind. 
The  zeal  with  which  the  general  practitioner  seizes 
upon  the  latest  discoveries  in  the  healing  art  is  elo- 
quent testimonv  to  the  universal  craving  for  more 
knowledge  of  therapeutics.  The  list  of  incurable 
diseases,  for  example,  is  constantly  narrowing, 
thanks  to  widespread,  frequently  provincial,  study 
and  experiment  and  the  earnestness  and  sinceritv 
v.hich  manv  phvsicians  of  to-day  bring  to  the  exer- 
cise of  their  profession.  Never  was  the  outlook 
for  medicine  brighter  nor  were  the  attainments  of 
therapeutic  skill  better  calculated  to  inspire  con- 
fidence. The  enormous  variety  and  circulation  of 
medical  literature  attest  the  universalitv  of  interest 
in  tlie  y)hvsician's  labors.  It  is  extremelv  difficult 
to  keep  pace  with  modern  investiiration,  and  as  Pro- 
fcs.sor  William  James,  of  Harvard  I'niversity,  has 
well  said  :  "The  whole  face  of  medicine  changes  un- 
expectedly from  one  generation  to  another  in  con- 
sequence of  widening^  cx])erience." 
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If  a  man  was  placed  before  a  dark  wedge  of  in- 
finite size,  his  face  to  the  edge,  a  feeble  light  from 
behind  him  would  illumine  its  nearer  portions.  If 
the  light  was  gradually  increased,  an  increasing  area 
of  ilhmiination  would  spread  before  him,  beyond 
which  an  expanding  area  of  darkness  would  hover, 
still  looming  in  more  impenetrable  profundity  the 
more  the  brightness  grew.  So  it  is  with  medicine, 
particularly  as  to  the  true  nature  of  disease,  its 
aet!olog}\  and  its  treatment.  Such  wedges  seem  to 
me  to  radiate  in  countless  lines  from  every  different 
point  of  view,  each  expanding  with  the  unresponsive 
depths  beyond. 

And  in  the  lowest  deep,  a  lower  deep, 
Stdl  threatening  to  devour — opens  wide. 

Should  any  physician,  then,  having  the  interest  of 
his  profession  and  of  humanity,  at  heart,  obstruct 
the  light  by  never  so  little?  No!  We  should  admit 
candidly  the  value  of  any  method,  theory,  or  prac- 
tice which  may  promote  the  common  object  of  alle- 
viating human  misery,  taking  the  big,  generous  view 
of  things,  without  which  the  pursuit  of  learning  is 
but  a  jaundiced,  melancholy  affair. 

Fortunate  is  it  for  him  who  has  early  learned  the 
charity  and  liberality  which  characterize  all  genu- 
inely great  and  progressive  men  in  every  profe'^- 
sion.  His  open  heart  and  intellect  are  spared  manv 
a  regret,  and  throughout  his  career  for  him  the  sun 
of  truth  is  shining  everywhere. 


THE  EFFECTS  OF  CERTAIN  CHEMICALS  ON  THE 
TYPE  OF  TISSUE  RESULTING  FROM  CHRONIC 
IRRITATION.* 

By  G.  L.  Rohdenburg,  M.  D.. 
AND  F.  D.  Bullock,  M.  D., 
New  York. 

[From  the  Cancer  Laboratory  of  the  Department  of  Zoology.  Co- 
lumbia  University,   under  the   George  Crocker  Special 
Research  Fund.) 

Those  investigators  who  have  attempted  to  pro- 
duce a  primary  malignant  tumor,  have  work'^d  along 
certain  definite  lines  of  research.  The  one  group 
considering  cancer  a  parasitic  disease  have  tried  to 
produce  a  tumor  by  inoculation  with  various  para- 
sites. Another  group,  having  in  mind  the  rehtion 
of  chronic  irritation  to  malignant  growths,  have  en- 
deavored to  produce  a  malignant  tumor  by  long  con- 
tinued chronic  irritation.  A  third  group,  having  as 
a  basis  a  chemical  aetiology  for  malignant  changes, 
have  endeavored  to  produce  a  malignant  tumor  b\- 
the  use  of  chemical  agents.  If  we  consider  a  malig- 
nant tumor  as  an  abnormal  group  of  cells  possessing 
unrestrained  powers  of  cell  division,  invading  and 
destroving  surrounding  tissues,  producing  metasta- 
sis and  finally  death  of  the  host,  none  of  the  results 
obtained  along  any  of  these  lines  of  research  war- 
rants the  assertion  that  a  primary  malignant  tumor 
has  been  produced. 

The  basic  prol)lem  in  cancer  research  is  the  eluci- 
dation of  those  factors  which  influence,  either  by 
stimulation  or  retardation,  cell  division,  the  pathol- 
ogy of  cancer,  after  all,  resolving  itself  into  the  state- 

*Wc  beg  leave  to  express  our  thanks,  for  assistance  given  in 
various  way?  during  the  course  of  these  experiments,  to  Dr.  F.  C. 
Wood.  Or.  P.  T.   Iohn«on,  and  Mr.  Bosse. 
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Fic.  I. — Showing  the  down  growth  of  epithelium  in  scarlet  red  tumor 

ment  that  it  is  a  manifestation  of  uncontrolled  cell 
division.  As  Calkins  has  shown  [  Journal  of  Ex- 
perihiental  Zoology.  No.  2,  February,  1911). 
reparative  and  regenerative  processes,  in  some  of 
the  less  complex  organisms  at  least,  are  distinct 
from  the  processes  which  control  cell  division. 
Again,  as  he  has  pointed  out  in  a  later  paper  {Bio- 
logical Bulletin,  June,  191 1).  the  mechanism  of  the 
cell  in  the  lower  orders  is  so  extremely  delicate  that 
even  slight  disturbances  profoundly  alter  the  divi- 
sion rate  without  interfering  with  the  life  of  the  cell 
itself.  Fischer  in  his  experiments  with  scarlet  red 
(Milnchcncr  inedidnischc  IVochenschrift,  liii, 
p.  2042,  1906)  has  pointed  out  that  there  are  chem- 
ical sub.stances  which  stimulate  cell  division.  Oiu" 
object,' then,  in  these  experiments  was  to  determine 
if  there  are  substances  in  the  body,  the  result  of 
metabolic  processes,  which  stimulate  cell  division. 

Inasmuch  as  at  the  outset  of  our  experiments  we 
were  investigating  the  influence  of  certain  internal 
secretions  on  malignant  tumors,  our  first  efiforts  were 
along  the  line  of  Fischer's  experiments,  using  scar- 
let red.  and  removing  from  the  animals  injected 
some  one  of  the  internal  secretory  glands. 

Exi'ERiMENT  I.  October  17,  1909.  Removed  the  th}- 
mus  gland  from  Ihree  young  male  rabbits,  under  ether 
ansesthe.sia.  Thirteen  days  later  injected  all  of  the  ani- 
mals with  5  c.  c.  of  a  saturated  solution  of  scarlet  red  in 
olive  oil.  The  injections  were  made  subcutaneously :  in 
animals  i  and  3.  in  the  ventral  surface  of  the  abdomen ; 
in  animal  2  the  same  as  in  animal  i,  but  in  addition,  an 
injection  of  2  c.  c.  in  the  right  ear.  .\nimal  r  was  killed 
three  weeks  after  injection.  .\utopsy  was  negative  ex- 
cept at  the  site  of  injection,  where  a  mass  adherent  to  the 
deeper  structures  and  tneasnring  15x10x28  mtn.  was 
found.      It  consisted  of  a  nodular  capsule  ,3  mm.  thick. 


surrounding  a  central  semifluid  mass. 
The  microscopical  findings  of  this  and 
the  succeeding  tumors  in  this  experiment 
v\e  shall  consider  together.  Animal  2 
was  killed  four  weeks  after  injection. 
.\utopsy  again  was  negative,  except  at 
tlic  sites  of  injection,  there  being  a  mass 
prcs'jnt  in  both  locations,  which  present- 
ed the  same  picture  as  in  animal  i.  Ani- 
mal 3  was  killed  three  months  after  in- 
jection. .\utopsy  was  negative,  except 
lor  mass  at  the  site  of  injection  which 
was  similar  to  those  in  animals  i  and  2, 
being  however  a  trifle  harder  and  more 
nodular.  A  portion  of  the  mass  was 
transplanted  into  the  subcutaneous  tissues 
of  three  young  rabbits.  These  trans- 
plants, however,  were  absorbed  at  the  end 
of  two  weeks,  scar  tissue  formation  be- 
ing the  only  microscopical  finding  on  sec- 
tion. 

^Microscopical  examination.  The  cen- 
tral semifluid  matter  consisted  of  a  dense 
mass  of  leucocytes,  the  lymjihocytic  va- 
riety predominating',  held  in  a  loose  mesh 
work  of  connectixe  tissue.  The  mesh 
work  showed  a  large  number  of  newly 
fiirmcd  bloodvessels.  Passing  from  the 
central  semifluid  mass  toward  the  periph- 
ery, connective  tissue  elements  became 
more  prominent,  the  bloodvessels  fewer 
in  number,  and  the  leucocytes  less  fre- 
quent. The  outer  margin  of  the  periph- 
ery showed  a  dense  connecti\  e  tissue  for- 
mation, the  cells  of  which  were  in  no 
\\a\  abnormal  e.xcept  in  scattered  small 
areas.  These  areas,  which  were  in  the 
nodular  portion  of  the  capsule,  showed 
one  of  two  types  of  structure.  The  one 
type  had  a  large  number  of  foreign  bod}' 
iiiant  cells,  containing  from  three  to  ten  nticlei  scattered 
throughout  the  connecti\e  tissue  matrix.  The  other  type 
showed  areas  of  epithelium,  typical  of  those  which  have 
;;lready  been  described  hy  Fischer.  As  is  shown  in  the 
a.companying  photomicrograph  (Fig.  i)  the  epithelium 
was  a  down  growth  from  the  skin.  In  some  places  the 
epithelium  was  arranged  in  pearl  formation;  the  individ- 
ual cells,  howe\er,  were  perfectly  normal  and  showed  no 
tendency  to  destroy  or  invade  other  tissues. 

Since  rabbits  are  but  seldom  the  hosts  of  malignant 
tumors,  and  to  extend  the  oliser\-ations  to  animals  with 
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A  ty;  iral   field   of  the  s'-arl-t  red  tumors  in   rats,  showing 
the  oil  s-iaces  and  giant  cells:  X40- 
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Fig.   3. — Showing  peculiar  cell 


formation 
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injected   rat.  with  scarlet 


Other  internal  secretory  glands  removed,  the  experiment 
was  repeated  on  rats. 

Experiment  11.  December  2,  1909.  Removed  from 
series  of  four  rats  each,  the  thymus,  thyreoid,  testes,  and 
spleen.     Eighteen  days  after  operation  injected  all  of  the 


Fig.  4. — Showing  the  individual  cells  in  l-ii?.  .i  more  highly 
magnified;  X150. 

animals  with  5  c.  c.  of  the  scarlet  red  solution,  in  the  lat- 
eral \entral  stirface  of  the  abdomen.    At  intervals  of  one 

week,  commencins:  from  the  day  of  injection,  one  animal 


in  each  group  was  killed.  At  autopsy  there 
was  no  abnormity  noted  in  any  of  the  ani- 
mals except  at  the  site  of  injection,  where 
masses  varying  in  size  from  3  x  5  x7  mm.  to 
bxXxio  mm.  were  found.  Ihe  masses 
were  similar  in  the  gross  appearance  to 
those  described  in  the  rabbits.  Microscop- 
ical examination  of  the  tumors  showed  that 
the  type  of  tissue  resulting  from  the  scar- 
let red_  was  identical  in  each  case,  irrespec- 
tive of  the  gland  removed.  The  central 
semifluid  mass  was  identical  with  that  de- 
scribed in  the  rabbit  tumors.  The  periph- 
ery of  the  tumor  was,  however,  slightly  dif- 
ferent. We  found  no  down  growth  of 
epitheliuin,  although  areas  of  giant  cells 
were  present.  In  addition  to  the  giant 
cells  there  were  present  large  circular 
spaces  in  the  connective  tissue,  which  dui 
ing  life  had  probably  contained  oil.  These 
spaces  were  regular  in  shape  and  not  lilleci 
with  any  new  cellular  growth,  the  appear- 
ance of  a  typical  field  being  shown  in  the 
accompanying  photograph  (Fig.  2).  Spe- 
cial attention  is  called  to  these  circular 
spaces  because,  in  our  later  experiments,  these  areas 
showed  a  peculiar  cell  development. 

E.xperiment  11  was  repeated  with  the  variation  of  one 
factor.  It  is  well  known  that  phosphorus  plays  an  im- 
portant part  in  the  activities  of  the  cell.  For  this  reason 
we  injected  lecithin,  as  typical  of  substances  rich  in  phos- 


l''iG.    5. — .SliDwiuK'  pajiillary   arrangement   of  capsule  in  paraffin 
lecithin  rat;  X40. 


Img.  6. — Showing  a  typical  field  of  paraffin  xanthin  rat.     Note  tin- 
circular  spaces  lined  with  r.ew  cell  growth;  X40. 

jihorus,  into  the  body,  after  producing  an  area  of  chronic 
irritation.    The  results  are  given  in  the  following  protocol. 

Exi'EHiMENT  III.  January  3,  iqio.  Removed  from 
series  of  three  rats  each  the  thyreoid,  testes,  and  thymus. 
.Seven  days  later  injected  all  of  the  animals  with  5  c.  c. 
of  the  scarlet  red  solution,  in  the  lateral  ventral  surface 
of  the  abdomen.  On  January  17th  commenced  to  give 
daily  injections  of  2  c.  c.  of  a  five  per  cent,  lecithin  emul- 
sion in  water.  These  injections  were  continued  for  a 
period  of  two  weeks,  and  were  given  in  a  region  of  the 
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Fig.  7.- 


-A  high  power  view  of  one  of  the  spaces  shown  in  Fig.  6; 
X 100. 


body  away  from  the  scarlet  red  injection.  One  of  each 
group  was  killed  every  two  weeks.  At  autopsy  there  was 
no  pathological  condition  found,  except  at  the  site  of  in- 


jection. The  gross  appearance  of  the  tumors  was  iden- 
tical with  those  of  experiment  II,  and  the  same  could  be 
said  of  the  microscopical  picture,  except  in  one  instance. 
In  one  portion  of  the  capsule  of  the  last  killed  of  the  thy- 
reoid free  group  we  found  a  peculiar  growth,  consisting 
of  irregularly  shaped  islands  of  large,  granular,  deeply 
staining  cells,  with  a  more  or  less  vaculoated  cytoplasm. 
The  nuclei  were  large  and  evenly  stained,  and  showed  but 
few  mitotic  figures.  The  cells  were  irregular  jn  shape 
and  size.  The  appearance  both  under  low  and  high  power 
is  shown  in  the  accompanying  photographs  (Figs,  3  and  4). 

In  our  next  experiments  we  undertook  to  disturb 
metabolism  by  removal  of  certain  internal  secretory 
Inlands,  to  produce  cbronic  irritation  bv  means  of 
])araffin,  and  to  place  directly  in  contact  with  the 
area  of  irritation  certain  substances  commonly  found 
in  the  body.  The  substances  used  were,  albu- 
men, as  typical  of  a  substance  rich  in  nitrogen,  leci- 
thin, as  typical  of  a  lipoid  rich  in  phosphorus,  nucle- 
inic  acid  as  typical  of  a  substance  exerting  profound 
influence  on  the  reproductive  activities  of  the  cell, 
and  xanthin  as  typical  of  a  cleavage  product  of  pro- 
tein metabolism. 

Experiment  IV.  Removed  the  testes  and  thyreoid  from 
each  of  four  rats.  Ten  days  later,  injected  all  of  the  ani- 
mals with  2  c.  c.  of  melted  paraffin  in  the  lateral  ventral 
surface  of  the  abdomen.  Two  days  after  injection  of  the 
paraffin,  a  slit  was  made  in  the  skin,  directly  adjacent 
to  the  paraffin  and  in  (a)  one  animal  .05  gramme  of  xan- 
thin, in    (b)  another   one   gramme   of  albumen,  in  the 
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Fig.   8. — Showing   the  relation   of   newly   formed  xanthin   areas  to  skin  in  x  ray  paraffin  xanthin  rat;   X  40 
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I'iG.   9. — Showing  typical  structure  of  capsule  in   paraffin  albumen 
rat;  X40. 

(c)  third  one  gramme  of  lecithin,  and  in  the  (dl  fourth 
one  gramme  of  nucleinic  acid,  was  placed  in  this  pocket. 
The  pocket  was  then  closed  with  suture  and,  after  two 
weeks,  the  animals  were  killed. 

(a)  Lecithin  rat.  The  autopsy  revealed  no  patholog- 
ical condition,  except  at  the  site  of  injection.  The  par- 
affin was  found  to  be  encapsulated  by  a  mass  of  tissue 
about  2  mm.  thick,  which  was  closely  attached  to  the  pai- 
afHn  at  only  one  point.  The  microscopical  examination 
of  the  capsule  showed  it  to  consist  of  a  dense  connective 
tissue  \\ith  numerous  newly  formed  bloodvessels.  At  one 
portion  of  the  capsule  where  it  had  been  firmly  attached 
to  the  paraffin  a  papillary  type  of  grow'th  of  the  connec- 


I'lc.    10. — Showing  typical    structure   of   capsule    in    ,\    ray  paraffin 
nucleinic  acid  rat;  X40. 


tive  tissue  was  found,  as  is  shown  in  the  accompanying 
photograph  (Fig.  5).  This  we  take  to  be  an  adaptation 
of  the  newly  formed  tissue  to  slight  irregularities  in  the 
surface  of  the  paraffin.  Aside  from  this  the  capsule 
showed  only  a  typical  granulation  tissue. 

(b)  Xanthin  rat.  At  autopsy  there  was  no  abnormity, 
except  at  the  site  of  injection.  The  capsule  was  thicker, 
more  nodular,  and  more  closely  attached  to  the  paraffin 
than  in  the  previous  animal.  The  microscopical  exami- 
nation showed  a  dense  connective  tissue  with  scattered 
areas  of  a  peculiar  cell  formation.  These  areas  were  cir- 
cular and  similar  to  those  descriljcd  as  oil  spaces  in  the 
scarlet  red  experiments.  They  differed,  however,  in  that 
they  were  in  this  instance  lined  with  from  one  to  si.x  or 
seven  layers  of  cells.  These  cells  were  irregular  in  shape, 
rested  on  a  basement  membrane,  and  showed  very  few 
mitotic  figures.  The  cells  had  a  dense  cytoplasm  which 
was  very  granular,  the  nuclei  being  large,  and  clearly 
stained.  A  thorough  study  of  the  sections  inclines  us  to 
the  opinion  that  they  are  of  connective  tissue  origin,  al- 
though just  how  the  transformation  in  type  takes  place 
is  not  as  yet  clear.  Both  the  low  and  high  power  ap- 
pearance of  a  typical  field  are  shown  in  the  accompan}- 
ing  photographs  (Figs.  6,  7,  8,  14,  and  15). 

( c )  Nucleinic  acid  rat.     The  autopsy  revealed,  at  the 


Fig.   ti. — Sho-.ving  structure  of  capsule  in  agar  xanthin  rat;  X40- 


site  of  the  injection,  a  dense  fibrous  capsule  surrounding 
the  paraffin,  and  closely  attached  throughout  its  entire 
surface.  The  microscopical  examination  showed  a  dense 
connecti\e  tissue  formation  with  but  few  cellular  elements, 
a  moderate  formation  of  new  bloodvessels,  but  not  the 
slightest  evidence  of  any  epithelial  stimulation,  or  of  the 
formation  of  the  type  of  cells  described  in  the  xanthin 
animal. 

(d)  Albumen  rat.  The  autopsy  was  negative,  except 
at  the  site  of  injection.  The  causule  about  the  paraffin 
was  thin,  nodular,  and  firmly  adherent.  Microscopical 
cxanu'nation  showed  a  dense  connective  tissue  formation 
similar  to  that  of  the  nucleinic  acid  animal  (Fig.  g). 

'I'lic  first  malignant  tumors  artificially  produred  in 
the  human  sul)ject  have  been  those  followins^  the 
prolonj^ed  and  indiscriminate  use  of  the  Ronttjen 
rays.  Thorouq'h  study  of  the  patholog-ical  condi- 
tion has  been  made  by  various  observers,  the  con- 
sensus being-  that  an  obliterative  endarteritis  takes 
olace  with  resultant  impaired  local  nutrition.  Fol- 
lowing the  burns,  which  are  the  basis  of  the  malig- 
nant growths,  there  is  slow  repair  and  islands  of 
epitlulium  are  snared  nff  from  their  connection  with 
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the  surface  epithelium.  These  isolated  cells  then 
become  malignant.  Xo  apparent  importance  has 
been  attached  to  the  undoubted  influence  of  the  rays 
on  certain  of  the  elands  of  internal  secretion.  It 


thymus  gland.  {Om  Tliyniusiniolutioiii-n  cfter 
Roentgcnbestrahing  jamtc  magre  lakttagclescr  ofaer 
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-Showing  structure  of  capsule  in  x  ray  paraffin  albumen  rat:  X-.u 


is  a  well  known  fact  that  after  exposure  to  the  rays 
sterility  has  taken  place,  and  recent  research  has 
shown  that  they  exert  a  powerful  influence  on  the 


-Showing  ty;  ical  structure  of  capsule  in  lecithin  agar  rat:  X40. 


\\'e  took  six  rats  and  exposed  them  for  five  minutes 
every  other  day  for  twelve  exposures,  to  a  medium  hard 
tube,  at  a  distance  of  10  cm.  from  the  cage.  The  ex- 
posures were  kindly  made  for  us  by  Dr.  M.  H.  Barsky. 

at  the  Beth  Israel  Hospital.  Xew  York. 
Three  days  after  the  last  exposure  all  of  the 
animals  were  injected  with  2  c.  c.  of  melted 
paraffin.  Two  days  after  the  paraffin  injec- 
tion, pockets  were  made  as  in  the  previous 
experiment  and  tlie  same  substances,  with 
the  exception  of  lecithin,  were  introduced 
and  in  similar  amounts  as  in  experiment  IV. 
This  time,  however,  we  had  two  animals  in 
each  group.  The  animals  were  killed  one  of 
each  group  in  two  and  the  remaining  one 
after  three  weeks. 

Albinnen  group.  The  albumen  group 
showed  at  the  autopsy  nothing  abnormal,  ex- 
cept at  the  site  of  injection.  There  was  slight 
ulceration  of  the  skin  over  the  area  of  injec- 
tion. The  capsule  was  thin  and  adherent  to 
the  paraffin.  Microscopical  examination 
showed  a  dense  connective  tissue  formation, 
moderately  supplied  with  new  bloodvessels, 
but  not  very  rich  in  cellular  content  (Fig.  12). 

Xucleinic  acid  group.  At  the  autopsy 
nothing  pathological  was  noted,  except  at  the 
site  of  injection  where  there  was  slight  ul- 
ceration. The  microscopical  examination  of 
the  capsule  shinved  again  the  dense  connec- 
tive tissue  structure,  with  new  bloodvessel 
formation,  and,  in  one.  portion  of  the  capsule 
in  the  animal  killed  at  three  veeks.  a  struc- 
ture which  deserves  more  extended  comment. 
In  this  area  the  connective  tissue  bundles 
were  more  or  less  ser>arated  so  as  to  form 
irregular  spaces  as  is  shown  in  the  accom- 
panying photograph  (  Fig.  10).  These  spaces 
were  not  lined  bv  any  new  cell  formation, 
however.     They  are  mentioned  in  detail  he- 
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cause  they  resemble  somewhat  certain  areas  present  in 
the  xanthin  group. 

Xanthin  group.  This  group  showed  at  the  autopsy, 
aside  from  the  area  of  injection,  nothing  abnormal.  The 
capsule  about  the  paraffin  was  in  this"  instance  slightly 
thicker  than  in  the  other  two  groups.    IMicroscopical  e.x- 


acid  :  in  the  fourth  group  five  per  cent,  of  xanthin :  and 
in  the  fifth  group  three  per  cent,  of  lecithin.  The  injec- 
tions were  made  in  the  breast  region,  the  intention  being 
to  study  the  changes  in  both  epithelial  and  connective 
tissue  structures.  One  of  each  group  was  killed  after  two 
and  the  other  after  four  weeks. 


.  ^-^V'^V,.;:)^  V^v^^^^^"^^^XV^■^• 


Fig.    14. —  Showing  typical    structure   of  ca.  sule   in   .xaiilh'm  |!arai1iii 
I  a*;  X:o. 

amination  of  the  capsule  of  the  animal  killed  at  two 
weeks  showed  the  same  connective  tissue  formation  as  in 
the  other  animals,  except  that  here  the  circular  spaces 
were  more  in  evidence.  These  spaces  were  lined  with 
cells  similar  to  those  described  in  the  xanthin  rat  in  the 
previous  experiment.  In  the  animal  killed  after  three 
weeks  these  same  islands  were  present. 

Our  final  experi- 
ment was  based  in 
part  on  oitr  previous 
results.  It  was 
thought  that  perhaps 
the  mechanical  irrita- 
tion of  the  paraffin 
had  but  little  to  do 
with  the  process  and 
that  the  resttlts  were 
due  to  the  various 
chemical  agents.  Ac- 
cordingly : 

Ten  rats  showing  an 
acquired  immunity  to 
the  Flexner-Jobling  rat 
carcinoma  were  selected 
and  divided  into  groups 
of  two  animals  each. 
The  first  group  was 
given  an  injection  of  2 
c.  c.  of  a  two  per  cent, 
agar  containing  two  per 
cent,  solutions  each  of 
sodium  chloride,  potassi- 
um phosphate,  and  mag- 
nesium phosphate;  the 
second  group  received 
an  injection  of  a  similar 
amount  of  a  two  .per 
cent.  agar  .  containing 
two  per  cent,  of  albu- 
men; in  the  third  group 
the  agar  contained  five 
per    cent,    of  nucleinic 


Fig.  15. — High  power  \iew  of  I*'ig.   14;  Xioo. 

Salt  group.  A.t  the  autopsy  nothing  pathological  was 
found,  except  at  the  site  of  injection.  The  greater  part 
of  the  agar  had  been  absorbed  in  both  animals,  only  a 
firm  dense  mass,  measuring  4x6x7  nmi.,  remaining. 
Section  through  this  area  showed  a  dense  structure  very 
resistant  to  the  knife.  Upon  inicroscopical  e-xamination 
the  centre  of  the  mass  showed  the  remains  of  the  agar 


I'Ki.    16. — Showing  typical  structure   of  capsule  in   salts  ami   agar   1  at : 
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invaded  to  a  moderate  extent  by  leu- 
cocytes. The  outer  margin  of  the  agar 
was  surrounded  by  a  newly  formed 
connective  tissue,  fairly  rich  in  cellular 
elements  and  bloodvessels.  Passing 
toward  the  periphery  of  the  mass  the 
connective  tissue  became  much  more 
cellular,  abounding'  in  giant  cells  hav- 
ing from  three  to  seven  nuclei  (Fig. 
16).  There  was  no  apparent  stimula- 
tion of  epithelial  growth  in  any  way. 

Albumen  group.  At  the  autopsy  there 
was  no  pathological  condition  except 
at  the  site  of  injection.  Here  again 
the  larger  portion  of  the  agar  had  been 
absorbed,  leaving  a  dense  nodule  ap- 
proximating the  size  of  that  found  in 
the  salt  group.  Section  through  this 
nodule  showed  a  dense  structure  very 
resistant  to  the  knife.  Upon  microscop- 
ical examination  the  centre  of  the  mass 
again  showed  the  remains  of  the  agar 
slightly  invaded  by  leucocytes.  Sur- 
rounding this  agar  was  a  dense  con- 
necti\-e  tissue  formation  very  sparingly 
supplied  with  cellular  elements  and 
bloodvessels.  Xo  giant  cells  were  seen 
in  the  sections.  In  one  portion  of  the 
last  killed  of  the  group  there  were  a 
few  irregularly  shaped  islands  of  large 
flat  cells  with  granular  protoplasm  and 
large  nuclei,  resembling  to  some  extent 
the  islands  of  such  cells  described  in 
the  xanthin  group. 

Nucleinic  acid  group.  The  autopsy 
showed  nothing  abnormal,  except  at  the 
site  of  injection,  where  a  mass  approx- 
imating in  size  those  already  described 
was  found.  The  gross  appearance  was  the  same  as  has 
previously  been  described.  The  central  agar  mass  re- 
maining was  small  and  moderately  invaded  with  leuco- 
cytes. Surrounding  the  agar  area  was  a  dense  connec- 
tive tissue  formation  rich  in  cellular  elements,  bloodves- 
sels, and  giant  cells,  and  becoming  denser  as  the  periphery 
was  approached.  There  were  no  evidences  of  epithelial 
proliferation. 

Lecithin  group.  At  the  autopsy  the  same  condition 
was  found  as  in  the  previous  groups.  The  microscopical 
picture  (Fig.  13)  was  the  same  as  in  the  nucleinic  acid 
group,  except  that  the  giant  cells  were  much  larger.  One 
area  was  suggestive  of  the  same  cell  formation  which 
was  found  in  the  xanthin  group. 

Xanthin  group.  At  the  autopsy  we  found  again  almost 
the  same  condition  as  in  the  other  animals,  except  that 
mot  nearly  as  much  of  the  agar  had  been  absorbed.  The 
agar  remaining  had  been  invaded  to  a  slight  extent  by 
leucocytes.  Surrounding  the  agar  was  a  dense  connective 
tissue  formation  rich  in  cellular  elements,  blood  vessels, 
and  giant  cells  (Fig.  17).  At  one  portion  shown  in  the 
accompanying  photograph  (Fig.  11).  there  was.  however, 
evidence  of  the  formation  of  the  same  type  of  cells  de- 
scribed in  our  paraffin  xanthin  experiments  (Fig.  14  and 
T5)  ;  this  time,  however,  the  cells  were  not  arranged  in 
alveolar  form.  The  areas  consisted  of  single  layers  of 
cells  with  a  dense  cytoplasm  and  nuclei,  a  very  few  of 
which  were  seen  in  mitosis.  The  outlines  of  most  of  the 
cells  were  indistinct,  many  apparently  being  fused  to- 
gether. 

Pathologists  who  have  had  access  to  a  large 
amount  of  material  have  repeatedly  called  attei^tion 
to  the  peculiar  reaction  of  tissues  to  various  lipoids 
injected  either  for  cosmetic  or  therapeutic  purposes, 
such  as  paraffin  or  petrolatum.  However,  in  going- 
over  several  large  collections  of  such  material,  we 
have  not  seen  any  such  marked  proliferation  as  has 
followed  our  experiments.  It  may  well  be  that  rat 
tissues  react  in  a  much  more  marked  degree  than 
human  tissues  to  the  lipoids,  still  the  fact  that  our 
most  noteworthv  reactions  were  obtained  with  xan- 
thin led  us  to  the  belief  that  this  substance  and  not 


Fig.   I-. — Showing  another  portion  of  ca]isule  in  agar  xanthin  rat:  X40. 


the  lipoids  is  the  stinuilant.  The  investigations,  in- 
complete as  they  are  at  present,  have  also  led  to  the 
suggestion  that  perhaps  other  products  of  protein 
metabolism,  more  especially  the  end  or  intermediate 
products,  may  have  a  similar  and  perhaps  more  pro- 
found efifect,  not  alone  on  connective  tissue,  as  xan- 
thin apparently  has.  but  also  on  epithelial  structures. 
If  this  can  be  established  the  importance  of  the  fact 
and  its  application  to  the  study  of  malignant  growths 
needs  no  emphasis. 

Columbia  Univf.r.sity. 


AX  OBSCURE  CASE  OF  MIUARY  TUBERCULOSIS 
(PULMOXIC  TYPE)  DIAGXOSTICATED  BY 
THE  X.RAY. 

By  George  RosENB.^UM,  M.  D., 
Philadelphia, 

Skiagrapher  to  the  Mount  Sinai  Hospital. 

The  following  case  is,  to  say  the  least,  not  com- 
mon, even  in  hospital  practice,  and  therefore  I  de- 
sire to  present  it.  Obscure  from  its  onset,  it  re- 
mained so  almost  until  the  fatal  termination,  for 
many  weeks  puzzling  skilled  internists,  and  al- 
though the  trtie  nature  of  the  disease  was  suspected,, 
it  remained  for  the  x  ray  to  determine  its  exact 
nature  and  extent. 

Case.  Israel  C. :  age,  forty  years;  a  pres.ser  of  clothing,, 
was  admitted  to  the  hospital  November  20,  1910,  as  a  ty- 
ohoid  fever  patient. 

Family  history  was  good;  patient  had  none  of  the  dis- 
eases of  infancy  and  cliildhood.  and  to  his  recollection,  had 
never  been  ill. 

Present  illness  began  two  weeks  prior  to  admission,  with' 
cliilliness  and  fever.    The  attending  physician  at  first  diag- 
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nosticated  the  illness  as  influenza,  but  as  the  fever  did  not 
abate  after  two  weeks  he  concluded  that  typhoid  fever  had 
developed  and  sent  the  case  to  the  hospital ;  on  admission, 
temperature  was  101.5°  F. ;  pulse,  120;  respirations,  30. 
Plivsical   examination.      A  poorly  nourished  and  ema- 


FlG.  I. — Plate  54  is  tlie  picture  of  the  case  reported  and  shows  a 
general  infiltration  of  tubercles  throughout  both  lungs. 

ciated  white  man.  The  color  of  the  skin  suggested  a  grave 
anaemia.  There  was  slight  bronzing  of  the  skin,  similar 
to  that  found  in  Addison's  disease.  Tongue  was  coated, 
but  not  tj^pically  as  in  typhoid  fever.  Breath  was  foul,  no 
sordes.  Lungs  were  clear  throughout ;  heart  was  normal. 
In  the  abdomen  there  was  a  slight  splenic  enlargement ;  no 
rose  spots.     Pain  in  right  loin  was  present. 

The  following  are  a  few  of  the  daily  notes  appended  to 
the  history,  vrhich  are  of  interest. 

December  2,  1910.  Urine  showed  a  trace  of  albumin, 
hyaline,  and  granular  casts,  numerous  leucocytes,  and  red 
blood  cells. 


December  u,  1910.  Wassermann  reaction  negative. 
I'hisinodium  malaria  absent. 

December  16,  1910.  Four  consecutive  VVidal's  reactions 
were  negative.    Three  tuberculin  tests  were  also  negative. 

December  20,  1910.  Blood  examination  showed  haemo- 
globin, sixty-five  per  cent.:  white  blood  corpuscles,  14,600; 
red  blood  corpuscles,  4,000,000. 

December  2,3,  igio.  The  temperature,  which  until  now 
was  intermittent,  became  profoundly  remittent,  the  maxi- 
numi  being  104.5''  palmar  abscess  developed  in  the 

left  hand  and  was  at  once  opened  by  Dr.  Staller.  .\  foul 
smelling  pus  was  evacuated.  The  pathologist  reported 
numerous  cocci  and  a  few  bacilli,  not  identified. 

January  3,  191 1.  Fasces  and  urine  showed  no  tubercle 
bacilli.  A  blood  culture  on  blood  scrum  tube  was  sterile 
after  twenty-four  hours. 

January  5,  191 1.  Dr.  Shmooklcr's  examination  of  the 
tiinrax  showed  a  slight  bronchitis  and  a  few  scattered  areas 
of  dulness  .on  percussion,  especially  in  the  right  lung. 

January  6,  191 1.  Temperature  became  again  intermit- 
tent. 

January  9,  191 1.  Sputum  examination  demonstrated  no 
tubercle  bacilli.  Urine  revealed  notliing  except  albumin 
and  pus. 

Jantiary  22,  igii.      X  ray  taken.      Skiagraph  showed 


|.-,,;_   2. —  Plate   1S4  IS  a  piclure  of  a  normal  chest. 


3. — Plate  iSi  shows  tuberculosis  of  the  left  lung  under  the 
-capula.  and  slight  apical  involvement,  the  right  lung  being  clear 
throughout  except  for  some  aiiical  involvement. 

numerous  small  areas  of  tuberculosis  in  both  lungs.  Diag- 
nosis, acute  tniliary  tuberculosis. 

January  30,  igii.     Patient  in  collapse. 

Fel^ruary  i,  191 1.    Patient  died  at  to  a.  m. 

COXCLUSIONS. 

]l  is  yenerallv  conceded  that  acute  miliary  tuber- 
culosis frequently  (offers  great  difficulties  in  dia;^n<) 
sis.  In  fact,  the  disease  is  often  only  i-eco^-nized 
post  mortem.  Physical  examination  usually  shows 
only  a  moderate  bronchitis,  and  laboratory  method 
all  Vio  often  do  not  .liscover  the  causative  agent 
the  tubercle  bacillus  Cliorioid  tubercles  rarely  ap- 
l)ear. 

It  is  in  such  <-ases  as  the  one  cited  that  th  x  ray 
is  of  inestimable  vplue.    It  at  once  reveals  the  tru  • 
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nature  of  the  disease  and  directs  the  physician  to 
a  correct  diagnosis. 

X  ray  negatives  lose  much  of  their  fineness  of 
detail  in  being  transferred  to  paper,  i.  e.,  positives, 
and,  therefore,  to  better  understand  the  picture  of 
our  case,  I  wish  to  present  two  other  pictures  in 
contrast. 

I  wish  to  express  thanks  to  Dr.  Rosenfeld  for  the 
history  and  notes. 

iqoo  North  Thirty-second  Street. 


MORTALITY  FROM  VENEREAL  DISEASES. 
By  Hugh  A.  Browx,  :M.  D., 
Washington.  D.  C. 

The  actual  number  of  reported  deaths  from  vene- 
real diseases  is  comparatively  small.  According  to 
Bulletin  loS,  of  the  Bureau  of  the  Cen- 
sus,   Department    of    Commerce    and  ^ 
Labor,  which  contains  the  latest  census 
statistics  on  mortality,  the  total  number 
of  persons  dying  from  this  cause  in  the 
registration  area^  in  1909  amounted  to 
only  2,909,  or  but  little  more  than  four 
tenths  of  one  per  cent,  of  the  total  deaths 
in  this  area  from  all  known  causes  dur- 
ing the  year.     The  great   majority  of 
these  deaths  are  of  course  due  to  syph- 
ilis, gonorrhoea  playing  a  ver_\-  small  part 
as  an  actual  cause  of  death. 


\ear  of  age  is  appalling,  1.582,  or  nearly  fifty-three 
per  cent.,  occurring  at  that  age.  The  percentages 
then  drop  sharply  to  3.4  per  cent,  at  one  year,  to 
nine  tenths  of  one  per  cent,  at  two  years,  and,  as 
might  be  expected,  remain  at  less  than  one  per  cent, 
up  to  ten  years  of  age,  after  which  there  is  a  steady 
increase  in  the  proportions  from  1.9  per  cent,  at  from 
ten  to  nineteen  years  up  to  the  period  of  life  between 
the  ages  of  thirty  and  thirty-nine  years,  at  which 
period  336  persons,  or  11.2  per  cent.,  succumbed  to 
the  ravages  of  these  diseases.  The  period  from 
fortv  to  forty-nine  years  shows  a  slight  decline  to 
10.2  per  cent.,  and  this  is  followed  by  a  steady  de- 
crease in  the  proportions  to  less  than  one  per  cent, 
during  the  period  from  eighty  to  eighty-nine  years. 
The  accompanying  diagrammatic  presentation  of 
these  percentages  is  even  more  strikingly  indicative  of 
the  proportions  dying  at  different  ages,  and  especially 
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pared  with  that  in  the  same  area 
from  all  forms  of  tuberculosis  (81,720),  can- 
cer (37,562).  apoplexy  (36,463),  heart  disease 
(65,971),  all  forms  of  pneumonia  (  70,033) , diarrhoea 
and  enteritis  (52,516),  or  nephritis  and  Bright's 
disease  (48,430).  The  significance  of  the  figures 
becomes  more  apparent,  however,  when  the  deaths 
from  venereal  diseases  are  distributed  by  age.  The 
following  table  shows  the  number  and  percentage  of 
deaths  at  each  a^-e  from  these  diseases : 


Age  DrsTRiBUTiON  of  deaths  from  vexereal  disease 

IX   THE  REGISTRATIOX  AREA. 
-\ge.  Number. 

All  ages   2,999 


1909, 


Under  i  year   1,582 

1  year    102 

2  years    28 

years    18 

4  years    5 

Under  5  years   1.735 

5  to  9  years    15 

Under  10  years   i,750 

10  to  19  years    56 

20  to  29  years    227 

30  to  39  years    336 

40  to  49  years    304 

50  to  59  years    187 

60  to  69  years    86 

70  to  79  years    41 

80  to  89  years    7 

Unknown   5 


I't-r  cent. 
1 00.0 
52.8 

34 
0.9 
0.6 
0.2 

58.0 
0.5 

58.5 
1-9 
7.6 

II. 2 

10.2 

6.3 
2.9 

1-4 
0.2 
0.2 


The  large  number  of  deaths  of  children  under  one 

'The  registration  area  comprised,  in  1909,  the  States  of  California, 
Colorado.  Connecticut.  Indiana.  Maine,  Maryland.  Massachusetts . 
Michigan,  New  Hampshire,  New  Jersey,  New  York,  Ohio,  Penn- 
sylvania. Rhode  Inland,  South  Dakota,  Vermont.  Washington,  and 
Wisconsin,  the  District  of  Columbia,  and  fifty-four  citfcs  in  non- 
registration States.  The  population  of  this  area,  according  to  the 
census  of  1910,  amounted  to  about  51,800,000.  or  over  fifty-si.x  per 
cent,  of  the  total  noinilation  of  continental  United  States. 


III  the  comparatively  large  toll  taken  during  the 
earliest  period  of  life. 

Of  the  total  number  of  children  under  one  year 
of  age,  namely,  139,441,  who  died  from  all  known 
causes  in  the  registration  area  during  1909,  1,582, 
or  I.I  per  cent.,  were  victims  of  these  diseases,  fos- 
tered by  vice  and  crime.  Surely  the  sins  of  the 
parents  are  visited  upon  the  children. 

The  results  accomplished  by  salvarsan.  while  bril- 
liant in  the  extreme,  are  as  yet  so  recent  that  it  is 
impossible  to  determine  with  even  approximate  cer- 
tainty what  ma}  be  expected  from  its  use  after 
further  perfection  has  been  attained  in  the  technique 
of  its  administration,  and  additional  knowledge  ac- 
quired of  its  final  action,  alone,  or  in  conjunction 
with  mercur\-  and  other  drugs.  At  least  the  results 
so  far  accomplished,  both  in  this  country  and  abroad, 
would  lead  to  the  assumption  that  the  percentage  of 
deaths  from  svphilis  may.  within  a  few  years,  be 
materially  reduced,  although,  should  the  registration 
area  be  extended  to  the  .southern  States,  this  prob- 
able decrease  may  be  more  than  offset  by  the  un- 
doubtedly large  increase  that  may  naturally  be  ex- 
pected to  be  reported  from  the  negro  element  of  the 
population. 

306  Fourth  Street,  S.  E. 


German  Medical  Students. — The  total  number 
of  medical  students  in  the  universities  of  Germany 
during  the  winter  semester,  1910  to  1911,  was  11,- 
156.  being  an  increase  of  thirty-one  as  compared 
with  the  corresponding  period  of  the  academic  year 
1909  to  1910.    Of  the  number  496  were  women. 
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SIDE  LIGHTS  ON  THE  SOCIAL  PERIL. 

By  Maude  Glasgow,  M.  D., 
New  York. 

Members  of  the  human  family  are  not  infrequent- 
ly compared  to  sheep — "all  we  like  sheep  have  gone 
astray,"  and,  like  sheep,  we  are  very  apt  to  follow 
a  well  beaten  path,  not  because  it  is  straight, 
or  otherwise  recommendable,  but  only  because  so 
many  others  have  trod  the  same  path ;  so  that  its 
only  virtue  is  a  hoary  antiquity,  which  acts  as  a  kind 
of  soothing  oil,  to  the  consciences  of  those  who  are 
perfectly  well  acquainted  with  other  less  perilous 
highways.  And  so  we  are  told  that,  as  prostitution 
has  existed  since  the  beginning  of  things,  it  must 
endure  to  the  end.  Now  this  old  world  of  ours  js 
about  seventy  millions  of  years  old ;  but,  as  man  did 
not  appear  on  it  at  all  until  the  close  of  the  tertiary 
period,  and,  as  written  history  does  not  extend  back 
farther  than  5,000,  or  at  the  most  6,000,  years,  and, 
as  prostitution  was  an  unknown  quantity  during  the 
matriarchal  period  of  the  world's  history,  we  see 
that  the  existence  of  prostitution  marks  scarcely  a 
moment  on  the  clock  of  time ;  it  really  dates  from 
the  patriarchal  period,  which  was  also  distinguished 
by  the  introduction  of  slavery,  polygamy,  and  in- 
fanticide. 

The  standards  and  opinions  which  have  governed 
the  world  since  the  close  of  the  patriarchal  period 
have  been  exclusively  masculine ;  and  by  these  all 
the  activities  of  life,  masculine  as  well  as  feminine, 
have  been  measured ;  so  that  we  often  see  the  wis- 
dom of  man,  as  expressed  in  law,  rehgion,  and  so- 
cial customs,  directly  opposed  to  the  wnsdom  of  Na- 
ture. Nature's  law's  are  fixed  and  immutable,  while 
man's  are  constantly  changing  as  he  advances  in 
civilization,  which  means  development  in  the  quali- 
ties of  justice  and  sympathy  with  his  fellow  beings. 
Nature  intrusted  the  interests  of  the  race  to  women. 
Woman  is  the  life  giver,  and  any  question  bearing 
on  the  sources  of  life,  any  question  involving  the 
maiming  or  destruction  of  the  hfe  giving  power  in- 
herent in  her,  has  a  social  importance  second  to 
none ;  and  it  is  a  question,  moreover,  which  it  is  im- 
possible to  decide  wisely,  unless  her  voice  is  heard 
in  the  decision. 

Transgression  of  the  moral  law  has  been  regard- 
ed, hitherto,  with  comparative  indifiference,  when 
the  transgressor  was  of  the  right  sex.  for  the  price 
of  immorality,  C.  Hamilton  tells  us,  like  the  burden 
of  taxation,  has  always  been  laid  upon  the  shoulders 
of  those  least  able  to  bear  it.  This  doctrine  of 
vicarious  atonement,  by  which  woman  became  the 
scapegoat,  and  carried  alone  the  pains  and  penalties 
properlv  belonging  to  both  ofifenders  against  the 
moral  law,  has  had  the  logical  effect  of  keeping  in 
abeyance  any  effort  of  self  control  on  the  part  of 
one  sex,  who  forgot  that  true  manhood  is  a  victory 
over  self.  The  self  made  immunity  of  one  sex  from 
any  kind  of  punishment  resulted  in  a  social,  and 
then  in  a  legal,  discrimination  against  women.  The 
"stronger"  sex  surrounded  itself  with  legislative 
safeguards,  and  gave  itself  a  legal  right  to  prey 
upon  the  weaker:  thus  it  could  gratify  the  sarne 
kind  of  impulse,  implanted  in  both  sexes  for  a  nat- 
ural and  identical  purpose,  without  fear  of  punish- 
ment, and  could  even  l)oast  of  its  transgressions. 


while  even  the  suspicion  of  transgression  in  the 
party  of  the  other  part  was  punished  most  severely, 
and  when  actually  offending,  the  sentence  was  so 
drastic,  that  death  itself  has  been  preferred  to  the 
life  long  ostracism,  humiliation,  and  neglect  which 
became  her  portion.  And  yet,  a  well  known  au- 
thority declares  that  "the  sexual  sphere  is  immense- 
ly larger  in  women"'  than  in  men,  "so  that  when  its 
activity  is  once  aroused  it  is  much  more  difficult  to 
master  or  control,"  while  at  the  same  time  "men 
posses  a  greater  power  of  forethought  and  self  con- 
trol than  women." 

Lecky  speaks  of  this  anomaly  in  his  History  of 
European  Morals,  saying:  "Much  of  our  feeling 
on  these  subjects  is  due  to  laws  and  moral  systems 
which  were  formed  by  men  for  their  own  protec- 
tion," and  further :  "that  the  same  act  can  never  be 
at  once  venial  for  a  man  to  demand,  and  infamous 
for  a  woman  to  accord,"  and  that :  "the  temptation 
usually  springs  from  the  sex  so  readily  pardoned  : 
while  the  sex  which  is  visited  by  such  crushing  pen- 
alties is  proverbially  the  most  weak,"  and  that  "in 
the  case  of  women,  the  vice  is  very  commonly  the 
result  of  the,  most  abject  misery  and  poverty."  It 
was  not  indeed  because  man  considered  the  moral 
lapse  greater  in  one  sex  than  the  other  that  the  pun- 
ishment was  made  so  severe  where  women  were 
concerned,  but  because  property  rights  would  be  in- 
terfered with  if  women  exercised  the  same  degree 
of  self  control  exhibited  by  man.  And  this  protec- 
tion of  property,  rather  than  humanity,  permeates 
the  whole  structure  of  our  androcentric  civilization ; 
our  laws  are  saturated  with  it. 

The  evils  of  venereal  origin,  which  we  meet  on 
every  hand,  are  evils  due,  not  to  continence,  but  to 
incontinence.  The  normal  use  of  any  healthy  or- 
gan in  the  body  does  not  lead  to  disease,  though  its 
abuse  almost  certainly  will.  We  know  that  any  ani- 
mal appetite  responds  to  stimulation.  How  fre- 
quently do  we  hear  that  as  a  nation  we  eat  too  much, 
though  not  every  one  can  afford  to  be  a  glutton,  and 
we  know  that  many  drink  themselves  into  the  grave 
because  controlled  by  an  appetite  for  drink;  a  de- 
velopmental defect  perhaps,  but  one  which  can  be 
removed  by  heredity  and  environment.  When  Na- 
ture's laws'  are  transgressed,  punishment  is  bound  to 
follow,  and  the  existence  and  prevalence  of  venered 
disease  is  a  proof  that  the  sexual  function,  bestowed 
.  for  the  propagation  of  the  race,  has  been  grossly 
abused  and  its  purpose  violated. 

Bv  the  exercise  of  unbridled  license,  practically 
secure  from  punishment  of  any  kind,  the  sexual  ap- 
petite in  man  has  been  developed  to  an  abnormal 
extent;  he  is  oversexed;  and  society  is  now  crying 
out  against  the  resulting  evils,  and  the  race  is  being 
deciniated  as  a  result.  The  sexual  organs  appear 
to  be  constructed  along  quite  different  lines  from 
those  of  any  other  organ  of  the  body,  and  to  be  cre- 
ated for  intermittent  rather  than  continuous  use. 
James  Foster  Scott,  an  authority  on  questions  of  a 
sexual  nature,  says:  "The  reproductive  glands  have 
been  so  constructed  that  their  specific  activities  can 
be  suspended  for  long  periods  of  time  without  their 
atrophy,  or  the  slightest  impairment  of  their  func- 
tion. In  this  particular,  they  resemble  the  inherent 
capabilities  of  woman's  breasts,  which  can  remain 
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quiescent  for  years,  and  when  called  into  demand 
physiologically,  respond  with  perfect  function." 

It  was  to  justify  the  double  standard  of  morality 
that  the  theory  of  the  necessity  of  secret  vice  for 
men  was  created,  an  opinion  disproved  by  the  high- 
est medical  authority  and  which  does  not  at  all  har- 
monize with  the  views  so  generally  accepted  and 
voiced  by  the  poet:  "That  love  is  of  man's  life  a 
thing  apart,  but  woman's  whole  existence."  If  love 
is  woman's  whole  existence,  why  is  not  secret  vice 
also  a  necessity  for  her?  The  poet,  no  doubt,  saw 
that  woman  depended  upon  the  exercise  of  the  sex 
function  for  food  and  clothes  and  shelter,  but  did 
not  see  that  every  other  way  of  earning  her  living 
was  arbitrarily  denied  her,  and  forgot  that  self 
preservation  is  one  of  Nature's  first  laws ;  and  so  he 
got  cau.se  and  effect  tangled  up  together.  Our 
legislators  may  have  held  the  same  views  as  the 
poet,  and  so  thought  it  necessary  to  shield  man  from 
the  perils  of  seduction  by  the  weaker  sex,  for  they 
have  carefully  shielded  him  from  the  inconveniences 
which  might  arise  if  he  weakly  yielded  to  tempta- 
tion under  pressure ;  while  the  weaker  sex  has  been 
left  without  any  such  protection  and  placed  at  the 
mercy  of  those  willing  to  take  advantage  of  a  situa- 
tion they  had  themselves  created. 

The  tone  of  legislation  bearing  on  these  questions 
lias  changed  but  little,  and  there  is  an  undercurrent 
of  indif¥erence  to  the  need  of  protection  for  women 
as  mothers  of  the  race,  woven  into  the  fabric  of  our 
social  and  industrial  life.  We  see  it  in  the  laws 
regulating  the  age  of  protection  for  girls,  which  is 
as  low  as  ten  and  twelve  years  of  age  in  some 
States,  and  which  was  but  seven  years  in  the  State 
of  Delaware  until  a  few  years  ago :  while  in  the 
States  where  these  laws  prevail,  no  contract  of  any 
other  kind  would  be  considered  legal,  because  of  im- 
maturity of  mind  and  body  of  these  children.  The 
same  attitude  may  be  seen  in  judges  and  jurors  act- 
ing in  their  official  capacity  in  our  courts  to-day,  in 
cases  of  rape  and  seduction  of  minors.  The  sym- 
pathy of  the  jurors  and  their  decision  is  not  as  a 
rule  with  the  victim,  but  with  the  accused.  Over 
seventy-five  per  cent,  of  the  cases  of  rape  and  seduc- 
tion of  minors  are  dismissed  without  any  punishment 
whatsoever.  Our  existing  laws  require  evidence 
which  in  most  cases  it  is  utterly  impossible  to  ob- 
tain, and  the  magistrate  generally  gives  the  acciised 
the  benefit  of  the  doubt.  The  same  legislative 
leniency  is  seen  in  the  punishment  meted  out  to 
"cadets"  and  those  engaged  in  the  white  slave  traf- 
fic. A  man  who  deceives  a  woman,  forces  a  life  of 
shame  upon  her,  and  compels  her  to  support  him  b>' 
the  sale  of  her  body,  is  punished  for  the  first  ofTense 
by  being  sent  five  days  to  the  workhouse,  and  for 
other  ofifenses  of  the  same  kind  the  maximum  pun- 
ishment is  six  months'  imprisonment,  but  that  is 
rarely  imposed,  for  the  "cadets,"  like  other  crimi- 
nals, have  good  political  friends  who  take  care  of 
their  supporters. 

How  do  laws  of  this  kind  compare  with  those 
which  impose  a  penalty  of  from  five  to  ten  years' 
imprisonment  on  the  man  who  steals  twenty  dol- 
lars? How  much  regard  have  they  for  the  welfare 
of  a  poor  and  friendless  woman?  The  same  legal 
discrimination  is  seen  in  absolving  the  father  of  an 


illegitimate  child  from  responsibility  for  its  support, 
as  well  as  for  the  care  of  the  mother  while  incapaci- 
tated before  and  after  her  confinement.  The  mother, 
no  matter  how  helpless,  or  ill,  or  destitute  she  may 
be,  must  carry  the  natural  as  well  as  the  material 
burden  without  assistance.  In  France,  where  laws 
forbid  research  into  the  paternity  of  the  child,  the 
mother,  not  infrequently,  when  sick,  destitute,  and 
penniless,  prefers  death  to  an  existence  which  is  only 
misery,  or  she  takes  to  the  streets  after  killing  her 
child.  The  records  of  the  French  court  of  assize 
show  that  in  a  period  of  fifty  years,  there  were 
8,563  cases  of  infanticide  tried  before  that  body. 
No  wonder  France  has  a  diminishing  birth  rate — 
surely  it  is  a  retributive  justice,  and  it  is  fear  of 
the  future  which  has  now  prompted  that  country  to 
pension  the  mothers  and  to  care  for  their  children. 
The  conclusion  is  inevitable,  one  must  agree  with 
the  statement  made  by  Havelock  Ellis,  that  the 
degradation  of  sexuality  and  maternity  is  a  mascu- 
line characteristic. 

All  the  laws,  social  as  well  as  legal,  which  safe- 
guard one  sex  at  the  expense  of  the  other,  breed 
and  foster  immorality.  They  are  accountable  for 
the  fact  that  the  young  man,  before  he  has  attained 
his  majority,  often  years  before  it,  is  ashamed  to 
confess  that  he  is  morally  clean.  It  is  because  of 
our  pernicious,  abominable  traditions  in  questions 
pertaining  to  sex,  that  an  attack  of  gonorrhoea  in  a 
man  is  regarded  by  many  as  lightly  as  a  cold  in  the 
head,  and  why  the  druggist  is  considered  perfectly 
competent  to  prescribe  for  so  common  an  afifection ; 
his  prescription  being  passed  around  in  a  most  sym- 
pathetic and  fraternal  manner. 

Investigation  of  the  social  evil  brings  to  light 
the  fact  that  prostitution  receives  its  support  large- 
ly from  married  men — men  who  have  wives  and 
families  at  home,  and  not  therefore  subject  to  the 
temptation  which  conventional  and  fictional  tradi- 
tion has  taught  that  the  unmarried  man  suf¥ers.  Dr. 
Talmage  made,  at  one  time,  a  very  thorough  in- 
vestigation of  these  public  houses,  and  found  that 
they  had  as  their  patrons  "the  aristocracy  of  finance, 
commerce,  and  industry,"  that  there  might  be  found 
judges  of  the  court,  lawyers,  legislators,  officers  of 
the  church,  and  other  personages  and  dignitaries ; 
men  might  be  found  there  who  were  engaged  in 
making  laws  to  regulate  social  evils,  marriage,  and 
divorce.  It  is  scarcely  surprising,  then,  that  at- 
tempts to  check  the  ravages  of  venereal  disease  have 
hitherto  been  directed  against  one  sex — against  one 
of  two  equally  offending  parties,  both  suffering 
frorn  the  same  communicable  disease,  although  the 
sex  exempt  from  punishment  has  always  been  the 
most  culpable. 

Our  army  bears  the  unenviable  distinction  of  be- 
ing the  most  diseased  in  the  world,  and  venereal 
disease,  according  to  Hofif,  has  increased  fifty  per 
cent,  in  five  years.  Our  garrison  towns,  seaport 
towns,  and  university  towns,  are  the  centres  of 
prostitution  and  accompanying  diseases.  An  edi- 
torial in  the  Medical  Record  some  time  ago  stated 
that,  of  the  sailors  annually  entering  the  port  of 
New  York,  and  leaving  it,  100,000  were  estimated 
to  be  affected  by  venereal  disease.  When  the  in- 
fected sailor,  soldier,  or  student  travels  to  other 
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cities,  he  is  a  social  menace,  for  he  scatters  and 
breeds  disease  wherever  he  goes ;  and  yet  our  sani- 
tarians and  lawmakers  have  not  thought  it  neces- 
sary to  protect  the  community  from  these  carriers 
of  infection.  Legislation,  hitherto,  has  been  mostly 
of  an  unscientific,  hypocritical,  and  cowardly  char- 
acter; a  small  minoritv  of  the  female  sex  has  been 
placed  under  ban  while  the  other,  and  numerically 
the  most  diseased,  sex  has  been  allowed  to  scatter 
disease  without  let  or  hindrance.  Surely  such  laws 
as  these  are  a  travesty  on  justice,  laughable  in  their 
transparent  partiality  and  manifest  absurdity. 

Of  the  women  who  make  of  prostitution  a  trade, 
seventy-five  per  cent,  are  under  twenty  years  of 
age,  so  that  legislation  should  be  directed  not  only 
toward  their  reform,  but  against  the  causes  and  con- 
ditions which  have  led  them  to  adopt  the  life  the\- 
have  chosen.  It  is  estimated  that  but  twenty  per 
cent,  enter  the  life  voluntarily  and  of  this  number 
some  no  doubt  are  moral  degenerates,  some  have 
inherited  their  licentious  tastes,  as  did  the  daughters 
of  Charlemagne,  who  presented  their  august  parent 
with  a  large  number  of  illegitimate  grandchildren. 
Many  are  mentally  defective,  and  therefore  more 
sinned  against  than  sinning.  Of  the  others.  Gen- 
eral Booth  says:  "Many  find  themselves  where  they 
are  because  of  a  too  trusting  disposition,  while 
others  are  just  as  much  the  innocent  victims  of 
crime  as  if  they  had  been  stabbed  by  the  dagger  of 
an  assassin."  Quite  a  large  number  are  recruited 
from  the  ranks  of  deserted  wives,  who  are  without 
any  kind  of  business  training,  and  are  left  desolate 
and  penniless.  Parent-Duchatelet  has  given  us  a 
table,  in  which  he  states  that  out  of  5,000  prosti- 
tutes, there  were  1,440  who  engaged  in  the  occupa- 
tion because  of  want  and  misery;  1,250  were  or- 
phaned and  without  support ;  eighty  prostituted 
themselves  to  feed  poor  parents;  1,400  were  con- 
cubines left  by  their  keepers ;  400  were  poor  girls 
whom  officers  and  soldiers  had  seduced  and  dragged 
to  Paris  ;  280  had  been  deserted  by  their  lovers  dur- 
ing pregnancy.  There  may  be  found  among  the 
prostitutes  a  large  number  of  girls  who  have  been 
domestic  servants.  These  young  women  are  often 
seduced  by  their  masters — married  men,  and  some- 
times by  the  sons  of  their  masters.  These  women 
die  in  large  numbers  every  year,  but  others  are  con- 
stantly taking  their  places,  a  melancholy  fact,  but 
scarcely  to  be  wondered  at  when  the  many  factors 
tending  towards  the  making  of  the  prostitute  are 
taken  into  consideration.  It  is  not  alone  the  eco- 
nomic factor  that  is  to  be  considered,  although  it 
is  perhaps  one  of  the  most  important.  There  is 
a  very  large  number  of  women  working  in  the  un- 
skilled trades  for  a  mere  pittance.  Less  than  one 
fifth  of  our  factory  workers  earn  a  living  wage. 
Four  fifths  are  not  able  to  save  one  cent  for  pos- 
sible sickness  or  loss  of  work,  and  one  third  are 
members  of  families  where  women  are  the  only 
wage  earners ;  so  that  vmdoubtedly  the  economic 
factor  is  a  weighty  one. 

When  we  consider  the  effect  of  gonorrhoea  and 
syphilis  upon  the  human  race,  it  is  sur])rising  that 
honest  and  sincere  cfTorts  have  not  been  made  to 
stay  this  scourge ;  but  outside  of  the  illogical  and 
unscientific  attemi)ts  at  regulation  and  segregation, 
other  efforts  in  this  direction,  at  least  in  the  Eastern 


States,  have  been  the  work  of  private  individuals 
and  societies  who  have  undertaken  a  herculean  but 
necessary  task,  in  face  of  the  indifference  and  open 
or  covert  opposition  of  the  multitude.  Many  noble 
men  and  earnest  women  are  using  their  best  influ- 
ence, their  precious  time,  their  energy  and  courage 
fighting  against  the  laws  and  forces  which  create 
and  foster  prostitution.  But  they  have  to  fight  not 
merely  a  sensual  appetite,  induced  or  inherited  and 
fostered  by  laws  and  custom ;  no,  they  have  to  fi^ht 
also  that  octopus  known  as  the  "business  interests," 
which  encourage,  foster,  and  stimulate  in  every  pos- 
sible way  that  fiendish  industry,  which  in  devious, 
unthinkable  ways,  fills  the  pockets  of  those  who 
have  a  financial  interest  in  the  degradation  of  wo- 
men. The  statement  of  an  expolice  commissioner 
is  no  doubt  true  "that  prostitution  is  no  longer  a 
woman's  trade,  but  a  man's  trade,  and  it  is  carried 
on  because  of  the  large  profits  which  it  yields — to 
men."  We  learn  from  the  same  source  that  many 
men  would  be  straitened  financially  if  effective  mea- 
sures were  taken  to  decrease  ])rostitution ;  so  there 
are  many  causes  combining  to  maintain  the  trade 
in  a  flourishing  condition.  The  "cadet"  and  the 
man  who  buys  and  sells  white. slaves  are  necessary 
factors  in  the  maintenance  of  prostitution :  they 
would  not  be,  if  women  took  up  the  life  voluntarily. 

The  "interests"  have  their  friends  in  the  legisla- 
tures. Who  can  forget  the  opposition  of  certain 
senators  and  assemblymen  in  Albany  to  legislation 
(about  two  years  ago):  the  object  of  which  was 
the  better  protection  of  young  girls?  These  wheels 
within  wheels  make  the  question  a  very  complicated 
one :  meanwhile,  the  resulting  disease  is  like  a  worm, 
gnawing  at  the  heart  of  the  race.  \'ice  is  like  an 
axe  laid  at  the  root  of  our  national  life.  It  is  a 
breeder  of  evils,  a  symptom  of  degeneracy,  of  de- 
fective selfcontro.1,  and  goes  hand  in  hand  with 
hypocrisy,  falsehood,  perjury,  and  dishonor.  The 
increase  of  criminality  in  this  country  has  gone 
hand  in  hand  with  the  increase  in  social  diseases. 
Moral  imbecility  and  base  betrayal  of  trust  are  met 
with  on  every  hand. 

Speaking  of  the  social  evil,  Ernest  Cushman  says: 
"I  could  trace  the  connection  of  this  influence,  with 
the  historic  facts  known,  as  to  the  degeneration  and 
disappearance  of  the  conquering  races  when  sub- 
jected to  the  influences  of  older  and  more  corrupt 
civilizations,  as  well  as  to  the  decline  and  fall  of 
successive  empires  and  peoples." 

The  economic  loss  from  illness  due  to  specific 
disease  is  large :  according  to  Hoff,  in  1907,  the 
time  lost  through  illness,  approximated  twenty-five 
million  working  days,  the  loss  of  service  due  to 
venereal  disease  being  equal  to  the  work  of  an  en- 
tire regiment.  Besides  the  enormous  economic  loss, 
due  to  illness,  we  are  spending  millions  of  dollars 
to  support  and  educate  the  blind  and  to  care  for  the 
physically  deformed  and  mentally  defective  crowd- 
ing our  institutions,  as  a  result  of  gonorrhoea  and 
syphilis.  A  very  large  number  of  those  suffering 
from  nervous  diseases,  such  as  locomotor  ataxia  and 
svphilis,  and  about  five  per  cent,  of  our  insane  owe 
their  condition  to  the  same  cause:  while  a  very  large 
number,  because  of  weakened  bodies  and  minds,  are 
])rc(lisposed  to  tuberculosis  as  well  as  epilepsy  and 
allied  nervous  diseases,  idiocv.  and  insanity.  V^ene- 
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real  disease  impairs  the  efficiency  of  the  individual 
and  the  citizen  and  shortens  the  expectation  of  life 
by  about  one  third. 

Of  the  two  diseases,  gonorrhoea  and  syphilis,  the 
former  is  more  to  be  dreaded,  although  Osier  says  : 
"Syphilis  is  a  disease  almost  unparalleled  in  the 
extent  and  intensity  of  its  ravages."  But  gonor- 
rhoea prevails  to  an  even  greater  extent,  is  said  to 
be  the  most  prevalent  of  all  afTections  among  adults, 
and,  contrary  to  former  beliefs,  the  most  difficult  to 
cure.  Findley  says :  "Xow  we  are  all  but  ready 
to  say  Noeggerath  was  right,  when  he  said  that 
gonorrhoea  can  exist  in  the  tissues  throughout  the 
lifetime  of  the  individual,  and  at  any  time,  under 
favorable  conditions,  light  up  into  what  appears  to 
be  a  new  and  acute  affection."  J.  Taber  Johnson 
has  said  that  "we  can  obtain  an  approximate  idea 
of  the  mortality  due  to  gonorrhoea,  when  we  con- 
sider the  great  number  of  major  surgical  opera- 
tions, abortions,  and  the  untold  number  of  concep- 
tions prevented  by  the  disastrous  results  due  to  such 
infections."  This  authority  also  believes  that  the 
race  suicide  arising  directly  and  indirectly  from  the 
ravages  of  gonorrhoea  alone  would  equal  the  mor- 
tality due  to  tuberculosis,  pneumonia,  and  tvphoid 
combined,  and  would  probably  exceed  the  mortality 
due  to  these  diseases. 

Upon  the  organs  of  generation,  gonorrhoea  has 
a  most  destructive  effect;  thus  Kehrer  found,  in 
ninety-six  sterile  marriages,  that  the  husband  w-as 
at  fault  in  forty  cases  ;  while  Grandin  states  that  in 
fifty  per  cent,  of  instances  man  is  responsible  for 
sterility  in  woman.  Xoeggerath  found  that  nineteen 
out  of  fifty-three  women  who  became  pregnant  in 
the  course  of  a  gonorrhoea  affection,  alsorted  ;  and 
Sangar  asserts  that  the  abortive  influence  of  gon- 
orrhoea is  as  pronounced  as  that  of  syphilis.  It  is 
now  believed  that  the  common,  one  child  sterility  is 
due  to  infection  during  the  puerperium  from  a  pre- 
existing gonorrhoea  infection.  In  1898,  in  the  clinic 
at  Dresden,  there  were  2,300  labors,  and  of  those 
cases,  in  which  fever  had  occurred,  the  gonococcus 
was  detected  in  one  quarter  of  the  cases.  Albert 
found  also  in  the  Dresden  clinic,  183  cases  of  puer- 
peral sepsis  with  six  deaths,  which  were  attributed 
to  the  influence  of  the  gonococcus. 

A  case  is  reported  by  Findley,  in  which  a  latent 
gonorrhoea,  affecting  the  urethra  and  cervix,  spread 
after  labor  to  the  appendix  and  peritonaeum  :  and 
Hirst  mentions  a  case  in  which  the  husband  of  the 
patient  infected  his  wife  in  the  seventh  month  of 
her  pregnancy.  The  affection  remained  localized 
until  after  labor,  when  it  rapidly  spread  by  way  of 
the  endometrium  to  the  appendix  and  periton.-Eum. 
Cumston  states  that  "Of  all  the  acute  infectious 
diseases,  it  is  certainly  gonorrhoea  which  plays  the 
most  important  part  in  the  complications  of  the 
puerperium."  Findley  further  remarks :  "That 
every  careful  observer  is  keenly  aware  of  the  fright- 
ful prevalence  of  gonorrhoeal  puerperal  infections." 

Julian  says  that  it  is  common  to  hear  women 
who  constantly  suffer  from  uterine  torture  employ 
such  words  as  these :  "When  I  was  a  girl  I  was 
quite  well.  It  is  only  since  my  marriage  that  I  have 
become  ill !"  And  that  every  day  this  confidence, 
this  plaintive  refrain  saddens  the  gynaecologist.  It 


is  continued  and  inexorable.  From  the  discolored 
faces,  we  may  guess  a  whole  past  of  disability,  and 
the  origin  is  always  marriage.  The  same  authority 
also  quotes  a  husband  as  saying :  "I  was  married 
eight  years  after  my  first  infection,  and  believed 
myself  perfectly  cured,  when,  months  later,  I  suf- 
fered a  slight  running."  "Was  your  wife  ill?" 
"Oh  no !  Thank  God,  she  never  knew  anything 
about  it.  But,  alas !  Doctor,  I  lost  her.  She  died 
of  puerperal  fever  after  her  first  accouchement,  the 
year  that  we  were  married." 

And  this  is  the  protection  accorded  "Divine 
Motherhood"  by  the  sanctified  marriage  tie ;  this  is 
why  "the  bloom  is  kept  on  the  peach,"  why  it  blooms 
for  a  premature  grave,  so  the  ignorant  victim  may 
not  know  that  her  destroyer  is  he  who  should  be 
her  defender,  he  who  has  sworn  to  love  and  cherish 
her.  If  an\-  one  was  rash  enough  to  propose  that 
the  male  inmates  of  our  prisons  should  be  sterilized 
in  the  interests  of  eugenics  or  destroyed  by  patho- 
genic germs,  there  would  be  raised  a  howl  of  in- 
dignation which  would  be  heard  from  Maine  to 
California  ;  from  the  taxpayers,  even,  who  are  sup- 
porting the  criminals.  Are  women,  without  whom 
the  State  could  not  exist  for  more  than  a  generation, 
entitled  to  less  consideration  than  the  criminal  ?  Wh\- 
should  it  be  a  tragedy,  rather  than  a  glory,  to  be  born 
a  woman?  Gonorrhoea  in  the  child  is  fraught  with 
the  gravest  consequences,  as  it  is  so  likely  to  arrest 
development  of  the  organs  of  generation.  And  it 
is  not  unusual  to  find  epidemics  of  vulvovaginitis 
sweeping  through  children's  wards,  schools,  and 
other  institutions,  with  blighting  effect  on  the  poten- 
tial motherhood  of  the  infected  child. 

(  )f  189  patients  coming  under  the  personal  inspec- 
tion of  Howard  Kelly,  all  victims  of  rape,  every  one 
was  infected  with  gonorrhoea,  and  six  with  syphilis 
as  well.  In  Posen,  263  children  contracted  gon- 
orrhoea from  a  common  bathing  pool,  and  in  the 
same  country  there  are  30,000  blind  as  a  result  of 
gonorrhoeal  infection,  in  spite  of  German  science 
and  regulation  of  the  social  evil.  Perhaps  indeed, 
it  is  a  consequence  of  the  latter ;  which  has  also 
given  Germany  the  unenviable  reputation  of  being 
the  woman  market  for  half  the  world. 

Violation  is  a  crime  which  has  increased  with  our 
advancement  in  civilization,  the  helpless  little  ones 
being  infected  with  loathsome  diseases  from  which 
they  may  never  completely  recover,  while  those  who 
assault  them  meet  with  little  or  no  punishment.  If 
evtry  man  guilty  of  such  an  offence  was  sterilized 
as  a  punishment,  a  notable  decrease  in  crimes  of  this 
nature  would  soon  be  noticed. 

The  effects  of  syphilis  upon  the  birth  rate  are 
even  more  appalling  than  upon  the  health  and  effi- 
ciency of  the  adult.  In  500  marriages  recorded  bv 
Fournier,  the  husband  brought  svphilis  into  wed- 
lock 487  times,  the  wife  but  thirteen  times.  It  is 
estimated  that  about  eighty-five  per  cent,  of  syphili- 
tic pregnancies  terminate  prematurely  and  the  child 
dies.  Morrow  states  that  fifty  per  cent,  of  children 
born  of  syphilitic  mothers  are  born  dead  ;  and  the 
records  of  the  Le  Pileur  hospital  show  three  deaths 
in  every  four  births.  The  multimortality  of  chil- 
dren is  in  some  instances  as  high  as  ninetv-niae  per 
cent.,  and  in  some  instances  it  amounts  to  complete 
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extinction.  It  is  such  facts  as  these,  no  doubt, 
which  caused  Dr.  Grandin  to  remark:  "Man  is  no 
longer  lord  of  creation,  but  exterminator  of  the 
species." 

In  view  of  the  facts  presented,  what  is  to  be  said 
of  the  attitude  of  those  who  counsel  license  com- 
bined with  prophylaxis?  So  long  as  venereal 
disease  can  be  present  in  the  absence  of  all  cHnical 
signs,  and  so  long  as  the  more  malignant  affections 
arise  from  chronic  cases,  is  it  not  another  example 
of  seeing  how  close  one  can  go  to  the  edge  of  the 
precipice?  The  burglar  who  provides  himself  with 
the  most  up  to  date,  scientific  equipment  mav  be 
very  expert  in  escaping  detection,  but  he  is  still  a 
thief,  with  the  mark  of  the  beast  upon  him,  and  an 
enemy  to  law  and  order.  The  murderer,  who  has 
learned  where  and  how  to  stab  in  the  dark,  is  as 
much  the  enemy  of  society  as  he  who  kills  with  a 
bludgeon.  \'en'ereal  disease  threatens  our  national 
life  and  is  preventable.  Temporizing  with  evil 
never  yet  eradicated  it.  Prostitution  cannot  be  reg- 
ulated or  segregated  out  of  existence,  any  more 
than  murder,  or  arson,  or  larceny  can  be  prevented 
by  compelling  thieves,  murderers,  and  incendiaries 
to  live  in  one  certain  district.  Does  any  one  think 
that  the  safety  of  the  city  would  be  adequately  cared 
for  if  menslayers  and  burglars  held  a  part  of  the  city 
wherein  they  were  free  to  practise,  each  his  own 
profession  ?  '  What  about  our  confidence  in  the  pro- 
bity of  those  who  would  counsel  segregation  of 
thieves  and  murderers  and  incendiaries? 

The  report  of  the  Chicago  vice  commission  shows 
that  body  is  to  be  congratulated  on  its  sincerity  and 
honesty.  The  report  shows  that  Chicago  spends 
$15,000,000  every  year  in  vice,  and  that  the  city  de- 
strovs  annually  5,000  young  girls.  It  declares  that 
"prostitution  can  be  suppressed  by  persistent  efforts 
through  a  long  period  of  years,  and  that  constant 
and  persistent  repression  must  be  the  immediate 
m.ethod,  absolute  annihilation  the  ultimate  ideal." 
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FOR.AMITTI'S    "TUBULIZATION"    METHOD  OF 
NERVE  SUTURE. 
With  Report  of  a  Case. 

By  Gaston  Torrance,  M  D., 
Birmingham,  Ala. 

Foramitti  reported  his  experiments  in  nerve  fu- 
ture by  means  of  absorbable  tubes  in  1904,  from 
von  Eiselsberg's  clinic  in  Vienna.  In  some  cases  he 
used  the  artery  of  the  same  animal,  which  was 
aseptically  removed  and  placed  in  salt  solution;  in 
others,  the  blood  vessel  was  removed  and  hardened 
in  formalin  before  being  used;  the  results  were 
practically  the  same. 

The  aim  of  his  operation  was  to  isolate  the  end'^ 


of  the  nerve  in  a  tube  which  would  serve  as  a  guide 
for  the  new  growth  in  the  restoration  of  the  normal 
functions  and  prevent  cicatricial  adhesions  around 
the  point  of  suture.  It  was  found  to  be  essential 
for  the  tube  to  be  of  absorbable  material,  so  as  not 
to  act  as  a  foreign  body  in  the  tissues,  and  of  such 
texture  that  the  nerve  would  not  become  adherent 
to  it.  He  found  that  for  general  use  the  veins  and 
arteries  taken  from  a  freshly  slaughtered  calf  com- 
bined all  of  these  features ;  and  prepared  them  in  the 
following  manner :  The  artery  being  stretched  over 
a  glass  rod  or  tube  was  hardened  in  a  five  or  ten 
per  cent,  solution  of  formalin  for  forty-eight  hours ; 
washed  in  running  water  for  twenty-nine  hours ; 
boiled  for  twentv  minutes ;  and  then  placed  in  nine- 
ty-five per  cent,  alcohol. 

In  1907,  Hashimoto  and  Tokuoka  reported  fifty 
operations  done  on  forty-seven  patients  by  this 
method  (Aux  dcin  japanisch-russischcn  Kriege, 
1904-5).  Their  results  were  uniformly  good  when 
undertaken  early  enough.  Good  results  were  ob- 
tained in  some  cases,  200  days  after  injury,  but  the 
prospects  were  much  more  promising  when  under- 
taken earlier.  They  had  thirty-one  satisfactory  re- 
sults out  of  the  fifty  operations.  None  were  good 
after  300  days  had  elapsed.  Neuralgia  vanished  at 
once  or  soon  after  operation.  Restoration  of  nerve 
function  and  normal  nutrition  in  the  limb  did  not 
become  manifest  in  less  than  six  months  to  a  year. 

A  colored  woman,  29  years  01  age,  was  admitted  to  my 
service  at  the  Hillman  Hospital,  May  21,  1908,  giving  the 
following  history :  About  six  months  ago  she  had  her  arm 
cut  down  to  the  bone  on  the  outer  part  of  the  anterior 
surface  at  the  elbow ;  this  was  sutured  up  and  healed  by 
primary  union  ;  since  that  tim.e  there  had  been  wrist  drop 
with  the  hand  drawn  toward  the  radial  side ;  pronation 
and  supination  only  slightly  afTected :  the  ring  and  little 
fingers  were  flexed  on  the  palm  and  the  other  fingers  were 
partially  fle.Ked ;  had  lost  all  power  of  extension  of  the 
thumb ;  complete  loss  of  sensation  in  the  thumb  and  index 
finger  and  extending  tip  to  the  wrist. 

Operation:  Under  ether  an  incision  was  made  to  expose 
the  musculospiral  nerve,  which  was  found  to  be  severed 
just  above  where  it  divides  into  the  radial  and  interosse- 
ous, so  that  the  ends  were  not  widely  separated  and  were 
caught  in  the  scar  tissues  of  the  wound ;  each  end  showed 
a  bulb  formation  of  the  nerve  and  scar  tissues :  these 
were  excised  and  the  nerve  terminals  sutured  together 
with  fine  cat  gut  in  an  absorbalile  tube  prepared  from  the 
artery  of  a  cow  after  Foramitti's  method,  slightly  modi- 
fied;'good  apposition  was  obtained.  The  wound  was 
closed  without  drainage  and  a  cast  was  applied  with  the 
arm  at  right  angles.  .A-  small  blood  clot  formed  in  the 
superficial  tissues  and  became  infected  from  the  skin. 
The  wound  was  opened  and  this  infected  material  evacu- 
ated and  lightly  packed.  The  woman  left  the  hospital  at 
the  end  of  a  week  with  healthy  granulating  surfaces.  When 
seen  a  month  after  the  operation  the  wound  was  perfectly 
healed  and  she  had  regained  sensation  in  the  hand,  ex- 
cept in  a  narrow  strip  across  the  thumb  at  the  base  of  the 
nail,  and  she  could  extend  the  fingers  to  a  right  angle  with 
the  palm. 

She  was  lost  sight  of  for  more  than  a  year,  w-hen  she 
reported  that  the  numbness  in  the  thumb  had  disappeared 
in  about  nine  months  and  that  the  arm  and  hand  were 
perfectly  normal  at  the  end  of  a  year. 
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RUPTURE  OF  THE  INTESTINE  FROM  A  BLOW 
ON  THE  ABDOMEN.* 

By  Hubert  A.  Royster,  M.  D., 
Raleigh,  N.  C, 

Surgeon  to  Rex  Hospital;  Surgeon  in  Cliitf.  St.  Agnes  Hosijital. 

Cases  like  the  following  are  not  so  very  rare,  for 
surgical  literature  is  full  of  them,  and  while  this 
one  was  under  treatment  I  came  across  no  less  than 
four  recent  papers  on  the  subject.  Still,  they  are 
not  so  common  but  that  it  would  repay  us  all  to 
study  every  report  with  care,  particularly  with  ref- 
erence to  prompt  diagnosis.  Just  as  the  fate  of  the 
injured  rests  upon  him  who  applies  the  initial  dress- 
ing, so  the  outcome  of  these  cases  must  be  laid  at 
the  door  of  the  one  who  sees  them  first.  It  is  not 
easy  to  make  an  early  diagnosis  of  subcutaneous 
injury  of  the  abdominal  viscera.  When  peritonitis 
comes,  the  picture  is  so  unmistakable  that  the 
merest  tyro  can  tell  it ;  but  what  we  most  desire  is 
to  determine  the  existence  of  a  lesion,  if  possible, 
before  the  peritonaeum  is  widely  infected.  And 
here  there  is  need  for  the  soundest  sort  of  judgment 
and  the  quickest  sort  of  decision. 

On  January  27,  191 1,  Dr.  R.  F.  Yarborough,  of  Louis- 
burg,  N.  C,  brought  to  me  a  boy  (J.  R.  C,  Jr.),  eight 
years  of  age,  who  about  forty-one  hours  before  had  been 
kicked  in  the  abdomen  by  an  unshod  pony.  Immediately 
after  the  accident,  which  occurred  about  five  p.  m.  January 
25th,  the  boy  became  pale  and  was  nauseated,  but  com- 
plained of  very  little  pain.  No  anodyne  was  required. 
The  abdoinen  began  to  distend  twenty-four  hours  later 
and  vomiting  set  in  with  rapid  breathing  and  a  rise  of 
temperature  to  101°  F.  No  sufficient  bowel  movement 
had  been  obtained  since  the  injury — indeed,  his  bowels  had 
not  acted  lor  over  twenty-four  hours  previously,  the  child 
being  of  an  obstinately  constipated  habit.  For  some  time 
he  had  been  "run  down"  and  his  physician  had  been  called 
to  see  him  the  day  before  the  accident,  for  the  purpose 
of  giving  him  a  thorough  overhauling. 

Examination  on  admission :  A  frail  looking  boy  with 
pallid  face,  dilated  pupils,  and  mild  delirium;  tempera- 
ture, 102°  F. ;  pulse,  130;  respiration,  44.  The  abdomen 
showed  no  visible  signs  of  injury,  but  was  distended  and 
boardlike,  especially  below  the  umbilicus ;  dulness  was 
present  in  the  lower  portion ;  no  peristaltic  movements 
could  be  elicited. 

Operation  at  Rex  Hospital,  January  27th,  10:30  a.  m. : 
A  median  incision  just  above  the  pubes  evacuated  a  half 
pint  of  pus  mixed  with  faeces  and  disclosed  an  advanced 
peritonitis  with  butterlike  exudate  over  the  intestinal  coils. 
There  was  no  evidence  of  contusion  of  the  abdominal 
walls.  A  perforation  large  enough  to  admit  the  little 
finger,  round  and  clear  cut.  was  found  in  the  ileum  oppo- 
site its  mesenteric  attachment  and  about  ten  inches  from 
the  ileocsecal  valve.  Semisolid  frecal  matter  was  still  pour- 
ing out.  The  hole  was  rapidly  sewed  up  with  black  linen, 
using  a  continuous  Gushing  suture,  over  which  three  in- 
terrupted stitches  were  inserted.  The  abdomen  was 
sponged  out,  but  not  flushed,  and  drained  by  a  large  rub- 
ber tube  placed  at  the  lower  end  of  the  wound.  Before 
the  patient  left  the  operating  room,  the  stomach  was 
washed  and  a  large  quantity  of  dark  material  removed. 
Four  ounces  of  normal  salt  solution  were  given  under 
the  skin  and  a  continuous  rectal  drip  used  for  several 
days,  with  the  patient  in  the  exaggerated  Fowler  position. 

For  over  two  days  the  boy's  pulse  remained  around  160 
and  he  had  a  stormy  time ;  but  he  finally  recovered.  Dur- 
ing the  convalescence  a  collection  of  pus  in  the  left  lower 
portion  of  the  abdomen  caused  a  rise  of  temperature.  The 
pus  was  thick  and  could  not  drain  through  the  tube. 
Eventually  it  came  by  way  of  the  incision,  aided  by  press- 
ure. The  little  fellow  was  discharged  from  the  hospital, 
March  4th,  and  is  now  very  well. 

A  severe  contusion  of  the  abdomen  without  in- 


ternal injury  will  often  be  attended  by  marked  pain 
and  shock;  but  if  these  persist,  one  should  never  be 
satisfied  until  the  matter  is  safely  and  promptly 
cleared  up,  even  at  the  cost  of  inaking  an  explora- 
tory incision  and  finding  no  injury.  In  the  begin- 
ning there  are  no  absolutely  trustworthy  guides  to 
intraabdominal  mischief.  Very  soon,  however,  there 
may  be  manifested  two  signs  which  I  believe  are  of 
value  and  may  turn  the  scale  for  interference. 
These  are,  first,  an  anxious  facial  expression  last- 
ing beyond  the  first  few  hours ;  and,  second,  rapid 
and  difficult  respiration — mark  of  what  I  have 
chosen  to  call  an  internal  rigidity.  The  temperature 
and  the  pulse  are  rarely  altered  at  this  stage  and 
pain  is  not  at  all  significant  either  when  present  or 
when  absent.  A  peritonitis  in  full  bloom  is  Nature's 
way  of  making  her  own  diagnosis  and  of  endeavor- 
ing to  effect  her  own  cure.  It  should  be  our  earn- 
est efifort  to  make  our  own  diagnosis  in  the  prjE- 
eruptive  period.  There  is  always  such  a  period.  In 
cases  of  any  doubt  early  exploration  is  the  only  sane 
policy. 

The  mortality  in  this  class  of  cases  has  been  much 
too  high.  It  bears  a  definite  relation  to  the  time 
at  which  the  patient  is  submitted  to  surgical  inter- 
vention. Without  operation  the  mortality  is  prac- 
tically 100  per  cent.  Of  forty-two  cases  reported 
by  one  writer,  eighteen  were  operated  in  during  the 
first  twenty-four  hours  with  44.5  per  cent,  of  re- 
coveries ;  in  the  remaining  twenty-four  patients, 
with  operation  delayed  beyond  twenty-four  hours, 
only  25  per  cent,  recovered.  In  another  series  of 
132  patieVits,  forty-eight  were  treated  without  op- 
eration and  all  died ;  eighty-four  patients  were  op- 
erated upon  and  seventeen  were  saved  (12.8  per 
cent,  of  the  whole  number)  ;  no  patient  recovered 
when  operated  upon  more  than  twenty-eight  hours 
after  injury,  and  only  two  when  operated  upon  more 
than  twelve  hours  after  injury  ( Stone)  \  Of  293 
cases  collected  by  Sherk^,  representing  injuries  of 
all  viscera,  257  were  operated  in  and  thirty-six  were 
not.  The  latter  were  all  fatal.  Of  the  former  pa- 
tients, ninety-six  died,  155  got  well,  and  the  re- 
sults in  six  were  not  stated.  Sherk  says:  "In  in- 
juries of  the  intestines  the  mortality  of  the  patients 
operated  on  in  the  first  six  hours  was  20  per  cent. ; 
the  second  six  hours,  35  per  cent. ;  third  six  hours, 
56  per  cent.,  and  over  eighteen  hours,  66  per  cent." 
Some  of  the  more  recent  statistics  show  decided  im- 
provement even  in  the  late  cases,  owing  to  advances 
made  in  the  treatment  of  peritonitis.  No  great 
strides  are  to  be  made  further  in  our  mortality 
series,  unless  practitioners  everywhere  realize  the 
necessity  of  making  the  diagnosis  in  time  and  hav- 
ing the  abdomen  opened  as  soon  as  possible. 

The  portion  of  the  bowel  most  frequently  rup- 
tured by  an  external  blow  'is  the  ileum,  next  the 
jejunum,  then  the  duodenum,  and  lastly  the  large 
intestine.  Much  depends  on  whether  the  gut  is  full 
or  empty  when  injured,  hence  the  importance  of  the 
time  of  day  and  of  the  last  meal.  The  character 
of  the  injury  will  vary  with  this  factor  and  with 
the  kind  of  force  applied.  Crushing  will  produce 
a  large  contused  wound ;  sudden  percussive  violence 
will  cause  a  "blow  out" :  a  shake  up  will  tear  loose 
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the  bowel  from  its  moorings.  Other  organs  may 
be  injured  along  with  or  instead  of  the  intestines. 
It  is  an  unnecessary  refinement  to  determine  the  ac- 
tual character  and  location  of  the  lesion  beforehand. 

There  are  two  important  admonitions  which  must 
not  be  left  unsaid.  First,  do  not  give  opiates  un- 
less you  are  obliged  to;  second,  do  not  give  purga- 
tives at  all.  The  reasons  are  obvious.  As  to  the 
operation  itself,  that  surgeon  will  have  most  success 
who  gets  in  quickest,  repairs  the  damage  quickest, 
and  gets  out  quickest. 

202  Tucker  Building. 


AMYGDALOTOMY  OR  AMYGDALECTOMY. 

By  Max  Lubman,  M.  D., 
New  York, 

Clinical  Assistant  in  Ear,  Nose,  and  Throat,  Gouverneur  Hospita. ; 
Chief  Assistant  in  Ear.  Nose,  and  Throat,  Hor  Moriah  Hospital. 

There  has  been  much  discussion  of  late,  and  a 
variance  of  opinion  expressed  in  medical  literature 
on  what  course  to  pursue  when  an  operative  tonsil 
presents  itself.  \'arious  opinions  have  been  ex- 
pressed in  favor  of  one  or  another  procedure ; 
whether  of  amygdalotomy  or  amygdalectomy.  There 
is  a  general  opinion,  however,  that  no  definite  rule 
can  be  laid  down  but  that  every  case  must  be 
studied  upnn  its  own  merits. 

The  division  of  opinion  seems  to  be  due  to  our 
ignorance  of  the  functions  of  the  tonsil.  Does  the 
tonsil  perform  any  function  in  the  human  economy? 
Has  the  tonsil  an  internal  secretion  that  is  necessary 
for  the  welfare  of  the  human  metabolism  ? 

As  long  as  these  two  questions  are  open  fdr  dis- 
cussion, each  case  will  be  operated  in  by  the  sur- 
geon according  to  his  particular  view  upon  this 
subject. 

Let  us  now  take  a  case  of  an  operative  procedure 
upon  an  organ,  the  functions  of  which  are  known — 
bv  that  I  allude  to  the  appendix — the  opinion  as  to 
its  operative  procedure  is  unanimous;  we  may  deal 
with  a  mild  catarrhal  appendicitis ;  we  endeavor  our 
utmost  to  carry  the  patient  over  the  attack  and  when 
the  patient  is  well,  \\t  remove  the  appendix,  or  in 
case  of  laparotomy,  we  never  neglect  to  inspect  the 
appendix,  and  if  any  suspicion  is  found,  it  is  re- 
moved in  addition  to  the  original  operation. 

Now  the  question  arises,  why  do  we  act  so  radi- 
cally with  the  appendix?  Why  do  all  surgeons 
agree  to  appendectomy  ?  Simply  through  the  knowl- 
edge that  the  appendix  performs  no  function  in  the 
human  economy,  and  its  presence,  when  once  dis- 
eased, is  a  constant  menace  to  health.  Did  we  know 
the  exact  office  of  the  tonsil  in  the  human  body,  we 
should  all  agree  as  to  the  operative  procedure,  and 
the  intention  of  this  paper  is  to  show  that  the  tonsil 
ought  to  be  acted  upon  radically  when  it  is  diseased. 

What  is  the  office  of  the  tonsil?  Masini  believe-^ 
that  the  tonsil  has  an  internal  secretion  comparable 
with  that  of  the  suprarenal  gland.  No  experimental 
work  has  been  done  to  verify  this  belief.  Again,  as 
far  back  as  1855,  Addison  pointed  out  that  Addi- 
son's disease  is  associated  with  pathological  altera- 
tions of  this  gland.  Rrown-Sequard  tested  it  exper- 
imentally on  animals,  and  found  that  removal  of  the 
.•^uprarenals  in   animals  is  invariably    and  rapidly 


fatal.  The  same  experiments  were  conducted  later 
by  Abelous,  .Schafifer,  and  others. 

While  tonsils  are  removed  daily  in  toto,  and  still 
no  deleterious  effects  occur,  Ballinger  alone  states 
that  he  has  removed  3,000  tonsils  with  capsule,  with- 
out any  ill  effect  to  the  human  body  except  such 
sequelce  as  may  follow  any  operation,  as  haemor- 
rhage or  sepsis.  Hence  we  can  readily  see  that  the 
belief  of  Masini  is  unfounded  and  its  function  to  the 
human  economy  is  nil.  So  much  for  Masini's  be- 
lief. On  the  other  hand,  let  us  now  see  the  harm  the 
tonsil  produces.  Dieulafoy  shows  that  of  ninety- 
six  guineapigs  inoculated  with  pieces  of  tonsil  and 
adenoids,  in  fifteen  tuberculosis  developed.  Piera 
has  shown  that  bacteria  were  much  more  readily  ab- 
sorbed by  the  tonsil  than  was  coloring  matter.  Bal- 
linger in  his  book  states:  "Practically  all  writers 
agree  that  various  pathogenic  organisms  do  gain  en- 
trance to  the  deeper  tissue  of  the  tonsils,  lymphatic 
glands,  the  lungs,  the  heart,  and  indeed  through  the 
whole  system  through  these  channels."  Consider- 
ing the  effects  of  tuberculosis  on  the  tonsil,  he 
states:  "It  is  probable,  however,  that  tuberculosis  in- 
fection of  the  cervical  lymphatic  glands  is  usually 
due  to  the  entrance  of  the  bacilli  and  other  micro- 
organisms of  the  tonsils." 

Dawson  advances  the  ingenious  theory  that  scar- 
let fever  has  its  primary  lesions  in  the  tonsils.  Wal- 
sham  (in  the  British  Medical  Journal,  May  7,  1898) 
states  that  tonsillar  tuberculosis  was  found  in  twen- 
ty cases  out  of  thirty-four  of  tuberculosis.  Woods 
( the  Significance  of  Tuberculous  Deposits  in  the 
Tonsil,  Journal  of  the  American  Medical  Associa- 
tion, ]\lay  6th,  table  of  tuberculosis)  gives  sixty- 
nine  per  cent. 

Enlarged  cervical  glands  are  invariably  benefited 
by  removing  the  tonsil.  In  the  case  of  otitis  media 
purulenta  chronica,  the  removal  of  the  tonsil  is  ad- 
vantageous to  the  progress  of  treatment.  In  otitis 
media  catarrhalis  with  deafness,  the  removal  of  hy- 
pertrophied  tonsils  is  beneficial.  Dr.  S.  P.  Beebe, 
reading  a  paper  on  March  i,  191 1,  before  the  Har- 
lem Medical  Association  on  the  Therapy  of  the 
Thyreoid  Disease  and  enumerating  its  aetiological 
factors,  stated  that  many  cases  of  thyreoid  disease 
are  due  to  an  infected  tonsil,  and  he  insisted  that  in 
those  who  suffer  with  frequent  attacks  of  amygdal- 
itis with  acute  exacerbations  of  the  thyreoid  gland. 
am\'gdalectomy  should  be  done  to  cure  the  affection 
of  the  thyreoid  gland.  It  is  not  necessary  to  go  in- 
to any  further  details  to  show  the  avenues  of  infec- 
tion to  the  human  body  through  the  tonsils. 

Now  let  us  see  the  histological  anatomy  of  the 
gland.  It  contains  a  dozen  or  more  crypts,  usually 
tubular  and  almost  invariably  extended  to  the  entire 
depth  of  the  tonsil  to  the  capsule  on  its  outer  sur- 
face. The  crypts  are  lined  with  columnar  epithe- 
lium. 

Ballinger  attributes  to  the  columnar  epithelium 
the  following  properties:  i.  Biomechanical  resist- 
ance to  the  invasion  of  the  microorganism  viscosity. 
2.  A  biomechanical  destruction  or  taming  of  the 
microorganism  in  the  crypts  through  the  agency  of 
a  ferment  thrown  out  by  the  epithelium  under  the 
stimulus  of  retained  bacteria.  This  process  is 
known  as  bacteriolysis.  Now,  as  long  as  the  epi- 
thelimn  of  the  crypts  is  in  a  state  of  tonicity  or 
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health,  an  equiUbrium  between  immunity  and  infec- 
tion is  maintained,  but  when  the  cellular  tonicity  is 
impaired,  the  equilibrium  between  immunity  and  in- 
fection is  disturbed  and  infection  occurs. 

Applying  this  theory  to  practice,  it  will  mean  that 
as  long  as  the  tonicity  of  the  epithelium  is  normal 
the  tonsils  are  not  diseased,  and  we  have  no  patient, 
but  when  the  tonicity  of  the  epithelium  is  lost, 
should  we  not.  as  in  the  case  of  appendicitis,  resort 
to  a  radical  procedure  and  remove  the  tonsil  in  toto, 
in  order  to  exclude  the  impending  danger  of  in- 
fection ? 

78  E.\sr  FouKTii  Street. 
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LETTER  FROM  EDINBURGH. 

Edinburgh,  May  27, 
National  Insurance  Bill.— Scottish  Census  Returns.— Death 
of.  Dr.  P.  H.  MacLaren. — Honor  to  Professor  Cleland. 
— Appointment   for  Sir  Donald  MacAlistcr. — 606  in 
Edinburgh. — Trypsin   and   Tuberculosis. — Arran  Poi- 
soning Case. — Typhus  in  the  Hebrides. — Cremation  in 
Scotland.— I'olu'ntary  Aid  Work  in  Edinburgh.— Ed- 
inburgh  Postgraduate   Course. — Edinburgh  Tubercu- 
losis "^Exhibit  at  Dresden.— Glasgow  Graduation  Cere- 
mony.— Abuse  of  the  Carnegie  Trust. 
The  scheme  of  national  insurance  as  propounded 
in  the  bill  now  before  Parliament  is  the  subject  of 
much  discussion  among  members  of  the  profession. 
The  scheme,  which  is  doubtless  known  to  your  read- 
ers, consists  essentially  in  levying  a  small  weekly 
premium  upon  all  employees  whose  income  is  be- 
low a  certain  figure,  this  premium  to  be  paid  partly 
by  the  employee,  partly  by  his  employer,  and  partly 
by  the  State.  For  this  a  certain  weekly  sum  is  to  be 
paid  in  case  of  illness  or  unemployment,  and  medical 
attendance  and  drugs  are  to  be  supplied  free.  As 
this  medical  attendance  will  be  given  through  friend- 
ly societies  on  club  lines,  it  follows  that  the  scheme 
will  have  a  ruinous  efifect  on  very  many  doctors 
whose  practice   is   mostly  confined   to  the  poorer 
clas.ses.     The  British   Medical   Association  is  or- 
ganizing a  strong  protest  against  the  details  of  the 
bill,  and  the  Royal  College  of  Surgeons  of  Edin- 
burgh has  forwarded  a  letter  to  the  Prime  Minister 
and  to  the  Chancellor  of  the  Exchequer,  praying 
that  the  second  reading  of  the  bill  may  be  delayed 
until  next  session  in  order  that  the  public,  and  spe- 
cially the  medical  profession,  may  have  time  thor- 
oughly to  consider  the  provisions  contained  in  it. 
and,  if  necessary,  to  make  suitable  representations 
to  Parliament.    A  medical  writer  in  the  Scotsman 
points  out   in  detail  the   efifect  on  the  profession 
which  the  bill  will  have  if  it  becomes  law,  and  one 
can  add  only  that  the  immediate  and  certain  effect 
tipon  the  public  of  the  nationalization  of  medicine 
will  be  to  destroy  the  personal    relation  between 
doctor  and  patient,  and  to  interfere  very  seriously 
with  the  progress  of  medical  science. 

The  results  of  the  recent  census  show  a  remark- 
able decrease  (or  rather  want  of  increase)  in  the 
population  of  the  Scottish  towns.  The  whole  coun- 
try shows  a  population  of  some  200,000  less  than 
was  estimated  in  accordance  with  previous  num- 
berin.efs.    Glasgow  was   estimated  at  884,520,  and 


shows  only  784.455  ;  Edinburgh  was  expected  to 
have  360,276  inhabitants,  and  has  only  320,315,  or 
some  2,000  more  than  ten  years  ago.  This  is  con- 
sidered to  be  due  in  great  part  to  the  emigration 
that  has  been  going  on  during  recent  years. 

By  the  death,  May  20th,  of  Dr.  Peter  Hume 
MacLaren,  the  medical  profession  of  Edinburgh  has 
lost  one  of  its  best  men.  Dr.  MacLaren  was  by 
birth  and  education  an  Edinburgh  man ;  he  gradu- 
ated in  Edinburgh  in  1857.  After  practising  for  a 
few  years  in  Lasswadem,  where  he  made  many 
friends  who  still  remember  him,  he  returned  to 
Edinburgh  in  1877,  where  he  soon  built  up  a  first 
class  practice  in  the  West  End.  He  held  many  im- 
portant appointments  in  Edinburgh,  and  as  a 
teacher  in  the  Royal  Infirmary  was  much  respected 
b)'  his  students.  Some  years  ago  he  retired  from 
private  practice,  to  the  great  regret  of  his  patients 
whose  confidence  in  his  skill  was  very  great.  He 
was  a  man  of  wide  culture  and  interests,  of  a  kindly 
disposition,  and  with  a  keen  sense  of  humor,  and 
his  loss  is  felt  by  a  large  circle  of  friends  by  whom 
he  was  held  in  great  esteem. 

Professor  Cleland,  of  Glasgow  Liniversity,  has 
had  conferred  on  him,  as  a  mark  of  the  esteem  in 
which  he  is  held  by  his  colleagues  and  friends,  the 
double  honor  of  an  honorary  degree  and  the  pres- 
entation of  his  portrait  to  the  University.  Pro- 
fessor Glaister,  in  presenting  Dr.  Cleland  for  the 
honorary  degree  of  Doctor  of  Laws,  paid  warm 
tribute  to  his  worth  as  a  professor  and  a  scientific 
anatomist,  and  alluded  to  his  literary  work  as  edi- 
tor of  the  seventh  edition  of  Q nam's  Anatomy,  as 
well  as  in  other  capacities.  Principal  Yule  Alackay 
presented  to  the  university  the  portrait,  painted  by 
Sir  George  Reid.  On  behalf  of  the  subscribers  a 
second  portrait,  also  painted  by  Sir  George  Reid, 
was  presented  to  Mrs.  Cleland.  In  replying.  Dr. 
Cleland  gave  a  most  interesting  account  of  his  early 
student  life  and  medical  training. 

Principal  Sir  Donald  MacAlister,  K.  C.  B.,  of 
Glasgow,  has  been  appointed  by  the  Lord  President 
of  the  Privy  Council  to  be  his  representative  on  the 
International  Committee  for  Postgraduate  Medical 
Instruction.  This  committee  consists  of  representa- 
tives appointed  by  the  governments  of  Europe  and 
America ;  its  headquarters  are  at  Berlin,  and  its 
functions  include  the  organization  and  development 
of  courses  of  practical  instruction  for  medical  offi- 
cers of  the  various  public  services  and  for  practi- 
tioners generally. 

At  a  meeting  of  the  Edinburgh  Medicochirurgical 
Society  held  on  May  3rd,  Mr.  J.  W.  Dowden  re- 
lated some  of  his  experiences  with  606  in  the  lock 
wards  of  the  Royal  Infirmary.  During  the  past  four 
months  some  forty  cases  had  been  treated  with  the 
drug,  the  dose  usually  administered  being  0.6 
gramme,  given  intravenously.  About  two  hours 
after  transfusion  there  was  usually  a  reaction,  the 
temperature  rising  from  99°  to  103°  F.  Nausea  or 
vomiting  sometimes  occurred.  Women  exhibited 
less  reaction  than  men.  All  reaction  was  gone  with- 
in twenty-four  hours.  Definite  changes  were  seen 
in  the  syphilitic  lesions  within  that  time,  these  being 
mainly  of  a  hvpernemic  nature.  The  primary  sore 
looked  healthier  and  bled  freely.  In  one  rupial  case 
the  reaction  of  the  drug  was  very  slow  :  at  the  end 
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of  a  week  mercurial  inunction  was  employed  with 
the  result  that  rapid  improvement  took  place.  The 
lesions  which  reacted  most  promptly  were  secondary 
conditions  about  the  throat,  mouth,  and  tongue,  and 
especially  those  about  the  soft  palate,  pharynx,  and 
tonsils,  in  which  there  was  extensive  and  rapid  loss 
of  tissue.  Late  secondaries  and  early  tertiaries 
showed  remarkable  results.  In  the  most  trouble- 
some condition,  old  standing  leucoplakia  of  the 
tongue,  salvarsan  had  practically  no  effect,  nor 
would  it  restore  scar  tissue  to  the  normal.  All  the 
patients  expressed  themselves  as  being  remarkable- 
improved  in  health,  and  as  a  rule  put  on  weight. 
Intramuscular  injections  caused  intense  pain  with 
persistent  after  stiffness.  The  drug  had  no  effect 
on  gonorrhoea.  Mr.  Dowden's  general  impression 
with  regard  to  606  was  that  it  undoubtedly  was  the 
most  potent  and  rapidly  acting  drug  existent  for  the 
treatment  of  syphilis,  but  as  to  its  ultimate  curative 
effects  time  alone  would  show.  He  still  used  mer- 
cury treatment  in  combination  with  salvarsan,  as,  so 
far,  the  latter  has  not  definitely  proved  itself  to  be 
a  sufficient  and  permanent  cure.  Dr.  Thyne,  at  the 
same  meeting,  said  he  had  used  the  drug  in  a  severe 
case  of  pernicious  anaemia,  with  remarkable  im- 
provement in  the  blood  condition.  Dr.  Chalmers 
Watson  had  used  it  in  a  similar  case  without  bene- 
fit. Dr.  Wade  related  a  brilliant  result  in  a  severe 
case,  while  Dr.  Logan  Turner  reported  that  he  had 
tried  it  in  four  cases  of  lupus  of  the  pharynx, 
larynx,  and  nose,  without  any  benefit. 

Dr.  J.  Beard,  of  Edinburgh,  whose  name  is  asso- 
ciated with  some  of  the  earliest  reports  on  the  ac- 
tion of  trypsin  on  cancer,  has  a  letter  in  the  Scots- 
man of  May  20th  advocating  the  use  of  the  pan- 
creatic ferments  in  tuberculosis.  He  says  that  the 
open  air  treatment  of  this  disease  is,  so  far  as  it 
goes,  natural  and  rational ;  fundamentally  it  is  an 
attempt  to  improve  the  patient's  metabolism,  and 
to  introduce  normal  ferments  into  his  blood  in  a 
natural  manner.  He  refers  to  the  work  of  Dr.  H. 
Edwin  Lewis,  of  Burlington,  Vt.,  U.  S.  A.,  who 
first  used  the  injections  of  trypsin  in  tuberculosis 
(American  Medicine,  pp.  282-284,  August  12, 
1905).  His  success,  says  Dr.  Beard,  was  not  com- 
plete owing  to  deficiency  in  the  injection  used  of 
amylopsin.  These  two  ferments,  he  says,  are  the 
natural  means  of  treating  tuberculosis,  and  the 
writer  of  the  letter  claims  to  have  been  the  first  to 
insist  on  the  essential  addition  of  amylopsin.  So 
far,  Dr.  Beard's  letter  has  evoked  no  comment. 

Considerable  excitement  has  been  aroused  by  the 
appearance  of  an  epidemic  of  arsenic  poisoning  in 
the  island  of  Arran.  The  poison  has  been  traced 
to  bread  purchased  at  a  baker's  shop  in  the  island, 
but  examination  of  the  bakery  and  materials  shows 
the  complete  absence  of  arsenic,  and  no  blame  is  at- 
tached to  the  baker.  The  matter  for  the  present 
remains  a  mystery,  but  it  is  hoped  that  a  clue  may 
soon  be  forthcoming. 

An  outbreak  of  typhus  fever  took  place  recently 
in  the  small  island  of  Eriskay  in  the  Hebrides.  The 
disease  appeared  in  one  of  those  primitive  houses 
seen  in  such  parts,  in  which  disinfection  in  the 
ordinary  sense  is  impossible.  Fortunately,  through 
the  most  praiseworthy  devotion  of  the  priest,  the 
local  medical  officer  of  health,  the  sanitary  inspec- 


tor, and  the  nurse  in  charge,  the  spread  of  the  dis- 
ease was  prevented,  as  gratefully  acknowledged  by 
Dr.  ]\Iacdonald,  medical  officer  of  health  for  Inver- 
ness-shire, in  his  report. 

The  Edinburgh  Cremation  Society  held  its  sec- 
ond annual  meeting  on  May  17th,  at  which  Lord 
Salveson,  who  was  in  the  chair,  gave  some  inter- 
esting particulars  of  the  spread  of  cremation  in 
other  countries.  Scotland,  he  said,  was,  in  the  mat- 
ter of  the  intelligent  disposal  of  our  dead,  among 
the  most  backward  of  civilized  peoples.  If  we  con- 
trasted the  state  of  matters  which  prevailed  in  Scot- 
land with  that  in  England,  we  would  find  there  were 
in  England  twelve  crematoria  already  established, 
whereas  we  had  only  one  in  Scotland. 

There  was  furnished  in  Edinburgh  recently  a 
striking  example  of  the  progress  which  is  being 
made  in  connection  with  the  Scottish  Territorial 
Red  Cross  Brigade  in  a  parade  and  display  of  work 
by  members  of  the  local  Voluntary  Aid  Detach- 
ments. The  number  of  members  (ladies)  enrolled 
so  far  and  the  excellence  of  the  work  shown  in  the 
exhibition  would  seem  to  justify  the  belief  that  be- 
fore long  there  will  be  in  the  country  a  complete 
organization  for  the  rendering  of  competent  assist- 
ance to  our  citizen  arm}'  in  the  event  of  mobiliza- 
tion. 

Previous  postgraduate  courses  in  Edinburgh  hav- 
ing been  so  successful,  the  executive  committee 
have  this  year  arranged  for  special  courses  on  dis- 
eases of  children  and  of  the  ear,  nose,  and  throat. 
A  syllabus  has  been  prepared  containing  full  in- 
formation, and  copies  may  be  obtained  from  the 
secretary,  Postgraduate  Courses,  University  New 
Buildings,  Edinburgh. 

On  the  invitation  of  the  British  Section  of  the 
International  Exhibition  at  Dresden  to  contribute  a 
satisfactory  exhibit  of  "the  complete  antituberculo- 
sis system  of  Edinburgh,  which  is  recognized  in  this 
country  as  the  first  serious  attempt  to  deal  with 
tuberculosis  in  all  its  forms  thoroughly  and  nation- 
ally." a  considerable  exhibit  has  been  completed 
under  the  auspices  of  the  Royal  Victoria  Hospital 
for  Consumption.  The  exhibit  comprises  a  large 
number  of  photographs,  drawings,  and  charts  illus- 
trating the  manv  sided  activities  of  the  Edinburgh 
antituberculosis  scheme.  A  conspicuous  feature  of 
the  exhibit  is  the  group  of  statistical  charts,  com- 
piled from  the  returns  of  the  Registrar-General 
(corrected  by  the  IQII  census  of  population),  and 
from  those  of  the  Public  Health  Department.  These 
illustrate  the  remarkable  decline  in  the  mortality 
from  consumption  and  other  forms  of  tuberculosis 
which  has  taken  place  in  Edinburgh  during  the  past 
twenty  years. 

The  spring  graduation  ceremony  took  place  at  the 
University  of  Glasgow  on  .A.pril  24th.  Three  medi- 
cal men  graduated  M.  D.,  while  the  degree  of  Mas- 
ter of  Surgery  was  conferred  on  one  graduate.  The 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery  were  conferred  on  fortv-nine  graduates, 
among  whom  were  five  ladies.  The  degrees  were 
conferred  with  honors  upon  two  sjentlemen,  and 
with  commendation  upon  five  gentlemen. 

The  following  notice  has  been  posted  in  the  l^ni- 
versitv  of  Alicrdcen : — "It  is  herebv  intimated  that 
a  student  in  the  Faculty  of  Medicine,  having  been 
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found  guilty  of  obtaining  payment  of  class  fees  from 
the  Carnegie  Trust  by  falsely  representing  that  he 
had  passed  a  professional  examination,  and  was 
thereby  entitled  to  continue  as  a  beneficiary  of  the 
Trust,  has  been  rusticated  for  an  indefinite  period." 
This  is  the  first  time  that  such  action  has  been 
found  necessary  in  connection  with  the  operations 
of  the  Carnegie  Trust. 


Hexamethylenamine  in  Common  Colds. — On 

account  of  the  reports  of  Crowe,  Barton,  Heitmul- 
ler.  Hanzlick,  and  Brown,  as  to  the  reported  excre- 
tion of  hexamethylenamine  in  the  saliva,  and  by  the 
middle  ear  and  bronchial  mucous  membrane,  Miller 
has  prescribed  hexamethylenamine  for  common 
colds.  In  most  cases,  he  says  in  the  Jovirnal  of  the 
American  Medical  Association,  June  10,  191 1,  that 
it  acts  promptly  and  efficiently.  The  irritating, 
watery  secretion  of  coryza  stops  ;  the  fever,  aching, 
and  malaise  of  influenza  cease ;  the  threatening  dis- 
ease is  averted.  Hexamethylenamine  should  be  ad- 
ministered at  the  earliest  pos'sible  moment ;  that  is, 
when  the  nose  begins  to  feel  stuffy  or  the  discom- 
fort begins — "when  the  cold  is  being  caught."  Its 
vise,  after  the  infection  has  existed  for  several  days, 
is  less  gratifying,  possibly  on  account  of  the  mixed 
infection  at  that  time  with  pus  organisms.  As  to 
the  dose,  it  seems  necessary  that  a  larger  amount 
be  given  to  obtain  antiseptic  results  in  the 
gallbladder,  subarachnoid  space,  or  on  the  nasal 
mucous  membrane  than  is  required  as  an  antiseptic 
in  the  urinary  tract.  At  the  onset  of  a  cold  the 
following  prescription,  which  makes  the  dose  fifteen 
grains,  four  times  in  twenty-four  hours,  is  efficient : 

5    Hexamethylenamine  5iii. 

Div.  in  chart,  cerat.  No.  xii. 

Sig. :  One  powder  to  be  taken  in  a  goblet  of  cold  water 
four  times  daily. 

Copious  water  drinking  is  encourag'ed,  which  les- 
sens the  possibility  of  bladder  irritation.  This  lat- 
ter is  the  only  ill  effect  of  the  drug,  but  it  occurs 
only  occasionally  and  ceases  at  once  when  the  medi- 
cine is  discontinued.  As  a  cure  for  colds  it  may 
be  as  great  a  boon  as  it  has  been  proved  to  be  as  a 
urinary  antiseptic. 

Recession  of  the  Gums. — In  the  Atlanta  Jour- 
nal-Record of  Medicine  for  May,  191 1,  Adair  states 
that  tincture  of  iodine  is  too  severe  a  mouthwash ; 
he  has  devised  a  mixture  to  which  he  has  given  the 
name  iodoglycerol : 

IJ.    Zinc  iodide  15  parts 

Iodine  25  parts 

Glycerin  50  parts 

Water,   10  parts. 

M.  ft.  mistura.     Sig. :  Mouthwash. 

Compared  with  ordinary  tincture  of  iodine  the 
astringent  properties  are  remarkable  ;  the  glycerin 
causes  a  rapid  absorption  and  the  irritating  effects 
are  reduced  to  a  minimum.  Long,  round  wood  ap- 
plicators with  cotton  wound  on  one  end  are  saturat- 
ed with  the  preparation  and  the  gum  margin  above 
and  below  painted.  The  lips  and  cheeks  are  held 
away  from  the  jaws  till  the  iodine  has  dried.  Fre- 


quent applications,  says  the  author,  will  destroy  all 
germs  in  the  mouth  and  reduce  mouth  disease  to  a 
minimum. 

Stomatitis.^ — Tyson,  in  his  Practice  of  Medi- 
cine, gives  the  following  elaborate  formula  for  a 
mouth  wash,  which  he  says  is  known  as  Spiritus 
thymol  compositus  in  the  dispensary  of  the  Uni- 
versity of  Pennsylvania : 

Benzoic  acid  grs.  Ixiv  ; 

Borax,   grs.  Ixiv; 

Boric  acid  grs.  cxxviij  ; 

Thymol,   grs.  xx; 

Eucalyptol, 

Oil  of  gaultheria,  of  each,   ttlv  ; 

Oil  of  peppermint,   TTLiij ; 

Oil  of  thyme,   ni^j ; 

Rectified  spirits,   ^iij  ; 

Distilled  water,  q.  s.  to  make   5xvj. 

M.,  filter,  and  color  with  fluid  extract  of  hydrastis. 

Phtheiriasis. — Celestin  Huet  is  credited  in  the 
Journal  dc  medecine  de  Paris  for  May  27,  1911, 
with  the  following  notes  on  the  treatment  of 
phtheiriasis.  He  advises  the  methylene  blue  oint- 
ment of  Thorel,  made  as  below : 

IJ.    Methylene  blue,   grs.  xxx : 

Distilled  water,   TTtccc. 

Dissolve  the  methylene  blue  and  add 

Wool   fat,   3j. 

When  the  methylene  blue  is  thoroughly  incorporated, 
add  " 
Zinc  oxide, 
Bismuth  subnitrate. 

Petrolatum,  of  each  3iij. 

M.  Fiat  unguentum. 

In  children  whose  heads  are  not  covered  with 
crusts  of  impetigo  an  excellent  lotion  may  be  used, 
composed  of  ordinary  vinegar  and  solution  of  Van 
Swieten  equal  parts  (the  solution  of  Van  Swieten 
is  composed  of  one  part  of  corrosive  sublimate,  100 
parts  of  alcohol,  and  900  parts  of  water). 

Another  excellent  application  is  equal  parts  of 
olive  oil  and  petroleum,  less  inflammable  than  pe- 
troleum alone  and  nontoxic  if  absorbed  by  the 
broken  skin.  This  mixture  is  cheap  and  procurable 
everywhere ;  it, acts  by  asphyxiating  the  lice  and  has, 
furthermore,  an  excellent  action  on  the  impetiginous 
crusts. 

An  Antiseptic  Nasal  Ointment. — Bourgeois  is 
credited  in  the  Journal  de  medecine  de  Paris  for 
May  20th  with  the  following: 

Balsam  of  Peru  grs.  xxiij  ; 

Wool  fat,   5ijss  : 

Petrolatum  5v. 

M.  ft.  unguentum ;  dispense  in  a  tin  tube. 

Taken  early,  as  soon  as  the  posterior  nares  are 
affected,  this  ointment  will  abort  a  coryza  ;  it  is  also 
useful  in  simple  chronic  coryza.  In  atrophic  ozaen- 
ous  rhinitis,  in  which  the  membrane  is  much  in- 
flamed, the  dose  may  be  largely  increased. 

Properly  to  use  a  nasal  ointment  the  patient 
should  lie  flat  on  the  back,  introduce  into  the  nostril 
the  end  of  the  tube,  and  inhale  by  repeated  short 
efforts,  while  pressing  the  flexible  container,  until 
the  ointment  is  felt  to  fall  into  the  throat ;  he  mav 
then  rise  and  expectorate,  when  much  of  the  adher- 
ent mucus  will  be  expelled  along  with  the  excess 
of  ointment. 
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THE  HONORARIUM. 
Those  who  discuss  the  physician's  fee  frequently 
miss  the  essence  of  it.  As  a  matter  of  fact,  under 
present  social  conditions,  the  charge  made  to  the 
wealthy  and  well  to  do  is  the  normal  and  proper 
fee ;  the  lowered  charges  made  to  those  less  fortu- 
nate are  concessions.  The  tremendous  field  of  the 
physician's  charity  is,  therefore,  usually  underesti- 
mated, for  it  extends  to  a  great  majority  of  his  pa- 
tients. In  olden  times,  when  medicine  was  nearly 
all  art  and  but  little  science,  the  fee  was  unknown ; 
like  other  artists  the  leech  received  an  honorarium, 
the  weight  of  which  depended  naturally  upon  the 
resources  of  the  patient.  The  popular  impression 
that  physicians  make  the  rich  pay  for  the  poor  is 
incorrect ;  they  extend  their  services  to  all  alike  and 
all  are  supposed  to  pay  as  much  as  they  can  afford 
for  services  really  priceless  and  impossible  to  repre- 
sent adequately  in  money  values.  Any  attempt 
made  to  establish  standard  fees  by  law  is  sure  to 
work  injustice  to  the  physician  ;  the  "standard"  fee 
would  have  to  be  much  higher  than  the  average  fee 
at  present  and  there  would  have  to  be  some  method 
of  enforcing  its  sure  payment.  Only  with  the 
standard  fixed,  as  now,  by  the  ability  of  the  wealthy, 
is  it  possible  for  the  poor  to  receive  the  benefits  of 
the  highest  professional  skill  without  losing  their 
self  respect. 

As  a  matter  of  fact  the  ])rcsent  jjosition  of  the 
physician  is  an  anomalous  one.  The  only  scientific 
solution  of  the  problem  of  disease  is  by  the  estab- 
lishment of  a  sanitary  police,  paid  by  the  govern- 
ment, with  the  power  to  remove  at  once  to  a  govern- 
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ment  hospital  all  patients  with  infectious  disease  as 
well  as  surgical  and  obstetric  subjects,  and  to  en- 
force without  mercy  all  regulations  concerning 
cleanliness,  the  disposal  of  sewage,  the  extermina- 
tion of  insects,  etc.  No  doubt  the  day  will  come 
when  such  a  body  will,  if  not  replace,  at  least  co- 
exist with  the  army  and  navy. 


THE  ST.  JOACHIMSTHAL  RADIUM 
CARRIER. 

For  use  in  medicine  it  was  found  necessary  to 
enclose  radium  in  capsules,  and  such  capsules  have 
been  made  of  celluloid,  rubber,  metal,  or  glass.  Al- 
though these  covers  prevented  loss  of  the  precious 
metal,  there  appeared  certain  disadvantages,  which 
showed  themselves  especially  if  the  treatment  com- 
liined  cosmetic  efifects  with  a  cure  or  larger  fields 
were  to  be  treated.  To  overcome  this  disadvantage, 
a  French  firm  manufactured,  some  years  ago,  a  type 
of  radium  ray  apparatus  in  which  metal  or  hemp 
was  used  for  a  basis  of  the  radium  salt,  enclosed  in 
a  capsule  of  varnish.  Wickham  and  Degrais  experi- 
mented with  these  apparatus  and  published  their  re- 
sults in  their  book  on  Radium  Thcrapic.  The  special 
disadvantage  of  these  apparatus  were  the  vulnera- 
bility of  the  covering  and  the  impossibility  of  keep- 
ing the  cover  clean  and  thoroughly  disinfected. 
This,  together  with  the  very  high  price,  made  a  gen- 
era! introduction  of  these  apparatus  impossible. 

Dr.  F.  Dautwitz,  of  St.  Joachimsthal,  Austria,  re- 
ports his  experiments  with  a  radium  carrier,  which 
he  has  made  under  the  auspices  of  the  Imperial 
Austrian  government,  in  the  iriener  kJinischc 
Wochcnschrift  for  June  i,  iqii.  He  paid  special 
attention  to  the  resistance  of  the  radium  Ijasis,  to 
the  easy  cleaning,  to  the  asepsis,  and  to  the  cover- 
ing, which  not  only  would  protect  the  radium,  but 
would  neither  be  attacked  by  its  rays  nor  absorb 
them.  Dr.  Dautwitz  states,  in  his  report,  that  he 
has  succeeded  with  a  metal  base  of  radium  salt  in 
producing  such  a  carrier,  which  he  calls  the  St. 
Joachimsthal  radium  carrier. 


SALVARSAN  MILK. 
Professor  Jesionek,  of  Giessen.  Germany,  gives 
a  very  interesting  rejiort  of  his  experience  with 
salvarsan  milk  in  the  Miinchencr  medrcinischr 
JJ'ncIirnsc/irift  for  May  30,  loii.  He  is  of  thc 
opinion  that  nonsyphilitic  milk,  that  is.  milk  of  a 
cow  or  goat  not  affected  by  syphilis,  is  more  health- 
ful for  a  syphilitic  child  than  the  milk  of  a  syphilitic 
mother  or  wetnurse,  even  if  this  milk  should  con- 
tain antibodies.  It  would  be  advisable  to  suspend 
the  nursing  of  a  syphilitic  mother  for  a  few  days 
after  intravenous  treatment  with  salvarsan — as  lone, 
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at  least,  as  the  organism  of  the  mother  may  be  over- 
charged with  endotoxines.  The  best  method  would 
be  to  nurse  the  child  from  a  nonsyphilitic  wetnurse 
who  had  previously  received  salvarsan.  As  it  would 
be  nearly  impossible  to  carry  out  such  a  plan.  Pro- 
fessor Jesionek  proposes  the  injection  of  salvarsan 
into  a  goat  or  cow  and  nursing  the  infant  with  this 
salvarsan  milk  until  the  dangers  from  endotoxines 
and  the  worst  symptoms  of  hereditary  syphilis  have 
disappeared.  When  this  stage  has  been  reached, 
and  not  before,  the  infant  may  be  treated  directly 
with  salvarsan ;  but,  so  far,  we  do  not  know  when 
this  condition  has  been  actually  attained.  In  the 
meantime,  until  experiments  have  shown  us  the 
therapeutical  efifects  of  salvarsan  milk,  the  author 
proposes  nursing  the  infant  therewith  and  treating 
the  baby  as  soon  as  possible  with  mercury  inhala- 
tions. 


DIGESTION  LEUCOCYTOSIS. 
The  occurrence  of  a  leucocytosis  referable  to  di- 
gestion has  been  accepted  by  the  majority  of  in- 
vestigators, but  there  are  still  many  who  deny  its 
existence.  There  is  also  much  discussion  among 
the  former  as  to  the  form  of  leucocytosis,  whether 
multinuclear  or  uninuclear,  the  time  of  its  occur- 
rence, and  the  influence  of  the  quality  of  the  food 
upon  the  grade  of  the  leucocytosis.  Mpro  and 
Finkehtein  state  that  in  breast  fed  infants  there 
occurs  a  leucopenia  which  disappears,  or  is  re- 
placed by  a  leucocytosis  after  ingestion  of  cow's 
milk. 

In  order  to  confirm  this  observation,  which  may 
prove  a  step  toward  the  solution  of  the  problem 
of  the  inferiority  of  cow's  milk  to  woman's  milk, 
Wernstedt  has  taken  up  the  study  of  digestion 
leucocytosis  [Nordiskt  tticdicinskt  Arkiv,  xliii, 
1910,  published  January  31,  191 1).  Basing  his  in- 
vestigations upon  the  opinion  that  healthy  infants 
would  yield  the  most  uniform  results,  leucocyte 
cotmts  were  made  on  thirty  infants  after  feedings 
with  cow's  milk,  breast  milk,  raw  and  boiled  ;  after 
feedings  at  regular  intervals  of  two  and  a  half 
hours ;  after  absolute  fast  lasting  from  five  to  eight 
hours  ;  and  after  all  fluids,  except  water,  had  been 
withheld  for  twelve  to  thirty-four  hours.  The 
blood  counts,  135  in  all,  were  made  from  fifteen  to 
twenty  minutes  after  each  feeding.  It  was  found 
that  the  time  of  feeding,  form  of  diet — whether 
breast  milk  or  cow's  milk,  boiled  or  raw  milk — and 
conditions  of  fasting  could  be  absolutely  eliminated 
as  factors  influencing  the  leucocyte  content  of  the 
blood,  nor  was  leucocytosis  produced  by  the  first 
digestive  activity  in  the  newly  born,  nor  by  the 
change  from  breast  milk  to  cow's  milk.  All  infants 
showed,  however,  a  striking  variation  in  the  leuco- 


cyte curve  at  each  test.  This  sudden  and  transitory 
change  in  successive  counts,  made  at  intervals  of 
from  ten  to  fifteen  minutes,  has  also  been  observed 
by  Kjer- Petersen  and  ascribed  by  him  to  lack  of 
homogeneity  of  the  blood,  that  is,  to  an  uneven  dis- 
tribution of  the  leucocytes  in  the  blood  stream. 
Wernstedt  found  that  in  every  case  the  rise  and 
fall  of  the  leucocyte  curve  stood  in  a  direct  rela- 
tion to  the  conditions  of  rest  and  activity,  the  leu- 
cocyte count  being  low^est  when  the  child  was  sleep- 
ing or  resting  quietly,  and  reaching  its  maximum 
when  the  child  was  crying  or  tossing  about.  Ac- 
cepting Kjer-Petersen's  explanation,  Wernstedt  be- 
lieves that  the  lack  of  homogeneity  is  caused  by 
muscular  activity,  and  names  this  apparent  leuco- 
cytosis a  motor  leucocyte  reaction. 

It  has  long  been  known  that  excessive  nuiscular 
activity  in  adults  is  followed  by  leucocytosis,  which 
gives  support  to  Wernstedt's  theory.  This  new 
version  of  digestion  leucocytosis  may  have  some 
bearing  upon  leucocyte  counts  in  general,  as  inac- 
curate conclusions  must  result  from  a  failure  to 
take  into  consideration  the  state  of  rest  or  excite- 
ment. 

McGILE  UNIVERSITY. 
We  are  enabled,  through  the  kindness  of  a  dis- 
tinguished graduate  of  McGill  University  resident 
in  New  York,  to  present  a  short  account  of  the  re- 
cent reunion  of  the  graduates  in  medicine  of  that 
institution.  McGill  is  one  of  the  great  medical 
schools  of  the  world  and,  as  science  knows  no  coun- 
try, she  has  always  drawn  students  from  all  Eng- 
lish speaking  corners  of  the  earth,  not  least  from 
the  United  States,  where  the  facilities  for  study  are 
acknowledged  to  he  unsurpassed.  The  dry  and  in- 
vigorating winter  climate  has  attracted  some  Amer- 
icans, the  opportunity  to  learn  French  others,  the 
desire  to  see  a  foreign  land  still  others,  while  many 
have  doubtless  thought  that  a  five  years'  course  in 
medicine  must  present  certain  obvious  advantages 
over  one  completed  in  four  years,  besides  conferring 
the  privilege  of  practice  without  further  examina- 
tion in  any  part  of  Great  Britain  or  her  colonies. 
The  disastrous  fires  from  which  the  medical  build- 
ings su fleered  some  years  ago  were  the  signal  for 
the  most  generous  ofifers  of  assistance  from  numer- 
ous sources,  museums  and  libraries,  even  those  of 
the  United  States  at  Washington,  parting  freely 
with  their  treasures  to  help  the  sister  in  need,  while 
money  counted  in  millions  was  poured  out  by  native 
friends.  Osier,  Buller,  Adami,  Shepherd,  and 
countless  other  honored  names  have  made  McGill 
known  wherever  modern  medicine  fights  her  battles. 
It  is  interesting,  however,  to  know  that  large  num- 
bers of  Canadians  seek  the  teeming  clinics  of  New 
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York,  Chicago,  and  Philadelphia,  wherein  to  lay 
the  foundations  of  their  careers,  and  it  is  well  for 
science  that  it  is  so ;  the  stimulus  of  friendly  rivalry 
is  as  essential  to  the  mental  health  of  her  devotees 
as  to  that  of  all  other  toilers. 


ureteral  catheterism.  He  advocates  transperitoneal 
nephrectomy,  but  believes  that  in  many  instances 
nephrotomy  may  be  given  a  trial  before  resorting 
to  removal  of  the  kidney.  As  to  conservative  meth- 
ods, they  have  not  given  the  results  expected. 


SODIUM  CITRATE  IN  INFANTILE 
VOMITING. 
The  almost  specific  effect  of  sodium  citrate  in  the 
vomiting  of  nurslings  and  of  bottle  fed  babies  is  the 
subject  of  an  article  in  L'Union  medicate  du  Can- 
ada for  Tune,  191 1,  which  cites  Variot  (Lo  CHnique 
infantile,  191 1),  who  has  established,  after  seven 
years'  experimentation,  the  absolute  harmlessness 
of  the  salt  and  its  action,  previously  unsuspected, 
of  regularizing  the  peristaltic  contractions  of  the  in- 
testines, as  well  as  its  property  of  attenuating  the 
curd  of  cow"s  milk.  A  neutral  combination  results 
from  mixing  twenty-three  grains  of  sodium  citrate 
with  thirty-five  grains  of  sodium  bicarbonate,  and 
from  fifteen  to  thirty  grains  may  be  given  daily  to  a 
nursling.  A^omiting  is  due  not  only  to  superali- 
mentation, but  to  insufficiency  of  food,  which  also 
produces  spasmodic  contractions  of  the  infantile 
stomach  ;  in  cases  of  both  kinds  sodium  citrate  acts 
with  delightful  certainty.  To  four  ounces  of  water, 
two  thirds  of  an  ounce  of  simple  syrup  may  be  add- 
ed, and  twenty-five  grains  of  the  sodium  salt  dis- 
solved therein ;  of  this  mixture  six  or  seven  table- 
spoonfuls  may  be  given  in  the  twenty-four  hours. 
It  will  be  found  to  control  vomiting,  even  in  those 
cases  where  the  mother's  milk  acts  as  an  irritant. 


THE  DIAGNOSTIC  DIFFICULTIES  IN 
CASES  OF  LARGE  HYDRONEPHROSIS. 
The  many  difficulties  in  making  a  diagnosis  of 
large  hydronephrosis  have  been  studied  by  Maire 
(These,  Lyons,  1910),  and  he  considers  carefully 
the  innumerable  syndromes  by  which  this  interest- 
ing- lesion  mav  be  concealed.  Tumors  whose  lower 
pole  dips  into  the  pelvis,  behind  or  beside  the 
uterus,  and  located  by  vaginal  examination,  are  fre- 
quently mistaken  for  ovarian  cystomata,  while  if 
they  project  from  the  under  surface  of  the  liver, 
without  giving  rise  to  urinary  symptoms,  they  easily 
simulate  an  hydatid  cyst  of  the  liver.  When  the 
hvdronephrosis  produces  compression  icterus  a  di- 
agnosis of  a  pancreatic  neoplasm  may  be  made,  and 
if  it  makes  itself  manifest  by  paroxysms  of  violent 
pain,  with  vomiting  and  digestive  disturbances,  it 
readily  simulates  appendicitis.  Lastly,  hydrone- 
phrosis may  be  mistaken  for  a  lesion  of  the  pylorus, 
biliary  lithiasis,  or  even  pregnancy.  The  diagnostic 
measures  for  avoiding  mistakes  are,  according  to 
Maire,  radiographic  examination  and  particularly 


AN  ANCIENT  TREATMENT  OF  TETANUS. 

The  Lancet  for  June  3d  pubhshes  the  presidential 
address  of  J.  Mitchell  Bruce  on  Medicoliterary 
Transactions  a  Hundred  Years  Ago,  an  interesting 
item  in  which  is  the  treatment  of  tetanus,  or  tris- 
mus as  it  was  then  called.  J.  Harkness,  Esq., 
surgeon,  of  Ratclilf,  published  a  case  of  traumatic 
trismus  which,  in  consultation  with  Dr.  Thomas 
Blizard,  surgeon  to  the  London  Hospital,  he  treat- 
ed successfully  with  an  average  daily  dose  of  one 
fluid  ounce  of  tincture  of  opium,  forty  grains  of 
calomel,  fifty-one  grains  of  gamboge,  two  bottles  of 
wine,  and  six  pints  of  porter.  ''Under  this  mode 
of  treatment,"  says  the  daring  prescriber,  "symp- 
toms of  amendment  soon  began  to  show  them- 
selves, inasmuch  that  in  three  or  four  days  the 
patient  was  able  to  open  his  mouth  tolerably  well.'' 
By  the  time  the  treatment  was  complete,  the  patient 
had  taken  a  total  of  485  grains  of  calomel,  825 
grains  of  gamboge,  204  drachms  of  laudanum,  58 
bottles  of  wine,  and  191  pints  of  porter.  A  Dr. 
John  Parkinson,  surgeon,  was  so  impressed  by  the 
report  of  this  case  that,  on  June  18,  181 1,  he  pre- 
sented one  of  a  lady  who  was  attacked  with  trismus 
three  weeks  after  a  fracture  of  the  leg.  She  was 
ordered  a  drachm  of  laudanum  every  hour  and  a 
powder,  containing  six  grains  of  calomel  and  a 
scruple  of  jalap  and  scammony,  every  two  hours. 
The  dose  of  opium  was  slowly  reduced  and  in  five 
weeks'  time  the  lady  was  completely  restored. 

We  have  no  reason  to  doubt  the  accuracy  of  the 
reports  of  the  worthy  surgeons  of  a  century  ago; 
such  a  powerful  combination  of  narcotics  and 
cathartic  artillery  should  discourage  any  germ, 
even  the  recalcitrant  Bacillus  tetani;  our  profes- 
sional forbears,  guided  solely  by  their  rational  em- 
piricism, obtained  many  a  brilliant  victory  by  what 
was  apparently  sheer  fearlessness  in  the  handling 
of  their  primitive  weapons. 


MONKEYS  AND  MEASLES. 
Anderson  and  Goldberger  publish,  in  the  Public 
Health  Reports  for  June  9,  191 1,  the  results  of  a 
series  of  experiments  with  rhesus  monkeys,  into 
which  they  injected  the  blood  from  a  human  patient 
with  measles;  some  were  unaffected,  some  present- 
ed only  a  rise  in  temperature,  but  others  had  fever, 
a  hacking  cough,  and  well  marked  maculopapular 
eruptions,   followed   by   desquamation   in  certain 
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areas.  Reinoculation  from  one  of  these  infected 
monkeys  was  successful  in  communicating  the  dis- 
ease to  two  more  animals,  two  others  presenting  a 
febrile  reaction  only.  In  view  of  the  results,  the  au- 
thors seem  to  be  justified  in  concluding  that  they 
hare  proved  the  susceptibility  of  the  rhesus  monkey 
to  inoculation  with  the  blood  of  human  measles 
drawn  early  in  the  eruptive  stage. 

 <^  


CARL  BECK,  M.  D., 
of  New  York. 

Carl  Beck  died  on  Friday,  June  9th,  after  a  short 
illness,  from  an  attack  of  pneumonia.  Born  at 
Neckergemuend.  Germany,  April  4,  1856,  he  stud- 
ied medicine  at  the  universities  of  Heidelberg,  Ber- 
lin, and  Jena,  graduating  in  1879.  Three  years  later 
he  came  to  New  York,  where  he  practised  thence- 
forward as  surgeon.  For  twenty-five  years  he  held 
the  position  of  president  of  the  St.  Mark's  Hospital ; 
he  was  connected  with  the  New  York  Postgraduate 
Medical  School  as  professor  of  surgery,  and  had 
been  president  of  several  medical  societies,  among 
them  the  German  Medical  Society  of  New  York, 
in  which  capacity  he  presided  at  the  Koch  dinner 
in  1908,  given  to  the  distinguished  pathologist  on 
the  occasion  of  his  visit  to  America.  Dr.  Beck,  be- 
sides his  many  duties  as  surgeon,  found  the  time  to 
take  active  part  in  civic  affairs.  He  was  one  of  the 
founders  and,  for  many  years,  president  of  the  So- 
ciety of  Old  German  Students.  He  contributed 
many  essays  to  the  medical  journals  and  was  the  au- 
thor of  several  works  on  surgery,  and  also  of  a 
novel,  Der  Schi^'abenkonrad  (1906),  in  which  he 
described  the  life  of  one  of  his  ancestors  during  the 
Thirty  Years"  War.  During  the  last  few  years  he 
resigned  from  all  his  offices  and  had  intended  to 
retire  from  active  practice. 

In  Carl  Beck  we  have  lost  a  conscientious  sur- 
geon, an  honored  contributor  to  the  Journal,  and 
a  pleasant  companion,  whose  qualities  were  fully 
acknowledged  by  his  friends. 

 • 

Mftos  Items. 


A  Pasteur  Institute  in  Philadelphia. — A  Pasteur  de- 
partment has  been  opened  at  the  University  of  Pennsyl- 
vania Hospital,  which  will  be  in  charge  of  Dr.  Alfred 
Stengel. 

The  Cartwright  Prize. — This  prize,  which  is  awarded 
every  two  years,  by  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  has  been  awarded  this  year 
to  Dr.  Martin  H.  Fischer,  a  graduate  of  the  University  of 
Cincinnati,  of  the  class  of  1901. 

Appointments  at  the  Royal  Victoria  Hospital,  Mon- 
treal.— Dr.  George  E.  Armstrong,  of  Montreal,  has  been 
appointed  surgeon  to  the  Royal  Victoria  Hospital,  to  suc- 
ceed the  late  Dr.  Tames  Bell,  and  as  a  result  Dr.  Arm- 
strong will  retire  from  the  position  of  attending  surgeon 
to  the  ^Montreal  General  Hospital,  which  he  has  held  tor 
several  years.  The  committee  of  management  of  the  hos- 
pital also  announce  the  appointment  of  Dr.  A.  Howard 
Pirie,  from  St.  Bartholomew's  Hospital,  London,  as  x  ray 
specialist  in  the  medical  electrical  department. 


The  Sea  Side  Hospital  of  St.  John's  Guild,  at  New 

Dorp,  Staten  Island,  will  be  opened  I'u  July  5th,  and  the 
floating  hospital  Helen  C.  Juilliard  will  make  its  first  trip 
on  that  day.  The  guild  has  issued  an  appeal  for  funds  to 
aid  in  carrying  on  the  summer's  work  of  caring  for  sick 
babies. 

New  Officers  of  the  Harlem  Medical  Association. — 

M  the  annual  meeting  of  this  association,  held  on  the 
evening  of  June  "th,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year :  President,  Dr.  Thomas  F. 
Reilly ;  vice-president,  Dr.  Carl  Goldmark ;  secretary,  Dr. 
F.  C.  Heckel ;  treasurer,  Dr.  Seymour  Oppenheimer ;  trus- 
tees, Dr.  Frank  C.  Yeomans,  Dr.  John  Remer,  and  Dr. 
Martin  Cohen. 

A  Bequest  to  the  Academy  of  Medicine. — By  the  will 
of  Margaret  Gray,  widow  of  Dr.  Landon  Carter  Gray,  the 
New  York  Academy  of  Medicine  receives  a  bequest  of 
$50,000  to  be  devoted  exclusively  to  the  purchase  of  books. 
Each  book  must  contain  a  specially  designed  bookplate  on 
copper,  containing  a  portrait  of  the  late  physician  and  the 
motto  Per  vitam  sine  culpa. 

The  Tri-State  Medical  Association  of  Ohio,  Indiana, 
and  Michigan,  met  in  semiannual  session  in  Toledo.  Ohio, 
on  June  7th,  and  elected  the  following  officers :  President, 
Dr.  C.  N.  Smith,  of  Toledo ;  vice-president.  Dr.  Victor  C. 
Vaughn,  of  Ann  Arbor,  Mich. ;  secretary.  Dr.  George  W. 
Spohn,  of  Elkhart,  Ind..  and  treasurer,  Dr.  J.  A.  Weitz, 
of  Montpelier,  Ind.  The  members  decided  to  hold  the 
next  semiannual  meeting  in  Fort  Wayne,  Ind. 

Johns  Hopkins  Commencement. — The  thirty-fifth 
commencement  exercises  of  Johns  Hopkins  University 
were  held  on  Tuesday,  June  13th.  One  hundred  and  fifty- 
five  degrees  were  conferred,  of  which  eighty-five  were 
given  to  graduates  from  the  medical  school,  the  largest 
class  in  the  history  of  the  institution.  Dr.  Eugene  A. 
Noble  delivered  the  principal  address  and  Governor  Cro- 
ihers  and  Mayor  Preston  assisted  in  the  ceremonies. 

New  Officers  of  the  Louisiana  State  Medical  Society 
— At  the  annual  meeting  of  this  society,  held  recently  in 
New  Orleans,  the  following  officers  were  elected:  Presi- 
dent, Dr.  R.  O.  Simmons,  of  Alexandria  :  first  vice-presi- 
dent. Dr.  J.  C.  Willis,  of  Shreveport :  second  vice-president. 
Dr.  B.  A.  Ledbetter,  of  New  Orleans  :  third  vice-president. 
Dr.  Otis  Edgerton,  of  Arcadia:  secretarv.  Dr.  Joseph  W. 
Martin,  of  New  Orleans,  and  treasurer.  Dr.  C.  C.  Bass,  of 
New  Orleans. 

To  Aid  Research  Work  at  Yale  Medical  School. — 

Secretary  Stokes  of  the  Yale  Corporation  has  announced 
the  receipt  of  a  gift  of  $20,000  from  Francis  E.  Loomis 
of  the  class  of  '64.  The  fund  is  to  be  "devoted  to  aid 
original  research  in  the  study  of  diseases"  in  the  Yale 
medical  school.  A  further  gift  of  $10,000  toward  the  en- 
dowment of  the  tmiversity  clinic  was  also  announced. 

National  Conference  of  Charities  and  Correction. — 
The  thirty-eighth  annual  meeting  of  this  organization  was 
held  in  Boston  during  the  past  week,  with  representatives 
from  every  State  and  Territory  in  the  Union  in  attendance. 
Practically  everything  within  the  scope  of  "social  work" 
was  discussed.  President  Homer  Folks,  of  New  York,  pre- 
sided at  the  opening  session,  and  among  those  who  made 
addresses  were  Mr.  Frank  B.  Sanborn,  who  was  president 
of  the  conference  thirty  years  ago.  Dr.  Charles  W.  Eliot, 
former  president  of  Harvard  University,  Dr.  Frederick 
Howard  Wines,  statistician  of  the  Board  of  Administra- 
tions of  State  Institutions  of  Illinois,  and  Dr.  Richard  C. 
Cabot,  of  Boston. 

Resolutions  on  the  Death  of  Dr.  Carl  Beck. — The 

board  of  managers  of  St.  [Mark's  Hospital.  New  York,  has 
passed  the  following  resolutions  on  the  death  of  Dr.  Carl 
Beck : 

Wi:kkf\s.  It  has  pleased  Almighty  Providence  to  call  away  our 
good  friend  and  honorary  president.  Dr.  Carl  I!eck.  and 

Whereas.  By  his  untiring  zeal  and  devotion  to  duty  he  has  earned 
the  gratitude  of  all  connected  with  the  institution: 

Rcsolzed.  That  the  Board  of  Managers  of  St.  Mark's  Hospital, 
of  New  York,  do  and  hereby  express  their  deep  sense  of  grief  at 
the  loss  of  their  good  friend.  Dr.  Carl  Beck,  and  further  express 
their  heartfelt  sympathy  with  and  tender  their  condolence  to  his 
bereaved  family;  and 

Rcsohcd.  That  the  secretary  be  instructed  to  spread  these  reso- 
lutions in  full  upon  the,  minutes  and  that  a  copy  of  same,  signed 
by  all  the  members  of  the  board,  be  forwa-'ded  to  his  widow,  and 

Resohed,  That  a  copy  of  these  resolutions  be  published  in  the 
daily  and  medical  papers. 
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Cholera  on  an  Ocean  Liner. — The  North  German 
Llo.\d  hner  Berlin,  in  from  the  Mediterranean,  on  June 
13th.  was  held  in  Quarantine  because  one  of  her  steerage 
passengers  died  of  cholera  four  days  after  the  liner  de- 
parted from  Naples.  The  patient  was  buried  at  sea  on 
the  day  he  died,  after  an  autopsy  that  satisfied  the  ship's 
surgeon  and  Dr.  Stoesi  Ippolito,  the  Royal  Italian  Com- 
missioner, that  death  was  caused  by  cholera.  A  bacteri- 
ological examination  show-ed  Health  Officer  Doty  that  the 
diagnosis  was  correct.  The  steerage  was  disinfected  a:nd, 
as  a  matter  of  precaution,  all  the  836  steerage  passengers 
were  sent  to  Hfiffman  Island  for  observation. 

Banquet  for  Alumni  of  University  of  Pennsylvania. — 
Announcement  is  made  by  Dr.  T.  Perceval  Gerson,  sec- 
retar\'  and  treasurer  of  the  University  of  Pennsylvania 
Alumni  Society  of  the  Pacific  Southwest,  that  a  banquet 
will  be  held  for  all  alumni  of  the  University  of  Pennsyl- 
vania who  may  be  visiting  Los  Angeles  during  the  ses- 
sions of  the  American  Medical  .Association.  This  ban- 
quet will  be  held  at  the  Hotel  Alexandria,  corner  of  Spring 
and  Fifth  Streets,  Los  Angeles,  at  6 130  o  clock,  on  the 
evening  of  Tuesday,  June  27th.  The  price  for  each  plate 
is  $5.00.  All  alumni  who  intend  to  attend  the  banquet 
should  notify  the  secretary  at  once.  Among  those  who 
will  speak  are  some  of  the  leading  physicians  and  sur- 
geons of  -America,  graduates  of  "Old  Penn,"  and  a  good 
time  is  anticipated. 

The  Tri-State  Chapter  of  the  graduates  of  the  College 
of  Physicians  and  Surgeons  of  Baltimore  has  been  or- 
ganized, to  include  the  graduates  of  that  college  residing 
in  New  York,  Xew  Jersey,  and  Connecticut.  At  a  meet- 
ing held  on  May  27th,  at  the  home  of  Dr.  H.  B.  Sheffield, 
of  New  York,  the  following  officers  were  elected  :  Presi- 
dent, Dr.  W.  E.  Fitch  (1891),  New  York;  first  vice-presi- 
dent, Dr.  William  J.  A.  O'Hara  (1893),  Bridgeport,  Conn.: 
second  vice-president.  Dr.  John  H.  Carman  (1881),  Plain- 
field,  X.  J.;  secretarv.  Dr.  J.  G.  Callison  (1909),  New 
York;  treasurer.  Dr.  H.  B.  Sheffield  (1895),  ^ew  York: 
librarian,  Dr.  Arthur  C.  Palmateer  (1906),  New  York: 
executive  committee,  the  above  officers,  with  Dr.  Fred- 
erick M.  Luther  (1880),  Xew  York,  chairman:  Dr.  Otto 
C.  Thompson  (1906).  Cassville,  N.  J.:  Dr.  D.  J.  McCar- 
thy, Bridgeport,  Conn. 

The  American  Society  of  Tropical  Medicine. — .\t  the 

eighth  annual  meeting  of  the  American  Society  of  Tropical 
Medicine,  held  in  New  Orleans  on  May  17th  and  i8th, 
under  the  presidency  of  Dr.  William  S.  Thayer,  of  Balti- 
more, the  following  officers  were  elected :  President.  Dr. 
Joseph  H.  White,  of  the  United  States  Public  HeaUh  and 
Marine  Hospital  Service :  first  vice-president.  Dr.  Judson 
Daland,  of  Philadelphia :  second  vice-president.  Dr.  Rich- 
ard P.  Strong,  ot  Manila,  Philippine  Islands:  secretarj-. 
Dr.  John  M.  Swan,  of  Watkins.  N.  Y.,  reelected:  assistant 
secretary,  Dr.  Allen  J.  Smith,  of  Philadelphia :  treasurer. 
Dr.  Charles  Lincoln  Furbush,  of  Philadelphia:  councillors. 
Dr.  Ramon  Guiteras,  of  New  York,  and  Dr.  Charles  C. 
Bass,  of  New  Orleans.  A  committee  was  appointed  to 
arrange  for  a  congress  of  tropical  medicine  at  the  Panama 
Exposition,  composed  of  the  following  members :  Dr. 
White,  the  newly  elected  president.  Dr.  George  Dock,  of 
St.  Louis,  Dr.  William  H.  Welch,  of  Baltimore,  and  Dr. 
S.  Creighton  Wellman,  of  Oakland,  Cal. 

The  Health  of  Chicago. — During  the  week  ending 
June  3,  191 1,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  the  City  of  Chicago:  Typhoid  fever,  15  cases, 
7  deaths:  measles,  219  cases.  4  deaths;  whooping  cough. 
24  cases,  I  death;  scarlet  fever,  175  cases,  11  deaths:  diph- 
theria, 130  cases,  8  deaths:  chickenpox,  94  cases,  o  death: 
tuberculosis,  160  cases,  6g  deaths ;  pneumonia,  29  cases,  61 
deaths.  There  were  reported  7  cases  of  German  measles. 
I  of  smallpox,  1  of  cerebrospinal  meningitis,  and  48  of 
contagious  diseases  of  minor  importance,  making  a  total 
of  903  cases,  as  compared  with  1,044  for  the  preceding 
week  and  ()gi  for  the  corresponding  week  in  igio.  The 
deaths  under  two  years  of  age  from  diarrhoeal  diseases 
numbered  45,  and  there  were  26  deaths  from  congenital 
defects  and  accidents.  The  total  deaths  of  children  under 
five  years  of  a.ge  numbered  152,  of  whom  93  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  546, 'corresponding  to  an 
annual  death  rate  of  12.7  in  a  thousand  of  nopulation,  as 
compared  with  a  rate  of  14. i  for  the  preceding  week,  and 
n     f'>r  the  c  ' .iTcsponding  period  in  loio. 


Annual  Meeting  of  the  Wisconsin  State  Society. — 

The  sixty-fifth  annual  meeting  of  the  State  Medical  Soci- 
ety of  Wisconsm  was  held  in  Waukesha  on  June  7th,  8th, 
and  9th,  under  the  presidency  of  Dr.  B.  M.  Caples.  There 
was  a  good  attendance  and  the  meeting  was  in  every  way 
a  great  success.  Officers  for  the  ensuing  year  were  elected 
as  follows:  President,  Dr.  J.  M.  Dodd,  of  Ashland;  first 
vice-president,  Dr.  T.  J.  Redelings,  of  Marinette ;  second 
vice-president.  Dr.  C.  A.  Armstrong,  of  Boscobel ;  third 
vice-president.  Dr.  Hoyt  E.  Dearholt,  of  Milwaukee;  secre- 
tary. Dr.  Charles  S.  Sheldon,  of  Madison  (reelected); 
assistant  secretary.  Dr.  Rock  Sleyster,  of  Waupun  (re- 
elected) :  treasurer.  Dr.  Sidney  S.  Hall,  of  Ripon.  Next 
year's  meeting  will  be  held  at  Wausau. 
Meetings  of  Local  Medical  Societies  to  be  Held  During 

the  Coming  Week: 
-MoND.w,  J^iiie  igth. — Medical  Association  of  the  Greater 
City  of  Xew  York ;  Medical  Society  of  the  County  of 
Erie;  Flmira  Clinical  Society:  Hartford.  Conn.,  Med- 
ical Society. 

Tuesday,  June  20th. — Buffalo  Academy  of  Medicine;  Sy- 
racuse Academy  of  Medicine ;  Medical  Society  of  the 
County  of  Kings;  Ogdensburgh  -Medical  -Association: 
Oswego  -Academy  of  Medicine:  Clinical  Society  of  the 
Elizabeth,  X.  J.,  General  Hospital. 

\Vednesd-\y,  June  21st. — Medicolegal  Society:  Buffalo 
Aledical  Club;  Northwestern  Medical  and  Surgical 
Society  of  New  York ;  New  Jersey  Academy  of  Med- 
icine (Jersey  City)  ;  New  Haven,  Conn.,  Medical  .As- 
sociation 

Thlrsd.w,  Jutie  22d. — East  Side  Physicians'  .Association 
of  Xew  York  ;  Bronx  Medical  -Association  :  Xew  York 
Celtic  Medical  Society.  i 
The  Alumni  Association  of  the  Boston  University 
Medical  School  held  its  annual  banquet  on  the  evening- 
iif  June  6th.  Over  a  hundred  members  of  the  association 
were  present,  and  the  graduating  class  of  the  class  were 
the  guests  of  the  association.  l3r.  Edward  D.  .Allen,  of 
Charlestown,  president  of  the  organization,  w'as  toast- 
master.  Dr.  Wesley  T.  Lee,  of  Somerville,  made  an  ad- 
dress of  welcome  on  I>ehalf  of  the  faculty  to  the  gradu- 
ating class,  and  Dr.  John  P.  Sutherland,  dean  of  the  med- 
ical faculty,  also  spoke,  making  special  reference  to  the 
new  Robert  D.  Evans  memorial  for  clinical  research.  Dr. 
Frank  C.  Richardson,  of  Boston,  registrar  of  the  medical 
school,  made  the  announcement  from  ex-Governor  John  L. 
Bates,  president  of  the  Boston  university  corporation,  that 
the  trustees  offered  the  school  $50,000  for  an  endowment 
fund,  providing  the  alumni  before  next  c  nunencement 
raised  an  equal  amount.  The  trustees"  offer  was  accepted 
with  great  enthusiasm.  The  officers  elected  are  :  Dr.  S.  E. 
Fletcher,  of  Fall  River,  president :  Dr.  Frank  R.  Sedgley, 
of  West  Roxbury,  secretary,  and  Dr.  Herbert  D.  Boyd,  of 
Boston,  treasurer. 

Leprosy  in  North  Dakota. —  A  report  from  Dr.  J. 
Grassick,  secretary  of  the  State  Board  of  Health  of  North 
Dakota,  to  the  surgeon  general  of  the  Public  Health  and 
Alarine  Hospital  Service,  dated  May  26th,  contained  the 
following  information :  A  case  of  leprosy  has  recently 
been  found  in  Xelson  County,  in  the  person  of  a  Nor- 
wegian who  has  resided  in  the  United  States  for  a  period 
of  twenty-three  years.  The  patient  is  a  farmer.  He  ar- 
rived at  Larimore,  North  Dakota,  in  1888,  via  Quebec. 
The  source  of  the  infection  is  not  known.  The  last  known 
exposure  occurred  twenty-three  xears  ago.  The  father  of 
the  patient  is  said  to  have  been  a  leper.  The  type  of  the 
disease  is  tubercular  and  the  duration  of  the  disease  has 
been  about  two  years.  The  Nelson  County  board  of 
health  has  ordered  the  complete  isolation  of  the  patient. 

Vital  Statistics  of  New  'York. — During  the  week  end- 
ing June  3,  191 1,  the  deaths  from  all  causes  reported  to 
the  I)epartment  of  Henlth  of  the  City  of  Xew  York  num- 
bered 1,334,  corresponding  to  an  annual  death  rate  of  13.97 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
14.64  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  15.20:  the  Bronx,  TI.02:  Brooklyn, 
13.15:  Queens,  12.60:  Richmond,  17.47.  There  were  113 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  411  of  whom  249  were  under  one  year  of 
age.  The  deaths  from  diarrhoeal  diseases  under  five  years 
of  age  numbered  57.  There  were  17  deaths  from  suicide, 
5  from  homicide,  and  79  due  to  accidents.  Eight  hundred 
and  thirty-nine  marriages  and  2,,^68  births  were  reported 
(lurmg  the  week. 
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Reunion  of  the  Medical  Graduates  of  McGill  University, 
Held  at  Montreal,  June  5th  and  6th. 

Five  Hundred  Physicians  Assembled.— The  First  Reunion  in  Twenty-Nine  Years.— Many 
Distinguished  Guests  Present,  including  Earl  Giey,  the  Governor  General  of  Canada. 
Dedication  of  the  New  Medical  Buildings. — Social  Gatherings. — An  Enthusiastic  Ban- 
quet.— Munificent  Gifts  to  the  University. 


The  second  reunion  of  the  graduates  of  McGill's 
oldest  faculty — that  of  medicine — closed  on  the 
evening  of  June  6th.  The  first  was  held  in  1882. 
All  of  the  events  that  have  just  reached  such  a  suc- 
cessful termination  were  intended  for  1910,  when 


I-IG.  I. — 1-ront  viLV/  of  the  new  meilica;  biiildiniji  if  Aid, 

University  street. 


the  death  of  King  Edward  \  II  led  necessarily  to  a 
postponement. 

To  state  that  the  sons  of  old  McGill  reassembled 
from  far  and  near  but  faintly  expresses  it.  Dr. 
Tunstall,  of  \  ictoria,  British  Columbia,  accom- 
panied by  seven  fellow  graduates  from  the  modern 
Dorado,  were  present ;  also  /Dr. 
Paul  Zotique  Hebert,  of  London, 
England,  men  from  distant  Cali- 
fornia, as  well  as  from  all  parts  of 
the  United  States  and  Canada. 

Monday,  June  5th,  they  met  at 
the  McGill  Union,  a  new  building 
on  Sherhrooke  Street,  facing  the 
campus.  As  many  as  five  hundred 
assembled.  The  olden  day.  warm, 
Canadian  greetings  of  amity  and 
fraternity  were  exchanged.  The 
oldest  graduates  present  were  Sir 
James  Grant,  K.  C.  M.  G.,  of  Ot- 
tawa, and  Dr.  Thomas  Simpson,  of 
Montreal. 

Monday  was  a  busy  day  of  re- 
unions,  meetings,   chiefly  the  re- 


newing of  olden  day  friendships,  the  mutual  and 
kindly  inquiries,  and  an  earnest  gaze  into  the  faces 
of  men  who,  fift}-  and  forty  years  ago,  set  out  in 
the  battle  for  life,  many  of  whom,  while  well  ad- 
vanced in  _\ears,  are  still  in  active  practice,  men 
who  owe  their  success  in  life  to 
the  teaching  received  at  McGill; 
men  who  knew  several  of  the  deans 
of  the  medical  faculty ;  graduates 
whose  knowledge  of  medicine  and 
surgery  they  owe  to  the  sound 
teaching  of  the  professors  of  ^Ic- 
Gill's  oldest  faculty.  Their  in- 
struction was  a  Canadian  product 
and  largely  from  men  educated  in 
"Auld  Reekie"  or  Edinburgh — 
alike  Scotchmen,  Englishmen,  and 
Canadians ;  men  who  left  Alma 
ATater  to  enter  on  the  battle  of  life, 
having  in  mind  the  maxim  of  the 
famous  Maisonneuve,  the  first  gov- 
ernor  of  la  noitveile  France.  He 
said  in  Erench :  'Tt  becomes  my 
honor  to  accomplish  my  mission." 
Tlie  men  who  assembled  have  done  so,  and  have 
retm-ned  to  the  old  time  and  historic  city  to  lay 
their  honors  and  successes  at  the  shrine  of  old 
McGill. 

The  new  medical  buildings  are  most  extensive 
and  modern.    To-day  thev  stand  in  the  front  rank 
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Rear  view  of  McGill  medical  hutldinps.   a?  seen   from  the  gronnds  of  the 
Royal  Victoria  Hospital. 
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of  the  medical  colleges  on  this  continent.  They 
occupy  a  truly  commanding  site  in  the  upper  part 
of  the  university  grounds.  Their  near  neighbor  is 
the  modern  Royal  Victoria  Hospital,  a  large  and 
very  handsome  building,  the  joint  gift  of  Lord 
Str'athcona  and  Lord  Mount-Stephen. 

OPENING  THE  NEW  BUILDINGS. 

The  new  medical  building  was  formally  opened 
by  His  Excellency,  Lord  Grey,  the  Governor  Gen- 
eral of  Canada,  on  Monday,  June  5th.  The  service 
was  most  impressive.  An  idea  of  the  extent  of  its 
buildings,  all  under  one  roof,  may  be  conveyed  by 
stating  that  between  five  and  six  thousand  people 
were  present  at  the  conversazione  on  Monday  even- 
ing ;  despite  that,  there  was  no  crowding.  A  recep- 
tion by  Lord  Grey,  advance  meetings,  and  class- 
room demonstrations  were  in  order.  The  whole 
building  was  thrown  open.  The  fair-  daughters  of 
this  city  and  their  escorts,  lay  and  medical,  wan- 
dered through  the  marble  halls,  listened  to  the 
music,  danced,  or  talked  science.  It  was  a  red  let- 
ter evening.  The  long  corridors  lent  themselves  to 
the  electric  illumination.  The  whole  scene  of  hand- 
somely attired  women,  the  robes  and  hoods  of  the 
teaching  staff,  including  Principal  Peterson,  who 
accompanied  His  Excellency  and  Dr.  Shepherd,  the 
dean  of  the  medical  faculty,  made  a  scene  of  inde- 
scribable interest  to  all  whose  privilege  it  was  to  be 
present ;  a  vista  to  take  back  into  their  own  lives,  an 
evidence  that  McGill,  like  Maisonneuve,  recognizes 
that  "It  becomes  her  honor  to  accomplish  her  mis- 
sion." 

Monday  afternoon,  at  one  o'clock.  Dr.  Roddick 
and  Dr.  Shepherd  met  the  graduates,  when  they 
were  grouped  on  the  lower  part  of  the  campus,  near 
Sherbrooke  Street  and  a  photograph  was  made. 
The  background  of  the  picture  was  the  campus, 
and  its  noble  avenue  of  maples,  the  LTniversity 
buildings,  and  back  of  all  the  mountain  from  which 
Montreal  takes  its  name. 

A  luncheon  at  the  McGill  Union  followed.  Its 
large  rooms  were  comfortably  filled  by  the  gradu- 
ates. .\n  excellent  luncheon,  given  by  the  teaching 
body  of  the  medical  faculty,  was  a  veritable  "feast 
of  reason  and  flow  of  soul."  Ay,  it  was  a  further 
reunion  of  the  reunionists  a  la  McGill. 

Tuesday  morning,  all  assembled  on  the  grounds 
of  the  Montreal  General  Hospital,  when  His  Excel- 
lency the  Governor  General,  Lady  Grey,  and  Lady 
Evelyn  Grey  were  present,  as  well  as  the  leading 
citizens,  and  His  Excellency  laid  the  corner  stone 
of  a  new  building.  The  rapid  growth  of  the  city, 
to-day  with  a  population  of  nearly  600,000,  forces 
the  hospital  to  meet  new  duties,  and  again  after  the 
manner  of  the  historic  Maisonneuve  "accomplish 
its  duty."  The  hospital  authorities  are  alert  and 
they  are  recognizing  their  responsibility  and  are 
meeting  it.  The  hosjjitals  of  this  the  chief  city  of 
the  Dominion  of  Canada  arc  doing  their  duty  well 
and  nobly,  one  and  all. 

Tuesday  afternoon  a  garden  party  was  in  order. 
It  was  given  within  the  grounds  of  the  Royal  Vic- 
toria Hospital.  In  that  truly  classic  location,  ad- 
joining the  hospital,  amid  the  noble  trees,  the  whole 
ground    carpeted  by  greensward  in  "leafy  Jiine."' 


Her  Excellency,  Lady  Grey,  received.  She  was  as- 
sisted by  Mrs.  William  Gardner  and  Miss  Shepherd. 

The  very  gracious  and  kindly  reception  by  Her 
Excellency  of  the  sons  of  McGill  will  ever  remain 
with  them  as  a  grateful  and  heartfelt  memory  of  an 
eventful  day  and  an  eventful  occasion.  A  band  was 
present ;  refreshments  were  served  from  a  large 
marquee ;  the  white  clad  nurses  of  the  Royal  Vic- 
toria Hospital  made  a  charming  contrast  with  the 
sylvan  scene. 

THE  DINNER. 

The  dinner  given  by  the  teachin|i-  staff  of  the 
medical  faculty  of  the  University  to  the  graduates 
was  the  crowning  event  of  the  two  days  in  the 
annals  of  McGill's  oldest  faculty.  It  was  held  on 
Tuesday  evening,  June  6th,  in  the  new  dining  hall 
of  the  Windsor  Hall,  Montreal's  palatial  hotel. 
Fully  five  hundred  graduates  dined  cogether.  At 
the  head  of  the  room  was  the  high  table.  The  cen- 
tre was  taken  up  by  the  Dean  of  the  Medical 
Faculty,  Dr.  Frank  Shepherd.  The  guest  of  honor 
was  on  his  right.  His  Excellency  Lord  Grey,  the 
Governor  General  of  Canada  and  the  visitor  of  the 
University.  On  the  right  of  the  latter  was  Sir 
James  Grant,  M.  D.,  C.  M.,  K.  C.  ^I.  G.  On  Dr. 
.Shepherd's  left  was  Principal  Peterson,  next.  Dr. 
Thos.  G.  Roddick,  Dean  Emeritus  of  the  medical 
faculty.  Dean  Reeve,  University  of  Toronto.  Lord 
Lascelles,  Dr.  Gardner  Armstrong  and  Dr.  Gilbert 
Prout  Girdwood.  Dr.  Guerin,  Mayor  of  Montreal, 
Dr.  Casey  Wood,  of  Chicago,  and  others. 

The  toast  "The  King,"  was  honored  at  9.30 
o'clock,  followed  by  "God  Save  the  King''  and  three 
rousing  cheers  and  a  tiger  for  His  Majesty,  by 
which  time  the  "Rah,  Rah,  Rahs"  were  frequent 
and  energetic,  and  in  vain  did  Dean  Shepherd  lean 
over  the  vase  of  peonies  and  roses  and  appeal  for 
silence.  When  a  fraudulent  imitation  of  profound 
(|uiet  had  been  restored  he  read  the  following  tele- 
grams : 

"Heartiest  congratulations  and  best  wishes  for  the  old 
school."  (Signed)  Osler. 

"Best  -wishes  for  your  reunion.  I  am  with  you  in  the 
spirit  and  regret  that  am  not  in  person." 

(Signed)  How.vrd, 
Dean  of  Medical  Faculty,  Iowa  University. 

"Sincerest  congratulation  on  your  reunion." 

(Signed)       Ch.\rles  Wolfe, 
On  SS.  Minnewaska  crossing  the  .Atlantic. 

Dr.  Wesley  Mills  sent  a  letter  which  Dr.  Shep- 
herd showed  to  the  guests,  but  did  not  read. 

Loud  applause  welcomed  the  cablegram  of 
McGill's  distinguished  graduate.  Dr.  William  Osier, 
regius  professor  of  medicine  at  Oxford,  England. 

PRIN'CIPAL  PETERSOn'.S  .\DDRE.S.S. 

Principal  Peter.son  in  proposing  the  toast  The 
\'isitor,  said  it  was  one  which  evoked  in  the  hearts 
of  McCjill  men  feelings  of  loyal  homage.  He  was 
proud  to  be  bracketed  with  the  Governor  General, 
because  they  both  were  distinguished  in  the  obscur- 
ity which  differentiated  them  from  the  gathered  as- 
sembly, as  they  were  the  only  nonmedical  men  there 
with  his  friend,  the  president  of  the  General  Hos- 
pital.    !\lcGill  possessed  the  proud  distinction  of 
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having  for  its  visitor  the  Governor  General,  and  in 
tliat  she  was  unique  among  Canadian  universities. 

"Across  the  water,"  he  continued.  "I  have  a 
friend  who  boasts  a  large  acquaintance  with 
crowned  heads,  and  he  says  that  the  Emperor  of 
Germany  is  the  nicest  Emperor  he  knows.  Xow  we 
cannot  claim  the  wide  acquaintance  of  my  friend, 
but  we  can  say  that  Earl  Grey  is  the  nicest  Governor 
General  we  know.  He  has  always  taken  the  keenest 
interest  in  McGill.  and  during  the  tenure  of  his  high 
office  has  upheld  the  august  tradition  of  representa- 
tive of  the  sovereign  in  a  manner  which  will  ever 
remain  in  our  memories." 

EARL  grey's  reply. 

His  Excellency  Earl  Grey  was  given  a  great  ova- 
tion when  he  arose  to  reply.  He  said;  "Principal 
Peterson  has  reminded  me  that  he,  I,  and  ]Mr.  Stike- 
man  and  Lord  Lascelles  are  probably  the  only  gen- 
tlemen here  present.  (Laughter  and  applause.)  I 
meant  to  say  the  only  victims  here  present. 

At  the  same  time  I  am  not  half  as  afraid  of  you 
as  you  are  of  one  another,  because  many  of  you 
have  come  from  the  United  States  where  your  high 
standing  has  enabled  you  to  march  into  that  coun- 
try, already  overstocked  with  your  profession  and 
take  the  soft  places  by  reason  of  the  high  standards 
you  represent. 

I  congratulate  you  who  have  come  from  long 
distances  to  see  once  more  your  Alma  Mater.  You 
must  have  been  delighted  to  see  again  the  old  build- 
ing. I  am  convinced  also  that  your  sons  come  to  be 
educated.  You  will  go  past  the  colleges  of  the 
L'nited  States  and  send  them  to  your  Alma  Mater, 
]McGill.  I  regard  the  medical  profession  as  the 
most  honorable  a  man  can  attach  himself  to.  It  is 
the  business  of  the  medical  profession  to  conquer 
disease.  I  understand  disease  is  the  result  of  the 
violation  of  nature's  laws. 

It  is  for  you  to  determine  the  causes  and  put  a 
brief  in  the  hands  of  the  reformers  with  full  power 
to  act.  In  ]\Iontreal,  and  I  say  it  before  my  friend 
the  mayor,  there  is  much  to  be  done  before  it  can  be 
called  a  model  city.  If  you  will  point  him  the  way 
he  will  do  ever}'thing  to  make  it  so,  and  the  same 
applies  in  every  city  in  this  Dominion,  so  that  Can- 
ada may  be  more  free  from  disease  than  any  other 
country  on  the  face  of  the  earth. 

We  look  to  you  to  diminish  disease,  to  enforce 
the  remedies  on  politicians,  town  councillors,  and 
the  average  citizen — to  dictate  the  conditions  under 
which  the\-  should  live  so  that  the  economic  loss  to 
the  cities  may  be  prevented.  And  I  wish  you  luck 
in  your  professions  in  whatever  part  of  the  country 
you  may  belong. 

Dr.  Casey  Wood,  of  Chicago,  paid  an  eloquent 
trilmte  to  the  early  day  medical  teachers  of  the 
university  over  the  new.  who  had  laid  the  founda- 
tion of  the  medical  faculty — men  who  made  the 
name  of  McGill  a  household  word  wherever  the 
English  tongue  is  spoken.  He  was  followed  by  Dr. 
Shepherd. 

DEAN  shepherd's  SPEECH. 

Dean  Shepherd,  in  responding  to  the  toast  of  the 
]\Iedical  Faculty,  referred  to  the  last  meeting  of 
graduates  held  in  1882,  and  in  reading  over  the  ac- 


counts of  that  dinner  thirty  years  ago,  he  had  been 
struck  by  the  earnestness  and  spirit  of  hof)efulness 
then.  McGill  was  not  yet  perfect  as  a  teaching 
body.  They  were,  however,  tending  that  way,  and 
desired  to  keep  in  the  forefront  of  those  who  were 
striving  to  make  medicine  a  science  and  not  an  art. 

Referring  to  the  humbler  days  of  McGill  the  dean 
said  that  when  he  began  to  teach  in  McGill  he  was 
the  demonstrator  in  the  university.  There  were  six- 
teen professors,  and  one  demonstrator  for  189  stu- 
dents. Xow  they  had  19  professors,  10  associate 
professors, .  23  lecturers,  and  46  demonstrators. 
That  made  98  in  all  for  336  students. 

In  conclusion,  he  said  he  felt  the  growth  of  the 
university  was  largely  due  to  Lord  Strathcona.  He 
had  helped  them  in  1882,  and  had  done  it  on  Mon- 
day last,  and  he  thought  a  message  should  be  sent 
to  express  their  gratitude  and  love  to  their  old  bene- 
factor. 

GIFTS  TO  THE  COLLEGE. 

Apropos  of  Lord  Strathcona,  during  a  meeting 
on  the  campus.  Monday  afternoon.  Principal  Peter- 
son read  a  cablegram  from  his  Lordship,  in  which 
he  announced  an  additional  gift  of  $100,000  for  the 
endowment  of  the  medical  faculty.  Lord  Strath- 
cona's  princely  gifts  to  ]\IcGill  now  exceed  $2,000,- 
000,  and  Sir  William  ]^IcDonald's  kingly  benefac- 
tions to  the  university  exceed  $4,000,000, 

At  the  meeting  of  the  medical  faculty  on  Mon- 
day afternoon  Principal  Peterson  announced  a  gift 
of  $25,000  from  Dr.  James  Douglas  of  Xew  York. 
Dr,  Douglas  is  a  graduate  of  Canada's  oldest  col- 
lege, that  of  Laval  University,  Quebec,  a  university 
founded  in  1663,  when  Canada  was  known  as  La 
Noufelle  France.  Dr.  Douglas  is  also  a  graduate 
of  Queen's  University,  Kingston,  and  an  honorable 
LL.D.  of  McGill.  Dr.  Douglas,  when  president  of 
the  Canadian  Society  of  Xew  York,  one  of  the  five 
allied  British  societies  of  that  city,  was  one  of  the 
founders  of  an  endowed  bed  in  the  Presbyterian 
Hospital.  Dr.  Douglas,  following  the  visit  to  this 
city  of  vice-principal  IMoyse.  of  McGill.  three  years 
ago,  gave  $5,000  towards  the  fund  for  restoring  the 
buildings  destroyed  by  fire. 

Dean  Shepherd,  at  the  request- of  His  Excellency, 
called  on  Sir  James  Grant,  M.  D.,  C.  M.,  K.  C. 
yi.  G.,  of  Ottawa,  to  speak.  That  veteran  of  McGill 
in  part  spoke  of  the  changes  which  had  taken  place 
in  the  institution  since  his  student  days,  and  doubted 
if  Montreal  had  ever  had  such  a  great  aggregation 
of  intellectual  men  in  its  midst  at  one  time  before. 
In  fifty  or  sixty  years  the  fame  of  McGill  had  radi- 
ated throughout  the  world.  He  spoke  of  the  power 
for  good  that  His  Excellency  the  Governor  General 
had  exerted,  and  as  the  ship  which  was  to  carry 
him  away  to  England  sailed  away  those  on  the 
shore  could  only  sing  one  song,  "'Will  Ye  No  Come 
Back  Again."' 

He  spoke  of  the  importance  of  Dr.  Roddick's  bill 
making  the  profession  uniform  throughout  the  Do- 
minion and  characterized  it  as  the  greatest  measure 
which  had  ever  been  prepared.  McGill  was  estab- 
lished, and  it  meant  something  when  English  doc- 
tors sent  their  sons  here  to  be  trained. 

In  the  '"sma'  wee  hours"  Auld  Lang  Syne  was 
sung,  and  a  red  letter  night  closed  the  event. 
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1.  Classification  of  Diabetes. — Austin  remarks 
that  utilization  of  sugar  indicates  a  hopeful  out- 
come of  diabetes,  and  though  the  patient  may 
have  to  maintain  a  moderate  deprivation  of  carbo- 
hydrate food  for  a  long  period,  and  possibly  for  life, 
yet  after  a  time  a  diet  in  which  sugar  alone  is  eUmi- 
nated  may  be  possible.  In  a  restricted  diet,  how- 
ever, too  strong  a  warning  cannot  be  given  against 
the  so  called  gluten  breads,  which  are  always  ex- 
ploited as  containing  a  large  protein  content,  but 
nothing  is  ever  stated  in  regard  to  the  amount  of 
starch  contained,  or  at  least  the  term  "practically 
starch  free"'  is  used.  If  the  amount  of  protein  is 
worthy  of  being  accurately  stated  in  terms  of  per- 
centage, certainly  their  starch  is  worthy  of  the  same 
treatment,  and  they  could  then  be  much  more  in- 
telligently employed,  for  it  would  be  easy  to  add 
the  amount  of  carbohydrate  ingested  in  this  way  to 
that  taken  in  other  ways,  so  that  a  basis  for  our  cal- 
culation of  utilization  could  be  had.  It  has  been 
his  experience  in  the  use  of  every  diabetic  bread  but 
one,  and  that  not  particularly  palatable,  that  even 
their  restricted  use  causes  an  increased  elimination 
of  sugar  when  the  utilization  factor  is  o,  which  can 
be  determined  either  by  the  collection  of  the  urine 
after  twenty-four  hours  fasting  or  comparing  elimi- 
nation with  the  intake ;  three  possibilities  are  al- 
ways present,  either  that  the  tolerance  will  remain 
stationary,  that  it  will  increase,  or  that  it  may  di- 
minish. By  complete  removal  of  starch  and  sugar 
for  a  period,  during  which  the  urine  should  be  care- 
fully watched  for  sugar,  and  particularly  for  dia- 
cetic  acid,  we  can  soon  determine  in  which  direc- 
tion the  indications  with  reference  to  tolerance  point 
and  govern  ourselves  accordingly.  If  the  utiliza- 
tion is  minus  and  the  body  cannot  even  oxidize  the 
amount  of  sugar  that  theoretically  ought  to  be  de- 
rived from  proteid  containing  not  more  than  ten 
gramines  of  nitrogen  daily,  then  tolerance  has 
reached  its  lowest  ebb  and  there  is  very  little  likeli- 
hood that  restoration  will  take  place.  Such  indi- 
viduals usually  die  from  steadily  increasing  acidosis. 
In  the  determination  of  the  utilization  factor  where 
actual  weighing  of  food  is  not  practical,  as  in  pri- 
vate families,  the  diet  charts  of  Dr.  Arnold  are  of 
great  assistance  and,  while  not  absolutely  as  accur- 
ate, of  course,  as  weighing  each  article  of  food, 
serve  admirably  for  an  aj^proximate  estimation  of 
tolerance. 

2.  Tuberculosis  of  the  Ankle  of   Adults. — 

Rogers  observes  that  fi.xation  is  not  sufficient  to 
control  tuberculosis  of  the  ankle  joint  in  adults  in 
a  large  percentage  of  cases,  and  even  in  mild  cases 
it  ref|uires  a  long  period  of  time.    Chronic  invalid- 


ism, meaning  by  that  a  certain  mental  condition 
that  these  people  are  sure  to  reach,  when  they  are 
of  no  use  to  society,  should  be  avoided.  This  can 
be  done  by  an  early  diagnosis,  and  by  outlining  the 
treatment  so  that  the  end  result  is  obtained  within 
one  or  two  years.  A  complete  operation,  a  radical 
removal  of  the  focus,  should  be  performed  Ijefore 
there  is  much  involvement  of  the  various  joint  sur- 
faces, and  it  should  not  be  undertaken  only  because 
fixation  has  failed.  Better  results  can,  undoubt- 
edly, be  obtained  if  this  is  done  as  soon  as  the  diag- 
nosis is  established,  and  seems  justifiable  since  fixa- 
tion is  not  sufficient.  Amputation  has  been  neces- 
sary in  over  fifty  per  cent,  of  these  cases.  It  should 
be  advised  when  the  process  has  invaded  several 
joint  surfaces  especially  posterior  to  the  astragalus. 
The  results  of  amputation  are  good  from  the  pa- 
tient's point  of  view,  and  an  artificial  leg  is  much 
preferable  to  long'  continued  dressings  and  sinuses. 
The  length  of  time  of  treatment  should  be  dimin- 
ished to  within  two  years. 

6.  Pregnancy  as  a  Possible  Relief  for  Viscera] 
Ptosis. —  r>ro\vii  states  that  it  is  most  important 
that  when  the  time  comes  for  the  patient  after 
pregnancy  to  be  up  and  about,  she  should  be  given 
a  properly  fitting  corset,  with  or  without  pelvic 
belt  attached  to  it,  this  latter  depending  mostly 
on  the  amount  of  backache  she  had  before  preg- 
nancy. The  principal  points  to  be  careful  about 
in  selecting  such  a  corset  are  to  be  sure  and 
have  no  constriction  about  the  lower  ribs  and 
upper  abdomen :  also  that  the  corset  shottld  not 
press  on  the  iliac  crests,  but  should  fit  snugly 
about  the  pelvis.  Exercises  are  very  important 
and  should  be  begun  as  soon  as  the  danger  of 
an  embolus  is  passed.  These  shottld  consist  at  first 
in  general  massage,  and  later  in  active  motions  of 
the  legs  and  arms.  All  straight  leg  raising,  which, 
of  course,  puts  all  the  strain  on  the  pelvic  joints, 
should  be  avoided.  When  the  patient  is  up  and 
about  a  modification  of  the  regular  setting  up  drill 
should  be  given,  and  if  this  is  not  made  too  long 
and  too  arduous,  it  usually  will  be  carried  out  bv 
the  patient. 
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2.  Rontgenography. — Sala    remarks  that  the 

X  ray  is  no  longer  estopped  by  the  query  whether 
these  things  can  be  taken ;  it  is  now  only  how  well 
they  can  be  taken;  that  is,  radiography  is  a  highly 
developed  art.  ^luch  of  our  work  previous  to  the 
X  ray  was  problematical.  A  fracture  would  be  ad- 
justed so  that  the  part  looked  all  right  to  the  naked 
eye  and  allowed  to  go  at  that,  but  to-day  it  is  differ- 
ent. After  the  fracture  is  adjusted  an  x  ray  is 
taken,  and  if  the  bones  are  improperly  adjusted  the 
fracture  is  treated  accordingly.  Time  was  when  a 
surgeon  might  say  that  an  injury  to  a  joint  was  a 
simple  sprain  and  stick  to  his  opinion  without  fear 
of  contradiction,  but  to-day  he  may  be  forced  to 
change  his  opinion,  when  confronted  by  the  x  ray 
findings.  It  is  surely  a  grea't  source  of  satisfaction 
to  be  in  practice  in  the  present  age  as  compared 
with  the.  many  uncertainties  which  existed  in  the 
practice,  say  twenty  years  ago.  In  fractures  the 
x  ray  shows  us,  many  times,  \'ery  imperfect  ad- 
justment of  the  bones  in  what  had  seemed  a  perfect 
adjustment  when  examined  without  the  aid  of  the 
x  ray.  Frequently  amputations  refuse  to  heal  and 
it  is  not  always  possible  for  one  to  say  why,  with- 
out the  aid  of  an  x  ray.  A  small  piece  of  bone 
may  have  been  left  in  rounding  off  the  edges  of  the 
bone ;  or  it  may  be  found  that  the  bone  was  left 
long  when  it  should  have  been  short.  The  course 
of  the  ureters  can  be  outlined  when  they  contain 
metal  catheters ;  the  stomach  can  be  clearly  outlined 
when  injected  with  bismuth  and  the  work  on  the 
thoracic  cavity,  so  beautifully  worked  out  by  Beck, 
makes  the  knowledge  we  may  obtain  with  the  x  ray 
very  extensive.  The  aid  "which  the  x  ray  bears  to 
a  correct  diagnosis  (within  its  limits  of  course) 
cannot  be  underestimated.  Many  of  these  points 
are  illustrated  by  the  accompanying  radiographs 
and  case  reports.  The  x  ray,  when  in  good  work- 
ing order,  is  one  of  the  most  valued  adjuncts  to 
good  surgical  work  we  have  at  our  command.  It 
helps  to  make  surgery  a  more  exact  science.  It 
gives  us  a  much  clearer  understanding  of  our  cases 
and  will,  eventually,  lessen  to  a  great  extent  the 
vast  number  of  cripples  that  were  unavoidable  pre- 
vious to  the  time  of  the  x  r£y. 

3.  The  Knee  Jerk. — Pope  describes  his  method 
of  obtaining"  the  knee  jerk:  The  patient,  male  or 
female,  should  sit  in  an  ordinary  straight  backed 
office  chair,  relaxing  the  entire  body  as  far  as  pos- 
sible. The  feet  are  then  pushed  forward  so  as  to 
extend  the  lower  limbs  comfortably.  This  position 
produces  complete  relaxation  of  the  ilexor  groups 
of  muscles  of  the  lower  limbs,  and,  as  it  is  these 
groups  of  muscles  that  inhibit  the  response,  it 
seems  rational  to  believe  that  the  inhibition  would 
be  prevented.  With  the  limbs  in  the  position  indi- 
cated, and  with  the  ends  of  the  toes  of  both  shoes 
on  a  line,  the  clothing  is  drawn  rea.ionably  snug 
over  the  patella  with  the  thumb  and  forefinger  of 
the  left  hand  in  right  handed  individuals.  The 
three  remaining  fingers  and  the  palm  of  the  hand 
should  rest  on  the  thigh  just  above  the  patella. 
With  a  percussion  hammer  a  gentle  tap  is  given 
the  tendon  and  its  response  or  the  absence  thereof 
can  be  both  seen  and  felt,  for  the  palm  and  three 
fingers  of  the  left  hand  will  give  an  excellent  index 
of  the  prominence  and  activity  of  the  response.  In 


this  position,  reinforcement  is  most  satisfactorily 
jjer formed,  and  a  wider  range  of  action  obtained. 

6.  Salvarsan. — Meltzer  remarks  that  the  value 
of  salvarsan  is  being  discussed  at  present  almost  ex- 
clusively by  syphilographers  and  simply  as  a  new 
remedy  for  syphilis.  From  this  point  of  view  the 
verdict  as  to  its  importance  will  depend  on  its  ef- 
ficiency as  a  therapeutic  agent  compared  with  that 
of  mercury,  whether  it  is  more  efficient  or  at  least 
as  good  as  that  old  specific  remedy.  General  medi- 
cine, however,  offers  another  point  of  vantage.  Sal- 
varsan is  not  simply  an  additional  remedy  for  syph- 
ilis ;  it  marks  an  epoch  in  medicine.  This,  he  be- 
lieves, will  remain  true,  even  if  it  be  finally  estab- 
lished that  for  syphilis  this  new  remedy  falls  .short 
of  the  old  ones.  Salvarsan  presents  a  new  depart- 
ure and  a  new  principle  in  therapeutics.  It  is 
proved  beyond  controversy  that  salvarsan  is  capable 
of  completely  destroying  in  the  animal  body  the 
spirochjetas  of  .syphilis  and  of  framboesia,  the  spirilla 
of  European  and  African  relapsing  fever,  and  the 
microorganisms  of  chicken  spirillosis ;  in  short,  sal- 
varsan is  a  specific  remed}-  against  a  group  of  dis- 
eases caused  by  protozoan  spirilla ;  it  is  a  spirillo- 
cide.  And  it  is  not  an  accidentally  discovered  drug. 
We  have  here  the  first  instance  in  the  historv  of 
medicine  of  an  efficient,  specific,  synthetic  drug  sci- 
entifically developed  by  the  mental  efforts  of  a  sin- 
gle scientist.  As, a  specific  remedy  and  a  drug  it 
can  be  compared  only  with  the  two  other  specific 
remedies,  mercury  and  quinine.  Regarding  mer- 
cury it  is  known  that  corrosive  sublimate  and  calo- 
mel were  used  for  skin  diseases  bv  Arabian  physi- 
cians as  long  ago  as  the  ninth  century.  The  gray 
ointment  was  invented  in  the  thirteenth  century  and 
was  used  for  the  same  purpose,  ^^l^en  at  the  end 
of  the  fifteenth  century  syphilis  broke  out  in  Eu- 
rope epidemically,  the  skin  manifestations  were 
treated  as  before  by  these  mercurial  preparations. 
When  later  it  was  recognized  that  these  skin  sores 
were  manifestations  of  a  specific  disease,  grav  oint- 
ment, calomel,  and  corrosive  sublimate  remained  as 
remedies  for  syphilis  ;  and  so  it  went  on  for  cen- 
turies. Wood  introduced  in  1854  the  method  of 
administering  medicine  by  means  of  hypodermic  in- 
jections; fifteen  years  later  syphilologists  began  to 
administer  mercury  by  this  method  and  again  cor- 
rosive sublimate,  gray  ointment  (oil),  and  calomel 
were  and  still  are  the  chief  mercurial  preparations 
employed  in  this  manner.  However  much  modern 
syphilologists  may  have  contributed  to  the  knowl- 
edg"e  of  the  pathology  and  symptomatology  of  syph- 
ilis, it  is  quite  evident  that  they  have  added  very 
little  of  fundamental  importance  to  our  knowledge 
of  its  treatment.  At  any  rate,  neither  syphilologists 
nor  any  one  else  can  claim  the  credit  of  having  dis- 
covered the  value  of  mercury  as  a  specific  for  syph- 
ilis. That  knowledge  was  never  discovered  :  it  sim- 
ply grew  gradually  in  the  course  of  many  centuries 
and,  in  spite  of  violent  opposition.  F^^r  again 
and  again  the  claim  was  set  up  by  the  anti- 
mercurialists  that  many  of  the  manifestations  which 
were  considered  as  being  due  to  syphilis  were  only 
symptoms  of  mercurial  poisoning.  Only  \yithin  the 
'ast  few  years  and  before  the  recent  salvarsan  pe- 
riod, we  find  statements  in  the  literature  to  the  ef- 
fect that  the  niercuria!  treatment  of  syphilis  led  in 
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some  cases  to  polvneuritis,  to  optic  neuritis,  to  deaf- 
ness  and  other  ai¥ections  of  the  nervous  system. 
To  this  the  syphilologist  retorted  that  the  affections 
of  the  nervous  system  in  these  cases  were  syphihtic 
manifestations  and  due  to  an  insufficient  treatment 
with  mercurv.   Our  knowledge  of  quinine  as  a  spe- 
cific remedv'  for  malaria  has  a  well  defined  begin- 
ing.    At  about  the  middle  of  the  seventeenth  cen- 
turv  the  Countess  of  Chinchon,  the  wife  of  the 
Spanish  vicerov  of  Peru,  had  malarial  fever  and 
was  persuaded 'to  use  the  bark  of  a  Peruvian  tree 
which  the  natives  were  in  the  habit  of  using  for  the 
same  fever.    After  testing  it  first  on  a  servant,  she 
took  the  remedv  and  was  cured.    Her  physician, 
del  A'ego,  br<ni;!^ht  the  remedy  to  Europe.    As  to 
the  effect  of  saivarsan  upon  syphilis  Meltzer  states 
that  it  was  found  that  with  but  few  exceptions  an 
injection  of  this  drug  causes  disappearance  of  all 
accessible  spirochaetje.    There  are  already  a  consid- 
erable number  of  cases  on  record,  in  which  an  early 
injection  prevented  so  far  the  development  of  sec- 
ondary manifestations,  the  time  elapsed  being  in 
some  cases  seven  or  eight  months.    Syphilitic  mani- 
festations of  nearly  all  forms  and  in  all  stages  were 
profoundlv  affected   by  a  single   injection;  there 
were  onlv'a  few  exceptions  to  this  rule.    There  are 
a  good  manv  cases  in  which  all  the  external  mani- 
festation- d'i^appeared  without  recurrence  so  far. 
These  facts  are' surely  sufficient  to  show  that  sal- 
varsan  acts  on  human 'syphilis  in  a  definitely  specific 
manner,  that  is.  it  destroys  the  cause  of  the  disease. 
Its  action  is  at  least  as  specific  as  that  of  mercury 
on  the  same  disease.    It  differs  from  mercury  and 
has  some  advantages  over  it  in  the  following  points : 
Salvarsan  destrcv?  all  spirilla ;  mercury  affects  only 
the  spirochcTtfe  of  syphilis.    Salvarsan  produces  ap- 
parentlv  antibodies  in  the  blood  as  is  shown  by  the 
effectiveness  of  the  serum  and  the  milk  of  those 
who  were  injected  with  it ;  there  is  no  evidence  of 
the  formation  of  antibodies  by  mercury.    The  ef- 
fect of  salvarsan  is  much  more  rapid  than  that  of 
mercury;  one  injection  of  salvarsan  accomplishes  in 
two  weeks  as  much  as  repeated  injections  of  mer- 
cury accomplishes  in  six  weeks.    Finally,  whereas 
mercury  is  inimical  not  only  to  the  parasite,  but  also 
to  the  host,  causing  cachexia  of  the  patient,  salvar- 
san. reverselv.  acts   rather   favorably  toward  the 
host;  it  stimulates  to  rapid  healing  and  causes  an 
increase  of  the  weight  of  the  patient.    Careful  fu- 
ture studies  will  bring  to  light  any  further  quanti- 
tative and  qualitative  differences  between  the  ac- 
tions of  the  two  specifics  for  the  same  disease  and 
will  determine  the  conditions   in  which  they  may 
compete  or  thev  mav  supplement  each  other.  This 
desirable  end.  however,  can  be  brought  about  only 
by  an  unbiased,  judicial,  and  scientific  attitude  to- 
ward the  merits  and  demerits  of  either  of  the  spe- 
cific remedies. 

9.  Contamination  of  the  Fly  with  Poliomyeli- 
tis Serum.— Flexner  and  Clark  report  experi- 
ments with  flies  contaminated  with  the  virus  of 
poliomyelitis,  which  harbored  the  virus  in  a  living 
and  infectious  state  for  at  least  forty-eight  hours. 
The  experiments  do  not  show  that  this  is  the  limit  of 
the  period  of  survival,  and  they  throw  no  light  on 
the  question  whether  the  virus  is  retained  merely 
as  a  superficial  contamination  or  whether  it  can  sur- 


vive in  the  gastrointestinal  tract.    Experiments  re- 
lating to  these  points  are  in  progress. 

MEDICAL  RECORD 
June  10,  igii. 

1.  Stretching  of  the  Pylorus  in  Benign  Stenosis, 

By  Max  Einhorn. 

2.  Pollution  of  Harbor  Water  Used  in  the  Free  Floating 

Baths,  By  Linsly  R.  Williams. 

3.  "Carriers"  in  Relation  to  the  Spread  of  Diphtheria, 

By  Eben  C.  Hill. 

4.  Acute  Psychosis  Due  to  Belladonna  Poisoning, 

By  M.  Allen  Starr. 

5.  Possible  Causes  of  Failure  Following  the  Use  of  Bac- 

terial Vaccines  and  Antisera,    By  H.  E.  Plummer. 

6.  Stokes-Adams  Disease ;  the  Status  of  Heart  Block ; 

Report  of  Cases,    '  By  James  C.  Johnston. 

7.  A  Neglected  Phase  of  the  Prevention  of  Summer  Gas- 

troenteric Disease  in  Infants,       By  Le  Grand  Kerr. 

8.  A  Case  of  Pulmonary  Tuberculosis  with  Heart  Dis- 

placed to  the  Right  Side,  By  Horace  Greely. 

I.    Stretching  of  the  Pylorus  in  Benign  Steno- 
sis.— Einhorn  remarks  that  the  pylorus  can  be 
stretched  in  infants  without  much  difficulty.  Cases 
of  congenital  stenosis  thus  treated  will  reap  benefit 
from  it,  provided  this  measure  is  undertaken  before 
they  are  in  the  last  stages  of  marasmus.    As  to  the 
treatment  of  real  benign  stenosis  of  the  pylorus  in 
grown  patients  in  its  beginning  stage  by  stretching, 
he  says  the  following  two  conditions  must  obtain : 
I.  There  should  be  no  active  ulceration  in  the  py- 
lorus or  in  its  immediate  vicinity.    2.  The  stricture 
must  not  be  too  far  advanced.    Most  appropriate 
for  this  mode  of  treatment  are  those  cases  in  which 
the  duodenal  bucket  (25  F.)  still  passes  the  py- 
lorus.   If  the  pvlorus  is  not  any  more  permeable 
for  the  bucket,  metal  olives  (17,  15,  13  F.),  with  a 
thread  attached,  may  be  tried  in  a  similar  manner 
as  the  bucket.    In  case  one  of  them  still  passes  the 
pylorus  an  attempt  at  stretching  may  first  be  under- 
taken with  the  dilating  pyloric  catheter.    When  the 
pvlorus  has  been  somewhat  widened  the  ordinary 
pvloric  dilator  may  then  be  employed.     Cases  in 
which  fresh  ulcerations  in  the  pylorus  or  vicinity 
exist  must  first  be  .subjected  to  some  mode  of  treat- 
ment with  the  object  of  curing  them.    As  soon  as 
the  thread  test  becomes  negative,  thus  showing  the 
absence  of  denuded  mucosa,  the  pyloric  dilator  may 
be  employed.    The  ideal  way  of  treatment  of  be- 
nign stenosis  of  the  pylorus  consists  in  widening 
this  outlet.    This  may  be  accomplished  by  stretch- 
ing of  the  pylorus  or  when  this  is  not  any  more 
possible    (advanced   stricture)    by  the  Heinecke- 
Mikulicz  or  Finnev's  operations   (pyloroplasty  or 
gastroduodenoplasty).      Gastroenterostomy,  which 
is  the  easier  operation  and  most  often  practised, 
presents  the  disadvantage  that  the  physiological  re- 
lations between  the  stomach,  pylorus,  and  duode- 
num are  thereby  more  or  less  disturbed.    The  in- 
ternal means  and  the  surgical  measures  for_  the 
treatment  of  benign  pyloric  stenosis  are  no  rivals 
to  each  other,  but  rather  work  hand  in  hand. 
Where  one  ceases  the  other  steps  in,  always  har- 
monizing with  each  other. 

2.  Pollution  of  Harbor  Water  Used  in  the 
Free  Floating  Baths. — Williams  states  that  there 
are  a  large  number  of  people  in  the  metropolitan 
district  constantlv  ill  of  specific  diseases.    The  dis- 
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charges  of  many  of  these  patients  containing  speci- 
fic disease  causing  bacteria  are  emptied  undisinfect- 
ed  into  the  sewage.  Some  of  these  bacteria,  notably 
the  typhoid  bacillus,  may  live  for  days  in  sewage 
and  sea  water.  Other  bacteria  causing  specific  dis- 
eases may  live  in  sewage  and  sea  water,  though  less 
is  known  about  them,  and  this  seems  only  possible, 
rather  than  probable.  There  is  danger  in  bathing 
in  the  harbor  waters.  The  floating  baths  have  but 
little  cleansing  value  and  the  water  is  unwholesome 
for  bathing  purposes.  They  may  be  refreshing  to 
some  and  give  pleasure  to  thousands,  some  of  whom 
learn  to  swim.  Floating  particles  of  sewage  enter 
many  of  the  baths  even  though  they  are  situated 
500  feet  or  more  from  the  sewer  outlet.  The  qual- 
ity of  the  water  adjacent  to  the  shores  of  Manhat- 
tan and  Brooklyn  in  the  East  and  Hudson  Rivers 
and  the  Harlem  River  is  such  that  it  is  unsuitable 
for  bathing  purposes  even  though  it  were  possible 
for  the  batlis  to  be  so  situated  and  protected  that 
floating  particles  of  sewage  did  not  enter  the  float- 
ing baths.  This  water  is  constantlv  diminished  in 
oxygen,  contains  large  numbers  of  bacteria,  among 
which  are  colon  bacilli  in  o.oi  to  0.001  of  a  cubic 
centimetre  of  water.  While  bathing  in  these  waters 
it  is  hardly  possible  to  prevent  water  from  entering 
the  mouth  and  nasal  passages  and  alsf)  the  mucous 
membrane  of  the  eye,  and  bathing  in  such  water  is 
a  constant  source  of  infection. 

3.  Carriers  in  Relation  to  the  Spread  of  Diph- 
theria.— Hill  concludes  that  carriers,  missed 
•  cases,  and  atypical  or  undiagnosticated  cases  of 
diphtheria  must  be  considered  as  of  as  much  more 
importance  in  the  spread  of  the  disea.se  than 
fomites.  House  disinfection  and  quarantining 
healthy  as  well  as  sick  inmates  of  a  household  is  an 
unscientific  method  of  controlling  epidemics  if  no 
attention  is  paid  to  carriers.  A  rational  use  of  anti- 
toxine,  ('  c,  sufficient  dose  at  frequent  intervals, 
will,  undoubtedly,  greatly  reduce  the  present  high 
death  rate  from  diphtheria. 

7.  Prevention  of  Summer  Gastroenteric  Dis- 
ease in  Infants. — Kerr  states  that  when  gastro- 
enteric disease  is  once  fully  established,  prophy- 
laxis is  restricted  to  the  prevention  of  general  dis- 
ease and  the  avoidance  of  accidental  complications. 
In  the  accomplishment  of  these  objects  there  are 
several  things  that  must  be  done.  These  might  be 
briefly  summarized  as  follows:  I.  The  expulsion 
of  the  offending  material  from  the  stomach  or 
bowel ;  2,  the  dilution  of  the  toxines ;  3,  the-  intro- 
duction of  a  food  that  is  completely  suited  to  the 
immediate  needs  and  the  securing  of  its  absolute 
cleanliness  and  freshness;  4,  the  establishment  of 
adequate  hygiene  of  the  mouth  ;  5,  the  maintenance 
of  a  clean  skin,  particularly  that  of  the  napkin  area; 
6,  the  protection  of  the  food  by  clean  utensils  and 
careful  attendants;  7,  the  protection  of  the  infant 
by  clean,  fresh  air  and  the  best  possible  surround- 
ings ;  8,  the  isolation  of  the  patient  sufficiently  to 
protect  other  children. 

BRITISH  MEDICAL  JOURNAL 

May  27,  igii. 

1.  Observations  on  Rational   Empiricism   ,Tnd  Scientific 

Medicine ;  the  Boundaries  Dividing  Them, 

By  Sir  Dyce  Duckworth,  Bart. 

2.  Remarks  on  Food  and  Feeding,  By  Robert  Saundby. 


Cancer,  Credulity,  and  Quackery,    Hy  F.  F.  Bash  ford. 

4.  Bonesetting,  By  Howard  AIarsh. 

5.  (Juackery — With   .Special  Reference  to  Female  Com- 

plaints, By  Sir  Johx  Bvers. 

6.  Skin  Diseases  and  Cosmetics,         By  George  Fernet, 

7.  The  Practice  of  Medicine  and  Surgery  by  Unqualified 

Persons,  By  J.  H.  Taylor. 

Quackery  in  Rural  Districts, 

By  Charles  E.  S.  Flemming. 

9.  I'nqualified  Practice  in  East  Anglia, 

By  Edgar  G.  Barnes. 

10.  Bonesetting  and  the  Treatment  of  Painful  Joints  {To 

be  continued) , 

By  I'k.vnk  Romer  and  L.  Eliot  Creasy. 

1.  Empiricism  and  Medicine. — Duckworth 
Vv'ishes  more  attention  was  given  to  the  known  ma- 
teria medica  on  the  part  of  physicians  and  less  to 
the  flood  of  new  laboratory  products.  None  of  the 
latter  can  possibly  be  known  to  be  valuable  until 
il  has  been  subjected  to  thorough  clinical  tests. 
Readers  are  reminded  that  empiricism  is  not  a  re- 
proach ;  "we  have  therefore  to  affirm  boldly  and 
without  any  misgiving  that  much  of  the  best  medi- 
cal practice  is  still  empirical,  and  that  a  great  phy- 
sician is  a  great  artist.  It  has  always  been  so." 
People  wlio  demand  that  therapeutics  be  placed 
upon  a  mathematical  basis  have  no  mens  medica 
and  have  not  the  faculty  for  acquiring  an  art.  Dog- 
matic opinions  issue  from  laboratories  which  are 
contradicted  by  clinical  experience,  regarding  alco- 
hol, e.  g.,  strychnine,  and  aconite;  we  are  content 
to  note  their  beneficial  action  in  disease  and  to  await 
a  scientific  explanation  of  their  modus  operandi. 
Empiricism  has  often  anticipated  science  in  medi- 
cine. W'e  are  frequently  obliged  to  act  promptly 
on  mere  probabilities.  Laboratory  research  must 
be  carried  on  with  close  and  prolonged  clinical  co- 
operation. The  patient  and  painstaking  truth  seek- 
er need  expect  little  encouragement  from  the  public. 

2.  Food  and  Feeding. — Saundbv  says  oppos- 
ing views  are  now  held  on  diet  with  a  vehemence 
that  used  to  be  confined  to  religious  doctrines. 
White  bread  is  in  reality  unobjectionable  if  the 
whiteness  is  not  due  to  chemicals.  As  to  the  efifect 
of  diet  on  the  teeth,  careful  use  of  the  toothbrush 
has  a  greater  eft'ect.  Bread  should  certainly  be 
mixed  solely  by  machinery,  and  never  handled  by 
])ossibly  phthisical  bakers.  The  author  states  plain- 
ly that  the  teachings  of  Sinclair  regarding  the  al- 
leged benefits  of  fasting  are  dangerotis ;  nobody 
doubts,  however,  the  value  of  restricted  feeding  in 
gout,  diabetes,  and  certain  nervous  ailments.  The 
poor  eat  too  many  canned  foods  and  are  deceived  in 
attributing  the  greatest  amount  of  nutrition  to  the 
costly  foods. 

3.  4,  5,  6,  7,  8,  9.  Quackery. — This  subject  is 
treated  in  masterly  and  entertaining-  fashion  bv 
many  writers ;  we  regret  the  character  of  the  com- 
munications prevents  their  being  stmimarized. 

LANCFT 

June  3,  jgii. 

1.  Progressive    Spinal   Muscular    Atrophies    of  Infants 

( Werdnig-Hofifmann),       By  Frederick  E.  Batten. 

2.  Medicochirurgical  Transactions  a  Hundred  Years  Ago, 

By  J.  Mitchell  Bruce. 
,3.    Position  of  the  Present  Reform  Movement  in  .Anes- 
thetics {To  he  continued) . 

By  Frederick  W.  Hewitt. 
4.    "Forster's  Operation'"  of  Posterior  Root  Section  for 
the  Treatment  of  Spasticity,  By  Otto  May. 
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5  Successful  Removal  of  a  Sarcoma  from  the  Head  of 

the  Pancreas,  By  James  Shekren. 

6  Referred  Penile  Pain  in  Intussusception, 

By  George  E.  Waugh. 
7.    Chronic  Pancreatitis,  with  Especial  Reference  to  the 
Diagnosis  and  Treatment,  By  P.  J.  Cam  midge. 

8    Gansrenous  Pancreatitis;  Operation;  Recovery, 

By  G.  A.  Wright  and  E.  L.  Luckman. 
9.    Tobacco  Dvspncea,  By  J.  D.  Reckitt 

10  Severe  Burns  of  the  Anterior  Aspect  of  the  Chest  and 
Xeck.  with  Part  of  the  Lateral  and  Posterior  As- 
pects,   By  Ernest  F.  Travers  and  D.  F.  Maunsell. 
8.  Chronic  Pancreatitis— Cammidge  lays  stress 
on  diet  ni  all  t(  rnis  of  this  disease,    'ibe  diet  in  all 
cases  oi  pancreatic  insufficiency  mnst  be  selected 
with  care,    a  los^  or  inarked  thmmution  in  the 
amount  of  the  pancreatic  ferments  seriously  inter- 
feres with  metabolism,  even  when  there  is  partial 
compensation  by  the  use  of  artificial  preparations, 
but  much  may  be  done  to  mitigate  this  if  the  physi- 
ology of  digestion  and  the  results  of  experiments 
on  animals  deprived  of  their  pancreas  are  borne  m 
mind.    It  is  advisable  that  the  diet  should  contain  a 
considerable  proportion  of  milk  and  that  other  fats 
should  be  emulsified  by  the  addition  of  desiccated 
bile  or  soaps.    Solid  fats,  particularly  those  with  a 
high  melting  point,  should  be  avoided,  as  they  are 
liable  to  undergo  chemical  changes  in  the  intestine 
with  the  formation  of  irritating  by  products  and 
consequently  give  rise  to  discomfort.    If  the  func- 
tions of  the"  stomach  are  being  carried  out  satisfac- 
torily a  considerable  amount  of  proteid  may  be 
digested  both  in  the  stomach  and  upper  part  of  the 
intestine,  where  the  action  of  the  gastric  secretion 
will  continue  owing  to  the  absence  of  the  pancre- 
atic juice,  but  even  then  less  than  half  the  albumin 
of  the  food  is  absorbed.    Proteids  which  are  digest- 
ed with  difficultv.  such  as  pork,  white  of  boiled  egg. 
etc.,  must  be  excluded  from  the  diet.    The  most 
useful  proteid  in  cases  of  pancreatic  insufficiency 
is  casein.    It  may  be  used  in  all  cases,  whether  the 
stomach  is  functionating  normally  or  not.  for  it 
alone  among  the  proteids  appears  to  be  broken 
down  without  any  preliminary  preparation  by  the 
ferment  erepsin  'discovered  by  Cohnheim  in  the 
succus  entericus.    It  may  be  given  in  the  form  of 
milk,  or  in  larger  quantities  as  one  of  the  artificially 
prep'ared  powders,  biscuits,  etc.,  which  are  now  so 
numerous.    In  cases  of  pancreatic  insufficiency  the 
carbohvdrate  intake  should  be  limited  and  should 
consist'  mainlv  of  sugars  and  predige.sted  starches 
which  will- be  rapidly  absorbed.    Even  these  must 
be  given  with  caution,  however,  for  although  they 
make  no  call  upon  the  external  digestive  secretions 
of  the  pancreas  they  may  readily  overtax  its  in- 
ternal metabolic   functions  and  give  rise  to  ali- 
mentary glycosuria.    The  maximum  amount  that 
can  be"  safely  taken  by  each  patient  can  only  be 
learnt  by  experiment,  and  when  this  is  found  it  is 
advisable  that  the  diet  should  be  arranged  to  con- 
tain slightly  less.    In  cases  where  cane  sugar  or 
dextrose  is"  not  well  l)orne  it  is  often  found  that 
IjEvulose  can  be  assimilated  with  comparative  ease. 
Tt  is  mf)st  imi)ortant  that  in  every  case  of  pancre- 
atic disease,  and  more  especially  in  the  chronic 
forms  of  pancreatitis,  the  possil)ility  of  alimentary 
glycosuria,   and   subsequently    of    frank  diabetes, 
slmuld  be  rcmenilx-rcfl  and  that  the  urine  should 


be  tested  from  time  to  time.  The  onset  may  be 
long  delayed,  eight  or  ten  years  in  some  cases,  but 
once  it  is  established  the  treatment  can  only  be 
palliative.  The  better  plan  is  to  prevent  such  a 
serious  complication  by  the  diagnosis  and  rational 
treatment  of  the  pancreatic  disease  in  the  early 
stages  before  ser.ous  and  irreparable  injury  has 
been  done  to  the  gland. 

9.  Tobacco  Dyspnoea. — Reckitt  says  this 
symptom  may  become  alarming  in  unconscious 
abuse  of  tobacco;  mere  tachycardia  is  very  com- 
mon, but  in  one  case,  in  a  man  fifty-four  years  of 
age,  the  dyspncea  was  urgent  and  continuous. 
Reckitt  found  it  was  due  to  the  use  of  a  pipe  ten 
years  old  which  was  saturated  with  empyreumatic 
products  (the  author  says  nicotine).  Turkish  cig- 
arettes were  substituted  for  the  pipe  and  a  mixture 
of  potassium  bicarbonate  and  tincture  of  nux  vom- 
ica prescribed  with  good  results.  Reckitt  concludes 
that  looking  at  this  case  from  a  physiological  stand- 
point, the  action  of  nicotine  on  the  heart,  it  seems 
pretty  clear  that  the  depressant  efifect  of  the  poison 
caused  a  sort  of  air  hunger,  the  respiratory  centre 
being  overstimulated  in  consequence  of  the  want  of 
tone  in  the  first  beat  of  the  heart.  It  also  seemed 
evident  that  the  smoking  of  such  a  foul  pipe,  .sat- 
urated as  it  was  with  concentrated  nicotine  and  to- 
bacco juices  of  ten  years'  standing,  was  the  means 
of  introducing  into  the  s}'stem  such  a  continuous 
amount  of  the  poison  daily  that  it  indirectly, 
through  its  action  on  the  heart.  afl:'ected  respiration, 
causing  inspiratory  dyspnoea.  The  change  from  the 
use  of  a  foul  pipe  to  cigarettes  seemed  clearlv  to 
benefit  the  patient,  although,  of  course,  the  rational 
treatment  would  have  been  total  withdrawal  of  to- 
bacco. It  is  also  to  be  borne  in  mind  that  as  re- 
gards the  use  of  tobacco,  or  rather  the  habitual  use 
of  it,  idiosyncrasy  may  play  a  part,  inasmuch  as  one 
]ierson  may  find  e\'en  a  foul  pipe  to  have  less  ef¥ect 
in  the  wav  described  than  cigarettes  or  other  forms. 

PRESSE  MEDICALE 

May  24.  iQii. 

I.    The  Domain  of  Psychiatry.  By  Dejerixe. 

J.    Should  We  Always  Combat  Arterial  Supertension ? 

By  Martinet. 

3.  Hay  Fever,  By  M.vurel. 

May  27.  191 

4.  Clinical  Methods  of  Exploring  the  Duodenum, 

By  Gai'ltier. 

5.  A  Theorv  of  Acute  Posterior  Poliomyelitis, 

By  Claude  and  Schaeffer. 

6.  Parasitologv,  .I^tiology  of  Ankylostomiasis, 

By  Ben  ht-Bazille 

1.  Psychiatry. — Dejerine  desires  to  make  clear 
his  views  on  the  exact  domain  of  this  science.  In 
certain  cases  it  would  make  an  insane  person  of  a 
mere  neuropath.  The  author  does  not  believe  in 
an  organic  basis  for  all  neuroses.  Owing  to  the 
habit  of  Catholics  of  minute  selfexamination.  De- 
jerine avers  that  they  are  more  suscei)til)le  to  hyj)- 
nosis  than  Protestants.  He  re]:)cats  liis  ei)igram : 
In  man  sentiment  is  evervthing.  reason  but  little.  ^ 

2.  Arterial  Supertension. — ^Martinet  says  it  is 
not  always  well  to  ccnibat  this  condition;  in  patho- 
logical supertensions  there  is  a  lower  limit  of  irre- 
duc'ble   suix-rtension   below   which   the  maximum 
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tension  cannot  be  lowered  without  interfering  with 
the  cardiovascular  equilibrium  to  the  detriment  of 
the  myocardium,  by  transforming  a  compensated 
supertension  into  an  asystolia.  Any  raising  of  the 
maximum  tension  that  is  accompanied  by  an  eleva- 
tion of  the  minimum  tension  is  harmful.  Any  pro- 
gressive lowering  of  the  maximum  tension  accom- 
panied by  an  appreciable  lowering  of  the  minimum 
tension  is  a  sign  of  a  true  primitive  arterial  sub- 
tension  and  is  favorable.  Finally,  in  a  given  case 
of  supertension  there  is  a  lower  limit  of  irreducible 
supertension  which  cannot  be  overcome  without 
danger  to  the  myocardium. 

3.  Hay  Fever. — Maurel  finds  most  of  his  pa- 
tients are  adult  males  with  neuroarthritic  heredity : 
he  advises  a  trial  of  all  the  known  treatments  with- 
out faith  in  any. 

4.  The  Duodenum. — Gaultier  says  of  all  meth- 
ods of  diagnosticating  diseases  of  the  duodenum, 
that  of  systematic  examination  of  the  faeces  is  by 
far  the  best  and  the  only  one  that  leads  to  a  scien- 
tific therapeutics. 

SEMAINE  MEDICALE. 
May  24,  igii. 

1.  Chronic  Intestinal  Stasis,  By  Lej.vrs. 

May  31,  igii. 

2.  Diffuse  Phlegmons  of  Slow  Grow  th ;  Their  Treatment, 

By  MoTY. 

1.  Chronic  Intestinal  Stasis. — Lejars  likes  this 
expression  of  Lane's,  first  used  in  the  Bntisli  Med- 
ical Journal  for  April  22d ;  as  a  matter  of  fact, 
constipation,  if  uncorrected  by  medicinal  means, 
may  lead  to  grave  conditions.  Civilized  man  stands 
or  sits  erect  some  sixteen  hours  daily,  a  posture 
that  renders  the  function  of  the  large  intestine 
difficult ;  small  deformities  of  the  colon  are  not 
rare.  In  addition  to  the  severe  pain  and  the  consti- 
pation in  chronic  stasis,  a  great  danger  is  auto- 
intoxication, signalized  first  by  vomiting,  cold  feet, 
muscular  pains,  loss  of  appetite,  and  proceeding  to 
such  grave  conditions  as  inammary  abscesses  which 
may  become  malignant,  and  to  a  strong  predisposi- 
tion to  tuberculosis.  Ileosigmoidostomy  or  partial 
or  total  colotomies  are  indicated  in  stich  circum- 
stances and  are  usually  followed  by  completely  re- 
stored health. 

2.  Phlegmons. — Aloty  describes  several  cases 
of  these  abscesses,  appearing  first  in  the  axilla  and 
involving  subseqtiently  the  neck  and  thoracic  wall. 
Curiosities  of  their  development  are  the  absence  of 
discoloration  of  the  skin  in  the  early  stages,  the 
late  appearance  of  pus,  and  the  subsequent  devel- 
opment of  an  erysipelatous  redness  without  vesicles, 
exudation,  or  involvement  of  the  head,  and  with 
only  slight  fever.  Are  they  due  to  staphylococcic 
infection  or  simply  to  microbic  toxines?  They  ex- 
ude a  milky  fluid  which  discloses  nothing  to  the 
microscope.  Serum  therapy.  Bier's  treatment,  hot 
applications,  blistering,  are  all  useless  and  incision 
is  dangerous.  The  most  successful  treatment  is  to 
disinfect  the  skin  and  apply  cotton  soaked  in  ether, 
covering  this  with  oiled  silk  and  a  firm  bandage, 
and  renewing  the  dressing  daily.  Keep  up  the 
general  health  with  quinine,  arsenic,  and  other 
tonics, 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Tu'ciity-si.vtli  Annual  Meeting,  Held  at  Atlantic  City.  X.  I., 
May  9-10,  igii. 

The  President,  Dr.  F.  Forchf.imer,  of  Cincinnati,  in  the 
Chair. 

President's  Address. — Dr.  Forcheimer  deliv- 
ered this  address,  saying  that  the  general  practitioner 
was  still  the  backbone  of  the  medical  profession. 
His  development  implied  so  much  attrition,  so  much 
knowledge,  so  much  character,  and  so  much  human- 
ity that  when  the  general  practitioner  had  attained 
his  full  growth  he  was  easily  among  the  first  citi- 
zens of  his  community.  Nowhere  did  weeding  out 
go  on  more  rapidly  than  in  the  medical  profession. 
Those  who  were  eliminated  first  were  the  ones  who 
had  failed  on  account  of  adverse  external  condi- 
tions, such  as  poverty  and  professional  competition. 
Hartman  accepted  three  kinds  of  nobility,  namelw 
of  birth,  of  mind,  and  of  finance,  and  placed  physi- 
cians in  the  second  class.  Premedical  education 
was  in  a  chaotic  condition.  According  to  the  higher 
demands  of  certain  States  and  certain  schools  so 
much  time  was  required  for  premedical  education 
that  the  student  got  through  his  medical  course  at 
too  advanced  an  age.  The  remedy  for  this  lay  in 
making  a  change  in  the  curriculum  of  the  primary 
and  the  secondary  school. 

A  Clinical  Study  of  Ascites. — Dr.  R.  C.  Cabot. 
of  Boston,  read  this  paper.  Owing  to  a  series  of 
errors  which  he  had  made  in  the  diagnosis  of  ascites, 
and  to  minimize  the  number  of  mistakes  in  the  fu- 
ture, he  had  tabulated  the  autopsy  and  operation 
records  of  the  Massachusetts  General  Hospital  for 
the  past  forty  years,  and  to  show  the  relation  these 
figures  bore  to  the  clinical  diagnosis.  The  bulk  of 
the  cases  were  found  to  be  due  to  one  of  five  causes : 
Cardiac  weakness,  nephritis,  abdominal  neoplasms, 
cirrhotic  liver,  or  tuberculous  peritonitis.  Among 
the  possible  causes  of  extensive  ascites  one  must 
not  lose  sight  of  the  small  solid  tumors  of  the  ovary. 
Pleural  eiTusion  might  be  produced  by  an  extensive 
ascitic  accumulation.  This  association  might  lead 
to  a  false  diagnosis  of  pleural  and  peritoneal  tuber- 
culosis. The  cure  of  both  pleural  and  peritoneal 
effusions  might  result  from  excising  a  benign  ova- 
rian tumor.  Among  all  causes  of  ascites,  tubercu- 
lous peritonitis  might  be  recognized  by  the  greater 
slowness  of  its  accumulation  of  fluid. 

The  Present  Status  of  the  Tuberculin  Test. — 
Dr.  L.\WR.\soN  Browx,  of  Saranac,  X.  Y..  deliv- 
ered this  address.  He  stated  that  the  von  Pirquet 
and  the  Calmette  test  for  tuberculosis  had  greatl\- 
extended  the  use  and  knowledge  of  tuberculin. 
Among  laboratory  animals  only  those  which  were 
tuberculous  reacted  to  tuberculin.  Normal  animals 
had  tuberculin  tolerance,  but  no  tuberculin  anaphy- 
laxis. Many  autopsy  reports  threw  grave  doubt 
upon  it,  and  personally  he  believed  disproved  all 
published  statistics  which  went  to  show  that  other 
diseases  reacted  specifically  to  tuberculin.  A  slight 
tuberculous  infection  might  be  sufficient  to  cause  a 
reaction  for  a  time,  and  yet  leave  no  permanent 
pathological  change  visible  to  the  naked  eye.  The 
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conjunctival  test  had  produced  a  number  of  unfor- 
tunate accidents,  but  by  excluding  all  patients  who 
had  ever  had  trouble  with  their  eyes  and  using  only 
from  one  to  five  per  cent,  solutions  of  the  old  tuber- 
culin, the  test  seemed  comparatively  safe.  There 
was  some  danger  in  the  cutaneous  test,  but  it  was 
so  slight  that  it  might  be  disregarded  except  in 
scrofulous  children.  The  tuberculin  test  sometihies 
resulted  positively  in  healthy  men,  a  circumstance 
which  warned  us  not  to  depend  too  much  upon  it. 
Also  failure  to  react  to  ten  milligrammes  of  old  tu- 
berculin, given  subcutaneously,  did  not  exclude  clin- 
ical tuberculosis.  However,  in  the  presence  of  in- 
definite symptoms  these  patients  did  not  require 
treatment.  A  negative  subcutaneous  test  in  a  tuber- 
culous person  might  indicate  either  the  absence  of 
receptors  at  the  site  of  the  lesion  or  the  presence  of 
free  antibodies  in  the  blood.  If  we  excepted,  for 
the  time  being,  leprosy,  tuberculin  was  a  specific  test 
for  the  detection  of  tuberculous  infection.  In  prac- 
tice, exposure  to  infection,  characteristic  symptoms, 
such  as  hccmoptysis,  pleurisy  with  effusion  or  dry 
pleurisy  on  both  sides,  and  localized  persistent  phys- 
ical signs  at  one  apex,  were  diagnostic  data  of  far 
more  importance  in  clinical  tuberculosis  than  that 
derived  from  the  tuberculin  tests.  The  subcutane- 
ous test  was  still  the  most  reliable  of  the  tuberculin 
tests. 

.  Dr.  C.  Shattuck.  of  Boston,,  said  he  wished  to 
corroborate  Dr.  Brown's  statement  that  the  subcu- 
taneous test  was  the  most  reliable.  He  had  used  it 
for  manv  years  with  the  utmost  freedom.  He  had 
never  seen  any  untoward  result  beyond  a  disturb- 
ance of  two  or  three  days,  except  in  one  case  of 
Addison's  disease,  in  which  the  patient  died  two 
days  after  the  injection. 

Dr.  Theodore  C.  Jaxew'.w,  of  Xew  York,  said 
that  he  wished  to  corroborate  Dr.  Shattuck's  ex- 
perience of  rapid  fatal  issue  in  Addison's  disease 
following  injection  of  tuberculin  for  diagnostic 
purposes. 

Dr.  Henry  Kopltk,  of  Xew  York,  said  that  he 
made  use  of  the  cutaneous  von  Pirquet  test  in  chil- 
dren almost  routinely.  It  was  the  test  of  prefer- 
ence, but  in  some  cases  in  older  children,  wishing 
to  confirm  the  diagnosis  of  tuberculosis,  where 
there  were  other  conditions  present,  such  as  pleu- 
risy with  effusion,  after  the  patient  had  improved 
and  the  temperature  dropped,  he  had  had  some 
very  unpleasant  experiences  in  trying  to  confirm 
the  test  of  von  Pirquet  in  making  injections  of  old 
tuberculin,  the  temperature  rose,  the  effusion  in- 
creased, and  the  little  patients  were  quite  ill.  This 
was  a  very  unpleasant  thing  to  happen  to  a  clinician 
after  his  patient  had  been  apparently  on  the  road 
to  recovery. 

Dr.  1.  Adler,  of  New  York,  said  he  wanted  sim- 
ply to  state  that  he  had  had  under  observation  now' 
for  two  years  a  case  of  undoubted  Addison's  dis- 
ease, a  mild  case  that  had  been  exclusively  and  con- 
tinuously treated  with  tuberculin  injections,  begin- 
ning with  very  small  doses,  and  now  that  she  was 
taking  very  large  do.ses  she  had  been  perfectly  well, 
and  clinically  had  been  bettered  by  it. 

Dr.  Joseph  L.  AIh.lek,  of  Chicago,  said  he  be- 
lieved tiie  very  conservative  stand  by  Dr.  Brown 
was  to  he  highly  commended.  Since  the  introduction 


of  the  simpler  tuberculin  tests,  like  the  von  Pirquet, 
he  believed  there  had  been  a  great  deal  of  harm 
and  m justice  done  the  patients  by  assuming  that 
inasmuch  as  they  gave  a  positive  von  Pirquet  re- 
action it  was  necessary  that  they  be  sent  away  from 
home  and  be  treated  as  patients  suffering  with  the 
severe  form  of  tuberculosis,  where,  as  a  matter  of 
fact,  there  was  no  clinical  evidence  that  these  cases 
were  tuberculous. 

Dr.  Browx,  m  closing,  said  that  he  would  call 
attention  to  the  fact  that  the  most  important  group 
to-day  was  the  masked  tuberculosis.  Treatment 
was  not  necessary  in  the  masked  tuberculosis,  but 
was  necessary  in  the  tuberculosis  which  was  either 
active  or  quiescent. 

The  Favorable  Influence  of  Quinine  and  Urea 
Hydrochloride  Hypodermatically  in  Acute  Pneu- 
monia.— Dr.  .S.  .Sofjs-CoHEX,  of  Philadelphia, 
stated  that  there  was  a  tradition  that  quinine  given 
early  would  abort  an  attack  of  lobar  pneumonia.  In 
an  early  experience  of  the  writer's  sixty  grains  of 
quinine  sulphate  given  in  error  in  a  period  of  six 
hours,  beginning  two  hours  after  the  initial  chill, 
apparently  acted  in  this  manner.  The  revival  of 
the  quinine  treatment  of  pneumonia  by  Galbraith  in 
IQ04'  led  the  writer  to  employ  the  double  hydro- 
chloride of  quinine  and  urea,  with  which  he  had  had 
such  favorable  experience  in  the  treatment  of  ma- 
laria. From  six  to  ten  grammes,  according  to  ef- 
fect, were  given  in  from  forty-eight  to  seventy-two 
hours.  Cinchonism  did  not  develop.  Temperature 
and  pulse  fell  gradually  and  proportionately,  and 
respiration  more  rapidly — with  a  tendency  to  res- 
toration of  the  normal  pulse  and  respiration  ratio. 
Blood  pressure  remained  stationary  or  increased ; 
cough  diminished ;  breathing  became  relatively 
easy ;  delirium  abated  or  disappeared.  Crisis  did 
not  occur.  Termination  was  by  lysis  at  about  the 
ordinary  time,  from  five  to  eleven  days. 

Percussion  and  auscultation  signs  were  uninflu- 
enced. Involvement  of  new  areas  might  take  place 
during  treatment,  with  return  of  symptoms,  which 
necessitated  new  injections.  Pneumococcic  empy- 
ema had  occurred.  The  pathological  processes  in 
the  lung  appeared  to  evolve  in  the  customary  man- 
ner, unmodified  by  the  treatment,  which  was  ap- 
parently not  germicidal  and  was  without  effect  on 
tissue  changes,  but  was  chemical  and  antitoxic. 
I'^resh  air.  water,  saline  infusions,  and  symptomatic 
medication  when  needed,  were  associated  with  the 
quinine  treatment. 

Dr.  F.  P.  Henry,  of  Philadelphia,  said  that  two 
years  prior  to  the  time  at  which  Dr.  Cohen  stated 
to  have  instituted  the  use  of  quinine  in  the  treat- 
ment of  ])neumonia.  lie  was  led  to  its  use  through 
an  article  by  Petzold.  Fie  used  the  hydrochloro- 
sulpliate  of  ([uinine.  He  could  corroborate  all  that 
Dr.  Cohen  said  in  favor  of  the  method. 

Dr.  A.  Jacoiii.  of  New  York,  said  he  had  used 
the  double  hydrocloride  of  (juinine  and  urea  a  great 
deal,  but  had  found  that  it  fre(|uently  ])ro;luced 
gangrene  of  the  skin. 

Dr.  Con  EN,  in  closing,  said  that  he  was  very 
glad  to  hear  of  Dr.  Henry's  favorable  experience, 
and  would  take  plca'-urc  in  the  publication  of  his 
paper  to  give  him  credit  for  the  priority  which  he 
deserved.    In  his  early  experience  with  the  double 
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salt  of  quinine  in  malaria  sloughs  and  abscesses 
and  failure  to  absorb  were  frequently  encountered ; 
but  under  improved  technique  these  unfavorable  re- 
sults had  been  avoided.  The  skin  must  be  painted 
with  tincture  of  iodine,  injection  made  deeply,  and 
in  withdrawing  the  needle  not  a  drop  must  be  al- 
lowed to  fall  upon  the  surface. 

A  Pneumatographic  Study  of  the  Respiratory 
Irregularities  in  Meningitis. — Dr.  Lewis  A.  Con- 
ner and  Dr.  Ralph  G.  Stillman  were  the  authors 
of  this  paper.  They  remarked  that  in  forty-one 
cases  of  meningitis  "which  were  studied  graphically 
by  means  of  the  Marcy  spinal  spring  type  of  pneu- 
matograph,  one  tube  was  placed  about  the  upper 
part  of  the  chest  to  record  the  thoracic  movements, 
and  a  second  about  the  abdomen  at  a  point  midway 
between  the  ensiform  cartilage  and  the  umbilicvis 
to  register  the  movements  of  the  diaphragm.  In 
thirty  cases  of  tuberculous  meningitis  respiratory 
disturbances  occurred  during  some  part  of  the  ill- 
ness and  usually  throughout  the  greater  part  of  it. 
Among  eleven  nontuberculous  cases  alterations  in 
the  respiratory  rhythm  in  meningitis  could  be  di- 
vided into  three  fairly  distinct  groups:  i,  Type 
of  Cheyne-Stokes  breathing ;  2,  Biot's  "meningitic 
rhythm" ;  3,  an  undulatory  type.  The  Cheyne- 
Stokes  type  seen  in  infants  and  children  with  men- 
ingitis showed  certain  differences  from  that  ordi- 
narily seen  in  adults.  Biot's  type  of  breathing  was 
characterized  by  constant  irregularities  in  rate  and 
force,  by  frequent  occurrence  of  deep  signs,  and  by 
apnceic  pauses  varying  in  length  and  occurring  at 
irregular  intervals.  In  the  undulatory  type  there 
was  a  rhythmical  variation  in  the  force  of  the  res- 
pirations or  in  the  tone  of  the  respiratory  muscles 
or  in  both  of  these  together  without  any  periods  of 
apnoea.  This  undulatory  type  was  observed  at 
some  time  in  almost  every  case.  In  twelve  out  of 
forty-one  cases  it  was  the  only  type  of  disturbance 
noticed.  In  twenty-three  cases  (fifty-six  per 
cent.)  Cheyne-Stokes  breathing  was  observed.  In 
ten  cases  (twenty-five  per  cent.)  Biot's  type  was 
.sometimes  noticed.  In  six  cases  both  the  Cheyne- 
Stokes  and  the  Biot  types  were  seen  at  different 
times.  Because  of  its  occurrence  in  almost  every 
case  of  meningitis,  and  because  it  was  often  ob- 
served early  in  the  disease,  this  symptom  of  dis- 
turbed respiratory  rhythm  was  of  very  considerable 
diagnostic  importance,  especially  in  meningitis  of 
the  tuberculous  type  in  which  the  onset  was  often 
slow  and  insidious. 

In  closing  the  discussion  Dr.  Conner  said,  in  an- 
swer to  Dr.  Sewall,  that  while  of  course  all  these 
instruments  were  not  sufficiently  accurate  to  make 
them  mathematically  so,  we  could  not  say  they  were 
measured  mathematically.  Nevertheless,  they  were 
very  accurate  in  a  general  way.  They  showed  in 
case  after  case  the  same  thing.  By  heightening  or 
lessening  the  tension  of  the  pneumatograph  some 
difference  can  be  made.  By  relaxing  sufficiently 
one  could  understand  that  we  could  get  no  abdom- 
inal tracing  at  all,  but  when  one  was  familiar  with 
the  tension  to  be  used  one  could  get  in  the  same  case 
at  dift'erent  times  and  under  different  conditions 
usually  just  about  the  same  size  tracing.  They 
used  a  great  many  controls  in  their  work  with  chil- 
dren. 


Abdominal  Tenderness  with  Pain  Due  to 
Thoracic  Lesions. —  Ur.  Arthur  R.  Edwards,  of 
Chicago,  reported  two  cases  of  severe,  dift'use  ab- 
dominal symptoms  in  pneumonia  and  in  pericarditis, 
which  completely  simulated  abdominal  perforation 
or  peritonitis,  and  in  which  operation  disclosed  no 
peritoneal  lesion.  In  neither  case  was  there  the 
slightest  symptom  or  sign  of  thoracic  disease  at  the 
time  of  invasion.  The  pain  was  severe,  early,  and 
diffuse ;  the  tenderness  was  as  marked  on  deep  as 
on  superficial  palpation  ;  and  the  abdominal  rigidity 
was  extreme.  The  usually  available  distinctive 
points  were  not  helpful ;  the  general  symptoms,  as 
severe  toxaemia,  high  fever,  etc.,  which  generally  in- 
dicated a  systemic  infection  rather  than  a  local  con- 
dition, were  absent.  In  this  thoracic  pseudoperito- 
nitis  or  pseudoperforative  symptom  complex,  the 
abdominal  muscles  might  be  spastic,  the  legs  drawn 
up,  the  body  rigid,  and  collapse  might  intervene. 
The  invasion  symptoms  indicated  operation,  and  no 
certain  criterion  existed  at  the  onset.  The  majority 
of  patients  operated  upon  recovered. 

Dr.  J.  P.  C.  Griffith,  of  Philadelphia,  said  that 
in  1896,  in  the  first  case  he  saw  of  this  character  he 
slipped  up  on  the  diagnosis  and  since  then  had  con- 
tinued to  slip  up.  It  had  been  his  fortune  to  have 
seen  a  good  many  of  these  cases.  He  had  reported 
five  cases  and  had  one  unreported  case.  He  agreed 
entirely  with  Dr.  Edwards  that  the  diagnostic  signs 
were  not  to  be  depended  upon.  He  had  seen  cases 
which  he  had  no  doubt  were  pelvic,  but  the}-  turned 
(Hit  thoracic.  The  only  thing  to  do  was  to  make 
quite  sure  before  operating. 

Dr.  R  P.  KiNNicuTT,  of  New  York,  said  he 
thought  that  Dr.  Edwards  had  drawn  attention  to 
an  important  fact  that  we  should  all  consider.  We 
were  all  familiar  with  the  mistakes  of  our  surgical 
colleagues  in  cases  of  this  kind.  If  we  could  wait, 
if  the  surgeon  was  not  too  insistent  for  immediate 
operation,  we  might  obtain  some  information  from 
examination  of  the  blood.  But  often  the  symptoms 
were  so  impressive,  the  surgeon  said  it  was  neces- 
sarv,  and  operation  was  performed  at  once. 

Dr.  H.  U.  Williams,  of  Buffalo,  X.  Y.,  said  in 
this  coiinection  he  would  like  to  suggest  the  impor- 
tance of  fluoroscopic  examination  of  the  chest  be- 
cause we  could  get  signs  of  pneumonia  \\  hich  were 
])erfect!y  evident  with  the  fluoroscope  before  we 
could  get  any  physical  signs. 

Dr.  M.  H.  FussELL,  of  Philadelphia,  said  he  sup- 
posed there  was  no  one  who  believed  more  thor- 
oughly than  he  in  the  grave  importance,  the  abso- 
lute necessity,  of  an  early  operation  in  abdominal 
cases  of  the  character  simulated  by  all  these  cases 
of  Dr.  Edwards,  and  yet  he  never  approached  a  case 
which  appeared  to  be  abdominal  without  the  great- 
est trepidation  because  of  the  mistakes  he  had  made 
himself  and  because  of  the  mistakes  he  knew  others 
had  made.  There  was  no  one  syfnptom  or  set  of 
symptoms  which  would  enable  us  to  make  a  diagno- 
sis ;  it  was  the  ensemble  by  which  we  came  to  our 
conclusion. 

Dr.  James  Tvsox,  of  Philadelphia,  said  that  he 
wished  to  come  to  the  defense  of  the  surgeon  under 
the  circumstances.  In  his  early  experiences  it  was 
the  surgeon  who  suggested  the  delay  and  because  of 
the  well  known  occurrence  of  such  symptoms  when 
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there  was  no  necessity  for  operation.  Most  of  these 
cases  occurred  in  children.  Operation  was  deferred 
and  the  child  apparently  recovered,  but  some  months 
later  the  child  was  operated  upon  for  appendicular 
inflammation  and  such  an  appendix  was  found,  so 
that  the  rule  worked  both  ways. 

Dr.  A.  Jacobi,  of  New  York,  said  the  surface  ab- 
dominal pain  was  easily  explained  in  such  cases  by 
the  extensive  connection  of  the  pneiunogastric 
nerve.  He  asked  if  there  was  an  anatomical  con- 
nection which  explained  the  intense  visceral  pain 
dependent  upon  thoracic  diseases. 

Dr.  J.  A.  Capps,  of  Chicago,  said  he  would  like 
to  ask  Dr.  Edwards  whether  he  foiuid  an)  sign  of 
involvement  of  the  diaphragm.  He  thought  there 
was  evidence  that  the  diaphragmatic  pleura  in  these 
cases  was  involved. 

Dr.  S.  J.  i\lELTZEK,  of  New  York,  said  he  had 
seen  a  man  dying  of  angina  pectoris  who  had  been 
treated  by  one  of  the  best  men  in  New  York  for 
gastric  catarrh  and  gallstones.  He  had  seen  two 
patients,  one  patient  who  had  been  operated  upon 


and  who  had  pneumonia,  and  it  did  not  take  a  very 
careful  examination  to  discover  this,  and  he  was  in 
the  hands  of  an  excellent  surgeon. 

Dr.  Henry  Sewall,  of  Denver,  inquired  if  abdom- 
inal pain  was  ever  noticed  when  the  lesion  was  in 
the  left  lung. 

Dr.  S.  SoLLS-CoHEN,  of  Philadelphia,  said  he 
wished  to  call  attention  to  a  case  of  pneumonia  of  the 
left  lower  lobe  which  had  been  mistaken  for  gastric 
ulcer  because  of  vomiting  of  blood  streaked  mucus, 
together  with  epigastric  pain  and  tenderness.  He 
first  saw  the  patient  after  three  days'  illness,  and  at 
that  time  there  was  no  doubt  of  the  diagnosis  of 
pneumonia.  Recently  he  had  had  three  cases  of 
pneumonia  referred  from  the  surgical  to  the  medical 
ward,  the  patients  having  been  sent  to  the  surgical 
ward  with  the  diagnosis  of  abdominal  disease.  The 


correct  diagnosis  of  pneumonia  was  there  made  by 
the  surgeons  and  the  patients  transferred. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  said  it  must 
be  borne  in  mind  that  the  early  signs  of  croupous 
pneumonia  consisted  in  impaired  vesicular  murmur 
and  slightly  tympanitic  percussion  resonance. 

Dr.  Edwards,  in  closing,  said  that  in  answer  to 
Dr.  Sewall's  question,  there  was  no  diaphragmatic 
sign.  Abdominal  pain  ma\'  be  caused  by  lower  lobe 
pneumonia  on  either  side. 

(To  be  continued.) 
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A  XEW  VEST  POCKET  HEAD  LAMP. 
Bv  H  akou.  Havs,  a.  M..  M.  D., 
New  York, 

Assistant    Sursccn   in  Oto'ogy,   Eye   and   Ear  Infirmary. 

The  vest  pocket,  or  midget,  head  lamp  which  I 
am  about  to  describe,  was  designed  to  overcome 
many  of  the  objectionable  features  of  the  head 
lamps  now  in  use.  which  it  is  necessary 
to  carry  with  a  more  or  less  cumber- 
some dry  celled  battery.  What  was 
needed  was  a  compact  little  lamp  which 
could  be  carried  handily  in  the  pocket, 
a  lamp  which  could  give  illumination 
great  enough  for  examining  the  various 
orifices  of  the  body  and  also  would  last 
as  long  as  lights  connected  to  the  larger 
batteries.  Tests  with  the  lamp  here 
presented  show  that  one  can  depend 
ujion  it  to  do  the  reciuisite  amount  of 
work. 

The  head  lamp  consists  of  a  casing, 
moimted  on  an  ordinary  head  band,  into 
which  fits  a  small,  dry,  two  cell  battery 
of  a  standard  pattern  which  can  be 
bought  in  almost  any  town.  At  the 
centre  of  the  lower  part  of  the  casing  is 
mounted  a  small  Tungsten  light,  of 
about  two  and  one  half  volts,  on  a  ball 
and  socket  joint,  and  over  this  fits  a 
very  powerful  condenser  lens  which 
focuses  the  rays  of  light.  On  the  left 
side  is  a  contact  switch  which  makes  or 
breaks  the  current  at  will. 

In  the  first  illustration  (one  half  ac- 
tual size),  one  sees  the  casing  on  the  head  band  and 
the  various  separate  parts.  In  order  to  make  the 
contact,  one  of  the  metal  filaments  of  the  battery 
is  bent  down  so  that  the  casing  itself  forms  part  of 
the  circuit.  The  battery  must  be  slipped  into  the 
casing  with  the  bent  filament  facing  downward,  e., 
toward  the  ball  and  socket  arrangement  below. 

The  lamp  is  worn  on  the  forehead  like  any  other 
headlight.  The  light  should  be  placed  directly  be- 
tween the  eyes  when  it  can  be  adjusted  by  means 
of  the  ball  and  socket  joint  to  any  angle  (Fig.  2). 

Eor  examination  of  the  eyes,  the  lamp  is  ideal. 
The  lamp  is  placed  on  the  left  side  of  the  patient's 
head,  with  the  light  flat  against  the  casing  and  fac- 
ing forward  toward  the  mirror  of  the  ophthalmo- 
scope (Fig.  .3).  It  is  far  superior  to  the  candle  or 
the  usual  electric  light. 


Fig.   I. — Hays's  vest  pocl<et  head  lamp,  one  half  actual  size. 
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The  advantage  of  not  having  to  carry  electric 
cords  and  a  large  battery  case  is  apparent.  The 
little  Tungsten  light  is  very  powerful  and  the  new 
Tungsten  batteries  are  guaranteed  to  give  one  and 


Fig.  2. — Hays's  head  lamp  adjusted  to  operator's  foreliead. 

one  half  hour's  steady  burning.  The  price  of  the 
entire  outfit  is  about  one  third  that  of  the  ordinary 
head  lamp. 

The  midget  head  lamp  is  manufactured  bv  the 


3. — Method  of  using  Hays's  head  lamp  in  ophthalmoscopic 
examinations;  adjusted  on  patient's  head. 

Rochester  Surgical  Appliance  Company,  Rochester, 
N.  Y.,  to  whom  the  inventor  is  indebted  for  man^ 
valuable  suggestions. 

II  West  Ninety-first  Street. 

 <s>  


[We  publish  full  lists  of  books  received,  but  ive  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  revieiu  those  in  zvhich  we  think 
our  readers  are  likely  to  be  interested.] 


Chemistry  of  Food  and  Nutrition.     By  Henry  C.  Shek- 
'MAN,  Ph.  D.,  Professor  in  Columbia  University.  New 
York:  The  Macmillan  Company,  1911,     Pp.  yiii-3SS. 

As  stated  in  the  preface,  the  object  of  this  work 
is  to  give  an  account  of  the  principles  of  the  chem- 
istry of  food  and  nutrition  with  special  reference 
to  the  food  requirements  of  man.  Embodying,  as 
it  does,  all  the  important  work  done  in  recent  years, 


well  written,  logically  arranged,  and  accurate,  the 
book  gives  a  clear  picture  of  the  present  status  of 
its  subject,  and  can  therefore  be  heartily  commend- 
ed to  physicians  generally. 

A  Textbook  of  Medical  Diagnosis.  By  James  M.  An- 
ders, M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine,  Medi- 
co-Chirurgical  College  of  Philadcljjhia,  etc.,  and  L.  Na- 
poleon Boston,  A.  M.,  Isl.  I)..  Adjunct  Professor  of 
Medicine,  Medico-Chirurgical  College,  Physician  to  the 
Philadelphia  General  Hospital,  etc.  With  418  Illustra- 
tions in  the  Text  and  25  Plates,  17  of  Them  in  Col- 
ors. Philadelphia  and  London :  \V.  B.  Saunders  Com- 
panj^  191 1.    Pp.  1195.    (Price,  $6.) 

This  book  of  nearly  1,200  pages  is  the  tiewest  as 
well  as  the  bulkiest  on  the  subject  of  medical  diag- 
nosis. Before  investing  in  a  work  of  this  size  and 
price,  practitioners  will  naturally  wish  to  know 
what  it  contains  and,  incidentally,  what  it  does  not 
contain,  and  also  wherein  it  differs  from  other 
works  of  a  similar  kind.  With  the  exception  of  a 
brief  introductory  chapter,  the  book  may  be  de- 
scribed as  a  work  on  the  practice  of  medicine  with 
the  sections  on  treatment  omitted.  True,  it  pro- 
fesses to  deal  only  with  diagnosis  ;  but  in  many  in- 
stances there  are  included  paragraphs  on  synonyms, 
definition,  varieties,  aetiology,  clinical  course,  pa- 
thology and  bacteriology,  complications  and  se- 
quels, ju.st  as  we  find  in  otir  standard  works  on 
jjractice.  Further,  the  whole  arrangement  of  the 
book  is  on  this  general  plan.  For  one  who  has  made 
his  diagnosis  and  wants  to  verify  it,  this  book  is 
well  adapted.  To  the  far  larger  number  who  have 
to  pick  up  the  symptoms  one  by  one  and  then  by  a 
process  of  induction  reach  a  diagnosis,  this  work  is 
of  but  little  service.  Those  who  turn  over  the  pages 
of  this  volume  to  ascertain  what  may  cause,  say, 
vertigo,  chills,  shock,  coma,  etc.,  or  to  find  the  sig- 
nificance of  various  postures,  or  of  the  color,  moist- 
ure, heat,  or  eruptions  of  the  skin ;  or  of  the  various 
points  which  can  be  observed  with  regard  to  the 
tongue  of  a  sick  per.son,  will  be  woefully  disap- 
pointed. The  owner  of  this  book  will  still  require 
one  of  the  standard  works  on  diagnosis.  The  reader 
is  not  told  how  to  inake  the  tests  for  sugar,  or  bile, 
in  the  urine ;  and  this,  in  spite  of  the  references  on 
pages  84.  944,  599,  and  612.  On  page  610  he  is 
plainly  told  to  go  to  "special  works  upon  clinical 
diagnosis"  for  a  method  of  estimating  the  amount 
of  phosphates  in  the  urine.  There  is  a  curious  slip 
on  page  373,  where  xerostoma  (sic)  is  given  as  a 
synonym  for  salivation.  In  the  discussion  of  acute 
nephritis,  the  reader  is  told:  "The  amount  of. per- 
spiration may  be  estimated  by  ^^'etheril^s  hygro- 
mad,"  etc. ;  but  there  is  no  description  of  the  instru- 
ment, and  no  indication  of  the  manner  in  which  the 
test  is  made.  How  many  of  our  readers  have  ever 
seen  or  heard  of  this  test — or  this  instrument? 
There  are  numerous  illustrations,  chiefly  of  that 
kind  now  so  popular,  which  is  said  to  aid  in  the  sale 
of  books  which  need  such  adventitious  help.  One 
is  tempted  to  ask  why  the  male  figure  on  page  138 
should  be  decorated  with  a  loin  cloth  when  he  is 
lying  with  his  back  to  the  reader,  while  the  gentle- 
man on  page  29c),  who  is  facing  us  and  who  has 
much  more  need  of  this  decoration,  is  deprived  of 
sttch  a  covering.  As  a  sample  of  the  style  of  the 
authors,  we  append  the  following  from  the  preface : 
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"The  special  purposes  of  the  authors  have  been 
primarily  to  furnish  an  improved  method  of  deter- 
mining the  clinical  features  of  disease,  so  that  all 
of  the  more  important  symptomatic  phenomena  in 
a  given  case  may  be  collected  with  ease  and  cer- 
tainty, and  to  emphasize  the  importance  of  coroUat- 
ing  (sic)  symptoms  with  the  structural  changes  on 
which  they  are  dependent  and  their  organismal  ?eti- 
ology.  It  is  confidently  believed  that  a  knowledge 
of  the  laws  of  disease  thus  gained,  combined  with 
personal  experience,  will  prove  the  best  guide  to  ac- 
curate diagnosis,  and  obviate  the  danger  of  being 
side  tracked  by  nonessential  evidence." 

The  Harvey  Lectures.  Delivered  under  the  Auspices  of 
the  Harvey  Society  of  New  York,  1909-1910,  by  Pro- 
fessor Rich  ARD  M.  Pearce,  Professor  Otto  Cohnheim, 
Professor  T.  G.  Brodie,  Professor  G.  Carl  Huber,  Pro- 
fessor LuDwiG  HoKTOEN,  Professor  Eugene  L.  Opie, 
Professor  Adolf  Meyer,  and  Professor  A.  Magnus- 
Levy.  Philadelphia  and  London :  J.  B.  Lippincott  Com- 
pany, 1 910.     Pp.  276. 

It  is  unnecessary  to  more  than  call  attention  to  the 
publication  of  the  fifth  volume  of  the  Harvey  Lec- 
tures, and  to  say  that  all  the  lectures  reach  the  same 
high  level  which  has  made  the  series  so  valuable  a 
contribution  to  inedical  literature.  Three  of  the 
lectures  are  devoted  to  the  kidney  and  experimental 
nephritis :  one  to  the  formation  and  fate  of  anti- 
bodies, another  to  the  influence  of  sensory  im- 
pressions on  scientific  deductions,  still  others  to 
inflammation,  to  aphasia  and  apraxia,  and  the  final 
one  to  uric  acid  in  gout. 

Clinical  Pathology  in  Practice.  W  ith  a  Short  Account  of 
Vaccine  Therapy.  By  Thojcas  J.  Horder.  B.  Sc..  M.  D.. 
F.  R.  C.  P..  Medical  Registrar  and  Demonstrator  of 
Morbid  Anatomy  (Late  Demonstrator  of  Pathology 
and  Junior  Demonstrator  of  Practical  Medicine)  at  St. 
Bartholomew's  Hospital,  London,  etc.  London:  Henry 
Frowde  (Oxford  University  Press)  and  Hodder  & 
Stoughton,  igio.     Pp.  viii-216.     (Price,  $3.) 

This  volimie,  a  recent  addition  to  the  excellent 
series  of  Oxford  medical  publications,  sustains  the 
high  character  of  its  predecessors  as  a  practical  and 
tip  to  date  aid  to  the  progressive  practitioner  of  in- 
ternal medicine.  There  are  well  written  chapters 
in  which  are  considered  in  sufficient  detail  the  his- 
tological and  bacteriological  examination  of  the 
blood  and  sputum  ;  pleural,  lumbar  and  joint  punc- 
ture; infections  of  the  nose,  mouth,  throat,  and 
genitourinary  tract,  the  chemical  and  microscopic 
study  of  the  fjeces :  the  various  tuberculin  tests,  and 
the  Widal  and  Wassermann  reactions,  .\ppended 
is  a  special  section  of  timely  interest  on  treatment 
with  bacterial  vaccines,  based  on  the  writer's  per- 
sonal experience.  He  concludes  that  vaccine  ther- 
apy is  a  valuable  adjunct  in  the  medical  and  sur- 
gical treatment  of  such  infectious  diseases  as  gon- 
orrhceal  arthritis,  erysipelas,  furunculosis,  and  some 
forms  of  cystitis  and  septichaemia. 

Das  Radium  in  der  Biologic  und  Medicin.  Von  Professor 
E.  S.  London.  Leiter  der  pathologischen  .A.bteilung  am 
K.  Institut  fiir  experimentelle  Mediin  zu  St.  Petersburg. 
Mit  20  Abbildungen  im  Text.  Leipzig:  .Mcademischc 
Verlagsgesellschaft  m.  h.  H.,  191 1,     Pp.  199. 

Radium  was  introduced  into  medicine  only  four- 
teen years  ago.  Since  that  time  many  reports  have 
been  published  on  its  medicinal  value  and  biol()2:ical 
importance.  The  author  has  systematically  collect- 
ed these  reports  found  rlistributed  in  the  literature 


of  many  tongues  and  has  condensed  them  with  care 
into  a  very  valuable  synopsis.  The  references  he 
adds  to  his  book  take  up  about  twenty-two  pages, 
where  we  find  represented  English  and  German. 
French  and  Italian,  Russian  and  Polish. 


MEDICOLITERARY  NOTES. 
Dr.  Joseph  Price,  of  Philadelphia,  who  died  on 
June  6th,  was  noted  for  his  charity,  which  extended 
much  further  than  the  mere  performance  of  opera- 
tions without  charge ;  the  necessary  food,  medicine, 
and  clothing  were  forthcoming  for  many  patients 
obviously  in  need  of  such  assistance,  its  source  often 
being  unknown  to  the  recipients.  On  the  day  of 
his  death,  he  insisted  on  getting  out  of  a  sick  bed 
to  perform  an  operation  despite  advice  to  the  con- 
trary. As  a  lecturer  and  presiding  officer  over 
many  leading  associations.  Dr.  Price  had  unique 
talent ;  his  ready  wit  kept  his  auditors  in  constant 
good  humor,  without,  however,  his  straying  from 
his  stibject  or  giving  utterance  to  anything  alien  to 
the  matter  in  hand.  He  is  sorely  missed  by  pro- 
fession and  public  alike. 

;;;       *  * 

In  the  July  CosDiopolitan  Dr.  \\'oods  Hutchinson 
attacks  one  of  the  most  cherished  institutions  of 
civilization,  the  kindergarten ;  he  is  quite  sure  that 
children  would  be  better  off  outdoors,  and  states 
that  no  one  should  dream  of  allowing  a  child  to  do 
any  kind  of  close  work  before  it  is  seven  years  of 
age.  A  physician  is  the  hero  of  Why  I  Left  My 
A\'ife,  by  \'irginia  Terhune  Van  de  Water,  a  tale 
that  will  interest  more  than  one  general  practi- 
tioner ;  a  young  doctor  is  also  the  hero  of  Sir  Gil- 
bert Parker's  The  Level  Crossing.  There  is  still 
another  physician.  Doctor  Putnam,  in  The  Sponta- 
neous Combustion  Case,  by  Arthur  B.  Reeve.  In 
this  last  story  the  word  temperature  is  misused,  as 
it  too  often  is  by  physicians  who  ought  to  know 
better,  to  signify  fever. 

*    *  * 

In  P)aiting  the  Bridal  Pair,  Bailey  Millard  pays 
his  respects  in  the  June  Delineator  to  our  disgust- 
ing native  practice  of  hazing  the  newly  married,  a 
performance  likely  to  lay  the  foimdation  of  a  per- 
petually wrecked  nervous  system  for  the  bride  at 
least.  It  seems  to  be  a  manifestation  of  a  national 
characteristic,  that  of  the  aflfectionate  and  minute 
minding  of  other  people's  business.  Samuel  Hop- 
kins Adams,  in  The  Health  Master,  tells  of  a  new 
kind  of  family  physician,  who  is  to  keep  the  family 
in  health  on  the  Chinese  plan  of  having  his  emolu- 
ment cease  when  a  member  of  it  becomes  ill.  A 
statement,  in  the  housekeeping  d?partment.  to  the 
efifect  that  a  gallon  and  a  half  of  a  certain  i)unch 
would  serve  fifty  persons  elicited  our  special  atten- 
tion, when  we  discovered  that  the  punch  was  a  non- 
alcoholic concoction.  We  also  read  hopefully  an 
article  on  how  to  be  beautiful,  by  Miss  Billie  Burke, 
but  found  that  we  should  have  to  massage  cold 
cream  into  our  face  every  morning  for  twenty  min- 
utes, brush  orris  root  through  our  hair,  and  have 
someone  rub  our  head  at  the  base  of  the  brain  for 
a  half  hour  daily  :  we  should  also  have  to  pencil  our 
eyebrows  every  night,  taking  care  to  remove  the 
marks  before  .going  out  next  morning. 
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Dr.  Rupert  Hughes,  who  has  written  at  least  two 
buccessful  plays  and  any  number  of  good  stories, 
making  immense  sums  of  money  and  otherwise  hav- 
ing experiences  most  unusual  to  a  graduate  in  medi- 
cine, had  a  stor\'  called  The  Old  Xest  in  the  Satur- 
day Evening  Post  for  June  3d.  It  was  a  good  story 
about  a  lawyer  who  was  ""widowered" ;  we  hope 
when  he  became  an  associate  Supreme  Justice  of 
the  United  States,  as  Dr.  Hughes  says  he  did.  he 
never  again  used  such  a  word,  because  a  Supreme 
Justice  should  have  philological  as  well  as  other 
responsibilities. 


Places. 


Date. 


Cases.  Deaths. 


mt'ml  fetos. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  folloz\.'ing  cases  of  and  deaths  from  cholera,  ['lague, 
yellozi!  fever,  and  smallpox  z^'ere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zccek  ending  June  9,  igii: 

Places.  Date.  Cases.  Death?. 

Chole  ra — Fo  reign. 

Austria-Hungary — Trieste  Tune  5   i  i 

India — Calcutta  Apr.   9-22   i.S7 

India — -Madras  Apr.    16-29   4  ' 

India — Rangoon  Apr.    16-29   64  44 

lava — Batavia  Apr.    16-22   15  10 

Java — Pasoeroean  Residency  Apr.    16-22   30  i? 

Indo-China — Saigon  Apr.   3-9   21  10 

Russia- — Minsk,  government  .\pr.    21-29   4  i 

Russia — N'oroncsch,  government. ..  .May  8   i 

Straits  Settlements — Singapore ...  ..\pr.   9-15   i  i 

Turkey  in  Asia — Samsun  May  3J  Present 

Plague — Foreign. 

Arabia — Muskat  .\pr.  23-May  6   28  26 

Brazil — Para  May    ij-20   7  3 

Chile — Pisagua   Feb.    7-.\pr.    7   g  7 

China — Hongkong  \or.   24-26   5 

Kgypt — Alexandria  \pr.  29-May   11   i 

India — Bombay  .\pr.    23-29  315  279 

India — Calcutta  \pr.   9-22   336 

India — Kurrachee  Apr.   23-29  328  309 

India — Rangoon  \pr.    16-29  104  99 

Indo-China — Saigon  Apr.   3-9   3  i 

ilauritius  Mar.  3-30   4  2 

Persia — Buchir  Apr.   23-29   6  5 

Yellow  Fever — Foreign. 

Barbados — Bridgetown  Ture  7   i 

Brazil — Marcos  May   7-13   2 

Brazil — Para  May    14-20   i  i 

r.ritish  Gold  Coast — Accra  May  29  Present 

('■ambia — Bathurst  Mar.    29  Present 

Me.vico — Krontera  June  7   i 

Smalipo.v — United  States. 

.\labama — Montgomery  Ma}'   21-27   ' 

California  Mar.  1-31   21 

District  of  Columbia  May   21-27   i 

Florida  May    14-20   29 

Louisiana — Xew   Orleans   .May   21-27   3 

Maine   May   1-31   4 

Michigan  Apr.    1-30   52 

ilississippi — Gulfport  May    13-19   i 

Nebraska — Omaha  May  21-27   7 

Xew   York  \cr.    1-30   5 

Rhode  Island — Providence  May   21-27   i 

Tennessee — Knoxville  May   21-27   12 

Utah  Apr.    1-30  260  2 

Smallpox — Foreign. 

.\rgentina — Rosario  Mar.   1-31   i  ; 

.\ustria-Hungary — Galicia  \pr.  30-May  6   i 

Austria-Hungary — Krain  Km.  30-May  6   2 

(.'anada — Cornwall  May    19-25   i 

Canada — Fort   William  May    16-29   3 

Canada — Xewcastle  ^Iay  21-27   ' 

Canada — Ottawa  May    14-27   7 

Canada — Pasnlebiac  May   21-27   i 

Canada — Quebec  May   21-27   i 

Canada — Vancouver  May   21-27   5 

China — Hongkong  .\pr.    13-22   6  =; 

China — Shanghai  .\pr.    17-30   i  6 

Ceylon — Colombo  .\pr.    16-22   i 

Egypt — Cairo  .\nr.   23-29   i 

Egypt — Port  Said  Apr.   23-29   4  i 

Germany  May   7-Z0   18 

Great  Britain — Dundee  May   7-20   i  i 

Great  Britain — London  May   7-13   13 

India — Bombay  .\pr.   23-29   35  23 

India — Calcutta  .\pr.   9-22   10 

India — Madras  \pr.    16-29   82  47 


India — Rangoon  .\pr.    16-29  202  84 

Indo-China — Saigon  .Vor.   3-9   73  11 

Italy — Genoa  May    1-15   2 

Italy — Naples  May  9-15   20  4 

Italy — Palermo  May   7-13   8  5 

Me.Nico — Ensenada  May    14-20   3 

Mexico — Nogales  May   21-27   3 

Mexico — Salina   Cruz  May    14-20   1 

Mexico — Tampico  May    14-20   6 

Portugal — Lisbon  May   7-13   16 

Russia — Moscow-  May    1-6   30  11 

Russia — Riga  .\pr.  30-May  6   13 

Russia — St.  Petersburg  \pr.  23-May  6   42  11 

Russia — Warsaw  May    12-18   2  i 

South  Africa — Johannesburg  \pr.    17-29   3 

.Spain — Valencia  May    7-13   7 

Straits   Settlements — Singapore...  .\i)r.    9-15   3  2 

Turkey — Constantinople  May   8-14   i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
June  7,  it)ii: 

Blue,  Rupert,  Surgeon.  Detailed  to  represent  the  Service 
in  the  Section  on  Preventive  Medicine  and  Public 
Health  of  the  American  Medical  Association  to  be 
held  in  Los  Angeles,  Cal.,  June  26  to  30,  1911. 

Brooks,  S.  P.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  May  27  and  28,  1911,  under 
paragraph  210,  Service  Regulations. 

Browx,  F.  L.,  Pharmacist.  Relieved  from  temporary 
charge  of  South  Atlantic  Quarantine  Station,  and  or- 
dered to  proceed  to  Wilmington,  N.  C,  and  report 
to  the  medical  officer  in  command  for  duty  and  as- 
signment to  quarters :  granted  fifteen  days"  leave  of 
absence  from  June  i,  191 1. 

C-^RRiXGTOX,  P.  M.,  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  June  23.  191 1. 

Friedm.-kn,  H.  M.,  Acting  .\ssistant  Surgeon.  Granted 
two  days'  leave  of  absence.  Ma\'  25  and  26,  191 1,  un- 
der paragraph  210,  Service  Regulations. 

Goldsborough,  B.  W.,  Acting  Assistant  Surgeon.  Grant- 
ed one  day's  leave  of  absence,  June  7,  191 1. 

Hu^'T.  Reid.  Professor  of  Pharmacolog>'.  Detailed  to 
represent  the  Service  at  the  sixty-second  annual  meet- 
ing of  the  American  Medical  Association  to  be  held 
at  Los  Angeles,  Cal.,  June  26  to  30,  1911. 

Kerr,  J.  \V.,  Assistant  Surgeon-General.  Granted  twenty- 
two  days'  leave  of  absence  from  July  10,  1911. 

Long,  J.  D..  Assistant  Surgeon  General.  Granted  one 
month's  leave  of  absence  from  July  i,  1911. 

Xydegger.  J.  A.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  May  24th,  on  account  of  sickness. 

Osborne,  J.  L.,  Pharmacist.  Granted  thirty  days'  leave 
of  absence  from  May  30.  191 1. 

Pettus.  W.  J.,  Assistant  Surgeon  General.  Granted  nine 
days'  leave  of  absence  from  June  2,  1911. 

RoDM.^N,  J.  C,  Acting  Assistant  Surgeon.  Granted  twelve 
days'  leave  of  absence  from  June  13,  1911. 

RucKER,  W.  C.,  Passed  .Assistant  Surgeon.  Directed  to 
proceed  to  Victor,  Montana,  and  report  to  Passed  As- 
sistant Surgeon  T.  B.  McClintic  for  duty  in  the  in- 
vestigation of  Rocky  Aloiintain  spotted  fever. 

Sl.\mberg,  N.  L.  a.  K.,  Acting  Assistant  Surgeon.  Grant- 
ed twenty-five  days'  leave  of  absence  from  June  2, 
1911. 

Smith,  F.  C.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the 
National  Association  for  the  .Study  and  Prevention 
of  Tuberculosis  to  be  held  in  Denver,  Colo.,  June  20 
and  21,  191 1. 

Spangler,  L.  C,  Pharmacist.     Granted  three  days'  leave 

of  absence  from  June  3,  1911. 
Troxler,  R.  F.,  Pharmacist.     Granted  one  day's  leave  of 

absence  in  May,  1911,  under  paragraph  210,  Service 

Regulations. 

VcGEL,  C.  W..  Passed  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  June  6,  1911. 

Wertenb.\ker,  C.  p.,  Surgeon.  Detailed  to  attend  the 
annual  meeting  of  the  .Association  of  Surgeons  of  the 
Norfolk  and  Western  Railway  to  be  held  in  Rich- 
mond. Va.,  June  15  and  16,  191T. 

Wetmore.  W.  O.,  Acting  .Assistant  Surgeon.  Granted 
three  days'  leave  of  absence,  Mav  5th,  iith,  and  12th, 
under  paragraph  210,  Service  Regulations. 


I2l6 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  Vork 
Medical  Journai.. 


White,  J.  H.,  Surgeon.  Granted  twenty-one  days'  leave 
of  absence  from  June  i,  191 1,  without  pay. 

William,  L.  L.,  Surgeon.  Detailed  to  attend  the  thirty- 
eighth  annual  meeting  of  the  National  Conference  of 
Charities  and  Corrections  to  be  held  in  Boston,  Mass.. 
June  7  to  14,  1911. 

WiLSox.  J.  G.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  May  13,  191 1,  under  paragraph 
210,  Service  Regulations. 

Young,  G.  B..  Surgeon.  Granted  nineteen  days'  leave  of 
absence  from  June  i,  1911 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sen-ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  10,  igii: 
Appel,  Aaron  H.,  Colonel,  Medical  Corps.    Relieved  from 
active  service  after  more  than  thirty-one  years'  serv- 
ice. 

Blodgett.  H.siRRY  H.,  Lieutenant.  ^Medical  Reserve  Corps. 
Recently  appointed,  ordered  to  active  duty,  and  as- 
signed to  duty  at  Fort  Riley,  Kansas. 

Brechemin,  Louis.  Colonel.  Medical  Corps.  So  much  of 
paragraph  6.  S.  O.  Xo.  178,  August  i.  1910.  War  De- 
partment, as  contains  directions  to  proceed  to  Omaha, 
Xeb.,  for  duty  as  Chief  Surgeon,  Department  of  the 
Missouri,  is  revoked ;  Colonel  Brechemin  will  pro- 
ceed to  St,  Louis,  Mo.,  and  reheve  Colonel  Snyder 
as  medical  supph'  officer  m  that  city. 

Davis,  William  R..  Captain,  Medical  Corps.  Ordered  to 
remain  on  duty  at  the  U.  S.  Military  .\cademy.  West 
Point.  X.  Y..  until  June  14,  iQii. 

Fisher,  Henry  C.  Major,  Medical  Corps.  Left  Colum- 
bus Barracks,  Ohio,  on  ten  days'  leave  of  absence. 

Jackson.  Thomas  W.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  one  month  and  ten  days"  leave  of  absence 
about  June  10,  191 1. 

Lo\-E.  Joseph  W.,  Lieutenant,  ^Medical  Reserve  Corps.  Re- 
ported for  temporarv  duty  at  Fort  Andrews.  Mass. 

Morse,  Charles  F.,  Captain.  Medical  Corps.  Granted 
leave  of  absence  for  tw-o  months  and  fiften  days  about 
August  15,  1911. 

Murray.  Wilson,  Lieutenant.  ;Medical  Reserve  Corps. 
Ordered  to  accompany  Field  Artillery  from  Fort 
Snelling,  Minn.,  to  Sparta.  Wis.,  and  then  return  to 
station  Fort  William  H.  Harrison,  ]\Iont. 

O'Connor,  R.  P.,  Major.  Medical  Corps.  Relieved  from 
duty  at  Fort  Screven.  Ga..  to  take  effect  upon  return 
from  Galveston.  Texas,  and  ordered  to  Fort  Huachu- 
ca,  Arizona,  for  duty. 

Reno,  William  W.,  :\Iaior,  Medical  Corps.  Ordered  to 
inspect  Hospital  Corps.  X.  H.  Militia,  at  encampment 
near  Wilton.  X.  H..  June  12  to  17.  I9ii. 

Reynolds,  Charles  R..  Major.  ^ledical  Corps.  Assigned 
to  duty  as  inspector,  sanitary  troops  organized^  militia. 
State  of  Xew  York,  encamoment,  Peekskill,  X'.  Y. 

Reynolds.  Roy.\l.  Lieutenant.  Medical  Corps.  Left  Ciene- 
gas,  N.  M.,  en  route  to  Denver.  Colo.,  for  duty. 

SiLER,  Joseph  F..  Captain,  Medical  Corps.  Ordered  to 
remain  on  duty  at  the  U.  S.  IMilitary  Academy.  West 
Point.  N.  Y..  until  June  14.  191 1- 

Snyder.  Henry  D..  Lieutenant  Colonel,  Medical  Corps. 
L'pon  being  relieved  from  duty  in  charge  of  the  Med- 
ical Supplv  Depot.  St.  Louis.  Mo.,  by  Colonel  Louis 
Brechemin.  Medical  Corps.,  will  proceed  to  New  York 
City  and  assume  charge  of  the  Medical  Supply  De- 
pot in  that  city  as  heretofore  ordered. 

Woodbury.  Frank  T..  Major.  Medical  Corps.  Relieved 
from  dutv  at  Fort  Assinniboine.  Mont.,  and  from 
temporary  duty  at  Fort  D.  Russell.  Wyoming,  and 
ordered  to  Fort  Screven.  Ga. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  June  10,  iQii: 
Backus,  J.  W..  Passed  Assistant  Surgeon.  Detached 

from  the  Pennsylvania  and  ordered  to  the  Iris. 
Bogan,  F.  M.,  Surgeon.     Detached  from  the  Wisconsin 
and  ordered  to  duty  at  the  Xava!  Hospital,  Ports- 
mouth, X,  H. 

Davhison,  A.  B..  .Assistant  Surgeon.  Detached  from  the 
Iris  and  ordered  to  the  Pacific  Torpedo  Fleet. 


Derr,  E.  Z.,  Medical  Director.  Upon  being  placed  on  the 
retired  list  on  June  loth.  detached  from  the  navy  re- 
cruiting station.  Providence.  R.  I.,  and  ordered  home ; 
transferred  to  the  retired  list  from  June  10.  191 1. 

Downey,  J.  O..  Passed  Assistant  Surgeon.  Detached 
from  the  Prairie  and  ordered  to  the  Chester. 

HoLCOMB.  R.  C.  Surgeon.  Detached  from  the  Delaware 
and  ordered  to  the  Xorth  Dakota. 

Jenness,  B.  F..  Passed  Assistant  Surgeon.  Detached 
from  the  Xaval  Hospital.  Portsmouth.  X.  H..  and 
granted  sick  leave  for  three  months. 

Ohnesorg,  K.,  Surgeon.  Detached  from  the  navy  yard. 
Xew  York.  X.  Y..  and  ordered  to  duty  at  the  Xaval 
Hospital,  Philadelphia.  Pa. 

Pleadwell,  F.  L.,  Surgeon.  Detached  from  the  A  orth 
Dakota  and  ordered  to  the  Dela'ware. 

 ®  

girths,  Itarriages,  i^at^s. 


Born. 

Hayden.— At  Washington.  D.  C.  on  Tuesday,  May  30th, 
to  Passed  Assistant  Surgeon  Reynolds  Hayden.  L.  S. 
Xavy.  and  Mrs.  Hayden,  a  son. 

Married. 

Deevy— Buckley.— In  Xew  York,  on  Wednesday,  June 
7th,  Dr.  Joseph  Paul  Deevy  and  Miss  :Margareie  Buckley. 

Heflebower— BoESCH.— At  Washington,  D.  C,  on  Tues- 
day June  6th.  Lieutenant  Roy  C.  Heflebower.  Medical  Re- 
sene  Corps,  United  States  Army,  and  Miss  Florence  Mae 
Boesch. 

Lee— Gordon.— In  Germantown,  Pennsylvania.  on 
Wednesday.  June  14th.  Dr.  W.  Estell  Lee  and  Miss  Mar- 
garet Gordon. 

Died. 

Beck.— At  Pelham  Heights.  Xew  York,  on  Thursday. 
June  8th,  Dr.  Carl  Beck,  aged  fifty-five  years. 

Brexx. — In  Toronto.  Ontario,  on  Saturday.  June  3d.  Dr. 
Thomas  Henrv  Brent,  aged  sixty-two  years. 

D.  vrling. — In  Lauraville,  Maryland,  on  Tuesday.  June 
6th.  Dr.  Edwin  G.  Darling,  aged  fifty-two  years. 

De  Lashmutt. — In  Shelburn.  Indiana,  on  Thursday. 
May  25th.  Dr.  Van  L.  De  Lashmutt.  aged  seventy-nine 

vears.  ,  i-, 

Delker.— In  Philadelphia,  on  Wednesday,  May  31st.  Ur. 

William  Delker,  aged  fifty-nine  years. 

Dill.— In  Xewark.  Xew  Jersey,  on  Friday,  June  9th, 

Dr.  Daniel  M.  Dill,  aged  seventy-one  years. 

Dixon.— In  St.  Louis.  Missouri,  on  Monday,  June  5th, 

Dr.  Charles  Henrv  Dixon,  aged  fifty-four  years. 

E. \RLE. — In  Xashville.  Xorth  Carolina,  on  Wednesday. 
Mav  ^ist.  Dr.  J.  M.  Earle.  aged  seventy-eight  years. 

Ellis.— In  Bahimore.  Maryland,  on  Saturday.  June  3- 
Dr.  Charles  ls.1.  Ellis,  aged  seventy  years. 

Henkle. — In  Winter  Park,  Florida,  on  Tuesday.  May 
30th,  Dr.  Miller  Henkle.  aged  sixty-four  years. 

J^^-XE— In  Waterport,  Xew  York,  on  Tuesday.  June  6th. 
Dr.  Frederic  L.  June,  aged  fifty-six  years. 

Law. — In  Denver.  Colorado,  on  Sunday.  May  28th.  Dr. 
John  Law,  aged  sixty-eight  years. 

Lyins. — In  Spencer.  West  Virginia,  on  Thursday.  June 
1st.  Dr.  Augustus  J.  Lyons,  aged  thirtv-eisrht  years. 

MooRE.— In  Oakfield.  Wisconsin,  on  Friday.  June  2d.  Dr. 
Charles  H.  Moore,  aged  forty-six  years. 

Parsons. — In  Meadville,  Pennsylvania,  on  Thursday. 
June  1st,  Dr.  Edgar  C.  Parsons,  aged  sixty-four  years. 

Phillips. — In  Alinneapolis.  Minnesota,  on  Wednesday. 
Mav  31st.  Dr.  Edwin  Phillips,  aged  seventy-eight  years. 

Prendergast. — In  Philadelphia,  on  Saturday.  June  3d, 
Dr.  Michael  T.  Prendereast.  aged  fiftv-seven  years. 

Price—Li  Philadelphia,  on  Tuesday.  June  6th.  Dr. 
Joseph  T.  Price,  aged  fifty-seven  years. 

Rice.— In  Flint.  Michigan,  on  Tuesday.  May  30th.  Dr. 
James  B.  Rice,  aged  forty-six  vears. 

Rl'sh — In  St.  Louis,  ]VIissouri.  on  Friday.  June  2d.  Dr. 
William  Rush,  aged  fortv-four  years. 

Strong. — In  Westfield,  Xew  York,  on  Tuesday.  June  6th. 
Dr.  Thomas  D.  Strong,  aged  eighty-nine  years. 

VooRHEES. — In  Xew  Brunswick.  Xew  Jersey,  on  Tues- 
day. June  6th,  Dr.  Edward  B.  Voorhees.  aged  fifty-five 
years. 
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SIMPLE.   RAPID.   AND   COMPLETE  REDUCTION 
OF  DEFORMITY  IN  FIXED  LATERAL  CUR- 
VATURE OF  THE  SPINE. 

By  Edville  Gerhardt  Abbott,  A.M.,  M.  D., 
Portland,  Me., 

."^urgeon  in  Chief  to  the  Children's  Hospital;   Orthop:cdic  Surgeon 
to  the  Maine  denc'ral  Hospital;  Instructor  in  Orthopasdic 
Surgery,  Bowdoin  College. 

Lateral  curvature  of  the  spine  is  a  deformity 
which  yields  to  treatment  as  readily  as  club  foot  or 
bow  legs,  and  is  curable  even  after  it  has  become 
fixed  in  its  distorted  position  through  structural 
changes. 

One  of  the  first  principles  in  the  correction  of 
any  deformity  is  not  only  to  bring  the  distorted  part 
back  to  its  normal  anatomical  position,  but  to  place 
it  in  an  overcorrected  position. 

Wolfif.  in  his  law  of  "functional  adaptation," 
shows  that  if  any  part  of  the  anatomy  is  changed 
from  the  normal  posture  to  the  abnormal  and 
habitually  used,  the  structures  involved  undergo  a 
change  throughout  their  entire  texture  to  adapt 
themselves  to  the  new  position.  The  converse  is 
also  true,  i.  e.,  if  a  deformity  in  which  the  parts  in- 
volved have  become  changed  in  their  shape  is  brought 
back  to  a  corrected  position  and  used,  those  parts 
again  undergo  a  change  and  become  normal  in  their 
contour. 

If  it  is  a  fact  that  these  are  the  two  primal  laws 
which  govern  the  correction  of  deformities,  it  is  evi- 
dent that  all  that  is  necessary  to  overcome  any  de- 
formity is,  first,  to  overcorrect  it,  thereby  remov- 
ing all  restrictions  to  normal  motion,  and  then  to 
maintain  and  use  it  in  a  corrected  position  until  the 
distorted  structures  involved,  the  bones,  muscles, 
and  ligaments,  become  normal  in  their  shape  and 
structure. 

It  has  been  possible  for  a  long  time  to  apply  these 
laws  easily  and  successfully  in  the  case  of  all  de- 
formities not  due  to  loss  through  disease  of  some 
of  the  parts  involved,  with  the  exception  of  fixed 
lateral  curvature  of  the  spine.  The  last  one  to  yield 
to  the  eflforts  of  the  orthopaedic  surgeon  was  con- 
genital dislocation  of  the  hip  joint. 

The  final  results,  which  are  presented  in  this 
paper,  were  obtained  from  work  done  on  fixed  lat- 
eral curvatures,  and  in  all  the  cases  there  were  de- 
formity of  the  ribs  and  marked  rotation  of  the  verte- 
brae. The  functional  curvatures,  which  are  unim- 
portant, are  not  considered. 

In  much  of  the  detail  I  am  indebted  to  my  col- 
leagues. Dr.  H.  A.  Pingree,  who  devised  an  ingeni- 
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ous  method  for  application  of  the  fixed  dressing; 
Dr.  F.  W.  Lamb,  who  did  all  the  photographic  and 
X  ray  work ;  Dr.  C.  A.  Caswell,  who  was  most  help- 
ful in  working  out  some  of  the  mechanics  of  the 
>pine;  and,  above  all,  to  Mr.  Oramel  Stanley,  a 
third  year  medical  student,  who  was  willing  to  un- 
dergo the  process  of  first  having  established  a  fixed 
right  dorsal  lateral  curvature  of  his  spine,  then  of 
having  this  deformity  changed  to  a  fixed  left  dorsal 
curvature,  and  finally  of  being  made  straight  again. 

The  mechanics  of  the  normal  spine,  the  changes 
from  the  normal  to  the  scoliotic  spine,  the  laws 
which  govern  the  movements  of  any  flexible  column, 
and  the  application  of  these  laws,  not  only  in  the 
reduction  of  the  deformity  in  lateral  curvature,  but 
in  determining  the  cause  of  the  same,  were  worked 
out  by  processes  ©f  induction  and  deduction,  and 
cover  a  period  extending  over  twelve  years.  It  is 
impossible  in  this  article  to  present  the  numerous 
experiments  which  were  conducted,  not  only  in  or- 
der to  get  the  desired  results,  but  also  to  explain 
why  the  method  used  does  correct  the  deformitv. 
It  may  be  stated,  however,  that  the  bending  of  the 
spine  follows  the  same  laws  which  govern  the  bend- 
ing of  any  flexible  body,  that  some  of  the  experi- 
ments were  similar  to  those  made  by  Lovett,'  and 
that  the  results  were  in  some  instances  the  same, 
but  that  the  ultimate  conclusion  was  exactly  oppo- 
-^ite.  All  the  experiments  were  made  upon  the  liv- 
ing, and  by  frequent  use  of  the  x  rays  a  most  care- 
ful record  was  kept  of  the  changes  taking  place  in 
the  spine. 

There  were  several  fundamental  principles  estab- 
lished, however,  upon  which  rest  not  only  the  de- 
velopment, but  also  the  removal  of  a  lateral  curva- 
ture. It  has  been  possible  to  prove  that  the  dif- 
ferent varieties  of  curvatures  can  take  place  only 
with  the  spine  held  in  certain  positions,  also  that,  to 
remove  these  curves,  the  spine  must  be  placed  in 
the  same  position,  i.  e.,  flexed  or  extended,  in  which 
it  was  when  the  curvatures  developed. 

Deductions  drawn  from  observations  made  upon 
children  sitting  in  a  faulty  position  led  to  the  use 
of  the  method  which  efl^ected  not  only  a  complete, 
but  a  rapid  reduction  of  the  deformity. 

Almost  invariably  when  a  child  sits  v/riting  at  a 
desk  (Fig.  O.  he  assumes  a  position  which  causes 
a  lateral  curving  of  the  spine.  This  is  a  physiologi- 
cal lateral  curvature,  and  with  the  lateral  bending 
there  is  a  corresponding  rotation  of  the  vertebrfe 
;ind  a  pushing  backward  of  the  ribs  on  the  convex 
side  of  the  curve.  In  analyzing  this  posture,  which 
is  perfectly  normal,  the  question  at  once  arises,  what 
is  the  diflference  between  this  physiological  curva- 
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ture  and  that  of  the  pathological?  If  the  child  can 
so  readily  assume  a  posture  which  does  produce 
lateral  curving  of  the  spine  with  rotation  of  the 
vertebrre,  which  is  exactly  the  same  condition  found 
in  a  pathological  curve  (Fig.  2),  only  of  a  lesser 
degree,  why  should  not  the  physiological  change  to 
the  pathological  ?  If  the  physiological  curve  by  long 
continued  habit  does  become  pathological,  why 
could  not  the  pathological  be  removed,  if  the  spine 
is  fixed  in  an  opposite  position  (Fig.  3) — overcor- 
rection—provided  that  it  be  possible  to  place  and 
hold  it  in  such  a  position?  ^In  other  words,  the 
usual  posture  of  a  child  sitting  at  a  desk  writing 
is  that  in  which  a  physiological  curve  is  produced 
which  in  every  way  is  the  same  as  a  pathological 
curve,  except  that  the  physiological  disappears  when 
the  child  assumes  an  upright  position  and  the 
pathological  does  not.  Now,  if  this  position  is 
habitual,  and  the  twist  in  the  spine  becomes  fixed 
and  produces  a  fixed  curvature,  why  should  it  not 
be  possible  to  remove  it  by  untwisting  the  spine  and 
placing  it  in  a  support  in  the  opposite  position,  i.  e.. 
if  a  spine  has  a  right  dorsal  curve,  acquired  by 
habitually  sitting  in  the  position  usually  assumed 
when  a  child  writes  at  a  desk  ( Fig.  i ) ,  why  cannot 
it  be  overcorrected  by  placing  the  spine  in  the  de- 
formity of  left  dorsal  curvature,  which  is  the  oppo- 
site position  (Fig.  3)  ? 

In  order,  however,  to  prove  that  this  condition 
was  the  first  stage  of  a  pathological  curve,  it  was 
necessary  to  apply  a  fixed  dressing  and  await  de- 
velopments. A  model  was  secured  (Mr.  Stanley; 
Figs.  4  and  5),  placed  in  this  position,  and  a  plaster 
corset  applied  (Fig.  6).  The  corset  was  worn  one 
month  and  then  removed.  It  was  found  that  the 
lateral  curve,  a  right  dorsal,  had  increased  after  the 
corset  was  applied,  and  that  the  dorsal  curve  had 
become  fixed,  with  marked  prominence  of  the  ribs. 
When  the  model  assumed  the  upright  position,  there 
was,  however,  not  only  a  fixed  right  dorsal  curva- 
ture, but  a  marked  compensatory  left  lumbar  curve 
(Fig.  7).  The  model  was  then  bent  forward,  and 
a  photograph  taken  showing  the  bulging  of  the  ribs 
(Fig.  8). 

In  order  that  no  mistake  in  the  character  of  the 
distortion  might  be  made,  an  x  ray  picture  was 
taken  (Fig.  9),  which  shows  that  the  curvature  and 
rotation  correspond  to  those  found  in  all  cases  of 
right  dorsal,  left  lumbar  scoliosis. 

The  fixed  right  dorsal  curvature  having  been  es- 
tablished, our  next  problem  was  to  see  if  it  was 
possible  to  convert  this  into  a  left  dorsal  curvature. 

The  model  was  placed  in  flexion,  lateral  traction 
made,  ?.nd  another  corset  applied  (Fig.  10),  with 
the  patient  in  the  position  opposite  to  that  of  the 
former  curve.  This  corset  was  worn  for  a  month 
and  then  removed  with  the  following  result :  A  left 
dorsal  curve  was  established  which  was  even  more 
marked  than  the  right  had  been,  and  it  was  found 
to  be  fixed.  On  placing  the  model  on  his  feet  a 
right  lumbar  compensatory  curve  appeared  just  as 
the  left  lumbar  curve  had  appeared  in  the  previous 
experiment  fFig.  11).  The  model  was  then  bent 
forward  to  show  the  bulging  of  the  ribs  and  photo- 
graphed (Fig.  T2).  .-\n  X  ray  picture  was  made 
which  shows  the  characteristic  curve  and  rotation 
of  this  form  of  lateral  curvature  (Fig.  13).  In 


both  instances  after  the  corset  was  removed  it  was 
impossible  for  the  model  to  overcome  the  curvature 
by  his  own  efforts. 

It  was,  however,  a  comparatively  easy  matter  to 
correct  this  curve  by  putting  on  a  corset  with  the 
spine  in  the  same  position  as  when  the  first  fixed 
dressing  was  applied,  and  the  result  was  a  normal 
condition  (Figs.  14  and  15). 

An  analysis  of  the  foregoing  experiments  de- 
velops several  points  worth  noticing  before  we  pass 
to  a  consideration  of  the  application  of  this  method 
in  the  correction  of  the  deformity  of  lateral  curva- 
ture. 

Following  Wolfif's  law  of  functional  adaptation, 
in  which  he  has  shown  very  conclusively  that  not 
only  the  bones,  but  also  the  muscles  and  ligaments, 
change  their  shape  and  internal  structures  accord- 
ing to  the  work  required  of  them,  we  find  that  the 
changes  of  the  parts  involved  in  lateral  curvature, 
like  those  in  all  other  deformities,  are  due  to  a  con- 
tinuous use  of  these  parts  in  a  faulty  position,  and 
that  the  amount  of  deformity  and  change  of  struc- 
ture depend  wholly  upon  the  degree  and  time  of 
continuance  of  the  faulty  posture. 

Extensive  observations  seem  to  show  that,  with 
the  exception  of  those  few  cases  following  disease 
of  some  part  of  the  deformity,  lateral  curvature  is 
due  to  the  long  continuance  of  a  faulty  position,  in 
fact,  all  cases,  apparently,  are  caused  by  this  con- 
dition, the  majority  from  habit,  and  the  rest  from 
disease. 

This  law,  as  already  stated,  not  only  holds  true 
in  the  change  from  the  normal  to  the  pathological, 
bn.it  also  in  the  converse,  i.  e.,  in  a  fixed  lateral 
curvature,  the  structures  which  are  involved  change 
back  to  the  normal,  if  the  spine  is  held  in  a  normal 
position  and  used  in  that  position.  In  other  words, 
if  a  lateral  curvature  is  straightened  and  the  spine 
held  and  used  in  this  position,  the  deformed  verte- 
brae, ribs,  ligaments,  and  muscles  regain  their  nor- 
mal shape  and  structure. 

In  a  lateral  curvature,  as  in  other  deformities,  it 
is  necessary  first  that  the  deformity  be  overcor- 
rected, if  it  is  to  be  brought  to  a  normal  condition, 
for  the  following  reason :  It  is  not  alone  sufficient 
in  overcoming  the  deformity  of  lateral  curvature  to 
restore  the  parts  to  a  correct  anatomical  position, 
for  normal  motion  of  the  spine  extends  in  certain 
directions  many  degrees  beyond  this ;  therefore,  it 
is  just  as  necessar}'  to  remove  all  restriction  to  nor- 
mal motion  as  to  correct  the  deformity;  and  this 
can  be  done  by  first  obtaining  overcorrection. 

A  method  for  accomplishing  overcorrection  is 
easy  of  determination  in  almost  all  deformities,  but 
in  lateral  curvature  the  problem  is  more  complex. 
It  has  been  apparently  impossible  to  cause  a  lateral 
curvature  to  yield  to  any  force  applied  to  it,  as  the 
spine  presents  peculiar  difficulties,  not  only  in  its 
anatomical  structure,  but  also  in  its  mechanics. 

In  all  methods  heretofore  employed  the  force  has 
been  applied  against  the  deformity  regardless  of 
the  arc  through  which  the  spine  passed  in  the  de- 
velopment of  the  curvature. 

In  club  foot  the  foot  is  rolled  up ;  in  order  to  cor- 
rect it,  it  must  be  unrolled,  and  the  various  parts 
of  its  anatomy  must  travel  through  the  same  arc  in 
untwisting  that  they  traversed  in  the  process  of 
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twisting-,  only  in  the  opposite  direction.  The  same 
principle  holds  true  in  lateral  curvature ;  the  parts 
involved  must  retrace  the  same  route  that  they  took 
in  its  development. 

The  cases  selected  for  correction,  by  the  method 
used  in  inducing  and  reducing,  the  lateral  curvature 
in  the  model,  all  had  fixed  curves  with  deformity 
of  the  bone.  There  was  no  attempt  to  choose  those 
which  seemed  favorable  ;  in  fact,  the  severe  cases 
were  taken  in  preference  from  the  Hospital  Clinic, 
and  the  cuts  illustrating  the  results  are  from  an 
average  case,  as  there  were  objections  raised  to  the 
publication  of  the  pictures  in  .some  of  the  worst  de- 
form.ities.  Several  of  the  patients  had  been  under 
treatment  by  exercises  for  a  long  period,  and  in 
none  of  them  was  the  deformity  changeable  by  mus- 
cular eilorts  upon  the  part  of  the  ]jatient. 

The  jEtiology  might  be  classified  as  follows  :  Two 
were  congenital,  one  rhachitic,  five  occujjational  or 
habitual,  and  two  were  paralytic. 

There  were  several  varieties  which  were  tabu- 
lated as  follows :  Six  were  right  dorsal  left  lum- 
bar, two  left  dorsal  right  lumbar,  one  left  total,  and 
one  left  lumbar. 

Before  commencing  the  corrections  a  careful 
physical  examination  of  all  the  patients  was  made  bv 
Dr.  Webster  and  Dr.  Burrage,  of  the  medical  staff 
of  the  Children's  Hospital;  no  defects  were  found 
except  in  the  two  paralytics,  who  showed  nothing 
abnormal  except  the  paralysis,  and  in  one  congenital 
who  had  extreme  displacement  of  the  heart. 

The  records  of  the  change  in  the  deformities 
were  made  as  follows :  The  patient  was  photo- 
graphed first  in  the  upright  position  with  the  spin- 
ous processes  marked,  and  then  in  the  flexed  posi- 
tion to  show  the  deformity  of  the  ribs  ;  an  x  ray 
photograph  was  also  made  of  that  portion  of  the 
spine  showing  the  greatest  deformity.  After  cor- 
rection was  discontinued  the  patients  were  again 
photographed  and  x  ray  pictures  taken  to  compare 
with  the  originals. 

In  some  of  the  severe  deformities  th?  corsets 
were  removed  as  soon  as  the  apparent  deformity, 
i.  e.,  the  bulging  of  the  ribs,  was  overcome.  ?nd  be- 
fore the  curve  of  the  spine  had  had  time  to  change 
completely. 

There  can,  however,  be  no  doubt  as  to  the  final 
result  had  the  correction  been  continued  longer,  for 
in  some  of  the  worst  cases  corsets  were  worn  until 
all  the  anatomical  parts  were  completelv  restored 
to  their  normal  position.  In  most  of  the  cases  the 
overcorrection  was  carried  to  a  point  where  it  was 
believed  that,  when  the  corsets  were  removed  and 
muscular  exercises  instituted,  the  patient  would  not 
show  any  deformity,  unless  an  x  ray  picture  was 
taken  ;  and  it  was  also  believed  that  whatever  curve 
or  rotation  was  left  would  finally  disappear  under 
this  treatment.  In  some  cases,  removable  correcti\  e 
corsets  were  worn  for  a  time  while  the  patient  re- 
ceived the  exercises.  The  later  observations  have 
proved  these  suppositions  to  be  facts,  and  so  far 
there  has  been  but  one  error  in  judgment  as  to  just 
the  extent  the  overcorrection  should  be  carried. 

The  rapidity  and  ease  of  the  change  in  some  of 
the  patients  from  severe  deformity  to  a  normal  con- 
dition seems  almost  incredible.  In  one  of  the  cases 
shown  (Figs.  i6a  and  17a)  it  was  possible  to  re- 


move the  lateral  curve  and  rotate  the  vertebrje  back 
to  the  normal  position  in  fourteen  da\  s  (Figs.  i8a 
and  19a).  The  x  ray  cuts  show  the  position  of  the 
spine  in  this  case  before  the  corsets  were  applied 
(Fig.  20a)  ;  one  week  after  the  first  corset  was  ap- 
plied (Fig.  2ia)  ;  and  at  the  end  of  fourteen  days 
after  the  second  corset  was  removed  (Fig.  22a). 

Cuts  of  two  other  patients  are  shown,  one  repre- 
senting a  case  of  congenital,  and  the  other  a  case 
of  rhachitic  scoliosis.  In  the  former  (Figs.  23b  and 
24b)  two  plaster  corsets  were  applied;  the  first  was 
worn  two  weeks  and  the  second  one  week.  The  re- 
sult at  the  end  of  this  time  shows  a  normal  condi- 
tion f  Figs.  25b  and  26b). 

In  the  latter  i  brig's.  27c  and  28c  )  the  deformity 
was  corrected   ])y  the   ap])lication   of   one  corset, 
which  was  worn  three  weeks  with  even  a  better  re- 
sult (Figs.  29c  and  30c). 
■   Y.  M.  C.  A.  Building. 


THE  ENDOBRONCHIAL  TREATMENT  OF 
ASTHMA.* 

Bv  WoLKF  Freudenthal,  M.  D., 
New  York. 

In  a  Festschrift .  dedicated  to  the  Ciiiversity  of 
I'reslau  (Germany),  Rudolph  X'oltolini  stated  that, 
according  to  his  information,  examination  of  the 
pharynx  and  nose  by  means  of  pharyngoscopy  and 
rhinoscopy  had  been  almost  entirely  ignored  in 
bVance  and  England.  The  cause  of  this  neglect, 
said  X'oltolini,  lay  m  iinly  in  the  fact  that  this  new 
method  was  more  terrifying  than  laryngoscopy  and 
that  its  application  ajipeared  more  difficult. 

That  was  written  in  June,  1861.  To-day,  after 
a  lapse  of  exactly  fifty  years,  we  think  quite  dif- 
ferentl}-  of  the  difficulties  of  rhinopharyngoscopy ; 
we  have  gradually  overcome  them  all.  I5ut  there  is 
a  new  field  that  gives  us  just  as  much  trouble  as 
had  the  pioneers  in  laryngology.  This  field  is 
bronchoscopy.  Most  likely  our  children  will  use 
the  bronchoscope  with  the  same  ease  as  we  do  the 
laryngoscope  ;  let  us  ho])e  so ! 

Cases  of  removal  of  foreign  bodies  by  means  of 
bronchoscopv  are  numerous  and,  although  ever\' 
case  of  this  kind  is  of  interest,  the  writer  does  not 
intend  to  increase  the  list  by  a  new  one.  For  years, 
however,  I  have  been  under  the  impression  that 
bronchoscopv  should  not  be  exclusively  employed 
for  the  removal  of  foreign  bodies — important  as 
this  mav  be — but  that  its  sphere  should  be  enlarged, 
if  possible,  to  the  same  extent  as  that  of  the  laryn- 
goscope. 

With  this  idea  in  view  ,  I  resorted  to  its  use  in 
different  groups  of  cases  and  for  more  than  six 
months  made  endobronchial  examinations  in  pa- 
tients with  pulmonary  tuberctdosis.  This  may  seem 
a  danger  to  some,  playwork  to  others,  but  in  fact 
it  is  neither.  More  satisfactory,  up  to  the  present, 
however,  have  been  cases  of  chronic  bronchitis,  al- 
though the  writer  is  not  yet  prepared  to  give  any 
data  and  reserves  the  privilege  for  some  future 
time. 

'Read  bi-fore  tlie  .\mericaii  Laryngological.  Rliinological,  and 
Otologic;il  Socitty,  June   i,  igii. 
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To-day  1  may  be  permitted  to  discuss  broncho- 
scopy solely  in'  connection  with  chronic  asthma. 
Asthma  is  such  a  vague  term  that  by  many  writers 
it  is  considered  only  a  symptom,  the  underlymg  dis- 
ease being  in  different  parts  of  the  body.  Thus  we 
speak  of  a  dyspeptic  asthma,  a  uterine  asthma,  a 
traumatic  asthma,  a  dental  asthma  (very  rare  and 
caused  by  the  irritation  of  the  trigeminus  by  a  per- 
forating tooth),  and  so  on. 

Of  greater  interest  to  the  fellows  of  this  society 
is  the  form  of  asthma  called  essential,  bronchial,  or 
reflex  asthma,  ^«-'  -'^''^'j'-'-     This  will  be  the  topic 
of  to-day's  paper.    The  conditio  sine  qua  non  of 
any  attack  oi'  asthma  is  an  irritation  of  the  respira- 
tory centre.   This  may  be  caused  again  by  a  patho- 
logical change  of  certain  parts  of  the  mucosa  of 
the  upper  air  tract.    These  parts  are  especially  ir- 
ritable  and  have  been   termed  by  Bruegelmann 
asthnwgenous  points.    It  was  Voltolini  who  first 
drew  attention   to  pathological   conditions   m  the 
nose  as  productive  of  asthma.  Afterward  B.  Fraen- 
kel  and  Haenisch  published  similar  observations, 
but  it  was  left  to  Hack,  of  Freiburg,  to  open  up  a 
wide  perspective  for  the  treatment  of  asthma.  You 
all  know  how  nnich  cauterizing  has  been  done  in 
the  nose  for  its  relief.    The  writer  himself  was  cau- 
terized by  Hack  thoroughly,  nay.. too  thoroughly: 
'afterward;  nasal  spurs  were  held  responsible  as  the 
sole  cause  of  the  disorder.    A  natural  reaction  set 
in  and  it  was  averred  that  the  nose  comparatively 
seldom    supplied    the    immediate   exciting  cause. 
Alexander  Francis,  of  London,  says:   "Under  cer- 
tain morbid  conditions  of  the  respiratory  centre  an\- 
vagal  or  sympathetic  irritation  may  be  sufficient  to 
act  as  the'  exciting  cause  of  an  asthmatic  reflex. 
But  I  would  particularly  lay  stress  upon  my  belief 
that  the   nasal  mucous   membrane   only  takes  its 
share,  and  that  a  comparatively   small  one.  with 
other  possible  regions  capable  of  supplying  the  sen- 
sory irritating  stimulus;  that  is  to  say,  it  has  no 
preferential  claim  to  the  supply  of  asthmogenous 
irritation." 

Others  hold  the  same  opinion.  I  hope  that  the 
pendulum  will  not  swing  to  the  other  extreme.  \\  e 
have  learned  to  recognize  the  fact,  however,  that 
there  are  asthmogenous  points  elsewhere,  i.  e..  out- 
side of  the  nasal  cavity.  Thus  the  pharyngeal  ton- 
sil, when  acutely  inflamed,  was  considered,  and 
justly  so,  to  be  an  underlying  cause  of  asthma. 

Bruegelmann  went  lower  down  in  the  air  tract, 
believing  that  whenever  the  respiratory  centre  is 
irritated  a  reaction  follows  that  consists  in  a  spasm 
of  the  trachea.  Thus  you  see  we  are  graduallx 
nearing  the  seat  of  the  asthmatic  attack,  viz..  the 
bronchi  and  bronchioles. 

Since  morbid  anatomy  does  not  give  any  clew- 
whatsoever  to  the  nature  of  the  disease,  and  >ince 
it  has  been  the  general  belief  that  the  jihenomcna 
attending  a  paroxysm  of  asthma  were  due  to  a  con- 
striction of  the  bronchial  muscles,  we  have  been 
desirous  of  seeing  and  treating  the  bronchi  endo- 
scopically  after  becoming  familiar  with  the  use  of 
the  bronchoscope. 

Until  recently  Xowotnv.  of  Krakau.  Ephraim 
(i),  of  Breslau.  and  Horn  (2).  of  San  Francisco, 
were  alone  in  this  field  of  work,  ft  is  fair  to  re- 
mind von,  however,  that  as  early  as  1838  Horace 


Green,  of  Xew  York,  introduced  a  catheter  into  the 
bronchi  and  injected  medicaments.  That  was  a 
crude  method,  "but  we  cannot  but  admire  the  in- 
genuity of  that  excellent  physician. 

Pienasek.  of  Krakau,  had  also  done  very  good 
work  in  this  direction  through  lower  tracheotomy 
long  before  Killian  took  up  the  subject.  Pienasek  s 
assistant,  Nowotny,  was  really  the  first  to  study 
bronchial  asthma  by  means  of  endoscopy.  In  seven 
out  of  eight  cases  'he  observed  great  improvement 
after  the  use  of  the  bronchoscope.  {Internationales 
Centralblatt  fiir  Laryngologie,  1909,  p.  4/2.)  Ga- 
lebsky,  of  St.  Petersburg,  examined  five  cases  dur- 
ing an  attack  and  obtained  about  the  same  result 
as  Nowotny  {Ibidem,  191 1,  p.  no). 

In  reporting  my*  own  cases  the  one  that  interested 
me  most  will  be  cited. 

C'^SE  I  H  M.,  aged  twentv-seven  years,  a  telegraph 
operator,  had  had  asthma  since  his  earhest  childhood  and 
believed  he  was  born  with  it.  All  the  members  of  his 
mother's  family  were  asthmatic.  Patient  was  unable  to 
do  any  hard  work  and  for  that  reason  chose  the  protes- 
sion  of  telegraphy.  He  was  never  able  to  sleep  the  entire 
ni<^ht  restftilly.  In  the  morning  it  was  very  ditticult  tor 
him  to  rise  and  he  was  so  short  of  breath  that  it  took  him 
over  an  hour  to  dress.  Damp  weather  increased  this  dit- 
ficulty.  lie  had  a  severe  haemorrhage  from  the  throat 
four'w-eeks  previouslv.      Nasal  breathing  free.  _ 

When  patient  entered  my  office  one  could  hear  trom  a 
distance  the  characteristic  rattling  in  his  chest.  On  ex- 
amination there  was  found  a  slight  deviation  of  the  sep- 
tum nariuni.  but  plenty  of  room  for  respiration.  Pharynx 
and  larynx  congested,  marked  emphysema,  and  loud  rales 
over  the  lungs.  ,     ■  •  r 

Patient  had  consulted  almost  every  physician  ot  any  re- 
nown  (and  dozens  of  others)  and  was  rather  sceptical 
about  any  possible  cure.  This  naturally  was  the  hrst  dif- 
ficulty to  overcome.  I  tried  to  make  an  endoscopic  ex- 
.imination  of  the  bronchi  at  once  and  with  some  difficulty 
managed  to  enter  the  right  bronchus.  Ihere  I  found  a 
condition  verv  similar  to  that  described  by  Horn,  viz  a 
scarlike  mass  obstructing  the  entire  lumen  of  the  bronchus. 
The  obstruction  was  overcome  by  local  application  of  co- 
caine (20  per  cent.),  after  which  such  a  mass  of  secretion 
was  ejected  that  we  had  to  remove  the  tube.  A  few  min- 
utes later  it  was  reintroduced,  and  about  hve  to  ten  drops 
of  orthoform  emulsion  injected. 

Four  davs  later  a  second  application  was  made.  im- 
provement'set  in  onlv  slowly.  The  treatment  was  re- 
peated twice  a  week  and  gradually  with  such  success  that 
after  five  weeks  the  voung  man  walked  over  seven  and  a 
half  miles,  while  formerly  he  had  great  difScuUy  in  cov- 
ering three  or  four  blocks.  At  this  stage  I  presented  the 
patient  before  a  medical  society.  The  same  night,  he 
exposed  himself  too  much  to  the  weather,  the  temperature 
of  the  air  having  dropped  about  .^o°  F..  and  as  a  result, 
all  the  svmptoms  returned  with  the  same  intensitv  as  at 
first  In  fact  he  could  not  stand  bronchoscopy  at  all.  bo 
we  resorted  to  injections  of  the  emulsion  through  the 
larynx  into  the  trachea.  After  several  applications  he  felt 
improved  and  we  could  resume  bronchoscopy.  After  ten 
more  endobronchial  applications  the  patient  felt  absolutely 
free  and  his  asthma  had  apparently  left  him  entirely.  Tic 
has  been  well  for  the  last  six  months. 

Epicrisis.  \\'hen  this  patient  was  discharged  as 
'•a])parentlv"  cured,  T  asked  myself:  Is  this  the 
same  kind'  of  a  cure  that  Hack  achieved  by  cau- 
terizing the  nasal  mucosa,  or  the  same  kind  ob- 
tained'" later  on  by  om-  distinguished  colleague. 
I'Yancke  H.  Bosworth.  by  the  removal  of  a  nasal 
spur?  In  replv  I  would  most  emphatically  say.  no. 
For  my  case  represents  a  dififerent  form  of  asthma, 
one  in'  which  the  asthmogenous  points  are  not  in 
the  nose,  but  in  the  lower  and  lowest  portion  of  the 
air  tract.  (Parenthetically,  I  should  like  to  men- 
tion here  that  it  would  naturally  be  a])surd  not  to 
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remove  a  large  nasal  spur  or  nasal  polypi  or  the 
like  in  a  case  cf  asthma.  Free  breatliing  through 
the  upper  air  tract  is  the  first  consideration.)  Nor 
was  the  cure  due  to  autosuggestion,  as  the  patient 
had  gone  through  all  that  many  a  time  without 
the  least  improvement. 

The  amount  of  discharge  that  came  from  the 
bronchi  during  the  endoscopic  examination  and  a 
few  hours  afterward  was  enormous.  This,  together 
with  a  rational  hygiene,  undoubtedly  had  efifected 
the  cure.  (Nowotny  was  the  first  who  attributed 
the  great  relief  following  bronchoscopy  to  the  im- 
mense discharge  that  accompanies  it,  and  I  believe 
he  was  right.) 

That  my  patient  still  has  emphysema  of  the 
lungs  goes  without  saying.  But  it  is  more  than 
likely  that  he  will  lose  a  great  deal  or  all  of  it,  since 
he  is  young. 

Case  II.  Mrs.  J.  F.,  aged  thirty-three  years,  had  had 
five  children,  all  living  and  healthy.  For  the  last  six 
years  she  could  not  rest  at  night.  She  hardly  fell  asleep 
before  she  awoke  with  a  paroxysm  of  coughing  which 
lasted  two  to  three  hours.  Occasionally  she  was  free 
from  attacks  for  a  few  nights — this  was  seldom  the  case 
last  winter.  Her  nasal  polypi  had  been  removed  and  there 
was  no  trace  of  them  left.  On  and  off  the  iodides  or  salicy- 
lates gave  relief.  Patient  was  very  timid,  easily  fright- 
ened, and  nervous. 

The  examination  of  the  upper  air  passages  revealed 
nothing  of  any  account  and  bronchoscopy  was  done  im 
mediately  under  cocaine.  The  amount  of  mucus  dis- 
charged was  again  enormous,  so  that  several  attempts  had 
to  be  made  before  the  lower  parts  of  the  bronchi  could 
l)e  reached.  These  were  found  to  be  free  from  mucus 
and  fifteen  drops  of  adrenalin  hydrochloride  (one  to  i,0ODj 
were  injected.  The  inunediate  effect  was  very  gratifying, 
the  patient  feeling  perfectly  well  for  five  days.  On  the 
sixth  day  she  returned  with  the  same  symptoms  as  before. 
Bronchoscopy  was  more  difficult  than  the  first  time,  but 
the  bronchi  were  freed  again  of  a  great  deal  of  mucus 
and  the  same  amount  of  adrenalin  was  injected.  She  did 
not  return  until  ten  days  later.  She  had  been  feeling 
well,  but  her  mental  equilibrium  was  suddenly  upset  by 
*some  family  disturbance.  The  third  bronchoscopy  was 
done,  but  unsuccessfully,  as  the  patient  did  not  retain  any- 
thing, but  vomited  every  medicament  injected.  Very  little 
relief  was  experienced  after  that.  The  treatment  was  not 
resumed  until  two  weeks  later,  and  from  that  time  on  she 
steadily  grew  better.  I  saw  her  every  week  for  about 
two  months,  injecting  always  from  fifteen  to  twenty  drops 
of  adrenalin.  She  has  had  no  attack  for  more  than  four 
months  and  may  also  be  considered  cured. 

Epicrisis.  In  this  case,  even  more  than  in  the 
fir.st,  the  introduction  of  the  tube  alone  seemed  to 
contribute  a  great  deal  toward  the  cure,  since  it 
helped  to  free  the  air  passages  from  masses  of  se- 
cretion that  are  so  distressing-  to  the  patient.  Of 
course,  strong  solutions  of  cocaine  aid  materially 
in  widening  the  lumen  of  the  bronchi,  while  the 
final  application  of  adrenalin  seemed  to  assist  great- 
ly in  drying  up  the  bronchial  mucosa.  In  fact,  the 
writer  believes  more  and  more  in  the  efficacy  of 
adrenalin,  if  applied  directly  to  the  mucosa  of  the 
bronchi  after  these  have  been  freed  from  all  mucus. 

Case  III.  B.  J.,  a  taijor,  aged  forty-nine  years,  had 
asthma  for  the  last  seven  or  eight  years,  being  often 
awakened  by  an  attack  at  two  o'clock  in  the  morning  and 
compelled  to  sit  up  at  the  open  window  to  get  breath. 
His  condition  had  grown  w^orse  during  the  last  three 
months,  his  sleep  being  disturbed  every  night.  He  was 
too  weak  to  work  and  afraid  to  go  out  of  doors  for  fear 
of  catching  cold.  His  appetite  was  poor  and  the  bowels 
were  constinated. 

On  examination  we  found  a  rhinitis  sicca  with  forma- 
tion of  crusts,  but  no  accessory  sinus  disease.    There  was 


a  small  spur  on  the  left  side  of  the  septum  nariuni,  but 
irritation  of  this  with  the  probe  did  not  produce  asthma. 
The  existing  jiharyngitis  sicca  with  large  granulations 
also  failed  to  give  astlnnogenous  points.  After  cleansing 
the  nasal  passages  bronchoscopy  was  tried,  but  in  vain. 
In  this  case  it  was  even  impossible  to  get  a  good  view 
of  the  larynx.  After  sufficient  training  bronchoscopy 
was  satisfactorily  performed.  In  one  of  the  bronchi 
there  was  seen  what  appeared  to  me  to  be  a  distinct 
ulcer.  ,A.s  tuberculosis  and  syphilis  could  be  e.xcluded, 
that  must  have  been  one  of  the  benign  ulcerations  oc- 
curring in  the  pharyn.x  and  described  by  the  writer  as  of 
rheumatic  origin.  Whether  the  pain  o\cr  the  chest  was 
due  to  this  ulcer,  or  to  dyspnoea  and  coughing,  is  difficult 
to  decide.  The  writer's  propaesin  emulsion  was  injected 
and  all  the  symptoms  improved  afterward.  Four  days 
later  a  second  bronchoscopy  was  done,  and  the  ulcer  was 
found  to  be  much  smaller;  same  treatment.  Six  days 
later,  at  the  third  Ijronchoscopy,  no  ulcer  could  be  seen. 
That  does  not  mean  that  it  had  disappeared  absolutely. 
Perhaps,  on  account  of  its  small  size,  it  could  not  be  de- 
tected, .'^fter  four  more  endobronchial  applications  the 
patient  felt  perfectly  relieved  and  has  not  had  any  attack 
since  the  last  eight  months. 

Epicrisis.  While  in  the  former  case  adrenalin 
was  so  effective  we  thought  it  best  to  apply  here 
an  analgetic  of  prolonged  action  and  had  every  rea- 
son to  be  satisfied  with  the  result  produced  by 
propaesin.  No  doubt,  in  treating  a  larger  number 
of  such  cases,  indications  will  be  found  for  other 
drtigs  to  be  applied  endobronchially. 

Case  IV.  Mrs.  L.  W.,  aged  thirty-eight  years,  three 
healthy  children ;  no  miscarriage.  She  had  been  well  up 
to  five  years  ago,  when  she  was  suddenly,  seized,  after  ex- 
posure to  cold,  with  a  severe  attack  of  asthma.  Such 
attacks  occurred  on  and  off  during  all  that  time,  and, 
for  the  last  si.x  weeks,  every  night.  Bronchoscopy  was 
impossible  under  local  anresthesia,  as  patient  resisted  all 
our  efforts  to  introduce  a  tube.  Her  condition  becom- 
ing, if  anything,  worse,  her  nervous  system  wrecked,  and 
the  lives  of  her  entire  household  made  miserable,  as  an 
iiltimum  refugiuin,  general  anaesthesia  was  proposed  and 
accepted  with  great  delight  (!).  The  writer  did  not 
share  that  delight,  and  felt  somewhat  doubtful  as  to  the 
final  outcome.  Her  breathing  was  never  good,  the  bron- 
chial secretion  always  great,  the  pulse  weak,  and  besides 
this,  a,  systolic  heart  murmur  was  present.  It  was  but  nat- 
tiral  that  our  anticipations  in  regard  to  the  difficulty  of 
general  narcosis  were  verified.  The  patient  became  cya- 
notic repeatedly  and  the  anaesthesia  had  to  be  discontinued 
in  the  beginning.  Afterward,  whenever  the  tube  was  in- 
troduced, she  would  stop  breathing.  Finally,  after  many 
attempts,  we  succeeded  in  inserting  the  tube  and  clearing 
the  bronchus  of  mucus.  Twenty  drops  of  adrenalin  (one 
to  i.ooo)  were  injected  and  retained.  Patient  recovered 
within  a  few  days  from  the  shock  and  has  not  had  any 
asthmatic  attack  for  the  last  eight  weeks. 

Besides  these  four  cases  mentioned,  seven  more 
have  been  treated,  in  two  of  which  only  a  com- 
pletely negative  result  was  obtained  from  the  treat- 
ment." In  other  words,  out  of  a  total  of  eleven  pa- 
tients treated  endobronchially,  eight  can  be  consid- 
ered as  cured,  three  were  greatly  improved,  and 
two  showed  no  benefit  whatsoever.  It  would  ap- 
pear that  these  data  compare  very  favorably  with 
the  results  obtained  by  other  methods. 

It  was  always  a  matter  of  great  intere.st  to  secure 
a  view  of  the  interior  of  the  trachea  as  well  as  of 
the  bronchi  in  such  afifections.  In  one  case  there 
was  apparently  a  constriction  of  the  trachea,  which 
could  not  be  overcome  at  the  first  bronchoscopy. 
The  whole  lumen  was  swollen  and  closed  and  could 
not  be  dilated  by  cocaine.  This  no  doubt  was  one 
of  those  cases  of  spasm  of  the  trachea  described  by 
Bruegelmann.  which  he  considers  to  be  due  to  an 
irritation  of  the  respiratory  centre. 
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In  the  bronchi  such  a  spasm  could  be  seen  more 
often,  but  it  generally  disappeared  after  cocaine. 
This  could  be  observed  endoscopically,  not  alone  by 
the  opening-  up  of  the  bronchus,  but  by  the  action 
of  the  muscular  apparatus  afterward. 

The  ulceration  found  in  one  case  has  been  de- 
scribed previously,  and,  so  far,  is  the  only  one  on 
record. 

In  all  cases  we  used  bronchoscopy  under  local 
auc-esthesia,  we  invariably  kept  the  patient  in 
an  upright  position.  These  sittings  were  made  in 
the  morning,  on  an  empty  stomach  whenever  pos- 
sible. Some  pain  always  followed  bronchoscopy. 
In  some  cases  it  lasted  three  or  four  days,  in  others 
only  a  few  hours. 

The  duration  of  the  treatment  in  my  cases  was 
much  longer  than  in  those  treated  by  Ephraim. 
This  author  treated  fifty-three  patients  with  bron- 
chial asthma.  Of  these  twenty-one  were  cured  by 
a  single  endobronchial  application,  and  fourteen 
after  repeated  endoscopic  treatment.  The  other 
patients  were  more  or  less  improved,  while  in  seven 
there  was  no  improvement.  What  is  surprising  in 
this  report  is  the  rapidity  of  the  cure  achieved  in 
the  twenty-one  patients.  The  writer  was  not  for- 
tunate enough  to  obtain  quick  results,  but  had  to 
do  bronchoscopy  repeatedly  and  occasionally  many 
times  before  he  could  pronounce  a  cure.  Horn,  of 
San  Francisco,  who  is  a  very  careful  observer,  also 
had  to  make  endobronchial  examinations  repeated- 
ly, but  he  had  one  case  only  to  treat. 

In  conclusion,  permit  me  to  state  that  it  has  been 
extremely  interesting  to  me  to  examine  these 
cases  endobronchially.  I  am  convinced  that  .there 
are  asthmogenous  points  in  the  bronchi  as  well  as 
in  the  upper  respiratory  tract.  By  attacking  thes^ 
points  directly  by  topical  endobronchial  application-^ 
we  have  laid  the  foundation  for  a  new  means  of 
combating  and  conquering  that  dreaded  disease, 
bronchial  asthma.  ^ 
References. 

1.  Berliner  klinische  W ochenschrift,  1910,  27  and  28. 

2.  Journal  of  the  Americm  Medical  Association,  Iv.  p. 
930,  September  10,  igio. 

1003  Madison  Avexuk. 


AN  OPERATION  FOR  THE  RELIEF  OF  TUBERCU- 
LOUS PERITONITIS.* 

By  Aspinwall  Judd,  M.  D., 
New  York, 

Adjunct  I'rofessor  of  Surgery,  New  York  Postgraduate  Mtdical 
School  and  Hospital. 

In  computing  the  value  of  operative  interference 
in  tuberculous  peritonitis,  we  must  bear  in  mind  the 
fact  that  spontaneous  recovery  under  proper  diete- 
tic and  hygienic  environment  is  not  rare  in  this 
condition.  The  results,  however,  following  the  op- 
eration about  to  be  described,  have  been  so  almost 
uniformly  encouraging,  that,  in  spite  of  the  small 
number  ^o  far  performed,  I  have  thought  it  worth 
while  to  publish  the  results  obtained. 

The  earlier  operations  for  tuberculous  ])eritonitis 
were  the  results  chiefly  of  a  mistake  in  diagnosis. 
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When  tuberculous  peritonitis  was  found,  as  a  rule, 
after  careful  examination  the  abdomen  was  closed. 
In  a  certain  proportion  of  these  patients  recovery 
resulted.  As  nothing  was  done  in  these  cases  be- 
yond merely  opening  the  abdomen  and  exposing  the 
foci  to  the  air,  it  was  thought  that  in  all  probability 
the  result  obtained  was  sim])ly  due  to  the  admitting 
of  oxygen  and  light  into  the  peritoneal  cavity. 

Several  years  ago  it  was  my  privilege  to  observe 
the  results  obtained  in  a  number  of  cases  by  Dr. 
Samuel  Lloyd,  with  a  technique  which,  in  a  modi- 
fied form,  I  have  since  adopted,  and  my  results  are 
due  in  large  measure  to  his  ideas. 

Some  twenty-two  cases  have  been  operated  in  by 
me  within  the  past  four  or  five  years,  nineteen  in 
adults  and  three  in  children.  In  nearly  all  cases  the 
])rimary  improvement  was  very  marked.  In  some, 
the  improvement  was  only  temporary  ;  in  others  a 
second  operation  was  required  to  obtain  the  ultimate 
result.  In  only  a  few,  four  in  number,  and  these  in 
an  advanced  stage  of  the  disease  where  the  lungs 
or  other  organs  were  also  considerably  involved, 
was  no  improvement  noticed. 

Briefly,  the  operation  consists  in  an  incision  three 
to  four  inches  in  length  through  the  sheath  of  the 
right  rectus  muscle.  Upon  examination  of  the  vis- 
cera and  parietal  ])eritonjeum,  disclosing  the  diag- 
nosis of  tuberculous  peritonitis,  the  patient  is  evisce- 
rated so  far  as  possible.  The  intestines  being  caught 
in  a  nest  of  hot,  moist  towels,  are  thoroughly 
washed  with  a  solution  of  fifty  per  cent,  commercial 
hydrogen  peroxide.  The  abdominal  cavity  is  then 
thoroughly  flushed  with  the  same  solution,  after 
which  it  is  washed  out  with  a  normal  saline  solution 
equally  thoroughly,  as  are  also  the  intestines.  These 
are  then  replaced  in  their  proper  position  within  the 
peritoneal  cavity,  and  the  same  is  closed  with  three 
layers  of  satures.  Primary  union  has  followed  in 
every  case  in  which  I  have  operated. 

One  of  the  chief  objections  raised  to  the  old  op- 
eration for  tuberculous  peritonitis  was  the  fact  that 
secondary  infection  very  frecjuently  occurred  with 
a  resulting  slow  and  tedious  convalescence.  As  in 
these  cases  it  is  extremely  imjiortant  that  the  patient 
should  be  gotten  out  of  bed  and  about  at  as  early  a 
day  as  possible,  it  can  readily  be  seen  that  primary 
union  is  an  essential  part  of  our  operative  proceeding. 
Hydrogen  ])eroxide  seems  to  help  us  to  this  end.  It 
has  been  my  habit  in  these  cases  to  get  my  patients 
out  of  bed  in  from  eight  to  twelve  days,  thoroughly 
protected  by  a  snug  abdominal  binder  made  from 
adhesive  plaster.  ( General  treatment  for  the  relief  of 
the  tuberculous  condition  by  means  of  supernutri- 
tion,  proper  dietetic  and  hygienic  environment,  and 
appropriate  drugs  is  instituted.  Hydrogen  per- 
oxide is  valuable,  not  only  as  a  treatment  for  tuber- 
culous peritonitis,  but  also  as  a  means  of  diagnosti- 
cating this  condition  in  its  earliest  stages  before  it 
is  readily  perceptible  by  other  means.  Where  hydro- 
gen peroxide  is  poured  upon  the  peritonaeum,  it  pro- 
duces a  frosted  ajjpearance  somewhat  similar  to  a 
window  pane  on  a  cold  winter's  day.  After  the 
flushing  with  normal  salt  solution,  the  peritonjeum 
not  the  seat  of  tuberculous  peritonitis  will  resume 
its  normal  pink  color.  Where,  however,  this  condi- 
tion exists,  the  smallest  miliary  tubercles  will  stand 
forth  ])earl\'  white  n])(in  a  pink  background. 
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Of  the  twenty-two  cases  I  have  mentioned,  five 
have  been  primary  tuberculous  appendicitis.  Three 
of  these  were  reported  by  me  some  two  or  three 
years  ago  at  the  Academy  of  :Medicine.  I  have  no 
doubt  that  many  cases  heretofore  unrecognized  can 
be  determined  by  this  method  to  be  primary  in  the 
appendix.  The  recovery  of  these  cases  is  truly  re- 
markable. In  most  of  them  the  patients  have  gained 
from  twenty  to  sixty  pounds  within  six  months  suc- 
ceeding the  operation.  I  had  the  pleasure,  not  long 
since,  of  presenting  before  a  clinical  society  six  pa- 
tients, all  of  whom  were  in  fairly  advanced  stages 
of  the  disease  at  the  time  of  operation,  none  of 
whom  had  gained  less  than  thirty  and  one  sixty 
pounds  following  the  operation.  As  I  have  already 
stated,   relapses  have  occurred.    In  four  of  my 
cases  I  have  found  it  necessary  to  resort  to  a  sec- 
ondary operation.  I  attribute  niy  failure  in  the  first 
instance  to  the   fact  that  the '  hydrogen  peroxide 
failed  to  come  in  contact  with  all  of  the  tuberculous 
foci.   These  four  patients  have  all  done  very  satis- 
factorily as  the  result  of  their  second  operation. 
^^'hile  it  is  as  yet  too  early  to  claim  a  cure  for  this 
operation,  and  while  I  shall  not  be  surprised  to  see 
a  relapse,  still,  the  results,  coupled  with  these  in 
the  cases  of  Dr.  Lloyd,  lead  me  to  believe  that  in 
this  method  we  have  achieved  a  considerable  ad- 
vance in  our  treatment  of  this  condition. 

A  summary  of  some  case  histories  follows.  My 
five  cases  of  tuberculous  appendicitis  were  all  some- 
what similar  and  were  operated  in  as  chronic  ap- 
pendicitis. In  three  a  mass  was  palpable;  in  two 
the  diagnosis  of  fibroid  appendix  was  made.  The 
symptoms  were  those  of  chronic  intestinal  indiges- 
tion with  some  loss  of  flesh,  and  in  two  with  a  mass 
a  slight  apical  involvement  led  me  to  a  suspicion 
of  the  proper  diagnosis.  Pathological  examination 
in  all  these  cases  disclosed  tuberculous  peritonitis. 
The  operation  was  simple.  No  general  flushing  or 
evisceration  was  attempted.  The  patients  gained 
considerably  in  flesh  and  were  entirely  relieved  of 
their  symptoms  by  the  operation. 

In  the  four  cases  resulting  unfavorably,  the  pati- 
ents were  in  an  advanced  stage  of  emaciation,  suf- 
fering with  diarrhoea.  Involvement  of  the  lungs 
was  also  present,  and  in  one  case  also  larvngeal 
tuberculosis.  History  of  night  sweats,  more  or  less 
cough,  and  rapid  pulse  were  also  present.  Even  in 
these  cases  temporary  improvement  was  seen  ex- 
cept in  one  case,  which  rapidlv  went  on  to  a  fatal 
termination. 

The  administration  of  the  anaesthetic  in  these 
cases  is  a  grave  problem.  Chloroform  was  given  in 
all  of  my  twenty-two  cases.  In  view  of  what  we 
have  been  able  to  accomplish  with  novocaine  local 
anaesthesia  in  abdominal  work  in  the  last  few  years, 
it  seems  to  me  that  it  would  not  be  impossible  to 
perform  many  of  these  operations  without  the  aid 
of  general  anesthesia,  or,  at  least,  bv  calling  it  into 
the  operation  only  to  tide  us  over  a'  few  moments. 
It  may  seem  to  many  inadvisable  in  these  advanced 
cases  to  proceed  to  operation,  but  one  of  mv  patients 
lived  in  an  improved  condition  for  more  than  a  year 
and  a  half,  and  another,  had  he  had  proper  hygienic 
surroundings  subsequent  to  the  operation.  I  have 
felt  might  have  gone  on  to  a  recovery.  Where  it  is 
impossible  to  obtain  this  environment,  the  operation 
f^er  sc  is  of  little  avail. 


Of  the  remaining  twelve  patients,  seven  gave  no 
hint  of  other  tuberculous  involvement — five  had 
more  or  less  pronounced  pulmonar}'  lesions  with 
tubercle  bacilli  in  the  sputum.  Tuberculous  involve- 
ment was  found  upon  the  visceral  peritouc-eum  in 
all  of  these  and  upon  the  parietal  peritoneum  as 
well  in  several.  The  dissemination  of  the  lesion  in 
five  \vere  pretty  complete.  The  head  of  the  colon, 
the  ascending  colon,  and  the  small  intestine  were 
most  frequently  involved.  In  three  a  coincident  in- 
volvement of  the  Falloppian  tubes  was  found.  In 
two  of  these  the  annexa  were  removed.  In  one,  after 
having  opened  the  fimbriae  and  applied  hvdrogen 
peroxide  to  the  interior  of  the  tube,  the  same  were 
replaced.  In  all  of  these  cares  with  involvement 
of  the  genital  organs  recovery  was  complete.  One 
woman  has  since  become  pregnant,  but  she  mis- 
carried. 

COXCLUSIONS. 

In  conclusion  I  should  like  to  emphasize  the  fol- 
lowing points : 

1.  The  use  of  hydrogen  peroxide,  fifty  per  cent., 
for  diagnosis  and  to  destroy  the  tubercles. 

2.  The  thorough  flushing  of  the  abdominal  cavitv 
so  that  the  peroxide  may  come  in  contact  with  all 
infected  areas. 

3.  The  necessity  of  .primary  union  in  which  we 
are  assisted  by  the  peroxides. 

4-  The  necessit}-  of  getting  these  patient.^  out  of 
bed  at  as  early  a  date  as  possible.  They  do  very 
badly  if  housed  or  kept  on  their  backs. 

5.  The  necessity  of  after  treatment  in  the  form  of 
hygiene,  supernutrition.  and  appropriate  drugs. 

The  results  obtained  so  far  have  been  so  spec- 
tacular as  to  seem  almost  miraculous. 
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THE    INJECTIOX    OF    MAGNESIUM  SULPHATE 
FOR  ACUTE  ARTICULAR  RHEUMATISM. 

By  Algernon  Brashear  Jackson,  M.  D.. 
Philadelphia, 

Surgeon  to  Merc;-  Hos]  ital. 

In  approaching  the  subject  of  rheumatism  and  its 
treatment,  I  fully  realize  that  the  field  is  one  of 
much  doubt  and  uncertaint}-,  both  as  to  cause  and 
therapeutic  attack.  A  number  of  causes  have  been 
assigned,  but  proof  positive  is  still  lacking.  The 
term  itself  comes  in  for  much  abuse,  from  both  the 
profession  and  the  laity.  Certainlv  the  laitv  should 
be  pardoned  for  their  misuse  of  medical  terms,  but 
there  is  no  excuse  for  the  phvsician.  Throughout 
this  paper  when  the  word  "rheumatism"  is"  used 
"acute  rheumatic  fever"  should  be  kept  in  mind. 

The  sudden  onset  of  rheumatism,  the  marked  tox- 
emia, and  course  of  the  disease  have  led  most  in- 
vestigators to  believe  that  it  is  of  germ  origin.  It 
is  still  very  uncertain,  however,  whether  this  disease 
is  due  to  a  specific  germ.  From  trustworthv  sources 
comes  the  information  that  a  diplococcus.  known  as 
Diplococcns  rheumaticus,  has  been  identified  in 
connection  with  rheumatism.  This  specific  germ 
has  been  found  in  the  various  tissues  involved!  in- 
cluding the  tonsils  and  cerebrospinal  fluid.    In  turn. 
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this  germ  has  been  grown  on  cultures  and  injected 
into  rabbits,  with  the  result  that  all  the  clinical  symp- 
toms of  rheumatism  have  been  reproduced.  As  fur- 
ther proof  for  those  who  adhere  to  the  specific  germ 
theory,  a  vaccine  has  been  made  from  Diplococcus 
rheuniaticus  which  has  produced  a  numl)er  of 
cures. 

On  the  other  hand  is  a  theory  not  so  recent  as  the 
specific  germ  theory,  which  contends  that  the  infec- 
tion is  due  to  the  invasion  of  Staphylococcus  pyo- 
genes. The  adherents  to  this  theory  regard  rheu- 
matism as  a  special  clinical  feature  of  a  staphylo- 
coccus infection  ;  as  an  argument  for  its  truth  we 
are  reminded  that  in  various  conditions  of  constitu- 
tional sepsis  the  joints  are  involved.  Furthermore, 
it  is  pointed  out  that  the  staphylococcus  is  most  fre- 
quently the  ofi^ending  factor  in  mild  cases  of  endo- 
carditis following  rheumatism.  The  close  relation 
between  amygdalitis  and  rheumatism  is  interesting 
in  that  both  the  staphylococcus  and  the  diplococcus 
rheuniaticus  have  been  found  in  the  pus  discharged 
from  infected  tonsils.  Thus  the  tonsils  are  regard- 
ed as  one  of  the  ports  of  entry  for  the  germs  or 
germ  that  produces  rheumatic  infection.  It  has 
been  interesting  to  note  that  persons  possessing  hy- 
pertrophied  tonsils  have  a  more  marked  predisposi- 
tion to  rheumatism  than  those  whose  tonsils  are 
normal.  Upon  removal  of  the  tonsils  the  attack  of 
rheumatism  has  been  cut  short,  and  to  a  great  ex- 
tent future  attacks  have  been  repulsed. 

Some  still  maintain  that  rheumatism  is  due  to 
some  chemical  irritant  in  the  blood,  produced  by 
faulty  body  metabolism.  Others  adhere  to  the  the- 
ory that  this  disease  is  caused  by  some  disturbance 
of  the  nerves,  and  base  their  conclusions  upon  cer- 
tain trophic  changes  which  take  place. 

It  is  not  my  intention,  however,  to  discuss  the 
causes  of  this  very  annoying  condition  ;  I  have  mere- 
ly reviewed  the  most  reasonable  theories  in  order  to 
have  them  fresh  in  our  minds  while  the  method  of 
treatment  I  am  about  to  describe  is  being  followed. 

Since  1876.  when  Kolbe  suggested  its  use,  sali- 
cylic acid  and  its  derivatives  have  been  employed 
with  marked  success  in  the  treatment  of  acute  artic- 
ular rheumatism.  The  sodium  salt  is  the  one  usu- 
ally employed,  and  in  many  instances  the  results  are 
little  short  of  marvelous.  I  have  nothing  better  to 
offer,  but  I  feel  it  a  duty  to  my  colleagues  to  de- 
scribe a  method  of  treatment  which,  I  believe,  has 
never  been  described  before.  I  have  five  cases  to 
report  in  which  I  have  had  excellent  results  from 
the  intramuscular  injections  of  magnesium  sulphate. 
The  discovery  of  this  active  therapeutic  agent  in 
rheumatism  was  the  result  of  a  last  resort. 

Case  I.  A  young  man,  twenty-three  years  of  age,  sent 
for  me  one  evening  I  found  him  in  bed,  rigid,  painful 
to  touch,  with  both  knee  joints  and  the  right  wrist  swollen. 
Temperature,  103°  F. ;  pulse,  120;  respiration,  30,  and 
shallow  in  order  to  avoid  the  accompanying  pain.  His 
face  was  pinched,  pupils  were  dilated,  and  he  showed  a 
mild  delirium  during  which  he  frequently  called  for  water. 
I  got  the  usual  history  of  exposure  to  rain,  and  clothes 
getting  "wet  through."  Diagnosis,  acute  articular  rheu- 
matism. Treatment,  hypodermic  injection  of  morphine 
at  once.  I  then  jirescrilied  calomel,  to  he  followed  bv  a 
saline,  and  sodium  salicylate,  grains  fifteen  every  two 
hours.  Next  day  the  bowels  had  moved,  but  there  was 
little  or  no  relief  from  the  rheumatic  condition.  T  found 
it  again  necessary  to  give  morphine  for  relief.     .At  that 


time  I  ordered  oil  of  gaultheria  to  be  gently  massaged 
into  the  inflamed  painful  and  swollen  joints,  and  con- 
tinued to  push  the  sodium  salicylate.  By  evening  of  the 
same  day  there  was  no  relief  as  to  pain,  fever,  and  gen- 
eral prostration :  all  food  was  refused,  and  vomiting  was 
making  his  pains  more  severe  on  account  of  the  necessity 
of  moving  his  body.  Tinnitus  aurium  was  annoying  him 
considerably  and  he  refused  to  take  the  medicine  because 
as  he  said  "it  made  him  sick  at  the  stomach,  and  feel  out 
of  his  head  and  flighty."  From  previous  experience  I  had 
learned  that  if  sodium  salicylate  is  going  to  bring  results, 
it  does  so  soon  and  in  large  measure,  and  to  push  it 
further  is  useless  when  no  early  result  is  obtained.  I 
then  prescribed  tablets  containing  guaiac,  but  after  one  dose 
he  refused  further  medication.  Again  morphine  was 
called  in.  Then,  mindful  of  the  uses  of  magnesium  sul- 
phate in  tetanus,  I  thought  to  use  it  intramuscularly. 
Accordingly,  I  had  made  a  solution  consisting  of  ten 
grains  of  magnesium  sulphate  to  the  drachm  of  distilled 
water.  This  solution  I  sterilized  and  injected  into  the 
gluteus  muscle  one  drachm  thereof.  This  was  done  on 
the  morning  of  the  fourth  day.  In  the  evening  his  tem- 
perature had  dropped  to  100°  F.  and  his  pulse  to  96,  and 
surprised  was  I  to  hear  him  say  that  his  pains  were  much 
less.  Fifth  morning,  intramuscular  injection  of  ten 
grains  of  magnesium  sulphate.  At  that  time  the  tempera- 
ture was  99°  F.  and  pulse  80,  the  joints  were  less  swollen, 
and  patient  was  able  to  move  them  with  slight  pain.  /\fter 
the  second  injection  four  large  liquid  stools  followed 
which  I  at  once  concluded  were  caused  by  the  injections, 
for.  at  this  time,  patient  was  having  no  other  medication. 
For  three  consecutive  days,  injections  of  ten  grains  of 
magnesmm  sulphate  were  administered.  After  the  third 
injection  the  temperature  became  normal,  and  after  the 
fourth  the  pain  had  almost  entirely  disappeared,  as  well 
as  the  swelling  and  stiffness  of  the  joints.  Three  other 
injections  followed  at  intervals  of  every  other  day.  The 
recovery  was  perfect  and  there  followed  no  untoward 
symptoms. 

Case  II.  Immediately  after  what  I  believed  to  l;e  an 
excellent  result  from  the  injection  of  magnesium  sulphate, 
I  began  to  look  for  other  cases  of  acute  rheumatic  fever. 
I  was  rewarded  for  my  zeal  hy  being  called  to  see  a  young 
lady,  aged  twenty-two  years,  dressmaker  by  occupation. 
She  gave  the  history  of  having  attended  a  dance  the  night 
before,  got  very  warm,  and  cooled  off  by  a  window.  She 
then  complained  of  a  "sore  throat,"  chills,  and  a  pain  in 
the  back.  Both  tonsils  were  swollen  and  congested.  Diag- 
nosis, amygdalitis,  with  suspicions  of  rheumatic  involve- 
ment. Treatment  local  to  throat,  calomel  followed  by 
saline,  sodium  salicylate,  ten  grains  every  two  hours,  and 
rest  in  bed.  The  temperature  in  this  case  on  the  first 
\  isit  was  very  low,  being  100.3°  F. ;  the  pulse  was  90,  and 
respiration  was  normal.  .Second  day  showed  much  im- 
pro\enient.  Upon  the  third  day  I  made  no  visit,  but,  on 
the  fourth  day  I  was  called  early  to  the  case,  to  hear  that 
the  patient  had  spent  a  miserable  night  Iiecause  of  severe 
pain  in  her  throat  and  right  ankle.  Examination  showed 
a  large  tonsilar  abscess  on  the  right  side,  which  was 
opened  at  once,  giving  relief.  The  right  ankle  was  swoll- 
en, red,  painful,  and  tender  to  touch,  the  temperature  hav- 
ing risen  to  102.7°  F-  B>'  this  time  patient  was  complain- 
ing of  sick  stomach  and  a  "ringing  in  the  ears."  At  once 
recognizing  the  effects  of  the  salicylate  I  ordered  it  to  be 
discontinued,  and  immediately  ten  grains  of  magnesium 
sulphate  were  injected  deeplv  into  the  nuiscles  of  the  in- 
frascapular  region.  Next  morning  the  temperature  was 
as  low  as  90°  F..  and  the  patient  bad  had  two  lar^e  liquid 
stools,  evidently  caused  bv  the  injection,  the  tonsilar  con- 
b'tion  was  practicallv  well  and  the  right  ankle  improved. 
The  second  injection  was  given,  and  the  next  day  tem- 
perature and  pulse  were  normal  and  the  ankle  was  de- 
creased in  si^e  and  almost  free  from  pain.  Two  days 
later  a  third  injection  was  given,  and  there  has  since  been 
no  further  need  for  treatment  other  than  a  tonic. 

C.\SE  III.  Presented  some  of  the  same  features  as  Case 
II.  .\  man,  fortv-seven  years  old,  track  walker  by  occu- 
liation,  after  much  exercise  sat  down  by  the  road  to  cool 
off'.  When  he  went  home  that  evening  he  complained  of 
"shooting  pains  in  the  back  and  hip."  .\fter  rubbing  with 
some  home  made  liniment  he  went  to  work  the  next  day, 
but  remained  for  only  a  short  time.      Going  home,  he 
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went  to  bed,  sent  for  me.  and  when  I  entered  his  room, 
made  the  diagnosis  for  me,  saying  he  had  rheumatism  and 
he  knew  it  lor  he  had  had  it  before.  After  an  examina- 
tion ]  agreed  with  him.  Temperature,  102°  F. ;  pulse, 
1 10;  headache,  painful  and  swollen  joints  at  right  knee, 
hip,  left  shoulder,  and  wrist.  Here  I  saw  mv  chance  to 
give  magnesium  sulphate  a  good  test.  Calomel,  followed 
by  a  sahne,  was  ordered,  and  next  day  1  returned  to  find 
the  conditions  about  the  same  as  the  previous  afternoon. 
At  once  fifteen  grains  of  magnesium  sulphate  were  in- 
jected into  the  glutaeus  muscle.  Next  morning  the  tem- 
perature was  100°  F.  Then  followed  a  second  injection 
of  a  ten  grain  dose.  Third  day,  temperature  normal, 
pains  practically  disappeared  and  swelling  much  reduced. 
Three  more  injections  of  ten  grains  each  were  given  at 
two  day  intervals,  partly  for  good  measure  and  partly  the 
hope  of  quieting  a  mild  sore  throat  which  threatened  him. 
No  other  medication  was  employed,  for  the  injections  kept 
his  bowels  free.  He  suffered  from  no  sickness  of  the 
stomach  or  other  disagreeable  effects  of  salicylic  acid. 

Through  the  courtesy  of  Dr.  Alinton,  who  had 
charge  of  the  medical  wards  of  ^lercy  Hospital,  I 
was  permitted  to  carry  out  the  magnesium  sulphate 
treatment  of  rheumatism  under  his  most  careful  ob- 
servation. I  wish  here  to  express  mv  indebtedness 
to  him  for  his  kindness  and  valuable  advice. 

Case  IV.     Woman,  fo.ty-five  years  old,  was  admitted 
to  Alercy  Hospital  with  a  typical  rheumatic  history.  Upon 
admission  her  temperature  was  102.2°   F.  and  by  eight 
o'clock  the  same  evening  had  increased  to  103.6°  F.  She 
suffered  with  severe  pains  in  both  ankles,  both  wrists  with 
increased  pain  in  left  wrist,  extending  to  shoulder  and 
around  the  neck.      This  condition  had  existed  for  two 
weeks  previously,  during  which  time  she  had  been  under 
treatment  with  no  apparent  improvement.     All  the  joints 
mentioned  were  swollen,  stiff,  and  painful  to  touch  The 
knees  had  been  painful,  but  were  at  that  time  quiescent 
Ihe  patient  was  placed  upon  sodium  salicvlate  and  the 
inflamed  joints  were  bandaged  with  twenty-five  per  cent 
ichthyol  ointment.    Improvement  verv  slight,  if  any  Pa- 
tient was  restless  and  in  pain  and  it  became  necessary  to 
resort  to  bromides.     The  salicylate  medication  was  dis- 
continued after  three  days,  because  of  the  annoving  ef- 
fects.    At  once  an  intramuscular  iniection  of  magnesium 
sulphate  was  given,  followed  shortlv  bv  relief  from  pain 
but  very  slight  reduction  of  temperature.    For  three  days 
ten  gram  injections  were  given:  active  purgation  folloxNed 
TJu  ,'"*^^"ct'on  ot  temperature  and  freedom   from  pain 
Mill,  however,  there  lingered  a  stiffness  in  the  left  shoul- 
der joint      Two  more  injections,  two  days  apart,  were 
given,  and   in  the  interval,  the  temperature  had  reached 
normal  and  pains  in  all  joints  disappeared.     After  sittino- 
up  tor  about  a  week,  some  pain  returned  to  the  left  wrist 
and  the  temperature  went  to  99.8°  F.     Two  more  injec- 
tions were  given,  pains  at  once  disappeared,  and  the  tem- 
perature m-nnediately  returned  to  normal  after  the  first 
injection.    Ten  days  later  the  patient  was  discharged  from 
the  hospital  m  excellent  condition. 

The  next  and  last  case  which  I  wish  to  report  is 
even  more  mteresting  than  anvof  the  previous! v  men- 
tioned ones,  in  that  the  magnesium  sulphate  therapv 
was  earned  further.  Xot  onlv  were  injections  given 
but  a  local  application  of  a  saturated  solution  of 
magnesmm  sulphate  was  applied  to  the  inflamed 
jomts,  and  was  given  internallv  to  overcome  a  verv 
obstinate  constipation.  The  solution  was  applied 
like  the  ordinary  wet  dressing  of  bichloride,  cold 
and  protected  with  oiled  paper,  the  gauze  being  kept 
wet  by  pouring  the  solution  down  alongside  tlie 
limb. 

C.^SE  V.  A  young  woman,  thirty  vears  of  ase.  was 
admitted  to  Mercy  Hospital  under  the  care  of  Dr  Alinton 
1  en  days  previous  to  admission  she  felt  a  severe  pain  in 
the  left  knee,  but  kept  on  working  during  that  dav  but 
in  the  evening,  she  was  forced  to  go  to  bed.  as  the  joint 
had  g;rown  intensely  painful  and  swollen.  She  was  treated 
and   improved,  but   suddenly  pain  appeared   in  the  left 


shoulder,  right  wrist,  and  fingers.  Upon  treatment  these 
joints  improved,  but  pain  returned  to  left  knee.  Upon 
admission  to  Mercy  Hospital  the  knee  was  swollen  and 
very  painful,  temperature  running  from  99.2°  F.  to  100.2° 
F.  She  was  at  once  placed  upon  sodium  salicvlate  and 
ointment  of  ichthyol  locally,  after  which  some  slight  im- 
provement was  noted.  After  three  davs'  treatment,  be- 
cause of  the  bad  effects  of  the  salicylate,  patient  refused 
the  medicine.  Aspirin  was  given  for  three  davs  more, 
with  slight  relief,  and  bromides  had  to  be  given  for  pains 
and  restlessness.  On  the  sixth  day,  injection  of  magne- 
sium sulphate  was  given  intramuscularly,  and  a  saturated 
solution  of  the  same  applied  as  a  wet  dressing  to  the  knee. 
1  he  relief  seemed  almost  instantaneous,  and  patient  slept 
that  night  for  the  first  time  without  the  use  of  bromides. 
An  injection  followed  next  day,  the  local  application  was 
continued,  and  a  half  ounce  of  magnesium  sulphate  was 
given  internally  to  relieve  a  very  stubborn  constipation. 
Temperature  after  the  second  injection  went  to  normal, 
ahhough  the  pulse  remained  as  high  as  no.  and  the  knee 
was  found  to  be  free  from  pain,  easily  movable,  and  re- 
duced almost  to  normal  in  size.  The 'patient  was  cheer- 
ful and  slept  well.  The  local  applications  were  continued. 
.Alter  a  rest  of  four  days  from  the  injections,  the  tempera- 
tiire  arose  to  99°  F..  but  immediatelv  returned  to  normal 
after  injection  which  was  continued  at  two  dav  intervals 
tor  a  week,  when  the  patient  made  a  complete  recovery. 

Up  to  the  present  time,  I  have  treated  a  number 
of  cases  of  rheumatism  with  magnesium  sulphate 
by  injections,  local  applications,  and  internallv.  So 
far,  the  results  in  all  have  been  excellent.  I  have 
selected  from  those  treated,  the  five  cases  cited  be- 
cause of  the  variety  they  represent.  I  am  inclined 
to  give  the  salicylates  a  chance  first,  but,  when  they 
fail  to  give  results,  I  employ  the  magnesium  sul- 
phate treatment.  The  only  reason  I  have  for  doing 
this  is  that  many  patients,  especially  nervous  women, 
will  object  to  the  injections  until  after  other  meas- 
ures fail.  Xo  pain,  however,  follows  the  injection, 
because  the  drug  acts  as  a  local  anaesthetic.  I  have 
not  yet  noted  any  unfavorable  signs  from  its  use,  de- 
spite the  fact  we  are  told  that  magnesium  sulphate 
injected  into  the  circulation  is  a  cardiac  and  a  re- 
spiratory depressant. 

The  technique  is  simple.  I  employ  an  all  glass 
Luer  syringe  of  five  cubic  centimetres  capacity,  ob- 
serving all  aseptic  precautions,  and  selecting  anv 
muscle  that  is  handy  as  the  point  of  injection.  At 
present  I  am  using  a  twenty-five  per  cent,  sterilized 
solution  and  injecting  four  cubic  centimetres  into 
adults.  Up  to  this  time  I  have  treated  no  children, 
hut  I  should  use  it  without  hesitancv  in  the  propor- 
tion of  one  cubic  centimetre  of  the  twentv-five  per 
cent,  solution  to  each  twentv-five  pounds  of  body 
weight. 

In  some  cases  I  find  that  the  injections  produce 
active  purgation,  and  in  others  they'  have  apparently 
no  efl:'ect.  In  only  one  book  on  therapeutics  (White 
and  Wilcox)  do  I  find  anything  on  this  subject.  It 
merely  states  that  hypodermic  injections  of  three 
grains  of  magnesium  sulphate  have  been  employed 
to  produce  evacuation  of  the  bowels.  The  lite'ra- 
ture  is  indeed  .scant  on  the  subject.  I  feel  that  there 
IS  much  in  the  field  of  magnesium  .sulphate  for 
therapeutical  investigation.  This  is  a  preliminary 
report,  and.  in  the  near  future,  I  hope  to  be  able  to 
present  a  more  careful  studv  of  the  drug  and  its 
uses  in  rheumatism,  amygdalitis,  and  local  inflam- 
mations. I  am  sure  that  it  is  worth  a  trial  and  I 
shall  be  glad  to  hear  of  its  general  use  and  the  re- 
sults obtained  therefrom. 
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DIAGNOSIS  OF  TUBERCULOSIS  IN  ITS  EARLIER 
AND  MORE  CHRONIC  FORM* 

By  O.  Franklin  Kunkel,  M.  D., 
Bells  Camp,  Pa., 

Medical  Superintendent,  Bon  Air  Sanatorium, 

The  early  signs  and  symptoms  of  pulmonary  tu- 
berculosis are  notoriously  varied  and  uncertain. 
There  is  no  one  subjective  symptom  which  may  not 
be  produced  bv  some  other  disease,  or  which  is  uni- 
formly present.  In  no  other  department  of  medicme 
is  the  clinician  privileged  to  observe  a  greater  di- 
versity of  clinical  phenomena,  nor,  on  the  other 
hand, 'is  he  required  to  exercise  greater  care  and 
judgment  in  estimating  the  importance  of  these 
signs.  A  certain  list  of  symptoms  may  be  present 
in  one  patient,  and  another  may  not  complain  of 
one  of  these  and  yet  have  a  list  of  his  own  just  as 
clearly  and  well  defined.  The  diagnosis  depends 
upon  the  correct  correlation  of  the  evidence  as  ob- 
tained from  the  history  as  well  as  from  the  exam- 
ination. Possibly,  with  the  exception  of  finding 
bacilli  in  the  sputum,  we  are  never  justified  in  mak- 
ing a  diagnosis  without  taking  the  case  in  considera- 
tion as  a  whole. 

Family  history :  The  family  history  is  important 
in  that  it  will  give  you  some  family  characteristics 
and  tendencies.  Tuberculosis  is  so  rare  in  the  new- 
ly born  that  it  may  be  left  out  of  consideration.  If. 
however,  there  is  a  tuberculosis  family  history  it 
may  mean  that  it  is  characteristic  of  the  family  to 
have  a  low  resistance  against  the  disease,  and  it  usu- 
ally does  indicate  that  the  patient  has  been  in 
such  environments  that  he  has  had  ample  opportun- 
ity for  infection.  A  history  of  exposure  should  al- 
ways be  diligentlv  sought;  it  is  of  as  much  value 
out  of,  as  in.'  the' family.  The  family  history  is  of 
some  prognostic  value.  If  the  patient  had  been  ex- 
posed during  childhbod  he  probably  had  a  mild  in- 
fection then,  which,  according  to  recent  experi- 
ments, will  cause  a  partial  immunity  so  that  a  sub- 
sequent infection  will  probably  run  a  milder  and 
more  chronic  course. 

Prez'ious  diseases  may  be  of  value  in  determining 
predisposing  causes.  Very  commonly,  too,  the  pa- 
tient will  describe  preexisting  diseases  which,  in 
reality,  were  tuberculosis.  What  is  described  as  a 
protracted  pneumonia  or  grippe,  an  atypical  typhoid, 
a  malaria  in  a  section  of  the  country  where  it  rarely 
exists,  a  pleurisy,  chlorosis,  an  abscess,  indigestion, 
etc.,  may  all,  in  reahty,  have  been  manifestations 
of  tuberculosis. 

Habits  must  be  taken  into  consideration  as  a  pre- 
disposing factor. 

In  taking  the  history  of  the  present  trouble,  the 
various  and  more  common  symptoms  should  care- 
fully be  inquired  for;  the  more  important  of  these 
we  will  consider  separately. 

Subjective  symptoms:  Fever  is  the  most  import- 
ant constitutional  symptom  of  tuberculosis,  both 
from  a  diagnostic  and  prognostic  point  of  view.  In 
this  disease  more  than  any  other  are  accurate  tem- 
perature records  necessary  to  be  of  diagnostic  value. 
In  the  first  place  it  is  necessary  that  the  thermome- 
ter be  accurate ;  one  with  a  long  reading  scale  should 
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be  used,  and  the  patient  should  be  taught  to  read  it 
unless  a  trustworthy  nurse  is  available.  It  is  far  safer 
to  risk  alarming  a  nervous  patient  than  to  risk  a  mis- 
take in  diagnosis.    The  thermometer  must  be  kept 
in  the  mouth  at  least  five  minutes,  no  matter  how 
quickly  it  may  register.   In  cold  weather  the  patient 
must  also  be  instructed  to  keep  his  mouth  closed  for 
fifteen  minutes  before  taking  temperature,  as  cold 
air  drawn  through  the  mouth  will  aflfect  the  temper- 
ature readings  for  at  least  that  length  of  time.  Start- 
ing as  soon  as  the  patient  is  awake  in  the  morning  a 
two  hourly  record  should  be  kept.    "While  very  few 
textbooks  lay  any  stress  on  this  point,  it,  neverthe- 
less, is  a  noteworthy  fact  that  the  early  morning 
temperature  in  tuber'culous  people,  as  a  rule,  is  con- 
siderably lower  than  in  people  of  robust  health.  This 
subnormal  temperature  probably  is  a  sign  of  low- 
ered vitality  and  appears  early.    It  usually  lasts 
throughout  the  course  of  the  disease  and  is  one  of 
the  last  signs  to  disappear  as  the  patient  is  cured. 
It  is  very  common  to  note  a  temperature  of  97°  F. 
or  less  when  a  patient  awakes  in  the  morning,  and 
as  the  patient  gets  active,  ph^  .cally  or  mentally,  his 
temperature  will  rise  rathe  rapidly  and  reach  its 
maxunum,  as  a  rule,  between  3  and  6  p.  m.  The 
physiological  rise  after  meals  must  not  be  forgotten. 
Minor  would  consider  a  temperature  subnormal 
which  is  under  97.8°  F.  The  maximum  normal  tem- 
perature limit  by  most  men  is  placed  at  99°  F.  With 
other  signs  suggesting  tuberculosis  anything  ex- 
ceeding this  point  should  be  considered  with  sus- 
picion.   In  doubtful  cases  it  may  be  necessary  to 
make  these  observations  for  two  or  four  weeks  be- 
fore any  abnormal  elevation  is  noted.    It  is  well,  to 
remember  that  the  temperature  of  tuberculous  sub- 
jects is  verv  sensitive  to  both  mental  and  physical 
strains.    Any  undue  excitement,  as  a  game  of  cards 
or  exciting  novel,  is  likely  to  cause  it  to  rise  one  half 
degree  or  more.   If  a  patient  is  asked  to  take  a  mod- 
erate walk  it  may  result  in  a  rise  of  temperature. 
Women  are  especially  liable  to  have  fever  with  the 
onset  of  the  menstrual  flow.    Usually  patients  are 
not  conscious  of  these  smaller  fluctuations  of  tem- 
perature. 

Probably  the  most  frequent  early  symp- 
tom of  which  a  patient  will  complain  is  tiredness. 
The  whole  body  seems  weary  and  worn  out.  In  the 
evening  this  feeling  is  likely  to  pass  of¥  and  the  pa- 
tient often  feels  well.  On  wakening  in  the  morning 
he  will  not  feel  rested  and  has  no  ambition  to  go  to 
work.  This  condition  is  a  distinct  toxaemia.  After 
a  while  it  will  pass  away  because  the  system  be- 
comes accustomed  to  the  toxine.  It  will  again  ap- 
pear in  the  later  stage,  but  then  it  is  due  to  tissue 
waste  and  inadequate  nutrition. 

Loss  of  weight:  This  sign  frequently  appears 
quite  early,  but  is  not  generally  present  in  the  in- 
cipient stage.  People  who  are  naturally  thm  and 
ill  nourished  are  more  Hable  to  develop  the  disease. 

Cough:  This  is  one  of  the  earliest  and  most  per- 
sistent'symptoms  of  tuberculosis.  As  it  is  one  of  the 
earliest  symptoms  to  appear  so  is  it  also  one  of  the 
last  to  disappear.  A  small  proportion  of  patients 
with  pulmonary  tuberculosis  have  no  cough,  or,  at 
least,  will  tell  you  so.  However,  if  carefully  ques- 
tioned they  will  usually  admit  having  a  slight  cough 
or,  at  least,  clearing  of  the  throat  early  in  the  morn- 
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ing.  Very  often  this  is  due  to  a  slight  coexisting 
laryngeal  catarrh.  The  character  of  the  cough  is  of 
little  practical  importance.  It  does  not  tell  you  much 
as  to  the  severity  of  the  case.  A  slight  hacking 
cough  is  rather  more  common  to  pleural  cases.  If 
there  is  a  marked  catarrhal  condition  of  the  upper 
air  passages  it  is  likely  to  be  paroxysmal  and  may 
result  in  vomiting,  especially  after  the  early  morn- 
ing meal.  In  the  case  of  enlarged  intrathoracic 
glands  the  cough  will  be  of  a  croupy  nature.  At 
first  the  cough  is  likely  to  disappear  as  warm  weath- 
er comes  along,  but  as  the  disease  advances  it  be- 
comes constant.  There  is  no  typical  cough  of  tuber- 
culosis. It  may  be  loose,  dry,  hard,  or  easy.  In  any 
of  the  stages,  however,  it  is  usually  light  and  dry  at 
first  and  gradually  becomes  harder  and  looser.  Any 
cold  lasting  over  a  month  should  be  looked  upon 
with  suspicion. 

Expectoration :  The  sputum,  like  the  cough,  has 
no  special  characteristics  to  the  naked  eye.  It  is 
present  in  most  cases,  slight  in  early  stages,  and  pro- 
fuse in  advanced,  as  a  rule.  Many  patients,  females 
especially,  will  insist  that  they  raise  nothing  when  in 
reality  they  do  raise  something  and  swallow  it.  A 
bloody  expectoration,  however,  always  demands  ex- 
planation. In  early  cases  the  haemorrhage  is  likely 
to  be  small  and  to  be  due  to  congestion  and  of  capil- 
lary origin.  Later  in  the  disease  it  usually  results 
from  the  rupture  of  small  aneurysms  or  is  the  re- 
sult of  ulceration  into  a  big  vessel.  The  earlier 
bleedings  are  often  very  fortimate  occurrences,  as 
they  are  apt  to  lead  to  an  early  diagnosis.  In  the 
majority  of  cases  bleeding  from  the  lower  air  pass- 
ages (or  lungs)  is  symptomatic  of  tuberculosis;  it 
must  never  be  assigned  to  other  causes  without  a 
thorough  study  of  the  case. 

Chills:  In  the  early  stages  chills  are  rare,  save 
possibly  a  slight  chilly  or  creepy  sensation.  As  a 
rule  it  is  only  in  the  acute  varieties  or  with  compli- 
cations that  real  chills  are  noted.  They  are  common 
in  the  third  stage,  especially  if  a  mixed  infection  ex- 
ists, and  usually  occur  in  the  afternoon. 

Szveats:  These,  too,  belong  to  the  later  stages. 
However,  undue  moisture  of  the  skin  and  local 
sweating,  as  of  the  forehead,  hands,  axilla,  neck,  or 
chest,  are  often  noted  in  the  earlier  stages,  but  can- 
not be  said  to  be  characteristic  of  the  disease.  The 
sweats  are  closely  associated  with  fever,  and  in  the 
hectic  cases  are  often  very  profuse  and  exhausting. 
In  the  earlier  stage  they  disappear  very  quickly 
after  taking  the  open  air  treatment.  The  skin  of 
many  patients  emits  a  peculiar  odor  which  is  not 
unlike  that  of  decomposed  tuberculin. 

Hoarseness :  In  some  early  cases  there  is  a  marked 
hoarseness  which  may  be  due  to  secondary  catarrhal 
condition  or  to  a  slight  paralysis  from  pressure  on 
the  recurrent  laryngeal  nerve.  However,  this  may 
be  caused  by  so  many  conditions  that  it  is  of  little 
value  unless  it  persists  for  a  considerable  time. 

Besides  the  occasional  cases  which  begin  as  one 
of  the  acute  varieties  and  become  chronic,  chronic 
phthisis  may  make  its  appearance  in  one  of  two 
ways.  I.  In  the  beginning  there  are  gradual  lower- 
ing of  vitality  and  loss  of  weight  without  the  sug- 
gesting of  any  particular  disease,  but  often  simulat- 
ing nervous  disorders,  such  as  dyspepsia  or  simple 
anaemias.    After  a  variable  length  of  time  more  defi- 


nite symptoms  appear,  such  as  cough,  expectora- 
tion, fever,  etc.  2.  In  the  midst  of  good  health 
symptoms  suddenly  develop  which  should  be  very 
suggestive,  but  often  are  mistaken  for  grippe, 
whooping  cough,  bronchitis,  etc.,  until  more  self 
evident  symptoms,  like  night  sweats,  loss  of  weight, 
etc.,  develop.  The  former  class,  on  account  of  the 
indefinite  symptoms,  cause  the  more  frequent  mis- 
takes in  diagnosis,  and  it  cannot  be  too  strongly  in- 
sisted that  these  cases  with  lowered  vitality,  dys- 
pepsia and  anaemia  be  considered  as  probably  tuber- 
culous unless  other  satisfactory  causes  can  be  dis- 
covered, and  the  patients  should  be  frequently  ex- 
amined for  tuberculosis.  Often  the  patients  com- 
plain of  a  tired  and  indifferent  feeling,  which,  in 
many  cases,  is  a  very  early  symptom.  They  will 
not  have  their  usual  snap  and  vigor.  Sooner  or 
later  cough  will  develop,  which  at  first  is  likely  to  be 
dry,  a  little  fever,  often  unnoticed  by  the  patient,  or 
possibly  a  slight  ha^niorrhage. 

Of  cases  which  begin  with  definite  symptoms  the 
most  comm.on  is  cough,  which  is  often  looked  upon 
as  a  cold  or  grippe  condition.  After  a  variable 
length  of  time  the  patient  will  become  alarmed  be- 
cause this  cough  will  hang  on  longer  than  is  custo- 
mary with  ordinary  colds ;  as  warm  weather  comes 
along  it  may  disappear,  only  to  light  up  igain  in  the 
fall.  He  mav  have  these  summer  am.eliorations  for 
a  couple  of  years  before  a  diagnosis  is  made.  Final- 
ly e.xpectoration  becomes  more  profuse  and  the 
cough  will  not  disappear ;  fever  will  manifest  itself 
at  intervals ;  there  will  be  a  loss  of  weight,  night 
sweats,  etc.  At  any  of  these  early  stages  the  disease 
may  become  arrested  of  its  own  accord  and  all 
symptoms  gradually  subside.  When  once  well  es- 
tablished, however,  the  tendency  is  to  be  gradually 
progressive. 

Physical  examination:  The  physical  examination 
is  the  most  important  procedure  in  making  a  diag- 
nosis of  pulmonary  tuberculosis.  It  is  essential  that 
these  examinations  be  made  in  a  systematic  way.  It 
also  is  important  that  records  be  kept  of  all  exami- 
nation findings,  as  they  will  be  invaluable  for  future 
reference  and  will  also  be  an  incentive  to  make  mor^ 
thorougfh  examinations.  It  is  well  to  have  diagrams 
of  the  chest  on  which  graphic  records  may  be  made 
of  the  location  of  adventitious  sounds,  etc. 

Inspection:  If  you  wish  to  diagnosticate  tubercu- 
losis in  its  earliest  stages  you  must  make  up  your 
mind  that  the  size  and  shape  of  the  chest  have  very 
little  to  do  with  the  verdict.  You  may  find  trouble 
in  an  ideally  formed  chest.  It  is  only  after  the  trou- 
ble has  existed  for  a  considerable  length  of  time  that 
deformities  result.  Therefore,  if  one  side  of  the 
chest  is  retracted,  or  a  clavicle  unduly  prominent,  it 
would  lead  you  to  think  there  had  been  some  pre- 
existing trouble,  or  that  the  present  trouble  has  been 
existing  for  some  time.  Stand  some  distance  away 
from  the  patient  and  watch  the  movements  of  the 
chest  during  respiration.  The  rise  and  fall  of  the 
shoulders  are  a  valuable  index  in  locating  an  unilat- 
eral lesion.  If  the  left  shoulder  moves  up  and  down 
more  freely  than  the  right  there  probably  is  some 
inflammatory  condition  of  the  right  lung  and  vice 
versa.  Another  useful  method  is  to  stand  back  of 
the  patient  and  look  down  over  the  anterior  surface 
of  the  chest  on  either  side  of  the  neck.    In  this  way 
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deficient  expansion  on  either  side  can  be  noted. 
Chest  measurements  will  also  show  unequal  expan- 
sion. Litten's  sign  may  show  unequal  descent  of  the 
diaphragm.  The  cutaneous  veins  of  the  chest  may 
be  prominent.  Signs  of  syphilitic  lesions  may  also 
be  noted  which  will  have  to  be  taken  into  considera- 
tion in  summing  up  evidence.  Inspection  must  also 
include  an  examination  of  the  larynx  and  upper  air 
passages,  the  larynx  may  show  undue  pallor  or  a 
slight  thickening  of  -the  mucous  membrance  at  the 
posterior  commissure  or  elswhere,  or  unequal  mo- 
tion of  cords  in  phonation.  A  slight  reddenmg  ot 
one  cord  may  be  noted.  Warty  growths  are  often 
tuberculous.  -Inequality  of  pupils  and  unilateral 
flushing  of  the  face  are  sometimes  noted.  Enlarged 
turbinates  and  adenoids  are  considered  to  be  predis- 
posing factors.    ISIucous  membranes  are  likely  to  be 

ansemic.  ,    i  j 

Palpation:  Palpation  may  elicit  enlarged  glands. 
It  will  confirm  some  of  the  results  of  inspection.  It 
may  show  increased  fremitus  as  well  as  occassional- 
ly  some  of  the  coarser  adventitious  sounds.  One  of 
the  most  important  findings  will  be  the  discovery  of 
small  areas,  usually  in  the  upper  portion  of  the  tho- 
rax, of  unilateral  soreness.  These  are  probably 
caused  by  slight  pleural  involvements  and  may  be  telt 
by  the  patient  long  before  auscultation  will  reveal 
anvthing  abnormal.  In  mv  own  case,  I  remember  I 
felt  them  on  mv  left  side  fully  five  months  before 
physical  signs  could  be  heard  in  this  lung. 

Percussion:  Incipient  cases  usually  present  very 
sHght  changes  on  percussion.  Kroenig's  sign  may 
show  slight  narrowing  of  the  band  of  resonance  at 
either  ap'ex.  This  sign  is  best  elicited  by  percussing 
lightly  along  the  anterior  border  of  the  trapezius. 
In  percussing  it  is  essential  to  use  a  light,  quick,  and 
vertical  stroke.  The  finger  used  as  a  pleximeter 
should  rest  in  the  interspaces  rather  than  on  the 
ribs.  In  percussing  the  apices  especially,  the  two 
side  of  the  chest  should  be  compared.  Direct  per- 
cussion on  the  clavicles  should  be  tried.  As  a  rule 
cases  which  show  well  defined  impaired  resonance 
and  dullness  are  past  the  incipient  stage. 

Anscultatiun:    This  is  by  far  the  most  important 
procedure  in  a  lung  examination.   An  ordinary  bin- 
aural stethoscope  probably  is  the  most  satisfactory 
to  use.   The  various  forms  of  phonendoscopes  mag- 
nify the  sound  too  much.   In  regard  to  stethoscopes, 
however,  probablv  the  most  important  point  is  to 
get  your  ears  used  to  one  particular  instrument  and 
then  use  that  exclusively.  Considerabk  practice  and 
training  of  the  ear  are  necessary  to  become  profic- 
ient in  this  method  of  diagnosis.   A  physician  with 
a  musical  inclination  will  have  a  big  asset  in  his 
favor.   While  in  early  tuberculosis  abnormal  sounds 
are  most  frequently  heard  at  the  apices  in  adults 
and  in  the  regions  of  the  nipple  in  children,  it  is 
very  essential  that  every  portion  of  the  lung  be  lis- 
tened to  in  each  of  the  various  steps  of  auscultation. 
The  first  step  necessary  is  to  teach  the  patient  how 
to  breathe.    \'arious  confusing  sounds  may  be  pro- 
duced in  the  nose  and  larynx,  which  are  transmitted 
to  the  lungs  and  often  are  very  confusing  and  may 
.     cause  error  in  diagnosis.   By  breathing  through  the 
mouth  this  source  of  error  may  be  eliminated.  The 
patient  should  breathe  through  the  mouth  easily  and 
quietly  and  should  attempt  to  retain  as  nearly  as 


possible  the  normal  ratio  between  inspiration  and 
expiration.  Some  patients  you  cannot  teach  how  to 
breathe  properly  and  these  will  be  very  hard  to 
examine. 

On  auscultation  we  note:  i.  Changes  in  breath 
sounds ;  2,  changes  in  the  transmission  of  voice  and 
whisper  sounds;  3,  the  presence  of  adventitious 
sounds,  rales,  and  friction  sounds. 

Before  discussing  the  changes  found  in  early  tu- 
berculosis, it  is  necessary  briefly  to  consider  varia- 
tions in  different  regions  of  healthy  lungs.  In  the  left 
subclavian,  both  axillary  and  subscapular  regions, 
we  hear  the  normal  vesicular,  respiratory  murmur. 
In  the  right  subclavian  region  a  slight  bronchial  ele- 
ment is  added  to  the  vesicular  murmur  which  is 
caused  by  the  proximity  of  the  right  primitive  bron- 
chus. As  we  pass  along  toward  the  trachea  the 
bronchial  element  in  the  sound  becomes  more  and 
more  pronounced,  and  finally  the  vesicular  element 
is  lost  entirely.  Over  the  liver  and  superficial  area 
of  the  cardiac  dullness,  the  respiration  murmurs 
may  be  entirely  absent  unless  transmitted  by  the 
chest  wall. 

A^ocal  resonance  is  normally  exaggerated  m  the 
right  subclavian  region.  Compared  to  the  left  side 
the  ratio  between  inspiration  and  expiration  is  also 
slightly  altered,  i.  e.,  expiration  is  normally  slightly 
prolonged.  The  posterior  surface  of  the  right  apex 
differs  in  the  same  way  from  the  left  side.  Tactile 
fremitus  reveals  the  same  difference  between  the 
two  sides. 

From  the  foregoing  observations  we  deduct  the 
following  distinctive  summary  between  the  right 
and  left  apices  of  a  healthy  chest:  i.  Inspection  is 
chiefly  negative.  2.  Palpation  gives  exaggerated 
fremitus  on  right  side.  3.  There  normally  is  a 
slight  dullness  on  right  side.  4-  On  auscultation  we 
find  a  vesiculobronchial  murmur  and  exaggerated 
vocal  resonance. 

In  other  words  we  have  normally  at  the  right 
apex  all  the  signs  of  an  incipient  tuberculosis,  ex- 
cepting adventitious  sounds.    Unless  this  point  is 
constantlv  borne  in  mind  errors  in  diagnosis  are 
bound  to  occur.    It  should  always  be  remembered 
that  over  the  lower  left  lobe  posteriorly  there  often 
is  increased  local  resonance  in  healthy  chests.  Pos- 
sibly, with  the  exception  of  the  lower  border  of  the 
lung.'  adventitious  sounds  are  always  abnormd.  In 
the^first  and  second  stages  of  auscultation  it  is  best 
to  begin  at  the  top  of  the  lung  and  compare  the 
sounds  obtained  between  each  interspace  and  com- 
pare it  with  the  same  region  on  the  other  side  be- 
fore passing  on  to  the  next  interspace.    In  early  tu- 
berculosis the  breath  sounds  may  be  increased  or 
diminished ;  increased  by  infiltration,  diminished  by 
imperfect  expansion  of  the  lung,  which  may  be 
caused  by  the  plugging  of  the  bronchus  with  mucus 
or  by  the  pressure  "of  an  enlarged  gland.  Diseased 
conditions  of  the  pleura  can  also  obstruct  breath 
sounds.    Expiration  will  probably  be  slightly  pro- 
longed and  raised  in  pitch.    It  may  exceed  inspira- 
tion.   There  may  be  rough  breathing.   As  this  con- 
dition becomes  aggravated  we  hear  definite  rales 
Cogwheel  respiration  may  be  heard,  and  if  localized 
is  significant;  if  heard  over  the  entire  chest  it  is 
probably  of  nervous  origin.    Dr.  Goodall  describes 
the  following  method  for  detecting  minute  changes 
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in  vocal  fremitus:  "In  the  second  intercostal  space 
near  the  sternum,  i.  e.,  over  the  large  bronchi,  spok- 
en or  whisfjered  words  and  the  breath  sounds  are 
normally  louder  than  elsewhere,  and  the  relative 
length  and  loudness  of  the  expiration  sounds,  as 
compared  with  the  inspiratory  sounds,  are  greater. 
As  we  move  from  this  spot  outward  or  downward, 
spoken  or  whispered  words  and  the  breath  sounds 
become  less  loud  than  at  the  starting  point  and  the 
expiratory  sounds  become  much  fainter  and  shorter 
than  the  inspiratory  sounds.  As  we  move  upward 
from  the  second  space  on  the  left  side  they  should 
become  less  as  far  as  the  clavicle,  and  above  the 
clavicle  should  be  less,  or  at  least  no  louder,  than 
at  the  starting  point.  On  the  right  side  these  sounds 
should  be  less  or  equal  below  the  clavicle,  and  equal 
or  perhaps  slightly  louder  above  the  clavicle  than  in 
the  second  interspace.  These  sounds  are  all  more 
marked  on  the  right  than  on  the  left,  comparing 
identical  areas  on  the  two  sides.  The  same  relative 
intensity  and  length  of  sounds  are  found  in  the 
back,  louder  over  the  bronchi  near  the  spine,  and 
changing  in  the  same  general  way  as  we  pass  to  the 
apices.  Any  deviation  from  these  conditions  means 
something  abnormal  in  the  region  involved."  He 
also  says  the  following  about  diagnosticating  en- 
larged intrathoracic  glands :  "The  respiratory 
sounds,  the  voice  and  the  whisper,  that  are  heard 
over  the  cer\-ical  vertebrae  lose  their  cervical  qual- 
ities as  we  pass  downward  and  acquire  the  pulmon- 
ary characteristics  rather  suddenly  at  about  the  sec- 
ond dorsal  spine.  If  they  retain  the  cervical  charac- 
teristics much  below  this  limit  we  are  fairly  safe  in 
diagnosticating  enlargement  of  the  glands  within 
the  chest." 

The  same  applies  to  the  vertebral  dullness.  In 
children  enlarged  glands  are  more  easily  diagnosti- 
cated than  in  adults. 

The  changes  in  the  breath  sounds  are  practically 
identical  in  an  infiltration  of  a  beginning  tuberculo- 
sis and  the  fibrosis  of  a  small  headed  lesion. 

Adventitious  sounds:  These  are  by  far  the  most 
important  signs  in  the  physical  examination,  and 
may  be  found  in  cases  occasionally  in  whom  all  the 
other  objective  and  subjective  signs  were  negative. 
Occasionally  these  sounds  are  absent  while,  never- 
theless, a  diagnosis  may  be  made  from  the  previous 
changes  mentioned.  Most  modern  writers  give  an 
order  something  like  this  for  the  appearance  of 
early  signs,  viz.:  i.  Rough  breathing.  2.  Feeble 
breathing.  3.  Interrupted  breathing  or  cogwheel 
respiration.  4.  Harsh  breathing.  5.  Prolonged  ex- 
piration. 6.  Increased  fremitus.  7.  Rales.  Some 
even  say  that  rales  do  not  belong  to  incipient  tuber- 
culosis. 

While  this  order  may  be  correct  from  a  scientific 
point  of  view,  nevertheless,  from  a  practical  point 
of  view  I  think  Bonny  is  right  when  he  says :  '"The 
pronounced  auscultatory  signs,  as  a  rule,  do  not  re- 
late to  pitch,  quality,  rhythm,  or  intensity  of  the  res- 
piratory sound,  but  consist  of  fine,  crackling  rales 
heard  chiefly,  at  the  end  of  the  inspiration  following 
a  cough.  The  early  fine  rales  occur  at  the  end  of  in- 
spiration and  are  usually  absent  on  ordinary  quiet 
breathing.  They  may  not  be  heard  on  forced 
breathing,  but  cough  followed  by  inspiration  will 
usually  reveal  them."    However,  you  must  not  be 


satisfied  that  they  are  not  present  until  your  patient 
has  tried  a  forced  expiration  followed  by  a  cough 
and  a  full  inspiration  as  suggested  by  Dr.  Brown. 

If  these  directions  are  followed  systematically  you 
will  find  that  rales  can  be  detected  long  before  they 
could  be  detected  otherwise.  Certain  precautions 
are  necessary  to  prevent  the  production  of  sound 
which  will  lead  you  into  error.  Some  of  these  are 
as  follows :  The  patient  must  always  have  his  mouth 
open  and  breathe  through  it.  If  the  chest  is  hairy  it 
should  be  greased  with  petrolatum.  Be  sure  that  the 
patient  does  not  swallow  after  cough.  The  room 
must  be  so  warm  that  the  patient  will  not  shiver  and 
thus  produce  confusing  muscular  sounds.  Follow- 
ing the  first  couple  of  full  inspirations  there  may  be 
a  few  snaps  at  the  apex  which  are  caused  bv  the  ex- 
pansion of  a  previous  atelectatic  area. 

Sharply  localized,  persisting,  unilateral  rales  may 
usually  be  regarded  as  pathognomic  of  tuberculosis. 
It  must  be  remembered  that  while  usually  found  at 
the  apex  of  the  lung,  it  is,  nevertheless,  a  fact  that 
thev  may  be  found  under  the  clavicle,  in  the  axilla, 
and  especially  at  the  apex  of  the  lower  lobes  when 
uncovered  by  the  arm  being  placed  on  the  opposite 
shoulder.  In  children  they  are  often  heard  in  the 
region  of  the  nipple. 

As  the  case  advances  rales  become  more  easily 
recognized.  By  the  time  the  coarser  subcrepitent 
lales  are  heard,  and  especially  if  on  quiet  breathing, 
the  case  is  well  past  the  incipient  stage.  It  must  be 
remembered  that  in  the  earlier  stages  rales  may  be 
heard  in  the  early  morning  which  disappear  later  in 
the  day.  On  damp  days  rales  are  apt  to  be  more 
prominent.  Creosote  has  a  tendency  to  lessen  rales 
and  should  be  discontinued  until  a  diagnosis  is 
made. 

In  all  doubtful  cases  a  sputum  examination  should 
be  made.  As  bacilli  are  not  found  in  the  majority 
of  cases,  a  negative  report  should  have  no  bearing 
on  the  diagnosis.  If  the  report  is  positive  the  diag- 
nosis is  absolute.  Occasionally  bacilli  will  be  found 
in  cases  negative  in  every  other  respect.  If  after 
duly  considering  all  the  symptoms,  signs,  and  his- 
tory of  a  case  a  definite  diagnosis  cannot  be  made, 
the  von  Pirquet  test  should  be  given.  This  is  harm- 
less and  has  practically  no  contraindications.  It  is 
most  valuable  in  children,  especially  under  two 
years  of  age.  However,  a  positive  reaction  within 
twenty-four  hours  to  the  weaker  dilutions  is  verv- 
suggestive  even  in  adults.  In  advanced  cases  it  will 
likely  be  negative.  In  healed  cases  the  reaction 
will  probably  be  slow  and  confined  to  the  stronger 
solutions  or  absent  altogether.  In  obscure  cases  a 
definite  opinion  should  not  be  expressed  until  the 
subcutaneous  test  has  been  administered.  This  test 
is  safe  in  experienced  hands.  The  inexperienced 
should  thoroughly  acquaint  themselves  with  its  in- 
dications and  contraindications  before  attempting 
it.  These  can  be  found  in  any  recent  textbook  on 
tuberculosis.  Failure  to  react  to  ten  milligrammes 
of  old  tuberculin  and  no  physical  signs  are  sufficient 
reason  to  diagnosticate  the  absence  of  tubercu- 
losis. 

So  many  bad  results  have  been  reported  from 
the  Calmette  test  that  it  had  better  be  discarded. 
Rabbits  may  be  sensitized  with  blood  serum  from 
tuberculous  subjects  so  that  they  will  be  killed  by 
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a  dose  of  tuberculin  which  would  be  harmless  to 
another  rabbit. 

The  X  ray  is  of  value  only  in  the  hands  of  ex- 
perts. Even  then  an  expert  clinician  can  usually, 
thou.^h  not  always,  make  a  more  accurate  diagnosis. 

In  closing,  let  me  caution  you  against  the  habit 
of  withholding  the  fact  from  the  patient  after  you 
make  a  positive  diagnosis.  It  will  produce  a  tem- 
porary shock  to  almost  any  person  to  be  told  that 
he  has  tuberculosis.  However,  the  tuberculous  will 
all  become  reconciled  to  their  misfortune  and  make 
a  braver  fight  to  overcome  their  disease.  If  you 
do  not  tell  them,  somebody  will  later,  and  you  will 
be  cursed  for  it. 


THE  CONTAGIOUSNESS  OF  CONSUMPTION  OF 
THE  LUNGS.* 

By  Arthur  V.  Meigs,  M.  D., 
Philadelphia. 

The  study  of  the  disease,   consumption   of  the 
lungs  or  tuberculosis,  as  it  is  now  more  frequently 
called,  that  has  been  so  actively  pursued  in  the  past 
thirty  years,  has  brought  to  light  many  things  that 
must  be  valuable  to  the  human  race.  If  there  were 
no  other  reason  this  would  be  the  case,  because 
every  sort  of  acquisition  of  knowledge  and  its  dis- 
semination is  useful.    One  of  the  best  and  most 
valuable  results  of  the  agitation  of  the  subject  has 
been  the  establishment  of  institutions  by  private 
benefaction  and  by  various  branches  of  govern- 
ment for  the  treatment  and  care  of  persons  with 
the  disease.  No  one  can  appreciate  so  well  the  value 
of  the  modern  institutions  as  those  who  remember 
that  formerly  there  was  no  place  but  the  almshouse 
for  the  poor  consumptive,  and  that  it  was  often  dif- 
ficult to  get  him  admitted  even  there.   Few  argu- 
ments can  be  brought  to  bear  in  disproof  of  the 
claim  that  fewer  people  are  attacked  by  consump- 
tion and  that  more  recover  than  in  former  years. 
The  reasons  for  this  amelioration  are  very  simple. 
With  the  progress  of  civilization  all  classes  of  peo- 
ple live  more  hygienically.  There  is  less  bad  water 
drunk,  and  drainage  conditions  have  been  improved 
in  a  manner  that  is  wonderful.  When  it  is  remem- 
bered also  that  there  is  less  crowding,  less  exposure 
to  cold,  and  that  men  in  general  eat  better  food 
than  formerly,  there  is  little  occasion  for  surprise 
that  consump'tion  of  the  lungs  should  decrease.  _A 
free  rein  has  been  given  humanity  to  pursue  its 
natural  tendency  toward  better   things,^  and  the 
world  has  every  reason  to  be  satisfied  with  the  re- 
sult.   It  is  my  opinion  that  the  tendency  toward 
hvo-ienic  living  moves  more  rapidly  when  the  silent 
for'ce  of  public  opinion  is  left  to  act  than  when 
manv  laws  are  made  to  control  it,  especially  if  they 
are  of  a  drastic  character,  in  which  case  they  are 
very  difficult  to  enforce.  Drastic  health  laws  which 
prove  impossible  to  enforce  are  very  mischievous. 
They  make  the  people  impatient  of  authority  and 
cause  the  poorer  classes  in  particular  to  look  with 
suspicion  upon  those  who  should  inspire  confidence 
and  be  regarded  as  authorities  to  trust  in  questions 
of  health.  The  good  that  has  come  from  the  agita- 
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tion  of  the  subject  of  the  prevention  and. cure  of 
consumption  is  offset  by  some  tendencies  that  are 
unfortunate  and  much  to  be  deplored.  The  effect- 
of  these  tendencies  are  such  as  to  cause  one  to 
wonder  whether  upon  the  whole  the  burthens  of 
consumptives  and  their  families  have  not  been  in- 
creased rather  than  lightened  by  the  present  day 
agitation.  Probably,  however,  the  world  cannot  ad- 
vance in  any  direction  without  causing  suffering  to 
some  one,  but  it  may  be  hoped  that  in  the  end  the 
results  will  be  wholly  beneficial. 

It  is  my  desire  to  direct  attention  to  things  that 
at  the  present  epoch  are  incorrectly  represented, 
and  to  things  that,  in  the  attempt  to  manage  the  dis- 
ease and  to  prevent  and  to  cure  it,  are  done  that 
should  be  done  differently,  or  left  undone.  It  is  com- 
monly   taught    that    consumption    is  contagious. 
Without  making  any  attempt  to  give  a  final  answer 
to  the  bald  statement  *hat  consumption  of  the  lungs 
is  contagious,   the   question   may   fairly  be  asked 
whether  the  prevailing  beliefs  upon  the  subject  are 
correct.   There  certainly  is  good  reason  to  think 
that  the  danger  of  contagion  is  exaggerated  and 
that  much  unnecessary  fear  of  it  exists,  and  that 
hardship  and  even  cruelty  to  the  sick  and  to  their 
families  are  caused  by  unreasoning  fear.    In  the 
New  York  Evening  Post,  of  .\ugust,  28,  1909, 
there  was  quoted  an  article  by  Dr.  Beverly  Robin- 
son, of   New  York,  which  appeared  in  the  Neiv 
York  State  Journal  of  Medicine.  "It  is  a  source  of 
real  sorrow  to  a  man  as  he  grows  older  and  cori- 
siders  carefully  and  calmly  his  professional  experi- 
ence, to  note 'what  harmful  opinions  and  practice 
prevail,"  says  Dr.  Robinson.   "Sane,  conservative, 
well  balanced,  broad  minded  judgment  is  very  fre- 
quently at  a  discount.   It  is  not  rarely  the  young 
man  with  comparatively   limited   knowledge  apd 
experience,  but  filled  to  an  excessive  degree  with 
advanced  information  and  with  an  undue  apprecia- 
tion of  his  own  value,  expressed  or  tacitly  accepted, 
who  simplv  claims  first  place  as  a  sort  of  right. 

"To  his 'predecessor,  who  has  reached  that  sense 
which  comes  only  as  the  result  of  many  years  of 
work  and  service,  he  yields  a  very  small  quantum, 
if  any,  of  allegiance.  And  thus  every  new  fad  or 
fancy  of  the  hour,  or  the  day,  is  almost  sure  to  meet 
with' a  certain  amount  of  popular  acquiescence.  .  • 
"Look  a  moment  at  what  is  being  done  about  the 
'white  plague,'  so  called.  How  foolish,  unwise, 
wrong,  a  great  deal  of  it  all  really  is.  Is  tubercu- 
losis contagious,  or  rather,  transmissible?  Yes, 
slightly  so,  under  certain  conditions,  but  these  can 
be  very  easily,  and  with  very  little  expense  rel- 
atively,' absolutely  guarded  against  m  many  in- 
stances. .  .  .  The  worst  final  result  of  all  the 
foregoing,  and  very  much  more  might  be  added,  is 
to  increase  in  my  humble  judgment,  •'man's  inhu- 
manity to  man.'  "  . 

I  have  a  little  book  entitled  Consumption  not 
Contagious,  by  Duncan  Turner.^  The  preface  to 
the  first  edition,  which  was  published  in  1804,  is  as 
follows : 

The  object  of  this  little  work  is  to  dispel,  or  at  least 
to  combat,  what  are  regarded  by  the  writer  as  heterodox 
opinions  concerning  the  contagiousness  of  consump- 
tion.  .    .    •   . 

'George  Robertson  &  Co.,  Melbourne  and  London.  looo. 
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The  preface  to  the  second  edition  of  the  book, 
published  in  igoo,  contains  this: 

Six  years  have  elapsed  since  the  first  edition  of  this 
little  book  was  published.  Its  reception  could  hardly 
be  said  to  have  been  cordial.  Indeed,  a  well  known 
Sydney  firm  of  booksellers  refused  to  sell  it  or  have 
anything  to  do  with  it,  urging  as  a  reason  that  it  was 
a  'work  calculated  to  dp  harm.  How  they  came  to  this 
conclusion  is  best  known  to  themselves,  but  I  have 
every  reason  to  believe  that  it  has  not  done  harm,  but 
good,  and  that  the  book  itself  has  been  a  source  of 
comfort  to  many  outside  of  my  own  circle  of  patients. 
Moreover,  the  views  put  forward,  although  in  direct  op- 
position to  those  accepted  by  the  leading  medical  journals 
at  the  time,  have  been  confirmed  by  probably  the  highest 
tribunal  that  was  called  together  to  consider  this  question. 
The  congress  that  sat  at  Berlin  in  the  autumn  of  last  year 
was  attended  ofiicially  by  representatives  of  all  the  civ- 
ilized powers  of  the  world.  These  delegates  were  distin 
guished  physicians  and  men  of  science,  chosen  by  their 
respective  governments.  This  convention  considered  tu- 
berculosis as  a  whole,  but  in  reference  to  contagion  they 
have  the  following  resolution.  .  .  . 

"Tuberculosis  in  general,  and  phthisis  or  ]nilmonar>' 
tuberculosis  in  particular,  is  not  catching  in  the  popular 
sense  of  the  word.  The  disease  is  not  conveyed  by  the 
breath,  nor  even  by  coughing,  except  as  a  rare  exception, 
nor  is  it  caught  by  contact  with  a  consumptive  patient.  ' 
( Trans,  of  the  Berlin  Conference  on  Tuberculosis,  1899. 
Lancet,  July  15,  1899.) 

That  such  views  should  find  favor  in  the  city  of  Koch, 
whose  discoveries  gave  rise  to  the  whole  discussion,  is 
in  itself  significant,  and  shows  that  the  extreme  opinions 
so  much  advertised  a  few  years  ago  are  giving  way  to 
more  moderate  ideas.  .  .  . 

The  addition:il  evidence  I  have  been  able  to  adduce  in 
this  edition  will.  I  trust,  convince  any  reasonable  person 
of  the  truth  of  my  contention,  especially  the  testimony 
(if  the  medical  superintendents  of  large  sanatoriums  like 
Falkenstein  and  Goerbersdorf . 

In  i8g8  I  visited  the  principal  sanatoriums  of  Germany 
and  Switzerland,  and  although  care  was  taken  in  all  of 
them  as  regards  the  destruction  of  sputum  and  other  pre- 
cautions, not  one  of  the  superintendents  believed  in  con- 
tagion, indeed  some  went  so  far  as  to  say  that  even  the 
precautions  that  were  taken  were  more  in  deference  to 
■"advanced  medical  opinion"  than  to  their  own  conviction 
on  this  question. 

The  book  contains  arguments  which  it  seems  to 
me  could  not  fail  to  impress  any  unbiased  mind  that 
the  beliefs  prevalent  regarding  the  contagiousness 
of  consumption  are  erroneotis.  For  my  own  part, 
I  am  quite  convinced  that  the  word  contagious  is 
misapplied  when  it  is  in  any  way  used  in  connection 
with  consumption.  To  this  conviction  I  have  been 
driven  by  an  extended  clinical  experience,  and  by 
my  reasoning  upon  such  facts  as  I  have  been  able  to 
obtain  from  reading  and  from  other  sources.  It  is 
inconceivable  to  me  that  any  one  who  has  ever  prac- 
tised medicine  and  has,  seen  how  measles  and 
whooping  cough,  diseases  which  are'  typically  con- 
tagious, arise  and  are  propagated,  can  apply  the 
word  contagious  to  consumption. 

In  Pennsylvania  and  in  a  good  many  of  the  other 
States  of  this  country  the  registration  of  tubercu- 
losis is  by  law  obligatory.  It  is  desirable  to  look 
back  a  few  years  and  see  what  has  taken  place  in 
regard  to  the  enactment  of  such  legislation  and 
what  the  efifect  has  been  of  the  attempts  to  enforce 
it.  T  shall  confine  my  remarks  to  what  has  hap- 
pened in  Pennsylvania.  Probably  what  has  oc- 
curred here  is  much  like  what  has  taken  place  else- 
where that  similar  laws  have  been  passed  and  similar 
offices  created  with  officials  clothed  with  great  and, 


I  believe,  dangerous  powers.  The  College  of  Phy- 
sicians of  Philadelphia  is  an  old  medical  society, 
and  an  examination  of  the  volumes  of  its  transac- 
tions during  the  years  that  the  subject  of  the  de- 
sirability of  compulsory  registration  was  being- 
agitated  gives  an  interesting  and  instructive  his- 
tory of  the  views  of  a  part  of  the  medical  profession 
at  that  time.  This  society  has  never  taken  action 
endorsing  that  of  others  to  induce  the  State  and 
city  authorities  to  make  the  registration  of  tubercu- 
losis compulsory.  Nothing,  it  seems  to  me,  could 
better  show  the  folly  of  the  enactment  of  legislation 
for  compulsory  registration  and  the  futility  of  ef- 
forts to  enforce  it  than  two  quotations  that  I  shall 
give.  In  the  annual  address  to  the  College  of 
Physicians,  delivered  December  6,  1893,  by  the 
i:)resident.  Dr.  S.  Weir  Mitchell,  is  the  following: 

I  feel  it  to  be  my  duty  as  your  president  to  call  at- 
tention to  the  wisdom  of  some  protest  against  including 
all  tuberculous  disease  in  the  list  of  maladies  officially 
recognized  as  contagious.  Even  if  we  admit  it  as  of  this 
nature,  it  would  be  clear  that  no  sufficient  good  could  re- 
sult from  the  extreme  measure  in  question.  Is  it  proposed 
that  the  board  of  health  shall  interfere  actively  in  any 
case  of  consumption,  and  how  ?  Is  it  to  take  cognizance 
of  all  tubercle  or  of  all  tuberculous  discharge  from  the 
ear  or  from  a  gland?  Where  is  the  line  to  be  drawn, 
and  what  protective  measures  are  to  be  taken  by  the 
i.oard  of  health?  The  futility  of  the  contemplated  meas- 
ure is  plain;  it  invites  a  form  of  deceit  hardly  to  be 
blamed.  It  is  so  temptingly  easy  to  consider  the  bron- 
chitis of  consumption  as  the  true  enemy  and  elect  thus 
to  label  the  disease  rather  than  to  return  it  as  tubercle  to 
a  too  inquisitive  board.  This  is  not  the  place  fully  to 
argue  this  case.  It  may  suffice  to  add  that  our  real  duty 
at  present  is,  personally  and  through  boards  of  health, 
to  educate  opinion,  and  to  direct  and  teach  precautions 
as  to  antiseptic  means  and  habits.  It  is  but  too  easy  to 
create  around  the  consumptive  a  moral  atmosphere  of  ter- 
ror. For  the  nurse  or  relative  this  would  often  be  de- 
structive of  duty,  and  for  the  sick  a  horrible  addition  to 

the  miseries  of  a  disease  which  may  last  for  years  I 

trtist  that  \ou  will  protest  with  energy  against  any  present 
etTort  to  class  tubercle  with  smallpox. 

My  other  quotation  is  from  the  Second  Annual 
Fieport  of  the  Commissioner  of  Health  of  the  Com- 
monwealth of  Pennsylvania.  At  page  26,  the  com- 
missioner, Dr.  Samuel  G.  Dixon,  in  speaking  of 
tuberculosis,  says  thai  in  1907 : 

While  the  number  of  deaths  from  tuberculosis  was 
10,825,  it  will  be  noticed  that  only  6,109  cases  were  re- 
ported. This  astonishing  discrepancy  can  only  be  ac- 
counted for  by  supposing  that  the  medical  profession  is 
by  no  means  yet  fully  aroused  to  the  necessity  of  prompt- 
ly reporting'  this  disease.  The  fi.ght  against  it  is  now  fair- 
ly on  and  the  first  essential  to  a  successftil  contest  is  the 
knowledge  on  the  part  of  the  department  of  every  place 
where  the  foe  is  lurking.  Without  this,  all  our  demon- 
strations in  the  way  of  sanatoria,  dispensaries,  congresses, 
lectures,  and  exhibits  will  represent  to  a  great  extent  time 
and  money  thrown  away.  The  campaign  will  he  like  that 
of  Braddock's  dress  parade  against  the  Tr.dians  ard  will 
result  as  disastrously. 

For  every  death  from  consumption  (page  6)  there  are 
seven  living  consumptives. 

There  were,  therefore  between  60,000  and  70,000 
persons  suffering  with  the  disease  in  Pennsylvania 
in  1907.  According  to  this  estimate  of  the  commis- 
sioner, only  one  case  in  ten  was  reported  by  the 
physicians  of  the  State.  The  two  quotations  tell 
their  own  instructive  story,  and  no  very  extensive 
comment  is  required  to  make  the  lesson  easy  to 
understand.  The  College  of  Physicians  is  described 
in  its  charter  as  a  literar)  institution ;  its  president, 
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in  a  dignified  address  displaying  knowledge  of  hu- 
man nature  and  of  the  ordinary  workings  of  cause 
and  eftect,  protests  against  the  compulsory  registra- 
tion of  tuberculosis.  He  points  out  in  a  philo- 
sophical and  convincing  way  that  registration  cannot 
be  enforced,  that  the  attempt  to  enforce  it  will  lead 
to  deception  by  physicians,  and  that  the  great  evil 
that  will  ensue  will  be  cruelty  to  the  unfortunates 
who  are  sick  with  consumption.  If  time  permitted, 
I  could  tell  many  tales  proving  the  correctness  of 
this  prediction  of  the  bad  efiects  of  the  attempts 
being  made  to  enforce  registration,  and  of  many 
hardships  borne  by  consumptives  and  their  friends 
on  account  of  the  exaggerated  fear  of  contagion 
that  has  been  fostered  in  the  community.  In  con- 
trast with  this,  consider  the  statement  of  the  gov- 
ernment official  written  fourteen  years  later,  and 
when  the  law  for  compulsory  registration  had  been 
some  years  in  eflfect.  In  language  such  as  is  ordi- 
narily used  for  the  description  of  battles  he  an- 
nounces the  failure  of  the  law.  For  it  is  certain 
that  it  has  failed  if  only  one  case  in  ten  of  tubercu- 
losis is  reported.  This  language  of  battle  is  inex- 
pressibly sad.  To  compare  military  dress  parades 
with  the  efforts  of  physicians,  who  can  work  suc- 
cessfully only  through  the  channels  of  humanity, 
and  who  hope,  by  teaching  prevention  and  hygiene 
and  simple  and  easily  comprehensible  methods  of 
treatment,  to  reduce  the  ravages  of  consumption, 
is  so  unfitting  that  language  fails  to  characterize  it. 

Statistics  are  often  cited,  and  many  who  have 
studied  the  records  have  declared,  that  the  figures 
prove  a  wonderful  reduction  in  mortality  from  the 
disease  since  it  has  been  pronounced  contagious  and 
its  registration  made  compulsory.  It  has  been  au- 
thoritatively claimed  that  the  "crusade  against  the 
great  white  plague"  will  in  time  drive  consumption 
of  the  lungs  from  the  world  as  a  cause  of  death  if 
only  the  enthusiasm  of  communities  can  be  suf- 
ficiently aroused  and  great  sums  of  money  obtained 
to  carry  on  the  so  called  crusade.  No  consideration 
is  given  to  the  fact  that  conclusions  drawn  from 
statistics  are  very  difficult  to  make  absolutely  cor- 
rect. Arithmetical  calculations,  when  carefully 
made  by  competent  persons,  are  absolute  in  their 
accuracy.  This  fact  is  always  brought  to  the  front 
by  persons  trying  to  use  statistics,  but  the  corre- 
sponding one  that  conclusions  drawn  from  calcula- 
tions based  upon  false  data  produce  a  multiplied 
error  is  generally  kept  in  the  background.  The 
claims  that  have  been  made  that  the  death  rate  has 
been  diminished  since  tuberculosis  has  been  de- 
clared to  be  contagious  and  its  registration  made 
compulsory  are  so  extravagant  that  they  tend  to 
cast  doubt  upon  all  of  the  assertions  of  those  who 
make  them. 

The  treatment  of  the  consumptive  is  better  than 
it  used  to  be.  More  effort  is  made,  more  is  known 
of  the  disease,  and  mankind  is  becoming  more  hope- 
ful. On  the  other  liand.  it  cannot  justly  be  said 
that  everything  is  known  of  the  efifects  of  the  out- 
door life.  Outdoor  treatment  is  often  overdone  for 
the  class  of  people  by  nature  delicate  and  suscepti- 
ble to  the  evil  efifects  of  cold.  In  the  later  stages 
of  the  disease,  persons  are  sometimes  exposed  in 
cold  climates  in  a  way  that  can  be  productive  of 


nothing  but  harm.  The  treatment  of  consumption, 
like  the  treatment  of  any  other  disease,  should  be 
modified  and  adapted  to  the  peculiarities  of  each  in- 
dividual, and  the  exercise  of  common  sense  only 
can  lead  to  the  best  results. 

If  I  should  close  my  essay  upon  consumption  of 
the  lungs  without  expressing  any  opinion  upon  the 
causation  of  the  disease  by  the  bacillus  of  Koch,  I 
should  fail  to  be  true  to  my  principles.  It  is  my 
belief  that  the  proof  is  still  wanting  that  this  mi- 
croorganism is  the  one  and  only  cause  of  the  dis- 
ease. At  the  same  time,  it  goes  without  saying  that 
the  bacillus  is  in  the  very  great  majority  of  cases 
present  in  the  tissues  of  those  afifected.  There  is 
much  risk  of  false  conclusions  being  reached  when 
deductions  in  regard  to  disease  in  man  are  drawn 
from  experimentation  upon  the  lower  animals.  As 
there  have  been  very  few  injection  experiments 
made  upon  human  beings,  my  conclusion  is  one 
which  I  think  cannot  be  logically  demonstrated  to 
be  false.  My  reasons  for  this  conclusion  are  some- 
what fully  set  forth  in  my  book  upon  the  Origin 
of  Disease.-  and  from  that  conclusion  I  have  not 
seen  any  good  cause  to  depart  since  the  time  it  was 
originally  reached. 

It  is  becoming,  in  conclusion,  that  I  should  ex- 
press my  firm  conviction  that  a  great  deal  has  been 
accomplished  to  decrease  the  ravages  of  consump- 
tion of  the  lungs.  This,  however,  has  been  the  re- 
sult of  the  improvement  of  hygienic  conditions  and 
the  attainment  of  a  better  style  of  hving  by  all 
classes  of  people  in  every  part  of  the  world  where 
civilization  has  advanced.  It  is  my  belief  that  this 
tendency  to  amelioration  is  like  all  the  great  forces 
of  Nature  in  that  nothing  can  stop  its  progress. 
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GUIDANCE    AND    PROTECTION    OF  CHILDREN 
BY  THE  STATE. 

By  Joseph  Rosenberg,  M.  D., 
New  York. 

One  of  the  greatest,  I  might  say  the  most  crim- 
inal, of  abuses,  is  the  utter  lack  of  moral  responsi- 
bility, the  ignorance  and  incapability  in  the  bring- 
ing up  of  children  notable  amongst  the  poorer 
classes. 

Much  has  been  said  and  written  regarding  the 
social  standing  of  our  poverty  stricken  people  as 
well  as  means  and  suggestions  made  for  their  bet- 
terment. Our  charity  organizations  are  doing  a 
noble  work,  for  which  they  deserve  much  credit. 
While  it  is  true  that  they  give  assistance  and  succor 
to  the  poor  in  their  hour  of  need,  very  little  is 
accomplished  in  the  way  of  getting  at  the  root  of 
the  evil.  The  condition,  in  its  present  status,  will 
always  remain  relatively  the  same  unless  the  people 
are  given  the  proper  kind  of  assistance  at  the  time 
when  the  evil  is  in  the  formative  state. 

There  are  many  people  who  will  always  ask 
assistance,  because  they  will  not  help  themselves, 
but  the  great  majority,  perhaps  ninety-five  per  cent. 

'■'J.  a.  Lipiiincott  Company,  Philadelphia  and  Ix)ndon,  1897  ano 
1899.  pages  22  to  30. 
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of  them,  are  willing  to  work  and  provide  for  them- 
selves to  their  best  ability.  The  handicap  to  some 
people  seems  to  be  the  means  of  support  of  their 
children,  and  this  point  is  herein  kept  continually  in 
mind  as  well  as  the  inherent  rights  of  the  child. 

According  to  a  recent  investigation  in  New  York 
city,  by  a  committee  appointed  for  the  purpose,  it 
was  found  that  it  was  nnpossible  for  man  and  wife 
to  live,  or  exist  as  it  had  better  be  put,  on  less  than 
$600  a  year,  which  is  approximately  twelve  dollars 
a  week.  Such  being  the  case,  it  is  very  difficult  to 
conceive  how  people  can  live  who  earn  on  an  aver- 
age but  $6.00  or  $7.00  a  week.  An  eminent  clergy- 
man recently  said  that  he  believed  that  "there  are 
at  least  a  thousand  people  in  New  York  city  who 
are  living  on  about  eighty  cents  a  day,"  practically 
cigar  money  for  some  of  our  friends ;  this  includes 
meals,  board,  clothing,  and  incidentals. 

It  being  a  positive  fact  that  these  conditions  exist, 
and  without  provision  for  the  support  of  the  chil- 
dren, how  can  it  be  expected  that  the  parents  pro- 
vide the  necessary  food  for  their  children  when 
they  earn  but  half  enough  to  support  themselves? 
With  this  state  of  affairs,  is  it  not  reasonable  that 
the  State  should  step  in  and  provide  at  least  the 
means  necessary  to  enable  these  children  to  grow 
up  into  healthy  and  useful  citizens  ? 

While  we  must  admit  that  the  majority  of  these 
children  are  the  offspring  of  our  foreign  born  ele- 
ment, the  admittance  of  their  parents  into  this 
coimtry  carries  with  it  the  obligation  to  provide  for 
them  should  they  become  public  charges.  Then, 
why  not  provide  in  a  creditable  and  laudable  man- 
ner and  so  minimize  the  possibility  of  their  becom- 
ing undesirable  citizens  in  the  prime  of  life  and  de- 
pendents later  on. 

Since  the  Stcrte  provides  housing  and  support  for 
our  criminals,  insane,  insane  criminals,  and  paupers, 
and  maintains  as  well  asylums,  reformatories,  and 
also  hospitals  for  the  sick,  why  not  start  at  the 
bottom  and  bring  up,  in  a  proper  and  decent  man- 
ner, these  children,  from  among  whom  in  later  life 
this  class  is  largely  drawn,  under  the  provision  and 
guidance  of  the  State? 

It  might  be  said  to  support  these  children  would 
saddle  a  great  expense  upon  the  State.  While  this 
is  true,  such  a  condition  would  exist  only  for  the 
first  generation  from  its  inception,  because  at  the 
end  of  that  time  its  good  effects  would  be  felt  and 
the  percentage  of  admittances  to  the  charitable  and 
penal  institutions  would  be  lessened,  and  inciden- 
tally the  cost  of  maintaining  the  above  institutions 
would  be  decreased.  The  savings  could  be  appro- 
priated to  support  this  new  project.  Besides,  these 
children's  descendants  would  undoubtedly  be  ele- 
vated to  such  social  and  helpful  condition  that  they 
would  never  become  public  charges. 

Unquestionably  with  the  proper  bringing  up  and 
the  housing  of  these  children  under  healthful,  sani- 
tary, and  hygienic  conditions,  our  death  rate  would 
be  considerably  reduced.  Let  us  consider  some  of 
the  statistics  compiled  by  our  boards  of  health. 
The.y  show  us  that  forty-two  per  cent,  of  the 
1,500,000  deaths  per  annum  in  this  country  are  due 
to  preventable  diseases.  This  percentage  could  be 
reduced  one  half  under  proper  guidance  and  super- 


vision; 150,000  people  die  yearly  of  tuberculosis,  to 
say  nothmg  of  the  500,000  living  human  beings 
that  are  suft'ering  from  it,  the  great  majority  of 
whom  will  never  recover.  Ten  thousand  die  per 
annum  in  Xew  York  city  alone. 

By  building  a  model  community  such  as  I  shall 
later  outline,  we  could  materially  reduce  the  death 
rate  of  typhoid  fever,  which  is  46.5  per  hundred 
thousand,  while  that  of  Germany  is  only  6.3  and  of 
Switzerland  only  4.8.  The  preventable  deaths  in 
this  country  which  number  35,000  per  annum  are 
derived  from  an  estimated  total  of  300,000  cases. 
While  it  can  be  truthfully  said  this  deplorable  con- 
dition is  probably  exaggerated  as  far  as  New  York 
city  is  concerned,  owing  to  the  ever  watchful  care 
of  our  board  of  health,  the  figures  show  what  good 
might  be  accomplished  throughout  the  country  by 
the  means  here  suggested.  Let  us  go  further  and 
cite  an  eminent  authority  who  says  that  one  sixth  of 
American  born  children  die  before  they  are  one  year 
old  (16.000  annually  in  New  York  city),  and 
from  one  fourth  to  one  third  before  they  are  five 
years  of  age ;  also  that  6,000  per  annum  die  of 
scarlet  fever,  10,000  from  whooping  cough,  12,000 
from  malaria,  and  about  22,000  from  diphtheria. 
3,000  die  of  diphtheria  each  year  in  New  York. 
Uf  about  thirty  per  cent,  of  the  blind,  we  can  trace 
their  affliction  to  improper  medical  treatment,  in- 
cluding the  work  of  the  midwife. 

It  is  a  significant  fact  that  the  health  of  seventy 
per  cent,  of  all  school  children  is  defective,  a  great 
majority  suff'ering  from  enlarged  adenoids  and 
tonsils,  and  many  more  from  malnutrition,  impair- 
ing their  mental  faculties,  and  from  subjection  to 
immoral  and  unwholesome  surroundings. 

How  is  it  possible  for  a  man  and  wife  decently 
to  bring  up  four  or  five  children  in  three  rooms,  the 
children,  of  both  sexes,  frequently  sleeping  in  one 
bed,  as  I  have  personally  witnessed.  Lmder  proper 
regulations,  a  majority,  if  not  all,  of  the  above  evils 
could  be  corrected. 

It  may  be  objected  that  were  the  State  to  accept 
responsibility  in  the  matter  of  bringing  up  children, 
some  people  might  look  upon  it  as  relieving  them 
of  all  responsibility  and  would  not  attempt  to  make 
provision  for  their  children's  support.  It  might 
also  encourage  the  poor  families  of  foreign  coun- 
tries to  seek  and  gain  admittance  here  and  then 
shortly  become  public  charges.  For  this  I  will 
suggest  a  remedy  later  in  this  discussion.  Also  it 
might  tend  to  make  a  great  many  mothers  think 
lightly  of  their  maternal  obligations  and  encourage 
the  giving  birth  to  unlimited  children,  knowing  that 
the  State  would  take  care  of  them  until  they  were 
able  to  support  themselves.  Then  they  might  ex- 
pect to  take  them  back  and  calculate  on  their  earn- 
ing power  as  a  source  of  revenue.  Perhaps  when 
we  absorb  these  facts  we  shall  realize  that  we  are 
not  in  danger  of  race  suicide,  at  least  among  the 
poor,  but  that  we  are  suffering  from  shameful 
shortsightedness. 

We  say  that  all  men  are  born  equal  and  our  laws 
are  enacted  for  the  protection  and  betterment  of 
society;  then  what  greater  miscarriage  of  justice 
can  there  be  than  to  ignore  the  protection  and  gtiid- 
ance  of  the  needy  until  at  least  the  age  of  puberty 
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or  until  such  time  as  they  may  be  capable  of  carmg 

^■^^It^-ra"kn"wn  fact  that  people  are  victims  of 
their  environment.  If  we  accept  that  as  true,  how 
can  we  expect  to  bring  up  a  highly  mtellectua 

and  moral  people  unless  we  ^^^^^^J^^.^^^.^^^^^f 'i-eal 
environment?  It  must  be  admitted  th=^t  ^  fjf^^ 
many  of  these  people  are  not  <^aP^ble  of  bringing 
up  children,  either  from  ignorance  or  ^n^b^^^y 
to  unavoidable  circumstances.  Can  we  therefore 
blame  their  offspring  if  they  grow  up  with  a  tem- 
perament which  has  become  natural  to  them,  yet  is 
forced  and  unnatural  to  the  parent  by  reason  ot 

misfortune?  ^1-,,,=; 

In  a  recent  newspaper  article,  a  practising  physi- 
cian of  New  York  said  -that  the  childbirth  among 
the  poor  people-meaning  among  those  who  could 
not  support  children  except  at  a  sacrifice  of  their 
own  physical  health-was  one  of  the  greatest  curses 
that  afflict  humanity  and  one  of  the  causes  of  low 
nao-es  poverty,  ignorance,  idleness,  sickness,  cnme, 
and  death."  Death  in  many  cases  is  more  welcome 
than  life.  From  a  medical  point  of  view  a  child 
born  of  a  mother  of  low  vitality  is  weak  physically, 
is  susceptible  to  disease,  and  quickly  succumbs. 

It  is  said  that  the  health  of  seventy-eight  per 
cent  of  the  people  of  the  congested  districts  is 
physically  defective,  and  nearly  seventy  per  cent, 
unemploved.  .  ,  ■. 

The  question  has  often  been  raised,  whether  it 
would  not  be  better  to  instruct  the  parents  how  to 
take  care  of  their  children,  but  what  good  is  that  it 
they  have  not  the  means  to  do  so?  Some  suggest 
that  we  teach  women  how  to  be  "careful  and  m 
this  way  limit  to  a  certain  extent  the  number  ot 
children  This  deserves  consideration,  but  would 
it  not  lead  to  injurious  health  conditions  and  to  the 
problem  of  prostitution,  the  coping  with  which  is  a 
serious  matter  and  occupying  thoughtful  mmds  to- 
dav^  Furthermore,  this  latter  question  will  com- 
plicate the  already  serious  problem  of  the  late  mar- 
riage a  detriment  to  our  social  condition,  m  view 
of  which  men  to-day  consider  the  marriageable  age 
to  be  from  28  to  35  years,  and  the  women  23  to  30- 
•whereas  to  attain  the  best  physical  and  mental  result 
in  the  newly  born,  the  proper  age  of  parentage  is 
from  21  to  28  years  of  age. 

Of  the  many  solutions  advanced  for  this  proD- 
lem,  none  seems  to  be  adequate.  Our  institution 
life  is  fairly  good,  but  indeed  much  short  of  ideal. 
The  essential  requisite  of  the  problem  is  to 
supplv  the  motherlv  instinct  and  to  instill  the 
humane,  sympathetic,  and  romantic  feeling  which  is 
so  necessary  in  a  civilized  and  cultivated  people,  it 
is  evident  that  in  an  institution  housing  from  100 
to  I  000  children,  the  ideal  family  environment  can- 
not be  obtained.  The  boarding  out  of  children  in 
many  cases  helps  much,  but  this  is  a  very  limited 
expedient.  Our  real  ideal  is  the  adoption  0/  chil- 
dren into  good  families,  but  this  again  is  limited. 

The  natural  love  of  a  parent  overshadows  the 
welfare  of  the  child  and  the  parent  knowingly 
though  unwillingly  permits  the  child  to  be  the  suf- 
ferer Parents,  no  matter  how  poor  or  degenerate, 
are  reluctant  to  give  up  their  offspring.  The  selfish- 
ness of  the  parent  and  the  possibility  that  higher 


education  will  produce  an  odious  intellectual  com- 
parison, with  a  resultant  refuted  parentage,  or  a 
denial  of  fiUal  relationship,  are  points  which  com- 
mand serious  thought.  This  condition  we  have  re- 
cently witnessed  in  a  famous  case  before  our  crim- 
inal bar.  All  these  facts  must  be  carefully  re- 
viewed and  studied  and  justice  given  to  the  parents. 
They  must  be  considered  and  the  rights  due  them 
conserved  and  they  must  not  be  looked  upon  as 
human  incubators  or  as  machinery  for  the  propaga- 
tion of  the  race.  Consideration  must  be  shown 
these  parents  and  we  must  not  deprive  them  of 
afifection  and  love,  theirs  by  divine  right,  the  bind- 
ing tie  of  the  human  race,  now  and  in  all  ages  past. 

We  must  not  burden  the- people  with  obnoxious 
conditions  so  that  they  will  regret  or  look  with  dis- 
favor upon  the  progress  of  science  or  our  interest 
in  the  advancement  of  their  social  welfare. 

The  most  feasible  plan  to  overcome  the  objec- 
tions, though  there  mav  be  criticism  and,  no  doubt, 
room  for  improvement,  as  in  all  new  things,  is  the 
setting  aside  in  a  nearbv  suburb  of  a  thousand  acres 
or  more  of  ground,  or 'as  much  as  the  project  will 
require,  and  the  erection  of  colonies ;  that  is,  small 
houses  or  apartments  to  accommodate  a  '■family" 
of  several  adults  and  ten  or  twelve  children,  hmit- 
ing  the  number  of  apartments  to  twelve  to  the  acre. 
Then  build  a  model  city  with  streets,  proper  water, 
and  sewerage  svstems,  etc.,  schools,  including  vo- 
cational and  professional,  also  churches  of  all  de- 
nominations, places  of  amusement,  and  every  mod- 
ern facility  for  educating  and  enlightening  the  in- 
habitants. . 

This  could  be  done  step  by  step,  making  pro- 
vision for  a  certain  number  to  start,  and  then  in- 
crease the  accommodations  as  the  work  progresses 
and  perfects  itself. 

It  seems  wrong  that  our  societies  for  the  preven- 
tion of  crime  and  suppression  of  vice  should  wait 
until  a  child's  future  and  character  are  irreparably 
damaged  for  life  and  then  attempt  to  correct  the 
wrong  or  offer  svmpathy  for  the  results  of  circum- 
stance or  environment,  when,  by  radical  means, 
such  as  here  outlined,  and  by  altering  the  scope  or 
constitution  of  the  societies  and  work  under  the 
law  that  an  ounce  of  prevention  is  worth  a  pound 
of  cure  they  could  avoid  this  deplorable  conse- 
quence. 

The  object  in  gathering  people  into  one  commun- 
itv  is  manifold : 
'  (i)  The  ease  of  supervision ; 

(2)  The  saving  in  cost  of  maintenance: 

( 3 )  Proper  medical  and  surgical  treatment ; 

(4)  Adequate  hygienic  surroundings; 

(5)  Freedom  and  recreation  advantages,  so  es- 
sential to  cheerfulness.  . 

To  guard  against  any  possible  abuse  of  charity 
hy  unscrupulous  people,  such  as,  for  instance,  al- 
lowing the  State  to  provide  for  their  children  up  to 
the  time  thev  are  old  enough  to  add  to  the  family 
income  and  "then  taking  them  home ;  there  should 
be  regulations  and  institution  laws  whereby  the 
child's  board  is  charged  up  against  the  parents,  ex- 
cept in  deserving  cases,  when  it  might  be  remitted, 
and  at  the  a<re  of  discharge,  which  is  arbitrary,  tlie 
debt  might  be  liquidated. 
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A  social  worker  and  educator  has  said,  "Food 
and  fine  clothes  won't  make  good  citizens ;  it  takes 
ever  watchful  training  and  patience  to  frame  and 
shape  the  growing  mind."  With  this  impression 
paramount  the  plan  is  to  employ  competent  people 
to  take  the  place  of  parents,  or  to  provide  housing 
and  maintenance,  to  the  extent  necessary,  of  parents 
who  are  fully  capable  of  bringing  up  children  but 
lack  the  wherewithal  to  do  so  decently.  As  an  ex- 
ample, I  might  cite  a  case  of  a  bookkeeper,  married 
and  the  father  of  five  young  children,  he  and  his 
wife  highly  educated,  but,  through  a  railroad  ac- 
cident, incapacitated  so  that  he  cannot  use  his  hands 
and  earns  only  $6.00  a  week.  The  State  could 
profitably  employ  people  under  such  circumstances 
and  at  the  same  time  render  a  needed  charity  with- 
out embarrassing  the  recipient  or  lowering  his  pride. 
In  some  cases  it  might  be  advisable  to  give  as- 
sistance, without  breaking  up  the  family  home,  by 
giving  free  rent  and  enough  cleared  ground,  in  the 
settlement,  to  enable  the  family  to  raise  all  requisite 
foodstuff,  and  perhaps,  if  thought  advisable,  raise 
some  for  market,  either  at  a  profit  to  themselves  to 
buy  clothing,  etc.,  or  as  a  source  of  return  revenue 
to  the  community. 

Those  who  may  be  looked  upon  as  unceasing 
drains  upon  the  public's  charitable  purse  form  the 
class  of  people  to  which  this  article  refers.  With 
the  facts  as  related,  we  can  readily  see  the  possi- 
bilities for  betterment,  if  not  for  the  entire  removal, 
within  a  few  generations,  of  one  of  the  greatest 
handicaps  to  humanity. 

In  this  article,  incomplete  as  it  may  be,  I  make 
suggestions  for  the  correction  of  the  condition  and 
also  suggest  a  remedy  for  its  eradication.  Although 
these  views  may  seem  harsh  and  perhaps  heartless, 
some  measure  should  have  its  inception  now  toward 
the  relief  or  prevention,  as  far  as  possible,  of  pov- 
ertv  and  our  ultimate  elevation  toward  the  social 
equality  of  mankind. 

24  West  One  Hundred  and  Ninteenth 
Street. 
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By  John  C.  Hemmeter,  M.  D.,  Phil.  D.,  LL.  D., 
Baltimore, 

['rofessor  of   Physiology  in  the   University  of  Maryland. 

Goethe  once  classified  the  various  kinds  of  na- 
ture contemplation  in  a  comprehensive  way:  First, 
the  lowest  grade  is  represented  by  the  Nutzensu- 
chenden — the  utility  seekers— who  apply  that  which 
Nature  offers  for  their  utilitarian  purposes.  The 
second  are  the  Wissbegierigen — or  those  simply 
eager  for  knowledge— the  "curious  for  Nature." 
The  third  are  the  Anschauendcn — who  seek  to 
avoid  imagination  as  far  as  possible  and  reduce 
everything  to  intuition  (from  the  Latin  intucn,  to 
look  on  or  into).  The  fourth  group  are  the  Um- 
fassendcn — these  minds  operate  in  the  opposite 
manner  from  the  intuitionalists,  for  they  start  from 
preconceived  ideas  and  seek  to  encompass  {um- 
fassai)  their  problem  by  a  seeking  of  a  realization 
of  their  ideas  in  Nature. 


This  classification  is  a  helpful  one  in  endeavor- 
ing to  understand  great  minds  like  that  of  Herter. 

Christian  A.  Herter  died  December  5,  1910,  in 
the  forty-sixth  year  of  his  age,  at  his  residence  in 
New  York,  of  pneumonia.  At  the  time  of  his 
death  he  was  Professor  of  Pharmacology  and 
Therapeutics  in  Columbia  University,  New  York. 

Through  his  death,  scientific  medicine  has  suf- 
fered a  profound  loss,  for  not  only  was  the  mani- 
fold character  of  his  scientific  activity  astonishing 
and  crowned  with  the  most  felicitous  results,  but, 
in  addition,  Herter  was  a  philanthropist  in  the  strict 
sense  of  that  term — for  we  must  distinguish  be- 
tween philanthropy  in  a  strict  sense  and  in  a  gen- 
eral sense  when  considering  great  men  such  as  he 
was. 

Philanthropy  in  the  strict  sense  I  designate  as 
that  which  can  help  only  by  material  gifts— the 
founding  of  in.stitutions,  hospitals,  and  academic 
chairs,  etc.— by  the  latter  term  I  refer  to  a  philan- 
thropy which  benefits  mankind  through  the  effects 
of  intellectual  effort,  by  special  scientific  activity. 

In  both  of  these  respects  Herter  was  a  philan- 
thropist. Because  he  had  means'it  was  possible  for 
him  to  establish  lectureships  in  the  University  and 
Bellevue  Hospital  Medical  College,  New  York,  and 
the  Johns  Hopkins  University  in  Baltimore. 
Through  these  it  became  possible  to  call  the  most 
advanced  thinkers  in  scientific  medicine  and  the  al- 
lied sciences  annually  to  these  institutions. 

He  maintained  in  New  York  a  private  laboratony 
for  physiology  and  chemistry.  It  was  also  only 
through  his  financial  support  that  the  Journal  of 
.Biological  Chemistry  could  be  founded  and  main- 
tained. He  was,  therefore,  a  practical  philan- 
thropist in  the  strict  sense  of  the  term.  But  the 
greatest  benefits  will  prove  to  be  those  of  his  in- 
tellectual creations,  for  his  many  works  in  the 
fields  of  biological  chemistry,  pathology,  pharma- 
cology, and  chemical  medicine  give  evidence  of  an 
enthusiastic  and  talented  investigator. 

His  sense_  of  duty  to  the  public  welfare  was 
shown  by  his  accepting  public  duties  of  responsi- 
bility without  thought  of  compensation.  He  was 
a  member  of  the  first  board  of  directors  of  the 
Rockefeller  Institute  for  Medical  Research  in  New 
York,  treasurer  of  that  institute,  and  consulting 
physician  of  the  new  hospital  recently  added.  He 
also  accepted  the  position  of  scientific  referee  at  the 
mvitation  of  the  United  States  Government,  be- 
coming a  member  of  the  Referee  Board  of  the 
United  States  Department  of  Agriculture.  This 
tribunal  consisted  of  five  counselfors  appointed  by 
the  President  to  accomplish  the  proper  administra- 
tion law  regulating  foods  and  chemical  products. 

Herter  was  born  in  1864,  at  Glenville,  Conn., 
received  an  academic  education  in  New  York  and 
the  degree  of  Doctor  of  Medicine  from  the  College 
of  Phy.sicians  and  Surgeons,  in  1885.  He  was  an 
industrious  writer,  and  space  is  lacking  except  to 
enumerate  the  more  important  of  his  publications. 
In  1890  he  published  a  work  on  the  Diagnosis  of 
Nervous  Diseases,  and  in  1902  his  Lectures  on 
Chemical  Pathology.  In  more  recent  years  he  was 
especially  intere'^ted  in  Autointoxications  from  the 
Digestive  Tract,  in  which  field  he  completed  note- 
worthy bacteriological  and  chemical  studies. 
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As  collaborator  in  the  International  Contributions 
to  the  Pathology  and  Therapy  of  Disturbances  of 
Nutrition  (Berlin),  he  contributed  a  fine  piece  of 
work  to  the  first  volume  (p.  275).  This  contribu- 
tion on  Experimental  Variation  of  Intestinal  Flora 
by  Changes  of  Diet  was  one  of  his  last  works. 

In  his  inspiring  book  Great  Men,  Wilhelm  Ost- 
wald  divides  the  great  investigators  into  two 
groups:  I,  The  classicists;  and,  2,  the  romanticists. 
They  are  distinguished  by  the  differences  in  the  re- 
action times  of  their  minds.  The  classicists  are  the 
slow  ones,  the  romanticists  the  more  rapid.  The 
classicists  are  the  thorough,  penetrating,  objective 
workers,  who  exhaust  their  problems.  The  roman- 
ticists are  the  subjective  workers,  who,  according 
to  Goethe  {die  Umfassenden,  he  calls  them),  would 
bound  the  multiplicity  of  their  problems  by  the  lim- 
its of  their  own  ideas.  They  are  more  frequently 
guided  by  preconceived  ideas,  are  not  so  thorough, 
but  have  great  wealth  of  thought.  This  superfluity 
of  ideas,  in  fact,  determines  the  mental  pulse  rate. 
For  this  reason  the  romanticists,  such  as  Davy,  Lie- 
big,  Benjamin  Thompson  (Count  Rumford),  can- 
not be  so  exhaustible  as  the  classicists,  because  they 
undertake  too  many  problems  and  are  diverted  from 
the  same  degree  of  concentration  by  the  super- 
abundance of  their  conceptions. 

In  his  sixteenth  aphorism,  Heraclitus  expressed 

this  as  follows  :  oimlHy,     >oir>    'd/^'.y     tin  n'Jda/.n. 

i.  e..  Much  knowledge  does  not  lead  to  understand- 
ing. This  expression  does  not  strictly  apply  to  the 
great  romanticists,  for  their  services  have  often  led 
to  a  deep  insight. 

Was  Dr.  Herter  a  classicist  or  a  romanticist?  I 
knew  him  well,  personally,  and  have  eagerly  read 
his  works,  but  must  acknowledge  being  at  a  loss 
how  to  place  this  man  in  Ostwald's  classification. 
He  produced  much  and  rapidly,  his  intellectual  re- 
:action  was  quick,  he  possessed  a  remarkable  wealth 
•of  ideas,  and  was  filled  with  enthusiasm.  These 
-•are  characteristic  of  the  romanticist. 

On  the  other  hand,  he  lacked  certain  character- 
istics of  the  romanticist — for  he  was  thorough,  not 
superficial,  he  did  not  allow  himself  to  be  led  by 
.a  priori,  i.  e.,  intuitive,  conceptions ;  he  belonged  to 
'Goethe's  Anschaiicnden.  contemplative,  believing 
that  all  experience  comes  from  contemplation. 

It  remains  to  be  recorded  that  Christian  Herter 
was  endowed  with  an  artistic  temperament.  He 
was  a  technically  developed  violoncellist,  and  it 
often  appeared  to  me  that  his  musical  accomplish- 
ment rose  to  virtuosity.  It  was  my  personal  priv- 
ilege occasionally  to  accompany  him  on  the  piano. 
Unforgettable  are  the  evenings  in  Herter's  home 
when  the  physiologist,  Jacques  Loeb,  Herter.  and 
I.  after  a  discourse  orf  physiological  topics,  enjoyed 
the  relaxation  afforded  by  the  compositions  of 
Beethoven  and  other  master  musicians. 

.\  great  heart,  beating  warmly  for  its  fellowmen. 
has  been  stilled,  a  profound  thinker  has  found 
peace:  an  artist  in  scientific  technique,  as  well  as 
music,  has  been  called  to  participate  in  the  "har- 
mony of  the  spheres."    Accordirjg  to  Hippocrates. 

W  //.ev  fiio?  I'l/iuyro?,  r,  Hk  rl-py,    'laxfio.   Life    is  short. 

but  art  long. 

173  Ltnden  Avenue. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXL—How  do  you  treat  acute  infantile  anterior  polio- 
myelitis?   (Closed  June  jj,  1911.) 

CXII. — How  do  you  treat  psoriasis?  (Anszvers  due  not 
later  than  July  15,  igii.) 

CXIIJ. — what  is  your  course  of  procedure  when  a  wu- 
nian  presents  herself  complaining  solely  of  severe  head- 
aches? 

ll'hoez'er  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zmll  re- 
ceive a  prise  of  $23.  A^o  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azcard  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  anszvers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  zvill  be  entitled  'to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  zvill  not  be  awarded 
10  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
.VAL.  Our  readers  are  .\sked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  anszver 
to  Question  CX  was  awarded  to  Dr.  D.  F.  Macdonell,  of 
Rochester,  N.  Y.,  zvliosc  article  appears  helozv. 


PRIZE  QUESTION  CX. 
THE  TREATMENT  OF  FLATULENCE. 
By  D.  F.  ]M.\cdonell,  M.  D.. 
Rochester,  N.  Y. 

Flatulence,  occurring  as  it  does  in  so  many  dis- 
orders, admits  of  wide  variation  in  the  details  of 
its  treatment.  In  general  our  treatment  should  aim 
at: 

1.  Causing  the  expulsion  of  gas  already  formed. 

2.  Preventing  the  formation  of  additional  flatus. 

In  the  distention  of  toxaemias  or  of  intestinal  ob- 
struction the  first  is  our  aim.  while  in  some  of  the 
more  chronic  conditions,  in  which  flatus  is  being 
freely  generated  and  readily  discharged,  the  second 
will  be  our  main  consideration. 

If  it  occurs  in  acute  ga.stritis  or  in  acute  gastro- 
enteritis we  should  begin  with  a  brisk  catharsis,  by 
means  of  castor  oil,  one  ounce,  suitably  disguised, 
or.  if  the  stomach  is  too  irritable  to  tolerate  the  oil. 
a  full  dose  of  calomel,  followed  in  a  few  hours  by 
a  saline  purgative,  will  serve  to  carry  ofT  the  irri- 
tant to  the  gastrointestinal  tract.  At  the  same  time 
it  is  well  to  withhold  all  food  for  twelve  or  even 
twenty-four  hours.  Then  a  gradual  return  to  regu- 
lar diet,  with  the  avoidance  of  the  coarser  vegeta- 
bles (cabbage,  turnips,  etc.),  and  the  Hmiting  of 
the  amount  of  starches,  sugars,  and  pastries  will 
commonly  effect  a  cure. 

Chronic  constipation,  atonic  dyspepsia,  chronic 
gastritis,  gallstones,  the  cirrhoses,  hysteria,  and 
various  other  conditions  represent  a  group  in  which 
flatulence  is  often  a  troublesome  feature.  In  this 
group  our  treatment  consists  of  diet,  exercise,  mas- 
sage, and  medication.  If  constipation,  which  is 
commonly  present,  can  be  successfully  treated  the 
flatulence  usually  ceases.  Diarrhoea  sometimes  is 
seen  in  this  group,  but  when  present  it  will  usually 
be  found  to  alternate  with  periods  of  constipation. 
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Diet:  I.  Coarse  or  green  vegetables,  as  cabbage, 
cauliflower,  turnips,  green  peas,  beans,  etc.,  should 
be  used  sparingly,  if  at  all. 

2.  Sugars,  starches,  and  pastries  are  to  be  limited 
in  amount. 

3.  Cooked  cereals  are  to  be  preferred  to  the  un- 
cooked, starchy  breakfast  foods. 

4.  Whole  grain  bread  rather  than  that  from  white 
flour  should  be  used. 

5.  Water  in  fair  amounts,  but  little  tea,  is  to  be 
taken. 

Exercise:  This  preferably  should  be  outdoor  and 
should  be  carefully  regulated  to  the  age,  sex, 
strength,  and  previeus  habits  of  the  patient.  Walk- 
ing, motoring,  riding,  rowing,  playing  tennis  or 
golf,  all  tend  to  improve  the  tonus  of  the  abdominal 
and  other  muscles  and  to  stimulate  peristalsis. 

Massage  of  the  abdomen:  This  is  advisable, 
especially  along  the  course  of  the  colon,  for  a  few 
minutes  daily.  It  develops  the  abdominal  muscles 
and  also  stimulates  peristalsis. 

Medication:  Drugs  are  usually  necessary,  espe- 
cially at  the  beginning.  A  daily  dose  of  some  aperi- 
ent water,  Carlsbad,  Hunyadi  Janos,  or  another,  or 
one  of  the  aloin,  or  similar  formulae  (see  below), 
just  sufificient  to  produce  the  desired  laxative  effect, 
will  be  found  satisfactory  in  many  cases.  These 
can  gradually  be  decreased  in  amount  and  in  the 
course  of  time  perhaps  discontinued  entirely. 

Svmptoms  must  be  treated  as  they  arise.  Pyro- 
sis may  be  troublesome.  Sodium  bicarbonate,  in 
thirty  to  sixty  grain  doses,  w'ith  or  without  bismuth, 
will  usually  relieve  it.  Imprisoned  flatus  we  may 
find  difficult  to  locate,  namely,  whether  in  the  stom- 
ach or  intestine.  If  soapsuds  or  turpentine  ene- 
mata.  with  high  rectal  tube,  fail  to  release  flatu-^, 
e'^necially  if  distention  is  impeding  the  heart  action, 
a  stomach  tube  may  be  pas'sed.  This  sometimes 
gives  instant  relief.  Swallowing  air  occurs  in  some 
as  a  habit  and  is  seen  in  many  postoperative  casc^ 
as  a  result  of  frequent  attempts  to  swallow  with  a 
dry  mouth.  The  habit  should  be  discouraged.  In 
postoperative  cases  chipped  ice  in  the  mouth  may 
relieve. 

In  addition  to  the  foregoing,  we  have  the  dis- 
tention of  toxaemias,  as  typhoid  fever,  that  seen 
after  abdominal  section,  and  that  present  in  intes- 
tinal obstruction  and  peritonitis.  These  cannot  be 
considered  in  detail,  but  we  may  summarize  as  fol- 
lows :  The  distention  of  typhoid  fever  calls  for 
change  of  diet,  enemata,  and  often  turpentine  stupes 
and  the  rectal  tube ;  avoid  purgatives. 

After  laparotomies,  turpentine  stupes,  and  the 
rectal  tube,  the  latter  three  or  four  times  a  day  for 
an  liour  at  a  time,  with  change  of  position  of  the 
l)atient  at  intervals,  are  to  be  tried.  If  no  contra- 
mdication  exists,  early  movement  of  the  bowels  by 
castor  oil  or  Epsom  salts  should  be  induced. 

If  the  distention  is  paralytic,  methods  mentioned 
in  postoperative  cases  are  used,  except  that  purga- 
tives are  contraindicated.  Instead  enemata  of  soap- 
suds are  advisable,  soapsuds  and  turpentine,  or  of 
glycerin  (see  below).  Eserin  salicylate,  from  1/60 
to  1/30  grain  by  hypodermic  injection,  at  time  of 
operation,  combined  with  atropine,  1/150  grain,  is 
stronglv  recommended  bv  some  surgeons. 


F0RMUL.1;. 

AInin  gr.  H; 

Strychnine  i  gr.  1/120  ; 

Extract  of  belladonna  gr-  Y& 

Extract  of  cascara  sagrada,   gr.  5^. 

AI.    Sig. :  In  tablet  form,  one  to  four  at  night. 

]J    Turpentine,   3j  : 

Soapsuds,   Oj. 

M.    For  an  enema. 

I?    Glycerin,   5ss; 

Water  53  ss- 

M.    For  an  enema. 

2og  Alexander  Street. 

{To  be  concluded.) 
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LETTER  FROM  TORONTO. 

I'ticfperal  Seftichamia  in  Ontario. — New  Priiale  Hospital 
for  Toronto. — New  Superintendent  of  Toronto  Gen- 
eral Hospital. — Ontario  Medical  Association. — Cana- 
dian Association  for  the  Prex'ention  of  Tuberculosis. 
— Personals. 

Toronto,  Ont..  June  17,  igir. 

In  the  year  1897  the  mortality  from  puerperal 
septichaemia  in  Ontario  was  3.9  per  1.000;  1898, 
1.54;  1899,  1.5;  1900,  1.88;  1901,  1.75;  1902,  .89; 
'903,  -9;  1904,  77;  1905,  -52;  1906,  1.02;  1907, 
.89;  1908,  1. 71.  When  the  mortality  rate  of  1908 
is  compared  with  that  of  England  and  Wales  in  the 
same  year,  viz.,  1.4  per  1,000,  and  in  Ireland  in  the 
^ame  year,  1.8  per  1,000,  where  often  midwives  are 
in  attendance,  the  comparison  is  not  favorable  to 
the  obstetric  art  in  Ontario,  where  physicians  are 
mostly  in  attendance.  The  Ontario  statistics  for  the 
previous  five  years — 1902  to  1907 — are  favorable 
to  the  obstetric  art  in  the  province.  Naturally,  to 
l^roperly  estimate  the  influence  of  the  obstetric  art 
on  puerperal  septichajmia,  the  returns  should  be  so 
collected  to  show  the  number  of  births  with  physi- 
cians in  attendance  as  well  as  the  number  of  births 
with  midwives  in  attendance  and  then  the  percent- 
age of  deaths  in  the  two  classes.  When  the  returns 
are  compiled  for  1909,  it  is  to  be  hoped  there  will 
be  a  better  showing  than  for  1908. 

Although  Toronto  has  a  certain  number  of  pri- 
vate hospitals,  it  has  been  felt  for  a  long  time 
amongst  the  medical  faculty  that  the  city  did  not 
possess  a  private  hospital  of  a  status  equal  to  those 
of  other  cities  of  its  size  and  importance.  Recently 
there  has  been  purchased  in  a  central  part  of  the 
city  a  fine  private  residence  surrounded  by  magnifi- 
cent grounds,  three  acres  in  extent.  Several  prom- 
inent physicians  and  citizens  of  Toronto  are  inter- 
ested in  this  undertaking.  A  new  wing  will  be 
added  to  the  residence  which  will  have  accommo- 
dation for  at  least  sixty  patients.  About  $150,000 
will  be  expended  in  making  this  new  building  mod- 
ern and  the  hospital  equipment  will  be  the  best 
obtainable.  Dr.  J.  N.  Elliott  Brown,  formerly  for 
six  years  superintendent  of  the  Toronto  General 
Hospital,  will  be  placed  in  charge  as  soon  as  he 
returns  from  abroad.  The  question  arises  as  to 
what  effect  this  new  venture  will  have  upon  the 
new  Toronto  General  Hospital  now  in  course  of 
erection,  which  hospital  is  to  have  accommodation 
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for  100  to  150  private  patients.  The  belief  is  that 
the  Toronto  General  Hospital  should  confine  its 
work  to  public  patients,  as  it  has  been  supported 
largely  by  grants  from  the  city  and  Province,  and 
the  University  of  Toronto.  When  the  new  private 
hospital  is  completed  it  is  believed  that  Toronto  will 
have  an  institution  which  will  compare  with  the 
best  in  the  large  American  and  European  cities. 

Dr.  Charles  K.  Clarke,  superintendent  of  the 
Toronto  Provincial  Hospital  for  the  Insane,  has 
been  appointed  superintendent  of  the  Toronto 
General  Hospital  at  a  salary  of  $5,000  per  annum. 
Dr.  Clarke  is  Dean  of  the  medical  faculty  of  the 
University  of  Toronto  and  the  appointment  will 
mean  bringing  into  closer  relationship  the  medical 
department  of  the  university  and  the  general  hos- 
pital. Dr.  Clarke  entered  the  Ontario  public  serv- 
ice first  at  Toronto  in  the  year  1874  when  he  was 
appointed  assistant  at  the  Toronto  Hospital  for 
the  Insane.  In  1880  he  was  appointed  first  assist- 
ant at  the  Rockwood  Hospital  for  the  Insane,  at 
Kingston,  and  in  1885  became  superintendent  of 
that  institution.  In  1905  he  was  transferred  to  the 
superintendency  of  the  Toronto  Hospital  for  the 
Insane,  succeeding  Dr.  Daniel  Clark,  superan- 
nuated. Dr.  Clarke  is  looked  upon  as  one  of  the 
first  authorities  in  psychiatry  in  Canada. 

The  thirtieth  annual  meeting  of  the  Ontario 
Medical  Association  was  held  in  Niagara  Falls, 
Ont.,  on  May  30th  and  31st  and  June  ist.  Dr.  H.  R. 
Casgrain.  of  Windsor,  the  president,  was  in  charge 
of  the  meeting  and  Dr.  F.  Arnold  Clarkson,  of  To- 
ronto, was  general  secretary.  The  meeting  was  one 
of  the  best  in  the  history  of  the  organization,  the 
largest  ever  held  outside  of  Toronto  and  the  meet- 
ing place  was  pronounced  an  ideal  one.  The  meet- 
ing unanimously  adopted  a  resolution  that  at  each 
general  hospital  of  the  Province  provision  should 
be  made  for  the  care  of  tuberculosis  cases  and  that 
every  general  hospital  should  at  once  proceed  to 
establish  or  set  apart  wards  for  this  purpose.  It 
was  also  recommended  that  in  the  event  of  any  hos- 
pital refusing  to  admit  or  provide  for  consumptives, 
the  action  be  reported  to  the  Provincial  government 
and  on  continued  refusal  the  Provincial  grant  to  the 
hospital  be  withheld.  The  report  of  the  special 
committee  on  revision  of  the  constitution  was 
adopted,  by  which  the  Ontario  Medical  Association 
becomes  affiliated  as  a  branch  of  the  Canadian  Med- 
ical Association.  The  Ontario  Medical  Association 
will  ask  that  only  one  way  of  admission  to  the  Cana- 
dian Medical  Association  be  valid,  namely,  through 
the  local  or  Provincial  association.  Speakinor  be- 
fore the  section  on  public  health.  Dr.  J.  W.  S.  Mc- 
Cullough.  chief  health  officer  for  Ontario,  said  the 
way  to  prevent  race  suicide  would  be  to  give  moth- 
ers a  reward  for  each  child  when  it  reaches  the  age 
of  five  years.  Infant  mortality  was  another  subject 
receiving  a  good  deal  of  attention.  Dr.  McCullough 
contrasting  the  policy  of  the  government  in  paving 
$5  a  head  to  those  brinj^ing  in  immisfrants.  whereas 
the  native  bnrn  child  was  given  nothing  at  all.  The 
address  in  medicine  was  cjiven  bv  Dr.  T.  B.  Ftit- 
cher,  of  Baltimore. — The  Relationship  Between  the 
D'lctless  Glands  and  Carbohvdrate  Metabolism. 
The  address  in  surgery  was  delivered  by  Dr.  A.  E. 
Garrow.  of  Montreal.  Among  American  physicians 


and  surgeons  who  contributed  to  the  success  of  the 
meeting  were  Dr.  Crile,  of  Cleveland ;  Dr.  Thomas 
Cullen,  of  Baltimore ;  Dr.  Woodruff,  of  Chicago ; 
Dr.  Norman  McLeod,  of  Buffalo;  Dr.  Norman  X. 
Harris,  of  Chicago;  Dr.  Charles  White,  of  Pitts- 
burgh. 

The  annual  banquet  was  held  on  the  evening  of 
May  31st,  Dr.  Casgrain  presiding  and  Dr.  Wilson, 
of  Niagara  Falls,  acting  as  toastmaster.  Dr.  Ros- 
well  Park  and  Dr.  Woodruff  responded  for  the 
American  profession,  the  former  reading  an  epi- 
tome of  an  encyclopaedic  article  on  the  fathers  of 
American  medicine.  Dr.  J.  B.  Coleridge,  of  Inger- 
soll,  responded  to  the  toast  of  Canada,  while  Dr. 
A.  McPhedran  and  Dr.  R.  W.  Bruce  Smith,  of  To- 
ronto, replied  for  the  Canadian  medical  profession. 

It  was  decided  to  meet  in  Toronto  in  19 12. 

Dr.  Herbert  A.  Bruce,  of  Tfironto,  was  elected 
president.  Dr.  J.  H.  Mullin,  of  Hamilton,  reelected 
treasurer,  and  Dr.  F.  A  Clarkson,  of  Toronto,  re- 
elected general  secretary.  Dr.  F.  W.  E.  Wilson,  of 
Niagara  Falls ;  Dr.  William  Hall,  of  Brampton : 
Dr.  F.  P.  Drake,  of  London,  and  Dr.  George  H. 
Field,  of  Coburg,  were  elected  vice-presidents. 

The  annual  meeting  of  the  Tuberculosis  .\ssocia- 
tion  was  held  in  London,  Ont.,  May  17th  and  i8th. 
Dr.  J.  George  Adami,  of  Montreal,  was  the  presi- 
dent, and  Dr.  Porter,  of  Toronto,  secretary.  Dr. 
Porter,  in  his  annual  report  of  the  work  done  in 
the  past  official  year,  stated  that  the  death  rate  from 
tuberculosis  in  Ontario  had  decreased  in  the  last  ten 
years  from  11.8  per  cent,  to  7.6  per  cent.  Dr.  Hol- 
brook,  of  the  Hamilton  Sanatorium,  reported  good 
results  from  the  children's  branch  of  that  institu- 
tion. It  was  its  first  year ;  and  of  thirty  patients 
treated  they  had  sent  home  eight  on  the  way  to  re- 
covery, five  of  whom  were  at  the  time  of  reporting 
completely  cured.  Dr.  Charles  Hodgetts,  secretary 
of  the  medical  section  of  the  Canadian  Conservation 
Commission,  referred  to  the  recommendation  of  the 
Canadian  Commission  that  the  federal  government 
set  apart  tracts  of  land  for  colonies  for  tuberculous 
cases,  but  regretted  that  the  government  had  not  as 
yet  acceded  to  this  demand.  As  the  commission  was 
advisory  to  all  governments  in  Canadi,  it  now  had 
under  advisement  a  plan  of  financial  assistance  that 
it  would  recommend  to  the  various  governments. 
Personally.  Dr.  Hodgetts  believed  that  public  health 
was  a  national  concern  and  should  be  back  again 
under  federal  control,  as  it  was  at  one  time.  Dr. 
William  C.  White,  formerly  of  Woodstock,  but  now 
of  Pennsylvania,  asserted  that  municipal  health  of- 
ficers should  interest  local  newspapers  and  make 
local  exhibitions.  He  considered  that  most  mu- 
nicipal health  officers  were  of  the  passive  rather 
than  the  active  type.  He  also  criticised  the  Pro- 
vincial health  authorities  who  should  see  that  the 
municipal  officers  did  their  duty. 

Dr.  C.  D.  Parfitt.  of  Gravenhurst,  read  an  ex- 
tended paper  on  sanatoria.  He  said  that  in  On- 
tario there  were  twelve  institutions  which  cared  for 
r,400  patients.  This  was  accommodation  for  only 
five  per  cent,  of  the  tuberculous  patients  of  the 
Province.  Professor  J.  George  Adami  was  re- 
elected president  and  Dr.  George  D.  Porter,  of  To- 
ronto, secretary. 

Lieutenant-Colonel  Jolm  T.   Fotheringhani.  M. 


June  24.  io!i.] 


THERAPEUTICAL  XOTES. 


1239 


D.,  of  Toronto,  is  in  command  of  the  army  medical 
service  of  the  Canadian  Coronation  Contingent.  Dr. 
J.  M.  Forster,  superintendent  of  the  Brock\-illt' 
Hospital  for  the  Insane,  has  been  transferred  to  the 
superintendency  of  the  Toronto  Hospital  for  the 
Insane.  Dr.  John  C.  Mitchell,  of  the  Hamilton  in- 
stitution, has  been  promoted  to  the  superintendency 
of  the  Brcckville  Hospital  for  the  Insane.  Dr.  Wil- 
frid T.  Grenfell,  C.  M.  G.,  explorer  and  missionary 
in  Labrador,  has  had  conferred  upon  him  the  de- 
gjee  of  D'.^ctor  of  Laws  by  the  L'niversity  of  To- 
ronto. Dr.  R.  A.  Reeve,  formerly  dean  of  the  medi- 
cal department  of  the  University  of  Toronto,  and 
Professor  A.  B.  MacCallum,  of  Toronto,  have  re- 
ceived the  degree  of  Doctor  of  Laws  from  McGill 
L'niversity.  Montreal. 

 <^  

f  Irenijeutitil  gotes. 


Administration  of  Creosote. — Edwards,  in  his 
Principles  Old  Practice  of  Medicine,  gives  two  for- 
mulae for  the  administration  in  tuberculosis  of  creo- 


sote, one  in  pill  form : 

R    Creosoti  5jss  : 

Glycerini  5ss : 

Compound  tincture  of  gentian  Jiv 

M.  Ft.  mistura.     Sig. :  One  teaspoonful  after  meals. 

R    Creosoti  3jss: 

Mucilage  of  acacia,   5ii.i  : 

Powdered  althaea,  q.  s. 


M.  et  ft.  nil.  Xo.  100.     Sig. :  One  after  meals. 

Pain  in  Chronic  Rheumatism. — Comby  is  cred- 
ited by  La   Qninzaitie   thcrapeiitiqiie  for  May  25, 
with  the  following  prescription: 


R    Cocaine  hydrochloride  grs.  x\  ; 

Extract  of  belladonna  5j  : 

Petrolatum. 

Wool  fat.  of  each  grs.  ccc. 


M.  ft.  unguentum  :  apply  to  the  painful  joints. 

Arteriosclerosis. — Cow-an.  in  an  article  01 
arteriosclerosis  in  the  Practitioner.  June,  IQII,  ob- 
serves that  there  is  no  specific  medicine,  and  the 
essentia!  part  of  the  treatm.ent  is  the  regulation  of 
the  life  of  the  patient.  But  in  arteriosclerosis,  as 
in  other  chronic  diseases,  various  symptoms  may 
arise  from  time  to  time,  and  the  particular  meas- 
ures that  are  reqtiired  for  their  relief  are  generally 
indicated  by  the  special  disorder.  It  has  been  urged 
that  an  elevated  blood  pressure  requires  reduction 
in  all  cases,  and  a  host  of  vasodilators  have  been 
recommended  for  this  purpose.  But  in  arterio- 
sclerosis the  high  blood  pressure  is  really  a  con- 
servative process,  an  attempt  to  remedy  the  circu- 
latory difficulties  that  have  arisen,  and  any  inter- 
ference with  it  is  just  as  likely  to  do  harm  as  good. 
It  is  true  that  in  the  presence  of  symptoms  the 
pressure  m.ay  be  temporarily  high  for  the  partictihr 
case,  and  with  improvement  often  falls,  but  in  other 
oases  it  rises,  and  in  the  absence  of  symptoms  it  is 
always  above  normal.  It  is  not  rational  to  conclude 
that  because  the  blood  pressure  sometimes  falls  co- 
incidently  with  improvement,  improvement  will  oc- 
ctir  whenever  and  however  the  pressure  is  lowered. 
In  many  case';  this  can  only  be  done  by  depressing 
the  cardiac  action,  in  short,  by  inducing  cardiac 


failure.  It  must,  however,  be  admitted  that  prac- 
tical experience  has  shown  that  in  certain  cases 
vasodilator  drugs  may  be  of  service.  In  angina 
pectoris,  for  example,  the  inhalation  of  amyl  nitrite 
is  often  of  great  value  during  the  paroxysm,  as  well 
as  the  administration  of  nitroglycerin  in  the  inter- 
vals between  attacks.  But  the  action  of  all  drugs 
of  this  kind  is  xery  fleeting,  erythrol  tetranitrate, 
which  is  said  to  have  the  most  prolonged  action, 
losing  its  effect  within  five  or  six  hours  after  its 
administration,  and  he  has  so  far  failed  to  find  that 
their  continued  tise  has  had  any  appreciable  effect 
upon  the  blood  pressure  curves.  It  is  somewhat 
difficult  to  understand  the  high  reputation  of  iodine 
and  the  iodides  in  this  disease,  for  it  seems  certain 
that  they  exercise  little  or  no  influence  upon  the 
blood  pressure,  and  their  action  upon  fibrous  tissue  » 
is  only  likely  to  be  effective  when  it  is  of  syphilitic 
origin.  The  general  conclusion  as  to  the  good  ef- 
fects is,  however,  too  strong  to  be  lightly  disre- 
garded, and  moderate  doses  may  be  given.  Care 
should  be  taken,  however,  that  iodism  does  not 
occur.  Mercury  is  another  drug  which  has  a  well 
established  reputation  in  this  disease,  from  its  ac- 
tion in  increasing  renal  and  intestinal  excretion, 
and  in  limiting  bacterial  processes  in  the  intestine. 
Calomel  and  blue  pill  seem  to  be  the  most  useful 
preparations.  The  toilet  of  the  mouth  must  be  care- 
ftiUy  supervised,  particularly  in  those  cases  in  which 
renal  symptoms  are  prominent.  In  patients  who 
are  more  or  less  convalescent,  these  drugs  sh  ^uld 
be  given  intermittently  rather  than  continuously, 
and  their  effects  are  probably  best  marked  if  they 
are  given  every  alternate  week  or  fortnight,  with 
occasional  longer  intervals  of  intermission. 

Pruritus  of  the  Vulva. — For  this  annoying  and 
frequently  intractable  affection.  Dalche  gives,  in 
Oitincaiue  therapeittiqiie  for  May  25th,  the  follow- 
ing: 

R    Menthol,   grs.  viiss; 

Guaiacol,   , . . . .  grs.  v ; 

Zinc  oxide  Siij : 

Petrolatum;   5]. 

M.  Fiat  unguentum. 

A  Tonic  Capsule. — Crossen,  in  his  Diagnosis 
and  Treat)iient  of  the  Diseases  of  IVomen,  gives  the 
following  prescription  for  a  tonic  of  general  use  in 
gynarcological  cases : 

R    Strychnine  nitrate  gr.  j  ; 

Mass  of  iron  carbonate,   3jss ; 

Quinine  sulphate,   5j. 

M.  Divide  into  30  capsules.    Sig. :  One  after  each  meal. 

Camphorated  Oil  in  Surgery. — The  Revue 
francaise  dc  ;j!cdLci>!e  et  de  cliirur^^ie  for  May  loth 
credits  P.  Baudot,  of  Toulouse,  in  Proz-ince  mediccde 
for  March  nth  with  the  following  formula: 


R    Camphor  3iij : 

Purified  olive  oil  5ix. 

M.  Fiat  mistura 

After  the  camphor  is  dissolved  the  oil  is  filtered. 
Twentv  cubic  centimetres  are  injected  twice  daily 
vhen  the  heart  action  is  feeble.  The  results,  even 
in  grave  septichjemia.  have  been  excellent  and  the 


dose  has  been  raised  to  too  c.  c.  in  the  twenty-f  uir 
hours  without  unfavorable  svmptoms.  The  camphor 
is  rapidly  eliminated  through  the  lungs. 
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THE  ANAESTHETIC  EFFECT  OF  VICTORY. 

Bonnette,  a  French  army  surgeon  attached  to  the 
Thirty-ninth  Artillery,  writes  in  Pressc  mcdicalc 
for  Alay  31.  191 1,  of  the  extraordinary  indifTerence 
to  the  pain  of  operation  manifested  by  the  soldiers 
of  Napoleon,  while  the  great  conqueror  was  sweep- 
ing victoriously  over  Europe.  While  the  defeated 
soldier  is  full  of  imaginary  terrors,  subject  to  panic, 
madness,  and  treason,  the  conqueror,  on  the  other 
hand,  is  intoxicated  with  success.  Nothing,  not 
even  the  morbific  microbe,  can  resist  troops  who 
believe  themselves  to  be  invincible.  A'ictory  is  the 
most  powerful  of  restoratives  and  the  deepest  of 
anjesthetics.  Legless  members  of  the  old  guard, 
crowded  into  an  ambulance,  would,  at  sight  of  the 
Emperor,  rise  on  their  stumps  to  salute  him.  After 
Eylau,  Larrey  operated  uninterruptedly  for  thirty- 
six  hours,  and  he  reports  how  the  soldiers  seemed 
unconscious  of  their  own  troubles,  lost  in  thought 
of  the  glory  of  their  leader,  and,  maimed  as  they 
were,  lending  their  best  aid  to  fellow  patients.  At 
Borodino,  Larrey  disarticulated  the  shoulder  of  a 
colonel,  who  immediately  set  out  for  France  on 
foot,  where  he  arrived  after  three  months'  walking. 
After  fording  the  Beresina,  a  river  in  Russia,  Gen- 
eral Zayonchek,  seventy-five  years  old.  had  his 
kneecap  shattered  by  a  bullet :  amputation  was  per- 
formed in  three  minutes  in  a  violent  snowstorm  and 
in  bitterly  cold  weather,  yet  the  white  haired  officer 
was  placed  in  a  sledge  and  taken  to  Vilna,  where 
he  died  at  the  age  of  eighty-six  years.  Many  simi- 
lar anecdotes  are  told  by  our  Civil  War  veterans. 
Bonnette  tells  these  true  stories  to  chicken  hearted 


recruits  who  turn  pale  at  the  sight  of  the  vaccina- 
tion lancet,  for,  he  says,  the  triumph  of  man  over 
pain  will  always  remain  one  of  the  finest  things  in 
the  world. 


TFIE  NEED  FOR  THE  INVESTIGATION  OF 
BREAD. 

Dr.  Leonard  Hill^  the  distinguished  English 
physiologist,  has  made  recently  ( 5n7u/j  Medical 
Journal  for  May  6th)  an  interesting  contribution  to 
the  question  of  standard  bread,  a  subject  about 
which  an  animated  discussion  has  been  going  on  for 
some  months  in  the  British  press,  lay  and  medical. 
The  discussion  started  from  a  revival  of  the  old 
plea  for  a  bread  containing  a  larger  portion  of  the 
constituents  of  the  wheat,  or  for  what  the  English 
are  now  calling  "standard  bread,"  the  standard  con- 
taining about  eighty  per  cent,  of  the  total  grain  as 
against  the  seventy  or  seventy-three  per  cent,  con- 
tained in  the  whiter  bread  now  generally  used.  Al- 
though the  discussion  has  thrown  much  light  upon 
the  chemistry  of  flour,  and  has  served  to  show  in 
how  many  ways  flour  is  treated,  and  how  many 
things  may  be  added  to  "improve"  it,  it  has  con- 
tributed but  little  to  our  knowledge  of  the  physio- 
logical value  of  the  dififerent  flours.  In  fact  prac- 
tically the  only  data  hitherto  brought  forward  on 
this  subject  are  contained  in  a  publication  by  the 
Local  Government  Board  on  the  bleaching  of  flour, 
in  which  the  conclusions  drawn  are  very  similar  to 
those  reached  by  Hale  in  this  country  ( Bulletin  68 
of  the  Hygienic  Laboratory,  Public  Health  and 
Alarine  liospital  Service). 

Hill  has  been  conducting  experiments  on  the  nu- 
tritive value  of  white  and  of  standard  bread,  using" 
rats  as  subjects ;  he  says  that  his  results  have  been 
astonishing.  Rats  fed  on  white  bread  or  flour  did 
very  badly.  Many  of  them  died ;  the  others  grew 
slowly,  increased  but  slightly  in  weight  in  six  weeks,, 
after  which  time  nearly  all  of  them  began  to  lose 
weight.  The  rats  fed  on  the  standard  bread  or  flour 
did  much  better;  fewer  of  them  died  and  their  in- 
crease in  weight  was  more  than  twice  as  great  as 
in  those  fed  on  the  white  bread  and  flour.  Hill 
concluded  that  cither  the  standard  flour  contained 
something  essential  to  growth  which  was  not  in  the 
white  flour  or  that  the  latter  contained  something 
detrimental,  "imjirovers"  for  example ;  he  drew  the 
following  practical  conclusion :  "It  seems  clear  that 
children  of  the  poor,  who  are  largely  fed  on  bread 
and  margarine,  or  bread  and  jam,  ought  to  have  the 
standard  and  not  the  white  bread  tested  by  us.'" 

These  are  not  the  first  experiments  which  show 
that  different  wheat  breads  have  markedly  different 
l)hysiological  effects.    In  Bulletin  6g  of  the  Hy- 
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^yieiiic  Laboratory,  upon  which  we  commented  edi- 
torially December  17,  1910,  Hunt  states  that  mice 
fed  upon  the  "white  wheat  bread"  obtained  from 
one  \\'ashington  bakery  showed  but  one  fourth  the 
resistance  to  certain  poisons  of  mice  fed  upon  simi- 
lar bread  frbm  another  bakery,  although  dealers 
considered  them  equivalent.  Hunt  did  not  attempt 
to  analyze  the  cause  of  this  difference,  but  pointed 
out  that  for  careful  dietary  studies  it  was  essential 
to  have  fuller  knowledge  than  is  usually  available 
of  the  exact  composition  of  the  bread  used,  and 
stated  that  it  was  not  entirely  improbable  that  in 
certain  cases  of  sickness  different  kinds  of  bread 
would  have  different  effects,  analogous  to  those 
found  in  experiments  on  lower  animals,  and  that  it 
was  desirable  for  the  words  "white  wheat  bread" 
to  mean  something  more  definite  than  they  do  at 
present. 

It  is  quite  probable  that  breads  which  have  such 
markedly  different  effects  upon  lower  animals 
would  also  have  different  effects  upon  infants  and 
young  children,  and  perhaps  upon  adults,  especially 
in  sickness.  The  lower  animals  are  usually  sup- 
posed to  be  resistant  and  adaptable  as  regards  food, 
whereas  the  extreme  sensitiveness  of  infants  to 
slight  changes  in  diet  is  well  known.  Certainly  any 
leads  which  tend  to  throw  more  light  upon  such  an 
important  article  of  food  as  bread  should  be  dili- 
gently followed.  That  experiments  on  the  lower 
animals  may  aid  materially  in  elucidating  problems 
of  nutrition  has  recently  been  demonstrated  anew 
in  connection  with  beriberi :  the  polyneuritis  pro- 
duced in  fowls  by  the  feeding-  of  polished  rice 
played  an  important  part  in  the  investigation  of  this 
disease. 

President  Taft  recently  spoke  with  much  pride  of 
the  practical  results  in  the  Philippines  which  have 
followed  from  these  studies  of  beriberi.    A  thor- 
ough investigation  of   the  subject  of  bread  along 
physiological  and  medical  lines  would  seem  to  offer 
a  promising  field  for  research  in  the  United  States. 
The  United  States  Senate  recently  made  an  appro- 
priation to  enable  the  Public   Health  and  Marine 
Hospital  Service  to  make  a  study  of  the  effects  of 
pasteurized  milk  upon  infant  mortality ;  it  would 
be  -most  valuable  if  the  appropriation  could  be  en- 
larged to  enable  this  service  to  collect  data  on  the 
effect  of  different  kinds  of  bread  upon  the  health 
and  growth  of  children.    Congress,  during  the  past 
few  years,  has  authorized  the  expenditure  of  large 
s;ims  to  investigate  the  effects  of  sodium  benzoate 
and  saccharin  in  a  limited  number  of  foods,  of  caf- 
feine in  beverages,  etc.,  subjects  of  far  less  relative 
importance  than  bread,  and  it  seems  quite  probable 
that  it  would  be  willing  to  authorize  at  least  a  small 
expenditure  for  the  investigation  of  the  latter. 


THE  WORLD  WIDE  PREVALENCE  OF 

BUBONIC  PLAGUE. 
The  great  extent  of  territory  in  which  human 
l)lague  prevails  is  shown  by  the  weekly  reports  of 
the  Public  Health   and  Marine   Hospital  Service. 
Since  the  first  of  tlie  current  year  cases  have  been 
reported  from  seaports   on  both   the   eastern  and 
western  coasts  of    South  America,  the   island  of 
Trinidad,  Egypt,  Russia,  Japan,  Arabia,  Turkey  in 
Asia.  German  East  Africa,  Siam,  The  Straits  Set- 
tlements, Java,  and  Hawaii.    At  the  same  time  the 
ravages  from  this  disease  continue  practically  un- 
abated in  China  and  India.    The  last  case  of  human 
plague  in  the  Uniled   States   was  reported  from 
Santa  Clara  county,  California,  on  August  23,  1910, 
but  the  disease  still  exists  among  the  ground  squir- 
rels over  a  wide  extent  of  country  in  the  vicinity 
of  Oakland  and  San  Francisco.    With  the  idea  of 
making  a  sf|uirrel  free  zone  over  a  large  area  im- 
mediately contingent  to  these  cities,  2,285  acres  of 
land  in  Alameda  county  were  covered  with  poison 
(luring  the  week  of  April  r6,  1911. 

The  work  of  rat  destruction  in  the  holds  of  ships 
destined  to  the  United  States  from  foreign  ports 
where  plague  is  prevalent  is  being  prosecuted  on 
an  ever  increasing  scale.  At  Shanghai,  China, 
means  have  been  instigated  for  the  destruction  of 
rats  on  the  lighters  which  convey  the  cargoes  from 
the  wharves  to  the  vessels  in  the  harbor  which  are 
destined  for  our  shores.  This  is  carried  out  undc 
the  direction  of  a  medical  ofificer  of  the  Public 
Health  and  Marine  Hospital  Service,  stationed  at 
that  port,  and  the  steamship  agents  have  issued  or- 
ders to  their  captains  to  accept  no  cargoes  except 
those  fumigated  in  accordance  with  his  instructions. 

The  act  of  February  15,  1893,  provided  that 
every  vessel  clearing  at  a  foreign  port  for  a  port 
in  the  United  States  be  required  to  obtain  a  bill  of 
health  from  the  U.  S.  Consular  office.  Wherever 
a  Federal  health  officer  is  stationed  the  consul  at 
that  place  issues  or  w-ithholds  the  bill  of  health  in 
accordance  with  his  findings,  consequently,  with 
the  continued  policy  of  rodent  destruction,  both  at 
home  and  abroad,  it  would  seem  that  the  dangers 
of  an  outbreak  of  human  plague  in  the  United 
States  were  continually  diminishing. 


TFIE  TREATMENT  OF  RHEUMATIC  FEVER. 

Rheumatic  fever,  or  rheumatism  as  it  is  popularly 
known,  shares  with  tabes  dorsalis,  phthisis,  alco- 
holism, and  some  other  chronic  conditions  the  pe- 
culiarity of  exhibiting  apparent  ameliorations  under 
any  novel  form  of  treatment.  There  are  few  young 
practitioners  who  have  not  had  the  chagrin  of 
imagining,  at  one  time  or  another,  that  they  had  ac- 
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complished  a  cure  in  some  long  standing  case  by  the 
exhibition  of  some  recent  and  well  advertised  rem- 
edy, only  to  see  their  patients  sink  back  into  their 
former  condition  after  a  few  days  or  weeks.  The 
treatment,  however,  of  rheumatic  fever  described  in 
this  issue  of  the  Journal  by  Dr.  Algernon  Brashear 
Jackson  and  for  which  he  is  careful  not  to  claim  too 
much,  has  nothing  mysterious  or  magical  in  its  na- 
ture.   Our  readers  will  join  us  in  the  hope  that  the 
hypodermic  administration  of  magnesium  sulphate 
will  prove  in  this  wretched  disease  if  not  a  specific 
at  least  sufficiently  analgetic  and  eliminant  to  give 
comfort  to  thousands.    The  salt,  given  in  this  way, 
is  evidently  a  powerful  alterative  and  very  likely  it 
possesses  some  potent  influence,  yet  to  be  determined 
as  to  its  nature,  over  the  causative  factor  in  rheu- 
matic fever,  whether  this  is  a  specific  Diplococcus 
rhenmaticus  or  merely  one  of  the  common  pyo- 
genic organisms  altering  its  characteristics  some- 
what with  its  habitat. 

A  CAUSE  OF  CANCER  IN  THE 
PHILIPPINES. 
In  the  Bulletin  of  the  Manila  Medical  Society  for 
April,  191 1,  an  editorial  article  draws  attention  to 
a  cause  of  epithelioma  probably  quite  unknown  out- 
side of  the  islands  of  the  Pacific  Ocean.   Owing  to 
the  habit  of  betel  nut  chewing  the  buccal  mucous 
membrane  about  the  centre  of  the  inner  surface  of 
the  cheek  frequently  becomes  affected  and  the  ma- 
lignant growth  extends  to  adjacent  structures  with 
great  rapidity.    It  has  been  stated  elsewhere  that 
betel  nut  chewing  causes  an  enormous,  deposit  of 
lime  salts  on  the  teeth,  which  may  be  the  cause  of 
the  initial  irritation  or  serve  to  aggravate  it.  The 
Bulletin  states  that  cancer  is  very  prevalent  in  the 
Philippines,  especially  among  the  lower  classes. 
This  seems  to  contradict  conclusions  reached  in 
other  quarters  that  cancer  is  particularly  a  disease 
of  ultracivilized  life. 


with  friction  for  about  two  and  a  half,  minutes, 
sponging  off  with  alcohol.  Harrington's  solution 
may  be  prepared  by  dissolving  fifteen  grains  of  cor- 
rosive sublimate  in  two  and  a  half  ounces  of  chem- 
ically pure  hydrochloric  acid,  and  then  adding 
twelve  ounces,  six  drachms  of  water,  and  twenty- 
seven  ounces  of  alcohol.  As  the  solution  is  irritat- 
ing to  the  hands,  if  often  used,  the  authors  rely  for 
their  personal  preparation  on  the  old  fashioned  scrub 
with  soap  and  water,  immersion  in  mercury  bichlor- 
ide solution,  and  a  final  cleansing  in  alcohol. 


DISINFECTION  OF  THE  SKIN. 
Tinker  and  Prince,  of  Ithaca,  report  in  Surgery, 
Gynecology,  and  Obstetrics  for  June  a  series  of  ex- 
periments with  various  so  called  antiseptics  to  de- 
termine their  bactericidal  power  when  used  on  the 
skin.  They  have  Mttle  faith  in  tincture  of  iodine, 
recently  so  highly  praised,  especially  by  British 
writers,  but  they  think  it  has  possibly  an  action  in 
increasing  the  flow  of  blood  to  the  region  of  opera- 
tion with  a  corresponding  increase  in  the  number 
of  leucocytes ;  it  will  not  destroy  the  spore  forming 
bacteria.  They  prefer  for  general  use  in  preparing 
the  patient  Harrington's  solution  which  they  apply 


MALIGNANT  NEOPLASMS    OF  ADIPOSE 
TISSUE. 

Malignant  lipomata,  representing  atypical  tumors 
of  the  adipose  tissue  and  ordinarily  mistaken  for 
sarcomata,  in  spite  of  their  infrequency  deserve  a 
careful  description,  which  has  recently  been  given 
by  Delachanal  {These,  Lyons,  1910),  whose  work 
is  based  on  fourteen  instances  of  this  interesting 
pathological  process.     These  neoplasms  are  more 
ordinarily  met  with  in  subjects  already  the  possess- 
ors of  several  benign  lipomata,  but  malignant  trans- 
formation of  these  growths  rarely  takes  place.  The 
malignant  lipoma  can  develop  in  any  part  where 
lipomata  usually  occur,  but  it  has  a  marked  pre- 
dilection for  parts  rich  in  fat,  such  as  the  posterior 
aspect  of  the  thigh,  retroperitoneal  region  or  mesen- 
tery, and  the  ischiorectal  fossa.  •  These  growths  are 
prone  to  attain  large  dimensions,  particularly  when 
the  anatomical  conditions  are  favorable,  as  in  the 
mesentery  or  thigh.  In  consistence  they  are  semi- 
fluctuating,  like  a  cold  abscess,  but  in  many  cases 
they  are  less  uniformly  so  on  account  of  the  more  or 
less   indurated   spots    encountered    in  malignant 
lipomata.    These  tumors,  it  would  appear,  become 
generalized  more   frequently  than  fibromata,  the 
latter  having  rather  more  a  tendency  to  local  oc- 
currence.   Both  manners  of  extension  are  observed, 
however,  in  malignant  lipoma,  distant  metastases 
taking  place  in  any  of  the  parenchymatous  struc- 
tures of  the  liver,  lungs,  heart,  or  lymphnodes,  but 
more  commonly  in  those  parts  supplied  with  a  large 
amount  of  adipose  tissue,  such  as  the  iliac  fossa, 
circumrenal  region,  or  in  the  thigh. 


SURGICAL  TREATMENT  OF  MALIGNANT 
DISEASE  OF  THE  TESTICLE. 
CaHn  {These,  Lyons,  191 1)  points  out  that  the 
rational  operation  for  cancer  of  the  testicle  should 
consist,  following  the  general  rule  governing  the 
treatment  of  malignant  disease,  in  a  removal  en 
masse  of  the  growth  and  lymphnodes  infected,  or 
on  the  point  of  becoming  so.    Such  an  interference 
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is  possible  by  making  a  long,  lateral  ingiiinoabdomi- 
nal  incision,  followed  by  peeling  off  the  parietal 
peritonaeum  inwardly  as  far  as  the  spine  and  up- 
ward to  the  renal  pedicle.  By  this  means  one  can 
dissect  and  extirpate  under  the  eye  the  entire  chain 
of  lymphnodes,  and  to  accomplish  this  Chevassu's 
technique  is  the  best  to  follow. 

The  ultimate  results  of  this  interference  appear 
to  justify  its  adoption,  as  autopsies  have  shown  that 
by  it  there  is  a  possibility  of  reaching  beyond  the 
disease. 


SIR  WILLIAxM  OSLER,  BART. 
Many  people  will  learn  probably  with  surprise 
that  Dr.  Osier  has  been  created  a  baronet  in  honor 
of  the  coronation  of  King  George  V,  having  always 
believed  him  to  be  an  American  citizen ;  Sir  Wil- 
Ham,  however,  was  born  a  British  subject  in  Dun- 
das,  Ont.,  and  earned  his  first  medical  laurels  at 
McGill  University  as  Professor  of  the  Institutes  of 
Medicine,  a  subject  that  included  physiology  and 
the  elementary  histology  and  pathology  of  the  early 
eighties  of  the  last  century.  A  baronetcy  is  a  grace- 
ful compliment  that  no  American  colleague  will  be- 
grudge the  distinguished  physician,  and  many  may 
wish,  in  temporary  heresy  to  sound  republican  prin- 
ciples, that  we  had  some  equally  agreeable  way  of 
rewarding  great  scholarship  and  remarkable  public 
service. 


Meeting  of  the  American  Medical  Association. — Fol- 
lowing is  the  convention  programme  of  the  meeting  of  the 
association  at  Los  Angeles,  June  26th  to  July  ist: 

June  26th — Delegates  and  members  begin  arriving  from 
East  and  North  on  more  than  twenty-five  special  trains. 
Preliminary  reunions  and  dinners  during  afternoon  and 
evening. 

June  jjth — Convention  called  to  order  at  10  a.  m.,  in 
Temple  Auditorium.  Greetings  by  Mayor  Alexander  and 
response  by  Dr.  W.  H.  Welch,  retiring  president  of  Amer- 
ican Medical  Association.  Inauguration  of  new  president, 
Dr.  John  B.  Murphy.  House  of  delegates  will  map  out 
business  of  session.  Meetings  of  various  sections  for 
reading  of  papers  and  discussion.  These  section  meetings 
will  continue  daily  throughout  the  week  at  various  places. 

June  27th — Afternoon :  Reception  and  tea  to  visiting 
women,  at  Hotel  Alexandria. 

June  27th — Evening:  College  reunions  and  banquets  at 
^•arious  hotels ;  stag  vaudeville  and  smoker  at  Hamburg- 
er's roof  garden. 

June  28th — Forenoon :  Automobile  trip,  on  which  visit- 
ing women  will  be  taken  in  over  100  autos,  to  points  in 
and  about  Los  .Angeles  and  to  luncheon  and  reception  at 
Los  Angeles  Country  Club. 

June  28th — Afternoon:  Garden  party  m  grounds  of  Dr. 
and  Mrs.  Walter  Jarvis  Barlow. 

June  28th — Evenmg:  Form.il  reception  to  new  president. 
Dr.  John  B.  Murphy,  at  Shrine  Auditorium. 

June  29th— .Afternoon  :  .  //  fresco  musicale  on  grounds 
of  Dr.  and  Mrs.  Norman  Bridge. 

June  29th— Evening :  Vaudeville  and  smoker  at  Ham- 
burger's roof  garden,  to  which  all  delegates  and  women 
will  be  invited. 


June  30th — Noon  :  Spanish  flower  fete  and  barbecue  in 
sunken  gardens  of  Adolphus  Busch,  in  Pasadena. 

June  30th — Afternoon:  Wild  West  tinirnamenl  and  Ro- 
man chariot  races  at  Tournament  Park,  Pasadena. 

June  30th — Evening:  Midsummer  night's  carnival  of 
Venice. 

July  1st — Side  trips  to  Catalina  and  other  Snuthern 
California  show  points.  Spanish  barbecue  at  Catalina. 
Luncheon  at  Hotel  Virginia,  Long  Beach.  Cruise  on 
yachts  of  South  Coast  Yacht  Club. 

Changes  of  Address. — Dr.  Thomas  L.  Fogarty,  to 
262  New  York  Avenue,  Brooklyn. 

A  New  Building  for  the  Mount  Vernon  Hospital. — A 
twelve  day  campaign  to  raise  $100,000  for  a  new  hospital 
building  in  Mount  Vernon  closed  on  Saturday  night,  June 
17th,  and  the  executive  committee  announced  that  the  sum 
collected  amounted  to  $106,000. 

Another  Physicians'  Building  Plzmned. —  Plan:,  have 
been  filed  for  converting  the  eight  story  apartment  house, 
at  the  southeast  corner  of  Madison  avenue  and  Fifty-third 
street,  into  an  office  building  for  the  exclusive  use  of 
physicians.  The  estimated  cost  of  the  alterations  is 
$40,000. 

Cholera. — Two  cases  of  cholera  were  discovered  on 
hoard  the  Italian  liner  Duca  degle  Abruzzi  on  arrival  at 
Quarantine,  on  June  20th,  from  Naples.  Both  patients 
were  members  of  the  ship's  crew,  and  were  transferred  to 
Swinburne  Island.  The  steerage  passengers  were  trans- 
ferred later  to  Hoffman  Island  for  observation,  after  which 
the  ship  was  disinfected  before  she  was  allowed  to  pro- 
ceed to  her  pier  and  land  the  cabin  passengers. 

Painful  Accident  to  Dr.  Macphail. — Dr.  .Andrew  Mac- 
phail,  of  Montreal,  editor  of  the  Canadian  Medical  Asso- 
ciaiiou  Journal,  and  a  writer  of  essay^  on  miscellaneous 
subjects,  suffered  a  painful  accident  on  Sunday,  the  18th 
inst;  an  aerated  water  bottle  exploded  in  his  hands,  the 
fragments  cutting  his  face  and  flying  into  his  eyes.  He 
was  hurried  to  the  Royal  Victoria  Hospital,  where  an  oper- 
ation was  performed,  and  recent  reports  state  that  his 
sight  will  not  be  aflfected. 

New  Officers  of  the  Society  of  Alumni  of  Bellevue 
Hospital. — At  the  215th  stated  meeting  of  the  society 
the  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  Seymore  Houghton ;  vice-president.  Dr. 
J.  Clifton  Edgar ;  secretary.  Dr.  Claude  A.  Frink ;  treas- 
urer,_  Dr.  Robert  J.  Wilson ;  historian.  Dr.  Robert  James 
Carlisle ;  committee  on  new  members ;  Dr.  Chester  F.  S. 
Whitney,  Dr.  A.  G.  Kearne,  Dr.  H.  B.  Blackwell,  Dr.  W. 
K  Caldwell,  and  Dr.  .\.  S.  Morrow ;  committee  on  science. 
Dr.  H.  S.  Houghto.n,  Dr.  F.  M.  Crandall,  and  Dr.  R.  H. 
Sayre ;  committee  on  entertainment,  Dr.  J.  Clifton  Edgar, 
Dr.  Bruce  G.  Phillips,  and  Dr.  A.  E.  Sellenings. 

Cornell  University  Commencement. — .At  the  thir- 
teenth annual  commencement  exercises  of  Cornell  Uni- 
versity Medica!  College,  held  on  June  14th.  fifty-five  can- 
didates received  the  degree  of  doctor  of  medicine,  seven- 
of  them  being  women.  Ninety-five  per  cent,  of  the  class 
have  received  hospital  appointments.  The  John  Metcalfe 
Polk  Memorial  Prizes  were  awarded  as  follows :  First 
prize.  $300,  to  A'liss  Helen  Dudley ;  second  prize,  $125.  to 
Miss  Elvira  Dudley  Dean :  third  prize,  $75.  to  Wesley 
Manning  Baldwin,  who  will  continue  abroad  during  this 
coming  year  his  studies  in  anatomy.  The  prizes  for  the 
h?«t  work  in  otologv  were  presented  as  follows :  First 
prize,  $w,  to  .Arthur  William  Justin  ;  second  prize,  $25,  to 
James  Edward  McCormick. 

Personal. — Dr.  C.  H.  Chetwood.  of  New  York,  re- 
ceived the  honorary  degree  of  doctor  of  laws  from  Ford- 
bam  University,  at  the  annual  commencement,  held  on 
June  14th. 

Dr.  Samuel  B.  Lyon,  vih.o  has  been  superintendent  of  the 
Bloomingdale  Hospital,  at  White  Plains.  N.  Y.,  for  fif- 
teen years,  will  resign  on  July  ist.  and  become  superin- 
tendent emeritus. 

Dr.  Edgar  F  Smith,  provost  of  the  I'niversity  of  Penn- 
sylvania, received  the  de,eree  of  L.H.D.  at  the  commence- 
ment exercises  of  Muhlenberg  College,  held  on  June  15th. 

Dr  Merrick  D.  Thomas,  of  Birmingham,  .\Ia..  has  been 
appointed  instructor  in  obstetrics  in  the  Birmingham 
Medical  College. 

Dr.  Harry  .Adler  has  been  appointed  professor  of  ther- 
apeutics and  clinical  medicine  in  the  Universitv  of  Mar\  - 
land 
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The  Massachusetts  Medical  Society. — The  ijotli  an- 
nual meeting  of  this  society  was  held  in  Boston  on  Tues- 
day and  Wednesday,  June  13th  and  14th.  Ot¥icers  were 
elected  as  follows :  President,  Dr.  George  B.  Shattuck, 
of  Boston ;  vice-president,  Dr.  E.  S.  Jack,  of  Melrose ; 
secretary,  Dr.  W.  L.  Burrage,  of  Boston,  reelected  ;  treas- 
urer, Dr.  E.  M.  Buckingham,  of  Boston,  reelected ;  libra- 
rian, Dr  E.  H.  Brigham.  of  Brookline. 
Meetings  of  Local  Medical  Societies  to  be  Held  During 

the  Coming  Week: 
Tuesday,  June  2/th. — Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Valentine  Mott 
Medical  Society.  Xe,v  \ork  (annual);  \\'aslungton 
Heights  Medical  Society,  New  York ;  Alumni  Asso- 
ciation of  Seney  Hospital,  Brooklyn ;  Rome  Medical 
Society 

Wednesday,  June  28th. — The  Medical  Union,  Buffalo. 
Thursday,  June  29th. — Brooklyn  Society  for  Neurolog\-. 

The  Maine  Medical  Association. — The  tifty-ninth  an- 
nual meeting  of  this  association  will  be  held  in  Augusta 
on  Wednesday  and  Thursday,  June  28th  and  29th.  An 
interesting  programme  has  been  arranged  which  includes 
addresses  by  Dr.  Henry  A.  Christian,  of  the  Harvard 
Medical  School,  and  Dr.  Scudder,  of  Boston,  in  addition 
to  a  long  list  of  papers  by  prominent  members  of  the 
medical  profession  in  the  .State  of  Maine.  The  officers 
of  the  society  are:  President,  Dr.  E.  PI.  Bennett,  of  Lubec ; 
first  vice-president.  Dr.  Addison  S.  Thayer,  of  Portland : 
second  vice-president.  Dr.  F.  N.  Whittier,  of  Brunswick; 
secretary,  Dr.  W.  Bean  Moulton,  of  Portland,  632  Con- 
gress Street;  treasurer,  Dr.  E.  W.  Gehring,  of  Portland. 

The  New  Jersey  Paediatric  Society  met  in  annual  ses- 
sion at  the  New  Monmouth  Hotel  on  Monday,  June  12th, 
the  day  preceding  the  beginning  of  the  145th  annual  meet- 
ing of  the  Medical  Society  of  New  Jersey.  All  the  officers 
of  the  society  were  reelected  as  follows :  President,  Dr. 
Henry  L.  Coit,  of  Newark ;  vice-president,  Dr.  Alexander 
McAlister,  of  Camden  ;  treasurer.  Dr.  B.  VanD.  Hedges, 
of  Plainfield ;  secretary,  Dr.  Martin  J.  Synnott,  of  Mont- 
clair.  Dr.  Francis  H.  Glazebrook,  of  Morristown,  was  re- 
elected to  the  council  for  a  five  year  term,  the  other  mem- 
bers, with  the  officers  being  Dr.  J.  Finley  Bell,  of  Engle- 
wood ;  Dr.  Thomas  N.  Gray,  of  East  Orange ;  Dr.  Bur- 
dette  P.  Craig,  of  Jersey  City,  and  Dr.  Emery  Marvel,  of 
Atlantic  City. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing June  10,  1911,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1.224,  corresponding  to  an  annual  death  rate  of 
12.81  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.18  for  the  corresponding  week  in  1910.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  16.11  :  the  Bronx,  14.24;  Brooklyn. 
14.47;  Queens.  13.02;  Richmond,  15.67.  There  were  146 
stillbirths  The  deaths  of  children  under  five  years  of  age 
numbered  383,  of  whom  230  were  under  one  year  of  agi. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of 
age  numbered  48.  There  were  13  deaths  from  suicide,  i 
from  homicide,  and  59  due  to  accidents.  One  thousand 
and  seventeen  marriages  and  2,603  births  were  reported 
during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
June  TO,  iQ'i.  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  19  cases, 
3  deaths;  measles,  177  cases,  2  deaths;  whopping  cough, 
36  cases,  I  death;  scarlet  fever,  145  cases,  17  deaths:  diph- 
theria. 127  cases.  13  deaths;  chickenpox,  56  cases,  o  death; 
tuberculosis.  166  cases.  75  deaths;  cerebrospinal  fever,  i 
case,  2  deaths:  pneumonia,  23  cases,  55  deaths.  There 
were  reported  5  cases  of  German  measles  ami  60  of  con- 
tagious diseases  of  minor  importance,  making  a  total  of 
815  cases,  as  compared  \sith  903  for  the  preceding  week, 
and  1,074  for  the  corresponding  week  in  1910.  The  deaths 
under  two  years  of  age  from  diarrhneal  diseases  numliered 
37,  and  there  were  .34  deaths  from  congenital  defects  and 
accidents.  The  total  deaths  of  children  under  five  years 
of  age  numliered  107.  of  whom  61  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  546,  correspondin','  to  an  annual  dcatli 
rate  of  12.7  in  a  thousand  of  population,  as  compared  with 
a  rate  of  12.7  for  the  preceding  week,  and  14.2  for  the  cor- 
responding period  in  1910. 
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The  American  Laryngological,  Rhinological,  and  Oto- 
logical  Society. —  This  society  held  its  seventeentii  an- 
nual meeting  in  .\tlantic  City,  N.  J.,  on  June  ist,  2d,  and 
3d,  under  the  presidency  of  Dr.  Chevalier  Jackson,  of 
Pittsburgh.  The  following  officers  were  elected  to  serve 
for  the  ensuing  year :  President,  Dr.  G.  Hudson-Makuen, 
of  Philadelphia;  vice-presidents.  Dr.  Theodore  Corwin,  of 
Newark,  N.  J.,  chairman  of  the  Eastern  Section ;  Dr.  John 
A.  Thompson,  of  Cincinnati,  Ohio,  chairman  of  the  Middle 
Section  ;  Dr.  Thomas  J.  Gallagher,  of  Denver,  Colo.,  chair- 
man of  the  Western  Section ;  Dr.  Otto  Joachim,  of  New 
Orleans,  chairman  of  the  Southern  Section  ;  secretary.  Dr. 
Thomas  J.  Harris,  of  New  York,  reelected;  treasurer.  Dr. 
Ewing  W.  Day,  of  Pittsburgh,  reelected. 

The  Medical  Society  of  New  Jersey. — The  one  hun- 
dred and  forty-fifth  annual  meeting  of  this  society  was 
held  at  the  New  Monmouth  Hotel,  Spring  Lake,  on  the 
13th,  14th,  and  15th  of  June,  under  the  presidency  of  Dr. 
Thomas  11.  AlacKenzie,  of  Trenton.  New  officers  were 
elected  as  follows :  Dr.  Daniel  Strock,  of  Camden,  presi- 
dent;  Dr.  Norton  L.  Wi!s®n,  of  Elizabeth,  first  vice-presi- 
dent ;  Dr.  Enoch  Hollingshead,  of  Pemberton,  second  vice- 
president ;  Dr.  F  D.  Gray,  of  Jersey  City,  third  vice-presi- 
dent; Dr.  Harry  A.  Stout,  of  Wenonah,  corresponding 
secretary ;  Dr.  William  J.  Chandler,  of  South  Orange,  re- 
cording secretary ;  Dr.  Archibald  Mercer,  of  Newark, 
treasurer.  It  was  announced  that  Dr.  Grafton  Day,  of 
Collingswood,  had  won  the  $100  for  the  best  essay  sub- 
mitted on  the  suliject  of  .interior  Poliomyelitis. 

The  Junior  Sea  Breeze  Opened. — This  institution, 
which  is  situated  at  Sixty-fourth  Street  and  the  East 
River,  on  the  grounds  of  the  Rockefeller  Institute,  was 
opened  to  the  public  on  June  19th.  The  institution  is 
called  the  Junior  Sea  Breeze  because  it  carries  on  in  Man- 
hattan the  same  sort  of  work  that  is  done  by  the  Asso- 
ciation for  Impro\ing  the  Condition  of  the  Poor  in  its 
sunmier  hospital  at  Sea  Breeze.  The  funds  are  supplied 
by  Mr.  John  D.  Rockefeller.  Junior  Sea  Breeze  consists 
of  a  row  of  one  story  cottages  facing  the  East  River. 
There  is  room  for  sixty  babies,  a  dispensary,  and  a  shelter 
tent,  to  which  mothers  come  to  sit  with  their  babies  and 
where  talks  and  demonstrations  of  the  proper  way  to.  feed 
and  care  for  the  babies  are  given  daily  by  nurses.  Until 
September  ist  Junior  Sea  Breeze  will  be  open  to  mothers 
with  babies  requiring  care. 

Antityphoid  Vaccination  Obligatory  in  the  Army. — 

It  is  reported  that  on  the  recommendation  of  Major  Gen- 
eral Leonard  Wood,  Chief  of  Staff  of  the  United  States 
.A^rmy,  Secretary  of  War  Stimson  has  directed  that  here- 
after all  recruirs  under  thirty-five  years  of  age  must  sub- 
mit to  antityphoid  vaccination,  the  treatment  to  be  given 
as  soon  as  practicable  after  enlistment.  It  is  said  that  this 
is  the  first  step  taken  bv  the  army  to  make  the  treatment 
obligatory.  Secretary  Stimson  has  set  a  good  example 
by  being  vaccinated.  When  the  manoeuvre  camp  was  es- 
tablished at  San  Antonio  early  in  March,  all  the  officers 
and  men  there  took  the  treatment,  and  there  has  been  no 
t\phoid  in  the  manretivre  division.  The  symptoms  pro- 
duced 1;)\-  the  inoculation  of  antityphoid  vaccine  are  not  as 
serious  as  tb.ose  resulting  from  smallpox  vaccination,  caus- 
ing only  a  slight  malaise,  which  passes  awa^^  in  about 
forty-eight  hours. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing June  3,  191 1,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia:  Typhoid  fever,  16 
cases,  4  deaths ;  scarlet  fever,  36  cases,  6  deaths :  chicken 
pox.  29  cases,  o  death ;  diplitheria,  60  cases,  6  deaths : 
measles,  198  cases,  7  deaths;  whooping  cough,  41  cases, 
o  death  ;  pulmonary  tuberculosis,  91  cases,  44  deaths ;  pneu- 
monia, 19  cases,  33  deaths;  erysipelas,  11  cases,  i  death; 
nuimps,  29  cases,  o  death  ;  cerebrospinal  meningitis,  2  cases, 
2  deaths.  There  were  14  deaths  from  tuberculosis  other 
than  that  of  the  lungs,  13  from  diarrhceal  diseases  under 
two  years  nf  age,  i  death  from  dysentery,  and  i  death 
frr)m  puerperal  fever.  There  were  39  stillbirths:  20  males 
and  19  female;.  The  deaths  of  children  under  five  years 
of  age  numbered  104,  of  whom  67  were  under  one  year 
of  age.  The  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  407,  in  an  estimated  population  of  1,580.- 
250,  corresponding  to  an  annual  death  rate  of  13.39  'i  a 
thousand  of  population.  The  death  rate  for  the  preceding 
week  was  16.62  in  a  thousand  of  population. 
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June  15,  igii. 

1.  Obstetrics  in  General  Practice,  By  A.  Wo:iCESTEK. 

2.  Hexaniethylenamiae  as  a  Possible  Preventive  of  Pneu- 

niococcus  Empyema,  By  F.  C.  Shattuck. 

3.  "Pibrositis"  as  a  Cause  of  Chronic  Hypertrophic  Spon- 

dylitis and  Possibly  with  a  Heretofore  Undescribed 
Sign  in  Intestinal  Autointoxication, 

By  N.  T.  Yaw(,k:<. 

4.  The  Treatment  of  Gastric  Superacidity  with  Hydro- 

gen Peroxide,  By  G.  W.  Hall. 

2.  Hexamethylenamine  as  a  Possible  Pre- 
ventive of  Pneumococcus  Empyema. — Stattuck 
states  that  the  very  marked  effect  of  hexamethylen- 
amine upon  the  typhoid  bacillus  in  urine ;  the  fact 
that  formalin  seems  rapidly  to  permeate  the  body 
fluids  and  tissues ;  the  fact  that  the  pneumococcus 
appears  to  be  of  less  general  resistance  than  some 
other  organisms ;  and,  further,  the  fact,  as  de- 
termined by  Dr.  Roger  Kinnicutt,  that  very 
dilute  solutions  of  formalin,  i  to  12,500,  in- 
hibit the  growth  of  the  pneumococcus  in  milk,  af- 
forded an  obvious  suggestion  that  possibly  pneumo- 
coccus empyema  might  be  prevented  by  the  routine 
administration  of  hexamethylenamine  in  cases  of 
pneumonia.  He  was  thus  led  a  year  ago  to  direct 
that  every  patient  with  pneumonia  entering  his 
wards  in  the  Massachusetts  General  Hospital  should 
receive  the  remedy.  From  March  i,  1910,  to  March 
I,  1911,  fifty-nine  cases  of  lobar  pneumonia  were 
treated  with  hexamethylenamine  in  the  medical 
wards  of  the  Massachusetts  Hospital.  This  num- 
ber includes  only  cases  in  which  the  diagnosis 
seemed  assured.  The  drug  was  given  as  soon  as 
the  diagnosis  was  made,  and  the  dose  was  ten 
grains,  three  times  a  day,  continued  until  death  or 
well  into  convalescence.  In  three  cases  of  young 
I'hildren  the  dose  was  proportionately  less.  The 
duration  of  illness  before  the  drug  was  given  varied 
from  one  to  sixteen  days,  averaging  five  and  one 
half  days.  The  duration  of  the  hexamethylenamine 
treatment  averaged  twelve  days.  In  three  of  these 
patients  empyema  developed.  During  the  same  pe- 
riod, there  were  forty-six  cases  of  lobar  pneumonia 
treated  without  hexamethylenamine.  Three  or  four 
of  these  were  not  given  the  drug  because  the  pa- 
tients were  moribund  when  brought  to  the  hospital, 
and  in  one  the  pneuinonia  was  a  terminal  event  in 
chronic  nephritis.  In  general,  however,  the  cases 
were  of  the  same  class  as  those  comprising  the 
hexamethylenamine  series.  There  was  no  selection 
of  cases  for  the  treatment.  Of  this  number  only  in 
one  empyema  developed.  The  mortality  of  cases  in 
the  hexamethylenamine  series  (twenty  per  cent.)  is 
a  little  lower  than  in  the  other  series  (twenty-five 
per  cent,  in  1909  and  twenty-six  per  cent,  in  1910)  ; 
but  if  we  do  not  coimt  the  patients  who  did  not 
receive  hexamethylenamine  because  they  were  mori- 
bund, the  mortality  of  the  hexamethylenamine  series 
would  be  as  great  or  a  little  greater  than  that  of 
the  others.  Similar  experiments  were  made  in 
Johns  Hopkins,  Baltimore :  Thirty-four  cases 
of  acute  lobar  pneumonia  were  treated  with  ten 
grains  of  hexamethylenamine,  three  times  a  day. 
continued  well  into  convalescence,  the  drug  being 


started  as  soon  as  the  probable  diagnosis  was  es- 
tablished. In  six  of  these  thirty-four  cases  empy- 
ema developed.  During  approximately  the  same 
period  thirty-five  cases  of  lobar  pneumonia  were 
treated  without  hexamethylenamine,  empyema  de- 
veloping in  only  one.  in  the  Presbyterian  Hospital, 
New  York,  of  twenty-five  pneumonias  under  hexa- 
methylenamine, in  one  empyema  developed.  Of 
[93  patients  who  did  not  take  it,  five  had  empyema. 
This  complication,  therefore,  was  more  frequent  in 
those  who  took  the  drug,  but  the  number  of  the 
latter  is  very  small.  In  none  of  the  hexamethylena- 
mine cases  was  pericarditis  noted,  though  it  oc- 
curred in  1.5  per  cent,  of  the  others.  The  results 
reported  are  certainly  not  encouraging  to  the  hope 
that  in  hexamethylenamine  we  may  have  a  pre- 
ventive for  empyeina,  one  of  the  tnost  frequent,  and, 
from  the  point  of  view  of  the  comfort  of  the  patient, 
the  most  serious  sequelae  of  pneumonia.  These  re- 
sults, however,  suggest  that  this  drug  may  be  a  pre- 
ventive of  pericarditis  and  otitis  media.  Of  course, 
it  may  be  a  mere  coincidence  that  neither  of  these 
complications  develoj^ed  in  the  hexamethylenamine 
cases,  but  the  contrast  between  the  two  series  leads 
Shattuck  to  continue  the  use  of  the  drug,  and  thus 
perhaps  to  arrive  at  more  definite  conclusions. 

4.  Hydrogen  Peroxide  in  Gastric  Superacidity. 
— Hall  observes  that  hydrogen  peroxide  diminishes 
the  amount  of  hydrochloric  acid  in  the  stomach. 
Those  patients  with  hyperchlorhydria  get  great  or 
total  relief  from  their  symptoms.  There  is  a  gain 
in  weight.  It  does  not  appear  to  benefit  cases  with 
active  ulcer ;  and  this  method  of  treatment  is  a  use- 
ful addition  to  the  methods  already  in  use  in  the 
treatment  of  hyperchlorhydria. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
June  17,  igii. 

I.  Diet  in  Acute  Infectious  Diseases, 

By  1'kank  SiTERMAN  Meara. 
_'.    (jaslric  and   Duodenal  Adhesions  in  the  Gallbladder 
Region  and  Their  Diagnosis  by  the  Rontgen  Rays, 

By  Geokge  E.  Pfahler. 

3.  A  New  and  Apparently  Successful  Method  of  Treat- 

ing Metabolic  Osteoarthritis,  So  Called  Arthritis 
Deformans,  By  Philip  W.  Nathan. 

4.  Abdominal  Pain  and  Tenderness,  Muscular  Rigidity, 

etc.,  in  Thoracic  Disease — Pneumonia  and  Pericar- 
ditis, By  Arthur  R.  Edwards. 

5.  The  Historical  Collection  of  Medical  Classics  in  the 

Library  of  the  Surgeon  General's  Office, 

By  Fielding  H.  Garrison. 

6.  Report  of  a  Case  of  Traumatic  Rupture  of  the  Um- 

bilical Cord  within  the  Abdominal  Wall  at  Birth ; 
Recovery,  By  M.  J.  Press. 

7.  A  Large  Lipoma  of  the  Laryngopharynx :  Removal 

Extraorally  under  Cocaine,     By  Elmer  L.  Kenyon. 

8.  Glass  Tube  in  the  Male  Urethra,  By  Newton  Evans. 

9.  The  Status  of  Salvarsan  in  Pellagra,  Based  on  the  Re- 

ports of  Twenty-one  Collected  Cases, 

By  H  P.  Cole  and  G'ilman  J.  Winthrop. 

10.  Experiments  on  the  Transmission  of  Scarlet  Fever  to 

Monkeys, 

By  Ludvig  Hektoen  and  George  H.  Weaver. 

II.  The  Cultivation  of  Tissues  in  Salt  Solutions, 

By  Margaret  Reed  Lewis  and  Warren  H.  Lewis. 

12.  The  Efifect  of  Injections  of  Indol  and  Tyrosin  in  Ex- 

perimental Animals, 

By  Paul  G.  Woolev  and  L.  H.  Newbl'rgh. 

13.  Conjugal  Tabes  Dorsalis,     By  Augustus  A.  Eshner. 

14.  The  Gastric  Weak  Line  in  Wounds  of  the  Abdominal 

Wall,  By  R.  T.  Morris. 

15.  Chronic  Lead  Poisoning.     Report  of  a  Case, 

By  L.  H.  Shorek. 
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16.  A  New  Method  of  Diagnosis  of  Acute  Intestinal  Ob- 
struction by  the  Stomach  Tube, 

By  Harry  G.  Watson. 

17.  Trephining  for  Apoplexy,        By  John  D.  Milligan. 

18.  A  Simple  Technique  for  Salvarsan  Injection, 

By  Mathew  a.  Reasonek. 

2.  Gastroduodenal  Adhesions. — Pfahler  ob- 
serves that  gallbladder  disease  is  liable  to  give  rise 
to  adhesions.  These  adhesions  cause  a  definite  dis- 
placement of  the  stomach  and  duodenum  which  is- 
recognizable  by  the  Rontgen  rays.  The  evidence 
of  adhesions  is  best  obtained  fluoroscopically  in  the 
upright  position,  in  which  the  errors  of  pressure 
must  be  eliminated,  but  plates  should  also  be  made 
in  every  case  for  record  and  for  more  detailed 
study. 

4.  Abdominal  Pain  in  Thoracic  Disease. — Ed- 
wards remarks  that  pneumonia,  pleurisy,  and  peri- 
carditis, at  their  very  onset,  may  present  absolutely 
no  symptoms  other  than  the  abdominal  findings. 
These  phenomena  of  invasion  may  completely  re- 
semble appendicular  inflammation,  peritonitis  of 
other  aetiology,  or  even  the  collapse  of  perforation. 
Diagnostic  errors  and  unnecessary  operations  may 
be  unavoidable.  Immediate  operation  is  imperative 
and  the  small  percentage  of  error  is  negligible  in 
comparison  with  the  benefits  of  early  operation  in 
genuine  indications  (particularly  as  eighty  per  cent, 
of  patients  operated  upon  under  a  mistaken  diag- 
nosis recover).  The  tenderness  does  not  always  re- 
mit with  deep,  flat  pressure,  and  that  relaxation  of 
the  abdominal  parietes,  between  respirations,  is  not 
invariable.  The  general  symptoms  do  not  invaria- 
bly overshadow  the  local,  the  latter  at  times  being 
the  more  salient. 

5.  The  Historical  Collection  of  Medical  Class- 
ics in  the  Library  of  the  Surgeon  General's  Of- 
fice.— Garrison  gives  a  very  interesting  acco.int 
of  the  medical  classics  in  the  Library  of  the  Sur- 
geon General's  Office. 

9.  Salvarsan  in  Pellagra. — Cole  and  Winthrop 
have  collected  reports  of  twenty-one  cases  of  pella- 
gra treated  with  salvarsan.  Type  of  cases  treated : 
Mild  acute,  three ;  mild  chronic,  four ;  severe  acute, 
four;  severe  chronic,  seven;  type  unknown,  three. 
No  improvement  was  noted  in  ten  cases,  47.6  per 
cent. ;  improvement  noted  for  at  least  seven  days 
with  no  relapse,  seven  cases,  33.3  per  cent. ;  tem- 
porary improvement  followed  by  relapse  (death  in 
one),' four  cases,  20  per  cent.  ImproveiTient  was 
noted,  in  the  following  type  of  cases:  Severe 
chronic,  six  cases ;  severe  acute,  two  cases ;  type  un- 
known, three  cases.  The  authors  conclude:  Any 
administration  of  salvarsan  in  this  disease  of  un- 
known ;etiology  must  be  considered  as  empirical 
when  we  recall' that  this  drug  is  considered  specific 
for  the  Spirochccta  paliido.  The  well  known  dan- 
gers of  administering  salvarsan  to  patients  sufifer- 
ing  from  cardiac  and  renal  lesions  should  contra- 
indicate  its  use  in  many  cases  of  pellagra  because 
of  their  well  known  tendency  to  myocardial  and 
renal  degenerations.  Tf  given  at  all  it  should  be 
given  in  broken  and  repeated  doses  and  preferably 
by  the  intramuscular  method.  The  clinical  evidence 
brought  forth  in  this  report  shows  only  33.3  per 
cent,  of  improvement  lasting  seven  or  more  days. 
Considering  that  this  includes  the  treatment  of  all 
the  types  of  the  disease  and  that  no  patients  are 


reported  cured,  they  feel  that  thus  far  salvarsan 
offers  no  better  results  than  other  methods  of  treat- 
ment. 

13.  Conjugal  Tabes  Dorsalis. — Eshner  ob- 
serves that  syphilis  is  a  common  disease.  It  is  the 
most  im.portant,  if  not  the  essential,  cause  of  tabes 
dorsalis  (and  of  paretic  dementia).  Tabes  and  par- 
esis may  be  considered  expressions  of  the  same  mor- 
bid process,  in  the  one  instance  afifecting  especially 
the  spinal  cord,  in  the  other  especially  the  brain. 
Sometimes  they  occur  together  in  the  same  patient. 
The  disparity  in  incidence  of  the  two  affections  may 
be  due  to  individual  predisposition  or  to  some  pe- 
culiarity of  the  syphilitic  virus.  Tabes  rarely,  if 
ever,  develops  in  negroes,  though  they  are  frequent- 
ly syphilitic.  Sometimes,  tabes  or  paresis  develop 
in  several  members  of  a  family,  sometimes  husband 
and  wife,  sometimes  in  addition  a  second  husband 
or  wife,  sometimes  one  or  both  parents,  together 
with  one  or  more  children.  The  association  is  not 
common,  although  probably  more  so  than  is  ap- 
parent. When  husband  and  wife  sufifer,  the  former 
generally  is  attacked  first,  the  latter  subsequently. 
A  moderate  number  of  cases  have  been  recorded  in 
the  literature. 

MEDICAL  RECORD 
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>.    The  Rational  Treatment  of  Laryngeal  Tuberculosis, 

By  Silvio  Von  Ruck. 

3.  On  Reflex  Contraction  of  Muscles  Associated  with 

Pulmonary  Disease.     Preliminary  Communication, 

By  Edgar  F.  Cyriax. 

4.  Incontinence  of  Urine  in  Women, 

By  Howard  Canning  Taylor. 

5.  Criminal  Abortion.     From  the  Practitioner's  Point  of 

View,  By  Walter  B.  Jennings. 

6.  Report  of  a  Pronounced  Case  of  Splenomyelogenous 

Leuchsemia  with  Autopsy,  By  Meyer  S  >lomon. 

7.  The  Etiology  of  Epidemic  Poliomyelitis  and  Its  Possi- 
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8.  The  Distribution  of  Trachoma  in  Cuba.     With  Notes 

in  Regard  to  a  New  Procedure  in  the  Treatment, 
By  Francisco  M.  Fernandez. 

2.  Laryngeal  Tuberculosis. — Von  Ruck  states 
that  the  larynx  is  the  seat  of  tuberculous  changes 
in  patients  suffering  from  pulmonary  tuberculosis 
nmch  more  frequently,  and  at  a  much  earlier  period, 
than  has  been  commonly  shown  by  statistics  based 
upon  clinical  observation.  The  laryngeal  afifection 
produces  as  a  rule  no  subjective  symptoms  in  the 
early  stages  excepting  in  certain  localizations,  and 
like  the  early  stages  of  the  pulmonary  disease  the 
larynx  afifection  may  become  regressive  or  remain 
stationary  and  continue  in  a  .so  called  latent  state 
for  long  periods  of  time.  In  every  case  of  pul- 
monary tuberculosis  the  larynx  should  likewise  be 
carefully  examined  for  the  presence  of  tuberculosis, 
and  in  dotibtful  cases  a  tuberculin  test  should  be 
made  or  the  larynx  be  inspected  frequently  if  spe- 
cific treatment  is  instituted  on  account  of  the  lung 
affection.  If  specific  treatment  is  properly  em- 
|)loyed  at  the  earliest  possible  period  in  otherwise 
suitable  cases  of  pulmonary  tuberculosis,  a  coexi.st- 
ing  larynx  tuberculosis,  when  likewise  not  in  an  ad- 
vanced stage,  will  as  a  rule  not  cloud  the  prognosis. 

4.  Incontinence  of  Urine  in  Women. — Taylor 
thinks  that  the  fre(|uenc\  of  incontinence  in  women 
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is  much  greater  than  is  usually  supjioscd.  A  phy- 
sician of  considerable  experience  in  gynaecological 
work  recently  stated  that  all  women  who  had  had 
four  or  five  children  had  more  or  less  trouble  in 
retaining  the  urine  under  conditions  of  sudden 
strain.  While  the  author  thinks  that  this  is  too 
sweeping,  it  approaches  the  truth.  These  patients 
have  no  pain  when  they  do  pass  the  urine  volun- 
tarily, and  they  have  no  increase  in  frequency,  and 
unless  they  are  asked  directly  about  their  power  of 
control  nothing  is  said  about  it.  As  to  treatment 
Taylor  says  that  one  approaches  the  operative  treat- 
ment of  these  cases  with  considerable  apprehension. 
This  prognosis  is  always  guarded,  and  while  most  pa- 
tients can  be  cured,  he  never  makes  a  definite  prom- 
ise to  a  patient  that  he  can  cure  her.  A  number  of 
operations  have  been  suggested  for  this  condition. 
Gersuny  injects  a  solution  of  paraffin  about  the 
neck  of  the  bladder  and  urethra,  and  Taylor  be- 
lieves that  this  method  has  been  endorsed  by  Dr. 
Kelly,  of  Baltimore.  It  does  not,,  however,  appeal 
to  him.  It  seems  uncertain  as  to  the  place  that  the 
paraffin  is  placed ;  the  results  ai^e  not  all  that  can  be 
desired,  and  he  has  a  prejudice  against  placing  un- 
absorbable  material  into  the  tissues.  V arious  opera- 
tions have  been  done  on  the  whole  or  greater  part 
of  the  urethra.  In  one  the  urethra  is  freed  for  a 
considerable  part  of  its  length  and  twisted  even 
360  or  more  degrees.  Such  an  operation  is  danger- 
ous, as  it  may  lead  to  sloughing  of  the  urethra  and 
cause  a  worse  condition  than  originally  existed. 
Furthermore,  the  operation  is  wrong  in  theory.  The 
trouble  is  in  the  sphincter  and  not  in  the  urethra. 
Various  operations  have  been  done  in  displacing  the 
urethra  forward.  Dr.  Dudley,  in  IQ05,  freed  the 
urethra  and  advanced  the  urethra  so  that  the  meatus 
was  near  the  clitoris.  He  reports  four  cases  with 
complete  cure  and  another  which  had  been  done 
so  recently  that  the  result  was  still  undecided.  The 
operation  is  not  associated  with  the  same  danger  of 
sloughing  that  torsion  of  the  urethra  is,  and  Taylor 
sees  no  danger  of  the  condition  being  worse  than 
before  the  operation,  and  it  is  therefore  an  operation 
that  is  justifiable.  He  has  never  done  the  operation, 
but  would  not  hesitate  to  do  so.  It  has  been  sug- 
gested to  cut  down  on  the  sphincter  vesicas  and  re- 
sect it.  He  believes  that  this  has  been  done.  He 
would  certainly  hesitate  to  make  the  attempt.  It 
would  not  be  easy  to  find  the  m^iscle,  and  if  there 
v/as  any  interference  with  the  healing  the  patient 
would  probably  be  in  a  worse  condition  than  before 
the  operation.  His  own  plan  of  procedure  would 
be  practically  as  follows:  If  the  incontinence  is  due 
to  overstretching  and  had  existed  long  enough  that 
it  seemed  to  be  permanent  and  demand  operation,  he 
would  denude  the  anterior  vaginal  wall  in  the  vi- 
cinity of  the  neck  of  the  bladder  and  resuture  it 
with  the  expectation  of  so  puckering  the  urethra  that 
the  sphincter  would  have  a  better  chance  to  act.  If 
this  did  not  succeed,  he  would  advise  the  operation 
devised  by  Dr.  Dudley,  he  would  be  very  guarded 
in  his  prognosis.  If  the  incontinence  is  due  to  a 
definite  loss  of  tissue  the  procedure  would  be  much 
the  same  and  he  would  be  even  more  guarded  in  his 
prognosis.  Fortunately  incontinence  of  urine  from 
either  of  these  two  causes  is  most  unusual,  as  they 
are  the  most  difficult  cases  to  cure.    He  has  never 


seen  a  case  from  either  of  the  two  causes.  If  the 
incontinence  is  due  to  traction  on  the  neck  of  the 
bladder  the  problem  is  to  remove  the  traction.  If 
it  is  due  to  a  tumor  in  the  abdomen,  then  it  would 
mean  the  removal  of  the  tumor.  If  the  traction  is 
due  to  more  or  less  prolapse  of  the  uterus  and  vagi- 
nal walls,  the  problem  is  practically  that  of  the  treat- 
ment for  prolapse  of  the  uterus.  Whatever  opera- 
tion may  be  done  for  prolapse  of  the  uterus,  the 
bladder  should  be  freed  from  the  anterior  vaginal 
wall  and  pushed  higher  up  on  the  uterus  so  that  the 
drawing  on  the  sphincter  will  be  removed.  This  as- 
'-ociatcd  with  some  form  of  suspension  of  the  uterus 
and  a  perineorrhaphy  will  usually  cure  the  case. 

8.  Trachoma. — Fernandez  speaks  of  the  use  of 
sodium  salicylate  in  trachoma  cases.  He  was  some- 
what skeptical  about  trying  it,  but  decided  to  give  it 
a  trial,  and  selected  at  first  200  cases,  and  later  100, 
in  which  he  gave  the  method  a  thorough  trial.  The 
results  were  far  superior  to  what  he  had  expected. 
In  a  short  time  the  granulations  disappeared  and  the 
conjunctiva  was  left  smooth  and  clean  as  in  normal 
cases.  The  method  is  as  follows:  With  a  cotton 
swab  immersed  in  cocaine  or  alypin  solution  the 
conjunctiva  of  both  lids  is  bathed  to  produce  anaes- 
thesia, the  strength  of  the  solution  used  being  ten 
per  cent.  One  minute  later  another  cotton  swab  well 
soaked  with  distilled  water  is  impregnated  with 
powdered  sodium  salicylate  and  rubbed  with  some 
degree  of  strength  against  the  granulations  in  front 
and  behind  the  cul-de-sac.  The  lids  are.  of  course, 
very  well  averted.  In  some  cases  the  drug  causes 
some  burning ;  in  others  this  is  intense,  but  in  all 
cases  the  burning  sensation  disappears  in  a  short 
time.  For  two  or  three  days  it  can  be  seen  how  the 
conjunctiva  becomes  more  and  more  smooth,  the 
granulations  disappear  by  reabsorption  and  by  de- 
struction ;  friction  used  destroys  many  and  increases 
a  limited  inflammation  provoked  by  the  salicylate. 
The  treatment  is  repeated  every  three  or  four  days, 
and  more  than  half  of  the  cases  received  five  or  six 
applications.  Of  nearly  400  cases  thus  treated  there 
were  only  ten  failures. 
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I.  Fractures  of  the  Patella. — Lockwood  says  the 
best  results  are  always  to  be  obtained  by  an  open 
operation ;  fortunately  the  fracture  is  a  rare  one.  A 
second  fracture  is,  unfortunately,  very  common. 
At  St.  Bartholomew's  Hospital  the  treatment  with- 
out an  operation  has  usually  been  as  follows :  For 
three  or  four  weeks  the  patient  has  been  kept  in 
bed  with  the  limb  extended  upon  a  splint  or  in- 
clined plane.  Sometimes  the  blood  and  inflamma- 
tory effusion  has  been  removed  by  aspiration.  Some' 
surgeons  tried  to  pull  down  the  upper  fragment 
with  strapping  and  elastic  traction.  About  a  month 
after  the  accident  the  extended  limb  is  encased  in 
plaster  of  Paris  bandages  or  in  a  poroplastic  splint. 
These  are  continued  for  about  a  year,  during  which 
the  patient  walks  about  with  a  stiff  leg.  In  the 
end  bony  union  did  not  take  place.  The  most  that 
could  be  hoped  for  was  strong  fibrous  union.  We 
now  know  that  in  nearly  every  instance  of  frac- 
tured patella  some  of  the  dorsal  aponeurosis  is  torn 
off  and  pulled  between  the  broken  ends.  This  in- 
trusion prevents  bony  union  and  retards  or  pre- 
vents fibrous,  however  close  the  fractured  surfaces 
can  be  got  together.  These  remarks  do  not  apply 
to  those  extremely  rare  instances  of  fracture  with- 
out any  separation.  In  operating,  Lockwood  has 
always  used  annealed  silver  wire  to  bring  fractures 
of  the  patella  together,  and  considers  it  by  far  the 
best  and  most  trustworthy  material.  One  of  his  pa- 
tients had  previously  had  his  patella  united  with 
fishing  gut,  but  it  came  apart  again  six  months 
afterward.  When  he  operated  the  second  time, 
bony  union  had  not  taken  place.  The  fishing  gut 
had  come  imdone  at  the  knot.  Every  salmon  fish- 
erman knows  what  treacherous  material  gut  is  to 
knot.  On  these  grounds  alone  it  is  to  be  condemned. 

Kangaroo  tendon  was  used  once  last  year  at  St. 
Bartholomew's  Hospital.  Once  Mr.  Rawling  tried 
chromic  gut,  but  found  it  difficult  to  pull  upon  it 
enough  to  bring  the  fragments  firmly  together.  Mr. 
Bruce  Clarke  uses  catgut  to  unite  the  dorsal  apo- 
neurosis and  rents  in  the  capsule  and  puts  no  other 
retaining  sutures  in.  He  is  very  contented  with  the 
results.  It  is,  he  considers,  harmful  to  drill  the 
patella. 

Although  silver  has  been  used  for  subcutaneous 
sutures  for  many  years,  we  do  not  know  much  about 
its  behavior  in  the  tissues.  In  the  year  1900  Lock- 
wood  used  silver  wire  ten  times  for  the  radical  cure 
of  hernia,  after  the  method  of  Bloodgood.  At  the 
beginning  of  this  year  he  had  to  remove  some  of 
the  wire  which  had  been  buried  in  the  tissues  for 
about  ten  years.  It  had  turned  black,  and  all  the 
tissues  about  it  were  deeply  pigmented. 

The  photograph  of  the  knee  of  a  patient  who  had 
had  his  right  patella  united  by  wire  at  Guy's  Hos- 
pital in  1899,  shows  the  front  half  of  the  wire,  in- 
cluding the  twisted  part,  in  position.  P.ut  the  hinder 
part  of  the  loop  has  been  shattered  into  three  pieces. 
Two  of  these,  each  about  one  third  of  an  inch  long, 
are  close  to  the  outer  side  of  the  tubercle  of  the 
tibia,  while  one  bent  piece,  three  quarters  of  an  inch 
long,  lies  over  the  outer  tuberosity  of  the  tibia.  This 
state  of  things  was  not  suspected  until  the  photo- 
graph was  taken.  Another  man,  whose  patella  was 
wired  on  January  13,  1906.  and  who  was  photo- 
graphed in  January,  191 1,  had  bony  union  and  a 
perfect  result,  but  the  skiagram  shows  that  the  wire 


has  come  undone  at  the  twisted  part,  and  that  its 
loose  end  gradually  tapers  off,  as  if  it  had  under- 
gone corrosion. 

For  simple  transverse  fracture  of  the  patella 
Lockwood  has  used  a  single  stout  wire.  This  is 
applied  with  the  intention  of  keeping  the  fragments 
in  accurate  contact  until  they  have  undergone  bony 
union.  Nothing  short  of  bony  union  is  able  to  with- 
stand the  enormous  strain  of  the  great  extensor 
muscles.  Some  surgeons  do  not  attach  the  same 
importance  to  bony  union,  but  expect  sutures  alone 
to  withstand  the  action  of  the  extensor  muscles. 
There  was  an  instance  in  which  the  patient  was  al- 
lowed to  work  within  six  weeks  of  the  operation. 
The  surgeon  could  not  have  expected  bony  union  in 
that  time  and  must  have  relied  upon  the  wire ;  about 
three  months  is  required  for  good  bony  union.  Two 
photographs  of  uncomplicated  transverse  fractures 
show  that  ossification  was  not  (|uite  complete  toward 
the  end  of  the  third  month,  although  the  position  of 
the  fragments  was  good.  One  of  the  cases  illus- 
trates the  dangers  of  using  a  double  strand  of  wire. 

3.  Sulphur  Water. — Brown  says  the  action  of 
sulphur  water  may  at  present  be  best  summarized 
as  one  of  increased  oxidation  and  tissue  change. 
That  it  influences  general  metabolism  profoundly 
is  shown  by  i,  the  increased  total  nitrogenous  out- 
put (8  per  cent)  ;  2,  the  increase  in  the  excretion 
of  the  phosphates  (10  per  cent.)  on  a  strictly  regu- 
lated diet  identical  from  day  to  day  in  every  par- 
ticular. Further,  the  increase  in  excretion  of  endo- 
genous creatinin  (13  per  cent.)  proves  its  effect  on 
the  whole  musculature  of  the  body — and  on  the 
hepatic  functions.  The  large  increase  in  the  excre- 
tion of  body  tissue  (endogenous)  uric  acid  (18  per 
cent.)  proves  its  powerful  influence  in  increasing 
the  rate  of  metabolism  of  the  nuclein  containing  ele- 
ments of  the  body.  Further,  the  increase  in  the 
total  solids  of  the  urine  also  definitely  points  in  the 
same  direction.  Finally,  the  fact  that  hypoxanthin 
is  recoverable  from  the  urine  as  uric  acid  to  a  per- 
centage almost  double  that  of  the  normal  and  in 
two  thirds  of  the  normal  time,  is  very  plain  evidence 
of  the  greater  extent  and  increased  rate  of  oxida- 
tion going  on  in  the  body  generally,  and  in  the  liver 
in  particular.  In  the  present  state  of  knowledge 
this  action  can  only  be  explained  as  due  to  the  enor- 
mous stimulation  of  the  xanthin  oxidase  of  the 
liver.  The  body  becomes  capable  of  dealing  with 
increased  quantities  of  these  materials,  a  point  of 
interest  in  regard  to  diet  in  gout. 

4.  Baths  in  Disease. — Gore  points  out  that  spa 
treatment  produces  two  definite  effects  upon  the 
bacterial  growth  that  is  the  cause  of  most  of  our 
diseases :  it  prevents  the  growth  of  a  large  class  of 
bacteria  in  the  intestinal  canal,  and  it  causes  the 
elimination  of  those  toxines  already  circulating  in 
the  blood.  All  the  accessory  modes  of  treatment, 
the  varif)us  baths  and  forms  of  massage,  are  de- 
signed to  the  same  end  ;  they  all  in  some  way  help 
the  circulation  through  the  cell  spaces  and  increase 
elimination  through  the  various  organs  of  the  body 
when  applied  generally ;  locally  applied  they  cause 
an  increased  flow  of  serum  through  the  tissues 
treated,  which  is  again  a  factor  in  antibacterial 
treatment,  though  the  increased  resisting  power 
given  to  the  tissues  by  a  flooding  out  of  serum 
sjiould  also  be  taken  into  account. 
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1.  Progress  of  Dermatology. — Sequeira  says 
that  in  Hunter's  time  therapeutics  was  "hard,"  like 
drinking  and  swearing:  enormous  doses  of  mer- 
cury were  given  in  .syphiHs,  producing  an  "eczema" 
of  its  own.  Owing  to  the  absence  of  instruments 
of  precision,  our  predecessors  had  a  remarkable 
skill  of  eye  and  hahd.  Eczema  was  the  diagnosis 
of  nearly  everything  save  syphilis ;  parasites,  ani- 
mal and  vegetable,  were  little  known.  Any  lump 
was  a  tubercle.  Nothing  was  known  of  leprosy 
scientifically.  Impetigo  was  any  sudden  eruption. 
Hunter  thought  gonorrhoea,  chancre,  and  syphilis 
identical.  Owing  to  the  humoral  pathology,  in- 
ternal remedies  were  highly  thought  of  in  all  'erup- 
tions.  The  most  interesting  therapeutical  develop- 
ments of  recent  years  are  the  Finsen  light,  x  rays, 
radium,  electricity,  great  heat,  and  extreme  cold' 

2.  Fat  and  Cancer, — Beatson  admits  that  to 
associate  the  fat  of  the  body  with  the  causation  of 
cancer  may  seem  a  far  fetched  and  most  unlikely 
connection,  but  it  must  be  remembered  that  of  late 
the  relationship  of  fat  to  the  working  of  the  hu- 
man body  has  been  very  extensively  inquired  into, 
and  that  it  has  been  made  evident  that  the  fats  of 
the  body  not  only  play  no  unimportant  part  in  the 
phenomena  of  life,  but  they  fulfil  a  number  of  func- 
tions. A  perusal  of  the  recent  biochemical  mono- 
graph by  Leathes  on  Fats  makes  this  abundantly 
clear.  No  longer  can  we  assign  to  them  as  their 
sole  duty  the  useful  part  of  acting  in  a  light,  com- 
pact, and  portable  form  as  a  resei-ve  fund  for  the 
growing  and  working  cells.  They  serve  several 
other  uses  in  the  organization.  To  these  Leathes 
has  drawn  special  attention  and  instances  the  fol- 
lowing: I.  They  are  of  a  protective  nature,  in 
illustration  of  which  may  be  instanced  their  pres- 
ence in  the  bodies  of  certain  bacteria ;  for  example, 
the  tubercle  bacillus,  where  the  presence  of  certain 
waxes  increases  the  vitality  and  power  of  resistance 
of  these  organisms.  2.  The  phenomena  of  haemo- 
lysis have  thrown  much  light  on  the  biological  sig- 


nificance of  fat.  As  Leathes  says:  "The  discovery 
of  l'>ang  and  Forssman  that  the  antigen  which  starts 
the  formation  of  hasmolysin  is  <>f  the  nature  of  fat, 
raises  the  fats  to  a  level  of  biological  significance 
to  which  heretofore  onlv  proteins  have  been  held  to 
attain."  3.  They  take  a  part  in  the  formation  of 
"antibodies."  It  seems  that  in  their  composition 
"antibodies"  ^are  made  up  of  two  substances,  one 
specific  to  the  particular  bacterium  or  corpuscle, 
and  the  other  the  complement.  Experimenting 
upon  this  particular  point  the  work  of  Bordet.  Bang, 
and  Forssman  points  to  the  antibody  or  specific 
antigen  being  not  a  protein,  but  a  fat.  4.  Fats  may 
act  as  specific  poisons.  It  has  been  shown  that  the 
ether  extract  of  the  red  blood  corpuscles  of  one 
species  is  toxic  for  animals  of  another  species,  and 
it  would  appear  that  this  specific  reactive  substance 
is  of  a  fatty  nature,  retaining  its  properties  even  if. 
in  the  form  of  an  emulsion  in  normal  saline  solu- 
tion, it  is  heated  to  100°  C.  (Lefmann).  5.  Lastly, 
fats  may  help  to  build  up  the  protein  matter  of  the 
body.  The  work  of  Hans  Meyer  and  Overton  on  the 
phenomenon  of  narcosis  in  connection  with  the  al- 
cohol group  of  narcotics  has  a  bearing  on  this  point. 
As  an  outcome  of  their  investigations  these  experi- 
menters found  that  narcosis  depends  on  the  physi- 
cal changes  which  the  narcotics  induce  in  the  rela- 
tion between  fats  and  the  other  constituents  of  the 
living  matter.  The  cohesion  of  the  protoplasm  of 
the  cells  is  due  to  the  fats — viz.,  the  lecithin  and 
phospholipines — present,  and  anything  that  affects 
this  cohesion,  as  happens  under  these  narcotics, 
brings  about  an  alteration  in  the  physical  state  of 
the  cells,  with  the  result  that  their  vital  functions 
come  to  a  standstill.  In  short,  fats  are  the  cement 
which  hold  together  organized  matter,  such  as  pro- 
toplasm, and  with  the  loosening  of  this  protoplasmic 
cement  the  processes  of  life  can  no  longer  be  car- 
ried on.  Fats,  then,  play  an  important  part  in  the 
organization  of  cells. 

4.  Effect  of  Explosives  on  Miners. — Oliver 
says  he  is  convinced  that  the  poisonous  agent  in 
explosions  is  carbon  monoxide :  as  to  treatment,  he 
recommends  bringing  the  affected  miner  as  quickly 
as  possible  into  the  open  air.  If  this  is  impossible 
he  should  be  taken  into  one  of  the  main  ways  where 
there  is  a  strong  current  of  ingoing  air,  and  if  life 
is  threatened  and  the  atmosphere  is  not  dusty  arti- 
ficial respiration  may  be  resorted  to.  Once  in  the 
open  air  the  symptoms  usually  gradually  subside. 
Care  should  be  taken  to  wrap  the  body  in  thick 
blankets  and  apply  warmth  to  the  extremities.  Fre- 
quently the  men  vomit  and  are  thereby  relieved. 
Where  the  miner  is  pale,  appears  to  be  seriously  ill, 
and  the  breathing  is  suspended,  artificial  respira- 
tion is  called  for  or  inhalations  of  oxygen.  Bleed- 
ing followed  by  transfusion  might  become  a  neces- 
sity, also  the  administration  of  stimulants,  with  or 
without  strychnine,  by  the  rectum  if  the  heart  is 
feeble  and  its  beats  intermittent.  Darlington,  acting 
on  the  assumption  that  a  nitrite  is  present  in  the 
blood  from  decomposition  of  nitroglycerin,  treated 
his  patients  with  inhalations  of  anmionia,  and  he 
also  gave  them  internally  ammonium  carbonate  or 
sal  volatile.  So  firmly  does  he  believe  in  the  efficacy 
of  sal  volatile  as  a  restorative  that  he  recommends 
workmen  to  carry  about  with  them  a  small  bottle 
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of  the  medicine  for  immediate  use  in  cases  of  neces- 
sity. Where  there  is  flushing  of  the  face  and  severe 
headache  cold  appHcations  may  be  made  to  the  head 
and  atropine  or  ergotin  given  hypodermically.  For 
the  headache  complained  of  by  miners  in  the  milder 
forms  of  tox;emia  antifebrin  gives,  on  the  whole, 
satisfactorj-  results. 

6.  Extrauterine  Pregnancy. — Kynoch,  dis- 
cussing the  treatment  of  this  condition,  says  that  it 
is  now  universally  agreed  that  during  active  haemor- 
rhage consequent  on  tubal  rupture  or  abortion,  the 
correct  treatment  is  to  open  the  abdomen  and  re- 
move the  gestation  sac.  In  his  series  of  cases  this 
was  done  in  sixteen.  In  two  of  them,  as  already 
mentioned,  the  patients  when  seen  were  collapsed 
and  almost  pulseless.  Their  condition  warranted 
only  slight  anaesthesia,  and  after  removing  the  rup- 
tured tube  the  abdomen  was  closed  without  any  at- 
tempt to  clear  out  the  blood  clot  which  filled  the 
abdomen.  From  his  experience  of  those  cases  im- 
mediate operation,  even  in  the  collapsed  condition 
of  the  patient,  is  better  than  temporizing  with  saline 
infusions  in  the  hope  of  improving  the  condition  of 
the  pulse  before  operating.  The  best  way  to  im- 
prove the  pulse  is  first  to  open  the  abdomen  and 
remove  the  source  of  bleeding,  and  then  administer 
salines.  In  the  other  fcrurteen  cases  so  treated  the 
condition  of  the  patients  permitted  of  the  delay  nec- 
essary for  preparatory  treatment  and  for  the  re- 
moval of  all  blood  clots  from  the  abdomen.  The 
crisis  having  passed,  and  when  the  case  is  first  seen 
subsequent  to  the  formation  of  a  distinct  and  en- 
capsulated hasmatocele,  more  conservative  treatment 
is  warranted.  With  rest  in  bed  the  majority  of 
such  cases  undergo  complete  absorption,  the  only  in- 
dication for  operative  interference  being  the  possi- 
bility of  secondary  rupture  of  the  lisematocele  de- 
manding coeliotomy,  or  infection  of  the  sac,  which 
is  best  treated  by  vaginal  incision  and  drainage. 
Against  an  entirely  expectant  line  of  treatment  the 
element  of  time  has  to  be  considered,  especially  with 
hospital  patients.  Large  hsematoceles  may  take 
weeks  to  undergo  complete  absorption,  which  loss 
of  time  may  be  prevented  by  the  safe  proceeding  of 
vaginal  incision  and  drainage.  Of  six  cases  so 
treated  five  were  typical  cases  of  retrouterine 
hematoceles,  and  the  patients  left  the  hospital  with- 
in three  weeks  from  date  of  admission.  In  the  re- 
maining case  of  hsematoma,  abdominal  section  hav- 
ing shown  that  the  blood  was  encapsulated  in  the 
broad  ligament,  the  abdomen  was  closed  and  the 
case  further  treated  by  vaginal  incision  and  drain- 
age. 

PRESSE  MEDICALE 

May  SI,  191 1. 

1.  Diagnosis  and  Treatijient  of  Cerebrospinal  Meningitis, 

By  Debre. 

June  3,  1911. 

2.  Antityphoid  Vaccination  by  the  Intestinal  Route, 

By  CoURMONT  and  Rochaix. 

3.  "Mangy,"  By  Fontoynont. 

I.  Cerebrospinal  Meningitis. — Debre  says  the 
serum  is  an  excellent  treatment,  but  it  must  be  used 
early  so  that  quick  diagnosis  is  imperative ;  the  dis- 
ease is  to  be  distinguished  from  typhoid  fever,  ex- 
anthematous  typhus,  tetanus,  pneumonia,  and 
grippe.    Lumbar  puncture  is  a  sure  diagnostic  sign. 


Otogenous  meningitis  may  be  distinguished  by  coin- 
cident otitis  media,  facial  or  ocular  paralysis^  ear 
trouble  on  the  same  side.  Poliomyelitis  is  some- 
times confounded  with  meningitis;  the  fulminating 
form  of  the  latter  is  frequently  overlooked.  The 
serum  should  be  used  in  the  spinal  canal  only  and 
be  preceded  by  free  outlet  of  cerebrospinal  fluid ; 
30  to  60  c.c.  should  be  used.  The  head  of  the  pa- 
tient should  be  immediately  lowered  and  kept  so  for 
ten  minutes.  The  patient  should  be  held  firmly  by  . 
assistants  during  the  injection,  as  it  is  painful;  it 
may  even  be  necessary  to  inject  morphine  to  calm 
the  patient  sufficiently.  The  injection  should  be 
repeated  daily  for  at  least  four  days.  There  may 
be  sharp  reaction  and  even  collapse.  Other  treat- 
ment should  be  given,  such  as  hot  baths,  three  times 
daily.  Patients  should  be  isolated.  All  those  who 
have  been  in  contact. with  the  patient  should  also  be 
isolated  and  undergo  a  thorough  nasopharyngeal 
disinfection. 

2.  Antityphoid  Vaccination  by  the  Intestines. 

— Courmont  and  Rochaix  state  that  this  method  of 
vaccination  is  quite  feasible  by  means  of  a  complete 
culture  of  Bacillus  Eberfh  killed  at  -I-  53°  C,  not 
satisfactory  per  os.  but  fairly  so  by  way  of  the 
large  intestine,  using  high  injections  to  which  laud- 
anum has  been  added.  These  injections  are  well 
borne  and  cause  no  distress.  After  a  negative 
phase,  not  constant,  immunity  is  established,  as  may 
be  demonstrated  by  inoculation  with  virulent  cul- 
tures of  guineapigs.  rabbits,  and  goats.  The  im- 
munity is  equally  antitoxic  and  agglutinating,  bac- 
teriolytic, and  bactericide  properties  appear  in  the 
serum  of  those  vaccinated.  Man  supports  without 
clinical  reaction  an  injection  of  100  c.c.  of  the  vac- 
cine. Three  injections  are  recommended  at  inter- 
vals of  five  days.  The  method  seems  to  be  superior 
from  all  viewpoints  to  the  hypodermic. 

3.  "Mangy." — Fontoynont  has  given  this  name 
to  a  disease  he  noticed  in  Madagascar,  character- 
ized by  a  double,  chronic  parotiditis,  as  resembling 
the  native  name.  The  disease  is  common  on  high 
ground,  rare  near  the  coast.  There  seetn  to  be  no 
inflammatory  reaction,  no  pain,  and  no  involvement 
of  contiguous  structures.  It  is  apparently  heredi- 
tary and  is  confined  to  certain  villages.  Syphilis 
is  certainly  not  a  cause,  neither  is  tuberculosis  nor 
lead  poisoning.  Sometimes  it  develops  after  an  at- 
tack of  mumps,  [t  is  to  the  parotid  gland  what 
goitre  is  to  the  thyreoid. 

SEMAINE  MEDICALE 

Jime  /,  igii. 

Rapid  Detoxication  of  Morphine  and  Diacetylmorphine, 

from  tlie  H;eniatological  X'iewpoint,    By  Chartier. 

Morphine  Habit. —  Chartier  distinguishes  be- 
tween sudden,  rapid,  and  slow  detoxication  in  this 
habit,  giving  the  preference  to  the  second  method, 
which,  he  says,  is  even  more  important  than  the 
moral  treatment.  The  most  striking  symptom  dur- 
ing withdrawal  is  the  superactivity  of  the  liver 
which  pours  out  bile  in  the  stools  and  by  emesis, 
which  must  come  from  an  excessive  transformation 
of  haemoglobin  into  biliary  pigments,  an  indirect 
proof  that  there  is  considerable  destruction  of  blood 
corpuscles.    This  destruction,  however,  is  secondary 
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to  the  process  of  renovation  going  on  in  all  the 
strongly  congested  organs,  particularly  the  liver. 
\'ery  valuable  are  the  repeated  purgations,  the  di- 
uresis, the  diaphoresis,  and  losses  of  serum,  the 
liquid  diet,'  the  injection  of  salt  solution.  Sudden 
withdrawal  is  too  great  a  shock  to  the  system ;  slow 
withdrawal,  on  the  other  hand,  does  not  produce  a 
sufficiently  intense  reaction  on  the  part  of  the  or- 
ganism, and  asthenia  and  anaemia  become  chronic. 
Rapid  withdrawal,  substituted  for  the  latter,  pro- 
vokes immediately  a  process  of  regeneration  and  re- 
pair by  its  speedy  elimination  of  the  products  of 
transformation.  All  Chartier's  conclusions  are 
equally  true  of  diacetylmorphine. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
May  22,  igii. 

1.  The   Indications  for   and   the    Sequelae    of  Surgical 

Treatment  of  Ulcer  of  the  Stomach, 

By   L.  KUTTNER. 

2.  Do  the  Metallic  Salts  Coming  into 'Use  in  Radiology 

Give  a  False  Image  of  the  Form  and  Size  of  the 
Stomach?  By  A.  Hesse. 

3.  Another  Contribution  to  the  Question  of  Transfusion, 

By  W.  ScHULTZ. 

4.  Acute  Benzol  Poisoning,  By  E.  Buchmann. 

5.  Family  (Inherited)  Eosinophilia,       By  D.  Klinkekt. 

6.  Bilateral  Intrathoracic  Vagotomy, 

By  Unger,  Bettmann,  and  Rubaschow. 

7.  Subcutaneous  Injection  of  Tuberculin  as  a  Means  of 

Diagnosis  of  the  Tubercle  Bacillus  in  Animal  Ex- 
periment, By  Jacoby  and  Meyer. 

8.  Mutationlike  Signs  of  Growth  in  Cholera  Stocks, 

By  Oscar  Weltmann. 
g.    A   Simplified   Method   of   Introduction   of  Ephraim's 
Endobronchial  Spray,        By  Elemer  von  Tovoelgi. 

1.  Surgical  Treatment  of  Ulcer  of  the  Stom- 
ach.— Kuttner  believes  that  there  should  be  a 
better  understanding  between  the  internist  and  the 
surgeon  in  regard  to  the  treatment  of  ulcer  of  the 
stomach.  He  does  not  advocate  operative  treatment 
in  all  cases,  but  believes  that  surgical  intervention 
is  indicated  in  the  obstinate  cases  in  which  in  spite 
of  all  internal  treatment  ever  recurrent  pain  and 
vomiting  constantly  trouble  the  patient  and  impair 
his  nutrition. 

2.  Influence  of  the  Metallic  Salts  upon  the 
Form  and  Size  of  the  Stomach. — Hesse  con- 
cludes from  his  observations  that  the  less  bismuth 
is  contained  in  a  broth  the  more  the  cardiac  portion 
is  filled,  and  the  more  bismuth  it  contains  the  nearer 
the  stomach  approaches  the  form  of  a  sac.  The  in- 
fluence of  the  bismuth  depends  exclusively  upon 
its  weight,  not  upon  its  adherence  or  chemical  quali- 
ties. The  more  mondamin,  or  other  adhesive  ma- 
terial, is  contained  in  the  broth,  i.  e..  the  greater  is 
its  viscosity,  the  more  does  the  same  quantity  of 
bismuth  fill  the  cardiac  portion  and  give  the  form 
of  a  tube.  The  viscosity  of  the  contents  influences 
the  form  of  the  stomach  much  more  than  the 
amount  of  bismuth. 

3.  Transfusion. — Schultz  reports  a  case  in 
which  a  therapeutically  efficient  transfusion  of  de- 
fibrinated  human  blood,  in  the  absence  of  isoagglu- 
tinin  and  isohciemolysin  in  the  serum  of  both  the 
giver  and  receiver  of  the  blood,  was  attended  by  a 
chill  and  rise  of  temperature,  without  collapse, 
oedema,  or  hjemoglobinuria.  From  this  experience 
he  draws  the  conclusion  that  in  defibrinated  human 
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blood,  when  the  mentioned  antibodies  are  absent, 
there  are  other  unknown  (biological?)  differences 
from  the  circulating  blood  which  may  cause  the 
production  of  fever  by  transfusion. 

MEDIZINISCHE  KLINIK 

June  4,  1911. 

1.  The  Reasons  for  Permanent  Troubles,  Especially  from 

Adhesions  after  Appendectomy,     By  Fritz  Koenig. 

2.  Headache  and  Disturbances  of  the  Ocular  Muscles, 

By  I'^RITZ  SCHANZ. 

3.  Hot  Plunge  Baths,  By  Determann. 

4.  The  Use  of  Bismuth  Salts  in  X  Ray  Work, 

By  L.  Metzger. 

5.  A  Condition  of  the  Blood  in  Recklinghausen's  Disease, 

By  WiTTEMANN. 

6.  Addition  to  a  Previous  Article  on  Does  the  Acute, 

Grave  Attack  of  Appendicitis  Depend  on  Inflam- 
mation, or  rather  on  Ileuslike  Processes?  By  Sorge. 

7.  Varicella  in  Adults,  By  Peter  Misch. 

8.  Experiences  with  Cholagogues,        By  van  Elsbergen. 

9.  Radioactive  Baking,  By  J.  Ruhemann. 

10.  The  Causes  of  the  Uneven  and  Diminished  Efifect  of 

Some  Drugs,  Especially  when  Ordered  in  Tablets, 

By  EuGEN  Seel  and  A.  Friederich. 

11.  Sperling's  '"Circulation  Formula,"       By  Benno  Levvy. 

12.  Means  of  Understanding  among  the  Higher  Animals, 

By  Sokolowsky. 

3.  Hot  Plunge  Baths. — Determann  recom- 
mends hot  plunge  baths  particularly  in  cases  of 
general  motor  weakness,  as  well  as  for  general  and 
great  conditions  of  sensitive  irritation  in  organical- 
ly healthy  men.  Partial  hot  baths  may  be  used  for 
diversification,  or  for  the  treatment  of  local  motor 
or  sensory  disturbances. 

4.  Bismuth  in  X  Ray  Work. — Metzger  re- 
ports a  case  which  shows  that  the  use  of  large 
quantities  of  bismuth,  which  cannot  be  quickly  re- 
moved, is  not  to  be  considered  innocuous,  but  may 
be  followed  by  unpleasant  consequences. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT 

May  30,  19 II. 

1.  Salvarsan  Milk,  By  Jesionek. 

2.  Changes  in  the  Thyreoid  Gland  and  the  Haemoglobin 

Contained  in  the  Blood  in  Chlorosis, 

By  Handmann. 

3.  Poliomyelitic  Paralyses,  By  Puerckhauer. 

4.  Our  Present  Knowledge  Concerning  Schistosomiasis 

(Bilharziosis),  By  zur  Verth. 

5.  Treatment  of  Anaemia  with  Salvarsan,  By  Leede. 

6.  Syphilis  of  the  Labyrinth  in  the  Early  Stage  of  the 

Secondary  Period,  By  Hintze. 

7.  Iron  Arsenic  Therapy,  By  Eckhard. 

8.  The  Importance  of  Constant  Carriers  of  Dysentery, 

By  Boencke. 

9.  Congenital  Anomalies  of  Formation  of  the  Arteria 

Carotis  and  Subclavia  Sinistra,      By  Hauptm.a.nn. 

10.  Technique  of  Clinical  Myography,  By  Jaquet. 

11.  Washing  Out  of  the  Bladder  by  the  Patient, 

By  Meyer. 

12.  The  Diagnostic  Quality  of  the  Rontgen  Picture, 

By  Dess.^uer. 

13.  A  Contrivance  of  the  Pneumatic  Chamber  by  Means 

of  Which  the  Patient  Exhales  into  Thin  .\ir  While 
Sitting  in  the  Api^aratus,  By  Dietz. 

14.  A  Simple  Aid  to  Inflation  of  the  Stomach, 

By  Bauermeister. 

15.  Therapy  of  Furuncles;  the  Collodion  Ring, 

By  FucHS. 

16.  The  Part  Pla\'ed  bv  Supersensitiveness   in  Infection 

and  Immunity.  By  Friedberger. 

17.  Traveling   Impressions   in    England    and   the  United 

States,  By  Hengge. 
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2.  Chlorosis.— Handmann  reports  a  number  of 
cases  of  chlorosis  with  the  findings  as  regards  men- 
struation, thyreoid  gland,  and  haemoglobin,  and 
states  the  interesting  fact  that  in  over  half  of  the 
cases  there  was  very  little  or  no  disturbance  of  the 
coloring  matter  of  the  blood  in  spite  of  the  presence 
of  the  other  characteristic  symptoms  of  chlorosis. 

5.  Treatment  of  Anaemia  with  Salvarsan. — 
Leede  believes  that  in  cases  of  anaemia  a  distinctive 
diagnosis  must  be  made  of  its  cause  as  it  is  only  in 
those  cases  in  which  the  cause  is  amenable  to  sal- 
varsan that  treatment  with  that  preparation  will  be 
of  benefit.  In  true  pernicious  anaemia  he  thinks  such 
treatment  to  be  directly  contraindicated. 

6.  Syphilis  of  the  Labyrinth. — Hintze  reports 
a  case  of  syphilis  in  which  facial  paralysis  developed 
seven  months  after  coming  under  observation  with 
a  primary  sore,  with  cedema  of  the  legs  without  al- 
buminuria about  a  month  later.  Ten  months  after 
the  initial  lesion  the  usual  symptoms  of  labyrinthine 
disease  appeared.  The  patient  had  been  treated 
from  the  start  with  injection  of  salicylate  of  mer- 
cury, later  with  iodine  and  the  faradic  current.  The 
facial  paralysis  and  oedema  lasted  only  a  compara- 
tively short  time.  The  labyrinthine  symptoms  im- 
proved under  treatment. 

8.  Carriers  of  Dysentery. — Boencke  reports  the 
case  of  a  man  who  was  discovered  to  be  constantly 
excreting  the  bacilli  of  dysentery  and  spreading  the 
contagion. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

June  I,  igii. 

1.  St.  Joachimsthaler  Radium  Carrier, 

By  Fritz  D.\uvvitz. 

2.  The  Dependence  of  the  Motility  of  the  Intestine  upon 

the  Motor  and  Sensory  Behavior  of  the  Stomach, 

By  Siegfried  Jonas. 

3.  The  Behavior  of  the  Reduction  Inde.K  (According  to 

E.  Mayerhofer)  in  the  Normal  and  Pathological 
Cerebrospinal  Fluid,  By  M.  Lateiner. 

4.  A  Case  of  Absence  of  the  Right  Ovary  with  Rudi- 

mentary Development  of  the  Right  Tube, 

By  LuDWiG  Hertzl. 

5.  Self  Retaining  Mouth  Gag  for  Operations. 

2.  Motility  of  the  Intestine. — Jonas  concludes 
from  the  study  of  thirty-eight  cases  that  the  forma- 
tion of  the  stool  is  dependent  not  alone  on  the  ra- 
pidity of  its  passage  through  the  intestine,  but  also 
on  the  sensitiveness  of  the  rectum  and  its  ability  to 
excite  movement.  If  the  rectum  has  lost  this  power 
obstipation  will  result  in  spite  of  the  supermotility 
of  the  intestine.  Although  the  presence  of  diarrhoea 
evidences  an  accelerated  intestinal  passage  yet  obsti- 
pation does  not  prove  a  slow  intestinal  passage.  The 
motility  of  the  intestine  depends  generally  on  the 
motility  of  the  stomach,  inasmuch  as  increased  mo- 
tility of  the  one  is  never  found  associated  with  low- 
ered motility  of  the  other.  Supermotility  of  the  up- 
per segment  of  the  intestine  may  be  associated  with 
a  normal  or  a  slow  passage  through  the  lower  seg- 
ment. An  obstruction,  whether  of  cicatricial,  carci- 
nomatous, or  s]-)astic  nature,  delays  the  intestinal 
passage  in  proportion  to  its  degree.  There  is  no 
fixed  relation  between  the  degree  of  acidity  of  the 
stomach  and  the  motility  of  the  intestine. 

4.  Absence  of  Ovary. —  Hertzl  removed  a  der- 
moid tumor  of  the  left  ovary  of  a  woman  and  found 
her  right  ovary  completely  absent  and  only  a  rudi- 
mentary trace  of  the  Falloppian  tube. 


MILITARY  SURGEON. 

June,  igil. 

1.  Address  of  President  Taft  to  the  Philadelphia  Medical 

Club,  at  the  Bellevue-Stratford,  Philadelphia,  Pa., 
May  4,  1911. 

2.  A  Ready  Means  of  Increasing  Marching  Capacitx'. 

By  W.  Reno. 

3.  A  Psychopathic  Malingerer,  By  Heber  Butts. 

4.  -A  Recruit  Depot  Point  of  View,  By  P.  C.  Field. 

5.  The  .Masquerader,  Syphilis — Some  Statistics  from  Hos- 

pital Practice,  By  Harold  W.  Jones. 

6.  An  Instance  of  Moro  Surgery,     By  W.  R.  Eastm.«iN. 

7.  The  Disposal  of  the  Excrement  of  Troops  while  on 

the  March  or  in  Bivouacs  of  Short  Duration, 

By  Isaac  W.  Brewer. 

8.  Filariasis  at  Fort  Hancock,  Xew  Jersey, 

By  Howard  h.  Kxox. 

 «>  


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Tiventy-sixth  Annual  Meeting,  Held  at  Atlantic  City,  X.  J., 
May  g-io,  19 11. 

The  President,  Dr.  F.  Forcheimer,  of  Cincinnati,  in  the 
Chair. 

(Continued  from  pnge  1212.) 

Conjugal  Tabes  Dorsalis. — Dr.  A.  A.  Eshxer, 
of  Philadelphia,  stated  that  sometimes  tabes  or  pare- 
sis developed  in  several  members  of  a  family,  some- 
times husband  and  wife,  sometimes  in  addition  a 
second  husband  or  wife ;  sometimes  one  or  both 
parents  together,  with  one  or  more  children.  The 
association  was  not  common,  although  probably 
more  so  than  was  apparent.  When  husband  and 
wife  suffered,  the  former  generally  was  attacked 
first,  the  latter  subsequently.  A  moderate  number 
of  cases  had  been  recorded  in  the  literature.  He 
reported  two  cases  of  conjugal  tabes.  In  one  the 
symptoms  appeared  in  husband  and  wife  at  about 
the  same  time.  No  history  of  syphilis  was  elicited, 
although  infection  might  have  occurred.  In  the  sec- 
ond case  it  was  learned  incidentally  that  the  hus- 
band of  a  woman  who  was  under  treatment  for  tabes 
likewise  presented  symptoms  of  the  same  disease, 
although  he  insisted  that  there  was  nothing  wrong 
with  him  and  declined  treatment ;  he  gave  a  history 
of  initial  lesion. 

Acute  Dilatation  of  the  Stomach  in  Pneumonia. 
— Dr.  M.  H.  FusSKi.L.  of  Philadelphia,  observed 
that  acute  dilatation  of  the  stomach  was  a  real  com- 
plication or  sequel  to  pneumonia  fraught  with  great 
danger  to  the  patient,  usually  easily  relieved,  and 
generally  unrecognized.  He  had  failed  to  find  in 
anv  textbook  an  article  which  spoke  of  this  syn- 
drome in  pneumonia.  He  had  met  with  four  typi- 
cal cases,  three  within  the  last  year,  and  one  ill  de- 
fined ca.se  which  forced  him  to  believe  that  he,  in 
common  with  others,  had  heretofore  mistaken  this 
condition  for  something  else.  He  had  reported  in 
detail  five  cases  of  his  own,  and  referred  to  six 
cases  froin  the  literature,  making  eleven  cases  so 
far  reported.  In  cases  which  had  come  to  autopsy 
there  had  been  found  constriction  of  the  duodenum 
at  the  root  of  the  mesentery.  The  question  as  to 
which  was  primary,  the  duodenal  obstruction  or  the 
dilated  stomach,  was  still  undecided.  He  believed 
that  in  these  pneumonia  cases  there  was  an  involve- 
ment of  the  innervation  leading  to  dilatation,  this 
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dilatation  in  itself  causing  by  traction  a  constric- 
tion of  the  duodenum.  Unquestionably  there  were 
some  cases  with  chronic  dilatation  in  which  acute 
symptoms  developed,  but  they  were  in  marked  mi- 
nority. When  one  had  met  and  recognized  a  case 
of  acute  dilatation,  he  was  not  apt  to  be  misled  by 
any  case  which  might  occur  later.  The  symptoms 
and  physical  signs  were  vomiting,  abdominal  pain, 
distention  due  to  enlarged  stomach,  constipation, 
collapse,  splashing  sounds,  peristaltic  movement 
over  the  stomach.  Before  -the  patient  was  mori- 
bund, often  before  a  definite  diagnosis  had  been 
made^and  as  a  diagnostic  step,  a  stomach  tube  must 
be  inserted  and  lavage  practised.  This  brought  great 
relief  and,  if  dilatation  had  occurred  after  the  crisis, 
recovery  was  almost  certain  to  occur.  When  the 
patient  was  in  collapse  it  was  feared  that  passage 
of  the  tube  might  be  fatal.  This  was  a  mistake, 
for  the  tube  was  easily  passed  and  relief  was  marked. 
B\-  turning  the  patient  upon  his  side  or  abdomen 
the  constriction  of  the  duodenum  was  relieved. 
Food  and  drink  must  be  interdicted. 

Dr.  C.  C.  Stockton,  of  Buffalo,  said  the  most 
striking  case  he  had  ever  seen  occur  was  one  of 
acute  dilatation  in  a  child  of  nine  years.  The  size 
of  the  stomach  was  unbelievable.  It  was  undoubt- 
edly acute.  He  thought  that  dilatation  did  occur  in 
pneumonia  more  than  we  realized.  He  had  seen  ii 
in  two  cases  of  pneumonia. 

Dr.  C.  N.  B.  Camac,  of  New  York,  said  it  had 
been  suggested,  and  some  of  the  autopsies  tended 
to  support  that  idea,  that  the  dilatation  might  pos- 
sibl\-  be  brought  on  by  involvement  of  one  or  the 
other  vagus,  with  mediastinal  exudate  associated 
with  pneumonia.  In  some  of  the  cases  there  was 
at  autopsy  very  extensive  dilatation.  It  was  almost 
altogether  in  lower  lobe  pneumonia. 

Dr.  S.  J.  Mei.tzer,  of  Xew  York,  said  that  pneu- 
monia produced  very  often  a  dyspnoea  and  very 
often  frequent  swallowing  without  any  saliva.  It 
was  possible  that  the  presence  of  air  thus  swallowed 
might  be  a  factor  in  the  production  of  dilatation. 

Comparative  Toxicity  of  Various  Alcoholic 
Beverages. — Dr.  Jui.it's  Friedenwald,  of  Balti- 
more, Maryland,  rt-ad  this  address,  saying  that  the 
plan  followed  was  that  of  intravenous  injection  in- 
troduced by  Daremberg.  Rabbits  weighing  two 
kilogrammes  were  utilized :  the  injections  were 
made  into  the  ear  veins.  \'arious  brands  of  whis- 
key, brandy,  and  other  alcoholic  beverages  were 
iitilized.  It  was  demonstrated  that  pure  alcohol 
was  less  toxic  than  inferior  whiskey,  and  good 
whiskey  less  toxic  than  inferior  whiskey,  but  more 
toxic  than  pure  alcohol.  Brandy  was  observed  to 
be  more  toxic  than  alcohol  or  whiskey,  and  genuine 
brandy  just  as  toxic  as  ordinary  brandy.  Rum  was 
shown  to  be  more  toxic  than  alcohol,  whiskey,  or 
brandy,  and  gin  more  toxic  than  pure  alcohol. 
Liqueurs  were  more  toxic  than  pure  alcohol,  whis- 
key, or  brandy,  and  juSt  as  toxic  as  rum.  Beer  was 
but  slightly  more  toxic  than  pure  alcohol,  and  ale 
was  no  more  toxic  than  beer,  but  more  toxic  than 
pure  alcohol.  Wine  was  more  toxic  than  alcohol  or 
whiskey,  and  red  wines  were  more  toxic  than  white 
wines 

Dr.  G.  M.  KoHER,  of  Washington,  D.  C,  inquired 
if  Dr.  Friedenwald  estimated  the  amount  of  fusel 
oil  present  before  injecting.    His  impression  was 


that  whenever  the  amount  of  fusel  oil  exceeded  I 
part  to  1,000,  it  was  toxic. 

Dr.  \'iCTOR  C.  \'ai;guan,  of  Ann  Arbor,  Michi- 
gan, said  he  would  like  to  express  his  admiration 
for  Dr.  Friedenwald's  paper,  but  he  was  afraid 
wrong  conclusions  would  be  drawn  from  it.  Be- 
cause a  substance  proved  poisonous  when  intro- 
duced intravenously,  it  did  not  say  that  it  would 
l^rove  poisonous  when  given  by  the  stomach.  He 
did  not  think  the  investigations  had  taken  into  ac- 
count this  relative  toxicity. 

Dr.  Friedenwald,  in  closing,  said  he  did  not  esti- 
mate the  amount  of  fusel  oil  before  the  injection. 
It  was  difficult,  of  course,  to  draw  any  conclusion 
from  a  small  number  of  experiments  of  this  kind. 
This  was  a  little  bit  of  work  done  by  experiments 
on  rabbits  to  obtain  the  pathological  effect  of  al- 
cohol on  rabbits. 

Concerning  the  Control  of  Epidemic  Poliomye- 
litis.— Dr.  Simon  Flexner  and  Dr.  Paul  F. 
Clark,  of  New  York,  contributed  this  paper.  They 
thought  that  we  were  confronted  in  this  country 
with  the  danger  of  another  epidemic  and  possibly 
of  repeated  epidemics  of  poliomyelitis,  toward 
which  possibility  the  medical  profession  would  need 
to  be  forearmed.  The  rapid  growth  in  knowledge 
concerning  this  disease  within  a  year  or  two,  since 
and  because  of  its  successful  transmission  to  ani- 
mals, provided  a  basis  for  carrying  out  efforts  at 
prevention  of  the  malady,  and  afforded  an  outlook 
in  respect  to  an  efficient  mode  of  treatment.  At 
present  the  chief  reliance  must  be  placed  upon  pre- 
ventive methods,  and  these  were  to  be  based  upon 
accurate  knowledge  now  available  and  not  deferred 
until  more  knowledge  might  be  secured.  It  should 
be  accepted  as  a  fact  that  epidemic  poliomyelitis 
was  a  contagious  infectious  disease,  the  cause  of 
which  could  enter  the  brain  and  spinal  cord  by  way 
of  the  nasopharyngeal  mucosa,  and  could  also  be 
eliminated  from  the  nervous  system  by  this  mem- 
brane. Attention  should  be  directed  toward  proper 
isolation  of  cases  of  epidemic  poliomyelitis,  to  the 
disinfection  of  the  nasal  and  buccal  secretions,  to 
the  proper  supervision  of  nurses  and  other  healthy 
persons  coming  in  contact  with  the  ill,  since  such 
persons  had  been  shown  to  be  carriers  of  the  in- 
fection, and  to  the  recognition  and  control  of  the 
slight  and  abortive  cases  of  the  malady  from  which 
further  extension  might  be  feared.  That  insects 
might  be  passive  carriers  of  the  infectious  agent 
they  had  recently  proved  in  respect  to  contaminated 
flies.  That  an  antiserum  for  the  virus  of  poliomye- 
litis could  be  secured  was  now  established.  But 
thus  far  no  antiserum  had  been  prepared  that  was 
suitable  for  therapeutic  use.  Whether  or  not  one 
would  be  produced  in  the  future  could  not  be  fore- 
told. The  quest,  however,  was  not  particularly  en- 
couraging at  the  moment.  On  the  other  hand,  we 
had  ascertained  that  the  drug  hexamethylene  tetra- 
mine,  or  urotropin,  possessed  a  certain  power  of 
neutralization  of  the  virus  of  poliomyelitis  in  mon- 
keys, and  they  had  further  discovered  that  this 
power  could  be  enhanced  by  chemical  modification 
of  this  drug.  Whether  the  problem  of  the  treat- 
ment of  the  disease  was  to  be  solved  along  this  line 
of  investigation  could  not,  of  course,  be  predicted, 
but  the  outlook  was  distinctly  hopeful. 

Dr.  Flexxf.r  said  he  assumed  that  the  disease 
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ought  to  be  dealt  with  in  the  manner  with  which 
we  dealt  with  epidemic  cerebrospinal  meningitis. 
He  knew  a  number  of  simple  substances  which 
were  aseptic  disinfectants  for  the  virus.  A  very 
good  one  was  menthol  and  hydrogen  peroxide.  He 
thought  it  was  a  virus  which  was  sufficiently  readi- 
ly injured  by  means  of  disinfectants  which  were 
mild  enough  to  be  employed ;  that  if  it  was  con- 
sidered a  proper  and  safe  measure  to  use  disin- 
fectant solutions  with  atomizers,  that  it  could  be 
carried  out.  He  had  great  faith  in  cleanliness  of 
the  nose,  of  the  hands,  and  of  the  clothes.  He 
meant  by  that  to  keep  them  free  from  the  secre- 
tion. The  virus  had  never  been  found  in  the  secre- 
tions of  the  nose  of  human  beings,  but  the  num- 
ber of  observations  were  very  small  in  number.  It 
was  extremely  difficult  to  get  secretions  from  the 
human  nose. 

The  problem  of  disinfection  was  not  peculiar. 
He  thought  he  should  deal  with  it  as  we  dealt  with 
any  of  the  fairly  highly  contagious  diseases.  The 
reason  he  had  suppressed  the  precise  information 
about  these  compounds  was  that  he  had  probably 
thirty  of  them  now  under  comparison. 

Two  Cases  of  Leuchaemia  with  Disease  of  the 
Gums. — Dr.  Henry  Jacicson,  of  Boston,  Mass., 
reported  two  cases  of  especial  interest  in  that  the 
chief  symptoms  in  each  case  were  due  to  disease 
localized  in  the  gums.  The  gums  were  much  thick- 
ened, measuring  one  inch  in  cross  section ;  along 
the  edge  was  superficial  ulceration,  and  the  gums 
bled  easily  when  touched.  Both  cases  were  con- 
sidered as  some  local  disturbance  of  the  gums  and 
mouth  until  the  blood  examination  made  the  diag- 
nosis possible.  The  first  case  was  one  of  acute 
lymphatic  leuchaemia.  As  the  glands  were  not  en- 
larged in  the  first  part  of  the  disease,  this  case  sug- 
gested that  the  cause  of  the  leuchaemia  was  to  be 
sought  in  the  bone  marrow,  rather  than  in  a  dis- 
turbed function  of  the  lymphatic  glands.  This  sup- 
position was  rather  substantiated  in  that  though 
most  of  the  cells  were  typical  large  lymphocytes, 
some  of  the  cells  were  ver}'  similar  to  myelocytes, 
as  granules  were  present  in  the  cell  substance.  The 
second  case  was  a  man,  thirty-six  years  of  age ;  a 
dentist.  December,  1910,  swelling  of  submaxillary 
glands,  soon  followed  by  swelling  of  the  cervical 
glands  and  gums ;  gums  tender,  haemorrhage ;  chief 
complaint  great  weakness.  The  patient  was  admit- 
ted to  the  hospital  with  a  diagnosis  of  scurvy.  In 
this  case  the  first  impression  of  the  stained  speci- 
men suggested  an  acute  leuchaemia,  but  the  gran- 
ules showed  the  cells  to  be  abnormal  myelocytes. 

Dr.  Henry  Koplik,  of  New  York,  said  that  men- 
tion had  been  made  of  a  condition  of  lymphocytosis 
after  pertussis.  Most  men  working  among  chil- 
dren felt  that  the  blood  picture  in  children  could 
scarcely  be  compared  with  that  of  the  adult.  Anae- 
mias in  children  so  closely  simulated  leuchaemias 
in  the  adult  that  one  must  be  cautious  in  speaking 
of  lymphatic  leuchaemia, 

A  Case  of  So  Called  Leucanaemia. — Dr.  W.  F. 
H.A..MiL'iON,  of  Montreal,  rci)orted  the  case  of  a 
farmer,  aged  forty-three,  previously  healthy,  who 
noticed  a  mass  below  the  left  costal  border,  which 
increa'^ed  in  size,  with  loss  of  ajjpetite,  weight,  and 
strength ;  he  grew  pale.  Examination  showed  a 
spleen  which  reached  down  to  Poupart's  ligament. 


the  liver  was  two  and  a  half  inches  below  the  costal 

margin  in  the  nipple  line.  There  were  no  ascites  or 
glandular  enlargement.  The  leucocytes  numbered 
5,600  and  myelocytes  were  present.  The  multimor- 
phonuclear  cells  were  diminished,  while  the  lym- 
phocytes and  large  uninuclear  cells  were  greatly 
increased.  The  haemoglobin  was  sixty-five  per  cent, 
and  the  red  cells  3,150,000.  Death  occurred  about 
two  and  a  half  years  after  onset.  No  autopsy  was 
made.  This  case  was  really  one  of  atypical  leu- 
chaemia. The  term  leucanaemia  might  well  be  dis- 
carded. 

The  Possible  Prevention  of  Pneumococcus 
Empyema  by  Urotropin.  —  Dr.  Frederick  C. 
Shattuck,  of  Boston,  read  this  address,  saying  that 
the  lethal  action  of  urotropin  on  the  typhoid  bacil- 
lus in  urine,  the  general  permeation  of  the  body  by 
this  drug,  and  the  general  delicacy  of  the  pneumo- 
coccus, suggested  that  possibly  empyema  might  be 
wholly  or  partly  prevented  as  a  sequel  of  pneu- 
monia by  the  routine  administration  of  the  drug. 
Thus  it  had  been  used  for  the  past  year  in  nearly 
all  the  cases  of  pneumonia  in  his  service  in  the 
Massachusetts  General  Hospital,  and  in  some  of 
the  cases  of  his  colleague.  Dr.  Gannett.  The  drug 
was  given  as  soon  as  the  diagnosis  was  established, 
in  doses  of  ten  grains,  three  times  a  day,  and  con- 
tinued into  convalescence.  In  three  out  of  fifty- 
nine  patients  taking  urotropin  in  this  manner,  em- 
pyema developed.'  During  the  same  period  forty- 
six  cases  were  treated  without  urotropin,  and  in 
only  one  patient  empyema  developed.  In  the  pre- 
ceding year,  in  142  cases  of  pneumonia  without 
urotropin,  empyema  developed  in  three. 

Dr.  Barker  kindly  complied  with  his  request  to 
try  the  treatment  at  the  Johns  Hopkins  Hospital. 
Of  thirty-four  cases  treated  with  urotropin,  empy- 
ema developed  in  six.  Of  thirty-five  cases,  in  the 
previous  year  without  urotropin,  one  developed 
empyema.  Dr.  Kinnicutt  also  had  kindly  collabo- 
rated with  him  at  the  Presbyterian  Hospital  in  New 
York.  Of  nineteen  pneumonia  patients  taking  uro- 
tropin, one  had  empyema.  Of  193  without  the 
drug,  five  had  empyema.  These  figures  seemed  to 
show  that  this  remedy  was  in  no  sense  a  preventive 
of  empyema  following  pneumonia.  It  was  inter- 
esting and  may  be  important  to  note  that  neither  in 
the  Massachusetts  General  Hospital  nor  the  Pi'es- 
byterian  Hospital  did  pericarditis  develop  in  any 
patient  taking  urotropin,  although  it  was  noted  in 
from  four  to  five  per  cent,  at  the  Massachusetts 
Hospital  and  in  1.5  per  cent,  at  the  Presbyterian 
Hospital  in  those  not  taking  the  drug.  Further- 
more, the  Massachusetts  Hospital  records  showed 
that  otitis  media  occurred  in  about  four  per  cent, 
of  the  nonurotropin  cases,  in  no  instance  in  th." 
urotropin  series. 

Edebohl's  Operation  in  the  Treatment  of 
Chronic  Bright's  Disease. — Dr.  James  Tyson,  of 
Philadelphia,  read  a  paper  giving  a  study  of  four 
cases  of  nephritis  treated  by  decapsulation  reported 
in  this  paper  showing  that  in  no  case  was  complete 
cure  effected,  notwithstanding  the  healthy  appear- 
ance of  the  patients  at  certain  times  after  operation. 
However,  the  operation  was  so  serviceable  in  certain 
instances  that  it  ought  to  be  done  more  frequently. 
The  conditions  which  demanded  it  were  stubborn 
persistence  of  symptoms   causing  great  inconven- 
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icncc  or  danger  to  life,  such  as  permanent  dropsy, 
urjemia  shown  by  convulsions  or  intense  headache, 
anuria,  and  albuminuria.  Operation  should  not  be 
considered  until  medical  treatment  proved  unavail- 
ing. It  was  also  indicated  in  perinephritis.  Con- 
traindications were  an  age  over  fifty,  valvular  heart 
disease  with  irregularity  of  action,  extensive  cardio- 
vascular changes,  or  albuminuric  retinitis. 

The  Treatment  of  Chronic  Nephritis  in  Chil- 
dren by  the  Edebohl  Operation. — Dr.  Henry 
KopLiK,  of  New  York,  read  this  paper  saying  the 
number  of  cases  operated  in  so  far  were  limited  ; 
the  operation  was  not  curative,  but  was  undertaktn 
only  in  cases  in  which  relief  from  the  symptoms  of 
nephritis  had  failed  by  all  other  means,  medicinal  and 
dietetic.  The  operation  itself  did  not  endanger  life. 
The  improvement  in  the  symptoms  after  operation 
had  been  striking  in  spite  of  the  persistence  of  uri- 
nary signs  of  marked  disease  of  the  kidney.  The 
freedom  from  symptoms  was  combined  with  a 
status  of  well  being,  lasting  in  .some  of  the  patients 
for  a  period  of  years.  Exposure  or  indiscretion 
would  not  exempt  the  operated  patient  from  recur- 
rence of  oedema  and  other  symptoms,  but  the  pa- 
tients, as  in  one  of  the  cases  reported,  recovered 
promptly  and  remained  well  for  a  time,  showing 
that  the  operation  had  not  crippled  the  recuperative 
powers  of  the  kidney. 

Dr.  G.  L.  Pe.\1!0dy,  of  New  York,  said  it  was  a 
matter  of  interest  to  him  to  hear  these  papers.  He 
had  had  a  number  of  these  cases  operated  in  with 
satisfactory  results,  as  a  rule.  In  one  case  the  op- 
eration was  done  four  successive  times  in  a  period 
of  two  years ;  after  each  operation  a  recurrence  of 
symptoms  took  place,  with  a  •'•''arked  degree  of 
anasarca  closing  the  boy's  eyes  so'ttit..  '"^  could  not 
see,  and  after  each  operation  the  improvement  was 
marked  and  lasted  for  a  number  of  months.  He 
would  disappear  from  the  hospital  and  then  come 
back  with  headache,  vomiting,  and  almost  complete 
suppression  of  urine,  and  in  four  instances  the 
symptoms  were  relieved  by  removing  the  capsule 
which  reformed  after  each  operation. 

Dr.  James  Tyson,  of  Philadelphia,  said  he  want- 
ed to  add  to  what  Dr.  Koplik  had  saifl,  that  he  did 
not  wish  to  give  the  impression  that  the  recovery 
was  always  prompt.  It  was  quite  delayed  in  two 
cases,  but  it  occurred  nonetheless.  A  marked 
symptom  following  operation  was  enormous  diure- 
sis, going  to  show  that  something  must  have  oc- 
curred consequent  on  freeing  the  kidney  from  pres- 
sure or  obstruction. 

Dr.  I,Ewis  A.  Connor,  of  New  York,  said  in  re- 
gard to  the  acute  cases  he  would  report  one  case  of 
severe  bichloride  poisoning  with  complete  anuria,  in 
w'hich  it  seemed  to  him  the  splitting  of  the  capsule 
might  be  justified.  There  was  absolutely  no  im- 
pression made  upon  the  kidney  by  the  operation. 
That  coincided  with  Dr.  Koplik's  contention  that  the 
acute  cases  were  not  necessarily  the  most  favorable. 

Dr.  Tyson  said  in  regard  to  operating  upon  the 
two  kidneys  that  it  had  been  questioned  whether 
there  was  any  advantage  in  operating  on  the  two 
kidneys.  In  the  first,  and  perhaps  the  most  promi- 
nent case,  the  kidney  was  operated  on.  Four  weeks 
later  the  second  kidney  was  operated  on,  but  with- 
out any  particular  improvement. 

{To  he  continued.) 


f  ftttrs  U  i\t  ^bitor. 

EXAiMIXATlON  OF  MEN  AND  WOMEN  BEFORE 
MARRIAGE. 

New  Yokk,  June  in,  igii. 

To  the  Editor:, 

Dr.  Morrow  and  I  differ  fundamentally  on  so 
many  important  questions — the  sanitary  supervision 
•of  prostitution,  the  feasibility  and  healthfulness  of 
complete  sexual  abstinence,  the  desirability  of  in- 
dividual venereal  prophylaxis,  etc., — that  it  is  a 
pleasure  to  find  myself  in  complete  agreement  with 
him  on  one  point,  namely,  the  inadvisability  of  de- 
manding a  sexual  health  certificate  from  the  pros- 
pective bride.  (See  his  letter  in  to-day's  Journal.) 
Social  reforms  should  not  be  introduced  solelv  upon 
abstract  ethical  principles  ;  common  sense,  the  ne- 
cessity of  the  reforms,  and  their  workability  should 
be  taken  into  consideration.  It  would  be  sociallv 
absurd  to  subject  a  hundred  thousand  women  to 
humiliating  and  disagreeable  examinations  for  the 
purpose  of  perhaps  finding  one  venereally  infected. 
For  it  must  be  admitted  that  cases  of  alleged  vir- 
gins going  to  the  marriage  bed  with  venereal  dis- 
ease is  so  rare — except  perhaps  in  the  very  lowest 
classes,  where  the  man  knows  that  he  is  running 
risks — as  to  be  practically  negligible.  And,  while 
in  my  practice  I  have  seen  four  times  more  cases 
of  the  infection  of  the  husband  by  the  wife,  than 
has  Dr.  Morrow  (namely  eight),  in  one  only  was 
the  infection  within  three  months  after  marriage. 
And  even  this  case  could  not  be  put  down  as  scien- 
tifically positive:  for  the  possibility  .is  not  absolutely 
excluded  that  the  husband  may  have  had  a  touch  of 
gonorrhoea  several  yea-s  before  his  marriage.  In 
the  other  seven  cases  t.  ^  infection  of  the  husband 
occurred  several  years  .  'ter  marriage,  the  wives 
having  acquired  their  gom  Thcea  from  promiscuous 
relations  with  other  men.  ^  these  cases  an  exam- 
ination before  marriage  wi  'Id  have  been  of  no 
avail. 

We  nuist  admit  that  the  two  sexes  cannot  be 
treated  with  absolute  uniformity  in  all  sexual  ques- 
tions. In  demanding  a  clean  bill  of  health  before 
granting  a  marriage  license  we  can  afiford  to  leave 
the  women  alone.  Similarly,  in  dealing  with  pros- 
titution, we  must  admit  that  the  woman  is  the  chief 
factor  in  the  spread  of  venereal  disease  and  it  is  she 
therefore  who  must  be  supervised,  controlled,  and 
examined. 

I  agree  with  Dr.  Morrow  that  in  the  married 
state  il  font  chercher  I'homnte;  but  I  trust  he  will 
agree  with  me  that  in  the  practice  of  prostitution 
the  maxim,  cherches  la  femme.  still  retains  its  full 
force.  WiLLi.vM  J-  Robinson,  M.  D. 


VAGARIES  OF  HEALTH  LAWS. 

Hartford.  Conn.,  March  31,  iqii. 

To  the  Editor: 

In  regard  to  municipal  boards  of  health,  a  wo- 
man conducting  a  retail  grocery  store  in  the  crowd- 
ed east  side  of  Hartford,  Conn.,  nursed,  lately,  her 
child  ill  with  scarlet  fever  in  a  room  adjoining  the 
store.  Meanwhile  she  was,  as  usual,  attending  to 
customers,  hereby  directly  feeding  them   with  in- 
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fected  material.  Yet  she  was  within  the  rules  of 
the  local  health  board.  When  the  child  had  suf- 
ficiently recovered  to  walk  around  he  was  "caught" 
by  the  health  officer  in  the  store,  thus  violating  the 
quarantine.  The  mother,  as  guardian  and  nurse, 
was  arrested  and  made  to  pay  five  dollars. 

Recently,  a  Hartford  physician  was  fined  fifty 
dollars  for  allowing  a  boy  to  be  alone  on  his  ver- 
anda, with  greased^ hands  and  face,  while  convales- 
cing from  scarlet  fever.  The  court  severely  brand- 
ed such  practice  as  highly  dangerous  to  the  com- 
munity. 

A.  Siss.v  M.  D. 



A  NEW  STOMACH  FORCEPS. 
By  J.  Prescott  Grant,  M.  D., 
New  York. 

This  forceps  has  been  designed  to  facilitate  op- 
erations on  the  stomach.  Many  times  there  is  some 
difficulty  in  securing  a  sufficiently  long  strip  of  the 
stomach  between  the  blades  of  a  clamp,  on  account 
of  the  readiness  with  which  the  stomach  slips  from 


the  gloved  fingers;  this  is  especially  true  when  it 
is  necessary  to  have  a  part  of  the  stomach  pulled 
through  an  opening  in  the  transverse  mesoco'on, 
as  in  posterior  gastroenterostomy.  The  wood  cut 
is  two  thirds  the  original  size ;  the  disc  is  one  third 
of  an  inch  in  diameter  and  is  covered  with  rubber, 
tied  behind  the  disc  with  Pagenstecher  linen. 

414  West  Oxe  Hundred  .\nd  Iughteentii 
Street. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  revieiv  fhcm  all.  Nevertheless,  so 
far  as  space  permits,  nie  revieiv  those  in  which  we  think 
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Handbook  of  Therapy.  Edited  by  Oliver  T.  Osborne. 
A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Therapeu- 
tics, and  Clinical  Medicine  in  Yale  Medical  School,  etc. 
With  a  Chapter  on  Prescription  Writing  by  George  W. 
Hall,  A.  M.,  M.  D.,  Assistant  Professor  of  Medicine, 
Rush  Medical  College,  Attending  Neurologist,  Cook- 
County  Hospital,  Chicago.  Second  Edition.  Chicago: 
The  Journal  of  the  American  Medical  Association,  191 1. 
Pp.  45-2. 

We  are  very  glad  to  see  the  second  edition  of 
this  handy  little  pocket  book  of  therapeutics,  the 
first  edition  of  which  appeared  in  1910.  From  be- 
ginning to  end,  the  book  contains  a  good  store  of 
knowledge  for  the  student  to  learn  and  the  practi- 
tioner to  refer  to.  A  chapter  on  prescription  writ- 
ing, by  George  M.  Hall,  has  been  added,  which 
was  formerly  published  as  a  monograph. 

The  book 'opens  with  the  instruction  o;i  prescrip- 
tion writing  to  which  w^e  have  already  referred; 
this  is  very  clear  and  concise.  The  author  first 
speaks  of  the  use  of  I.atin  in  writing  prescriptions, 
which  he  says  should  always  be  written  in  Latin, 
and  gives  very  good  reasons  for  doing  so.  The  ex- 
amples he  cites  and  quotes  are  very  good.  At  the 
end  of  this  chapter  we  find  a  list  of  new  and  non- 
official  remedies  which  have  been  approved  by  the 
Council  on  Pharmacy  and  Chemistry  up  to  May  i, 
1910. 

We  next  find  chapters  dealing  with  general,  and 
later  with  special,  diseases,  such  as  diseases  of  the 
digestive,  respiratory,  and  circulatory  organs,  of 
the  nervous  system,  of  the  genitourinary  tract,  of 
the  eye,  of  the'  ear,  and  of  the  skin.  We  then  come 
to  therapeutics  in  surgery  and  obstetrics,  diet, 
phvsical  and  systemic  remedies,  hypnotics,  etc. 

A  good  index  completes  the  value  of  the  book. 

Studies  in  Cardiac  Pathology.    By  George  William  Nor- 
Ris,  A.  B.,  M.  D..  Associate  in  jNIedicine  at  the  Univer- 
sity of  Pennsylvania,  Visiting  Physician  to  the  Episco- 
pal Hospital  of   Philadelphia,  etc.      With  Eighty-hve 
Original  Illustrations.      Philadelphia  and  London:  W. 
B.  Saunders  Company,  1911.     Pp.  233.     (Price,  $5.) 
This  volume  is  an  admirable  presentation  of  the 
various  cardiac  lesions  illustrated  by  photographs 
made  from  specimens  in  the  museum  of  the  Uni- 
versity of  Pennsylvania,  the  Pennsylvania  Hospital, 
the  P'hiladelphia   General   Hospital,  the  Episcopal 
Hospital,  and  the  College  of  Physicians  of  Phila- 
delphia.   The  photographs  are  admirably  taken  and 
reproduced  and  illustrate  the  points  which  thev  are 
intended  to  depict  much  better  than  average  photo- 
graphic illustrations.    The  text  is  largely  a  statis- 
tical consideration  of  the  gross  pathology  of  the 
heart  and  represents  a  great  amount  of  industrious 
work  in  the  reviewing  of  current  medical  literature. 
It  is  a  valuable  addition  to  the  works  on  the  subject. 
The  references  are  always  clearly  indicated.  The 
various  subdivisions  of  the  work  discuss  acute  en- 
docarditis,  chronic   endocarditis,   diseases   of  the 
aortic  orifice,  diseases  of  the  mitral  orifice,  diseases 
of  the  tricuspid  orifice,  diseases  of  the  pulmonary 
orifice,  acute  pericarditis,  chronic  pericarditis,  car- 
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diac  hypertrophy,  cardiac  dilatation,  cardiac  aneu- 
rysm, cardiac  syphiHs,  and  congenital  lesions. 

There  are  many  statements  in  the  text  that  will 
bear  repeating.  For  example,  on  page  18,  the  au- 
thor says:  "We  are  thus  gradually  coming  to  real- 
ize the  fact  that  relatively  unimportant  infections  of 
nares,  nasopharynx,  ears,  mouth,  gums,  etc.,  may 
be  the  portal  of  entrance  for  the  most  severe  type 
of  endocardial  inflammation."  On  page  24  he  says  : 
"Subacute,  insidious  endocarditis  occurs  frequently 
in  the  subjects  of  arteriosclerosis,  chronic  valvular, 
renal,  or  hepatic  disease,  also  in  mild  cases  of  rheu- 
matic fever,  or  of  amygdalitis.  A  low  grade  of 
endocardial  inflammation  continues  for  a  long  time, 
doing  more  and  more  valvular  damage,  until  finally 
attention  is  called  to  the  seriousness  of  the  case  by 
increasing  fever,  anaemia,  or  an  attack  of  broken 
compensation.  Blood  cultures  in  these  cases  often 
yield  streptococci  of  low  virulence  or  of  atypical 
appearance."  These  two  statements,  if  borne  in 
mind,  will  often  point  to  the  astiological  factor  in 
cases  of  heart  disease  of  obscure  origin.  The  au- 
thor calls  attention  to  the  fact  that  the  term  "myo- 
carditis" is  often  vaguely  applied  and  that  the  diag- 
nosis is  made  without  ample  justification.  He  calls 
attention  to  the  importance  of  the  vasomotor  sys- 
tem in  the  production  of  sudden  death. 

We  find  little  to  criticise.  It  appears  as  though 
the  printers  had  mi.xed  the  legends  to  illustrations 
one  and  three.  Figure  one  appears  to  show  more 
vegetations  on  the  mural  endocardium  than  figure 
three  does.  On  page  68  Dr.  Norris  says :  "The 
normal  auricular  capacity  ranges  between  40  and 
70  cm.  (average  55  cm.)."  "In  one  case  reported 
by  Briquet  the  enormous  proportions  of  650  cm. 
were  reached."  He  evidently  means  c.c.  On  page 
156  he  says  that  the  left  ventricle  is  hypertrophied 
in  cases  of  aortic  aneurysm  only  if  there  is  an  in- 
sufficiency of  the  aortic  valves.  This  statement  is 
surely  open  to  question. 

The  book  is  somewhat  ciuubersome  to  handle  and 
we  recommend  the  popular  India  paper  to  the  pub- 
lishers. 

Die  praktischc  Bcdciitung  dcs  SaI:'arsaH  ( Dihydrodia- 
midoarsenobenzol)  fiir  die  Syphilistherapie.  Von  Dr. 
S.  Jessxek.  Sanitatsrat.  Mit  3  Abbildungen.  Wiirz- 
burg:  Curt  Kabitzsch,  191 1.     Pp.  73. 

Dr.  Jessner.  whose  name  should  be  well  known 
to  the  readers  of  our  book  reviews  as  the  author  of 
books  on  dermatology  and  syphilology.  has  added  a 
little  pamphlet  to  the  literature  of  dioxydiamido- 
arsenobenzol  which  will  serve  as  a  handy  guide  for 
the  use  of  Ehrlich's  salvarsan. 

Feeblemindedness  in  Children  of  School  As.e.  By  C. 
P.-KGET  Lap.xge,  M.  D.,  M.  R.  C.  p.,  Lecturer  in  School 
Hygiene  to  the  Manchester  University,  and  Physician  to 
the  Manchester  Cliildren's  Hospital.  With  an  Appendix 
on  Treatment  and  Training  by  M.ary  Dendy.  M.  .\. 
New  York:  Longmans,  Green,  &  Co.,  1911.  Pp.  viii- 
359- 

The  body  of  this  work  seems  to  have  been  writ- 
ten for  a  nonprofessional  public,  and  this  statement 
is  borne  out  by  the  inclusion  of  a  glossary  of  words 
that  are  familiar  to  every  physician.  Nevertheless, 
the  book  should  be  of  great  value  to  physicians  in 
small  towns  and  villages,  although  the  instructions 
given  are  mainly  for  practitioners  and  others  re- 
siding in  Great  Britain.    We  should  like  to  have 


seen  a  longer  chapter  on  moral  defectives,  a  class 
that  is  greatly  misunderstood  and  suffers  from 
much  cruel  and  undeserved  punishment  in  conse- 
quence. The  chapter  on  prognosis  is  excellent. 
The  statement  that  a.sexualization  has  been  exten- 
sively tried  in  America  is  hardly  accurate ;  we 
should  not  call  the  operation  of  section  of  the  semi- 
nal ducts  asexualization,  nor  has  this  operation,  the 
author  to  the  contrary  notwithstanding,  any  effect 
on  character.  We  should  have  expected  the  appen- 
dix on  treatment  to  have  been  from  the  pen  of  a 
medical  man,  but  the  treatment  given  is  physiologi- 
cal and  hygienic  only.  There  is  a  bibliography  and 
a  list  of  English  institutions  to  which  the  children 
in  question  may  be  sent.  The  photographs  of  de- 
fective children  are  interesting  and  valuable. 

Truths.  Talks  with  a  Boy  Concerning  Himself.  By  E. 
B.  LowRY,  M.  D.  Chicago:  Forbes  &  Co.,  1911.  Pp. 
95.     (Price,  so  cents.) 

Should  truth  always  be  naked  ?  We  do  not  think 
so.  The  author,  according  to  our  views,  is  .some- 
what too  free  in  his  remarks ;  at  least,  we  are  sure 
we  should  not  explain  the  sexual  mechanism  to  a 
boy  of  ours  in  the  way  it  is  described  in  chapter 
five.  We  concede  that  it  is  better  that  a  boy  should 
receive  his  instruction  from  his  parent  and  not  from 
only  too  willing  friends.  Only  a  short  time  ago 
we  reviewed  in  these  pages  {New  York  Medical 
Journal  of  February  18,  191 1,  page  347).  the  au- 
thor's book  on  talks  with  a  young  girl,  called  (  0;;- 
fidcnccs,  which  are  not  so  plain  spoken  as  the  book 
now  before  us.  We  admit,  however,  that  our  idea 
may  not  be  the  correct  one. 

Tabelle  fiir  die  Bestiinniung  des  Tiiberkulin-Tilcrs  nach 
Ellennann-Erlandsen.  Ausgearbeitet  von  Privatdocent 
Dr.  A.  Erl.\ndsen,  Kopenhagen.  Wiirzburg:  Curt  Ka- 
bitzsch, 191 1.     Pp.  419-421. 

This  little  pamphlet  is  of  great  interest  to  the 
phthisicist,  as  it  contains  the  author's  method  of 
quantitatively  designating  the  tuberculin  supersensi- 
tiveness  of  the  organisms  (tnberculintiter  designa- 
tion). 


MEDICOLITERARY  NOTES, 

Dr.  Theodore  B.  Sachs  writes  on 'The  Care  of 
the  Advanced  Consumptive  in  the  Survey  for  June 
17th.  He  has  the  following  to  say  regarding  types 
of  buildings : 

a.  To  spare  the  advanced  consumptive  the  sight  of  all  kinds 
of  suffering,  the  wards  should  accommodate  not  more  than 
four  to  six  patients,  and  all  cases  admitted  to  the  insti 
lution  should  be  grouped  according  to  their  condition. 
Private  rooms  should  be  provided  for  the  very  sick  or 
dying  patients;  b.  each  ward  should  have  its  open  porch. 
The  symptoms  of  even  an  advanced  consumptive  are  fre- 
(|uently  relie\ed  in  the  open  air,  and  the  mental  attitude 
often  improved  by  a  change  from  the  room  to  a  porcii 
with  a  pleasant  outlook.  Nothing  in  the  life  of  the  ad- 
\  anced  consumptive  in  various  institutions  is  more  dis- 
heartening then  the  hospital  walls  which  are  his  constant 
and  onh'  perspective.  This  incarceration  from  day  to  day 
in  many  a  case  creates  a  state  of  despair.  Outdoor  treat- 
ment is  worth  trying  even  in  a  certain  percentage  of  ad- 
vanced cases ;  arrest  of  the  process  may  occur,  while  in  a 
large  number  relief  of  symptoms  follows. 

Other  matters  discussed  by  Dr.  Sachs  are  large 
grounds,  the  thorotigh  study  of  each  case,  and  suit- 
able diet. 
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Regina  is  a  story  in  the  June  Red  Book,  by 
Emerson  Taylor,  of  a  young  lady  who  gave  up  a 
marriage  with  a  l*"rench  vicomte  to  elope  with  the 
American  Doctor  (Oliver.  If  he  plays  his  cards 
properly  a  young  surgeon  ought  to  be  able  to  win 
a  romantic  girl  every  time  from  a  man  who  has 
accomplished  nothing. 

People  who  have  no  objection  to  doing  a  little 
thinking  will  read  with  approval  the  very  striking 
essay  in  the  June  Everybody's  by  Edwin  Lefevre, 
What  Availeth  It?  It  tends  to  prove  that  there  are 
other  factors  in  contentment  besides  wealth. 

*  *  * 

The  various  slang  words  applied  to  the  insane  ap- 
parently have  their  roots  deep  in  the  language. 
Batty  seems  to  refer  to  the  aimless  wandering  of 
the  insane,  like  the  supposedly  purposeless  flight  of 
the  bat ;  bughouse  derives  from  the  Welsh  hn'g  and 
the  Gaelic  bocaii.  an  evil  spirit,  to  the  sup]josed  pres- 
ence of  which  insanity  was  long  attributed.  Daffy 
or  daft  is  very  old  English  for  one  addicted  to 
childish  trifling.  Dippy  may  or  may  not  be  an  al- 
lusion to  hydrocephalus,  or  water  on  the  brain,  from 
the  Saxon  dipl>an.  to  plunge  into  water.  Nutty  is 
c|uite  possibly  allied  to  the  Latin  nutans,  a  wagging 
of  the  head.  Crank  or  cranky  was  primarily  ap- 
plied to  the  wayward  movement  of  an  unballasted 
ship :  in  old  English  a  crank  was  an  invalid.  Com- 
pare the  German  krank.  The.se  are  all  excellently 
descriptive  words,  even  if  not  sufficiently  dignified 
for  psychiatrists.  The  more  respectable  crazy 
comes  from  the  French  ecraser,  to  crush. 

*  *  * 

Current  Literature  for  June  devotes  some  space 
to  the  efforts  of  Germany  to  deal  with  the  temper- 
ance movement,  .\mericans,  women  particularly, 
will  learn  with  pain  that  there  is  such  a  thing  in 
Germany  as  Trink::i^'ang ;  abstainers  are  j^enalized 
in  most  German  restaurants.  As  a  matter  of  fact, 
we  remember  a  hotel  in  Xew  York  where  strangers 
used  to  be  much  puzzled  by  the  notice  on  the  carte 
dn  joii>-,  dinner  with  wine  $1.25,  without  wine  $1.50. 
Imagine  the  stupefaction  of  an  ardent  member  of 
the  W.  C.  T.  U.  upon  translating  a  sign  to  be  found 
outside  many  a  Y.  I\I.  C.  A.  building  in  Germany : 
Drinking  Not  Compulsory.  If  (iermany  owes  the 
temperance  movement  to  America,  she  has  intro- 
duced one  very  important  modification  into  its 
propagandism  ;  according  to  a  pamphlet  issued  by 
the  Imperial  statistical  bureau,  "Everywhere  ex- 
perience has  shown  that  the  abuse  of  alcohol  can 
be  most  effectively  combated,  not  by  coercive  meas- 
ures, but  by  those  educational  means  which  act  as 
preventives."  The  Kaiser,  in  his  recent  address  to 
the  university  students  of  (Germany,  urged  them  to 
become,  not  total  abstainers,  but  moderate  users  of 
alcoholic  beverages. 

^      4:  :^ 

There  are  no  medical  books  in  the  beautiful  new 
Astor  Library  for  two  excellent  reasons.  ( )ne  is 
that  it  would  be  difficult  to  keep  them  out  of  the 
hands  of  the  wrong  people,  many  of  whom  arc  al- 
ready suffering  from  severe  indigestion  of  unas- 
similated  medical  lore,  while  others  are  prompted 
only  by  a  prurient  curiosity ;  and  the  second  reason 
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is  that  the  splendid  collection  of  the  Academy  of 
Medicine  is  only  one  block  away.  All  the  allied 
sciences,  however,  such  as  zoology  and  biology,  are 
amply  represented  in  the  new  library. 

*    *  * 

We  learn  from  the  Magazine  Shop  Talk,  in  the 
July  Cosmopolitan,  that  David  Graham  Phillips  left 
behind  six  completed  novels,  one  of  over  400,000 
words,  besides  keeping  up  his  regular  stint  of  two 
novels  per  annum ;  it  is  also  statecl  that  the  late 
novelist  found  writing  very  hard  work. 

We  are  in  receipt  of  a  circular  from  an  insurance 
comj)any,  which  confesses  ignorance  as  to  "how  the 
spermatozo  and  the  ovem  {sic)  contain  and  conceal 
all  the  possibilities  .  .  .  of  assembling  the  proi)er 
cells  in  the  development  of  the  various  organs." 
The  science  of  embryology  was  already  sufficiently 
complicated  without  the  interjection  into  it  of  these 
remarkable  neoplasms. 

jj:       :J;  ^ 

Eugene  Wood,  who  can  be  very  serious  when  he 
wishes,  has  an  article,  The  Devil  in  the  Garden,  in 
the  June  Delineator.  He  has  this  to  say  of  weeds: 
The  weeds  I  deracinate  I  sort  of  pity.  They  await 
the  coming  of  some  Ikirbank  who  shall  bless  them, 
some  prophet  who  shall  perceive  their  latent  possi- 
bilities that  kindne-^s  can  bring  forth,  when  once  the 
fear  of  want  has  been  dispelled.  Above  all,  fear  of 
want  for  their  children.  Weeds?  Yes,  but  also  po- 
tential garden  ]ilants.  Not  devils,  only  unchrist- 
ened  savages.  Sinners,  not  souls  forever  lost.  I 
dream  of  days  to  come  when  every  weed  shall  have 
become  beautiful  and  useful ;  when  we  shall  have 
con(|uered  and  subdued  our  insect  foes  as  we  have 
conquered  and  subdued  the  vertebrate  wild  beasts, 
whose  pillage  was  never  the  one  tenth  of  what  the 
six  legged  robbers  steal  each  year.  It  may  look  to 
you  too  daft  a  fantasy  that  electric  currents  of  high 
potency  shall  one  day  guide  the  watery  vapor  in  th? 
high  sky  as  now  it  can  be  guided  in  the  laboratory', 
but  surely  it  is  not  too  great  an  eft'ort  of  the  imagi- 
nation to  figure  all  our  farms  and  gardens  under 
glass,  in  which  the  temperature  shall  be  under  per- 
fect control  and  the  wild  rain  that  now  falls  on  the 
surface  of  the  sfround,  where  it  harms  more  than 
it  can  help,  shall  be  cunningly  conveyed  to  the  root 
tips  when  and  how  they  need  it.  Then  shall  we 
drive  the  Devil  out  of  the  Garden,  and  not  he  us, 
as  it  was  in  the  beginning. 


Public    Health    and    Marine   Hospital  Service 
Health  Reports : 

Tlw  folloi>.'iu;i  cases  of  and  dcatlis  from  cliolci'a.  yelloiV 
fever,  placiitc.  and  smallpox  zccrc  reported  to  the  surgeon 
fieneral  of  the  United  States  Public  Health  and  Marine 
Hospital  Ser7'iee  during  the  week  ending  June  16,  igii: 
|»lace.  Dati-.  Cases.  Deaths. 

Cliolcra — Foreign. 

Imlia — Bassein  16-22   2  2 

India — Mouliniiie  \i)r.    16-22   8  8 

Italy — I.iingro  .Tune   14   i 

Italy— Kencio  .lune  8   2 

Italy — Serrastrctta  June   14   2 

Java — Batavia  Apr.  23-May  6  165  ijq 

Russia — Kherson,  govcmnieiit  \|)r.  i8-May  3   i 
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Place.  Date.  Cases.  Deaths, 

Russia — Novorossvsk  .Apr.  28-May  3   1  i 

Siam— Bangkok  Mar.  i6-Apr.  15  521  521 

Straits  Settlements — Singapon.  .  .    .  Apr.    16-29   2  2 

Turkey  in  Asia — Smyrna  Apr.  28-May  6   7  3 

Yellow  Fex  er — Foreign. 

Brazil— Pernambuco  Apr.    1-30   t 

Plague — Foreign. 

Arabia— Maskat  May  7-13   5  S 

Brazil— Para  May  21-27   ' 

Brazil — Pernambuco  Apr.    1-30   1 

Brazil — Rio  de  Janeiro  Mar.  6-May  6   8  2 

Chile— .\rica  -May   i  Present 

Chile — Iquique  Apr.   i6-May  6   13 

China— Hongkong  .\pr.  23-May  6   25 

•Great  Britain — Glasgow  May  30-June  i   1 

India — Bombay  May    1-13  5^5 

India— Kurrachee  May   1-13  566 

Japan — Formosa  Apr.    16-22   13 

Java — Pasoroean  Residency  Apr.  23-May  6  105 


1-30   9 

1-31   I 

1-30   2 

1-30   3 

1-28   I 

19-31   15 

1-30   3 

1-28  


Peru — .Arequipa,  department  \pr. 

Peru — Callao,  department  Mar. 

Peru — Callao,  department  Apr. 

Peru — Chiclayo,  department  .\pr. 

Peru — Lambayeque,  de])artment.  .  .  .Feb. 
Peru — Lambayeque,  department. . .  Mar. 
Peru — Lambayeque,  department.  . .  Apr. 

Peru — Libertad,  department  F'eb. 

Peru — Libertad,  department  Mar.  1-31   60 

Peru — Libertad,  department  Apr.    1-30   12 

Peru — Lima,  department  May   19-31   4 

Peru — Lima,  department  Apr.    1-30   9 

Peru — Pacasmayo,  department  ^pr.   1-30   i 

Peru — Piura,  department  i'"eb.    1-28   i 

Straits  Settlements — Singapore ....  .\pr.    16-22   i 

Siam— Bangkok  Mar.  i6-Apr.  15   33 

Turkey  in  Asia— Basra  -May   7-13   2 

Smallpox — United  States. 

Alabama^ — Montgomery  May  28-June  3   2 

Arkansas — Little  Rock  May   1-31   4 

California  Apr.    1-30   19 

Colorado  .....Jan.  i-Mar.  3.1   3 

Colorado   Apr.    1-30  284 

Colorado  May    1-31  i39 

District  of   Columbia  May  28-June  3   6 

Florida  May  21-27   92 

Iowa  May   1-31  147 

Louisiana— New  Origans  May  28-June  3   5 

Maryland — Frederick   County  May    1-31   2 

Maryland — Washington    County... May    1-31   7 

Jvlassachusetts  May    1-31   4 

Missouri— Kansas  City  Mar.  1-31   60 

Missouri — St.  Louis  Apr.   1-30   62 

Missouri — St.   Louis  May  20-27   10 

Kew  Hampshire  Jan.  i-June  8   30 

North  Dakota  May   1-31   8 

Pennsylvania  Apr.    1-30   13 

South  Dakota  Jan.    1-31   66 

South  Dakota   Feb.    1-28  102 

South  Dakota  Mar.   1-31   81 

Tennessee — Nashviik  May  28-Junc  3   i 

Washington  Apr.   1-30  138 


Smallpox — Foreign. 


Argentina — Buenos   .\ires  Mar. 

Austria-Hungary — Galicia  May 

Austria-Hungary — Tarnobrzeg  May 

Austria-Hungary — Trieste  May 

Brazil — Para  May 

Brazil — Pernambuco  Mar. 

Brazil — Rio  de  Janeiro  Mar. 

Canada — Quebec  May 

Canada — Sydney  May 

Chile — Valparaiso  May 

China — Hongkong  Apr. 

Egypt— Cairo  May 

Egypt— Port  Said  May 

France — Paris  May 

Germany — Hamburg  May 

Great  Britain — London  May 

Guiana — Georgetown  May 

India — Bombay  May 

India— Madras  May 

Italy — Palermo  May 

Italy— Turin  -Apr. 

Lourenco  Marquez  Mar. 

Mexico — Chihuahua  May 

Mexico — Ciudad  Juarez  May 

Mexico — Frontera  June 

Mexico — Guadalajara  May 

Mexico — Mexico  Apr. 

Mexico — San  Luis  Potosi  May 

Mexico — Tampico  May 

Portugal — Lisbon  May 

Russia — Libau  May 

Russia — Moscow  May 

Siam — Bangkok  :  Mar. 

South  Africa — Capetown  Dec. 

Spain — Barcelona  May 

Straits  Settlements — Penang  Apr. 

Straits   Settlements — Singapore...  Apr. 

Turkey  in  Asia — Beirut  May 

■  Turkey  in  Asia — Harput  May 

Uruguay — Montevideo  Mar. 

:  Zanzibar — Zanzibar  Apr. 


1-31  

7-13   3 

7-13   ' 

7-  13   • 

14-  27   6 

1 5-  Apr.  3u  

6-May  6   6 

28-Tune  3   8 

28-June  3   I 

1-6   66 

23-May  6   23 

1-13   4 

1-13   16 

6-13   1 

14-20   2 

14-27   18 

15   I 

I  - 1 3   60 

1-6   19 

14-27   35 

30-May  5   I 

1-31   2 

8-  21   3 

28-June  3   I 


21-27  

23-May  6  

13-  20   II 

20-30   8 

14-  20   15 

7-13   1 

7->3   28 

16-  Apr.   15   4 

23-  29   3 

17-  26   I 

16-22   I 

16-29   15 

7-20   5 

1-13   13 

1-31   8 

24-  30   2 


7 
18 
I 

608 
530 
12 
6s 
4 


278 
2 

18 

13 


40 

17 
13 


38 
5 


13 

4 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
June  14,  igii: 

Brice,  J.  W.,  Acting  Assistant  Surgeon.  Ciranted  thirty 
days'  leave  of  absence  from  July  i,  191 1,  with  pay, 
and  two  months'  leave  of  absence  from  August  i,  191 1, 
without  pay. 

HoTCHKiss,  S.  C,  .Assistant  Surgeon.  Detailed  to  join 
"mine  rescue  car"  for  duty  in  Colorado  in  connection 
with  Bureau  of  Mines ;  granted  si.x  days'  leave  of  ab- 
sence from  June  12,  1911. 

Light,  S.  D.  W.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  June  6,  191 1. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  immediately  to  North  Yakima,  Wash.,  and 
investigate  an  outbreak  of  typhoid  fever  in  that  vicin- 
ity. 

McCoy,  G.  W.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  American  Medical 
Association  to  be  held  in  Los  Angeles,  Cal.,  June  27 
to  30,  1911. 

Oakley,  J.  H.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  June  7,  1911,  under  paragraph  191,  Serv- 
ice Regulations. 

RiDLON,  J.  R.,  Assistant  Surgeon.  Granted  thirty  days' 
leave  of  absence  from  June  12,  1911. 

Stiles,  C.  W.,  Professor  of  Chemistry.  EHrected  to  pro- 
ceed to  Wilmington,  N.  C,  upon  special  temporary 
duty. 

Stoner,  G.  W.,  Surgeon.  Granted  one  day's  leave  of  ab- 
sence, June  7,  1911,  under  paragraph  189,  Service  Reg- 
ulations; directed  to  report  at  Bureau  Jur\e  5,  1911, 
for  conference. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted 
nine  days'  leave  of  absence  from  May  22,  1911,  on  ac- 
count of  sickness. 

WiLLE,  C.  W.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  June  13,  191 1. 

WiLLi.\MS,  L.  L.,  Surgeon.  Granted  six  days'  leave  of 
absence  from  June  12,  1911,  under  paragraph  189, 
Service  Regulations. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  June  17,  1911: 
Appel,  D.  M.,  Colonel,  Medical  Corps.     Relieved  from 
duty  at  Atlanta,  Ga.,  to  take  effect  July  i,  1911,  and 
will  report  for  duty  to  Commanding  Officer,  Fort  Sam 
Houston,  Texas. 
Birmingham,  H.  P.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  a  member  of  a  board  to  meet  at  San  An- 
tonio, Texas,  to  consider  defects  in  field  orgoniza- 
tion  for  the  Hospital  Corps  and  to  make  recom- 
mendation for  their  betterment;  also  to  prepare  a 
provisional  manual  for  the  management  of  field  hos- 
pitals and  ambulance  companies. 
Clayton,  George  R.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  duty  with  Battery  R,  5th  Artillery,  Camp 
of  Instruction,  Sparta,  Wis. 
Connor,  C.  H.,  Captain,  Medical  Corps.     Left  San  An- 
tonio, Texas,  en  route  to  Fort  Sill,  Oklahoma,  to  ac- 
company troops  to  San  Francisco,  Cal. 
CuLLEN,  C.  W.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
tired to  Fort  D.  A.   Russell,  Wyoming,  from  tem- 
porary duty  at  Fort  Duchesne,  Utah. 
Darnall,  Carl  R.,  Major,  Medical  Corps.  Appointed 
a  member  of  a  board  to  meet  at  San  Antonio,  Texas, 
to  consider  defects  in  field  organization  for  the  Hos- 
pital Corps  and  make  recommendation  for  their  bet- 
terment ;  also  to  prepare  a  provisional  manual  for  the 
management  of  field  hospitals  and  ambulance  com- 
panies. 

Davis,  William  B.,  Colonel,  Medical  Corps.  Order  to 
report  to  C.  G.  Department,  Texas,  revoked ;  upon 
expiration  of  leave  of  absence  will  proceed  to  Fort 
Leavenworth,  Kansas,  and  report  in  person  to  Com- 
manding Officer  for  duty  at  that  post. 
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Davis,  William  T.,  Captain,  Medical  Corps.  Left  Wash- 
ington, D.  C,  on  ten  days'  leave  of  absence. 

Gray,  William  W.,  Colonel,  Medical  Corps.  Relieved 
from  temporary  duty  at  Omaha,  Neb,,  and  further 
duty  at  St.  Paul,  Minn.,  and  will  proceed  to  San 
Francisco,  Cal.,  and  assume  charge  of  the  Medical 
Supply  Depot  of  that  city,  to  take  efifect  July  i,  1911. 

H.\LL,  James  F.,  Captain,  Medical  Corps.  Ordered  to 
Fort  D.  A.  Russell,  Wyoming,  for  temporary  duty. 

Kellam,  F.  C.  a.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  the  Wal- 
ter Reed  General  Hospital,  Takoma  Park,  D.  C.,'  for 
duty. 

McCaw,  Walter  D.,  Lieutenant  Colonel,  Medical  Corps. 
Detailed  as  instructor  in  hygiene  and  sanitation  at  the 
school  for  officers  of  the  Medical  Corps,  National 
Guard  of  New  'S'ork,  Pine  Camp,  N.  Y.,  August  5 
to  13,  1911. 

McMillan,  C.  W.,  Lieutenant,  Aledical  Corps.  Left  Base 
Hospital,  Fort  Sam  Houston,  Texas,  on  fifteen  days' 
leave  of  absence. 

Norman,  Seaton,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Department  of  Texas,  upon 
return  of  Major  Robert  B.  Grubbs,  Medical  Corps, 
and  will  then  return  to  Fort  Leavenworth,  Kansas : 
will  proceed  to  his  home,  and  upon  arrival  will  stand 
relieved  from  duty  in  the  Medical  Reserve  Corps. 

Perley,  Harry  O.,  Colonel,  Medical  Corps.  Relieved 
from  duty  at  Denver,  Colo.,  to  take  effect  July  i,  191 1, 
and  will  report  to  the  Commanding  Ofificer,  Fort  D. 
A.  Russell,  Wyoming,  for  duty. 

Pl'RNell,  Harry  O.,  Colonel,  Medical  Corps.  Left  Mad- 
ison Barracks,  New  York,  with  troops  en  route  to 
Pine  Camp,  N.  Y.,  for  duty. 

Reynolds,  Charles  R.,  Major,  Medical  Corps.  Detailed 
as  instructor  in  map  reading,  sanitary  units,  and  allied 
subjects  at  school  for  officers  of  Medical  Corps,  at 
Pine  Camp.  N.  Y. 

Ruddy,  William  P.  J.,  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Washington  Barracks, 
D.  C. 

Skelton,  Robert,  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  Jay,  N.  Y.,  en  route  to  target  range,  Rens- 
selaer, N.  Y.,  for  duty. 

Snyder,  Howard  M.,  Lieutenant,  Medical  Corps.  Left 
Fort  D.  A.  Russell,  en  route  to  Fort  Leavenworth, 
Kansas,  on  detached  duty. 

Straub,  p.  F.,  Major,  Medical  Corps.  Appointed  a  mem 
ber  of  a  board  to  meet  at  San  Antonio,  Texas,  to  con- 
sider defects  in  field  organi/ation  for  the  Hospital 
Corps  and  to  make  recommendation  for  their  better- 
ment :  also  to  prepare  a  provisional  manual  for  the 
management  of  field  hospitals  and  ambulance  com- 
panies. 

Thomason,  H.  D.,  Captain,  Medical  Corps.  Will  pro- 
ceed to  Nashville  and  Memphis,  Tenn.,  for  purpose 
of  assisting  in  the  reorganization  of  sanitary  troops 
of  State,  and  upon  completion  of  this  duty  will  re- 
turn to  his  proper  station. 

Woodbury,  Frank  T.,  Major,  Medical  Corps.  Relieved 
from  further  duty  at  Fort  Assinniboine..  Montana. 

WoRTHiNGTON,  JoSEPH  A.,  Lieutenant,  Medical  Corps. 
Ordered  to  the  Presidio  of  Monterery,  Cal.,  for  tem- 
porary duty. 

The  following  named  officers  of  the  Medical  Corps  are 
relieved  from  further  duty  at  the  .Army  Medical  School 
and  will  comply  with  orders  from  the  commanding  gen- 
oral  of  troops,  San  Diego,  Cal. :  First  Lieutenants  Wil- 
liam T.  Cade,  Jr.,  Herliert  H.  Sharpe,  Francis  X.  Strong, 
Aileyne  von  Schrader,  Robert  C.  ATcDonald,  Harrv  G. 
l-'ord,  James  F.  Johnston,  Paul  W.  Gibson,  Bert  R.  Hunt- 
ington. 

The  following  named  officers  of  the  Medical  Corps  are 
relieved  from  duty  in  the  Philippine  Islands,  and  will  pro- 
ceed on  December  isth.  to  San  Francisco.  Cal.,  and  on 
arrival  report  to  the  .Adjutant  General  of  the  .Army  for 
further  orders;  Lieutenant  Colonel  C.  E.  Woodruff,  Ma- 
jor C.  C.  McCulloch,  Major  W.  E.  Purviance,  Captain 
J.  R.  Bosley,  and  First  Lieutenant  J.  B.  H.  Warine. 

The  followine;  named  officers  of  the  Medical  Reser\e 
Corps  are  relieved  from  duty  in  the  Philippine  Islands 
and  will  proceed  on  December  15th,  to  San  Francisco 
Cal.,  and  on  arrival  report  to  the  .Adjutant  General  of 


the  .Army  for  further  orders :  First  Lieutenants  V.  E. 
Watkins,  A.  >L  Guittard  and  F.  J.  Conzelmann. 

The  following  named  officers  of  the  Medical  Corps  are 
relieved  from  duty  in  the  Philippine  Islands,  and  will  then 
proceed  on  November  15th,  to  San  F'rancisco,  Cal.,  and 
on  arrival  report  to  the  Adjutant  General  of  the  Army, 
for  further  orders:  .Major  A.  W.  Morse,  First  Lieutenant 
J.  R.  Barber.  First  Lieutenant  E.  G.  Huber,  First  Lieu- 
tenant -A.  D.  Parce.  and  P'irst  Lieutenant  J.  A.  Wilson. 

The  following  named  officers  of  the  Medical  Corps  and 
Medical  Reserve  Corps  will  proceed  to  the  Philippines 
Division  for  duty  on  the  transport  sailing  from  San  Fran- 
cisco, Cal.,  November  5th,:  Major  R.  N.  Winn,  Medical 
Corps,  Major  F.  C.  Baker.  Medical  Corps:  Captain  H.  F. 
Pipes.  Medical  Corps;  First  Lieutenant,  E.  G.  Worth- 
ington.  Medical  Corps ;  First  Lieutenant  J.  P.  Fletcher, 
Medical  Corps ;  First  Lieutenant  E.  A.  Anderson,  Medical 
Reserve  Corps,  and  First  Lieutenant  G.  Newlover,  Medical 
Reserve  Corps. 

The  following  named  officers  of  the  Medical  and  Medi- 
cal Reserve  Corps  will  proceed  to  the  Philippines  Division 
for  duty  on  the  transport  sailing  from  San  Francisco, 
Cal.,  December  5th:  Major  J.  H.  Ford,  Medical  Corps; 
Major  J.  W.  Van  Dusen,  Medical  Corps:  First  Lieuten- 
ants L.  S.  Hughes,  A.  S.  Bowen,  J.  A.  Burket,  Medical 
Corps,  and  F.  R.  Hill,  ]\Iedical  Corps  and  First  Lieuten- 
ants, Medical  Reserve  Corps,  H.  Priest,  .A.  H.  Eber,  and 
T.  S.  Lowe. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  June  i/,  igii: 
Harlan,    T.,    .Assistant    Surgeon.      Detached    from  the 

Quiros  and  ordered  to  duty  at  the  Naval  Hospital, 

Canacao,  P.  I. 

O'AIalley,  J.   J.,   .Assistant   Surgeon.      Ordered  to  the 
Quiros. 

Omelvena,  F.  G.,  Assistant  Surgeon.     Ordered  to  duty 

at  the  Naval  Hospital,  Canacao,  P.  I. 
Pr.\tt,  L.  L..  Assistant  Surgeon.     Ordered  to  duty  at  the 

Naval  Hospital,  Canacao,  P.  \. 
Reed,  T.  W.,  Passed  .Assistant  Surgeon.     Detached  from 

the  ]]' oli'erine  and  ordered  to  the  Maine. 

 <?>  


Married. 

BoYLAN — GiLMOK. — In  Baltimore,  Maryland,  on  Thurs- 
day. June  15th.  Dr.  Halsted  Boylan,  and  Mrs.  Mary 
Lloyd  Key  Gilmor. 

Bretenall — Kelley. — In  Cleveland,  Ohio,  on  Sunday, 
June  nth.  Dr.  Roy  Bretenall.  and  Miss  Theresa  Kelley. 

Truslow — Bacchus. — In  Brooklyn,  New  York,  on 
Wednesday.  June  14th.  Dr.  Walter  Truslow  and  Miss 
Josephine  Stearn  Bacchus. 

Williams — Crossaian. — In  Edwardsville,  Missouri,  on 
Thursday,  June  ^^th.  Dr.  B>ron  P.  Williams  and  Miss 
Hazel  Grossman. 

Died. 

.Avery. — In  Pontiac.  Michiean.  on  Monday.  June  12th, 
Dr.  Aaron  B.  Avery,  aged  fifty-eight  years. 

Fapgo. — In  Los  -Angeles.  California,  on  Tuesda.\-,  June 
6th,  Dr.  John  Franklin  Fargo,  aged  seventy-si.x  years. 

Fortier. — In  Water\ ille,  Maine,  on  Sunday.  June  4th, 
Dr.  John  L.  Fortier. 

GuiN. — In  Williamsville.  'Virginia,  on  Tuesdav.  Tune 
6th.  Dr.  MacK.  Guin. 

Hutchinson. — In  Rockford,  Illinois,  on  Sunday,  June 
nth.  Dr.  James  C.  Hutchinson,  of  Troy,  New  York. 

Inglis. — In  Jersey  City,  New  Jersey,  on  Saturday,  June 
loth.  Dr.  Willia'.n  Dou'jlas  Inrlis,  aged  twenty-three  years. 

Kr.xmer.— In  .Ariuashicola.  Pennsylvania,  on  Thursday, 
June  8th,  Dr.  Jacob  C.  Kramer.  a?cd  seventy-seven  \  ears. 

Pow-ELL. — In  Sioux  Citv,  Iowa,  on  Wednesday,  June  7th, 
Dr.  Frederick  A.  Powell,  aged  forty-three  years, 

Tfrry. — In  Hinsdale,  New  York,  on  Thursda\-,  Jiuie 
Sth.  Dr.  Ransom  Terry,  aged  seventy-two  years. 
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Valentine's  Meat- Juice 


Whenever  the  Stomach  from  any  cause  Rejects 
Food  or  Medicine,  Valentine's  Meat-Juice  dem- 
onstrates its  Case  of  Assimilation  and  Power  to 
Restore  and  Strengthen.  In  the  Depressing 
Prostration  following  Influenza,  and  in  the  Gen- 
eral Debility  of  Phthisis,  Valentine's  Meat- Juice 
is  recommended  by  many  practitioners  throughout 
the  world  as  invaluable  in  their  treatment. 

Influenza  and  Phthisis. 


Dr.  Bouliand,  Paris,  France  :  "  In  an  attack  of  La  Grippe  accom- 
panied by  complete  lassitude,  I  used  Valentine's  Meat-Joice.  With 
this  preparation  I  established  an  excellent  appetite  and  restored  my 
strength  very  rapidly." 

Prof.  Dr.  Grossmann,  Vienna,  Austria:  "  I  have  used  Vai,- 
Entine'S  Meat-Juice  of  late  in  Tuberculosis  of  the  Larynx  and  of  the 
Lungs,  especially  where  the  appetite  was  greatly  reduced.  This  prepa- 
ration was  gladly  taken  and  easily  digested,  and  the  appetite,  and  con- 
sequently also  the  general  condition,  unmistakably  improved." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 
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MILK  IN  TYPHOID  FEVER 

The  ideal  food  in  typhoid  fever  is  that  which  causes  the  least 
irritation  in  the  gastro-intestinal  tract,  and  yields  the  greatest 
amount  of  nutriment  to  the  body.  Such  a  food  is  fresh  cow*s 
milk  and 

AltHimciiized 
POOD 

BECAUSE  the  Food  flakes  the  casein  and  makes  gastric  digestion  most  easy. 

BECAUSE  the  Food  emulsifies  the  fat,  obviating  fatty  indigestion. 

BECAUSE  the  Food  contains  sugar  of  milk,  increasing  bodily  energy. 

BECAUSE  the  Food  is  soothing  to  the  inflamed  ulcers,  and  contains  no  readily-fer- 
mentable sugar  to  derange  digestion. 

BECAUSE  the  Milk  and  Food  form  a  well-balanced  food,  promptly  repairing  waste 
and  upbuilding  tissues. 

Send  for  Samples  and  Literature  to  SMITH,  KLINE  &  FRENCH  CO.,  PHILADELPHIA 
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MEDINAL 

(Sodium  Salt  of  Diethyl-btrbiiuric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 
For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHERING  (SL  GLATZ) 

Containing  7j4   Grains  of  Medinal 

Medina!  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the 
digestive  tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a  hypnotic  must  be  given  for  a  continuous  period  and  a  progressive 
increase  of  the  dose  is  particularly  undesirable. 

Literature  and  ejcperimental  jpecimens  upon  appticalion  to 

sche:ring  glatz 

150-152  MAIDEN  LANE  NEW  YORK 


Gas TRO -Inte stinal  Antise 


Av:tifei^me]ntativ& 


Posse:ssi!sio  Asxrimge: NTT  Ant!  -  Spas iMODic  , 
AiNi/£\LG  ES  ! c    AMD     Ani-ti  -  Emetic    Prop>e.?5XI  e.s 


COMPOSITION. 

A  scientific  combination,  in  nicely  balanced 
proportions  oi  Bismuth  Salts  ol  antiseptic  acids  of 
the  aromatic  series,  and  Resorcin. 

Each  100  parts  contains  20  parts  Resorcin,  and 
52  parts  Bismuth  Oxid,  combined  with  the  anti-  , 
septic  acids.  i 


1^ 


INDICATIONS. 

For  Dyspepsia  and  Indigestion,  Flatulence, 
Colic,  Pyrosis,  Gastralgia,  Cholera-lntantum, 
Infantile  Diarrhoea,  Typiioid  Fever,  and  ail  Ca- 
tarrhal  and  Inflammatory  conditions  of  the 
Gastro-lnlestinal  Tract. 
ESPECIALLY  VALUABLE  IN  DYSENTERY  AND  DIARRHOEA.  fe 


HOW  SUPPLI  ED.-Resor-Bisnol  (Burrough)  Is  supplied  in  5  grain  capsules.  In  plain  sealed 
containers,  in  bottles  containing  25,  50,  and  100  capsules,  and  in  powder  form,  in  1  ounce  bottles. 
Dosage,  Adults  2  to  4  capsules  3  times  daily.  Children  3  to  10  grains  according  to  age. 
 .  Samples  and  Literature  on  Request. 
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Journal. 
December  29,  igw. 
Treatment  of  Chronic  Arthritis, 
Journal   of   the  American 
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Enteroptosis     in     Children  ■ — 
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December  11,  igio. 
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— "606"  in  Tertiary  Syphilis 
—  "606"  ■ —  Treatment  of 


Tabes — Landry's  Paralysis...  41 
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December,  igiu. 
Projihylaxis  in  Obstetric-^   43 
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C'<iLLE<;i-;  i)F  Physicians  of 
Philadelphia.  Special  Meet- 
ing, Friday,  October  14,  1910  43 
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Fenwick  (W.  Soltau),  Dys- 
pepsia   n(< 

Ebstein  (Wilhclm).  Die  Path- 
ologic und  Therapie  der 
Lepra    46 
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sis   47 
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and  Medical  Observations 
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Cctton  (Frederic  J.),  Disloca- 
tions and  Joint  Fractures...  48 

.Mumford  (James  Gregory), 
The  Practice  of  Surgery....  4b 

1-ongyear  (H.  W.),  Nephro- 
coloptosis   4S 

Chance  (Mrs.  Burton),  The 
Care  of  the  Child   40 

Stevens  (A.  A.),  Modern  Ma- 
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tics   49 
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Sanaioaen 


THE  FOOD  VTONiC 


The  Wan  and  Despondent  Neurasthenic, 

who  responds  so  poorly  to  the  routine  treatment  of  functional  nervous  disorder, 
will  "take  on  the  native  hue  of  resolution,"  under  Sanatogen. 

Neurasthenia  is  primarily  an  exhaustion  of  the  nervous  fuel — phosphorus — 
and,  secondarily,  a  depletion  of  albumen. 

Sanatogen  represents  a  chemical  union  of  these  indispensable  bases  of  life  and 
nerve  action.  It  is  pure  albumen  combined  with  sodium-glycerophosphate  into  a 
chemically  new  body. 

This  new  compound  is  a  food  for  the  nerves,  a  tonic,  and  a  regulator  of 
metabolism. 

Literature  of  commendation  from  unassailable  sources,  together  with  samples 
of  Sanatogen,  forwarded  upon  application  to 


H 
X 


THE  BAUER  CHEMICAL 

Everett  Building,  Union  Square, 


COMPANY 

NEW  YORK  CITY 


J 
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IA»H  flUID  OVSCl  Of  llAOtt'S  (URDIll  OF  IH[  HIRJCT  OF  (OD  LIVER  Oil  COMPOUND  HlPRtSENIS  THt 
1X18411  OUMINABlt  IROH  ONt  IHIBD  Ht'lO  OUNCt  Of  COO  LIVER  OIL  (iMt  F*TT VPORflON  BEING  EtlMIN- 
MtO)  6liB«IN,S  (AKIVM  HTPOPHO^PHlIt,  J  CRIINS  SOWtM  HYPOPHOSPHirE.  WITH  GLYCERIN  »H0  AROMITICS. 


Kaiharmon  CUmicai  Co.,  SihomsMo. 


AS 'A  lULAL  AWLN  I'  IN 

IS  THE  LOGICAL  REMEDY 

rrs  COMPOSITION  makes  it  such 


L«„».  ^„-^.,ps~r.„.  o^.^rs^'^rj'irri:.'^"^^*^^^  Chenucal  Co..  St.Ueuis.Mo.. 


JAMESTOWIM,    NEW  YORK 


CHAUTAUQUA  NURSES 

Are  fully  capable  of  taking  charge,  under  the  physician's  guidance,  of  any  ordinary  case  of 
illness. 

They  are  taught  not  only  the  technical  essentials  of  a  nurse's  duties,  but  also  the  eti- 
quette of  the  sick-room,  tact  in  handling  patients,  and  the  limitations  of  their  profession. 

Expertness  in  invalid  feeding  is  a  feature  which  will  be  appreciated  by  every  doctor; 
also  the  preparation  of  palatable  drinks,  the  giving  of  baths,  the  details  of  massage,  me- 
chanotherapy, and  medical  gymnastics. 

The  care  of  babies  is  emphasized;  the  preparation  of  their  food  from  birth  till  the 
teeth  appear  is  carefully  taught;  minute  instructions  are  given  regarding  the  special  sym- 
pathy and  tact  demanded  in  the  nursing  of  the  little  patients. 

Enough  materia  medica  is  taught.  Our  nurses  are  warned  never  to  be  misled  into 
prescribing. 

A  sufficient  knowledge  of  anatomy  and  physiology  is  required  of  graduates ;  they  un- 
derstand fully  the  raison  d'etre  of  the  physician's  orders  and  seize  the  idea  even  if  it  is 
sometimes  necessarily  expressed  in  professional  and  technical  language. 

Any  practitioner  zmll  he  interested  in  our  prospectus,  sent  on  request. 
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Opens  with  the  Foot 

THE  JUSTRITE  SANITARY  WASTE  PAIL 

The  most  sanitary  and  convenient  re- 
ceptacle for  physicians',  Surgeons'  and  hos- 
pital use. 

Maintains  an  aseptic  condition  of  the 
Physician's  hands,  a  necessity  in  the  op- 
erating and  dressing  room.  A  receptacle 
for  receiving  septic  and  tissue  matter.  Al- 
veays  closed  when  not  in  use. 

Our  $3.50  6-gal.  Baked  Enamel  Finish 
was  one  of  our  best  sellers  at  the  recent 
A.  M.  A.  meeting. 

Write  for  prices  on  various  sizes  and 
finishes.  Free  en  application.  Sold  by 
leading  Surgical  Supply  Houses. 

THE  JUSTRITE  COMPANY 


337  So.  Clinton  Street 


CHICAGO,  ILL. 


Answers  to  Questions  Prescribed 
l)y  Medical  State  Boards 

By  ROBERT  B.  LUDY,  M.  D. 

4th  Edition,  8vo.  776  page*,  Price 
$3.75  net 

Only  Original  State  Board  Book,  not 
an  Imitator.  Has  Real  Question* 
Asked  with  Accurate  Answer*  hj 
Specialists 

JOHN  JOS.  McVEY,  Pnblistaer 

1229  Arch  St.,  Philadelphia,  Pa. 


is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough,  Croup,  Bronchitis, 
Asthma,  Coughs  and  the  bronchial  complications  incident  to 
Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 
advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  which  gives  liberal  sample  offer. 

THE  VAPO-CRESOLENE  CO 


62  Cortlandt  Street,  NEW  YORK 
Leeming-Miles  Building,  Montreal,  Canada 


Leitz'  New  Microscopes 

possess  many  advantages  over  the  older  types,  and  embody 
several  important  features  not  to  be  found  in  any  others. 

The  mechanical  features  in  the 
new  models  combined  with  the 
high  quality  of  the  recently  im- 
proved objectives,  place  the  Leitz 
Microscopes  in  an 

UNRIVALLED  POSITION 

The   fact  that  our  Microscopes 
are  in  use  in  the  foremost  institu- 
tions all  over  the  world, 
is  the  best 

GUARANTEE 

that  they  give  univer- 
sal satisfaction. 

Also  Microtomes,  Photo 
Micrographic  Apparatus, 
U  n  i  V  ersal  Projectiun 
Apparatus  (Microsco[)ic, 
Diascopic,  E  p  i  s  c  o  pic, 
Spectroscopic),  Reflect- 
ing Condensers  for  Dark 
Field  Illumination,  etc. 

LEITZ'  NEW 
PRISM  BINOCULARS 

Catalogues  will  be  sent 
on  application. 

E.  LHTZ,  30  East  181h  Street,  NEW  YORK 

(Wetzlar)    Chicago:   1923  Ogden  Avenue 
Berlin    Frankfurt  a/M     London    St.  Petersburg 


THE 


IDEAL 


Office  Instrument 
Table 


Makes  tlie 

Ottice 

Gomplete 

Ttiorongtily 
Aseptic 

Non-breakable 
joints,  solid  as  a 
rock,  light  in 
c  o  n  s  t  r  u  ction. 
Finished  in 
three  coats  ot 
Baked  White 
Enamel. 

Neat  in 
Appearance 

Heavy  French 
Plate-Glass  Top, 
16x20,  and  two 
Shelves,  14  x  18, 
all  edges  pol- 
ished, resting  on 
rubber  tips. 

Frame  Con- 
structed of 
Steel  Tubing 


Price,  $6.00  Net.  ^^o^.T^^^u 


BERNSTEIN  MANUFACTURING  CO. 

UAKERS  OF  ■IGM-CRADE 

ASEPTIC  HOSPITAL  FURNITURE,  STERILIZING  APPARATUS,  METALLIC  BEDSTEADS 

You  can  buy  our  IDEAL  from  any  instrument  dealer,  kut  takt 
no  substitute;  demand  the  BERNSTEIN  IDEAL  TABLE. 
Tlilrd  Street  and  Alleglieny  Avenue,  Phlladelpbl* 
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Quality 

Efficiency 

Uniformity 

Tongaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 


THE 


Salicylic  Acid 
IN  Tongaline 

IS  MADE 
FROM  THE 

Natural 
Oil 


Grippe,Gout 

Nervous  Headache 
Malaria 
Heavy  Colds 
Excess  of  UricAcid 


SAMPLES   ON  AF»F»l.lCATIO)N      X»lEI-l-XEf=l   DFiXJG   CO  IVIF"AM  Y. ,  S  T.  I_0  U  1 S 


Physicians  Approve  of  My  Work 
for  Women 

I  wish  every  physician  to  know  what  my  personal  work  for  women  really  is,  and 
does,  because  physicians  who  fully  understand  it  frankly  welcome  my  help— they  send 
me  hundreds  of  patients. 

Every  physician  has  cases  in  which  an  individual,  scientific,  personally  directed  course 
in  proper  exercise,  breathing,  bathing  and  diet  would  greatly  assist  to  build  up. 

My  exercises  will  materially  help  your  cases  of  chronic  Constipation,  Torpid  Liver, 
Indigestion,  Anemia,  Neurasthenia,  Weakened  Heart  Muscles,  Undeveloped  Lungs,  Poor 
Circulation,  Uterine  Displacement,  increase  the  oxygen  carrying  power  of  the  blood,  by 
building  up  and  strengthening  the  physical  and  nervous  system. 

I  teach  women  how  to  walk,  how  to  stand  correctly,  how  to  breathe,  how  to  exercise 
normally,  so  that  no  organ  is  displaced  by  over  or  improper  exercise  or  imperfect  poise. 

The  mental  interest  and  incentive  developed  by  the  individual  lessons  dispel  that  lan- 
guor and  indifference  which  physicians  often  find  hard  to  cope  with. 

I  study  each  pupil's  special  requirements,  and  prescribe  for  her  individually,  just  as 
you  prescribe  for  your  patients.  I  give  no  promiscuous  exercise,  but  direct  each  woman 
according  to  her  needs  and  her  strength.  I  have  spent  years  in  the  study  of  anatomy  and 
physiology,  and  accept  no  cases  where  pronounced  pathological  conditions  are  present,  as 
I  know  the  possibilities  of  my  work  and  I  know  its  limitations. 

In  many  cases  I  insist  that  the  pupil  have  the  consent  and  advice  of  her  physician; 
in  others,  I  require  a  regular  weekly  examination  by  physicians. 

12  years  I  gave  personal  instructions  to  women  before  attempting  instructions 
?        r  ,rP°"  request,  I  will  send  you  with  information  concerning  my  work,  any  one 

1  ^  J^^^""*^  •  ^  Figure:  Circulation;  Body  Manikin  and  Position  of 

\ital  Organs;  Ideals  and  Privileges  of  Woman;  Character  as  Expressed  in  the  Body; 
Mind  Over  Matter— The  Nervous  System— EflFect  of  Habit  Upon  Life— Foods;  Self- 
■Suffiaency— Mental  Poise;  Motherhood;  The  Vital  Organs— Their  Uses  and  Abuse. 

SUSANNA  COCROFT,  Dept.  71--  246  Michigan  Avenae,  CHICAGO 

mSS  COCPOFT  HAS  PEKHAPS  HAD  A  WIDER  EXPERIENCE  THAN  ANY  WOMAN  IN  AMBRICA 
IN  PRESCRIBING  REMEDIAL  EXERCISES  FOR  WOMEN. 
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Expert  Opinion 
On  Extract  of  Beef 

**In  the  opinion  of  the  writer  the  best  ^andard  as  to  what  a 
true  meat  extradt  should  be  is  found  in  Liebig's  extradl  itself. 

"This  extradt  has  always  been  one  of  the  be^  prepara- 
tions on  the  market,  and  repeated  analyses  show  that  it 
is  carefully  prepared  and  with  only  trifling  variation  in 
composition  from  year  to  year. 

* 'Moreover,  it  contains  no  foreign  con^ituents  like 
common  salt,  spices,  etc. 

**The  extradt  satisfies  all  the  official  ^andards  and 
contains  no  added  salt." 

 From    Report   of  the    Connecticut    Agricultural  Experiment 

Station  on  Food  Products  for  igo8,  referring  to  the  world-known 


Company's 
Extract  of  Beet 


This  is  the  original  as  authorized  by  Baron  Liebig  and 
every  jar  of  the  genuine  bears  his  signature  in  blue. 


DENNOS  BABY  FOOD 

A.  IVfodifier  of  F'resti  Covin's  IVIilR 

INGREDIENTS:  Malted  Barley,  Lactose,  Wheat-flour — especially  prepared  and 
partially  dextrinized  by  heat — Rice  Flour,  a  small  proportion  of  pure  sugar. 

Analysis  of  a  Sample  of  Fresh  Cow's  Milk 
Modified  by  DENNOS  BABY  FOOD  Per  Cent. 
Total  Solids  -  .  9.90 

Wafer  ....  90.10 
Fat  ....  2.02 

Milk  Sugar       .  -  3.84 

Casein  ....  1.46 

Albumen  ...  0.45 

Carbohydrates— not  sugar  -  1.54 

Ash       ....  0.59 
'  (Sodium  Chlorida,  Lime.  Phosphatei,  Etc.) 

Authorities  on  infant  feeding  agree  that  the  best  available  substitute  for  human  milk  is  to  be  found  in  cow's  milk,  which  con- 
tains the  same  principal  elements.    These  elements,  however,  are  in  different  proportions,  as  the  following  table  shows: 
AVERAGE  COW'S  MILK    Per  Cent.  AVERAGE  HUMAN  MILK   Per  Cent. 

Fat  4  F«t   4 

Sugar  •  •        -  4  Sugar  ■  7 

TeUl  Proteid     •  •         -        •         3^  Total  Proteid  1^ 

As  the  table  indicates  there  is  more  than  twice  as  much  proteid  in  cow's  milk  as  there  is  in  human  milk.  This  proteid  is  mostly 
curd.  It  is  well  suited  to  the  calf's  stomach,  which  is  tough  and  sturdy,  and  fully  capable  later  of  digesting  straw.  But  a  baby's  stomach 
if  fit  only  for  the  most  refined  of  foods — soft,  small,  easily  assiriilated    flakes,  such  as  form  from  mother's  milk. 

Untreated  cow's  milk  should  never  be  given  to  an  infant.      Something  must  be  done  to  it  first  to  make  it  resemble  mother's 
milk  in  action.    That  is  to  say,  in  the  stomach  it  must  form  into  tiny,  quickly  digested  flake*.    This  is  what  Denno*  Food  aecompliahe*. 
A  half  pound  tin  of  DENNOS  BABY  FOOD  will  be  sent  free  to  anr  physician  in  the  United  States  or  Canada, 
together  with  literature.   It  will  be  a  rerelation  to  many. 

DEINJIMY-OLIVISXEAD-BRALJIV,  Inc. 

lis  Dearborn  Street         -         -         -         -         Cliieago,  111. 


ANALYSIS 

Per  Cent. 

Moisture  - 

4.18 

Fat          -          -          -  - 

2.81 

Proteid 

.  10.36 

Ash         .          -          -  - 

0.76 

Reducing  Sugars  - 

0.40 

Crude  Fibre  - 

0.45 

Carbohydrates — not  sugar 

81.04 

DENNOS  BABY  FOOD  FOR  SALE  IN  NEW  YORK  CITY  BY 
H.   KIMMEL   &    BROTHER.   14T'7   AVENUE  A.  CORMER 


TStli  STREET 
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CAMPHO-PHENIQUE 

Voider 

/lnti4:eptic 

^             An  invaluable 

\                      tUrrlU I ilULlU rl  Ul 

1  nt  TrlO^L 

generally  useful 

ONE 

Dry  Antiseptic  ounce 

r>v          .  CANS 

Dressing  ^^^^ 
known  to  modern  

'    ALSO  Antiseptic 

W    POWDER  ^  ^1' 

,  Absorbent 

LIQUID 

FORM  AT         and  Local 

25c.  AND                  .  J 

$1.00  PER  Anaesthetic 

BOTTLE                    /-\        /  •  • 

Qualities, 

medicine. 

'its  KH\irvRr>  -- 

For 

SURGICAL  and  DENTAL 
Use 

Send  for  Samples  and  Literature 
to  the 

CAMPHO-PHENIQUE  CO. 

ST.  LOUIS,  MO. 

ANTIFORMIN 

ANTIPRURITIC  ANTISEPTIC  GERMICIDE 

nearly  four  times  stronger  than  carbolic  acid. 

For   VAGINAL    DOUCHE,    SKIN    DISEASES  and  GENERAL  STERILIZER 

Ttae  Increasing  demand  for  ANTIFORMIN  is  due  to  the  tact  that  the  medical  prolession  to-day  realize  the  Im- 
portance ot  so  valuable  a  solvent  and  germicidal  disinfectant. 

It  has  been  acknowledged  after  careful  examination  by  the  highest  authorities. 

AMERICAN    ANTIFORMIN  COMPANY 

38  Water  Street  Sample  and  literature  upon  request  New  York 


THE  CASTLE 

Rochester  Sterilizing  Outtits 

are  recognized  as  standard  because  of  their  efficiency  and  convenience. 
They  combine  in  one  apparatus  instrument,  dressing  and  water  sterilizers. 
They  are  made  as  Two-Piece,  Three-Piece,  and  Four-Piece  Outfits.  Each 
Outfit  is  made  in  a  large  size  for  Hospitals  and  in  smaller  size  for  Physi- 
cians' offices.  Instruments  are  sterilized  by  boiling  water,  dressings  by 
steam.     The  Outfits  are  adapted  for  any  form  of  heating  arrangement. 

.The  illustration  shows  the  Four-Piece  Outfit. 

Ask  your  dealer  for  descriptive  circulars,  or  address 


WILMOT  CASTLE  CO. 


602  St.  Paul  Street. 


Rochester,  N.  Y. 
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Each   return  of  the  season  in 

which  these  affections  prevail 

witnesses  an  increased  reliance 

on  the  part  of  physicians  on 


GLYCO-HEROIN  (Smith) 

IN 

Asthma 
Bronchitis 
Cough 
Phthisis 
Pneumonia,  Etc. 


Glyco-Heroin  (Smith)  has  always  been  distin- 
guished for  the  exceptional  promptness  with 
which  it  relieves  respiratory  distress,  promotes 
expectoration  and  allays  inflammation  of  the 
bronchial  and  pulmonary  passages. 


DOSE— The  adult  dose  of  GLYCO-HEROIN  (Smith)    is  one 

t^aspoonfid  repeated  every  two  hours  or  at  longer  intervals  as  the 
case  may  require.  Children  of  ten  or  more  years,  from  a  qtuirter 
to  a  half  teaspoonful.  Children  of  three  years  or  more,  Hv^  to 
ten  drops. 


MARTIN  H.  SMITH  COMPANY 
New  York        -        -        U.  S.  A. 
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WINTER  COUGHS— 

the  Stubborn  kind — whether  of  bronchi- 
tis, phthisis,  laryngitis — whether  acute 
or  chronic  —whether  in  adults  or  children 
— are  promptly  relieved  by 

Angier's  Petroleum  Emulsion 

Expectoration  becomes  free,  pulmonic 
congestion  is  relieved,  respiration  is 
made  easier,  and  the  troublesome  cough 
is  checked. 

Samples  sent  upon  request.  ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 


A  Rare  Cough  Syrup 

Syrup  Thiocol  Roche 

Rare  in  composition,  because  it  contains  but  a  single  drug  —  Thiocol  Roche,  the 
odorless,  non-irritating,  palatable  derivative  of  guaiacol — as  its  active  ingredient.  No  morphine, 
no  codeine,  no  chloroform,  no  habit-forming  or  constipating  drug  of  any  sort. 

Rare  in  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  and  curative  action 
on  the  primary,  and  general  infection,  but  also,  owning  to  its  antiseptic  and  anti-microbic  properties, 
inhibits  the  invasion  of  streptococci  and  other  harmful  micro-organisms. 

"  I  have  given  Thiocol  freely  in  infancy  and  old  age.  In  the  cold,  wet  weather  from  January 
to  April  I  treated  many  cases  of  subacute  tracheitis  and  bronchitis,  existing  from  several 
weeks  to  three  or  four  months.   Under  the  use  of  small  doses  of  Thiocol  every  case 
got  well  in  a  remarkably  short  period  of  time."    Dr. — ,  Providence,  R.  I. 
In  affections  of  the  respiratory  organs  and  in  broncho-pulmonary  complications — 
winter  coughs  and  colds,  bronchitis,  laryngitis,  tracheitis,  grippe,  etc.,  the  effects  of 

Syrup  Thiocol  Roche 

are  prompt  and  thorough.    Children  take  it  readily. 

THE  DOSE:     }4  to  2  teaspoonfuls  t.i.d.,  according  to  age. 
Marketed  in  6-oz.  bottles  only,  never  in  bulk. 
Send  for  Sample  if  desired. 

The   Hoffmann-La   Roche   Chemical  Works 

65  Fulton  Street,  New  York 
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ELECTRIC  COLLOID  METALS 


s 


in 

Injectable 
Isotonic 
table 
terile 

OLUTIONS 


The  "COLLOID"  METALS  "prepared"  by  ELECTRICITY  in  the  CLIN 
LABORATORIES  according  to  a  special  formula  adopted  after  long  researches  are 
in  the  form  of  MINUTE  particles. 

They  are  absolutely  pure,  have  the  strongest  catalytic  action  and  are  most 
effective  both  physiologically  and  therapeutically. 

They  do  not  deteriorate    They  do  not  lose  their  efficiency. 

Their  stabilization  is  such  that  even  after  several  months  they  retain  their 
antiseptic  power;  this  is  easily  ascertained  by  the  extent  of  their  catalytic  action 
and  their  complete  therapeutic  efficiency,  as  proven  by  numerous  clinical  data. 


ELECTRARGOL  ELECTROPLATINOL 


Electric  Colloid  SILVER 

ELECTRAUROL 

Electric  Colloid  GOLD 


Electric  Colloid  PLATINUA". 


ELECTROPALLADIOL 

Electric  Colloid  PALLADIUM 


IN  BOXES  Of^  3  AMPOULES  OF  10  c.  c.  A!so  IN  BOXES  OF  5  AMPOULES  OF  5  c.  c. 

For  intra-muscular  Injections. 

NOTE:   ELECTRARGOL  alone  is  alto  sold  in  special  sterilized  bottles  of  50  and  100  c.  c.  for  Surgical  Use. 

f  rNTEonotrs  diseasks        GE>rERAi:i.         grifpe,  pneumonia, 
THERAPEUTIC  )  purut^nt  pleurisy,  typhoid  fever,  erysipelas,  septicemia, 

nmir'«xiA«TC     "(  OEREBRO-SPINAL    MENTN&ITIS,  INFEOTIOUS  ENDOCARDITIS, 

DiDlCATlONS:      |  mammary     abscess  (THE4TI>IE>-TWTTHOimNCISION), 

^  GONORRHEAL    &    PUERPERAL  .ajffbc3XIONS,     CYSTITIS,  OP 


Clin  Laboratories,  Paris :     E.  Fougera  &  Co.,  U.  S.  Agents,  New  York 
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TISSUE 


THE  IDEAL  TONIC 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  1  LITERATURE 
ON  REQUEST 


(g< 


cu'SSSn  ^'T.B.WHEELER  MJ). 

G^^fescENCE.  COMPANY 


ETC. 


AN  ARM  OF  PRECISION 


MONTREAL^CANADA, 

LABORATORY. 
ROUSES  POINT,  NY. 


HYDRIATR.IC 
INSTITUTE 

635  PARK  AVE.,  COR.  E.  Seth  ST. 
ADELAIDE  APARTMENT  HOUSE,  NEW  YORK 

TREATS  PATIENTS  SENT  BY  PHYSICIANS 
FOR  HYDROTHERAPY 

Symposium  Sent  On  Request 

JOSEPH  TAUSZIK,  Prop. 
HERMANN  SPECK.  Supt. 

Telephone,  1960-Plaza 


CLINTON 
Cascara  Active 

FOR  CBRONIC  CONSTIPATION 

DOES  NOT  GRIPE 

A  palatable  and  highly  active  prep- 
aration of  CASCARA  SAGRADA. 
Each  fluidounce  imperial  represent* 
one  avoirdupois  ounce  of 
selected  drug. 

Sore  and  Sife  Lasitire  for 
Children  and  Adults. 
WRITE  FOR   FREE  SAMPLE. 

BRISTOL-MYERS  CO. 

BROOKLYN-NEW  YORK 


*PAUTABL£4.''I'«^ 
*CTIVt  PRtPARAn^" 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable)  Tongue  Depressors 

THE   BOVININE  COMPANY 

75    West  Houston  St..       New  York  City 


FIROLYPXOL  with  KREOSOXE 

A  Ttiepapeutic  Fat  IVIaker  (xiiden's) 
ANXI-XUBERCULAR  AISJXI -STRUMOUS 

,  Free  Samples  to  the  Profession  upon  A,pplicatlon 


THE  TILDEINJ  COMFAIVY  !?eTL^rar:Vr'"'''''''%"^^^^^^^^ 

Special  Rates 
to  Private  Institutions,  Sanitariums,  Etc., 
for  Card  Advertisements. 


Copyright.  1907. 
by  James  S.  Coward 

Actual  photograph  show 
inK  advanced  stage  of 
faTlen  arch,  caused  by 
shoes  giving  no  support  to 
metatarsus  and  throwint; 
weight  of  the  body  on 
heels.  Dotted  line  shows 
torsional  strain  on  ankle 
muscles. 


THE   COWARD  SHOE 

Natural  and  effective  relief  for  Ankle  Strain,  Arch  Weakness 
and  "Flat-foot,"  either  in  their  incipient  or  advanced  stages,  is 
afforded  by  the 


COWARD 


ARCH 
PROP 


SHOE 


which  corrects  these  foot  troubles  by  its  scientific,  anatomical  support. 
Resilient  steel  span  from  heel  to  waist  relieves  strain  on  tibial 
muscles,  and  holds  arch  in  normal  position. 

The  shape  and  construction  of  the  last  properly  distributes  weight  of 
the  body,  easing  tension  on  the  weakened  muscles  (see  illustrations). 

JAMES  S.  COWARD  *%V:t  ^'ITA'*^  NEW  YORK 

MAIL  ORDERS  FILLED  WRITE  FOR  CATALOGUE 

Tr*atls«  on  "FlM-foot"  Mailed  to  Phyaiolans.  Froo  Vpon  Roquoat 


/ 


Copyright,  1907, 
by   James  S.  Coward 

Same  feet  in  a  pair  01 
COWARD  ARCH  PROP 
SHOES — ankle  strain  en- 
tirely relieved,  because 
weight  of  body  is  properly 
distributed  over  ball  of 
foot,  and  instep  muscles 
are  adequately  supported. 
Remedial  features  are  in- 
C(iiis|iicuous. 
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T&bgesUtt 

{Tablets  of  CHOLOGESTIN) 

A  DIGESTIVE  CHOLAGOGUE  and  INTESTINAL  ANTISEPTIC 

INDICATIONS; 

INTESTINAL  DYSPEPSIA:  FLATULENCE: 
INTESTINAL  AUTO-TOXEMIA:  TORPID  LIVER: 
PANCREATIC  INACTIVITY:  FAT  DYSPEPSIA: 
CATARRHAL  JAUNDICE :  CHOLECYSTITIS : 
PREVENTION  OF  GALLSTONE  FORMATION,  ETC. 

One  size  only,  72  Tablets,    ft^  Price,  $1.00  per  bottle 
DOSE— 3  Tablet*,  followed  by  a  liberal 
draught  of  water,  after  each  meal. 

Samples,  Formula  and  F.  H.  STRONG  COMPANY 

Literature  upon  request  53  WARREN  STREET,  NEW  YORK 


$1.50 


Set  of  3  Ear  Speculums 
Worth  $1.00.  Our  Price  55c 


Finest  Grade  of  Hand  Made 
Surgical  Scissors 

3"  4"  5"  6"  8" 
40  50  60  70 "90 

Snofton's  Stetlioscope 
Best  Made  $1.50  ^l^* 

Hard  Rubber  Pessaries,  Per 
Dozen  90Ci  Postage  12c. 


DAVIDSON  STYLE  HARD  RUBBER  TUBES 

Bottles  and  Rack  Complete  $1.50,  Postage  10c. 

Hand  Fprged,  Hollow  Groand,  all  One  Piece  Aseptic 
Scalpels,  any  style,  90c.  each,  worth  $1.30  each 


WE  QUOTE  SPECIAL  PRICES  ALL  CATALOGUES 


THE  A.DOLPH   LEVY  COMPANY 

Manufacturers,  Patentees,  Importers  and  Dealers  in 
Swirgieal  Initramant*,  Orthopaedic  Appliance» 

Truift  and  Bandagm*  and   Manafactaring  Opticiant 

9SS-890   Broadway,    Brooklyn,  N.  Y. 
And  SANDS  &  LEVY.  55  Seneca  St..  Buffalo.  N.  Y. 

MANUFACTURERS  HOSPITAL  FURNITURE 


Headquarters! 

EuaRO-lHERAPEUnCAL  APPARATUS 
WAU  PLATES  AND  INSTRUMENTS  I 

Inventors  of  the  20th  Century  Medical 
Battery,  of  which  over  2,600  are  in  use. 

We  also  repair  Surgfical  Instruments,  Med- 
ical Batteries,  Static  Machines,  etc. 

ELECTRO-TBERAPEUTIC  BIFG.  CO. 

E.  NEWMAN,  Proprietor 
8ALB8ROOM:  IP  BAST  ll6tb  STRBBT,  NBW  YORK 

FACTORY  :  531-533  BAST  7tth  STRBBT 


FANGO 

MASSAGE  and  NAUHEIM 

TREATMENTS 

ADMINISTERED  AT  PATIENT'S  RESIDENCE 


FANGO  INSTITUTE 


69-71  West  90th  Street 


Ttione,  4840  Rivei' 
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OPEN  LETTER  No.  3 

Doctor: 

You  are  no  doubi^  familiar  with  Resinol  Ointment  and  know  by  experience  that  it 
subdues  irritation  better  and  quicker  than  anything  else,  and  that  its  healing  and  curative 
action  in  all  eruptive  skin  diseases  is  far  superior  to  any  other  medication.  We  have 
thousands  of  letters  from  physicians  stating  that  Resinol  had  cured  cases  that  had  resisted 
all  other  treatment.  Does  it  not  seem  obvious  then  that  a  skin  soap,  either  for  shaving  or 
general  toilet  purposes,  should  be  medicated  with  this  excellent  preparation  to  great 
advantage  } 

We  have  not  only  produced  a  first  class  toilet  and  shaving  soap,  embracing  ah 
the  essential  and  desirable  qualities,  but  we  have  also  combined  with  it,  the  healing, 
soothing  and  antiseptic  virnies  of  Resinol,  and  that  instead  of  detracting  from  its  good 
feature  in  lathering  and  easy  shaving,  the  medication  seems  to  have  actually  improved 
them  to  a  marked  extent. 

All  our  preparations  are  carried  in  stock  by  the  Drug  Trade  everywhere,  but 
if  you  wish  samples  for  further  trial,  we  will  be  pleased  to  send  them  on  request. 

Very  respectfully, 

RESINOL  CHEMICAL  CO.. 

Baltimore,  Md. 


General 
Anaesthesia 


with 

GRADUATED 

KELENEalsoas 
a    preliminary  to 
ETHER. 
TUBE  No.  70 

PRICE  S'.eo 

MANUFACTURERS 

FRIES  BROS., 

92  READE  STREET,    NEW  YORK 


KELKNE  (Pure  Chloride  of  Ethyl) 
AUTOMATIC  ClosinK  Tubes 

m  No.  14  Curved,  lo  gram.  Tubes,  50 

"    34       "        30      "  "   1.10 

"64       "       60      "         "   1.45 

^'tamplt  Tub)  Mallid  upon  Rtcelot  if  Prici  W> 


Illustration  of  Automatic  Closing  Tube,  No.  34,  Price  $1.10 

Sole   Selling  Agents   and  Distributors 
in   the   United  States 

MERCK   &  CO. 

NEW   YORK  RAHWAY,  N.  J.  ST.  l^OUIS 


ETHYL  CHLORIDE  (Gebaner's) 

The  Most 
Economical 
Tabe  in  the 
Market 

With  the  3  c.c.  graduated  dropper  attach- 
ed, ethyl  chloride  for  General  anaesthesia, 
is  administered  by  the  Drop  Method. 
With  the  Flexible  spraying  nozzle  attached, 
any  part  of  the  ear,  nose  or  throat  can  be 
anaesthetized  conveniently. 

40  gni.  tube  with  ordinary  nozzle  $i.oo 
100  c.c.  tube  with  ordinary  nozzle  1.60 
Flexible  spraying  nozzle  alone.  .50c 
3  c.c.  graduated  dropper  alone.  .50c 
The  flexible  nozzle  and  the  graduated  dropper 
can  be  used  on  any  subsequent  tube  purchased. 
Sent  anywhere  upon  receipt  of  pi  ice.    Safe  delivery  guaranteed. 
THE  GEBAUER  CHEMICAL  CO..  Sole  Manofaeturers 
6964  Broadway  Cleveland,  O. 


MASSAGE  AND  SWEDISH 
MOVEMENT  TREATMENT 

IVlr.   AXEL,  C.  HALI^BECK 
Qualified  by  thu  Royal  Sw^dith  Board  of  Medicin* 
Attendant  Mattear,  St.  Lake's  Hoepital.  O.  P.  D. 
Hotpital  for  the  Raptured  and  Crippled,  Etc. 

Mrs.  AXEL.  C.  HAL.L.BE:CK 
Aetittant  for  Ladiee  and  Children 

181    West    STtti  St. 
Telephone.  3269  Riverside  New  York 

Alto  Teaching  of  Mateage,  Anatomy  and  Phyeiology 
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CHILBLAINS  and  other  cold-weather 
affections  of  the  skin  are  often  serious  enough  to  de- 
mand the  best  skill  of  the  physician. 


The  astringent,  reconstructive  ointment,  promptly  relieves  the 
intolerable  itching  and  burning  after  the  parts  are  thawed;  allays 
inflammation  and  induces  rapid  healing  when  the  skin  is  broken 
or  ulceration  is  present.    Efficient  also  as  a  prophylactic. 

ITrile  for  a  free  lube  of  UNGVENTINE  with  formula  and 
Catalogue— Priet  List  of  our  complete  line  of  pharmaceuticals. 

The  NORWICH  PHARMACAL  COMPANY 

Manufacturing  PhamtacisK  NORWICH,  NEW  YORK 

B™nch«-  jl^EW  YORK.  60  Beekman  St. 
Drancnes.  jcHlCAGO.  UOO-llOS  W.  37ih  St. 


AfcaU  IM  OBEAf  MHTAM 

THOS.  CHRISTY  «  CO.. 

Old  Swan  Uona.        .       LONDON.  C. 


A  NEW  YORK  PHYSICIAN  SAYS:  "I  used  UNGUENTINE 
on  a  patient  who  had  chilblains  so  bad  that  the  skin  was  broken, 
ukerated  and  terribly  inflamed.  In  all  my  experience,  I  never  had 
any  application  act  so  favorably  and  promptly.  " 


LIBCR^AL  sample: 


Full  Witk'i 
Tr«(tntit  uwi 
rtcilpl  al  Pn- 
fMdiRtl  Ctr< 

THE  MERZ 
CAPSULE  CO. 

Dtll.  0 


MioimPerlesSandlO  Minim  Elastic  Capsules  Detroit,  mich 


DONOVAN'S 
FRAME  TRUSS 

IMPROVED  WATER  PADS 

CORNELIUS  DONOVAN 
1164  Broadway       Manhattan,  N.Y. 
Tel.  2280  Madison  Sq. 


ANTISEPTIC  DOUCHE 


C 


NASAL- 


HINOSOL 


VAGINAL— AURAL— EYE 

— Though  stronger  than  bichloride  is  non-poisonous  and 
does  no  injury  to  membranes.  Chinosol  douche  will 
cost  your  patient  about  three  cents  a  quart. 


Powder  and  Tablets. 


Full   Literature  on  Request. 


CHINOSOL  CO.,    54  South   St.,   H.  Y. 


RESPIRATORV  DISEASES 

rapidly  respond  to  the  almost  specific  action  of  this  ideal 
combination  of  the  chloro-phosphate  of  lime  and  creosote. 
IT  SOLVES  THt  PROBLEM  OF  SUCCESSFUL  CREOSOTE 
THERAPY,  No  nausea,  no  gastric  irritation,  no  unpleasant 
effect  —  simply  gratify  ins  control  of  respiratory  symptoms 
and  notable  improvement  in  general  bodily  nutrition. 
Full  and  complete  literature  on  request. 

CEO.  J.  WALLAU,  Inc. 

2-e  CLIFF  STREET,   NEW  YORK.  N.  Y. 
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AFTER  "606",  WHAT? 

That  arsenic  is  of  distinct  therapeutic  value  in 
Syphilis  has  apparently  been  clearly  demonstrated 
by  the  wonderfully  successful  results  attained 
through  the  hypodermatic  administration  of  the 
new  Ehrlich-Hata  "606",  (Dioxy-diamido-arseno- 
benzol  I. 

A  fter  the  conclusion  of  this  treatment  is  it  not 
the  part  of  clinical  wisdom  to  continue  arsenical 
medication,  by  the  mouth?  Is  it  not  also  wise  to 
combine,  with  whatever  form  of  arsenic  may  be 
selected,  a  dependable  ferruginous  tonic  and  blood 
constructor,  to  combat  the  Anemia  resulting  from 
the  ravages  of  the  spirochete  upon  the  red  blood 
cells?  If  so,  why  not  combine  the  proper  dose  of 
arsenic  with 

PEPTO-MANGAN  (Gude) 

the  most  dependable,  tolerable  and  assimilable 
form  of  administering  organic  iron  and  mangan- 
ese, the  twin  hematinics? 

Any  form  of  arsenic,  organic  or  inorganic,  pre- 
ferred by  the  physician,  is  compatible  with 
PEPTO-MANGAN  (Gude)  in  any  desired  dosage. 
Such  a  combination  is  both  scientific  and  rational, 
and  it  is  respectfully  suggested  that  the  physician 
should  consider  the  advisability  of  thus  continuing 
the  constitutional  treatment  of  his  syphilitic  pa- 
tients, after  the  administration  of  the  Ehrlich- 
Hata  remedy. 


PEPTO-MANGAN  (GUDE) 

Supplied  in  1  1  oz.  botl!es  only 
Samples  and  Literature  upon  request 


M.  J.  BREITENBACH  CO., 

New  York.  U.  S  A. 
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''the  keynote  of  modern  medicine  is  ra-^  g 

tional  therapy.   A  remedy  based  upon  c 

this  principle  generally  attains  the  phy-  \ 

sician's  confidence  and  support.  I 

Antiphlogistine  from  its  inception  was 
intended  for  the  rational  treatment  of  all 
inflammatory  conditions  both  superficial 
and  deep  seated,  and  that  it  is  exceed- 
ingly well  adapted  for  these  purposes  is 
amply  proven  by  the  unparalleled  re- 
sults obtained  from  its  proper  application. 

Whether  it  be  a  case  of  Pneumonia  or 
a  Sprain,  each  exhibiting  an  inflamma- 
tory condition  to  a  greater  or  less  degree, 
antiphlogistine,  applied  thick  and  hot, 
has  demonstrated  its  worth,  by  the  relief 
of  pain,  and  the  subsidence  of  concomi- 
tant symptoms. 

Physicians  who  have  used  antiphlo- 
gistine in  their  practice  are  in  no  need  of 
further  evidence  of  its  effectiveness; 
these  remarks  are  intended  for  those 
who  may  not  be  familiar  with  its  reputa- 
tion as  a  satisfactory  and  ethical  remedy 
in  the  treatment  of  all  inflammatory  and 
congestive  conditions." 
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Water  Power  No.  19004 
Price  $8 


Bausch  &  Lomb  Centrifuges 

IF  YOU  need  a  centrifuge,  and  you  do  if  you 
have  none,  you  ought  to  have  one  of  standard 
grade.  You  want  to  be  sure  that  the  instrument 
will  meet  your  requirements. 

^  We  make  all  the  desirable  forms — hand,  water 
power  and  electric,  and  they  go  out  under  our  guar- 
antee. 

^  Many  other  essentials  for  a  physician's  laboratory  are 
described  in  our  new  booklet, "  Physicians'  Laboratory 
Equipment."  Copy  obtained  from  dealers  or  direct. 

Our  Name  on  a  Photographic  Lens,  Microscope,  Field 
Glass,  Laboratory  Apparatus,  Engineering  or  any 
other  Scientific  Instrument  is  our  Guarantee. 

Bausch  {5'  Ipmb  Optical  (o. 

NEW   YORK        WASHINGTON        CHICAGO         SAN  FRANCISCO 
LONDON    liOCH ESTER.,  NY.  f-RANKFORT 


Hand  Speed.  No.  19000 
Price  $7.50 


TRI-IODIDES 


[HENRY'S.]   Liquor  Sail-Iodides. 


C*tchiein,  l-io  groin.  Phytoltccin, 
7-xp  grttin.  Solanin,  1-3  grain.  Soda 
SnUeylatt,  to  grains.  Iodic  Acid, 
*9ual  to  T-3i  grains  Iodine.  Aro- 
matic Cordial.  Dose,  i  to  e  drams 
in  water,    g-ot.  bottle,  ti-oo. 


A  powerful  alterative  and  resolvent,  glandular  and  hepatic 
stimulant,  and  succedaneum  to  the  iodides.  Indicated  in  all 
conditions  dependent  upon  perverted  tissue  metabolism.  Does 
not  cause  the  unpleasant  gastric  symptoms  of  potassium  iodide. 


THREE  CHLORIDES 


[HENRY'S.]   Uquor  Ferrlsemle. 


Boch  dram  contains  Proto-Chlor- 
IrtH,  l-i  gr.;  Bi-Chlor.  Mercury, 
i-tH  gr.;  Chloride  Arsenic,  i-jSo 
gr.  Calisaya  Cordial.  Dose,  i  to  t 
drams,    it-ot,  bottle,  $1.00. 


An  oxygen-carrying  ferruginous  preparation,  suitable  for 
prolonged  treatment  of  children,  adults  and  the  aged.  Indicated 
in  anemia  and  convalescence  from  acute  diseases  and  surgical 
operations. 


MAIZO-LITHIUM  Liquor  Lltliluni  Malmcnate. 


Ntucent  Chemic  Union  of  MaiMenic 
Acid — from  Green  Corn  Silk — tuith 
Lithium  forming  Maizenate-Lithium. 
Two  grains  to  dram.  Dose,  i  to  i 
drams.    S-om.  bottle,  ti-oo. 


action  and  definite  in  results  than  mineral  waters. 


A  genito-urinary  sedative,  an  active  diuretic;  solvent  and 
flush;  indicated  for  the  relief  and  prevention  of  renal,  colic;  a 
sedative  in  the  acute  stages  of  gonorrhoea,  cystitis  and  epididy- 
mitis; in  dropsical  effusions  due  to  enfeebled  heart  or  to  renal 
diseases.    Decidedly    better,   more    economical,    extensive  in 


HENRY  PHARMACAL  CO^  121  vine  st..  ST.  LOUIS,  MO. 
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K.&a  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINC  TO  THE  NASAL  CAVITIES 

GLYCO-THYMOLINE 

IS  USED  rOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OP  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 

KRESS  &  OWEN  COMPANY  -    210  Fulton  Street,  New  York 

SOLE  AGENTS  FOR  GREAT  BRITAIN,  THOS.  CHRISTY  8,  CO.,  4-10  3.  12    OLD  SWAN  LANE.  LONDON.  Z.  C. 


FORMULA — Benzo-Salicyl.  Sod.,  .33-33;  Eucalyntol,  33;  Thymol,  .17;  Salicylate  of  Methyl,  from  Betnla 
I.eiita.  16;  Menthol,  .08;  Pini  Pumilionis,  .17;  Glycerine  and  solvents  q.  s.,  480. 
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PYRAMIDON 

is  offered  as  a  substitute  for  Morphin.  It  does  not  lock  up  the 
Secretions,  affect  the  Digestion  or  produce  habit. 

As  an  Analgesic  in  Tabes,  Neuralgias,  various  forms  of  Head- 
aches, Painful  Menstruation,  Dental  Procedures  and  wherever  pain 
is  in  evidence. 

As  an  Antispasmodic  in  Asthma,  Heart  Complications,  Rheu- 
matism and  Anginas. 

Indicated  in:  The  Pyrexia  of  Tuberculosis,  Tvphoid,  Influenza 
and  similar  complaints. 

Literature  and  Sample  on  Application  to 

Victor  Koechl  (§L  Co. 

H.  A.  ME.T-Z.,  Tre^ideni 

Sole  Agents  for 

United  States  34  Beach  Street,  New  York 


NEIV  YORK  MEDICAL  JOURNAL. 


33 


is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Listerine  Dermatic  Soap  is  a  bland,  unirritating  and  remarkably  efficient  soap. 

The  important  function  which  the  skin  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  t'  close  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  cin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
surface  affected  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  of  various  cutaneous  diseases. 

"The  Inhibitory  Action  of  Listerine,^'  a  1 28-page  pamphlet  descriptive  of  the  antiseptic,  and  indicating 
its  utility  in  medical,  surgical  and  dental  practice,  may  be  had  upon  y^Y^^^jx^i 
application  to  the  manufacturers,  Lambert  Pharmacal  Co.,  St.  Louis, 
Missouri,  but  the  best  advertisement  of  Listerine  is  1 


^   LYTHOL  ^ 


Wounds. 


As  a  dressing  for  incisions,  lacerations  or  open  wounds,  LYTHOL- 
is  a  safe  and  reliable  antiseptic,  preventing  infection  and  stimulating 
the  tissue  to  normal  processes  of  repaii.  On  account  of  its  deodorizing 
properties  it  quickly  dispels  wound-fetor. 

The  preparation  possesses  marked  styptic  properties  and  controls 
capillary  hemorrhage. 

Sores. 

On  account  of  its  powerful  detergent  and  deodorizing  properties, 
LYXHOL,  when  applied  as  a  dressing,  is  of  particular  value  in  the 
treatment  of  pus  cavities,  indolent  ulcers  and  other  suppurating  areas, 
characterized  by  the  effusion  of  offensive  matter. 

On  account  of  its  soothing  and  stimulating  action  it  rapidly 
promotes  repair. 

HUDSON  &  COMPANY,  Inc..  149-151  West  36th  Street,  New  York  City. 


yf       S&mples  and  literature  upon  recruest.  ^ 
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The  • 
STEREOSCOPIC  SKIN 

CLINIC 

.  .  By  .  . 

DR.  S.  I.  RAINFORTH 

A  ROGUES'  GALLERY  OF  SKIN  DISEASES 

EVERY  common  skin  lesion  from  Ivy  Poisoning  to  Pellagra — from 
Blastomycosis  to  Syphilis  vividly  pictured  in  Stereograms  that 
stand  out  boldly  in  the  True  Colors  of  the  lesions. 

This  set  of  1 28  colored  stereoscopic  views  enables  the  physician  to 
study  and  Compare  at  his  leisure  many  Skin  Diseases ;  an  Immense 
Help  in  Diagnosis,  indispensable  to  the  busy  practitioner. 

From  the  Stereoscopic  Skin  Clinic  more  know^ledge  may  be  gained 
in  a  Single  Hour  than  in  a  Year  of  active  practice.  . 

Every  Stereogram  is  complete  in  itself;  on  the  back  of  each  is  a 
brief  text  that  describes  the  particular  disease,  gives  points  in  its  diag- 
nosis and  outHnes  its  Treatment. 

The  Stereoscopic  Skin  Clinic,  including  1 28  colored  stereograms 
and  a  handsome  stereoscope  with  special  lenses  only    .    .    ;  $22.00 

If  physicians  residing  in  this  city  will  kindly  fill  out  the  annexed 
coupon,  we  shall  be  pleased  to  send  The  Stereoscopic  Skin  CHnic  for 
their  critical  inspection. 

Out-of-town  residents  please  write  for  booklet. 


Medical  Art  Publishing  Company 

10  WEST  61st  STREET  NEW  YORK 


Kindly  send  The  Stereoscopic  Skin  Clinic  for  my  examination,  without  cost  to 
me  or  obligations  on  my  part. 

Name   

Address   
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SNOOK  ROENTGEN 
APPARATUS 

The  New  X-Ray  Machine 

Without  An  interrupter 

This  machine  has  been  installed  in  over 
_  thirty  -  five    o  f 

the  best  hospi- 
tals  of  the 
United  States. 

In  this  coun- 
try and  Europe 
there  are  over 
a  hundred  of 
them  in  use. 


If  in  New  York 
see  our  agents, 

J.W.HUGHES  GO. 
No.  110  E.  23(1  St. 


ROENTGEN  MANUFACTURING  COMPANY 

417  M.  &  M.  Building    .      .  Philadelphia 


SUPPOBTINS  BELTS 

"MADE  TO  FIT 

That  is  why  they  give  satisfaction 

Special  Elastic 


The  above  is  a  popular 
low  priced  Supporter. 


-  $3.00  net 
THREAD,  -   2.25  net 


Physician's  Prices  THRE 

Delivered  by  mail  prepaid  upon  receipt  of 
price  and  abdominal  measurement. 

Write  today  for  complete  catalogue  of  Surgi- 
cal Appliances. 

Pomeroy  Company 

34  East  23rd  Street,     -    New  York 

330  Lenox  Ave.,  New  York 

208  Livingston  St.,  Brooklyn,  N.  Y. 

82s  Broad  St.,  Newark,  N.  J. 


_„  £l8tabUabe<]  1857 

H  THE  WALKEASY 

TH  ARTIFICIAL  LEG 

yj  comblnea  all  the  latest  Improrements  In 
I  I  modem  Artificial  Limb  construction.  Oar 
t  I  Fre«  Art  Catalogue  contaiDS  valuable  In- 
\|  ,  formation  relative  to  points  of  amputation, 

oare  of  stamp  and  limbs  for  children. 
^  GEORGE  R.  FULLER  CO.  RochMlir.  N.  Y. 

Branch  Faotories 
PHILADELPHIA.  1233  Arch  St. 
BUTFALO  BOSTON 
33  W.  Swan  St.  17  Bromfleld  St. 


This  Treatment  for 
Alcoholism  Is  Given 
By  the  Physician 

One  of  the  great  features  of  the  Oppen- 
heimer  Treatment  for  Alcoholism  is  that  the 
physician  himself  administers  it.  Patients  do 
not  have  to  go  to  sanitariums.  Not  even  their 
families  need  know  that  they  are  being  treated. 
The  publicity  and  the  consequent  humiliation 
— which  are  inevitable  when  a  patient  leaves 
home  for  Alcoholic  treatment — are  avoided 
by  the 

Not  Administered  Hypodermically 

The  Oppenheimer  Treatment  does  more 
than  merely  remove  all  craving  for  liquor.  It 
restores  the  patient's  physical  balance  and 
leaves  no  harmful  after  effects.  The  patient 
is  left  entirely  normal  with  neither  his  physi- 
cal or  mental  condition  impaired  in  the  slight- 
est degree. 

Many  practitioners  who  formerly  never 
gave  any  treatment  for  the  ciire  of  Alcohol- 
ism are  now  using  the  Oppenheimer  Treat- 
ment and  testify  to  its  immediate  and  perma- 
nent results. 

You  should  make  a  careful  investigation  of 
this  method.    That  much  is  due  your  patients. 

Permit  us  to  send  you  full  details.  Fill  out 
and  mail  the  coupon  below. 

For  your  convenience. 


OPPENHEIMER  INSTITUTE 

317  W.  57tb  Street.  NEW  YORK 

Without  any  obligation  of  any  kind  on  my  part,  you  may 

mail  me  complete  details  regarding  your  treatment. 


Name 


Street 


Med.  Jour. 
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NATHAN'S  FOOT  SPECIALTIES 


FLAT  FOOT 


FOOT  WITH 
ARCH 
SUPPORT 


The  arch  of  the  foot  Is 
held  together  by  various 
seta  of  ligaments  whose 
tendency  Is  to  droop  and 
weaken.  This  causes  pain 
In  the  muscles  of  feet  and 
ankles,  and  often  extend- 
ing to  calf,  knee,  hip  and 
back. 

The  relief  Is  simply  by 
the  Insertion  In  the  sho**  of 

NATHAN'S  FLEXIBLE-CUIHIONED 

RO-METAL  ARCH  SUPPORT 


THE  ONLY  ARCH  SUPPORT  MADE 
WITHOUT  METAL 


It  Is  easily  adjusted  to  any  shoe  and 
flexes  readUy  with  the  muscles  of  the 
foot. 

Equipped  with  Nathan's  Arch  Supports, 
anyone  can  enjoy  walking  without  the 
slightest  annoyance  from  sore  feet.  The 
supports  should  be  worn  by  everyone,  to 
protect  the  arch.  If  It  be  strong,  aad  to 
relieve  and  strengthen  It,  If  It  be  weak. 

For  Weak  Ankles  aW 


NATHAN'S 

FLEXIBLE  Cushioned  No  Metal 


The  only  arch  support  that  flexes  with  the  foot  yet  gives 
enough  support  to  remove  the  strain  from  the  leg 
muscles,  but  allows  these  muscles  slight  use  to  regain 
their  tonus. 


RATHAR'S  PATENT  VENTIL- 
ATING CORSET  ANKLE 

SUPPORT 

Good  for  sprained 
ankles,  children  learn- 
ing     to  walk, 

Skating  and  Athletics.    Are  recommended  . 
by  surgeons  and  physicians. 

Send  for  booklet  N.  Y.  M.,  on  our  various  ankle  supports,  arch  supports,  heel  cushions,  etc. 
It  tells  a  simple  method  to  find  out  whether  or  not  you  have  a  falling  arch  or  flat  foot. 
FREE  on  request. 


NATHAN  NOVELTY  MFG.  CO.,   88  Rcadc  St.,  N.  Y.  City 


DR.  WEIL'S  IMPROVED  ARCH  SUPPORT  SHOE 

for  the  Correction  of  Pes  Planus,  fallen  arch  and  kindred  foot  ailments. 
Recommended  by  leading  Orth.  Surgeons.  Every  case  given  persona! 
attention. 

Dr.  Weil's  Shoe  is  anatomically  correct,  supports  the  affected  arch  and 
proves  efficient  in  most  aggravated'  cases.      Booklet  on  request. 

_kn  ■^m.r^-Kt  PEDIC  SPECIALIST 

UK.  W  EjILi,      265  West  125tb  street 


Abdominal  Supporters 

seamless  Elastic  Stocklogt  Both  Wovia  To  Fit, 

THE  BODE  6ERMAN  SILVER  FRAME  TRUSS 

WITH  PATENTED  SUCTION  PADS 
Light — Guaranteed  to  Hold  Any  Rupture. 
.Artificial  Limbs  and  all  Orthopsedic  Appliances. 

H.C.BODE&CO.  1005  Third  Ave. 


HlfiH  POWER  ELECTRIC 
CENTRIFU6ES 


lBt«rii«U*Dal 
lostrBmaat 
C»mpmnj 
OBBbrMfC,  Hal*. 


THE  HOOVER  BREAST  PUMP 


NOT  THE  ORDINARY  KHID 


A  VACUUM  PUMP 
COITIOL  PERFECT  nt  RELIEF  PROMPT 
PRICE,  $1.00 
To  Physicians,  75  Cents 

If  your  drnggfist  cannot  snpply  it, 
write  ns. 

THE  CHURCHILL  DRUG  COMPANY 
Cedar  Rapids,  Iowa 


NATHAN'S  FOOT  SPECIALTIES 


FLAT  FOOT 


FOOT  WITH 
ARCH 
SDPPORT 


The  arch  of  the  foot  Is 
held  together  by  various 
sets  of  ligaments  whose 
tendency  Is  to  droop  and 
weaken.  This  causes  pain 
In  the  muscles  of  feet  and 
ankles,  and  often  extend- 
ing to  calf,  knee,  hip  and 
bark. 

The  relief  Is  simply  by 
the  Insertion  In  the  shoe  of 
NATHAN'S  FLEXIBLE-CUSHIORED 
NO-METAL  ARCH  SUPPORT 


It  Is  easily  adjusted  to  any  shoe  and 
flexes  readily  with  the  muscles  of  the 
foot. 

Equipped  with  Nathan's  Arch  Supports, 
anyone  can  enjoy  walking  without  the 
slightest  annoyance  from  sore  feet.  The 
eupports  should  be  worn  by  everyone,  to 
protect  the  arch.  If  It  be  strong,  and  to 
relieve  and  strengthen  It,  If  It  be  weak. 

For  Weak  Ankles  use 

NATHAN'S  PATENT  VENT  I 

ATiNG  CORSET  ANKLE 

SUPPORT 

Good  for  sprained 
ankles,  children  learn- 
ing     to  walk. 
Skating  and  Athletics.    Are  recommended 
by  surgeons  and  physicians. 

Send  for  booklet  N.Y.M.,  on  our  various 
ankle  supports,  arch  supports,  heel  cush- 
ions, etc.  It  tells  a  simple  method  to 
find  out  whether  or  not  you  have  a  fall- 
ing arch  or  Bat  foot.  FREK  on  request. 
NATHAN  ROVELTT  CO..  86  Beade  St.,  NEW  YORK 


DIXIVIAJVJS   SKA.  SALT 

A  sea  bath  at  home.    Used  by  leading  hospitals  and  sanitariums. 
Obtained  through  any  jobbing  druggist  or  retailer,  or 
direct  from  proprietor. 

A..  «l.  Q'-way  cor.  Barclays  St.,  New  York 


X  RAY  TUBES 

MACALASTER-WIGGIN  CO. 

606  Sidbory  VU.  lOSTON,  MASS. 

Chlctn  Ofllci  nd  HtUn.  16R-1t4  EUT  LAKE  IT 
Farmtrh  G.  HEiNZE  CO. 


ARMS  AND  LEGS 

WITH   RUBBER  HAHDS  4  FEET 

Over  36,000  in  Use 

Crutches,  Invalid  and  Rolling 
Chairs,  Surgical  Appliances. 
U.  S.  Government  Wanf'rs. 
Illustrated  book  sent  free. 

ESTABLISHED  56  YEARS 

A  A  MARKS 

701  Broadway,  N.  Y.  City 


VICTOR  X-RAY  .»i  HIGH  FREQUENCY  COIL 

Portable  Durable  Efflclent 

Better  than  a  static  machine — Equivalent  to  most  ia-in.  inductiM 
coils.  Does  heavy  radiographic  work — Delivers  all  of  the  High  Fre- 
quency currents.  Send  for  X-Ray  literature  and  our  general  cataUg 
on  wall  plates,  vibrators,  sinusoidal  apparatus,  therapeutic  lamps,  etc 
VICTOR  ELECTRIC  CO.,  58-61  Market  St.,  Chicago 
Braiehn:  IfvTcrk, I10E. tSi St.;  iMtaLeSI  Boflttottt.;  rhllt<*l|Mt,41l ■litlrei* 
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"Doctor  let  us  present  yoti  tifith  a 


I 


WF.  know  you  fully  realize  the  great  importance  of  the  Turkish  Bath  in 
the  treatment  of  Rheumatism,  La  Grippe,  Colds,  Kidney,  Liver,  Blood 
and  skin  diseases,  etc.,  etc. 

We  wish  to  send  you  one  of  our  cabinets  to  prove  to  you  that  you  will 
be  quite  within  the  recognized  ethics  of  the  medical  profession  in  recommendini; 
the  Robinson  Turkish  Bath  Cabinet  to  your  patients,  as  you  will  have  personal 
knowledge  of  its  efficiency. 

Dr.  Anderson  of  Yale  University  lays: — "  I  am  using  your  cabinet  in 
the  College  Gymnasium  and  at  my  home.  1  find  it  very  valuable  in 
treating  Rheumatism  and  many  other  diseases." 

We  would  appreciate  your  sending  us  the  names  and  addresses  of  any  of  your 
jiatients  who  you  feel  would  derive  benefit  from  taking  a  Turkish  Bath  unHc 
your  direction. 

Send  for  Cabinet  offer  today,  and  Catalogue  giving  full  particulars. 
Price,  $5.00  to  SIS. 00. 

ROBINSON  BATH  CABINET  CO. 

840   UEIF'F'ERSON    AVENUE  TOLEDO,  OHK 


ROBINSON'S 


iM  Turkish  Bath  Cabinet 


Tcgctl.er  with  the  proper  medi- 
taiion  under  the  physician's  di- 
iLCtiun,  uill  greatly  aid  in  the 
i  estor;ition  uf  a  patient's  health. 

In\aluable  for  cases  of  rheu- 
matism,   neuralgia,   blood,  liver. 
$5  to  $15.00  kidney   and   skin  diseases. 

Physicians  requested  to  send  for  free  cabinet  offer  and 
catalogue  today. 

Used  and  endorsed  by  Dr.  .\nderson.  Physical  Director  of 
Yale  University,  and  many  other  prominent  pliysicians. 

ROBINSON  BATH  CABINET  CO. 

840  Jefferson  Ave.  TOLEDO.  OHIO 


STUCKY'S 
ELECTRIC 
HEAD 
LIGHT 

A  Practical  16 
Candle  Power 
Lamp  lor  any  110 
Volt  Current 

Price,  $5.00,  Postpaid 
THOUSANDS  SOLD 

THE  MAX  WOCHER  &  SON  CO.,  Cincinnati,  O. 

M.ikers  of  Hospital  and  Orticc  Equipments,  .Surgical  Good^. 


Have  you  teen  the  work  done  by 

OLEOMANGAN 

IN 

PULMONARY  TUBERCULOSIS  ? 

If  not,  send  for  a  fuU  size  (i6  Fid. 
Oz.)  bottle  which  will  be  sent  free  to 
any  physician  who  will  pay  express 
charges,  and 

Watch  the  Gain  in  Weight. 

WEIGHTMAN  PHARMACAL  CO. 
1218  FIKST  AVE..  NFW  YORK.  N.  Y. 


KON^EALS 


Does  it  not  often  happen  when 
loose  powders  are  prescribed 
that  patients  lose  one-half 
trying  to  take  the  other  half  ? 
For  samples  of  KONSEALS, 
literature,  etc.,  write  J.  M. 
GROSVENOR&  CO.,  Boston, 
Mass. 


SPECIAL  RATES 

TO 

PRIVATE  INSTITUTIONS,  SANITARIUMS,  etc. 
FOR 

CARD  ADVERTISEMENTS 

SAL  HEPATICA 

Tbe  Orlolnal  Etfervcaelns  Saline 
Luatlvc  Urle  Add  Solvent. 

A  combination  of  the  Tonic,  Alterative 
and  Laxative  Salts  similar  to  the  celebrated 
Bitter  Waters  of  Europe,  fortified  by  the 
addition  of  Lithia  and  Sodium  Phosphate. 
It  stimulates  the  liver,  tones  intestinal 
glands,  purifies  the  alimentary  tract,  im- 
proves digestion,  assimilation  and  metabol- 
ism.    Especially  valuable  in 

Miimilltni.Goal.BilliotAnackdidCeittlpitloi 

Most  efificient  in  eliminating  toxic  prod- 
ucts from  intestinal  tract  or  blood,  ana  cor- 
recting vicious  or  impaired  functions. 

WHITE  FOR  FREE  SAMPLE. 

BRISTOL-MYERS  CO. 

Manulaetarlna  Ctaemlala 
277-279  Greene  Avenae,  Brooklyn,  New  York 
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RIVER  CREST  SANITARIUM 


(UNDER  STATE  LICENSE) 


REAR  (SOUTH)  VIEW 


NEW  YORK 

Co 


OFFICE:  Sydenham  BIdg.,  616  Madlsoa  Ave. 
roer  S8th  Street.         Hours  3  to  4 


J.  JOS.  KINDRED,  M.D.  WM.  ELUOTT  DOLD,  M.O. 
President  &  Treasurer       Physician  in  Charge 


IslnnH        ^"T  Nerroas  and  Mental 
■  siana,    jjigeageg.    Including  com- 
CITY         mltted  and  voluntary  pa- 
tients. 

Alooholio   and  Marooti* 

Habituei, 

A  home-like  private  re- 
treat, situated  In  a  large 
park,  Astoria,  Long  la- 
land,  overlooking  New 
York  City.  Accessible  by 
carriage  and  trolley.  Hy- 
drotherapy, Electrleltj, 
Vlbrassage,  Massage. 
Golf  Links,  Tennis,  Bowl- 
ing, Billiards.  Full  equip- 
ments. Separate  buildiag 
for  Drug  and  Alooholio 
cases.  Villas  for  apeoial  . 
cases,  including  (uit««, 
tiled  bath  rooms,  nm  par- 
lors, etc.  Our  own  sup 
ply  of  pure  water  from 
deep  wells,  electric  light. 
Ice  plant,  etc.  Blghl 
buildings  for  thorough 
classification  of  patlentx — 
steam  heat,  etc.  Bati^v 
moderate. 

Sinltirlum  Phona  679  Astoria 


Established  in  1S84 


Situated  in  the  beautiful  suburb,  WAUWATOSA,  WISCONSIN.  The  new  buildings  and  other  improvements  recently  made,  together 
with  the  well  known  facilities  previously  in  use,  provide  an  equipment  of  great  completeness.  An  especial  merit  is  the  wide  separatiori  of 
the  FIVE  different  houses,  giving  individualized  treatment  and  environment  for  all.  Ideally  beautiful  grounds  (26  acres),  "set  on  a  hill." 
Modern  bath  house.  All  approved  uses  of  water,  electricity,  heat,  light,  etc.  The  Sanitarium  is  secluded,  yet  convenient  of  access.  On 
C,  M.  &  St.  P.  Ry.,  2V4  hours  from  Chicago.  15  minutes  from  Milwaukee.  Two  lines  street  cars,  5  minutes'  walk  from  all  cars.  CHI- 
CAGO OFFICE,  Venetian  Bldg.,  34  Washington  St.    Hours  2  to  4.    Wednesdays  (except  July  and  August).    Tel.  Con. 

Address  OR.  RICHABD  DEWEY.  Medical  Superintendent.  Wanwatosa.  Wla. 


THE  ATTLEBORO  SANITARIUM 

ATTLEBORO,  MASS. 

SUMMER  PATIENTS 

Will  find  at  the  Attleboro  Sanitarium  all  the  charms  of  a  sum- 
mering place.  This  magnificent  solid  stone  building  is  set  on 
a  high  elevation  within  "  park  of  100  acres. 

The  famous  Battle  Creek  system  of  diet  and  treatment  is  her* 
installed  and  is  operated  by  a  large  staff  of  experienced  physi 
cians  and  trained  nurses.  The  largest  and  best  equipped  insti 
tution  in  New  England  for  the  administration  of  Hydrotherapy, 
Massage,  Electricity,  Dietetics  and  other  forms  of  Physiolopt 
Therapeutics. 

Physicians  are  specially  invited  to  send  for  our  illustrate* 
circular.    Terms  moderate.  Address 

THE  ATTLEBORO  SANITARIUM, 
C.  C.  Nicola,  M.D.,  Supt.,  Attleboro,  Mass. 


Dr.  IVIUIR'S  IIVHALAXORIUIVI 

For  Irealment  of  ASTHMA,  BRONCHITIS  and  CATARRH  by  Ibe  most  approved  melbods  ol  Inhalations 

Illustrated  BooKlet  on  request.  4T  West  42nd  Street,  New  York. 
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THE  BAniE  CREEK  SANITARIUM 

Four  thousand  physicians  have  sent  patients  to 
the  Battle  Creek  Sanitarium,  and  continue  to 
send  them.  A  well-trained  corps  of  thirty  phy- 
sicians, including  able  specialists,  two  hundred 
and  fifty  trained  nurses,  and  several  hundred 
other  "helpers,"  devote  themselves  to  the  care 
of  the  sick  folks  who  visit  the  institution  yearly. 

Smndforour  book.  THE  BATTLE  CREEK  SANITARIUM  SYSTEM 
Address:  Box  306 

Battle  CreeK  Sanitarium,  Battle  Creek,  Mick. 


The  Lake  Geneva  Sanitariums 

Comprise  three  separate  Institutions,  having  separate  buildings  and 
separate  grounds  under  one  management,  aa  follows: 


I; — Lakeside  Sanitarium  for  medical  and  general 
sanitarium  case>  It  includes  two  buildings,  with 
handsome  grounds  of  ten  acres  on  the  shores  of 
Lake  Geneva. 

2 — Oakwood   Springs  Sanitarium  for  mental  cases 
and  nervous  cases  requiring  guardianship.    It  is  situ- 
Lakeside  S^NiTAy  ated   on    high   grounds,   in    a   park   of  seventy-three 

acres  of  exceptional  beauty,  overlooking  the  lake  and 
city  of  Lake  Greneva.    It  is  one  lialf  mile  distant  from  Lakeside  Sanitarium. 

3 — The  Surgical  Hospital  for  surgical  cases,  with  well  equipped  operating  room  and  large,  hand- 
sooie,  airy  bedrooms  having  large  windows,  and  a  beautiful  outlook. 
For  Further  Inforrnatinn  Address 

DR.  OSCAR  A.  KING,  Sapt.,  LAKE  GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


Omcwood  Spiincs  Sahitarivu. 


I850 


THE  SANITARIUM 

CLIFTON  SPRINGS,  N.  Y. 


I9IO 


YOUR  attention  is  called  to  this  popular  Sanitarium  with  its  able  corps  of  physicians,  nurses  and 
attendants.    The  Bathing  and  Treatment  facilities  here  are  unexcelled  by  any  in  the  country. 
The  Nauheim  Bath  and  Schott  System  of  exercises,  Russian,  Turkish,  Electric  Light,  Sulphur, 
and  many  other  baths  with  electricity  in  its  many  forms  are  provided.    Special  rates  are  accorded 
physicians  and  members  of  their  families  who  are  in  need  of  rest  and  treatment.   We  will  be  pleased 
to  quote  rates  and  to  send  booklet  "F"  uix>n  application. 

(No  Insane  or  Tubercular  Cases  received.) 


Dr.  L.  a.  KlERIMAIM 

ALCOHOLIC  SPECIALIST 


TREATMENT  ENDORSED  BY  MOST  CONSERVATIVE 
PHYSICI.4NS 


SAIMITARIUIVI 

HAVERSTRAW-ON-HUDSON         NEW  YORK 


524  Warren  St.,  Roxbary,  Mass.  (Boston] 


ALCOHOLISM, 
DRUG  ADDICTIONS 
ACCOMMODATIONS 
BOTH  SEXES 

UP-TO-DATE 

METHODS. 

EVERY 

CONVENIENCE, 


$15,000 

IMPROVEMENTS 
IN  PLANT  JUST 
MADE 


TEL.  ROXBURY  51 
BOOKLET  ON 
APPLICATION 


20  YEARS  EXPERIENCE.  INVESTIGATE  OUR  WORK  AND  ITS  RESULTS 

James  M.  Marden,  .M'g'r.  Fred'k  L.  Taylor,  M.D.,  Med.  D't'r. 
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Dr.  Barnes  Sanitarium,  stamford.  conn. 

50  minutes  from  New  York  City).  Long  Distance  Telephone,  9  Stamford. 

For  Mild  Mental  and  Nervous  Trouble  and  General  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Facilities  for  care  and 
treatment  unsurpassed.  CUISINE  A  SPECIAL  FEATURE.  Rates  reasonable  for 
excellent  accommodations.    For  terms  and  information  apply  to 

F.  H.  BARNES,  IVI.  D.,  Stamford,  Conn. 


The  Berkshire  Hills  Sanatorium 

(Established  thirty-one  years.) 

F*r  the  exclusive  treatment  of  cancer  and  all  other  forms  of  malit 
unt  and  benign  new  growths  (except  those  in  the  stomach,  othc 
abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD 

F»r  complete  details  of  the  method  see  Medical  Record,  Vol.  7' 
No.  30,  pp.  8i3-is,  May  i8,  19*7,  or  address 

WALLACE  E.  BROWN.  M.  D.. 

North  Adams,  Mass., 
Physician  in  (Hharge  and  Proprieivr. 
AU  physicians  are  invited  to  make  a  personal  investigation. 
This  institution  is  conducted  upon  a  purely  ethical  basis 


DR.  GIVENS'  SANITARIUM 

STA.IWflFORD,  CONN. 

For  the  treatment  of  aervous  and  mild  Mental  Diseases  and  gem- 
eral  invalidism,  with  separate  department  for  Alcoholic  and  Dru| 
Patients.  Arranged  on  the  cottage  plan  on  a  hill  overlooking  Stam- 
ford and  Long  Island  Sound — fifty  minutes  from  New  York — 4* 
trains  each  way  daily.     Telephone,  No.  70.  Address 

A.  J.  GIVENS,  M.  D.,  Stamford,  Conn 


DRS.  PETTEY  &  WALLACE'S  SANITARIUM 

FOR  THE  TREATMENT  OF 

Alcoiioi  and  Drug  Addiction 

Nervous  and  Mental  Diseases 


9S8  Sooth  4th  Street 

Large  new  building.  All 
electro-therapy,  massage,  etc. 
*uilding  for  mental  patients. 


UEMPHIS,  TBNN. 

latest  facilities  for  hydro  ana 
Resident  physician.  Detachco 


Telephone,  3705  Columbus. 

Miss  MEREWETHER 

PRIVATE  SANITARIUM 

Graduate  Nurses.  Quiet  Neighborhood,  close  to 
Park.    Patients'  own  Physicians. 

24  West  75tti  St.,  New  York 

Maternity  Work  a  Specialty 


The  Bryant  School  for  the  Treatment  of 

Stammering,  Lisping,  Etc. 

An  educational  institution  for  the  correction  of  speech  defects. 
Established  by  its  present  proprietor  in  1880.  The  treatment  con- 
sists in  instruction  for  the  development  and  better  control  of  co- 
ordination between  the  mental  and  physical  factors  of  speech,  aided 
by  careful  drill  in  its  technique  to  establish  new  and  correct  habits. 
No  beating  time,  subterfuges  or  "fads."  Description  of  cases  and 
co-operation  of  colleagues  appreciated.  Pamphlet  giving  outline  of 
the  treatment  may  be  had  upon  application. 

F.  A.  BRYANT,  M.D.,  Principal 

Telephone.  1071  Bryant     62  W.  40th  Street,  NEW  YORK 


GORNWALL-ON- 
HUDSON 


CORNWALL  SANITARIUM 

Estatsltstied  1892 

Liquor  and  drug  addictions  treated  rationally  and  etbioally  by  ex- 
perienced physicians  who  have  specialized  in  this  branch  of  thera- 
peutics. 

The  treatment  is  based  on  the  Balser-Rose  method,  whlrb  Is  Indi- 
vidualized to  suit  the  requirements  of  each  patient  as  revealed  by  ex- 
amination. It  Is  largely  due  to  this  individual  treatment  of  each 
patient  that  the  records  of  the  Institution  for  the  past  18  years  show 
the  phenomenal  success  of  over  ninety  per  cent,  of  cures  In  liquor 
cases. 

Short  time  treatment  for  drug  addictions.    No  suffering. 

Cornwall  is  unsurpassed  for  healthfulness  and  beauty  of  scenery. 
Invigorating  mountain  air.  Delightful  walks  and  drives.  Artesian 
Spring  water. 

The  Cornwall  Sanitarium  is  conducted  on  a  genuine  home  plan. 
The  table  Is  substantial.  The  rooms  large,  airy  and  spotlessly  clean. 
The  atmosphere  Is  always  bright  and  cheerful. 

Write  for  terms  and  free  descriptive  booklet  to 
CORNWALL  SANITARIDM.  CORNWALL-ON-HUDSON,   N.  Y. 
(Long  Distance  Telephone) 

Or  call  at  our  New  Yorlj  Office,  232  West  22nd  St.,  where  our 
representative  Dr.  W.  F.  Varcoe  wlU  give  all  Information  In  strict 
confidence,  make  arrangements  for  the  treatment  of  patients  and  ac- 
company them  to  Cornwall  If  desired.    Telephone,  1669-CbelBea. 


Eleven  miles  from  Niagara  Falls  are  the  Famous  Salias 
Springs  of  the 
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"St.  Catharine's  Well 

(Consult  Encyclopaedia  Britannica.) 

These  springs  have  been  successfully  used  for  50  years  for  IUl«a- 

matism.  Sciatica,  Gout  and  all  forms  of  nervous  troubles^ 

Features:    Sun  parlor,  Library,  Golf,  Tennis,   Boating,  Fishiag. 

Beach  Bathing,  long  distance  phones  each  room. 

Treatments:    Mineral  Salt  Baths,  Electricity,  Massage,  Diet,  etc. 

all  in  charge  of  experienced  physicians  and  attendants, 
ft 

Address  MANAGER  "THE  WELLAND," 
St.  Catharines,  Canada. 
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"ON-THE-HILL" 

WATERTOWN,  Litchfield  Co.,  CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  health 
ameng  the  Litchfield  Hill*.  ^  modern  Health  Resort  for 
Hervous  and  Chronic  Invalids,  Convalescent,  Medical  and  Surgical 
Cases.  Operative  Surgical  Cases  also  received.  Location  excellent, 
nirrounded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
noderate.  Telephone  connection. 
Apply  to 

CHARLES  WARREN  JACKSON,  M.D. 


Crest  View  Sanitarium 

Greenwicli,  Conn. 

A  quiet,  refined  home  for  the  treatment  of  chronic,  nervous, 
and  mild  mental  diseases.  In  the  midst  of  beautiful  scen- 
ery. Forty-five  minutes  from  New  York.  For  details  ad- 
dress 

H.  IVl.  HITCHCOCK.  M.  D. 
Greenwich,  Corun. 


RIVER  LAW  INI 

SAIMIXARIUIVI 

For  Nervous  and  Mild  Mental  Cases 

RIVERLAWIM   is  only  16  miles  from  New  York  City.  1> 
ia  one  of  the  most  select  suburbs  of  the  metropolis  and  can 
reached  in  45  minutes  by  way  of  Paterson. 

Two  beautiful  modern  buildings  are  situated  on  a  high  elevatio? 
facing  the  picturesque  waters  of  the  Passaic.  Every  possible  con 
renience  is  provided  and  all  approved  forms  of  treatment  used,  in 
eluding  baths,  massage,  and  electricity.    Terms  moderate.  Addres* 

DANIEL  T.  MILLSPAUGH.  M.  D. 

New  Yerk  ofhce.  45  Totowa  Ave.,  Paterson,  N.  J. 

170  W.  7Sth  St.  hona  Distance  Tel.  254 

Tel.  7776  Schuyler. 


IVEUR  OIVHUR  SX 

Dr.  W.  B.  Fletcher's  Sanatorium 

For  Treatment  ol  Mental  and  Nervous  Diseases  Inelad> 
Ing  Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all 
^  ...  facilities    for  the  care  and 

treatment  of  all  forms  of 
_^  mental  and  nervous  dis- 

^    ■f^  islttBHKKKllKTy^  eases,  inebriety,  drug  ad- 

-w^^^S^H!SSS?»    IllJ!  diction  and  those  requir- 

ing recuperation  and  rest. 
All  approved  forms  of 
Hydro  therapy.  Balneo- 
therapy, Massage  and 
Swedish  Movements, 
Nauheim  Baths,  Schott 
Exercises,  etc.  All  forms 
of  electrical  treatments, 
Fkototherapy,  High  Frequency  and  X-ray  work.  A  strictly  ethical 
iaatitution.  Correspondence  with  Physicians  invited.  For  particu- 
lars and  terms  address 

DK.  MARY  A.  SPINK.  Superintendent 
lim  DItttnct  TtltohoH    1140  East  Market  Street.  Indianapolis 


■INTERPINES' 


Is  a  beautiful,  quiet,  restful,  homelike  place 
devoted  to  the  care  and  treatment  of  nervous 
patients  who  require  environment  ditferins  f  rom 
that  of  their  homes. 

I.  PBRRY  SEWARD.  M.  D.        F.  W.  SEWARD,  Sr.,  M.  D. 
Associate  Physician  P.  W.  SEWARD.  Jr.,  M.  D. 

200  W.  70th  St.,  New  York  City        Resident  Phyalclana 

Qoshen,  N.  Y. 
Wm  ar»  ta  our  eimhtmenth  year." 


THE  GRANDVIEW 

PRICE   HII^l.,  CINCINNATI 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.     Location  ideal.  Large 
■rounds  and  beautiful  views.     Eipecial  feature  is  the  home- 
tike  care  and  individual  treatment.     No  ward  service. 
BKOOKS  F.  BEEBE.  M.  D..  Snpt..  CINCINNATI.  OHIO 


COIVIE  XO 

Plainfield,   N.  J.,  for  Treatment   of   Nervous  and 
Chronic  Cases 

Plainiield  Sanitarium 

possesses  all  the  beauties  of  a  mountainous  environment  with  tli« 
many  conveniences  of  the  city.  Only  one  hour  from  New  Yarh 
City  over  the  Jersey  Central. 

Twenty  acres  of  shaded  and  rolling  grounds.  The  wide  separatiwa 
of  the  three  buildings  affords  a  variety  ef  individualized  treatment. 
Turkish.  Ru.ssian.  Electnc.  Salt,  and  other  fcaths. 

Terms  moderate.    For  booklet  address 

JUSTUS  H.  COOLEY,  M.  D. 

Tel.  84  PLAINFIELD,  N.  J. 


Dr.  Morton's  Sanitarium 

For  Nervous  and  Mild  Mental  Cases 

A  quiet  and  refined  home  for  patients  requiring  treatment  and  rest. 

Located  at  one  of  the  highest  points  on  Long  Island,  overlooking 
New  York  Bay  and  the  Narrows.  Terms  moderate.  For  further 
information  address, 

L.  J.  MORTON,  M.  D. 
rii.  543  Bar  Ridgi  88th  St.,  Fort  Hamilton  Parkway,  Brooklyn,  New  York 


THE  GLEN  SPRINGS 

Walkins-GIen-On  Seneca-Lake.  Open  All  The  Year. 

THE  AMERICAN  NAUHEIM 

The  Only  Place  in  America  Using  a  Natural  Brine  for  the  N'auheiin 
Baths,  the  most  valuable  agent  known  far  the  treatment  of  diseases 
of  the  Heart  and  Circulation.  Complete  hydrotherapeutic,  mechani- 
cal and  electrical  equipment  for  the  treatment  of  chronic  diseases, 
administered  by  trained  attendants  under  the  direction  of  skilled 
physicians.  For  descriptive  booklets  address  Wm.  E.  Leffimcwcl, 
President,  or  John  M.  Sw.^N.  M.D..  Medical  Director.  Watkins.  N.Y. 
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'HEALTH  BY  RIGHT  LIVING' 


The  Jackson  Health  Resort 

DAIVSVILLE  Livingston  Co..  N.  Y. 

Fifty  Years  of  Experience 

During  which  the  Jacksons  and  their  associates  have  built 
up  a  reputation  and  materially 
IVlagnlflcent  Healtti  Institution 

Second  to  none,  counts  for  much  when  considering  what  o»c 
should  do  and  where  one  should  go  to  secure  health. 

Tlie  Wealth  of  Experience 

In  the  care  and  treatment  of  invalids,  continuous  for  more 
than  fifty  years;  the  environment  of  beautiful  scenery,  un- 
usually good  climatic  conditions,  especially  valuable  spring 
water;  a  great  NEW  FIREPROOF  MAIN  BUILDING, 
equipped  with  every  advantage  for  administering  Modern 
Therapeutics,  complete  a  situation  and  conditions  most  de- 
desirable  for  invalids. 
A  Worldwide 

Reputation  held  for  FIFTY  YEARS  means  much  when 
considering  the  value  of  a  method  or  a  place. 
SEND  YOUR  NAME  and  a  request  for  general  and  special 
literature  and  illustrations  and  these  will  be  immediately 
forwarded.  Make  yourself  familiar  with  the  great  health 
movement  being  carried  on  at  the  Jackson  Health  Resort. 

Main  Bnilding  Brick  and  iron  and  Absolutely  Fireprooi     Address  j.  Arthur  jackson,  m.d.,  sec'y  and  Mgr. 


Walnut  Lodge  Hospital 

HARTFORD,  CONN. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUM  INEBRIATES 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every  appoint- 
mcBt  and  appliance  for  the  treatment  of  this  class  of  cases,  includ- 
ing Turkish-Russian,  Roman  Saline  and  Medicated  Baths.  Each 
c»se  comes  under  the  direct  personal  care  of  the  physicaii.  Experi- 
ence shows  that  a  large  proportion  of  these  cases  are  curable,  and 
all  are  benefited  from  the  application  of  exact  hygienic  and  scientific 
measures.  This  institution  is  founded  on  the  well  recognized  fact 
that  Inebriety  is  a  disease,  and  curable,  and  all  these  cases  require 
rtst.  change  of  thought  and  living,  etc. 

Applications  and  all  inquiries  should  be  addressed 

T.  O.  CROTHERS.  M.  D., 

SuPT.  Walnut  Lodge,  Hartford.  Conn. 
Nrm  York  OMce,   115   West  4gih  St.,  with  Dr.  Mantey,  the  Arit 
Tuesday  of  every  month,  from  13  to  4  P.  M. 


SUMMIT,  N.  a. 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia, 
state  of  simple  depression  due  to  business  or  other  stress,  exhau* 
tion  psychoses,  and  selected  habit  cases.  Voluntary  cases  only.  No 
objectionable  case  of  any  kind  accepted.  Summit  is  twenty  milei 
from  and  the  highest  point  within  thirty  miles  of  New  York  City 
upon  the  D.,  L.  &  W.  R.  R.  Thoroughly  equipped.  Convalescent 
will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON  (Formerly  first  Asst.  Physician  to  the 
New  Jersey  State  Hospital  at  Morris  Plains),  SUMMIT.  N.  J. 
L.  D.  'Phone  143. 

New  York  Otllce.  Dr.  T.  P.  Proat.  23  W.  36tta  Street 
Hours  1  to  3  Tuesday.  Thursday  and  Saturday 
Phone.  3480  Murray  Hill 


SAIMFORD  MALL  flushing,  n.  y. 

Establiahed  1841 


A  Private 
Hospital 
lor 


Mental  and 
Nervous 
Diseases 


Phone ; 
17  Flushing 
W.  Stuart  Brown 
^hysician-in-Charg-e 


Office  la 
New  York  City 
56  West  56th  St. 
Tues.  <md  Fri.  10  to  12 


DR.  COMBES' 


Sanitarium  lor  Nervous  and  Mental  DIteates 

ESTABLISXEO  1888 

rLUSHIMG.  N.  Y. 

Situated  on  the  water-front  of  Flushing  Bay,  with  grand  view  ot 
New  York  City,  Long  Island  Sound  and  surrounding  eountry.  New 
Ruilding  constructed  of  brick  and  stone,  and  after  plans  approTr^ 
by  the  State  Commission  in  Lunacy  and  the  Building  Department 
of  the  City  of  New  York.  It  is  up  to  date  in  every  respect,  and  ac- 
commodates forty-six  patients.  Prices  moderate.  Voluntary  patienta 
received. 

A.  C.  COMBES,  M.  D.,  Proprietor,  Elmhurst,  L.  I. 
Telephone,  329  Newtown. 
E.  T.   MURRAY,   M.  D.,  Physician  in  Charge. 
JOHN  J.  MULCAHY,  M.  D.,  Assistant. 
Telephone,   139  Flushing.    By  request  and  free  of  charge,  a  Rep- 
resentative of  the  institution  will  call  anywhere  in  New  York 
City  to  zive  information  regarding  rates,  etc. 


RIVERVIEW  SANATORIUM  FISHKILrON-'HlDSoWrNTw  YORK 

A  Select  Private  Home  for  Nervous  Invalids,  Mild  M'-ntal  Disorders  and  Drug  Addictions,  Amid  Quiet,  Restful  Surroundings. 
A  detached  cottage  tor  suitable  cases.     Drives  are  particularly  attractive  and  varied,  and  facilities  afforded  for    croquet,    tennis,    and  other 
diversions. 

Thoroughly  equipped  with  all  modern  conveniences  and  easy  of  access  via  New  York  Central  and  Hudson  River  Railroad.  Large  verandas, 
cheerful  sunn"-  rooms,  including  a  sun  parlor,  are  features  of  tlie  place.  Reautifully  located,  overlooking  the  Hudson  River  and  FlshklU  Moun- 
tains.    All  approved  methods  of  treatment  used,  Includint'  diet,  baths,  massages,  and  electricity.     Address  physician  In  charge. 

JA.IV1ES    R.    BOLXOINJ.    M.D..    FIshklll-on-HudSOn.    New   York  Long  Distance  Telephone.  25-2. 
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PRIVATE  INSTITUTIONS  AND  SANITARIUMS 


THE  MUDLAVIA  TREATMENT 

AT  KRAMER,  INDIANA 

FOR 

ELIMINATION  and  RELAXATION 

To  the  Doctor: 

Ad  Interral  of  rest  from  prolonged  medication  In  the  protean 
forms  of  arthritis,  rheamatlsm  and  neuritis  is  often  imperative, 
as  yoo  know,  on  account  of  the  danger  of  vicious  drag  habit  or 
derangement  of  stomach.  We  Invite  the  attention  of  the  medical 
profession  to  the  advantages  offered  here  in  meeting  this  emergen- 
cy. Pain  Is  usuall.v  controlled  without  the  use  of  drugs,  and  the 
relaxation,  stimulation  and  elimination  resultant  from  the  com- 
bined course  here  is  uniformly  pleasing  to  physician  and  patient. 
You  receive  reports  at  intervals  of  your  patient's  condition;  and 
our  medical  staff  Invite  the  closest  Ijind  of  co-opfration  in  the 
management  of  your  obstinate  or  dangerous  cases. 

Respectfully  yours, 

LOCIS  A.  ROLLING,  M.  D., 
Medical  Director. 

Address:  Box  No.  7. 
Mudlavla,  Kramer,  Indiana. 


HIGHCLIFFE  HALL 

F*ark  Hill-on-Huclsoii 

YONKEFtS,  NEW  YORK 

A  home  rest  resort  for  the  care  and  treatment  of  nervous  patient* 
and  convalescents.  Elevation  400  feet  above  Hudson.  54  mile  north 
of  N.  Y.  City  line.  4.5  minutes  from  Grand  Central  Station.  Beauti 
ful  scenery.  Large  grounds  with  fine  old  trees.  A  restful,  quiet 
spot.     For  further  particulars,  address 


EDWARD  C  BHANCH.  M.  D. 

Physlclan-In-Ctaarae 

Talepbone,  2161  YONKERS 


W.  C  ROBINSON. 

Manager 


INCURABLE  AND  CHRONIC  PATIENTS 

will  Und 

THE  WILLIS  SANITARIUM 

BROOKLYN,  NEW  YORK 

an  excellently  appointed  borne  at  tbeir  service. 

Situated  on  one  of  the  most  beautiful  parkways  in  Brook 
lyn.  Easily  reached  over  either  the  Culver  or  the  Brightor 
Beach  elevated  lines.     Rates  Reasonable.  Address, 

Harrison  Willis,  M.  D.,  Proprietor. 
374  Ocean  Parkway,  Brooklyn,  N.  Y 
Miss  E.  E.  Ward,  Supt 
Tel.  834  Flatbush. 


ALAMOGORDO  SANATORIUM 

ALAMOQORDO,  N.  MEX. 

TUBERCULOSIS 

MEDICAL  AND  SURGICAL 

Location  and  climate  perfect.  Altitude  4737  feet.  Average  mean 
temperature  61  degrees  F.  Unusual  dry  air  and  soil.  Sun  sbir.ei 
93%  of  the  days  of  the  year.  Average  rain  fall  9  inches.  AU 
rational  methods  of  treatment.  Competent  staff  consulting  physi- 
cians and  surgeons.  Independent  water  supply  pif)ed  from  mountaia 
springs.  Infirmary  and  service  buildings  completely  equipped.  Tent 
cottages. 

J.  R.  GILBERT,  M.  D.,  W.  R.  SALTZGABER,  M.  D., 

Co-Manager  and  Consultant.  Manager  and  Resident  Physiciui. 


MATERNITY  AID 

For  women  ''illegitimately"  pregnant.  Mothers 
and  their  infants  under  the  absolute  (,rotection 
of  the  law. 

For  particulars  address 

DR.  E.  F.  PIRKNER 
33  West  97th  Street       New  York 


BANCROFT  RESORT 

BUTLER,    IM.  a. 
Ptione,  36  W.  Pompton  Lakes 

Special  equipment  for  care  and  treatment  of  alcoholism  and  drag 
habituation.  Either  voluntary  or  committed  cases.  PATIENTS  NOT 
REQUIRED  TO  MINGLE  WITH  THE  INSANE.  Combined  ad- 
vantages of  hotel  and  sanitarium.  Limousine,  with  attendants,  will 
be  sent  for  patients  at  short  notice  and  at  reasonable  rates.  For 
further  information,  address  the  institution,  or 

tvfedlcal  Dipector,  DR.  G.  B.  GAUE. 
Flrsmea's  losurance  Bidg.,  cor.  Market  and  Broad  Sts.,  NEWARK,  N.  J. 

Ptione  4407  N^arket 


THE  WliNYAH  SANATORIUM 

e:stabl.ishe:d  isss— asheville.  n.  c. 


Dr.  Silvio  yon  Ruck,  Medical  Director     Dr.  karl  von  Ruck,  Consultant 

A  modern  and  completely  equipped  Institution  for  the  treatment  of 
tuberculosis.    High-class  accommodations.   Strictly  scientific  methods. 
For  particulars  and  rates  write  to  WM.  SCHOENHEIT,  Manager. 
(Please  mention  this  Journal) 
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NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  and  HOSF»IXAL 

Second  Av«»iiue  and  Twentletli  Street,   New  YorR  City 


Courses  in  Diseases  of  Eye,  Ear,  Throat  and  Nose:  Clinical  Courses — of  duration  to  suit  the 
Student's  needs,  to  be  entered  at  any  time,  affording  abundant  material  and  actual  practice,  under 
constant  instruction  in  small  grouns.  Cadaver  Courses:  Operative  Surgery  of  the  Eye  (2  courses), 
Operative  Surgery  of  Throat  and  Nose  (2  courses).  Operative  Surgery  of  the  Ear.  Special  Anatomi- 
cal Study.  Classes  limited,  duration  from  three  to  six  weeks,  and  to  be  entered  promptly.  Special 
Courses:  Classes  limited  to  two  or  four,  three  to  six  weeks'  duration,  given  continuously  as  classes 
form. 

Refraction  Operating  Room  Course  Ear  Dis.     Intubation  and  Tracheotomy 

Fundus  Lesions  Bronchoscopy,  etc.  Radiography  of  Sinuses 

Histology  and  Pathology  of  Eye  Pathology  of  Nose  and  Throat  Operating  Room  Course,  Nose 
Labyrinth  Course  Laryngeal  Technique  and  Throat 

Radiography  for  Foreign  Bodies 

For  full  information  and  descriptive  booklets,  address       FREDERIC  BRUSH,  M.  D.,  Medical  Supt. 


Albany  Medical  College,  191(hl911 

MEDICAL  DEPARTMENT.  UNION  UNIVERSITY. 
ALBANY.  N.  Y. 

RiGVLAX  Term  begins  September  20.  1910.  and  closes  May  16, 
If  1 1.  Instruction  by  Lectures,  Recitations,  Clinics,  Laboratory 
Work,  and  practical  Operations.  Hospital  and  Laboratory  advantages 
■xcellent. 

Catalogues  and  circulars,  containing  full  information,  sent  on 
application  to 

WILLIS  G.  TUCKER,  M.  D.,  Registeaji, 

Albany  Medical  College,  Albany,  N.  Y 


Womafl's  Medical  College 

 OP  PENNSYLVANIA  j 

Sixty-first  AnnualSession.  Thorough  course. 
Four  years.  Exceptional  facilities  for  Laboratory 
and  Bed-side  Instruction.  Post-Graduate  coursesin 
Operative  Gynaecology,  Obstetrics,  the  Eye,  Ear, 
Nose  and  Throat.  A  new  hospital  building  in 
course  of  erection.     Full  particulars  in  catalogue. 


CLARA  MARSHALL,  M.D.,  Dean 

Box  SOe.  2lit  St.  and  North  CoUege  Ave.,  Philadelphia,  Pa. 


W.  A.  FISHER.  H.  D.,  President.  k.  G.  WIPPEKN,  H.  D.,  Vta-Prci. 

Post-Graduate  InstrucfiOD 

IN 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and 
Fitting  of  Glasses 
OPEN  THE  YEAR  ROUND 
A  House  Physician  is  Appointed  in  June  and  December 
Write  for  Anneuocement  to  J.  R.  HOFFMAN.  M.  D..  Sac. 

««««o  EYE,  EAR,  NOSE  AND  THROAT  ««a« 

206  EAST  WASHINGTON  STREET,  CHICAGO 


College  of  Medicine,  Syracuse  University 
Syracuse,  N.  Y. 

Entrance  requirements,  1910  and  thereafter,  two  years  of  e«Ucs* 
work.  Six  year  and  seven  year  combination  course*  whk  Cal- 
lege  of  Liberal  Arts  recogniied.  Exceptional  laboratory  *•«•• 
ties. 


THE  BALTIMORE  MEDICAL  COLLEGE 

Preliminary  Fall  Course  begins  Sept.  1 
Regular  Fall  Course  begins  Sept.  20 

Liberal  teaching  facilities;  modern  college  building, 
comfortable  lecture  hall  and  amphitheatre,  large  and  com 
pletely  equipped  laboratories;  capacious  hospitals  and  dis- 
pensary; lying-in  department  for  teaching  clinical  obstet- 
rics, large  clinics.  Send  for  catalogue,  and  address 
DAVID  STREETT.  M.  D.,  Dean. 

BALTIMORE  MEDICAL  COLLEGE 

N.  E.  Cer.  Madison  St.  isd  Lindeo  Ave.,  BALTIMORE.  M.  D. 


START  THE  NEW  YEAR  RIGHT 
TAKE  A 

Post-Graduate  Course 


Clinical  CouTMet  for  the  General  Practitioner.  Coariei 
for  the  Specialist. 


Write  for  NEW  BOOKLET  of  Specia  Coariet 

Post-Graduate  Medical  School 

24t0  DEARBORN  STREET,  CHICAGO,  ILL. 
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Natural  Table  Water 


From  the  Royal  Mineral  Springs 
at  Fachingen  (Germany) 

an  excellent  remedy  for  gastric  diseases;  heartburn, 
indigestion,  chronic  catarrh,  for  catarrh  of  the  blad- 
der, uric  acid  deposits,  gravel,  stone  in  the  Iddneyi, 
gout,  diabetes,  gallstones,  fatty  liver  and  scrofula. 
Bottled  imder  the  supervision  of  the  Royal  Prussian 
Government  in  its  ateolutely  pure,  natural  condition. 

Agents  for  U.  S. 

Q.  A.  CRAVEN  &  CO. 

81  New  Street,  New  York  City 


M  \RTIN  H.  SMITH  COMPANY.  New  York,  N.Y,U.S.A. 


The   Rittentiouse  Hotel 

Chectnut  and  Twenty-Second  Streets 
PHILADELPHIA 


Distinctl'vely  DIffepent 

The  Rittenhouse  offers  exceptional  advantages  to  transient  and 
permanent  guests. 

Nowhereelse  in  Philadelphia  will  you  get  the  same  homelike  at- 
mosphere ttfet  you  will  at  the  Rittenhouse. 

Located  just  outside  the  noise  and  confusion  of  the  business  sec- 
tion, yet  within  ten  minutes'  walk  of  the  business  center,  railroad 
stations,  the  shopping  district  and  theaters.  One  half  block  from 
the  College  of  Physicians  and  Surgeons. 

Milk,  vegetables,  poultry,  eggs  and  drinking  water  from  our  Big 
Spring  Farms  in  Chester  County. 

An  exclusive  cafe — cuisine  and  service  of  the  highest  standard. 
European  Plan,  $1.50  per  day  and  op. 
American  Plan,  $4.00  per  day  and  up. 

R.  VAN  GILDER.  Manager. 


PRUNOIDS 

AN  IDEAL  PURGATIVE  MINUS  CATHARTIC  INIQUITIES 
A  real  advance  in  the  therapy  of  intestinal  constipation 


SENG 


A  STIMULATOR  OF  DIGESTIVE  PROCESSES 

Used  alone  or  as  a  vehicle  to  augment  and  aid  the 
natural  functions  of  digestion 


CACTINA 

FILLETS 

CEREUS  GRANDIFLORUS  IN  ITS  MOST  EFFICIENT  FORM 
A  persuasive  Heart  Tonic  to  improve  Cardiac  nutrition 


^'^n/?SSr'     SULTAN  DRUG  CO.  l^'.^s 
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Acute  or^^Grippe''  Colds 

with  their  severe  muscular  pains  and  soreness,  headache,  backache  and 
general  congestive  tendencies,  are  relieved  at  once  by  the  administration  of 


The  analgesic,  antipyretic  and  anti=rheumatic  properties  of  this 
well  known  remedy  make  it  invaluable  for  promptly  alleviating 
the  subjective  symptoms  of  the  acute  infections.  ^  Spasmodic  conditions  are 
rapidly  overcome  without  the  usual  circulatory  depression  common  to  anti-=spas= 
modic  and  narcotic  remedies;  soreness  and  discomfort  are  allayed  without  the 
slightest  interference  with  the  functions  of  secretion  or  elimination  ;  and  pain 
and  distress  are  quickly  controlled  without  a  single  danger  of  habit  formation. 

PHENALQIN  is,  therefore,  to  countless  physicians  the  ideal  analgesic,  for 
they  have  proven  to  their  entire  satisfaction  that  it  is  safe,  dependable  and  with- 
out a  peer  as  a  pain  reliever.   Samples  on  Request. 


THE    ETNA    CHEMICAL  COMPANY 
New  York,  N.  Y. 


OBESITY 

Our  method  of  reducing  Superfluous  Flesh  is  Scienlilic,  Sale  and  Free  Irom  Any  Unpleasanlness, 
WE  REDUCE  WEIGHT  FROM  10  TO  25  POUNDS  A  MONTH 

tnd  Ibe  health,  strength  and  comfort  oi  the  patient  improves  as  he  is  relieved  of  his  burden  of  useless  flesh,  and  receivea  the  tonic, 
imrigorating  effect  of  Electricity. 

In  addition  to  our  own,  and  original.  Electric  Apparatus,  we  are  equipped  with  the  latest  and  most  improved  Static  Macbinci 
High  Frequency  Apparatus,  Electric  Baths,  Therapeutic  Lamps,  Electric  Vibrators,  etc.,  etc.,  for  the  treatment  of 

RHEUMATISM.  GOUT.  NEURITIS.  NEURASTHENIA.  SCIATICA.  PARALYSIS 
md  all  conditions  in  which  Electricity  is  indicated. 

Physiciatu  referring  cases  to  uj  are  kept  informed  of  progress  made  by  patients,  by  regular  reports,  and  are  consulted  uhennti 
idvisable. 

Treatments  are  administered  by  trained  nurse*  under  the  personal  supervision  of  the  Medical  Director. 
For  further  particulars  address 

DR.  I.  B.  KRONENBERG.  THE  ELECTRO-SANITARIUM  OF  PITTSBURGH. 

Medical  Director  Suite  400.  PltUibaroh  Life  Building.  Pittsburgh.  Pa. 


"THE  SHERWOOD 
ABDOMINAL  SDPPORTER" 

eapecUlly  adapted  for 
FLOATING    KIDNEY.  SAG- 
GING STOMACH,  OBESITY 
and  AFTER  LAPAROTOMY 

WILL  NOT  SLIP  OR  RIDE  UP. 

Perfect  fit  is  assured  as  each  pa- 
tient receives  individual  attention. 

MRS.  ANNA  T.  SHERWOOD 

320  St.  Nicholas  Ave.,  New  York  City 
S.  E  Cor.  126th  St.,'Phone  5310  Moralng 


When  In  Detroit  stop  at 

HOTEL  TULLER 

New  and  absolutely  fireproof 
Cor.  Adams  and  Park  Sts. 


In  the  center  of  the  theater,  thoDoIng  anit 
business  district. 
Has  large  convenient  hall. 
Has  grand  roof  garden  cafe. 
Music  from  6.00  o  m.  to  12:00  0.  m. 
Every  room  has  private  bath. 

EUROPEAN  PLAN 
Rates  SI. 50  per  day  and  up. 


L.  W.  TULLER,  Proprietor 
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If  you  lake  Blood  Pressure  Readings  for  Diag- 
nosis, you  will  be  interested  in  the  simplicity 
and  facility  with  which  both  Diastolic  and 
Systolic  Pressures  are  determined  with  the 

DR.ROGERS' 

"Tycos" 

SPHYGMOMANOMETER 

a  robust,  compact,  and  the  only  portable,  accurate 
instrument  of  its  kind.  May  be  carried  in  coat  pocket 

QQ     Ask  yoar  dealer  for  it.    Get  a  demonstration 
*P^"*  of  it.     If  he  hasn't  it— writs  u»  for  booklet. 

Taylor  Instrument  Companies 

f\^r?/iie^    Makers  of  the    rycos"  Fever 

Celebrated  Thermometer 

ROCHESTER,  IV.  Y. 

NEW  YORK      BOSTON  CHICAGO 


Digital  Examination 

may  be  much  facilitated— and 
its  safety  assured  — by  lubri- 
cating the  finger  with 


"K-Y"  applied  directly 
thereto  from  the  tube, 
thus  avoiding  that  con- 
tamination of  the  patient,  or 
lubricant,  which  often  takes 
place  when — in  the  old  way— the 
finger  is  thrust  into  an  open  pot 
of  Petrolatum,  with  every  prob- 
ability of  leaving  the  latter  in 
septic  condition  for  future  use. 

"K-Y"  Lubricating  Jelly  is  non 
greasy,  water-soluble,  antiseptic 
and  contains  NO  formaldehyde. 

In  collapsible  tubes. 
Sample  on  request. 

VAN  HORN  &  SAWTELL 


NEW  YORK 


and 


LONDON,  ENG. 


!•%  ZnOs 

is  "THE"  true  Peroxide  Soap 

because 

it  is  made  with  Peroxide  of  Zinc. 
Peroxide  of  Zinc  is  stable 
and  does  not  decompose 
in  a  soap   before  its  use 

Therefore  : 

Specify  Peroxide  Zinc  Soap  R.  &  H.  in 
order  to  have  a  soap  with^  Peroxide  Qualities. 


The  Roessler  &  Hasslacher 
Chemical  Co., 

100  William  Street,  New  York. 


PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


FREE  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACEUTICAL  CHEMISTS 
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DOCTOR: 

How  do  you  like 
my  picture? 


1  am  looking  for  a  position  in  your 
office,  I  can  also  assist  you  at  the  bed- 
side of  your  patients.  Can  furnish  the 
best  of  references. 

My  present  address  is  the  factory 
of  the 


CAMPBELL   X-RA.Y  and 
HIGH-FREQUENCY  COII. 
Model  E 

7 Outfits 
In 


J.  W.  HUGHES  CO.,  110  E.  23d  St.,  New  York  Agents 

Write  TODAY  for  catalogue  and  FREE  booklet. 
''Practical  Electro-Therapeutics." 


Mention  This  Journal. 


EVERT  phiilclii  Mtds  t  rillibl*  X-Iii  nd 
MIoh-FriqutKT  outfit.   M*  eii  lURPlf  Ikit  llld. 
Send  for  our  litermtmre  TO-DA  Y 

CAMPBELL  ELECTRIC  CO.,  Lynn,  Mass. 

J.  ■.  Hughes  e«.,  110  East  23rd  It.,  R.  T.  CItr 
F.  H.  Hoose.  319  Mint  Arcidi  BIdg.,  Phlla..  Pa. 
EigilD  &  Co.  425  CaxtoD  BIdg.,  Clavolaod,  0. 
lam  J.  Gormaa  Co.,  3225  N.  Fullortoi  Avo.,  Chicago 
Oogia-Johnsofl  eo.,206R  llorldlafllt.,lad<afla*ollt,ltd 
PkrolcliBs'  luDPlf  Co.,  1005  Woliut  It.,  Kaoiao 

CItr,  Ho. 

F.  V.  L  Blackmoi,  1220  ttato  It.,  Row  Hottoo,  Ct. 
Honnr&  Rotormuml,1003AtB.B8ok  Bldg.,loottlo,Wiih. 
Dr.  H.  C.  Groabr.  t12TOII«e  It.,  It.  Uuls,  Mo. 
Please  tnentioD  this  journal 


HIGH  FREQUENCY  GOILNO. 

A  powerful  apparatus  which  operates  per- 
fectly on  Direct  or  Alternating  current.  Com- 
plete with  set  of  6  electrodes,  Handle  and 
cord.  The 
ideal  outfit  for 
the  g  e  n  e  ral 
p  r  a  c  titioner. 


PRICE 
COMPLETE 
$30.00 

THEWM.MEYERC0.,1M8  So.Cllnion  St.,Chlcogo,U.8.A. 


DOCTOR 
Do  You  Know  That  The 
GUM  GLUTEN  FOODS 

have  a  higher  percentage  of  protein  than  any 
other  gluten  foods  made?  In  all  cases  where 
a  non-starch  diet  is  indicated  prescribe  only 
GUM  GLUTEN  FOODS.  These  are  made 
in  great  variety  and  are  more  palatable  than 
any  others.  Leading  grocers  are  our  agents 
everywhere.  Write  for  sample  Biscuit  Crisp, 
literature,  price-list  and  name  of  agent  near- 
est you. 

PURE  GLUTEN  FOOD  CO. 
90  W.  B'dway,  N.  Y.  C. 


BOWLES 
STETHOSCOPE 

Price.  $4.00 

Has  Ho  Superior 

FOR  SALE 
BY  AU  SURGICAL  DEALERS 

Made  Only  by 
G.  P.  PILLING  &  SON  COMPANY 
PHILADELPHIA.  U.  S.  A. 


WAPF»LER  ELECTRIC 
MAIVUFACTURING  CO. 
178-175  East  87tlt  St..  New  York.  N.Y 

The  name  "Wappler"  is  accepted 
as  Standard  of  Merit.    We  manu- 
facture: Cystoscopes  and  Diagnos- 
tic Instruments,  X-Ray  apparatus 
^  _  of  all  kinds.    A  perfect  High  Fre- 

l^^f  quency  treatment  machine,  Ther- 
^^"^^  mo-penetration,  Fulguration,  Auto- 
condensation,  Pneumomassage  ap- 
paratus and  vibrators.  The  high- 
est grade  Galvanic  and  Faradic 
tables  and  cabinets  that  are  made 
in  the  world  today.  Portable 
X-Ray  and  High  Frequency  coils, 
etc.,  etc. 

Write  for  circular  of  department 
in  which  you  are  interested. 


A  BOOKLET  ON 
THE  PHYSICIAN'S 

RECORD  SYSTEM 

sent  to  readers  of  the  Journal. 
A  postal  brings  information 
regarding  the  simplest  one- 
writing  System  devised.  Elimi- 
nates posting.  Combines  all 
case  data. 

PHYSICIANS'  RECORD  CO. 
768  Schiller  BIdg.  Chicago. 


Electro  Surgical 
Instrument  Co. 

Rochester,  N.  Y. 

Manufacturers  of  all  kinds 
of  Electrically  Lighted  Sur- 
gical Instruments.  Illus- 
trated and  Descriptive 
Catalogue  uiill  be  mailed 
upon  request. 


Be  sure 
Of  Our 
Exact 
Name 


BEST  IN 
THE  WORLD 

TRY  IT 

8  In.,  $2.50 
11  "  3.00 

Satislaction  guaranteed 
or    money  refunded 

EMPIRE  MFG.,  CO., 
88  Spring  Street,  Lockport,  N.  Y. 


GODER-HEIMANN  COMPANY 

Chicago 
Bony  Specimen* 
P«tliolo^ical    Preparatioao  in 

natural  colors 
Aaatomieal  ModeU 
Plateo,  lUuotrationo,  Caota 
Microscopical  Slideo 

General  Representative  ior 

A.  MUELLER  FROEBELHAUS 
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A  RATIONAL  FORMULA 
TO  START  THE  BABY 


MELL/N'S  FOOD 

3  level  tablespoonfuls 

TOP  MILK  {7^0  fat) 

4  fluidounces 

WATER 

12  fluidounces 


Analysis  of  above  mixture: 
Fat   1.72 

Seal  :S}  •    •  l 
Carbohydrates  (no  starch)  4.38 

Salts  34 

Water  92.30 

100.00 

Calories  per  fluidounce=I2.1 


Other  (oimulas  can  be  obtained  by  sending  for  our 
book.  "Formulas  for  Infant  Feeding,"  which  is  sent 
free  to  physicians. 


To  prepare:- 

Simply  dissolve  the  Mellin's  Food  in 
water,  then  add  the  milk. 

No  cooking  required. 

The  milk  in  the  mixture  is  made  easy 
of  digestion  as  Mellin's  Food  acts  on  the 
casein,  preventing  the  formation  of  tough 
curds. 

To  obtain  7%  Fat  Top  Milk- 

Pour  off  the  top  1 6  ounces  from  a  quart  of  milk 
after  it  has  stood  4  or  5  hours,  or  until  the  cream 
line  is  well  defined.  This  upper  part  contains 
approximately  7%  fat. 


Mellin's  Food  Company. 


Boston,  Mass. 


VICHY, 


VICHY 


CELESTINS 


Sold  in 
Bottles  only 


THE  STANDARD 
NATURAL  ALKALINE  WATER 

is  the  only  water  owned  by  and  bottled 
under  the  direct  control  of 

The  FRENCH  GOVERNMENT 

at  the  Spring  at  Vichy  (France). 

This  guarantees  ABSOLUTE  PURITY 

NONE  GENUINE   WITHOUT   THE  WORD 


CELESTINS 
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mmonol 


iAmtn*nium-Ph4nytae«t0mid) 


immonol  and  Combinations 

Ammonol  Powdered 

Ammonol  &  Salicylate  Pow- 
dered, in  one-ounce  bottle* 
only 

Ammonol  Tablets 
Ammonol  &   Salicylate  Tab- 
lets 

Ammonol   &   Lithia  Tablets 
Ammonol  Peptonate  Tablet* 
Ammonol  &  Bromide  Tablets 
Ammonol  Camphorated  Tab- 
lets 

Ammonol  with  Camphor  and 

Codeine  Tablets 
Ammonol    with    Ipecac  and 

Opium  Tablets 
Ammonol    with  Quinine 
In  five-grain  flat  oval  tablatt,  iiit 
uD  la  oni-ouRca  bottitt  onlr. 


ZTbe^tlittwIant 

AHMOMOL  l8  the  ethical  Antipyretic  and  Analgesic  par  excellence.  Unlike  other  prodocts  which  assnme  to  produce  the  same  affect*, 
AlfHONOL  hap  stimulating  properties,  which  preyent  the  untoward  depression  so  often  resulting  disastrously  In  the  case  of  these  other  agent*. 
It  Is  a  specific  In  Fevers,  Neuralgia,  Atonic  Dyspepsia,  Pneumonia,  Gastralgla,  Bronchitis.  Coryza,  Catarrhal  Influenza,  La  Grippe,  Rheumatism, 
Hysteria,  Alcoholism,  Amenorrhoea,  Dysmenorrhoea,  Dterlne  and  Intostinal  CoUc,  Obstinate  Vomiting,  Catarrh  of  the  Bile  Ducts,  and  Jaundice. 
MORE  THAN  25,000  PHTSICIANS  HAVE  TESTIFIED  BY  CLINICAL  HEPOETS  TO  THE  EFFICACY  OF  AMMONOL  DURING  THE  LAST 
FEW  YEARS. 

Ammonol  may  be  obtained  from  all  leading  druggists  ^ttimOnOl  <2rh0mtCdl  ^0.   Manufacturing  Chemitt* 

Send  for  "Ammonol  ExcerpU,"  an  81-page  pamphlet  *   NEW  YORK,  U.  S.  A, 


The  NurpoLACT/^  Ca/Jcw  Yook.L/.SA 


MANUFACTURED 
SOLELY  BY 


THE  NUTROLACTIS  COMPANY, 


During  a  diacusninn  at  the  Academy  of  Medicine,  New  York,  May  10,  1904, 
the  Professor  of  Diseases  of  Children  In  Bellevue  Hospital  Medical  College, 
DR.  J.  LEWIS  SMITH,  M.  D.,  Bald  that  NDTROLACTIS  had  been  found  to 
decidedly  Increase  mother's  milk  In  two  Institutions  with  which  he  was 
connected. 

DR.  ROBERT  MILLBANK,  FeUow  of  the  Academy  of  Medicine,  New  York; 
Member  New  York  County  Medical  Society;  Member  of  Society  of  Alumni  Bel- 
levue  Hospital;  late  Visiting  Physician  New  York  Infant  Asylum,  said  in  The 
Nexc  York  Medical  Journal,  Nov.  16,  1896:  "I  gave  a  few  years  ago  the  re- 
sults of  about  one  hundred  cases  In  my  hospital  practice  In  which  I  prescribed 
NUTROLACTIS.  I  believe  that  when  mother's  milk  Is  scanty  and  of  poor 
quality.  It  restores  the  normal  flow  and  <iuality,  and  causes  a  corresponding 
improvement  In  the  digestion  and  nutrition  of  the  Infant.  I  have  never  seen 
any  bad  effects  from  Its  continued  use  to  either  mother  or  child." 

SIMILAR  TESTIMONIALS  HAVE  BEEN  RECEIVED  FROM  14,200  PHYSI- 
CIANS. 

One  full  sized  sUteen-ounce  bottle,  price  $1.00  retail,  will  be  •ent  to  anj 
physician  who  will  pay  express  charges  on  delivery. 

Offices:  366  West  11th  St..  New  York  City.  V.  S.  A. 
Laboratories:   366-368  West  lllh  Street 


PASTEIR  LABORATORIES  of  AMERICA 


New  York,  366-368  West  nth  St.;  Chicago,  323-325  Dearborn  St. 
Serums  and  vaccines  produced  by  scientific  authorities  at  Laboratoire 
des  \'accins  Pasteur  Pour  I'Etranger  and  Institut  Pasteur,  Paris. 


Paraform  Throat  Lozenges 


S  &  D 


ANTISEPTIC  —  DEMULCENT  —  HEALING 

Paraformaldehyde  .  -  X  gr. 
The  Boric  Acid  ....  1  gr. 
Formula      Menthol  Viogr. 

Demulcent  Base     .    .     q.  s. 


The  sample  awaits  your  pleasure. 


Sharp  &  Dohme 


BALTIMORE 
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GREAT  WESTERN  CHAMPAGNE 

Half  the  Cost  of  Imported. 

Absence   of   duty   reduces   Its   cost    SO    per  cent. 

Of  the  six  American  Champagnes 
exhibited.  Great  Western  was 
the  only  one  awarded  the  gold 
medal  at  Paris  Exposition,  1900. 

YOUR  GROCER  OR  DEALER   CAN  SUPPLY  YOU 


-SOLD  EVERYWHERE- 


r2] 


PLEASANT  VALLEY  WINE  CO. 

Oldest  and  Largest  Champagne  House  in  America 


A  Revolution  in  Surgical  Practice 


The  Goosmann 
Carbonic 


Dioxide  Ice 

Crayon 
Apparatus 


Indicated  in  Lupus,  Superficial 
and  Deep  Epithelioma,  Birthmarks, 
Foul  or  Tuberculous  Ulcers  of  tke 
Leg,  Indurated  Eczema,  X-Ray 
Burns,  Lupus  Erythematosus,  se- 
nile Warts,  Papilomata  and 
smaller  Tumors  of  the  Skin,  pig- 
mentary, hairy  and  hypertrophic 
Congenital  Deformities  of  all 
kinds. 

Our  Simple,  Perfect  and  Port- 
able Apparatus  places  within  reach 
.  J^"..  of  every  doctor  the  means  of  per- 

dj^^  \  ^^'^^  success  in  the  treatment  of 

any  of  the  above  diseases  or  de- 
fects.   Its  technique  can  be  mastered  at  one  sitting. 

An  interesting,  welt  illustrated  booklet  giving  a  description 
of  the  apparatus  and  the  technique  of  its  use  is  awaiting 
your  request. 

Goosmann  Carbonic  Macliinery  Co. 

172  E.  Washington  St..  CHICAGO 


pHOTO-liflCROGRAPHS 


Send  me  your  object  slides  in  mailing  cases  that  will  be 
sent  on  request,  and  lantern  slides  or  photographs  will  be 
furnished  in  black  and  white  or  color  as  desired.  Directions 
for  marking  desired  fields  on  slides  will  accompany  mailing 
cases. 

An  album  of  photo  micrographs  is  a  valuable  means  of 
reference. 

FRANK    SAYLES  DART 
522  West  112th  Street         New  York  City 
Hours  five  to  eight 

Appointments  by  telephone  6770  Morningtide 
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S  0PRA6  APS  U  LIN  (6udahy) 


Permanency 

and 
Physiologic 
Activity 

of  the 
Supracapsulin 
Preparations 
Guaranteed 


Scientific  Literature 
and  Samples  will  be 
sent  on  request. 


Shock 

Surgical  Heart  Failure 
Collapse  from  Hemorrhage 

indicate  the  use  of  Supracapsulin 
intravenously — 5  minims  of  the  1-1000 
solution  to  the  pint  of  warm  (105°  F.) 
saline  solution,  being  very  slowly  ad- 
ministered. In  urgent  cases,  10  minims 
of  Supracapsulin  Sol.  1-1000  in  1 
drachm  of  saline  solution  can  be  used 
instead  and  repeated  at  intervals  until 
the  heart  responds.  Artificial  respi- 
ration hastens  its  effect 

Supracapsulin  (Cudahy) 

Solution  1-1000 
is  the  dependable  epmephrin  solution. 

Supracapsulin  Solution  should  form  a  part 
of  the  emergency  equipment  of  every  operat- 
ing room. 


Supracapsulin 
Preparations : 
Solution  1-1000 
Inhalant  1-1000 
Ointment  1-1000 
Co-Capsulin 
(Supracapsulin 
with  Cocaine) 


See  Government 
Report  (  H  y  g . 
Lab.  Bulletin 
No.  61),  v^hich 
emphasizes  the 
superiority  of 
Supracapsulin 
(Cudahy)  over  all 
other  epinephrin 
preparations. 


Pharmaceutical  Department 


THE  CUDAHY  PACKING  COMPANY,  South  Omaha,  Neb. 


EXCHANGE  BUREAU. 


Physician  Wanted  as  Partner  by  successful  New  York  manu- 
facturing chemists  in  high  standing.  I\Iust  be  a  man  of  exceptional 
ability  and  training,  capable  of  managing  scientific  department,  and 
invest  $10,000.  Splendid  opportunity  to  obtain  large  returns.  F.  D., 
care  of  New  York  Medical  Journal. 


For  Rent  to  physicians,  parlor  floor,  consisting  of  front  parlor, 
reception  room,  back  parlor  and  extension;  all  very  light,  desirable 
rooms;  running  water;  will  rent  entire  floor  or  separately,  with  use 
of  reception  room;  formerly  occupied  by  physician;  best  location  io 
the  city.    142  West  Fifty-seventh  street.   Telephone,  5607  Columbus. 


For  Rent. — Will  share  ofiBce  suite  in  private  house,  Madison  ave- 
nue, near  Fifty-fifth  street.  Any  hours  except  11.30  a.  m.  to  i  p.  m. 
'Phone,  60  Plaza. 


For  Sale. — Owing  to  death  of  doctor,  an  excellent  practice,  mostly 
surgical  and  gynaecological,  in  heart  of  Brooklyn,  N.  Y. ;  four  min- 
utes' walk  and  less  to  New  York  Subway,  Long  Island  Railroad 
Station,  elevated,  and  car  lines.  Carpets,  furniture,  and  office  equip- 
ment goes  with  it.    Haller,  75  Sixth  avenue,  Brooklyn,  N.  Y. 


Wanted. — An  interne  to  serve  in  the  tuberculosis  wards  of  the 
Albany  Hospital,  Albany,  N.  Y.,  until  July  i,  191 1.  Address  all 
communications  to  the  Superintendent,  Albany  Hospital,  Albany, 
N.  Y. 


For  Lease. — To  responsible  party,  a  large  front  office,  with  use 
of  large  waiting  room,  furnished,  with  improvements  and  service. 
241  East  Eighteenth  street. 


EXCHANGE  BUREAU. 


Physician  Wanted  on  percentage,  to  do  dispensary  practice  with 
proprietor  of  drug  store,  and  office  to  be  in  same  building.  It 
being  an  ideal  money  making  location  here  on  Coney  Island  and 
such  work  is  here  positively  needed.  Address  Confidential,  531 
Forty-seventh  street,  Brooklyn,  N.  Y. 


Splendid  Opportunity  for  Physician. — Elegant  Colonial  home 
at  a  sacrifice,  nine  rooms  and  bath,  beautifully  decorated,  steam 
heat,  finest  plumbing;  nice,  restricted  location;  plot  52x100.  Sacri- 
fice for  $7,500.  Would  cost  $12,000  to  duplicate.  Mortgage,  $4,509. 
Terms  to  suit.  Act  quick.  Wm.  Robinson,  2706  Jamaica  avenue, 
Richmond  Hill,  N.  Y.    Telephone,  1240  Richmond  Hill. 


Assistant  Physician  Wanted  on  January  ist,  1911,  for  a  sana- 
torium for  nervous  diseases  located  in  New  Jersey,  and  within  the 
Metropolitan  area.  A  recent  graduate  with  a  general  hospital  ex- 
perience preferred.  Applicant  need  not  have  a  New  Jersey  license. 
Give  age,  experience,  reference  and  salary  expected,  and  address 
F.  O.,  care  of  New  York  Medical  Journal. 


For  Sale. — Six-acre  village  home,  to  physician  who  would  interest 
himself  in  the  raising  of  chickens,  200  full  bloods,  fine  Jersey  cow. 
pigs,  incubators,  brooders,  all  utensils,  complete,  or  would  board 
young  doctor  and  wife.  No  doctor  within  five  miles.  Good  place 
for  the  right  man.     Write  C.  W.  Foote,  Erieville,  N.  Y. 


Wanted. — Internes  in  the  Jewish  Maternity  Hospital.  No  ex- 
amination. Write  to  Dr.  J'.  Heller,  Jewish  Maternity  Hospital, 
270-2  East  Broadway. 


Graduate  Nurse  desires  position  as  office  assistant  in  New  York 
City.    H.  C,  care  of  New  York  Medical  Journal. 
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An  excellent  substitute  for  Castor  Oil  in  the 
treatment  of  intestinal  disorders  in  children  is 

AROMATIC  LIQUID  ALBOLENE  KcK  tR.) 

It  is  more  palatable,  more  easily  administered 
and  equally  if  not  more  effective.  It  does  not 
have  any  after  constipating  effect.  Aromatic 
Liquid  Albolene  is  also  most  effective  in  the 
treatment   of  chronic   constipation   in  adults. 

SAMPLES  AND  LITERATURE  OX  APPLICATION 

MCKESSON  &  ROBBINS  -  -  NEW  YORK 


In  the  treatment  of 

RHEUMATISM 
NEURALGIA 
SCIATICA 
GOUT 

ASPIRO-LITHINE  t  Lithium  acid  Citro-tartrate,  2  V2  gru 

will  be  found  most  effective.  We  do 
not  claim  for  it  all  the  virtues,  but 
we    ask    every    physician    to    try  it 

SAMPLES  AND  LITERATURE  ON  APPLICATION 

MCKESSON  &  ROBBINS  -  -  NEW  YORK 


44 


NEW   YORK  MEDICAL  JOURNAL. 


Lederle's  New  Antitoxin  Syringe 


JT  is  a  source  of  much  satisfaction  to  us  to  present  to  the  medical  profession  the  new 
Lederle  antitoxin  syringe,  a  device  whose  adaptability  we  believe  to  be  unequaled. 
More  than  four  years  ago  we  introduced  Refined  and  Concentrated  Antitoxin.  Since 
then  our  efforts  have  been  directed  towards  a  greater  degree  of  perfection  in  this  product 
with  the  result  that  Lederle' s  is  now  regarded  as  the  standard  of  refined  antitoxins. 

The  container  has  come  to  be  an  important  adjunct  in  the  administration  of  antitoxin. 
In  the  new  Lederle  syringe  we  believe  we  have  overcome  all  those  objectionable  features 
that  have  heretofore  prevailed  with  regard  to  syringe-containers. 

LEDERLE  ANTITOXIN  LABORATORIES 

Schieffelin  &  Co.       new  york 

descriptive:  literature  upon  request 


Our  New  Line  of  Surgical  Dressings 

CHLORETONE  GAUZE 

One  square  yard  and  five  square  yards,  in  glass  jars.  Useful  in  surgery,  gynecology  and  dermatology  when  perfect 
asepsis  and  antisepsis  are  r'^quired. 

FORMIDINE  GAUZE 

One  square  yard  and  five  square  yards,  in  glass  jars  and  in  paper  cartons.  Val- 
uable for  infected  wounds  and  for  recent  surface  injuries  aS  a  safeguard  against 


infection. 


FORMIDINE  TAPE 


One-half  inch  wide,  ten  yards  long,  in  glass  jars ;  one  and  one-half  inches 

wide,  five  yards  long,  in  glass  jars.  Same  advantages  as  Formidine  Gauze;  used  when 
a  narrow  strip  of  antiseptic  tape  is  preferable  to  the  wider  gauze. 


TAP« 

ADRENALIN  TAPE 

One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one  and  one-half  inches 

wide,  five  yards  long,  in  glass  jars.  Serviceable  for  packing  bleeding  cavities,  as 
tooth-sockets,  the  nares  and  the  accessory  nasal  sinuses. 

PLAIN  TAPE 

One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one  and  one-half  inches 

wide,  five  yards  long,  in  glass  jars.    Used  for  packing  and  draining  small  wounds,  cavities,  etc. 

ANESTHONE  TAPE 

One-half  inch  wide,  two  and  one-half  yards  long,  in  glass  vials.  Useful  in  hay  fever  and  other  forms  of  nasal 
hyperesthesia,  short  strips  being  cut  off  and  lightly  packed  in  the  nared. 

Tapes  have  selvaged  edges  and  do  not  fray  or  ravel  when  removed  from  wounds. 


DESCBIPTIVE  LITERATURE,  WITH  FORMULAS.  ON  REQUEST. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan. 


PARKE,  DAVIS  &  CO. 
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